Anthem @&

National Direct 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).

The following is a list of plan names to which this formulary may apply. Additional plans may be applicable. If you are a current
Anthem member with questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member Services
number on your ID card.

The product names to which this formulary applies are shown below.

Solution PPO 1500/15/20 $5/$15/$50/$65/30% to $250 after

Solution PPO 2000/20/20 deductible $5/$20/$30/$50/30% to $250
Solut!on PPO 2500/25/20 $5/$20/$40/$60/30% to $250

Solution PPO 3500/30/30 $5/$20/$40/$60/30% to $250 Rx ded $150
Solution PPO 4500/30/30 $5/$20/$40/$75/30% to $250

Solution PPO 5500/30/30 $5/$20/$40/$75/30% to $250 Rx ded $250
$5/$15/$25/$45/30% to $250 $5/$20/$50/$65/30% to $250 Rx ded $500
$5/$15/$30/$50/30% to $250 $5/$20/$50/$70/30% to $250
$5/$15/$40/$60/30% to $250 $5/$20/$50/$70/30% to $250 after deductible

Here are a few things to remember:

o You can view and search our current drug lists when you visit anthem.com/ca and choose Prescription Benefits.
Please note: The formulary is subject to change and all previous versions of the formulary are no longer in effect.

o Additional tools and resources are available for current Anthem members to view the most up-to-date list of drugs for
your plan - including drugs that have been added, generic drugs and more — by logging in at anthem.com/ca.

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

o You and your doctor can use this list 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. To help you see how the drug list works with your
drug benefit, we've included some frequently asked questions (FAQ) in this document about how the list is set up and
what to do if a drug you take isn't on it.
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National Direct Drug List — Informational Section
Definitions

“$0” next to a drug means this is a preventive drug. 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.

“BRAND name drug” means a drug that is marketed under a proprietary, trademark-protected name. A BRAND name drug is
listed in this formulary in all CAPITAL letters.

“Coinsurance” means a percentage of the cost of a covered health care benefit that an enrollee pays after the enrollee has paid
the deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Copayment” means a fixed dollar amount that an enrollee pays for a covered health care benefit after the enrollee has paid the
deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Deductible” means the amount an enrollee pays for covered health care benefits before the enrollee’s health plan begins
payment for all or part of the cost of the health care benefit under the terms of the policy.

“Dose Optimization (DO)” means 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.

“Drug Tier” is a group of prescription drugs that corresponds to a specified cost sharing tier in the health plan’s prescription drug
coverage. The tier in which a prescription drug is placed determines the enrollee’s portion of the cost for the drug.

“Enrollee” is a person enrolled in a health plan who is entitled to receive services from the plan. All references to enrollees in this
this formulary template shall also include subscriber as defined in this section below.

“Exception request” is a request for coverage of a prescription drug. If an enrollee, his or her designee or prescribing health
care provider submits an exception request for coverage of a prescription drug, the health plan must cover the prescription drug
when the drug is determined to be medically necessary to treat the enrollee’s condition.

“Exigent circumstances” means when you are suffering from a medical condition that may seriously jeopardize your life, health,
or ability to regain maximum function, or when you are undergoing a current course of treatment using a non-formulary drug.

“Formulary” or “prescription drug list” is the complete list of drugs preferred for use and eligible for coverage under a health
plan product, and includes all drugs covered under the outpatient prescription drug benefit of the health plan product. Formulary
is also known as a prescription drug list.

“Generic drug’ is the same drug as its BRAND name equivalent in dosage, safety, strength, how it is taken, quality,
performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

“Limited Distribution (LD)” means limited distribution. These drugs are available only through certain pharmacies or
wholesalers, depending on what the manufacturer decides.

“Medically Necessary” means health care benefits needed to diagnose, treat, or prevent a medical condition or its symptoms
and that meet accepted standards of medicine. Health insurance usually does not cover health care benefits that are not
medically necessary.

“Nonformulary drug” is a prescription drug that is not listed on the health plan’s formulary.
“Oral Chemotherapy (OC)” Notwithstanding any deductible, the total amount of copayments and coinsurance an insured is

required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a prescribed
orally administered anticancer medication covered by the policy.
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“Out-of-pocket costs” are copayments, coinsurance, and the applicable deductible, plus all costs for health care services that
are not covered by the health plan.

“Prescribing provider” is a health care provider authorized to write a prescription to treat a medical condition for a health plan
enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that contains the name of
the prescription drug, the quantity of the prescribed drug, the date of issue, the name and contact information of the prescribing
provider, the signature of the prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription drug” is a drug that is prescribed by the enrollee’s prescribing provider and requires a prescription under
applicable law.

“Prior Authorization (PA)” is a health plan’s requirement that the enrollee or the enrollee’s prescribing provider obtain the health
plan’s authorization for a prescription drug before the health plan will cover the drug. The health plan shall grant a prior
authorization when it is medically necessary for the enrollee to obtain the drug.

“Quantity limit (QL)" means a restriction on the number of doses of a prescription drug covered by a health insurance product
during a specific time period, or any other limitation on the quantity of a drug that is covered.

“Specialty Drugs (SP)” means specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need
to get this drug through a specialty pharmacy.

“Step therapy (ST)" is a process specifying the sequence in which different prescription drugs for a given medical condition and
medically appropriate for a particular patient are prescribed. The health plan may require the enrollee to try one or more drugs to
treat the enrollee’s medical condition before the health plan will cover a particular drug for the condition pursuant to a step
therapy request.

“Subscriber” means the person who is responsible for payment to a plan or whose employment or other status, except for
family dependency, is the basis for eligibility for membership in the plan.
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Frequently Asked Questions

How do | know what drugs are covered under my benefits?
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 pharmacy benefit covers prescription drugs, including Specialty Drugs, that may be administered to you as part of a
doctor’s visit, home care visit, or at an outpatient Facility when they are Covered Services. Benefits that are administered to you
in your provider’s office are typically covered under your medical benefit. This may include Drugs for infusion therapy,
chemotherapy, blood products, certain injectables and any drug that must be administered by a Provider.

How can I find a drug on the list?

(A) A prescription drug may be located by looking up the therapeutic category and class to which the drug belongs or the BRAND
name or generic name of the drug in the alphabetical index; and

(B) If a generic equivalent for a BRAND name drug is not available on the market or is not covered, the drug will not be
separately listed by its generic name.

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.

How are drugs shown on the list?

o Adrugis listed alphabetically by its BRAND name and generic names in the therapeutic category and class to which it
belongs;

o The generic name for a BRAND name drug is included after the BRAND name in parentheses and all bold and italicized
lowercase letters;

PSEUDOBULBAR AFFECT (PBA) AGENTS, NMDA ANTAGONISTS
TYPE - DRUGS FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan)

o Ifa generic equivalent for a BRAND name drug is both available and covered, the generic drug will be listed separately
from the BRAND name drug in all bold and italicized lowercase letters; and

AMINOPENICILLIN ANTIBIOTIC - ANTIBIOTICS

amaoxicillin oral capsule

o Ifageneric drug is marketed under a proprietary, trademark-protected BRAND name, the BRAND name will be listed after
the generic name in parentheses and regular typeface with the first letter of each word capitalized.

levonorgestrel-ethinyl estrad (Portia 28 Oral Tablet)

The “Under Coverage Requirements and Limits” section will indicate 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).

Note: The presence of a prescription drug on the formulary does not guarantee that your doctor will prescribe that prescription
drug for a particular medical condition.
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What are my options for getting my prescriptions?
You have plenty of choices about how and where to get your prescription medicines, including local pharmacies in your plan,
convenient home delivery or specialty pharmacies. Most plans include our home delivery program at no extra cost to you.

Current Anthem members can find out more by logging in at anthem.com/ca and choose Prescription Benefits or call 833-203-1739.
For more details about your coverage, you can call the phone number on your member ID card.

What if my drug isn’t on the list?

We understand that only you and your doctor know what is best for you. If you want to take a drug that's not on the drug list, you
may have to pay the full cost for it. 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.

If a drug 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 completing an electronic Prior Authorization, 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.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o  Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

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

Who decides what drugs are on the list?

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

What is a specialty drug and how do | get them?

If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your drug
to be covered. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers and may need
special storage and handling. Typically benefits for specialty drugs that are self-administered will be covered under the pharmacy
benefit. Benefits for specialty drugs that are administered to you in your provider’s office are typically covered under your medical
benefit. If you use pharmacies that are not in the network, your medicine may not be covered and you may have to pay the full
cost. For more details about your coverage, you can call the phone number on your member ID card.

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

Drugs on our list are reviewed and updated on a monthly basis. Sometimes, drugs are added, removed, change tiers or have
updated requirements. The changes will usually go into effect the first day of the month. But don't worry, 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/ca.



https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ
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What kind of drugs can I find on the formulary?

We cover FDA-approved preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA) and
California state regulations. Your doctor may need to write a prescription for these preventive services to be covered by your
plan, even if they are listed as over-the-counter. The availability or coverage of these medications without cost-sharing may be
subject to criteria established by the health plan.

We cover FDA-approved equipment and supplies for the management and treatment of insulin-using diabetes, non-insulin-using
diabetes and gestational diabetes as medically necessary. Medication encompasses insulin, insulin pumps, and oral
hypoglycemic agents. Covered supplies and equipment are limited to glucose monitors, test strips, syringes and lancets.
Covered benefits also include outpatient self-management and educational services used to treat diabetes if services are
provided through a program authorized by the State's Diabetes Control Project within the Bureau of Health.

What drugs can I find in each tier?

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. 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 brand and generic drugs that 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.

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

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of copayments and coinsurance an
insured is required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a
prescribed orally administered anticancer medication covered by the policy.



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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How does Anthem promote safety?

When you go to a pharmacy, the pharmacist will get an electronic message from Anthem if a drug needs prior authorization,
requires step therapy or has a limit on the amount that can be given. Here’s a closer look at all of the programs we've put into
place to help make sure you get the care you need, while helping to keep you safe."

Our clinical edit programs are:
o Prior authorization, which requires you to get approval before taking a medicine. This helps make sure a drug is used
properly and focuses on drugs that may have:
— Risk of side effects.
— Risk of harmful effects when taken with other drugs.
— Potential for incorrect use or abuse.
— Rules for use with certain conditions.

o Step therapy, which requires that other drugs be tried first. It focuses on whether a drug is right for your condition.

o Dose optimization, which involves changing from taking a dose twice a day to once a day, when medically appropriate.
Taking fewer doses may lower your costs; a single higher dose of a drug taken once a day may cost less than a lower
dose taken twice a day.

e  Quantity Limits impose a limit on the amount in a prescription and how often it can be refilled.

— Ifarefill request is submitted too soon or the doctor prescribes an amount that's higher than what is allowed,
the drug won't be covered at that time.

— Ifthere are medical reasons to prescribe the drug as originally dosed, the doctor can ask for review by our
Prior Authorization Center.

Also, If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your
drug to be covered.

How does my doctor start the Prior Authorization process?
If your drug is on our formulary but requires a PA or Step Therapy, there are a few options for your doctor to start the Prior
Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Log in at anthem.com/ca and choose Pharmacy.
o  Go to Pharmacy Resources and Search Your Drug List for your medication.
o  Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes the form and faxes it to Anthem at 844-474-3347.
3. Calling Pharmacy Member Services number on the back of your member ID card.

What is Step Therapy? How does it work?

Step therapy requires trying other drugs before certain medications may be covered. The pharmacy will let you know if step
therapy is required and you must first try the drug or treatment included in the program. If the drug or treatment does not treat the
condition well, the doctor can contact our Prior Authorization Center to ask that we approve the original drug.

A few more notes about the exception process:

If we fail to respond to a completed prior authorization or step therapy exception request within 72 hours of receiving a non-
urgent request and 24 hours of receiving a request based on exigent circumstances, the request is deemed approved, and we
may not deny any subsequent requests for this medication.

Don’'t worry, if you've changed policies, we won't ask you to repeat an approved step therapy request that is already being used
to treat a medical condition provided that the drug is still appropriately prescribed and is considered safe and effective.

A note about opioid analgesics. The member cost share for certain abuse-deterrent opioid analgesics may be lower in some
states because of laws in those states. Opioid analgesics are a type of painkiller. In response to the global opioid epidemic, the
U.S. Food and Drug Administration (FDA) has encouraged drug manufacturers to develop opioids with properties that help deter
their misuse and abuse.

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

"If the Prior Authorization Center concludes the prescription claim should be denied, members and their doctors will get letters that explain the appeals and/or grievance process.
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California Law-at-a-Glance

Cal. Code Regs. tit. 28 § 1300.67.205 - Standard Prescription Drug Formulary Template

“The following standards are minimum standards, and unless otherwise noted, apply to all health plan formularies subject to section 1367.205 of the Health
and Safety Code. A health plan may implement additional provisions exceeding these requirements.”

(d) Informational section. The informational section of the formulary shall include all of the following:

(11) Notice that the health plan shall cover nonformulary drugs when medically necessary and a detailed description of the process for requesting coverage
of a nonformulary drug. Subject to the exception in subdivision (k) of section 1367.24 of the Health and Safety Code, the description shall state that:

(A) the health plan shall notify the enrollee or his or her designee and the enrollee's prescribing provider of its coverage determination within 24 hours of
receipt of a request based on exigent circumstances and within 72 hours of receipt of all other requests;

(B) the health plan shall provide coverage pursuant to a non-urgent request for the duration of the prescription, including refills; and

(C) the health plan shall provide coverage, including refills, pursuant to a request based on exigent circumstances for the duration of the exigency. The
description shall also state an enrollee may file a grievance or complaint, pursuant to section 1368 of the Health and Safety Code, relating to denial of a
coverage request and that the coverage documents provide information on appeal rights and procedures.

(12) Instructions on how to locate and fill a prescription through a network retail pharmacy, mail order pharmacy, and specialty pharmacy, as applicable.

(13) A detailed description of the process for requesting prior authorization or a step therapy exception. Subject to the exceptions in subdivision (b) of section
1367.241 of the Health and Safety Code, the description shall state that if a health plan fails to respond to a completed prior authorization or step therapy
request within 72 hours of receiving a non-urgent request and 24 hours of receiving a request based on exigent circumstances, the request is deemed
granted.

(14) Notice of an enrollee's rights to step therapy as provided in subdivision (d)(2) of Rule 1300.67.24.

(15) Notice pursuant to section 1367.22 of the Health and Safety Code that a health plan may not limit or exclude coverage for a drug if the health plan
previously approved coverage of the drug for the enrollee's medical condition and the prescribing provider continues to prescribe the drug for the medical
condition, provided the drug is appropriately prescribed and safe and effective for treating the enrollee's medical condition.”
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KEY
Here are some terms and notes you'll find on the drug list.

BRAND name drugs are in UPPER CASE, plain type.
generic drugs are in lower case, italic bold 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.

OC = oral chemotherapy. These drugs after deductible shall not
exceed $200 per an individual prescription for up to a 30 day
supply.

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.

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.

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.

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.

Tier 3 = drugs have a higher cost share. They often include brand
and generic drugs that may cost more than drugs on lower tiers
that are used to treat the same condition.

Tier 4 = Tier 4 drugs have a higher cost share and usually include
preferred specialty brand and generic drugs.

Tier 5 = Tier 5 drugs have the highest cost share. Drugs in this tier
are non-preferred specialty brand and generic drugs.
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CURRENT AS OF 1/1/2025

Prescription Drug Name

Drug Tier

Coverage Requirements and

Limits
*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM
*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR ATTENTION DEFICIT DISORDER
clonidine hcl er oral tablet extended release 12 hour 1or 1b* PA
guanfacine hcl er oral tablet extended release 24 hour 1or 1b* PA
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER
atomoxetine hcl oral capsule 1or 1b* PA
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER
amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA: DO
15 mg, 5 mg
gl;phetaminedextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA: QL (1 capsule per 1 day)

mg, 30 mg

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5 mg, 1 or 1b* PA: DO
7.5mg
amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO
(igxrtrzgamphetamine sulfate er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg 1or 1b* PA
lisdexamfetamine dimesylate oral capsule 20 mg, 30 mg 1or 1b* PA; DO
lisdexamfetamine dimesylate oral capsule 40 mg 1or 1b* PA; QL (1 tablet per 1 day)
lisdexamfetamine dimesylate oral capsule 50 mg, 60 mg, 70 mg 1or 1b* PA; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include

specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 1or 1b* PA; QL (1 tablet per 1 day)
procentra oral solution 1or 1b* PA; QL (60 mL per 1 day)
zenzedi oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
zenzedi oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
zenzedi oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

zenzedi oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SY STEM

caffeine citrate intravenous solution 3

caffeine citrate oral solution 1lor 1b*

DOPRAM INTRAVENOUS SOLUTION (doxapram hcl) 3

*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

ADIPEX-P ORAL TABLET (phentermine hcl) 3 PA; BE; QL (1 tablet per 1 day)
benzphetamine hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA; BE; QL (1 tablet per 1 day)
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
LOMAIRA ORAL TABLET (phentermine hcl) 3 PA; BE; QL (3 tablets per 1 day)
E_E'EEADIS’\IQ EZE%%JQE TARTRATE ER ORAL CAPSULE EXTENDED 3 PA; BE: QL (1 capsule per 1 day)
phendimetrazine tartrate oral tablet 1or 1b* PA; BE; QL (6 tablets per 1 day)
phentermine hcl oral capsule 1or 1b* PA; BE; QL (1 capsule per 1 day)
phentermine hcl oral tablet 1or 1b* PA; BE; QL (1 tablet per 1 day)
*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM

ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: BE: QL (1 pen per 1 week)
(tirzepatide-weight management)

*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM

%gﬁNﬁQ;ﬁ;L:JANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA: BE; QL (3 mg per 1 day)
w;;?\ranige?feggANEous SOLUTION AUTO-INJECTOR (semaglutide- 5 PA; BE: QL (1 pen per 1 week)
*DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS

(DNRIS)*** - DRUGS FOR SLEEP DISORDER

SUNOSI ORAL TABLET 150 MG (solriamfetol hcl) 3 PA; QL (1 tablet per 1 day)
SUNOSI ORAL TABLET 75 MG (solriamfetol hcl) 3 PA; DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR SLEEP DISORDER

WAKIX ORAL TABLET 17.8 MG (pitolisant hcl) 4 D (2 tablets per 1 day);
WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 4 PA; LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM

orlistat oral capsule 1or 1b* |PA; BE; QL (3 capsules per 1 day)
*STIMULANT COMBINATIONS*** - DRUGSFOR ATTENTION

DEFICIT DISORDER

AZSTARY S ORAL CAPSULE (serdexmethylphen-dexmethylphen) 3 | PA; QL (1 capsule per 1 day)
*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

armodafinil oral tablet 150 mg, 200 mg, 250 mg 1or 1b* PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1b* ST: DO

mg, 20 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1or 1b* ST; QL (1 capsule per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 or 1b* PA; QL (1 capsule per 1 day)
mg, 40 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

mgthyl phenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 1 or 1b* PA: DO

m;thyl phenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 1 or 1b* PA: QL (1 capsule per 1 day)
mgthyl phenidate hcl er (Ia) oral capsule extended release 24 hour 10 mg, 20 1 or 1b* PA: DO

methylphenidate hcl er (Ia) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)
mgthyl phenidate hcl er (la) oral capsule extended release 24 hour 40 mg, 60 1 or 1b* PA: QL (1 capsule per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 45 mg, 63 mg 1lor 1b* ST; QL (1 tablet per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)
METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED " .

RELEASE 72 MG lorilb PA; QL (1 tablet per 1 day)
methylphenidate hcl er (xr) oral capsule extended release 24 hour 10 mg, 15 1 or 1b* PA: DO

mg, 20 mg, 30 mg

methylphenidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1o* PA: QL (1 capsule per 1 day)

mg, 60 mg

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)

methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO

methylphenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)

methylphenidate hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)

methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)

methylphenidate hcl oral tablet chewable 10 mg 1or 1b* PA; QL (3 tablets per 1 day)

methylphenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO

methylphenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO

methylphenidate transdermal patch 10 mg/Shr, 15 mg/Shr 1or 1b* ST; DO

methylphenidate transdermal patch 20 mg/Shr, 30 mg/Shr 1or 1b* ST; QL (1 patch per 1 day)

modafinil oral tablet 100 mg 1or 1b* PA; DO

modafinil oral tablet 200 mg 1or 1b* PA; QL (1 tablet per 1 day)

*ALLERGENIC EXTRACTS/BIOLOGICALSMISC* - BIOLOGICAL

AGENTS

*ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

gﬁﬁgseTnl)zK SUBLINGUAL TABLET SUBLINGUAL (timothy grass pollen 3 PA: QL (L tablet per 1 day)

(;RQ)GWITEK SUBLINGUAL TABLET SUBLINGUAL (short ragweed pollen 3 PA; QL (1 tablet per 1 day)

*MIXED ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS
ODACTRA SUBLINGUAL TABLET SUBLINGUAL (dust mite mixed

allergen ext) 3 PA; QL (1 tablet per 1 day)
ORALAIR SUBLINGUAL TABLET SUBLINGUAL (grass mix pollens 3 PA: QL (1 tablet per 1 day)
allergen ext)

*AMEBICIDES* - DRUGS FOR INFECTIONS

*AMEBICIDES*** - DRUGS FOR PARASITES

SOLOSEC ORAL PACKET (secnidazole) 3 | PA; QL (2 grams per 1 fill)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution 1or 1b*

gentamicin in saline intravenous solution 1or 1b*

gentamicin sulfate injection solution 1or 1b*

HUMATIN ORAL CAPSULE (paromomycin sulfate) 3 PA

neomycin sulfate oral tablet lorla*

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

tobramycin inhalation nebulization solution 300 mg/4ml 4 LD; QL (224 mL per 28 days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025
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Cover age Requirements and

(adalimumab-adbm)

Prescription Drug Name Drug Tier Limits

tobramycin inhalation nebulization solution 300 mg/5ml 4 LD; QL (10 mL per 1 day); SP
tobramycin sulfate injection solution 1.2 gm/30ml 1or 1b* QL (900 mL per 30 days)
tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 1or 1b* QL (180 mL per 30 days)
tobramycin sulfate injection solution 2 gm/50ml 1or 1b* QL (1500 mL per 30 days)
tobramycin sulfate injection solution reconstituted 1or 1b* QL (30 vials per 30 days)

ZEMDRI INTRAVENOUS SOLUTION (plazomicin sulfate) 3

*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND

FEVER

*ANTIRHEUMATIC - JANUSKINASE (JAK) INHIBITORS*** -

ARTHRITISAND PAIN DRUGS

RINVOQ LQ ORAL SOLUTION (upadacitinib) 4 PA; LD; QL (12 mL per 1 day); SP
RI NVOQ.O_RAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG 4 PA: LD; OL (1 tablet per 1 day): SP
(upadacitinib)

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 4 PA; LD; QL (84 tablets per 12
(upadacitinib) weeks); SP

XELJANZ ORAL SOLUTION (tofacitinib citrate) 4 PA; LD; QL (10 ML per 1 day); SP
XELJANZ ORAL TABLET (tofacitinib citrate) 4 2’2; LD; QL (2 teblets per 1 day);
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR A, .
(tofacitinib citrate) 4 PA; LD; QL (1 tablet per 1 day); SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND

PAIN DRUGS

RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR (methotrexate 4 PA; LD; QL (4 auto-injector per 28
(anti-rheumatic)) days); SP

*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -

ARTHRITISAND PAIN DRUGS

adalimumab-adbm (2 pen) subcutaneous auto-injector kit 4 gg‘ysl)‘ D; QL (2 auto-injectors per 28
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit 4 gg‘yS)L D; QL (2 syringes per 28
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.4ml 4 Egel;:ﬁs)Q L (1 month per 6 one-
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.8ml 4 Eﬁ‘) LD; QL (L kit per 1 one-time
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.4ml 4 E'r?qel}:ﬁs)Q L (1 month per 6 one-
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.8ml 4 Eﬁ‘) LD; QL (L kit per 1 one-time
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD; QL (2 auto-injectors per 28
(adalimumab-adbm) days)

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 syringes per 28

days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR R .

KIT 40 MG/0.4ML (adalimumab-adom) 4 PA; LD; QL (L kit per 6 months)

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR 4 PA; LD; QL (1 kit per 1 one-time

KIT 40 MG/0.8ML (adalimumab-adbm) fill)

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- R .

INJECTOR KIT 40 MG/0.4ML (adalimumab-adbm) 4 PA; LD; QL (1 kit per 6 months)

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- 4 PA; LD; QL (1 kit per 1 one-time

INJECTOR KIT 40 MG/0.8ML (adalimumab-adbm) fill)

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 40 4 PA; LD; QL (2 pens per 28 days);

MG/0.4ML, 40 MG/0.8ML (adalimumab) SP

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML PA; LD; QL (2 pens per 28 days
. 4 (QL exception needed for

(adalimumab) ) )

maintenance therapys); SP

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 syringes per 28

(adalimumab) days); SP

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 4 PA; LD; QL (1 kit per 1 one-time

(adalimumab) fill); SP

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- 4 PA; LD; QL (1 kit per 1 one-time

INJECTOR KIT (adalimumab) fill); SP

SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab) 4 PA; LD; SP

*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

celecoxib oral capsule 100 mg, 200 mg, 50 mg 1or 1b* QL (2 capsules per 1 day)

celecoxib oral capsule 400 mg 1or 1b* QL (1 capsule per 1 day)

*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS

RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)

*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

COMBOGESIC INTRAVENOUS SOLUTION (ibuprofen-acetaminophen) 3

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 1or 1b* QL (4 tablets per 1 day)

diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 1or 1b* QL (2 tablets per 1 day)

*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -

ARTHRITISAND PAIN DRUGS

ANAPROX DS ORAL TABLET (naproxen sodium) QL (2 tablets per 1 day)

CALDOLOR INTRAVENOUS SOLUTION (ibuprofen)

DAYPRO ORAL TABLET (oxaprozn) QL (2 tablets per 1 day)

diclofenac potassium oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)

diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)

diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5tablets per 1 day)

diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)

diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
ec-naproxen oral tablet delayed release 1or 1b*
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)
etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)
etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)
etodolac oral tablet 1or 1b* QL (2 tablets per 1 day)
flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
ibu oral tablet lorla QL (4 tablets per 1 day)
ibuprofen lysine intravenous solution 1or 1b*
ibuprofen oral suspension lorla* QL (4 mL per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla QL (4 tablets per 1 day)
indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)
indomethacin oral capsule 25 mg 1or 1b* QL (3 capsule per 1 day)
indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)
indomethacin sodium intravenous solution reconstituted 3
ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketorolac tromethamine injection solution 15 mg/ml 1or 1b* QL (4 mL per 30 days)
KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML 1lor 1b* QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 60 mg/2ml 1or 1b* QL (2 mL per 30 days)
ketorolac tromethamine oral tablet lorla QL (20 tablets per 30 days)
LODINE ORAL TABLET (etodolac) 3 QL (2 tablets per 1 day)
mecl ofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)
mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral tablet 1or 1b* QL (1 tablet per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)
naproxen dr oral tablet delayed release 1or 1b*
naproxen oral tablet 250 mg, 375 mg 1or 1b* QL (4 tablets per 1 day)
naproxen oral tablet 500 mg 1or 1b* QL (2 tablets per 1 day)
naproxen oral tablet delayed release 1or 1b*
naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)
naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
NEOPROFEN INTRAVENOUS SOLUTION (ibuprofen lysine) 3
oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicam oral capsule 1or 1b* QL (1 capsule per 1 day)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
tolmetin sodium oral capsule 1or 1b* QL (3 capsules per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

OTEZLA ORAL TABLET (apremilast) 4 g’é; LD; QL (2 tablets per 1 day);
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG (apremilast) 4 Zé; LD; QL (1 pack per 365 days);
OTEZL_A ORAL TABLET THERAPY PACK 4 X 10 & 51 X20 MG 4 P_A; LD; QL (1 pack per 1 one-time
(apremilast) fill); SP

*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITISAND

PAIN DRUGS

ARAVA ORAL TABLET (leflunomide) 3 QL (1 tablet per 1 day)
leflunomide oral tablet 1or 1b* QL (1 tablet per 1 day)
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENT S*** -

ARTHRITISAND PAIN DRUGS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE (etanercept) 4 gaA;S')‘; %;PQL (4 cartridge per 28
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 ggS)L; %PQL (8 injections per 28
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 4 PA; LD; QL (8 syringes per 28
MG/0.5ML (etanercept) days); SP

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 4 PA; LD; QL (4 syringes per 28
MG/ML (etanercept) days); SP

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 pens per 28 days);
(etanercept) SP

*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER

*ANALGESICSOTHER*** - ARTHRITISAND PAIN DRUGS

acetaminophen intravenous solution 1or 1b*

*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS

bac oral tablet 1or 1b* QL (6 tablets per 1 day)

butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)

butal bital-acetaminophen oral tablet 50-325 mg 1or 1b* QL (6 tablets per 1 day)

butal bital -apap-caffeine oral capsule 50-300-40 mg 1or 1b* QL (6 capsules per 1 day)

butal bital-apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITISAND PAIN DRUGS

aspirin 81 oral tablet chewable lor 1a*; $0

aspirin 81 oral tablet delayed release lorla*; $0

aspirin adult low dose oral tablet delayed release lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier L s
aspirin adult low strength oral tablet delayed release lorla*; $0
aspirin childrens oral tablet chewable 1lor 1a*; $0
aspirin ec adult low dose oral tablet delayed release lorla*; $0
aspirin ec low dose oral tablet delayed release lorla*; $0
aspirin ec low strength oral tablet delayed release lorla*; $0
aspirin low dose oral tablet chewable lorla*; $0
aspirin low dose oral tablet delayed release lorla*; $0
aspirin oral tablet chewable 1lor 1a*; $0
aspirin oral tablet delayed release 81 mg lorla*; $0
aspirin regimen oral tablet delayed release lorla*; $0
bayer aspirin ec low dose oral tablet delayed release lorla*; $0
bayer low dose oral tablet chewable lorla*; $0
bayer low dose oral tablet delayed release lorla*; $0
childrens aspirin oral tablet chewable lorla*; $0
cvsaspirin adult low dose oral tablet chewable lorla*; $0
cvs aspirin adult low strength oral tablet delayed release lorla*; $0
cvsaspirin ec oral tablet delayed release lorla*; $0
cvsaspirin low dose oral tablet delayed release lorla*; $0
cvsaspirin low strength oral tablet delayed release lorla*; $0
diflunisal oral tablet 1lor 1b*
ecotrin low strength oral tablet delayed release lorla*; $0
eg aspirin adult low dose oral tablet delayed release lorla*; $0
eq aspirin low dose oral tablet chewable 1lorla*; $0
egl aspirin low dose oral tablet chewable lorla*; $0
egl aspirin low dose oral tablet delayed release lorla*; $0
ft aspirin low dose oral tablet delayed release lorla*; $0
ft aspirin oral tablet chewable lorla*; $0
gnp adult aspirin low strength oral tablet chewable lorla*; $0
gnp aspirin low dose oral tablet delayed release lorla*; $0
gnp aspirin oral tablet delayed release 81 mg lor 1a*; $0
goodsense aspirin low dose oral tablet delayed release lorla*; $0
goodsense aspirin oral tablet chewable lorla*; $0
h-e-b aspirin oral tablet delayed release lorla*; $0
klsaspirin low dose oral tablet delayed release lorla*; $0
kp aspirin oral tablet delayed release lorla*; $0
mm aspirin oral tablet delayed release lorla*; $0
qc aspirin low dose oral tablet chewable lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier (L:i(x?trfge RENIETETEEE
qc aspirin low dose oral tablet delayed release lorla*; $0

gc childrens aspirin oral tablet chewable 1lor 1a*; $0

ra aspirin adult low dose oral tablet chewable lorla*; $0

ra aspirin adult low strength oral tablet chewable lorla*; $0

raaspirin childrens oral tablet chewable lorla*; $0

raaspirin ec adult low st oral tablet delayed release lorla*; $0

raaspirin ec oral tablet delayed release 81 mg lorla*; $0

sb childrens aspirin oral tablet chewable 1lor 1a*; $0

sb low dose asa ec oral tablet delayed release lorla*; $0

sm aspirin adult low strength oral tablet delayed release lorla*; $0

sm aspirin ec low strength oral tablet delayed release 1lor 1a*; $0

sm aspirin low dose oral tablet chewable lorla*; $0

sm aspirin low dose oral tablet delayed release lorla*; $0

st joseph aspirin oral tablet delayed release lorla*; $0

st joseph low dose oral tablet chewable lorla*; $0

st joseph low dose oral tablet delayed release lorla*; $0

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

acetaminophen-codeine oral solution lorla* AL; QL (30 mL per 1 day)
acetaminophen-codeine oral tablet 300-15 mg lorla* AL; QL (6 tablets per 1 day)
acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla AL; QL (6 tablet per 1 day)
ascomp-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)
butalbital-apap-caff-cod oral capsule 50-300-40-30 mg 1lor 1b* AL; QL (6 capsules per 1 day)
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* AL; QL (6 capsule per 1 day)
butal bital-asa-caff-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)
*DIHYDROCODEINE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)
trezix oral capsule 1or 1b* QL (6 capsules per 1 day)
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

hydrocodone-acetaminophen oral solution 1or 1b* QL (90 mL per 1 day)
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS

CODEINE SULFATE ORAL TABLET 15 MG, 60 MG 3 AL; QL (6 tablets per 1 day)
codeine sulfate oral tablet 30 mg 1or 1b* AL; QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Lirs

DEMEROL INJECTION SOLUTION (meperidine hcl) 3

DILAUDID INJECTION SOLUTION (hydromorphone hcl) 3

DILAUDID ORAL LIQUID (hydromorphone hcl) 3 QL (24 mL per 1 day)
DILAUDID ORAL TABLET (hydromorphone hcl) 3 QL (6 tablets per 1 day)
DSUVIA SUBLINGUAL TABLET SUBLINGUAL (sufentanil citrate) 3

duramorph injection solution 1or 1b*

FENTANYL CITRATE (PF) INJECTION SOLUTION 100 MCG/2ML, 250 1 or 1o*

MCG/5ML

fentanyl citrate (pf) injection solution 1000 mecg/20ml, 2500 mecg/50ml, 500 1 or 1b*

mcg/10ml

FENTANYL CITRATE (PF) INJECTION SOLUTION 50 MCG/ML 3

fentanyl citrate buccal lozenge on a handle 1or 1b* PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet 1or 1b* PA; QL (4 tablet per 1 day)
fentanyl citrate pf injection solution prefilled syringe 25 mcg/0.5ml 3

FENTANYL CITRATE PF INJECTION SOLUTION PREFILLED SYRINGE 3

50 MCG/ML

fentanyl transdermal patch 72 hour 1or 1b* PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 0.25 mg/0.5ml 3

hydromorphone hcl injection solution 4 mg/ml 1or 1b*

hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromorphone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
HYDROMORPHONE HCL PF INJECTION SOLUTION 1 MG/ML, 10 3

MG/ML, 2 MG/ML, 4 MG/ML
hydromorphone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1lor 1b*
INFUMORPH 200 INJECTION SOLUTION (morphine sulfate

microinfusion) 3

INFUMORPH 500 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

levorphanol tartrate oral tablet 3 mg 1lor 1b* PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b*

meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1lor 1b* QL (6 tablets per 1 day)
METHADONE HCL INJECTION SOLUTION 3 PA; QL (1 mL per 1 day)
methadone hcl intensol oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 1or 1b* PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
METHADOSE ORAL CONCENTRATE 10 MG/ML (methadone hcl) 3 PA; QL (6 mL per 1 day)
methadose oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
METHADOSE SUGAR-FREE ORAL CONCENTRATE (methadone hcl) 3 PA; QL (6 mL per 1 day)
mitigo injection solution 1or 1b*

mor phine sulfate (concentrate) oral solution 100 mg/5ml 1or 1b* QL (6 mL per 1 day)

mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/ml 1lor 1b*

MORPHINE SULFATE (PF) INJECTION SOLUTION 10 MG/ML, 2 3

MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML

MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 3

morphine sulfate er beads oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
morphine sulfate er oral capsule extended release 24 hour 1or 1b* PA; QL (2 capsules per 1 day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 1or 1b* PA; QL (3tablet per 1 day)
MORPHINE SULFATE INJECTION SOLUTION 2 MG/ML, 4 MG/ML 3

mor phine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*

mor phine sulfate intravenous solution 50 mg/ml 3

morphine sulfate oral solution 1or 1b* QL (30 mL per 1 day)
morphine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
NUCYNTA ORAL TABLET 100 MG (tapentadol hcl) 3 QL (181 tablets per 30 days)
NUCYNTA ORAL TABLET 50 MG (tapentadol hcl) 3 QL (6 tablets per 1 day)
NUCYNTA ORAL TABLET 75 MG (tapentadol hcl) 3 QL (8tablet per 1 day)
OLINVYK INTRAVENOUS SOLUTION (oliceridine fumarate) 3

oxycodone hcl oral capsule 1or 1b* QL (7 days per 1fill)
oxycodone hcl oral concentrate 1or 1b* QL (6 mL per 1 day)
oxycodone hcl oral solution 1or 1b* QL (30 mL per 1 day)
oxycodone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral tablet abuse-deterrent 1or 1b* PA; QL (6 tablets per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 1or 1b* PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg 1or 1b* QL (6 tablet per 1 day)
oxymorphone hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
QDOLO ORAL SOLUTION (tramadol hcl) 3 AL; QL (80 mL per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*

ROXICODONE ORAL TABLET (oxycodone hcl) 3 QL (6 tablets per 1 day)
ROXYBOND ORAL TABLET ABUSE-DETERRENT (oxycodone hcl) 3 PA; QL (6 tablets per 1 day)
SUFENTANIL CITRATE INTRAVENOUS SOLUTION 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
tramadol hcl (er biphasic) oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
tramadol hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
TRAMADOL HCL ORAL SOLUTION 3 AL; QL (80 mL per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 1or 1b* PA; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)
rL]JL|;“VA INTRAVENOUS SOLUTION RECONSTITUTED (remifentanil 3

o
*OPIOID COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
APADAZ ORAL TABLET (benzhydrocodone-acetaminophen) 3 QL (6 tablets per 1 day)
BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 3 QL (6 tablets per 1 day)
endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
endocet oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML 1or 1b* QL (30 ML per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITIS AND PAIN DRUGS
BELBUCA BUCCAL FILM (buprenorphine hcl) 3 PA; QL (2 film per 1 day)
buprenorphine hcl injection solution 1or 1b*
buprenorphine hcl sublingual tablet sublingual 2 mg 1or 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1or 1b* QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 1or 1b* QL (2 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1lor 1b* QL (16 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1or 1b* QL (8 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (4 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg 1or 1b* QL (16 tablets per 1 day)
buprenorphine hcl-naloxone hel sublingual tablet sublingual 8-2 mg 1or 1b* QL (4 tablets per 1 day)
buprenorphine transdermal patch weekly 1or 1b* PA; QL (1 package per 28 days)
butorphanal tartrate injection solution 1or 1b*
butorphanal tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 1or 1b* QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
(Zbldlsrial(;r\:) hSilr:eBrl;(l:ll\_lr(}SaLIJ(;A)\(I(;n‘lzr\]BCIISET SUBLINGUAL 0.7-0.18 MG 5 QL (23 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36 MG 5 QL (12 tablets per 1 day)

(buprenorphine hcl-naloxone hcl)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

24

Effective 01012025




. , Coverage Requirements and
Prescription Drug Name Drug Tier Limitsg <
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-29 MG
(buprenorphine hcl-naloxone hcl) 2 QL (1 tablet per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71 MG
(buprenorphine hcl-naloxone hcl) 2 QL (5 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4 MG
(buprenorphine hcl-naloxone hcl) 2 QL (3 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 MG
(buprenorphine hcl-naloxone hcl) 2 QL (2 tablets per 1 day)

*TRAMADOL COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

tramadol-acetaminophen oral tablet 1or 1b* |AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOL IC* - HORMONES

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg 1or 1b* QL (2 capsules per 1 day)
danazol oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION (testosterone 1 or 1p* PA

cypionate)

JATENZO ORAL CAPSULE 158 MG, 198 MG (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
JATENZO ORAL CAPSULE 237 MG (testosterone undecanoate) 3 PA; QL (2 capsules per 1 day)
NATESTO NASAL GEL (testosterone) 3 ggy;s;gL (3 pump bottles per 30
TESTOPEL IMPLANT PELLET (testosterone) 3 PA; LD

testosterone cypionate intramuscular solution 1or 1b* PA

testosterone enanthate intramuscular solution 1or 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) 1or 1b* PA; QL (1 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) 1or 1b* PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) 1or 1b* PA; QL (2 bottles per 30 days)
Eﬁc;sot/f)r'ogoe rtr:g/n;;g?l]i )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm 1 or 1o* PA: OL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 1or 1b* PA; QL (2 packet per 1 day)
testosterone transdermal solution 1or 1b* PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR (testosterone 3 PA

enanthate)

*ANORECTAL AND RELATED PRODUCTS* - RECTAL
PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg 1lor 1b* QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 1or 1b* QL (4.78 grams per 1 day)
CORTENEMA RECTAL ENEMA (hydrocortisone)

CORTIFOAM EXTERNAL FOAM (hydrocortisone acetate) 3 QL (2.15 gram per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits
hydrocortisone rectal enema 1or 1b*

*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment 1or 1b* QL (1 unit per 1 day)
RECTIV RECTAL OINTMENT (nitroglycerin) 3 QL (2 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

ANALPRAM-HC EXTERNAL CREAM (hydrocortisone ace-pramoxinge) 3

ANALPRAM-HC EXTERNAL LOTION (hydrocortisone ace-pramoxine) 3

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

PROCTOFOAM HC EXTERNAL FOAM (hydrocortisone ace-pramoxine) 3

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

ANUSOL-HC EXTERNAL CREAM (hydrocortisone) 3

hydrocortisone (perianal) external cream 1or 1b*

PROCTOCORT EXTERNAL CREAM (hydrocortisone) 1or 1b*

procto-med hc external cream 1or 1b*

proctosol hc external cream 1or 1b*

proctozone-hc external cream 1or 1b*

*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES

albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
BENZNIDAZOLE ORAL TABLET

BILTRICIDE ORAL TABLET (praziquantel)

EMVERM ORAL TABLET CHEWABLE (mebendazole)

ivermectin oral tablet 1lor 1b* QL (9 tablets per 1 fill)
praziquantel oral tablet 1or 1b*

STROMECTOL ORAL TABLET (ivermectin) 3 QL (9 tablets per 1fill)
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ASPRUZY O SPRINKLE ORAL PACKET (ranolazine) 3 PA; QL (2 sachets per 1 day)
ranolazine er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

ISORDIL TITRADOSE ORAL TABLET (isosorbide dinitrate) 3

isosorbide dinitrate oral tablet 1or 1b*

isosorbide mononitrate er oral tablet extended release 24 hour 1or 1b*

isosorbide mononitrate oral tablet 1lor 1b*

NITRO-BID TRANSDERMAL OINTMENT (nitroglycerin) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR, 0.2 MG/HR, 3

0.4 MG/HR, 0.6 MG/HR (nitroglycerin)

NI.TRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR 2

(nitroglycerin)

nitroglycerin in dSw intravenous solution 1or 1b*

NITROGLY CERIN INTRAVENOUS SOLUTION 3

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 1or 1b*

NITROLINGUAL TRANSLINGUAL SOLUTION (nitroglycerin) 3

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL (nitroglycerin)

*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY

buspirone hcl oral tablet 1or 1b*

droperidol injection solution 1or 1b*

hydroxyzine hcl intramuscular solution 1or 1b*

hydroxyzine hcl oral syrup 1or 1b*

hydroxyzine hcl oral tablet 1or 1b*

hydroxyzine pamoate oral capsule lorla*

meprobamate oral tablet 3

*BENZODIAZEPINES*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)

ALPRAZOLAM INTENSOL ORAL CONCENTRATE (alprazolam) 3 QL (4 mL per 1 day)

alprazolam oral tablet 1or 1b* QL (4 tablets per 1 day)

alprazolam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)

alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)

chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)

clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)

diazepam injection solution 10 mg/2ml lorla*

diazepam intensol oral concentrate lorla QL (8 mL per 1 day)

diazepam oral concentrate lorla* QL (8 mL per 1 day)

diazepam oral solution lorla*

diazepam oral tablet lorla QL (4 tablets per 1 day)

lorazepam injection solution 1or 1b*

lorazepam intensol oral concentrate 1or 1b* QL (3 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier (L:i(x?trfge RENIETETEEE
lorazepam oral concentrate 2 mg/ml 1or 1b* QL (3 mL per 1 day)
lorazepam oral tablet 0.5 mg 1lor 1b* DO

lorazepam oral tablet 1 mg, 2 mg 1or 1b* QL (3 tablets per 1 day)
oxazepam oral capsule 1or 1b* QL (4 capsules per 1 day)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

*ANTIARRHYTHMICS - MISC.*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

adenosine intravenous solution 12 mg/4ml, 6 mg/2ml 1or 1b*
*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

disopyramide phosphate oral capsule 1or 1b*

NQRPACE. CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 2

(disopyramide phosphate)

NORPACE ORAL CAPSULE (disopyramide phosphate) 3

procainamide hcl injection solution 1or 1b*

quinidine gluconate er oral tablet extended release 1or 1b*

quinidine sulfate oral tablet 1lorla
*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe 50 mg/5ml 1or 1b*

LIDOCAINE HCL (CARDIAC) PFINTRAVENOUS SOLUTION 3

lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1or 1b*

lidocaine in d5w intravenous solution 4-5 mg/ml-%, 8-5 mg/ml-% 1or 1b*

mexiletine hcl oral capsule 1or 1b*
*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

flecainide acetate oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 1or 1b* QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 1or 1b*

propafenone hcl oral tablet 1or 1b*
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1or 1b*

amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*

amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
CORVERT INTRAVENOUS SOLUTION (ibutilide fumarate) 3

dofetilide oral capsule 1or 1b* LD

ibutilide fumarate intravenous solution 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

MG/ML (omalizumab)

Prescription Drug Name Drug Tier Limits

MULTAQ ORAL TABLET (dronedarone hcl) 3 QL (2 tablets per 1 day)
NEXTERONE INTRAVENOUS SOLUTION (amiodarone hcl in dextrose) 3

pacerone oral tablet 100 mg, 400 mg 1or 1b*

pacerone oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS

FOR THE LUNGS

*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD

AIRSUPRA INHALATION AEROSOL (albuterol-budesonide) 2 QL (3inhalers per 30 days)
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH .

ACTIVATED (umedlidinium-vilanterol) 2 QL (Linhaler per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT (fluticasone furoate- 1or 1b* QL (1 inhaler per 30 days)
vilanterol)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH 2 QL (1inhaler per 30 days)
ACTIVATED 50-25 MCG/INH (fluticasone furoate-vilanterol) P Y
budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1or 1b* QL (1.03 grams per 1 day)
BREZTRI AEROSPHERE INHALATION AEROSOL (budeson-glycopyrrol- 5 OL (L inhaler per 30 days)
formoterol)

budesonide-formoterol fumarate inhalation aerosol 1or 1b* QL (1.03 grams per 1 day)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION .
(ipratropium-albuterol) 2 QL (2inhalers per 30 days)
fluticasone-salmeterol inhalation aerosol 1or 1b* QL (1 inhaler per 30 days)
fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 "

mcg/act, 250-50 mcg/act, 500-50 mcg/act Lorb QL (1 package per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
STIO.LTO RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium 2 QL (1inhaler per 30 days)
bromide-olodaterol)

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 QL (L inhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) P Y
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 OL (2 EA per 1 day)
ACTIVATED 200-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) per L day

wixela inhub inhalation aerosol powder breath activated 1or 1b* QL (1 package per 30 days)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR

ASTHMA/COPD

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 4 PA; LD; QL (4 auto-injectors per 28
(omalizumab) days); SP

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML, 4 PA; LD; QL (2 auto-injectors per 28
75 MG/0.5ML (omalizumab) days); SP

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 4 PA; LD; QL (4 prefilled syringes

per 28 days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and
Limits
PA; LD; QL (2 prefilled syringes

Prescription Drug Name Drug Tier

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 4

MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP
PA; LD; QL (4

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED (omalizumab) 4 vials/syringes/autoinjectors per 28
days); SP

*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR

ASTHMA/COPD

cromolyn sodium inhalation nebulization solution | 1lor 1b* |

*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD

albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63
mg/3ml, 1.25 mg/3ml

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION (5
MG/ML) 0.5%

1or 1b* QL (360 mL per 30 days)

1or 1b* QL (4 boxes per 30 days)

albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml 1or 1b* QL (4 boxes per 30 days)

albuterol sulfate oral syrup 1or 1b*

albuterol sulfate oral tablet 1or 1b*

arformoterol tartrate inhalation nebulization solution 1or 1b* QL (60 vial per 30 days)

BROVANA INHALATION NEBULIZATION SOLUTION (arformoterol 3 QL (60 vial per 30 days)

tartrate)

formoterol fumarate inhalation nebulization solution 1or 1b* QL (120 ML per 30 days)

isoproterenol hcl injection solution 1or 1b*

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, " .

1.25 mg/3ml lorlb QL (90 vials per 30 days)

levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml lor 1b* QL (90 mL per 30 days)

levalbuterol tartrate inhalation aerosol lor 1b* ST; QL (2inhalers per 30 days)

FERFOROMIST INHALATION NEBULIZATION SOLUTION (formoterol 3 QL (120 ML per 30 days)
umarate)

PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH :

ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH .

ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)
SIII)?IVERDI RESPIMAT INHALATION AEROSOL SOLUTION (olodaterol 3 QL (Linhaler per 30 days)

terbutaline sulfate injection solution 1or 1b*

terbutaline sulfate oral tablet 1or 1b*

*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium .

bromide hfa) 2 QL (2 inhalers per 30 days)
ipratropium bromide inhalation solution lor 1b* QL (300 ML per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide "

monohydrate) lorilb QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium .

bromide monohydrate) 2 QL (Linhaler per 30 days)
YUPELRI INHALATION SOLUTION (revefenacin) 3 ST; QL (1via per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 8
(benralizumab) weekss); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA; LD; QL (1 syringe per 8
MG/0.5ML (benralizumab) weeks); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 4 PA; LD; QL (1 syringes per 8
MG/ML (benralizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 4
(mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA; LD; QL (1 syringe per 4
MG/ML (mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (1 injection per 28
MG/0.4ML (mepolizumab) days); SP

NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1 injections per 28
(mepolizumab) days); SP
*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR

ASTHMA/COPD

ACCOLATE ORAL TABLET (zafirlukast) 3 QL (2 tablets per 1 day)
montelukast sodium oral packet 1or 1b* QL (1 packet per 1 day)
montelukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)
montelukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)
zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)
*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -

DRUGS FOR ASTHMA/COPD

roflumilast oral tablet lorlb*  |PA; QL (1tablet per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)
fluticasone propionate diskus inhalation aerosol powder breath activated 100 .

meg/act, 50 meg/act 2 QL (1 inhaler per 30 days)
fluticasone propionate diskus inhalation aerosol powder breath activated 250 > QL (4inhalers per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act 2 QL (1 inhaler per 30 days)
fluticasone propionate hfa inhalation aerosol 220 mcg/act 2 QL (2 inhalers per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
,I:Lél'_rll\c/lg'l(?ERg (FbILI(EanI;QIaSR INHALATION AEROSOL POWDER BREATH 2 QL (0.07 EA per 1 day)
TEAREOMALEE NHALATION ASROSDLBREATHACTVATED @ |, [t it per 909
SA%%?A%E%&QS&ZAEQ?&QS S)Nhgl)EROSOL BREATH ACTIVATED 80 5 QL (2 inhalers per 30 days)
*THYMIC STROMAL LYMPHOPOIETIN (TSLP) ANTAGONIST S***

- DRUGSFOR ASTHMA/COPD
TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 syringe per 28
(tezepelumab-ekko) days); SP
TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(tezepelumab-ekko) days); SP
*XANTHINES*** - DRUGS FOR ASTHMA/COPD

aminophylline intravenous solution 1or 1b*

ELIXOPHYLLIN ORAL ELIXIR (theophylline) 1lor 1b* QL (112.5mL per 1 day)
;E;(ghiﬁl(igAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 QL (4 tablets per 1 day)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 5 0L (3 capsules per 1 day)
(theophylline)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 400 2 QL (2 capsules per 1 day)
MG (theophylling)

theophylline er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b*

theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)
theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)
theophylline er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
theophylline oral elixir 1or 1b* QL (112.5 mL per 1 day)
theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)
*ANTICOAGULANTS* - DRUGS FOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT

BLOOD CLOTS

jantoven oral tablet lorla*

warfarin sodium oral tablet lorla

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT

BLOOD CLOTS

(Ealbll()():bl ai I)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)
ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)
ELIQUIS ORAL TABLET 5 MG (apixaban) 2 QL (74 tablets per 30 days)
XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pl'eSCI'IptIOI‘l Drug Name Drug Tier Limits
XARELTO ORAL TABLET 15 MG, 2.5 MG (rivaroxaban) 2 QL (2 tablets per 1 day)
XARELTO STARTER PACK ORAL TABLET THERAPY PACK
(rivaroxaban) 2 QL (1 pack per 365 days)
*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
bd heparin posiflush intravenous solution 1or 1b*
heparin (porcineg) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000- "
! lorlb
0.9 unit/I-%
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 12500-0.45 3
UT/250ML-%, 25000-0.45 UT/250ML-%, 25000-0.45 UT/500M L-%
heparin na (pork) lock flsh pf intravenous solution 1lor 1b*
HEPARIN SOD (PORCINE) IN D5W INTRAVENOUS SOLUTION 100 3
UNIT/ML, 25000-5 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-% 1or 1b*
heparin sod (pork) lock flush intravenous solution 1or 1b*
heparin sodium (porcine) injection solution 1or 1b*
HEPARIN SODIUM (PORCINE) INJECTION SOLUTION PREFILLED 3
SYRINGE
heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 1or 1b*
HEPARIN SODIUM (PORCINE) PF INJECTION SOLUTION 5000 3
UNIT/ML
*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS
enoxaparin sodium injection solution 1or 1b* QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1or 1b* QL (2 syringes per 1 day)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin 3 QL (8 mL per 1 day)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML (dalteparin 3 QL (6 vidls per 30 days)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
(dalteparin sodium) 3 QL (30 syringes per 30 days)
*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
ARIXTRA SUBCUTANEOUS SOLUTION (fondaparinux sodium) 3 QL (30 syringes per 30 days)
fondaparinux sodium subcutaneous solution 1or 1b* QL (30 syringes per 30 days)
*THROMBIN INHIBITORS- HIRUDIN TYPE*** - DRUGSTO
PREVENT BLOOD CLOTS
ANGIOMAX INTRAVENOUS SOLUTION RECONSTITUTED (bivalirudin 3
trifluoroacetate)
bivalirudin trifluoroacetate intravenous solution 1or 1b*
bivalirudin trifluoroacetate intravenous solution reconstituted 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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(levetiracetam)

Prescription Drug Name Drug Tier Limits

*THROMBIN INHIBITORS - SELECTIVE DIRECT &

REVERSIBLE*** - DRUGSTO PREVENT BLOOD CLOTS

ARGATROBAN IN SODIUM CHLORIDE INTRAVENOUS SOLUTION

ARGATROBAN INTRAVENOUS SOLUTION

*ANTICONVUL SANTS* - DRUGS FOR THE NERVOUS SYSTEM

*AMPA GLUTAMATE RECEPTOR ANTAGONISTS*** - DRUGS

FOR SEIZURES/PERSONALITY DISORDER/NERVE PAIN

FYCOMPA ORAL SUSPENSION (perampanel) 3 QL (24 mL per 1 day)
FYCOMPA ORAL TABLET (perampanel) 3 QL (1 tablet per 1 day)
*ANTICONVULSANTS- BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension 1or 1b* QL (16 mL per 1 day)
clobazam oral tablet 1or 1b* QL (2 tablets per 1 day)
clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
diazepam rectal gel 1or 1b* QL (2 syringes per 1fill)
SYMPAZAN ORAL FILM 10 MG, 20 MG (clobazam) QL (2 film strips per 1 day)
SYMPAZAN ORAL FILM 5 MG (clobazam) QL (1 film strip per 1 day)
*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

APTIOM ORAL TABLET 200 MG, 400 MG (eslicarbazepine acetate) 3 DO

APTIOM ORAL TABLET 600 MG, 800 MG (eslicarbazepine acetate) 3 QL (2 tablets per 1 day)
BANZEL ORAL SUSPENSION (rufinamide) 3 QL (80 mL per 1 day)
BANZEL ORAL TABLET 200 MG (rufinamide) 3 DO

BANZEL ORAL TABLET 400 MG (rufinamide) 3 QL (8 tablets per 1 day)
BRIVIACT INTRAVENOUS SOLUTION (brivaracetam) 3

BRIVIACT ORAL SOLUTION (brivaracetam) 3 QL (20 mL per 1 day)
BRIVIACT ORAL TABLET (brivaracetam) 3 QL (2 tablets per 1 day)
carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)
carbamazepine oral suspension 1or 1b* QL (50 mL per 1 day)
carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)
carbamazepine oral tablet chewable 100 mg 1or 1b* QL (10 tablets per 1 day)
carbamazepine oral tablet chewable 200 mg 1or 1b* QL (8 tablets per 1 day)
ELEPSIA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 OL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Lirs

epitol oral tablet 1or 1b* QL (8 tablets per 1 day)
gabapentin oral capsule 1or 1b* DO

gabapentin oral solution 1or 1b* QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1or 1b* QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)
lacosamide intravenous solution 1or 1b*

lacosamide oral solution 1or 1b* QL (40 mL per 1 day)
lacosamide oral tablet 1or 1b* QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1or 1b* DO

lamotrigine er oral tablet extended release 24 hour 200 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral kit 21 x 25mg & 7 x 50 mg 1or 1b* QL (1 kit per 28 days)
lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1or 1b* QL (1 kit per 35 days)
lamotrigine oral tablet 1or 1b* DO

lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1or 1b* DO

lamotrigine starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 1or 1b* QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 1or 1b* QL (4 tablets per 1 day)
LEVETIRACETAM IN NACL INTRAVENOUS SOLUTION 3

|evetiracetam intravenous solution 1or 1b*

levetiracetam oral solution 1or 1b* QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 1or 1b* QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 1or 1b* DO

oxcarbazepine er oral tablet extended release 24 hour 150 mg, 300 mg 1or 1b* DO

oxcarbazepine er oral tablet extended release 24 hour 600 mg 1or 1b* QL (4 tablets per 1 day)
oxcarhbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1or 1b* QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg 1or 1b* QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg 1or 1b* QL (2 capsules per 1 day)
pregabalin oral capsule 75 mg 1or 1b* QL (3 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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pregabalin oral solution 1or 1b* QL (30 mL per 1 day)

primidone oral tablet 125 mg 1or 1b* QL (3 tablets per 1 day)

primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)

primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)

83{)?;);\;th ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 50 MG 3 QL (1 capsule per 1 day)

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 150 MG, 200 MG

(topiramate) 3 QL (2 capsules per 1 day)

QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 25 MG 3 DO

(topiramate)

roweepra oral tablet 1or 1b* DO

rufinamide oral suspension 1or 1b* QL (80 mL per 1 day)

rufinamide oral tablet 200 mg 1or 1b* DO

rufinamide oral tablet 400 mg 1or 1b* QL (8 tablets per 1 day)

;\\SAP(?I;&MM%R(,IA;_’;?;;EI;)DISINTEGRATING SOLUBLE 1000 MG, 250 3 OL (2 tablets per 1 day)

(SII;’VReIt'II'rg(IE/;taOmR)AL TABLET DISINTEGRATING SOLUBLE 750 MG 3 QL (4 tablets per 1 day)

subvenite oral tablet 1or 1b* DO

subvenite starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)

subvenite starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)

subvenite starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)

topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)

topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)

topiramate er oral capsule er 24 hour sprinkle 25 mg 1or 1b* DO

topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)

topiramate er oral capsule extended release 24 hour 200 mg 1or 1b* QL (2 capsules per 1 day)

topiramate er oral capsule extended release 24 hour 25 mg 1or 1b* DO

topiramate oral capsule sprinkle 1or 1b* QL (2 capsules per 1 day)

topiramate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* DO

topiramate oral tablet 200 mg 1or 1b* QL (2 tablets per 1 day)

zonisamide oral capsule 1or 1b* QL (6 capsule per 1 day)

*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

felbamate oral suspension 1or 1b* QL (30 mL per 1 day)

felbamate oral tablet 1or 1b* QL (6 tablets per 1 day)

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 blister pack per 28 days)

(cenobamate)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 pack per 28 days)
(cenobamate)
XCOPRI ORAL TABLET 100 MG, 150 MG, 25 MG, 50 MG (cenobamate) 3 QL (1 tablet per 1 day)
XCOPRI ORAL TABLET 200 MG (cenobamate) 3 QL (2 tablets per 1 day)
XCOPRI ORAL TABLET THERAPY PACK (cenobamate) 3 QL (1 pack per 28 days)
*GABA MODULATORS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN
tiagabine hcl oral tablet 1or 1b* QL (2 tablets per 1 day)
vigabatrin oral packet 1or 1b* LD; QL (6 packets per 1 day); SP
vigabatrin oral tablet 1 or 1b* LD; QL (6 tablets per 1 day); SP
vigadrone oral packet 1or 1b* LD; QL (6 packets per 1 day)
vigabatrin (Vigadrone Oral Tablet) 1or 1b* LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigpoder Oral Packet) 1lor 1b* LD; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CEREBY X INJECTION SOLUTION (fosphenytoin sodium) 3

DILANTIN INFATABS ORAL TABLET CHEWABLE (phenytoin) 3

DILANTIN ORAL CAPSULE 100 MG (phenytoin sodium extended) 3

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended) 2

DILANTIN ORAL SUSPENSION (phenytoin) 3

DILANTIN-125 ORAL SUSPENSION (phenytoin) 3

fosphenytoin sodium injection solution 1or 1b*

PHENY TEK ORAL CAPSULE (phenytoin sodium extended) 1or 1b*

phenytoin infatabs oral tablet chewable 1or 1b*

phenytoin oral suspension 1or 1b*

phenytoin oral tablet chewable 1or 1b*

phenytoin sodium extended oral capsule 1or 1b*

phenytoin sodium injection solution 1or 1b*

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CELONTIN ORAL CAPSULE (methsuximide) 3 QL (4 capsules per 1 day)
ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)
ethosuximide oral solution 1or 1b* QL (30 mL per 1 day)
methsuximide oral capsule 1or 1b* QL (4 capsules per 1 day)
*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodium er oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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divalproex sodium oral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)
val proate sodium intravenous solution 100 mg/ml 1or 1b*
valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)
valproic acid oral solution 1or 1b*
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1or 1b*

mirtazapine oral tablet dispersible 1or 1b*

REMERON ORAL TABLET (mirtazapine)

REMERON SOLTAB ORAL TABLET DISPERSIBLE (mirtazapine)

*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION

APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR 174 MG 3 ST: DO

(bupropion hbr)

QZPZL'\I?\CIEZ(IQIJSSSIO}TQI?)LET EXTENDED RELEASE 24 HOUR 348 MG, 3 ST: QL (1 tablet per 1 day)
bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg 1or 1b* DO

bupropion hcl er (xI) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 HOUR 150 3 ST: DO

MG (bupropion hcl)

\I\IAV(EI_(IBL?;ZE:)E ;((I:T)ORAL TABLET EXTENDED RELEASE 24 HOUR 300 3 ST: QL (1 tablet per 1 day)
*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

(Esl\élesgi\m];;RANSDERMAL PATCH 24 HOUR 12 MG/24HR, 9 MG/24HR 3 QL (1 patch per 1 day)
EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR (selegiline) 3 DO

MARPLAN ORAL TABLET (isocarboxazd) 3 QL (6 tablets per 1 day)
NARDIL ORAL TABLET (phenelzine sulfate) 3 QL (6 tablets per 1 day)
PARNATE ORAL TABLET (tranylcypromine sulfate) 3 QL (6 tablets per 1 day)
phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION
citalopram hydrobromide oral solution 1or 1b*
citalopram hydrobromide oral tablet 1or 1b*
escitalopram oxalate oral solution 1or 1b*
escitalopram oxalate oral tablet 1or 1b*
fluoxetine hcl oral capsule 1or 1b*
fluoxetine hcl oral capsule delayed release 1or 1b*
fluoxetine hcl oral solution 1or 1b*
fluoxetine hcl oral tablet 10 mg, 20 mg 1or 1b*

FLUOXETINE HCL ORAL TABLET 60 MG 3
fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*
fluvoxamine maleate oral tablet 1or 1b*

paroxetine hcl er oral tablet extended release 24 hour 1or 1b*

paroxetine hcl oral suspension 1or 1b*

paroxetine hcl oral tablet 1or 1b*

PAXIL ORAL SUSPENSION (paroxetine hcl) 3 ST

sertraline hcl oral concentrate 1or 1b*

sertraline hcl oral tablet 1or 1b*

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO

nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO

trazodone hcl oral tablet 300 mg lorla* QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) QL (1 tablet per 1 day)
vilazodone hcl oral tablet 10 mg, 20 mg 1or 1b* DO

vilazodone hcl oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1 tablet per 1 day)
;jneé,venlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 1 or 1o* DO

duloxetine hcl oral capsule delayed release particles 20 mg 1or 1b* QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 1or 1b* QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 1or 1b* QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1or 1b* QL (6 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1or 1b* QL (3 capsules per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1or 1b* QL (3 tablet per 1 day)
*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESSION

amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg lorla* DO

amitriptyline hcl oral tablet 100 mg lorla* QL (3 tablets per 1 day)
amitriptyline hcl oral tablet 150 mg lorla QL (2 tablets per 1 day)
amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
amoxapine oral tablet 25 mg, 50 mg 1or 1b* DO

clomipramine hcl oral capsule 25 mg 1or 1b* DO

clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)
clomipramine hcl oral capsule 75 mg 1or 1b* QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

desipramine hcl oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)
doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg 1lor 1b* DO

imipramine hcl oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
imipramine pamoate oral capsule 100 mg, 75 mg 1or 1b* DO

imipramine pamoate oral capsule 125 mg, 150 mg 1lor 1b* QL (2 capsules per 1 day)
NORPRAMIN ORAL TABLET (desipramine hcl) 3 DO

nortriptyline hcl oral capsule 10 mg, 25 mg 1or 1b* DO

nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hel oral solution 1or 1b* QL (75 mL per 1 day)
PAMELOR ORAL CAPSULE 10 MG, 25 MG (nortriptyline hcl) DO

PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) QL (3 capsules per 1 day)
PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) QL (2 capsules per 1 day)
protriptyline hcl oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
protriptyline hcl oral tablet 5 mg 1or 1b* DO

trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)
*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES
acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)
miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)
(pramlintide acetate)

(SF)\:gﬂrrlﬁ:rI:It::;IEel\;Sgt aStléJ)BCUTAN EOUS SOLUTION PEN-INJECTOR 2 QL (2 boxes per 30 days)
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b* QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1lor 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3 tablets per 1 day)
RIOMET ORAL SOLUTION (metformin hcl) 3 PA; QL (2 bottles per 30 days)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) 3 QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) 3 QL (1 pack per 30 days)
diazoxide oral suspension 1lor 1b*

GLUCAGON EMERGENCY INJECTION KIT 1or 1b* QL (2 kits per 30 days)
GLUCAGON EMERGENCY INJECTION SOLUTION RECONSTITUTED 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
INJECTOR (glucagon)

I(IB\I\{J(IE)é"I'EOHRY(Zﬁ:ZEgoﬁ)PACK SUBCUTANEOUS SOLUTION AUTO 3 QL (1 pack per 30 days)
GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
E\I/Lg;(g%rf)':s SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)
PROGLY CEM ORAL SUSPENSION (diazoxide) 3

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)

*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Lil iefis

JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100-1000 .

MG (sitagliptin-metformin hel) 2 ST, QL (1 tablet per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 .

