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National Direct Plus Drug List

Drug list — Four Tier Drug Plan

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

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

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

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

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

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

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

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

prescription from your provider if specified criteria are met.

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

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

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

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

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

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

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

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Four-Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 7/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier  |Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI- -
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 1 or 1b* PA; QL
S mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 or 1b* PA: DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg
ADRENERGIC lisdexamfetamine dimesylate
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorib* |PA;QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 1or 1b* PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, lorlb* |PA; QL
atomoxetine hcl oral capsule | lor 1b* |PA 50 mg, 60 mg
* AMPHETAMINE procentraoral solution 1or 1b* PA; QL
MIXTURES*** i
; zenzedi oral tablet 10 mg, 15 lorib*  |PA: QL
amphetamine-dextroamphet mg, 20 mg, 30 mg, 7.5 mg
er oral capsule extended x : zenzedi oral tablet 2.5 mg, 5 _
release 24 hour 10 mg, 15 L PA; DO mg lorib* |PA;DO
mg':mg - - *ANALEPTICS***
amphetamine-dextroamphet . .
er oral capsule extended o e calff? ne citrate intravenous 3
release 24 hour 20 mg, 25 ' solution
mg, 30 mg caffeine citrate oral solution 1or 1b*
amphetamine- DOPRAM
dextroamphetamine oral . . INTRAVENOUS 3
tablet 10 mg, 12.5 mg, 15 LRt P4 DO SOLUTION
mg, 5mg, 7.5mg * ANOREXIANTS NON-
amphetamine- AMPHETAMINE***
dextroamphetamine oral 1or 1b* PA; QL ADIPEX-P ORAL
tablet 20 mg, 30 mg TABLET 3 PA; BE; QL
amphet-dextroamphet 3-beed benzphetamine hel oral tablet
er oral capsule extended lorlb* |PA; QL 50 m[; lor1b* |PA; BE; QL
release 24 hour - -
5 . diethylpropion hcl er ora
AMPHETAMINES* tablet extended release 24 lorlb* |PA:BE QL
?;nbf)ethe;gml ne sulfate oral lorib*  |QL hour
mg diethylpropion hcl oral tablet | 1 or 1b*  |PA; BE; QL
amphetamine sulfate oral " LOMAIRA ORAL
tablet 5 mg Lorib® DO TABLET 3 |PABEQ
dextroamphetamine sulfate er PHENDIMETRAZINE
oral capsule extended release 1or 1b* PA; QL TARTRATE ER ORAL
24 hour 10 mg, 15 mg CAPSUL E EXTENDED 3 PA; BE; QL
RELEASE 24 HOUR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
phendimetrazine tartrate oral " R *STIMULANTS -
tablet lorlb PA; BE; QL M| SC **+
phentermine hcl oral capsule 1or 1b* PA; BE; QL armodafinil oral tablet 1or 1b* PA; QL
phentermine hcl oral tablet 1or 1b* PA; BE; QL dexmethylphenidate hcl er
*ANTI-OBESITY - GIP & oral capsule extended release | 4 41 |12 po
GLP-1 RECEPTOR 24 hour 10 mg, 15 mg, 20
AGONI ST S¥** mg

dexmethylphenidate hcl er
ZEPBOUND oral capsule extended release lorlb* |[ST; QL
SUBCUTANEOUS 2 PA: BE: QL
SOLUTION AUTO- » BE, 24 hour 25 mg
INJECTOR dexmethylphenidate hcl er
*ANTI-OBESITY - GLP-1 oral capsule extended release 1 or 1b* PA: QL
RECEPTOR 24 hour 30 mg, 35 mg, 40
AGONI ST S*** mg

dexmethylphenidate hcl er
SAXENDA

oral capsule extended release 1or 1b* PA; DO
SUBCUTANEOUS 3 PA: BE: QL h
SOLUTION PEN-  BE; 24 hour 5 mg
INJECTOR Saegirgeigyl phenidate hcl oral 1 or 1b* PA: QL
WEGOVY mg
SUBCUTANEOUS R dexmethylphenidate hcl ora " .
SOLUTION AUTO- 2 PA; BE QL tablet 2.5 mg, 5 mg SCH P/ DO
INJECTOR methylphenidate hcl er (cd)
*DOPAMINE AND oral capsule extended release 1or 1b* PA; DO
NOREPINEPHRINE 10 mg, 20 mg, 30 mg
RDENUF:TSﬁ'f SRRl methylphenidate hcl er (cd)
( oral capsule extended release 1or 1b* PA; QL
SUNOSI ORAL TABLET . 40 mg, 50 mg, 60 mg
150MG J PA; QL

methylphenidate hcl er (1a)
SUNOSI ORAL TABLET 3 PA‘ DO oral capsule extended release 1 or 1b* PA; DO
7SMG ' 24 hour 10 mg, 20 mg
*HISTAMINE H3- methylphenidate hcl er (la)
RECEPTOR oral capsule extended release " .
ANTAGONIST/INVERSE 24 hour 30 mg, 40 mg, 60 lordb* PA; QL
AGONISTSF** mg
WAKIX ORAL TABLET A methylphenidate hcl er (osm)
178 MG = PA;LD;QL; SP oral tablet extended release 1or 1b* PA; DO
WAKIX ORAL TABLET . oA LD DO p | e 27mg
445MG T ' methylphenidate hcl er (osm)
*L|PASE oral tablet extended release 1or 1b* PA; QL
INHIBITORS*** 36 mg, 45 mg, 54 mg, 63 Mg
orlistat oral capsule lorlb* |PA;BE QL METHYLPHENIDATE

HCL ER (OSM) ORAL 1 or 1b* ,
*MELANOCORTIN 4 TABLET EXTENDED or PA; QL
(MC4) RECEPTOR RELEASE 72MG
AGONISTSF**

methylphenidate hcl er (xr)
IMCIVREE oral capsule extendedrelease | 4 1y oA po
*STIMULANT methylphenidate hcl er (xr)
COMBINATIONS*** oral capsule extended release _

1or 1b* PA; QL

AZSTARYSORAL 3 PA- OL 24 hour 40 mg, 50 mg, 60
CAPSULE Q mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral 1 or 1b* PA: DO PALFORZIA (300MG
tablet extended release 10 mg ' MAINTENANCE) ORAL 4 PA; LD; QL

: PACKET
gg Qtygi'??rm?g ;i gcr)almg S P QL PALFORZIA (300 MG
methylphenidate hcl er oral -Fl;,IATCRKAET'I!ON) ORAL 4 PA; LD; QL
tablet extended release 24 1or 1b* PA; DO
hour PALFORZIA (40MG o
methylphenidate hcl oral DAILY DOSE) ORAL ! PAILDIQL
solution lorib* PA; QL PALFORZIA (6 MG A PA: LD: OL
methylphenidate hel oral T - o DAILY DOSE) ORAL -
tablet 109, 5 mg DAILY DOSE) ORAL 4 |atoiaL
Taggtylz%hr?]nédme el ord lorib* PA; QL PALFORZIA INITIAL A PA: OL
methylphenidate hcl oral P A L DOSE 1-3YRSORAL '
tablet chewable 10 mg ' PALFORZIA INITIAL p PA: LD: OL

: DOSE 4-17YRS ORAL b
methylphenidate hcl oral lorlb* |ST: DO
tablet chewable 2.5 mg PALFORZIA INITIAL o

: ESCALATION ORAL 4 PA; LD; QL
rzglthyl pr)]hen;(tj)?te hcl oral 1 or 1b* PA DO
tablet chewable 5 mg ’ RAGWITEK
methylphenidate tansdrmal | o | SUBLINGUAL TABLET | 3 IPAiQL
patch 10 mg/Shr, 15 mg/Shr ’
methylphenidete transdermal | ) 0 (o o R AL EROENIC
patch 20 mg/Shr, 30 mg/Shr '

— ODACTRA
modafinil oral tablet 100 m 1or 1b* PA; DO
— g SUBLINGUAL TABLET 3 PA; QL

modafinil oral tablet 200 mg 1 or 1b* PA; QL SUBLINGUAL
*ALLERGENIC ORALAIR SUBLINGUAL )
Eémfgng/BIOLOGICA TABLET SUBLINGUAL E PA; QL
TN * AMEBICIDES |

GRASTEK SUBLINGUAL

TABLET SUBLINGUAL < PA; QL

DAILY DOSE) ORAL s o

DAILY DOSE) ORAL s |eaLoiat
DAILY DOSE) ORAL s |l
DAILY DOSE) ORAL 4+ |eaLDioL
DAILY DOSE) ORAL s |l
BAILY DOSE) ORAL 4+ |PaLDioL
DAILY DOSE) ORAL s |l
PALFORZIA (3MG A oA LD: OL

DAILY DOSE) ORAL

SOLOSEC ORAL
PACKET

*AMINOGLYCOSIDES*
*AMINOGLYCOSIDES**

*

PA: QL

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

1 or 1b*

ARIKAYCE
INHALATION
SUSPENSION

PA; LD; QL

BETHKISINHALATION
NEBULIZATION
SOLUTION

LD; QL; SP

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

1 or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
gentamicin sulfate injection 1 or 1b* *ANTI-TNF-ALPHA -
solution MONOCLONAL
HUMATIN ORAL ANTIBODIES **
CAPSULE 3 PA HUMIRA (1 PEN)
: SUBCUTANEOUSAUTO- 4 PA;LD; QL; SP
neomycin sulfate oral tablet 1orla* 1=
INJECTORKIT
streptomycin sulfate HUMIRA (2 PEN
intramuscular solution 1 or 1b* U ( )
recondiituted SUBCUTANEOUSAUTO- 4 PA;LD; QL; SP
INJECTORKIT
TOBI PODHALER
4 LD; QL; SP HUMIRA (2 SYRINGE)
INHALATION CAPSULE
SUBCUTANEOUS
tobramycin inhalation 4 LD; QL: SP PREFILLED SYRINGE A
nebulization solution e KIT 10 MG/0.1IML, 20 4 PA;LD; QL; SP
tobramycin sulfate injection MG/0.2ML, 40 MG/0.4ML,
solution lorlb* QL 40 MG/0.8ML
tobramycin sulfate injection lorlb* oL HUMIRA-CD/UC/HS
solution reconstituted STARTER
SUBCUTANEOUSAUTO- 4 PA;LD; QL; SP
é'ét"UDTFT'O'I'\\I'TRAVENOUS 3 INJECTOR KIT 80
M G/0.8M L
*ANALGESICS- ANTI-
HUMIRA-
IR AL AT IR PSORIASISIUVEIT
* ANTIRHEUMATIC - STARTER 4 PA; LD; QL; SP
JANUSKINASE (JAK) SUBCUTANEOUSAUTO-
INHIBI TORS*** INJECTORKIT
RINVOQ LQ ORAL oAl SIMLANDI (1 PEN)
SOLUTION 4 PAILDIQLISP || SUBCUTANEOUS AUTO- N
INJECTORKIT 40 & PA;LD; QL; SP
RINVOQ ORAL TABLET
EXTENDED RELEASE 24 4 PA; LD; QL; SP MG/o4AML
HOUR SIMLANDI (1 PEN)
SUBCUTANEOUSAUTO-
XELJANZ ORAL - OL:
SOLUTION 4 PA;LD; QL; SP INJECTOR KIT 80 4 PA; QL; SP
M G/0.8M L
XELJANZ ORAL A Al
TABLET 4 PA; LD; QL; SP SIMLANDI (1 SYRINGE)
XELJANZ XR ORAL PREFIL L ED SYRINGE 4 |PAaQLS
TABLET EXTENDED 4 PA;LD; QL; SP KIT
RELEASE 24 HOUR
d SIMLANDI (2 PEN)
ANTIRHEUMATIC SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
ANTIMETABOLITES* INJECTOR KIT
Fszésgx?ANEous SIMLANDI (2 SYRINGE)
SOLUTION AUTO- PREFIL L ED SYRINGE 4 |PaQus
INJECTOR 10 MG/0.2ML, KIT 20 MG/0.2M L
12.5MG/0.25ML, 15
MG/0.3ML, 17.5 4 PA: LD: QL: SP SIMLANDI (2 SYRINGE)
MG/0.35M L, 20 SUBCUTANEOUS 4 PA: LD: QL
MG/0AML 225 PREFILLED SYRINGE
MG/0.45ML. 25 KIT 40 MG/0.4AML
MG/0.5ML, 30 MG/0.6ML, SIMPONI ARIA
7.5MG/0.15M L INTRAVENOUS 4 PA; LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
*CYCLOOXYGENASE 2 ibu oral tablet lorla* |QL
(COX-2) INHIBITORS"** ibuprofen lysine intravenous 1 or 1b*
celecoxib oral capsule 1or 1b* |QL solution
*GOLD COMPOUNDS*** ibuprofen oral suspension lorla* |QL
RIDAURA ORAL ibuprofen oral tablet 400 mg, "
CAPSULE 2 QL 600 mg, 800 mg toria QL
*INTERLEUKIN-1 indomethacin er oral capsule lorib* |QL
BLOCKERS*** extended release
ARCALYST indomethacin oral capsule 25 lorib* |QL
SUBCUTANEOUS ROl - mg, 50 mg
SOLUTION 4 PA; LD; QL; SP

indomethacin sodium
RECONSTITUTED intravenous solution 3
*INTERLEUKIN-1BETA reconstituted
BLOCKERS*** ketoprofen er oral capsule lorib* |QL
ILARIS extended release 24 hour
SUBCUTANEOUS 4 PA; LD; QL; SP ketorolac tromethamine

3

SOLUTION injection solution 15 mg/ml Ll QL
*NONSTEROIDAL ANTI- KETOROLAC
INFLAMMATORY

TROMETHAMINE "
T AT IONSH INJECTION SOLUTION | 1oriP® ok

30 MG/ML
COMBOGESIC ketorol ac tromethamine
INTRAVENOUS 3 intramuscular solution 60 lorilb* |QL
SOLUTION mg/2ml
diclofenac-misoprostol oral « ketorol ac tromethamine oral
tablet delayed release g QL tablet lorla* |QL
*NONSTEROIDAL ANTI-

LODINE ORAL TABLET L
INFLAMMATORY - 3 Q
AGENTS (NSAIDS)*** mecl cifenamate sodium oral lorib* |QL
ANAPROX DSORAL 3 L cpare —
TABLET Q mefenamic acid oral capsule lorlb* |QL
CALDOLOR meloxicam oral tablet lorlb* |QL
INTRAVENOUS 3 nabumetone oral tablet lorlb* |QL
SOLUT] ON 800 naproxen dr oral tablet

3
MG/200M L, 800 MG/8M L delayed release 500 mg lorilb
EAlYfPRO ORA.L TABaIL ET 8 QL naproxen oral tablet lorlb* |QL
iclofenac potassium or .

tablet 50 mg lorlb QL naproxen oral tablet delayed 1 or 1b*

release
diclofenac sodium er oral g o tablet
tablet extended release 24 lorib* |QL naproxen Sodium or lorib* |QL
hour 275 mg, 550 mg

. . NEOPROFEN
ggg:gfglzgl umord tablet | g o qgpe QL INTRAVENOUS 3
e SOLUTION
ec-naproxen oral tablet " -
delayed release lorib o?<apr-ozm oral tablet lorilb* |QL
etodolac er oral tablet . L piroxicam oral capsule lorlb* |QL
extended release 24 hour sulindac oral tablet lorlb* |QL
etodolac oral capsule lorilb* |QL tolmetin sodium oral capsule lorilb* |QL
etodolac oral tablet 1or 1b* QL
flurbiprofen oral tablet lorilb* |QL
*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*PHOSPHODIESTERASE *ANALGESICS
4 (PDE4) INHIBITORS ** SEDATIVESH**
OTEZLA ORAL TABLET 4 PA;LD; QL; SP bac (butal bital-acetamin- .
lorilb QL
OTEZLA ORAL TABLET . PALLD: OL: S caff) oral tablet
THERAPY PACK TR butal bital -acetaminophen lorib* |QL
*PYRIMIDINE oral capsule
SYNTHESIS butal bital -acetaminophen lorib* |OL
INHIBITORS*** oral tablet 50-325 mg
ARAVA ORAL TABLET 3 QL butal bital-apap-caffeine oral "
: capsule 50-300-40 m LR
leflunomide oral tablet lorlb* |QL P 9
*SELECTIVE butalbltal-apap-caffel ne oral 1 or 1b* QL
COSTIMULATION tablet 50-325-40 mg
o e
MODULATORS* g?;algtasljl‘a\:plrm caffeine lorib* |QL
ORENCIA CLICKJECT ap
TCUTANESS | 4 pmioous | [emnedwasmem| G o
INJECTOR e p————
tablet
ORENCIA bl lorla |$0
SUBCUTANEOUS 4 PA: LD: QL: SP —
SOLUTION PREFILLED At aspirin 81 oral teblet delayed | | 1 |g
SYRINGE release
*SOLUBLE TUMOR aspirin adult low dose oral loria |$0
NECROSISFACTOR tablet delayed release
RECEPTOR AGENTS*** aspirin adult low strength lorig  |$0
ENBREL MINI oral tablet delayed release
SUBCUTANEOUS 4 PA; LD; QL; SP aspirin childrens oral tablet lorlz  |$0
SOLUTION CARTRIDGE chewable ora
ENBREL aspirinecadult low doseoral | 4 0 g
SUBCUTANEOUS 4 PA;LD; QL; SP tablet delayed release o da
SOLUTION 25 MG/0.5ML —
aspirin ec low dose oral loria  |$0
ENBREL tablet delayed release ora
SUBCUTANEOUS e —
SOLUTION PREFILLED 4 PA; LD; QL; SP aspirin ec low strength oral loria  |$0
SYRINGE tablet delayed release
ENBREL SURECLICK aspirin low dose oral tablet |4 o 1.4 g9
SUBCUTANEOUS . PA:LD: OL: 5P chewable
SOLUTION AUTO- T e aspirin low dose oral tablet 1 or 18* $0
INJECTOR delayed release
*ANALGESICS - aspirin oral tablet chewable lorla |$0
NONNARCOTIC* aspirin oral tablet delayed 1or 1a* $0
*ANAL GESICS- release 81 mg
SELECTIVE NAV1.8 o
aspirin regimen oral tablet "
SODIUM CHANNEL delayed release lorla* |$0
INHIBITORS*** . R ——r
ayer aspirin ec 10w aose "
JOURNAVX ORAL 5 L oral tablet delayed release lorla* |$0
TABLET bayer low d al tablet
er Iow dose or
*ANALGESICS S lorla |$0
OTHER™” b lowd al tabl
er low dose oral tapblet
acetaminophen intravenous o dglyayed release lorlax |$0
solution hild irin oral tablet
childrens asprin or Lora |0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
cvs aspirin adult low dose " gc childrens aspirin oral "
oral tablet chewable torla %0 tablet chewable L 0
cvs aspirin adult low strength " raaspirin adult low dose oral
oral tablet delayed release torla 130 tablet chewable torla 130
cvsaspirin ec oral tablet " raaspirin adult low strength "
delayed release 81 mg LEfLE $0 oral tablet chewable LEAE $0
cvs aspirin low dose oral raaspirin childrens oral
tablet delayed release . tablet chewable .
cvs aspirin low strength oral " raaspirin ec adult low st oral "
tablet delayed release S 0 tablet delayed release hariEe R
diflunisal oral tablet lorilb* |QL raaspirin ec oral tablet lorla |30
; delayed release 81 mg
ecotrin low strength oral "
tablet delayed release LEE N 0 sb childrens aspirin oral otz |50
eq aspirin adult low doseoral | | 0 o tablet chewable
tablet delayed release sb low dose asa ec oral tablet loriz |$0
P delayed release
eq aspirin low dose oral
tablet chewable L 0 St joseph aspirin oral teblet | | o [
o delayed release
eq aspirin low dose oral "
tablet delayed release S 0 St joseph low dose oral tablet | | [
P hewable
eql aspirin low dose oral c
tablet chewable L &0 St joseph low dose oral teblet | | o [
P delayed release
eql aspirin low dose oral "
tablet delayed release L 0 *ANAL GESICS -
ft aspirin low dose oral tablet lorla |$0 Qe
delayed release *CODEINE
ft aspirin oral tablet chewable| 1or la* |$0 CCL B s ok
no adult asoirin low acetqmi nophen-codeine oral " .
gtrgngth o?:IptabIet chewable | 1or1a (%0 solution ot AR
irin| acetaminophen-codeine oral " .
el IECI i ot At
gnp aspirin oral tablet ascomp-codeine oral capsule lorlb* |AL; QL
delayed release 81 mg L 0 butalbita-apap-caff-codoral | 1 oy a1 o
— le '
goodsense aspirin low dose . capsu
oral tablet delayed release L butalbita-asarcaff-codeine | 1 oy a1 o
— oral capsule '
gﬁg?/iqzeasplrlnoral B oraar s *DIHYDROCODEINE
- COMBINATIONS***
h-e-b aspirin oral tablet lorla |$0 _ :
delayed release apap-caff-dihydrocodeine lorib*  |QL
kls aspirin low dose oral toriz |0 oral capsule
tablet delayed release trezix oral capsule 320.5-30- lorib* |QL
kelp aspirin oral teblet defayed | | 1 |o 16 mg
release *HYDROCODONE
- COMBINATIONS***
?elmayazgl :Ierl1 eggl teble Lok R hydrocodone-acetaminophen
i oral solution 10-325
ac oepifin loy dose oral lorla  |$0 mg/15ml, 2.5-108 mg/5ml, 5-|  Lor1b* | QL
S . 217 mg/10ml, 7.5-325
gc aspirin low dose or " ma/15ml
tablet delayed release Lok R d