MG, 50-500 MG (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS- ERGOT DERIVATIVES*** -

DRUGSFOR DIABETES

CYCLOSET ORAL TABLET (bromocriptine mesylate) 3

*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES

BASA_GLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 ML per 30 days)
(insulin glargine)

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin aspart (w/niacinamide))

FIASP INJECTION SOLUTION (insulin aspart (w/niacinamide)) 2 QL (30 mL per 30 days)
FIASP PENFILL SL)BCUTANEOUS SOLUTION CARTRIDGE (insulin 5 QL (30 mL per 30 days)
aspart (w/niacinamide))

FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE (insulin 5 QL (30 mL per 30 days)
aspart (w/niacinamide))

HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS SOLUTION 5 PA: OL (20 mL per 30 days)
(insulin regular human)

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
MY XREDLIN INTRAVENOUS SOLUTION (insulin regular(human) in 3

nacl)

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION (insulin glargine-yfgn) 2 ST; QL (30 mL per 30 days)
SEMGLEE (Y_FGN) SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 ST: QL (30 mL per 30 days)
(insulin glargine-yfgn)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOUJ'EO SOL.OST AR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (135 mL per 30 days)
(insulin glargine)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR

100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (18 mL per 30 days)

200 UNIT/ML (insulin degludec)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TRESIBA SUBCUTANEQUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR
AGONISTS)*** - DRUGS FOR DIABETES
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR .
(tirzepatide) 2 PA; QL (4 pens per 28 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONI ST S)***
- DRUGSFOR DIABETES
liraglutide subcutaneous solution pen-injector 1or 1b* PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- .
INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEM PI(.? (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (L unit per 28 days)
(semaglutide)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA: QL (0.11 mL per 1 day)
(semaglutide)
RYBELSUS ORAL TABLET 14 MG, 7 MG (semaglutide) 2 PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) 2 PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 .
MG/0.5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 i .
MG/0.5ML, 4.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
*NSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR
DIABETES
SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin 5 QL (5 pen per 25 days)
glargine-lixisenatide)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin 5 QL (5 pen per 30 days)
degludec-liraglutide) penp Y
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES
nateglinide oral tablet 1or 1b* QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 1or 1b* QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg 1or 1b* QL (8 tablets per 1 day)
*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR
DIABETES
mifepristone oral tablet 300 mg 4 |PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -
DRUGSFOR DIABETES
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- .
1000 MG, 25-5-1000 MG (empaglifiozin-linaglip-metform) 2 ST, QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5- .
1000 MG, 5-2.5-1000 MG (empagliflozin-linaglip-metform) 2 ST; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -

DRUGSFOR DIABETES

GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) | 2 |ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)

INHIBITORS*** - DRUGS FOR DIABETES

FARXIGA ORAL TABLET (dapagliflozin propanediol) 2 ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) 2 ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-

BIGUANIDE COMB*** - DRUGS FOR DIABETES

SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
1000 MG, 12.5-1000 MG, 5-1000 MG (empaglflozn-metformin hel) 2 [STiQL(2tabletsper 1)
Aoy it AL TASLET DXTOED RELEASE24HOUR S |, [, o 1l o 1
MG 10-500 MG, 5-500 MG (depagifionn prop-metformin) 2 |STiQL(bletper 1d)
)l\jl I g%l;gaéﬁl(gz??;g;i;?;m;ENDED RELEASE 24 HOUR 2.5-1000 5 ST: QL (2 tablet per 1 day)
I)\</| I GG%L;%Q:R;S;?;S:&;E;&E‘;ENDED RELEASE 24 HOUR 5-1000 5 ST: QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1 mg 1or 1b* ST; QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* ST; QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1or 1b* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla ST; QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg lorla* ST; QL (16 tablets per 1 day)
glipizide oral tablet 5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 10 mg lorla ST; QL (2 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and
Limits

glyburide micronized oral tablet 1.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1lor 1b* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* ST; QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* ST; QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1lor 1b* ST; QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1or 1b* ST; QL (4 tablets per 1 day)

*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES

DUETACT ORAL TABLET (pioglitazone hcl-glimepiride) 3 ST; QL (1 tablet per 1 day)
pioglitazone hcl-glimepiride oral tablet 1or 1b* ST; QL (1 tablet per 1 day)

*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS
FOR DIABETES

pioglitazone hl-metformin hel oral tablet | lorlb*  [ST; QL (3tabletsper 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES
pioglitazone hcl oral tablet | 1or 1b* |ST; QL (1 tablet per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE
STOMACH

*ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS*** -
DRUGS FOR DIARRHEA

MYTESI ORAL TABLET DELAYED RELEASE (crofelemer) | 3 |PA; QL (2 tablets per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS- MISC.*** - DRUGS FOR
DIARRHEA

surebiotic probiotic support oral capsule | 3 |
*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA
diphenoxylate-atropine oral liquid 1or 1b*
diphenoxylate-atropine oral tablet 1or 1b*
LOMOTIL ORAL TABLET (diphenoxylate-atropine) 3
loperamide hcl oral capsule 1or 1b* QL (8 capsules per 1 day)
MOTOFEN ORAL TABLET (difenoxin-atropine) 3

*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR
OVERDOSE OR POISONING

*ANTIDOTE COMBINATIONS*** - DRUGSFOR OVERDOSE OR
POISONING

NITHIODOTE INTRAVENOUSKIT (sodium nitrite-sod thiosulfate) 3

PREVDUO INTRAVENOUS SOLUTION PREFILLED SYRINGE
(neostigmine-glycopyrrolate)

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR
OVERDOSE OR POISONING

CHEMET ORAL CAPSULE (succimer) 3

Prescription Drug Name Drug Tier

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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deferasirox granules oral packet 4 PA; LD; SP

deferasirox oral packet 4 PA; LD; SP

deferasirox oral tablet 4 PA; LD; SP

deferasirox oral tablet soluble 4 PA; LD; SP

deferiprone oral tablet 4 PA; LD

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

ACETADOTE INTRAVENOUS SOLUTION (acetylcysteine) 3

acetylcysteine intravenous solution 1or 1b*

ANDEXXA INTRAVENOUS SOLUTION RECONSTITUTED (coag fact xa 3

inactivated-zhzo)

BRIDION INTRAVENOUS SOLUTION (sugammadex sodium) 3

CYANOKIT INTRAVENOUS SOLUTION RECONSTITUTED 3

(hydroxocobalamin)

deferoxamine mesylate injection solution reconstituted 4 LD; SP

DIGIFAB INTRAVENOUS SOLUTION RECONSTITUTED (digoxin 3

immune fab)

edetate calcium disodium injection solution 3

fomepizole intravenous solution 1or 1b*

methylene blue (antidote) intravenous solution 1or 1b*

methylene blue intravenous solution 1or 1b*

PRAXBIND INTRAVENOUS SOLUTION (idarucizumab) 3

PROTOPAM CHLQRIDE INTRAVENOUS SOLUTION RECONSTITUTED 3

(pralidoxime chloride)

PROVAYBLUE INTRAVENOUS SOLUTION (methylene blue (antidote))

RADIOGARDASE ORAL CAPSULE (prussian blueinsoluble)

SODIUM NITRITE INTRAVENOUS SOLUTION

SODIUM THIOSULFATE INTRAVENOUS SOLUTION 1lor 1b*

VISTOGARD ORAL PACKET (uridine triacetate) 3 SQQS)LD; QL (20 packets per 30

*BENZODIAZEPINE ANTAGONISTS*** - DRUGSFOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1or 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

nalmefene hcl injection solution 3 QL (20 mL per 150 days)

naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)

naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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naloxone hcl injection solution prefilled syringe 0.4 mg/ml 1or 1b* ST; QL (6 syringes per 3 months)
naloxone hcl injection solution prefilled syringe 2 mg/2ml 1or 1b* QL (6 syringe per 90 days)
naloxone hcl nasal liquid 1or 1b* QL (6 nasal sprays per 3 monthss)
naltrexone hcl oral tablet 1lor 1b*

OPVEE NASAL SOLUTION (nalmefene hcl) 2 QL (3 cartons per 90 days)
REXTOVY NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)
*ANTIEMETICS* - DRUGSFOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

ANZEMET ORAL TABLET (dolasetron mesylate) 3 LD; QL (5 tablets per 30 days)
granisetron hcl intravenous solution 1or 1b* LD

granisetron hcl oral tablet 1or 1b* LD; QL (10 tablets per 30 days)
ondansetron hcl injection solution 1or 1b*

ondansetron hcl injection solution prefilled syringe 1or 1b* LD

ondansetron hcl oral solution 1or 1b* LD; QL (8 mL per 1 day)
ondansetron hcl oral tablet 24 mg 1or 1b* LD; QL (8 tablet per 30 days)
ondansetron hcl oral tablet 4 mg 1or 1b* LD; QL (48 tablets per 30 days)
ondansetron hcl oral tablet 8 mg 1or 1b* LD; QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 16 mg 1or 1b* QL (4 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 1or 1b* LD; QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 1or 1b* LD; QL (24 tablets per 30 days)
PALONOSETRON HCL INTRAVENOUS SOLUTION 0.25 MG/2ML 3 PA; LD

palonosetron hcl intravenous solution 0.25 mg/5ml 1or 1b* PA; LD

palonosetron hcl intravenous solution prefilled syringe 1or 1b* PA; LD

POSFREA INTRAVENOUS SOLUTION (palonosetron hcl) 3 PA; LD

SANCUSO TRANSDERMAL PATCH (granisetron) 3 LD; QL (4 patches per 28 days)
SUSTOL SUBCUTANEOUS PREFILLED SYRINGE (granisetron) 3 LD

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

,(AfoK;eNtiEgélsggng);?og)SE) INTRAVENOUS SOLUTION 3 PA: LD; QL (5 vials per 30 days)
@Q:gf:g r(]'tl'_(saIIBO%OIDS(I;_rl;r;I')ED) INTRAVENOUS SOLUTION 3 PA; LD: QL (5 vials per 30 days)
'(AfoK;gfsg *Iﬁg;?%iﬂgg)s SOLUTION RECONSTITUTED 3 PA: LD; QL (5 vials per 30 days)
AKYNZEO ORAL CAPSULE (netupitant-pal onosetron) 3 LD; QL (5 capsules per 25 days)
gﬁllggliiz)A ORAL TABLET EXTENDED RELEASE (doxylamine- 3 PA: QL (4 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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doxylamine-pyridoxine oral tablet delayed release 1or 1b* PA; QL (4 tablet per 1 day)
*ANTIEMETICS- ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

ANTIVERT ORAL TABLET (meclizine hcl)

ANTIVERT ORAL TABLET CHEWABLE (meclizine hcl)

DIMENHYDRINATE INJECTION SOLUTION

meclizine hcl oral tablet 25 mg lorla

meclizine hcl oral tablet 50 mg 1or 1b*

scopolamine transdermal patch 72 hour 1or 1b*

TIGAN INTRAMUSCULAR SOLUTION (trimethobenzamide hcl) 3
trimethobenzamide hcl oral capsule 1or 1b*
*ANTIEMETICS - ANTIDOPAMINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

BARHEMSYSINTRAVENOUS SOLUTION (amisulpride (antiemetic)) 3

*ANTIEMETICS - MISCELLANEOUS*** - DRUGSFOR VOMITING
AND NAUSEA

acetate)

dronabinol oral capsule 1or 1b* QL (4 capsules per 1 day)
MARINOL ORAL CAPSULE (dronabinal) 3 QL (4 capsules per 1 day)
SYNDROS ORAL SOLUTION (dronabinal) 3 QL (8 mL per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

APONVIE INTRAVENOUS EMULSION (aprepitant) 3 LD

aprepitant oral 1or 1b* LD; QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 1or 1b* LD; QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 1or 1b* LD; QL (1 capsule per 1fill)
aprepitant oral capsule 80 & 125 mg 1or 1b* LD; QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 1or 1b* LD; QL (10 capsules per 25 days)
CINVANTI INTRAVENOUS EMULSION (aprepitant) PA; QL (5 vials per 30 days)
EMEND ORAL SUSPENSION RECONSTITUTED (aprepitant) QL (15 kit per 30 days)

focinvez intravenous solution PA; QL (5 vias per 30 days)
fosaprepitant dimeglumine intravenous solution reconstituted 1or 1b* PA; LD; QL (5 via per 30 days)
XQ)RUBI (180 MG DOSE) ORAL TABLET THERAPY PACK (rolapitant 3 QL (4 capsules per 28 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(ECHINOCANDINS)*** - DRUGS FOR FUNGUS

CANCIDASINTRAVENOUS SOLUTION RECONSTITUTED (caspofungin 3 QL (1 vial per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

gég(’;(lzl':sgrll\lT(Ejl'llElEADCETATE INTRAVENOUS SOLUTION 3 oL (1 vial per 1 day)

ERAXISINTRAVENOUS SOLUTION RECONSTITUTED (anidulafungin)

MICAFUNGIN SODIUM INTRAVENOUS SOLUTION RECONSTITUTED

micafungin sodium-nacl intravenous solution

MYCAMINE INTRAVENOUS SOLUTION RECONSTITUTED (micafungin 3

sodium)

REZZAYO INTRAVENOUS SOLUTION RECONSTITUTED (rezafungin 3

acetate)

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(TRITERPENOIDS)*** - ANTIBIOTICS

BREXAFEMME ORAL TABLET (ibrexafungerp citrate) 3 |PA; QL (4 tablets per 1 month)

*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

ABELCET INTRAVENOUS SUSPENSION (amphotericin b lipid) 3

AMBISOME INTRAVENOUS SUSPENSION RECONSTITUTED 3

(amphotericin b liposome)

amphotericin b intravenous solution reconstituted 1or 1b*

amphotericin b liposome intravenous suspension reconstituted 1or 1b*

ANCOBON ORAL CAPSULE (flucytosine) 3 PA

flucytosine oral capsule 1or 1b* PA

griseofulvin microsize oral suspension 1or 1b*

griseofulvin microsize oral tablet 1or 1b*

griseofulvin ultramicrosize oral tablet 1or 1b*

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)

*IMIDAZOLES*** - DRUGS FOR FUNGUS

ketoconazole oral tablet | 1or 1b* |QL (2 tablets per 1 day)

*TETRAZOLES*** - DRUGS FOR FUNGUS

VIVJOA ORAL CAPSULE THERAPY PACK (oteseconazole) | 3 |PA; QL (1 carton per 4 monthss)

*TRIAZOLES*** - DRUGS FOR FUNGUS

E;EUSEX]SZ%ASIJLRQ?;;I;I)OUS SOLUTION RECONSTITUTED 3 PA; QL (1 vidl per 1 day)

CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium sulfate) 3 PA; QL (2 capsules per 1 day)

CRESEMBA ORAL CAPSULE 74.5 MG (isavuconazonium sulfate) 3 PA; QL (5 capsules per 1 day)

DIFLUCAN ORAL SUSPENSION RECONSTITUTED (fluconazole) 3 QL (10 mL per 1 day)

DIFLUCAN ORAL TABLET 100 MG (fluconazole) 3 QL (4 tablet per 1 day)

DIFLUCAN ORAL TABLET 200 MG (fluconazole) 3 QL (2 tablets per 1 day)

FLUCONAZOLE IN SODIUM CHLORIDE INTRAVENOUS SOLUTION 3

100-0.9 MG/50ML-%

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits

fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 1 or 1o*

400-0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/mi 1or 1b* QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/ml 1or 1b* QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)
itraconazole oral capsule 1or 1b* PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 1or 1b* PA; QL (20 mL per 1 day)
NOXAFIL ORAL PACKET (posaconazol€) 3 PA; QL (31 packet per 30 days)
posaconazole intravenous solution 1or 1b*

posaconazole oral suspension 1or 1b* PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 1or 1b* PA; QL (93 tablets per 30 days)
SPORANOX ORAL CAPSULE (itraconazole) 3 PA; QL (4.2 capsules per 1 day)
SPORANOX ORAL SOLUTION (itraconazole) 3 PA; QL (20 mL per 1 day)
TOLSURA ORAL CAPSULE 3 PA; QL (126 capsules per 30 days)
VFEND ORAL SUSPENSION RECONSTITUTED (voriconazole) 3 PA; QL (17.5 mL per 1 day)
VFEND ORAL TABLET (voriconazole) 3 PA; QL (6 tablets per 1 day)
voriconazole oral suspension reconstituted 1or 1b* PA; QL (17.5 mL per 1 day)
voriconazole oral tablet 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 1or 1b* PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate er oral suspension extended release 1lor 1b* ST; QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1or 1b* ST

carbinoxamine maleate oral tablet 4 mg 1or 1b* ST

CLEMASTINE FUMARATE ORAL SYRUP 3 ST; QL (60 mL per 1 day)
clemastine fumarate oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 1or 1b*

diphenhydramine hcl oral elixir lor 1a* QL (4 mL per 1 day)
*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

cetirizine hcl oral solution 1or 1b* BE; QL (10 mL per 1 day)
CLARINEX ORAL TABLET (desloratadine) 3 ST; QL (1 tablet per 1 day)
desloratadine oral tablet 1or 1b* QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral solution 1or 1b* BE; QL (10 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
levocetirizine dihydrochloride oral tablet 1or 1b* BE; QL (1 tablet per 1 day)
QUZYTTIR INTRAVENOUS SOLUTION (cetirizine hcl) 3

*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

PHENERGAN INJECTION SOLUTION (promethazine hcl) 3

promethazine hcl injection solution lor 1a*

promethazine hcl oral solution lorla QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg lorla* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla* QL (1 tablet per 1 day)
promethazine hcl rectal suppository 1or 1b* QL (6 suppositories per 1 day)
promethegan rectal suppository 12.5 mg, 25 mg 1or 1b* QL (6 suppositories per 1 day)
promethegan rectal suppository 50 mg 1or 1b* QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES

cyproheptadine hcl oral syrup 1or 1b*

cyproheptadine hcl oral tablet 1or 1b*

*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

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

NEXLIZET ORAL TABLET (bempedoic acid-ezetimibe) | 3 |PA; QL (1 tablet per 1 day)

*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)
INHIBITORS*** - DRUGS FOR CHOLESTEROL

NEXLETOL ORAL TABLET (bempedoic acid) | 3 |PA; QL (1 tablet per 1 day)
*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 1or 1b* PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 1or 1b* PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL

cholestyramine light oral packet 1or 1b* QL (24 grams per 1 day)
cholestyramine light oral powder 1or 1b* QL (30 grams per 1 day)
cholestyramine oral packet 1or 1b* QL (6 packets per 1 day)
cholestyramine oral powder 1or 1b* QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
COLESTID ORAL GRANULES (colestipol hcl) 3 QL (45 grams per 1 day)
COLESTID ORAL TABLET (colestipol hcl) 3 QL (16 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (45 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
prevalite oral packet 1lor 1b* QL (24 grams per 1 day)
prevalite oral powder 1or 1b* QL (30 grams per 1 day)
QUESTRAN LIGHT ORAL POWDER (cholestyramine light) 3 QL (30 grams per 1 day)
QUESTRAN ORAL PACKET (cholestyramine) 3 QL (6 packets per 1 day)
QUESTRAN ORAL POWDER (cholestyramine) 3 QL (54 gm per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOLESTEROL
fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
FIBRICOR ORAL TABLET (fenofibric acid) 3 ST; QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
LIPOFEN ORAL CAPSULE (fenofibrate) ST; QL (1 capsule per 1 day)
LOPID ORAL TABLET (gemfibrozil) ST; QL (2 tablets per 1 day)
TRICOR ORAL TABLET (fenofibrate) ST; QL (1 tablet per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

atorvastatin calcium oral tablet 10 mg, 20 mg lor1b*;$0 |DO

atorvastatin calcium oral tablet 40 mg 1or 1b* DO

atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lor1b*; $0 |[DO

lovastatin oral tablet 10 mg, 20 mg lor1b*;$0 |DO

lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lor1b*;$0 |DO

pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg lorlb*; $0 |DO

rosuvastatin calcium oral tablet 20 mg 1or 1b* DO

rosuvastatin calcium oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 5 mg lorlb*; $0 |DO

simvastatin oral tablet 40 mg lor1b*; $0 |QL (1 tablet per 1 day)
simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)
*INTEST CHOLEST ABSORP INHIB-HMG COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

enalapril-hydrochlorothiazide oral tablet 10-25 mg

Prescription Drug Name Drug Tier Limits
*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -
DRUGS FOR CHOLESTEROL
ezetimibe oral tablet | lorib*  |QL (Ltablet per 1day)
*MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN
INHIBITORS*** - DRUGS FOR CHOLESTEROL
JUXTAPID ORAL CAPSULE 10 MG, 5 MG (lomitapide mesylate) 3 PA; LD; DO
JUXTAPID ORAL CAPSULE 20 MG, 30 MG (lomitapide mesylate) 3 PA; LD; QL (2 capsules per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR
CHOLESTEROL
niacin (antihyperlipidemic) oral tablet 1lor 1b* ST; QL (12 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)
niacor oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
*PCSK9INHIBITORS*** - DRUGS FOR CHOLESTEROL
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION 3 QL (1 cartridge per 28 days)
CARTRIDGE (evolocumab)
REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 syringe per 28 days)
(evolocumab)
REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (2 syringe per 28 days)
(evolocumab)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART
*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER
COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE
amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 capsule per 1 day)
amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1or 1b* DO
amlodipine besy-benazepril hcl oral capsule 5-10 mg, 5-20 mg 1or 1b* QL (2 capsules per 1 day)
PRESTALIA ORAL TABLET 14-10 MG (perindopril arg-amlodipine) 3 QL (1 tablet per 1 day)
PRES‘_I’ALIA ORAL TABLET 3.5-25 MG, 7-5 MG (perindopril arg- 3 DO
amlodipine)
trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR
HIGH BLOOD PRESSURE
ACCURETIC ORAL TABLET 10-12.5 MG (quinapril-hydrochlorothiazide) DO
ACCURETIC ORAL TABLET 20-12.5 MG (quinapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
benazepril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)
benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1 tablet per 1 day)
benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1or 1b* DO
captopril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 10-12.5 mg 1lor 1b* DO
fosinopril sodium-hctz oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
lisinopril-hydrochlorothiazide oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
h)(z]l'rl'clilz\rl]ISCI)rNOtI:]I(:;]TZ'| ((j)el)?AL TABLET 10-12.5 MG (benazepril 3 QL (2 tablets per 1 day)
h)%‘[(l)i(lz\rlﬂs(ljrl\lomi(;;((j)el)?AL TABLET 20-12.5 MG, 20-25 MG (benazepril 3 QL (1 tablet per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (2 tablets per 1 day)
VASERETIC ORAL TABLET (enalapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
ZESTORETIC ORAL TABLET 10-12.5 MG (lisinopril-hydrochlorothiazide) 3 DO
ZESTORETIC ORAL TABLET 20-12.5 MG (lisinopril-hydrochlorothiazide) 3 QL (4 tablets per 1 day)
ZESTORETIC ORAL TABLET 20-25 MG (lisinopril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
benazepril hcl oral tablet 10 mg, 5 mg lorla* DO
benazepril hcl oral tablet 20 mg lorla* QL (4 tablets per 1 day)
benazepril hcl oral tablet 40 mg lorla QL (2 tablets per 1 day)
captopril oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg, 25 mg 1lor 1b* DO
captopril oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
enalapril maleate oral solution 1or 1b* QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg 1lor 1b* QL (4 tablets per 1 day)
enalapril maleate oral tablet 2.5 mg, 5 mg 1or 1b* DO
enalapril maleate oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)
enalaprilat intravenous solution 1lor 1b*
EPANED ORAL SOLUTION (enalapril maleate) 3 QL (40 mg per 1 day)
fosinopril sodium oral tablet 10 mg 1or 1b* DO
fosinopril sodium oral tablet 20 mg 1lor 1b* QL (4 tablets per 1 day)
fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg, 20 mg lorla* QL (4 tablets per 1 day)
lisinopril oral tablet 2.5 mg, 5 mg 1lorla DO
lisinopril oral tablet 30 mg, 40 mg lorla QL (2 tablets per 1 day)
LOTENSIN ORAL TABLET 10 MG (benazepril hcl) DO
LOTENSIN ORAL TABLET 20 MG (benazepril hcl) QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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LOTENSIN ORAL TABLET 40 MG (benazepril hcl) 3 QL (2 tablets per 1 day)

moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)

moexipril hcl oral tablet 7.5 mg 1or 1b* DO

perindopril erbumine oral tablet 2 mg, 4 mg 1or 1b* DO

perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)

QBRELIS ORAL SOLUTION (lisinopril) 3 QL (40 mg per 1 day)

quinapril hcl oral tablet 10 mg, 5 mg 1or 1b* DO

quinapril hcl oral tablet 20 mg 1lor 1b* QL (4 tablets per 1 day)

quinapril hcl oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)

ramipril oral capsule 1.25 mg, 2.5 mg 1or 1b* DO

ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)

ramipril oral capsule 5 mg 1or 1b* QL (4 tablets per 1 day)

trandolapril oral tablet 1 mg, 2 mg 1or 1b* DO

trandolapril oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)

*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH
BLOOD PRESSURE

PA; LD; QL (16 capsules per 1

DEMSER ORAL CAPSULE (metyrosine) 3 day); SP

DIBENZYLINE ORAL CAPSULE (phenoxybenzamine hcl) 3 PA; QL (12 capsules per 1 day)
metyrosine oral capsule 1or 1b* ggy) LSDP QL (16 capsules per 1
phenoxybenzamine hcl oral capsule 1or 1b* PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b* QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1or 1b* QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-

LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE

candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1or 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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|losartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR

HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

irbesartan oral tablet 150 mg, 75 mg 1or 1b* DO

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg 1or 1b* DO

|osartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO

telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral solution 1or 1b* PA; QL (80 mL per 1 day)
valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)
valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

*ANGIOTENSIN || RECEPTOR ANT-CA CHANNEL BLOCKER-

THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

grsn:ggl % nltz(\)/aé zarr;gn-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320- 1 or 1b* QL (1 tablet per 1 day)
amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* QL (2 tablets per 1 day)
igﬁeﬁéti%%rgg% %ne-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5- 1 or 1b* QL (1 tablet per 1 day)
*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CATAPRES-TTS-1 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRES-TTS-2 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRES-TTS-3 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (0.29 patches per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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clonidine hcl oral tablet 0.1 mg lorla* DO

clonidine hcl oral tablet 0.2 mg lorla* QL (6 tablets per 1 day)

clonidine hcl oral tablet 0.3 mg lorla QL (4 tablets per 1 day)

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 1or 1b* QL (12 patches per 28 days)

clonidine transdermal patch weekly 0.3 mg/24hr 1or 1b* QL (0.29 patches per 1 day)

guanfacine hcl oral tablet 1or 1b*

methyldopa oral tablet 250 mg 1or 1b* DO

methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)

*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CARDURA ORAL TABLET 1 MG, 2 MG, 4 MG (doxazosin mesylate) 3 QL (1 tablet per 1 day)

CARDURA ORAL TABLET 8 MG (doxazosin mesylate) 3 QL (2 tablets per 1 day)

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)

doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)

prazosin hcl oral capsule 1or 1b*

terazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1or 1b* QL (1 capsule per 1 day)

terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)

*ANTIHYPERTENSIVES - MISC.*** - DRUGS FOR HIGH BLOOD

PRESSURE

VECAMYL ORAL TABLET (mecamylamine hcl) 3 |

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1or 1b* QL (1 tablet per 1 day)

bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)

metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1or 1b* QL (1 tablet per 1 day)

TENORETIC 100 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)

TENORETIC 50 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)

*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 1or 1b* DO

aliskiren fumarate oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)

*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS

(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 1or 1b*

INSPRA ORAL TABLET (eplerenone) 3

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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hydralazine hcl oral tablet 1or 1b*

minoxidil oral tablet 1or 1b*

NIPRIDE RTU INTRAVENOUS SOLUTION (nitroprusside sodium-nacl) 3

nitroprusside sodium intravenous solution 1or 1b*

nitroprusside sodium-nacl intravenous solution 1or 1b*
sodium nitroprusside intravenous solution 1or 1b*
*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS

*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS

FLAGYL ORAL CAPSULE (metronidazole)

IMPAVIDO ORAL CAPSULE (miltefosine) 3 PA; QL (84 capsules per 1fill)
METRONIDAZOLE INTRAVENOUS SOLUTION 3

metronidazole oral capsule lorla*

metronidazole oral tablet lorla*

NEBUPENT INHALATION SOLUTION RECONSTITUTED (pentamidine 3 LD

isethionate)

pentamidine isethionate inhalation solution reconstituted 1or 1b* LD

pentamidine isethionate injection solution reconstituted 4 LD

tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)
tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1 fill)
TRIMETHOPRIM ORAL TABLET lorla*

XIFAXAN ORAL TABLET 200 MG (rifaximin) 3 PA; QL (9 tablets per 1 fill)
XIFAXAN ORAL TABLET 550 MG (rifaximin) 3 PA; QL (126 tablet per 252 days)
*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS

BACTRIM DS ORAL TABLET (sulfamethoxazole-trimethoprim)

BACTRIM ORAL TABLET (sulfamethoxazole-trimethoprim) 3

sulfamethoxazol e-trimethoprim intravenous solution 1or 1b*

sulfamethoxazol e-trimethoprim oral suspension lorla*
sulfamethoxazole-trimethoprim oral tablet lorla

sulfatrim pediatric oral suspension lorla*

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovagquone oral suspension 1or 1b*

LAMPIT ORAL TABLET (nifurtimox) 3

MEPRON ORAL SUSPENSION (atovaquone)

nitazoxanide oral tablet 1or 1b* QL (6 tablets per 1 fill)
*BETA-LACTAMASE INHIBITOR - COMBINATIONS** - DRUGS

FOR INFECTIONS

XACDURO INTRAVENOUS SOLUTION RECONSTITUTED (sulbactam 3

sod-durlobactam sod)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem-cilastatin intravenous solution reconstituted

1 or 1b*

PRIMAXIN IV INTRAVENOUS SOLUTION RECONSTITUTED
(imipenem-cilastatin)

3

RECARBRIO INTRAVENOUS SOLUTION RECONSTITUTED (imipenem-
cilastatin-relebactam)

VABOMERE INTRAVENOUS SOLUTION RECONSTITUTED
(meropenem-vabor bactam)

*CARBAPENEM S*** - ANTIBIOTICS

ertapenem sodium injection solution reconstituted

1 or 1b*

meropenem intravenous solution reconstituted 1 gm, 500 mg

1 or 1b*

meropenem intravenous solution reconstituted 2 gm

MEROPENEM-SODIUM CHLORIDE INTRAVENOUS SOLUTION
RECONSTITUTED

*CHLORAMPHENICAL S*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted

1 or 1b*

*CYCLIC LIPOPEPTIDES*** - ANTIBIOTICS

DAPTOMY CIN INTRAVENOUS SOLUTION RECONSTITUTED

daptomycin-sodium chloride intravenous solution

*GLYCOPEPTIDES*** - ANTIBIOTICS

DALVANCE INTRAVENOUS SOLUTION RECONSTITUTED
(dalbavancin hcl)

FIRVANQ ORAL SOLUTION RECONSTITUTED (vancomycin hcl)

PA; QL (1200 mL per 30 days)

KIMYRSA INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin
diphosphate)

ORBACTIV INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin
diphosphate)

VANCOCIN ORAL CAPSULE (vancomycin hcl)

PA; QL (240 capsules per 30 days)

vancomycin hcl in dextrose intravenous solution 1.5-5 gm/300ml-%

QL (600 mL per 1 day)

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 1-5
GM/200ML-%

QL (400 mL per 1 day)

VANCOMY CIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 500-5
MG/100ML-%

QL (200 mL per 1 day)

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 750-5
MG/150ML-%

QL (300 mL per 1 day)

VANCOMY CIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%

QL (400 mL per 1 day)

VANCOMY CIN HCL IN NACL INTRAVENOUS SOLUTION 500-0.9
MG/100ML-%

QL (2 vids per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 1000 MG/200ML

QL (400 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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VANCOMY CIN HCL INTRAVENOUS SOLUTION 1250 MG/250ML 3 QL (500 mL per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION 1500 MG/300ML 3 QL (600 mL per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION 1750 MG/350ML 3 QL (700 mL per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION 2000 MG/400ML 3 QL (800 mL per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION 500 MG/100ML 3 QL (2 vids per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION 750 MG/150ML 3 QL (300 mL per 1 day)
\r:]agcomycin hcl intravenous solution reconstituted 1 gm, 1.75 gm, 2 gm, 500 3 QL (2 vidls per 1 day)
VANCOMY CIN HCL INTRAVENOUS SOLUTION RECONSTITUTED 3 QL (2 vials per 1 day)
1.25GM, 1.5 GM, 750 MG
vancomycin hcl intravenous solution reconstituted 10 gm, 5 gm 3 QL (1 via per 30 days)
vancomycin hcl intravenous solution reconstituted 100 gm 1or 1b* QL (2 via per 30 days)
vancomycin hcl oral capsule 1lor 1b* PA; QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml 1or 1b* PA; QL (1200 mL per 30 days)
VANCOMY CIN HCL ORAL SOLUTION RECONSTITUTED 250 MG/5ML 1or 1b* PA; QL (1200 mL per 30 days)
VIBATIV INTRAVENOUS SOLUTION RECONSTITUTED (telavancin hcl) 3

*LEPROSTATICS*** - ANTIBIOTICS
dapsone oral tablet | 1or 1b* |

*LINCOSAMIDES*** - ANTIBIOTICS
CLEOCIN ORAL CAPSULE (clindamycin hcl) 3
ﬁl_l;EOCIN ORAL SOLUTION RECONSTITUTED (clindamycin palmitate 3

c
CLEOCIN PHOSPHATE INJECTION SOLUTION (clindamycin phosphate) 3
clindamycin hcl oral capsule 1or 1b*
clindamycin palmitate hcl oral solution reconstituted 1or 1b*
clindamycin phosphate in d5w intravenous solution 1or 1b*
CLINDAMYCIN PHOSPHATE IN NACL INTRAVENOUS SOLUTION 3
clindamycin phosphate injection solution 1or 1b*

LINCOCIN INJECTION SOLUTION (lincomycin hcl) 3
lincomycin hcl injection solution 1or 1b*

*MONOBACTAMS*** - ANTIBIOTICS
AZACTAM INJECTION SOLUTION RECONSTITUTED (aztreonam) 3
aztreonam injection solution reconstituted 1or 1b*

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid in sodium chloride intravenous solution 3

linezolid intravenous solution 1or 1b*

linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)
linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED (tedizolid 3

phosphate)

SIVEXTRO ORAL TABLET (tedizolid phosphate) 3 PA; QL (6 tablet per 30 days)
ZYVOX INTRAVENOUS SOLUTION (linezolid) 3

ZYVOX ORAL SUSPENSION RECONSTITUTED (linezolid) 3 PA; QL (900 mL per 30 days)
ZYVOX ORAL TABLET (linezolid) 3 PA; QL (28 tablet per 30 days)
*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted 1or 1b*

COLY-MYCIN M INJECTION SOLUTION RECONSTITUTED

(colistimethate sodium) 3

polymyxin b sulfate injection solution reconstituted 1or 1b*

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1lor 1b*

HIPREX ORAL TABLET (methenamine hippurate)

MACROBID ORAL CAPSULE (nitrofurantoin monohyd macro)

MACRODANTIN ORAL CAPSULE (nitrofurantoin macrocrystal)

methenamine hippurate oral tablet 1or 1b*

nitrofurantoin macrocrystal oral capsule 1or 1b*

nitrofurantoin monohyd macro oral capsule 1or 1b*

nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml 1or 1b*

nitrofurantoin oral suspension 50 mg/5ml 3

*ANTIMALARIALS* - DRUGSFOR INFECTIONS

*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b*

COARTEM ORAL TABLET (artemether-lumefantrine) 3

MALARONE ORAL TABLET (atovaquone-proguanil hcl) 3

*ANTIMALARIALS*** - DRUGS FOR PARASITES

ARAKODA ORAL TABLET (tafenoquine succinate) 3 QL (64 tablets per 1 year)
ARTESUNATE INTRAVENOUS SOLUTION RECONSTITUTED 3

chloroquine phosphate oral tablet lorla*

DARAPRIM ORAL TABLET (pyrimethamine) 3 PA; QL (3 tablets per 1 day)
HYDROXY CHLOROQUINE SULFATE ORAL TABLET 100 MG, 300 MG 1lor 1b* QL (2 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
HYDROXY CHLOROQUINE SULFATE ORAL TABLET 400 MG 1or 1b* QL (1 tablet per 1 day)
KRINTAFEL ORAL TABLET (tafenoquine succinate) 3 QL (2 tablets per 1 fill)
mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
PRIMAQUINE PHOSPHATE ORAL TABLET 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)

QUALAQUIN ORAL CAPSULE (quinine sulfate) 3 PA; QL (60 capsule per 30 days)

quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR
NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR
NERVES AND MUSCLES

BLOXIVERZ INTRAVENOUS SOLUTION (neostigmine methylsulfate) 3
BLOXIVERZ INTRAVENOUS SOLUTION PREFILLED SYRINGE

(neostigmine methylsulfate) 3
MESTINON ORAL SOLUTION (pyridostigmine bromide) 3
MESTINON ORAL TABLET (pyridostigmine bromide)

MESTINON ORAL TABLET EXTENDED RELEASE (pyridostigmine 3
bromide)

NEOSTIGMINE METHYLSULFATE INTRAVENOUS SOLUTION 10 3
MG/10ML, 5 MG/10ML

pyridostigmine bromide er oral tablet extended release 1or 1b*
pyridostigmine bromide oral solution 1or 1b*
pyridostigmine bromide oral tablet 1or 1b*
REGONOL INTRAVENOUS SOLUTION (pyridostigmine bromide) 3
*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS

cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 1or 1b*
isoniazid injection solution lorla
isoniazid oral syrup lorla*
isoniazid oral tablet lorla*
PRETOMANID ORAL TABLET

PRIFTIN ORAL TABLET (rifapentine)

pyrazinamide oral tablet 1lor 1b*
rifabutin oral capsule 1or 1b*
RIFADIN INTRAVENOUS SOLUTION RECONSTITUTED (rifampin) 3
rifampin intravenous solution reconstituted 1lor 1b*
rifampin oral capsule 1or 1b*
SIRTURO ORAL TABLET (bedaquiline fumarate)

TRECATOR ORAL TABLET (ethionamide)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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*ANTINEOPLASTICSAND ADJUNCTIVE THERAPIES* - DRUGS

FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER

BELRAPZO INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP

bendamustine hcl intravenous solution 3 PA; LD; SP

bendamustine hcl intravenous solution reconstituted 1or 1b* PA; LD; SP

BENDEKA INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP

busulfan intravenous solution 1lor 1b* LD; SP

BUSULFEX INTRAVENOUS SOLUTION (busulfan) 3 LD; SP

carboplatin intravenous solution 1or 1b* LD; SP

cisplatin intravenous solution 1or 1b* LD; SP

CISPLATIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD; SP

MYLERAN ORAL TABLET (busulfan) 2;0C LD; OC

oxaliplatin intravenous solution 1or 1b* LD; SP

oxaliplatin intravenous solution reconstituted 1or 1b* LD; SP

paraplatin intravenous solution 1or 1b* LD; SP

TEPADINA INJECTION SOLUTION RECONSTITUTED (thiotepa) 3 LD; SP

thiotepa injection solution reconstituted 1or 1b* LD; SP

IbF;nEQal\rln?g iInl\(la'l;]Fcz:iO)\VENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

vivimusta intravenous solution 3 PA; LD; SP

gllfszirl]fle_cfeAdiLI;ITRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR

CANCER

abiraterone acetate oral tablet 250 mg 1lor 1b*; OC gé;; 52 QL (4 tablet per 1 day);

abiraterone acetate oral tablet 500 mg 1 or 1b*; OC gé‘;; (Isg QL (2 tablets per 1 day);

YONSA ORAL TABLET (abiraterone acetate micronized) 2;0C Zé;; cL)g » QL (4 tablets per 1 day);

*ANTIADRENAL S*** - DRUGS FOR CANCER

LY SODREN ORAL TABLET (mitotane) 2;0C |LD; QL (38 tablet per 1 day); OC

*ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet lor1b*; OC |[LD; QL (1tablet per 1 day); OC

CASODEX ORAL TABLET (bicalutamide) 3;,0C LD; QL (1 tablet per 1 day); OC

ERLEADA ORAL TABLET 240 MG (apalutamide) 2:0C Zﬁ;; 58; QL (1 tablet per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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ERLEADA ORAL TABLET 60 MG (apalutamide) 2:0C 2@; c'-)g » QL (4 tablets per 1 day);
EULEXIN ORAL CAPSULE (flutamide) 3; 0C ocC

nilutamide oral tablet lor1b*; OC |LD; QL (1 tablet per 1 day); OC
NUBEQA ORAL TABLET (darolutamide) 2:0C Zé;; 58; QL (4 tablets per 1 day);
XTANDI ORAL CAPSULE (enzalutamide) 2,0C gﬁ; ('58 QL (4 capsules per 1 day);
XTANDI ORAL TABLET 40 MG (enzalutamide) 2:0C gﬁ;; 58; QL (4 tablets per 1 day);
XTANDI ORAL TABLET 80 MG (enzalutamide) 2, 0C gﬁ;; cISg QL (2 tablets per 1 day);
*ANTIESTROGENS*** - DRUGS FOR CANCER

FARESTON ORAL TABLET (toremifene citrate) 3;0C LD; QL (1 tablet per 1 day); OC
SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2; OC; $0 LD; OC

tamoxifen citrate oral tablet 1or 1b*; OC; $0|LD; OC

toremifene citrate oral tablet lor1b*; OC |LD; QL (1 tablet per 1 day); OC
*ANTIMETABOLITES*** - DRUGS FOR CANCER

Q;EJQ)INTRAVENOUS SOLUTION RECONSTITUTED (pemetrexed 3 PA: LD: SP

ARRANON INTRAVENOUS SOLUTION (nelarabine) 3 LD; SP

azacitidine injection suspension reconstituted 1or 1b* PA; LD; SP

capecitabine oral tablet lor1b*; OC |[PA;LD; SP, OC

cladribine intravenous solution 1lor 1b* LD; SP

clofarabine intravenous solution 1or 1b* LD; SP

cytarabine (pf) injection solution 1or 1b* LD; SP

cytarabine injection solution 1or 1b* LD; SP

decitabine intravenous solution reconstituted 1lor 1b* LD; SP

floxuridine injection solution reconstituted 1or 1b* LD; SP

fludarabine phosphate intravenous solution 1or 1b* LD; SP

fludarabine phosphate intravenous solution reconstituted 1lor 1b* LD; SP

fluorouracil intravenous solution 1or 1b* LD; SP

FOLOTYN INTRAVENOUS SOLUTION (pralatrexate) 3 LD; SP

GEMCITABINE HCL INTRAVENOUS SOLUTION LD; SP

gemcitabine hcl intravenous solution reconstituted 1or 1b* LD; SP

JYLAMVO ORAL SOLUTION (methotrexate) 3; 0C PA; LD; OC

mercaptopurine oral tablet lor1b*; OC |LD;OC

methotrexate sodium (pf) injection solution 1or 1b* LD

methotrexate sodium injection solution 1or 1b* LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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methotrexate sodium injection solution reconstituted 1or 1b* LD
methotrexate sodium oral tablet lor 1b*; OC |LD;OC
nelarabine intravenous solution 1or 1b* LD; sP
. _ PA; LD; QL (14 tablets per 28
ONUREG ORAL TABLET (azacitidine) 3;0C days); SP: OC
pemetrexed dipotassium intravenous solution reconstituted 3 PA
pemetrexed disodium intravenous solution 3 PA; LD; SP
pemetrexed disodium intravenous solution reconstituted 1or 1b* PA; LD; SP
pemetrexed ditromethamine intravenous solution reconstituted 3 PA; LD; SP
pemetrexed intravenous solution 1 gm/40ml, 100 mg/4ml 3 PA; LD; SP
pemetrexed intravenous solution 500 mg/20ml 3 PA; LD
PEMFEXY INTRAVENOUS SOLUTION (pemetrexed) 3 PA; LD
PEMRYDI RTU INTRAVENOUS SOLUTION (pemetrexed disodium) 3 PA;LD; SP
PURIXAN ORAL SUSPENSION (mercaptopurine) 3;0C PA; LD; OC
TABLOID ORAL TABLET (thioguanine) 2;0C LD; OC
TREXALL ORAL TABLET (methotrexate sodium) 2;0C ST; LD; OC
VIDAZA INJECTION SUSPENSION RECONSTITUTED (azacitidine) 3 PA; LD; SP
XATMEP ORAL SOLUTION (methotrexate) 3;,0C PA; LD; OC
*ANTINEOPLASTIC - AKT INHIBITORS*** - DRUGS FOR CANCER
TRUQAP ORAL TABLET (capivasertib) 3:0C PA; LD; QL (64 capsules per 28
days); OC
TRUQAP ORAL TABLET THERAPY PACK (capivasertib) 3:0C g:;s')‘_%gL (64 capsuiles per 28
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hal) z0c |ALDO (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) 2:0C (P)g LD; QL (1 teblet per 1 day);
ALUNBRIG ORAL TABLET 30 MG (brigatinib) zoc |[PALDICH (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) zoc |PUEDIQE (2 tablets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C g’g LD; QL (1 pack per 30 days);
LORBRENA ORAL TABLET 100 MG (lorlatinib) 3:0C 2’3; ('52; QL (1 tablet per 1 day);
LORBRENA ORAL TABLET 25 MG (lorlatinib) 3 0C 2@_; ('58 QL (3 teblets per 1 day);
XALKORI ORAL CAPSULE (crizotinib) zoc |ALDet (4 capsules per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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XALKORI ORAL CAPSULE SPRINKLE 150 MG (crizotinib) 3,0C gﬁf cL)c[:); QL (3 tablets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 20 MG (crizotinib) 30C  |on o QL (4 teblets per 1 day):
XALKORI ORAL CAPSULE SPRINKLE 50 MG (crizotinib) 3:0C 2@_;58; QL (2 teblets per 1 day);
ZYKADIA ORAL TABLET (ceritinib) 3;0C 2’2}58; QL (3 capsules per 1 day);
*ANTINEOPLASTIC - ANTIBODY COMBINATIONS*** - DRUGS
FOR CANCER
OPDUALAG INTRAVENOUS SOLUTION (nivolumab-relatlimab-rmbw) | 3 [PA; LD; SP
*ANTINEOPLASTIC - ANTI-CCR4 ANTIBODIES*** - DRUGS FOR
CANCER
POTELIGEO INTRAVENOUS SOLUTION (mogamulizumab-kpkc) | 3 LD; sP
*ANTINEOPLASTIC - ANTI-CD19 ANTIBODIES*** - DRUGS FOR
CANCER
MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED (tafasitamab- 3 oA LD
CXix) '
*ANTINEOPLASTIC - ANTI-CD19 ANTIBODY-DRUG COMPLEX***
- DRUGS FOR CANCER
ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED 2 oA LD
(loncastuximab tesirine-lpyl) '
*ANTINEOPLASTIC - ANTI-CD20 ANTIBODIES*** - DRUGS FOR
CANCER
ARZERRA INTRAVENOUS CONCENTRATE (ofatumumab) 3 PA; LD; SP
GAZYVA INTRAVENOUS SOLUTION (obinutuzumab) 3 PA; LD; SP
RIABNI INTRAVENOUS SOLUTION (rituximab-arrx) 3 PA; LD; SP
RITUXAN INTRAVENOUS SOLUTION (rituximab) 3 PA; LD; SP
RUXIENCE INTRAVENOUS SOLUTION (rituximab-pwr) 3 PA; LD; SP
TRUXIMA INTRAVENOUS SOLUTION (rituximab-abbs) 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-CD22 ANTIBODY -DRUG COM PL EX***
- DRUGS FOR CANCER
BESPONSA INTRAVENOUS SOLUTION RECONSTITUTED (inotuzumab 2 PA LD: P
0zogamicin) T
*ANTINEOPLASTIC - ANTI-CD30 ANTIBODY-DRUG COMPLEX***
- DRUGS FOR CANCER
ADCETRIS INTRAVENOUS SOLUTION RECONSTITUTED (brentuximab o
; 3 PA; LD; SP
vedotin)
*ANTINEOPLASTIC - ANTI-CD33 ANTIBODY-DRUG COMPLEX***
- DRUGS FOR CANCER
MYLOTARG INTRAVENOUS SOLUTION RECONSTITUTED o
v 3 PA; LD; SP
(gemtuzumab ozogamicin)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*ANTINEOPLASTIC - ANTI-CD38 ANTIBODIES*** - DRUGS FOR
CANCER
DARZALEX INTRAVENOUS SOLUTION (daratumumab) PA;LD; SP
SARCLISA INTRAVENOUS SOLUTION (isatuximab-irfc) PA; LD; SP
*ANTINEOPLASTIC - ANTI-CD79B ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
POLIVY INTRAVENOUS SOLUTION RECONSTITUTED (polatuzumab A
A 3 PA;LD; SP
vedotin-piiq)
*ANTINEOPLASTIC - ANTI-CLDN18.2 ANTIBODIES*** - DRUGS
FOR CANCER
VYLOY INTRAVENOUS SOLUTION RECONSTITUTED (zolbetuximab- 3 PA
clzb)
*ANTINEOPLASTIC - ANTI-CTLA-4 ANTIBODIES*** - DRUGS FOR
CANCER
IMJUDO INTRAVENOUS SOLUTION (tremelimumab-actl) 3 PA;LD; SP
YERVOY INTRAVENOUS SOLUTION (ipilimumab) 3 PA;LD; SP
*ANTINEOPLASTIC - ANTI-GD2 ANTIBODIES*** - DRUGS FOR
CANCER
DANYELZA INTRAVENOUS SOLUTION (naxitamab-gagk) PA; LD
UNITUXIN INTRAVENOUS SOLUTION (dinutuximab) LD
*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED _
3 LD; SP
(trastuzumab)
HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- R
3 ST; LD; SP
pkrb)
KANJNTI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 LD: SP
anns) '
MARGENZA INTRAVENOUS SOLUTION (margetuximab-cmkb) 3 PA;LD; SP
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 ST:LD: SP
dkst)
ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED 3 ST LD: SP
(trastuzumab-dttb) T
PERJETA INTRAVENOUS SOLUTION (pertuzumab) 3 PA;LD; SP
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED R
3 ST; LD; SP
(trastuzumab-qyyp)
TUKYSA ORAL TABLET (tucatinib) 3,0C g’é LD; QL (4 teblets per 1 day);
ZIIHERA INTRAVENOUS SOLUTION RECONSTITUTED (zanidatamab- 3 PA
hrii)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*ANTINEOPLASTIC - ANTI-NECTIN-4 ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
PADCEV INTRAVENOUS SOLUTION RECONSTITUTED (enfortumab o
-EV 3 PA; LD; SP
vedotin-gjfv)
* ANTINEOPLASTIC - ANTI-PD-1 ANTIBODIES*** - DRUGS FOR
CANCER
JEMPERLI INTRAVENOUS SOLUTION (dostarlimab-gxly) 3 PA; LD; SP
KEYTRUDA INTRAVENOUS SOLUTION (pembrolizumab) 3 PA; LD; SP
LIBTAYO INTRAVENOUS SOLUTION (cemiplimab-rwic) 3 PA; LD
LOQTORZI INTRAVENOUS SOLUTION (toripalimab-tpz) 3 PA; LD; SP
OPDIVO INTRAVENOUS SOLUTION (nivolumab) 3 PA; LD; SP
TEVIMBRA INTRAVENOUS SOLUTION (tislelizumab-jsgr) 3 PA; LD
ZYNYZ INTRAVENOUS SOLUTION (retifanlimab-diwr) 3 PA; LD; QL (1 via per 28 days); SP
* ANTINEOPLASTIC - ANTI-PD-L1 ANTIBODIES*** - DRUGS FOR
CANCER
BAVENCIO INTRAVENOUS SOLUTION (avelumab) PA; LD
IMFINZI INTRAVENOUS SOLUTION (durvalumab) PA; LD; SP
TECENTRIQ INTRAVENOUS SOLUTION (atezolizumab) PA; LD; SP
* ANTINEOPLASTIC - ANTI-SLAMF7 ANTIBODIES*** - DRUGS
FOR CANCER
EMPLICITI INTRAVENOUS SOLUTION RECONSTITUTED (elotuzumab) | 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-TF ANTIBODY-DRUG COMPLEX*** -
DRUGS FOR CANCER
TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED (tisotumab o
: 3 PA: LD; SP
vedotin-tftv)
* ANTINEOPLASTIC - BCL-2 INHIBITORS*** - DRUGS FOR
CANCER
VENCLEXTA ORAL TABLET 10 MG (venetoclax) 3 0C g’g LD; QL (2 tablets per 1 day);
VENCLEXTA ORAL TABLET 100 MG (venetoclax) 3;0C (F;AC; LD; QL (6 tablet per 1 day);
VENCLEXTA ORAL TABLET 50 MG (venetoclax) 3 0C g’g LD; QL (1 tablet per 1 day);
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 2 0c | PALD; QL (1 pack per 365 days)
(venetoclax) ' oC
*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS
FOR CANCER
BOSULIF ORAL CAPSULE 100 MG (bosutinib) z0c |ALDO (4 capsules per 1 day);
BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C PA; LD; QL (1 capsule per 1 day);

Sk, OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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BOSULIF ORAL TABLET 100 MG (bosutinib) z0c |ALDQ (4 tablet per 1 day);

BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) z0c |ohi LD QL (Liebletper 1 d)

dasatinib oral tablet 1or1b+; oc |PALD: QL (1tablet per 1 day);
SP. oC

ICLUSIG ORAL TABLET 10 MG, 30 MG, 45 MG (ponatinib hcl) 3 0C g’g LD; QL (1 tablet per 1 day);

ICLUSIG ORAL TABLET 15 MG (ponatinib hcl) zoc | HDiQL(zrenlesper L day)

imatinib mesylate oral tablet 1or 1b*; OC PA_; LD; QL (2 tablets per 1 day);
SP, oC

SCEMBLIX ORAL TABLET 100 MG (asciminib hl) goc |pUDIQE (4 tablets per 1 day);

SCEMBLIX ORAL TABLET 20 MG, 40 MG (asciminib hdl) 3:0C g’g LD; QL (2 tablets per 1 day);

TASIGNA ORAL CAPSULE (nilotinib hcl) z0c | (4 capsules per 1 day);

* ANTINEOPLASTIC - BISPECIFIC T-CELL ENGAGERS*** - DRUGS

FOR CANCER

BLINCYTO INTRAVENOUS SOLUTION RECONSTITUTED s oA LD: P

(blinatumomab)

COLUMVI INTRAVENOUS SOLUTION (glofitamab-gxbm) 3 PA;LD; SP

ELREXFIO SUBCUTANEOUS SOLUTION (elranatamab-bemm) 3 PA: LD

EPKINLY SUBCUTANEOUS SOLUTION (epcoritamab-bysp) 3 PA: LD

IMDELLTRA INTRAVENOUS SOLUTION RECONSTITUTED 5 oA LD: P

(tarlatamab-dile)

KIMMTRAK INTRAVENOUS SOLUTION (tebentafusp-tebn) 3 PA: LD

LUNSUMIO INTRAVENOUS SOLUTION (mosunetuzumab-axgb) 3 PA; LD; SP

TALVEY SUBCUTANEOUS SOLUTION (talquetamab-tgvs) 3 PA; LD

TECVAYLI SUBCUTANEOUS SOLUTION (teclistamab-cayv) 3 PA: LD

* ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR

CANCER

BRAFTOVI ORAL CAPSULE (encorafenib) 3.0C 2@_; ('52 » QL (6 capsules per 1 day);

OJEMDA ORAL SUSPENSION RECONSTITUTED (tovorafenib) zoc |PALD QL (8 bottles per 28 days);

OJEMDA ORAL TABLET (tovorafenib) zoc  |PALD; QL (24 tablets per 28
days); OC

TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 3:0C gﬁf ég » QL (4 capsule per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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TAFINLAR ORAL TABLET SOLUBLE (dabrafenib mesylate) 3 0C gﬁf CIS([:) QL (15 tablets per 1 day);

ZELBORAF ORAL TABLET (vemurafenib) z0c | (8 tablet per 1 day);

* ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER

BRUKINSA ORAL CAPSULE (zanubrutinib) zoc [PAtPIet (4 capsules per 1 day);

CALQUENCE ORAL TABLET (acalabrutinib maleate) 2:0C gAC; LD; QL (2 capsules per 1 day);

IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2:0C (P)AC; LD; QL (3 capsule per 1 day);

IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) 2,0C g’é LD; QL (1 teblet per 1 day);

IMBRUVICA ORAL SUSPENSION (ibrutinib) 2:0C  |PA;LD: QL (8mL per 1 day); OC

IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 tablet per 1 day);

JAYPIRCA ORAL TABLET 100 MG (pirtobrutinib) zoc |2 (2 tablets per 1 day);

JAYPIRCA ORAL TABLET 50 MG (pirtobrutinib) 3 0C 2’3} ('58 QL (1 tablet per 1 day);

* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR

CANCER

ERBITUX INTRAVENOUS SOLUTION (cetuximab) 3 PA;LD; SP

erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC 2’3 58 QL (1 tablet per 1 day);

erlotinib hel oral tablet 25 mg 1or1b+; oc |PALD; QL (3tablets per 1 day);
SP, OC

... N PA; LD; QL (1 tablet per 1 day);

gefitinib oral tablet lor 1b*; OC SP. OC

GILOTRIF ORAL TABLET (afatinib dimaleate) 3;0C g’é LD; QL (1 tablet per 1 day);

IRESSA ORAL TABLET (gefitinib) g 0c |PALDIQL (teblet per 1 day);
SP, OC

LAZCLUZE ORAL TABLET 240 MG (lazertinib mesylate) 3:0C g'?:; LD; QL (1 teblet per 1 day):

LAZCLUZE ORAL TABLET 80 MG (lazertinib mesylate) 3 0C gAC; LD; QL (2 teblets per 1 day);

PORTRAZZA INTRAVENOUS SOLUTION (necitumumab) 3 LD; SP

TAGRISSO ORAL TABLET (osimertinib mesylate) 3:0C 2’3; ('52 QL (1 tablet per 1 day);

VECTIBIX INTRAVENOUS SOLUTION (panitumumab) 3 PA;LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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VIZIMPRO ORAL TABLET (dacomitinib) 3 0C gﬁf CIS([:) QL (1 tablet per 1 day);
* ANTINEOPLASTIC - FGFR KINASE INHIBITORS*** - DRUGS FOR
CANCER
BALVERSA ORAL TABLET 3 MG (erdafitinib) 3 0C 2’3; gg; QL (3 teblets per 1 day);
BALVERSA ORAL TABLET 4 MG (erdafitinib) 3:0C 2’3; ('58; QL (2 tablets per 1 day);
BALVERSA ORAL TABLET 5 MG (erdafitinib) 3 0C 2@_; ('52; QL (1 teblet per 1 day);
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (3 tablets per 1 day);
1GOB 3 0C
(futibatinib) oC
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA; LD; QL (4 tablets per 1 day);
1GOB 3 0C
(futibatinib) ocC
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK _ PA: LD; QL (5 tablets per 1 day):
[GOB 3 0C
(futibatinib) ocC
PEMAZYRE ORAL TABLET 13.5 MG (pemigatinib) 3:0C (F;AC; LD; QL (1 tablet per 1 day);
PEMAZYRE ORAL TABLET 4.5 MG, 9 MG (pemigatinib) 3 0C gaA;S)L_%gL (14 tablets per 21
* ANTINEOPLASTIC - GAMMA SECRETASE INHIBITORS*** -
DRUGS FOR CANCER
OGSIVEO ORAL TABLET 100 MG, 150 MG (nirogacestat hydrobromide) 3 0C g@ LD; QL (2 tablets per 1 day);
OGSIVEO ORAL TABLET 50 MG (nirogacestat hydrobromide) 3 0C g’g LD; QL (6 tablets per 1 day);
* ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -
DRUGS FOR CANCER
DAURISMO ORAL TABLET 100 MG (glasdegib maleate) 3 0C gé_;gg; QL (1 teblet per 1 day);
DAURISMO ORAL TABLET 25 MG (glasdegib maleate) 3:0C gﬁ_;ég; QL (2 tablets per 1 day);
ERIVEDGE ORAL CAPSULE (vismodegib) 2:0C g@f ('58 » QL (1 capsule per 1 day);
ODOMZO ORAL CAPSULE (sonidegib phosphate) zoc |ALDOh (1 capsule per 1 day);
* ANTINEOPLASTIC - HIF-2-AL PHA INHIBITORS*** - DRUGS FOR
CANCER
WELIREG ORAL TABLET (belzutifan) 3 0C g’g LD; QL (3 teblets per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -
DRUGS FOR CANCER
BELEODAQ INTRAVENOUS SOLUTION RECONSTITUTED (belinostat) | 3 PA; LD; sP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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ISTODAX INTRAVENOUS SOLUTION RECONSTITUTED (romidepsin) 3 PA;LD; SP

romidepsin intravenous solution reconstituted 1or 1b* PA; LD; SP

ZOLINZA ORAL CAPSULE (vorinostat) 2:0C 2@_; ('52 » QL (4 capsule per 1 day);

*ANTINEOPLASTIC - HORMONAL AND RELATED AGENT
COMBINATIONS*** - DRUGS FOR CANCER

PA; LD; QL (2 tablets per 1 day);

AKEEGA ORAL TABLET (niraparib-abiraterone acetate) 3, 0C oC
* ANTINEOPLASTIC - IMMUNOMODUL ATORS*** - DRUGS FOR
CANCER

. . ) PA; LD; QL (21 capsules per 28
POMALY ST ORAL CAPSULE (pomalidomide) 3;0C days); SP. OC
* ANTINEOPLASTIC - KRAS INHIBITORS*** - DRUGS FOR
CANCER
KRAZATI ORAL TABLET (adagrasib) 3 0C g’g LD; QL (6 tablets per 1 day);
LUMAKRAS ORAL TABLET 120 MG (sotorasib) 3,0C gﬁf ('58; QL (8 tablets per 1 day);
LUMAKRAS ORAL TABLET 240 MG (sotorasib) 30C  |PA; QL (4tablets per 1 day): OC
LUMAKRAS ORAL TABLET 320 MG (sotorasib) 3.0C 2’3; ('52; QL (3 tablets per 1 day);

*ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER

COTELLIC ORAL TABLET (cobimetinib fumarate) 30oc |PALDQL (3tabletsper 1 day);

sP, 0C
KOSELUGO ORAL CAPSULE 10 MG (selumetinib sulfate) zoc  [pAtPiet (8 capsules per 1 day);
KOSELUGO ORAL CAPSULE 25 MG (selumetinib sulfate) 3:0C g’g LD; QL (4 capsules per 1 day);
MEKINIST ORAL SOLUTION RECONSTITUTED (trametinib dimethyl s oc  |PAILD; QL (40mL per 1day); SP;
sulfoxide) ' oC
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfoxide) zoc b LRI (3renlesper L day)
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) zoc |t (1 tablet per 1 day);
MEKTOVI ORAL TABLET (binimetinib) zoc |2 (6 tablets per 1 day);
*ANTINEOPLASTIC - MET INHIBITORS*** - DRUGS FOR CANCER
TABRECTA ORAL TABLET (capmatinib hcl) 3:0C 2’3; ('Sg; QL (4 tablets per 1 day);
TEPMETKO ORAL TABLET (tepotinib hcl) 3 0C (P)%; LD; QL (2 tablets per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*ANTINEOPLASTIC - METHYL TRANSFERASE INHIBITORS*** -

DRUGS FOR CANCER

TAZVERIK ORAL TABLET (tazemetostat hbr) 3;,0C g’é LD; QL (8 tablets per 1 day);

*ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS

FOR CANCER

everolimusoral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg lor1lb*; OC |PA;LD; SP; OC

everolimus oral tablet soluble lor 1b*; OC |PA;LD; SP;, OC

FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED (sirolimus _

. 3 PA; LD

protein-bound part)

temsirolimus intravenous solution 1or 1b* PA; LD; SP

TORISEL INTRAVENOUS SOLUTION (temsirolimus) 3 PA; LD; SP

everolimus (Torpenz Oral Tablet) lor1b*; OC |[PA;LD; SP, OC

*ANTINEOPLASTIC - MUL TIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CABOMETYX ORAL TABLET (cabozantinib smalate) 2 0C 2’;‘_; 58 QL (1 teblet per 1 day);

CAPREL SA ORAL TABLET 100 MG (vandetanib) zoc |PULD QL (3 tablet per 1 day);

CAPRELSA ORAL TABLET 300 MG (vandetanib) 2:0C g@ LD; QL (1 teblet per 1 day);

COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:0C PA; LD; QL (1 dose-pack per 56
days); SP; OC

COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC

COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 30c  |PALD; QL (1 dosepack per 28
days); SP;, OC

FOTIVDA ORAL CAPSULE (tivozanib hcl) zoc  |PALD; QL (21 capsulesper 28
days); OC

lapatinib ditosylate oral tablet 1or 1b*; OC PA_; L.D; QL (6 tablet per 1 day);
SP, OC

NERLYNX ORAL TABLET (neratinib maleate) 3 0C 2’3} C';g » QL (6 tablets per 1 day);

NEXAVAR ORAL TABLET (sorafenib tosylate) 3;,0C 2@_; ('58 QL (4 tablet per 1 day);

pazopanib hcl oral tablet 1lor 1b*; OC PA_; LD; QL (4 tablet per 1 day);
SP, OC

QINLOCK ORAL TABLET (ripretinib) 3:0C g’g LD; QL (3 teblets per 1 day);

RYDAPT ORAL CAPSULE (midostaurin) 3.0C 2@_; ('52 » QL (8 capsules per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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sorafenib tosylate oral tablet 1lor 1b*; OC PA_; LD QL (4 tablet per 1 day):
SP; OC

. ) PA; LD; QL (84 tablets per 28

STIVARGA ORAL TABLET (regorafenib) 2;0C days); SP. OC

sunitinib malate oral capsule 1lor 1b*; OC PA_; L.D; QL (1 capsule per 1 day);
SP; OC

SUTENT ORAL CAPSULE (sunitinib malate) 3:0C 2’3; ('Sg; QL (1 capsule per 1 day);

TURALIO ORAL CAPSULE (pexidartinib hc) zoc |pAtDiQL(4cpsulespert dy)

VANFLYTA ORAL TABLET (quizartinib dihydrochloride) 3 0C g’g LD; QL (2 teblets per 1 day);

XOSPATA ORAL TABLET (gilteritinib fumarate) zoc |2 (3 teblets per 1 day);

*ANTINEOPLASTIC - MULTIPLE RECEPTOR ANTIBODIES*** -

DRUGS FOR CANCER

RYBREVANT INTRAVENOUS SOLUTION (amivantamab-vmjw) | 3 |PA; LD; SP

*ANTINEOPLASTIC - PDGFR-ALPHA INHIBITORS*** - DRUGS

FOR CANCER

AYVAKIT ORAL TABLET (avapritinib) 3 0C g’g LD; QL (1 teblet per 1 day):

*ANTINEOPLASTIC - PROTEASOME INHIBITORS*** - DRUGS

FOR CANCER

bortezomib injection solution reconstituted 1 mg, 2.5 mg 3 PA; LD; SP

bortezomib injection solution reconstituted 3.5 mg 1or 1b* PA; LD; SP

BORUZU INJECTION SOLUTION (bortezomib) 3 PA; SP

KYPROLISINTRAVENOUS SOLUTION RECONSTITUTED (carfilzomib) 3 PA; LD; SP

. I . PA; LD; QL (3 capsule per 28
NINLARO ORAL CAPSULE (ixazomib citrate) 3,0C days); SP. OC
VELCADE INJECTION SOLUTION RECONSTITUTED (bortezomib) 3 PA; LD; SP

*ANTINEOPLASTIC - RET INHIBITORS*** - DRUGS FOR CANCER

PA; LD; QL (4 capsules per 1 day);

GAVRETO ORAL CAPSULE (pralsetinib) 30C  |oo

RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG (sel percatinib) 3.0C 2@_; ('52 QL (2 teblets per 1 day);
RETEVMO ORAL TABLET 40 MG (selpercatinib) zoc |ALDet (3 tablets per 1 day);
* ANTINEOPLASTIC - TROPOMYOSIN RECEPTOR KINASE

INHIBITORS*** - DRUGS FOR CANCER

AUGTYRO ORAL CAPSULE 160 MG (repotrectinib) 30C  |QL (2 capsules per 1 day); OC
AUGTYRO ORAL CAPSULE 40 MG (repotrectinib) 3:0C 2’3} ('58; QL (8 capsules per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) 2:0C gﬁf cL)c[:) + QL (1 capsule per 1 day);
ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) z0c | (3 capsules per 1 day);
ROZLYTREK ORAL PACKET (entrectinib) 2:0C 2’3; gg » QL (12 packets per 1 day);
VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) 2:0C 2’3; ('52; QL (2 tablets per 1 day);
VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) 2:0C 2@_; ('52 QL (6 teblets per 1 day);
VITRAKVI ORAL SOLUTION (larotrectinib sulfate) 2z0c  |pArLDiQLOML perd day); 57
*ANTINEOPLASTIC - XPO1 INHIBITORS*** - DRUGS FOR

CANCER

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPOVI0 (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 pack per 1 week);
(selinexor) ' ocC

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (32 tablets per 28
(selinexor) ' weeks); OC
*ANTINEOPLASTIC ANTIBIOTICS*** - DRUGS FOR CANCER

adriamycin intravenous solution reconstituted 1or 1b* LD; SP

bleomycin sulfate injection solution reconstituted 1or 1b* LD; SP

dactinomycin intravenous solution reconstituted 1or 1b* LD; SP

DAUNORUBICIN HCL INTRAVENOUS SOLUTION 3 LD; SP

DOXIL INTRAVENOUS SUSPENSION (doxorubicin hcl liposomal) 3 PA; LD; SP

doxorubicin hcl intravenous solution 3 LD; SP

doxorubicin hcl intravenous solution reconstituted 1lor 1b* LD; SP

doxorubicin hcl liposomal intravenous suspension 1or 1b* PA; LD; SP

ELLENCE INTRAVENOUS SOLUTION (epirubicin hcl) 3 PA; LD; SP

IDAMY CIN PFSINTRAVENOUS SOLUTION (idarubicin hcl) 3 LD; SP

idarubicin hcl intravenous solution 1or 1b* LD; SP

JELMYTO SOLUTION RECONSTITUTED (mitomycin) 3 PA; LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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mitomycin intravenous solution reconstituted 1or 1b* LD; SP
mitomycin intravesical solution prefilled syringe 3 LD
mitoxantrone hcl intravenous concentrate 1or 1b* LD; SP
mutamycin intravenous solution reconstituted 1or 1b* LD; SP
valrubicin intravesical solution 1or 1b* LD; SP
VALSTAR INTRAVESICAL SOLUTION (valrubicin) 3 LD; SP
*ANTINEOPLASTIC -ANTIBODY FOR RADIOPHARMACEUTICAL
THERAPY*** - DRUGS FOR CANCER
ZEVALIN Y-90 INTRAVENOUSKIT (ibritumomab tiuxetan for y-90) | 3 PA; LD
*ANTINEOPLASTIC ANTIBODY-DRUG COMPLEXES*** - DRUGS
FOR CANCER
ELAHERE INTRAVENOUS SOLUTION (mirvetuximab soravtansine-gynx) 3 PA; LD
ENHERTU INTRAVENOUS SOLUTION RECONSTITUTED (fam- A
) 3 PA; LD; SP
trastuzumab deruxtec-nxki)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED (ado- A,
. 3 PA; LD; SP
trastuzumab emtansine)
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER
DARZALEX FASPRO SUBCUTANEOUS SOLUTION (daratumumab- A,
. o 3 PA; LD; SP
hyaluronidase-fihj)
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .
. 3 LD; SP
hyaluronidase-oysk)
INQOVI ORAL TABLET (decitabine-cedazuridine) 3,0C gﬁ_; 52 QL (5 tablets per 28 days);
LONSURF ORAL TABLET (trifluridine-tipiracil) 3;,0C PA; LD; SP; OC
PHESGO SUBCUTANEOUS SOLUTION (pertuz-trastuz-hyaluron-zzxf) 3 PA; LD; SP
RITUXAN HYCELA SUBCUTANEOUS SOLUTION (rituximab- )
. 3 LD; SP
hyaluronidase human)
TECENTRIQ HYBREZA SUBCUTANEOUS SOLUTION (atezolizumab- A,
. . 3 PA; LD; SP
hyaluronidas-tqjs)
VYXEOS INTRAVENOUS SUSPENSION RECONSTITUTED .
- N 3 LD; SP
(daunorubicin-cytarabine lipo)
*ANTINEOPLASTIC ENZYMES*** - DRUGS FOR CANCER
ASPARLASINTRAVENOUS SOLUTION (calaspargase pegol-mknl) 3 PA; LD
ONCASPAR INJECTION SOLUTION (pegaspargase) 3 PA; LD
RYLAZE INTRAMUSCULAR SOLUTION (asparaginase erwinia chry- 3 PA: LD: SP
rywn)
*ANTINEOPLASTIC RADIOPHARMACEUTICALS*** - DRUGS FOR
CANCER
LUTATHERA INTRAVENOUS SOLUTION (lutetium lu 177 dotatate) 3 PA; LD
PLUVICTO INTRAVENOUS SOLUTION (lutetium lu 177 vipivotide tet) 3 PA; LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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STRONTIUM CHLORIDE SR-89 INTRAVENOUS SOLUTION 3

XOFIGO INTRAVENOUS SOLUTION (radium ra 223 dichloride) 3 PA; LD
*ANTINEOPLASTICS- INTERLEUKINS & AGONISTS*** - DRUGS

FOR CANCER

ANKTIVA INTRAVESICAL SOLUTION (nogapendekin alfa inbakic-pmin) 3 PA; LD; SP
ELZONRISINTRAVENOUS SOLUTION (tagraxofusp-erzs) 3 PA; LD

E’;é);i)grlll)\l INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
*ANTINEOPLASTICS- PHOTOACTIVATED AGENTS*** - DRUGS

FOR CANCER

PHOTOFRIN INTRAVENOUS SOLUTION RECONSTITUTED (porfimer 3 LD

sodium)

UVADEX EXTRACORPOREAL SOLUTION (methoxsalen (photopheresis)) 3

*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

arsenic trioxide intravenous solution 1or 1b* LD; SP
(Brggsglizr’:grfsel:c?ncéljgézl\éi?f%s SOLUTION PREFILLED SYRINGE 3 PA: LD: QL (2 mL per 28 days)
dacarbazine intravenous solution reconstituted 1or 1b* LD; SP

HYDREA ORAL CAPSULE (hydroxyurea) 3;0C LD; OC

hydroxyurea oral capsule lor1b*; OC |LD;OC

MATULANE ORAL CAPSULE (procarbazine hcl) 2;0C LD; OC

NIPENT INTRAVENOUS SOLUTION RECONSTITUTED (pentostatin) 3 LD; SP

TRISENOX INTRAVENOUS SOLUTION (arsenic trioxide) 3 LD; SP

*AROMATASE INHIBITORS*** - DRUGS FOR CANCER

anastrozole oral tablet 1or 1b*; OC; $0|LD; QL (1 tablet per 1 day); OC
AROMASIN ORAL TABLET (exemestane) 3, 0C LD; QL (2 tablets per 1 day); OC
exemestane oral tablet 1or 1b*; OC; $0|LD; QL (2 tablets per 1 day); OC
FEMARA ORAL TABLET (letrozole) 3;0C LD; QL (1 tablet per 1 day); OC
letrozole oral tablet 1or 1b*; OC; $0|LD; QL (1 tablet per 1 day); OC
*CARBOXYPEPTIDASE ENZYME AGENTS*** - DRUGS FOR

CANCER

VORAXAZE INTRAVENOUS SOLUTION RECONSTITUTED 3 LD

(glucarpidase)

*CARDIAC PROTECTIVE AGENTS*** - DRUGS FOR CANCER

dexrazoxane hcl intravenous solution reconstituted 1or 1b* LD; SP

dexrazoxane intravenous solution reconstituted 1or 1b* LD; SP

*CHEMOTHERAPY ADJUNCTS- HYPERURICEMIA AGENTS*** -

DRUGS FOR CANCER

ELITEK INTRAVENOUS SOLUTION RECONSTITUTED (rasburicase) 3 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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*CHEMOTHERAPY ADJUNCTS- KERATINOCYTE GROWTH
FACTORS*** - DRUGS FOR CANCER
KEPIVANCE INTRAVENOUS SOLUTION RECONSTITUTED (palifermin)| 3 |LD; SP
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS
FOR CANCER
i ) PA; LD; QL (21 capsules per 28
IBRANCE ORAL CAPSULE (palbociclib) 2; 0C days); SP: OC
- _ PA; LD; QL (21 tablets per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) 2;0C days); SP, OC
IBRANCE ORAL TABLET 125 MG (palbocidlib) z0c |ALDQ (1 tablet per 1 day);
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 0C PA; LD; QL (0.75 tablet per 1 day);
succinate) ' SP; OC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 O PA; LD; QL (1.5 tablets per 1 day);
succinate) ' SP; OC
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib . PA; LD; QL (2.25 tablets per 1
) 2;,0C . ap
succinate) day); SP, OC
VERZENIO ORAL TABLET (abemaciclib) 3 0C géf ('58 QL (2 teblets per 1 day);
*ESTROGEN RECEPTOR ANTAGONIST*** - DRUGS FOR CANCER
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 PA: LD: SP
(fulvestrant)
fulvestrant intramuscular solution prefilled syringe 1or 1b* PA; LD; SP
*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR
CANCER
KHAPZORY _INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(levoleucovorin)
leucovorin calcium injection solution 1or 1b* LD
leucovorin calcium injection solution reconstituted 1or 1b* LD
leucovorin calcium oral tablet 1or 1b*
levoleucovorin calcium intravenous solution reconstituted 1lor 1b* PA; LD
levoleucovorin calcium pf intravenous solution 1or 1b* PA; LD
*GONADOTROPIN RELEASING HORMONE (GNRH)
ANTAGONISTS*** - DRUGS FOR CANCER
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 units per 310 days);
RECONSTITUTED (degarelix acetate) SP
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED (degarelix 3 PA: LD; QL (1 kit per 28 days); SP
acetate)
ORGOVYX ORAL TABLET (relugolix) 30c  |PALDQL (1 tablet per 1 day);

ocC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER

TEMODAR INTRAVENOUS SOLUTION RECONSTITUTED ) PA: LD: 5P

(temozolomide)

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 1or 1b*; OC 2’;‘ ég QL (2 capsules per 1 day);

temozolomide oral capsule 20 mg 1lor 1b*; OC 2’3 ég » QL (4 capsule per 1 day);

temozolomide oral capsule 5 mg 1or 1b*; OC PA_; L.D; QL (3 capsule per 1 day);
SP, OC

*|SOCITRATE DEHYDROGENASE 1 & 2 (IDH1 & IDH2)

INHIBITORS*** - DRUGS FOR CANCER

VORANIGO ORAL TABLET 10 MG (vorasidenib) 3,0C g’é LD; QL (2 tablets per 1 day);

VORANIGO ORAL TABLET 40 MG (vorasidenib) 3 0C g’g LD; QL (1 tablet per 1 day);

*| SOCITRATE DEHYDROGENASE-1 (IDH1) INHIBI TORS*** -

DRUGS FOR CANCER

REZLIDHIA ORAL CAPSULE (olutasidenib) 3.0C gAC; LD; QL (2 capsules per 1 day);

TIBSOVO ORAL TABLET (ivosidenib) zoc |[PALDICH (2 tablets per 1 day);

*| SOCITRATE DEHYDROGENASE-2 (IDH2) INHIBITORS*** -

DRUGS FOR CANCER

IDHIFA ORAL TABLET 100 MG (enasidenib mesylate) 3 0C 2@_; 58; QL (1 tablet per 1 day);

IDHIFA ORAL TABLET 50 MG (enasidenib mesylate) 3.0C 2’3; ('58; QL (2 tablets per 1 day);

*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

INREBIC ORAL CAPSULE (fedratinib hcl) zoc |t (4 capsules per 1 day);

JAKAFI ORAL TABLET (ruxolitinib phosphate) z0c |EHER (2 tablets per 1 day);

OJJAARA ORAL TABLET (momelotinib dihydrochloride) 3 0C g’g LD; QL (1 tablet per 1 day);

VONJO ORAL CAPSULE (pacritinib citrate) 3:0C g’é LD; QL (4 capsules per 1 day);

*LHRH ANALOGS*** - DRUGS FOR CANCER

CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE (leuprolide mesylate 3 PA; LD; QL (1 syringe per 24

(6 month)) weekss)

ELIGARD SUBCUTANEOUSKIT 22.5 MG (leuprolide acetate (3 month)) 3 PA; LD; QL (1 syringe per 84

days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide acetate (4 month)) 3 gg;s')-_ %PQ'- (1 syringe per 112
ELIGARD SUBCUTANEOUS KIT 45 MG (leuprolide acetate (6 month)) 3 ch)g/;sl)_- %;PQL (1 syringe per 168
ELIGARD SUBCUTANEOUSKIT 7.5 MG (leuprolide acetate) 3 gng)L_ %PQL (1 syringe per 28
leuprolide acetate (3 month) intramuscular injectable 3 gé; LD; QL (L kit per 12 weeks);
leuprolide acetate injection kit 1or 1b* PA; LD; SP
LUPRON DEPOT (1-MONTH) INTRAMUSCULARKIT 7.5 MG (leuprolide 2 LD: QL (1 kit per 28 days); SP
acetate)
LUPRON DEPOT (3-MONTH) INTRAMUSCULARKIT 225 MG . . .
(leuprolide acetate (3 month)) 2 LD; QL (L kit per 84 days); SP
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT (leuprolide acetate > LD: QL (1 kit per 112 days); SP
(4 month))
LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT (leuprolide acetate > LD; QL (1 syringe kit per 168
(6 month)) days); SP
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 1A . .
RECONSTITUTED 11.25 MG (triptorelin pamoate) 3 PA; LD; QL (1 vial per 84 days); SP
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 3 PA; LD; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days); SP
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION A . )
RECONSTITUTED 3.75 MG (triptorelin pamoate) 3 PA; LD; QL (L kit per 28 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG (goserelin acetate) 3 PA; LD; QL (1 EA per 84 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 3.6 MG (goserdlin acetate) 3 g’i; LD; QL (1 unit per 28 days);
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER
ABRAXANE INTRAVENOUS SUSPENSION RECONSTITUTED A,

. . 3 PA; LD; SP
(paclitaxel protein-bound part)
DOCETAXEL INTRAVENOUS CONCENTRATE PA; LD; SP
DOCETAXEL INTRAVENOUS SOLUTION PA; LD; SP
DOCIVY X INTRAVENOUS SOLUTION (docetaxel) PA; LD; SP
eribulin mesylate intravenous solution 1lor 1b* PA; LD; SP
ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED (etoposide .

3 LD; SP

phosphate)
etoposide intravenous solution 1or 1b* LD; SP
etoposide oral capsule lor1b*; OC |LD; SP;, OC
HALAVEN INTRAVENOUS SOLUTION (eribulin mesylate) 3 PA; LD; SP
I_XEM PRA KIT INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(ixabepilone)
JEVTANA INTRAVENOUS SOLUTION (cabazitaxel) 3 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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paclitaxel intravenous concentrate 1or 1b* LD; SP
PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS SUSPENSION 3 PA: LD: SP
RECONSTITUTED ' ’
vinblastine sulfate intravenous solution 1or 1b* LD; SP
vincristine sulfate intravenous solution 1lor 1b* LD; SP
vinorelbine tartrate intravenous solution 1or 1b* LD; SP
*MYELOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
COSELA INTRAVENOUS SOLUTION RECONSTITUTED (trilaciclib .
. . 3 PA; LD
dihydrochloride)
*NITROGEN MUSTARDSAND RELATED ANALOGUES*** - DRUGS
FOR CANCER
cyclophosphamide injection solution reconstituted 1or 1b* LD; SP
cyclophosphamide intravenous solution 1 gm/2ml, 1000 mg/10ml, 2 gm/4ml, 3 LD: SP
2000 mg/20ml, 500 mg/5ml '
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 500 )
3 LD; SP
MG/2.5ML
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 2 GM/10ML 3 LD
cyclophosphamide intravenous solution 500 mg/ml 3 LD
cyclophosphamide oral capsule lor1b*; OC |LD; SP; OC
CYCLOPHOSPHAMIDE ORAL TABLET 3, 0C LD; OC
EVOMELA INTRAVENOUS SOLUTION RECONSTITUTED (melphalan 3 LD: SP
hcl) ’
HEPZATO W/50MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
HEPZATO W/62MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
IFEX INTRAVENOUS SOLUTION RECONSTITUTED (ifosfamide) 3 LD; SP
ifosfamide intravenous solution 1lor 1b* LD; SP
ifosfamide intravenous solution reconstituted 1 gm 1or 1b* LD; SP
IFOSFAMIDE INTRAVENOUS SOLUTION RECONSTITUTED 3 GM 3 LD; SP
LEUKERAN ORAL TABLET (chlorambucil) 2;0C LD; OC
melphalan hcl intravenous solution reconstituted 1lor 1b* LD; SP
*NITROSOUREAS*** - DRUGS FOR CANCER
carmustine intravenous solution reconstituted 1lor 1b* LD; SP
GLEOSTINE ORAL CAPSULE (lomustine) 3; 0C PA; LD; SP; OC
GLIADEL WAFER IMPLANT WAFER (carmustine in polifeprosan) 3
ZANOSAR INTRAVENOUS SOLUTION RECONSTITUTED (streptozocin) 3 LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*OLIGONUCLEOTIDE TELOMERASE INHIBITORS*** - DRUGS
FOR CANCER
RYTELO INTRAVENOUS SOLUTION RECONSTITUTED (imetelstat 3 PA: LD
sodium) ;
*ORNITHINE DECARBOXYLASE (ODC) INHIBITORS*** - DRUGS
FOR CANCER
IWILFIN ORAL TABLET (eflornithine hel) 3:0C g’g LD; QL (8 tablets per 1 day);

*OTOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
PEDMARK INTRAVENOUS SOLUTION (sodium thiosulfate) 3 |PA; LD

*PHOSPHATIDYLINOSITOL 3-KINASE (PI3K) INHIBITORS*** -
DRUGS FOR CANCER

ALIQOPA INTRAVENOUS SOLUTION RECONSTITUTED (copanlisib s oA LD
hel) !