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
hydrocodone-acetaminophen hydromorphone hcl er ora
oral tablet 10-300 mg, 10- tablet extended release 24 1or 1b* PA; QL
325 mg, 2.5-325 mg, 5-300 lorlb* |QL hour
7mg 352'225 mg, 7.5-300 mg, hydromorphone hcl injection :
320 Mg solution 0.25 mg/0.5m
hydrocodone-ibuprofen orl hydromorphone hcl injection
tablet 10-200mg, 5200 mg, | lorlb* |QL ot am o ) 1or 1b*
7.5-200 mg v ————
romorphone hcl or
*OPIOID AGONISTS*** id lorlb* QL
CODEINE SULFATE
hydromorphone hcl oral
ORAL TABLET 15MG, 3 AL; QL oo lorib* |QL
MG HYDROMORPHONE
codeine sulfate oral tablet 30 1 or 1b* AL: QL HCL PE INJECTION
mg SOLUTION 1 MG/ML, 10 3
DEMEROL INJECTION MG/ML,2MG/ML, 4
SOLUTION 100 MG/ML, 3 MG/ML
25 '\ﬁ G/ML, 50MG/ML, 75 hydromorphone hcl pf
MG/ML injection solution 50 mg/5ml,| 1 or 1b*
DILAUDID INJECTION 500 mg/50ml
SOLUTION 0.2MG/ML, 1 3
' INFUMORPH 200
MG/ML,2MG/ML INJECTION SOLUTION 3
DILAUDID ORAL 3 oL INFUMORPH 500 3
LIQUID INJECTION SOLUTION
DILAUDID ORAL
3 QL levorphanol tartrate oral L .
TABLET tablet 3 mg lorlb* |PA; QL
DSUVIA SUBLINGUAL 3 meperidine hcl injection
TABLET SUBLINGUAL solution 100 mg/ml, 25 1or 1b*
duramorph injection solution 3 mg/ml, 50 mg/mi
FENTANYL CITRATE meperidine hcl oral solution lorlb* |QL
(PF) INJECTION meperidine hcl oral tablet 50
SOLUTION 100 1 or 1b* mgp ' lorilb* QL
MCG/2ML, 250
MCG/5M L METHADONE HCL 3 PA: QL
- o INJECTION SOLUTION ’
fentanyl citrate (pf) injection oo hdl | ord
i methadone hcl intensol or
solution 1000 mcg/20m|, 1 or 1b* concentrate 1 or 1b* PA: QL
2500 mcg/50ml, 500
mcg/10ml
9 methadone hcl oral lorib*  |PA: QL
FENTANYL CITRATE concentrate
(PF) INJECTION 3 methadone hcl oral solution lorlb* |PA; QL
fSOL U-II—I ON 50 LVI Ce/ML methadone hcl oral tablet 1or 1b* PA; QL
entanyl citrate pf injection
solution prefilled syringe 25 3 mle“g;‘d"”e hel oral tablet lorib* |PA; QL
mcg/0.5ml soluble
FENTANYL CITRATE PF gg;géﬁfsAET%RleL s oA OL
INJECTION SOLUTION 3 MG/ML Q
PREFILLED SYRINGE 50
MCG/ML methadose oral tablet soluble 1or 1b* PA; QL
fentanyl transdermal patch . METHADOSE SUGAR-
72 hour lorib* |PA; QL FREE ORAL 3 PA: QL
hydrocodone bitartrate er CONCENTRATE
oral tablet er 24 hour abuse- 1or 1b* PA; QL mitigo injection solution 1or 1b*
deterrent

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
morphine sulfate oxymorphone hcl oral tablet lorlb* |QL
(concentratle) oral solution lorilb* |QL remifentanil hel intravenous Lo 1
100 mg/5m solution reconstituted
morphine sulfate (pf) ROXICODONE ORAL
ilnjr:]a(g:t/inoq? solution 0.5 mg/ml, 1 or 1b* TABLET 15 MG, 30 MG 3 QL
MORPHINE SULFATE ROXYBOND ORAL .
TABLET ABUSE- 3 PA; QL
(PF) INJECTION 3 DETERRENT
SOLUTION 10 MG/ML, 2
MG/ML, 4 MG/ML SUFENTANIL CITRATE
INTRAVEN *
MORPHINE SULFATE oL UaYENOUS Lorlb
(PF) INTRAVENOUS S
SOLUTION 1 MG/ML, 10 3 trf;rlﬂadol f;cl (er bg)é‘ldas e<|3)
MG/ML,2MGI/ML, 4 oral capsule extended release o .
MG/ML. 8 MG/ML 24 hour 100 mg, 200 mg, 300, o7 1" |PAIQL
m
morphine sulfate er beads g . -
oral capsule extended release|  1or 1b*  |PA; QL tramadol hcl (er biphasic)
24 hour oral tablet extended release 1or 1b* PA; QL
. 24 hour
morphine sulfate er ora S oy
capsule extended release 24 . , tramadol hcl er oral tablet 1or1b*  |PA: OL
hour 10 mg, 100 mg, 20 mg, lor 1b PA’ QL extended release 24 hour ’ Q
30 mg, 50 mg, 60 mg, 80 mg TRAMADOL HCL ORAL _
_ 3 AL; QL
morphine sulfate er oral _ SOLUTION
1or 1b* PA; QL
tablet extended release tramadol hcl oral tablet 100 _
1or 1b* AL; QL
MORPHINE SULFATE mg, 50 mg
INJECTION SOLUTION 2 3 tramadol hcl oral tablet 25 . .
MG/ML, 4 MG/ML mg lorlb* |PA; QL
morphine sulfate intravenous ULTIVA INTRAVENOUS
solution 10 mg/ml, 2 mg/ml, 1or 1b* SOLUTION 3
4 mg/ml, 8 mg/ml RECONSTITUTED
morphine sulfate intravenous 3 *OP|OID
solution 50 mg/ml COMBINATIONS***
rsnotl)lzgfg:e sulfate oral lorib*  |QL APADAZ ORAL TABLET 3 QL
BENZHYDROCODONE-
morphine sulfate oral tablet lorilb* |QL ACETAMINOPHEN 3 QL
NUCYNTA ORAL 3 aL ORAL TABLET
TABLET endocet oral tablet 10-325
OLINVYK mg, 2.5-325 mg, 5-325 mg, lorlb* |QL
INTRAVENOUS 3 7.5-325 mg
SOLUTION 1MG/ML, 2 OXYCODONE-
MG/2ML ACETAMINOPHEN lorib* |aL
oxycodone hcl oral capsule lorib* |QL ORAL SOLUTION 5-325
MG/5ML
oxycodone hcl oral lorib*  |QL -
concentrate 100 mg/5ml OX;CC;?)?HEEC?%WHODQ?
- oral tablet 10- mg, 2.5-
oxycodone hcl oral solution lorlb* |QL 325 mg, 5-325 mg, 7g 5.305 lorilb* |QL
oxycodone hcl oral tablet lorilb* |QL mg
oxycodone hcl oral tablet 3 PA: QL *OPIOID PARTIAL
abuse-deterrent ' AGONI ST S¥**
oxymorphone hcl er ora BELBUCA BUCCAL 3 PA: QL
tablet extended release 12 1or 1b* PA; QL FILM ’
hour

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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BRIXADI (WEEKLY) testosterone cypionate
SUBCUTANEOUS 4 LD: QL intramuscular solution 100 1or 1b* PA
SOLUTION PREFILLED ’ mg/ml, 200 mg/ml
SYRINGE testosterone enanthate 1 or 1b* PA
BRIXADI intramuscular solution
Ssgfcgrgl\,r Eggg LLED 4 LD; QL testosterone transdermal gel
U 1.62 %, 10 mg/act (2%), 12.5
SYRINGE mg/act (1%), 20.25
buprenorphine hcl injection " mg/1.25gm (1.62%), 20.25 " .
solution 0.3 mg/m L mg/act (1.62%), 25 lorib® PA;QL
buprenorphine hcl sublingual mg/2.50m (1%), 40.5
t:b?et Subﬁ)i r']gua] g lorlb* |QL mg/2.5gm (1.62%), 50
5 e mg/5gm (1%)
uprenorphine hcl-naloxone "
hel sublingual film SR Lestosterone transdermal lorib*  |PA; QL
buprenorphine hcl-naloxone
hel sublingual tablet lorlb* |QL XYOSTED
sublingual SUBCUTANEOUS 3 PA
. SOLUTION AUTO-
b:tp():rﬁr\:\(lngll ne transdermal lorib*  |PA:QL INJECTOR
P y *ANORECTAL AND
bultor.phanol tartrate injection 1 or 1b* RELATED PRODUCTS*
solution *INTRARECTAL
leltO(phanoI tartrate nasal lorib*  |QL STEROIDS***
solution :
buonine hdl imect budesonide rectal foam lorlb* |QL
ect
Qomt‘ffin'”e e neeton lorib* QL CORTENEMA RECTAL 5
. " - ENEMA
entazocine-nal oxone hc
gral tablet " lorlb* QL CORTIFOAM . o
SUBLOCADE EXTERNAL FOAM
SUBCUTANEOUS hydrocortisone rectal enema 1or 1b*
SOLUTION PREFILLED & LD; QL *NITRATE
SYRINGE VASODILATING
ZUBSOLV SUBLINGUAL ) oL AL
TABLET SUBLINGUAL nitroglycerin rectal ointment lorlb* |QL
*TRAMADOL RECTIV RECTAL 3 oL
COMBINATIONS*** OINTMENT
tramadol -acetaminophen oral . . *RECTAL
tablet R A QL ANESTHETIC/STEROIDS
* ANDROGENS- B
ANABOLIC* ANALPRAM-HC 3
* ANDROGENS** EXTERNAL CREAM
ANALPRAM-HC
danazol oral capsule 1or 1b* L
cp Q EXTERNAL LOTION J
DEPO-TESTOSTERONE hvd -
INTRAMUSCULAR lorlb* |PA ydrocortisone ace- .
SOLUTION pramoxine external cream 1- lorilb
1%
JATENZO ORAL
CAPSULE 3 PA; QL PROCTOFOAM HC 3
NATESTO NASAL GEL 3 PA; QL EXTERNAL FOAM
TESTOPEL IMPLANT = “RECTAL STEROIDS™
PELLET 3 PA; LD ANUSOL-HC EXTERNAL 3
CREAM

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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hydrocortisone (perianal) 1 or 1b* NITRO-DUR
external cream TRANSDERMAL PATCH >
PROCTOCORT Lo 1 24 H/OUR 0.3MG/HR, 0.8
EXTERNAL CREAM MG/HR
rocto-med hc external _mtroglycerln In d.5W e
Eream 1 or 1b* intravenous solution @y
NITROGLYCERIN
roctosol hc external cream 1 or 1b*
P INTRAVENOUS 3
proctozone-hc external cream| 1 or 1b* SOLUTION
*ANTHELMINTICS* nitroglycerin sublingual .
. 1lor b
*ANTHELMINTICS ** tablet sublingual
albendazole oral tablet lorlb* |PA; QL nitroglycerin transdermal 1 or 1b*
BENZNIDAZOLE ORAL 2 patch 24 hour
TABLET nitroglycerin translingual 1 or 1b*
BILTRICIDE ORAL . solution
TABLET NITROLINGUAL
EMVERM ORAL 3 ;OR?S_?:_(;I;GUAL 3
TABLET CHEWABLE
) : NITROSTAT
ivermectin oral tablet 1 or 1b* QL SUBLINGUAL TABLET 3
praziquantel oral tablet 1or 1b* SUBLINGUAL
STROMECTOL ORAL 3 QL *ANTIANXIETY
TABLET AGENTS*
*ANTIANGINAL *ANTIANXIETY
AGENTS* AGENTS- MISC.***
*ANTIANGINAL S buspirone hcl oral tablet 1or1b*
OTHER*** . P - P
droperidol injection solution lorlb
'(ADEZIT_UPZ X C(‘,) KSEP_I_Rlll(\)I(;éLNIIE G 3 PA; QL hydroxyzine hcl
intramuscular solution 25 1 or 1b*
ranolazine er oral tablet mg/ml
lorilb* |QL
extended release 12 hour hydroxyzine hcl
*NITRATES*** intramuscular solution 50 3
ISORDIL TITRADOSE 3 mg/mli
ORAL TABLET hydroxyzine hcl oral syrup 1or 1b*
isosorbide dinitrate oral 1 or 1b* hydroxyzine hcl oral tablet lor 1b*
tablet or :
hydroxyzine pamoate oral 1or 1a*
isosorbide mononitrate er capsule
oral tablet extended release 1 or 1b* meprobamate oral tablet 3
24 hour
. ; : *BENZODIAZEPINES***
isosorbide mononitrate oral 3
tablet alprazolam er oral tablet lorib* |OL
NITRO-BID extended release 24 hour
TRANSDERMAL 3 ALPRAZOLAM
OINTMENT INTENSOL ORAL 3 QL
NITRO-DUR CONCENTRATE
TRANSDERMAL PATCH aprazolam oral tablet 1 or 1b* QL
MG/HR, 0.4 MG/HR, 0.6 dispersible lorlb* QL
MG/HR
alprazolam xr oral tablet 1 or 1b* oL
extended release 24 hour

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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chlordiazepoxide hcl oral lorib*  |QL lidocaine hel (cardiac) pf
capsule intravenous solution prefilled| 1 or 1b*
clorazepate dipotassium oral & ynnge
tablet ler7 e QL lidocaine in d5w intravenous
diazepam injection solution 1or 1a* ol l/m?r; -5 mg/ml-96, 85 Lor1b®
10 mg/2ml mg/ml-%
diazepam intensol oral L or 1o o mexiletine hcl oral capsule 1or 1b*
concentrate *ANTIARRHYTHMICS
, . TYPE |-C***
diazepam oral concentrate lorla QL
diazepam oral solution 5 Lo 1 flecainide acetate oral tablet lorlb* |QL
mg/5ml propafenone hcl er oral
diazepam ordl tablet lorla* |QL ﬁ?)z?le extended release 12 1or 1b*
lorazepam injection solution 1or 1b*
| P : ! ord propafenone hcl oral tablet 1or 1b*
t
C‘())rr?gg'rﬁ’t"’r‘ge'” ensot or lorlb* |QL *ANTIARRHYTHMICS
| . 5 TYPE Il1***
orazepam oral concentrate X ;
1or 1b* L

mg/mi or Q arquarone hcl intravenous 1 or 1b*
lorazepam oral tablet lorilb* |QL solution

e amiodarone hcl oral tablet 1 or 1b*
oxazepam oral capsule 1or 1b* QL 100 mg, 400 mg or
*ANTIARRHYTHMICS* amiodarone hcl oral tablet

1or 1b* QL
*ANTIARRHYTHMICS - 200 mg
M| SC.*** CORVERT
adenosine intravenous INTRAVENOUS 3
solution 12 mg/4ml, 6 1 or 1b* SOLUTION
mg/2ml dofetilide oral capsule lorlb* |LD
*ANTIARRHYTHMICS ibutilide fumarate b
TYPE | -A*** intravenous solution tord
disopyramide phosphate oral
¢ ;)J}I/e phosp 1 or 1b* MULTAQ ORAL 3 oL
ap TABLET

NORPACE CR ORAL NEXTERONE
CAPSULE EXTENDED 2 INTRAVENOUS 3
RELEASE 12HOUR SOLUTION
(N;gggjfg ORAL 3 pacerone oral tablet 100 mg 1or 1b*

inamide hal inieci pacerone oral tablet 200 mg lorlb* |QL

t
gﬁ?‘or:mm enclinjection 1 or 1b* * ANTIASTHMATIC AND
— BRONCHODILATOR
quinidine gluconate er oral 1 or 1b* AGENTS*
|

teblet extended refease * ADRENERGIC
quinidine sulfate oral tablet lorla* COMBINATIONS***
*ANTIARRHYTHMICS AIRSUPRA
TYPE |-B*** INHALATION AEROSOL 2 QL
lidocaine hcl (cardiac) ANORO ELLIPTA
intravenous solution prefilled 1or 1b* INHALATION AEROSOL
syringe 50 mg/5ml POWDER BREATH 2 QL
LIDOCAINE HCL ACTIVATED 62.5-25
(CARDIAC) PF . MCG/ACT
INTRAVENOUS
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BREO ELLIPTA *ANTI-IGE
INHALATION AEROSOL MONOCLONAL
POWDER BREATH 1 or 1b* oL ANTIBODIES***
ACTIVATED 100-25 XOLAIR
M CG;ACT' 200-25 SUBCUTANEOUS A PALLD: OL: 5P
MCG/ACT SOLUTION AUTO- 0 R
BREO ELLIPTA INJECTOR
N e I
SUBCUTANEOUS A .
ACTIVATED 50-25 SOLUTION PREFILLED 4 PA;LD; QL; SP
BREYNA INHALATION 1 or 1b* oL XOLAIR
AEROSOL
SUBCUTANEOUS 4 PA: LD; QL: SP
BREZTRI AEROSPHERE 2 QL SOLUTION ’ ’ ’
INHALATION AEROSOL RECONSTITUTED
budesonide-formoterol lorib*  |QL *ANTI-
fumarate inhalation aerosol INFLAMMATORY
COMBIVENT RESPIMAT ACIENTE
INHALATION AEROSOL 2 QL cromolyn sodium inhalation 1 or 1b*
SOLUTION nebulization solution
fluti casone-salmeterol " *BETA
inhal ation aerosol tordo® QL ADRENERGI CS***
fluticasone-salmeterol albuterol sulfate hfa
inhalation aerosol powder inhalation aerosol solution lorlb* |QL
breath activated 100-50 lorilb* |QL 108 (90 base) mcg/act
mcg/act, 250-50 meg/act, albuterol sulfate inhalation
500-50 meg/act nebulization solution (2.5
ipratropium-al buterol mg/3ml) 0.083%, 0.63 lorlb* |QL
inhalation solution 0.5-2.5 lorlb* |QL mg/3ml, 1.25 mg/3ml, 2.5
(3) mg/3ml mg/0.5ml
STIOLTO RESPIMAT ALBUTEROL SULFATE
INHALATION AEROSOL 2 QL INHALATION
SOLUTION 2.5-25 NEBULIZATION 1or 1b* QL
MCG/ACT SOLUTION (5MG/ML)
TRELEGY ELLIPTA 0.5%
INHALATION AEROSOL albuterol sulfate oral syrup 1or 1b*
POWDER BREATH «
ACTIVATED 100-62.5-25 2 QL albuterol sulfate oral tablet lorilb
MCG/ACT, 200-62.5-25 arformoterol tartrate
MCG/ACT inhal ation nebulization lorlb* |QL
A : solution
umeclidinium-vilanterol
inhalation aerosol powder lorlb* |QL BROVANA INHALATION
breath activated NEBULIZATION 8 QL
wixelainhub inhalation SOLUTION
aerog)l powder breth formoterO| fumarae
activated 100-50 meg/act, 1 or 1b* QL inhalation nebulization 1or 1b* QL
250-50 meg/act, 500-50 solution
mcg/act i iniecti
g |sopr_oterenol hcl injection 1 or 1b*
solution
levalbuterol hcl inhalation
nebulization solution 0.31 "
mg/3ml, 0.63mg/3ml, 1.25 | LM QL
mg/0.5ml, 1.25 mg/3ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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levalbuterol tartrate " ) NUCALA
inhalation aerosol tordb® ST QL SUBCUTANEOUS . oA LD: OL: P
PERFOROMIST SOLUTION PREFILLED it
INHALATION 3 o SYRINGE
NEBULIZATION NUCALA
SOLUTION SUBCUTANEOUS

SOLUTION & PA;LD; QL; SP
PROAIR RESPICLICK
INHALATION AEROSOL ) oL RECONSTITUTED
POWDER BREATH *INTERLEUKIN-5
ACTIVATED ANTAGONISTS (IGG4
SEREVENT DISKUS KAPPAy***
INHALATION AEROSOL CINQAIR
POWDER BREATH 2 QL INTRAVENOUS 4 PA; LD; SP
ACTIVATED 50 SOLUTION
MCG/ACT *LEUKOTRIENE
STRIVERDI RESPIMAT RECEPTOR
INHALATION AEROSOL 3 QL ANTAGONISTS+**
SOLUTION ACCOLATE ORAL 3 oL
terbutaline sulfate injection 1 or 1b* TABLET
solution montelukast sodium oral loribt oL
terbutaline sulfate oral tablet 1or 1b* packet
*BRONCHODILATORS - montel ukast sodium oral lorib* |QL
ANTICHOLINERGICS*** tablet
ATROVENT HFA montel ukast sodium oral lorib* |QL
INHALATION AEROSOL 2 QL tablet chewable
SOLUTION zafirlukast oral teblet lorlb* |QL
!pLZIIrOP' um ?ro,m'de lorilb* |QL *PHOSPHODIESTERASE
Inhalation solution 3& 4 (PDE3 & PDE4)
SPIRIVA HANDIHALER lorib* |oL INHIBITORS***
INHALATION CAPSULE OHTUVAYRE
SPIRIVA RESPIMAT INHALATION 4 PA;LD; QL; SP
INHALATION AEROSOL 5 oL SUSPENSION
SOLUTION 1.25 *SELECTIVE
YUPELRI INHALATION _ 4 (PDE4) INHIBITORS***
SOLUTION € ST; QL :

roflumilast oral tablet 1or 1b* |QL
*INTERLEUKIN-5 *STEROID
ANTAGONISTS (IGG1 |,§I|AL3NT9**
K APPA)*** budesonide imhalati

udesonide inhalation
FASENRA PEN USens lorlb* |QL
spension

SUBCUTANEOUS o : : :
SOLUTION AUTO- 4 PA;LD; QL; SP fluticasone propionate diskus
INJECTOR inhalation aerosol powder 2 QL
FASENRA zreéth actlvated. -
SUBCUTANEOUS o uticasone propionate hfa 2 L
SOLUTION PREFILLED 4 PA; LD; QL; SP inhalation aerosol Q
SYRINGE PULMICORT
NUCALA FLEXHALER
SUBCUTANEOUS R INHALATION AEROSOL 2 QL
SOLUTION AUTO- 4 PA;LD; QL; SP POWDER BREATH
INJECTOR ACTIVATED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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QVAR REDIHALER XARELTO ORAL 5 oL
INHALATION AEROSOL 2 QL TABLET
BREATH ACTIVATED XARELTO STARTER
*THYMIC STROMAL PACK ORAL TABLET 2 QL
LYMPHOPOIETIN THERAPY PACK
(TSLP) *HEPARINS AND
SIS 2 HEPARINOID-LIKE
TEZSPIRE AGENT Sk**
SUBCUTANEOUS 4 |PaLD;QLis | [bdheparin posifiush o1
. intravenous solution
INJECTOR epatin (porcing) inred
eparin (porcine) in nac
TEZSPIRE ; ;
intravenous solution 1000- "
SUBCUTANEOUS 4  |paLD;OL;SP | |0.9uys00mi-9, 200009 | tOM1P
SOLUTION PREFILLED ’ ’ ’ unit/l-%
SYRINGE HEPARIN (PORCINE) IN
TXANTHINES:** NACL INTRAVENOUS
aminophylline intravenous 1 or 1b* SOLUTION 12500-0.45 3
solution UT/250M L-%, 25000-0.45
UT/250M L-%, 25000-0.45
ELIXOPHYLLIN ORAL 1 or 1b* QL UT/500M L -%
ELIXIR
THEO-24 ORAL _heparm na (polrk)_ lock flsh pf 1 or 1b*
CAPSULE EXTENDED 2 QL Intravenous solution
RELEASE 24 HOUR HEPARIN SOD
theophylline er oral tablet I(Z?'Eil\/NEEI\)I (')'I‘ngv
extended release 12 hour 100 1or 1b* SOLUTION 100 3
2
Mg, 200 mg UNIT/ML, 25000-5
theophylline er oral tablet UT/500M L -%
extended release 12 hour 300 lorilb* |QL ; .
mg, 450 mg heparin sod (porcine) in d5w
. ' e g intravenous solution 40-5 1or 1b*
theophylline er oral tablet " unit/ml-%
extended release 24 hour e QL ;
- — heparin sod (pork) lock flush
theophylline oral elixir lorlb* QL intravenous solution 10 1or 1b*
theophylline oral solution lorlb* |QL unit/ml, 100 unit/ml
*ANTICOAGULANTS* heparin sodium (porcine)
injection solution 1000 "
R ANT S unit/mi, 10000 unit/ml, torlp
20000 unit/ml, 5000 unit/ml
jantoven oral tablet 1lorla* HEPARIN SODIUM
warfarin sodium oral tablet lorla* (PORCINE) INJECTION 3
INHIBITORS*** SYRINGE
ELIQUISDVT/PE _hepar!n sodi um (porcine) pf .
STARTER PACK ORAL ) oL injection solutlor_1 1000 lorilb
TABLET THERAPY unit/ml, 5000 unit/0.5ml
PACK HEPARIN SODIUM
ELIQUISORAL TABLET 2 QL I(II:\’SERC(Z:':',I\I(EI)\IPSIEDLUTI on 3
rivaroxaban oral tablet lorlb* |QL 5000 UNIT/ML
SUSPENSION 2 QL WEIGHT HEPARINS***
RECONSTITUTED enoxaparin sodium injection
x
solution 300 mg/3ml S QL
*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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enoxaparin sodium injection lorib*  |QL *ANTICONVUL SANTS -
solution prefilled syringe BENZODIAZEPINES***

FRAGMIN clobazam ora suspension 2.5 "
SUBCUTANEOUS mg/ml lardy
SOLUTION 10000 3 QL | | - L
UNIT/4M L, 95000 clobazam oral tablet lorilb Q
UNIT/3.8ML clonazepam oral tablet lorlb* |QL
FRAGMIN clonazepam oral tablet lorib*  |QL
SUBCUTANEOUS . oL dispersible
SYRINGE SYMPAZAN ORAL FILM 3 QL
*SYNTHETIC
HEPARINOID-LIKE SN IO RILEAN IS

MISC.***
AGENTS+**
N s o
SUBCUTANEOUS 3 QL
SOLUTION BANZEL ORAL TABLET

200MG 8 DO
fondaparinux sodium lorib*  |QL
subcutaneous solution BANZEL ORAL TABLET 3 oL
*THROMBIN 40MG
INHIBITORS- HIRUDIN BRIVIACT
TYPE*** INTRAVENOUS 3
ANGIOMAX SOLUTION

INTRAVENOUS 3 BRIVIACT ORAL 3 oL
SOLUTION SOLUTION
bivalirudin trifluoroacetate 1 or 1b* TABLET 3 QL
intravenous solution carbamazepine er oral
bivalirudin trifluoroacetate capsule extended release 12 lorlb* |QL
intravenous solution 1or 1b* hour
reconstituted carbamazepine er oral teblet | ) gpe |
*THROMBIN extended release 12 hour
INHIBITORS - ;

carbamazepine oral
SELECTIVE DIRECT & U 2ED lorlb* |QL
spension
REVERSIBLE*** -
carbamazepine oral tablet lorilb* |QL
ARGATROBAN IN -
SODIUM CHLORIDE carbamazepine oral tablet "
lorlb QL

INTRAVENOUS 3 chewable
SOLUTION 50-0.9 DIACOMIT ORAL —
MG/50ML-% CAPSULE 250 MG 4 |PAILDIDO
ARGATROBAN DIACOMIT ORAL P
INTRAVENOUS 3 CAPSULE 500 MG 4 PA;LD; QL
SOLUTION 250

DIACOMIT ORAL A
MG/2.5ML, 50 MG/50M L PACKET 250 MG 4 PA; LD; DO
*

ANTICONVUL SANT S* DIACOMIT ORAL . oA LD OL
*AMPA GLUTAMATE PACKET 500 MG LD:Q
,leIFI':iFG,TOCI)\ITSTS"** ELEPSIA XR ORAL

TABLET EXTENDED & QL
FYCOMPA ORAL 3 QL RELEASE 24 HOUR
SUSPENSION EPIDIOLEX ORAL 4 PA: LD: SP
FYCOMPA ORAL SOLUTION T
TABLET 3 QL

epitol oral tablet lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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eslicarbazepine acetate oral " levetiracetam oral tablet "
tablet 200 mg, 400 mg LS, DO 1000 mg Sl CL
edlicarbazepine acetate oral " levetiracetam oral tablet 250 "
tablet 600 mg, 800 mg leris” g mg, 500 mg, 750 mg LEEl A DO
FINTEPLA ORAL A levetiracetam oral tablet
SOLUTION & PA;LD; QL disintegrating soluble s QL
gabapentin oral capsule 1or 1b* DO oxcarbazepine er oral tablet
gabapentin oral solution lor1b* |QL ﬁ]xéeg%%dr:gm 24hour 150\ 1orlb* DO
. I ’
?nagagggtmgoral teple 600 lorib* QL oxcarbazepine er oral tablet
— extended release 24 hour 600| 1or 1b* |QL
lacosamide intravenous 1 or 1b* mg
solution oxcarbazepine oral
lacosamide oral solution lorlb* |QL suspension lorlb* QL
lacosamide oral tablet lorlb* |QL oxcarbazepine oral tablet lorib* |QL
lamotrigine er oral tablet pregabalin oral capsule lorlb* |QL
extended release 24 hour 100 lorlb* [DO ; , "
mg, 25 mg, 50 mg pregabalin oral solution lorlb QL
lamotrigine er oral tablet primidone oral tablet lorilb* |QL
extended release 24 hour 200| 1or 1b* QL roweepra oral tablet 500 mg lor1lb* (DO
mg, 250 mg, 300 mg rufinamide oral suspension lorlb* |QL
lamotrigine oral kit 21 x 25 fi ide oral tablet 200
mg& 7x50mg 258 50& | g g o ;;’g' namide or lorib* |DO
100 mg, 42 x 50 mg & - -
14x100 mg ;;meamde oral tablet 400 lorib* |QL
lamotrigine oral tablet 1or 1b* DO g
| — ol tohl SPRITAM ORAL
?]mOtar;)?l ne oral tablet 1 or 1b* QL TABLET 3 oL
chewavie DISINTEGRATING
lamotrigine oral tablet SOLUBLE
g:\__}srr’neés ble 100 mg, 200 mg, lorlb* QL subvenite oral tablet lor1lb* (DO
lamotrigine oral tablet Sl_Jbvenlte starter kit-blue oral lorib* |QL
: . lor1b* |DO kit
dispersible 50 mg - "
— - subvenite starter kit-green "
L?r;oliir; gine starter kit-blue lorib*  |QL oral kit lorilb QL
— - subvenite starter kit-orange
Ioe:goliir; gine starter kit-green lorib*  |QL oral kit lorlb* |QL
| — K topiramate er oral capsule er
agoli!’lgl nestarter Kit-orange| 4 o gy QL 24 hour sprinkle 100 mg, 150| 1orib* |QL
oral kit mg, 200 mg, 50 mg
levetiracetam er oral tablet ;
lorlb* |QL topiramate er oral capsule er "
extended release 24 hour 24 hour sprinkle 25 mg lorlb DO
LEVETIRACETAM IN topiramate er oral capsule
NACL INTRAVENOUS extended release 24 hour 100 lorlb* |QL
SOLUTION 1000 3 mg, 200 mg, 50 Mg
MG/100M L, 1500 . ‘
M G/100ML , 500 topiramate er oral capsule
M G/100M L extended release 24 hour 25 lor1lb* (DO
levetiracetam intravenous 1 or 1b* mg.
solution = topiramate oral capsule .
X ; sprinkle 15 mg, 25 mg @7 48 QL
levetiracetam oral solution lorilb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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topiramate oral tablet 100 1 or 1b* DO phenytoin infatabs oral tablet 1 or 1b*
mg, 25 mg, 50 mg chewable
topiramate oral tablet 200 mg| 1or 1b* |QL phenytoin oral suspension b
— 125 mg/5ml ferd)
zonisamide oral capsule lorilb* |QL
henytoin oral tablet
ZTALMY ORAL _ P 1 or 1b*
SUSPENSION “ LD; QL chewable
*CARBAMATESH** phenytoin sodium extended 1 or 1b*
- oral capsule
felbamate oral suspension 1 or 1b* QL : A
phenytoin sodium injection 1 or 1b*
felbamate oral tablet lor 1b* QL w' ution
XCOPRI (250 MG DAILY *SUCCINIM | DESt**
DOSE) ORAL TABLET
THERAPY PACK 100 & 3 QL CELONTIN ORAL : oL
150 MG CAPSULE
XCOPRI (350 MG DAILY ethosuximide oral capsule lorlb* |QL
DOSE) ORAL TABLET 3 QL ethosuximide oral solution 1or 1b* QL
THERAPY PACK methsuximide oral capsule lorlb* |QL
XCOPRI ORAL TABLET 3 QL *\/AL PROIC ACID***
?I'(S ggi:as |R3§L }'(I’ ABLET 3 QL divalproex sodium er oral
c tablet extended release 24 1or 1b* QL
*GABA hour
MODULATORS*** divalproex sodium oral
tiagabine hcl oral tablet lorilb* |QL capsule delayed release lorlb* |QL
vigabatrin oral packet 1 or 1b* LD; QL; SP sprinkle
; ; SOl - divalproex sodium oral tablet
abatrin oral tablet 1or 1b* LD; QL; SP *
v!g i ; QL; delayed release lorilb QL
vigadrone oral packet 1or 1b* LD; QL —
VI GADRONE ORAL valproate sodium intravenous
* -0l - solution 100 mg/ml, 500 1or 1b*
TABLET Lordb® |LD;QL:SP mg/5ml
VIGAFYDE ORAL 4 LD: QL valproic acid oral capsule lorlb* |QL
SOLUTION ' . - -
VI GPODER ORAL valproic acid oral solution 1or 1b*
Ay lorib* |LD; QL * ANTIDEPRESSANTS* |
*ALPHA-2 RECEPTOR
*HYDANTOINS***
ANTAGONISTS
CEREBYX INJECTION 3 (TETRACYCLICS)***
SOLUTION . -
mirtazapine oral tablet 1or 1b*
DILANTIN INFATABS . -
ORAL TABLET 3 mirtazapine oral tablet 1or 1b*
CHEWABLE dispersible
DILANTIN ORAL 3 REMERON ORAL 3
CAPSULE 100 MG TABLET 15MG,30MG
DILANTIN ORAL REMERON SOLTAB
2 ORAL TABLET &
APSULE 30 M
glLill\lJTlNBSZS gRAL DISPERSIBLE
- 3 *ANTIDEPRESSANTS -
SUSPENSION Vikoas
fosphenytoin sodium
injfcﬂozsoluﬂon 1or 1b* APLENZIN ORAL
TABLET EXTENDED 3 ST DO
PHENYTEK ORAL 1 or 1b* RELEASE 24 HOUR 174 '
CAPSULE MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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APLENZIN ORAL *N-METHYL-D-
TABLET EXTENDED 3 ST: QL ASPARTIC ACID
RELEASE 24 HOUR 348 ’ (NMDA) RECEPTOR
MG, 522 MG ANTAGONI ST S***
bupropion hcl er (sr) ora SPRAVATO (56 MG
tablet extended release 12 1 or 1b* DO DOSE) NASAL 4 PA: LD: QL
hour 100 mg SOLUTION THERAPY ’ '
bupropion hcl er (sr) ora PACK
tablet extended release 12 1or 1b* QL SPRAVATO (84 MG
hour 150 mg, 200 mg DOSE) NASAL I
bupropion hcl er (xI) ora ﬁ(/iéléﬂ ON THERAPY ! PALLDIQL
tablet extended release 24 1or 1b* QL
hour *SELECTIVE
. SEROTONIN REUPTAKE
hcl tablet 1
?#gr()p'on cloral teblet 100 |3 orgpr | QL INHIBITORS (SSRI S)***
bubronion hel oral tablet 75 citalopram hydrobromide "
rr:Jgp b lor1b* DO oral solution d@r 18
WELLBUTRIN XL ORAL citalopram hydrobromide 1 or 1b*
TABLET EXTENDED 3 ST: QL oral tablet
RELEASE 24 HOUR escitalopram oxalate oral 1 or 1b*
*GABA RECEPTOR solution
MODULATOR - escitalopram oxal ate oral 1 or 1b*
NEUROACTIVE tablet
SUERLLD fluoxetine hcl oral capsule 1or 1b*
ZXEZUD/SE ORAL 4 PA; LD; QL fluoxetine hcl oral capsule 1 or 1b*
CAPSU delayed release
*MONOAMINE ; ; *
OXIDASE INHIBITORS fluoxetfnehcl oral solution lorlb
(MAOIS)*** 1:1 uon%tl rr:}e hcl oral tablet 10 1 or 1b*
EMSAM 9 g
TRANSDERMAL PATCH 3 aL FLUOXETINE HCL 3
24HOUR 12 MG/24HR, 9 ORAL TABLET 60MG
MG/24HR fluvoxamine maleate er oral
EMSAM capsule extended release 24 1or 1b*
TRANSDERMAL PATCH 3 DO hour
24HOUR 6 MG/24HR fluvoxamine maleate oral e T
MARPLAN ORAL tablet
3 QL X
TABLET paroxetine hl er oral tablet 10r 1%
NARDIL ORAL TABLET 3 QL extended release 24 hour
PARNATE ORAL 5 oL paroxetine hcl oral 1 or 1b*
TABLET suspension
phenelzine sulfate oral tablet |  1or1b* |QL paroxetine hcl oral tablet 1or 1b*
tranylcypromine sulfate oral lorib* |oL sertraline hel oral concentrate| 1 or 1b*
tablet sertraline hcl oral tablet 1 or 1b*
*SEROTONIN
MODULATORS***
nefazodone hcl oral tablet "
100 mg, 50 mg lorilb DO
nefazodone hcl oral tablet "
150 mg, 200 mg, 250 mg e -

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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trazodone hcl oral tablet 100 " doxepin hcl oral capsule 10 "
mg, 150 mg, 50 mg torla DO mg, 25 mg, 50 mg, 75 mg tordp™ DO
trazodone hcl oral tablet 300 1or 1a* oL doxepin hcl oral capsule 100 1 or 1b* oL
mg mg, 150 mg
TRINTELLIX ORAL 5 DO doxepin hcl oral concentrate lorlb* |QL
TABLET 10MG,5MG imipramine hcl oral tablet 10 1orib* |DO
TRINTELLIX ORAL 5 oL mg, 25 mg
TABLET 20MG imipramine hcl oral tablet 50 lorib* |QL
vilazodone hcl oral tablet 10 " mg
ma. 20 m lorlb DO
g, g imipramine pamoate oral 1orib* |DO
vilazodone hcl oral tablet 40 lorib*  |QL capsule 100 mg, 75 mg
mg imipramine pamoate oral lorlb oL
*SEROTONIN- capsule 125 mg, 150 mg
NOREPINEPHRINE
REUPTAKE INHIBITORS #‘25[’5?2”0'&8@% G 3 DO
(SNRIS)™ iptyline hcl ,al I
- X nortriptyline hcl oral capsule
desvenl af axine succinate er 10m g §5 mg P lorlb* (DO
oral tablet extended release lor1b* [QL e
24 hour 100 mg nortriptyline hcl oral capsule 1 or 1b* oL
- . 50 mg, 75 mg
desvenlafaxine succinate er — -
oral tablet extended release 1or1b* |DO nortriptyline hcl oral solution|  1or1b* |QL
24 hour 25 mg, 50 mg PAMELOR ORAL 3 DO
duloxetine hel oral capsule CAPSULE 10MG, 25MG
; lorlb* |QL
delayed release particles PAMELOR ORAL 3 oL
venlafaxine hcl er ora CAPSULE S0MG, 75MG
capsule extended release 24 lorlb* |QL rotriptyline hel oral tablet
hour Fl)o mg y lorlb* |QL
venlafaxine hcl er oral tablet protriptyline hel oral tablet5 |, 010 |59
extended release 24 hour 225 1or 1b* |QL mg el
mg trimipramine maleate oral 1 or 1b* L
venlafaxine hcl oral tablet lorlb* |QL capsule or Q
*TRICYCLIC *ANTIDIABETICS* ‘
* %
(AEIENTS * ALPHA-GLUCOSI DASE
amitriptyline hcl oral tablet INHIBITORS***
1or la* DO
10 mg 2?_ mgr’] E:O ”;? :; mg acarbose oral tablet lorlb* |QL
amitriptyline hcl oral tablet " - -
100 mg, 150 mg lorla QL miglitol oral tablet lorilb QL
- *ANTIDIABETIC -
amoxapine oral tablet 100 o -
mg, 150 mg lor1b QL AMYLIN ANALOGS*
. SYMLINPEN 120
gg‘fr’]‘;p' neoral teblet25mg, |4 o i |po SUBCUTANEOUS ) oL
' _ SOLUTION PEN-
gl Or:; Iperggl rr:}e hcl ora lorib* |DO INJECTOR
ap 9 SYMLINPEN 60
clomipramine hcl oral " SUBCUTANEOUS
capsule 50 mg, 75 mg L QL SOLUTION PEN- 2 QL
desipramine hcl oral tablet 10 o INJECTOR
lorlb DO
mg, 25 mg, 50 mg, 75 mg *ANTIDIABETIC-ANTI-
desipramine hcl oral tablet lor1lb* |QL CD3ANTIBODIES™*
100 mg, 150 mg TZIELD INTRAVENOUS 4 PA LD
SOLUTION ’