COPIKTRA ORAL CAPSULE (duvelisib) zoc |t (2 tablets per 1 day);
ITOVEBI ORAL TABLET 3 MG (inavolisib) 30C  |PA; QL (Ltablet per 1 day); SP, OC
ITOVEBI ORAL TABLET 9 MG (inavolisib) 3 0C g’g QL (2 tablets per 1 day); SP;
PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK s 0c  |PAILD; QL (1tablet per 1 day)
(alpelisib) ! SP; OC

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK s oc |PAILD; QL (2tablets per 1 day);
(alpelisib) ! SP; OC

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK s 0c |PAILD; QL (2tablets per 1 day);
(alpelisib) ! SP; OC

ZYDELIG ORAL TABLET (idelalisib) 3,0C gﬁfgg; QL (2 tablets per 1 day);
*POLY (ADP-RIBOSE) POLYMERASE (PARP) NHIBITORS*** -

DRUGS FOR CANCER

LYNPARZA ORAL TABLET (olaparib) 3;0C 2@_; ('58; QL (4 teblets per 1 day);
RUBRACA ORAL TABLET (rucaparib camsylate) 3 0C 2’3; gg QL (4 teblets per 1 day);
TALZENNA ORAL CAPSULE (talazoparib tosylate) 3.0C 2@_; é([;) QL (1 capsule per 1 day);
ZEJULA ORAL TABLET (niraparib tosylate) 3 0C 2@_; ('58 QL (3 teblets per 1 day);
*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml lor1b*; OC |LD;OC

megestrol acetate oral tablet lor1b*; OC |LD;OC

*RETINOIDS*** - DRUGS FOR CANCER

tretinoin oral capsule | lor1b*; OC |LD;OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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*SELECTIVE ESTROGEN RECEPTOR DEGRADERS*** - DRUGS
FOR CANCER
ORSERDU ORAL TABLET 345 MG (dlacestrant hydrochloride) zoc |p kD QL (Liebletper 1 d)
ORSERDU ORAL TABLET 86 MG (elacestrant hydrochloride) zoc |PADIQ- (3 tablets per 1 day);
*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS
FOR CANCER
. PA; LD; QL (10 capsules per 1
*
bexarotene oral capsule 1or 1b*; OC day); SP: OC
*TETRAHYDROISOQUINOLINES*** - DRUGS FOR CANCER
YONDELISINTRAVENOUS SOLUTION RECONSTITUTED (trabectedin) | 3 |LD; SP
*TOPOISOMERASE | INHIBITORS- ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
TRODELVY INTRAVENOUS SOLUTION RECONSTITUTED _
: \ : 3 PA; LD
(sacituzumab govitecan-hzy)
*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER
CAMPTOSAR INTRAVENOUS SOLUTION (irinotecan hcl) 3 LD; SP
HYCAMTIN INTRAVENOUS SOLUTION RECONSTITUTED (topotecan 3 LD: SP
hcl) ’
HYCAMTIN ORAL CAPSULE (topotecan hcl) 2; 0C PA; LD; SP, OC
irinotecan hcl intravenous solution 1or 1b* LD; SP
ONIVYDE INTRAVENOUS INJECTABLE (irinotecan hcl liposome) 3 LD; SP
TOPOTECAN HCL INTRAVENOUS SOLUTION 3 LD; SP
topotecan hcl intravenous solution reconstituted 1or 1b* LD; SP
*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR
CANCER
mesna intravenous solution 1or 1b* PA; LD
MESNEX INTRAVENOUS SOLUTION (mesna) 3 PA; LD
MESNEX ORAL TABLET (mesna) 2 PA; LD
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
INHIBITORS*** - DRUGS FOR CANCER
AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 3 PA;LD; SP
CYRAMZA INTRAVENOUS SOLUTION (ramucirumab) 3 PA; LD; SP
FRUZAQLA ORAL CAPSULE 1 MG (fruquintinib) 30c  |PALD; QL (84 capsules per 28
days); OC
FRUZAQLA ORAL CAPSULE 5 MG (fruguintinib) 30c  |PA/LD; QL (21 capsules per 28
days); OC
INLYTA ORAL TABLET 1 MG (axitinib) 2 0C g@f ('52; QL (6 tablets per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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INLYTA ORAL TABLET 5MG (axitinib) 2:0C gé-;cl_)([:); QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
L 2,0C . ap-

(Ienvatinib mesylate) days); SP; OC

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
v 2;0C )

(lenvatinib mesylate) SP; OC

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
o 2;,0C . ap-

(lenvatinib mesylate) days); SP;, OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
. 2;0C )

(lenvatinib mesylate) SP; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
L 2;,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (90 capsules per 30
. 2,0C . ap-

(lenvatinib mesylate) days); SP;, OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
L 2,0C . ap

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
L 2;0C \

(Ienvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevaci zumab-awwb) 3 PA; LD; SP

ZALTRAPINTRAVENOUS SOLUTION (ziv-aflibercept) 3 PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztropine mesylate injection solution lorla*

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution 1lor la*

trihexyphenidyl hcl oral tablet lorla*

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR

PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)

amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)

amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)

bromocriptine mesylate oral capsule 1or 1b*

bromocriptine mesylate oral tablet 1or 1b*

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 137 MG .

(amantadine hcl) 3 PA; QL (2 capsules per 1 day)

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 68.5 MG .

) 3 PA; DO
(amantadine hcl)
OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3 PA: DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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PARLODEL ORAL CAPSULE (bromocriptine mesylate) 3

PARLODEL ORAL TABLET (bromocriptine mesylate) 3

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON

AZILECT ORAL TABLET 0.5 MG (rasagiline mesylate) 3 QL (2 tablets per 1 day)

AZILECT ORAL TABLET 1 MG (rasagiline mesylate) 3 QL (1 tablet per 1 day)

rasagiline mesylate oral tablet 0.5 mg 1or 1b* QL (2 tablets per 1 day)

rasagiline mesylate oral tablet 1 mg 1or 1b* QL (1 tablet per 1 day)

selegiline hel oral capsule 1or 1b*

selegiline hcl oral tablet 1or 1b*

XADAGO ORAL TABLET 100 MG (safinamide mesylate) 3 PA; QL (1 tablet per 1 day)

XADAGO ORAL TABLET 50 MG (safinamide mesylate) 3 PA; QL (2 tablets per 1 day)

ZELAPAR ORAL TABLET DISPERSIBLE (selegiline hcl) 3 PA; QL (2 tablets per 1 day)

*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR

PARKINSON

TASMAR ORAL TABLET (tolcapone) 3 PA; QL (6 tablet per 1 day)

tolcapone oral tablet 1or 1b* PA; QL (6 tablet per 1 day)

*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet 1or 1b*

LODOSYN ORAL TABLET (carbidopa) 3

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON

carbidopa-levodopa er oral tablet extended release 1lor 1b*

carbidopa-levodopa oral tablet 1or 1b*

carbidopa-levodopa oral tablet dispersible 1or 1b*

carbidopa-levodopa-entacapone oral tablet 1lor 1b*

DHIVY ORAL TABLET (carbidopa-levodopa)

DUOPA ENTERAL SUSPENSION (carbidopa-levodopa) 3 PA; LD; SP

RYTARY ORAL CAPSULE EXTENDED RELEASE 23.75-95 MG, 48.75- 3 QL (12 capsules per 1 day)

195 MG (carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 36.25-145 MG 3 QL (9 capsules per 1 day)

(carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 61.25-245 MG 3 QL (10 capsules per 1 day)

(carbidopa-levodopa)

SINEMET ORAL TABLET (carbidopa-levodopa) 3

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

apomorphine hcl subcutaneous solution cartridge 4 PA; LD; QL (2 mL per 1 day); SP

X):ﬁizixxoizﬁxgczﬁ)ﬁbcg EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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NEUPRO TRANSDERMAL PATCH 24 HOUR (rotigotine) 3 QL (1 patch per 1 day)
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1or 1b*

ropinirole hcl oral tablet 1or 1b*

*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON
entacapone oral tablet 1or 1b* QL (8 tablet per 1 day)
ONGENTYS ORAL CAPSULE 25 MG (opicapone) 3 PA; QL (1 tablet per 1 day)
ONGENTY S ORAL CAPSULE 50 MG (opicapone) PA; QL (6 tablets per 1 day)
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla* QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg, 300 mg lorla* DO

lithium carbonate oral capsule 600 mg lorla QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* DO

lithium oral solution 1or 1b*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG (lumateperone tosylate) 3 DO; AL

CAPLYTA ORAL CAPSULE 42 MG (lumateperone tosylate) 3 AL; QL (1 capsule per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 3 QL (8 capsules per 1 day)
200 MG (carbamazepine (antipsychatic))

EQUETRO QRAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 3 QL (5 capsules per 1 day)
(carbamazepine (antipsychotic))

lurasidone hcl oral tablet 120 mg 1or 1b* AL

lurasidone hcl oral tablet 20 mg, 40 mg 1or 1b* DO; AL

lurasidone hcl oral tablet 60 mg 1or 1b* AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 80 mg 1or 1b* AL; QL (2 tablets per 1 day)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine hcl) 2 DO; AL

VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG (cariprazine hcl) 2 AL:; QL (1 capsule per 1 day)
Ziprasidone hcl oral capsule 20 mg, 40 mg 1or 1b* DO; AL

ziprasidone hcl oral capsule 60 mg, 80 mg 1or 1b* AL; QL (2 capsules per 1 day)
zZiprasidone mesylate intramuscular solution reconstituted 1or 1b* AL; QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG (iloperidone) | 3 |sT; DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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FANAPT ORAL TABLET 10 MG, 12 MG, 8 MG (iloperidone) 3 ST; QL (2 tablets per 1 day)
FANAPT TITRATION PACK ORAL TABLET (iloperidone) 3 ST; QL (1 pack per 1 year)
M SCUAR SISENSONREFLLED | 5 [t (@5 por 03y
SYRINGE 1560 MGISMIL (pelperidonepalmita 3 |ALQL(GmL per 100y
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED 3 AL: QL (1 syringe per 28 days)
SYRINGE (paliperidone palmitate)

e e AT S SRS ON PREFLLED s |Atot omm pesodas
SYRINGE 410 MGIL ML (paliperdonepamitatd) 3 JALIQL@32mL per 90 day
e S ST ON PREFLLED s |Auoamm g odas
SYRINGE $19 MGI263ML (paliperdonepamitatd) 3 |ALQL(263mL per 90cy
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 1or 1b* DO; AL

paliperidone er oral tablet extended release 24 hour 6 mg 1or 1b* AL; QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 1or 1b* AL; QL (1 tablet per 1 day)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE (risperidone) 3 AL; QL (1 syringe per 30 days)
risperidone microspheres er intramuscular suspension reconstituted er 1or 1b* AL; QL (2 injections per 28 days)
risperidone oral solution 1or 1b* AL; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

risperidone oral tablet 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

haloperidol decanoate intramuscular solution 1200 mg/ml 1or 1b* AL; QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1or 1b* AL; QL (5 ampules per 30 days)
haloperidol lactate injection solution 1or 1b* AL

haloperidol lactate oral concentrate 2 mg/ml 1or 1b* AL; QL (30 mL per 1 day)
haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

haloperidol oral tablet 10 mg, 20 mg, 5 mg 1or 1b* AL; QL (3 tablets per 1 day)
*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg 1or 1b* AL; QL (9 tablets per 1 day)
clozapine oral tablet 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 1or 1b* DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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clozapine oral tablet dispersible 100 mg 1or 1b* AL; QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 1or 1b* DO; AL

clozapine oral tablet dispersible 150 mg 1or 1b* AL; QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
VERSACLOZ ORAL SUSPENSION (clozapine) 3 AL; QL (18 mL per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg 1or 1b* AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg 1or 1b* DO; AL

SECUADO TRANSDERMAL PATCH 24 HOUR (asenapine) 3 ST; QL (1 patch per 1 day)
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 1or 1b* DO; AL
gg(ﬁi};pinefumarateer oral tablet extended release 24 hour 300 mg, 400 mg, 1 or 1b* AL; QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1or 1b* DO; AL

quetiapine fumarate oral tablet 150 mg 1or 1b* AL; QL (5 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg 1or 1b* AL; QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

ADASUVE INHALATION AEROSOL POWDER BREATH ACTIVATED 3 AL

(loxapine)

|loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO; AL

loxapine succinate oral capsule 50 mg 1or 1b* AL; QL (4 capsules per 1 day)
*DIHYDROINDOL ONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg 1or 1b* DO; AL

molindone hcl oral tablet 25 mg 1lor 1b* AL; QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1or 1b* AL

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML 1or 1b* AL; QL (8 mL per 1 day)
CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML 1lor 1b* AL; QL (26 mL per 1 day)
chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
compro rectal suppository 1or 1b* AL

fluphenazine decanoate injection solution 1or 1b* AL

fluphenazine hcl injection solution 1or 1b* AL

fluphenazine hcl oral concentrate 1or 1b* AL; QL (8 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fluphenazine hcl oral dlixir 1or 1b* AL; QL (80 mL per 1 day)

fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1lor 1b* DO; AL

fluphenazine hcl oral tablet 10 mg 1or 1b* AL; QL (4 tablets per 1 day)

perphenazine oral tablet 16 mg 1or 1b* AL; QL (1 tablet per 1 day)

perphenazine oral tablet 2 mg 1or 1b* DO; AL

perphenazine oral tablet 4 mg 1or 1b* AL; QL (4 tablets per 1 day)

perphenazine oral tablet 8 mg 1or 1b* AL; QL (3 tablets per 1 day)

prochlorperazine edisylate injection solution 1or 1b* AL

prochlorperazine maleate oral tablet lorla AL

prochlorperazine rectal suppository 1or 1b* AL

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

thioridazine hcl oral tablet 100 mg 1or 1b* AL; QL (8 tablets per 1 day)

trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO; AL

trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* AL; QL (4 tablets per 1 day)

*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 5 AL: QL (1 injection per 30 days)

(aripiprazole)

TS TR LSCULAR SsPENS O 2 AL @irictonpo 39309

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY 3 ST DO

PACK 10 MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '

M NTENAICERT AL TASLET THERAPY [ 5 ot sl 1)

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 10 3 ST DO

MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '

(e STARTER K aPAL TABLETTHERARY PACK) [ 5 ot (1l o 1y

aripiprazole oral solution 1or 1b* AL; QL (30 mL per 1 day)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 1or 1b* DO; AL

aripiprazole oral tablet 20 mg, 30 mg 1or 1b* AL; QL (1 tablet per 1 day)

aripiprazole oral tablet dispersible 10 mg 1or 1b* AL; QL (3 tablets per 1 day)

aripiprazole oral tablet dispersible 15 mg 1or 1b* AL; QL (2 tablets per 1 day)

ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 syringe per 1 fill)

(aripiprazole lauroxil)

,(Aalfil pSI'Ip' rAaIZDO,?elglrI?)ﬁil}/)IUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 3 AL: QL (1 kit per 60 days)

D A SRR PRERLLED SIEINCE MENSESE |5 L it por 309

REXULTI ORAL TABLET 0.25MG, 0.5 MG, 1 MG, 2 MG (brexpiprazole) 3 DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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REXULTI ORAL TABLET 3 MG, 4 MG (brexpiprazole) 3 AL; QL (1 tablet per 1 day)

*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

olanzapine intramuscular solution reconstituted 1or 1b* AL; QL (3injections per 1 fill)

olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 1or 1b* DO; AL

olanzapine oral tablet 15 mg, 20 mg 1or 1b* AL; QL (1 tablets per 1 day)

olanzapine oral tablet dispersible 10 mg, 5 mg 1or 1b* DO; AL

olanzapine oral tablet dispersible 15 mg 1or 1b* AL; QL (1 tablets per 1 day)

olanzapine oral tablet dispersible 20 mg 1or 1b* AL; QL (1 tablet per 1 day)

R I e e o s |Atok Cineionspo 209

RECONSTITUTED 405 MG (olnzapinepamonte) 3 |ALIQL (Linjecions per 28 day3)

*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* ST; DO; AL

thiothixene oral capsule 10 mg 1or 1b* ST; AL; QL (6 capsules per 1 day)

*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND

DISINFECTANTS

*ANTISEPTICS & DISINFECTANTS*** - ANTISEPTICS AND

DISINFECTANTS

formaldehyde external solution 10 % | 1or 1b* |

*CHLORINE ANTISEPTICS*** - ANTISEPTICS AND

DISINFECTANTS

BENZALKONIUM CHLORIDE EXTERNAL SOLUTION | 3 |

*|ODINE ANTISEPTICS*** - ANTISEPTICSAND DISINFECTANTS

LUGOLS STRONG IODINE EXTERNAL SOLUTION | 3 |

*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 1or 1b* LD; QL (1 tablet per 1 day)

BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 2 LD; QL (1tablet per 1 day)

A MCSCLAR SISPENSONEXTENDED ELEASE |5 [on 10, (1 por 3y

ol ASCULAR SSPENSONEXTEIDEDRELEASE |5 [p;L0; ot (1Kt ps 60

CIMDUO ORAL TABLET (lamivudine-tenofovir) 3 LD; QL (1 tablet per 1 day)

DELSTRIGO ORAL TABLET (doravirin-lamivudin-tenofov df) 3 LD; QL (1 tablet per 1 day)

DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir af) 2 LD; QL (1 tablet per 1 day)

DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir af) 2; %0 LD; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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DOVATO ORAL TABLET (dolutegravir-lamivudine) 2 LD; QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*;$0 |LD; QL (1tablet per 1 day)
EVOTAZ ORAL TABLET (atazanavir-cobicistat) 3 LD; QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 2 LD; QL (1 tablet per 1 day)
JULUCA ORAL TABLET (dolutegravir-rilpivirine) 3 PA; LD; QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 1or 1b* LD; QL (16 mL per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 1or 1b* LD; QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 1or 1b* LD; QL (4 tablets per 1 day)
ODEFSEY ORAL TABLET (emtricitab-rilpivir-tenofov af) 2 LD; QL (1 tablet per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 2 LD; QL (1tablet per 1 day)
SYMTUZA ORAL TABLET (darun-cobic-emtricit-tenofaf) 2 LD; QL (1 tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 2 LD; QL (1 tablet per 1 day)
TRIUMEQ PD ORAL TABLET SOLUBLE 2 LD; QL (6 tablets per 1 day)
*ANTIRETROVIRALS - CAPSID INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

SUNLENCA ORAL TABLET THERAPY PACK (lenacapavir sodium) 3 Eﬁ) LD; QL (1 pack per 1 onetime
SUNLENCA SUBCUTANEOUS SOLUTION (lenacapavir sodium) 3 PA; LD; QL (1 kit per 24 weeks)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 1or 1b* LD; QL (4 tablets per 1 day)
SELZENTRY ORAL SOLUTION (maraviroc) 3 LD; QL (62 mL per 1 day)
*ANTIRETROVIRALS- CD4-DIRECTED POST-ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

TROGARZO INTRAVENOUS SOLUTION (ibalizumab-uiyk) 3 |PA; LD; QL (8 vials per 28 days)
*ANTIRETROVIRALS - FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED (enfuvirtide) | 2 |PA; LD; QL (2 vials per 1 day)
*ANTIRETROVIRALS- GP120-DIRECTED ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR (fostemsavir 3 PA; LD: QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIRETROVIRALS- INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 3 LD; QL (1 vial per 2 monthss)
(cabotegravir)

ISENTRESSHD ORAL TABLET (raltegravir potassium) 3 LD; QL (2 tablets per 1 day)
ISENTRESS ORAL PACKET (raltegravir potassium) 3 LD; QL (2 packets per 1 day)
ISENTRESS ORAL TABLET (raltegravir potassium) 3 LD; QL (4 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir potassium) 3 LD; QL (6 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 3 LD; QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) 3 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 3 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APTIVUS ORAL CAPSULE (tipranavir) 2 PA; LD; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 1or 1b* LD; QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 1or 1b* LD; QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 1or 1b* LD; QL (2 tablets per 1 day)
darunavir oral tablet 800 mg 1or 1b* LD; QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 1or 1b* LD; QL (4 tablets per 1 day)
NORVIR ORAL PACKET (ritonavir) 3 LD; QL (12 packets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 2 LD; QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 2 LD; QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 2 LD; QL (10 tablets per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 2 LD; QL (5 packets per 1 day)
ritonavir oral tablet 1or 1b* LD; QL (12 tablets per 1 day)
VIRACEPT ORAL TABLET 250 MG (nélfinavir mesylate) 2 LD; QL (10 tablets per 1 day)
VIRACEPT ORAL TABLET 625 MG (nelfinavir mesylate) 2 LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 2 PA; LD; QL (1 tablet per 1 day)
efavirenz oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 1lor 1b* PA; LD; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 1or 1b* PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 2 PA; LD; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 1or 1b* LD; QL (1 tablet per 1 day)
nevirapine oral suspension 1or 1b* LD; QL (40 mL per 1 day)
nevirapine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
PIFELTRO ORAL TABLET (doravirine) 3 LD; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution 1or 1b* LD; QL (32 mL per 1 day)
abacavir sulfate oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule lor1b*;$0 |LD; QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) 2 LD; QL (29 mL per 1 day)
lamivudine oral solution 1or 1b* LD; QL (32 mL per 1 day)
lamivudine oral tablet 150 mg 1or 1b* PA; LD; QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg 1or 1b* PA; LD; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

RETROVIR INTRAVENOUS SOLUTION (zidovudinge) 2 LD

zidovudine oral capsule 1or 1b* LD; QL (6 capsules per 1 day)
Zidovudine oral syrup 1or 1b* LD; QL (64 mL per 1 day)
Zidovudine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOTIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet lor1b*;$0 |LD; QL (1tablet per 1 day)
VIREAD ORAL POWDER (tenofovir disoproxil fumarate) 2 LD; QL (8 grams per 1 day)
leﬁaErAa%ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 5 LD: QL (1 tablet per 1 day)
*ANTIRETROVIRALS ADJUVANTS*** - DRUGS FOR VIRAL

INFECTIONS

TYBOST ORAL TABLET (cobicistat) 3 |LD; QL (1 tablet per 1 day)
*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

E?O)r(]lg“s_i)r\;lD (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 2 QL (1 pack per 90 days)
rPi,tAo);;\(/i)r\;lD (300/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 5 QL (1 pack per 90 days)
*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

cidofovir intravenous solution 1or 1b* LD

foscarnet sodium intravenous solution 1lor 1b* LD

FOSCAVIR INTRAVENOUS SOLUTION (foscarnet sodium) 3 LD

ganciclovir sodium intravenous solution reconstituted 4 LD; SP

VALCYTE ORAL SOLUTION RECONSTITUTED (valganciclovir hcl) 3 LD

VALCYTE ORAL TABLET (valganciclovir hcl) 3 LD

valganciclovir hcl oral solution reconstituted 1or 1b* LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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valganciclovir hcl oral tablet 1or 1b* LD

*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS
adefovir dipivoxil oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
entecavir oral tablet 4 PA; LD; QL (1 tablet per 1 day)
lamivudine oral tablet 100 mg 1or 1b* PA; LD; QL (1 tablet per 1 day)
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-velpatasvir) 4 PAILDiQL (1 packet per 1 day);
EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-vel patasvir) 4 o D (2 packets per 1 day);
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-velpatasvir) 4 2’3; LD; QL (2 tablets per 1 day);
EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir-vel patasvir) 4 PA; LD; QL (1 tablet per 1 day); SP
HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 4 gﬁ; LD; QL (1 packet per 1 day);
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 2’3; LD; QL (2 packets per 1 day);
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 o Dk (2 tablets per 1 day);
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) 4 PA; LD; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

PEGASY S SUBCUTANEOUS SOLUTION (peginterferon alfa-2a) 4 LD; QL (4 vials per 28 days); SP
PEGASY S SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . .
(peginterferon alfa-2a) 4 LD; QL (4 syringes per 28 days); SP
ribavirin oral capsule 4 LD; QL (6 capsules per 1 day); SP
ribavirin oral tablet 4 LD; QL (6 tablets per 1 day); SP
*HERPES AGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1or 1b*

acyclovir oral suspension 1or 1b*

acyclovir oral tablet 1or 1b*

acyclovir sodium intravenous solution 1or 1b*

valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 30 days)
*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1fill)
famciclovir oral tablet 500 mg 1or 1b* QL (21 tablets per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*NFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS
rimantadine hcl oral tablet | 1or 1b* |

*MISC. ANTIVIRALS*** - DRUGS FOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 QL (40 capsules per 90 days)
TEMBEXA ORAL SUSPENSION (brincidofovir) 3
TEMBEXA ORAL TABLET (brincidofovir) 3
TPOXX INTRAVENOUS SOLUTION (tecovirimat) 3
TPOXX ORAL CAPSULE (tecovirimat) 3

*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS
oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (180 mL per 90 days)
RAPIVAB INTRAVENOUS SOLUTION (peramivir) 3

RELENZA DISKHAL.E.R INHALATION AEROSOL POWDER BREATH 2 QL (1 unit per 90 days)
ACTIVATED (zanamivir)

TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
TAMIFLU ORAL CAPSULE 45 MG, 75 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
;ﬁohgr%tg ORAL SUSPENSION RECONSTITUTED (oseltamivir 3 QL (180 mL per 90 days)
*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFL U.ZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
mar boxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
marboxil)

*RSV AGENTS- NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted 1or 1b*

VIRAZOLE INHALATION SOLUTION RECONSTITUTED (ribavirin) 3

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg, 3.125 mg, 6.25 mg 1or 1b* DO

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 10 mg 1or 1b* DO

carvedilol phosphate er oral capsule extended release 24 hour 20 mg 1or 1b* QL (4 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 40 mg 1or 1b* QL (2 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 80 mg 1or 1b* QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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|labetalol hcl intravenous solution prefilled syringe 10 mg/2ml 3

|labetalol hcl oral tablet 100 mg 1or 1b* DO

labetalol hcl oral tablet 200 mg 1or 1b* QL (12 tablets per 1 day)
|abetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)
*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hcl oral capsule 1or 1b*

atenolol oral tablet lorla*

betaxolol hcl oral tablet 1or 1b*

bisoprolol fumarate oral tablet 1or 1b*

BRE\_/IBLOC IN NACL INTRAVENOUS SOLUTION (esmolol hcl-sodium 3

chloride)

BREVIBLOC INTRAVENOUS SOLUTION (esmolal hcl) 3

BREVIBLOC PREMIXED DSINTRAVENOUS SOLUTION (esmoloal hcl- 3

sodium chloride)

BR!EVIBLOC_ PREMIXED INTRAVENOUS SOLUTION (esmolol hcl- 3

sodium chloride)

esmolol hcl intravenous solution 100 mg/10ml 1or 1b*

ESMOLOL HCL INTRAVENOUS SOLUTION 2000 MG/100ML, 2500 3

MG/250M L

esmolol hcl-sodium chloride intravenous solution 1or 1b*

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 3

(metoprolol succinate)

metoprolol succinate er oral tablet extended release 24 hour 1or 1b*

metoprolol tartrate intravenous solution lorla*

metoprolol tartrate oral tablet lorla

nebivolol hcl oral tablet 1lor 1b*

*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

HEMANGEOL ORAL SOLUTION (propranolol hcl) 3

INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolol hcl sr beads)

INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolol hcl sr beads)

nadolol oral tablet 20 mg, 40 mg 1or 1b* DO

nadolol oral tablet 80 mg 1or 1b* QL (4 tablets per 1 day)
pindolol oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
pindolol oral tablet 5 mg 1or 1b* DO

propranolol hcl er oral capsule extended release 24 hour 120 mg, 60 mg, 80 1 or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)

propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* DO

propranolol hcl oral tablet 80 mg 1or 1b* QL (8 tablets per 1 day)

sotalol hcl (af) oral tablet 1or 1b*

SOTALOL HCL INTRAVENOUS SOLUTION 3

sotalol hcl oral tablet 120 mg, 80 mg 1or 1b* QL (3 tablets per 1 day)

sotalol hcl oral tablet 160 mg 1or 1b* QL (4 tablets per 1 day)

sotalol hcl oral tablet 240 mg 1or 1b* QL (2 tablets per 1 day)

SOTYLIZE ORAL SOLUTION (sotalol hcl) 3

timolol maleate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)

timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)

timolol maleate oral tablet 5 mg 1or 1b* DO

*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)

amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO

CARDENE IV INTRAVENOUS SOLUTION (nicardipine hcl in nacl)

CARDIZEM ORAL TABLET 120 MG (diltiazem hcl) 3 QL (3 tablet per 1 day)

CARDIZEM ORAL TABLET 30 MG, 60 MG (diltiazem hcl) 3 DO

cartia xt oral capsule extended release 24 hour 120 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

cartia xt oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

cartia xt oral capsule extended release 24 hour 300 mg 1or 1b* QL (1 capsule per 1 day)

CLEVIPREX INTRAVENOUS EMULSION (clevidipine) 3

CONJUPRI ORAL TABLET 2.5 MG (levamlodipine mal eate) 3 ST; DO

CONJUPRI ORAL TABLET 5 MG (levamlodipine mal eate) 3 ST; QL (1 tablet per 1 day)

diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1lor 1b* DO

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

228 arﬁgm hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1b* QL (1 capsule per 1 day)

diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ggg anz]gﬂ hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1o* QL (1 capsule per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)
diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
diltiazem hcl intravenous solution 1or 1b*

DILTIAZEM HCL INTRAVENOUS SOLUTION RECONSTITUTED 3

diltiazem hcl oral tablet 120 mg 1or 1b* QL (3 tablet per 1 day)
diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO

diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)
dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO

dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO

isradipine oral capsule 2.5 mg 1or 1b* DO

isradipine oral capsule 5 mg 1lor 1b* QL (4 capsule per 1 day)
KATERZIA ORAL SUSPENSION (amlodipine benzoate) 3 PA; QL (10 mL per 1 day)
|levamlodipine maleate oral tablet 2.5 mg 1or 1b* ST; DO

|levamlodipine maleate oral tablet 5 mg 1or 1b* ST; QL (1 tablet per 1 day)
matzim la oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
matzim la oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)
matzim la oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
NICARDIPINE HCL IN NACL INTRAVENOUS SOLUTION 3

nicardipine hcl intravenous solution

nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)
nicardipine hcl oral capsule 30 mg 1or 1b* QL (4 capsule per 1 day)
nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 1or 1b* QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 1or 1b* QL (1 tablet per 1 day)
nifedipine oral capsule 10 mg 1or 1b* DO

nifedipine oral capsule 20 mg 1or 1b* QL (4 capsule per 1 day)
nimodipine oral capsule 1or 1b* QL (212 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO

nmisoldi pine er oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1o* QL (1 tablet per 1 day)
NORLIQVA ORAL SOLUTION (amlodipine besylate) 3 PA; QL (2 bottles per 30 days)
NYMALIZE ORAL SOLUTION (nimodipine) QL (60 mL per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 30

MG (nifedipine) 3 DO

I\P/I%Ogﬁ‘sd?éﬁngl_ ORAL TABLET EXTENDED RELEASE 24 HOUR 60 3 QL (2 tablets per 1 day)
II\D/IRGO(Crzmﬁ‘Ed?éﬁgL ORAL TABLET EXTENDED RELEASE 24 HOUR 90 3 OL (1 tablet per 1 day)
SQLAR QRAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, 85 MG 3 DO

(nisoldipine)

(SnlfSLO,IAdFi?p%F;SAL TABLET EXTENDED RELEASE 24 HOUR 34 MG 3 QL (1 tablet per 1 day)
tiadylt er oral capsule extended release 24 hour 120 mg 1or 1b* DO

tiadylt er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 capsule per 1 day)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

(diltiazem hcl er beads) 3 DO

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 3 QL (3 capsules per 1 day)
(diltiazem hcl er beads)

TI_AZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 QL (2 capsules per 1 day)
(diltiazem hcl er beads)

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 360 3 QL (1 capsule per 1 day)
MG, 420 MG (diltiazem hcl er beads)

verapamil hcl er oral capsule extended release 24 hour 100 mg 3 DO

verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b* DO

\Ifr]eéapamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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atorvastatin)
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verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG,
. 3 DO
180 MG (verapamil hcl)
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 QL (2 capsules per 1 day)
(verapamil hcl) CAPSUIES per L day
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG
. 3 QL (1 capsule per 1 day)
(verapamil hcl)
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100
X 3 DO
MG (verapamil hcl)
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 3 QL (1 capsule per 1 day)
MG, 300 MG (verapamil hcl) apsuieper L day
*CARDIOTONICS* - DRUGSFOR THE HEART
*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART
digoxin injection solution 1or 1b*
digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1or 1b* DO
digoxin oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
LANOXIN INJECTION SOLUTION (digoxin) 3
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2
*NOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION
dobutamine hcl intravenous solution 1or 1b*
DOBUTAMINE-DEXTROSE INTRAVENOUS SOLUTION 3
DOPAMINE HCL INTRAVENOUS SOLUTION 3
DOPAMINE-DEXTROSE INTRAVENOUS SOLUTION 3
milrinone lactate in dextrose intravenous solution 1lor 1b*
milrinone lactate intravenous solution 1or 1b*
*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART
*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL
grgl(;)ﬂ; Slne-atorvastatln oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 1 or 1b* QL (1 tablet per 1 day)
amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,
1or 1b* DO
5-20 mg, 5-40 mg
CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 MG, 5-80
MG (amlodipine-atorvastatin) 3 QL (1 tablet per 1 day)
CADUET ORAL TABLET 5-10 MG, 5-20 MG, 5-40 MG (amlodipine- 3 DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN I RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE
ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan) QL (8 capsules per 1 day)
ENTRESTO ORAL TABLET 24-26 MG (sacubitril-valsartan) QL (6 tablets per 1 day)
ENTRESTO ORAL TABLET 49-51 MG, 97-103 MG (sacubitril-valsartan) QL (2 tablets per 1 day)
*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE
BIDIL ORAL TABLET (isosorb dinitrate-hydralazine) 3 QL (6 tablets per 1 day)
isosorb dinitrate-hydralazine oral tablet 1or 1b* QL (6 tablets per 1 day)
*PDE INHIBITOR-ENDOTHELIN RECPTOR ANTAGONIST
COMBINATIONS*** - DRUGS FOR CHOLESTEROL
OPSYNVI ORAL TABLET (macitentan-tadalafil) 4 |PA; LD; QL (1 tablet per 1 day); SP
*PROSTAGLANDIN - IMPOTENCE AGENTS*** - DRUGS FOR THE
HEART
CAVERJECT IMPULSE INTRACAVERNOSAL KIT (alprostadil 3 PA
(vasodilator))
CAVERJECT INTRACAVERNOSAL SOLUTION RECONSTITUTED
- : 3 PA
(alprostadil (vasodilator))
EDEX INTRACAVERNOSAL KIT (alprostadil (vasodilator)) 3 PA
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE
epoprostenal sodium intravenous solution reconstituted 4 PA; LD; SP
treprostinil injection solution 4 PA; LD; SP
VE!_ETRI INTRAVENOUS SOLUTION RECONSTITUTED (epoprostenol 4 PA: LD: SP
sodium)
*PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE
STIMULATOR (SGC)*** - DRUGS FOR HIGH BLOOD PRESSURE
ADEMPAS ORAL TABLET (riociguat) 4 2’;‘; LD; QL (3 tablets per 1 day);
*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR
ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE
ambrisentan oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 4 gé; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 4 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 gg; LD; QL (2 teblets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE
INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
alyq oral tablet 4 PA; LD; QL (2 tablets per 1 day);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sildenafil citrate intravenous solution 4 PA; LD; QL (3vial per 1day); SP
sildenafil citrate oral suspension reconstituted 4 PA; LD; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 4 £ LDr QL (121eblets per 1 dy);
tadalafil (pah) oral tablet 4 PAILDiQL (2 tablets per 1 day);
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA

tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA

tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1or 1b* PA

*SEPTAL AGENTS- ABLATION** - DRUGS FOR THE HEART

ABLYSINOL INTRA-ARTERIAL SOLUTION (dehydrated alcohol) 3 |

*SINUSNODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

CORLANOR ORAL SOLUTION (ivabradine hcl) 3 PA; QL (4 ampules per 1 day)
ivabradine hcl oral tablet 1or 1b* PA; QL (2 tablets per 1 day)
*VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR

(SGC)*** - DRUGS FOR ANGINA

VERQUVO ORAL TABLET (vericiguat) 3 |PA; QL (1tablet per 1 day)
*CEPHALOSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORIN COMBINATIONS*** - ANTIBIOTICS

AVYCAZ INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime- 3

avibactam)

ZERBAXA INTRAVENOUS SOLUTION RECONSTITUTED (ceftolozane- 3

tazobactam)

*CEPHALOSPORINS - 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

cefadroxil oral tablet 1lor 1b*

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, 1 or 1b*

500 mg

CEFAZOLIN SODIUM INJECTION SOLUTION RECONSTITUTED 100 3

GM, 300 GM

cefazolin sodium intravenous solution reconstituted 1 gm 1lor 1b*

cefazolin sodium intravenous solution reconstituted 2 gm, 3 gm 3

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 1-4 3

GM/50ML-%, 2-4 GM/100M L-%

cefazolin sodium-dextrose intravenous solution 3-4 gm/150ml-% 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 3

RECONSTITUTED

cephalexin oral capsule lorla*

cephalexin oral suspension reconstituted lorla

cephalexin oral tablet lorla*

*CEPHALOSPORINS - 2ND GENERATION*** - ANTIBIOTICS

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 3

cefaclor oral capsule 1or 1b*

cefaclor oral suspension reconstituted 1or 1b*

CEFOTAN INJECTION SOLUTION RECONSTITUTED (cefotetan 3

disodium)

cefotetan disodium injection solution reconstituted 1or 1b*

cefoxitin sodium intravenous solution reconstituted 1lor 1b*

CEFOXITIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 3

RECONSTITUTED

cefprozl oral suspension reconstituted 1or 1b*

cefprozl oral tablet 1or 1b*

cefuroxime axetil oral tablet 1or 1b*

cefuroxime sodium injection solution reconstituted 1or 1b*

cefuroxime sodium intravenous solution reconstituted 1or 1b*

*CEPHALOSPORINS- 3RD GENERATION#*** - ANTIBIOTICS

cefdinir oral capsule 1or 1b*

cefdinir oral suspension reconstituted 1or 1b*

cefixime oral capsule 1or 1b*

cefixime oral suspension reconstituted 1or 1b*

cefotaxime sodium injection solution reconstituted 3

cefpodoxime proxetil oral suspension reconstituted 1or 1b*

cefpodoxime proxetil oral tablet 1or 1b*

ceftazidime injection solution reconstituted 1or 1b*

ceftazidime intravenous solution reconstituted 1or 1b*

ceftriaxone sodium in dextrose intravenous solution 1or 1b* QL (3000 mL per 30 days)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg 1or 1b* QL (60 vials per 30fills)
gEAFI'RIAXONE SODIUM INJECTION SOLUTION RECONSTITUTED 100 3 QL (1 vial per 30 days)
ceftriaxone sodium injection solution reconstituted 250 mg 1or 1b* QL (2 via per 30fills)
ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm 1or 1b* QL (60 vials per 30 days)
ceftriaxone sodium intravenous solution reconstituted 10 gm 1or 1b* QL (1 via per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SEE{DT\:Q‘FT'?SEESSDIUM_DEXTROSE INTRAVENOUS SOLUTION 3 QL (60 1V Bags per 30 days)

tazicef injection solution reconstituted 1or 1b*

TAZICEF INTRAVENOUS SOLUTION (ceftazidime sodium in dextrose) 3

tazicef intravenous solution reconstituted 1lor 1b*

*CEPHALOSPORINS- 4TH GENERATION*** - ANTIBIOTICS

cefepime hcl injection solution reconstituted 1or 1b*

CEFEPIME HCL INTRAVENOUS SOLUTION

CEFEPIME HCL INTRAVENOUS SOLUTION RECONSTITUTED 100 GM

cefepime hcl intravenous solution reconstituted 2 gm 1or 1b*

CEFEPIME-DEXTROSE INTRAVENOUS SOLUTION RECONSTITUTED 3

*CEPHALOSPORINS-5TH GENERATION*** - ANTIBIOTICS

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED (ceftaroline 3

fosamil)

*CEPHALOSPORINS - SSIDEROPHORES*** - ANTIBIOTICS

FETROJA INTRAVENOUS SOLUTION RECONSTITUTED (cefiderocol 3

sulfate tosylate)

*CONTRACEPTIVES* - DRUGS FOR WOMEN

*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

azurette oral tablet 1or 1b*; $0

desogestrel-ethinyl estradiol oral tablet 1or 1b*; $0

kariva oral tablet 1or 1b*; $0

LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0

pimtrea oral tablet 1or 1b*; $0

simliya oral tablet 1 or 1b*; $0

viorele oral tablet 1or 1b*; $0

volnea oral tablet 1or 1b*; $0

*COMBINATION CONTRACEPTIVES - ORAL*** - BIRTH

CONTROL PILLS

afirmelle oral tablet lorla*; $0

altavera oral tablet lorla*; $0

alyacen 1/35 oral tablet lorla*; $0

apri oral tablet lorla*; $0

aubra eq oral tablet lorla*; $0

aurovela 1.5/30 oral tablet lorla*; $0

aurovela 1/20 oral tablet lorla*; $0

aurovela 24 fe oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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aurovela fe 1.5/30 oral tablet lorla*; $0
aurovela fe 1/20 oral tablet lorla*; $0
aviane oral tablet lorla*; $0
ayuna oral tablet lorla*; $0
balziva oral tablet lorla*; $0
blisovi 24 fe oral tablet lorla*; $0
blisovi fe 1.5/30 oral tablet lorla*; $0
blisovi fe 1/20 oral tablet lorla*; $0
briellyn oral tablet lorla*; $0
charlotte 24 fe oral tablet chewable lorla*; $0
chateal eq oral tablet lorla*; $0
cryselle-28 oral tablet lorla*; $0
cyred eq oral tablet lorla*; $0
dasetta 1/35 oral tablet lorla*; $0
delyla oral tablet lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1 or 1b*; $0
elinest oral tablet lorla*; $0
enskyce oral tablet lorla*; $0
estarylla oral tablet lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
falmina oral tablet lorla*; $0
FEMLYYV ORAL TABLET DISPERSIBLE (norethindrone acet-ethinyl est) 3 $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0
gemmily oral capsule 1or 1b*; $0
hailey 1.5/30 oral tablet lorla*; $0
hailey 24 fe oral tablet lorla*; $0
hailey fe 1.5/30 oral tablet lorla*; $0
hailey fe 1/20 oral tablet lorla*; $0
isibloom oral tablet lorla*; $0
jasmiel oral tablet 1or 1b*; $0
levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1or 1b*; $0
juleber oral tablet lor 1a*; $0
junel 1.5/30 oral tablet lorla*; $0
junel 1/20 oral tablet lorla*; $0
junel fe 1.5/30 oral tablet lorla*; $0
junel fe 1/20 oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Lirs
junel fe 24 oral tablet lorla*; $0
kaitlib fe oral tablet chewable 1or 1b*; $0
kalliga oral tablet lorla*; $0
kelnor 1/35 oral tablet lorla*; $0
kelnor 1/50 oral tablet lorla*; $0
kurvelo oral tablet lorla*; $0
larin 1.5/30 oral tablet lorla*; $0
larin 1/20 oral tablet lorla*; $0
larin 24 fe oral tablet lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe 1/20 oral tablet lorla*; $0
layolisfe oral tablet chewable 1 or 1b*; $0
lessina oral tablet lorla*; $0
levonorgest-eth estradiol-iron oral tablet 1 or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg lorla*; $0
levora 0.15/30 (28) oral tablet lorla*; $0
loestrin 1.5/30 (21) oral tablet lorla*; $0
loestrin 1/20 (21) oral tablet lorla*; $0
loestrin fe 1.5/30 oral tablet lorla*; $0
loestrin fe 1/20 oral tablet lorla*; $0
loryna oral tablet 1 or 1b*; $0
low-ogestrel oral tablet lorla*; $0
lo-zumandimine oral tablet 1or 1b*; $0
lutera oral tablet lorla*; $0
marlissa oral tablet lorla*; $0
merzee oral capsule 1 or 1b*; $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable) lorla*; $0
microgestin 1.5/30 oral tablet lorla*; $0
microgestin 1/20 oral tablet lorla*; $0
microgestin fe 1.5/30 oral tablet lorla*; $0
microgestin fe 1/20 oral tablet lorla*; $0
mili oral tablet 1lorla*; $0
mono-linyah oral tablet lorla*; $0
necon 0.5/35 (28) oral tablet lorla*; $0
nikki oral tablet 1 or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norethin-eth estradiol-fe oral tablet chewable 1or 1b*; $0
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg lorla*; $0
nortrel 0.5/35 (28) oral tablet lorla*; $0
nortrel 1/35 (21) oral tablet lorla*; $0
nortrel 1/35 (28) oral tablet lorla*; $0
nylia 1/35 oral tablet lorla*; $0
ocella oral tablet 1or 1b*; $0
philith oral tablet lorla*; $0
portia-28 oral tablet lorla*; $0
reclipsen oral tablet lorla*; $0
sprintec 28 oral tablet lorla*; $0
sronyx oral tablet lorla*; $0
syeda oral tablet 1or 1b*; $0
tarina 24 fe oral tablet lorla*; $0
tarina fe 1/20 eq oral tablet lorla*; $0
taysofy oral capsule 1 or 1b*; $0
norgestrel-ethinyl estradiol (Turqoz Oral Tablet) lorla*; $0
tydemy oral tablet 1or 1b*; $0
vestura oral tablet 1or 1b*; $0
vienva oral tablet lorla*; $0
vyfemla oral tablet lorla*; $0
wylibra oral tablet 1lor 1la*; $0
wera oral tablet lorla*; $0
wymzya fe oral tablet chewable 1 or 1b*; $0
zovia 1/35 (28) oral tablet lorla*; $0
zumandimine oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - TRANSDERMAL *** -

BIRTH CONTROL PILLS

norelgestromin-eth estradiol transdermal patch weekly 1or 1b*; $0
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth estradiol) 3 $0
xulane transdermal patch weekly 1or 1b*; $0
zafemy transdermal patch weekly 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH

CONTROL PILLS

ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3 $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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NUVARING VAGINAL RING (etonogestrel-ethinyl estradiol) 1or 1b*
*CONTINUOUS CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

amethyst oral tablet 1or 1b*; $0
dolishale oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1 or 1b*; $0
*COPPER CONTRACEPTIVES - lUD*** - BIRTH CONTROL PILLS

PARAGARD INTRAUTERINE COPPER INTRAUTERINE 3
INTRAUTERINE DEVICE (copper)

*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

aftera oral tablet 1or 1b*; $0
afterpill oral tablet 1or 1b*; $0
CURAE ORAL TABLET (levonorgestrel) 1 or 1b*; $0
econtra one-step oral tablet 1or 1b*; $0
ELLA ORAL TABLET (ulipristal acetate) 3, $0
HER STYLE ORAL TABLET (levonorgestrel) 1or 1b*; $0
levonorgestrel oral tablet 1or 1b*; $0
my choice oral tablet 1or 1b*; $0
my way oral tablet 1 or 1b*; $0
new day oral tablet 1or 1b*; $0
opcicon one-step oral tablet 1or 1b*; $0
option 2 oral tablet 1 or 1b*; $0
react oral tablet 1or 1b*; $0
take action oral tablet 1or 1b*; $0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH

CONTROL PILLS

ashlyna oral tablet 1or 1b*; $0
camreselo oral tablet 1 or 1b*; $0
camrese oral tablet 1or 1b*; $0
daysee oral tablet 1or 1b*; $0
iclevia oral tablet 1 or 1b*; $0
introvale oral tablet 1or 1b*; $0
jaimiess oral tablet 1or 1b*; $0
jolessa oral tablet 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1 or 1b*; $0
levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
lojaimiess oral tablet 1or 1b*; $0
rivelsa oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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setlakin oral tablet 1or 1b*; $0
simpesse oral tablet 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES - INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-PROVERA INTRAMUSCULAR SUSPENSION
3
(medroxyprogesterone acetate)
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED 3
SY RINGE (medroxyprogesterone acetate)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 3 $0
PREFILLED SY RINGE (medroxyprogesterone acetate) ’
medroxyprogester one acetate intramuscular suspension 1 or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES - [lUD*** - BIRTH CONTROL
PILLS
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .
3 LD; SP
(levonorgestrel)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .
3 LD; SP
(levonorgestrel)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 3 LD; SP
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
camila oral tablet 1or 1b*; $0
deblitane oral tablet 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1or 1b*; $0
errin oral tablet 1or 1b*; $0
heather oral tablet 1or 1b*; $0
incassia oral tablet 1or 1b*; $0
jencycla oral tablet 1or 1b*; $0
lyleg oral tablet 1 or 1b*; $0
lyza oral tablet 1 or 1b*; $0
nora-be oral tablet 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norlyroc oral tablet 1 or 1b*; $0
OPILL ORAL TABLET (norgestrel) 2, %0
sharobel oral tablet 1or 1b*; $0
SLYND ORAL TABLET (drospirenone) 3 $0
*TRIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
alyacen 7/7/7 oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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aranelle oral tablet lorla*; $0
dasetta 7/7/7 oral tablet lorla*; $0
enpresse-28 oral tablet lorla*; $0

leena oral tablet lorla*; $0
levonest oral tablet lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norethindron-ethinyl estrad-fe oral tablet 1or 1b*; $0
norgestim-eth estrad triphasic oral tablet 1or 1b*; $0
nortrel 7/7/7 oral tablet lorla*; $0

nylia 7/7/7 oral tablet lorla*; $0
tiliafe oral tablet 1or 1b*; $0
tri-estarylla oral tablet 1or 1b*; $0
tri-legest fe oral tablet 1or 1b*; $0
tri-linyah oral tablet 1or 1b*; $0
tri-lo-estarylla oral tablet 1or 1b*; $0
tri-lo-marza oral tablet 1or 1b*; $0
tri-lo-mili oral tablet 1or 1b*; $0
tri-lo-sprintec oral tablet 1or 1b*; $0
tri-mili oral tablet 1or 1b*; $0
tri-sprintec oral tablet 1or 1b*; $0
trivora (28) oral tablet lorla*; $0
tri-vylibra lo oral tablet 1or 1b*; $0
tri-vylibra oral tablet 1or 1b*; $0
velivet oral tablet lorla*; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE (hydrocortisone) 3 PA
budesonide er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles 1or 1b* QL (3 capsule per 1 day)
CORTEF ORAL TABLET (hydrocortisone) 3
DEPO-MEDROL INJECTION SUSPENSION (methylprednisolone acetate) 3
DEXABLISS ORAL TABLET THERAPY PACK 3
DEXAMETHASONE INTENSOL ORAL CONCENTRATE (dexamethasone) 2
dexamethasone oral elixir lorla*
dexamethasone oral solution lorla*
dexamethasone oral tablet lorla
dexamethasone oral tablet therapy pack 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

110

Effective 01012025




Cover age Requirements and

Prescription Drug Name Drug Tier Lirs
dexamethasone sod phos +rfid injection solution prefilled syringe 1or 1b*
dexamethasone sod phosphate pf injection solution 1or 1b*
DEXAMETHASONE SOD PHOSPHATE PF INJECTION SOLUTION 1 or 1o*

PREFILLED SYRINGE

dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 1 or 1o*

mg/30ml, 20 mg/5ml

DEXAMETHASONE SODIUM PHOSPHATE INJECTION SOLUTION 1or 1b*

PREFILLED SYRINGE

HEMADY ORAL TABLET (dexamethasone) 3 PA; QL (2 tablets per 1 day)
HEXATRI.ONE INTRA-ARTICULAR SUSPENSION (triamcinolone 3

hexacetonide)

hidex 6-day oral tablet therapy pack 1or 1b*
hydrocortisone oral tablet 1or 1b*
hydrocortisone sod suc (pf) injection solution reconstituted 1or 1b*
KENALOG-10 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-40 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-80 INJECTION SUSPENSION (triamcinolone acetonide) 3

MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG (methylprednisolone) 3

MEDROL ORAL TABLET 2 MG (methylprednisolone) 2

MEDROL ORAL TABLET THERAPY PACK (methylprednisolone) 3
methylprednisolone oral tablet 1lorla*
methylprednisolone oral tablet therapy pack lorla*

methyl prednisolone sodium succ injection solution reconstituted 1or 1b*
g%ﬁggnigﬁ?ﬁhzgﬁ;g DISPERSIBLE 10 MG, 30 MG 3 QL (2 tablets per 1 day)
ORAPRED ODT ORAL TABLET DISPERSIBLE 15 MG (prednisolone 3 DO
sodium phosphate)

PEDIAPRED ORAL SOLUTION (prednisolone sodium phosphate) 3

prednisolone oral solution lorla
prednisolone oral tablet 1or 1b*
prednisolone sodium phosphate oral solution lorla*
prednisolone sodium phosphate oral tablet dispersible 10 mg, 30 mg lorla QL (2 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla* DO
PREDNISONE INTENSOL ORAL CONCENTRATE (prednisone) 3

prednisone oral solution lorla

prednisone oral tablet lorla*

prednisone oral tablet therapy pack lorla*
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 3

(hydrocortisone sod succinate)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SOLU-MEDROL (PF) INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)

SOLU-M EDROL INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)
taperdex 12-day oral tablet therapy pack 1or 1b*
taperdex 6-day oral tablet therapy pack 1or 1b*
taperdex 7-day oral tablet therapy pack 1or 1b*

UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR (budesonide) 3 QL (1tablet per 1 day)
*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION

fludrocortisone acetate oral tablet 1or 1b*

*STEROID COMBINATIONS*** - DRUGS FOR INFLAMMATION

CELESTONE SOLUSPAN INJECTION SUSPENSION (betamethasone sod 3

phos & acet)

*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGS FOR ALLERGIES

benzonatate oral capsule 1or 1b*

*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD

HY CODAN ORAL SOLUTION (hydrocodone bit-homatrop mbr) 3 AL; QL (150 mL per 5 days)
HY CODAN ORAL TABLET (hydrocodone bit-homatrop mbr) 3 PA; QL (30 tablets per 5 days)
hydrocodone bit-homatrop mbr oral solution lorla* AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet 1lor la* PA; QL (30 tablets per 5 days)
hydromet oral solution lorla* AL; QL (150 mL per 5 days)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND

COLD

CODITUSSIN AC ORAL LIQUID 3 AL

gtussin ac oral solution lorla* AL; QL (120 mL per 1 fill)
guaifenesin-codeine oral solution lorla* AL; QL (120 mL per 1 fill)
MAR-COF CG EXPECTORANT ORAL LIQUID (guaifenesin-codeine) 2 AL

maxi-tuss ac oral solution lorla* AL; QL (120 mL per 1 fill)
NINJACOF-XG ORAL LIQUID (guaifenesin-codeine) 3 AL
*ANTITUSSIVE-EXPECTORANTS-DECONGESTANT*** - DRUGS

FOR COUGH AND COLD

CODITUSSIN DAC ORAL LIQUID 3 AL

TUSNEL C ORAL SYRUP (pseudoephedrine-codeine-gg) 2 PA; QL (200 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

T D P TABLET EXTENOED RELEASE 12 s [smioL eubtesps i
promethazine vc oral syrup 1or 1b* QL (2fills per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include

specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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promethazine-phenylephrine oral syrup 1or 1b* QL (2fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGS FOR ALLERGIES

HYPERSAL INHALATION NEBULIZATION SOLUTION 7 % (sodium 3

chloride)

sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 1or 1b*

sodium chloride (Pulmosal Inhalation Nebulization Solution) 1or 1b*

sodium chloride inhalation nebulization solution 1or 1b*

*MUCOLYTICS*** - DRUGSFOR THE LUNGS

acetylcysteine inhalation solution | 1or 1b* |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

promethazine-dm oral syrup | lorla* |QL (2 fills per 30 days)

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

pseudoeph-bromphen-dm oral syrup | 1or 1b* |

*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

hydrocod poli-chlorphe poli er oral suspension extended release 1or 1b* AL; QL (120 mL per 1 fill)
promethazine-codeine oral solution lorla* AL; QL (100 mL per 5 days)
TUXARIN.ER QRAL TABLET EXTENDED RELEASE 12 HOUR 3 AL: QL (10 tablets per 5 days)
(chlorpheniramine-codeine)

*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -

DRUGS FOR COUGH AND COLD

MAXI-TUSS CD ORAL LIQUID 2 AL; QL (150 mL per 5 days)
POLY-TUSSIN AC ORAL LIQUID 2 AL; QL (300 mL per 5 days)
PRO-RED AC ORAL SY RUP (phenyleph-dexchlorphen-codeine) 3 PA

RYDEX ORAL LIQUID (pseudoeph-bromphen-cod) 2 AL; QL (450 mL per 5 days)

*DERMATOLOGICALS* - DRUGSFOR THE SKIN
*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

CLEOCIN-T EXTERNAL LOTION (clindamycin phosphate) 3 ST; QL (4 mL per 1 day)
clindacin etz external swab 1lor 1b* QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1or 1b* QL (200 grams per 30 days)
clindacin-p external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate external foam 1lor 1b* QL (200 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)
dapsone external gel 3 ST; QL (90 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ery external pad 1or 1b* QL (2 pads per 1 day)
ERYGEL EXTERNAL GEL (erythromycin) 3 QL (60 grams per 30 days)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b* QL (60 mL per 30 days)
KLARON EXTERNAL LOTION (sulfacetamide sodium (acne)) 3

sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 0.1-2.5 % 1or 1b* PA; QL (45 grams per 30 days)
adapalene-benzoyl peroxide external gel 0.3-2.5% 1or 1b* PA; QL (1.5 grams per 1 day)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (46.6 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-3.75 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
neuac external gel 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

ABSORICA LD ORAL CAPSULE (isotretinoin micronized) 3 PA

ABSORICA ORAL CAPSULE (isotretinoin) 3 PA

accutane oral capsule 2 PA

adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 1or 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
amnesteem oral capsule 2 PA

claravis oral capsule 2 PA

isotretinoin oral capsule 2 PA

RETIN-A MICRO EXTERNAL GEL (tretinoin microsphere) 3 PA; QL (50 grams per 30 days)
RETIN-A MICRO PUMP EXTERNAL GEL (tretinoin microsphere) 3 PA; QL (50 grams per 30 days)
tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 1or 1b* PA; QL (50 grams per 30 days)
WINLEVI EXTERNAL CREAM (clascoterone) 2 PA; QL (60 grams per 30 days)
zenatane oral capsule 2 PA

*AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS*** -

DRUGSFOR THE SKIN

VEREGEN EXTERNAL OINTMENT (sinecatechins) 3 |ST ; QL (30 grams per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*AGENTSFOR FACIAL WRINKLES- RETINOIDS*** - DRUGS FOR

THE SKIN

RENOVA EXTERNAL CREAM (tretinoin (facial wrinkles)) 3 PA; QL (60 grams per 30 days)
RENOVA PUMP EXTERNAL CREAM (tretinoin (facial wrinkles)) 3 PA; QL (60 grams per 30 days)
*ANTIBIOTIC STEROID COMBINATIONS- TOPICAL*** - DRUGS

FOR THE SKIN

NEO-SYNALAR EXTERNAL CREAM (neomycin-fluocinolone) | 3 |

*ANTIBIOTICS- TOPICAL*** - DRUGSFOR THE SKIN

gentamicin sulfate external cream 1or 1b* QL (30 grams per 1fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazol e-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazol e-betamethasone external lotion 1or 1b* QL (120 mL per 30 days)
FUNGIMEZ EXTERNAL SOLUTION 3

miconazole-zinc oxide-petrolat external ointment 1or 1b* QL (50 grams per 30 days)
nystatin-triamcinolone external cream 1or 1b* QL (120 grams per 30 days)
nystatin-triamcinolone external ointment 1or 1b* QL (120 grams per 30 days)
VUSION EXTERNAL OINTMENT (miconazole-zinc oxide-petrolat) 3 QL (50 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN

ciclodan external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox external gel 1or 1b* QL (200 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1or 1b* QL (60 mL per 30 days)
nystatin (Klayesta External Powder) 1or 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 1or 1b* ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % 1or 1b* ST; QL (60 grams per 30 days)
naftifine hcl external gel 1or 1b* ST; QL (60 grams per 30 days)
NAFTIN EXTERNAL GEL (naftifine hcl) 3 ST; QL (60 grams per 30 days)
nyamyc external powder 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (120 grams per 30 days)
nystatin external ointment 1or 1b* QL (120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)
nystop external powder 1or 1b* QL (60 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel 1 % | 1or 1b* | BE; QL (1000 gm per 30 days)
*ANTINEOPLASTIC ALKYLATING AGENTS- TOPICAL*** -

DRUGSFOR THE SKIN

VALCHLOR EXTERNAL GEL (mechlorethamine hel (topical)) | 3 |PA; LD; QL (1 tube per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

CARAC EXTERNAL CREAM (fluorouracil) 3 ST; QL (30 gm per 365 days)
EFUDEX EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* AL; QL (10 mL per 365 days)
TOLAK EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL

NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel 3 % | 1or 1b* | PA; QL (300 grams per 1 year)
*ANTINEOPLASTIC RETINOIDS- TOPICAL*** - DRUGS FOR THE

SKIN

PANRETIN EXTERNAL GEL (alitretinoin) | 3 LD; sP

*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream | 1or 1b* |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 1or 1b* QL (1 capsule per 1 day)

acitretin oral capsule 25 mg 1or 1b* QL (2 capsules per 1 day)
COSENTY X (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28
SYRINGE (secukinumab) days); SP

COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

COSENTY X SENSOREADY PEN SUBCUTANEOUS SOLUTION AUTO- R .
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
COSENTY X SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(secukinumab) days); SP

COSENTY X UNOREADY SUBCUTANEOUS SOLUTION AUTO- . . .
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
methoxsalen rapid oral capsule 1or 1b* LD; SP

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP

STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 PA; LD; QL (1 unit per 12 weeks),

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 4 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 4 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP
éigglﬂkZTnA;t)S)UBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 4 PA: LD: QL (1 mL per 56 days): SP
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 4 PA; .L D; QL (1 pen/syringe per 28
MG/2ML (guselkumab) Straight PA no ST embeddeds); SP
-Il\-/IRGE/m E\EQAU;UEJ%UEIBANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA: LD: QL (1 mL per 56 days): SP
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 4 PA; LD; QL (1 pen/syringe per 28
MG/2ML (guselkumab) Straight PA no ST embeddeds); SP
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN

calcipotriene external cream 1or 1b* QL (120 grams per 30 days)
calcipotriene external foam 1or 1b* QL (120 grams per 30 days)
calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)
calcipotriene external solution 1or 1b* QL (60 mL per 30 days)

calcitrene external ointment 1or 1b* QL (120 grams per 30 days)
calcitriol external ointment 1or 1b* QL (800 grams per 28 days)
tazarotene external cream 1or 1b* QL (60 grams per 30 days)
tazarotene external gel 1or 1b* QL (2100 grams per 30 days)
TAZORAC EXTERNAL GEL (tazarotene) QL (200 grams per 30 days)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) PA; QL (60 grams per 30 days)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion lorla* |QL (120 mL per 30 days)
*ANTIVIRAL TOPICAL COMBINATIONS*** - DRUGS FOR THE

SKIN

XERESE EXTERNAL CREAM (acyclovir-hydrocortisone) 3 |PA; QL (5 gm per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN

acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
acyclovir external ointment 1or 1b* QL (30 gm per 30 days)
DENAVIR EXTERNAL CREAM (penciclovir) 3 PA; QL (5 gm per 30 days)
penciclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
ZOVIRAX EXTERNAL OINTMENT (acyclovir) 3 QL (30 gm per 30 days)
*ATOPIC DERMATITIS - JANUS KINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

OPZELURA EXTERNAL CREAM (ruxoalitinib phosphate) 3 |PA; QL (1 tube per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR (dupilumab) 4 PA; LD; SP

(I?jLuJ;II)JEII:II) SUBCUTANEQOUS SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

*BURN PRODUCTS*** - DRUGS FOR THE SKIN

mafenide acetate external packet 1or 1b*

SILVADENE EXTERNAL CREAM (silver sulfadiazine) 3

silver sulfadiazine external cream lorla*

ssd external cream lorla*

SULFAMYLON EXTERNAL CREAM (mafenide acetate) 3

*CORTICOSTEROIDS - TOPICAL*** - DRUGS FOR THE SKIN

ala-cort external cream lorla QL (454 grams per 30 days)
alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)
alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
amcinonide external cream 3 QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1lor 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1or 1b* QL (45 grams per 30 days)
betamethasone valerate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external foam 3 ST; QL (100 grams per 30 days)
betamethasone valerate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol propionate e external cream 1lor 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (200 grams per 30 days)
clobetasol propionate external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1lor 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1or 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1or 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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clocortolone pivalate external cream 3 ST; QL (90 grams per 30 days)
clodan external shampoo 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1or 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
desoximetasone external cream 3 ST; QL (100 grams per 30 days)
desoximetasone external gel 3 ST; QL (60 grams per 30 days)
desoximetasone external liquid 3 ST; QL (100 mL per 30 days)
desoximetasone external ointment 3 ST; QL (100 grams per 30 days)
diflorasone diacetate external cream 3 ST; QL (60 grams per 30 days)
diflorasone diacetate external ointment 3 ST; QL (60 grams per 30 days)
fluocinolone acetonide body external ail 1or 1b* QL (120 mL per 30 days)
fluocinolone acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (220 grams per 30 days)
fluocinolone acetonide external ointment 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinolone acetonide scalp external oil 1or 1b* QL (120 mL per 30 days)
fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (120 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)
fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
flurandrenolide external cream ST; QL (120 grams per 30 days)
flurandrenolide external lotion ST; QL (120 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)
halcinonide external cream 3 ST; QL (60 grams per 30 days)
halobetasol propionate external cream 1or 1b* QL (50 grams per 30 days)
halobetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone butyrate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external lotion 3 ST; QL (3.94 mL per 1 day)
hydrocortisone butyrate external ointment 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external solution 3 ST; QL (60 mL per 30 days)
hydrocortisone external cream 2.5 % lorla QL (454 grams per 30 days)
hydrocortisone external lotion 2.5 % 1lor la* QL (118 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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hydrocortisone external ointment 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone valerate external cream ST; QL (60 grams per 30 days)
hydrocortisone valerate external ointment ST; QL (60 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1or 1b* QL (60 mL per 30 days)
tovet external foam 1or 1b* QL (2100 grams per 30 days)
triamcinolone acetonide external aerosol solution 3 ST; QL (100 grams per 30 days)
triamcinolone acetonide external cream lorla QL (454 grams per 30 days)
triamcinolone acetonide external lotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla* QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.05 % 3 ST; QL (430 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla* QL (30 grams per 30 days)
triamcinolone in absorbase external ointment 3 ST; QL (430 grams per 30 days)
triderm external cream lor 1a* QL (454 grams per 30 days)
*DEPIGMENTING COMBINATIONS*** - DRUGS FOR THE SKIN

TRI-LUMA EXTERNAL CREAM (fluocin-hydroquinone-tretinoin) 3

*EMOLLIENT/KERATOLYTIC COMBINATIONS*** - DRUGS FOR

THE SKIN

xirun external gel 3

*ENZYMES- TOPICAL*** - DRUGS FOR THE SKIN

NEXOBRID EXTERNAL GEL (anacaulase-bcdb) PA; LD; QL (440 grams per 2 days)
SANTYL EXTERNAL OINTMENT (collagenase) PA; QL (30 grams per 30 days)
*GLABELLAR LINES (FROWN LINES) AGENTS*** - DRUGS FOR

THE SKIN

JEUVEAU INTRAMUSCULAR SOLUTION RECONSTITUTED 3

(prabotulinumtoxina-xvfs (cosm))

*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

clotrimazole external cream 1or 1b* QL (113 grams per 30 days)
econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ECOZA EXTERNAL FOAM (econazole nitrate) 3 ST; QL (70 grams per 30 days)
ERTACZO EXTERNAL CREAM (sertaconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL CREAM (sulconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL SOLUTION (sulconazole nitrate) 3 ST; QL (60 mL per 30 days)
JUBLIA EXTERNAL SOLUTION (efinaconazole) 3 QL (8 mL per 30 days)
ketoconazole external cream 1or 1b* QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
ketodan external foam 3 QL (200 grams per 30 days)
luliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
LUZU EXTERNAL CREAM (luliconazole) 3 ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
OXISTAT EXTERNAL LOTION (oxiconazole nitrate) 3 ST; QL (60 mL per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGSFOR THE SKIN

imiquimod external cream 3.75 % 1or 1b* QL (28 units per 28 days)
imiquimod external cream 5 % 1or 1b* QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)
ZYCLARA EXTERNAL CREAM (imiquimod) 3 ST; QL (28 units per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % (imiquimod) 3 ST; QL (1 pump bottle per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 3.75 % (imiquimod) 3 ST; QL (1 bottle per 28 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

CONDYLOX EXTERNAL GEL (podofilox) 3 ST; QL (7 grams per 28 days)
podofilox external gel 1or 1b* QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)
YCANTH EXTERNAL SOLUTION (cantharidin) 3 PA; QL (8 applicators per 84 days)
*LINIMENTS*** - DRUGS FOR THE SKIN

TURPENTINE EXTERNAL SPIRIT 3

*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

dyclopro external solution 3

glydo external prefilled syringe 1or 1b*

lidocaine external ointment 5 % 1lor 1b* QL (5 grams per 1 day)
lidocaine external patch 5 % 1or 1b* PA; QL (3 patches per 1 day)
lidocaine hcl external solution 1or 1b* QL (10 mL per 1 day)

lidocaine hcl urethral/mucosal external prefilled syringe 1lor 1b*

lidocaine (Tridacaine i External Patch) 1or 1b* PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 1or 1b* PA; QL (3 patches per 1 day)
ZTLIDO EXTERNAL PATCH (lidocaine) 2 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

HYFTOR EXTERNAL GEL (sirolimus) 3 PA; QL (1 tube per 30 days)
pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

121

Effective 01012025




Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
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tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)

*MELANOCORTIN RECEPTOR AGONISTS (UV PROTECTIVE)*** -

DRUGSFOR THE SKIN

SCENESSE SUBCUTANEOUS IMPLANT (afamelanotide acetate) 3 E]%;;]';)QL (Limplant per 2

*MICROTUBULE INHIBITORS- TOPICAL*** - DRUGS FOR THE

SKIN

KLISYRI (250 MG) EXTERNAL OINTMENT (tirbanibulin)

KLISYRI (350 MG) EXTERNAL OINTMENT (tirbanibulin) 3

*MISC. DERMATOLOGICAL PRODUCTS*** - DRUGS FOR THE

SKIN

ILIDERM EXTERNAL EMULSION | 3 |

*MISC. TOPICAL*** - DRUGS FOR THE SKIN

QBREXZA EXTERNAL PAD (glycopyrronium tosylate) | 3 |PA; QL (1 cloth per 1 day)

*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

tavaborole external solution | 1or 1b* |ST ; QL (1 bottle per 30 days)

*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -

DRUGSFOR THE SKIN

EUCRISA EXTERNAL OINTMENT (crisaborole) | 3 |ST; QL (100 grams per 30 days)

*PHOTODYNAMIC THERAPY AGENTS- TOPICAL*** - DRUGS

FOR THE SKIN

AMELUZ EXTERNAL GEL (aminolevulinic acid hcl) 3

LEVULAN KERASTICK EXTERNAL SOLUTION RECONSTITUTED 3

(aminolevulinic acid hcl)

*PROSTAGLANDINS- TOPICAL*** - DRUGS FOR THE SKIN

bimatoprost external solution 1or 1b*

LATISSE EXTERNAL SOLUTION (bimatoprost) 3

*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* QL (50 grams per 30 days)

brimonidine tartrate external gel 1or 1b* QL (30 grams per 30 days)

FINACEA EXTERNAL FOAM (azelaic acid) 2 QL (1.67 grams per 1 day)

ivermectin external cream 1or 1b* QL (45 grams per 30 days)

METROCREAM EXTERNAL CREAM (metronidazole) 3 ST; QL (45 grams per 30 days)

metronidazole external cream 1or 1b* QL (45 grams per 30 days)

metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)

metronidazole external gel 1 % 1or 1b* QL (60 grams per 30 days)

metronidazole external lotion 1or 1b* QL (59 mL per 30 days)

MIRVASO EXTERNAL GEL (brimonidine tartrate) 3 QL (30 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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RHOFADE EXTERNAL CREAM (oxymetazoline hcl) 3 QL (30 grams per 30 days)
SOOLANTRA EXTERNAL CREAM (ivermectin) 2 QL (45 grams per 30 days)
ZILXI EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

crotan external lotion 1or 1b* QL (60 grams per 30 days)
ELIMITE EXTERNAL CREAM (permethrin) 3 QL (120 grams per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
NATROBA EXTERNAL SUSPENSION (spinosad) 3 QL (120 mL per 7 days)
OVIDE EXTERNAL LOTION (malathion) 3 QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (120 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*SCAR TREATMENT PRODUCTS*** - DRUGS FOR THE SKIN

COPASIL EXTERNAL GEL (scar treatment products) | 3 |

*SEBORRHEIC KERATOSIS PRODUCT S** - DRUGS FOR THE SKIN

ESKATA EXTERNAL SOLUTION (hydrogen peroxide) | 3 |

*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS

FOR THE SKIN

EPIFOAM EXTERNAL FOAM (pramoxine-hc) 3

PRAMOSONE EXTERNAL CREAM (pramoxine-hc)
PRAMOSONE EXTERNAL LOTION (pramoxine-hc)
*TAR PRODUCTS*** - DRUGS FOR THE SKIN
coal tar external solution 1or 1b*
*TISSUE REPLACEMENTS*** - DRUGS FOR THE SKIN
AMNIOFIX INJECTION SUSPENSION RECONSTITUTED (amniotic

membrane allograft) 3
AMNIOTEXT EXTERNAL SHEET (amniotic membrane allograft)

AMPHENOL-40 INJECTION SUSPENSION RECONSTITUTED

CYGNUSDUAL EXTERNAL SHEET (amniotic membrane allograft)

EPICORD EXTERNAL SHEET 2CM X 3CM ,3CM X 5CM (umbilical 3

cord allograft)
EPIFIX EXTERNAL DISK (amniotic membrane allograft) 3

EPIFIX EXTERNAL SHEET 2CM X 2CM ,2CM X3CM ,2CM X 4CM ,
3CMX3CM,3CM X5CM,35CMX35CM,4CM X3CM ,4CM X 4

CM,4CM X6CM,5CM X55CM,5CM X6CM,7CM X 7CM 3
(amniotic membrane allograft)
EPIFIX MICRONIZED INJECTION SUSPENSION RECONSTITUTED 3

(amniotic membrane allograft)
KARDIAMEMBRANE EXTERNAL SHEET (amniotic membrane allograft) 3
NEOX 100 EXTERNAL SHEET (amniotic membrane allograft)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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NEOX CORD 1K EXTERNAL SHEET (amniotic membrane allograft) 3

PALINGEN FLOW INJECTION INJECTABLE (amniotic memb-fluid
allograft)

PALINGEN HY DROMEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

PALINGEN INOVOFLO INJECTION INJECTABLE (amniotic fluid
allograft)

PALINGEN MEMBRANE EXTERNAL SHEET (amniotic membrane
allograft)

PALINGEN XPLUS HYDROMEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

PALINGEN XPLUS MEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

STRAVIX EXTERNAL SHEET (amniotic membrane allograft)
TRUSKIN EXTERNAL SHEET 4 CM X 8 CM (skin allograft (human))

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE
SKIN

lidocaine-prilocaine external cream 1or 1b* QL (30 grams per 30 days)
lidocaine-prilocaine external kit 1or 1b* QL (1 kit per 30 days)

VENIPUNCTURE PX1 PHLEBOTOMY EXTERNAL KIT (lidocaine hcl-
blood collection)

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONI ST S*** -
DRUGSFOR THE SKIN

3

PA; LD; QL (60 grams per 30
days); SP
PA; LD; QL (60 grams per 30
days); SP

bexarotene external gel 1lor 1b*

TARGRETIN EXTERNAL GEL (bexarotene) 3

*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN
calcipotriene-betameth diprop external ointment

calcipotriene-betameth diprop external suspension

DUOBRII EXTERNAL LOTION (halobetasol prop-tazarotene)

ENSTILAR EXTERNAL FOAM (calcipotriene-betameth diprop)
TACLONEX EXTERNAL SUSPENSION (calcipotriene-betameth diprop)

*TYPE |1 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR
THE SKIN

finasteride oral tablet 1 mg 1or 1b*
PROPECIA ORAL TABLET (finasteride) 3

*WOUND CARE - GROWTH FACTOR AGENTS*** - DRUGS FOR
THE SKIN

REGRANEX EXTERNAL GEL (becaplermin) 3 |QL (15 grams per 30 days)

ST; QL (400 grams per 28 days)
ST; QL (420 grams per 28 days)
PA; QL (200 grams per 30 days)
QL (420 grams per 28 days)

ST; QL (420 grams per 28 days)

WIWIWININ

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*WOUND CLEANSERS/DECUBITUS ULCER THERAPY*** - DRUGS
FOR THE SKIN

LAVARE WOUND WASH EXTERNAL GEL | 3 |
*WOUND DRESSINGS*** - DRUGS FOR THE SKIN

KENDALL HYDROGEL WOUND DRESS EXTERNAL (hydroactive
dressings)

*DIAGNOSTIC PRODUCT S
*DIAGNOSTIC TESTS***

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood)
FREESTYLE INSULINX TEST IN VITRO STRIP (glucose blood)
FREESTYLE LITE TEST IN VITRO STRIP (glucose blood)
FREESTYLE PRECISION NEO TEST IN VITRO STRIP (glucose blood)
FREESTYLE TEST IN VITRO STRIP (glucose blood)

ONETOUCH ULTRA BLUE TEST IN VITRO STRIP (glucose blood)
ONETOUCH ULTRA IN VITRO STRIP (glucose blood)
ONETOUCH ULTRA TEST IN VITRO STRIP (glucose blood)
ONETOUCH VERIO IN VITRO STRIP (glucose blood)
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

PANCREAZE ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

PERTZYE ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

VIOKACE ORAL TABLET (pancréelipase (lip-prot-amyl)) 2 QL (25 tablets per 1 day)

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*
acetazolamide oral tablet 1or 1b*
acetazolamide sodium injection solution reconstituted 1or 1b*
dichlorphenamide oral tablet 4 PA; LD; QL (4 tablet per 1 day)
methazolamide oral tablet 1or 1b*
dichlorphenamide (Ormalvi Oral Tablet) 4 PA; LD; QL (4 tablet per 1 day)

QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)

NININININININININ

2 QL (25 capsules per 1 day)

3 ST; QL (25 capsules per 1 day)

3 ST; QL (25 capsules per 1 day)

2 QL (25 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amiloride-hydrochlorothiazide oral tablet 1or 1b*
spironolactone-hctz oral tablet 1or 1b*
triamterene-hctz oral capsule lorla*
triamterene-hctz oral tablet lorla*
*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

bumetanide injection solution 1or 1b*
bumetanide oral tablet 1or 1b*
BUMEX ORAL TABLET (bumetanide) 3
EDECRIN ORAL TABLET (ethacrynic acid)

ethacrynate sodium intravenous solution reconstituted 1or 1b*
ethacrynic acid oral tablet 1or 1b*
furosemide injection solution lorla*
furosemide oral solution lorla*
furosemide oral tablet lorla
LASIX ORAL TABLET (furosemide) 3
torsemide oral tablet 1or 1b*
*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

mannitol intravenous solution 1lor 1b*
osmitrol intravenous solution 1or 1b*

*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH
BLOOD PRESSURE

ALDACTONE ORAL TABLET (spironolactone) 3
amiloride hcl oral tablet 1or 1b*
CAROSPIR ORAL SUSPENSION (spironolactone) 3
spironolactone oral suspension 1or 1b*
spironolactone oral tablet lorla*
triamterene oral capsule 1or 1b*