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*BIGUANIDES*** *DIPEPTIDYL
metformin hcl er oral tablet lorib*  |QL FI\IIEHP ;réPTAosg; *(P F4)
extended release 24 hour
metformin hcl oral solution 3 PA; QL ?Ia&g;ptm benzoate ordl 1or 1b* ST; QL
metformin hcl oral tablet
lorib* |QL JANUVIA ORAL .
mgt ormin hel oral tablet lorlb*  |$0: QL *DIPEPTIDYL
PEPTIDASE-4
RIOMET ORAL 3 PA: OL INHIBITOR-BIGUANIDE
SOLUTION ’ COMBINATIONS***
*DIABETIC OTHER*** iotin- i
alogliptin-metformin hcl oral lorib* |ST: QL
BAQSIMI ONE PACK . o tablet
NASAL POWDER JANUMET ORAL .
2 ST: QL
BAQSIMI TWO PACK 3 aL TABLET
NASAL POWDER JANUMET XR ORAL
diazoxide oral suspension 1 or 1b* TABLET EXTENDED 2 ST, QL
GLUCAGON RELEASE 24 HOUR
EMERGENCY lorilb* |QL *DOPAMINE RECEPTOR
INJECTION KIT AGONISTS - ERGOT
SLUCAGON DERIVATIVES **
EMERGENCY . . CYCLOSET ORAL 3
INJECTION SOLUTION Q TABLET
RECONSTITUTED *DPP-4 INHIBITOR-
GVOKE HYPOPEN 1- THIAZOLIDINEDIONE
PACK SUBCUTANEOUS : oL COMBINATIONS***
SOLUTION AUTO- alogliptin-pioglitazone oral
INJECTOR tablet 12.5-30 mg, 25-15mg, | 1or1b* [ST; QL
GVOKE HYPOPEN 2- 25-30 mg, 25-45 mg
gé(L:STSILCJ)IIB\ICAUJTAcl)\JEOUS 3 oL *HUMAN INSUL | N***
INJECTOR i BASAGLAR KWIKPEN
SUBCUTANEOUS 2 oL
GVOKEKIT SOLUTION PEN-
%ELSS%TSI{I\IEOUS 3 QL INJECTOR
HUMALOG INJECTION 5 .
SL\J/OCKE PFS LS SOLUTION Q
BCUTANEOU
SOLUTION PREFILLED € QL E\lfv'\l"lé';g\le JUNIOR
SYRINGE 1 MG/0.2ML
SUBCUTANEOUS 2 QL
PROGLYCEM ORAL 3 SOLUTION PEN-
SUSPENSION INJECTOR
ZEGALOGUE HUMALOG KWIKPEN
SUBCUTANEOUS 3 oL SUBCUTANEOUS
SOLUTION AUTO- SOLUTION PEN- 2 QL
INJECTOR INJECTOR 100 UNIT/ML,
ZEGAL OGUE 200 UNIT/ML
SUBCUTANEOUS 3 oL HUMALOG MIX 50/50
SOLUTION PREFILLED KWIKPEN
SYRINGE SUBCUTANEOUS 2 QL
SUSPENSION PEN-
INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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HUMALOG MIX 75/25 INSULIN LISPRO PROT
KWIKPEN & LISPRO
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 QL
SUSPENSION PEN- SUSPENSION PEN-
INJECTOR INJECTOR
HUMAL OG MIX 75/25 LANTUS SOL OSTAR
SUBCUTANEOUS 2 oL SUBCUTANEOUS ) oL
SUSPENSION SOLUTION PEN-
SUBCUTANEOUS 2 QL LANTUS
SOLUTION CARTRIDGE SUBCUTANEOUS 2 QL
HUMUL IN 70/30 SOLUTION
KWIKPEN LYUMJEV INJECTION ) oL
SUBCUTANEOUS 2 oL SOLUTION
SUSPENSION PEN- LYUMJEV KWIKPEN
INJECTOR SUBCUTANEOUS 5 oL
HUMUL IN 70/30 SOLUTION PEN-
SUBCUTANEOUS 2 oL INJECTOR
HUMULIN N KWIKPEN INTRAVENOUS 3
SUBCUTANEOUS ) oL SOLUTION
SUSPENSION PEN- TOUIED MAX
INJECTOR SOLOSTAR
HUMULIN N SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SUSPENSION INJECTOR
HUMULIN R INJECTION ) oL TOUJEO SOL OSTAR
SOLUTION SUBCUTANEOUS ) oL
HUMULIN R U-500 ISI\?J'-E%TT'SF’:' PEN-
(CONCENTRATED) ) PA: L
SUBCUTANEOUS ' TRESIBA FLEXTOUCH
SOLUTION SUBCUTANEOUS ) oL
HUMULIN R U-500 SOLUTION PEN-
SUBCUTANEOUS 2 PA; QL TRESIBA
SOLUTION PEN- SUBCUTANEOUS 2 QL
INJECTOR SOLUTION
INSULIN LISPRO (1 *INCRETIN MIMETIC
UNIT DIAL) AGENTS (GIP & GLP-1
SUBCUTANEOUS 2 oL RECEPTOR
SOLUTION PEN- AGONI STS)***
INJECTOR MOUNJARO
INSULIN LISPRO SUBCUTANEOUS _
INJECTION SOLUTION 2 QL SOLUTION AUTO- 2 PA; QL
INSUL IN LISPRO INJECTOR
JUNIOR KWIKPEN “INCRETIN MIMETIC
SUBCUTANEOUS 2 oL AGENTS (GLP-1
SOLUTION PEN- RECEPTOR
INJECTOR AGONISTS)***
I|ragl_ut|de su_bqutaneous lorib*  |PA: QL
solution pen-injector

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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OZEMPIC (0.250R 0.5 *SODIUM-GLUCOSE
M G/DOSE) CO-TRANSPORTER 2
SUBCUTANEOUS 2 PA; QL (SGLT2) INHIBITORS***
SOLUTION PEN-
FARXIGA ORAL _
INJECTOR 2 MG/3ML TABLET 2 ST; QL
OZEMPIC (1 MG/DOSE) JARDIANCE ORAL _
SUBCUTANEOUS 5 PA: OL TABLET 2 ST: QL
SOLUTION PEN- ’
INJECTOR 4 MG/3ML *CSéJ%IQUAhﬁI S?:’IE) LIJ?C':I'(I;EEZ
g&gg‘ﬂg&gﬁ?og@ INHIBITOR-BIGUANIDE
. M B***
SOLUTION PEN- 2 PA; QL co
INJECTOR %’\BIJLAEF;DY ORAL 5 ST: QL
RYBELSUSORAL 5 ,
TABLET PA; QL SYNJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
18_5;'6@';& oUS RELEASE 24 HOUR °
SOLUTION AUTO- 2 PA; QL XIGDUO XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR
*INSULIN-INCRETIN SE oU
MIMETIC *SULFONYLUREA-
COMBINATIONS*** BIGUANIDE
SOLIQUA COMBINATIONS***
SUBCUTANEOUS glipizide-metformin hcl oral 1 or 1b* L
SOLUTION PEN- 2 QL tablet Q
INJECTOR i -
glyburide-metformin oral 1 or 1b* oL
XULTOPHY tablet
SOLUTION PEN- —
INJECTOR glimepiride oral tablet 1 mg, lorib* |QL
2mg, 4 mg
*MEGLITINIDE —
> glipizide er oral tablet "
ANAILOGUEQ I extended release 24 hour 1@z QL
— -
nateglinide oral tablet torib® QL glipizide oral tablet lorla |QL
i K
repaglinide oral tablet lorib QL olyburide micronized ordl Lo ]
*PROGESTERONE tablet or Q
iﬁgigg\ﬁyg” glyburide oral tablet 1or 1b* QL
P *SULFONYLUREA-
mgep“gone oral tablet 300 4 PA: LD; QL THIAZOL I DINEDIONE
COMBINATIONS***
*SGLT2INHIBITOR -
DPP-4 INHIBITOR - _'?XEIQTCT ORAL 3 ST QL
BIGUANIDE COMB***
TRIJARDY XR ORAL pioglitazone hcl-glimepiride 1 or 1b* ST QL
TABLET EXTENDED 2 |[smaL ord tablet
RELEASE 24 HOUR *THIAZOLIDINEDIONE-
* i BIGUANIDE
DPP-4 INHIBITOR COMBINATIONS**
** . . _ .
COMBINATIONS* El(:(lng(])l:;aztgglegcl metformin lorib* |ST: QL
GLYXAMBI ORAL > ST oL
TABLET : *THIAZOLIDINEDIONES
* k%
pioglitazone hcl oral tablet 1or 1b* |ST ; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIDIARRHEAL/PRO FERRIPROX TWICE-A- 4 PA: LD
BIOTIC AGENTS* DAY ORAL TABLET ’
*ANTIDIARRHEAL - *ANTIDOTES AND
CHLORIDE CHANNEL SPECIFIC
ANTAGONI ST S+** ANTAGONI ST S+**
MYTESI ORAL TABLET 3 PA: OL ACETADOTE
DELAYED RELEASE ' INTRAVENOUS 8
*ANTIDIARRHEAL/PRO SOLUTION
BIOTIC AGENTS- acetylcysteine intravenous 1 or 1b*
MISC.*** solution
relibiotic oral capsule 3 ANDEXXA
*ANTIPERISTALTIC 'S'\(')TLFEﬁr\I’ngUS s
AGENTS***
- - RECONSTITUTED 200
?j_| ph(cajnoxylateatropl ne oral 1 or 1b* MG
iqui
d , BRIDION
diphenoxylate-atropine oral 1 or 1b* INTRAVENOUS 3
tablet 2.5-0.025 mg SOLUTION
LOMOTIL ORAL 3 CYANOKIT
TABLET INTRAVENOUS 3
loperamide hcl oral capsule lorlb* |QL SOLUTION
RECONSTITUTED 5GM
MOTOFEN ORAL
TABLET 3 deferoxamine mesylate
*ANTIDOTES AND 'rre“C%Crtl'S‘t)irt'u’;Oe'd“"O” 4 LD; P
SPECIFIC
ANTAGONISTS* DESFERAL INJECTION
SOLUTION
*ANTIDOTE 4 LD; SP
COMBINATIONS*** |\R/|I§;CONSTITUTED 500
NITHIODOTE
DIGIFAB
INTRAVENOUSKIT
300M G/10ML & 12.5 3 Lo UaVENOUS 3
GM/50ML RECONSTITUTED
PREVDUO edetate calcium disodium
Isl\cl)TLTﬁrYg“ (glFJQEFI LLED € Injection solution ’
SYRINGE fomepizole intravenous .
*ANTIDOTES- solution 1.5 gm/1.5ml Lorlb
CHELATING methylene blue (antidote) 1 or 1b*
AGENTSt** intravenous solution
CHEMET ORAL methylene blue intravenous "
2 ; lorilb
CAPSULE solution 50 mg/10ml
] PRAXBIND
giekr:ts rox granides ord 4 PA;LD; SP INTRAVENOUS 3
deferasirox oral packet 4 PA; LD; SP SOLUTION
- ) ] PROTOPAM CHLORIDE
deferasirox oral tablet 4 PA; LD; SP INTRAVENOUS 2
deferasirox oral tablet A SOLUTION
soluble = PA; LD; SP RECONSTITUTED
deferiprone oral tablet 4 PA; LD PROVAYBLUE
FERRIPROX ORAL A A LD 'S'\(')TL%AF\I/(EHOUS 3

SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RADIOGARDASE ORAL 3 ondansetron hcl +rfid 1 or 1b*
CAPSULE injection solution
SODIUM NITRITE ondansetron hcl injection
INTRAVENOUS 3 solution 4 mg/2ml, 40 1or 1b*
SOLUTION mg/20ml
SODIUM THIOSULFATE ondansetron hcl injection 1orib* LD
INTRAVENOUS 1or 1b* solution prefilled syringe
SOLUTION 250 MG/ML ondansetron hcl oral solution 1or 1b* LD; QL
VISTOGARD ORAL
: ondansetron hcl oral tablet 1or 1b* LD; QL
PACKET . LD; QL g o) Q
*BENZODIAZEPINE g?spegz.eélrg”lgrmgt e lorib* |QL
ANTAGONI ST S*** " o)
— ondansetron oral tablet . .
gaﬁgﬁml intravenous 1 or 1b* dispersible 4 mg, 8 mg lorilb LD; QL
PALONOSETRON HCL
*OPIOID
INTRAVENOUS 3 LD
A JHEIRIRIET 575 SOLUTION 0.25 MG/2ML
KLOXXADO NASAL 2 QL pal onosetron hcl intravenous 1 or 1b* LD
LIQUID solution 0.25 mg/5ml
nalmefene hcl injection :
. 3 QL palonosetron hcl intravenous "
solution solution prefilled syringe L7 28 LD
naloxone hcl injection POSFREA
solution 0.4 mg/ml, 4 1 or 1b* QL INTRAVENOUS 3 LD
mg/10mi SOLUTION
naloxone hcl injection
. : 1or 1b* QL SANCUSO )
solution cartridge TRANSDERMAL PATCH 3 LD; QL
nalloxone hgflll Inejad ection lorib*  |QL SUSTOL
solution prefilled syringe SUBCUTANEOUS 3 LD
naloxone hcl nasal liquid lorlb* |QL PREFILLED SYRINGE
naltrexone hcl oral tablet 1or 1b* *ANTIEMETIC
OPVEE NASAL ) oL COMBINATIONS***
SOLUTION AKYNZEO (READY-TO-
REXTOVY NASAL ) o USE) INTRAVENOUS 8 PA; LD; QL
LIQUID SOLUTION
VIVITROL ’SFL{J'\#ZEED()) (TO-BE-
INTRAMUSCULAR : :
SUSPENSION 4 LD; QL INTRAVENOUS 8 PA;LD; QL
RECONSTITUTED SOLUTION
ZIMHI INJECTION fNKTYR'\LZ\/EE?\I oU
SOLUTION PREFILLED 2 QL S 3 PA; LD; QL
SYRINGE SOLUTION
RECONSTITUTED
*ANTIEMETICS*
AKYNZEO ORAL 3 .
*5-HT3 RECEPTOR CAPSULE LD; QL
ANTAGONI ST S***
BONJESTA ORAL
ANZEMET ORAL 3 LD: QL TABLET EXTENDED 3 PA; QL
TABLET 50MG ’ RELEASE
granisetron hcl intravenous " doxylamine-pyridoxine oral
solution 1 mg/ml, 4 mg/ami | L1Or10% LD teblet delayed! relase lorlb* |PA;QL
granisetron hcl oral tablet lorlb* |LD;QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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*ANTIEMETICS -
ANTICHOLINERGIC*** * ANTIFUNGAL -
DIMENHYDRINATE 3 GLUCAN SYNTHESIS
INJECTION SOLUTION INHIBITORS
meclizine hel ora tablet 25 1or 13 (2 C0L AR
mg CANCIDAS
. INTRAVENOUS
meclizine hcl oral tablet 50
g 12l 1 or 1b* SOLUTION 3 QL
p— po— RECONSTITUTED
scopolamine transderm
patfh Sl 1or 1b* CASPOFUNGIN
ACETATE
TIGAN INTRAVENOUS 3 QL
INTRAMUSCULAR 3 SOLUTION
SOLUTION RECONSTITUTED
trimethobenzamide hcl oral 1 or 1b* ERAXISINTRAVENOUS
capsule SOLUTION 3
*ANTIEMETICS- RECONSTITUTED
ANTIDOPAMINERGIC** MICAEUNGIN SODIUM
* INTRAVENOUS 3
BARHEMSYS SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION micafungin sodium-nacl :
* ANTIEMETICS - intravenous solution
MISCELLANEQUS*** MY CAMINE
dronabinol oral capsule lorlb* |QL INTRAVENOUS 3
SOLUTION
MARINOL ORAL
CAPSULE 25MG 3 QL RECONSTITUTED
REZZAYO
SUNDR S DRAL 3 QL INTRAVENOUS .
SOLUTION
*SUBSTANCE RECONSTITUTED
E’E'EEST%KR'N'N 1(NK1) *ANTIFUNGAL -
ANTAGONISTSH+ GLUCAN SYNTHESIS
INHIBITORS
APONVIE (TRITERPENOIDS)***
INTRAVENOUS 3 LD
BREXAFEMME ORAL .
EMULSION TABLET 3 PA; QL
aprepitant oral 1or 1b* LD; QL * ANTIEUNGAL St**
aprepitant oral capsule lorlb* |LD;QL ABELCET
CINVANTI INTRAVENOUS 3
INTRAVENOUS 3 QL SUSPENSION
EMULSION AMBISOME
EMEND ORAL INTRAVENOUS 3
SUSPENSION 3 QL SUSPENSION
RECONSTITUTED RECONSTITUTED
focinvez intravenous solution 3 QL amphotericin b intravenous
luti tituted ~ @5 1
fosaprepitant dimeglumine SoiLi on reconstiu
intravenous solution 1 or 1b* LD; QL amphoatericin b liposome
reconstituted intravenous suspension 1or 1b*
VARUBI (180 MG DOSE) reconstituted
ORAL TABLET 3 QL ANCOBON ORAL 3 PA
THERAPY PACK CAPSULE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025
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flucytosine oral capsule 1or 1b* PA SPORANOX ORAL 3 PA: QL
griseofulvin microsize ora 1 or 1b* CAPSULE 1
suspension TOLSURA ORAL 3 PA: OL
griseofulvin microsize oral 1 or 1b* CAPSULE ,
tablet VFEND ORAL
griseofulvin ultramicrosize 1 or 1b* gLéSPEIiI\ISI ?TN TED 3 PA; QL
oral tablet 125 mg, 250 mg CONSTITU
nystatin oral tablet lor 1b* \5/OFI\EII\(13D ORAL TABLET 3 PA: QL
terbinafine hcl oral tablet 1or 1b* voriconazole oral suspension
*|MIDAZOLESt** recondtituted 1 or 1b* PA; QL
ketoconazole oral tablet 1or 1b* | QL voriconazole oral tablet lorilb* |PA; QL
*TETRAZOLES*** *ANTIHISTAMINES* \
VIVJOA ORAL CAPSULE 3 PA: QL * ANTIHISTAMINES -
THERAPY PACK ' ETHANOLAMINES***
*TRIAZOLES*™* carbinoxamine maleate er
CRESEMBA o(;al suspension extended lorlb* |[ST; QL
release
INTRAVENOUS 3 PA: QL : :
SOLUTION carbinoxamine maleate oral v |sT
RECONSTITUTED solution lorl
CRESEMBA ORAL : carbinoxamine maleate oral
CAPSULE s PA; QL teblet 4 mg lorlb* |ST
DIFLUCAN ORAL CLEMASTINE
SUSPENSION 3 oL FUMARATE ORAL 3 ST: QL
RECONSTITUTED 40 SYRUP
MG/ML clemastine fumarate oral
DIFLUCAN ORAL 3 o tablet 2.68 mg lorlb* |ST; QL
TABLET 100MG - -
diphenhydramine hcl 1 or 1b*

FLUCONAZOLE IN injection solution or
SODIUM CHLORIDE diphenhvdramine hal oral
INTRAVENOUS 3 Iphennydramine nct or lorla* |QL
SOLUTION 100-0.9 elixir
M G/50M L -% *ANTIHISTAMINES -
fluconazole in sodium NONSEDATINGH
chloride intravenous solution 1 or 1b* cetirizine hel oral solution lorlb* |BE; QL
0.9 mg/200ml-% TABLET 3 ST; QL
fluconazole oral suspension « desloratadine oral tablet 1or 1b* L
reconstituted Lerde QL o adf 1) Q

oratadine oral tablet
fluconazole oral tablet lorlb* |QL dispersible lorlb* |QL
itraconazole oral capsule 1or 1b* PA; QL P
: : - _ levocetirizine . lor1b* |BE QL
itraconazole oral solution lorib PA; QL dihydrochloride oral solution
NOXAFIL ORAL . levocetirizine " )
PACKET E PA; QL dihydrochloride oral tablet | 1O 1P" |BEQL
posaconazol e intravenous 1 or 1b* QUZYTTIR
solution INTRAVENOUS 3
posaconazole oral suspension| 1 or 1b* PA; QL SOLUTION
posaconazole oral tablet " .
delayed release lorib PA; QL

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

33

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*ANTIHISTAMINES - cholestyramine light oral lorib* |QL
PHENOTHIAZINES*** powder
PHENERGAN 3 cholestyramine oral packet lorlb* |QL
INJECTION SOLUTION cholestyramine oral powder lorlb* |QL
ggﬁ:rt}%tgam nehel injection 1orla* colesevelam hcl oral packet 3 QL
- colesevelam hcl oral tablet lorlb* |QL
promethazine hcl oral 1or 1a* L
solution or 1 Q (C;OL ESTI DSORAL 3 oL
- RANULE
promethazine hcl oral tablet 1lorla* QL
- COLESTID ORAL
promethazine hcl rectal lorib*  |QL TABLET 3 QL
suppository 12.5 mg, 25 mg :
colestipol hcl oral granules lorilb* |QL
promethegan rectal 1 or 1b* L -
suppository o Q colestipol hcl oral packet lorlb* |QL
* ANTIHISTAMINES - colestipol hcl oral tablet lorlb* |QL
PIPERIDINES*** prevalite oral packet lorlb* |QL
cyproheptadine hcl oral 1 or 1b* prevalite oral powder lorlb* |QL
Al QUESTRAN LIGHT 2 oL
cyproheptadine hel oral 1 or 1b* ORAL POWDER
eblet QUESTRAN ORAL 3 L
*ANTIHYPERLIPIDEMI PACKET Q
cS QUESTRAN ORAL 3 L
*ACL INHIB- POWDER Q
ICNHTOELS-EnsﬁélF}OL *FIBRIC ACID
DERIVATIVES **
ABSORPTION INHIB
COMB*** fenofibrate micronized oral
NEXLIZET ORAL . capsule 130 mg, 134 mg, 200f lorilb* |QL
TABLET 3 PA; QL mg, 43 mg, 67 mg
* ADENOSINE fenofibrate oral capsule 1 or 1b* QL
TRIPHOSPHATE- fenofibrate oral tablet 120 3 ST QL
CITRATE LYASE (ACL) mg, 40 mg ’
INHIBITORS** fenofibrate oral tablet 145 o o
NEXLETOL ORAL 3 PA: QL mg, 160 mg, 48 mg, 54 mg
TABLET ' fenofibric acid oral capsule lorib*  |QL
*ANGIOPOIETIN-LIKE delayed release
PIRIOIEN. S e 2 fenofibric acid oral tablet lorlb* |QL
INHIBITORS*** —
gemfibrozil oral tablet lorlb* |QL
EVKEEZA
INTRAVENOUS 4 PA; LD LIPOFEN ORAL 3 ST: QL
SOLUTION CAPSULE
*ANTIHYPERL | PIDEMI LOPID ORAL TABLET 3 ST; QL
CS- MISC.*** TRICOR ORAL TABLET 3 ST: QL
omega-3-acid ethyl esters 1 or 1b* PA; QL *HMG COA REDUCTASE
oral capsule ' INHIBITORS **
VASCEPA ORAL . atorvastatin calcium oral
1or 1b* PA; QL * :
CAPSULE Q tablet 10 mg, 20 Mg lorib* |DO; $0
*BILE ACID atorvastatin calcium oral
SEQUESTRANT S*** tablet 40 mg 1or 1b* DO
cholestyramine light oral atorvastatin calcium oral
1or 1b* L *
packet Q tablet 80 mg R O

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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flwasltatln sodium oral lorlb*  |DO: $0 PCSK9 INHIBITORS
capsule REPATHA
lovastatin oral tablet 10 mg, " . PUSHTRONEX SYSTEM
20 mg Lorib* 1DO; 0 SUBCUTANEOUS 8 QL
lovastatin oral tablet 40 mg lorilb* |$0; QL SOLUTION CARTRIDGE
. . REPATHA
astatin sod al tablet
%a;’ng zg'nfg ';’Ommoé lor1b* |DO;$0 SUBCUTANEOUS 2 oL
- - SOLUTION PREFILLED
gga;/nagstatm sodium oral tablet lorib* |$0; QL SYRINGE
—— " REPATHA SURECLICK
rosuvastatin calcium or . SUBCUTANEOUS
lor1b* |DO; $0
tablet 10 mg, 5mg SOLUTION AUTO- 3 QL
i i INJECTOR
rosuvastatin calcium ora lorio* DO
tablet 20 mg *SMALL INTERFERING
rosuvastatin calcium oral 1 or 1b* . RNA (SIRNA) PCSK9
tablet 40 mg or Q INHIBITORS***
simvastatin oral tablet 10 mg, _ LEQVIO
20 mg, 5 mg lorlb* |DO; $0 SUBCUTANEOUS 4 LD: oL
simvastatin oral tablet 40 mg 1or 1b* $0; QL gs:iltﬂécé'\l PREFILLED
simvastatin oral tablet 80 mg 1or 1b* PA; QL * ANTIHYPERTENSIVES
*INTEST CHOLEST *
ABSORP INHIB-HM G =
COA REDUCTASE INHIB CAACI:_EZII ”:\_'AI CBZHSI\IIQN(?ILEL
CotE BLOCKER
H i 1 H * %
gbeltétmmea mvastatin oral 1 or 1b* ST: QL COMBINATIONS*
aml odipine besy-benazepril lorib* |OL
*INTESTINAL hcl oral capsule
CHOLESTEROL
ABSORPTION ?iEiATL'A ORAL 3 QL
INHIBITORS*** : ,
ezetimibe oral tablet lorib* |QL ggl’ot'g'b?ztr ';‘;gn?jpea‘d“:gl ggéeer lorib*  |QL
fr'\lgl'gfsggg'lg'é *ACE INHIBITORS &
THIAZIDE/THIAZIDE-
TRANSFER PROTEIN LK E***
INHIBITORS:**
ACCURETIC ORAL
JUXTAPID ORAL A ) !
CAPSULE 10MG,5MG 8 PA;LD; DO I?SBII\_/I%T 10-125MG, 20 3 QL
CAPSULE 20MG, 0MG 3 PAaLDQ benazepril-
’ hydrochlorothiazide oral lorlb* |QL
*NICOTINIC ACID tablet
DERIVATIVES ** captopril-
niacin (antihyperlipidemic) " . hydrochlorothiazide oral lorlb* |QL
oral teblet Ltorip® ST QL tablet
niacin er enalapril-hydrochlorothiazide lorib* |QL
(antihyperlipidemic) oral lorilb* |ST;QL oral tablet
tablet extended release fosinopril sodium-hctz oral lorib* |QL
niacor oral tablet 1or 1b* ST; QL tablet
lisinopril-
hydrochlorothiazide oral lorlb* |QL
tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LOTENSIN HCT ORAL *ANGIOTENSIN |1
TABLET 10-12.5 MG, 20- 3 QL RECEPTOR ANTAG &
125MG, 20-25 MG CA CHANNEL
quinapril- BLOCKER COMB***
hydrochlorothiazide oral lorilb* |QL amlodipine besylate- lorib* |QL
tablet valsartan oral tablet
VASERETIC ORAL amlodipine-olmesartan oral "
TABLET e QL tablet Loy
ZESTORETIC ORAL telmisartan-amlodipine oral "
TABLET . QL tablet cErdE e
*ACE INHIBITORS*** *ANGIOTENSIN I1
: RECEPTOR ANTAG &
b | hel oral tablet 1lor la* L
enazepr e of orla |Q THIAZIDE/THIAZIDE-
captopril oral tablet lorilb* |QL LIKE***
enalapril maleate oral " candesartan cilexetil-hctz
solution Lordb QL oral tablet lorlb* |QL
enalapril maleate oral tablet lorlb* |QL irbesartan-
enalaprilat intravenous hydrochlorothiazide oral lorlb* |QL
. 1 or 1b* tablet
solution
EPANED ORAL losartan potassium-hctz oral
1or 1b* L
SOLUTION 8 QL tablet Q
fosinopril sodium oral tablet | 1ori1b* |QL ol me%fl tan medoxomil-hctz lorib*  |QL
lisinopril oral tablet 1orla* QL oral tablet
i _ *
LOTENSIN ORAL telmisartan-hctz oral tablet lor1b QL
TABLET 10MG, 20MG, 8 QL valsartan-
AOMG hydrochlorothiazide oral lorlb* |QL
moexipril hcl oral tablet lorilb* |QL tablet
indonril erburm a *ANGIOTENSIN |1
faegl'gt opril erbumine or lorib* |QL RECEPTOR
ANTAGONISTS***
ggﬁ l'JE'II: II gNO RAL 3 QL candesartan cilexetil oral lorlb*  |OL
tablet 16 mg, 32 mg
quinapril hcl oral tablet lorilb* |QL candesartan cilexetil oral Lor b 56
ramipril oral capsule lorlb* |QL tablet 4 mg, 8 mg
X " X
trandolapril oral tablet lorib QL ;rgmtan oral tablet 150 mg, 1 or 1b* DO
*AGENTSFOR mg
PHEOCHROMOCYTOM irbesartan oral tablet 300 mg lorlb* |QL
* k%
= losartan potassium oral tablet lorib* |QL
DEMSER ORAL ROl - 100 mg, 50 mg
CAPSULE 3 PA;LD; QL; SP
losartan potassium oral tablet 1orl* DO
DIBENZYLINE ORAL ) 25mg
CAPSULE € PA; QL :
olmesartan medoxomil oral 1ori* DO
metyrosine oral capsule 1or 1b* PA; LD; QL; SP tablet 20 mg, 5 mg
phenoxybenzamine hcl oral " ) olmesartan medoxomil oral "
capsule lorib PA; QL tablet 40 mg lorilb QL
phentolamine mesylate telmisartan oral tablet 20 mg, "
injection solution 1 or 1b* 40 mg LErls DO
reconstituted telmisartan oral tablet 80 mg | Lor 1b* |QL
valsartan oral solution 1or 1b* PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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valsartan oral tablet 160 mg, lorib*  |QL metoprolol-
320 mg hydrochlorothiazide oral lorlb* |QL
valsartan oral tablet 40 mg, lorl* DO tablet
80 mg TENORETIC 100 ORAL
TABLET E QL
*ANGIOTENSIN I1
RECEPTOR ANT-CA TENORETIC 50 ORAL 3 oL
CHANNEL BLOCKER- TABLET
JllezloEs *DIRECT RENIN
.. " * %
ﬂatggl)gtwevalwtan hctz lorib*  |QL INHIBITORS*
aliskiren fumarate oral tablet
— 1or 1b* DO
olmesartan-amlodi pine-hctz lorib* |QL 150 mg
ordl tablet aliskiren fumarate oral tablet lorib* |QL
*ANTIADRENERGICS - 300 mg
G TRl LY *ENDOTHELIN
ALTIYE RECEPTOR
CATAPRESTTS1 ANTAGONI ST S***
TRANSDERMAL PATCH 3 QL TRYVIO ORAL TABLET 3 PA; QL
WEEKLY
*SELECTIVE
CATAPRESTTS-2 AL DOSTERONE
TRANSDERMAL PATCH 3 QL RECEPTOR
WEEKLY ANTAGONISTS
CATAPRESTTS-3 (SARAS)***
TRANSDERMAL PATCH 3 QL | tabl 1 or 1b*
e e
clonidine hcl oral tablet 1or la* QL
— *VASODILATORS***
clonidine transdermal patch 1 or 1b* L : —
weekly o Q hyldrgl azine hel injection 1or 1b*
- solution
guanfacine hcl oral tablet 1 or 1b* drelezine hol ordl taby T
ralazine hcl oral tablet or
methyldopa oral tablet lorilb* |QL y 'd'II 1) T
*ANTIADRENERGICS - minoxidi oral tablet a
PERIPHERALLY NIPRIDE RTU
SOLUTION 20-0.9 &
CARDURA ORAL 3 oL M G/100M L %, 50-0.9
TABLET M G/100M L-%
d:g;azosn mesylate oral lorib* |QL nitroprussi de sodium L il
teblet intravenous solution
prazosin hel oral capsule 1or 1b* nitroprusside sodium-nacl
3
terazosin hcl oral capsule 1or 1b* QL intravenous solution S
*ANTIHYPERTENSIVES sodium nitroprusside 1 or 1b*
- MISC.*** intravenous solution
VECAMYL ORAL 3 *ANTI-INFECTIVE
TABLET AGENTS- MISC.*
*BETA BLOCKER & *ANTI-INFECTIVE
DIURETIC AGENTS- MISC.***
COREINA TTONS IMPAVIDO ORAL 3 PA: OL
atenolol-chlorthalidone ora 1 or 1b* L CAPSULE ’
tablet o Q
METRONIDAZOLE
bisoprolol- INTRAVENOUS 3
hydrochlorothiazide oral lorilb* |QL SOLUTION 500
tablet M G/100M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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metronidazole oral capsule 1orla* *BETA-LACTAMASE
; INHIBITOR -
metronidazole oral tablet 250
mg 506 mg lorlar COMBINATIONS**
EASious
INHALATION
SOLUTION 3 LD SOLUTION 3
RECONSTITUTED RECONSTITUTED
PENTAM INJECTION SAREREN S
SOLUTION 4 LD COMBINATIONS*
RECONSTITUTED imipenem-cilastatin
pentamidine isethionate intravenous solution 1or 1b*
inhalation solution lorib* |LD reconstituted
reconstituted PRIMAXIN IV
pentamidine isethionate ISI\(I)-II-_TJAI'\I/(EII:IIOUS
injection solution 4 LD 3
reconstituted RECONSTITUTED 500-
inidazole oral tabl 1 or 1b* L 20OMS
tinidazole oral tablet or
Q RECARBRIO
TRIMETHOPRIM ORAL 1or 1a* INTRAVENOUS .
TABLET SOLUTION
RECONSTITUTED
XIFAXAN ORAL 3 PA: QL
TABLET VABOMERE
*ANTI-INFECTIVE INTRAVENOUS 3
MISC. - SOLUTION
COMBINATIONS*** RECONSTITUTED
BACTRIM DSORAL *CARBAPENEM S***
3 —
TABLET ertapenem sodium injection 1 or 1b*
BACTRIM ORAL 3 solution reconstituted
TABLET meropenem intravenous
sulfamethoxazole- solution reconstituted 1 gm, 1or 1b*
trimethoprim intravenous 1 or 1b* 500 mg
solution meropenem intravenous 3
sulfamethoxazole- solution reconstituted 2 gm
! ! . 1orla*
trimethoprim oral suspension MEROPENEM-SODI UM
sulfamethoxazole- 1or 18 CHLORIDE
trimethoprim oral tablet INTRAVENOUS 3
- . SOLUTION
sulfetrim pediatric ora lor lat RECONSTITUTED 1
Suspension GM/50ML, 500 M G/50ML
*ANTIPROTOZOAL *
CHLORAMPHENICALS
AGENTS*** e
atovaguone oral suspension 1or 1b* chloramphenicol sod
LAMPIT ORAL TABLET 8 succinate intravenous 1or 1b*
MEPRON ORAL solution reconstituted
SUSPENSION £ *CYCLIC
nitazoxanide oral tablet lorlb* |QL LIPOPEPTIDES***
DAPTOMYCIN
INTRAVENOUS 3
SOLUTION
RECONSTITUTED
daptomycin-sodium chloride 3
intravenous solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*GLYCOPEPTIDES*** vancomycin hcl intravenous
DALVANCE solution reconstituted 100 1or 1b* QL
INTRAVENOUS : gm
SOLUTION vancomycin hcl oral capsule lorlb* [QL
RECONSTITUTED vancomycin hcl oral solution
FIRVANQ ORAL reconstituted 25 mg/ml, 50 lorilb* |QL
SOLUTION 3 QL mg/ml
RECONSTITUTED VANCOMYCIN HCL
KIMYRSA ORAL SOLUTION 1 or 1b* oL
INTRAVENOUS 3 RECONSTITUTED 250
SOLUTION MG/5M L
RECONSTITUTED VIBATIV
ORBACTIV INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION RECONSTITUTED 750
RECONSTITUTED MG
VANCOCIN ORAL *LEPROSTATICS **
CAPSULE 3 QL

dapsone oral tablet 1or 1b*
vancomycin hcl in dextrose *| INCOSAM I DES***
intravenous solution 1.5-5 3 QL
gm/300ml-% CLEOCIN ORAL 3
VANCOMYCIN HCL IN CAPSULE
DEXTROSE CLEOCIN ORAL
INTRAVENOUS SOLUTION 3
SOLUTION 1-5 3 QL RECONSTITUTED
GM/200M L-%, 500-5 CLEOCIN PHOSPHATE 3
MG/100M L-%, 750-5 INJECTION SOLUTION

-0
MG/150ML -% clindamycin hcl oral capsule 1or 1b*
VANCOMYCIN HCL IN lind i balmitate hal
NACL INTRAVENOUS C'arl‘ a'"l“{.c'”p mi St.te tgd 1or 1b*
SOLUTION 1-0.9 3 oL oral solution reconstitu
GM/200M L-%, 500-0.9 clindamycin phosphate in 1 or 1b*
MG/100M L-% d5w intravenous solution
VANCOMYCIN HCL CLINDAMYCIN
INTRAVENOUS PHOSPHATE IN NACL 3
SOLUTION 1000 INTRAVENOUS
MG/200M L, 1250 SOLUTION
MG/250M L, 1500 ; ;
' 3 QL clindamycin phosphate
MG/300ML, 1750 injection solution 300 1 or 1b*
MG/350ML, 2000 mg/2ml, 600 mg/4ml, 900
MG/400M L, 500 ma/6mi
g/6m
MG/100ML, 750
M G/150M L LINCOCIN INJECTION 3
- ; SOLUTION

vancomycin hcl intravenous - - —
solution reconstituted 1 gm, 3 oL Ilnlco_mycm hel injection 1 or 1b*
1.75gm, 10 gm, 2 gm, 5 gm, solution
500 mg *MONOBACTAM S***
VANCOMYCIN HCL AZACTAM INJECTION
INTRAVENOUS SOLUTION 3
SOLUTION 3 QL RECONSTITUTED
RECONSTITUTED 1.25 aztreonam injection solution
GM, 1.5GM, 750 MG ) 1 or 1b*

reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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CAYSTON INHALATION nitrofurantoin oral
SOLUTION 4 LD; QL; SP suspension 25 mg/5ml, 50 1or 1b*
RECONSTITUTED mg/10ml
*OXAZOLIDINONES*** nitrofurantoin oral 3
linezolid in sodium chloride 2 suspension 50 mg/smi
intravenous solution *ANTIMALARIALS* ‘
linezolid intravenous solution 1 or 1b* *ANTIMALARIAL
600 mg/300ml COMBINATIONS***
linezolid oral suspension " . atovaguone-proguanil hcl "
reconstituted L7 PA; QL oral tablet 4@ 48
linezolid oral tablet 1or 1b* PA; QL COARTEM ORAL

TABLET €
SIVEXTRO
INTRAVENOUS 3 MALARONE ORAL 3
SOLUTION TABLET
SIVEXTRO ORAL 3 PA: OL ARAK ODA ORAL s oL
ZYVOX INTRAVENOUS ARTESUNATE
SOLUTION 200

3 INTRAVENOUS

M G/300ML RECONSTITUTED
ZYVOX ORAL .

chloroquine phosphate oral
SUSPENSION 3 PA; QL o ine phosphte of Lor la
RECONSTITUTED SARAPRIM ORAL
ZYVOX ORAL TABLET 3 PA; QL TABLET 8 PA; QL
*POL YMYXINS*™* HYDROXYCHLOROQUI
colistimethate sodium (cha) NE SULFATE ORAL lorib* |OL
injection solution 1or 1b* TABLET 100 MG, 300
reconstituted MG, 400 MG
COLY-MYCINM hydroxychloroquine sulfate lorib* |QL
INJECTION SOLUTION 3 oral tablet 200 mg
RECONSTITUTED KRINTAFEL ORAL 3 oL
polymyxin b sulfate injection 1 or 1b* TABLET
solution reconstituted mefloquine hcl oral tablet lorlb* |QL
*URINARY AI\,III- PRIMAQUINE
IF=C Ty = PHOSPHATE ORAL 3
fosfomycin tromethamine 1 or 1b* TABLET 26.3 (15 BASE)
oral packet MG
HIPREX ORAL TABLET 3 pyrimethamine oral tablet 1or 1b* PA; QL
MACROBID ORAL 3 quinine sulfate oral capsule 1or 1b* PA; QL
CAPSULE

*ANTIMYASTHENIC/CH
MACRODANTIN ORAL OLINERGIC AGENTS*
CAPSULE €

*ANTIMYASTHENIC/CH
methenamine hippurate oral b* OLINERGIC AGENTS***
tablet lorl

BLOXIVERZ
nitrofurantoin macrocrystal 1 or 1b* INTRAVENOUS 3
oral capsule SOLUTION 10 MG/10ML
nitrofurantoin monohyd 1 or 1b*
macro oral capsule