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR
HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted 1or 1b*
chlorthalidone oral tablet lorla
DIURIL ORAL SUSPENSION (chlorothiazide) 3

hydrochlorothiazide oral capsule lorla*
hydrochlorothiazide oral tablet lorla
indapamide oral tablet 1or 1b*
metolazone oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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THALITONE ORAL TABLET (chlorthalidone) 3

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORMONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS*** - DRUGS FOR WOMEN

MIFEPREX ORAL TABLET (mifepristone) 3 aﬁ?&iﬂy insured members in
mifepristone oral tablet 200 mg 1or 1b* i%lfi?(r)rlr:wlijfl;lly insured members in
*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE

LOSS

ACTONEL ORAL TABLET 150 MG (risedronate sodium) QL (0.04 tablets per 1 day)
ACTONEL ORAL TABLET 35 MG (risedronate sodium) QL (4 tablets per 28 days)
alendronate sodium oral solution 1or 1b* QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)
ATELVIA ORAL TABLET DELAYED RELEASE (risedronate sodium) 3 QL (4 tablets per 28 days)
BINOSTO ORAL TABLET EFFERVESCENT (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX ORAL TABLET (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX PLUS D ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium intravenous solution 4 LD

ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
pamidronate disodium intravenous solution 30 mg/10ml, 90 mg/10ml 4 LD; SP

PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 MG/ML LD; SP

risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)
zoledronic acid intravenous concentrate 1lor 1b* PA; LD; SP

ZOLEDRONIC ACID INTRAVENOUS SOLUTION 4 MG/100ML 4 PA; LD; SP

zoledronic acid intravenous solution 5 mg/100ml 4 g’é‘; LD; QL (100 mL per 375 days);
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

cinacalcet hcl oral tablet 30 mg, 60 mg 4 PA; LD; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 4 PA; LD; QL (4 tablets per 1 day)
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

calcitonin (salmon) injection solution 4 LD

calcitonin (salmon) nasal solution 1or 1b* QL (0.23 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher

cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include

specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CARNITOR INTRAVENOUS SOLUTION (levocarnitine) 3

CARNITOR ORAL SOLUTION (levocarnitine) 3

CARNITOR ORAL TABLET (levocarnitine) 3

CARNITOR SF ORAL SOLUTION (levocarniting) 3

levocarnitine intravenous solution 1or 1b*

levocarnitine oral solution 1lor 1b*

levocarnitine oral tablet 1or 1b*

levocarnitine sf oral solution 1or 1b*

*CKD AGENT-SODIUM/HYDROGEN EXCHANGER 3 (NHE3)

INHIBITOR*** - DRUGS FOR MENOPAUSE AND BONE LOSS

XPHOZAH ORAL TABLET (tenapanor hcl (ckd)) 3 |PA; QL (2 tablets per 1 day)
*CORTICOTROPIN*** - HORMONES

ACTHAR GEL SUBCUTANEOUS AUTO-INJECTOR (corticotropin) 4 PA; LD; SP

ACTHAR INJECTION GEL (corticotropin) 4 PA; LD; SP

CORTROPHIN INJECTION GEL (corticotropin) 4 PA; LD; SP

*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN

cabergoline oral tablet 1or 1b* |QL (0.58 tablets per 1 day)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN

cetrorelix acetate subcutaneous kit 4 PA; LD; SP

fyremadel subcutaneous solution prefilled syringe 4 PA; LD; SP

ORILISSA ORAL TABLET 150 MG (elagolix sodium) 2 PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) 2 PA; QL (2 tablets per 1 day)
*GROWTH HORMONES*** - DRUGS FOR GROWTH

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 1 day);
(somatropin) SP

GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 4 PA; LD; QL (1vial per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; LD; QL (1vial per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 g’é; LD; QL (L injection per 1 day);
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 4 PA; LD; QL (8 cartridges per 28
(lonapegsomatropin-tcgd) days); SP

SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3 MG, 3 MG, 3.6 MG, 4.3 4 PA; LD; QL (4 cartridges per 28
MG, 5.2 MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP

*HEREDITARY OROTIC ACIDURIA TREATMENT - AGENTS** -

DRUGS FOR MENOPAUSE AND BONE LOSS

XURIDEN ORAL PACKET (uridine triacetate) 3 |PA; LD; QL (4 packets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 4 PA; LD; SP

nitisinone oral capsule 20 mg 4 PA; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder 1or 1b* LD

CYSTADANE ORAL POWDER (betaine) 3 LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble 4 PA; LD

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***
- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1or 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 1lor 1b* PA

doxercalciferol intravenous solution 1or 1b* PA

doxercalciferol oral capsule 1or 1b* PA

HECTOROL INTRAVENOUS SOLUTION (doxercalciferal) 3 PA

paricalcitol intravenous solution 1or 1b* PA

paricalcitol oral capsule 1or 1b* PA

RAYALDEE ORAL CAPSULE EXTENDED RELEASE (calcifediol) 3 PA; QL (2 tablets per 1 day)
ZEMPLAR INTRAVENOUS SOLUTION (paricalcitol) 3 PA

ZEMPLAR ORAL CAPSULE (paricalcitol) 3 PA

*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***

- DRUGSFOR WOMEN

FENthS()))LVI (6 MONTH) SUBCUTANEOUSKIT (leuprolide acetate (6 3 gﬁ;; LD; QL (1 kit per 24 weekss);
mon

*LYSOSOMAL ACID LIPASE (LAL) DEFICIENCY - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

KANUMA INTRAVENOUS SOLUTION (sebelipase alfa) | 3 PA; LD; SP
*NEUROKININ 3 (NK3) RECEPTOR ANTAGONI ST S*** -

HORMONES

VEOZAH ORAL TABLET (fezolinetant) | 3 |PA; QL (L tablet per 1 day)

*NON-STEROIDAL MINERALOCORTICOID RECEPTOR
ANTAGONISTS*** - HORMONES

KERENDIA ORAL TABLET (finerenone) | 3 |PA; QL (1 tablet per 1 day)
*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR

WOMEN

GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) | 4 |PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-INJECTOR A

o 4 PA; LD; SP
(follitropin alfa)
GONAL-.F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(follitropin alfa)
*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR
WOMEN
clomiphene citrate (Clomid Oral Tablet) 1or 1b* PA
clomiphene citrate oral tablet 1or 1b* PA
*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR (teriparatide) 4 LD; QL (1 pen per 28 days); SP
teriparatide subcutaneous solution pen-injector 600 mcg/2.4ml 4 LD; QL (1 pen per 28 days); SP
TERIPARATIDE SUBCUTANEOUS SOLUTION PEN-INJECTOR 620 . .
MCG/2.48ML 4 LD; QL (1 pen per 28 days); SP
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sapropterin dihydrochloride (Javygtor Oral Packet) 4 PA; LD
sapropterin dihydrochloride (Javygtor Oral Tablet) 4 PA; LD
sapropterin dihydrochloride oral packet 4 PA; LD; SP
sapropterin dihydrochloride oral tablet 4 PA; LD; SP
*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 180
(denosumab) days); SP
XGEVA SUBCUTANEOUS SOLUTION (denosumab) 3 PA; LD; QL (1 via per 28 days); SP
*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS
EVISTA ORAL TABLET (raloxifene hcl) 3; $0 QL (1 tablet per 1 day)
OSPHENA ORAL TABLET (ospemifene) 3 PA; QL (1 tablet per 1 day)
raloxifene hcl oral tablet lor1b*; $0 |QL (1 tablet per 1 day)
*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -
HORMONES
tolvaptan oral tablet 15 mg 1or 1b* PA; LD; QL (1 tablet per 1 day); SP
tolvaptan oral tablet 30 mg 1or 1b* 2’;‘; LD; QL (2 tablets per 1 day);
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH
octreotide acetate injection solution 4 PA; LD; SP
octreotide acetate intramuscular kit 20 mg 4 PA; LD; QL (2 kits per 28 days); SP
octreotide acetate intramuscular kit 30 mg 4 PA; LD; QL (1 kit per 28 days); SP
octreotide acetate subcutaneous solution prefilled syringe 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
AMMONUL INTRAVENOUS SOLUTION (sod benz-sod phenylacet) 3
RAVICTI ORAL LIQUID (glycerol phenylbutyrate) 3 oA EDs QL (75 ml per 1 cay):
sod benz-sod phenylacet intravenous solution 1or 1b*
sodium phenylbutyrate oral powder 1or 1b* PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 1or 1b* 2’3; LD; QL (40 tablets per 1 day);
*VASOPRESSIN*** - HORM ONES
DDAVP INJECTION SOLUTION (desmopressin acetate) 3 LD
DDAVP ORAL TABLET 0.1 MG (desmopressin acetate) 3 LD; DO
DDAVP ORAL TABLET 0.2 MG (desmopressin acetate) 3 LD; QL (6 tablets per 1 day)
DDAVP PF INJECTION SOLUTION (desmopressin acetate) 3 LD
desmopressin ace spray refrig nasal solution 1or 1b*
desmopressin acetate injection solution 1or 1b* LD
DESMOPRESSIN ACETATE NASAL SOLUTION 3 LD; QL (5 mL per 30 days)
desmopressin acetate oral tablet 0.1 mg 1or 1b* LD; DO
desmopressin acetate oral tablet 0.2 mg 1or 1b* LD; QL (6 tablets per 1 day)
desmopressin acetate pf injection solution 1or 1b* LD
desmopressin acetate spray nasal solution 1or 1b*
glcoetca?e;JRNA SUBLINGUAL TABLET SUBLINGUAL (desmopressin 3 PA: LD; QL (1 tablet per 1 day)
TERLIVAZ INTRAVENOUS SOLUTION RECONSTITUTED (terlipressin 3
acetate)
vasopressin +rfid intravenous solution 1or 1b*
vasopressin intravenous solution 1lor 1b*
vasopressin-sodium chloride intravenous solution
VASOSTRICT INTRAVENOUS SOLUTION (vasopressin)
*ESTROGENS* - HORMONES
*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN
ACTIVELLA ORAL TABLET (estradiol-norethindrone acet) 3
ANGELIQ ORAL TABLET (drospirenone-estradiol) 3
BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)
l(;l_/cl)l;]/lc;’-r\gFee,;trI;R)O TRANSDERMAL PATCH WEEKLY (estradiol- 5 QL (4 patch per 28 days)
gggrlilrz’?;r%-;;’egANSDERMAL PATCH TWICE WEEKLY (estradiol- 2 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fyavolv oral tablet 1or 1b*

jinteli oral tablet 1lor 1b*

mimvey oral tablet 1or 1b*

norethindrone-eth estradiol oral tablet 1lor 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace)

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)

*ESTROGEN-PROGESTIN-GNRH ANTAGONIST*** - DRUGS FOR

WOMAN

MYFEMBREE ORAL TABLET (relugolix-estradiol-norethind) 3 PA; QL (1 tablet per 1 day)
nogg\hl?rl]\ldl;l ORAL CAPSULE THERAPY PACK (elagolix-estradiol- 3 PA; QL (1 carton per 28 days)
*ESTROGENS*** - DRUGS FOR WOMEN

ALORA TRANSDERMAL PATCH TWICE WEEKLY (estradiol) 3 QL (8 patch per 28 days)
DELESTROGEN INTRAMUSCULAR OIL (estradiol valerate)

DEPO-ESTRADIOL INTRAMUSCULAR OIL (estradiol cypionate)

dotti transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol oral tablet 1or 1b*

:nﬂgrlgﬂ ol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 1 or 1o* QL (1 packet per 1 day)
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 1or 1b* QL (50 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm 1or 1b* QL (30 packets per 30 days)
estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)
estradiol valerate intramuscular oil 1or 1b*

EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (16.2 mL per 30 days)
lyllana transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens)

MENOSTAR TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)
PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 5

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet per 1 day)

*ESTROGEN-SELECTIVE ESTROGEN RECEPTOR MODULATOR
COMB*** - DRUGS FOR WOMEN

DUAVEE ORAL TABLET (conj estrogens-bazedoxifene) 3 |PA; QL (1 tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
*FLUOROQUINOLONES*** - ANTIBIOTICS

BAXDELA INTRAVENOUS SOLUTION RECONSTITUTED (delafloxacin 3
meglumine)
BAXDELA ORAL TABLET (delafloxacin megluming) 3 PA

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025

132



Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

CIPRO ORAL SUSPENSION RECONSTITUTED (ciprofloxacin) 3

CIPRO ORAL TABLET (ciprofloxacin hcl) 3

ciprofloxacin hcl oral tablet 1or 1b*

ciprofloxacin in d5w intravenous solution 1or 1b*

levofloxacin in d5w intravenous solution 1lor 1b*

levofloxacin intravenous solution 1or 1b* QL (2 fill per 30 days)

levofloxacin oral solution 1lor 1b*

levofloxacin oral tablet 1lor 1b*

moxifloxacin hcl in nacl intravenous solution 1or 1b*

MOXIFLOXACIN HCL INTRAVENOUS SOLUTION 3

moxifloxacin hcl oral tablet 1or 1b*

ofloxacin oral tablet 1or 1b*

*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE

STOMACH

*BILE ACID SYNTHESIS DISORDER AGENTS*** - DRUGS FOR

THE STOMACH

CHOLBAM ORAL CAPSULE (cholic acid) | 3 |PA; LD; QL (4 capsule per 1 day)

*CIC AGENTS- GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

TRULANCE ORAL TABLET (plecanatide) | 3 |QL (L tablet per 1 day)

*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE

STOMACH

URSO FORTE ORAL TABLET (ursodiol) 3

ursodiol oral capsule 300 mg 1or 1b*

ursodiol oral tablet 1lor 1b*

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR

THE STOMACH

cromolyn sodium oral concentrate 1or 1b*

GASTROCROM ORAL CONCENTRATE (cromolyn sodium) 3

*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

lubiprostone oral capsule 1or 1b* |QL (2 capsules per 1 day)

*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE

STOMACH

GIMOTI NASAL SOLUTION (metoclopramide hcl) 3 PA; QL (1 bottle per 4 weekss)

metoclopramide hcl injection solution lorla*

metoclopramide hcl oral solution lorla* QL (60 mL per 1 day)

metoclopramide hcl oral tablet 10 mg lorla* QL (6 tablets per 1 day)

metoclopramide hcl oral tablet 5 mg lorla QL (12 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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metoclopramide hcl oral tablet dispersible lorla* ST; QL (12 tablets per 1 day)
REGLAN ORAL TABLET 10 MG (metoclopramide hcl) QL (6 tablets per 1 day)
REGLAN ORAL TABLET 5 MG (metoclopramide hcl) QL (12 tablets per 1 day)
*GLUCAGON-LIKE PEPTIDE-2 (GLP-2) ANALOGS*** - DRUGS

FOR THE STOMACH

GATTEX SUBCUTANEOUSKIT (teduglutide (rdna)) 3 |PA; LD; SP

*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) 2 |QL (1 capsule per 1 day)
*|BSAGENT - MU-OPIOID RECEPTOR AGONISTS*** - DRUGS

FOR IRRITABLE BOWEL SYNDROME

VIBERZI ORAL TABLET (eluxadoline) 3 |QL (2 tablets per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONI STS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 1or 1b* |PA; QL (2 tablets per 1 day)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR (mesalamine) 3 ST; QL (4 capsule per 1 day)
'(A\sfllfJ;_;:aD;hlg EN-TABS ORAL TABLET DELAYED RELEASE 3 QL (8 tablet per 1 day)
AZULFIDINE ORAL TABLET (sulfasalazine) 3 QL (8tablet per 1 day)
balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
CANASA RECTAL SUPPOSITORY (mesalamine) QL (1 suppository per 1 day)
DELZICOL ORAL CAPSULE DELAYED RELEASE (mesalamine) ST; QL (6 tablets per 1 day)
DIPENTUM ORAL CAPSULE (olsalazine sodium) ST; QL (4 capsule per 1 day)
mesalamine er oral capsule extended release 1or 1b* QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 1or 1b* QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 1lor 1b* QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 1or 1b* QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 1or 1b* QL (6 tablet per 1 day)
mesalamine rectal enema 1lor 1b* QL (60 mL per 1 day)
mesalamine rectal suppository 1or 1b* QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 1or 1b* QL (1 kit per 30 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG (mesalamine) 2 QL (16 capsule per 1 day)
PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG (mesalamine) 3 ST; QL (8 capsule per 1 day)
ROWASA RECTAL KIT (mesalamine-cleanser) 3 QL (1 kit per 30 days)
SFROWASA RECTAL ENEMA (mesalamine) 3 QL (60 mL per 1 day)
sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED (vedolizumab) | 4 |PA; LD; QL (1 vial per 56 days); SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 Zé; LD; QL (30 mL per 365 days);
rSlz;;()RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA; LD: QL (1 kit per 56 days): SP
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 g'g; LD; QL (4 vial per 365 days);
*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH

enulose oral solution 1or 1b* QL (60 mL per 30 days)

generlac oral solution 1or 1b* QL (60 mL per 30 days)

lactulose encephal opathy oral solution 1or 1b* QL (60 mL per 30 days)
*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

MOVANTIK ORAL TABLET (naloxegol oxalate) 2 QL (1 tablet per 1 day)
RELISTOR ORAL TABLET (methylnaltrexone bromide) 3 ST; QL (3 tablets per 1 day)
RELISTOR SUBCUTANEOUS SOLUTION (methylnaltrexone bromide) 3 ST; QL (1 syringe per 1 day)
SYMPROIC ORAL TABLET (naldemedine tosylate) 3 ST; QL (1 tablet per 1 day)
*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

AURY XIA ORAL TABLET (ferric citrate) 3 ST; QL (9 tablets per 1 day)
calcium acetate (phos binder) oral capsule 1or 1b* QL (12 capsules per 1 day)
calcium acetate oral tablet 667 mg 1or 1b* QL (12 tablets per 1 day)
FOSRENOL ORAL PACKET (lanthanum carbonate) 3 ST; QL (3 stick packs per 1 day)
lanthanum carbonate oral tablet chewable 1lor 1b* QL (3 tablets per 1 day)
sevelamer carbonate oral packet 0.8 gm 1or 1b* QL (6 packets per 1 day)
sevelamer carbonate oral packet 2.4 gm 1or 1b* QL (3 packets per 1 day)
sevelamer carbonate oral tablet 1lor 1b* QL (9 tablets per 1 day)
sevelamer hcl oral tablet 400 mg 1or 1b* QL (15 tablets per 1 day)
sevelamer hcl oral tablet 800 mg 1or 1b* QL (9 tablets per 1 day)
VELPHORO ORAL TABLET CHEWABLE (sucroferric oxyhydroxide) 2 QL (3tablets per 1 day)
*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

Qx\g)OLA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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REMICADE INTRAVENOUS SOLUTION RECONSTITUTED (infliximab) 4 PA; LD; SP
*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION

AMIDATE INTRAVENOUS SOLUTION (etomidate) 3

ANESTHESIA S/1-40A INTRAVENOUSKIT 3

ANESTHESIA S/1-40H INTRAVENOUSKIT 3

ANESTHESIA S/1-40S INTRAVENOUSKIT 3

DIPRIVAN INTRAVENOUS EMULSION (propofol) 3

etomidate intravenous solution 1or 1b*

fresenius propoven intravenous emulsion 1or 1b*

KETALAR INJECTION SOLUTION (ketamine hcl) 3

ketamine hcl injection solution 100 mg/ml, 50 mg/ml 1or 1b*

propofol intravenous emulsion 1or 1b*

*BARBITURATE ANESTHETICS*** - DRUGS FOR SEDATION

BREVITAL SODIUM INJECTION SOLUTION RECONSTITUTED

(methohexital sodium) 3

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desfluraneinhalation solution 1or 1b*

FORANE INHALATION SOLUTION (isoflurane) 3

isofluraneinhalation solution 1lor 1b*

sevoflurane inhalation solution 1or 1b*

SUPRANE INHALATION SOLUTION (desflurane) 3

terrell inhalation solution 1lor 1b*

ULTANE INHALATION SOLUTION (sevoflurane) 3

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)
PROSCAR ORAL TABLET (finasteride) 3 QL (1 tablet per 1 day)
*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE

PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
gjﬁfggﬂ?ﬁ;&gL TABLET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
silodosin oral capsule 1or 1b* QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS
FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution | 1or 1b* |
*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release 1or 1b*
UROCIT-K 10 ORAL TABLET EXTENDED RELEASE (potassium citrate)

UROCIT-K 15 ORAL TABLET EXTENDED RELEASE (potassium citrate) 3
*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*
argyle sterile saline irrigation solution 1or 1b*
curity sterile salineirrigation solution 1or 1b*
glycineirrigation solution 1or 1b*
glycine urologic irrigation solution 1or 1b*
RENACIDIN IRRIGATION SOLUTION (citric ac-gluconolact-mg carb) 3
sodium chlorideirrigation solution 1or 1b*
SORBITOL IRRIGATION SOLUTION

SORBITOL-MANNITOL IRRIGATION SOLUTION 3
*INTERSTITIAL CYSTITISAGENTS*** - DRUGS FOR THE

URINARY SYSTEM

ELMIRON ORAL CAPSULE (pentosan polysulfate sodium) 3 QL (3 capsules per 1 day)
RIMSO-50 INTRAVESICAL SOLUTION (dimethyl sulfoxide)

*PHOSPHATES*** - DRUGS FOR INFECTIONS
K-PHOSNO 2 ORAL TABLET (pot & sod ac phosphates) | 3 |

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -
DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule | 1or 1b* |QL (1 capsule per 1 day)
*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

LITHOSTAT ORAL TABLET (acetohydroxamic acid) 3

tiopronin oral tablet 1or 1b* PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 1or 1b* PA; LD; QL (10 tablet per 1 day)

*VESICOURETERAL REFLUX (VUR) AGENT COMBINATIONS*** -
DRUGS FOR THE URINARY SYSTEM

DEFLUX INJECTION PREFILLED SYRINGE (dextranomer-hyaluronic

acid) 3
*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg

1orla*

QL (8 tablets per 1 day)

allopurinol oral tablet 300 mg

1orla*

QL (2 tablets per 1 day)

allopurinol sodium intravenous solution reconstituted

1 or 1b*

ALOPRIM INTRAVENOUS SOLUTION RECONSTITUTED (allopurinal
sodium)

colchicine oral tablet

QL (2.3 tablet per 1 day)

febuxostat oral tablet

1 or 1b*

ST; QL (1 tablet per 1 day)

GLOPERBA ORAL SOLUTION (colchicine)

QL (300 mL per 30 days)

*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet

1 or 1b*

*HEMATOLOGICAL AGENTS-MISC.* - DRUGSFOR THE BLOOD

*ANTIHEMOPHILIC PRODUCTS*** - DRUGSTO PREVENT
BLEEDING

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED (antihemophil
factor (rahf-pfm))

PA; LD; SP

BALFAXAR INTRAVENOUS SOLUTION RECONSTITUTED
(prothrombin complex human-lans)

KCENTRA INTRAVENOUSKIT (prothrombin complex conc human)

KOGENATE FSINTRAVENOUSKIT (antihem factor recomb (rfviii))

PA; LD; SP

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED
(antihemophil fact bd truncated)

LD; SP

RIASTAP INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen
concentrate (human))

PA; LD; SP

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR
THE BLOOD

icatibant acetate subcutaneous solution prefilled syringe

PA; LD; QL (18 syringes per 30
days); SP

sajazir subcutaneous solution prefilled syringe

PA; LD; QL (18 syringes per 30
days)

*COMPLEMENT C5A INHIBITORS*** - DRUGS FOR THE BLOOD

gohibic intravenous solution

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD

BRILINTA ORAL TABLET (ticagrelor)

QL (2 tablets per 1 day)

KENGREAL INTRAVENOUS SOLUTION RECONSTITUTED (cangrelor
tetrasodium)

*GLYCOPROTEIN I1B/II|A RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD

AGGRASTAT INTRAVENOUS CONCENTRATE (tirofiban hcl)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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AGGRASTAT INTRAVENOUS SOLUTION (tirofiban hcl in nacl) 3

eptifibatide intravenous solution 1or 1b*

tirofiban hcl in nacl intravenous solution 1or 1b*

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release | 1or 1b* |

*HEMIN*** - DRUGS FOR THE BLOOD

PANHEMATIN INTRAVENOUS SOLUTION RECONSTITUTED (hemin) | 3 |LD

*PHOSPHODIESTERASE |11 INHIBITORS*** - DRUGSFOR THE

BLOOD

cilostazol oral tablet | 1or 1b* |

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution 1or 1b*

HEXTEND INTRAVENOUS SOLUTION (hetastarch-electrolytes) 3

Imd in d5w intravenous solution 1lor 1b*

Imd in nacl intravenous solution 1or 1b*

*PLASMA PROTEINS*** - DRUGS FOR THE BLOOD

ALBUKED 25 INTRAVENOUS SOLUTION (albumin human) 3

ALBUKED 5 INTRAVENOUS SOLUTION (albumin human) 3

ALBUMIN HUMAN INTRAVENOUS SOLUTION 3

ALBUMINEX INTRAVENOUS SOLUTION (albumin human-kjda) 3

ALBUMIN-ZLB INTRAVENOUS SOLUTION 3

ALBURX INTRAVENOUS SOLUTION 3

ALBUTEIN INTRAVENOUS SOLUTION (albumin human) 3

FLEXBUMIN INTRAVENOUS SOLUTION (albumin human) 3

KEDBUMIN INTRAVENOUS SOLUTION 3

OCTAPLASBLOOD GROUP A INTRAVENOUS SOLUTION (plasma 3

human)

OCTAPLASBLOOD GROUP AB INTRAVENOUS SOLUTION (plasma 3

human)

OCTAPLASBLOOD GROUP B INTRAVENOUS SOLUTION (plasma 3

human)

OCTAPLASBLOOD GROUP O INTRAVENOUS SOLUTION (plasma 3

human)

THROMBATE |1l INTRAVENOUS SOLUTION RECONSTITUTED 3

(antithrombin iii (human))

*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -

DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* QL (2 capsules per 1 day)

YOSPRALA ORAL TABLET DELAYED RELEASE (aspirin-omeprazole) 3 PA; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE

BLOOD

dipyridamole oral tablet | 1or 1b*

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution | 1or 1b*

*PROTEASE-ACTIVATED RECEPTOR-1 (PAR-1) ANTAGONI ST S***

- DRUGSFOR THE BLOOD

ZONTIVITY ORAL TABLET (vorapaxar sulfate) | 3 |PA; QL (L tablet per 1 day)
*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

AGRYLIN ORAL CAPSULE (anagrelide hcl) 3 QL (20 capsules per 1 day)
anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hel oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)
prasugrel hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*TISSUE PLASMINOGEN ACTIVATORS*** - DRUGS FOR THE

BLOOD

ACTIVASE INTRAVENOUS SOLUTION RECONSTITUTED (alteplase) 3

CATHFLO ACTIVASE INJECTION SOLUTION RECONSTITUTED 3

(alteplase)

TNKASE INTRAVENOUSKIT (tenecteplase) 3

*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTSFOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDELGA ORAL CAPSULE (eliglustat tartrate) 2 gg; LD; QL (2 capsules per 1 day);
Ei:rliiF;IIEfgerMaSEe;NTRAVENOUS SOLUTION RECONSTITUTED 5 PA: LD: SP

miglustat oral capsule 2 2’;‘; LD; QL (3 capsules per 1 day);
miglustat (Yargesa Oral Capsule) 2 gé; LD; QL (3 capsules per 1 day);
*AMINO ACIDS*** - DRUGS FOR NUTRITION

|-glutamine oral packet 4 |PA; LD; SP
*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution 1000 mcg/ml lorla*

dodex injection solution lorla

hydroxocobalamin acetate intramuscular solution 1or 1b*

*CXCR4 RECEPTOR ANTAGONIST*** - DRUGS FOR NUTRITION

plerixafor subcutaneous solution 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION
DROXIA ORAL CAPSULE (hydroxyurea)
SIKLOS ORAL TABLET (hydroxyurea) 3 PA; LD; SP
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS

FOR NUTRITION
ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin alfa) 4 gﬁ; LD; QL (4 vials per 28 days);
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED
SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 4 PA; LD; QL (4 syringes per 28
MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60 days); SP

MCG/0.3ML (darbepoetin alfa)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED 4 PA; LD; QL (4 syringes per 30
SYRINGE 500 MCG/ML (darbepoetin alfa) days); SP

PROCRIT INJECTION SOLUTION (epoetin alfa) 4 g’é; LD; QL (12 mL per 28 days);
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 2’2; LD; QL (12 mL per 28 days);
*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR

NUTRITION
foltabs 800 oral tablet lor 10530 |

*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION

cvsfolic acid oral tablet lorla*; $0
fa-8 oral capsule 1or 1b*; $0

folate oral tablet lorla*; $0

folic acid injection solution lorla

folic acid oral capsule 0.8 mg 1or 1b*; $0

folic acid oral tablet 1 mg lorla*

folic acid oral tablet 400 mcg, 800 mcg lorla*; $0

ft folic acid oral tablet lorla*; $0

gnp folic acid oral tablet lorla*; $0

kp folic acid oral tablet 800 mcg lorla*; $0

gc folic acid oral tablet lorla*; $0

rafolic acid oral tablet lorla*; $0

smfolic acid oral tablet lorla*; $0

truefolic acid oral tablet 400 mcg lorla*; $0

yl folic acid oral tablet lorla*; $0

*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -

DRUGSFOR NUTRITION

NEU!_ASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 injectorg/kits per 28
(pedfilgrastim) days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(pedfilgrastim) days); SP

UDENYCA ON.BODY. SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28
SYRINGE (pegfilgrastim-cbqv) days); SP

UDENYCA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (2 syringes per 28
(pegfilgrastim-cbhqgv) days); SP

UDE!\IYCA_ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(pegfilgrastim-cbqv) days); SP

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim-sndz) 4 PA; LD; SP

*RON*** - DRUGS FOR NUTRITION

ACCRUFER ORAL CAPSULE (ferric maltol) 3

ferumoxytol intravenous solution 4 PA; LD; QL (2 vials per 6 days); SP
naferric gluc cplx in sucrose intravenous solution 4 \I/Dvieli_slsj) gll:‘, (16 vials per 8
*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS

FOR NUTRITION

PROMACTA ORAL PACKET 12.5 MG (eltrombopag olamine) 4 PA; LD; DO; SP

PROMACTA ORAL PACKET 25 MG (eltrombopag olamine) 4 gg\;) Lgp QL (3 dose-packs per 1
PROMACTA ORAL TABLET 12.5 MG, 25 MG (eltrombopag olamine) 4 PA; LD; DO, SP

PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 gé; LD; QL (3 teblets per 1 day);
PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEMOSTATICS* - DRUGSFOR THE BLOOD

*HEMOSTATIC COMBINATIONS - TOPICAL*** - DRUGSTO

PREVENT BLEEDING

ARTISS EXTERNAL KIT (fibrin sealant component) 3

ARTISS EXTERNAL SOLUTION (fibrin sealant component) 3

THROMBI-GEL 10 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-GEL 100 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-GEL 40 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3

THROMBI-PAD EXTERNAL PAD (thrombin-cmc-cacl) 3

TISSEEL EXTERNAL KIT (fibrin sealant component) 3

TISSEEL EXTERNAL SOLUTION (fibrin sealant component) 3

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT

BLEEDING

aminocaproic acid intravenous solution 1lor 1b*

aminocaproic acid oral solution 1or 1b* QL (120 mL per 1 day)
aminocaproic acid oral tablet 1000 mg 1or 1b*

aminocaproic acid oral tablet 500 mg 1or 1b* QL (60 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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CYKLOKAPRON INTRAVENOUS SOLUTION (tranexamic acid) 3

tranexamic acid intravenous solution 1lor 1b*
tranexamic acid oral tablet 1or 1b* QL (6 tablets per 1 day)
TRANEXAMIC ACID-NACL INTRAVENOUS SOLUTION 3
*HEMOSTATICS- TOPICAL*** - DRUGS TO PREVENT BLEEDING

ACTIFOAM COLLAGEN SPONGE EXTERNAL (absorbable collagen
hemostat)

AVITENE EXTERNAL PAD (microfibrillar coll hemostat)

AVITENE FLOUR EXTERNAL POWDER (microfibrillar coll hemostat)
ENDO AVITENE EXTERNAL (absorbable collagen hemostat)
GELFILM EXTERNAL FILM (gelatin absorbable)

GEL-FLOW NT EXTERNAL PREFILLED SYRINGE (gelatin absorbable)
GELFOAM COMPRESSED SIZE 100 EXTERNAL (gelatin absorbable)
GELFOAM DENTAL PACK SIZE 4 EXTERNAL (gelatin absorbable)
GELFOAM MOUTH/THROAT POWDER (gelatin absorbable)
GELFOAM SPONGE EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 100 EXTERNAL (gelatin absorbable)
GELFOAM SPONGE SIZE 200 EXTERNAL (gelatin absorbable)
GELFOAM SPONGE SIZE 50 EXTERNAL (gelatin absorbable)
INSTAT EXTERNAL PAD (absorbable collagen hemostat)
INTERCEED (TC7) EXTERNAL PAD (oxidized cellulose)

INTERCEED EXTERNAL PAD (oxidized cellulose)

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED (thrombin
(recombinant))

RECOTHROM SPRAY KIT EXTERNAL SOLUTION RECONSTITUTED
(thrombin (recombinant))

SURGICEL FIBRILLAR EXTERNAL PAD (oxidized cellulose)
SURGICEL NU-KNIT EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 1"X2" EXTERNAL PAD (oxidized cellulose)
SURGICEL SNOW 2"X4" EXTERNAL PAD (oxidized cellulose)
SURGICEL SNOW 4"X4" EXTERNAL PAD (oxidized cellulose)
SYRINGE AVITENE EXTERNAL (absorbable collagen hemostat)
TACHOSIL EXTERNAL PATCH (absorbablefibrin sealant)
THROMBIN-JMI EPISTAXIS EXTERNAL KIT (thrombin)
THROMBIN-IJMI EXTERNAL KIT (thrombin)

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED (thrombin)
THROMBOGEN EXTERNAL KIT (thromhbin)

THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED (thrombin)

w
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ULTRAFOAM SPONGE 2X6.25X7CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X12.5X1CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X12.5X3CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X25X1CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X6.25X1CM EXTERNAL (microfibrillar coll 3
hemostat)
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM
*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA
pentobarbital sodium injection solution 1or 1b*
phenobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenaobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1or 1b* QL (4 tablets per 1 day)
phenaobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1or 1b* DO
phenobarbital sodium injection solution 1or 1b*
SEZABY INTRAVENOUS SOLUTION RECONSTITUTED (phenobarbital 3
sodium)
*BENZODIAZEPINE HYPNOTICS*** - DRUGS FOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN
estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
HALCION ORAL TABLET (triazolam) 3 ST; QL (1 tablet per 1 day)
midazolam hcl (pf) injection solution 1or 1b*
midazolam hcl injection solution 1or 1b*
midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)
MIDAZOLAM HCL-SODIUM CHLORIDE INTRAVENOUS SOLUTION 3
100-0.8 MG/100ML-%, 50-0.8 MG/50M L-%
midazolam-sodium chloride (pf) intravenous solution 3
gquazepam oral tablet 1or 1b* QL (1 tablet per 1 day)
RESTORIL ORAL CAPSULE (temazepam) 3 ST; QL (1 capsule per 1 day)
temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)
triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA
doxepin hcl oral tablet | 1or 1b* |ST ; QL (1 tablet per 1 day)
*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -
DRUGS FOR INSOMNIA
EDLUAR SUBLINGUAL TABLET SUBLINGUAL (zolpidem tartrate) | 3 |ST; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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eszopiclone oral tablet 1 mg, 2 mg 1or 1b* QL (1 tablet per 1 day)
eszopiclone oral tablet 3 mg 1or 1b* AL; QL (1 tablet per 1 day)
zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)
zolpidem tartrate er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 1or 1b* ST; QL (1 tablet per 1 day)
*OREXIN RECEPTOR ANTAGONISTS*** - DRUGS FOR INSOMNIA

QUVIVIQ ORAL TABLET (daridorexant hcl) 3 |ST; QL (1tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1lor 1b*

DEXMEDETOMIDINE HCL INTRAVENOUS SOLUTION 1000 3

MCG/10ML, 400 MCG/4ML

dexmedetomidine hcl intravenous solution 200 mcg/2ml 1or 1b*

DEXMEDETOMIDINE HCL-DEXTROSE INTRAVENOUS SOLUTION 3

IGALMI SUBLINGUAL FILM (dexmedetomidine hcl) 3 PA; QL (20 films per 30 days)
PRECEDEX INTRAVENOUS SOLUTION (dexmedetomidine hcl) 3

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

ramelteon oral tablet 1or 1b* QL (1 tablet per 1 day)
tasimelteon oral capsule 4 PA; LD; QL (1 capsule per 1 day)

*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGS TO PREVENT
CONSTIPATION

GAVILYTE-C ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabch- lorla*: $0 |OL (1 bottle per 30 days)
nacl-nasulf)

gavilyte-g oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
E?;; gﬁ;%(tg)na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Tor1a:$0 |QL (4000 grams per 30 days)
na sulfate-k sulfate-mg sulf oral solution lor1b*; $0 |QL (1 kit per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/el ectrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
PEG-PREP ORAL KIT (bisacodyl-peg-kcl-nabicar-nacl) 3 QL (1 kit per 30 days)

*LAXATIVES- MISCELLANEOUS*** - DRUGS TO PREVENT
CONSTIPATION

clearlax oral powder 1or 1b*; $0
constulose oral solution 1or 1b* QL (120 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier L s
cvs purelax oral packet 1or 1b*; $0
cvs purelax oral powder 1or 1b*; $0

eq clearlax oral powder 1or 1b*; $0

eq laxative oral packet 1or 1b*; $0

eql clearlax oral powder 1 or 1b*; $0
ft clearlax oral powder 1or 1b*; $0

gavilax oral powder 1or 1b*; $0

gentlelax oral powder 1or 1b*; $0

glycolax oral powder 1or 1b*; $0

gnp clearlax oral packet 1or 1b*; $0

gnp clearlax oral powder 1 or 1b*; $0

goodsense clearlax oral powder 1or 1b*; $0

healthylax oral packet 1or 1b*; $0

hm clearlax oral powder 1 or 1b*; $0

kls laxaclear oral powder 1or 1b*; $0
KRISTALOSE ORAL PACKET (lactulose) 3 ST; QL (2 packets per 1 day)
LACTULOSE ORAL PACKET 3 ST; QL (2 packets per 1 day)
lactulose oral solution 1or 1b* QL (120 mL per 1 day)
mm clearlax oral powder 1or 1b*; $0

peg 3350 oral packet 1or 1b*; $0

peg 3350 oral powder 1or 1b*; $0
polyethylene glycol 3350 oral packet 1or 1b*; $0
polyethylene glycol 3350 oral powder 1or 1b*; $0

qc natura-lax oral powder 1or 1b*; $0

ra laxative oral powder 1or 1b*; $0

sb polyethylene glycol 3350 oral powder 1or 1b*; $0

sm clearlax oral powder 1or 1b*; $0

smooth lax oral packet 1or 1b*; $0

smooth lax oral powder 1or 1b*; $0

true laxative oral powder 1or 1b*; $0
*LUBRICANT LAXATIVES*** - DRUGSTO PREVENT

CONSTIPATION

mineral oil heavy oral oil 1or 1b*

*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION

citrate of magnesia oral solution lorla*; $0

citroma oral solution lorla*; $0

cvs magnesium citrate oral solution lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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cvs milk of magnesia oral suspension 1or 1b*; $0
dulcolax milk of magnesia oral suspension 1or 1b*; $0
dulcolax oral suspension 1or 1b*; $0
eg magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution 1lor 1a*; $0
FRESKARO MAGNESIUM CITRATE ORAL SOLUTION (magnesium .
citrate) Lorla; $0
ft magnesium citrate oral solution lorla*; $0
ft milk of magnesia oral suspension 1or 1b*; $0
gentle laxative oral suspension 1or 1b*; $0
gnp magnesium citrate oral solution lorla*; $0
gnp milk of magnesia oral suspension 1 or 1b*; $0
goodsense magnesium citrate oral solution lorla*; $0
goodsense milk of magnesia oral suspension 1or 1b*; $0
hm milk of magnesia oral suspension 1 or 1b*; $0
magnesium citrate oral solution lorla*; $0
milk of magnesia oral suspension 1or 1b*; $0
ONELAX MAGNESIUM CITRATE ORAL SOLUTION (magnesium citrate) | 1 or 1a*; $0
phillips milk of magnesia oral suspension 1or 1b*; $0
gc magnesium citrate oral solution lorla*; $0
gc milk of magnesia oral suspension 1 or 1b*; $0
ra magnesium citrate oral solution lorla*; $0
ramilk of magnesia oral suspension 1or 1b*; $0
sh magnesium citrate oral solution lorla*; $0
sb milk of magnesia oral suspension 1or 1b*; $0
sm milk of magnesia oral suspension 1or 1b*; $0
*STIMULANT LAXATIVES*** - DRUGS TO PREVENT

CONSTIPATION

alophen oral tablet delayed release lorla*; $0
bisacodyl ec oral tablet delayed release lorla*; $0
bisacodyl oral tablet delayed release lorla*; $0
cvs c-lax laxative oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release lorla*; $0
cvs gentle laxative womens oral tablet delayed release 1lor 1a*; $0
eg gentle laxative oral tablet delayed release lorla*; $0
egl gentle laxative oral tablet delayed release lorla*; $0
eql laxative oral tablet delayed release 1or 1a*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescrlptlon Drug Name Drug Tier Limits
ex-lax ultra oral tablet delayed release lorla*; $0
FLEET STIMULANT ORAL TABLET DELAYED RELEASE (bisacodyl) lorla*; $0
ft laxative oral tablet delayed release lorla*; $0
gentle laxative oral tablet delayed release lorla*; $0
gnp gentle laxative oral tablet delayed release lorla*; $0
gnp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense bisacodyl ec oral tablet delayed release lorla*; $0
goodsense bisacodyl laxative oral tablet delayed release lorla*; $0
kp bisacodyl oral tablet delayed release lorla*; $0
|axative oral tablet delayed release lorla*; $0
gc gentle laxative oral tablet delayed release 1lor 1a*; $0
gc gentle laxative womens oral tablet delayed release lorla*; $0
gc laxative oral tablet delayed release lorla*; $0
ralaxative oral tablet delayed release lorla*; $0
ra womens laxative oral tablet delayed release lorla*; $0
sb bisacodyl laxative ec oral tablet delayed release lorla*; $0
sh gentle lax-women oral tablet delayed release lorla*; $0
sm gentle laxative oral tablet delayed release lorla*; $0
womans laxative oral tablet delayed release lorla*; $0
womens laxative oral tablet delayed release lorla*; $0
*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND

FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR

SEDATION

articadent dental injection solution cartridge 3
bupivacaine-epinephrine (pf) injection solution 1or 1b*
bupivacaine-epinephrine injection solution 1or 1b*
lidocaine-epinephrine (pf) injection solution 1.5 %-1:200000 1or 1b*
lidocaine-epinephrine injection solution 1or 1b*
MARCA_INE/EPINEPHRINE INJECTION SOLUTION (bupivacaine- 3
epinephrine)

MARCA_INE/EPINEPHRINE PF INJECTION SOLUTION (bupivacaine- 3
epinephrine)

ORABLOC INJECTION SOLUTION CARTRIDGE (articaine-epinephrine) 3
sensorcaine/epinephrineinjection solution 1or 1b*
sensor caine-mpf/epinephrine injection solution 0.25% -1: 200000 1or 1b*
sensor caine-mpf/epinephrine injection solution 0.5% -1:200000 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SENSORCAINE-M PF/EPI NEPHRINE INJECTION SOLUTION 0.75- 3
1:200000 % (bupivacaine-epinephring)
XYLOCAINE/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)
XYLOCAINE-M PF/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)
*LOCAL ANESTHETICS- AMIDES*** - DRUGS FOR SEDATION
BUPIVACAINE FISIOPHARMA INJECTION SOLUTION 3
bupivacaine hcl (pf) injection solution 1or 1b*
lidocaine hcl (pf) injection solution 1lor 1b*
lidocaine hcl injection solution 0.5 % 1or 1b*
MARCAINE INJECTION SOLUTION (bupivacaine hcl) 3
hM,SRCAI NE PRESERVATIVE FREE INJECTION SOLUTION (bupivacaine 3

c
MONOJECT BONE MARROW BIOPSY INJECTION KIT (lidocaine hcl)
NAROPIN INJECTION SOLUTION (ropivacaine hcl)
polocaine injection solution 1or 1b*
polocaine-mpf injection solution 1or 1b*
POSIMIR INJECTION SOLUTION (bupivacaine) 3
ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml 1or 1b*
Sensorcaine injection solution 1or 1b*
sensorcaine-mpf injection solution 1or 1b*
XARACOLL IMPLANT IMPLANT (bupivacaine hcl)
XYLOCAINE INJECTION SOLUTION (lidocaine hcl)
XYLOCAINE-MPF INJECTION SOLUTION (lidocaine hcl)

*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION
chloroprocaine hcl (pf) injection solution 1or 1b*
NESACAINE INJECTION SOLUTION (chloroprocaine hcl)
NESACAINE-MPF INJECTION SOLUTION (chloroprocaine hcl) 3
*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS
azithromycin intravenous solution reconstituted 1or 1b*
azithromycin oral suspension reconstituted 1or 1b*
azithromycin oral tablet 1or 1b*
ZITHROMA_X INTRAVENOUS SOLUTION RECONSTITUTED 3
(azithromycin)
ZITHROMAX ORAL PACKET (azithromycin)
ZITHROMAX ORAL SUSPENSION RECONSTITUTED (azithromycin) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ZITHROMAX ORAL TABLET (azithromycin) 3

ZITHROMAX TRI-PAK ORAL TABLET (azithromycin) 3

ZITHROMAX Z-PAK ORAL TABLET (azithromycin) 3

*CLARITHROMYCIN*** - ANTIBIOTICS

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

clarithromycin oral suspension reconstituted 1or 1b*

clarithromycin oral tablet 1or 1b*

*ERYTHROMYCINS*** - ANTIBIOTICS

e.e.s. 400 oral tablet 1or 1b*

ery-tab oral tablet delayed release 1or 1b*

ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION 3

RECONSTITUTED (erythromycin lactobionate)

erythromycin base oral capsule delayed release particles 1or 1b*

erythromycin base oral tablet 1or 1b*

erythromycin base oral tablet delayed release 1or 1b*

erythromycin ethylsuccinate oral suspension reconstituted 1or 1b*

erythromycin ethylsuccinate oral tablet 1or 1b*

erythromycin lactobionate intravenous solution reconstituted 1or 1b*

erythromycin oral tablet delayed release 1or 1b*

*FIDAXOMICIN*** - ANTIBIOTICS

DIFICID ORAL SUSPENSION RECONSTITUTED (fidaxomicin) 3 QL (1 bottle per 30 days)

DIFICID ORAL TABLET (fidaxomicin) 3 QL (20 tablets per 1fill)

*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND
DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) EE

*CONDOMS- FEMALE*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT

FC2 FEMALE CONDOM (condoms - female) | 230 |QL (12 unitsper 1fill)

*CONDOMS- MALE*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

aimsco lubricated 2, %0
condoms 2,%0
DUREX EXTRA SENSITIVE THIN (condoms latex lubricated) 2; %0
DUREX EXTRA SENSITIVE THIN DEVICE (condoms latex lubricated) 2; %0
DUREX REALFEEL DEVICE (condoms non-latex lubricated) 2, $0
DUREX TROPICAL (condoms latex lubricated) 2; %0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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FANTASY LUBRICATED (condoms latex lubricated) 2, $0
FANTASY LUBRICATED/SPERMICIDE (condoms latex lubricated) 2; %0
KAMELEON LUBRICATED (condoms latex lubricated) 2, $0
kimono 2, %0
KIMONO COLORS DEVICE (condoms latex lubricated) 2; %0
KIMONO MAXX-LARGE FLARE (condoms latex lubricated) 2, $0
kimono micro thin 2, %0
kimono micro thin plus 2,%0
kimono plus 2; $0
kimono ps 2, %0
kimono ps plus 2; $0
kimono sensation 2,%0
kimono sensation plus 2, %0
KIMONO SPECIAL DEVICE (condoms latex lubricated) 2; $0
maxx 2; $0
maxx plus 2, %0
REALITY LATEX CONDOMS (condoms latex lubricated) 2; %0
REALITY LATEX/ULTRA TEXTURED DEVICE (condoms latex )
lubricated) 2 %0
REALITY LATEX/ULTRA THIN DEVICE (condoms latex lubricated) 2, $0
TROJAN ENZ (condoms latex non-lubricated) 2, $0
TROJAN MAGNUM (condoms latex lubricated) 2, $0
TROJAN ULTRA RIBBED LUBRICATED DEVICE (condoms latex 2 $0
lubricated)
TROJAN ULTRA THIN (condoms latex lubricated) 2, $0
TROJAN ULTRA THIN/SPERMICIDAL (condoms latex lubricated) 2, $0
TROJAN-ENZ LUBRICATED (condoms latex lubricated) 2, %0
TROJAN-ENZ/SPERMICIDAL (condoms latex lubricated) 2, $0
true cover device 2, %0
TRUSTEX COLOR CONDOMS + LUBE (condoms latex lubricated) 2, $0
TRUSTEX LUB/RIBBED/STUDDED (condoms latex lubricated) 2; %0
TRUSTEX LUB/SPERMICIDE EX ST (condoms latex lubricated) 2; %0
TRUSTEX LUB/SPERMICIDE XL (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED EX LARGE (condoms latex lubricated) 2; %0
TRUSTEX LUBRICATED EXTRA ST (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED/SPERMICIDE (condoms latex lubricated) 2; %0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TRUSTEX NATURAL CONDOMS + LUBE (condoms latex lubricated) 2; $0
TRUSTEX NON-LUBRICATED (condoms latex non-lubricated) 2; $0
TRUSTEX RIA LUB/SPERMICIDE (condoms latex lubricated) 2, $0
TRUSTEX RIA LUBRICATED (condoms latex lubricated) 2, $0
TRUSTEX RIA NON-LUBRICATED (condoms latex non-lubricated) 2; %0
TRUSTEX-NONOXYNOL-9/RIB/STUD (condoms latex lubricated) 2; %0

*DENTAL DESENSITIZING PRODUCTS*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT

REMESENSE DENTAL (dental desensitizing product) | 3

*DENTIFRICES*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

M| PASTE DENTAL PASTE (dentifrices)
MI PASTE PLUS DENTAL PASTE (dentifrices) 3

*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; $0
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM (diaphragms) 3; $0

WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm wide
seal)

WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm wide
seal)

*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL
SUPPLIES AND DURABLE MEDICAL EQUIPMENT

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.)
ACCU-CHEK FASTCLIX LANCETS (lancets)
ACCU-CHEK SAFE-T PRO LANCETS (lancets)
ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.)
ACCU-CHEK SOFTCLIX LANCETS (lancets)

2; %0

2,%0

2; %0

2, %0

2; %0

2, $0

2,%0

2; %0

QL (200 units per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (200 units per 30 days)
QL (204 lancets per 30 days)

NININININ

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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ACTI-LANCE 28G

N

QL (204 lancets per 30 days)

ACTI-LANCE LITE LANCETS 28G

QL (204 lancets per 30 days)

ACTI-LANCE SPECIAL LANCETS 17G

QL (204 lancets per 30 days)

ACTI-LANCE UNIVERSAL 23G

QL (204 lancets per 30 days)

adjustable lancing device

ADVANCED MOBILE LANCET

QL (204 lancets per 30 days)

ADVOCATE LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCING DEVICE (lancet devices)

ADVOCATE RAPID-SAFE LANCING (lancet devices)

ADVOCATE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

AGAMATRIX ULTRA-THIN LANCETS (lancets)

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 32G

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 33G (lancets)

QL (204 lancets per 30 days)

AQUALANCE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ASSURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS 21G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 25G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 30G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE SAFETY LANCET 28G (lancets)

QL (204 lancets per 30 days)

AURORA LANCET SUPER THIN 30G

QL (204 lancets per 30 days)

AURORA LANCET THIN 23G

QL (204 lancets per 30 days)

AUTO-LANCET (lancet devices)

AUTO-LANCET MINI (lancet devices)

AUTOLET Il CLINISAFE KIT (lancets misc.)

QL (200 units per 30 days)

AUTOLET LANCING DEVICE (lancet devices)

AUTOLET LITE CLINISAFE KIT (lancets misc.)

QL (200 units per 30 days)

AUTOLET LITE STARTER PACK KIT (lancets misc.)

QL (200 units per 30 days)

AUTOLET MINI (lancet devices)

AUTOLET PLATFORMS (lancets misc.)

QL (200 units per 30 days)

AUTOLET PLUS (lancet devices)

BD MICROTAINER LANCETS (lancets)

QL (204 lancets per 30 days)

CARDIOCOM LANCING DEVICE (lancet devices)

careone advanced lancing dev

CAREONE LANCET SUPER THIN 30G (lancets)

NININININININININININININININININININININININININININDININININININDINININ

QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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153

Effective 01012025



Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

CAREONE LANCET THIN 23G

N

QL (204 lancets per 30 days)

CARESENS LANCETS (lancets)

QL (204 lancets per 30 days)

CARESENS LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CARETOUCH LANCING/EJECTOR (lancet devices)

CARETOUCH SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

CARETOUCH SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST LANCETS 33G (lancets)

QL (204 lancets per 30 days)

CARETOUCH TWIST MC LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CHOSEN LANCETS 30G (lancets)

QL (204 lancets per 30 days)

CHOSEN LANCING DEVICE (lancet devices)

CHOSEN SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CLEANLET LANCETS 28G (lancets)

QL (204 lancets per 30 days)

CLEVER CHEK LANCETS (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE COMFORT EZ (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 21G (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 23G (lancets)

QL (204 lancets per 30 days)

CLEVER CHOICE LANCETS 28G (lancets)

QL (204 lancets per 30 days)

COAGUCHEK LANCETS (lancets)

QL (204 lancets per 30 days)

COMFORT ASSURED LANCETS 28G

QL (204 lancets per 30 days)

COMFORT ASSURED LANCETS 33G

QL (204 lancets per 30 days)

COMFORT TOUCH LANCETS 31G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH PLUS LANCETS 28G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH PLUS LANCETS 30G (lancets)

QL (204 lancets per 30 days)

COMFORT TOUCH TWIST LANCET 30G (lancets)

QL (204 lancets per 30 days)

CVSLANCETS21G

QL (204 lancets per 30 days)

CVSLANCETSMICRO THIN 33G

QL (204 lancets per 30 days)

CVSLANCETSORIGINAL

QL (204 lancets per 30 days)

CVSLANCETSTHIN 26G

QL (204 lancets per 30 days)

CVSLANCETSULTRA THIN 30G

QL (204 lancets per 30 days)

CVSLANCETSULTRA-THIN 30G

QL (204 lancets per 30 days)

cvslancing device

CVSULTRA THIN LANCETS

QL (204 lancets per 30 days)

DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver)

PA; QL (1 unit per 365 days)

DEXCOM G6 SENSOR (continuous glucose sensor)

PA; QL (3 units per 30 days)

DEXCOM G6 TRANSMITTER (continuous glucose transmitter)
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PA; QL (1 unit per 90 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier

Cover age Requirements and
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DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver)

N

PA; QL (1 receiver per 1 year)

DEXCOM G7 SENSOR (continuous glucose sensor)

PA; QL (3 sensors per 30 days)

DIATHRIVE LANCET ULTRA THIN 30 (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCETS (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCING DEVICE (lancet devices)

DROPLET GENTEEL LANCING DEVICE (lancet devices)

DROPLET LANCETSULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

DROPLET LANCING DEVICE (lancet devices)

DROPLET PERSONAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART LANCETS THIN 26G

QL (204 lancets per 30 days)

DRUG MART ON-THE-GO LANCET 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 28G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 33G (lancets)

QL (204 lancets per 30 days)

EASY COMFORT LANCETS

QL (204 lancets per 30 days)

EASY COMFORT LANCETS TWIST TOP

QL (204 lancets per 30 days)

easy mini gect lancing device

easy mini lancing device

EASY TOUCH LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 30G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 30G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 33G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCING DEVICE (lancet devices)

EASY TOUCH SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EMBRACE LANCETS ULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

embrace lancing device/ejector

EMBRACE PRESSURE ACTIVATED 21G (lancets)

QL (204 lancets per 30 days)

EMBRACE PRESSURE ACTIVATED 28G (lancets)
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QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier
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ENLITE GLUCOSE SENSOR (continuous glucose sensor)

w

PA

EQL COLOR LANCETS 21G

QL (204 lancets per 30 days)

EQL COLOR LANCETS MICRO 33G

QL (204 lancets per 30 days)

EQL SUPER THIN LANCETS 30G

QL (204 lancets per 30 days)

EQL THIN LANCETS 26G

QL (204 lancets per 30 days)

EVERSENSE 365 SENSOR/HOLDER (continuous glucose sensor)

QL (1 sensor per 1 year)

EVERSENSE 365 SMART TRANSMIT (continuous glucose transmitter)

QL (1 transmitter per 1 year)

EVERSENSE E3 SENSOR/HOLDER (continuous glucose sensor)

PA

EVERSENSE E3 SMART TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 365 days)

EVERSENSE SENSOR/HOLDER (continuous glucose sensor)

PA

EVERSENSE SMART TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 365 days)

E-Z JECT LANCET MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCET SUPER THIN 30G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS 21G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 21G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 26G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 28G (lancets)

QL (204 lancets per 30 days)

EZ-LETS LANCETS 30G (lancets)

QL (204 lancets per 30 days)

FIFTY50 SAFETY SEAL LANCETS (lancets)

QL (204 lancets per 30 days)

FIFTY50 UNILET LANCETS 33G (lancets)

QL (204 lancets per 30 days)

FINGERSTIX LANCETS (lancets)

QL (204 lancets per 30 days)

FORA LANCETS (lancets)

QL (204 lancets per 30 days)

FORA LANCING DEVICE (lancet devices)

FREESTYLE LANCETS (lancets)

QL (204 lancets per 30 days)

FREESTYLE UNISTICK Il LANCETS (lancets)

QL (204 lancets per 30 days)

GENTEEL BUTTERFLY TOUCH LANCET (lancets)

QL (204 lancets per 30 days)

GENTEEL CONTACT TIPS (BLUE) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (CLEAR) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (GREEN) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (ORANGE) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (RAINBOW) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (VIOLET) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (YELLOW) (lancets misc.)

QL (200 units per 30 days)

GENTEEL LANCING KIT (BLUE) KIT (lancets misc.)

QL (200 units per 30 days)

GENTEEL NOZZLES (lancets misc.)
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QL (200 units per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name
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Cover age Requirements and
Limits

GENTEEL PLUS LANCING (BLACK) (lancet devices)

N

GENTEEL PLUSLANCING (PURPLE) (lancet devices)

GENTEEL PLUS LANCING (WHITE) (lancet devices)

GENTEEL PLUS LANCING DEV/(BLUE) (lancet devices)

GENTEEL PLUS LANCING DEV (PINK) (lancet devices)

GLOBAL INJECT EASE LANCETS 28G

QL (204 lancets per 30 days)

GLOBAL INJECT EASE LANCETS 30G

QL (204 lancets per 30 days)

global lancing device

GLUCOCOM LANCETS 28G (lancets)

QL (204 lancets per 30 days)

GLUCOCOM LANCETS 30G (lancets)

QL (204 lancets per 30 days)

GLUCOCOM LANCETS 33G (lancets)

QL (204 lancets per 30 days)

GNP LANCETS 21G

QL (204 lancets per 30 days)

GNP LANCETS THIN 26G

QL (204 lancets per 30 days)

GNP LANCING SYSTEM DEVICE (lancet devices)

GNP STERILE LANCETS 28G

QL (204 lancets per 30 days)

GNP STERILE LANCETS 30G

QL (204 lancets per 30 days)

GNP STERILE LANCETS 33G

QL (204 lancets per 30 days)

GOJJ LANCING DEVICE/CLEAR CAP (lancet devices)

GOJJl STERILE LANCETS (lancets)

QL (204 lancets per 30 days)

GOODSENSE COLOR LANCETS 33G

QL (204 lancets per 30 days)

GOODSENSE LANCETS 26G UNIV

QL (204 lancets per 30 days)

GOODSENSE LANCETS 30G QL (204 lancets per 30 days)
GOODSENSE LANCETS 30G UNIV QL (204 lancets per 30 days)
GOODSENSE LANCETS 33G QL (204 lancets per 30 days)

GOODSENSE LANCETS 33G UNIV

QL (204 lancets per 30 days)

goodsense lancing device

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor)

PA; QL (5 sensors per 30 days)

GUARDIAN 4 TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 1 year)

GUARDIAN CONNECT TRANSMITTER (continuous glucose transmitter)

PA; QL (2 units per 1 year)

GUARDIAN LINK 3 TRANSMITTER (continuous glucose transmitter)
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PA

GUARDIAN REAL-TIME REPLACE PED DEVICE (continuous glucose

recaiver) 3 PA; QL (1 unit per 365 days)
GUARDIAN SENSOR (3) (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)
GUARDIAN SENSOR 3 3 PA; QL (5 sensors per 30 days)
HAEMOLANCE (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE LOW FLOW LANCETS (lancets) 2 QL (204 lancets per 30 days)
HAEMOLANCE PLUS (lancets) 2 QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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HAEMOLANCE PLUS HIGH FLOW (lancets)

N

QL (204 lancets per 30 days)

HAEMOLANCE PLUS LOW FLOW (lancets)

QL (204 lancets per 30 days)

HAEMOLANCE PLUS MAX FLOW (lancets)

QL (204 lancets per 30 days)

HAEMOLANCE PLUS PEDIATRIC FLOW (lancets)

QL (204 lancets per 30 days)

HEALTH CARE LANCING DEVICE (lancet devices)

h-e-b incontrol adv lancing

H-E-B INCONTROL LANCETS 28G

QL (204 lancets per 30 days)

H-E-B INCONTROL LANCETS 30G

QL (204 lancets per 30 days)

H-E-B INCONTROL LANCETS 33G

QL (204 lancets per 30 days)

HYPOLANCE AST LANCING KIT (lancets misc.)

QL (200 units per 30 days)

HY-VEE LANCETS (lancets)

QL (204 lancets per 30 days)

HY-VEE THIN LANCETS

QL (204 lancets per 30 days)

IHEALTH LANCING DEVICE (lancet devices)

IN TOUCH LANCING DEVICE (lancet devices)

IN TOUCH STERILE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

KINNEY LANCETS

QL (204 lancets per 30 days)

KINNEY THIN LANCETS

QL (204 lancets per 30 days)

KROGER AUTOLET LANCING DEVICE (lancet devices)

KROGER HEALTHPRO LANCET 26G (lancets)

QL (204 lancets per 30 days)

KROGER LANCETS

QL (204 lancets per 30 days)

KROGER LANCETS 21G

QL (204 lancets per 30 days)

KROGER LANCETS MICRO THIN 33G

QL (204 lancets per 30 days)

KROGER LANCETS SUPER THIN

QL (204 lancets per 30 days)

KROGER LANCETS THIN

QL (204 lancets per 30 days)

KROGER LANCETS THIN 26G

QL (204 lancets per 30 days)

KROGER LANCETSULTRATHIN 30G

QL (204 lancets per 30 days)

kroger lancing device

lancet device

lancet device with ejector

LANCETS QL (204 lancets per 30 days)
LANCETS 30G QL (204 lancets per 30 days)
LANCETS 33G QL (204 lancets per 30 days)

LANCETS MICRO THIN 33G

QL (204 lancets per 30 days)

LANCETS SUPER THIN (lancets)

QL (204 lancets per 30 days)

LANCETS SUPER THIN 28G

QL (204 lancets per 30 days)

LANCETSTHIN

QL (204 lancets per 30 days)

LANCETSULTRA THIN (lancets)
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QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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LANCETSULTRA THIN 30G

N

QL (204 lancets per 30 days)

lancing device

LANZO (lancet devices)

|leader advanced lancing device

LIBERTY MEDICAL LANCETS (lancets)

QL (204 lancets per 30 days)

LIBERTY MINI LANCING DEVICE (lancet devices)

LITETOUCH LANCETS

QL (204 lancets per 30 days)

LITE TOUCH LANCING PEN (lancet devices)

LITETOUCH LANCETS (lancets)

QL (204 lancets per 30 days)

LIVE BETTER LANCET SUPER THIN

QL (204 lancets per 30 days)

LONGSLANCETS STANDARD

QL (204 lancets per 30 days)

LONGS LANCETS THIN

QL (204 lancets per 30 days)

LONGSLANCETSULTRA THIN

MEDICHOICE SAFETY LANCET

MEDICHOICE SAFETY LANCET EXTRA
MEDICHOICE SAFETY LANCET NORM
MEDLANCE PLUS EXTRA 21G (lancets)
MEDLANCE PLUSLITE 25G (lancets)

MEDLANCE PLUS SPECIAL 0.8MM (lancets)
MEDLANCE PLUS SUPERLITE 30G (lancets)
MEDLANCE PLUS UNIVERSAL 21G (lancets)
MEIJER LANCETS (lancets)

MEIJER LANCETS THIN (lancets)

MEIJER LANCETS UNIVERSAL 21G (lancets)
MEIJER LANCETS UNIVERSAL 30G (lancets)
MEIJER LANCETS UNIVERSAL 33G (lancets)
MEIJER SUPER THIN LANCETS (lancets)
MICROLET LANCETS (lancets)

MICROLET NEXT LANCING DEVICE (lancet devices)
mini lancing device

MINILINK REAL-TIME TRANSMITTER (continuous glucose transmitter)
MINIMED 630G GUARDIAN PRESS (continuous glucose transmitter)
MM LANCING DEVICE (lancet devices)

MM TWIST LANCETS (lancets)

MONOLET LANCETS (lancets)

MONOLET OPD LANCETS (lancets)

MONOLETTOR SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)

PA
PA

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
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BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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multi-lancet device

N

MULTI-LANCET DEVICE 2 KIT (lancets misc.)

QL (200 units per 30 days)

MY GLUCOHEALTH LANCETS 30G (lancets)

QL (204 lancets per 30 days)

NOVA SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

NOVA SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

NOVA SUREFLEX LANCETS (lancets)

QL (204 lancets per 30 days)

NOVA SUREFLEX LANCING DEVICE (lancet devices)

ONETOUCH DELICA PLUS LANCET30G (lancets)

QL (204 lancets per 30 days)

ONETOUCH DELICA PLUS LANCET33G (lancets)

QL (204 lancets per 30 days)

ONETOUCH DELICA PLUS LANCING (lancet devices)

ONETOUCH DELICA SAFETY LANCING (lancets)

QL (204 lancets per 30 days)

ONETOUCH ULTRASOFT 2 LANCETS (lancets)

QL (204 lancets per 30 days)

PARADIGM REAL-TIME TRANSMITTER (continuous glucose transmitter)

PA

PERFECT LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PERFECT LANCETS 30G (lancets)

QL (204 lancets per 30 days)

PERFECT POINT SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

PHARMACIST CHOICE LANCETS (lancets)

QL (204 lancets per 30 days)

PHARMACY COUNTER LANCETS (lancets)

QL (204 lancets per 30 days)

PIPLANCETS 28G

QL (204 lancets per 30 days)

PIPLANCETS 30G

QL (204 lancets per 30 days)

PREFERRED PLUS LANCETS COLORED

QL (204 lancets per 30 days)

PREFERRED PLUSLANCETS THIN

QL (204 lancets per 30 days)

PRO COMFORT LANCETS 30G

QL (204 lancets per 30 days)

PRO COMFORT LANCETS 31G

QL (204 lancets per 30 days)

pro comfort safety lancets 30g

QL (204 lancets per 30 days)

PRODIGY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PRODIGY LANCING DEVICE (lancet devices)

PRODIGY SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

PRODIGY TWIST TOP LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PURE COMFORT LANCETS 30G

QL (204 lancets per 30 days)

px advanced lancing device

PX LANCETS MICROTHIN 33G

QL (204 lancets per 30 days)

PX LANCETSULTRA THIN 28G

QL (204 lancets per 30 days)

gc advanced lancing device

QC LANCETS SUPER THIN 30G

QL (204 lancets per 30 days)

QC LANCETSULTRA THIN

QL (204 lancets per 30 days)

QC UNILET LANCETS 28G
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QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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QC UNILET LANCETSMICRO THIN

N

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS 28G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS THIN 28G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETSULTRA THIN (lancets)

QL (204 lancets per 30 days)

READYLANCE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

REALITY LANCETS

QL (204 lancets per 30 days)

REALITY TRIGGER LANCETS

QL (204 lancets per 30 days)

RELION LANCET DEVICES 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS (lancets)

QL (204 lancets per 30 days)

RELION LANCETS MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS ULTRA-THIN 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCING DEVICE (lancet devices)

RELION LANCING DEVICEKIT (lancets misc.)

QL (200 units per 30 days)

RELION ULTRA THIN LANCETS 30G (lancets)

QL (204 lancets per 30 days)

RELION ULTRA THIN PLUS LANCETS (lancets)

QL (204 lancets per 30 days)

REXALL LANCETSULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

RIGHTEST ALTERNATE SITE ADAPT (lancets misc.)

QL (200 units per 30 days)

RIGHTEST GD500 LANCING DEVICE (lancet devices)

RIGHTEST GL300 LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCET 30G/PRESSURE ACT

QL (204 lancets per 30 days)

SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 28G

QL (204 lancets per 30 days)

saps health pluslancets

QL (204 lancets per 30 days)

SAPSHEALTH TWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSTWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSCARE TWIST TOP LANCETS

QL (204 lancets per 30 days)

SB LANCETSTHIN

QL (204 lancets per 30 days)

SB LANCETSULTRA THIN

QL (204 lancets per 30 days)

select-lite device/lancets kit

QL (200 units per 30 days)

select-lite lancing device

SIMPLE DIAGNOSTICS LANCING DEV (lancet devices)

SINGLE-LET (lancets)

QL (204 lancets per 30 days)

SM LANCETS 33G

NININININININININININININININININININININININININININDININININININDINININ

QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

SM TRUEDRAW LANCING DEVICE (lancet devices)

N

SMART DIABETES VANTAGE LANCING (lancet devices)

SMART SENSE COLOR LANCETS 33G (lancets)

QL (204 lancets per 30 days)

SMART SENSE STANDARD LANCETS (lancets)

QL (204 lancets per 30 days)

SMART SENSE SUPER THIN LANCETS (lancets)

QL (204 lancets per 30 days)

SMART SENSE THIN LANCETS 26G (lancets)

QL (204 lancets per 30 days)

SMARTEST LANCETS 28G (lancets)

QL (204 lancets per 30 days)

SOLUS V2 LANCETS 28G (lancets)

QL (204 lancets per 30 days)

SOLUS V2 LANCING DEVICE (lancet devices)

SOLUS V2 TWIST LANCETS 30G (lancets)

QL (204 lancets per 30 days)

STERILANCE TL (lancets)

QL (204 lancets per 30 days)

SUPER THIN LANCETS

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 18G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 21G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 23G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 30G

QL (204 lancets per 30 days)

sure comfort lancing pen

SURELITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE AST LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS 26G (lancets)

QL (204 lancets per 30 days)

TGT LANCET MICRO THIN 33G

QL (204 lancets per 30 days)

TGT LANCET THIN 26G

QL (204 lancets per 30 days)

TGT LANCET ULTRA THIN 30G

QL (204 lancets per 30 days)

tgt lancing device

todays health lancing device

TODAYSHEALTH THIN LANCETS 28G

QL (204 lancets per 30 days)

TODAYSHEALTH THIN LANCETS 30G

QL (204 lancets per 30 days)

TOPCARE LANCETS MICRO-THIN 33G

QL (204 lancets per 30 days)

TRAVEL LANCETS ADVANCED 28G (lancets)

QL (204 lancets per 30 days)

true comfort safety lancets

QL (204 lancets per 30 days)

TRUE COMFORT TWIST TOP LANCETS

QL (204 lancets per 30 days)

TRUEDRAW LANCING DEVICE (lancet devices)

TRUEPLUS LANCETS 26G (lancets)

QL (204 lancets per 30 days)

TRUEPLUS LANCETS 28G (lancets)

QL (204 lancets per 30 days)

TRUEPLUS LANCETS 30G (lancets)

NININININININININININININININININININININININININININDININININININDINININ

QL (204 lancets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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Prescription Drug Name

Drug Tier

Cover age Requirements and

Limits

TRUEPLUS LANCETS 33G (lancets)

N

QL (204 lancets per 30 days)

TRUEPLUS SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

twist top lancets 30g

QL (204 lancets per 30 days)

ULTI-LANCE AUTOMATIC (lancet devices)

ULTILET CLASSIC LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

ULTILET SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

ULTRA THIN LANCETS 31G

QL (204 lancets per 30 days)

ULTRA-CARE LANCETS 30G

QL (204 lancets per 30 days)

ULTRA-THIN I AUTO LANCET (lancets)

QL (204 lancets per 30 days)

ULTRA-THIN Il LANCETS (lancets)

QL (204 lancets per 30 days)

UNILET COMFORTOUCH LANCET (lancets)

QL (204 lancets per 30 days)

UNILET EXCELITE (lancets)

QL (204 lancets per 30 days)

UNILET EXCELITE Il (lancets)

QL (204 lancets per 30 days)

UNILET G.P. LANCET (lancets)

QL (204 lancets per 30 days)

UNILET G.P. SUPERLITE LANCET (lancets)

QL (204 lancets per 30 days)

UNILET GP 28 ULTRA THIN (lancets)

QL (204 lancets per 30 days)

UNILET LANCET (lancets)

QL (204 lancets per 30 days)

UNILET MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

UNILET SUPERLITE LANCET (lancets)

QL (204 lancets per 30 days)

UNILET SUPER-THIN 30G (lancets)

QL (204 lancets per 30 days)

UNILET ULTRA-THIN 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK 1 (lancets)

QL (200 units per 30 days)

UNISTIK 2 (lancets)

QL (200 units per 30 days)

UNISTIK 2 COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK 2 EXTRA (lancets)

QL (200 units per 30 days)

UNISTIK 2 NEONATAL (lancets)

QL (200 units per 30 days)

UNISTIK 2 NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK 2 SUPER (lancets)

QL (200 units per 30 days)

UNISTIK 3 (lancets)

QL (200 units per 30 days)

UNISTIK 3 COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK 3EXTRA (lancets)

QL (200 units per 30 days)

UNISTIK 3 GENTLE (lancets)

QL (204 lancets per 30 days)

UNISTIK 3 NEONATAL (lancets)

QL (200 units per 30 days)

UNISTIK 3 NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK CZT COMFORT (lancets)
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QL (200 units per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

UNISTIK CZT NORMAL (lancets)

N

QL (200 units per 30 days)

UNISTIK NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK PRO SAFETY LANCET (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 30G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 21G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 23G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 30G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETS THIN 33G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETSULTRA THIN (lancets)

QL (204 lancets per 30 days)

VALUE PLUSLANCET STANDARD 21G

QL (204 lancets per 30 days)

VALUE PLUS LANCETS SUPER THIN

QL (204 lancets per 30 days)

VALUE PLUSLANCETSTHIN 26G

QL (204 lancets per 30 days)

value pluslancing device

VERIFINE SAFE LANCET MINI 21G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 23G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 33G (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS 30G (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCING DEVICE (lancet devices)

VIVAGUARD SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

WALGREENS LANCETS (lancets)

QL (204 lancets per 30 days)

WALGREENS LANCETS MICRO THIN

QL (204 lancets per 30 days)

WALGREENS LANCETS SUPER THIN

QL (204 lancets per 30 days)

WALGREENS THIN LANCETS (lancets)

QL (204 lancets per 30 days)

WALGREENS ULTRA THIN LANCETS (lancets)

QL (204 lancets per 30 days)

ZEVRX TWIST TOP LANCETS 30G

NINININININININININININDININDINININININININININDININININDININDNINININ

QL (204 lancets per 30 days)

*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT (insulin disposable pump)

PA; QL (1 kit per 4 yearss)

OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump)

PA; QL (15 pods per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and
Limits

OMNIPOD 5 LIBRE2 PLUS G6 KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 years)
OMNIPOD 5 LIBRE2 PLUS G6 PODS (insulin disposable pump) PA; QL (15 pods per 30 days)
OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable pump) PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) PA; QL (15 pods per 30 days)

*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS

1ST TIER UNIFINE PENTIPS PLUS

ADVOCATE INSULIN PEN NEEDLE (insulin pen needle)
ADVOCATE INSULIN PEN NEEDLES (insulin pen needle)
ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100)
aq insulin syringe

Prescription Drug Name Drug Tier

NININININ

ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
QL (200 needles per 30 days)

QL (200 needles per 30 days)

ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
QL (200 needles per 30 days)

QL (200 syringes per 30 days)

aginject pen needle

ASSURE ID DUO PRO PEN NEEDLES (insulin pen needle)
ASSURE ID PRO PEN NEEDLES (insulin pen needle)

ASSURE ID SAFETY PEN NEEDLES (insulin pen needle)

aum insulin safety pen needle

AUM MINI INSULIN PEN NEEDLE

aum pen needle

AUM READY GARD DUO PEN NEEDLE (insulin pen needle)

AUM SAFETY PEN NEEDLE (insulin pen needle)

AURORA PEN NEEDLES

BD AUTOSHIELD DUO (insulin pen needle)

BD INSULIN SYR ULTRAFINE II (insulin syringe-needle u-100)
BD INSULIN SYRINGE (insulin syringes (disposable))

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100)
BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100)
BD INSULIN SYRINGE U/F (insulin syringe-needle u-100)

BD INSULIN SYRINGE U/F /2UNIT (insulin syringe-needle u-100)
BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500)

BD INSULIN SYRINGE ULTRAFINE (insulin syringe-needle u-100)
BD PEN NEEDLE MICRO U/F (insulin pen needle)

BD PEN NEEDLE MINI U/F (insulin pen needle)

BD PEN NEEDLE NANO 2ND GEN (insulin pen needle)

BD PEN NEEDLE NANO U/F (insulin pen needl€)

QL (200 syringes per 30 days)

QL (200 syringes per 30 days)

QL (200 syringes per 30 days)

QL (200 syringes per 30 days)

QL (200 syringes per 30 days)
QL (200 syringes per 30 days)

QL (200 syringes per 30 days)
QL (200 needles per 30 days)
QL (200 needles per 30 days)
QL (200 needles per 30 days)
QL (200 needles per 30 days)
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BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025

165



Cover age Requirements and

Pl‘eSCI‘IptIOI‘] Drug Name Drug Tier Limits

BD PEN NEEDLE ORIGINAL U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE SHORT U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD VEO INSULIN SYR U/F Z/2UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
CAREFINE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CAREONE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
CAREONE UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
CARETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
g:ei?/e)ER CHOICE COMFORT EZ 29G X 12MM , 33G X 4 MM (insulin pen 3 ST; QL (200 needles per 30 days)
CLICKFINE PEN NEEDLES ST; QL (200 needles per 30 days)
COMFORT ASSIST INSULIN SYRINGE (insulin syringe-needle u-100) ST; QL (200 syringes per 30 days)
COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML,

29G X 1/2" 0.3 ML, 29G X /2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 0.3

ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 3 ST; QL (200 syringes per 30 days)
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,

31G X 5/16" 1 ML (insulin syringe-needle u-100)

COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 3 QL (200 syringes per 30 days)
ML, 31G X 15/64" 1 ML (insulin syringe-needle u-100) SYNNGesp Y
COMFORT EZ MICRO PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
COMFORT EZ PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES 30G X 8 MM , 31G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)
pen needle)

COMFORT EZ PRO PEN NEEDLES 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,

29G X /2" 1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML,

30G X 15/64" 0.3 ML, 30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G X 3 ST: QL (200 syringes per 30 days)
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ! Yrngesp &y
ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X

5/16" 1 ML (insulin syringe-needle u-100)

DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML (insulin syringe- .

needle u-100) 3 QL (200 syringes per 30 days)
DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
DROPLET PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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DRUG MART UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
EASY COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML, 30G X 1/2" 1

ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.5 ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 1 ML, 32G X 5/16" 0.5 ML, 32G X 5/16" 1 ML

easy comfort insulin syringe 31g x /2" 0.3 ml, 31g x 5/16" 0.3 ml 3 ST; QL (200 syringes per 30 days)
EASY COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML, 27G X 1/2" 1 ML,

28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,

30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 3 ST; QL (200 syringes per 30 days)
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X

5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

nEgeﬁ?(e'SolleOC)H INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needl€) ST; QL (200 needles per 30 days)
o O e B X I LML XL | 5 [t emonmepe s
EMBRACE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
EQL INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
FIFTY50 PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
GLOBAL EASE INJECT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
GLOBAL EASY GLIDE INSULIN SYR 3 ST; QL (200 syringes per 30 days)
GLOBAL EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
GLOBAL INJECT EASE INSULIN SYR 3 ST; QL (200 syringes per 30 days)
GLOBAL INSULIN SYRINGES 3 ST; QL (200 syringes per 30 days)
GLUCOPRO INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
GNP CLICKFINE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
GNP INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
GNP INSULIN SYRINGES 3 QL (200 syringes per 30 days)
GNP INSULIN SYRINGES 28GX1/2" 3 ST; QL (200 syringes per 30 days)
GNP INSULIN SYRINGES 29GX 1/2" 3 ST; QL (200 syringes per 30 days)
GNP INSULIN SYRINGES 30GX5/16" 3 ST; QL (200 syringes per 30 days)
GNP INSULIN SYRINGES 31GX5/16" 3 ST; QL (200 syringes per 30 days)
GNP ULTICARE PEN NEEDLES 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

167

Effective 01012025




Cover age Requirements and

Prescription Drug Name Drug Tier Limits

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
GNP ULTRA COM INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
GOODSENSE CLICKFINE PEN NEEDLE 3 ST; QL (200 needles per 30 days)
GOODSENSE PEN NEEDLE PENFINE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
HEALTHWISE INSULIN SYR/NEEDLE 3 ST; QL (200 syringes per 30 days)
HEALTHWISE MICRON PEN NEEDLES 3 ST; QL (200 needles per 30 days)
HEALTHWISE SHORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
H-E-B INCONTROL PEN NEEDLES 3 ST; QL (200 needles per 30 days)
H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle) 3 ST; QL (200 needles per 30 days)
HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
HM ULTICARE MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
HM ULTICARE SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
INCONTROL ULTICARE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
|0nEs)uan|In %g?(g]ej-;eeldﬁlus})zoxzjz%x jljﬁql 0.5ml, 27gx 1/2" 1 ml, 28g x 1/2 3 ST: QL (200 syringes per 30 days)
INSULIN SYRINGE-NEEDLE U-100 29G X 1/2" 0.5 ML, 29G X /2" 1 ML,

30G X 5/16" 0.3 ML 30G X 5/16" 0.5 ML 30G X 5/16" 1 ML 31G X 1/4" 3 ST: QL (200 syringes per 30 days)
0.3 ML, 31G X /4" 0.5 ML, 31G X 1/4" 1 ML, 31G X 5/16" 0.3 ML, 31G X

5/16" 0.5 ML, 31G X 5/16" 1 ML

INSUPEN PEN NEEDLES 3 ST; QL (200 needles per 30 days)
KINRAY INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
KMART VALU INSULIN SYRINGE 29G 3 ST; QL (200 syringes per 30 days)
KMART VALU INSULIN SYRINGE 30G 3 ST; QL (200 syringes per 30 days)
KROGER INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
KROGER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
LEADER INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
LEADER UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LEADER UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST: QL (200 needles per 30 days)
LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
LITETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LONGSINSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MARATHON MEDICAL PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT Il PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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MEDIC INSULIN SYRINGE

w

ST; QL (200 syringes per 30 days)

MEDICINE SHOPPE PEN NEEDLES

ST; QL (200 needles per 30 days)

MEIJER PEN NEEDLES

ST; QL (200 needles per 30 days)

MICRODOT PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MM INSULIN SYRINGE/NEEDLE

ST; QL (200 syringes per 30 days)

MM PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

NOVOFINE PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOFINE PLUS PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

PC UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

pen needle/5-bevel tip

ST; QL (200 needles per 30 days)

PEN NEEDLES

ST; QL (200 needles per 30 days)

PEN NEEDLES 5/16"

ST; QL (200 needles per 30 days)

PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

PENTIPS GENERIC PEN NEEDLES (insulin pen needl€)

ST; QL (200 needles per 30 days)

pip pen needles 31g x 5mm

ST; QL (200 needles per 30 days)

pip pen needles 32g x 4mm

ST; QL (200 needles per 30 days)

PRECISION SURE-DOSE SY RINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

PREFERRED PLUS INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

PREFERRED PLUS UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

PREVENT DROPSAFE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

PREVENT SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

PRO COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)

WIW W W W WWW|W[W W W Ww wwww wwww|w|w|w

ST; QL (200 syringes per 30 days)

PRO COMFORT PEN NEEDLES32G X 4 MM ,32G X 5MM ,32G X 6

MM 3 ST; QL (200 needles per 30 days)
PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
PURE COMFORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
pure comfort safety pen needle 3 QL (200 needles per 30 days)

PX EXTRA SHORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
PX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
PX MINI PEN NEEDLES 3 ST; QL (200 needles per 30 days)
PX PEN NEEDLE 3 ST; QL (200 needles per 30 days)
QC PEN NEEDLES 3 ST; QL (200 needles per 30 days)
QC UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
RA INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

169

Effective 01012025




Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits

RA PEN NEEDLES 3 ST; QL (200 needles per 30 days)
raya sure pen needle 3 ST; QL (200 needles per 30 days)
REALITY INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
RELION INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
RELION MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
RELION PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
RELION SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
safety pen needles 3 ST; QL (200 needles per 30 days)
SB INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
SECURESAFE SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
SURE COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
sure comfort pen needles 31g x 6 mm 3 ST; QL (200 needles per 30 days)
TECHLITE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
TECHLITE PEN NEEDLES 29G X 12MM , 31G X 5 MM (insulin pen 3

needle)

IeEeC(;:—él)_ITE PEN NEEDLES 31G X 8 MM , 32G X 6 MM (insulin pen 3 ST: QL (200 needles per 30 days)
TECHLITE PLUS PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH SHORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
TOPCARE CLICKFINE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TOPCARE ULTRA COMFORT INS SYR 3 ST; QL (200 syringes per 30 days)
'g.ge r;c?rggc;r; i Q/Sllgl nls?/rzll ?3593)((395 /)(1#21 2“5 ml, 30g x /2" 1 ml, 30g x 5/16 3 ST: QL (200 syringes per 30 days)
IAIT_UE COMFORT INSULIN SYRINGE 31G X 5/16" 0.5 ML, 31G X 5/16" 1 3 ST: QL (200 syringes per 30 days)
TRUE COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUE COMFORT PRO INSULIN SYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PRO PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUEPLUS 5-BEVEL PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
TRUEPLUS PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

170

Effective 01012025




Cover age Requirements and
Limits

ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
QL (200 needles per 30 days)

Prescription Drug Name Drug Tier

w

ULTICARE MICRO PEN NEEDLES (insulin pen needle)

ULTICARE MINI PEN NEEDLES (insulin pen needle)

ULTICARE PEN NEEDLES (insulin pen needle)

ULTICARE SHORT PEN NEEDLES (insulin pen needle)
ULTIGUARD SAFEPACK PEN NEEDLE (insulin pen needle)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100)
ULTILET PEN NEEDLE (insulin pen needle)

ULTRA COMFORT INSULIN SYRINGE

ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle)

ULTRA FLOINSULIN SYR /2 UNIT (insulin syringe-needle u-100)
ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100)
ULTRA THIN PEN NEEDLES (insulin pen needle)

ULTRACARE INSULIN SYRINGE

ULTRACARE PEN NEEDLES

ULTRA-THIN Il INS SYR SHORT (insulin syringe-needle u-100)
ULTRA-THIN Il INSULIN SYRINGE (insulin syringe-needle u-100)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle)
ULTRA-THIN Il PEN NEEDLE SHORT (insulin pen needle)
ULTRA-THIN Il PEN NEEDLES (insulin pen needle)

UNIFINE PENTIPS (insulin pen needle)

UNIFINE PENTIPS PLUS (insulin pen needle)

UNIFINE PROTECT PEN NEEDLE 30G X 5 MM (insulin pen needle)
UNIFINE PROTECT PEN NEEDLE 30G X 8 MM , 32G X 4 MM (insulin

WIW W W W WWWWwW W Ww W Wwww|ww|w w|w|w

pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE ULTRA PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VALUE HEALTH INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1 ML,

30G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin syringe- 3 ST; QL (200 syringes per 30 days)
needle u-100)

VANISHPOINT INSULIN SYRINGE 30G X 3/16" 0.5 ML, 30G X 3/16" 1 .

ML (insulin syringe-needle u-100) 3 QL (200 syringes per 30 days)
VERIFINE INSULIN PEN NEEDLE 29G X 12MM , 31G X 8 MM , 32G X 4 3 ST: QL (200 needles per 30 days)

MM , 32G X 6 MM (insulin pen needle)
VERIFINE INSULIN PEN NEEDLE 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)

VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML
(insulin syringe-needle u-100)

VERIFINE INSULIN SYRINGE 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML (insulin syringe-needle u-100)

3 ST; QL (200 syringes per 30 days)

3 QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VERIFINE PLUS PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VPINSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
WEGMANS UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ZEVRX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ZEVRX PEN NEEDLES 3 ST; QL (200 needles per 30 days)
*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG

(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) QL (1tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) QL (16 tablets per 30 days)
*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

chxl;/é;)VIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR (erenumab- 3 QL (1 autoinjector per 28 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED 3 QL (3 syringes per 28 days)
SYRINGE (gal canezumab-gnlm)

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (1 pen per 28 days)
(galcanezumab-gnlm)

EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (1 syringe per 28 days)
(galcanezumab-gnim)

*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet 1or 1b*

migergot rectal suppository 1or 1b*

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1or 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 1or 1b* QL (6 cartridges per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sumatriptan succinate subcutaneous solution 1or 1b* QL (5 vias per 30 days)

sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 1or 1b* QL (6 syringes (2 ML) per 30 days)

sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 1or 1b* QL (6 cartridges per 30 days)

zolmitriptan nasal solution 1or 1b* ST; QL (6 nasal inhalers per 30
days)

zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)

zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)

*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

SODIUM ACETATE INTRAVENOUS SOLUTION 2 MEQ/ML 3

sodium acetate intravenous solution 4 meg/ml 1or 1b*

sodium bicarbonate intravenous solution 4.2 %, 7.5 % 1or 1b*

THAM INTRAVENOUS SOLUTION (tromethamine) 3

*CALCIUM COMBINATIONS*** - DRUGS FOR NUTRITION

CALCIUM GLUCONATE-NACL INTRAVENOUS SOLUTION 1-0.675 3

GM/50ML-%, 1-0.8 GM/100ML-%, 2-0.675 GM/100ML-%

*CALCIUM*** - DRUGS FOR NUTRITION

CALCIUM GLUCONATE INTRAVENOUS SOLUTION 3

*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

DEXTROSE 5%/ELECTROLY TE #48 INTRAVENOUS SOLUTION 3

dextrosein lactated ringersintravenous solution 1or 1b*

DEXTROSE-SODIUM CHLORIDE INTRAVENOUS SOLUTION 10-0.2 %, 3

5-0.225 %, 5-0.3 %

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1b*

5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 % 3

IONOSOL-MB IN D5W INTRAVENOUS SOLUTION (electrolyte-mb in 3

dextrose)

ISOLYTE-PIN D5W INTRAVENOUS SOLUTION (electrolyte-pin 3

dextrose)

kel in dextrose-nacl intravenous solution 10-5-0.45 meg/I-%-%, 20-5-0.2

meg/1-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 meg/1-%-%, 30-5-0.45 meq/I-%- 1or 1b*

%, 40-5-0.45 meg/I-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 20-5-0.225 3

MEQ/L-%-%, 40-5-0.9 MEQ/L-%-%

KCL-LACTATED RINGERS-D5W INTRAVENOUS SOLUTION 3

NORMOSOL-M IN D5W INTRAVENOUS SOLUTION (electrolyte-min 3

dextrose)

NORMOSOL-R IN D5W INTRAVENOUS SOLUTION (electrolyte-r in 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
ISOLYTE-SINTRAVENOUS SOLUTION (€electrolyte-s)

ISOLYTE-SPH 7.4 INTRAVENOUS SOLUTION (electrolyte-s (ph 7.4))

KCL (0.149%) IN NACL INTRAVENOUS SOLUTION 20-0.45 MEQ/L-% 1or 1b*
kel (0.149%) in nacl intravenous solution 20-0.9 meg/I-% 1or 1b*
KCL (0.298%) IN NACL INTRAVENOUS SOLUTION 1 or 1b*
|actated ringers intravenous solution 1or 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1or 1b*

NORMOSOL-R INTRAVENOUS SOLUTION (electrolyte-r)
NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION (electrolyte-r (ph 7.4))
PLASMA-LYTE A INTRAVENOUS SOLUTION (electrolyte-a)

POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 20-0.45 3
MEQ/L-%, 40-0.9 MEQ/L-%

potassium chloride in nacl intravenous solution 20-0.9 meq/I-% 3
ringersintravenous solution 1or 1b*
TPN ELECTROLYTESINTRAVENOUS CONCENTRATE (parenteral 3
electrolytes)

*FLUORIDE COMBINATIONS*** - DRUGS FOR NUTRITION

FLORIVA ORAL LIQUID (sodium fluoride-vitamin d) 3
*FLUORIDE*** - DRUGS FOR NUTRITION

sodium fluoride oral solution lorla*; $0
sodium fluoride oral tablet lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0
*MAGNESIUM*** - DRUGS FOR NUTRITION

MAGNESIUM SULFATE IN D5W INTRAVENOUS SOLUTION 3
MAGNESIUM SULFATE INJECTION SOLUTION 1or 1b*
MAGNESIUM SULFATE INTRAVENOUS SOLUTION 3
*MANGANESE*** - DRUGS FOR NUTRITION

manganese chloride intravenous solution | 1lor 1b*
*PHOSPHATE*** - DRUGS FOR NUTRITION

GLYCOPHOS INTRAVENOUS SOLUTION (sodium glycerophosphate) 3

K-PHOS ORAL TABLET (potassium phosphate monobasic)

K-PHOS-NEUTRAL ORAL TABLET (k phos mono-sod phos di & mono)
phospha 250 neutral oral tablet 1or 1b*
phosphorous oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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phospho-trin 250 neutral oral tablet 1or 1b*
phospho-trin k500 oral tablet 1lor 1b*
POTASSIUM PHOSPHATES INTRAVENOUS SOLUTION 15 3
MMOLE/SML, 150 MMOLE/S0ML
potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
potassium phosphates(66 meq k) intravenous solution
POTASSIUM PHOSPHATES(71 MEQ K) INTRAVENOUS SOLUTION 3
sodium phosphates intravenous solution 1or 1b*
wes-phos 250 neutral oral tablet 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION
klor-con 10 oral tablet extended release 1lor 1b*
klor-con m10 oral tablet extended release lorla*
klor-con m15 oral tablet extended release lorla*
klor-con m20 oral tablet extended release lorla*
klor-con oral packet 1or 1b*
klor-con oral tablet extended release 1or 1b*
K-TAB ORAL TABLET EXTENDED RELEASE (potassium chloride)
POTASSIUM ACETATE INTRAVENOUS SOLUTION
potassium chloride crys er oral tablet extended release lorla
potassium chloride er oral capsule extended release 1or 1b*
potassium chloride er oral tablet extended release 1or 1b*
POTASSIUM CHLORIDE INTRAVENOUS SOLUTION 10 MEQ/100ML, 3
10 MEQ/50ML, 20 MEQ/100ML, 20 MEQ/50ML, 40 MEQ/100ML
potassium chloride intravenous solution 2 meg/ml 1or 1b*
potassium chloride oral packet 1lor 1b*
potassium chloride oral solution 1or 1b*
*SODIUM*** - DRUGS FOR NUTRITION
aquastat intravenous solution 1lor 1b*
sodium chloride flush (Aquastat Sfr Intravenous Solution) 1or 1b*
bd posiflush intravenous solution 1or 1b*
sodium chloride flush (Bd Posiflush Safescrub Intravenous Solution) 1or 1b*
monoject flush syringe intravenous solution 1or 1b*
monoject sodium chloride flush intravenous solution 1or 1b*
normal saline flush intravenous solution 1or 1b*
saline flush intravenous solution 1or 1b*
sodium chloride (pf) injection solution 1or 1b*
sodium chloride injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sodium chloride intravenous solution 0.45 %, 3 %, 5 % 1lor 1b*

*TRACE MINERAL COMBINATIONS*** - DRUGS FOR NUTRITION

MULTITRACE-4 PEDIATRIC INTRAVENOUS SOLUTION (trace minerals 3

Cr-cu-mn-zn)

MULTRYSINTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3

TI—)|E LIQUILIFT TRACE INTRAVENOUSKIT (trace minerals cr-cu-mn-se- 3

n

TRALEMENT INTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3

*TRACE MINERAL S*** - DRUGS FOR NUTRITION

chromic chloride intravenous solution 1or 1b*

cupric chloride intravenous solution 3

SELENIOUSACID INTRAVENOUS SOLUTION 12 MCG/2ML, 60 3

MCG/ML

SELENIOUS ACID INTRAVENOUS SOLUTION 40 MCG/ML 1or 1b*

*ZINC*** - DRUGS FOR NUTRITION

GALZIN ORAL CAPSULE (zZinc acetate (oral)) 3

zinc chloride intravenous solution 3

zinc sulfate intravenous solution 1or 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINSAND

MINERALS

*ANTILEPROTICS*** - VITAMINS AND MINERALS

THALOMID ORAL CAPSULE (thalidomide) 2:0C gé;;ég; QL (1 capsule per 1 day);
*CHELATING AGENTS*** - VITAMINSAND MINERALS

DEPEN TITRATABS ORAL TABLET (penicillamine) 3 gg; LD; QL (8 tablets per 1 day);
penicillamine oral tablet 1or 1b* Zé; LD; QL (8 tablets per 1 day);
trientine hcl oral capsule 250 mg 1or 1b* g’;‘; LD; QL (8 capsules per 1 day);
*CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT)

SOLUTIONS*** - VITAMINS AND MINERALS

PHOXILLUM B22K4/0 EXTRACORPOREAL SOLUTION 3

PHOXILLUM BK4/2.5 EXTRACORPOREAL SOLUTION 3

PRISMASOL B22GK 4/0 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-k (crrt))

PRISMASOL BGK 0/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-ca (crrt))

PRISMASOL BGK 2/0 EXTRACORPOREAL SOLUTION (bicarb-dextrose- 3

k (crrt))

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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PRISMASOL BGK 2/3.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))

PRISMASOL BGK 4/0/1.2 EXTRACORPOREAL SOLUTION (bicarb- 3
dextose-k-mg (crrt))

PRISMASOL BGK 4/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3
dextrose-k-ca (crrt))

PRISMASOL BK 0/0/1.2 EXTRACORPOREAL SOLUTION (bicarb-mg 3

(crrt))

*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS

cyclosporine modified oral capsule 1or 1b* LD
cyclosporine modified oral solution 1or 1b* LD
cyclosporine oral capsule 1or 1b* LD
gengraf oral capsule 1or 1b* LD
gengraf oral solution 1or 1b* LD

*ENZYMES*** - VITAMINS AND MINERALS
AMPHADASE INJECTION SOLUTION (hyaluronidase bovine)
HYLENEX INJECTION SOLUTION (hyaluronidase human)

*IMMUNE GLOBULIN IMMUNOSUPPRESSANTS*** - VITAMINS
AND MINERALS

ATGAM INTRAVENOUS SOLUTION (lymphocyte,anti-thymo imm glob) 3 LD; SP
THYMOGLOBULIN INTRAVENOUS SOLUTION RECONSTITUTED

(anti-thymocyte glob (rabbit)) 3 LD;sP
*IMMUNOMODULATORSFOR MYELODYSPLASTIC
SYNDROMES*** - VITAMINSAND MINERALS
lenalidomide oral capsule 1or1b*; OC PA_; L.D; QL (1 capsule per 1 day);
SP; OC
REVLIMID ORAL CAPSULE (lenalidomide) z0c  |AERIQL (Topsuleperdday);
*NOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***
-VITAMINSAND MINERALS
CELLCEPT INTRAVENOUS INTRAVENOUS SOLUTION 3 LD: SP
RECONSTITUTED (mycophenolate mofetil hcl) '
CELLCEPT ORAL CAPSULE (mycophenolate mofetil) 3 ST; LD
CELLCEPT ORAL SUSPENSION RECONSTITUTED (mycophenolate .
. 3 ST; LD
mofetil)
CELLCEPT ORAL TABLET (mycophenolate mofetil) 3 ST; LD
mycophenolate mofetil hcl intravenous solution reconstituted 1or 1b* LD; SP
mycophenolate mofetil intravenous solution reconstituted 1lor 1b* LD; SP
mycophenolate mofetil oral capsule 1or 1b* LD
mycophenolate mofetil oral suspension reconstituted 1or 1b* LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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mycophenolate mofetil oral tablet 1or 1b* LD
mycophenolate sodium oral tablet delayed release 1or 1b* LD
mycophenolic acid oral tablet delayed release 1or 1b* LD
MYHIBBIN ORAL SUSPENSION (mycophenolate mofetil) 3 ST; LD
*RRIGATION SOLUTIONS*** - VITAMINSAND MINERALS

argyle sterile water irrigation solution 1or 1b*

lactated ringersirrigation solution 1or 1b*
physiolyteirrigation solution 1lor 1b*

physiosol irrigation irrigation solution 1or 1b*
ringersirrigation irrigation solution 1or 1b*

sterile water for irrigation irrigation solution 1or 1b*

tis-u-sol irrigation solution 1or 1b*

water for irrigation, sterileirrigation solution 1or 1b*
*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 LD
(tacrolimus)

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 LD

(tacrolimus)
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75mg, 1 mg 1or 1b* LD

PROGRAF INTRAVENOUS SOLUTION (tacrolimus) 2 LD; SP

PROGRAF ORAL PACKET (tacrolimus) 3 LD

RAPAMUNE ORAL SOLUTION (sirolimus) 3 LD

RAPAMUNE ORAL TABLET (sirolimus) 3 LD

sirolimus oral solution 1lor 1b* LD

sirolimus oral tablet 1or 1b* LD

tacrolimusoral capsule 1or 1b* LD

ZORTRESS ORAL TABLET (everolimus) 3 LD

*MONOCLONAL ANTIBODIES*** - VITAMINSAND MINERALS

GAMIFANT INTRAVENOUS SOLUTION (emapalumab-lzsg) 3 PA; LD; SP
SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED (basiliximab) 3 LD

*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

LOKELMA ORAL PACKET 10 GM (sodium zrconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)
sodium polystyrene sulfonate oral powder 1or 1b*

sps (sodium polystyrene sulf) rectal suspension 1or 1b*

VELTASSA ORAL PACKET 1 GM (patiromer sorbitex calcium) 3 QL (8 packets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VELTASSA ORAL PACKET 16.8 GM, 25.2GM (patiromer sorbitex 3 OL (1 packet per 1 day)
calcium)

VELTASSA ORAL PACKET 8.4 GM (patiromer sorbitex calcium) 3 QL (3 packets per 1 day)
*PROSTAGLANDINS*** - VITAMINSAND MINERALS

PROSTIN VR INJECTION SOLUTION (alprostadil) 3 |

*PURINE ANALOGS*** - VITAMINSAND MINERALS

azasan oral tablet 1or 1b* LD

azathioprine oral tablet 1or 1b* LD

AZATHIOPRINE SODIUM INJECTION SOLUTION RECONSTITUTED 3 LD

IMURAN ORAL TABLET (azathioprine) 3 LD

*ROCK INHIBITORS*** - VITAMINSAND MINERALS

REZUROCK ORAL TABLET (belumosudil mesylate) 3:.0C g’é LD; QL (1 tablet per 1 day);
*SCLEROSING AGENTS*** - VITAMINS AND MINERALS

ASCLERA INTRAVENOUS SOLUTION (polidocanol) 3

ETHAMOLIN INTRAVENOUS SOLUTION (ethanolamine ol eate) 3

sodium tetradecyl sulfate intravenous solution 1or 1b*

SOTRADECOL INTRAVENOUS SOLUTION 1 % (sodium tetradecyl 1or 1b*

sulfate)

sotradecol intravenous solution 3 % 1or 1b*

VARITHENA INTRAVENOUS FOAM (polidocanal) 3

*SELECTIVE T-CELL COSTIMULATION BLOCKERS*** -

VITAMINSAND MINERALS

NULOJX INTRAVENOUS SOLUTION RECONSTITUTED (belatacept) | 3 |PA; LD

*UREMIC PRURITUSAGENTS*** - VITAMINSAND MINERALS

KORSUVA INTRAVENOUS SOLUTION (difelikefalin acetate) | 3 PA
*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH

AND THROAT

*ANESTHETICSTOPICAL ORAL*** - DRUGS FOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution lorla* QL (10 mL per 1 day)
lidocaine viscous hcl mouth/throat solution lorla QL (10 mL per 1 day)
*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1or 1b* QL (5tablet per 1 day)
nystatin mouth/throat suspension 3 QL (24 mL per 1 day)
ORAVIG BUCCAL TABLET (miconazole) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*ANTISEPTICS- MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT
chlorhexidine gluconate mouth/throat solution lorla* QL (480 mL per 30 days)
PERIDEX MOUTH/THROAT SOLUTION (chlorhexidine gluconate) 3 QL (480 mL per 30 days)
periogard mouth/throat solution lorla* QL (480 mL per 30 days)
*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT
sodium fluoride 5000 enamel dental gel 1or 1b*
sodium fluoride 5000 sensitive dental gel 1or 1b*

*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH

AND THROAT
clinpro 5000 dental paste 1or 1b* QL (3.77 grams per 1 day)
denta 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)
dentagel dental gel lorla* QL (200 grams per 30 days)
easygel dental gel 1or 1b*
fluoridex daily renewal mouth/throat concentrate 1or 1b*
fluoridex dental paste 1or 1b* QL (3.77 grams per 1 day)
fluoridex enhanced whitening dental paste 1or 1b* QL (3.77 grams per 1 day)
fraiche 5000 dental dental gel 1or 1b* QL (200 grams per 30 days)
sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sf dental gel 1lor la* QL (100 grams per 30 days)
sodium fluoride 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride 5000 ppm dental gel 1or 1b* QL (100 grams per 30 days)
sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)
sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)
sodium fluoride mouth/throat solution lorla*

*SALIVA STIMULANTS*** - DRUGSFOR THE MOUTH AND

THROAT

cevimeline hcl oral capsule 1or 1b*

EVOXAC ORAL CAPSULE (cevimeline hcl) 3

pilocarpine hcl oral tablet 1or 1b* QL (4 tablets per 1 day)
SALAGEN ORAL TABLET (pilocarpine hcl) 3 QL (4 tablets per 1 day)
*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

triamcinolone acetonide (Kourzeq Mouth/Throat Paste) 1or 1b*

oralone mouth/throat paste 1or 1b*

triamcinolone acetonide mouth/throat paste 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*MULTIVITAMINS* - DRUGSFOR NUTRITION

*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION

b complex-b12 oral tablet 1or 1b*; $0
b-complex plus b-12 oral tablet 1or 1b*; $0
b-complex/b-12 oral tablet 1or 1b*; $0
ra b-complex oral tablet 1or 1b*; $0
ra b-complex with b-12 oral tablet 1or 1b*; $0
vitamin b complex oral tablet 1 or 1b*; $0
vitamin b complex w/b-12 oral tablet 1or 1b*; $0
vitamin-b complex oral tablet 1or 1b*; $0
*B-COMPLEX W/C & CALCIUM*** - DRUGS FOR NUTRITION

gnp b-complex plusvitamin c oral tablet 1or 1b*; $0
gc b-complex/vitamin ¢ oral tablet 1or 1b*; $0
*B-COMPLEX W/C & FOLIC ACID*** - DRUGS FOR NUTRITION

b complex-c-folic acid oral tablet 1 or 1b*; $0
b-complex balanced oral tablet 1or 1b*; $0
b-complex/vitamin c oral tablet 1 or 1b*; $0
b-complex-c (w/folic acid) oral tablet 1or 1b*; $0
dialyvite 800 oral tablet 1or 1b*; $0
egl super b complex/vitamin c oral tablet 1or 1b*; $0
FULL SPECTRUM B/VITAMIN C ORAL TABLET 1or 1b*; $0
kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1 or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 1or 1b*; $0
renal vitamin oral tablet 1or 1b*; $0
rena-vite oral tablet 1or 1b*; $0
sm b super vitamin complex oral tablet 1or 1b*; $0
SM B-COMPLEX/VITAMIN C ORAL TABLET 2; %0
stress formula (folic acid) oral tablet 1or 1b*; $0
super b complex/fa/vit c oral tablet 1 or 1b*; $0
super b-complex/vit c/fa oral tablet 1or 1b*; $0
*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION

allbee/c oral tablet 1or 1b*; $0
b complex-c oral tablet 1or 1b*; $0
b-complex-c oral tablet 1or 1b*; $0
better b complex oral tablet 1or 1b*; $0
cvs b complex plusc oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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cvs super b complex/c oral tablet 1or 1b*; $0
sm super b complex/c oral tablet 1or 1b*; $0
sm vitamin b complex/vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin ¢ oral tablet 1or 1b*; $0
super b-complex + vitamin c oral tablet 1or 1b*; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

B COMPLEX-C-BIOTIN-E-FA ORAL TABLET 2; %0
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION

b complex formula 1 (w/ fa) oral tablet 1or 1b*; $0
b-complex (folic acid) oral tablet 1or 1b*; $0
b-complex/electrolytes oral tablet 1or 1b*; $0
big 100 oral tablet 1or 1b*; $0
kobee oral tablet 1or 1b*; $0
sm balanced b-100 oral tablet 1or 1b*; $0
sm balanced b-50 oral tablet 1or 1b*; $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR

NUTRITION

b complex 100 tr oral tablet extended release 1 or 1b*; $0
b-100 b-complex oral tablet 1or 1b*; $0
b-100 complex cr oral tablet extended release 1or 1b*; $0
b-100 tr oral tablet extended release 1or 1b*; $0
b-50 complex oral tablet 1or 1b*; $0
balance b-50 oral tablet 1or 1b*; $0
balanced b complex oral tablet 1or 1b*; $0
balanced b-100 oral tablet 1or 1b*; $0
balanced b-100 oral tablet extended release 1or 1b*; $0
balanced b-50/fa oral tablet 1or 1b*; $0
b-compleet-100 oral tablet 1or 1b*; $0
b-compleet-50 oral tablet 1or 1b*; $0
b-complex oral tablet 1or 1b*; $0
big 100 (biotin) oral tablet 1or 1b*; $0
complex b-100 oral tablet extended release 1or 1b*; $0
complex b-50 prolonged release oral tablet extended release 1or 1b*; $0
endur-b oral tablet extended release 1or 1b*; $0
egl b complex 50 oral tablet 1or 1b*; $0
egl b-100 complex oral tablet extended release 1 or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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182

Effective 01012025




Prescription Drug Name Drug Tier C_ovc_arage REUIEMENSETE
Limits

ft b-100 complex pr oral tablet extended release 1or 1b*; $0

gnp b-100 complex oral tablet extended release 1or 1b*; $0

gnp b-50 complex oral tablet extended release 1or 1b*; $0

gc b50 prolonged release oral tablet extended release 1or 1b*; $0

quin b strong b-25 oral tablet 1or 1b*; $0

ra balanced b-100 cr oral tablet extended release 1or 1b*; $0

ra balanced b-100 oral tablet 1or 1b*; $0

ra balanced b-50 oral tablet 1or 1b*; $0

ra balanced b-50 tr oral tablet extended release 1or 1b*; $0

sm b100 complex oral tablet 1or 1b*; $0

sm b-complex oral tablet 1or 1b*; $0

super b-complex oral tablet 1or 1b*; $0

super dec b-100 oral tablet 1or 1b*; $0

super quints b-50 oral tablet 1or 1b*; $0

yl balanced b-100 oral tablet 1or 1b*; $0

*MULTIPLE VITAMINSW/ IRON*** - DRUGS FOR NUTRITION

daily vite multivitamin/iron oral tablet 1 or 1b*; $0

multiple vitaming/iron oral tablet 1 or 1b*; $0

multivitamin plusiron adult oral tablet 1or 1b*; $0

multi-vitamin/iron oral tablet 1or 1b*; $0

nat-rul daily-vitetiron oral tablet 1or 1b*; $0

one daily multivitamin/iron oral tablet 1or 1b*; $0

one-daily multi-vitamin/iron oral tablet 1 or 1b*; $0

one-daily/iron oral tablet 1or 1b*; $0

gc daily multivitaming/iron oral tablet 1or 1b*; $0

sm multiple vitaming/iron oral tablet 1 or 1b*; $0

stress b complex/iron oral tablet 1or 1b*; $0

stress formula/iron oral tablet 1or 1b*; $0

tab-a-vite/iron oral tablet 1or 1b*; $0

_TAB-A-VITE/I RON/BETA CAROTENE ORAL TABLET (multiple vitamins- 2: 50

iron) '

*MULTIPLE VITAMINSW/ MINERALS & CALCIUM-FOLIC

ACID*** - DRUGS FOR NUTRITION

FOLGARD OS ORAL TABLET (multiple vit-min-calcium-fa) | 3 |

*MULTIPLE VITAMINSW/MINERALS & FLUORIDE-IRON-FOLIC

ACID*** - DRUGS FOR NUTRITION

QUFLORA FE ORAL TABLET CHEWABLE (multi vit-min-fluoride-fe-fa) | 3 |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Lirs
*MULTIVITAMINS*** - DRUGS FOR NUTRITION

anti-oxidant oral tablet 1or 1b*; $0
daily multiple vitamins oral tablet 1or 1b*; $0
daily value multivitamin oral tablet 1or 1b*; $0
daily vitamins oral tablet 1 or 1b*; $0
daily vite oral tablet 1or 1b*; $0
daily vites oral tablet 1or 1b*; $0
daily-vite multivitamin oral tablet 1 or 1b*; $0
daily-vite oral tablet 1or 1b*; $0
ESTROFACTORS ORAL TABLET (multiple vitamin) 2; %0
gnp essential one daily oral tablet 1 or 1b*; $0
healthy hair/skin/nails oral tablet 1 or 1b*; $0
HIGH POTENCY MULTIVITAMIN ORAL TABLET 2; %0
INFUVITE ADULT INTRAVENOUS SOLUTION (multiple vitamin) 3
multi vitamin oral tablet 2, %0
MULTI VITAMIN W/D-3 ORAL TABLET 2, %0
multiple vitamin-folic acid oral tablet 1 or 1b*; $0
multiple vitamins essential oral tablet 1or 1b*; $0
multiple vitamins oral tablet 1or 1b*; $0
multivitamin adult oral tablet 2; %0
multivitamin iron-free oral tablet 1or 1b*; $0
MULTIVITAMIN ORAL TABLET 2, %0
multi-vitamin oral tablet 1or 1b*; $0
NEOMULTIVITE ORAL TABLET (multiple vitamin) 2,%0
novite oral capsule 1or 1b*
OMNICAP ORAL TABLET 2; %0
once daily oral tablet 1or 1b*; $0
one daily essential oral tablet 2; %0
one daily essentials oral tablet 2; %0
one daily multivitamin adult oral tablet 1 or 1b*; $0
onedaily oral tablet 1or 1b*; $0
ONE VITE DAILY MULTIVITAMIN ORAL TABLET (multiple vitamin) 2; $0
one-daily multi vitamins oral tablet 1 or 1b*; $0
one-daily multi-vitamin oral tablet 1or 1b*; $0
gc essentials oral tablet 1or 1b*; $0
QUINTABS ORAL TABLET 2; %0
sm multiple vitamins essential oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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stress formula oral tablet 1or 1b*; $0
stress formula/zinc/energy oral tablet 2,%0
stresstabs energy oral tablet 1or 1b*; $0
tab-a-vite oral tablet 1or 1b*; $0
tab-a-vite/beta carotene oral tablet 1or 1b*; $0
THERA ORAL TABLET (multiple vitamin) 2, $0
thera-tabs oral tablet 1or 1b*; $0
THEREMS ORAL TABLET (multiple vitamin) 2, $0
tm-daily vite oral tablet 2; %0
true daily vite oral tablet 1or 1b*; $0
true multivitamin oral tablet 2; $0

vit e-vit c-beta carotene oral tablet 1or 1b*; $0
vitalee oral tablet 1or 1b*; $0
VITLIPID N ADULT INTRAVENOUS EMULSION (multiple vitamin) 3
*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION
multi-vitamin/fluoride/iron oral solution 1lor 1b*
F’OLY—VI-FLOR/I RON ORAL TABLET CHEWABLE (ped multivitamins-fl- 3
iron)

QUFLORA FE PEDIATRIC ORAL LIQUID (ped multivitamins-fl-iron) 3
*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

DAVIMET-FLUORI DE ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

FLORAFOL PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

FLORIVA PLUS ORAL SOLUTION (pediatric multivitamins-fl) 3
multivitamin w/fluoride oral tablet chewable 1or 1b*; $0
multivitamin/fluoride oral solution 2
multi-vitamin/fluoride oral solution 1 or 1b*; $0
multivitamin/fluoride oral tablet chewable 2, $0
;\I/I)ULTI—VIT-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins- 3
POLY-VI-FLOR ORAL SUSPENSION (pediatric multivitamins-fl)

POLY-VI-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins-fl)

QUFLORA PEDIATRIC ORAL SOLUTION (pediatric multivitamins-fl)

QUF_LQRA PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

*PED VITAMINSACD & FA W/ FLUORIDE*** - DRUGS FOR

NUTRITION

TRI-VI-FLOR ORAL SUSPENSION (ped vit a-c-d-methylfolate-fl) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TRI-VI-FLORO ORAL SUSPENSION 3

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION

tri-vite/fluoride oral solution | 1or 1b*; $0 |

*PEDIATRIC MULTIPLE VITAMINS & MINERALSW/

FLUORIDE*** - DRUGS FOR NUTRITION

FLORIVA ORAL TABLET CHEWABLE (ped multiple vit-minerals-fl) | 3 |

*PEDIATRIC MULTIPLE VITAMINS*** - DRUGS FOR NUTRITION

INFUVITE PEDIATRIC INTRAVENOUS SOLUTION (pediatric multiple 3

vitamins)

VITALIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

VITLIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

ATABEX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 5 QL (1 tablet per 1 day)
cbn-fa)

ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
AZESCO ORAL TABLET 3 ST; QL (2 tablets per 1 day)
CITRANATAL B-CALM ORAL (prenat w/o a fechnfeglu-fa & b6) 2 QL (3 tablets per 1 day)
CLASSIC PRENATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
C-NATE DHA ORAL CAPSULE 2 QL (1 capsule per 1 day)
COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1tablet per 1 day)
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
CVSPRENATAL ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa-omega) 3 ST; QL (1 capsule per 1 day)
EQL PRENATAL FORMULA ORAL TABLET 2; $0 QL (1 tablet per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)

ft prenatal oral tablet 2; $0 QL (1 tablet per 1 day)
GNP PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
JENLIVA PRENATAL/POSTNATAL ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
KOSHER PRENATAL PLUSIRON ORAL TABLET 3 ST; QL (1 tablet per 1 day)
KP PRENATAL MULTIVITAMINS ORAL TABLET 2; %0 QL (1 tablet per 1 day)
KPN PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
MASONATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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M-NATAL PLUSORAL TABLET 2 QL (1tablet per 1 day)
MULTI PRENATAL ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
natal pnv oral tablet 3 ST; QL (2 tablets per 1 day)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
NEEVO DHA ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
NEONATAL COMPLETE ORAL TABLET 3 ST; QL (1 tablet per 1 day)
NEONATAL PLUSORAL TABLET (prenatal vit-fe fumarate-fa) 3 QL (1 tablet per 1 day)
neonatal prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
NEONATAL VITAMIN ORAL TABLET (prenatal vit-fe fumarate-fa) 2, $0 ST; QL (1 tablet per 1 day)
NESTABS DHA ORAL (prenat-w/oa-fe bisgly-fa-omega) 3 ST; QL (2 tablets per 1 day)
NESTABS ORAL TABLET (prenat-fe bisgly-fa-w/o vit a) 3 ST; QL (2 tablets per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1tablet per 1 day)

OB COMPLETE ONE ORAL CAPSULE (prenat-fechn-feaspgl-fa-fish) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE ORAL TABLET (prenatal vit-iron carbonyl-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE PETITE ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE PREMIER ORAL TABLET (prenatal-fe cbn-fe asp gly-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE/DHA ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
ONE VITE WOMENS ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
ONE VITEWOMENS PLUS ORAL TABLET 2 QL (1tablet per 1 day)

pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)

PNV TABS 20-1 ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PNV-OMEGA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
pnv-select oral tablet 1lor 1b* ST; QL (1 tablet per 1 day)
PREGENNA ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PRENA1 PEARL ORAL CAPSULE EXTENDED RELEASE 3 ST; QL (1 capsule per 1 day)
PRENATAL (W/IRON & FA) ORAL TABLET 2; $0 ST; QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET 29-1 MG 2 QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable lorla* QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET CHEWABLE 29-1 MG 2 QL (1 tablet per 1 day)
PRENATAL COMPLETE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL FORTE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ONE DAILY ORAL TABLET 2; $0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-0.8 MG 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-1 MG 2 QL (1tablet per 1 day)
PRENATAL ORAL TABLET 28-0.8 MG 2; $0 QL (1tablet per 1 day)

PRENATAL PLUSORAL TABLET

QL (1 tablet per 1 day)

PRENATAL PLUSVITAMIN/MINERAL ORAL TABLET

QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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PRENATAL VITAMIN AND MINERAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
prenatal vitamins oral tablet 27-0.8 mg 2; %0 QL (1 tablet per 1 day)
PRENATAL VITAMINS ORAL TABLET 28-0.8 MG 2; $0 QL (1tablet per 1 day)
PRENATAL/IRON ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL/IRON ORAL TABLET 28-0.8 MG 2, $0 QL (1 tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PRENATE ELITE ORAL TABLET (prenatal-feaspgly-methylfol-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRIX ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRYL ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRIMACARE ORAL CAPSULE (pren-fe-meth-fa-omeg w/o a) 3 ST; QL (1 capsule per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)

QC PRENATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)

RA PRENATAL FORMULA ORAL TABLET 2; $0 QL (1tablet per 1 day)

RA PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
RELNATE DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
]‘S(;EpI(_JE/Cr-nret?]I?ll gﬁ% TABLET CHEWABLE 29-0.6-0.4 MG (prenat vit- 3 ST: QL (1 tablet per 1 day)
anIF_)E.CngB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 2 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET 2 QL (1tablet per 1 day)
SE-NATAL 19 ORAL TABLET CHEWABLE 2 QL (1tablet per 1 day)

SM ONE DAILY PRENATAL ORAL 2, $0 QL (1 EA per 1 day)

SM PRENATAL VITAMINS ORAL TABLET 2; $0 QL (1tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
THRIVITE RX ORAL TABLET 2 ST; QL (1 tablet per 1 day)
TRICARE ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
TRINATAL RX 1 ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet lorla* QL (1 tablet per 1 day)
VINATE DHA RF ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
?Q_Eﬁ;g;; GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe phos- 5 QL (3 gummies per 1 day)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
?lelr;ﬁfpiﬁrf:w(l)oRa?L CAPSULE EXTENDED RELEASE (prenat-fefum- 3 ST QL (1 capsule per 1 day)
VITATHELY WITH GINGER ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
VIVA DHA ORAL CAPSULE (prenatal vit-fe fum-fa-omega) 3 ST; QL (1 capsule per 1 day)
WESTAB PLUS ORAL TABLET 2 QL (1tablet per 1 day)
ZALVIT ORAL TABLET 3 ST; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ZIPHEX ORAL TABLET 3 ST; QL (2 tablets per 1 day)
*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -

DRUGSFOR NUTRITION

COMPLETE NATAL DHA ORAL QL (2 units per 1 day)
wesnatal dha complete oral QL (2 units per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

CITRANATAL 90 DHA ORAL (prenat w/o a-fecbgl-dss-fa-dha) 3 ST; QL (2 tablets per 1 day)
CITRANATAL ASSURE ORAL (prenat w/o a-fechgl-dss-fa-dha) 3 ST; QL (2 units per 1 day)
VC\:I}('I)'ZANATAL HARMONY ORAL CAPSULE (prenat-fefmch-dss-fa-dha 3 ST QL (1 capsule per 1 day)
;Z)ITRANATAL MEDLEY ORAL CAPSULE (prenat-fech-fefum-fa-dha w/o 3 ST: QL (1 capsule per 1 day)
ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2; $0 QL (2 tablets per 1 day)
NESTABS ONE ORAL CAPSULE (prenat-fe-methylfol-dha w/o a) 3 ST; QL (1 capsule per 1 day)
pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
PNV-DHA+DOCUSATE ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
PREGEN DHA ORAL CAPSULE 3 ST; QL (1 tablet per 1 day)
prena 1trueoral 2

PRENAISSANCE ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
PRENAISSANCE PLUS ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
SE;E)NATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2:$0 QL (2 tablets per 1 day)
PRENATE DHA ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE ENHANCE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE ESSENTIAL ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE MINI ORAL CAPSULE (prenat-fechn-feasp-meth-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE PIXIE ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE RESTORE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
SELECT-OB+DHA ORAL (prenatal vit-fepoly-fa-dha) 3 ST; QL (2 units per 1 day)
TRISTART DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
VITAFOL FE+ ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (2 capsules per 1 day)
VITAFOL ULTRA ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
VITAFOL-OB+DHA ORAL (prenatal mv-min-fe fum-fa-dha) 3 ST; QL (2 units per 1 day)
VITAFOL-ONE ORAL CAPSULE (prenatal vit-fepoly-fa-dha) 3 ST; QL (1 capsule per 1 day)
VITAMEDMD ONE RX/QUATREFOLIC ORAL CAPSULE (prenat w/o a- 3 ST; QL (1 capsule per 1 day)

VITATRUE ORAL (prenat-fechel-fa-dha w/o vit @)

ST; QL (2 tablets per 1 day)

WESTGEL DHA ORAL CAPSULE

ST; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*PRENATAL MV & MINERALSW/FA WITHOUT IRON*** - DRUGS

FOR NUTRITION

PRENATE ORAL TABLET CHEWABLE (prenat mv-min-methylfolate-fa) | 3 |ST; QL (1 tablet per 1 day)
*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION

PREMESISRX ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)
prenal oral tablet chewable 3

PRENATE AM ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)
*VITAMINSW/ LIPOTROPICS*** - DRUGS FOR NUTRITION

ACTIFLOVIT EAR HEALTH ORAL TABLET (vitamins-lipotropics) 2; %0

b complex (lipotropics) oral tablet 1or 1b*; $0

b complex formula 1 (lipotrop) oral tablet 1or 1b*; $0

balance b-100 oral tablet 1or 1b*; $0

balanced b-50 complex oral tablet 1or 1b*; $0

COMPLEX B-100-INOSITOL ORAL TABLET EXTENDED RELEASE 2; %0

cvs balanced b50 oral tablet 1or 1b*; $0

cvsinner ear plusoral tablet 1or 1b*; $0

ear health formula oral tablet 1or 1b*; $0

ear health plusoral tablet 1or 1b*; $0

FLAVOVIT EAR HEALTH ORAL TABLET (vitamins-lipotropics) 1or 1b*; $0

lipo flavonoid plus oral tablet 1or 1b*; $0

lipoflavovit oral tablet 1or 1b*; $0

LIPOTRIAD ORAL TABLET (vitamins-lipotropics) 2, $0

mega multiple/chelated mineral oral tablet 1or 1b*; $0

nat-rul b-50 oral tablet 1or 1b*; $0

risanoid plus oral tablet 1or 1b*; $0

ultra b-100 complex oral tablet 1or 1b*; $0

*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 10 mg 1or 1b* QL (3 tablets per 1 day)
cyclobenzaprine hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
methocarbamol injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1or 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*
ROBAXIN INJECTION SOLUTION (methocarbamol) 3
tizanidine hcl oral capsule 6 mg 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
ZANAFLEX ORAL CAPSULE 6 MG (tizanidine hcl) 3 ST; QL (6 capsules per 1 day)
ZANAFLEX ORAL TABLET (tizanidine hcl) 3 ST; QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,
LIGAMENTS, TENDONS, AND BONES
DANTRIUM INTRAVENOUS SOLUTION RECONSTITUTED (dantrolene 3
sodium)
DANTRIUM ORAL CAPSULE (dantrolene sodium) 3
dantrolene sodium intravenous solution reconstituted 1or 1b*
dantrolene sodium oral capsule 1or 1b*
revonto intravenous solution reconstituted 1lor 1b*
RYANODEX INTRAVENOUS SUSPENSION RECONSTITUTED 3
(dantrolene sodium)
*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR
MUSCLES, LIGAMENTS, TENDONS, AND BONES
norgesic oral tablet 1or 1b* ST; QL (8 tablets per 1 day)
ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 1or 1b* ST; QL (8 tablets per 1 day)
orphengesic forte oral tablet 1or 1b* ST; QL (4 tablets per 1 day)
*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,
TENDONS, AND BONES
GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE (cross-linked 4 LD
hyaluronate)
GELSYN-3INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE
. ) 4 LD
(sodium hyaluronate (viscosup))
MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
4 PA; LD
(hyaluronan)
ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
4 PA; LD
(hyaluronan)
SUPARTZ FX INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
. . 4 PA; LD
(sodium hyaluronate (viscosup))
SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE (hylan .
g-f 20) 4 PA; LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE
(hylan g-f 20)

*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE
NOSE

*ANTIHISTAMINE-STEROID*** - ALLERGY
azelastine-fluticasone nasal suspension

*NASAL ANESTHETICS*** - ALLERGY

COCAINE HCL NASAL SOLUTION

GOPRELTO NASAL SOLUTION

NUMBRINO NASAL SOLUTION (cocaine hcl (nasal anesthetic))
*NASAL ANTICHOLINERGICS*** - ALLERGY

ipratropium bromide nasal solution 0.03 % 1or 1b* QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % 1lor 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY
azelastine hcl nasal solution 0.1 %, 137 mcg/spray 1or 1b* QL (1 package per 25 days)
azelastine hcl nasal solution 0.15 % 1or 1b* QL (1 bottle per 25 days)
olopatadine hcl nasal solution 1or 1b* QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY
flunisolide nasal solution 3 ST; QL (3 inhalers per 30 days)
fluticasone propionate nasal suspension lorla BE; QL (1 bottle per 30 days)

ST; BE; QL (1 bottle per 30 days)

4 PA; LD

w

|QL (1 bottle per 30 days)

mometasone furoate nasal suspension

PROPEL MINI NASAL IMPLANT (mometasone furoate)

PROPEL MINI SDSNASAL IMPLANT (mometasone furoate)
PROPEL NASAL IMPLANT (mometasone furoate)

XHANCE NASAL EXHALER SUSPENSION (fluticasone propionate)

*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND
MUSCLES

*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

W Wlw| w|w

PA; QL (2 inhalers per 30 days)

PA; LD; QL (4 tablets per 1 day);

riluzole oral tablet 4 P

*DEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR NERVES
AND MUSCLES

ANECTINE INJECTION SOLUTION (succinylcholine chloride)
QUELICIN INJECTION SOLUTION (succinylcholine chloride) 3

SUCCINYLCHOLINE CHLORIDE INJECTION SOLUTION PREFILLED
SYRINGE 100 MG/5ML

*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR
NERVES AND MUSCLES

atracurium besylate intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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cisatracurium besylate (pf) intravenous solution 1or 1b*

cisatracurium besylate intravenous solution 1or 1b*

rocuronium bromide intravenous solution 1 or 1b*

vecuronium bromide intravenous solution reconstituted 1lor 1b*
*NUTRIENTS* - DRUGS FOR NUTRITION

*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION
AMINOSYN Il INTRAVENOUS SOLUTION 10 % (amino acid infusion) 3
aminosyn ii intravenous solution 15 % 1or 1b*
AMINOSY N-PF 7% INTRAVENOUS SOLUTION (amino acid infusion)
AMINOSY N-PF INTRAVENOUS SOLUTION (amino acid infusion)

CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION (amino ac
elect-calc in d5w)

CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino ac
elect-calc in d10w)

CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino ac
elect-calc in d5w)

CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino ac
elect-calcin d15w)

CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino ac
elect-calc in d20w)

CLINIMIX E/DEXTROSE (8/10) INTRAVENOUS SOLUTION
CLINIMIX E/DEXTROSE (8/14) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino acid
infusion in d10w)

CLINIMIX/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino acid
infusion in d5w)

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino acid
infusion in d15w)

CLINIMIX/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino acid
infusion in d20w)

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION
CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION
clinisol sf intravenous solution 1or 1b*

plenamine intravenous solution 1or 1b*
PREMASOL INTRAVENOUS SOLUTION (amino acid infusion)
PROSOL INTRAVENOUS SOLUTION (amino acid infusion)
TRAVASOL INTRAVENOUS SOLUTION (amino acid infusion)
TROPHAMINE INTRAVENOUS SOLUTION (amino acid infusion)

WiW|lw|w

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*AMINO ACIDS-SINGLE*** - DRUGS FOR NUTRITION

ELCYSINTRAVENOUS SOLUTION (cysteine hcl) | 3 |

*CARBOHYDRATES*** - DRUGS FOR NUTRITION

dextrose intravenous solution 10 %, 5 %, 70 % 1lor 1b*

DEXTROSE INTRAVENOUS SOLUTION 20 %, 30 %, 40 % 3

*LIPIDS*** - DRUGS FOR NUTRITION

CLINOLIPID INTRAVENOUS EMULSION (fat emuls plant base(soy/oliv)) 3

INTRALIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3

NUTRILIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3

OMEGAVEN INTRAVENOUS EMULSION (fish ail triglyceride based) 3

SMOFLIPID INTRAVENOUS EMULSION (fat emul fish oil/plant based) 3

*PROTEIN-CARBOHYDRATE-LIPIDWITH ELECTROLYTE

COMBINATIONS*** - DRUGS FOR NUTRITION

KABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-electrolyt) 3

PERIKABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-

dlectrolyt) 3

*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimoniding) | 2 |QL (8 mL per 30 days)

*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)

dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)

dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (60 units per 30 days)

*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1or 1b* QL (0.5 mL per 1 day)

BETOPTIC-S OPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)

carteolol hcl ophthalmic solution lorla*

levobunolol hcl ophthalmic solution 1or 1b*

timolol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)

timolol maleate ocudose ophthalmic solution 1or 1b* QL (20 mL per 30 days)

timolol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)

timolol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)

timolol maleate pf ophthalmic solution 0.25 % 1or 1b* QL (18 mL per 30 days)

timolol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)

1n']la|\|/le(a)tlz)l'lc OCUDOSE OPHTHALMIC SOLUTION 0.25 % (timolol 3 OL (18 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.5 % (timolol maleate) 3 QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATIC COMBINATIONS*** - DRUGS FOR

THE EYE
CYCLOMYDRIL OPHTHALMIC SOLUTION (cyclopentolate- 3
phenylephrine)

MYDCOMI_BI OPHTHALMIC SOLUTION CARTRIDGE (tropicamide- 3
phenylephrine)

*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE
ATROPINE SULFATE OPHTHALMIC SOLUTION 1 % QL (20 mL per 30 days)
CYCLOGYL OPHTHALMIC SOLUTION 0.5 %, 2 % (cyclopentolate hcl)

CYCLOGYL OPHTHALMIC SOLUTION 1 % (cyclopentolate hcl) QL (15 mL per 30 days)
cyclopentolate hcl ophthalmic solution 1or 1b* QL (15 mL per 30 days)
MYDRIACYL OPHTHALMIC SOLUTION (tropicamide) 3

phenylephrine hcl ophthalmic solution 1or 1b*
tropicamide ophthalmic solution 1or 1b*

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) 2 |QL (2 via per 1 day)
*MIOTICS- CHOLINESTERASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

PHOSPHOLINE IQDIDE OPHTHALMIC SOLUTION RECONSTITUTED 3 QL (5 mL per 30 days)
(echothiophate iodide)

*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

MIOCHOL_-E INTR_AOCULAR SOLUTION RECONSTITUTED 3

(acetylcholine chloride)

MIOSTAT INTRAOCULAR SOLUTION (carbachal) 3

pilocarpine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 4 PA; LD; SP
X;;—\rl?c\i(n?g/lbi\llol\la'l)'RAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution lorla* QL (2 bottles per 30 days)
epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

AZASITE OPHTHALMIC SOLUTION (azithromycin) 3 QL (2.5 mL per 30 days)
bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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BESIVANCE OPHTHALMIC SUSPENSION (besifloxacin hcl) 3 QL (5 mL per 30 days)
CILOXAN OPHTHALMIC OINTMENT (ciprofloxacin hcl) 3 QL (3.5 grams per 30 days)
ciprofloxacin hcl ophthalmic solution lorla QL (210 mL per 30 days)
erythromycin ophthalmic ointment 3 QL (3.5 grams per 30 days)
gatifloxacin ophthalmic solution 1lor 1b* QL (2.5 mL per 30 days)
gentamicin sulfate ophthalmic solution lorla QL (210 mL per 30 days)
levofloxacin ophthalmic solution 1or 1b* QL (5 mL per 30 days)
mitomycin intraocular solution prefilled syringe 3

MITOSOL OPHTHALMIC KIT (mitomycin)

moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)
moxifloxacin hcl ophthalmic solution 1or 1b* QL (3 mL per 30 days)
OCUFLOX OPHTHALMIC SOLUTION (ofloxacin) 3 QL (10 mL per 30 days)
ofloxacin ophthalmic solution lorla* QL (10 mL per 30 days)
tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)
TOBREX OPHTHALMIC OINTMENT (tobramycin) 3 QL (3.5 grams per 30 days)
VIGAMOX OPHTHALMIC SOLUTION (moxifloxacin hcl) 3 QL (3 mL per 30 days)
*OPHTHALMIC ANTIFUNGAL*** - DRUGSFOR THE EYE

NATACYN OPHTHALMIC SUSPENSION (natamycin) 3 |QL (15 mL per 30 days)
*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitracin-polymyxin b ophthalmic ointment lorla* QL (3.5 grams per 30 days)
neomycin-bacitracin zn-polymyx ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)
neo-polycin ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
polycin ophthalmic ointment lorla* QL (3.5 grams per 30 days)
polymyxin b-trimethoprim ophthalmic solution lorla* QL (10 mL per 30 days)
*OPHTHALMIC ANTISEPTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

BETADINE OPHTHALMIC PREP OPHTHALMIC SOLUTION (povidone- 3

iodine)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* QL (7.5 mL per 30 days)
ZIRGAN OPHTHALMIC GEL (ganciclovir) 3 QL (5 gram per 7 days)
*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -

DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE

EYE
ak-fluor intravenous solution 10 % 1or 1b*
ak-fluor intravenous solution 25 % 3
altafluor benox ophthalmic solution 1or 1b*
fluorescein intravenous solution 1or 1b*

FLUORESCEIN SODIUM/BENOXINATE OPHTHALMIC SOLUTION 3
fluorescein-benoxinate ophthalmic solution 1or 1b*

FLUORESCITE INTRAVENOUS SOLUTION (fluorescein sodium) 3

FLURA-SAFE OPHTHALMIC SOLUTION (fluorexon-benoxinate) 3

*OPHTHALMIC ECTOPARASITICIDE** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

XDEMVY OPHTHALMIC SOLUTION (lctilaner) | 3 |PA; QL (1 bottle per 1 fill)
*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

RESTASIS MULTIDOSE OPHTHALMIC EMULSION (cyclosporing) 2 QL (1 bottle per 28 days)
RESTASIS OPHTHALMIC EMULSION (cyclosporine) 1or 1b* QL (2 vids per 1 day)
VERKAZIA OPHTHALMIC EMULSION (cyclosporine) 3 PA; QL (120 vids per 30 days)
*OPHTHALMIC IRRIGATION SOLUTIONS*** - DRUGS FOR THE

EYE

BSSINTRAOCULAR SOLUTION (ophth irr soln-intraocular) 3

BSSPLUSINTRAOCULAR SOLUTION (ophth irr soln-intraocular) 3

*OPHTHALMIC KINASE INHIBITORS - COMBINATIONS*** -

DRUGSFOR GLAUCOMA

ROCKLATAN OPHTHALMIC SOLUTION (netarsudil-latanoprost) | 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

AKTEN OPHTHALMIC GEL (lidocaine hcl) 3

ALCAINE OPHTHALMIC SOLUTION (proparacaine hcl) 3

IHEEZO OPHTHALMIC GEL (chloroprocaine hcl)

proparacaine hcl ophthalmic solution 1or 1b*

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY

AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

ACULAR LSOPHTHALMIC SOLUTION (ketorolac tromethamine) QL (5 mL per 30 days)
ACULAR OPHTHALMIC SOLUTION (ketorolac tromethamine) QL (10 mL per 30 days)
ACUVAIL OPHTHALMIC SOLUTION (ketorolac tromethamine) 3 QL (1 box per 30 days)
bromfenac sodium (once-daily) ophthalmic solution 1or 1b* QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 1or 1b* QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 1or 1b* QL (5 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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BROMSITE OPHTHALMIC SOLUTION (bromfenac sodium) 3 QL (5 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (210 mL per 30 days)
NEVANAC OPHTHALMIC SUSPENSION (nepafenac) 3 QL (3 mL per 30 days)
*OPHTHALMIC PHOTOENHANCER COMBINATIONS*** - DRUGS

FOR THE EYE

PHOTREXA-PHOTREXA VISCOUSKIT OPHTHALMIC SOLUTION 3

PREFILLED SYRINGE (riboflavs & riboflavs-dextran)

*OPHTHALMIC RHO KINASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

RHOPRESSA OPHTHALMIC SOLUTION (netarsudil dimesylate) 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 1or 1b* QL (30 mL per 30 days)
IOPIDINE OPHTHALMIC SOLUTION (apraclonidine hcl) 3

*OPHTHALMIC STEROID COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
MAXITROL OPHTHALMIC OINTMENT (neomycin-polymyxin-dexameth) 3 QL (7 mL per 30 days)
Ic\j/leﬁ;(ngtﬁgl OPHTHALMIC SUSPENSION 0.1 % (neomycin-polymyxin- 3 QL (20 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic ointment lorla QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1 lorla* QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthalmic suspension 1or 1b*

neo-polycin hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
sulfacetamide-prednisolone ophthalmic solution lorla* QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

tobramycin-dexamethasone ophthalmic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2 QL (20 mL per 30 days)
*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

DEXTENZA OPHTHALMIC INSERT (dexamethasone)

DEXYCU INTRAOCULAR SUSPENSION (dexamethasone)

difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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DUREZOL OPHTHALMIC EMULSION (difluprednate) 3 QL (10 mL per 30 days)

FLAREX OPHTHALMIC SUSPENSION (fluorometholone acetate) 3

fluorometholone ophthalmic suspension 1or 1b*

FML FORTE OPHTHALMIC SUSPENSION (fluorometholone) 3

FML LIQUIFILM OPHTHALMIC SUSPENSION (fluorometholone) 3

INVELTYS OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (5.6 mL per 30 days)

LOTEMAX OPHTHALMIC GEL (loteprednol etabonate) 3 QL (10 grams per 30 days)

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)

LOTEMAX OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (30 mL per 30 days)

LOTEMAX SM OPHTHALMIC GEL (loteprednol etabonate) 3 QL (10 grams per 30 days)

|oteprednol etabonate ophthalmic gel 1or 1b* QL (20 grams per 30 days)

|oteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)

MAXIDEX OPHTHALMIC SUSPENSION (dexamethasone) 3

OZURDEX INTRAVITREAL IMPLANT (dexamethasone) 3 PA; LD; SP

PRED MILD OPHTHALMIC SUSPENSION (prednisolone acetate) 3

prednisolone acetate ophthalmic suspension 1or 1b* QL (20 mL per 30 days)

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC SOLUTION 3 QL (20 mL per 30 days)

RETISERT INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD; SP

TRIESENCE INTRAOCULAR SUSPENSION (triamcinolone acetonide) 3

YUTIQ INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD

*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)

sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)

*OPHTHALMIC SURGICAL AIDS- COMBINATIONS*** - DRUGS

FOR THE EYE

DISCOVISC INTRAOCULAR SOLUTION (na chondroit sulf-na hyaluron) 3

DUOVISC INTRAOCULARKIT 0.4-0.35 ML, 0.55-0.5 ML (ha hyalur & na 3

chond-na hyalur)

OMIDRIA INTRAOCULAR SOLUTION (phenylephrine-ketorolac) 3

VISCOA_T INTRAOCULAR SOLUTION PREFILLED SYRINGE (ha 3

chondroit sulf-na hyaluron)

*OPHTHALMIC SURGICAL AIDS*** - DRUGSFOR THE EYE

CELLUGEL INTRAOCULAR SOLUTION (hypromellose) 3

TISS_UEBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3

(brilliant blue g)

TOTALVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 3

hyaluronate)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VISIONBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3

(trypan blue)

*OPHTHALMICS- BLEPHAROPTOSISAGENTS** - DRUGS FOR

THEEYE

UPNEEQ OPHTHALMIC SOLUTION (oxymetazoline hcl) 3 | PA; QL (30 containers per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE

CY STADROPS OPHTHALMIC SOLUTION (cysteamine hcl) 3 PA; QL (4 bottles per 28 days)
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 4 PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR

GLAUCOMA

bimatoprost ophthalmic solution 1or 1b*

I'YUZEH OPHTHALMIC SOLUTION (latanoprost) 3 QL (30 units per 30 days)
|atanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution 1or 1b* QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)
ZIOPTAN OPHTHALMIC SOLUTION (tafluprost) 3 QL (9 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

ANTAGONISTS*** - DRUGSFOR THE EYE

BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 4 PA; LD; SP

CIMERLI INTRAVITREAL SOLUTION (ranibizumab-egrn) 4 PA; LD; SP

EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP

EYLEA INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP

EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE (aflibercept) 4 PA; LD; SP
I(_rgr(]:ilt:‘)il\zluTr:anLI)\lTRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution | 1lor 1b* |

*OTIC ANALGESIC COMBINATIONS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

PRAMOTIC OTIC LIQUID (pramoxine-chloroxylenol) | 3 |

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

CETRAXAL OTIC SOLUTION (ciprofloxacin hcl) 3 QL (28 containers per 1 fill)
ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)
ofloxacin otic solution 1or 1b* QL (10 mL per 1fill)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

ciprofloxacin-dexamethasone otic suspension 1or 1b* |QL (7.5 mL per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vialsper 1fill)
CORTISPORIN-TC OTIC SUSPENSION (neomycin-colist-hc-thonzonium) 3

neomycin-polymyxin-hc otic solution 1or 1b*

neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
OTOVEL OTIC SOLUTION (ciprofloxacin-fluocinolone) 3 QL (28 vialsper 1fill)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

DERMOTIC OTIC OIL (fluocinolone acetonide) 3

flac otic ail 1or 1b*

fluocinolone acetonide otic oil 1or 1b*

hydrocortisone-acetic acid otic solution 1or 1b* QL (10 mL per 1fill)

*OXYTOCICS" - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -
PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution 1or 1b*
carboprost tromethamine intramuscular solution prefilled syringe 3
CERVIDIL VAGINAL INSERT (dinoprostone) 3
HEMABATE INTRAMUSCULAR SOLUTION (carboprost tromethamineg) 3
PREPIDIL VAGINAL GEL (dinoprostone) 3
*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet 1or 1b*
methylergonovine maleate injection solution 1lor 1b*
methylergonovine maleate oral tablet 1or 1b*
oxytocin injection solution 1or 1b*
PITOCIN INJECTION SOLUTION (oxytocin) 3
*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -

BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS

ANASCQRP | NTRAVENOUS SOLUTION RECONSTITUTED 3
(centruroides (scorpion) im fab)

ANAVIP INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3

immune fab (equine))
ANTIVENIN LATRODECTUS MACTANSINJECTION KIT 3
ANTIVENIN MICRURUS FULVIUSINTRAVENOUS SOLUTION

RECONSTITUTED 3
CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3
polyval immune fab)

*ANTIVIRAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS

PEMGARDA INTRAVENOUS SOLUTION (pemivibart) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*BACTERIAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS

ZINPLAVA INTRAVENOUS SOLUTION (bedotoxumab) | 3 PA
*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

BABYBIG INTRAVENOUS SOLUTION RECONSTITUTED (botulism 3

immune globulin human)

CNJ-016 INTRAVENOUS SOLUTION (vaccinia immune globulin human) 3

ﬁinJ);)r)AQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .

: : 4 PA; LD; SP
(immune globulin (human))

HYPERTET INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3

(tetanusimmune globulin)

OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
VARIZIG INTRAMUSCULAR SOLUTION (varicella-zoster immune glob) 3 LD
)k(llr:_lx)BlFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP

*PENICILLINS* - DRUGS FOR INFECTIONS
*AMINOPENICILLINS*** - ANTIBIOTICS

amoxicillin oral capsule lor 1a*
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250

1lor la*
mg/5ml
amoxicillin oral suspension reconstituted 400 mg/5ml 3
amoxicillin oral tablet lor 1a*
amoxicillin oral tablet chewable lorla*
ampicillin oral capsule lorla
ampicillin sodium injection solution reconstituted 1or 1b*
ampicillin sodium intravenous solution reconstituted 1or 1b*
*NATURAL PENICILLINS*** - ANTIBIOTICS
BICILLIN L-A INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3
(penicillin g benzathine)
EXTENCILLINE INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(penicillin g benzathine)
LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(penicillin g benzathine)
PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION 3
penicillin g potassium injection solution reconstituted 1or 1b*
penicillin g sodium injection solution reconstituted 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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penicillin v potassium oral solution reconstituted 1or 1b*
penicillin v potassium oral tablet 1lor 1b*
pfizerpen injection solution reconstituted 1or 1b*
*PENICILLIN COMBINATIONS*** - ANTIBIOTICS
amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1lor 1b*
amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*
amoxicillin-pot clavulanate oral tablet 1or 1b*
amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted 1or 1b*
ampicillin-sulbactam sodium intravenous solution reconstituted 1or 1b*
AUGMENTIN ES-600 ORAL SUSPENSION RECONSTITUTED 3
(amoxicillin-pot clavulanate)
AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 5
clavulanate)
AUGMENTIN ORAL TABLET (amoxicillin-pot clavulanate) 3
BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION (penicillin g 3
benzathine & proc)
BICILLIN C-R INTRAMUSCULAR SUSPENSION (penicillin g benzathine 3
& proc)
piperacillin sod-tazobactam so intravenous solution reconstituted 1or 1b*
UNASYN INJECTION SOLUTION RECONSTITUTED (ampicillin- 3
sulbactam sodium)
UNASYN INTRAVENOUS SOLUTION RECONSTITUTED (ampicillin- 3
sulbactam sodium)
ZOSYN INTRAVENOUS SOLUTION (piperacillin-tazobactam in dex) 3
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule 1or 1b*
NAFCILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION 3
nafcillin sodium injection solution reconstituted 1or 1b*
nafcillin sodium intravenous solution reconstituted 1lor 1b*
OXACILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION 3
oxacillin sodium injection solution reconstituted 1or 1b*
oxacillin sodium intravenous solution reconstituted 1lor 1b*
*PROGESTINS* - HORMONES
*PROGESTINS*** - DRUGS FOR WOMEN
norethindrone acetate (Gallifrey Oral Tablet) 1or 1b*
medroxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1or 1b*
norethindrone acetate oral tablet 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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progesterone intramuscular oil 1or 1b*
progesterone oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (2 capsule per 1 day)
PROVERA ORAL TABLET (medroxyprogesterone acetate) 3 QL (1 tablet per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*
- DRUGSFOR THE NERVOUS SYSTEM
*AGENTS FOR OPIOID WITHDRAWAL*** - DRUGS FOR THE
NERVOUS SYSTEM
lofexidine hcl oral tablet 1or 1b* |QL (16 tablets per 1 day)
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS
SYSTEM
acamprosate calcium oral tablet delayed release 1or 1b* QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*
*ANTI-CATAPLECTIC AGENTS*** - DRUGS FOR SLEEP
DISORDER
XYREM ORAL SOLUTION (sodium oxybate) | 4 |PA; LD; QL (18 mL per 1 day)
*ANTI-CATAPLECTIC COMBINATIONS*** - DRUGS FOR SLEEP
DISORDER
XYWAYV ORAL SOLUTION (ca, mg, k, and na oxybates) | 4 |PA; LD; QL (18 mL per 1 day)
*ANTIDEMENTIA AGENT COMBINATIONS*** - DRUGS FOR
ALZHEIMER'S DISEASE
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 QL (1 capsule per 1 day)
(memantine hcl-donepezil hcl) ® P &y
*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN
chlordiazepoxide-amitriptyline oral tablet 1or 1b* |
*CHOLINOMIMETICS - ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE
ARICEPT ORAL TABLET 10 MG, 23 MG (donepezil hcl) 3 QL (1tablet per 1 day)
ARICEPT ORAL TABLET 5 MG (donepezil hcl) 3 DO
donepezil hel oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezil hcl oral tablet 5 mg 1or 1b* DO
doneperzil hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 13.3 MG/24HR, 9.5 .
MG/24HR (rivastigmine) 3 ST; QL (1 patch per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 4.6 MG/24HR (rivastigmine) 3 ST; QL (1 gram per 1 day)
gilﬁgamme hydrobromide er oral capsule extended release 24 hour 16 mg, 1 or 1b* QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 1or 1b* DO
galantamine hydrobromide oral solution 1or 1b* QL (6 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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galantamine hydrobromide oral tablet 12 mg, 8 mg 1or 1b* QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 1or 1b* DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 1or 1b* DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 1or 1b* QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 1or 1b* QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 1or 1b* QL (1 gram per 1 day)
*FIBROMYALGIA AGENT - SNRIS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

SAVELLA ORAL TABLET (milnacipran hcl) QL (2 tablets per 1 day)
SAVELLA TITRATION PACK ORAL (milnacipran hcl) QL (1 pack per 365 days)
*MELANOCORTIN RECEPTOR AGONISTS*** - DRUGS FOR THE

NERVOUS SYSTEM

VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; QL (4 autoinjectors per 30
(bremelanotide acetate) days)

*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 4 2’2; LD; QL (4 tablets per 1 day);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG, 4 PA; LD; QL (2 tablets per 1 day);
24 MG, 6 MG (deutetrabenazine) SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG, R .
30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 4 PA; LD; QL (1 tablet per 1 day); SP
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED R . )
RELEASE THERAPY PACK (deutetrabenazine) 4 PA; LD; QL (2 kits per 1year); SP
INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 2’;; LD; QL (1 capsule per 1 day);
INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine 4 PA; LD; QL (1 capsule per 1 day);
tosylate) SP

INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 Eﬁ;_'é[;; QL (1 pack per 1 one-time
tetrabenazine oral tablet 12.5 mg 1or 1b* gé; LD; QL (8 tablets per 1 day);
tetrabenazine oral tablet 25 mg 1or 1b* 2’;‘; LD; QL (4 tablets per 1 day);
*MSAGENTS-PYRIMIDINE SYNTHESISINHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 4 |PA; LD; QL (1 tablet per 1 day); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SYRINGE (interferon beta-1a)

Prescription Drug Name Drug Tier || oo

*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITES*** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: LD: QL (4 kits per 28 dayg): SP

beta-1a)

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT o . _

(interferon beta-1a) 4 PA; LD; QL (4 kits per 28 days); SP

BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 4 gﬁ; LD; QL (15 kits per 30 days);

PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE A PA; LD; QL (2 syringes per 28

(peginterferon beta-1a) days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- o ,

INJECTOR (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED o _

SYRINGE (peginterferon beta-1a) 4 PA;LD; QL (1 ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR o _

(peginterferon beta-12) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE o _

(peginterferon beta- 13 4 PA; LD; QL (1 ML per 28 days); SP

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR A PA; LD; QL (12 ML per 28 days);

(interferon beta-1a) SP

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION A PA; LD; QL (4.2 ML per 28 days);

AUTO-INJECTOR (interferon beta-1a) SP

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (interferon A PA; LD; QL (12 syringes per 28

beta-1a) days); SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED . PA: LD: QL (1 pack per L fill): SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MULTIPLE SCLEROSISAGENTS - NRF2 PATHWAY

ACTIVATORS*** - DRUGSFOR MULTIPLE SCLEROSIS
dimethyl fumarate oral capsule delayed release 120 mg 1lor 1b* gg‘ysl)‘ %PQL (14 capsules per 365
dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* gé; LD; QL (2 capsules per 1 day);
dimethyl fumarate starter pack oral capsule delayed release therapy pack 1or 1b* 2’;‘; LD QL (1 kit per 365 days);
VUMERITY ORAL CAPSULE DELAYED RELEASE (diroximel fumarate) 4 gg; LD; QL (4 capsules per 1 day);
*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS

dalfampridine er oral tablet extended release 12 hour 4 g’;‘; LD; QL (2 tablets per 1 day);
*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (12 ML per 28 days);
MG/ML (glatiramer acetate) SP

glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 2’;‘; LD; QL (1 syringe per 1 day);
glatopa subcutaneous solution prefilled syringe 20 mg/ml 4 2’3; LD; QL (1 syringe per 1 day);
*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGSFOR ALZHEIMER'S DISEASE

memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 1or 1b* DO

memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 1or 1b* QL (1 capsule per 1 day)
memantine hcl oral solution 1or 1b* QL (10 mL per 1 day)

memantine hcl oral tablet 10 mg 1or 1b* QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 1or 1b* QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 1or 1b* DO

NAMENDA TITRATION PAK ORAL TABLET (memantine hcl) 3 QL (1 tablet per 6 months)
*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR

DEPRESSION

perphenazine-amitriptyline oral tablet 1or 1b* |AL

*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN

AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

gabapentin (once-daily) oral tablet 1or 1b* PA; DO

GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) 3 PA; DO

GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) 2 PA; DO

GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) 3 PA; QL (3 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin (once-daily))

2 PA; QL (2 tablets per 1 day)

pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg

1 or 1b* PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg

1or 1b* PA; QL (2 tablets per 1 day)

*PREMENSTRUAL DY SPHORIC DISORDER (PMDD) AGENTS -
SSRIS*** - DRUGS FOR DEPRESSION

fluoxetine hcl (pmdd) oral tablet 10 mg

1 or 1b* DO

fluoxetine hcl (pmdd) oral tablet 20 mg

1or 1b* QL (4 tablets per 1 day)

*PSEUDOBULBAR AFFECT AGENT COMBINATIONS*** - DRUGS
FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan-quinidine)

3 |QL (2 capsules per 1 day)

*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-
MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

ergoloid mesylates oral tablet

1or 1b* QL (3 tablets per 1 day)

pimozide oral tablet 1 mg

1or 1b* AL; QL (10 tablets per 1 day)

pimozide oral tablet 2 mg

1or 1b* AL; QL (5 tablets per 1 day)

*SEROTONIN 1A RECEPT AGONIST/SEROTONIN 2A RECEPT
ANTAG*** - DRUGS FOR THE NERVOUS SYSTEM

ADDYI| ORAL TABLET (flibanserin)

3 |PA; QL (1 tablet per 1 day)

*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |QL (2 tablets per 1 day)
cvs nicotine mouth/throat gum 1or 1b*; $0
cvs nicotine mouth/throat lozenge 1or 1b*; $0
cvs nicotine polacrilex mouth/throat gum 1 or 1b*; $0
cvs nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0
cvs nicotine transdermal patch 24 hour 1or 1b*; $0
eq nicotine mouth/throat gum 1 or 1b*; $0
eq nicotine mouth/throat lozenge 1 or 1b*; $0
eq nicotine polacrilex mouth/throat gum 1or 1b*; $0
eq nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0
eq nicotine step 3 transdermal patch 24 hour 1or 1b*; $0
eq nicotine transdermal patch 24 hour 1or 1b*; $0
ft nicotine mini mouth/throat lozenge 1or 1b*; $0
ft nicotine mouth/throat gum 1or 1b*; $0
ft nicotine mouth/throat lozenge 1or 1b*; $0
ft nicotine transdermal patch 24 hour 1or 1b*; $0
gnp nicotine mini mouth/throat lozenge 1 or 1b*; $0
gnp nicotine mouth/throat gum 1or 1b*; $0
gnp nicotine polacrilex mouth/throat gum 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b.