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BLOXIVERZ RIFADIN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
SYRINGE RECONSTITUTED
FIRDAPSE ORAL R rifampin intravenous solution "
TABLET = PA;LD; QL reconstituted -2 il
MESTINON ORAL 3 rifampin oral capsule 1or 1b*
SOLUTION SIRTURO ORAL 3
MESTINON ORAL 3 TABLET
TABLET TRECATOR ORAL 3
MESTINON ORAL TABLET
TABLET EXTENDED 3 * ANTINEOPLASTICS
RELEASE AND ADJUNCTIVE
NEOSTIGMINE THERAPIES*
METHYLSULFATE *ALKYLATING
INTRAVENOUS 3
AGENTS***
SOLUTION 10 MG/10ML,
5MG/10M L BELRAPZO
— hvlsulf INTRAVENOUS 3 PA; LD; SP
neostigmine methylsulfate 3 SOLUTION
rfid intravenous solution -
neostigmine methylsulfate Pri?gva':ngﬁ;n;rﬂl on 3 PA; LD; SP
rfid intravenous solution 3 :
preﬂ“aj Syn nge _bendamustl ne hCl
pyridostigmine bromide er intravenous solution 1 or 1b* PA; LD; SP
* stituted
oral tablet extended release Lerde rBe;(l)\lnDIIEiA
pylrid_ostigmine bromide oral 1 or 1b* INTRAVENOUS 3 PA: LD: SP
soiution SOLUTION
Pgt;'gtog'gm' ne bromide oral 1 or 1b* busulfan intravenous solution| 1 or 1b* |LD; SP
BUSULFEX
REGONOL INTRAVENOUS 3 LD: SP
INTRAVENOUS 3 SOLUTION
SOLUTION
*ANTIMYCOBACTERIA gggg'nam Intravenous lorib* |LD;SP
L AGENTS*
cisplatin intravenous solution
M ACTERIA 100 mg/100ml, 200 lorib* |LD;SP
mg/200ml, 50 mg/50ml
cycloserine oral capsule 1or 1b* CISPLATIN
ethambutol hcl oral tablet 1 or 1b* INTRAVENOUS 3 LD SP
RSP : . SOLUTION :
isoniazid injection solution lorla RECONSTITUTED
isoniazid oral syrup 1or la* GRAFAPEX
isoniazid oral tablet 1or la* INTRAVENOUS . PA
PRETOMANID ORAL 3 SOLUTION
TABLET RECONSTITUTED
PRIFTIN ORAL TABLET 2 MYLERAN ORAL 5 LD
pyrazinamide oral tablet 1or 1b* TA;’LIET _
X , oxaliplatin intravenous " i
rifabutin oral capsule 1 or 1b* solution lorlb LD; sP
oxaliplatin intravenous " .
solution reconstituted -2 il LD; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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1 1 * * %
palratp_)lan%g(t)rave?l%u(')s | lorlb* |LD: SP ANTIMETABOLITES*
soiution mg/1bm ALIMTA INTRAVENOUS
TEPADINA INJECTION SOLUTION 3 PA; LD; SP
SOLUTION 3 LD; SP RECONSTITUTED
RECONSTITUTED ARRANON
tepylute intravenous solution 3 INTRAVENOUS 3 LD; SP
thiotepa injection solution 1 or 1b* LD: SP SOLUTION
reconstituted ! AXTLE INTRAVENOUS
SOLUTION 3 PA
TREANDA
INTRAVENOUS RECONSTITUTED
3 PA; LD; SP PTTR
SOLUTION azacitidine injection 1 or 1b* LD: SP
RECONSTITUTED suspension reconstituted '
vivimusta intravenous 3 PA: LD: SP capecitabine oral tablet 1 or 1b* PA; LD; SP
solution ’ ’ T
cladribine intravenous " .
ZEPZELCA solution 10 mg/10ml S LD <P
INTRAVENOUS . . inei
SOLUTION 3 PA; LD; SP cIofa_rablnelntravenous 1 or 1b* LD: SP
solution
RECONSTITUTED : S
*ANDROGEN gltstriaobr:ne (pf) injection 1 or 1% LD: SP
BIOSYNTHESIS — _
INHIBITORS*** cytarabine injection solution 1 or 1b* LD; SP
abiraterone acetate oral tablet| 1or1b* |PA;LD; QL; SP decitabine intravenous lorib* |LD:sp
solution reconstituted ’
ABIRTEGA ORAL 1 or 1b* PA: LD: OL: SP . -
TABLET ol LD QLSS floxuridine injection solution | 11 || p: op
reconstituted or '
YONSA ORAL TABLET 2 PA; LD; QL; SP p— —
udarabine phosphate
*ANTIADRENAL S*** intravenous solution 50 1 or 1b* LD; SP
_II__XSCBE_I?EN ORAL 2 LD; QL mg/2ml -
fludarabine phosphate
*ANTIANDROGENS*** intravenous solution 1or 1b* LD; SP
bicalutamide oral tablet lorib* |LD;QL reconsituted
CASODEX ORAL s LD oL fIL:or_ouracH intravenous 1 or 1b* LD:; SP
TABLET ) solution
FOLOTYN
ERLEADA ORAL
TABLET 2 PA;LD; QL; SP INTRAVENOUS 3 LD; SP
EULEXIN ORAL SOLUTION
CAPSULE 3 GEMCITABINE HCL
Sl INTRAVENOUS 3 LD; SP
nilutamide oral tablet 1 or 1b* LD; QL SOLUTION
XTANDI ORAL solution reconstituted '
2 PA; LD; QL; SP
CAPSULE JYLAMVO ORAL 3 PA- LD
XTANDI ORAL TABLET 2 PA;LD; QL; SP SOLUTION '
*ANTIESTROGENS*** ;njefC:\npsti%I?]U”ne oral 1 0r 1b* PA: LD
FARESTON ORAL 2 o >
TABLET mercaptopurine oral tablet 1or 1b* LD
SOLTAMOX ORAL _ methotrexate sodium (pf)
SOLUTION 2 LD; $0 injection solution 1 gm/40ml, 1 or 1b* LD
: - - 1000 mg/40ml, 250
tamoxifen citrate oral tablet lorlb* [LD;$0 mg/10ml, 50 mg/2mi
toremifene citrate oral tablet 1or 1b* LD

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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methotrexate sodium *ANTINEOPLASTIC -
injection solution 250 1 or 1b* LD ALK INHIBITORS***
mg/10ml, 50 mg/2ml
: ALECENSA ORAL > PA: LD: QL: SP
methotrexate sodium CAPSULE
injection solution 1or 1b* LD ALUNBRIG ORAL
reconstituted TABLET 2 PA; LD; QL
ggc&otrexate sodium oral 1 or 1b* LD ALUNBRIG ORAL
TABLET THERAPY 2 PA; LD; QL
gglliia:rl] ne intravenous lorlb* |LD: SP PACK
LORBRENA ORAL R
ONUREG ORAL TABLET 3 PA; LD; QL; SP TABLET 3 PA;LD; QL; SP
pemetrexed dipotassium XALKORI ORAL . . .
intravenous solution 3 PA CAPSULE s PA;LD; QL; SP
reconstituted XALKORI ORAL 2 PALLD: OL: 5P
pemetrexed disodium CAPSULE SPRINKLE A
intravenous solution 1
: : ZYKADIA ORAL
gm/40ml, 100 mg/4ml, 500 8 PALD; SP g 3 PA:LD: QL: SP
mg/20ml
. *ANTINEOPLASTIC -
pemetrexed disodium ANTIBODY
intravenous solution 1or 1b* PA; LD; SP COMBINATIONSH**
reconstituted
- 3 OPDUALAG
pemetrexed ditromethamine INTRAVENOUS 3 PA: LD: SP
intravenous solution 3 PA; LD; SP SOLUTION T
reconstituted
: *ANTINEOPLASTIC -
pemetrexed intravenous ANTI-CCR4
solution 1 gm/40ml, 100 3 PA; LD; SP ANTIBODIES***
mg/4ml
odi POTELIGEO
pemetrexed intravenous 3 PA: LD INTRAVENOUS 3 LD; SP
solution 500 mg/20ml SOLUTION
PEMFEXY * ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD ANTI-CD19
SOLUTION ANTIBODIES***
PEMRYDI RTU
MONJUVI
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS
TABLOID ORAL RECONSTITUTED
TABLET 2 LD
*ANTINEOPLASTIC -
TREXALL ORAL 2 ST LD ANTI-CD19 ANTIBODY -
TABLET ! DRUG COMPLEX***
VIDAZA INJECTION ZYNLONTA
SUSPENSION 3 LD; SP INTRAVENOUS 3 PA LD
RECONSTITUTED SOLUTION ’
XATMEP ORAL 3 oA LD RECONSTITUTED
SOLUTION ’ *ANTINEOPLASTIC -
* ANTINEOPLASTIC - AL AC O
AKT INHIBITORS*** ANTIBODIES*
ARZERRA
TRUQAP ORAL TABLET
200 l\/(IgG 3 PA; LD; QL INTRAVENOUS 3 PA; LD; SP
CONCENTRATE
TRUQAP ORAL TABLET 3 PA: LD: QL

THERAPY PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GAZYVA * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD: SP ANTI-CLDN18.2
SOLUTION ANTIBODIES***
RIABNI INTRAVENOUS 3 A LD: P VYLOY INTRAVENOUS
SOLUTION LD SOLUTION 3 PA
RITUXAN RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTIC -
SOL UTION 500 MG/50ML ANTI-C-MET
INTRAVENOUS 3 PA: LD: SP COMPLEX***
SOLUTION EMRELIS
TRUXIMA INTRAVENOUS 3 oA
INTRAVENOUS 3 PA: LD; SP SOLUTION
SOLUTION RECONSTITUTED
ANTI-CD22 ANTIBODY- ANTI-CTLA-4
DRUG COMPLEX*** ANTIBODIES*
BESPONSA IMJUDO INTRAVENOUS 3 oA LD: <P
INTRAVENOUS 3 PA: LD S SOLUTION "
SOLUTION D YERVOY
RECONSTITUTED INTRAVENOUS 3 PA: LD: SP
*ANTINEOPLASTIC - SOLUTION
ANTI-CD30 ANTIBODY- *ANTINEOPLASTIC -
DRUG COMPLEX*** ANTI-GD2
ADCETRIS ANTIBODIES***
INTRAVENOUS . DANYEL ZA
SOLUTION 3 PA; LD; SP INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - UNITUXIN
ANTI-CD33 ANTIBODY- INTRAVENOUS 3 LD
DRUG COMPLEX*** SOLUTION
MYLOTARG * ANTINEOPLASTIC -
INTRAVENOUS ANTI-HER2 AGENT S***
SOLUTION 3 PA: LD: SP
LD HERCEPTIN
'I\QAEGCONSTITUTED 45 INTRAVENOUS
SOLUTION 3 LD; SP
*ANTINEOPLASTIC - RECONSTITUTED 150
ANTI-CD38 MG
ANTIBODIES*** HERCESS
DARZALEX INTRAVENOUS 3 o o
INTRAVENOUS 3 PA: LD: SP SOLUTION '
SOLUTION RECONSTITUTED
SARCLISA HERZUMA
INTRAVENOUS 3 PA: LD; SP INTRAVENOUS o
SOLUTION SOLUTION s ST, LD; P
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD79B KANJINTI
ANTIBODY-DRUG INTRAVENOUS 3 .
COMPLEX*** SOLUTION '
POLIVY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD; SP MARGENZA
RECONSTITUTED INTRAVENOUS 3 PA: LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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OGIVRI INTRAVENOUS * ANTINEOPLASTIC -
SOLUTION 3 ST; LD; SP ANTI-PD-L1
RECONSTITUTED ANTIBODIES***
ONTRUZANT BAVENCIO
INTRAVENOUS e INTRAVENOUS 3 PA; LD
SOLUTION € ST LD sp SOLUTION
RECONSTITUTED IMFINZI INTRAVENOUS : PA: LD: SP
PERJETA SOLUTION i
|Sr\(1)TL|EAT\I/§“ous 3 PA; LD; SP TECENTRIQ

INTRAVENOUS 3 PA; LD; SP
TRAZIMERA SOLUTION
INTRAVENOUS 3 ST LD SP * ANTINEOPLASTIC -
SOLUTION Y ANTI-SLAMF7
RECONSTITUTED ANTIBODIESH**
TUKYSA ORAL TABLET 3 PA: LD; QL EMPLICITI
ZIIHERA INTRAVENOUS o
INTRAVENOUS 5 PA: 5P SOLUTION 3 PA; LD; SP
SOLUTION ' RECONSTITUTED
RECONSTITUTED *ANTINEOPLASTIC -
* ANTINEOPLASTIC - ANTI-TF ANTIBODY-
ANTI-NECTIN-4 DRUG COMPLEX***
/é(NJL'ES;LERUG TIVDAK INTRAVENOUS

SOLUTION 3 PA; LD; SP
PADCEV INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA;LD; SP *ANTINEOPLASTIC -
RECONSTITUTED BCL-2 INHIBITORS***
* ANTINEOPLASTIC -
ANTI-PD-1 YL TA ORAL 3 |PA/LDQL
ANTIBODIES***