Refer to your pharmacy benefit summary for more

information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost sharethan Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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gnp nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
gnp nicotine transdermal patch 24 hour 1 or 1b*; $0
goodsense nicotine mouth/throat gum 1or 1b*; $0
goodsense nicotine mouth/throat lozenge 1or 1b*; $0
habitrol transdermal patch 24 hour 1or 1b*; $0
hm nicotine polacrilex mouth/throat gum 1or 1b*; $0
hm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
kls quit2 mouth/throat gum 1or 1b*; $0
kls quit2 mouth/throat lozenge 1or 1b*; $0
kls quit4 mouth/throat gum 1or 1b*; $0
kls quit4 mouth/throat lozenge 1or 1b*; $0
NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2,%0
NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 2, $0
NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2; %0
NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2, %0
NICORETTE STARTER KIT MOUTH/THROAT GUM (nicotine polacrilex) 2; %0
nicotine mini mouth/throat lozenge 1 or 1b*; $0
nicotine polacrilex mini mouth/throat lozenge 1or 1b*; $0
nicotine polacrilex mouth/throat gum 1or 1b*; $0
nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
nicotine step 1 transdermal patch 24 hour 1or 1b*; $0
nicotine step 2 transdermal patch 24 hour 1or 1b*; $0
nicotine step 3 transdermal patch 24 hour 1or 1b*; $0
NICOTINE TRANSDERMAL KIT 2,%0
nicotine transdermal patch 24 hour 1or 1b*; $0
NICOTROL INHALATION INHALER (nicotine) 3, %0 QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 3; $0 QL (4 mL per 1 day)
gc nicotine transdermal system transdermal patch 24 hour 1or 1b*; $0
ra mini nicotine mouth/throat lozenge 1or 1b*; $0
ra nicotine gum mouth/throat gum 1or 1b*; $0
ra nicotine mouth/throat gum 1or 1b*; $0
ra nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
ra nicotine transdermal patch 24 hour 1or 1b*; $0
sm nicotine mouth/throat gum 1or 1b*; $0
sm nicotine mouth/throat lozenge 1or 1b*; $0
sm nicotine polacrilex mouth/throat gum 1or 1b*; $0
sm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sm nicotine transdermal patch 24 hour 1or 1b*; $0

thrive mouth/throat gum 1or 1b*; $0

varenicline tartrate (starter) oral tablet therapy pack lor1b*; $0 |QL (53 dose pack per 365 days)
varenicline tartrate oral tablet lor1b*;$0 |QL (2tablet per 1 day)

varenicline tartrate(continue) oral tablet lor1b*; $0 |QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS

fingolimod hcl oral capsule 4 gé; LD; QL (1 capsule per 1 day);
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 gﬁ; LD; QL (4 teblets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 0.25 4 PA; LD; QL (1 pack per 1 onetime
MG (siponimod fumarate) fill); SP

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 7X 0.25 4 PA; LD: QL (1 pack per 1fill); SP
MG (siponimod fumarate)

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA: LD: OL (1 pack per 1fill): SP
(ozanimod hcl)

ZEPOSIA ORAL CAPSULE (ozanimod hcl) 4 gﬁ; LD; QL (1 capsule per 1 day);
ﬁ(I;ZI)POSIA STARTER KIT ORAL CAPSULE THERAPY PACK (ozanimod 4 PA: LD: OL (1 pack per 1fill): SP
*THIENBENZODIAZEPINES & OPIOID ANTAGONISTS*** - DRUGS

FOR SEVERE MENTAL DISORDERS

LYBALVI ORAL TABLET (olanzapine-samidorphan) 3 |ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE

MENTAL DISORDERS

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* AL; QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO; AL

SYMBYAX ORAL CAPSULE (olanzapine-fluoxetine hcl) 3 DO; AL

*VASOMOTOR SYMPTOM AGENTS - SSRIS*** - DRUGS FOR THE

NERVOUS SYSTEM

paroxetine mesylate oral capsule 1or 1b* |

*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS

*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS

pirfenidone oral capsule 4 gé; LD; QL (3 capsule per 1 day);
pirfenidone oral tablet 267 mg 4 2’;‘; LD; QL (9 teblets per 1 day);
pirfenidone oral tablet 534 mg 4 PA; LD; QL (3 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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pirfenidone oral tablet 801 mg 4 2/3; LD; QL (3 tablets per 1 day);
*SULFONAMIDES* - DRUGS FOR INFECTIONS
*SULFONAMIDES*** - ANTIBIOTICS
sulfadiazine oral tablet 1lor 1b*
*TETRACYCLINES* - DRUGSFOR INFECTIONS
*AMINOMETHYLCYCLINES*** - ANTIBIOTICS
NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED (omadacycline 3
tosylate)
NUZYRA ORAL TABLET (omadacycline tosylate) 3 PA; QL (30 tablets per 30 days)
*FLUOROCYCLINES*** - ANTIBIOTICS
XERAVA IN.TRAVENOUS SOLUTION RECONSTITUTED (eravacycline 3
dihydrochloride)
*GLYCYLCYCLINES*** - ANTIBIOTICS
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED
TYGACIL INTRAVENOUS SOLUTION RECONSTITUTED (tigecycline)
*TETRACYCLINES*** - ANTIBIOTICS
demeclocycline hcl oral tablet 1or 1b*
doxy 100 intravenous solution reconstituted 1or 1b* QL (2 vids per 1 day)
doxycycline hyclate intravenous solution reconstituted 1or 1b* QL (2 vidsper 1 day)
doxycycline hyclate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral capsule 50 mg 1or 1b*
doxycycline hyclate oral tablet 100 mg, 20 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST; QL (1 capsule per 1 day)
doxycycline monohydrate oral suspension reconstituted 1or 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1or 1b* QL (1 capsule per 1 day)
hMII;\IOCIN INTRAVENOUS SOLUTION RECONSTITUTED (minocycline 3

c
minocycline hel oral capsule 100 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
minocycline hcl oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
minocycline hcl oral tablet 100 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
minocycline hcl oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025

211



Cover age Requirements and

Prescription Drug Name Drug Tier | o

*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS - RADIOPHARMACEUTICAL S*** -
DRUGSFOR THYROID

SODIUM IODIDE 1-131 ORAL SOLUTION 3
*ANTITHYROID AGENTS*** - DRUGS FOR THYROID

methimazole oral tablet lorla*
propylthiouracil oral tablet 1or 1b*
*THYROID HORMONES*** - DRUGS FOR THYROID

euthyrox oral tablet 1or 1b*
levo-t oral tablet 1or 1b*
LEVOTHYROXINE SODIUM INTRAVENOUS SOLUTION 100 3
MCG/5ML, 200 MCG/5ML, 500 MCG/5ML

levothyroxine sodium intravenous solution 100 meg/ml 3
LEVOTHYROXINE SODIUM INTRAVENOUS SOLUTION 3
RECONSTITUTED

levothyroxine sodium oral capsule 1or 1b*
levothyroxine sodium oral tablet 1lorla
levoxyl oral tablet 1lor la*
liothyronine sodium intravenous solution 1or 1b*
liothyronine sodium oral tablet 1or 1b*
np thyroid oral tablet lorla*
THYQUIDITY ORAL SOLUTION (levothyroxine sodium)

TIROSINT-SOL ORAL SOLUTION (levothyroxine sodium) 3
unithroid oral tablet lorla*

*TOXOIDS* - BIOLOGICAL AGENTS
*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 3 $0
pertussis) ’
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0
(tetanus-diphth-acell pertussis) ’
DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- 3 $0
tetanus) '
INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- 3 $0
tetanus) ’
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (dtap- 3 $0
ipv vaccine) '
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0
(dtap-hepatitis b recomb-ipv) ’
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED (dtap- 3 $0

ipv-hib vaccine)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 3; $0

QUA[?RACEIT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0

(dtap-ipv vaccine) ’

TDVAX INTRAMUSCULAR SUSPENSION (tetanus-diphtheria toxoids td) 3; $0

LI)ENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 3 $0

TETANUS-DIPHTHERIA TOXOIDSTD INTRAMUSCULAR 3 $0

SUSPENSION ’
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitisb 3

recmb)

VAXELIS!NTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(dtap-ipv-hib-hepatitis b recmb)

*UL CER DRUGS/ANTISPASM ODICS/ANTICHOLINERGICS* -

DRUGSFOR THE STOMACH

*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR

STOMACH CRAMPS

chlordiazepoxide-clidinium oral capsule 1or 1b*

LIBRAX ORAL CAPSULE (chlordiazepoxide-clidinium) 3

*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS

BENTYL INTRAMUSCULAR SOLUTION (dicyclomine hcl) 3

dicyclomine hcl intramuscular solution 1or 1b*

dicyclomine hcl oral capsule lorla*

dicyclomine hcl oral solution lor 1a*

dicyclomine hcl oral tablet 1lor la*

*BELLADONNA ALKALOIDS*** - DRUGS FOR STOMACH

CRAMPS

ATROPINE SULFATE INJECTION SOLUTION 3

ATROPINE SULFATE INJECTION SOLUTION PREFILLED SYRINGE 3

0.25 MG/5ML, 0.5 MG/5ML, 1 MG/10ML

ATROPINE SULFATE INTRAVENOUS SOLUTION 3

*H-2 ANTAGONISTS*** - DRUGS FOR ULCERSAND STOMACH

ACID

cimetidine hcl oral solution 1or 1b* QL (90 mL per 1 day)
cimetidine oral tablet 300 mg, 400 mg 1lor 1b* QL (4 tablets per 1 day)
cimetidine oral tablet 800 mg 1or 1b* QL (3 tablets per 1 day)
famotidine (pf) intravenous solution 1or 1b*

famotidine intravenous solution 1lor 1b*

famotidine oral suspension reconstituted 1or 1b* QL (5 mL per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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nizatidine oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)

nizatidine oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)

PEPCID ORAL TABLET 20 MG (famotidine) 3 QL (4 tablets per 1 day)

PEPCID ORAL TABLET 40 MG (famotidine) 3 QL (2 tablets per 1 day)

*MISC. ANTI-ULCER*** - DRUGS FOR ULCERS AND STOMACH

ACID

CARAFATE ORAL SUSPENSION (sucralfate)

CARAFATE ORAL TABLET (sucralfate) 3

sucralfate oral suspension 1or 1b*

sucralfate oral tablet 1or 1b*

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

esomeprazole magnesium oral capsule delayed release 1lor 1b*

esomeprazole magnesium oral packet 1or 1b*

esomeprazole sodium intravenous solution reconstituted 1or 1b*

lansoprazole oral capsule delayed release 15 mg 1or 1b* BE; QL (1 capsule per 1 day)

lansoprazole oral capsule delayed release 30 mg 1or 1b*

NEXIUM L.V. INT_RAVENOUS SOLUTION RECONSTITUTED 3

(esomeprazole sodium)

omeprazole oral capsule delayed release 1or 1b*

pantoprazole sodium intravenous solution reconstituted 1or 1b*

pantoprazole sodium oral tablet delayed release 1or 1b*

pantoprazole sodium-nacl intravenous solution 3

PROTONIX INTRAVENOUS SOLUTION RECONSTITUTED (pantoprazole 3

sodium)

rabeprazole sodium oral tablet delayed release 1or 1b*

*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR

STOMACH CRAMPS

CUVPOSA ORAL SOLUTION (glycopyrrolate)

GLYCATE ORAL TABLET (glycopyrrolate) 3 PA

glycopyrrolate injection solution 1or 1b*

glycopyrrolate oral solution 1or 1b*

glycopyrrolate oral tablet 1 mg, 2 mg 1lor 1b*

GLYCOPYRROLATE ORAL TABLET 1.5 MG 3 PA

GLYCOPYRROLATE PF INJECTION SOLUTION PREFILLED SYRINGE 1 or 1o*

0.2 MG/ML, 0.4 MG/2ML

glycopyrrolate pf injection solution prefilled syringe 0.6 mg/3ml 3

GLYRX-PF INJECTION SOLUTION (glycopyrrolate)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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GLYRX-PF INJECTION SOLUTION PREFILLED SYRINGE 3

(glycopyrrolate)

methscopolamine bromide oral tablet 1or 1b*

ROBINUL ORAL TABLET (glycopyrrolate)

ROBINUL-FORTE ORAL TABLET (glycopyrrolate)

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

DRUGSFOR ULCERSAND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule 1or 1b* ST; QL (1 pack per 1fill)

bismuth/metronidaz/tetracyclin oral capsule 1or 1b* ST; QL (1 pack per 1fill)

HELIDAC THERAPY ORAL (metronid-tetracyc-bis subsal) 3 ST; QL (1 pack per 1fill)

PYLERA ORAL CAPSULE (bis subcit-metronid-tetracyc) 3 ST; QL (1 pack per 1fill)

*ULCER ANTI-INFECTIVE W/ PROTON PUMP INHIBITORS*** -

DRUGS FOR ULCERS AND STOMACH ACID

amoxicill-clarithro-lansopraz oral therapy pack 1or 1b* ST; QL (1 pack per 1fill)

OMECLAMOX-PAK ORAL (amoxicill-clarithro-omeprazole) 3 ST; QL (1 pack per 1fill)

:)—rﬁlé;rcaleolg)RAL CAPSULE DELAYED RELEASE (amoxicill-rifabutin- 3 ST: QL (1 pack per 1 fill)

*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR UL CERS

AND STOMACH ACID

CYTOTEC ORAL TABLET (misoprostol) 3 i%f.?éfnﬁ’!y insured members in

misoprostol oral tablet lorla* i%lfi?(r)rlr:wtijgy insured members in

*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY

SYSTEM

*URINARY ANTISPASMODIC - ANTIMUSCARINIC

(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER

darifenacin hydrobromide er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

fesoterodine fumarate er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)

oxybutynin chloride oral solution 1or 1b* QL (20 mL per 1 day)

oxybutynin chloride oral tablet 2.5 mg 1or 1b* QL (3 tablets per 1 day)

oxybutynin chloride oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)

solifenacin succinate oral tablet 1or 1b* QL (1 tablet per 1 day)

tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)

tolterodine tartrate oral tablet 1or 1b* QL (2 tablets per 1 day)

trospium chloride er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)

trospium chloride oral tablet 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC
AGONISTS*** - DRUGS FOR THE BLADDER
GEMTESA ORAL TABLET (vibegron) 3 QL (1 tablet per 1 day)
mirabegron er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER (mirabegron) 3 ST; QL (3 bottles per 30 days)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | loribr |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 or 1b* |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(haemophilus b polysac conj vac) ’
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 3, $0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

; : 3, %0
(meningococcal b recomb omv adj)
BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine adsorbed) 3
CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 $0
(pneumococcal 21-valent conjuga) '
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilusb 3 $0

polysac conj vac)
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy&w-135 tetanus 3 $0

conj)
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 3 $0
olig) ;
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(meningococcal a ¢ y&w-135 olig) '
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .
; 3, $0

conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED )

- : 3; $0
(mening acyw(tet conj)-b(rcmb))
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2: 90
(pneumococcal vac polyvalent) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(pneumococcal 20-val conj vacc) '
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

. 3; $0
(meningococcal b vac (recomb))
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 3
vacc)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 3
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 15-val conj vacc) ’
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R Il INJECTION SOLUTION RECONSTITUTED (measles, mumps & 3 $0
rubella vac) ’
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles, 3 $0
mumps & rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles- 3 $0
mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
s 3, $0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv pre- ) S I
fusion f a&b vac remb) 3; %0 QL (1 injection per 1 lifetime)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox .

. 3; $0
vaccine)
AFLURIA INTRAMUSCULAR SUSPENSION (influenza virus vaccine split) 2; %0 QL (1 mL per 1 one-timefill)
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 2: 90 QL (1 mL per 1 one-timefill)
PREFILLED SYRINGE (influenza virus vacc split pf) ' b
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED (rsvpref3 3 $0 PA; AL; QL (Linjection per 1
vac recomb adjuvanted) ' lifetime)
AUDENZ INTRAMUSCULAR EMULSION (influenza a (h5n1) subunit adj) 2, $0
AUDENZ INTRAMUSCULAR PREFILLED SYRINGE (influenza a (h5n1) 2 $0
subunit adj) ;
COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(covid-19 mrna virus vaccine) '
DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 3
(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 3; $0
ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE (hepatitisb 3 $0
vac recombinant) '
ERVEBO INTRAMUSCULAR SUSPENSION (ebola zaire virus vaccine live) 3
FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE ) . .
(influenza vac a&b surf ant adj) 230 QL (1 ml per 1 one-time fill)
FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0 QL (1 mL per 1 one-time fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(influenza vac recombinant ha)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult
subunt)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac tiss-cult subunt)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUMIST NASAL LIQUID (influenza virus vaccine live) 2, $0 QL (1 fill per 180 days)
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (influenza vac split high-dose)

FLUZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine
split)

FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

2, $0 QL (1 fill per 180 days)

2, $0 QL (1fill per 180 days)

2; %0 QL (1 fill per 180 days)

2; $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

(influenza virus vacc split pf) 2,%0 QL (1 mL per 1 one-time fill)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb .
) 2,;%0
vaccine)
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0

(hpv 9-valent recomb vaccine)
HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; %0

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(hepatitis b vac recomb adj)

IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED
(rabies virus vaccine, hdc)

IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 3; $0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED

3, $0

(chikungunya virus vaccine live) 3
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 3
inac)

JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 3 $0
live) ;
MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR SUSPENSION 2 $0

PREFILLED SYRINGE (covid-19 mrna virus vaccine)

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (rsv
mrna pre-f virus vaccine)

3; $0 AL; QL (1 syringe per 1 lifetime)

novavax covid-19 vaccine intramuscular suspension prefilled syringe 2; %0
PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR SUSPENSION 2> $0
(covid-19 mrna virus vaccine) '
pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2; %0
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 3

(rabies vaccine, pcec)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 3 $0

recombinant) ’

RECO.I\/.I BIVAX HB IN.JECTION SUSPENSION PREFILLED SYRINGE 3 $0

(hepatitis b vac recombinant) '

ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 3; $0

ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 3, $0

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED (zoster 3 $0

vac recomb adjuvanted) '

SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2> $0

(covid-19 mrna virus vaccine) '

STAMARIL INJECTION SUSPENSION RECONSTITUTED 3

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3; $0

VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella virus 3 $0

vaccine live) '

YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 3

*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

GYNAZOLE-1 VAGINAL CREAM (butoconazole nitrate (1 dose)) 3

miconazole 3 vaginal suppository 1or 1b*

terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)

terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)

terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)

*MISCELLANEOUS VAGINAL PRODUCTS*** - DRUGS FOR

WOMEN

INTRAROSA VAGINAL INSERT (prasterone) | 3 |ST; QL (Linsert per 1 day)

*SPERMICIDES*** - BIRTH CONTROL PILLS

ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2,%0

OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; $0

TODAY SPONGE VAGINAL (nonoxynol-9) 2; $0

VCFVAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2; %0

VCF VAGINAL CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; $0

*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL CREAM (clindamycin phosphate)

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2

clindamycin phosphate vaginal cream 1or 1b*

CLINDESSE VAGINAL CREAM (clindamycin phosphate (1 dose)) 3

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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metronidazole vaginal gel

1 or 1b*

NUVESSA VAGINAL GEL (metronidazole)

3

VANDAZOLE VAGINAL GEL (metronidazole)

1 or 1b*

XACIATO VAGINAL GEL (clindamycin phosphate)

3

PA; QL (1 applicator per 1 fill)

*VAGINAL CONTRACEPTIVE PH MODULATOR -
COMBINATIONS*** - DRUGS FOR WOMEN

PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart)

ES

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream

1 or 1b*

QL (42.5 grams per 30 days)

estradiol vaginal tablet

1 or 1b*

QL (18 tablet per 28 days)

PREMARIN VAGINAL CREAM (estrogens, conjugated)

QL (1 gm per 1 day)

yuvafem vaginal tablet

1 or 1b*

QL (18 tablet per 28 days)

*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

ENDOMETRIN VAGINAL INSERT (progesterone)

PA

*VASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXIS THERAPY AGENTS*** - DRUGS FOR SERIOUS
ALLERGIC REACTION

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR (epinephrine)

QL (2 pensper 1fill)

epinephrine (anaphylaxis) injection solution

1 or 1b*

epinephrineinjection solution auto-injector

1 or 1b*

QL (2 pens per 1fill)

EPINEPHRINESNAP INJECTION KIT (epinephrine)

*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -
AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg

1 or 1b*

PA; LD; QL (3 capsules per 1 day);
SP

droxidopa oral capsule 200 mg, 300 mg

1 or 1b*

PA; LD; QL (6 capsules per 1 day);
SP

*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC
REACTION

ADRENALIN-NACL INTRAVENOUS SOLUTION (epinephrine-nacl)

AKOVAZ INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))

AKOVAZ INTRAVENOUS SOLUTION PREFILLED SYRINGE (ephedrine
sulfate (pressors))

BIORPHEN INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))

EMERPHED INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))

EMERPHED INTRAVENOUS SOLUTION PREFILLED SYRINGE
(ephedrine sulfate (pressors))

EPHEDRINE SULFATE (PRESSORS) INTRAVENOUS SOLUTION

epinephrineinjection solution 10 mg/10ml

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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EPINEPHRINE INTRAVENOUS SOLUTION PREFILLED SYRINGE 1 3

MG/10ML

EPINEPHRINE PF INJECTION SOLUTION 3

GIAPREZA INTRAVENOUS SOLUTION (angiotensin ii acetate) 3

IMMPHENTIV INTRAVENOUS SOLUTION (phenylephrine hcl (pressors)) 3

LEVOPHED INTRAVENOUS SOLUTION (norepinephrine bitartrate) 3

midodrine hcl oral tablet 1or 1b*

PHENYLEPHRINE HCL (PRESSORS) INTRAVENOUS SOLUTION 10 3

MG/ML

phenylephrine hcl (pressors) intravenous solution prefilled syringe 5 3

mg/50ml

REZIPRES INTRAVENOUS SOLUTION (ephedrine hcl) 3

VAZCULEP INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))

*VITAMINS* - DRUGSFOR NUTRITION

*VITAMIN A*** - DRUGS FOR NUTRITION

AQUASOL A INTRAMUSCULAR SOLUTION (vitamin a) | 3 |

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution | 1or 1b* |

*VITAMIN C*** - DRUGS FOR NUTRITION

ASCOR INTRAVENOUS SOLUTION (ascorbic acid) | 3 |

*VITAMIN D*** - DRUGS FOR NUTRITION

DRISDOL ORAL CAPSULE (ergocalciferal) 3

ergocalciferol oral capsule lorla*

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

*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1or 1b*

phytonadione oral tablet 1or 1b*

vitamin k1 injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1a*=Drugs with the lowest cost share Tier 1 or 1b*=drugswith alow cost share Tier 2=Drugs with a higher
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ALBUMIN-ZLB....ccooveeeeieeeee e, 139
ALBURX ..ot 139
ALBUTEIN ..ot 139
albuterol sulfate.........cccoeveveeivciecreennene, 30
ALBUTEROL SULFATE.....ccccvceiirienene 30
albuterol sulfate hfa..........cccceeveeennene. 30
ALCAINE. ...t 197

alclometasone dipropionate................. 118
ALDACTONE.......cootiiiieireenieenieens 126
ALECENSA ..o 65
alendronate sodium........ccccceevvvrveennne. 127
alfuzosin hel er ... 136
ALIMTA (o 64
ALIQOPA ...ttt 82
aliskiren fumarate.........c.ccooevevvienennnne 57
ALKINDI SPRINKLE.......ccccovrverranne. 110
AllDEE/C.....oiie e 181
allopurinogl .........coeoereieireeeneee 138
allopurinol sodium.........cccceeveveeieenas 138
almotriptan malate.........c..ccoevevvevvennnns 172
alogliptin benzoate...........ccccceevvevennnene. 41
alogliptin-metformin hcl .......ccccccovevene. 42
alogliptin-pioglitazone...........c.ccoceeenen. 42
AlOPhEN ..o 147
ALOPRIM ....ooviiieiieeece e 138
ALORA ...ttt 132
alosetron hel ... 134
alprazolam........ccoeoeeereeneee e 27
alprazolam er .......cccceoveenvenenne e 27
ALPRAZOLAM INTENSOL ................ 27
alprazolam Xr ......c.coevereneneeneeeneneeiens 27
altafluor benoX.......ccoceeveevensenneenn, 197
AlAVEr Q..o 104
ALUNBRIG......ccooeireircreneeee 65
AlVIMOPAN .....veveeeeeeeeee e 135
alyacen 1/35.....ccviniieeeeeee 104
alyacen 7/717 ..o 109
AIY et 101
amantadinehcl ..., 84
AMBISOME........cccoviiiiirieeieeneee e, 49
ambrisentan .........cccooeeeninienenenee 101
amCiNONIde.......coooveveerieeeeeece e 118
AMELUZ ..ot 122
AMELNYS ... 108
AMIDATE ...t 136
amikacin sulfate........c.covvennienniennenenn, 15
amiloride el ... 126
amiloride-hydrochlorothiazide............ 126
aminocaproiC acid........ccovvrereererennnes 142
aminophylline.........ccovevviiiiicees 32
AMINOSY N oo 193
AMINOSYN 1. 193
AMINOSYN-PF.....cccoovieiiiieeieien 193
AMINOSY N-PF 7%......ccoovvriiieriianns 193
amiodarone hel ... 28
amitriptyline ncl ... 40
amlodipine besy-benazepril hdl ............. 53
amlodipine besylate..........c.ccccevveeveneenee. 97
amlodipine besylate-valsartan............... 55
amlodipine-atorvastatin............c.co.v.... 100
amlodipine-olmesartan..........ccoccevveeeneee 55
amlodipine-valsartan-hctz..................... 56
AMMONUL .....coviiieeeeee e 131
AMNESIEEM ...t 114
AMNIOFIX ..o 123
AMNIOTEXT ..o 123
AMOXAPINE....cveeeeeieree e 40
amoxicill-clarithro-lansopraz.............. 215
amOoXiCilliN ..o 202



amoxicillin-pot clavulanate................. 203

amoxicillin-pot clavulanateer ............ 203
AMPHADASE ... 177
AMPHENOL-40.......cccoorieiiririceenes 123
amphetamine sulfate..........ccccoceevenns 12
amphetamine-dextroamphet er ............. 12
amphetamine-dextroamphetamine....... 12
amphet-dextroamphet 3-bead er ........... 12
amphotericin B......coceeveevvceveccse e 49
amphotericin b liposome...........ccccee.eee. 49
AMPICHTIN e 202
ampicillin Sodium........cocovvireiineenen. 202
ampicillin-sulbactam sodium.............. 203
anagrelide hcl ... 140
ANALPRAM-HC ..o 26
ANAPROX DS.....cooniirieiinrieiee e 17
ANASCORP........cooiirrriiinireeeesieas 201
aNAStr0Zole......cvvvevveireeseee e 77
ANAVIP ..ot 201
ANCOBON ......coooirrireiirieee e 49
ANDEXXA ..ot 46
ANECTINE. ... 192
ANESTHESIA S/I-40A ..o 136
ANESTHESIA S/I-40H..........cooovenee 136
ANESTHESIA S/1-40S.......ccccoovevenne 136
ANGELIQ...coiiiiireieereeeeeee 131
ANGIOMAX ..ottt 33
ANKTIVA e 77
ANNOVERA ..ot 107
ANORO ELLIPTA ...t 29
anti-oxidant .........coccovernennenne e 184
ANTIVENIN LATRODECTUS

MACTANS. ... 201
ANTIVENIN MICRURUS FULVIUS 201
ANTIVERT ..o, 48
ANUSOL-HC......coiieeereeeeeee e 26
ANZEMET ...ooviiee e, 47
APADAZ ...ttt 24
apap-caff-dihydrocodeine...................... 21
APLENZIN ..ot 38
apomorphine nel ... 85
APONVIE. ...t 48
apraclonidinehcl ... 198
aPrepItant.......cccoeceeeeeve e 48
APRETUDE ..ot 92
= o [ 104
APRISO ... 134
APTIOM ..ot 34
APTIVUS. ... 92
ag insulin syringe.......ccccveevveeneeneenns 165
aginject pen needle.........c.ccceeeinenene 165
AQUALANCE LANCETS 30G.......... 153
AQUASOL A ..ot 221
AQUASEAL ... 175
Aquastat SFT.....oceverereeeeceeee 175
ARAKODA ...ttt 61
aran@lle......ooeeeineiee e 110
ARANESP (ALBUMIN FREE)........... 141
ARAVA .o 19
AREXVY Lo 217
arformoterol tartrate...........coceevevreeennen 30
ARGATROBAN .....ccoooiiiiieeeeeen 34
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ARGATROBAN IN SODIUM

CHLORIDE .......covveivieiseiseeseeeinen 34
argyle sterilesaline........ccooooeveieenee. 137
argyle sterilewater .........cccceoveervnennne 178
ARICEPT ..ot 204
AriPIPrazole.......ccoceeveveeveeeeeeeee e 89
ARISTADA ...ttt 89
ARISTADA INITIO. ..ot 89
ARIXTRA ..ot 33
armodafinil ......cccooeveieeeere e 14
AROMASIN ... 7
ARRANON ......cooiieee e 64
arsenic trioXide.......ooceoeereeeeeeeeieeene 77
ARTESUNATE ..ottt 61
articadent dental ...........ccoceveieieicennnne. 148
ARTISS.....cooeeeeee s 142
ARZERRA .....ooeivireeeeeee e 66
ASCLERA ...ttt 179
ascomp-COdEINE. ......cccvveveeeeerecece e 21
ASCOR.....oiieiieese e 221
asenapine maleate.........cccceevvevrvenriennnns 88
F2 TS 0] Y/ - O 108
ASPARLAS.......cceee e 76
ASPITIN e 20
ASPINiN 8L, ..o 19
aspirin adult low dose.........cccccovveiriennne 19
aspirin adult low strength...................... 20
aspirin childrens........ccoccoeeeieieieeenenn 20
aspirin ec adult low dose...........cccceeuenee. 20
aspirin ec low dose.........c.ccoeeverenenennns 20
aspirin eclow strength........cccoeevernan. 20
aspirin low dose........ccccevveveeeevieseerennn, 20
aASPIriN rEGIMEN ....eveeeeeece e 20
aspirin-dipyridamoleer ........cc.ccccvevenee. 139
ASPRUZYO SPRINKLE.......c.cceeuenne 26

ASSURE COMFORT LANCETS 28G153
ASSURE ID DUO PRO PEN

NEEDLES......oooeeee e 165
ASSURE ID PRO PEN NEEDLES..... 165
ASSURE ID SAFETY PEN
NEEDLES.......oooiee e 165
ASSURE LANCE LANCETS............. 153
ASSURE LANCE LANCETS 21G...... 153
ASSURE LANCE PLUS SAFETY

S C 153
ASSURE LANCE PLUS SAFETY

G0 153
ASSURE LANCE SAFETY LANCET
28G e 153
ASTAGRAF XL .ot 178
ATABEX EC...oeeeeeeeeeeeee e 186
ATABEX OB 186
atazanavir sulfate........coceeeeeveeveveeeerveenn. 92
ATELVIA ..o 127
F= 1< (] o IR 96
atenolol-chlorthalidone........................ 57
ATGAM .o 177
atomoXxetine Nel ......ccoeeveveveeececeeeceee 12
atorvastatin calCium........ccoueeeveeieeeeneens 52
ALOVAQUONE......oerieeriereeei e 58
atovaquone-proguanil hcl..................... 61
atracurium besylate..........cccoeeereenen. 192
ATROPINE SULFATE................ 195, 213

ATROVENT HFA ... 30
F210] o = o [ 104
AUDENZ ...t 217
AUGMENTIN ..oooieecee e 203
AUGMENTIN ES-600.........coveevrenneee 203
AUGTYRO. ... 74
aum insulin safety pen needle............. 165
AUM MINI INSULIN PEN NEEDLE 165
aum pen needle.......ccoovvvieverecice, 165
AUM READYGARD DUO PEN
NEEDLE......ooo oo 165
AUM SAFETY PEN NEEDLE........... 165
AURORA LANCET SUPER THIN

B0G .. e 153
AURORA LANCET THIN 23G.......... 153
AURORA PEN NEEDLES.................. 165
aurovela 1.5/30......cccieeeeeeee e 104
aurovela /20 .......ccoevicueeeeecee e 104
aUroVEla 24 fe...ooeieeiiieee e 104
aurovelafe 1.5/30.....ccccvvceevveecieenennn 105
aurovelafe 1/20......cocvvevee e 105
AURYXIA e 135
AUSTEDO.....ccoeiiei e 205
AUSTEDO XR....oooeeeeeieeiee e, 205
AUSTEDO XR PATIENT

TITRATION ...t 205
AUTO-LANCET ... 153
AUTO-LANCET MINI ....coeviiieenee. 153
AUTOLET Il CLINISAFE.................. 153
AUTOLET LANCING DEVICE......... 153
AUTOLET LITE CLINISAFE............ 153
AUTOLET LITE STARTER PACK ... 153
AUTOLET MINI ..ocoiiiiiiecee e, 153
AUTOLET PLATFORMS................... 153
AUTOLET PLUS.......oeiiieeeee e, 153
AUVI-Quoeceeeeeeeeeee e 220
AVASTIN e 83
AVIANE. ...veeeeeie e 105
AVITENE ... 143
AVITENE FLOUR......coeeeeeieeecee 143
AVONEX PEN.....oooovieeeceeieeeeee 206
AVONEX PREFILLED..........ceeuuu..... 206
AVSOLA ...t 135
AVYCAZ ..o 102
2\ U ] - USSR 105
AYVAKIT e 74
AZACIHIAING....cvee e 64
AZACTAM ..o 60
AZASAN ... 179
AZASITE ..o 195
azathiopring.......cceovvevneiineseeee 179
AZATHIOPRINE SODIUM ................. 179
AZElAIC ACI .. 122
azelastine hel ..., 192, 195
azelastine-fluticasone............ccccueeneee. 192
AZESCO. ... 186
AZILECT .o 85
azZithroMyCiN ....cveeveeeeeeecece e 149
AZSTARYS....o e 14
P V41 (= 0] 1 11 [, 60
AZULFIDINE.....ccooeeeeeeeeeeeeeeeeeee 134
AZULFIDINE EN-TABS.........ecevne 134
AZUMNEL. e 104



b complex (lipotropics)........c.ceevrveennen 190

b complex 100 tr ..o 182
b complex formula 1 (lipotrop)........... 190
b complex formula 1 (W/ fa)................ 182
b complex-b12.........ccooeniiiis 181
b comMplEX-C..cveeeeieeeeeece e 181
B COMPLEX-C-BIOTIN-E-FA .......... 182
b complex-c-folicacid...........ccceeveuenee. 181
b-100 b-compleX ......ccovvveeeieeeeene, 182
b-100 cOMPIEX CF ..o 182
B-100tr e 182
B-50 COMPIEX ... 182
BABYBIG....coieiireeeneeseeeee 202
DAC......o i 19
bacitracin.........coceeieveneieeee 195
bacitracin-polymyxin b.........c.cc.ccoceee. 196
bacitra-neomycin-polymyxin-hc......... 198
baclofen ... 190
BACTRIM .o 58
BACTRIM DS......cvoiireiirneeerenenee 58
balance b-100.........ccccvrrreerinrnrenens 190
balance b-50........ccccovovrnecinnecs 182
balanced b compleX.......cccoveeviinnne 182
balanced b-100........cccoceerrerniirree 182
balanced b-50 compleX..........ccccevevenenne. 190
balanced b-50/fa.........cccvveirieniiininne 182
BALFAXAR ..ot 138
balsalazide disodium...........cccceerericunne. 134
BALVERSA ...t 71
balZiVa......ccoieiic 105
BANZEL ...t 34
BAQSIMI ONE PACK .....ccovveiiriinne 41
BAQSIMI TWO PACK .....ccoviiiiirines 41
BARHEMSYS.....coiiirceernerene 48
BASAGLAR KWIKPEN.........ccoeveneene. 42
BAVENCIO.....ccoiieeeeeeeceeen 68
BAXDELA ... 132
bayer aspirin ec low dose..........cc.cccuneee. 20
bayer 1ow dose.........ccooveireiieiiiciicns 20
BCG VACCINE......ccocoveirrriecerinee 216
b-compleet-100.........ccccovrerrereierericienene 182
b-compleet-50........cccoviieiiiiiree, 182
D-COMPIEX ... 182
b-complex (folic acid).........ccccevvrvenene. 182
b-complex balanced.........c..ccccovvruenene. 181
b-complex plusb-12........ccccevveveeenenne. 181
b-complex/b-12........cccceveveveeeeeecnnn, 181
b-complex/electrolytes..........ccccvvennne. 182
b-complex/vitamin C.........ccccvvervrennne. 181
b-complex-C.....ccoeeveieniiiceccee 181
b-complex-c (wifolic acid).................... 181
BD AUTOSHIELD DUO...........ccc..... 165
bd heparin posiflush ..o 33
BD INSULIN SYR ULTRAFINEI....165
BD INSULIN SYRINGE.......cccceuenee. 165
BD INSULIN SYRINGE HALF-UNIT
.............................................................. 165
BD INSULIN SYRINGE
MICROFINE......cccvrieirneeeirenenes 165
BD INSULIN SYRINGE U/F.............. 165
BD INSULIN SYRINGE U/F 1/2UNIT
.............................................................. 165
BD INSULIN SYRINGE U-500.......... 165
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BD INSULIN SYRINGE

ULTRAFINE ...t 165
BD MICROTAINER LANCETS......... 153
BD PEN NEEDLE MICRO U/F.......... 165
BD PEN NEEDLE MINI U/F.............. 165
BD PEN NEEDLE NANO 2ND GEN.165
BD PEN NEEDLE NANO U/F............ 165
BD PEN NEEDLE ORIGINAL U/F....166
BD PEN NEEDLE SHORT U/F.......... 166
bd posiflush ... 175
Bd Posiflush Safescrub..........cccoeueeee. 175
BD SAFETYGLIDE INSULIN

SYRINGE ...t 166
BD VEO INSULIN SYR U/F J2UNIT
.............................................................. 166
BD VEO INSULIN SYRINGE U/F.....166
BELBUCA ..ot 24
BELEODAQ.....ccoeireireesiereserenienienes 71
BELRAPZO.....covieieiseseseeee 63
benazepril hel ..o 54
benazepril-hydrochlorothiazide............ 53
bendamustine hcl .........cccceovvevvvvvnennne 63
BENDEKA ...t 63
BENTYL e 213
BENZALKONIUM CHLORIDE........... 90
BENZHY DROCODONE-
ACETAMINOPHEN. .......cocevvrerieinnne 24
BENZNIDAZOLE.......cccoevvveiriirienn 26
benzonatate...........ccooeieiiieicnee 112
benzoyl peroxide-erythromycin........... 114
benzphetaminehcl ..........cccoeeevvevennnee. 13
benztropine mesylate.........cc.ccccvvvevennene. 84
BESIVANCE........cccooviireireerecnins 196
BESPONSA .....ccooieireireerese e 66
BESREMI .....ccovveeeceeeeeece e 7
BETADINE OPHTHALMIC PREP.... 196
betaing.......ccccoveeecieece e 129
betamethasone dipropionate............... 118
betamethasone dipropionate aug........ 118
betamethasone valerate....................... 118
BETASERON......cccooveireivieiseeeieas 206
betaxolol hel ... 96, 194
bethanechol chloride..........ccccceenenene 216
BETOPTIC-S.....ccoovireieineeneeniens 194
better b compleX.......ccvveveevviiciiens 181
bexarotene..........cocoeeveineicieenns 83,124
BEXSERO......ccooieiriesensenee e 216
bicalutamide.........ccccvvvrvvnivirinieneieins 63
BICILLIN C-R..coceieeeee e, 203
BICILLIN C-R 900/300.........cccuevemnre. 203
BICILLIN L-A v 202
BIDIL oottt 101
BIg 100......cciiireeee e 182
big 100 (DIOtiN) .cvevvevivieiieeeieeeeeeiees 182
BIJUVA ..o 131
BIKTARVY ..ot 90
BILTRICIDE.......ccooeiveereievieieveeesienne 26
bimatoprost.......cccceevvvveieviesienn, 122, 200
BINOSTO. ..ot 127
BIORPHEN.......ccov e 220
BIOTHRAX ...t 216
bis subcit-metronid-tetracyc................ 215
biSACOAY .......cvereeeireicc e 147

bisacodyl €C........ccoevrereiiciieee 147
bismuth/metronidaz/tetracyclin........... 215
bisoprolol fumarate.........c.ccoceeeveriennnne 96
bisoprolol-hydrochlorothiazide............. 57
bivalirudin trifluoroacetate................... 33
bleomycin sulfate..........ccccceevveveeeerennenn, 75
BLINCYTO ..ot 69
blisoVi 24 fe...ccoiieieiee e 105
blisovi fe 1.5/30.......ccceveivrrerieirieene 105
blisovi fe 1/20.....ccccceeeieeeeeeeeeee 105
BLOXIVERZ ..o, 62
BONJESTA ..o 47
BOOSTRIX ..o 212
bortezomib........coovviiiiiie 74
BORUZU ..ot 74
bosentan ..., 101
BOSULIF ...t 68, 69
BRAFTOVI .ot 69
BREO ELLIPTA ..ot 29
BREVIBLOC.......cccootrriieinieesieeseene 96
BREVIBLOC IN NACL ....ccceverrririenn 96
BREVIBLOC PREMIXED........c.ccce..... 96
BREVIBLOC PREMIXED DS.............. 96
BREVITAL SODIUM.......ccccevvevuenee. 136
BREXAFEMME........cccoovveivieerieee, 49
Breyna......ccoooeiiiiicnenceeecee 29
BREZTRI AEROSPHERE...................... 29
BRIDION .....coeiviiiiiiieee e 46
Priellyn ... 105
BRILINTA oo 138
brimonidine tartrate..................... 122,198
brimonidine tartrate-timolal ................ 194
brinzolamide.........c.ccoceevveiirniiininnns 196
BRIVIACT ..ot 34
bromfenac sodium.........ccccveveveivrnnnnne 197
bromfenac sodium (once-daily).......... 197
bromocriptine mesylate..........c.ccccveuennee 84
BROMSITE......ccoeiiieiceeceeeere e 198
BROVANA ...t 30
BRUKINSA ..ot 70
BSS... e 197
BSSPLUS......cco ettt 197
budesonide.........ccceoririninnn 25,31, 110
budesonide er........cccoovveeveierceieens 110
budesonide-formoterol fumarate.......... 29
bumetanide.........ccocooveiiieiiiiiie 126
BUMEX ..ot 126
BUPIVACAINE FISIOPHARMA ....... 149
bupivacaine hel (pf) ..o 149
bupivacaine-epinephrine..................... 148
bupivacaine-epinephrine (pf)............... 148
buprenorphine.........cccooeeeneinenncen. 24
buprenorphine hcl ..., 24
buprenorphine hcl-naloxone hal .......... 24
bupropion hel ... 38
bupropion hcl er (smoking det)........... 208
bupropion hel er (Sr) ..oocvevveveieceies 38
bupropion hel er (X .ooveevveviiiceies 38
buspirone hcl ........cccooevvevvcecvnece e 27
busulfan .......ccccevevereeeeee e 63
BUSULFEX ..o 63
butalbital-acetaminophen...................... 19
butalbital-apap-caff-cod..........ccccocuen..... 21



butalbital-apap-caffeine.............c.cc.c..... 19

butalbital-asa-caff-codeine.................... 21
butalbital-aspirin-caffeine..................... 19
butorphanol tartrate..........ccccceeeeenenene 24
BYOOVIZ...oieieiieiieeeeeeeeeene 200
CABENUVA ..o 90
cabergoling......cccoovvevevceeccceeeeeee 128
CABOMETY X ..ot 73
CADUET ..ot 100
caffeine citrate.......cceceveveceeveececeeennn, 13
CalCIPOLIIENE. ... 117
calcipotriene-betameth diprop............. 124
calcitonin (Salmon) .......cccoeevverinenene 127
CalCItreNe. ..o 117
CalCItriol ..o 117,129
calcium acetate.........cooeeeveeieeeneneenns 135
calcium acetate (phos binder)............. 135
CALCIUM GLUCONATE........ccceeuu... 173
CALCIUM GLUCONATE-NACL......173
CALDOLOR......ootieeriiiriereeieseeie e 17
CALQUENCE.........cccootiririneeneeenes 70
CAMCEVI ..ttt 79
(o211 1= U 109
CAMPTOSAR. ..ottt 83
CAMIESE. ..t 108
CAMIESE 0. 108
CANASA ..o 134
CANCIDAS......co ettt 48
candesartan cilexetil ..........cccooevenennnne 56
candesartan cilexetil-hctz...................... 55
capecitabing........ccccevevevieveceeeeeee e, 64
CAPLYTA e 86
CAPRELSA ...ttt 73
(o= 0 110 o] | 54
captopril-hydrochlorothiazide............... 53
CAPVAXIVE....iiieieeee e 216
CARAC....c et 116
CARAFATE ..o 214
carbamazeping.........ccocveeveenenninnneenns 34
carbamazepine r ........c.ccoeveeveeeenerennns 34
carbidopa.......cooeeereniinee e 85
carbidopa-levodopa..........ccccoeeerienennene. 85
carbidopa-levodopa er ..........ccccevruenene 85
carbidopa-levodopa-entacapone........... 85
carbinoxamine maleate............c.ccoeune. 50
carbinoxamine maleateer ..........c.c....... 50
carboplatin......ccceeveeeieveenere e 63
carboprost tromethamine.................... 201
CARDENE IV ..o 97
CARDIOCOM LANCING DEVICE...153
CARDIZEM ....c.ooevieiieisiiseseseiens 97
CARDURA ...t 57
CARDURA XL .ooveivieiiieisiisiseienas 136
CAREFINE PEN NEEDLES............... 166
careone advanced lancing dev............ 153
CAREONE INSULIN SYRINGE......... 166
CAREONE LANCET SUPER THIN

30G . 153
CAREONE LANCET THIN 23G........ 154
CAREONE UNIFINE PENTIPS PLUS
.............................................................. 166
CARESENS LANCETS........cccceeeveenee. 154
CARESENS LANCETS 30G............... 154
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CARETOUCH INSULIN SYRINGE.. 166
CARETOUCH LANCING/EJECTOR 154
CARETOUCH PEN NEEDLES.......... 166
CARETOUCH SAFETY LANCETS.. 154
CARETOUCH SAFETY LANCETS

T 154
CARETOUCH TWIST LANCETS
228G 154
CARETOUCH TWIST LANCETS

BO0G e 154
CARETOUCH TWIST LANCETS

336G e 154
CARETOUCH TWIST MC
LANCETS30G ... 154
carglumic acid......cccceeeeeeeenenenenenine 129
Carisoprodol .......ccooeeeeveeerieneneneneeas 190
CArMUSLINEG.....ccveeeieee et 81
CARNITOR. ...ttt 128
CARNITOR SF......ccovieeeee e 128
CAROSPIR.....oooeeeei e 126
carteolol NCl......ooeeeeiieeececcee e 194
CANtTA XL vt 97
(o= 1RV o [1 1o ) IFT TR 95
carvedilol phosphateer .........ccccecvvveenne 95
CASODEX ...t 63
CASPOFUNGIN ACETATE................. 49
CATAPRESTTS ..o 56
CATAPRESTTS 2. 56
CATAPRESTTS 3. 56
CATHFLOACTIVASE.......ccccoeeeee 140
CAVERJIECT ..o 101
CAVERJECT IMPULSE.........cccu...... 101
CAYA oo 152
(05, =102 Lo SR 103
CEFACLORER.....cccevieeeveeiee e, 103
CEfAArOXil .vvveeeeeeeeeeee e 102
cefazolin sodium........cocceveeveeeeceiee e, 102
CEFAZOLIN SODIUM.......ccoveeeee 102
CEFAZOLIN SODIUM-DEXTROSE
...................................................... 102, 103
cefazolin sodium-dextrose................... 102
(o< {0 [ 11 G 103
cefepimencl ..o, 104
CEFEPIME HCL ...t 104
CEFEPIME-DEXTROSE.........c.ccu.... 104
CEFIXIME. v 103
CEFOTAN ..o 103
cefotaxime Sodium........coeevveeeveeeercveeenne 103
cefotetan disodium.......cccceeveeeeevvieenes 103
cefoxitin SOdiuM.......cooeeeeevciee e, 103
CEFOXITIN SODIUM-DEXTROSE..103
cefpodoxime proxetil ..........ccccoeeerennene 103
CEfProzl ..o, 103
ceftazidime........oocceeevceeeeie e 103
ceftriaxone sodium........cccevveeeveeeevnenen. 103
CEFTRIAXONE SODIUM................. 103
ceftriaxone sodium in dextrose........... 103
CEFTRIAXONE SODIUM-

DEXTROSE......ccoi it 104
cefuroxime axetil ........ocoeveeveeeeecenernne, 103
cefuroxime sodium........coeeveeveeeereveenn. 103
CElECOXID ..t 17
CELESTONE SOLUSPAN.................. 112

CELLCEPT ..ot 177
CELLCEPT INTRAVENOUS............. 177
CELLUGEL ..o 199
CELONTIN ..ottt 37
cephalexin ... 103
CERDELGA ..ot 140
CEREBY X ..ot 37
CEREZYME......ccooiiivininiscne 140
CERVIDIL ..ot 201
cetirizine NCl ....ocveeeece e, 50
CETRAXAL oo 200
cetrorelix acetate......cocovvvevevrerenennnne 128
cevimeline nel ..., 180
charlotte 24 fe.....ccooevrvnninnieee, 105
chateal eq......cccoereernneeeeee, 105
CHEMET ..ottt 45
childrensaspirin........ccocoeeeieinicnenenn 20
chloramphenicol sod succinate............. 59
chlordiazepoxide hcl .........ccccveveveneenenne. 27
chlordiazepoxide-amitriptyline............ 204
chlordiazepoxide-clidinium................. 213
chlorhexidine gluconate...................... 180
chloroprocaine hel (pf) .....ooveeveeieeene 149
chloroquine phosphate............cccocoeeee. 61
chlorothiazide sodium............ccceveee. 126
chlorpromazine hcl ... 88
CHLORPROMAZINE HCL .......ccvnu.... 88
chlorthalidone..........ccccceoneiinncnenn. 126
chlorzoxazone.........cccoveevninicncnenn, 190
CHOLBAM ...ttt 133
cholestyramine..........ccccevevecvcvccvcecnnnne, 51
cholestyraminelight.........ccccoovviveinnn. 51
CHOSEN LANCETS 30G......cccouevneee 154
CHOSEN LANCING DEVICE........... 154
CHOSEN SAFETY LANCETS 28G...154
chromic chloride........cccoeevererieriennenens 176
Ciclodan ........oeovvevene e 115
CICIOPITOX v 115
ciclopirox olamine.........ccoceoeveernennn 115
CIAOfOVIT . 93
CIlOStAZOI ... 139
CILOXAN ..ot 196
CIMDUO. ..o 90
CIMERLI ..ottt 200
CIMELIAINE....c.oiivieeee e 213
cimetidine hel ... 213
cinacalcet NCl......cooovvevciicieee 127
CINVANTI vt 48
CIPRO ..ot 133
ciprofloxacin hcl................... 133, 196, 200
ciprofloxacin in d5w........cccveeereeenene 133
ciprofloxacin-dexamethasone............. 200
ciprofloxacin-fluocinolone pf ............. 201
cisatracurium besylate...........c.ccocevunee. 193
cisatracurium besylate (pf) .......c.cceuenee. 193
(oIS o] =111 [ RSP 63
CISPLATIN oot 63
citalopram hydrobromide...................... 39
CITRANATAL 90DHA .....ccovveiee 189
CITRANATAL ASSURE........cccceueune 189
CITRANATAL B-CALM......ccecunnee. 186
CITRANATAL HARMONY ............... 189
CITRANATAL MEDLEY .......ccccoeuu.. 189



citrate of magnesia........c.cccveevreevneenn 146

(o111 (0] 117 VORI 146
cladribine......coovi i 64
ClaraVviS....coocceeii e 114
CLARINEX ..o 50
CLARINEX-D 12 HOUR.................... 112
clarithromyCin.......ccoceeveveveveccciceenns 150
clarithromycin €r ......cccocevevevcveceennne. 150
CLASSIC PRENATAL ...ooovvveeeeveeenen, 186
CLEANLET LANCETS 28G.............. 154
ClEANTAX . 145
CLEMASTINE FUMARATE................ 50
clemastine fumarate........cccccoeeeeeeverennee 50
CLEOCIN ....ooiiieeeeeeeeee e 60, 219
CLEOCIN PHOSPHATE........cccoceeeeuee 60
CLEOCIN-T ..o 113
CLEVER CHEK LANCETS................ 154
CLEVER CHOICE COMFORT EZ

...................................................... 154, 166

CLEVER CHOICE LANCETS 21G....154
CLEVER CHOICE LANCETS 23G....154
CLEVER CHOICE LANCETS 28G....154

CLEVIPREX .....oociieei e 97
CLICKFINE PEN NEEDLES.............. 166
CLIMARA PRO.....ccoeiveieiieiecieiens 131
CliNdaCin......coooe e 113
clindacin etz.........coooieieneiciccee 113
Clindacin-p.....cccoooereneiieeeeeees 113
clindamycin hel ..., 60
clindamycin palmitate hdl ..................... 60
clindamycin phos-benzoyl perox......... 114
clindamycin phosphate.......... 60, 113, 219
clindamycin phosphate in dsw.............. 60
CLINDAMY CIN PHOSPHATE IN

NACL oot 60
clindamycin-tretinoin..........c.ccceeenen. 114
CLINDESSE. ..o 219

CLINIMIX E/DEXTROSE (2.75/5).... 193
CLINIMIX E/DEXTROSE (4.25/10).. 193
CLINIMIX E/DEXTROSE (4.25/5).... 193

CLINIMIX E/DEXTROSE (5/15)....... 193
CLINIMIX E/DEXTROSE (5/20)....... 193
CLINIMIX E/DEXTROSE (8/10)....... 193
CLINIMIX E/DEXTROSE (8/14)....... 193
CLINIMIX/DEXTROSE (4.25/10)......193
CLINIMIX/DEXTROSE (4.25/5)......... 193
CLINIMIX/DEXTROSE (5/15)........... 193
CLINIMIX/DEXTROSE (5/20)............ 193
CLINIMIX/DEXTROSE (6/5)............. 193
CLINIMIX/DEXTROSE (8/10)........... 193
CLINIMIX/DEXTROSE (8/14)........... 193
CliNISOl Sf v 193
CLINOLIPID ..ottt 194
clinpro 5000.......cccererereeeee e 180
clobazam.........ccoceveienenic 34
clobetasol propionate...........cccceveuenenee. 118
clobetasol propionatee...........ccceeuenes 118
clobetasol propionate emulsion........... 118
clocortolone pivalate..........cccceveveuennene. 119
clodan .....cocooeveeeiee e 119
clofarabine........ccoeovvevvviivnienenceee 64
CloMid....oeeeeeeee e 130
clomiphenecitrate........c.ccccoeevveneene 130
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clomipraminehcl ........ccccocooeineiineene. 40
clonazepam........ccoceoevreeeieninenecene e 34
CloNIdiNE.....oeeceeeteeee e 57
clonidinehcl ..o, 57
clonidinehcl er.....cccooveeveeveiiiieceee, 12
clopidogrel bisulfate.........cccccovevvvenene 140
clorazepate dipotassium..........ccoceevennne. 27
clotrimazole.........ccccoeeevereecreenenen. 120, 179
clotrimazole-betamethasone................ 115
ClozZapine.......ccccoceveveieieeeeeeeeeene 87, 88
C-NATEDHA ... 186
CNIO16.....coeeieeeeeeceeeeeee e 202
COAGUCHEK LANCETS........ccev... 154
(o 07 | 7= SRR 123
COARTEM ..ottt 61
COCAINE HCL ...ccvvevvecveeviececeeveev, 192
CODEINE SULFATE.....ccccoov e, 21
codeine sulfate.........ccoveveeeeeeercveeienenn, 21
CODITUSSIN AC...ovceeeeeeeeeeeeevee 112
CODITUSSIN DAC.....ccoiieiecrieveerenns 112
COICNICINE.....ceecticeeeececeeee e 138
colchicine-probenecid..........cccceevvenene 137
colesevelam hcl .....ccoeovveeeecieeeeee, 51
COLESTID v 51
colestipol hel .....oovvevereeeeeee, 51, 52
colistimethate sodium (cba)................... 61
COLUMVI oottt 69
COLY-MYCIN M ..oooviiriieceieecee e 61
COMBIPATCH.....coe e, 131
COMBIVENT RESPIMAT .....cocoveneeee. 29
COMBOGESIC......coeeveeteeveereereeeeevenes 17

COMETRIQ (100 MG DAILY DOSE). 73
COMETRIQ (140 MG DAILY DOSE). 73
COMETRIQ (60 MG DAILY DOSE)... 73
COMFORT ASSIST INSULIN
SYRINGE......cooiieecce 166
COMFORT ASSURED LANCETS

COMFORT EZ INSULIN SYRINGE. 166
COMFORT EZ MICRO PEN
NEEDLES........cooi 166
COMFORT EZ PEN NEEDLES......... 166
COMFORT EZ PRO PEN NEEDLES.166
COMFORT EZ SHORT PEN

NEEDLES........ccooeeeeeeeee 166
COMFORT TOUCH INSULIN PEN
NEED ...t 166

COMFORT TOUCH LANCETS 31G. 154
COMFORT TOUCH PLUS

LANCETS 28G......coooeieieieeierinieieneens 154
COMFORT TOUCH PLUS

LANCETS 30G.......cctoiierieieiinererieieneens 154
COMFORT TOUCH TWIST

LANCET 30G......ccoiirriereiirinieienenennas 154
COMIRNATY o 217
COMPLETE NATAL DHA .....ccccovenee 189
COMPLETENATE.....coooieiirrreceens 186
complex b-100.......ccoerirenrereerieen 182
COMPLEX B-100-INOSITOL ............ 190
complex b-50 prolonged release.......... 182
COMPIO .. 88

CO-NATAL FA ..o 186
CONCEPT DHA ..o 186
CONCEPT OB....cooveeveierieienieeseeiens 186
CONAOMS. ... 150
(6(0)\\15) 4 IN© ) G 121
CONIUPRI ..ottt 97
CONSIUIOSE. ..o 145
COPASIL ..ot 123
COPAXONE......coineernenreneeeneee e 207
COPIKTRA ...t 82
CORLANOR......cooteveveeesee e 102
CORTEF ... 110
CORTENEMA ..o 25
CORTIFOAM ....oovvieiiiisiiseeeevee 25
CORTISPORIN-TC....cocoevvreirreirienns 201
CORTROPHIN ....cooviirririiisiieicine 128
CORVERT ..ottt 28
COSELA ...ttt 81
({0 51\ I 0 GRS 116
COSENTYX (300 MG DOSE)............ 116
COSENTY X SENSOREADY (300

MG) ot 116
COSENTY X SENSOREADY PEN.....116
COSENTY X UNOREADY ......cccoeuuee. 116
COTELLIC ..ot 72
CREON ..ot 125
CRESEMBA ..ot 49
CROFAB ..ot 201
cromolyn sodium................... 30, 133, 195
CIOTAN ...t 123
Cryselle-28.......cocooveeeeeieeeeeeee e, 105
cupric chloride.......ccovveveveievecieienen, 176
CURAE ...t 108
curity sterile saling......ccocevevvevvecenene 137
CUTAQUIG......ci e 202
CUVPOSA ...t 214
cvsaspirin adult low dose..........cceue... 20
cvsaspirin adult low strength................ 20
CVSASPITTN EC ..ot 20
cvsaspirin low dose.........ccceeeverenennne 20
cvsaspirin low strength ... 20
cvsb complex plusC.....cocoeevereniennne 181
cvsbalanced b50.........ccoeieieeiererennn 190
cvsC-lax laxatiVe.......ccovveeveericcninnnne 147
cvsfolicacid.....ccocovvvrvinniiniscn, 141
cvsgentlelaxative........cocceeveeveevennenenn, 147
cvs gentle laxative womens.................. 147
cvsinner ear PluS.......cccoveveveerenerinnens 190
CVSLANCETS21G....cccceevvveeene 154
CVSLANCETSMICRO THIN 33G...154
CVSLANCETSORIGINAL ............... 154
CVSLANCETSTHIN 26G................. 154

CVSLANCETSULTRA THIN 30G.. 154
CVSLANCETSULTRA-THIN 30G..154

cvslancing device........ccooeeeenenennenne. 154
CVS magnesium Citrate.........ccoceevervenens 146
cvs milk of magnesia..........ccooevvvevennene. 147
CVSNICOtINE. ..o 208
cvsnicatine polacrileX......ccceeevevennnne, 208
CVSPRENATAL oo 186
CVS PUFE@X .. 146
cvs super b complex/C......cccoeeveneneenns 182
CVSULTRA THIN LANCETS.......... 154



cyanocobalamin .........cccceceeeeeeieienienne, 140

CYANOKIT oot 46
cyclobenzaprine hcl ... 190
CYCLOGYL oot 195
CYCLOMYDRIL ..ottt 195
cyclopentolate hcl .......cccoeevevveiceeenen, 195
cyclophosphamide.........ccccocevvevveveerenenne, 81
CYCLOPHOSPHAMIDE.........ccceuenee. 81
CYClOSENINE...cive et 62
CYCLOSET ..ottt 42
CYCIOSPONINE....ecviieiereeee e 177
cyclosporine modified.........cccccoevreennee. 177
CYGNUSDUAL ..ottt 123
CYKLOKAPRON......ccooverrieisiirieieens 143
CYLTEZO (2PEN)...ccovveiieiiereieeaenns 16
CYLTEZO (2 SYRINGE)......ccccovvveurnene. 16
CYLTEZO-CD/UC/HS STARTER....... 17
CYLTEZO-PSORIASISUV

STARTER. ..ot 17
cyproheptadine hcl .......ccccoeevevcceenennnn, 51
CYRAMZA ..ot 83
(Y (=0 = o [ 105
CYSTADANE.....cccov e 129
CYSTADROPS........ccocvveveeeeeeeeas 200
CYSTARAN ..ottt 200
cytarabine........ccoveineince 64
cytarabing (Pf) ...oooeeereneeeeeeeeees 64
CYTOTEC ...t 215
dacarbazine.........ccccoovoininiinnene, 77
dactinomyCin.......cccceevieveevesiece e 75
daily multiple vitamins..........ccccocue..... 184
daily value multivitamin...................... 184
daily vitamins........ccccceevevveieviesnsniennns 184
daily Vite....ooveeveeeee e 184
daily vite multivitamin/iron................. 183
daily VItES....c.ovvieiciececs 184
daily-Vite.....covviiieiieeereeee 184
daily-vite multivitamin..........c.ccccoeeee 184
dalfampridineer .......ccccocvvveneicncennn. 207
DALVANCE. ..ot 59
danazol ........cccoeoinn 25
DANTRIUM ....coooiieireieece e 191
dantrolene sodium.........cccooevereeeennnne. 191
DANYELZA ..ot 67
dapsone.......cccovveveieie e 60, 113
DAPTACEL ..ot 212
DAPTOMYCIN ..ot 59
daptomycin-sodium chloride................. 59
DARAPRIM ...coooieeiieeeee e 61
darifenacin hydrobromideer .............. 215
darunNavir ......ccocoeeeverenee e 92
DARZALEX ..c.oociieeveeseeseee e 67
DARZALEX FASPRO.......cccocevvviririne 76
dasatinib.......cccooeiii 69
dasetta 1/35......coveerireeeseeeeeee 105
dasetta 7/7/7 ..., 110
DAUNORUBICIN HCL ......cccoevrrennnen. 75
DAURISMO.....cocoireireerieisieesieneeieens 71
DAVIMET-FLUORIDE..........cc.c....... 185
DAYPRO......ccoeeeeie e 17
aYSEL....e it 108
DDAVP...oeee e 131
DDAVPPF.....ccotieiiecesee e 131
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deblitane......cccoovvvienininieieese e 109
decitabing........c.cooeiiiiiiieee e 64
efErasiroX ....ooeeeeeeeeeeeeeeeeeee e 46
deferasirox granules........c.coceeeveeeenne. 46
deferiprone......ccooevevenevereeeeee 46
deferoxamine mesylate...........ccccvevenee. 46
DEFLUX .ot 137
DELESTROGEN......cccootieirieiriecine 132
DELSTRIGO......cccoiiireerinievieie e 90
delVla.. ..o 105
DELZICOL .....occvveeeeeeceeee e 134
demeclocycline Ncl ... 211
DEMEROL .....ccovvieiviiisieeeeeseieiens 22
DEMSER......cccooiiiiieevee e 55
DENAVIR ..ot 117
DENGVAXIA ..ot 217
denta 5000 PlUS......ccoevererereriiieienens 180
dentagel ..o, 180
DEPEN TITRATABS.......ccceeeeeee 176
DEPO-ESTRADIOL ......ccveiveirieienns 132
DEPO-MEDROL ......cccocvreirieirieinines 110
DEPO-PROVERA ...t 109
DEPO-SUBQ PROVERA 104............. 109
DEPO-TESTOSTERONE...........ccccu..... 25
DERMOTIC....oociveeeee e, 201
(D] 5010 )V SN 90
desflurane........ccooeeeeeieinineccee 136
desipraminehcl ... 40
desloratading.........ccccoeevenenenencnenenns 50
desmopressin ace spray refrig............. 131
desmopressin acetate...........cceeveuenenne. 131
DESMOPRESSIN ACETATE............. 131
desmopressin acetate pf........cc.cceevvnee. 131
desmopressin acetate spray..........c...... 131
desogestrel-ethinyl estradiol ................ 104
(01550 0o [T 119
desOXiMmEtasone. .......covvrerereereeeeeenen 119
desvenlafaxine succinateer .................. 39
DEXABLISS......ccovievveeveeceeeeen 110
dexamethasone..........cccceeevnencncnnne 110
DEXAMETHASONE INTENSOL ......110
dexamethasone sod phos +rfid............ 111
dexamethasone sod phosphate pf ........ 111
DEXAMETHASONE SOD

PHOSPHATE PF ..o 111
dexamethasone sodium phosphate
...................................................... 111, 198
DEXAMETHASONE SODIUM
PHOSPHATE ... 111
DEXCOM G6 RECEIVER.................. 154
DEXCOM G6 SENSOR........cccevvrueneae 154
DEXCOM G6 TRANSMITTER.......... 154
DEXCOM G7 RECEIVER.................. 155
DEXCOM G7 SENSOR........ccccevvruenene 155
DEXMEDETOMIDINE HCL .............. 145
dexmedetomidine hcl ..........ccccoevenee. 145
dexmedetomidine hcl in nacl ............... 145
DEXMEDETOMIDINE HCL-
DEXTROSE.......ccoveireireceeeeee 145
dexmethylphenidate hcl ............ccceeneee. 14
dexmethylphenidate hcl er .................... 14
deXrazoXane.........cocveevereneneeneeeeennenns 77
dexrazoxane Nl .......cocooeievencieceeennne 77

DEXTENZA ..ot 198
dextroamphetamine sulfate................... 12
dextroamphetamine sulfateer ............... 12
EXIIOSE. ... 194
DEXTROSE.......ccooeiiveiveeceeeeeee 194
DEXTROSE 5%/ELECTROLY TE #48

.............................................................. 173
dextrosein lactated ringers................. 173
DEXTROSE-SODIUM CHLORIDE...173
dextrose-sodium chloride.................... 173
DEXYCU ..ot 198
DHIVY o 85
dialyvite 800.....cccveerererrieieeerreens 181
DIATHRIVE LANCET ULTRA THIN

B0t s 155
DIATHRIVE LANCETS......ccccoeeene. 155
DIATHRIVE LANCING DEVICE......155
DIATHRIVE PEN NEEDLE............... 166
diazepam........ccccceveveeieieeeeeceieen 27,34
diazepam intensol ........c.ccceevevevcevesiennn, 27
diazoxide........ccovveireirie 41
DIBENZYLINE......ccooviiriirineceieen 55
dichlorphenamide.........ccccocvvirininnne. 125
diclofenac potassium.........cccoceevveeenienne 17
diclofenac sodium.................. 17, 116, 198
diclofenac sodium er .........ccocevvererennn 17
diclofenac-misoprostol ..........ccccceveeeee 17
dicloxacillin sodium.........ccccceeveninnnnne 203
dicyclomine hel ..., 213
diethylpropion hel ..., 13
diethylpropion hcl er......cccoevevevieennnn. 13
DIFICID ..ot 150
diflorasone diacetate..........cccocvruerennnne. 119
DIFLUCAN ..ot 49
diflunisal ... 20
difluprednate........cccooevrverccnncnnne 198
DIGIFAB ...t 46
IgOXIN ..o 100
dihydroergotamine mesylate............... 172
DILANTIN oot 37
DILANTIN INFATABS....ccccovveveienn 37
DILANTIN-125....ccccoiieiieeieesieeeeens 37
DILAUDID ..ottt 22
diltiazem hel ..o 98
DILTIAZEM HCL ..o 98
diltiazem hel €r ..o 98
diltiazem hcl er beads........ccccoovevennenee. 97
diltiazem hcl er coated beads........... 97,98
(0111 o R 98
DIMENHYDRINATE......ccccvevvieieiennn 48
dimethyl fumarate..........cccooevvinrennne. 207
dimethyl fumarate starter pack........... 207
DIPENTUM ....oovviiviiiniiseeeseesins 134
diphenhydramine hcl ..........ccccoeeeeneee. 50
diphenoxylate-atropine...........cccceeunee. 45
DIPRIVAN ..ot 136
dipyridamole........ccccceovvvvivviiiieiecennn, 140
DISCOVISC.....cevveirieirirrenesienieiens 199
disopyramide phosphate..........cc.cccueu..... 28
disulfiram......ccoceevvienenieneseseereeeens 204
DIURIL oo 126
divalproex sodium.........cccceeereeerereneenn 38
divalproex sodium er ........cccoeeerererieen 37



dobutamine hcl .........cccoeeeeiviicieeeee. 100

DOBUTAMINE-DEXTROSE............. 100
DOCETAXEL ..o 80
DOCIVY X oiiieiiieiinieiesieiesieesieesieessens 80
AOEX ... 140
dofetilide.....coovvnireireee e 28
dolishale......ccoceovveiveirieesce 108
donepezil hel .....oovveveeeece 204
DOPAMINE HCL .....ccovrieiieiene 100
DOPAMINE-DEXTROSE................... 100
DOPRAM ....oooiiiieeee st 13
dorzolamide hcl .......ccooceveieieicce 196
dorzolamide hcl-timolol mal ................ 194
dorzolamide hcl-timolol mal pf........... 194
0 (o] 11 TR 132
DOVATO ..ottt 91
doxazosin mesylate.........coceeeerenennenne. 57
doxepin hel......coveveveicene, 40, 116, 144
doxercalCiferol .......cccovevvernenineenn, 129
(310 | S 75
doxorubicin hel ... 75
doxorubicin hcl liposomal ..................... 75
dOXY 100.....c.coeirieerieeniee e 211
doxycycline hyclate...........cccoovvererenne 211
doxycycline monohydrate.................... 211
doxylamine-pyridoxine..........cccceeervenne. 48
DRISDOL ....ooetvvieiiieieiee e 221
dronabinol ... 48
droperidol ..o 27
DROPLET GENTEEL LANCING
DEVICE ...t 155
DROPLET INSULIN SYRINGE.......... 166
DROPLET LANCETSULTRA THIN
30G e 155
DROPLET LANCING DEVICE......... 155
DROPLET MICRON.......cccccvvevieerene 166
DROPLET PEN NEEDLES................. 166
DROPLET PERSONAL LANCETS

3B0G ..t 155
DROPSAFE SAFETY PEN
NEEDLES......ccccoveireeriseeeene 166
DROPSAFE SAFETY
SYRINGE/NEEDLE........cccccosvvnvrrennn. 166
drospiren-eth estrad-levomefal............ 105
drospirenone-ethinyl estradiol ............ 105
DROXIA ..ot 141
(0 [g0)'(Le o] o - VSRS 220

DRUG MART LANCETS THIN 26G.155
DRUG MART ON-THE-GO LANCET

DRUG MART UNIFINE PENTIPS.... 167
DRUG MART UNIFINE PENTIPS

PLUS . ... 167
DRUG MART UNILET LANCETS

228G 155
DRUG MART UNILET LANCETS

G0 155
DRUG MART UNILET LANCETS

G 155
DSUVIA oo 22
DUAVEE......co e 132
DUETACT ..o 45
AUICOIAX .. 147

dulcolax milk of magnesia.................. 147
duloxetine Nl ..o, 39
DUOBRII ..ottt 124
DUOPA ..o 85
DUOVISC.....oociereseeee e 199
DUPIXENT ..ot 118
duramorph.....ccccceeevecceeieeeeec e, 22
DUREX EXTRA SENSITIVE THIN.. 150
DUREX REALFEEL ......cccccvvvvrieenen. 150
DUREX TROPICAL ...coocviieerieieeinns 150
DUREZOL ....ooeeiieeeieeeeece e 199
dutasteride......coouneveneieinieeeeeeeee 136
dutasteride-tamsulosin hdl .................. 137
AYCIOPIO..vveeete e 121
€.6.5. 400......c it 150
ear health formula..........ccccooviiinne. 190
ear health plus........cccooeiiiiiiis 190
EASY COMFORT INSULIN

SYRINGE ...t 167
easy comfort insulin syringe............... 167
EASY COMFORT LANCETS............ 155
EASY COMFORT LANCETS TWIST
TOP .. 155
EASY COMFORT PEN NEEDLES....167
EASY GLIDE PEN NEEDLES........... 167
easy mini gect lancing device............. 155
easy mini lancing device...........c......... 155
EASY TOUCH FLIPLOCK INSULIN

SY s 167
EASY TOUCH INSULIN SAFETY

SYR i 167
EASY TOUCH INSULIN SYRINGE. 167
EASY TOUCH LANCETS 21G.......... 155
EASY TOUCH LANCETS 23G.......... 155
EASY TOUCH LANCETS 26G.......... 155
EASY TOUCH LANCETS 28G.......... 155
EASY TOUCH LANCETS

28G/TWIST ..ot 155
EASY TOUCH LANCETS 30G.......... 155
EASY TOUCH LANCETS

B0G/TWIST .o 155
EASY TOUCH LANCETS 32G.......... 155
EASY TOUCH LANCETS

B2G/TWIST .t 155
EASY TOUCH LANCETS

3B3G/TWIST .t 155
EASY TOUCH LANCING DEVICE.. 155
EASY TOUCH PEN NEEDLES......... 167
EASY TOUCH SAFETY LANCETS

210G i 155
EASY TOUCH SAFETY LANCETS

23G i 155
EASY TOUCH SAFETY LANCETS

26G ... 155
EASY TOUCH SAFETY LANCETS

28G .. 155
EASY TOUCH SAFETY PEN
NEEDLES........ccooirerineeeeeee 167
EASY TOUCH SHEATHLOCK
SYRINGE......cooiieiete e, 167
EASYIE .. 180
€C-NAPIOXEN ..o 18
econazole Nitrate..........ccoeeveeeererereenn. 120

€CoNtra oNe-steP........coevevvvreeiirieins 108
ecotrin low strength ... 20
ECOZA ..ot 120
EDECRIN ..ot 126
edetate calcium disodium.............c...... 46
EDEX ..ot 101
EDLUAR ..ottt 144
EDURANT ..ot 92
EfAVIFENZ...oeceii e 92
efavirenz-emtricitab-tenofo df ............... 91
efavirenz-lamivudine-tenofovir ............. 91
EFUDEX ..o 116
ELAHERE........ccooeitreeeee e 76
ELCYS. . 194
ELEPSIA XR.cootiiieiieeveivieesieseeens 34
eletriptan hydrobromide...................... 172
ELIGARD. ..ot 79, 80
ELIMITE .c.oiiiieieeeeeeeneee et 123
EliNESE ..o 105
ELIQUIS. ...t 32
ELIQUISDVT/PE STARTER PACK ...32
ELITEK oo 77
elite-0b....oeee, 186
ELIXOPHYLLIN .cccooviiiieeeceece e 32
ELLA oo 108
ELLENCE......ccoot it 75
ELMIRON ..ottt 137
ELREXFIO ..ot 69
ELZONRIS......ccovveireireeneeeseees 77
EMBRACE LANCETS ULTRA THIN
B0G ..t 155
embrace lancing device/gjector ........... 155
EMBRACE PEN NEEDLES............... 167
EMBRACE PRESSURE

ACTIVATED 21G.....ccooveveeeeiieeees 155
EMBRACE PRESSURE

ACTIVATED 28G......cccceovevieiieereenns 155
EMEND ..ottt 48
EMERPHED .......ccccooveiveevee e 220
EMGALITY oo 172
EMGALITY (300 MG DOSE).............. 172
EMPLICIT] oo 68
EMSAM ..ot 38
EMLriCitabine.......ccoeveveiveiree e 93
emtricitabine-tenofovir df ..........ccc........ 91
EMTRIVA ..o 93
EMVERM ....ccoooiiiiinnireenee e 26
Emzahh......ccccoooiieiiieececee e, 109
enalapril maleate..........cccoceevveinincnns 54
enalaprilat........ccocoeereinenneneee 54
enalapril-hydrochlorothiazide......... 53, 54
ENBRACE HR......covvevceeeeecee 186
ENBREL .....ocovietiieeviee e 19
ENBREL MINI ....ooiiiiiieiieiseeeee 19
ENBREL SURECLICK ......ccccocevrerrennn 19
ENCARE ..ot 219
ENDO AVITENE......ccccovirnireinne, 143
ENAOCEL .....cviveeiieeree e 24
ENDOMETRIN ....ccooiririeiecne 220
EeNAUr-D......ooeeiceeeeee e 182
ENFAMIL EXPECTA ..o 189
ENGERIX-B....coovevieiiieeeee e 217
ENHERTU ..o 76



ENLITE GLUCOSE SENSOR............ 156
enoxaparin Sodium..........ccccevereeneeneennn 33
ENPrESSE-28....cciiiieieeieeee e 110
ENSKYCE....cuiieeeieeeeee e 105
ENSTILAR .ot 124
ENtACAPONE.......oivveereeetie e 86
ENEECAVIT ... 94
ENTRESTO. ..o 101
ENTYVIO .. 135
ENUIOSE......ocve i 135
ENVARSUSXR...oooiiiieeeveee e 178
EPANED ..o 54
EPCLUSA ..ot 94
EPHEDRINE SULFATE
(PRESSORS).....coovieiieirirenieienenesieieees 220
EPICORD ...t 123
EPIFIX oo 123
EPIFIX MICRONIZED..........ccceceunnene. 123
EPIFOAM ..ot 123
epinastine el .......cooevecveiviiceirceces 195
EPINEPNIINE...ce e 220
EPINEPHRINE ... 221
epinephrine (anaphylaxis) ..........cc....... 220
EPINEPHRINE PF ..., 221
EPINEPHRINESNAP........cccocvvine 220
EPITON oo 35
EPKINLY .o 69
EPIEreNONE. ....c.ceieeerereeeeeesee e 57
epoprostenol sodium........c.cceceverennene. 101
eptifibatide.........cocoovviiiiiiecee 139
eg aspirin adult low dose...........cc.c........ 20
eg aspirin low dose.........ccceevveveeveeeenene. 20
egcleariax....ccocevnneinieniesecesecesen, 146
eg gentle laxative.......ccceeveeveeeceenenns 147
e laxatiVe.......coveerenese e 146
eq magnesium citrate.........ccoeeveveernne 147
€0 NICOLINE.....cceiiiirieee e 208
eq nicotine polacrileX........cc.cccveeennne 208
eqnicotinestep 3.......ccovvevveiricineens 208
egl aspirin low dose........ccccoeeerenenennnns 20
egl b complex 50......cccoeieieiirrens 182
egl b-100 compleX........cccoerererenennnens 182
egl clearlax......cocoerenenieneicreceee 146
EQL COLOR LANCETS21G............. 156
EQL COLOR LANCETS MICRO 33G
.............................................................. 156
egl gentle laxative.......ccccceveveerveeennnne. 147
EQL INSULIN SYRINGE................... 167
egl laxatiVe......coecereeeneireeeeee 147
egl magnesium citrate..........coceevrveenen. 147
EQL PRENATAL FORMULA ............ 186
egl super b complex/vitamin c............. 181
EQL SUPER THIN LANCETS 30G... 156
EQL THIN LANCETS 26G................. 156
EQUETRO.....ccoiieiirreceerseeeeae 86
ERAXIS. ..o 49
ERBITUX ..ottt 70
ergocalCiferol ......ocooevvievecccce e, 221
ergoloid mesylates........cccceeevereeeeennnn, 208
ergotamine-caffeine.........ccccoeeveecnnne, 172
eribulin mesylate.........cccoevviinencennn, 80
ERIVEDGE.........ccooieieeeeeeee e 71
ERLEADA ...t 63, 64
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erlotinib el ..o 70
BTN e 109
ERTACZO ...t 120
ertapenem sodium........ccccevveenenencnens 59
ERVEBO......cccooiieireiieiseesee e 217
B ettt 114
ERYGEL ..ot 114
ErY-tab ... 150
ERYTHROCIN LACTOBIONATE.... 150
erythromycin.........cc.cceeveuenee. 114, 150, 196
erythromycin base.........ccccoveenennnnn, 150
erythromycin ethylsuccinate............... 150
erythromycin lactobionate................... 150
escitalopram oxalate.........c.ccceererienennen. 39
ESKATA ..o 123
esSmMOlol hel ... 96
ESMOLOL HCL ..o 96
esmolol hcl-sodium chloride................. 96
esomeprazole magnesium.................... 214
esomeprazole sodium.........cccceeevvennnne. 214
EStarylla....ccccvveeeeeeise e 105
EStazolam......ccoveereereee e 144
estradiol .........oooveeeeeeeecieceeeve, 132, 220
estradiol valerate........cccoceovevrveveennnnne 132
estradiol-norethindrone acet............... 131
ESTROFACTORS.......cccocevveireiniens 184
€SZOPICIONE....ueieeieeie e 145
ethacrynate sodium..........ccccceeerenenene 126
ethacrynic acid........ccccoeenvninncnnnn. 126
ethambutol hel ... 62
ETHAMOLIN ..cooiiiireeeeeeeee 179
ethoSUXIMIdE......covirieeee e 37
ethynodiol diac-eth estradial ............... 105
(< (070 (o] F= VoSSR 18
(< 00 0] F= o = SOR SRR SRRRRR 18
etomidate.......cccooeeveeieiecieceeeece e, 136
ETOPOPHOS........ccooeieiseec e, 80
ELOPOSIAE. ... 80
ELraVIFiNG. ..o 92
EUCRISA ..ot 122
EULEXIN ..ot 64
EUENYIOX .. 212
EVAMIST ..ot 132
EVErOliMUS....coveeereee e 73,178
EVERSENSE 365 SENSOR/HOLDER
.............................................................. 156
EVERSENSE 365 SMART

TRANSMIT ..o 156
EVERSENSE E3 SENSOR/HOLDER 156
EVERSENSE E3 SMART
TRANSMITTER.....ccoieiierseecee, 156
EVERSENSE SENSOR/HOLDER......156
EVERSENSE SMART

TRANSMITTER. ..ot 156
EVISTA ..o 130
EVOMELA ..ot 81
EVOTAZ ..ot 91
EVOXAC ... 180
EXELDERM .....coccoovviiriirerieeeeee 120
EXELON ..ot 204
EXEMESLANE.....eeeee et 7
ex-lax ultra......cccooeee e, 148
EXTENCILLINE......cccovveiieiieriine 202

EYLEA HD ..oovvieeeceeeceeeeee e 200
E-Z JECT LANCET MICRO-THIN

1G] C TR 156
E-Z JECT LANCET SUPER THIN

B0G i 156
E-Z JECT LANCETS....c.ccoeieevieieres 156
E-Z JECT LANCETS21G......cccuueuu... 156
E-Z JECT LANCETSTHIN 26G........ 156
E€ZEHMIDE...cceecee e 53
ezetimibe-simvastatin..........ccocceevveeueenee. 52
EZ-LETSLANCETS21G................... 156
EZ-LETSLANCETS26G................... 156
EZ-LETSLANCETS28G................... 156
EZ-LETSLANCETS30G.......cc.c....... 156
= TSRS 141
falmina.......ccococeveeeeeiiceece e, 105
faMCICIOVIT ....oocviieeciecececec e 94
famotiding........coccvevveeececeeeeeee e, 213
famotidine (pf) c..cooveeeeveececec 213
famotidine premixed.........c.ccccevvervennne. 213
FANAPT oo 86, 87
FANAPT TITRATION PACK.............. 87
FANTASY LUBRICATED.................. 151
FANTASY
LUBRICATED/SPERMICIDE............ 151
FARESTON .......cooviicectiececreecee e 64
FARXIGA ...ttt 44
FASENRA ..ot 31
FASENRA PEN......ccoooviieiieecveeieeiens 31
FASLODEX ..ottt 78
FC2 FEMALE CONDOM.................... 150
febuXostat........covevvveeeeeieececeece e, 138
felbamate.........cccoeveveeieeicee e, 36
felodipine er ... 98
FEMARA ... 77
FEMGCAP. ... 150
FEMLYV oo 105
fenofibrate........ccccveeeeiiecceeeecee 52
fenofibrate micronized..........ccccevveneee. 52
fenofibricacid.......cccoeeeeeeiecciecece, 52
FENSOLVI (6 MONTH) ...ccevrverinnne. 129
fentanyl ... 22
fentanyl citrate.........ccceeeveevvevercececeennn, 22
FENTANYL CITRATE (PF)...cccecveeee 22
fentanyl citrate (pf) .....cceeeeveeverieeeeeen, 22
fentanyl citrate pf......ccccoevvevvivievcrenne 22
FENTANYL CITRATEPF......cccuveee.. 22
fErumoxytol .......ccooveereiiceee 142
fesoterodine fumarateer ...........c........ 215
FETROUJA ... 104
FIASP. ... 42
FIASPFLEXTOUCH.......c.coeevrereenne 42
FIASP PENFILL ...coeeovveveeiecveeeeeeeeeee, 42
FIASP PUMPCART ....cooovveiiiieireeieivens 42
FIBRICOR........cooveeeeeeee et 52
FIFTY50 PEN NEEDLES.................... 167
FIFTY50 SAFETY SEAL LANCETS.156
FIFTY50 SUPERIOR COMFORT

SY R e 167
FIFTY50 UNILET LANCETS 33G.....156
FINACEA ..o 122
finasteride.......cooveeeevircceeeeeeen, 124, 136



FINGERSTIX LANCETS.......ccceoveue. 156
fingolimod hel ..., 210
Finzala.....o..coooeeiieeie e 105
FIRMAGON......coovcviericriecte e 78
FIRMAGON (240 MG DOSE)............... 78
FIRVANQ. ... 59
L = (3 201
FLAGYL oo 58
FLAREX ..ot 199
FLAVOVIT EARHEALTH. ... 190
flavoxate NCl ......coooveeeveeieeeee e 216
flecainide acetate........cccccoveevrecveeeeeennen, 28
FLEET STIMULANT ...cooviverieeeeeee, 148
FLEXBUMIN .....coocovveieerceece e 139
FLORAFOL PEDIATRIC................... 185
FLORIVA ..o 174, 186
FLORIVA PLUS.......ccoeeveeeereeeeee, 185
FlOXUMIAING....cvieceeecie e, 64
FLUAD ...t 217
FLUARIX ..ot 217
FLUBLOK ..ot 218
FLUCELVAX .ot 218
fluconazole........cocoeeeeeeeeceeeeeie e, 50
FLUCONAZOLE IN SODIUM
CHLORIDE......oooiieeeeeeeeeeeee e 49
fluconazole in sodium chloride............. 50
fluCYtOSINe....coeeeiece 49
fludarabine phosphate...........ccccceoerenens 64
fludrocortisone acetate............ccouee.... 112
FLULAVAL oo 218
flumazenil........coeeeeieiceieee e 46
FLUMIST .ot 218
flunisolide......cooeeeeeeieeceece e, 192
fluocinolone acetonide................ 119, 201
fluocinolone acetonide body................ 119
fluocinolone acetonide scalp............... 119
fluociNONIde. ......ccveeeeieeeeeeeee e 119
fluocinonide emulsified base............... 119
FlIUOrESCEIN ... 197
FLUORESCEIN
SODIUM/BENOXINATE.........c......... 197
fluorescein-benoxinate...........ccec.u.... 197
FLUORESCITE.....c.coceieeieeieeee e 197
LH LT T 1o (= 180
fluoridex daily renewal .............coc........ 180
fluoridex enhanced whitening............ 180
fluorometholone........cccoeevevicveeceeenen, 199
fluorouracil .......cooeeveeeeieiiecceeens 64, 116
fluoxetine NCl ........oooeeeeiee e 39
FLUOXETINE HCL .....oooveevevreeeieeee 39
fluoxetine hel (pmdd).......ccoovverieennee 208
fluphenazine decanoate............cccccoeuee 88
fluphenazinehcl ..........ccccoiiinnnne 88, 89
flurandrenolide..........cocoveeceeeccveeenen. 119
FLURA-SAFE......ccccooveiieeereeieerenn, 197
flurazepamhcl ..., 144
flurbiprofen......ccoceevevccciececes 18
flurbiprofen sodium.........ccccceevevennnene 198
fluticasone propionate................. 119, 192
fluticasone propionate diskus................ 31
fluticasone propionate hfa.................... 31
fluticasone-salmeterol ........c.cccveeveenneen. 29
fluvastatin SOdiuM.........ccceevvvvveeeririrenne 52
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fluvoxamine maleate............ccoeeevveeenes 39

fluvoxamine maleateer ..........cccccceeenee 39
FLUZONE........cooiiiiieeneeneeseee e 218
FLUZONE HIGH-DOSE...........cccuc.... 218
FML FORTE ...t 199
FML LIQUIFILM .o 199
fOCINVEZ....cooieieice e 48
fOlat. i 141
FOLGARD OS......cooeireeereierieenieenens 183
folicacid.....ccoeveveeeceece e 141
FOLIVANE-OB........ccoeeeeetvecieee 186
FOLOTYN oo 64
foltabs 800.......cccerverereereviee e 141
fOMEPIZOIE.....c.oeiie e 46
fondaparinux sodium...........ccoceeeenennne 33
FORA LANCETS......cccovveireireenin 156
FORA LANCING DEVICE................. 156
FORANE ..ottt 136
formaldehyde........cccoevvvviviiieiece, 20
formoterol fumarate...........ccoceevveenienne 30
FORTEO ..ot 130
FOSAMAX ..ottt 127
FOSAMAX PLUSD.....cccevvvevvecee 127
fosamprenavir calCium.........cccoeevveennee 92
fosaprepitant dimeglumine.................... 48
foscarnet sodium.......cccceovvercenenienniennn, 93
FOSCAVIR...ccociieeeeesee e 93
fosfomycin tromethamine..................... 61
fosinopril sodium.........ccoceveieiieieciicenne. 54
fosinopril sodium-hctz..........ccccoeveenne. 54
fosphenytoin sodium.........ccccccoveevennnne. 37
FOSRENOL ......cocvreriiiniirieiinieicsieeniens 135
FOTIVDA ...t 73
FRAGMIN ..ot 33
fraiche 5000 dental .........cccccoevvereeenens 180
FREESTYLE INSULINX TEST ......... 125
FREESTYLE LANCETS........ccccuenee. 156
FREESTYLELITETEST ....ccccvvvvvnee. 125
FREESTYLE PRECISION NEO TEST
.............................................................. 125
FREESTYLE TEST ...ccoovvvvrieiieee 125
FREESTYLE UNISTICK Il

LANCETS....co i 156
fresenius propoven.........ccccveeeeeveevene, 136
FRESKARO MAGNESIUM

CITRATE ..o 147
frovatriptan succinate..........ccccevvvnene 172
FRUZAQLA ... 83
FLASPIFIN e 20
ft aspirin low dose........ccoeevveeviieriennnes 20
ft b-100 COMPIEX PF v 183
ftclearaX.....cocooveveneneneeeeee, 146
ftfolicacid......ccooeononnee, 141
ftlaxatiVe.......cooeeeeeeeeeeece 148
ft magnesium citrate...........c.cceevereenee. 147
ft milk of magnesia.........ccccecevvevennnenn. 147
fENICOLNE ..o 208
ft nicotine MiNi ...ocevveieceeeee 208
ftprenatal ......ccccoceveeeveceeeececeee 186
FULL SPECTRUM B/VITAMIN C....181
fulvestrant.........ccocvvcevceveveeeeeeeee 78
FUNGIMEZ.......ccoeeiivieeeiie e 115
furosemide.......cccooceveveveieeeeee, 126

FUZEON ......ccooieieeeceeeeeeeeree e 91
FYARRO.....ccooitieieecee e 73
FYAVOIV ..o 132
FYCOMPA ..ot 34
fyremadel .........cceoveieeieee e, 128
QIUSSIN AC..cvcieecececece e 112
gabapentin........cccceeeveveisee e 35
gabapentin (once-daily)........cc.ceeernnee. 207
galantamine hydrobromide......... 204, 205
galantamine hydrobromideer ............. 204
Galifrey ..o 203
GALZIN .ot 176
GAMIFANT ..ot 178
GAMUNEX-C....ooevvrreriereeieeeens 202
ganciclovir sodium.......c.ccocvvenenieienenn. 93
GARDASIL 9.t 218
GASTROCROM ......coovviieirieienieieenns 133
gatifloXacin......cccceveeeeveeceeecece e, 196
GATTEX it 134
[0 T2\, £= 146
GAVILYTE-C...oeoveieireeveee e 145
0Tz 11 Y=o [ 145
Gavilyte-N With Flavor Pack............... 145
GAVRETO. ... 74
GAZYVA .ot 66
QEfItiNID ..o 70
GELFILM ..coiiiiicieseeeeee e 143
GEL-FLOW NT ..o 143
GELFOAM ..ot 143
GELFOAM COMPRESSED SIZE 100
.............................................................. 143
GELFOAM DENTAL PACK SIZE 4..143
GELFOAM SPONGE..........cocoeerinienne 143
GELFOAM SPONGE SIZE 100.......... 143
GELFOAM SPONGE SIZE 200.......... 143
GELFOAM SPONGE SIZE 50............ 143
GEL-ONE......ccooiieeiievee e 191
GELSYN-3..ooiieeeeee e 191
GEMCITABINEHCL ....cocvovvvieiinee 64
gemcitabine hel ..., 64
0emfibrozil ... 52
OEMMIY .. 105
GEMTESA ..o 216
geNEr|ac......cooveveieieeeeeeee e 135
(015 10 = S 177
GENOTROPIN ..ot 128
GENOTROPIN MINIQUICK .............. 128
gentamicin in saline........cccoeevvercnienenn. 15
gentamicin sulfate................. 15, 115, 196
GENTEEL BUTTERFLY TOUCH
LANCET ..ot 156

GENTEEL CONTACT TIPS (BLUE).156
GENTEEL CONTACT TIPS

(S =) T 156
GENTEEL CONTACT TIPS
(11 =) J 156
GENTEEL CONTACT TIPS
(ORANGE) ..ooovvoeeeeeeeeeeeeeeeeeeeeeeese 156
GENTEEL CONTACT TIPS
(RAINBOW) ..o, 156
GENTEEL CONTACT TIPS
(VLT =3 VO 156



GENTEEL CONTACT TIPS

(YELLOW) ..ottt 156
GENTEEL LANCINGKIT (BLUE)... 156
GENTEEL NOZZLES.........cooeovinenne. 156
GENTEEL PLUSLANCING

(BLACK) ..ttt 157
GENTEEL PLUSLANCING

(PURPLE) ...t 157
GENTEEL PLUSLANCING

(WHITE) .o 157
GENTEEL PLUSLANCING
DEV(BLUE) ..o 157
GENTEEL PLUSLANCING

(DI VA (= 1N O TSN 157
gentlelaxative..........cccceereeeeneenne. 147, 148
gentlelaX ..., 146
GENVOYA ..ot 91
GIAPREZA ...t 221
GILOTRIF ..ot 70
GIMOTI ottt 133
glatiramer acetate.........ccoovvvvvvrerienene 207
0] E=110 o BRSPS 207
GLEOSTINE ..ot 8l
GLIADEL WAFER......cccooiiiiiiieieine 8l
glimePIride......ccoooeereereiieereeeee 44
OlPIZIde... ..o 44
JlPIZIAE € ..o 44
OHPIZIdE X e 44
glipizide-metformin hcl ..o 44
GLOBAL EASE INJECT PEN
NEEDLES........ooooioirreeineeeneens 167
GLOBAL EASY GLIDE INSULIN

SYR e 167
GLOBAL EASY GLIDE PEN
NEEDLES........ccoooeiieeeeeeeee e 167
GLOBAL INJECT EASE INSULIN

SYR e 167
GLOBAL INJECT EASE LANCETS

28G .. 157
GLOBAL INJECT EASE LANCETS

30G . 157
GLOBAL INSULIN SYRINGES........ 167
global lancing device..........c..ccceeuennee. 157
GLOPERBA ... 138
GLUCAGON EMERGENCY .......cccooeu. 41
GLUCOCOM LANCETS 28G............ 157
GLUCOCOM LANCETS 30G............ 157
GLUCOCOM LANCETS 33G............ 157
GLUCOPRO INSULIN SYRINGE..... 167
glyburide........covvieineincneee 45
glyburide micronized..........ccccoeereuennne 45
glyburide-metformin.........c.ccocoeeeveerennns 44
GLYCATE ..o 214
OIYCINE ..ot 137
glycine urologiC.......ccccveeveeeneeeesenen, 137
OIYCOIAX ..t 146
GLYCOPHOS.......ccoovireieirrniereinenns 174
glycopyrrolate........cceveveveereereeenenennns 214
GLYCOPYRROLATE......ccccoeiiiernnne 214
GLYCOPYRROLATE PF...........c....... 214
glycopyrrolate pf .......cccoeeveerennenennes 214
OIYAO ..t 121
GLYRX-PF ..o 214,215
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GLYXAMBI ..ottt 44
gnp adult aspirin low strength............... 20
ONP ASPITTN e 20
gnp aspirin low dose.........cccceeveeerennne 20
gnp b-100 COMPIEX ...ccuveeceeriiriiieeieine 183
gnp b-50 COMPIEX ....occverercieieecrei, 183
gnp b-complex plusvitamin c.............. 181
gnp cleariaX ....coeveeeeveeieeeeeeesc e 146
GNP CLICKFINE PEN NEEDLES.....167
gnp essential onedaily........ccccoevvveuennee 184
gnpfolicacid......cccoveevinninnineee, 141
gnp gentlelaxative.........ccccooeeerenenieenn 148
GNP INSULIN SYRINGE................... 167
GNP INSULIN SYRINGES................ 167
GNP INSULIN SYRINGES 28GX1/2"
.............................................................. 167
GNP INSULIN SYRINGES 29GX 1/2"
.............................................................. 167
GNP INSULIN SYRINGES

B0GXS5/16" ...t 167
GNP INSULIN SYRINGES

BIGXS/16" ..o 167
GNP LANCETS21G....ccecevveiesieenne 157
GNPLANCETSTHIN 26G................. 157
GNP LANCING SYSTEM DEVICE...157
gnp magnesium Gitrate..........cccoeeenee. 147
gnp milk of magnesia........c.ccccceeeeenene 147
gNP NICOLINE.....coiririieie e 208, 209
gNP NICOtINE MINI ..ecviieiireiiiereeene 208
gnp nicotine polacrilex................ 208, 209
GNP PRENATAL ..oceiirrcereieiee 186
GNP STERILE LANCETS 28G.......... 157
GNP STERILE LANCETS 30G.......... 157
GNP STERILE LANCETS 33G.......... 157
GNP ULTICARE PEN NEEDLES......167
GNP ULTIGUARD SAFEPACK
NEEDLE......coi e 168
GNP ULTRA COM INSULIN

SYRINGE ...t 168
gnp womens gentle laxative................. 148
GOCOVRI ..ottt 84
QONIDIC. ..., 138
GOJJ LANCING DEVICE/CLEAR

CAP ..ottt 157
GOJJ STERILE LANCETS................ 157
GONAL-F ..ot 129
GONAL-FRFF......cccoeoiriereineees 130
GONAL-F RFF REDIJECT .......cceuee. 130
000dSense asPirin ....c.ceveeereeeneeereeeeee 20
goodsense aspirin low dose................... 20
goodsense bisacodyl €C.........cccvrveuennee 148
goodsense bisacodyl laxative............... 148
goodsense clear!ax.......cccouveeenercneennn. 146
GOODSENSE CLICKFINE PEN
NEEDLE ...t 168
GOODSENSE COLOR LANCETS
336 157
GOODSENSE LANCETS 26G UNIV 157
GOODSENSE LANCETS 30G........... 157
GOODSENSE LANCETS 30G UNIV 157
GOODSENSE LANCETS 33G........... 157
GOODSENSE LANCETS 33G UNIV 157
goodsense lancing device.................... 157

goodsense magnesium citrate.............. 147

goodsense milk of magnesia................ 147
000dsense NICOtiNE. .....cceevereeeerieeennes 209
GOODSENSE PEN NEEDLE

PENFINE ..o 168
GOPRELTO.....coioiiiriieii e 192
GRALISE.......cceece 207, 208
granisetron el ..., 47
GRASTEK ..o 15
griseofulvin microsize.........c.ceevveevrvennn. 49
griseofulvin ultramicrosize................... 49
guaifenesin-codeing.........cccvvrveennne. 112
guanfacine hcl ... 57
guanfacine hcl er ... 12
GUARDIAN 4 GLUCOSE SENSOR..157
GUARDIAN 4 TRANSMITTER......... 157
GUARDIAN CONNECT
TRANSMITTER ..o 157
GUARDIAN LINK 3

TRANSMITTER ..ot 157
GUARDIAN REAL-TIME REPLACE
PED ...t 157
GUARDIAN SENSOR (3)...cccvvvvrerenne 157
GUARDIAN SENSOR 3......cccecveene 157
GVOKE HYPOPEN 1-PACK ................ 41
GVOKE HYPOPEN 2-PACK ................ 41
GVOKEKIT .ot 41
GVOKE PFS.....coiiieteee e 41
GYNAZOLE-L.....cooiiiiirnieieeinas 219
habitrol ... 209
HAEMOLANCE.......ccooiieiirrieienen, 157
HAEMOLANCE LOW FLOW
LANCETS....coiiereeeeereee e 157
HAEMOLANCE PLUS.......ccccoveenne 157

HAEMOLANCE PLUS HIGH FLOW 158
HAEMOLANCE PLUS LOW FLOW.158
HAEMOLANCE PLUS MAX FLOW .158
HAEMOLANCE PLUS PEDIATRIC

FLOW ..ot 158
hailey 1.5/30......cccocevviiiinieeee 105
hailey 24 fe......ccciviiiiieeeee 105
hailey fe 1.5/30......cccccevivievnenieenicen 105
hailey fe 1/20.......cccceevvivvievecececeeee, 105
HALAVEN ..ot 80
halcinonide.........ccoooveiiveevciinneies 119
HALCION ..ot 144
halobetasol propionate.............cc.c..... 119
haloperidol ..o 87
haloperidol decanoate.............ccccoene..... 87
haloperidol lactate...........ccocveerrernicnne 87
HARVONI .o 94
HAVRIX ..o 218
HEALTH CARE LANCING DEVICE 158
HEALTHWISE INSULIN
SYR/NEEDLE.......cccoooviiiiiiieeene 168
HEALTHWISE MICRON PEN
NEEDLES.......cccoeireinerereeeeeee 168
HEALTHWISE SHORT PEN
NEEDLES........ccoiiieiiereeeeee 168
healthy hair/skin/nails...........c.cccouenee. 184
healthylaX .........cccveviveiiiniciees 146
heather ... 109
h-e-b aspirin ... 20



h-e-b incontrol adv lancing................. 158
H-E-B INCONTROL LANCETS 28G 158
H-E-B INCONTROL LANCETS 30G 158
H-E-B INCONTROL LANCETS 33G 158
H-E-B INCONTROL PEN NEEDLES 168
H-E-B INCONTROL UNIFINE

PENTIP...ootieirccerree s 168
HECTOROL ..ot 129
HELIDAC THERAPY ..o 215
HEMABATE. ..., 201
HEMADY ..o 111
HEMANGEOL ......coooviieiieeeeeeesee, 96
heparin (porcing) in nacl ...........cccce.ee.. 33
HEPARIN (PORCINE) IN NACL ......... 33
heparin na (pork) lock flsh pf............... 33
HEPARIN SOD (PORCINE) IN D5W..33
heparin sod (porcine) in d5w................ 33
heparin sod (pork) lock flush................ 33
heparin sodium (Porcing).........cc.cceveuee 33
HEPARIN SODIUM (PORCINE)......... 33
heparin sodium (porcine) pf........ccoeeeee 33
HEPARIN SODIUM (PORCINE) PF....33
HEPLISAV-B....ccoooeieeeeiereeee e 218
HEPZATO W/50MM CATHETER....... 8l
HEPZATO W/62MM CATHETER....... 81
HER STYLE.....coiiireeereee, 108
HERCEPTIN ....cooiiiieeireeeeee 67
HERCEPTIN HYLECTA ..o 76
HERZUMA ...t 67
hetastarch-nacl ..o, 139
HEXATRIONE........cooeoeiinrreineinns 111
HEXTEND ..ot 139
HIBERIX ..ot 216
hidex 6-day......cccoceveeeeierieeienieseseeeeen 111
HIGH POTENCY MULTIVITAMIN..184
HIPREX ...t 61
HIZENTRA ..o 202
hm clearlax........ccooeeeeveneneieieee, 146
hm milk of magnesia...........c.cccveenee. 147
hm nicotine polacrilex..........cccooeveeeene 209

HM ULTICARE INSULIN SYRINGE168
HM ULTICARE MINI PEN

NEEDLES.......ccooiiirrerrreseeen 168
HM ULTICARE SHORT PEN
NEEDLES........ccooiiirrrrrrereein, 168
HUMATIN .o 15
HUMATROPE.......cocovirrrrrrneenes 128
HUMIRA (2 PEN) ..., 17
HUMIRA (2 SYRINGE)......cccecvvvrenee. 17
HUMIRA-CD/UC/HS STARTER......... 17
HUMIRA-PSORIASIS/UVEIT
STARTER ..ot 17
HUMULIN R U-500
(CONCENTRATED) ....ccvuriririeieerineenns 42
HUMULIN R U-500 KWIKPEN............ 42
HY CAMTIN ..o 83
HY CODAN .....cciiirirrses 112
hydralazine hcl .........cccccovevvvvennennn. 57,58
HYDREA ...ttt 77
hydrochlorothiazide..........c.ccccooeiveueneee. 126
hydrocod poli-chlorphe poli er ............ 113
hydrocodone bitartrate er ............ccceee. 22
hydrocodone bit-homatrop mbr .......... 112
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hydrocodone-acetaminophen................ 21
hydrocodone-ibuprofen.........c.cccceeeee. 21
hydrocortisone............... 26,111, 119, 120
hydrocortisone (perianal) ..........cccceeeee 26
hydrocortisone ace-pramoxine.............. 26
hydrocortisone butyrate..............c........ 119
hydrocortisone sod suc (pf) .......cccee.ee 111
hydrocortisone valerate.............c.o..... 120
hydrocortisone-acetic acid................... 201
hydromet ..o 112
hydromorphone hcl ..., 22
hydromorphonehcl er ..o 22
HYDROMORPHONE HCL PF............. 22
hydromorphone hel pf.......ccoooiiieees 22
hydroxocobalamin acetate................... 140
HYDROXY CHLOROQUINE

SULFATE ..o 61
hydroxychloroquine sulfate................... 61
NYdroXyurea........cccceveveeveeeeeeececeens 77
hydroxyzine hcl ..o, 27
hydroxyzine pamoate..........c.cceevveeenenn. 27
HYFTOR ..o 121
HYLENEX ..o 177
HYPERSAL ..., 113
HYPERTET ..ot 202
HYPOLANCE AST LANCING.......... 158
HY-VEE LANCETS......cccooeirrrieen 158
HY-VEE THIN LANCETS......cccvuue. 158
ibandronate sodium..........c.ccoceveniennnne. 127
IBRANCE......ccoiiiirneenrieeeeee 78
DU et 18
ibuprofen ... 18
ibuprofen lysine.......ccccceevevveceeecenecennn, 18
ibutilide fumarate.........cc.cooverrennennnn 28
icatibant acetate.........ccoccoeveeveireenns 138
[ol 1= - W 108
ICLUSIG ..ot 69
IDAMYCIN PFS.....cccoiiiiriereeene, 75
idarubicin NCl ......cccooovniiiii 75
IDHIFA oo 79
TFEX oo 81
ifosfamide.......ccooevninniiiince 81
IFOSFAMIDE ... 81
IGALMI ..t 145
IHEALTH LANCING DEVICE.......... 158
IHEEZO ... 197
ILEVRO ..o 198
ILIDERM ..ot 122
imatinib mesylate..........ccccveeverninneene 69
IMBRUVICA ..o 70
IMDELLTRA ..o 69
IMEINZ oo 68
imipenem-cilastatin.........cccccoceeenienennne 59
imipramine ncl ... 40
imipramine pamoate............ccoceeerereenens 40
IMIQUIMOd......ccceeevevieeeeeeeee e 121
iMiquUIMOd PUMP ....ceveeerieeiecece e 121
IMJIUDO ...t 67
IMMPHENTIV ..o 221
IMOVAX RABIES.......ccooeiereeieene 218
IMPAVIDO......coiiiieeeeeeeeeee e 58
IMURAN ..o 179
IN TOUCH LANCING DEVICE........ 158

IN TOUCH STERILE LANCETS 30G

.............................................................. 158
iNatal gt.....ooveeereeeeeeeee e 186
107z S - R 109
INCONTROL ULTICARE PEN

NEEDLES.......coi e 168
indapamide.........cccoeeveveeieeieeeneie e, 126
INDERAL XL oviiiiiiieceeeeee e 96
iINdOMEthaCin......ccevvveiieceeeee e, 18
indomethacin € ......ccoveveeeeeveee e 18
indomethacin sodium..........cocceeveveeeneee. 18
INFANRIX ..ot 212
INFLIXIMAB ..o 135
INFUMORPH 200.......cccoveverieeirieennns 22
INFUMORPH 500.......cccceeieiiieeiernenne 22
INFUVITEADULT oo 184
INFUVITE PEDIATRIC........ccoveereee. 186
INGREZZA ... 205
INLYTA oo 83, 84
INNOPRAN XL ..oooiiiivieceeeiee e 96
INQOVI ..ot 76
INREBIC ... 79
INSPRA ... .ot 57
INSTAT . 143
INSULIN SYRINGE.......cccoveevriienne 168
insulin syringe-needle u-100............... 168
INSULIN SYRINGE-NEEDLE U-100168
INSUPEN PEN NEEDLES.................. 168
INTELENCE ..ot 92
INTERCEED.......coeicieieceeeee e 143
INTERCEED (TC7) .ccvevveieieeeeeeevae 143
INTRALIPID ..o 194
INTRAROSA ... 219
INTFOVAIE.....eeeievi et 108
INVEGA HAFYERA .....cooveeieieeee 87
INVEGA SUSTENNA ......oooeiieiieeeee 87
INVEGA TRINZA ....oooveeeiiieee e, 87
INVELTYS. .o 199
IONOSOL-MB IN D5W......ccoveevrneee. 173
[OPIDINE......coo o 198
IPOL ..o 218
ipratropium bromide...........c.c........ 30, 192
ipratropium-albuterol ............cccceeeennene. 29
IrDESArtaN ... 56
irbesartan-hydrochlorothiazide............. 55
IRESSA ...t 70
irinotecan Nl ........coovvvveeeeceecceeceeeen, 83
ISENTRESS........ oot 92
ISENTRESSHD.....ccvvveeeeieee e 92
ISIDIOOM .. 105
ISOflUraNe.....cccceveeceeee e 136
ISOLYTE-PIN DBW....coecevireeiieene 173
ISOLYTE-S....c oo 174
ISOLYTE-SPH 7. 4. 174
ISONTAZI.....ceeeeiveie e 62
isoproterencl hel ..., 30
ISORDIL TITRADOSE..........ccoveeveenen. 26
isosorb dinitrate-hydralazine............... 101
isosorbide dinitrate..........coceevevvevveeveennen. 26
isosorbide mononitrate............cccceveene... 26
isosorbide mononitrateer ..........coe.u.... 26
ISOtTELNOIN .. 114
ISFadiPiNe. ..o 98



[STODAX .ottt 72
ITOVEBI ..ot 82
Itraconazole.........ccooeervereeenenecesee 50
ivabradine hel ... 102
IVEMECHIN ..o 26, 122
IWILFIN e 82
[ 1 [ SN 218
IXEMPRA KIT .ot 80
IXIARO. ... 218
IYUZEH ..o, 200
JAIMIESS.c.cceiiieseeerie e 108
JAKAF .o 79
JANTOVEN ..ot 32
JANUMET ..o 42
JANUMET XR..oooviiiieiieeceeseeeees 42
JANUVIA o 42
JARDIANCE. ...t 44
JASMIEL ..o 105
JATENZO. ..ot 25
N Y3 Y/0]| (0] SO 130
JAYPIRCA ..ot 70
JELMYTO .t 75
JEMPERLI ..o 68
JENCYCIA. et 109
JENLIVA PRENATAL/POSTNATAL 186
JEUVEAU. ...t 120
JEVTANA ..o 80
JINEENT e 132
JOIBSSA....e e 108
JOYEAUX ...t 105
JUBLIA ..o 120
JUIEDEN ..o 105
JULUCA ..o 91
Junel 1.5/30.....ccvieiieereeeeeeeee 105
JUNE 120 105
junel fe 1.5/30....cciiieirereeren 105
junel fe /20, 105
JUNEl FE 24 i 106
JUXTAPID ..ot 53
JYLAMVO ...t 64
JYNNEQOS.......cooiieiieesee e 218
KABIVEN ...t 194
KADCYLA ..ot 76
Kaitlhib fe. .o 106
G o T S 106
KAMELEON LUBRICATED.............. 151
KANJIINT oo 67
KANUMA ... 129
KAPSPARGO SPRINKLE.........c......... 96
KARDIAMEMBRANE.......c.cccccuven.e. 123
Kariva......ccoooeereieiene e 104
KATERZIA ...t 98
KCENTRA ..ot 138
KCL (0.149%) IN NACL .....ccovvvereneene. 174
kel (0.149%) in nacl ......cccceeeeeeeeennnnne. 174
KCL (0.298%) IN NACL ......cccoeverennne. 174
kel in dextrose-nacl ........occovveeevvennne 173
KCL IN DEXTROSE-NACL ............... 173
KCL-LACTATED RINGERS-D5W... 173
KEDBUMIN .....coooiiiie e 139
KElNOr 1/35.....ccooviveeeerereee e 106
KEINOr 1/50.....cccooiiireierereee e 106
KENALOG-10......cccoiiererieririeiesieienas 111
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KENALOG-40.......cccovmvrerierrensiens 111
KENALOG-80......ccccoreeririeririerireeeirienns 111
KENDALL HYDROGEL WOUND
DRESS......ccooiieinieeneesee e 125
KENGREAL ....oovvciveiveececeeeieas 138
KEPIVANCE ... 78
KERENDIA ..ot 129
KETALAR ...t 136
ketamine hcl ..., 136
ketoconazole..........ccoeveeeveenene 49, 120, 121
Ketodan ........cccooveveereneeeeere e 121
Ketoprofen € ... 18
ketorolac tromethamine................. 18, 198
KETOROLAC TROMETHAMINE...... 18
KEYTRUDA ..ot 68
KHAPZORY ..o 78
KIMMTRAK .ot 69
KimMONO......ceiiieieeee s 151
KIMONO COLORS.......ccccoenrerrienn 151
KIMONO MAXX-LARGE FLARE....151
Kimono micro thin........ccceeveevecnene, 151
kimono micro thin plus........cccceeeveenee. 151
Kimono PIUS.......ccoeeveireincrieneiens 151
KimMONO PS.....cvevirieiirieirieinicreseees 151
Kimono pSplUS........ccovevnennienniee 151
Kimono sensation ........c.cceceeeveveneeenne 151
kimono sensation plus........ccccceeeeeene. 151
KIMONO SPECIAL ....ccovvevreireiirienns 151
KIMYRSA ..ot 59
KINNEY LANCETS......cccovervriirienne 158
KINNEY THIN LANCETS................. 158
KINRAY INSULIN SYRINGE............ 168
KINRIX oo 212
KISQALI (200 MG DOSE) .......cceuvnnee. 78
KISQALI (400 MG DOSE)..........coeo..... 78
KISQALI (600 MG DOSE)........cceu.ee.. 78
KLARON......ccoiiiieeee e 114
KIaYESta. ....coveeeeeeeeeeee e 115
KLISYRI (250 MG)....ooovvveicieicrenne, 122
KLISYRI (350 MG)...c.oovvvveirieieiene, 122
KIOr-CON ... 175
KIOr-con 10......cccovvininiieiiniee e 175
KIor-con M10......cccovereneniieiineie s 175
Klor-con m15......cccoovvvvrnienecseeeens 175
Klor-con m20.......ccccvvvinnieneeneeneens 175
KLOXXADO. ...t 46
Klsaspirin low doSe..........cceevvvrerernnnnns 20
Kislaxaclear .........ccoovvevrivrvneneneeienne 146
KISQUIt2....cooeiiiiriee e 209
KISQUItA....cooeiiiiece e 209
KMART VALU INSULIN SYRINGE
290G .. 168
KMART VALU INSULIN SYRINGE
B0G ..t 168
KODEE......iieiieeee e 182
KOGENATEFS.....ccoooiieereeneene 138
KORSUVA ..ot 179
KOSELUGO......ooeireiriierieerieesees 72
KOSHER PRENATAL PLUSIRON...186
KOUIZEQ....occveieeeeeeeeereeee e 180
KP aspirin......ccoeovenciniseeeeees 20
kp b complex-C......cccovveeinciinciice 181
kp bisacodyl .........coceeveirieiniiicies 148

kp folic acid......ccoeevrevineiieeee 141
KPPRENATAL MULTIVITAMINS..186

K-PHOS......cco ot 174
K-PHOSNO 2.....cceotieirerceceeeee 137
K-PHOS-NEUTRAL ...ccovvrviririeinnne 174
KPN PRENATAL ..ccovietveireeceeee 186
KRAZAT .t 72
KRINTAFEL ....cviiiiieeeeeee e 61
KRISTALOSE.......ccootirieieeneeenes 146
KROGER AUTOLET LANCING
DEVICE.....cc oot 158
KROGER HEALTHPRO LANCET

26G ... 158
KROGER INSULIN SYRINGE.......... 168
KROGER LANCETS......cccoovevrierinen 158
KROGER LANCETS 21G.......ccccveuue. 158
KROGER LANCETS MICRO THIN

3G it 158
KROGER LANCETS SUPER THIN....158
KROGER LANCETS THIN................ 158
KROGER LANCETS THIN 26G........ 158
KROGER LANCETSULTRATHIN

B0G .. 158
kroger lancing device..........ccccoeeerenene 158
KROGER PEN NEEDLES.................. 168
K-TAB e 175
KUMVELO .o 106
KYPROLIS.....cociieeiveeviee e 74
labetalol hel ..o, 96
[acosamide........cccoveieieierininieceee s 35
lactated ringers........ccoceeveveevenenne. 174,178
LACTULOSE.......cccotveireireerieenienne 146
[aCtUIOSE... v 146
lactulose encephalopathy.................... 135
LAGEVRIO.....ccooiiveece e 95
[amiVUAINE. .....ceeeevieeeecee e, 93, 94
lamivudine-zidovudine............ccccoouenee.. 91
[@aMOtrigiNe. .....coveeririee e 35
[aMmOtrigine €r .....c.oovveeieiieeeeeeee 35
lamotrigine starter kit-blue................... 35
lamotrigine starter kit-green................. 35
lamotrigine starter kit-orange............... 35
LAMPIT oot 58
l[ancet device.......occvvveiieieieiecece 158
lancet device with gjector ..................... 158
LANCETS....cci it 158
LANCETS 30G.....ccccotrrerirenieesieeeene 158
LANCETS 33G....ccceiieirreeieeieeieeeens 158
LANCETS MICRO THIN 33G........... 158
LANCETS SUPER THIN........ccoueuue. 158
LANCETS SUPER THIN 28G............ 158
LANCETSTHIN ...coooeiverieeveeiene 158
LANCETSULTRA THIN....ccccoevenrnee. 158
LANCETSULTRA THIN 30G........... 159
lancing device........cccoovvvrenincncncnin 159
LANOXIN oottt 100
LANOXIN PEDIATRIC.......cccvvrerenne. 100
lansoprazole.......ccccceveveveeeeenieceeeee, 214
lanthanum carbonate.............ccccceneee. 135
LANZO...cciiiieeeeee e 159
lapatinib ditosylate.........cccooevreninenenen. 73
[arin 1.5/30. ..o 106
[arin /20 ... 106



1ArTN 24 F€.ueiiee e 106

larin fe 1.5/30.....ccccoeeieiiiiececeecieeies 106
larin fe 120 ..., 106
LASIX oo 126
[ataNOPrOSt....cveeeeeie e 200
LATISSE. ...t 122
LAVARE WOUND WASH.................. 125
[aXALIVE.....oeeeieeeeeeee e 148
1Y 0] 1S3 = TS 106
LAZCLUZE......coov e 70
leader advanced lancing device........... 159
LEADER INSULIN SYRINGE............ 168
LEADER UNIFINE PENTIPS............ 168
LEADER UNIFINE PENTIPS PLUS..168
[€BNA. ... 110
leflunomide.........ccocoeeieiencieeeeee 19
lenalidomide.........ccoooreiiniiiieceee, 177
LENTOCILIN ..ot 202
LENVIMA (10 MG DAILY DOSE)......84
LENVIMA (12 MG DAILY DOSE)......84
LENVIMA (14 MG DAILY DOSE)......84
LENVIMA (18 MG DAILY DOSE)......84
LENVIMA (20 MG DAILY DOSE)...... 84
LENVIMA (24 MG DAILY DOSE)...... 84
LENVIMA (4 MG DAILY DOSE)........ 84
LENVIMA (8 MG DAILY DOSE)........ 84
[ESSINA....c.cccticiececeeee e 106
[EIrOZOle. ... 77
leucovorin calCium........ccceveeeeeenenennns 78
LEUKERAN ....cooiieieeeeseeeesieas 81
leuprolide acetate.........cccovevvevveereerennene, 80
leuprolide acetate (3 month)................. 80
levalbuterol hel ..., 30
levalbuterol tartrate.........ccoceevvervreenen. 30
levamlodipine maleate..........ccccooeeervenene. 98
levetiracetam.........ccoeevveveeeeieniesnseneneens 35
levetiracetam €f ..........cceoveveveenenenieinnnens 35
LEVETIRACETAM IN NACL.............. 35
levobunolol hel ... 194
levocarniting........cccoceevecieevecee e, 128
levocarnitine sf .........ccoeveneneneiceee 128
levocetirizine dihydrochloride......... 50, 51
levofloXacin .........cccceveevenencnicnnns 133, 196
levofloxacin in d5wi........ccceeeveeenienennen 133
levoleucovorin calcium........ccoccovveeeene, 78
levoleucovorin calcium pf.......cccevvenee 78
[EVONESL......oveiieeeee e 110
levonorgest-eth est & eth est................ 108
levonorgest-eth estrad 91-day.............. 108
levonorgest-eth estradiol-iron............. 106
[evonorgestrel .........coueevennenicieiene 108
levonorgestrel-ethinyl estrad....... 106, 108
levonorg-eth estrad triphasic............... 110
LEVOPHED.......cccoviieinineeseeines 221
levora 0.15/30 (28) .....ccooerererereniennene 106
levorphanal tartrate..........c.cceeeveeecienene 22
[EVO-T.eieiii e 212
LEVOTHYROXINE SODIUM ........... 212
levothyroxine sodium.........ccccceveuennee. 212
[EVOXY! ...t 212
LEVULAN KERASTICK .......ccceeueee. 122
[-glutamineg........ccoeereinereeeeee 140
LIBERTY MEDICAL LANCETS....... 159
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LIBERTY MINI LANCING DEVICE 159

LIBRAX .ottt 213
LIBTAYO oot 68
[IdOCAINE. ... 121
lidocainehdl ...........ccccoeuenee. 121, 149, 179
lidocaine hcl (cardiac).........cccceeveveenennene 28
LIDOCAINE HCL (CARDIAC) PF......28
lidocaine hcl (cardiac) pf.......ccccevvvennens 28
lidocaine hel (Pf) .voveveevcevecicecesiee, 149
lidocaine hcl urethral/mucosal ........... 121
lidocainein dSw.......ccccvevvvvevnvseniesennens 28
lidocaineviscous hl .......cc.ccoevvvvennnee. 179
lidocaine-epinephrine.........ccccceevenne. 148
lidocaine-epinephrine (pf) .....ccccovveneee. 148
lidocaine-prilocaine..........cccccoevveinenne 124
LILETTA (52 MG) ..ovvevvieiviiisieisienns 109
LINCOCIN ..ottt 60
lincomycin hel ..., 60
[INE€ZOIId.....covieeieieec e 60
linezolid in sodium chloride.................. 60
LINZESS......ccoooiieinee e 134
liothyronine sodium........cc.cccovvvvennnnne. 212
lipo flavonoid pluS.........ccccvreireininn 190
LIPOFEN ..o 52
[ipOflaVvoVit.......ccoereeieiiccc 190
LIPOTRIAD ...ooeiiteieeeee e 190
liraglutide.......coooeeerinieeeee e 43
lisdexamfetamine dimesylate........... 12,13
[ISINOPFI .. 54
lisinopril-hydrochlorothiazide............... 54
LITETOUCH LANCETS.......cccecvvuee. 159
LITETOUCH LANCING PEN........... 159
LITETOUCH INSULIN SYRINGE.... 168
LITETOUCH LANCETS.......cccoceevruene 159
LITETOUCH PEN NEEDLES............ 168
[ENIUM e 86
lithium carbonate........c.cccceveeveenirnnnns 86
lithium carbonateer ..........cccceovvvrvennne. 86
LITHOSTAT ..ootvvieeeeee e 137
LIVEBETTER LANCET SUPER

THIN e 159
IMA N d5W....ooiiiiie, 139
IMd in Nacl ... 139
LOLOESTRIN FE.....cccooeviviiriinienne 104
LODINE. ..ottt 18
LODOSY N ..o 85
loestrin 1.5/30 (21) .cccoveevvveeeevriereeseenen 106
loestrin 1/20 (21) ...cccoeveveenereienieneeieee 106
loestrin fe 1.5/30.....cccccereverereeeeeenen 106
loestrin fe 1/20......cccceveveveeieeeeeien 106
lofexidine hel ..., 204
[OJAIMIESS....covvieeeieeieee s 108
LOKELMA ..ot 178
LOMAIRA ...ttt 13
LOMOTIL wooviieiieiiieesieeseesee e 45
LONGSINSULIN SYRINGE............. 168
LONGSLANCETS STANDARD........ 159
LONGSLANCETSTHIN.....ccceeveneenn. 159
LONGSLANCETSULTRA THIN.....159
LONSUREF-.......cooeeeeceecee e 76
loperamide hel ..o, 45
LOPID ..ot 52
[opiNavir-ritoNavir .........c.cccveerenerennn 91

LOQTORZI ..o 68
lorazepam........cccceveeevenenencneeee 27,28
lorazepam intensol ........cccccoeeeveeieceenenne. 27
LORBRENA ..o 65
Fo] Y/ F- U 106
losartan potassium..........ccceeeeveveesvenene 56
losartan potassium-hctz................... 55, 56
LOTEMAX .ot 199
LOTEMAX SM ..ot 199
LOTENSIN......ccovivreeece e 54,55
LOTENSIN HCT ....oooiveeececieeeeece 54
loteprednol etabonate............cccceuenee. 199
lovastatin........ccoovveienene e 52
[OW-0QESII €l ... 106
[oxapine suCCiNate.........ccoceeervereerereenn 88
[o-zumandimine.........ccccoeveinienenenne, 106
[UDIProstone........ccccoveeeieriiiecc 133
LUCENTIS ..ottt 200
LUGOLS STRONG IODINE................. 90
[Uliconazole........coceveeeneinnereeseiene 121
LUMAKRAS. ...t 72
LUMIGAN ...t 200
LUNSUMIO....cccoeee e 69
LUPRON DEPOT (1-MONTH)............ 80
LUPRON DEPOT (3-MONTH)............ 80
LUPRON DEPOT (4-MONTH)............ 80
LUPRON DEPOT (6-MONTH)............ 80
lurasidone el ... 86
LUTATHERA ..ot 76
[ULEI @ e 106
LUZU ot 121
LYBALVI i 210
Y=o TSR 109
Y, =T g - 132
LYNPARZA ... 82
LYSODREN.......ccceciviiieeeeee e 63
LYTGOBI (12 MG DAILY DOSE)...... 71
LYTGOBI (16 MG DAILY DOSE)...... 71
LYTGOBI (20 MG DAILY DOSE)...... 71
[YZA...ocoiieiiie s 109
MACROBID ......coceivieiirieisieeseeseeins 61
MACRODANTIN ..ot 61
mafenide acetate...........ccceoeevererennenn, 118
MAGELLAN INSULIN SAFETY

SYR e 168
MagnNesium Citrate........c.ccoevevevrernennn. 147
MAGNESIUM SULFATE.......cccen.. 174
MAGNESIUM SULFATE IN D5W....174
MALARONE......cccooiieeeeee e 61
Malathion ........cccoeveveieiceeeeee, 123
manganese chloride..........coovennieenn. 174
MANNITOl ..o 126
MARATHON MEDICAL PENTIPS...168
MAFAVIFOC ....eeeeeneeeeee et 91
MARCAINE.......cocoiiveireiveireeienns 149
MARCAINE PRESERVATIVE FREE149
MARCAINE/EPINEPHRINE............... 148
MARCAINE/EPINEPHRINE PF........ 148
MAR-COF CG EXPECTORANT ....... 112
MARGENZA ..o 67
MARINOL .....cooeveeeeeeeceeee e 48
MAITISSA...vveieeeeeeeee e 106
MARPLAN ..ot 38



MASONATAL ..o 186

MATULANE ... 77
(00721741 0 0 = R 98
MAVENCLAD (10 TABS)....ccccvvueueneee 206
MAVENCLAD (4 TABS).....cccoeveueee. 206
MAVENCLAD (5TABS).....ccceevenenee. 206
MAVENCLAD (6 TABS).....ccceeveuenee. 206
MAVENCLAD (7 TABS)....ccevveeennne. 206
MAVENCLAD (8 TABS)....cccevevenene. 206
MAVENCLAD (9 TABS)....ccevevenne. 206

MAXICOMFORT Il PEN NEEDLE... 168
MAXI-COMFORT INSULIN

SYRINGE ... 168
MAXI-COMFORT SAFETY PEN

NEEDLE ... 168
MAXICOMFORT SYR 27G X 1/2"....168
MAXIDEX ...oovioiieeieeie e 199
MAXITROL ....ooeveecee e 198
MAXi-tUSS AC.....uveeeveeireecree e 112
MAXI-TUSSCD......cooveeeeereecie e 113
INAXX wevvveeeeieirrreeeeeesirreeeessessrreeessesinsreees 151
MAXX PIUS...vieeiirieerieesieesee s 151
MAYZENT oo 210
MAYZENT STARTER PACK ............ 210
MeCizZiNE€NCl ... 48
meclofenamate sodium..........ccceeeveenee 18
MEDIC INSULIN SYRINGE............... 169

MEDICHOICE SAFETY LANCET ....159
MEDICHOICE SAFETY LANCET

EXTRA oo 159
MEDICHOICE SAFETY LANCET
NORM ..ottt 159
MEDICINE SHOPPE PEN NEEDLES169
MEDLANCE PLUSEXTRA 21G....... 159
MEDLANCE PLUSLITE 25G........... 159
MEDLANCE PLUS SPECIAL 0.8MM
.............................................................. 159
MEDLANCE PLUS SUPERLITE 30G
.............................................................. 159
MEDLANCE PLUS UNIVERSAL

210G s 159
MEDROL ....ccooeivieireiseece e 111
medr oxyprogesterone acetate...... 109, 203
mefenamic acid.........coceoveenrenneneenenn, 18
mefloquine hel .....ooooveeeevcceee, 61
mega multiple/chelated mineral .......... 190
megestrol acetate..........cc.covvrvenenne 82, 203
MEIJER LANCETS.......ccco v 159
MEIJER LANCETSTHIN.................. 159
MEIJER LANCETS UNIVERSAL

210G s 159
MEIJER LANCETS UNIVERSAL

B0G ..t 159
MEIJER LANCETS UNIVERSAL

3G s 159
MEIJER PEN NEEDLES..................... 169
MEIJER SUPER THIN LANCETS.....159
MEKINIST ..o 72
MEKTOV .o 72
MElOXICAM ...c.vecveeiicreereeeeeeeeee e 18
melphalan hel ... 81
memantine el ........cocovevevecececeee, 207
memantine hcl er ..., 207
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MENEST ..o 132
MENOSTAR.....oociveeveeveeseie e 132
MENQUADFI ..o 216
MENVEO......ccoiiirieesee e 216
meperidine el ... 22
Meprobamate..........cccevevveveeieeieeeeeieenens 27
MEPRON .....cotiriiieinieesie e 58
MEr CaPtOPUIINE.....cveveerereeereeresie e 64
MEr OPENEM ... sieeesieeee e enee e 59
MEROPENEM-SODIUM CHLORIDE.59
MENZEL.....ceieiie et 106
MESAAMINE.......ccerereeeeeeeeeeeeeas 134
MESAAMINE €F ......ceevreeeieere e 134
mesalamine-cleanser ..........ccccceeeenenne. 134
001 T- PRSP 83
MESNEX ....cooiiiiieineesee e 83
MESTINON ..ottt 62
metformin el ... 41
metformin hel er ... 41
METHADONE HCL ..o 22
methadone hcl ..., 22,23
methadone hcl intensol ... 22
METHADOSE........ccccoov e 23
Mmethadose.......cccooeveveeeeeeee e 23
METHADOSE SUGAR-FREE............... 23
methazolamide..........ccoceveveieieceenene. 125
methenamine hippurate..........c.cccceeeeeee 61
methergine.........coeoeveieininieneeene 201
methimazole.........cooooeieiiiiiecce, 212
methocarbamol ...........ccccecvrenene 190, 191
methotrexate sodium...........ccceueeen. 64, 65
methotrexate sodium (pf) .....c..cccevevenee. 64
methoxsalen rapid.........cccccevveeviennnnne. 116
methscopolamine bromide................... 215
methsuXimide........ccooveveivnievenienienereeens 37
MEthyldopa.........covirrieee e 57
methyleneblue.........cccveniiniininne 46
methylene blue (antidote)....................... 46
methylergonovine maleate................... 201
methylphenidate..........c.ccoovovininiinnnns 15
methylphenidate hel ..., 15
methylphenidate hel er ..., 15
methylphenidate hcl er (cd)......cccoveneee. 14
methylphenidate hcl er (1a)................... 14
methylphenidate hcl er (osm)................ 14
METHYLPHENIDATE HCL ER

(OSM) ettt 14
methylphenidate hel er (Xr) ....ccccvveeeee. 14
methylprednisolone...........ccocceveeinnne 111
methyl prednisolone sodium succ........ 111
metoclopramide hcl .................... 133,134
MELOlAZONE.......cceeveeeeeeee e 126
metoprolol succinateer ..........c.cceeevenee 96
metoprolol tartrate...........cocevereieeeenene 96
metoprolol-hydrochlorothiazide............ 57
METROCREAM ......ccovoenrinnennieene 122
METRONIDAZOLE......ccccccvveireirinnne 58
metronidazole.........c.cccoeueneen. 58, 122, 220
MELYIOSINE....ecvieeereeeeeie e 55
mexiletine Ncl ... 28
MIPASTE.....oeeee e 152
MIPASTEPLUS.......ccoer e 152
Mibelas 24 Fe.......cccceovvevvieciceecee, 106

MICAFUNGIN SODIUM ......ccccoevrvvnenne 49
micafungin sodium-nacl ............c.......... 49
MIicoNazole 3.......cccooeriereeneneeeee 219
miconazole-zinc oxide-petrolat........... 115
MICRODOT PEN NEEDLE................ 169
microgestin 1.5/30.......ccccceveveveeernnnenn. 106
microgestin 1/20......cccccevveveecvneeeeennnenns 106
microgestin fe 1.5/30......cc.ccccvevvrvrnnnnn. 106
microgestin fe 1/20......ccccoevvevvivverennnn 106
MICROLET LANCETS.........cceeveeee. 159
MICROLET NEXT LANCING
DEVICE.....ccoieeee e 159
midazolam el ... 144
midazolam hcl (pf) ..ccooeoveiniiie 144
MIDAZOLAM HCL-SODIUM
CHLORIDE........coiiieerieievieievieesieens 144
midazolam-sodium chloride (pf)......... 144
midodrine Ncl ... 221
MIFEPREX ...ccocvvieiieirieseee e 127
MIfEPristone......cccoevvecvevieecieee, 43, 127
(§0110]= o o) SN 172
MIGITON e 41
MIGIUSEAL ... 140
Ml e 106
milk of magnesia.........ccovvveineennene, 147
milrinonelactate.........cc.covevereeiieeenene 100
milrinone lactate in dextrose............... 100
MIMVEY ... e 132
mineral oil heavy........c.ccccovninninnn 146
mini lancing device..........cccoeeevvviennns 159
MINILINK REAL-TIME
TRANSMITTER....ccccvvirieeeeen 159
MINIMED 630G GUARDIAN PRESS
.............................................................. 159
MINOCIN ...ccoiireeece e 211
minocycline hel ..., 211
MINOXIdil ..o, 58
MIOCHOL-E......ccoovvvirieiseeeeeene 195
MIOSTAT ..ot 195
Mirabegron r .......ccccooveeeeenienenenenene 216
MIRAPEX ER....coovvvivieeeeeeeeee 85
MIRENA (52 MG)...coovvevrieirieeieenns 109
MITtazapine........ccceveeeeeereresese e 38
MIRVASO. ...t 122
(0TS0 o 01 o [ 215
001 [0 J S 23
MItOMYCIN .o.veveceece e 76, 196
MITOSOL .....ooovveeeeeeceeee e 196
mitoxantrone el .........cocoovvevvvvenenenenns 76
MM ASPITTN e 20
MM clearlax.......oceoeveeninininececeen 146
MM INSULIN SYRINGE/NEEDLE...169
MM LANCING DEVICE........cccce..... 159
MM PEN NEEDLES..........cccccvvernnne. 169
MM TWIST LANCETS.......cccvvirienene 159
Y | R 217
M-NATAL PLUS......ccoiieirieee 187
MOdafinil ......ccocereinrireie e 15
MODERNA COVID-19 VAC 6M-11Y
.............................................................. 218
MOeXipril el ..o 55
molindone hel ... 88
mometasone furoate.................... 120, 192



MONAOXYNE N ....cviiiiiiicceees 211

MONJIUV ..ottt 66
MONOJECT BONE MARROW

BIOPSY ..ot 149
monoject flush syringe.........ccccccevenee 175
MONOJECT INSULIN SYRINGE..... 169
monoject sodium chloride flush.......... 175
MONOJECT ULTRA COMFORT
SYRINGE ...ttt 169
MONOLET LANCETS.........ccceenenee 159
MONOLET OPD LANCETS.............. 159
MONOLETTOR SAFETY LANCETS159
MONO-1iNYah ..o 106
MONOVISC......ccovveriersee e 191
montelukast sodium..........c.ccceeveeeennennen. 31
MORPHINE SULFATE.......cccccovvinnne. 23
morphine sulfate..........cccoovenninenennn. 23
morphine sulfate (concentrate)............. 23
morphine sulfate (pf) .....ccccovvevveeveciene. 23
MORPHINE SULFATE (PF).....cccvuenee 23
morphine sulfate er........ccoceveveveeieeeenns 23
morphine sulfate er beads..................... 23
MOTOFEN. ..o 45
MOUNJIARO......ccoievieceece e 43
MOVANTIK ..o 135
MOXIFLOXACIN HCL ......cccoevrenee. 133
moxifloxacin hl ... 133, 196
moxifloxacin hcl (2x day) ......ccccceeeunee. 196
moxifloxacin hcl in nacl ...................... 133
MRESVIA ..ot 218
MSINSULIN SYRINGE........c.cccoe... 169
MULTAQ .ot 29
MULTI PRENATAL ..ot 187
MUItE VITaMIN e 184
MULTI VITAMIN W/D-3................... 184
multi-lancet device.......cc.ccocvevvvvrvennnne. 160
MULTI-LANCET DEVICE 2.............. 160
multiple electrotype 1 ph 5.5.............. 174
multiple electrotype1ph 7.4.............. 174
multiple vitamin-folic acid.................. 184
multiple vitamins..........ccoceeeeeieienenne. 184
multiple vitamins essential .................. 184
multiple vitaming/iron..........ccccceeeeuenee. 183
MULTITRACE-4 PEDIATRIC........... 176
MULTIVITAMIN oot 184
MUILE-VItaMIN e 184
multivitamin adult..........ccccooovviivnees 184
multivitamin iron-free........cccoceveeene. 184
multivitamin plusiron adult................ 183
multivitamin w/fluoride.........c..c......... 185
multivitamin/fluoride..........ccceeeeeenne. 185
multi-vitamin/fluoride...........cccceeee... 185
multi-vitamin/fluoride/iron................. 185
MUlti-vitamin/iron ..........ccoccoeeveeeeenee 183
MULTI-VIT-FLOR....ccceiriireeeee 185
MULTRYS....coiiririeeneeeeiees 176
MUPITOCIN ...t 115
MUEAMYCIN ..o 76
MVASI o 84
MY ChOICE.....cuiriiireeeee 108
MY WY ..o 108
MYCAMINE.....ccooiiieece e, 49
mycophenolate mofetil ................. 177,178

236

mycophenolate mofetil hcl.................. 177
mycophenolate sodium............cccceeuee.e. 178
mycophenolic acid.........ccccceeevenierennns 178
MYDCOMBI ... 195
MYDRIACYL .o 195
MYFEMBREE...........cccooocoiiiiniiinen. 132
MY GLUCOHEALTH LANCETS 30G
.............................................................. 160
MYHIBBIN .....cooirireriinreeeerneeeees 178
MYLERAN ..o 63
MYLOTARG......cooeieeeeee e 66
MYRBETRIQ.....cccciieieiieieiieienieae 216
MY TESI ..o 45
MY XREDLIN ....cooiiriieinirrieieeerenieienene 42
naferric gluc cplx in sucrose.............. 142
na sulfate-k sulfate-mg sulf ................. 145
nabumetone.........ccoeovecneinecse 18
NAAOIO ..o 96
nafcillin Sodium.......cccooveeinniiciens 203
NAFCILLIN SODIUM IN

DEXTROSE. ... 203
naftifine Nel ... 115
NAFTIN oo 115
nalbuphinehcl ... 24
nalmefene hcl ... 46
naloxone ncl........cocoeeveveeicveeceeinen, 46, 47
naltrexone el ... 47
NAMENDA TITRATION PAK........... 207
NAMZARIC......ccoiireeirreeeneeeee 204
NAPFOXEN ..o 18
(E=T0 00> 1o | AU 18
naproxen Sodium........cccceeveeveeeeeeeenennn, 18
naratriptan hcl ..., 172
NARDIL ..ot 38
NAROPIN ..o 149
NATACY N oo 196
NALAI PNV ..o 187
NATALVIT e 187
nateglinide.........cooveeveeneinecee 43
NATESTO.....coiirrrieererieieees e 25
NATROBA ..ottt 123
NAL-TUl B-50......ccciiiiiiiiceeeeeee 190
nat-rul daily-vite+iron..........c.cccoeu..... 183
Nebivolol el ... 96
NEBUPENT ..ottt 58
NEDUSA ......ocviiiercrerre e 113
Necon 0.5/35 (28) ....ccevvevereerveerereannns 106
NEEVODHA ... 187
nefazodone hcl ..........ccocvvveenenccne, 39
nelarabing........ccocovceveeeeeieeeeeeeee 65
NEOMULTIVITE....cccoiiiriiirieene. 184
neomycin sulfate.........ccceoereeneienenennen. 15
neomycin-bacitracin zn-polymyx........ 196
neomycin-polymyxin b gu................... 137
neomycin-polymyxin-dexameth.......... 198
neomycin-polymyxin-gramicidin........ 196
neomycin-polymyxin-hc.............. 198, 201
NEONATAL COMPLETE........cc....... 187
NEONATAL PLUS......ccoovieirnee 187
neonatal prenatal ...........coceeveerenennn 187
NEONATAL VITAMIN .....cccvevee 187
NEO-POIYCIN ..o 196
NEO-POlYCIN NC...cooveiiicce 198

NEOPROFEN .......ccooveivieivieesieesiennnns 18
NEOSTIGMINE METHYLSULFATE. 62
NEO-SYNALAR ..ot 115
NEOX 100.....cccceireirieirieesieeseneenens 123
NEOX CORD 1K .....ccoceoirririiiriiinnenes 124
NEPhro vitamins.........cccceveeveeeeeeeceenns 181
NEPHRO-VITE.....cccovirrirninecrine 181
NERLYNX .o 73
NESACAINE ... 149
NESACAINE-MPF......cccccoveviveeeinns 149
NESTABS......cco e 187
NESTABSDHA ... 187
NESTABSONE.......ccoceiveiieierieienne 189
NEUBC ......eeeieeeeeeiee st 114
NEULASTA ..ot 142
NEULASTA ONPRO......ccccovvireinnne 141
NEUPRO.......covieiieinieesee s 86
NEVANAC. ... 198
NEVIFAPINE.......cceivieteciesreeee e 92
NEVIFAPINE €F ...cvveeeeeeevieeeeetee et 92
NEW Y ...eeveieeieie e 108
NEXAVAR ... 73
NEXIUM L.V ., 214
NEXLETOL ..o 51
NEXLIZET c.oovvieieeeeceseesee e 51
NEXOBRID.....cccoovviiiriieiieiseiienns 120
NEXTERONE.........ccccooveireireiseenines 29
niacin (antihyperlipidemic)................... 53
niacin er (antihyperlipidemic)............... 53
NEACON ..ttt 53
nicardipine el ..., 98
NICARDIPINE HCL IN NACL ............ 98
NICODERM CQ.....covvvvrrririeinieennns 209
NICORETTE....cccceitreireeneese e 209
NICORETTE MINI ....ccoveiiiiiieiieeee 209
NICORETTE STARTERKIT ............. 209
NICOTINE.....ocoeieeeee e 209
NICOLINE....eiieieee e 209
NICOINE MINT ..o, 209
nicotine polacrilex ........cccoeeeerennennne 209
nicotine polacrilex mini.........c.ccocceue..e. 209
NiCOtiNEStEP L. 209
NICOINEStEP 2. 209
NICOLINE SLEP 3. 209
NICOTROL ..ot 209
NICOTROL NS.....cooveireireevreriene 209
NIfediping......cccooeveeee e 99
NiIfedipine er ... 98
nifedipine er osmotic release........... 98, 99
NEKK vt 106
nilutamide........cooceeeeeeereeeeeeee, 64
NIMOIPINE......ccvriiiriiirieee e 99
NINJACOF-XG....oovvvreriiieririeeniensienns 112
NINLARO. ...ttt 74
NIPENT oo 77
NIPRIDE RTU...ccooiiiiieeeeeee e 58
NISOIAIPINE €Y ..o 99
NItazoXanide........ccoveverreneeneeseeeene 58
NITHIODOTE......ccootirireenieeseesieens 45
NItISINONE....ecvvereereeee e 129
NITRO-BID ...coeevveeece e 26
NITRO-DUR......coeoeecr e, 27
nitrofurantoin.........cccoceeeeeeeeevcesesen, 61



nitrofurantoin macrocrystal .................. 61

nitrofurantoin monohyd macro............ 61
NItroglyCerin ..o 26, 27
NITROGLYCERIN......cccovveirieiriririnnes 27
nitroglycerin in d5w.........ccceeeveecieeneene, 27
NITROLINGUAL ...ooveiveivieiivieeeieins 27
nitroprusside sodium..........cccceveveevenenne. 58
nitroprusside sodium-nacl ..................... 58
NITROSTAT ..ot 27
NIVA-PLUS.......cce e, 187
NIZatidiNe.....c.ocveeeciecece e, 214
NOCDURNA ..o 131
NOra-be.....cccovieeiiieeeceece e, 109
norelgestromin-eth estradiol ............... 107
norethin ace-eth estrad-fe........... 106, 107
norethindrone.........c.coeveveieieneceenens 109
norethindrone acetate...........cccccceeeueeee. 203
norethindrone acet-ethinyl est............ 107
norethindrone-eth estradiol ................. 132
norethindron-ethinyl estrad-fe............ 110
norethin-eth estradiol-fe.........c.coc...... 107
(10T 0 S T o 191
norgestimate-eth estradiol ................... 107
norgestim-eth estrad triphasic............. 110
NORLIQVA ...ttt 99
NOMIYIOC...cecviieirie e 109
normal salineflush.........ccccocevveiennn, 175
NORMOSOL-M IN D5W........cccueuenee. 173
NORMOSOL-R....cceoeerietiririerieirrieiens 174
NORMOSOL-R IN D5W.......cccueuennnee. 173
NORMOSOL-RPH 7.4......cccevvrene. 174
NORPACE. ...t 28
NORPACE CR.....ccovveirreriereeeeeees 28
NORPRAMIN ...coreiirriricriereeseeees 40
nortrel 0.5/35 (28) .....ccovvvevvrererieienien 107
NOrtrel 1/35 (21) .cvcvveevrieiresieeeiene 107
nortrel 1/35 (28) ....cccoevveeerieienienen 107
NOMFEl 7/7/7 e 110
nortriptyline el ... 40
NORVIR ..ottt 92
NOVA SAFETY LANCETS23G....... 160
NOVA SAFETY LANCETS28G....... 160
NOVA SUREFLEX LANCETS.......... 160
NOVA SUREFLEX LANCING

DEVICE ...ttt 160
novavax covid-19 vaccine.................... 218
NOVITE...eiviieiiriee s 184
NOVOEIGHT ..o 138
NOVOFINE PEN NEEDLE................ 169
NOVOFINE PLUS PEN NEEDLE......169
NOXAFIL ..ot 50
NP thYroid. ..o 212
NUBEQA ...t 64
NUCALA ..ot 31
NUCYNTA ..ot 23
NUEDEXTA ..ot 208
NULOJIX ..ot 179
NUMBRINO.......ccoceireiririsinienns 192
NURTEC ... 172
NUTRILIPID ..coeieeeeee e 194
NUVARING......cccooeveieeeeeece e 108
NUVESSA ...ttt 220
NUZYRA ..ot 211