VENCLEXTA STARTING
JEMPERLI . PACK ORAL TABLET 3 PA; LD; QL
INTRAVENOUS 3 PA;LD; SP THERAPY PACK
SOLUTION * ANTINEOPLASTIC
KEYTRUDA . BCR-ABL KINASE
INTRAVENOUS 3 PA;LD; SP INHIBITORSH**
SOLUTION BOSULIF ORAL
LIBTAYO CAPSULE 2 PA: LD; QL; SP
INTRAVENOUS 3 PA; LD
SOLUTION BOSULIF ORAL TABLET 2 PA: LD; QL; SP
LOQTORZI dasatinib oral tablet 1 or 1b* PA; LD; QL; SP
INTRAVENOUS 3 PA; LD; SP ICLUSIG ORAL TABLET 3 PA: LD; QL
SOLUTION imatinib mesylate oral tablet 1or 1b* PA; LD; QL; SP
OPDIVO INTRAVENOUS s . : . :
SOLUTION 3 PA; LD; SP imkeldi oral solution 3 PA; QL
TEVIMBRA nilotinib hcl oral capsule 1or 1b* PA; LD; QL; SP
INTRAVENOUS 3 PA: LD SCEMBLIX ORAL .
SOLUTION TABLET 3 PA; LD; QL
ZYNYZ INTRAVENOUS e
SOLUTION 3 PA;LD; QL; SP
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* ANTINEOPLASTIC - *ANTINEOPLASTIC -
BISPECIFIC T-CELL BTK INHIBITORS***
ENGAGERS™* BRUKINSA ORAL 2 PAL LD: OL
BLINCYTO CAPSULE ke
INTRAVENOUS
: CALQUENCE ORAL
SOLUTION 3 |PALD AL ROENCE O 2 |PAiLD;QL
RECONSTITUTED
COLUMVI QA BRUVICA ORAL 2 PA: LD: QL
INTRAVENOUS 3 PA: LD: SP
soLUTion Ve | 2 [wioa
ELREXFIO
SUBCUTANEOUS 3 PA; LD IMBRUVICA ORAL
SOLUTION TABLET 140 MG, 280 2 PA: LD; QL
EPKINLY MG, 420C|\/|GO
SUBCUTANEOUS 3 PA; LD JAYPIRCA ORAL 3 PA: LD: OL: SP
SOLUTION TABLET 1 LD QL
IMDELLTRA *ANTINEOPLASTIC -
INTRAVENOUS I CSFIR KINASE
SOLUTION 3 PA;LD; SP INHIBITORS***
RECONSTITUTED ROMVIMZA ORAL 3 PA: OL
KIMMTRAK CAPSULE ’
INTRAVENOUS 3 PA; LD * ANTINEOPLASTIC -
SOLUTION EGFR INHIBITORS***
LUNSUMIO ERBITUX
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 PA: LD; SP
SOLUTION SOLUTION
1S-CII§(\3/5¥A erlotinib hcl oral tablet lor1b* |PA;LD;QL;SP
NEOUS ; —
SOLUTION < PA;LD gefitinib oral tablet 1 or 1b* PA;LD; QL; SP
TECVAYL| %’-BOLTEFT{'F ORAL 3 PA: LD: QL
SUBCUTANEOUS 3 PA; LD
SOLUTION IRESSA ORAL TABLET 3 PA:LD; QL; SP
* ANTINEOPLASTIC - LAZCLUZE ORAL —
BRAF KINASE TABLET S PA;LD; QL
INHIBI TORS*** PORTRAZZA
BRAFTOVI ORAL o INTRAVENOUS 3 LD; SP
CAPSULE 75 MG s PAJLDIQLISP | 1551 UTION
OJEMDA ORAL TAGRISSO ORAL o
SUSPENSION 3 PA; LD; QL TABLET 3 PA;LD; QL; SP
RECONSTITUTED VECTIBIX
OJEMDA ORAL TABLET — INTRAVENOUS I
100 MG s PA;LD; QL SOLUTION 100 MG/5ML , s PA;LD; SP
TAFINLAR ORAL 2 oA LD: OL: 5P 400 M G/20ML
CAPSULE  LD; QL; VIZIMPRO ORAL o
TABLET 3 PA:LD; QL; SP
TAFINLAR ORAL : PA: LD: OL: SP
TABLET SOLUBLE +LD; QL *ANTINEOPLASTIC -
FGFR KINASE
ZELBORAF ORAL I
T ABLET 2 PA:LD; QL; SP INHIBITORS***
BALVERSA ORAL e A
TABLET 3 PA:LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LYTGOBI (12MG DAILY *ANTINEOPLASTIC -
DOSE) ORAL TABLET 3 PA; LD; QL IMMUNOMODULATORS
THERAPY PACK *ax
LYTGOBI (16 MG DAILY POMALYST ORAL e
DOSE) ORAL TABLET 3 PA; LD; QL CAPSULE 3 PA; LD QLI SP
THERAPY PACK *ANTINEOPLASTIC -
LYTGOBI (20 MG DAILY KRASINHIBITORS***
DOSE) ORAL TABLET 3 PA; LD; QL KRAZAT| ORAL
THERAPY PACK TABLET 3 PA; LD; QL
?i'\é'l_AEZ;(RE ORAL 3 PA: LD: QL LUMAKRAS ORAL 3 PA: LD; OL: 5P
TABLET 120 MG, 320 MG Bt
*ANTINEOPLASTIC -
LUMAKRAS ORAL
GAMMA SECRETASE TABL ET 240 MG 3 PA; QL; SP
INHIBI TORS***
0GSVEG ORAL *ANTINEOPLASTIC -
“LD: MEK INHIBITORS***
TABLET 3 PA; LD; QL
*ANTINEOPLASTIC - (T:(A);LEETL'C ORAL 3 PA; LD; QL; SP
HEDGEHOG PATHWAY
INHIBITORS* ** GOMEKLI ORAL
CAPSULE 3 QL
DAURISMO ORAL 3 A LD: OL: SP
TABLET LD QLS GOMEKLI ORAL . PA: OL
TABLET SOLUBLE ’
ERIVEDGE ORAL e
CAPSUL E 2 PA;LD; QL; SP K OSELUGO ORAL o
CAPSULE 3 PA; LD; QL
ODOMZO ORAL A LD: OL: SP
CAPSULE 3 ;LD QL; MEK INIST ORAL
*ANTINEOPLASTIC - EOE'&%L'ST'TTUTED 3 PAILD:QL; SP
HIF-2-ALPHA
INHIBITORS*** Q_/IAI\EgLIEI_IrST ORAL 3 PA: LD: OL: SP
WELIREG ORAL A LD: OL
TABLET 3 LD Q MEKTOVI ORAL I
TABLET 3 PA; LD; QL; SP
*ANTINEOPLASTIC -
HISTONE *ANTINEOPLASTIC -
DEACETYLASE MENIN INHIBITORS **
INHIBITORS™* REVUFORJ ORAL
3 PA; QL
BELEODAQ TABLET Q
INTRAVENOUS 1A *ANTINEOPLASTIC -
3 PA; LD; SP
SOLUTION MET INHIBITORS***
RECONSTITUTED T ABRECTA ORAL . ool
|STODAX TABLET LDl
INTRAVENOUS .
SOLUTION 3 PA;LD; SP $§El\lflEE_lTKO ORAL 5 PA: LD: OL
RECONSTITUTED
—— *ANTINEOPLASTIC -
rsgm'tf’jﬁ?encz)’:ﬁ‘tﬁ”ezus lorib* |PA;LD;SP METHYLTRANSFERASE
INHIBITORS***
ZOLINZA ORAL
2 PA;LD; QL; SP TAZVERIK ORAL .
CAPSULE TABLET 3 PA; LD; QL
* =
HAONRT,\'A'\C')'T\IOAT_L ﬁﬁg c *ANTINEOPLASTIC -
RELATED AGENT UTOIRIAE S
COMBINATIONS*** IMAIE vl
AKEEGA ORAL TABLET 3 |pAaLDQL everolimus oral tablet 10mg, | 4 o g |pa. | p; oP
2.5mg, 5mg, 7.5 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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H * . .
everolimus oral tablet soluble] 1 or 1b PA; LD; SP }I_/QII;IIL:II;_I\_(TA ORAL 3 PA: LD: QL
FYARRO
INTRAVENOUS _ XOSPATA ORAL e
SUSPENSION 3 PA;LD TABLET 3 PA; LD; QLS SP
temsirolimus intravenous " A MULTIPLE RECEPTOR
solution B P/ LD: 5P ANTIBODIESH**
TORISEL BIZENGRI (750 MG
INTRAVENOUS 3 PA;LD; SP DOSE) INTRAVENOUS : PA: QL
SOLUTION SOLUTION THERAPY :
PACK
TORPENZ ORAL . .
TABLET lorlb* |PALD;SP RYBREVANT
*ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD; SP
MULTIKINASE SOLUTION
INHIBITORS*** *ANTINEOPLASTIC -
PDGFR-ALPHA
ABOMETYX ORAL
'IC'ABLOET © 2 PA;LD; QL; SP INHIBITORS***
AYVAKIT ORAL
CAPREL SA ORAL LD:
TABLET 2 PA; LD; QL TABLET 3 PA; LD; QL
COMETRIQ (100 MG *ANTINEOPLASTIC -
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP ARONZA= 02
80& 20MG INHIBITORS*
COMETRIQ (140 MG bortez;rtnitt;(ijniectior; s;_)ol ution 3 LD: SP
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP reconstituted - mg, 2> mg
3X20MG & 80MG bortezomib injection solution lorlb* |LD:SP
COMETRIQ (60MG 5 A LD: OL: P reconstituted 3.5 mg
DAILY DOSE) ORAL KIT  LD; QL BORUZU INJECTION
SOLUTION 3 SP
FOTIVDA ORAL . PA: LD: OL
CAPSULE g KYPROLIS
R INTRAVENOUS .
Itila:tnlb ditosylate oral 1 or 1b* PA: LD: QL: SP SOLUTION 3 PA; LD; SP
ERLYNX ORAL RECONSTITUTED
3 PA; LD; QL; SP
TABLET Q NINLARO ORAL 3 |PaLDiQLsP
NEXAVAR ORAL
TABLET 3 PA; LD; QL; SP VELCADE INJECTION
: SOLUTION 3 LD; SP
pazopanib hcl oral tablet lorlb* |PA;LD;QL;SP RECONSTITUTED
QINLOCK ORAL - *ANTINEOPLASTIC -
3 PA; LD; QL
TABLET Q RET INHIBITORS **
RYDAPT ORAL oA - GAVRETO ORAL A
CAPSULE = PAILDIQLISP || 2 BaULE 3 PA; LD: QL
sorafenib tosylate oral tablet lorilb* |PA;LD;QL; SP RETEVMO ORAL . PA: LD; QL: SP
STIVARGA ORAL 2 PA: LD: QL: SP TABLET T
TABLET T *ANTINEOPLASTIC -
sunitinib malate oral capsule | 1or1b* |PA;LD; QL; SP TR8P0M0Y05| N S
RECEPTOR KINASE
ot 3 PA:LD:QL:SP | |INHIBITORS®**
AUGTYRO ORAL _
I:Xﬁébig ?ZF;AMLG 3 PA: LD; QL CAPSULE 160 MG J QL; SP
AUGTYRO ORAL o
CAPSULE 40 MG E PA; LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ROZLYTREK ORAL . . . DAUNORUBICIN HCL
CAPSULE 2 PA;LD; QL; SP INTRAVENOUS 3 LD; SP
ROZLYTREK ORAL ) PA: LD: OL: P SOLUTION
PACKET ’ ’ ’ DOXIL INTRAVENOUS . .
8 PA; LD; SP
SUSPENSION
VITRAKVI ORAL 2 PA: LD: OL: SP
CAPSULE T doxorubicin hcl intravenous 3 LD: SP
solution '
VITRAKVI ORAL > PA:LD: OL: SP — :
SOLUTION doxorubicin hcl intravenous b .
lution reconstituted ferd) LD;SP
*ANTINEOPLASTIC - SO
x — X
XPO1INHIBITORS _dc;xorublcm hcl Ilpqsomal lorlb* |PA:LD:SP
XPOVI0 (100 MG ONCE Intravenous suspension
WEEKLY) ORAL . . ELLENCE
TABLET THERAPY . PA;LD; QL INTRAVENOUS 3 PA; LD; SP
PACK 50MG SOLUTION
XPOVIO (40 MG ONCE IDAMYCIN PFS
WEEKLY) ORAL 3 PA: OL INTRAVENOUS 3 LD; SP
TABLET THERAPY ’ SOLUTION
PACK 10MG idarubicin hcl intravenous 1 or 1b* LD SP
XPOVIO (40 MG ONCE solution ’
WEEKLY) ORAL
: : JELMYTO SOLUTION
TABLET THERAPY 3 PA;LD; QL S ECONSTITUTED 3 PA; LD
PACK 40 MG : —
t Ii
XPOVIO (40 MG TWICE ol Atilbmolin lorib* |LD;SP
WEEKLY) ORAL . PA: LD: QL : — _
TABLET THERAPY 1 =5 mitomycin intravesical 3 LD
PACK 40 MG solution prefilled syringe
XPOVIO (60 MG ONCE mitoxantrone hcl intravenous 1 or 1b* LD SP
WEEKLY) ORAL 3 PA: LD: QL concentrate
TABLET THERAPY T mutamycin intravenous
PACK 60MG solution reconstituted 40 mg, | 1or 1b* |LD; SP
XPOVIO (60MG TWICE Smg
WEEKLY) ORAL A varubicin intravesical ,
TABLET THERAPY € PA;LD; QL wolution lorlb* |LD;SP
PACK VALSTAR
XPOVIO ()80 MG ONCE INTRAVESICAL 3 LD; SP
WEEKLY) ORAL R SOLUTION
3 PA; LD; QL
;ﬁgka}—):ﬂl-éERAPY *ANTINEOPLASTIC -
ANTIBODY FOR
XPOVIO (B0MG TWICE RADIOPHARMACEUTIC
WEEKLY) ORAL . AL THERAPY***
TABLET THERAPY < PA;LD; QL
PACK ZEVALIN Y-90 3 PA" LD
INTRAVENOUSKIT ’
*
A?\INTTIQTI(E'?I%S"AEIC *ANTINEOPLASTIC
ANTIBODY-DRUG
adriamycin intravenous . COMPLEXES***
: . lorlb* |[LD;SP
solution .reconsutujcef:l 5(? mg ELAHERE
bleomycin sulfate injection lorlb* |LD: SP INTRAVENOUS 3 PA; LD
solution reconstituted SOLUTION
dactinomycin intravenous lorlb* |LD:SP ENHERTU
solution reconstituted INTRAVENOUS 3 PA: LD: SP
SOLUTION ’ !
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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KADCYLA PLUVICTO
INTRAVENOUS o INTRAVENOUS = PA: LD
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED STRONTIUM CHL ORIDE
*ANTINEOPLASTIC SR-89 INTRAVENOUS g
COMBINATIONS*** SOLUTION
AVMAPK| FAKZYNJA XOFIGO INTRAVENOUS 3 oA LD
CO-PACK ORAL 3 PA: QL SOLUTION 30 MCCI/ML ;
THERAPY PACK * ANTINEOPLASTICS-
DARZALEX FASPRO INTERLEUKINS &
SUBCUTANEOUS 3 PA: LD: SP AGONISTSH**
HERCEPTIN HYLECTA INTRAVESICAL 2 PA: LD
SUBCUTANEOUS 3 LD; SP SOLUTION
SOLUTION ELZONRIS
INQOVI ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS 3 PA: LD
LONSURF ORAL 3 BA LD: <P SOLUTION
TABLET DS PROLEUKIN
OPDIVO QVANTIG 'NTLR/#\I’EHOUS 3 PA: LD: SP
SUBCUTANEOUS 3 PA: SP SOLUTIO
~OLUTION RECONSTITUTED
*ANTINEOPLASTICS -
PHESGO
SUBCUTANEOUS 3 PA: LD: SP LelC I TED
SOLUTION AGENTS*
RITUXAN HYCELA FSTORTA?/FS\'IN
SUBCUTANEOUS 3 LD: SP ous 3 LD
TECENTRIQ HYBREZA RECONSTITUTED
UVADEX
SUBCUTANEOUS 3 PA: LD: SP
~OLUTION EXTRACORPOREAL 3
VYXEOS INTRAVENOUS SOLUTION
SUSPENSION *ANTINEOPLASTICS
RECONSTITUTED 44-100 < LD; SP MISC.***
MG ACTIMMUNE
S ANTNEEELAG 116 SUBCUTANEOUS 4 PA: LD: SP
ASPARLAS arsenic trioxide intravenous lorl* |LD'SP
INTRAVENOUS 3 PA; LD solution '
SOLUTION BESREMI|
SUBCUTANEOUS
ONCASPAR INJECTION LD
SOLUTION 3 PA; LD SOLUTION PREFILLED s PA;LD; QL
SYRINGE
RYLAZE —
INTRAMUSCULAR 3 PA: LD: SP acarbazine Intravenous lor1b* |LD;SP
SOLUTION solution reconstituted
* ANTINEOPLASTIC HYDREA ORAL 3 LD
RADIOPHARMACEUTIC CAPSULE
AL Sk** hydroxyurea oral capsule 1or 1b* LD
LUTATHERA MATULANE ORAL 5 D
INTRAVENOUS 3 PA: LD CAPSULE
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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NIPENT INTRAVENOUS *CYCLIN-DEPENDENT
SOLUTION 3 LD; SP KINASES (CDK)
RECONSTITUTED INHIBITORS***
TICE BCG IBRANCE ORAL e
INTRAVESICAL _ CAPSULE 2 PA; LD; QL; SP
SUSPENSION = LD; SP
IBRANCE ORAL Al
RECONSTITUTED TABLET 2 PA;LD; QL; SP
TRISENOX
_ KISQALI (200 MG DOSE)
Isl\cl)TLTﬁrYg“%JI\SA - 3 LD; SP ORAL TABLET 2 PA; LD: QL: SP
THERAPY PACK
:QI-RH(I)B'\IATA(;F;S’SE* KISQALI (400 MG DOSE)
ORAL TABLET 2 PA; LD; QL; SP
anastrozole oral tablet 1or 1b* LD; $0 THERAPY PACK
AROMASIN ORAL . LD KISQALI (600 MG DOSE)
TABLET ORAL TABLET 2 PA; LD; QL; SP
exemestane oral tablet lorlb* |[LD;$0 THERAPY PACK
FEMARA ORAL TABLET 3 LD \T’EEEE'T\"O ORAL 3 PA:LD: QL: SP
* .
letrozole oral tablet 1or 1b LD; $0 *ESTROGEN RECEPTOR
*CARBOXYPEPTIDASE ANTAGONIST***
ENZYME AGENTSt**
VORAXAZE FASLODEY
INTRAMUSCULAR .
INTRAVENOUS 3 LD SOLUTION PREFILLED 3 PA;LD; SP
SOLUTION SYRINGE
RECONSTITUTED fulvestrant intramuscul ar
* . .
;CI;A(\)F;EIC':ATCI:VE solution prefilled syringe B A LD 5P
AGENTS ** *FOLIC ACID
: ANTAGONISTS RESCUE
omarea oS | o o AGENTS™
_ KHAPZORY
dexrazoxane intravenous INTRAVENOUS
solution reconstituted 250 1 or 1b* LD; SP SOLUTION 3 PA: LD: SP
mg RECONSTITUTED 175
*CHEMOTHERAPY MG
ADJUNCTS - leucovorin calcium injection
HYPERURICEMIA solution : lorlb* |LD
AGENTS*** : ———
leucovorin calcium injection 1or1b* LD
ELITEK INTRAVENOUS solution reconstituted or
SOLUTION 3 LD; SP | —. 3
RECONSTITUTED t%fgtvo“” clum or 1 or 1b*
*CHEMOTHERAPY ool : :
ADJUNCTS- levoleucovorin calcium X _
KERATINOCYTE mtravenous solution lorlb PA; LD
KEPIVANCE levoleucovorin calcium pf lorib* |PA;LD
INTRAVENOUS intravenous solution
SOLUTION 3 LD; SP
RECONSTITUTED 5.16
MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*GONADOTROPIN ELIGARD . PA: LD: OL
RELEASING HORMONE SUBCUTANEOUSKIT s
(GNRH) - R
ANTAGONISTSH** L?tjprolldeacetatemjectlon 1 or 1b* PA: LD
FIRMAGON (240 MG
LUPRON DEPOT (1-
DOSE) SUBCUTANEOUS e (
SOLUTION 3 PA;LD; QL: SP MONTH) 4 PA: LD: QL
INTRAMUSCULARKIT s
RECONSTITUTED 375MG
FIRMAGON L UPRON DEPOT (1-
SUBCUTANEOUS AR
SOLUTION 3 PA;LD; QL; SP MONTH) . LD; oL
INTRAMUSCULARKIT ’
RECONSTITUTED 80 MG
75MG
ORGOVYX ORAL 3 PA; LD; QL LUPRON DEPOT (3-
TABLET B MONTH)
*|MIDAZOTETRAZINES INTRAMUSCULARKIT 4 PA; LD; QL
*k 11.25MG
TEMODAR LUPRON DEPOT (3-
INTRAVENOUS A MONTH) _
SOLUTION 2 PA; LD; SP INTRAMUSCULARKIT 2 LD: QL
RECONSTITUTED 225MG
temozolomide oral capsule 1or 1b* PA; LD; QL; SP LUPRON DEPOT (4-
*|SOCITRATE MONTH) 2 LD; QL
DEHYDROGENASE 1 & 2 INTRAMUSCULARKIT
(IDH1 & IDH2) LUPRON DEPOT (6-
INHIBITORS ** MONTH) 2 LD; QL
VORANIGO ORAL 5 oA LD: O INTRAMUSCULARKIT
TABLET B LUTRATE DEPOT
*ISOCITRATE INTRAMUSCULAR 3 PA; LD; QL
DEHYDROGENASE-1 INJECTABLE
(IDH1) INHIBITORS*** TRELSTAR MIXJECT
INTRAMUSCULAR
REZLIDHIA ORAL - LD: OL:
CAPSULE 3 PA; LD; QL SUSPENSION e PA;LD; QL; SP
550V0 ORAL RECONSTITUTED
SUBCUTANEOUS 3 PA;LD; QL; SP
*|SOCITRATE IMPLANT
DEHYDROGENASE-2
*MITOTIC
IDH2) INHIBITORS***
I(DHIF)A ORAL TABLET 3 |PA LD; QL; SP INRIBITORS™
* JANUS ASSOCIATED — N
INTRAVENOUS I
KINASE (JAK) SUSPENSION 8 PA;LD; SP
INHIBITORS*** RECONSTITUTED
INREBIC ORAL . . . DOCETAXEL
3 PA;LD; QL; SP
CAPSULE Q INTRAVENOUS
JAKAFI ORAL TABLET 2 PA;LD; QL; SP CONCENTRATE 160 3 LD; SP
OJJAARA ORAL . LD: oL mgﬁm 20MG/ML, 80
TABLET ’
VONJO ORAL CAPSULE 3 PA; LD; QL Pl\ﬂ%iT\fé(NE()LUS
*LHRH ANALOGS*** SOLUTION 160 3 LD; SP
CAMCEVI MG/16ML, 20 MG/2ML,
SUBCUTANEOUS 3 PA; LD; QL 8OMG/BML
PREFILLED SYRINGE

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

INTRAVENOUS 3 LD; SP intravenous solution 1

SOLUTION gm/2ml, 1000 mg/10ml, 2 3 LD; SP
o : /4ml, 2000 mg/20ml, 500

eribulin mesylate intravenous " A gm ' '

olution lor lb PA; LD; SP mg/5ml

CYCLOPHOSPHAMIDE
ETOPOPHOS
INTRAVENOUS INTRAVENOUS 3 LD; SP
SOLUTION 3 LD; SP SOLUTION 1 GM/5ML, '
RECONSTITUTED 200 MG/2.5ML
etoposide intravenous ICI\TTCRLA?/P;N%SUP SHA MIDE 3 LD
solution 1 gm/50ml, 100 1or 1b* LD; SP SOLUTION 2 GM/10ML
mg/5ml, 500 mg/25ml

: | 1 or 1b* LD SP cyclophosphamide

etoposide oral capsule or 10 S intravenous solution 500 3 LD
HALAVEN mg/ml
INTRAVENOUS & PA; LD; SP lophosohamide oral
SOLUTION gg;ﬁ)eos" amide or lorlb* |LD;SP
IXEMPRA KIT
INTRAVENOUS CYCLOPHOSPHAMIDE 3 LD
SOLUTION 3 PA; LD; SP ORAL TABLET 50MG
RECONSTITUTED EVOMELA
JEVTANA Lo AN OUS 3 LD; SP
INTRAVENOUS 3 PA; LD; SP
SOLUTION RECONSTITUTED
paclitaxel intravenous Rﬂ_gﬁgg;éu S
concentrate 100 mg/16.7ml, o . 3 LD; SP
150 mg/25ml, 30 mg/5ml, lorlb LD; SP SOL/UTION 1GM/2ML, 2
300 mg/50ml CM/aML
PACLITAXEL PROTEIN- IFI\TT'ERS\E’;SUS . 5
BOUND PART
INTRAVENOUS 3 PA; LD; SP SOL UTION 500 MG/ML
SUSPENSION HEPZATO W/50MM
RECONSTITUTED CATHETER INTRA- 3 LD

. . ARTERIAL SOLUTION
vinblastine sulfate " )
intravenous solution lorlb LD; SP RECONSTITUTED

o HEPZATO W/62MM
vineristine sulfate lorib* |LD;SP CATHETER INTRA-
intravenous solution ARTERIAL SOLUTION 3 LD
vinorelbine tarltra_te lorib* |LD: SP RECONSTITUTED
intravenous solution '

IFEX INTRAVENOUS
*MYELOPROTECTIVE SOLUTION 3 LD: SP
AGENTS*** RECONSTITUTED
COSELA INTRAVENOUS ifosfamide intravenous
SOLUTION 3 PA; LD solution 1or 1b* LD; SP
RECONSTITUTED

CONSTITU ifosfamide intravenous 1 or 1b* LD: SP
*NITROGEN MUSTARDS solution reconstituted 1 gm :
AND RELATED IFOSFAMIDE
ANALOGUES***

INTRAVENOUS .
cyclqphosphami.deinjection lorlb* |LD sP SOLUTION 3 LD; SP
solution reconstituted ' RECONSTITUTED 3GM

ivraintravenous solution &

LEUKERAN ORAL

TABLET 2 LD

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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melphalan hcl intravenous " . TALZENNA ORAL Ay
solution reconstituted g LD;sP CAPSULE E PA;LD; QL; SP
*NITROSOUREAS*** ZEJULA ORAL TABLET 3 PA;LD; QL; SP
carmustine intravenous *PROGESTINS-
solution reconstituted 100 lorlb* |LD;SP ANTINEOPLAST|C***
mg megestrol acetate oral
GLEOSTINE ORAL suspension 40 mg/ml, 400 lor1b* |[LD
CAPSULE 10 MG, 100 3 PA;LD; SP mg/10ml, 800 mg/20mi
MG, 4 MG megestrol acetate oral tablet 1or 1b* LD
GLIADEL WAFER 3 *RETINOIDS***
IMPLANT WAFER v——— | o o
*OLIGONUCLEOTIDE fretinoin orél ceps’e a
TELOMERASE *SELECTIVE
DEGRADERS***
RYTELO INTRAVENOUS ORSERDU ORAL
SOLUTION 3 PA; LD 3 PA- LD: OL
RECONSTITUTED TABLET e
*ORNITHINE *SELECTIVE RETINOID
DECARBOXYLASE X RECEPTOR
(ODC) INHIBITORS*** AGONISTS***
IWILFIN ORAL TABLET 3 |PA; LD; QL bexarotene oral capsule lor 1b* |PA; LD; QL; SP
*OTOPROTECTIVE *TETRAHYDROISOQUI
AGENTS}:** NOLINESk**
PEDMARK YONDELIS
INTRAVENOUS 3 PA; LD INTRAVENOUS 3 LD SP
SOLUTION SOLUTION ’
*PHOSPHATIDYLINOSI RECONSTITUTED
TOL 3-KINASE (PI3K) *TOPOISOMERASE |
COPIKTRA ORAL ANTIBODY-DRUG
-LD: QL: COMPLEX***
CAPSULE i il DATROWAY
ITOVEBI ORAL TABLET 3 PA; QL; SP
INTRAVENOUS 3 PA: SP
PIQRAY (200 MG DAILY SOLUTION :
DOSE) ORAL TABLET 3 PA;LD; QL; SP RECONSTITUTED
THERAPY PACK TRODELVY
PIQRAY (250 MG DAILY INTRAVENOUS 3 BA: LD
DOSE) ORAL TABLET 3 PA;LD; QL; SP SOLUTION ’
THERAPY PACK RECONSTITUTED
PIQRAY (300 MG DAILY *TOPOISOMERASE |
DOSE) ORAL TABLET 3 PA;LD; QL; SP INHIBITORS***
THERAPY PACK CAMPTOSAR
ZYDELIG ORAL A INTRAVENOUS 3 LD; SP
TABLET 3 PA; LD; QLS SP SOLUTION
*POLY (ADP-RIBOSE) HYCAMTIN
POL YMERASE (PARP) INTRAVENOUS 3 LD P
INHIBITORS*** SOLUTION ’
RECONSTITUTED
LYNPARZA ORAL 3 PA: LD; QL: SP
TABLET HYCAMTIN ORAL 2 DS
CAPSULE PA; LD; SP
RUBRACA ORAL A
TABLET € PA;LD;QL; SP irinotecan hcl intravenous
. 1 or 1b* LD; SP
solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ONIVYDE LENVIMA (8 MG DAILY
INTRAVENOUS 3 LD; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
INJECTABLE THERAPY PACK
TOPOTECAN HCL MVASI INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 LD; SP SOLUTION g
topotecan hcl intravenous " ) INTRAVENOUS 3 PA; LD; SP
solution reconstituted Lerde LD; SP SOLUTION
*URINARY TRACT *ANTIPARKINSON AND
PROTECTIVE RELATED THERAPY
AGENTSt** AGENTS*
mesnha intravenous sol ution 1or 1b* PA; LD * ADENOSINE

RECEPTOR
mesna oral tablet 1 or 1b* PA; LD
CaNEX i ANTAGONI ST***
INTRAVENOUS 3 PA; LD NOURIANZ ORAL 4 PA: LD: QL: SP
SOLUTION TABLET

*ANTIPARKINSON
*VASCULAR
ENDOTHEL IAL ANTICHOLINERGICS***
GROWTH FACTOR benztropine mesylate 1 or 1a*
(VEGF) INHIBITORS*** injection solution
AVASTIN benztropine mesylate oral 1or 1a*
INTRAVENOUS 3 PA; LD; SP tablet
SOLUTION trihexyphenicyl hel oral Lor 1a
CYRAMZA solution
INTRAVENOUS 3 PA; LD; SP - .