NYAMYC...ooiiiiiiiesieeie s 115
NYHA L/35. .o 107
NYHA TITIT oo 110
NYMALIZE. ... 99
(1A 22111 IR 49, 115, 179
nystatin-triamcinolone............cc.cc.v..... 115
NYSIOP .t 115
OB COMPLETE.......ccoviirerieene 187
OB COMPLETE ONE.......cccocevrenennne 187
OB COMPLETE PETITE.....ccccccvevuvee. 187
OB COMPLETE PREMIER................ 187
OB COMPLETE/DHA .......ccocverene. 187
(oo | - S 107
OCTAGAM ..ottt 202
OCTAPLASBLOOD GROUPA ........ 139
OCTAPLASBLOOD GROUPAB..... 139
OCTAPLASBLOOD GROUPB......... 139
OCTAPLASBLOOD GROUPO........ 139
octreotide acetate.........cccveevreerieennnn 130
(001U = I ©) G 196
ODACTRA ..ottt 15
ODEFSEY ..ot 91
(0151017 174 © F S 71
ofloXacin......ccceeevevveceeenene, 133, 196, 200
OGIVRI ..ot 67
OGSIVEO. ... 71
OJEMDA ...t 69
OJIAARA ..ot 79
0laNZapiNe.......ccocoeererenene e 90
olanzapine-fluoxetine hcl ................... 210
OLINVYK it 23
olmesartan medoxomil ............cccoeeueneen. 56
olmesartan medoxomil-hctz.................. 56
olmesartan-amlodipine-hctz.................. 56
olopatadine Nl ..........ccccveeiirnencen, 192
OMECLAMOX-PAK ....ccoveeteeiiecieens 215
omega-3-acid ethyl esters.........c.ccevvenee 51
OMEGAVEN.......cooiiieeeesee e 194
OMEPrazole........ccveevenneneireereieeas 214
OMIDRIA ...t 199
OMNICAP.....i it 184
OMNIFLEX DIAPHRAGM................. 152
OMNIPOD 5 DEXG7G6 INTRO GEN

D e 164
OMNIPOD 5 DEXG7G6 PODS GEN

D e 164
OMNIPOD 5 LIBRE2 PLUSGE6......... 165
OMNIPOD 5 LIBRE2 PLUS G6

PODS......ci e 165

OMNIPOD CLASSIC PODS (GEN 3) 165
OMNIPOD DASH INTRO (GEN 4)... 165

OMNIPOD DASH PDM (GEN 4)....... 165
OMNIPOD DASH PODS (GEN 4)..... 165
ONCASPAR. ..ottt 76
once daily ..., 184
ONAANSELION ....cvevveveieieeeie e 47
ondansetron hel ......ccooeeveiienscnnens 47
onedaily....c.cccooveveivniniesese e 184
onedaily essential ........cccccevvevrvrvnnnnn. 184
one daily essentialS........ccoceevveevrieennn. 184
one daily multivitamin adult............... 184
one daily multivitamin/iron................. 183

ONE VITE DAILY MULTIVITAMIN184

ONE VITEWOMENS.........ccoecemrurinns 187
ONEVITEWOMENSPLUS.............. 187
one-daily multi vitamins...........c.......... 184
one-daily multi-vitamin............c.c...... 184
one-daily multi-vitamin/iron............... 183
one-daily/iron........ccceeevveveeeneseceenn, 183

ONELAX MAGNESIUM CITRATE..147
ONETOUCH DELICA PLUS

LANCET30G .......cceveerireneiesieneeienaenes 160
ONETOUCH DELICA PLUS
LANCET33G.....cccovvieeeieeeieeeesneveenenns 160
ONETOUCH DELICA PLUS
LANCING.....coeiieieeeseseesee e 160
ONETOUCH DELICA SAFETY
LANCING......coceiveereeeeneee e 160
ONETOUCH ULTRA ...t 125
ONETOUCH ULTRA BLUE TEST ....125
ONETOUCH ULTRA TEST ............... 125
ONETOUCH ULTRASOFT 2

LANCETS....cco i 160
ONETOUCH VERIO......cccooeirririnnne 125
ONGENTYS...coiicteeveeseeseeeve 86
ONIVYDE.....cooo e 83
ONTRUZANT ..o 67
ONUREG......ccooiveieee e 65
OPCICON ONE-SEEP .....evvviieieieerieerieene 108
OPDIVO ..ottt 68
OPDUALAG ...t 66
OPILL ot 109
OPSUMIT ..ot 101
OPSY NV oot 101
(0791101 102 SN 108
OPTIONS GYNOL Il
CONTRACEPTIVE.....cccooviriirnieens 219
OPVEE...... e 47
OPZELURA ... 117
ORABLOC.......ccciiitieeseesee e, 148
ORALAIR ..ottt 15
OralONE... .o 180
ORAPRED ODT ....coovviieieienieieneeeeneas 111
ORAVIG....ciieteiseieeseses s 179
ORBACTIV oot 59
ORGOVY X .otiieriririesieenienese e 78
ORIAHNN ..ot 132
ORILISSA ...ttt 128
OFlStat...cveceeeee e 14
OrMAIVI v 125
orphenadrine citrate.........cocoeverruenne 191
orphenadrine citrateer.........cc.coeeeee. 191
ORPHENADRINE-ASPIRIN-
CAFFEINE ...t 191
orphengesic forte.......ccovverervnencnenn. 191
ORSERDU......oceivieicieeceeseee e 83
ORTHOVISC....c.ooeiveiseieeieienieie s 191
oseltamivir phosphate..........ccccceeeeeeuenee. 95
OSIMILIOl ..o 126
OSMOLEX ER...coovvveieeisereeereee e 84
OSPHENA ..o 130
OTEZLA ...ttt 19
OTOVEL ....veeeceeee e 201
OVIDE....co et 123
oxacillin sodium........ccoevevveieeiniine 203



OXACILLIN SODIUM IN

DEXTROSE. ..ot 203
OXAlIPlaLiN .o 63
OXAPIOZIN et 18
OXAZEPAM .. 28
oxcarbazepine.........ccocceeeeeeveececieeenn, 35
oxcarbazepine €r .........cccoeveevevvevesieenenn, 35
oxiconazole Nitrate..........coveeevrerrnreens 121
OXISTAT v 121
oxybutynin chloride........ccooevennennn. 215
oxybutynin chlorideer ........ccccvvennnne. 215
oxycodone Nel ... 23
OXYCODONE-ACETAMINOPHEN....24
oxycodone-acetaminophen.................... 24
oxymorphone hel ... 23
oxymorphone hel ef ... 23
OXYEOCIN 1. 201
OZEMPIC (0.25 OR 0.5 MG/DOSE) .... 43
OZEMPIC (L MG/DOSE) ......ccovnvrvrrnn 43
OZEMPIC (2 MG/DOSE) ......ccovnvrvnrnn 43
OZURDEX ..ot 199
72 00 0] 0 = U 29
PAClitaXel ..o 81
PACLITAXEL PROTEIN-BOUND

PART ..o 81
PADCEV ...c.cotiirieeree s 68
PALINGEN FLOW......cccoeenirieiienne 124
PALINGEN HYDROMEMBRANE....124
PALINGEN INOVOFLO.......cccocvueuue. 124
PALINGEN MEMBRANE.................. 124
PALINGEN XPLUS
HYDROMEMBRANE.........cccooevinen. 124
PALINGEN XPLUSMEMBRANE.... 124
paliperidon@er ......ccoevvveveveerevesesenins 87
PALONOSETRON HCL ........ccceevenneee 47
palonosetron hel ... 47
PAMELOR........cooiiiieieieneeeee e 40
pamidronate disodium............cccceeeeee. 127
PAMIDRONATE DISODIUM............. 127
PANCREAZE.......ccoieiinnieieeens 125
PANHEMATIN ..o 139
PANRETIN ..ottt 116
pantoprazole sodium...........cccceeeeeeuenne. 214
pantoprazole sodium-nad ................... 214
PARADIGM REAL-TIME
TRANSMITTER ..o 160
PARAGARD INTRAUTERINE
COPPER......oiieteeece e 108
paraplatin........cccovennennenee e 63
paricalCitol ........ccooveireiriercene 129
PARLODEL ....cootiiiieiiirieiceeereeieie e 85
PARNATE ...t 38
paroxetine hel ..........cooeeeeeiciciines 39
paroxetine hel er ... 39
paroxetine mesylate...........cccceeeveeeenens 210
PAXIL ot 39
PAXLOVID (150/100) .......ccveererereereeenes 93
PAXLOVID (300/100) .......ccveerererrerenenes 93
pazopanib hel......cccoeveeveiciiecececee 73
PC UNIFINE PENTIPS........cccccevenee 169
PEDIAPRED ........cocoiiiieiiiiiereeeeee 111
PEDIARIX ..o 212
PEDMARK ..ottt 82

238

PEDVAX HIB....ooeeirreeenesieieeens 216
PEY 3350 146
peg 3350-kcl-na bicarb-nacl ................ 145
peg-3350/electrolytes........cccvereneennnne 145
peg-3350/electrolytes/ascorbat............ 145
PEGASY S, 94
peg-kcl-nacl-nasulf-na asc-c............... 145
PEG-PREP........ccoieiirneciineeeienenas 145
PEMAZYRE ... 71
PEMELFEXEd........o e 65
pemetrexed dipotassium...........ccccevenene 65
pemetrexed disodium..........cccoeerirenene 65
pemetrexed ditromethamine.................. 65
PEMFEXY oot 65
PEMGARDA .....cooeiinnetreeesenein 201
PEMRYDI RTU ..ot 65
pen needle/5-bevel tip......ccooevnenenene 169
PEN NEEDLES.........ccoonneeiniiienee 169
PEN NEEDLES5/16" .......ccooeiiinnne 169
PENBRAYA ... 216
PENCICIOVIT ... 117
penicillamine.........ccoceveverereereeeeennens 176
PENICILLIN G POT IN DEXTROSE 202
penicillin g potassium.........ccccccevveeenne 202
penicillin g sodium........ccoveiireninenns 202
penicillin v potassium.........cccoceeveene. 203
PENTACEL ..ot 212
pentamidine isethionate............cc.ccoeeee. 58
PENTASA ... 134
pentazocine-naloxone hdl ............c........ 24
PENTIPS....ocoiiiee s 169
PENTIPS GENERIC PEN NEEDLES.169
pentobarbital sodium..........c..ccccevvenee. 144
pentoxifylline er......ccccoevvvvevevecenne 139
PEPCID ..ot 214
PERFECT LANCETS28G.................. 160
PERFECT LANCETS 30G.......ccccuenu.n. 160
PERFECT POINT SAFETY
LANCETS....cciirrrererereeeesiieenene 160
PERFOROMIST ..ot 30
PERIDEX ..ot 180
PERIKABIVEN .....cccoiiiiirncciae 194
perindopril erbumine..........c.ccoccvovnenene. 55
PENOgard.....cccoeevreerieieie e 180
PERJIETA ..o 67
PErMEthrin.......ccocvvvvevecceee e 123
PErphenazing.........ccocvevveeesieseseseeniens 89
perphenazine-amitriptyline................. 207
PERSERIS......coooieeeeeeeee e 87
PERTZYE...iiireeenree e 125
PFIZER COVID-19 VAC-TRIS5-11Y
.............................................................. 218
pfizer covid-19 vac-tris 6m-4y............. 218
PFIZENPEN ..o 203

PHARMACIST CHOICE LANCETS. 160
PHARMACY COUNTER LANCETS 160

phendimetrazinetartrate...................... 13
PHENDIMETRAZINE TARTRATE

ER oo 13
phenelzine sulfate.........cccooovineiennene 38
PHENERGAN ......cootiiireeveee e 51
phenobarbital ... 144
phenobarbital sodium..........ccccceeevuenee. 144

phenoxybenzamine hl ... 55

phentermine hel ... 13
phentolamine mesylate............ccccoeeee. 55
phenylephrinehcl ..., 195
PHENYLEPHRINE HCL
(PRESSORS)......cveiiniriieieinisieieesenenes 221
phenylephrine hcl (pressors)............... 221
PHENYTEK ..o 37
01101, (o] o 37
phenytoin infatabs...........ccocooevrvinnene 37
phenytoin Sodium........cccoeevveineneneenn 37
phenytoin sodium extended................... 37
PHESGO.....ccoireeereririeerese e 76
PHEXXI .ot 220
PhilIth ..o 107
phillips milk of magnesia.................... 147
phospha 250 neutral ...........cccccoeeeenene. 174
PHOSPHOLINE IODIDE...........c........ 195
Phosphorous.........ccccceveveveeececce e, 174
phospho-trin 250 neutral ..................... 175
phospho-trin k500........ccccceevevervreneenn. 175
PHOTOFRIN ..o 77
PHOTREXA-PHOTREXA VISCOUS
KT e 198
PHOXILLUM B22K4/0.......cccovueuenene. 176
PHOXILLUM BK4/25......cccccovveunene. 176
PhYSIOIVEE. ... 178
physiosol irrigation .........c.ccoeeverenenenns 178
phytonadione...........cccceeeernenenenienn 221
PIFELTRO.....ciitiieiriireeeenseiceene 92
pilocarpine hcl .........ccccvvvrienene. 180, 195
PIMECTOliMUS.......cceeveieeeeciee e 121
PIMOZIE.......covereeeeeieeee e 208
[OTH 0010 == 104
PINAOIOL ... 96
pioglitazone hel ... 45
pioglitazone hcl-glimepiride.................. 45
pioglitazone hcl-metformin hdl.............. 45
PIPLANCETS28G......ccccoeiereririeeneins 160
PIPLANCETS30G......ccccoeiereririeenenins 160
pip pen needles 31g x 5Smm................. 169
pip pen needles 32g x 4mm................. 169
piperacillin sod-tazobactam so............ 203
PIQRAY (200 MG DAILY DOSE)....... 82
PIQRAY (250 MG DAILY DOSE)....... 82
PIQRAY (300 MG DAILY DOSE)....... 82
pirfenidone........ccccoevvevvivevnnnnnnn, 210, 211
PIFOXICAM. ...t 18
PITOCIN ...ttt 201
PLASMA-LYTEA ..o 174
PLEGRIDY ...coceiiiririreneninieeeserieieees 206
PLEGRIDY STARTER PACK ............ 206
PlENAMINE.....ceiieiiiieeeeee e 193
PlEriXafOr ....cvevieieee e 140
PLUVICTO ...t 76
PNEUMOVAX 23......coeiirrieieieneins 216
pnv prenatal plus multivit+dha........... 187
PNV TABS20-1....ccoieiirreieerees 187
011V e o= U 189
PNV-DHA+DOCUSATE.......ccccoeuenee. 189
PNV-OMEGA ...t 187
PNV-SELECE ... 187
POAOFITOX ...t 121



POlOCAINE.......ceeeeeeeeeeee e 149
polocaine-mpf ........ccoereneneieieieeeenns 149
POIYCIN .o 196
polyethylene glycol 3350...........cc.c...... 146
polymyxin b sulfate.........ccccccovvevrvernnene 61
polymyxin b-trimethoprim................... 196
POLY-TUSSIN AC.....cccooveireirieen. 113
POLY-VI-FLOR.....cccoetrrirririeeee 185
POLY-VI-FLOR/IRON........cccceevvenes 185
POMALYST ..o 72
POrtia-28.......oovviiririeinieireseeeee 107
PORTRAZZA ..o 70
POSACONAZOIE. .......ccvveiiriieie e 50
POSFREA ......coi it 47
POSIMIR ..ot 149
POTASSIUM ACETATE.......cccueuenee. 175
POTASSIUM CHLORIDE.................. 175
potassium chloride..........cccoeevvvveeennnne. 175
potassium chloridecryser ................... 175
potassium chloride er .......ccccvevvevennee. 175
POTASSIUM CHLORIDE IN NACL .174
potassium chloridein nacl .................. 174
potassium Citrate e ........coeevvveereerirnene 137
potassium cl in dextrose 5%................ 174
POTASSIUM PHOSPHATES............. 175
potassium phosphates..........cc.cccceveeee 175
potassium phosphates(66 meg K)......... 175
POTASSIUM PHOSPHATES(71

MEQ K) vt 175
POTELIGEOQ......cccootveireireriieseenes 66
pramipexole dihydrochloride................ 86
pramipexole dihydrochlorideer ............ 86
PRAMOSONE .......ccooinrirnierinie e 123
PRAMOTIC.....ccoeeeeveeeecee e 200
prasugrel el ... 140
pravastatin Sodium.........cococveereeeenieennnn. 52
PRAXBIND .....coovievivieriieesee s 46
praziquantel ... 26
prazosin NCl ..., 57
PRECEDEX ....cccovviieierieierieiesiee e 145
PRECISION SURE-DOSE SYRINGE 169
PRED MILD ....coooveivieevieieciee e 199
prednisolone.........ccoccveevericicceceenee, 111
prednisolone acetate.............cccevvenenen. 199
prednisolone sodium phosphate.......... 111
PREDNISOLONE SODIUM
PHOSPHATE ..o 199
Prednisone.........oeveereeneesee e 111
PREDNISONE INTENSOL ................. 111
PREFERRED PLUS INSULIN

SYRINGE ...ttt 169
PREFERRED PLUS LANCETS
COLORED......cotveireirieisieeseseines 160
PREFERRED PLUS LANCETS THIN
.............................................................. 160
PREFERRED PLUS UNIFINE
PENTIPS.....ociieiereereeeseee 169
pregabalin........ccoccveeeveeceecencese s 35, 36
pregabalin € ......cccovevveineinee 208
PREGEN DHA ..., 189
PREGENNA ..ot 187
PREMARIN .....cooveiieireisieeine 132,220

239

PREMASOL ......coriirieiiieinicesieeeiee 193
PREMESISRX ..ot 190
PREMPHASE ... 132
PREMPRO.......ccootiiiieineirens 132
Prena L true....ooceeeeieeeeeeeeeeiens 189
Prenal.....cieeninniienee e 190
PRENALPEARL ...cocvoriieeeene 187
PRENAISSANCE.......ccooiiieieeenee 189
PRENAISSANCE PLUS..........cccoeveene 189
PRENATAL ..ot 187
PRENATAL (W/IRON & FA)............. 187
PRENATAL 19...cciiiiiiiineeeeee 187
prenatal 19.......ccveoveinie 187
PRENATAL COMPLETE........cccce... 187
PRENATAL FORTE. ..o 187
PRENATAL MULTIVITAMIN +

DHA oo 189
PRENATAL ONE DAILY ...ccovvvnrenns 187
PRENATAL PLUS.......coereireie 187
PRENATAL PLUS
VITAMIN/MINERAL .....cooveriiriirne 187
PRENATAL VITAMIN AND

MINERAL ..ot 188
prenatal Vitamins.........cccoveeveeeneenen. 188
PRENATAL VITAMINS........coeovnne 188
PRENATAL/IRON .....ccceoviiiriieene 188
PRENATAL-U...coviiiiieeee 188
PRENATE ... 190
PRENATE AM ..o 190
PRENATEDHA ..o 189
PRENATEELITE....ccoiiiieieeren 188
PRENATE ENHANCE........ccccccvnennn. 189
PRENATE ESSENTIAL ..o 189
PRENATE MINI ..o 189
PRENATE PIXIE.....coiiiiiniren 189
PRENATE RESTORE........ccccccuveennnn. 189
PRENATRIX ..ot 188
PRENATRYL ..oooiiiiiiiieiieseenees 188
PREPIDIL ..ot 201
PRESTALIA ... 53
PRETOMANID .....ccoiiiireienieericeniens 62
Prevalite. ... 52
PREVDUO......cceoiiiiriineieeeeseeieas 45
PREVENT DROPSAFE PEN
NEEDLES........ccooiienereeeeeeeee 169
PREVENT SAFETY PEN NEEDLES.169
PREVNAR 20......ccooiiieineereennees 216
PREZISTA ...ttt 92
PRIFTIN (e 62
PRIMACARE.........ccoooiiiiiniieniinieens 188
PRIMAQUINE PHOSPHATE............... 61
PRIMAXIN TV .o 59
Primidone........ccooeieieneeneeeeeeeeeee 36
PRIORIX ..ottt 217
PRISMASOL B22GK 4/0..........ccceen... 176
PRISMASOL BGK 0/25.......ccccevenne 176
PRISMASOL BGK 2/0.....ccccovveurenne 176
PRISMASOL BGK 2/35......ccccoevenne 177
PRISMASOL BGK 4/0/1.2.......ccccuounn. 177
PRISMASOL BGK 4/25.......cccovvnene. 177
PRISMASOL BK 0/0/1.2.......cccoouvunee. 177

PRO COMFORT INSULIN SYRINGE

.............................................................. 169
PRO COMFORT LANCETS 30G....... 160
PRO COMFORT LANCETS 31G....... 160
PRO COMFORT PEN NEEDLES.......169
pro comfort safety lancets 30g............ 160
PROAIR RESPICLICK ......cccovvviriinnnen 30
Probenecid.......ccoovevevevie v 138
procainamide hcl ........cccccoevvevevvvvennnnn. 28
PROCARDIA XL .oocoeeviieciecieecieeeeeene 99
PrOCENTIA. ..eeeeiieeeeecee e 13
prochlorperazine..........c.ccccoveevenenenenen. 89
prochlorperazine edisylate..................... 89
prochlorperazine maleate...................... 89
PROCRIT ..ot 141
PROCTOCORT ....oceevrieiirienesieesie e 26
PROCTOFOAM HC......coeviiiriieiens 26
procto-med NC......ccovevevevciie e 26
Proctosol NC....cvcvvcvevievieeceseeeeeei 26
ProctOZoNE-NC.......cccvvevvnesevesesesenens 26
PRODIGY INSULIN SYRINGE.......... 169
PRODIGY LANCETS 28G................. 160
PRODIGY LANCING DEVICE.......... 160

PRODIGY SAFETY LANCETS 26G. 160
PRODIGY TWIST TOP LANCETS

28G .. 160
ProgesterONe........ccooeverieerieriesienienienns 204
PROGLY CEM .....oociiiirinieienirnieieeens 41
PROGRAF ... 178
PROLEUKIN ...t 77
PROLIA ..ot 130
PROMACTA ..ot 142
promethazine hcl .........cccoeevevvvveciennee 51
promethazine Ve.........ccoovveveevereeeennnne, 112
promethazine-codeine...........ccccoeeeee. 113
promethazine-dm...........ccoceevveevreennn 113
promethazine-phenylephrine.............. 113
promethegan........c.ccoveerernennennenene 51
propafenone el .........ccccovvcincnccnnn, 28
propafenone hcl er........cocoeveviieienenns 28
proparacaine Ncl .........ccocooeveiecicennene. 197
PROPECIA ...t 124
PROPEL .....ooeiiiicecsreeceeeeeees 192
PROPEL MINI ..o 192
PROPEL MINI SDS.......ccoveiiririnn 192
Propofol ...cccveeeeceseeese e 136
propranolol hel......cccevecciieccceies 97
propranolol hel er ... 96, 97
propylthiouracil ..........c.covinvincinnn, 212
PROQUAD ..ot 217
PRO-RED AC......ccooiiirrernieeeeeens 113
PROSCAR.....cciirrrieeesre e 136
PROSOL ...ttt 193
PROSTIN VR ..ot 179
protamine sulfate..........ccoceeevereieenenne. 140
PROTONIX ..ot 214
PROTOPAM CHLORIDE............c.c...... 46
protriptyline hcl ..o 40
PROVAYBLUE......ccooooiiiireecne 46
PROVERA ... 204
PROVIDA OB......oooeieeeeeenieeeins 188
pseudoeph-bromphen-dm................... 113
PULMICORT FLEXHALER................. 32



PURE COMFORT LANCETS 30G.....160
PURE COMFORT PEN NEEDLE...... 169
pure comfort safety pen needle........... 169
PURIXAN ..ot 65
px advanced lancing device................. 160
PX EXTRA SHORT PEN NEEDLES. 169
PX INSULIN SYRINGE.......cccccoveune. 169
PX LANCETS MICROTHIN 33G...... 160
PX LANCETSULTRA THIN 28G..... 160
PX MINI PEN NEEDLES................... 169
PX PEN NEEDLE.........ccccociiiiienn, 169
PYLERA ... 215
PYrazinamide.........cocvveeereeeneeenieenieens 62
pyridostigmine bromide............cc.ccoee. 62
pyridostigmine bromideer .................... 62
pyrimethamine...........ccocoeerereneiciennne 62
QBRELIS......cociicereee s 55
QBREXZA ...ttt 122
gc advanced lancing device................. 160
gc aspirin low dose..........cceeevvevenene. 20,21
qc b50 prolonged release...........ccvnee. 183
gc b-complex/vitamin C........cccvereeuenne 181
gc childrensaspirin........ccoeeveeeneennn 21
gc daily multivitaming/iron................... 183
0C ESSENLIAlS. ... 184
gcfolicacid.....ccooeeeenceniiiieeceee e 141
gc gentle laxative.........cccceeeeeerienennnns 148
gc gentle laxative womens................... 148
QC LANCETS SUPER THIN 30G......160
QCLANCETSULTRA THIN.............. 160
gC laxatiVe......ccceeveveeveeieieeeee e 148
gc magnesium citrate.........ccceueveuenene. 147
gc milk of magnesia.........cccceevevvrvennne. 147
gc Natura-1ax .....ccceeeeveereericrcrens 146
gc nicotine transdermal system........... 209
QC PEN NEEDLES........cccoviiirieen. 169
QC PRENATAL ..ot 188
QC UNIFINE PENTIPS.........ccceeeneninne 169
QC UNILET LANCETS 28G.............. 160
QC UNILET LANCETSMICRO

THIN s 161
QDOLO ...ttt 23
QINLOCK ..ottt 73
QUADRACEL ... 213
QUALAQUIN ..ottt 62
QUAZEPAM ...t 144
QUDEXY XR..ooiiiieieeie e 36
QUELICIN ..t 192
QUESTRAN ..ot 52
QUESTRAN LIGHT ..o 52
quetiapine fumarate..........c.ccceveereenen 88
quetiapine fumarate er ..........cccceeeeennee 88
QUFLORA FE....coooiirieiirieceienas 183
QUFLORA FE PEDIATRIC................ 185
QUFLORA PEDIATRIC.......cccoevenne 185
quin bstrong b-25.......ccccoeevevecienene, 183
quinapril hcl ..., 55
quinapril-hydrochlorothiazide.............. 54
quinidine gluconate er ........c.coevevreeennn 28
quinidine sulfate.........c.ccocvvvvenncnnnene 28
quinine sulfate.........cccooeveennieneieneennns 62
QUINTABS......ceieeeerere e 184

240

QULIPTA ..ot 172
QUVIVIQ..ciieiieece e 145
QUZYTTIR et 51
QVAR REDIHALER.......ccccovveiriennn. 32
raaspirin adult low dose..........cc.ccvenee 21
raaspirin adult low strength.................. 21
raaspirin childrens.........cccceeeveveevnnnnns 21
(Y1 0[] g = oS 21
raaspirin ecadult low st.......ccccveveneee 21
rabalanced b-100........cccceoevveverivrnennns 183
rabalanced b-100 Cr......ccovvevrvrvrennenns 183
rabalanced b-50.........cccoceveieininnnnne 183
rabalanced b-50tr .......ccccoeeieiennenn 183
rab-complex.......covnineincincinenns 181
rab-complex with b-12...........cccccee. 181
RA E-ZJECT LANCETS 28G............. 161

RA E-ZJECT LANCETSTHIN 26G...161
RA E-ZJECT LANCETSTHIN 28G...161
RA E-ZJECT LANCETSULTRA

THIN (e 161
rafolicacid.......ccevveerennennineee 141
RA INSULIN SYRINGE.................... 169
ralaxative.......cocecveeeeeeeeeseeceneee 146, 148
ramagnesium Citrate........c.ceceveevrenenn 147
ramilk of magnesia.........cccccvverenne. 147
ramini NiCOtNE.......cccovveieeeeeeee e, 209
FaNICOtiNE.....ccooeveeveeeceee e 209
ranicotine QUM .......cceoevenenencneniennn. 209
ranicotine polacrilex.........ccccceereenenne. 209
RA PEN NEEDLES..........cccccoevvruennn. 170
RA PRENATAL ...ooeieireereereeines 188
RA PRENATAL FORMULA .............. 188
rawomens laxative........ccococvreereenen. 148
RABAVERT .....cooviireivei e 218
rabeprazole sodium.........ccccoceevrennienns 214
RADIOGARDASE........cccooieevveeee, 46
RAGWITEK ..o 15
raloxifene hcl ... 130
Framelteon .......ccoevveeevecicce e, 145
FAMIPFI] e 55
ranolaziNe €r ........ccceeeeeeeeeeeeeeeeeenee 26
RAPAMUNE ...t 178
RAPIVAB ... 95
rasagiline mesylate.........ccccoceevevvevvennnns 85
RASUVO ...t 16
RAVICTI oot 131
rayasurepen needle.........ccoevvvrivinnnnns 170
RAYALDEE......cccccov i 129
(1= To! 108
READYLANCE SAFETY LANCETS161
REALITY INSULIN SYRINGE........... 170
REALITY LANCETS.....ccooevvvererenn 161
REALITY LATEX CONDOMS.......... 151
REALITY LATEX/ULTRA

TEXTURED. ......ccoieieiieieviee e 151
REALITY LATEX/ULTRA THIN......151
REALITY TRIGGER LANCETS........ 161
REBIF ..ot 206
REBIF REBIDOSE.........c.cccoveiriennnn. 206
REBIF REBIDOSE TITRATION

PACK ..ot 206
REBIF TITRATION PACK ......cceeuee.e 206
RECARBRIO.......ccccooiieieerieesiee e 59

FECHIPSEN ...ttt 107
RECOMBIVAX HB ....cceeeeeeieeeee. 219
RECOTHROM ......cooovviieieeeieeeeene 143
RECOTHROM SPRAY KIT....ccccu... 143
[ = O I V2 26
REGLAN .....ovi et 134
REGONOL .......vieeeeeei et 62
REGRANEX .....oooiieieceeeeee e 124
RELENZA DISKHALER.......ccccceveune... 95
RELION INSULIN SYRINGE............ 170
RELION LANCET DEVICES 30G.....161
RELION LANCETS.....ceee it 161
RELION LANCETS MICRO-THIN
336G 161
RELION LANCETSTHIN 26G.......... 161
RELION LANCETSULTRA-THIN

B0G .. e 161
RELION LANCING DEVICE............. 161
RELION MINI PEN NEEDLES.......... 170
RELION PEN NEEDLES.................... 170
RELION SHORT PEN NEEDLES......170
RELION ULTRA THIN LANCETS

B0G e 161
RELION ULTRA THIN PLUS
LANCETS. ... 161
RELISTOR.....cee et 135
RELNATEDHA ..o 188
REMERON.......ooeeieieteeeece e 38
REMERON SOLTAB.....ccooeeeieieeee 38
REMESENSE ........coooviiiecieeieeee e 152
REMICADE ... 136
remifentanil hel ... 23
RENACIDIN .....ccoeiitieeiecee e 137
renal Vitamin......coceeeeveeeeeee e 181
FENAVITC .o 181
RENOVA ... 115
RENOVA PUMP.....ccooeveiieiieee e 115
repaglinide........coeoveeeenecneeseeeee 43
REPATHA ...t 53
REPATHA PUSHTRONEX SYSTEM. 53
REPATHA SURECLICK ........ccoveeueeee. 53
RESTASIS......ceeeeeeeeee e 197
RESTASISMULTIDOSE................... 197
RESTORIL .....vvvieeeer et 144
RETACRIT ...ooiiieeieee e 141
RETEVMO....ci e 74
RETIN-A MICRO.......ccooeeerirreeeerinns 114
RETIN-A MICRO PUMP.......cccccevuu. 114
RETISERT ... 199
RETROVIR ..ot 93
REVLIMID ...oooiieeeeeeeeeee e 177
[=(0] 01 (o FUE 191
REXALL LANCETSULTRA THIN

B0G .. e 161
REXTOVY oo 47
REXULTI oo 89, 90
REYATAZ ..o 92
REZIPRES.......cooie e 221
REZLIDHIA ... 79
REZUROCK ...ovveeeeeeteieee e 179
REZZAYO .o 49
RHOFADE.......oo oo, 123
RHOPRESSA .......oooioieeeeeeeeeeeeeeee 198



RIABNI ..o 66
RIASTAP. ..o 138
FDAVITIN e, 94, 95
RIDAURA ..ot 17
FIfabUtin ... 62
RIFADIN ..ot 62
FFampPin ... 62
RIGHTEST ALTERNATE SITE

ADAPT .o 161
RIGHTEST GD500 LANCING

DEVICE......o o 161
RIGHTEST GL300 LANCETS........... 161
FIUZOIE.....eece e 192
rimantadine el ..., 95
RIMSO-50.....ccceivieriiieierieeiieesieesienens 137
FINGEIS...iitiiiieeeere e 174
riNgersirrigation ........coceeeeeeeeeeecnenne. 178
RINVOQ....i it 16
RINVOQLQ.ciciiieiieieeeeee e 16
RIOMET ..ot 41
risanoid plUS......ccceevvevvrerere e 190
risedronate sodium..........ccceeveevenennene. 127
(1 o= o (o] 1= 87
risperidone microsphereser .................. 87
FITONAVIT ...t 92
RITUXAN oot 66
RITUXAN HYCELA ... 76
FIVaStigMINe......coviiiereee e 205
rivastigminetartrate..........cocceeeveennene 205
FIVEISA..ceieiee e 108
rizatriptan benzoate............ccccccevveueeene 172
ROBAXIN ..ot 191
ROBINUL .....coveireirieiiccreseeins 215
ROBINUL-FORTE........ccccovireriinnne 215
ROCKLATAN ..o 197
rocuronium bromide.........ccccocervevennne. 193
roflumilast.......cccooeeevevnccececcc 31
FOMIAEPSIN ... 72
ropinirole NCl ..., 86
ropinirole el er ... 86
ropivacaine Nl .........ccocooeeeienccnne 149
rosuvastatin calCium.........c.cceeeevererennns 52
ROTARIX .ot 219
ROTATEQ. ...ttt 219
ROWASA ...t 134
(LTSS o] - U 36
ROXICODONE........ccccomireirieirieerinns 23
ROXYBOND. .....cocceeviveeeeee e, 23
ROZLYTREK ... 75
RUBRACA ..ottt 82
rufinamide........cocooveoevenineieeees 36
RUKOBIA ..ot 91
RUXIENCE........cccooniineeneeniee e 66
RYANODEX .....coooirieerieiereeie e 191
RYBELSUS......cooetveieereeeesens 43
RYBREVANT ..ot 74
RYDAPT .ot 73
RYDEX ..ot 113
RYLAZE ...t 76
L A Y o 85
RYTELO. ..o 82
SAFETY LANCET 30G/PRESSURE
ACT et 161

SAFETY LANCETS.....ccoeieeeereeen 161
SAFETY LANCETS21G......cccecvrueee. 161
SAFETY LANCETS23G.....cccccvrunnee. 161
SAFETY LANCETS28G......cccccvrunnee. 161
safety pen needles........cooeveeeencnene, 170
52 TF- V] (OSSPSR 138
SALAGEN ..ot 180
salineflush ..., 175
SANCUSDO.....ctiiirereree e 47
SANTYL et 120
sapropterin dihydrochloride................ 130
saps health pluslancets...........cccc....... 161
SAPSHEALTH TWIST TOP

LANCETS....cociveeee e 161
SAPSTWIST TOP LANCETS............ 161
SAPSCARE TWIST TOP LANCETS. 161
SARCLISA ...t 67
SAVELLA ..ot 205
SAVELLA TITRATION PACK .......... 205
SAXENDA ..ot 13
sb hisacodyl laxative ec........ccccceevvernnne 148
sb childrensaspirin......cccccceeeeveeeeveennenn, 21
sb gentle [ax-women ........cccceveerneennns 148
SB INSULIN SYRINGE..........ccccuee... 170
SB LANCETSTHIN ....coocvvieiee, 161
SB LANCETSULTRA THIN.............. 161
Sh oW doSE @Sa €C.....c.evveeeeeeeeeeeiee 21
sh magnesium citrate.........cc.ceeevereenne. 147
sb milk of magnesia.........c.ccoceeereneenen. 147
sb polyethylene glycol 3350................. 146
SCEMBLIX ..ot 69
SCENESSE........ccoovirineeeseeiens 122
SCOPOIAMINE....c.oceeeeeceeeeee e 48
SECUADO......ctvieiieinee s 88

SECURESAFE INSULIN SYRINGE..170
SECURESAFE SAFETY PEN

NEEDLES......ccooi i 170
select-lite device/lancets...........cceeeeee. 161
select-lite lancing device.........ccceneee. 161
SELECT-OB......cooitiiirireeierenieieeneins 188
SELECT-OB+DHA ..o 189
selegilinencl ... 85
SELENIOUSACID......coccoeiirriccins 176
selenium sulfide......ccoveeeninccciinnns 117
SELZENTRY oo 91
SEMGLEE (YFGN)....occeirrirciireninns 42
SE-NATAL 19 188
SENSONCAINE....cueeeeereeeeneereeeese e eeesee e 149
sensorcaine/epinephrine..........c.cce..e.. 148
SENSOr CaANE-MPF ... 149
sensorcaine-mpf/epinephrine.............. 148
SENSORCAINE-MPF/EPINEPHRINE

.............................................................. 149
SEREVENT DISKUS......cooiiirririnen. 30
sertraline NCl ... 39
SEHAKIN ..o 109
sevelamer carbonate............ccovvveenen. 135
sevelamer NCl ... 135
SeVOflUrane. .....coovcvcicecceee 136
SEZABY e 144
S TSR 180
Sf 5000 PIUS....cveeirieirieerieeeieseeie e 180
SFROWASA ...t 134

Sharobel ... 109

SHINGRIX ..ot 219
SIKLOS ...t 141
sildenafil citrate..........cccoeevneencnnennns 102
SHOOSIN ...t 136
SILVADENE. ... 118
silver sulfadiazine.........cccooveieiiinnnns 118
SIMBRINZA ... 194
SIMIIYA i 104
SIMPESSE....oeeuriereeri e 109
SIMPLE DIAGNOSTICS LANCING
DEV .o 161
SIMPONI ARIA ..o 17
SIMULECT ..ot 178
SIMVASEALIN ... 52
SINEMET ..ot 85
SINGLE-LET ...ciiiceirrcee e 161
SIFOIIMUS. .. 178
SIRTURO ...t 62
SIVEXTRO ...t 61
SKYLA e 109
SKYRIZI ..o 116, 135
SKYRIZI PEN.....coeiieeeeeee e 116
SKYTROFA ... 128
SLYND ..ottt 109
sm aspirin adult low strength................ 21
sm aspirin ec low strength..................... 21
smaspirin low dose........ccccvevveneinniennn. 21
sm b super vitamin complex................ 181
SM b100 COMPIEX ... 183
sm balanced b-100.........ccccereriirnnnas 182
sm balanced b-50..........ccceonriiinininnns 182
SM b-COMPIEX ..., 183
SM B-COMPLEX/VITAMINC.......... 181
SM ClEArAX .ovveveseseeeereeeeee e 146
smfolicacid.......ccocvvevenereeieeec, 141
sm gentlelaxative..........cccoeeeneenenene. 148
SM LANCETS33G...cccoireeeeererieienenes 161
sm milk of magnesia.........cccoeeerenenee. 147
sm multiple vitamins essential ............. 184
sm multiple vitaming/iron.................... 183
SM NICOLINE ...t 209, 210
sm nicotine polacrileX........cveevenuenne. 209
SM ONE DAILY PRENATAL ............ 188
SM PRENATAL VITAMINS.............. 188
sm super b complex/C......ccccevvevivennnnn. 182
SM TRUEDRAW LANCING

DEVICE ...t 162
sm vitamin b complex/vitamin c.......... 182
SMART DIABETES VANTAGE
LANCING.....coeiirreeerreeerereeiee 162
SMART SENSE COLOR LANCETS
336 162
SMART SENSE STANDARD
LANCETS....coiireeeesreee e 162
SMART SENSE SUPER THIN
LANCETS......ciiirreeee e 162
SMART SENSE THIN LANCETS

26G ... 162
SMARTEST LANCETS 28G.............. 162
SMOFLIPID ....oovvevieeeeee e 194
SMOOLh 18X ... 146
sod benz-sod phenylacet ... 131



SODIUM ACETATE....ccccceiieieienn. 173
sodium acetate.........ccoceeeeeeeieeeeenenn 173
sodium bicarbonate............cccceceeuennee 173
sodium chloride........... 113, 137, 175, 176
sodium chloride (pf) ...ccoceeeveriereniniene 175
sodium fluoride.......cccocevveirnene 174, 180
sodium fluoride 5000 enamd .............. 180
sodium fluoride 5000 plus.........cccce.e. 180
sodium fluoride 5000 ppMm.......cccceevenee. 180
sodium fluoride 5000 sensitive............ 180
SODIUM IODIDE I-131.......cceecvveee 212
SODIUM NITRITE.....ccoeieeieevieeieee 46
sodium Nitroprusside........coceeveereeeenne 58
sodium phenylbutyrate............cc.cce..... 131
sodium phosphates..........ccocceeieieenene 175
sodium polystyrene sulfonate.............. 178
sodium tetradecyl sulfate............cc....... 179
SODIUM THIOSULFATE.......ccccoounnee. 46
solifenacin succinate...........c.ccevevenennen. 215
SOLIQUA ...t 43
SOLOSEC......co ettt 15
SOLTAMOX ..o 64
SOLU-CORTEF-.......cccoveiievie e 111
SOLU-MEDROL .....ccoeeeeevv e, 112
SOLU-MEDROL (PF) ..ccccoevvieievee. 112
SOLUSV2 LANCETS 28G.......cc.ouu.e. 162
SOLUSV2 LANCING DEVICE......... 162
SOLUSV2 TWIST LANCETS 30G... 162
SOOLANTRA ..ot 123
sorafenib tosylate.........ccceeevvnincncniennn. 74
SORBITOL ..ot 137
SORBITOL-MANNITOL .....ccevvrnene 137
SOTALOL HCL ..o 97
sotalol NCl ..o 97
sotalol hel (af) .o 97
SOTRADECOL .....oovvveveeeeeveeeee, 179
SOtradecol ......ccceveeeeeerere e 179
SOTYLIZE .o 97
SPIKEVAX .ottt 219
(S 01T 0015 To [ 123
SPIRIVA HANDIHALER........ccccceune. 31
SPIRIVA RESPIMAT ....oovvviniieeeene 31
SPIroNolactone. .......ccoeeveeiereereeieeeeenns 126
spironolactone-hctz..........cccceevveveneenene 126
SPORANOX ..ot 50
SPHINLEC 28....neeeeeeeeeeeeee e 107
SPRITAM .ot 36
sps (sodium polystyrene sulf) .............. 178
STONYX et 107
SSU..uiciiceecte e 118
Stjoseph aspirin......ccveeereerieeeene 21
stjoseph 1ow doSe.......ccovveevreeirieicieee 21
STAMARIL ..o 219
STELARA .....coiieveeeee, 116, 117, 135
STERILANCE TL oot 162
sterile water for irrigation................... 178
STIOLTO RESPIMAT ..ot 29
STIVARGA ...ttt 74
STRAVIX oot 124
streptomycin sulfate..........coovveevreeenne, 15
stress b complex/iron.........cccceeeveene. 183
stressformula......c..ccoceeeeceveneneieenens 185
stressformula (folic acid)........c.ccuuee. 181
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stressformula/iron .......cccceevceeeeeeeeenee. 183

stressformula/zinc/energy..........cc.c..... 185
stresstabs energy......ccoeeveeereieeieeeeene 185
STRIBILD ..o 91
STRIVERDI RESPIMAT ....ccoevieienn 30
STROMECTOL ..ot 26
STRONTIUM CHLORIDE SR-89........ 77
SUBVENITE ..o 36
subvenite starter kit-blue...........ccc....... 36
subvenite starter kit-green..........ccocc.e.... 36
subvenite starter kit-orange................... 36
SUCCINYLCHOLINE CHLORIDE... 192
sucralfate......ocooevereeeieeeeeeeee, 214
SUFENTANIL CITRATE....cccoeevevenene. 23
SULAR ..ottt 99
sulconazole nitrate.........cccccevveerenennene 121
sulfacetamide sodium..........ccceveeennee. 199
sulfacetamide sodium (acne)............... 114
sulfacetamide-prednisolone................ 198
sulfadiazine........cccoceevenneneienecsenns 211
sulfamethoxazol e-trimethoprim............ 58
SULFAMYLON. ..ot 118
sulfasalazing........ccooeeveeeeniesencnnninns 134
sulfatrim pediatric........cooovverrenrieenn 58
SUNAAC....ceeeeiecece e 18
SUMALFTPEAN ... 172
sumatriptan succinate................. 172,173
sumatriptan succinate refill ................ 172
sunitinib malate.........ccocooeeeiciciencnne 74
SUNLENCA ...ttt 91
SUNOSI ...t 13
SUPARTZ FX .o 191
super b complex/falvitc........ccoveuenenee. 181
super b complex/vitamin c................... 182
super b-compleX.......covvrrenneneeennne, 183
super b-complex + vitamin c............... 182
super b-complex/vit c/fa.........ccoeveenee 181
super dec b-100........ccovireiieiieee 183
super quUintSB-50......cccciviiiiiiiee 183
SUPER THIN LANCETS.......ccccooueuue. 162
SUPRANE ..ottt 136
SURE COMFORT INSULIN

SYRINGE ...t 170
SURE COMFORT LANCETS 18G.....162
SURE COMFORT LANCETS 21G.....162
SURE COMFORT LANCETS 23G.....162
SURE COMFORT LANCETS 28G.....162
SURE COMFORT LANCETS 30G.....162
sure comfort lancing pen...........ccee..e.. 162
SURE COMFORT PEN NEEDLES.... 170
sure comfort pen needles..................... 170
surebiotic probiotic support................... 45
SURELITE LANCETS.....cccoveivieieae 162
SURGICEL FIBRILLAR......ccccevvrunee 143
SURGICEL NU-KNIT ...cccovveiriririnnene 143
SURGICEL SNOW 1"X2".....ccceevurnne 143
SURGICEL SNOW 2"X4" .......ccceuenee 143
SURGICEL SNOW 4"X4".......ccceenee 143
SUSTOL .ottt 47
SUTENT oo 74
SYEAA. ... 107
SYMBYAX .ot 210
SYMLINPEN 120......ccccovveiririreiinne 41

SYMLINPEN 60......ccooviiieceeeieeeeee 41
SYMPAZAN ..o 34
SYMPROIC ... 135
SYMTUZA ..o 91
SYNDROS.......coooceeeee et 48
SYNJIARDY ..o 44
SYNJIARDY XR..cooveeeiieieeeeeee e 44
SYNVISC...coeiieee e 191
SYNVISCONE......ooov e 192
SYRINGE AVITENE........c.coeevvieee. 143
TAD-AVITE. v 185
tab-a-vite/beta carotene...........ccoeeunee. 185
tab-a-VIte/iroN ......ccoeeeeceeeeeee e, 183
TAB-A-VITE/IRON/BETA

CAROTENE ... 183
TABLOID ...t 65
TABRECTA ... 72
TACHOSIL .. 143
TACLONEX ....ooooieiiecieeee e 124
taCrolimuS......covveeeeee e, 122,178
tadalafil .....coeeeeeeeiecee e 102
tadalafil (pah) ......ccoeeveeverenieeeeececee, 102
TAFINLAR v 69, 70
tafluprost (Pf) ...ooeeveeeereeeneeeee 200
TAGRISSO ..o, 70
TaKE ACHION ....eveee e 108
TALICIA .o 215
TALVEY oot 69
TALZENNA ... 82
TAMIFLU oo 95
tamoxifen Citrate.........coeveeevveveeeeeeeveee 64
tamsulosin NCl ..o 136
taperdex 12-day......c..ccoovvvvvienveeieninnnn, 112
taperdex 6-day........ccoeeeivvierenenieseniennn 112
taperdex 7-day.......ccooeeeennennense 112
TARGRETIN .coeoiveeeiee e 124
tANNA 24 T 107
tarinafe /20 €Q......cccovevreieneenieene 107
TARON-CDHA ...t 188
TASIGNA ... 69
TASIMEITEON ... 145
TASMAR ...t 85
tavaborole........coeevecei e, 122
TAYSOY . 107
TAZArOtENE...eee ettt 117
TAZICES e 104
TAZICEF ... 104
TAZORAC ... e 117
TAZVERIK oo 73
TDVAX et 213
TECENTRIQ....cciieieeeeeeeeeeeeea 68
TECENTRIQ HYBREZA....................... 76
TECHLITE AST LANCETS............... 162
TECHLITE INSULIN SYRINGE......... 170
TECHLITE LANCETS......ccov e 162
TECHLITE LANCETS 26G................ 162
TECHLITE PEN NEEDLES................ 170
TECHLITE PLUSPEN NEEDLES.....170
TECVAYLI oo 69
TEFLARO ...t 104
tEMISArTAN v 56
telmisartan-amlodipine.........c.ccccoeeenee. 55
telmisartan-hctz.........ccooeeeeveveeeceeeeen, 56



temazepam........cccoeeiieeiiice e 144
TEMBEXA ... 95
TEMODAR.......o oo 79
tEMOZOIOMIAE. ..o 79
tEMSITOlIMUS.....oeeeiieecceeecee e 73
TENCON ...t 19
TENIVAC ... e 213
tenofovir disoproxil fumarate................ 93
TENORETIC 100.....cccciieeieeerecreeereeenne 57
TENORETIC B0....cvveveeiieieeee e 57
TEPADINA ..o 63
TEPMETKO. ..o 72
terazosSin NCl.......ooeceveeicie e, 57
terbinafine Nl ......ooeeeeveeieccee e 49
terbutaline sulfate.........ccoceeeeveeceveeeenen, 30
tErCONAZOIE. ..o 219
teriflunomide........ccccovevceeeiciee e 205
teriparatide........ccooeveeevieveeceeeeeee e, 130
TERIPARATIDE......ccoeeee e 130
TERLIVAZ ..o 131
(S = | 136
TESTOPEL ....covveeee et 25
1SS (05 [ 0] [T 25
testosterone cypionate...........coeevreeennn 25
testosterone enanthate............coceceveeuee. 25
TETANUS-DIPHTHERIA TOXOIDS

TD s 213
tetrabenazine........ccccoeceeeececeeeecceee e 205
tetracain€ Nel ......cceeevceeeceie e 197
tetracycline el .......cooveveeveeecee, 211
TEVIMBRA ..o 68
TEZSPIRE ...t 32
TGT LANCET MICRO THIN 33G.....162
TGT LANCET THIN 26G................... 162
TGT LANCET ULTRA THIN 30G.....162
tgt lancing device........cccvovvevneenicnnn. 162
THALITONE ..., 127
THALOMID ..o 176
THAM L. 173
THE LIQUILIFT TRACE...........c........ 176
THEO-24 ...t 32
theophylline.......ccooeiiiii 32
theophyllineer ... 32
THERA ... 185
thera-tabs.........ccoeveiiceece e 185
THEREMS......coovieeee e 185
thiamine hcl......ooov e, 221
thioridazine el ........ocooveveevveveeeeeee e, 89
thIOtEPA. ... 63
thiothiXeNe....oiceeeeeeeeeceee e 90
TFIVE e 210
THRIVITERX ..o 188
THROMBATE ..o 139
THROMBI-GEL 10.....ccceevvvivieceeene. 142
THROMBI-GEL 100.......ccoceecveeeenee. 142
THROMBI-GEL 40.........ccoveeveeereene.. 142
THROMBIN-IMI ...ovviiiiiiecciieceeceee 143
THROMBIN-JMI EPISTAXIS............ 143
THROMBI-PAD .....ccoveeeeetieieeee e 142
THROMBOGEN........coovevveeeeeveiiieeee 143
THYMOGLOBULIN.....ooeeevcvviereeeee 177
THYQUIDITY oo 212
tadylt € .o 99
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tiagabine el ... 37

TIAZAC ... 99
TIBSOVO ...ttt 79
TICOVAC. ... 219
TIGAN oot 48
TIGECYCLINE.....ccoot et 211
ta e i 110
timolol maleate...........ccccovvvrrennne. 97,194
timolol maleate (once-daily)................. 194
timolol maleate ocudose..................... 194
timolol maleate pf .........cccovervinncnnns 194
TIMOPTIC OCUDOSE............... 194, 195
tinidazole.......coooooevvieneieeee e 58
HOPrONIN ..o 137
tirofiban hcl innacl ... 139
TIROSINT-SOL ..c.cevivievivieievieievieesienns 212
TISSEEL ...t 142
TISSUEBLUE. ..ot 199
HSU-SOl . 178
TIVDAK e 68
TIVICAY oot 92
TIVICAY PD ..ot 92
tizanidine hel .....oooeveeeeeeee 191
tm-daily VIte......ccooeireieceee 185
TNKASE. ... 140
TOBRADEX ..ot 198
tobramycin ..., 15, 16, 196
tobramycin sulfate...........cccccoeeeieninnene 16
tobramycin-dexamethasone................ 198
TOBREX .....cvviiriiisiieesieesie e 196
TODAY SPONGE......cccccovvvririirienn 219
todays health lancing device............... 162

TODAYSHEALTH PEN NEEDLES. 170
TODAYSHEALTH SHORT PEN

NEEDLE ... 170
TODAYSHEALTH THIN LANCETS
28G e 162
TODAYSHEALTH THIN LANCETS
G0 C T 162
TOLAK ..t 116
tOlCAPONE.....coeireiiirieee e 85
tolmetin SOdium.....ccceveeecieec e 19
TOLSURA ... 50
tolterodinetartrate.........cocoeevevvveeveenen. 215
tolterodinetartrate er .......ccovvvevveeveenee.. 215
100/ AVZ= 1)1 [ 130
TOPCARE CLICKFINE PEN

NEEDLES.........oo i 170
TOPCARE LANCETS MICRO-THIN
33G e 162
TOPCARE ULTRA COMFORT INS

SY R e 170
tOPIramMaALe. ......coveieereeieie e 36
tOPIramate €r ......cccoevereereeriere e 36
TOPOTECAN HCL ..., 83
topotecan hel........cocevevecccevccee, 83
toremifene Citrate........cocveeeeeeevcveeceeenee. 64
TORISEL ..o 73
L1001 1 74 73
TOrSEMIAE. .. 126
TOTALVISC....occeeee e 199
TOUJEO MAX SOLOSTAR................. 42
TOUJEO SOLOSTAR.....ccoveveeteeeerne 42

TOVEL ..o 120
TPN ELECTROLYTES......c..cveevenee. 174
LI 2 O O GRS 95
TRACLEER......ccoectieeeeceeeeee 101
TRALEMENT ...oooviiieeeeee e 176
TRAMADOL HCL ...ooovveveeeeie e 24
tramadol hcl .......cocveeieieicececeee, 24
tramadol hcl (er biphasic)........c..cceeue. 24
tramadol hel er.....ooveveviiiiececeeee, 24
tramadol-acetaminophen............ccoe.... 25
trandolapril .......c.ccoevveineineee 55
trandolapril-verapamil hcl er................ 53
tranexamic acid..........cccevevevreeeennnne. 143
TRANEXAMIC ACID-NACL............. 143
tranylcypromine sulfate..........ccccceeeeeees 38
TRAVASOL .....covviveeiecreeeceeee e 193
TRAVEL LANCETS ADVANCED

28G it 162
travoprost (bak free).......ccccvvevevevenene, 200
TRAZIMERA ......ooiieeeceeececteee s 67
trazodone hcl........ccooeeeveeveiecce e, 39
TREANDA ...t 63
TRECATOR......oeieeee e 62
TRELEGY ELLIPTA ....ccooeeeeeee. 29
TRELSTARMIXJECT .....coevevererne. 80
TREMFEYA ..o 117
treprostinil ......coeeeeeeeeee e 101
TRESIBA ..ottt 43
TRESIBA FLEXTOUCH........c.ccvevnnee. 42
retinoiN ..o 82,114
tretinoin microsphere..........cccovvenaee. 114
tretinoin microsphere pump................ 114
TREXALL oot 65
TPEZIX vttt 21
triamcinolone acetonide.............. 120, 180
triamcinolonein absorbase................. 120
IHAMEErENE...cceeece et 126
triamterene-hctz......coceeeveeeevcvecceeenne 126
triazolam......ccccceeeeeeeieecceecec e, 144
TRICARE ... 188
TRICOR.....coeectieteeeieeee e 52
Tridacaine i ...ccuveeeeviieiieceecee e 121
Tridacaine li ..ccueeeeveeieecceeceeeceeeeee, 121
LU0 (< 4t o O 120
trientine Nel.....o.eeeveeeee e 176
TRIESENCE.......ccoooeeteeecreeeeeee 199
tri-estarylla.....c.ccceeveeeecevieveseseseeene 110
trifluoperazine hel ... 89
trifluriding.....oooeeeeeeeee e 196
trihexyphenidyl hel ... 84
TRIJARDY XR..ooviioeeticiectieeceeeeveens 43
tri-legest fe .. 110
tri-linyahn ..., 110
tri-lo-estarylla........cooeviiinincicn, 110
tri-lo-marzia........cccccoovveveeeie e, 110
E=10-Mili e 110
tri-lo-SPrinteC.....ccevvevveveieeceeece e, 110
TRISLUMA ..o 120
trimethobenzamide hcl ..o 48
TRIMETHOPRIM ......coceeeeeeeee e 58
L 0111 110
trimipramine maleate...................... 40, 41
TRINATAL RX 1. 188
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TRINTELLIX ot 39
TRISENOX ..ot 77
tri-SPriNteC.....ooeveveiee e 110
TRISTART DHA ..., 189
TRIUMEQ ... 91
TRIUMEQPD ..ot 91
TRI-VI-FLOR ..o 185
TRI-VI-FLORO......ccovirreiirreereceens 186
tri-vite/fluoride........ccoeevvveincininens 186
trVOra (28) ...cevveeeeeeereeeree e 110
tri-WWIDra. ..o 110
tri-wlibralo....cooeoinnie 110
TRODELVY ..o 83
TROGARZO......coiiiireiitnreeeereseine 91
TROJAN ENZ ...t 151
TROJAN MAGNUM .....cooeiirricienne 151
TROJAN ULTRA RIBBED
LUBRICATED. ...t 151
TROJAN ULTRA THIN ..o 151
TROJAN ULTRA

THIN/SPERMICIDAL ....ccvviiiene 151
TROJAN-ENZ LUBRICATED............ 151
TROJAN-ENZ/SPERMICIDAL .......... 151
TROPHAMINE ...t 193
tropicamide........oeevveereninenneeeee 195
trospium chloride........ccccoceeeieennnene. 215
trospium chlorideer ........ccocevnenenene 215
true comfort insulin syringe................ 170
TRUE COMFORT INSULIN

SYRINGE ... 170

TRUE COMFORT PEN NEEDLES....170
TRUE COMFORT PRO INSULIN

SYR s 170
TRUE COMFORT PRO PEN
NEEDLES........ccoooieeiieeeee e 170
true comfort safety lancets.................. 162
TRUE COMFORT TWIST TOP
LANCETS.....ccoo e 162
R[N 00)V/< S 151
truedaily Vite........cooeieieiccecee 185
truefolic acid......cooceevveeeeeciicceee e, 141
true laxative.....ccceevee e 146
true multivitamin........coeeeeeeeeveeceeens 185
TRUEDRAW LANCING DEVICE.....162
TRUEPLUS5-BEVEL PEN

NEEDLES.......oo oo 170
TRUEPLUSINSULIN SYRINGE...... 170
TRUEPLUSLANCETS 26G............... 162
TRUEPLUSLANCETS28G............... 162
TRUEPLUSLANCETS30G............... 162
TRUEPLUSLANCETS33G............... 163
TRUEPLUS PEN NEEDLES.............. 170
TRUEPLUS SAFETY LANCETS 28G
.............................................................. 163
TRULANCE.....ccccooiiiesieeeeeeeeeee e, 133
TRULICITY oo 43
TRUMENBA ..o 216
TRUQAP ...ttt 65
TRUSKIN ..ot 124
TRUSTEX COLOR CONDOMS +

LUBE ... 151

TRUSTEX LUB/RIBBED/STUDDED 151
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TRUSTEX LUB/SPERMICIDE EX

ST e 151
TRUSTEX LUB/SPERMICIDE XL ....151
TRUSTEX LUBRICATED................... 151
TRUSTEX LUBRICATED EX

LARGE ... 151
TRUSTEX LUBRICATED EXTRA

ST s 151
TRUSTEX
LUBRICATED/SPERMICIDE............ 151
TRUSTEX NATURAL CONDOMS +
LUBE.....co s 152
TRUSTEX NON-LUBRICATED......... 152
TRUSTEX RIA LUB/SPERMICIDE.. 152
TRUSTEX RIA LUBRICATED........... 152
TRUSTEX RIA NON-LUBRICATED 152
TRUSTEX-NONOXYNOL-

ARIBISTUD ..ot 152
TRUXIMA ..o 66
TUKYSA e 67
TURALIO...ciceceeeeeeeee 74
TURPENTINE......ccooiiiirireeeee 121
TUMQOZ ..o 107
TUSNEL C..coovveeeeeeee 112
TUXARIN ER.....cooeviiiiiciece 113
TWINRIX .o 217
TWIRLA ..o 107
twist top 1ancets 30g......cceoveeerereereennne 163
TYBOST ..ottt 93
YAEMY oo 107
TYGACIL .o 211
TYPHIM VI oo, 216, 217
UBRELVY ..o 172
UCERIS......ooieeeeeeer e 112
UDENY CA ..ot 142
UDENY CA ONBODY .....cccocvvrriirinn 142
ULTANE ... 136

ULTICARE INSULIN SAFETY SYR 170
ULTICARE INSULIN SYR /2 UNIT 170

ULTICAREINSULIN SYRINGE....... 170
ULTICARE MICRO PEN NEEDLES.171
ULTICARE MINI PEN NEEDLES.....171
ULTICARE PEN NEEDLES............... 171

ULTICARE SHORT PEN NEEDLES.171
ULTIGUARD SAFEPACK PEN

NEEDLE ... 171
ULTIGUARD SAFEPACK
SYR/NEEDLE.......ccccoevveiieecriereeren, 171
ULTI-LANCE AUTOMATIC............. 163
ULTILET CLASSIC LANCETS......... 163
ULTILET LANCETS......cccovveiverrnn 163
ULTILET PEN NEEDLE.................... 171
ULTILET SAFETY LANCETS.......... 163
ULTILET SAFETY LANCETS 23G...163
ULTIVA e 24
ultra b-100 compleX........ccovevveeiiennnns 190
ULTRA COMFORT INSULIN
SYRINGE ..o 171
ULTRA FLO INSULIN PEN
NEEDLES.......cccoooeeie e, 171
ULTRA FLOINSULIN SYR 1/2

UNIT e 171
ULTRA FLOINSULIN SYRINGE.....171

ULTRA THIN LANCETS 31G........... 163
ULTRA THIN PEN NEEDLES........... 171
ULTRACARE INSULIN SYRINGE...171
ULTRA-CARE LANCETS 30G.......... 163
ULTRACARE PEN NEEDLES........... 171
ULTRAFOAM SPONGE

2XB.25XTCM ... 144
ULTRAFOAM SPONGE

BX1I2.5X1ICM ..o 144
ULTRAFOAM SPONGE

BX12.5X3CM ..ot 144

ULTRAFOAM SPONGE 8X25X1CM 144
ULTRAFOAM SPONGE

BXB.25X1ICM ...ovviviiiieeee 144
ULTRA-THIN I AUTO LANCET ..... 163
ULTRA-THIN I INSSYR SHORT ....171
ULTRA-THIN Il INSULIN SYRINGE

.............................................................. 171
ULTRA-THIN Il LANCETS............... 163
ULTRA-THIN Il MINI PEN NEEDLE
.............................................................. 1711
ULTRA-THIN Il PEN NEEDLE

SHORT ..ottt 171
ULTRA-THIN Il PEN NEEDLES....... 171
UNASY N ..o 203
UNIFINE PENTIPS.......cccoveviinininnns 171
UNIFINE PENTIPS PLUS.................. 171

UNIFINE PROTECT PEN NEEDLE..171
UNIFINE SAFECONTROL PEN

NEEDLE......ccooie 171
UNIFINE ULTRA PEN NEEDLE....... 171
UNILET COMFORTOUCH LANCET

.............................................................. 163
UNILET EXCELITE.....cccoiiiireie 163
UNILET EXCELITE H .cveiiiiieeens 163
UNILET G.P. LANCET .....ccovevrerrene. 163
UNILET G.P. SUPERLITE LANCET .163
UNILET GP28 ULTRA THIN............ 163
UNILET LANCET ..o 163
UNILET MICRO-THIN 33G............... 163
UNILET SUPERLITE LANCET ......... 163
UNILET SUPER-THIN 30G............... 163
UNILET ULTRA-THIN 28G.............. 163
UNISTIK L., 163
UNISTIK 2. 163
UNISTIK 2 COMFORT .......ccovvvevrnennns 163
UNISTIK 2EXTRA ..ot 163
UNISTIK 2 NEONATAL ...ccvvvririne 163
UNISTIK 2 NORMAL ...t 163
UNISTIK 2 SUPER......ccccoviiiricrinn 163
UNISTIK 3. 163
UNISTIK 3 COMFORT ......cccoovvvrnnnne. 163
UNISTIK 3EXTRA ..ot 163
UNISTIK 3GENTLE.......cooviiiene 163
UNISTIK 3 NEONATAL ...ccocoveiine 163
UNISTIK 3NORMAL .....ccooviiririne 163
UNISTIK CZT COMFORT ................. 163
UNISTIK CZT NORMAL ......ccooveunne 164
UNISTIK NORMAL .....cocircireirienns 164

UNISTIK PRO SAFETY LANCET .... 164
UNISTIK SAFETY LANCETS 28G... 164
UNISTIK SAFETY LANCETS 30G... 164



UNISTIK TOUCH SAFETY LANC

210G s 164
UNISTIK TOUCH SAFETY LANC

23G s 164
UNISTIK TOUCH SAFETY LANC

28G .. 164
UNISTIK TOUCH SAFETY LANC

30G it 164
UNItAIoId. ..o 212
UNITUXIN oo 67
UNIVERSAL 1 LANCETSTHIN 26G
.............................................................. 164
UNIVERSAL 1 LANCETSTHIN 33G
.............................................................. 164
UNIVERSAL 1 LANCETSULTRA
THIN e 164
UPNEEQ ...t 200
UROCIT-K 10...cciiriiirienienieenieerienes 137
UROCIT-K 15...cciiiirieerieeeeenns 137
URSO FORTE.....ccoeiireireineeseeee 133
UFSOAIOl ... 133
UVADEX ..o 7
VABOMERE.........ccccoveeee e, 59
VABYSMO....cooieiivieeecc e 195
valacyclovir hel ... 94
VALCHLOR.....ccctveeveevceseieeeiea 116
VALCYTE. oot 93
valganciclovir hcl ... 93,94
valproate Sodium........ccccceeeverienieneniennn, 38
Valproic acid.......cooeeeeeeieeirineeceenes 38
ValrubICIN .o 76
ValSArtaN ...occveceee e 56
valsartan-hydrochlorothiazide.............. 56
VALSTAR ..o 76
VALUE HEALTH INSULIN
SYRINGE.......coiiieeeece e, 171
VALUE PLUSLANCET

STANDARD 21G....ccoevreiieeriennnn, 164
VALUE PLUSLANCETS SUPER

THIN e 164
VALUE PLUSLANCETSTHIN 26G 164
value pluslancing device..................... 164
VANCOCIN ...oooetirieirieirieesees e 59
VANCOMYCIN HCL ....ccoovevvrinees 59, 60
vancomycin el ........ccooevveveneccieeceenns 60
vancomycin hcl in dextrose................... 59
VANCOMYCIN HCL IN DEXTROSE 59
VANCOMYCIN HCL IN NACL .......... 59
VANDAZOLE......cccooeeeeeieeeee 220
VANFLYTA oo 74
VANISHPOINT INSULIN SYRINGE 171
VAQTA ..ot 219
vardenafil Nel ..., 102
vareniclinetartrate..........ccccoeeeeeeenene. 210
varenicline tartrate (starter)................. 210
varenicline tartrate(continue).............. 210
VARITHENA ..o 179
VARIVAX oot 219
VARIZIG. ..ot 202
VARUBI (180 MG DOSE).................... 48
VASCEPA ...t 51
VASERETIC ..ot 54
VASOPIESSIN ..cveveeieseee e 131

245

vasopressin +rfid.....cooveivcinicinienns 131

vasopressin-sodium chloride............... 131
VASOSTRICT ..o 131
VAXCHORA ...t 217
VAXELIS...co o 213
VAXNEUVANCE.....cccccoiiiiriieeeene 217
VAZCULEP....oiiciiciee e, 221
VCF VAGINAL CONTRACEPTIVE. 219
VECAMYL oo 57
VECTIBIX e 70
vecuronium bromide.........ccccvveeveenee.. 193
VELCADE.....coii e, 74
VELETRI oo 101
VEIIVEL ... 110
VELPHORO........cooiiieieieeee e 135
VELTASSA ... 178, 179
VENCLEXTA ..o 68
VENCLEXTA STARTING PACK........ 68
VENIPUNCTURE PX1

PHLEBOTOMY ...oooiiiiieceeeiee e 124
venlafaxine hel .......cccooveveevieecicieceee, 40
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AVA (O V4 A o I 129
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VERIFINE INSULIN SYRINGE......... 171
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.............................................................. 164
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.............................................................. 164
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.............................................................. 164
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.............................................................. 164
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WEGMANS UNIFINE PENTIPS

PLUS . ... 172
WEGOVY ..ottt 13
WELIREG......c oot 71
WELLBUTRIN XL ceooieieeeeeeeeeeeeeee 38
AT < - N 107
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For information about your pharmacy benefit, log in at
anthem.com/ca.

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

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

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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

05178WPMENMUB 06/16 General



	*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ALLERGENIC EXTRACTS/BIOLOGICALS MISC* - BIOLOGICAL AGENTS
	*AMEBICIDES* - DRUGS FOR INFECTIONS
	*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS
	*ANALGESICS - ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER
	*ANDROGENS-ANABOLIC* - HORMONES
	*ANORECTAL AND RELATED PRODUCTS* - RECTAL PREPARATIONS
	*ANTHELMINTICS* - DRUGS FOR INFECTIONS
	*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
	*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIARRHYTHMICS* - DRUGS FOR THE HEART
	*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS FOR THE LUNGS
	*ANTICOAGULANTS* - DRUGS FOR THE BLOOD
	*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDIABETICS* - HORMONES
	*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS FOR THE STOMACH
	*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR OVERDOSE OR POISONING
	*ANTIEMETICS* - DRUGS FOR THE STOMACH
	*ANTIFUNGALS* - DRUGS FOR INFECTIONS
	*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
	*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
	*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART
	*ANTI-INFECTIVE AGENTS - MISC.* - DRUGS FOR INFECTIONS
	*ANTIMALARIALS* - DRUGS FOR INFECTIONS
	*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
	*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS FOR CANCER
	*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND DISINFECTANTS
	*ANTIVIRALS* - DRUGS FOR INFECTIONS
	*BETA BLOCKERS* - DRUGS FOR THE HEART
	*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE HEART
	*CARDIOTONICS* - DRUGS FOR THE HEART
	*CARDIOVASCULAR AGENTS - MISC.* - DRUGS FOR THE HEART
	*CEPHALOSPORINS* - DRUGS FOR INFECTIONS
	*CONTRACEPTIVES* - DRUGS FOR WOMEN
	*CORTICOSTEROIDS* - HORMONES
	*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS
	*DERMATOLOGICALS* - DRUGS FOR THE SKIN
	*DIAGNOSTIC PRODUCTS*
	*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
	*DIURETICS* - DRUGS FOR THE HEART
	*ENDOCRINE AND METABOLIC AGENTS - MISC.* - HORMONES
	*ESTROGENS* - HORMONES
	*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
	*GASTROINTESTINAL AGENTS - MISC.* - DRUGS FOR THE STOMACH
	*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER
	*GENITOURINARY AGENTS - MISCELLANEOUS* - DRUGS FOR THE URINARY SYSTEM
	*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER
	*HEMATOLOGICAL AGENTS - MISC.* - DRUGS FOR THE BLOOD
	*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION
	*HEMOSTATICS* - DRUGS FOR THE BLOOD
	*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*LAXATIVES* - DRUGS FOR THE STOMACH
	*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND FEVER
	*MACROLIDES* - DRUGS FOR INFECTIONS
	*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT
	*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM
	*MINERALS & ELECTROLYTES* - DRUGS FOR NUTRITION
	*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND MINERALS
	*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH AND THROAT
	*MULTIVITAMINS* - DRUGS FOR NUTRITION
	*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
	*NASAL AGENTS - SYSTEMIC AND TOPICAL* - DRUGS FOR THE NOSE
	*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*NUTRIENTS* - DRUGS FOR NUTRITION
	*OPHTHALMIC AGENTS* - DRUGS FOR THE EYE
	*OTIC AGENTS* - DRUGS FOR THE EAR
	*OXYTOCICS* - HORMONES
	*PASSIVE IMMUNIZING AND TREATMENT AGENTS* - BIOLOGICAL AGENTS
	*PENICILLINS* - DRUGS FOR INFECTIONS
	*PROGESTINS* - HORMONES
	*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.* - DRUGS FOR THE NERVOUS SYSTEM
	*RESPIRATORY AGENTS - MISC.* - DRUGS FOR THE LUNGS
	*SULFONAMIDES* - DRUGS FOR INFECTIONS
	*TETRACYCLINES* - DRUGS FOR INFECTIONS
	*THYROID AGENTS* - HORMONES
	*TOXOIDS* - BIOLOGICAL AGENTS
	*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* - DRUGS FOR THE STOMACH
	*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY SYSTEM
	*VACCINES* - BIOLOGICAL AGENTS
	*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN
	*VASOPRESSORS* - DRUGS FOR THE HEART
	*VITAMINS* - DRUGS FOR NUTRITION
	*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ALLERGENIC EXTRACTS/BIOLOGICALS MISC* - BIOLOGICAL AGENTS
	*AMEBICIDES* - DRUGS FOR INFECTIONS
	*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS
	*ANALGESICS - ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER
	*ANDROGENS-ANABOLIC* - HORMONES
	*ANORECTAL AND RELATED PRODUCTS* - RECTAL PREPARATIONS
	*ANTHELMINTICS* - DRUGS FOR INFECTIONS
	*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
	*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIARRHYTHMICS* - DRUGS FOR THE HEART
	*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS FOR THE LUNGS
	*ANTICOAGULANTS* - DRUGS FOR THE BLOOD
	*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDIABETICS* - HORMONES
	*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS FOR THE STOMACH
	*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR OVERDOSE OR POISONING
	*ANTIEMETICS* - DRUGS FOR THE STOMACH
	*ANTIFUNGALS* - DRUGS FOR INFECTIONS
	*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
	*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
	*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART
	*ANTI-INFECTIVE AGENTS - MISC.* - DRUGS FOR INFECTIONS
	*ANTIMALARIALS* - DRUGS FOR INFECTIONS
	*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
	*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS FOR CANCER
	*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND DISINFECTANTS
	*ANTIVIRALS* - DRUGS FOR INFECTIONS
	*BETA BLOCKERS* - DRUGS FOR THE HEART
	*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE HEART
	*CARDIOTONICS* - DRUGS FOR THE HEART
	*CARDIOVASCULAR AGENTS - MISC.* - DRUGS FOR THE HEART
	*CEPHALOSPORINS* - DRUGS FOR INFECTIONS
	*CONTRACEPTIVES* - DRUGS FOR WOMEN
	*CORTICOSTEROIDS* - HORMONES
	*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS
	*DERMATOLOGICALS* - DRUGS FOR THE SKIN
	*DIAGNOSTIC PRODUCTS*
	*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
	*DIURETICS* - DRUGS FOR THE HEART
	*ENDOCRINE AND METABOLIC AGENTS - MISC.* - HORMONES
	*ESTROGENS* - HORMONES
	*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
	*GASTROINTESTINAL AGENTS - MISC.* - DRUGS FOR THE STOMACH
	*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER
	*GENITOURINARY AGENTS - MISCELLANEOUS* - DRUGS FOR THE URINARY SYSTEM
	*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER
	*HEMATOLOGICAL AGENTS - MISC.* - DRUGS FOR THE BLOOD
	*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION
	*HEMOSTATICS* - DRUGS FOR THE BLOOD
	*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*LAXATIVES* - DRUGS FOR THE STOMACH
	*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND FEVER
	*MACROLIDES* - DRUGS FOR INFECTIONS
	*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT
	*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM
	*MINERALS & ELECTROLYTES* - DRUGS FOR NUTRITION
	*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND MINERALS
	*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH AND THROAT
	*MULTIVITAMINS* - DRUGS FOR NUTRITION
	*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
	*NASAL AGENTS - SYSTEMIC AND TOPICAL* - DRUGS FOR THE NOSE
	*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*NUTRIENTS* - DRUGS FOR NUTRITION
	*OPHTHALMIC AGENTS* - DRUGS FOR THE EYE
	*OTIC AGENTS* - DRUGS FOR THE EAR
	*OXYTOCICS* - HORMONES
	*PASSIVE IMMUNIZING AND TREATMENT AGENTS* - BIOLOGICAL AGENTS
	*PENICILLINS* - DRUGS FOR INFECTIONS
	*PROGESTINS* - HORMONES
	*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.* - DRUGS FOR THE NERVOUS SYSTEM
	*RESPIRATORY AGENTS - MISC.* - DRUGS FOR THE LUNGS
	*SULFONAMIDES* - DRUGS FOR INFECTIONS
	*TETRACYCLINES* - DRUGS FOR INFECTIONS
	*THYROID AGENTS* - HORMONES
	*TOXOIDS* - BIOLOGICAL AGENTS
	*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* - DRUGS FOR THE STOMACH
	*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY SYSTEM
	*VACCINES* - BIOLOGICAL AGENTS
	*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN
	*VASOPRESSORS* - DRUGS FOR THE HEART
	*VITAMINS* - DRUGS FOR NUTRITION