= trihexyphenidy! hcl oral

SOLUTION oY Lor la*
FRUZAQLA ORAL 3 PA: LD: QL *ANTIPARKINSON
CAPSULE DOPAMINERGI CS***
INLYTA ORAL TABLET 2 PA; LD; QL; SP amantadine hdl oral capaule lorlb  |QL
LENVIMA (10MG DAILY - -

amantadine hcl oral solution 1or 1b* L
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP : Q
THERAPY PACK amantadine hcl oral tablet 1 or 1b* QL
LENVIMA (12MG DAILY bromaocriptine mesylate oral 1 or 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP capsule
THERAPY PACK bromocriptine mesylate oral .

1lorlb

LENVIMA (14 MG DAILY tablet
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP GOCOVRI ORAL
THERAPY PACK CAPSULE EXTENDED 3 PA: OL
LENVIMA (18 MG DAILY RELEASE 24 HOUR 137 ’
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP MG
THERAPY PACK GOCOVRI ORAL
LENVIMA (20 MG DAILY CAPSULE EXTENDED 3 PA: DO
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP RELEASE 24 HOUR 68.5
THERAPY PACK MG
LENVIMA (24 MG DAILY INBRIJA INHALATION 4 PA: LD: QL
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP CAPSULE
THERAPY PACK PARLODEL ORAL 3
LENVIMA (4 MG DAILY CAPSULE
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP PARLODEL ORAL
THERAPY PACK TABLET 8

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIPARKINSON VYALEV
MONOAMINE OXIDASE SUBCUTANEOUS A
INHIBITORS*** SOLUTION 12-240 8 PA; QL; SP
AZILECT ORAL 3 o MG/ML
TABLET *NONERGOLINE
il DOPAMINE RECEPTOR
I I
{:ﬁg ine mesylate oral lorib*  |QL e
il APOKYN
selegiline hel oral capsule 1or 1b*
eg! I P SUBCUTANEOUS 4 PA; LD; QL; SP
selegiline hel oral tablet 1or 1b* SOLUTION CARTRIDGE
XADAGO ORAL TABLET 3 PA; QL apomorphine hl
ZELAPAR ORAL . PA: QL subcgtaneous solution 4 PA; LD; QL; SP
TABLET DISPERSIBLE ’ cartridge
*CENTRAL/PERIPHERA NEUPRO
L COMT INHIBITORS ** TRANSDERMAL PATCH 3 QL
TASMAR ORAL TABLET . oA OL 24HOUR
100MG . Q pramipexole dihydrochloride
x
tolcapone oral tablet lorlb* |PA;QL %ggzletgglﬁg S>r<tended ey QL
*DECARBOXYLASE ; - .
INHIBITORS*** g::lnj[;pk))?;oledl hydrochloride lorib*  |QL
carbidopa oral tablet LG5 ropinirole hcl er oral tablet 1 or 1b*
LODOSYN ORAL 3 extended release 24 hour
TABLET ropinirole hcl oral tablet 1or 1b*
*
CLOEI\>I/I32|2|':I)"IAONS*** *PERIPHERAL COMT
INHIBITORS***
carbidopa-levodopa er oral
tablt—;t e>F<)tended relpease 25 1or 1b* entacapone ordl tablet LErls” e
100 mg, 50-200 mg ONGENTYSORAL 3 PA: QL
carbidopa-levodopa oral 1or 1b* CAPSULE
tablet or *ANTIPSYCHOTICS/ANT
carbidoparlevodopa oral 1 or 1b* IMANIC AGENTS*
tablet dispersible *ANTIMANIC
**
carbidopa-levodopa- A_‘G_ENTSk
entacapone oral tablet 12.5- lithium carbonate er oral lorla |QL
50-200 mg, 18.75-75-200 1or 16t tablet extended release
mg, 25-100-200 mg, 31.25- lithium carbonate oral .
125-200 mg, 37.5-150-200 capsule lor la QL
mg, 50-200-200 m -
DEHVY ORAL TiBL ET lithium carbonate oral tablet lorla* |QL
25100 MG 3 lithium oral solution 1or 1b*
DUOPA ENTERAL 3 PA: LD: SP T\A’A;'\S'(T:'ﬁfYCHOT'CS'
SUSPENSION e :
CAPLYTA ORAL
RYTARY ORAL
CAPSUL E EXTENDED 3 oL CAPSULE 10.5MG, 21 3 DO; AL
RELEASE MG
CAPLYTA ORAL
SINEMET ORAL 8 AL; QL
TABLET 10-100 MG, 25- 3 CAPSULE 42MG
100MG EQUETRO ORAL
CAPSULE EXTENDED 3 QL
RELEASE 12 HOUR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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lurasidone hcl oral tablet 120 lorib*  |AL PERSERIS
mg SUBCUTANEOUS 3 AL; QL
lurasidone hel oral tablet20 | 1 |50 AL PREFILLED SYRINGE
mg, 40 mg ' risperidone microspheres er
lurasidone hel oral tablet 60 mtramgscular suspension lorlb* |AL; QL
mg, 80 mg lorlb* |AL; QL reconstituted er
NUPLAZID ORAL . PALLD: OL: S risperidone oral solution 1 or 1b* AL; QL
CAPSULE ’ ! ! risperidone oral tablet 0.25 1 or 1b* DO: AL
NUPLAZID ORAL 4 PA: LD; OL: SP mg, 0.5mg, 1 mg, 2mg ’
TABLET 10MG o risperidone oral tablet 3 mg, b .
4mg 1or 1l AL; QL
VRAYLAR ORAL 2 DO: AL
CAPSULE 1.5MG,3MG ' risperidone oral tablet
VRAYLAR ORAL ) AL OL (ilspersszeO.ZS mg, 0.5 mg, 1 or 1b* DO; AL
CAPSULE 45MG, 6 MG ’ mg, 2mg
o hel | risperidone oral tablet " .
o dfgfngc ordlcapsile | g o 1px  |DO; AL dispersible 3 mg, 4 mg torib™ ALIQL
ziprasidone hcl oral capsule lorib*  |AL: QL *BUTYROPHENONES***
60 mg, 80 mg ' hal operidol decanoate
Ziprasidone mesylate intr/arr;uscular sollution 100 lorlb* |AL; QL
intramuscular solution lorlb* |AL; QL mg/ml, 50 mg/m
reconstituted hal operidol |actate injection lTorlb*  |AL
*BENZI SOXAZOLES*** solution 5 mg/ml
hal operidol |actate oral
FANAPT ORAL TABLET . 1or 1b* AL; QL
1MG,2MG, 4MG, 6 MG 3 ST; DO concentrate 2 mg/ml
FANAPT ORAL TABLET 2 ST oL haloperidol oral tablet 0.5 lorlb* |DO; AL
10MG, 12MG, 8 MG ’ mg, 1 mg, 2mg
FANAPT TITRATION 2 ST oL haloperidol oral tablet 10mg,| 4 o g AL QL
PACK ORAL TABLET ’ 20 mg, 5mg
INVEGA HAFYERA :EIBENZODIAZEPINES"
INTRAMUSCULAR 3 AL: OL
SUSPENSION ' clozapine oral tablet 100 mg, lorib* |AL: QL
PREFILLED SYRINGE 200 mg '
INVEGA SUSTENNA clozapine oral tablet 25 mg,
1or 1b* DO; AL
PREFILLED SYRINGE dispersible 100mg, 150 mg, | lorlb* |AL; QL
INVEGA TRINZA 200 mg
'NTEQ&A lng([iIULAR clozapine oral tablet 1 or 1b* DO: AL
SUS S dispersible 12.5 mg, 25 mg '
PREFILLED SYRINGE 3 AL: QL
273 MG/0.88ML, 410 ’ VERSACLOZ ORAL 3 AL: QL
MG/1.32ML, 546 SUSPENSION
MG/1.75ML, 819 *DIBENZO-OXEPINO
MG/2.63ML PYRROLES***
paliperidone er oral tablet asenapine maleate sublingual | | 11 Al oL
extended release 24 hour 1.5 |  1or1b* |DO tablet sublingual 10 mg el ;Q
mg, 3 mg . -
— asenapine maleate sublingual
pallp%régoge eroral thablet ] tablet sublingual 2.5 mg, 5 lorib* |DO; AL
extended release 24 hour 6 1or 1b* QL mg
mg, 9 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SECUADO fluphenazine hcl oral tablet 1 " .
TRANSDERMAL PATCH 3 ST; QL mg, 2.5mg, 5mg S DC: AL
24 HOUR :
fluphenazine hcl oral tablet 1 or 1b* AL: QL
*DIBENZOTHIAZEPINE 10 mg ’
Srxx ;
perphenazine oral tablet 16 " .
quetiapine fumarate er oral mg, 4 mg, 8 mg Sl AL QL
tablet extended release 24 1or 1b* DO; AL : .
' erphenazine oral tablet 2 m 1or 1b* DO; AL
hour 150 mg, 200 mg P phl —— g
— rochlorperazine ate
quetiapine fumarate er oral ipnj ectionpsol utli on 1(I)Sryng/2ml S AL
tablet extended release 24 lorlb* |AL; QL :
hour 300 mg, 400 mg, 50 mg prochlorperazine mal eate lorla AL
I oral tablet
quetiapine fumarate oral .
tablet 100 mg, 200 mg, 25 lor1b* [DO; AL prochlorperazine rectal lorib*  |AL
mg, 50 mg suppository
quet|ap| ne fumarate Ora' th|0r|da2| ne hCI Oral tablet 10 1lor 1b* DO, AL
tablet 150 mg, 300 mg, 400 lorib* |AL; QL mg, 25 mg, 50 mg
m —
g thioridazine hcl oral tablet lorib* |AL: QL
*DIBENZOXAZEPINES** 100 mg
* . .
trifluoperazine hcl oral tablet lorlb* |DO: AL
ADASUVE INHALATION 1 mg, 2mg
AEROSOL POWDER 3 AL trifluoperazine hcl oral tablet _
BREATH ACTIVATED 10 mg, 5 mg lorlb* |AL; QL
|oxapine succinate oral lorib* |DO: AL *QUINOLINONE
cepsule 10 mg, 25 mg, 5 mg DERIVATIVES***
loxapine succinate oral lorib*  |AL: QL ABILIFY MAINTENA
capsule 50 mg ’ INTRAMUSCULAR 2 AL; QL
“DIHYDROINDOL ONES* PREFILLED SYRINGE
** ABILIFY MAINTENA
molindone hcl oral tablet 10 ) INTRAMUSCULAR .
mg, 5 mg lorib* |DO; AL SUSPENSI ON 2 AL; QL
- RECONSTITUTED ER
molindone hcl oral tablet 25 b* .
mg lorl AL; QL ABILIFY MYCITE
MAINTENANCEKIT
chlorpromazine hcl injection lorib*  |AL THERAPY PACK 10 MG,
solution 1I5MG,2MG,5MG
CHLORPROMAZINE ABILIFY MYCITE
HCL ORAL 1or 1b* AL; QL MAINTENANCE KIT
CONCENTRATE ORAL TABLET S ST; QL
chlorpromazine hcl oral 1 or 1b* DO: AL THl\liRAPY PACK 20MG,
tablet 10 mg, 25 mg, 50 mg ' OMG
: ABILIFY MYCITE
chlorpromazine hcl oral
bl 100 mé 500 mg lorlb* |AL;QL STARTER KIT ORAL
' - TABLET THERAPY 8 ST, DO
compro rectal suppository 1or 1b* AL PACK 10MG, 15 MG, 2
i MG,5MG
fluphenazine decancate lorlb* |AL
injection solution ABILIFY MYCITE
fluphenazine hel injection STARTERKIT ORAL .
solution lorib* JAL TABLET THERAPY 8 ST; QL
- PACK 20MG, 30MG
fluphenazine hcl oral lorlb*  |AL OL — -
concentrate ot ;Q aripiprazole oral solution lorlb* |AL; QL
fluphenazine hcl ora elixir lorilb* |AL;QL

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

*ANTISEPTICS &
DISINFECTANTS***

Drug Name Tier Notes
aripiprazole oral tablet 10 " )
mg, 15 Mg, 2 mg, 5 mg lorlb DO; AL
aripiprazole oral tablet 20 lorib* |AL: QL
mg, 30 mg ’
aripiprazole oral tablet lorib* |AL: QL
dispersible '
ARISTADA INITIO

INTRAMUSCULAR 8 AL; QL
PREFILLED SYRINGE

ARISTADA

INTRAMUSCULAR 3 AL; QL
PREFILLED SYRINGE

REXULTI ORAL

TABLET 0.25MG, 0.5 8 DO; AL
MG, 1MG,2MG

REXULTI ORAL .
TABLET 3MG,4MG 8 AL QL
*THIENBENZODIAZEPI

NES***

olanzapine intramuscular " .
solution reconstituted Ll AL; QL
olanzapine oral tablet 10 mg, " .
2.5mg, 5mg, 7.5 mg T DO; AL
olanzapine oral tablet 15 mg, lorib*  |AL: QL
20 mg

olanzapine oral tablet 5 )
dispersible 10 mg, 5 mg LR DO AL
olanzapine oral tablet " .
dispersible 15 mg, 20 mg Lerds AL QL
*THIOXANTHENES***

thiothixene oral capsule 1 " A
mg, 2 mg, 5 mg lor1b ST; DO; AL
thiothixene oral capsule 10 1 or 1b* ST: AL: QL

*ANTISEPTICS &
DISINFECTANTS*

formal dehyde external
solution 10 %

1 or 1b*

*CHLORINE
ANTISEPTICS***

BENZALKONIUM
CHLORIDE EXTERNAL
SOLUTION

*|ODINE
ANTISEPTICS***

LUGOLSSTRONG
IODINE EXTERNAL
SOLUTION

Drug Name Tier Notes
*ANTIRETROVIRAL

COMBINATIONS***

abacavir sulfate-lamivudine " .

oral tablet 1lorlb LD; QL
BIKTARVY ORAL .
TABLET 2 LD QL
CABENUVA

INTRAMUSCULAR A
SUSPENSION 3 PA; LD; QL
EXTENDED RELEASE

CIMDUO ORAL TABLET 3 LD; QL
DELSTRIGO ORAL .
TABLET E LD QL
DESCOVY ORAL .
TABLET 120-15MG 2 LD QL
DESCOVY ORAL - en.
TABLET 200-25 MG 2 LD; $0; QL
DOVATO ORAL TABLET 2 LD; QL
efavirenz-emitricitab-tenofo " i

dof oral tablet S D QL
efavirenz-lamivudine- " .
tenofovir oral tablet e LD; QL
emtricitabine-tenofovir df

oral tablet 100-150 mg, 133- 1or 1b* LD; QL
200 mg, 167-250 mg

emtricitabine-tenofovir df " e,
oral tablet 200-300 mg lorlb* |LD;$0;QL
EVOTAZ ORAL TABLET S LD; QL
GENVOYA ORAL .
TABLET 2 LD QL
JULUCA ORAL TABLET 3 PA;LD; QL
lamivudine-zidovudine oral " .
tablet lorlb LD; QL
lopinavir-ritonavir oral tablet | 1or 1b* |LD; QL
ODEFSEY ORAL .
TABLET 2 LD QL
STRIBILD ORAL )
TABLET z LD QL
SYMTUZA ORAL .
TABLET 2 LD QL
TRIUMEQ ORAL .
TABLET 2 LD; QL
TRIUMEQ PD ORAL .
TABLET SOLUBLE 2 LD; QL
*ANTIRETROVIRALS-

CAPSID INHIBITORS***

SUNLENCA ORAL .
TABLET € PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SUNLENCA ORAL *ANTIRETROVIRALS-
TABLET THERAPY 3 PA; LD; QL PROTEASE
PACK INHIBITORS***
SUNLENCA APTIVUS ORAL R
SUBCUTANEOUS 3 PA: LD: QL CAPSULE 2 PA; LD; QL
SOLUTION atazanavir sulfate oral lorib* |LD: QL
*ANTIRETROVIRALS- capsule ’
CCR5ANTAGONISTS -

darunavir oral tablet 1or 1b* LD; QL
(ENTRY INHIBITOR)*** f HnAvIT ora e Q

. osamprenavir calclum or
maraviroc oral tablet 1or 1b* LD; QL tablet P 1or 1b* LD; QL
SELZENTRY ORAL .
: NORVIR ORAL PACKET LD; QL
SOLUTION 3 LD; QL o o c 3 :Q
*ANTIRETROVIRALS- zsgééﬁg\o%RAL 2 LD; QL
CD4-DIRECTED POST-
ATTACHMENT PREZISTA ORAL 2 LD: QL
TROGARZO REYATAZ ORAL 5 LD: oL
INTRAVENOUS 3 PA; LD; QL PACKET
SOLUTION ritonavir oral tablet lorlb* |LD; QL
*ANTIRETROVIRALS - VIRACEPT ORAL 5 LD oL
FUSION INHIBITORS*** TABLET ; Q
FUZEON *ANTIRETROVIRALS-
SUBCUTANEOUS . RTI-NON-NUCL EOSIDE
SOLUTION 2 PA/LD; QL ANALOGUES**
RECONSTITUTED EDURANT ORAL , ‘.
*ANTIRETROVIRALS- TABLET PA; LD; QL
i?#?c?—:I\SIEE?\;'ED efavirenz oral tablet 1or 1b* LD; QL
INHIBITOR*** etravirine oral tablet 1or 1b* PA; LD; QL
RUKOBIA ORAL INTELENCE ORAL 5 PA: LD: QL
TABLET EXTENDED 3 PA; LD; QL TABLET 25MG g
REL EASE 12 HOUR nevirapine er oral tablet
*ANTIRETROVIRALS- extended release 24 hour 400 1or1b* |LD; QL
INTEGRASE mg
INHIBITORS™** nevirapine oral suspension lorlb* |[LD; QL
APRETUDE nevirapine oral tablet 1or 1b* LD; QL
INTRAMUSCULAR e
SUSPENSION 3 LD; $0; QL PIFELTRO ORAL 3 LD: oL
EXTENDED RELEASE TABLET ’
ISENTRESS HD ORAL *ANTIRETROVIRALS-
TABLET 3 LD; QL RTI-NUCLEOSIDE
ISENTRESS ORAL ANALOGUES
: PURINES***

PACKET s LD; QL _ ,

abacavir sulfate oral solution 1or 1b* LD; QL
ISENTRESS ORAL _ :
TABLET 3 LD; QL abacavir sulfate oral tablet lorlb* |LD;QL
ISENTRESS ORAL *ANTIRETROVIRALS-
TABLET CHEWABLE 3 LD: QL RTI-NUCLEOSIDE

ANALOGUES-
'g(l)\'(/ll(éAY ORAL TABLET 3 LD: QL PYRIMIDINES***

emtricitabine oral capsule 1or 1b* LD; $0; QL
TIVICAY PD ORAL 3 LD: oL P Q
TABLET SOLUBLE ’ EMTRIVA ORAL 2 LD: QL

SOLUTION :

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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lamivudine ora solution 1or 1b* LD; QL ganciclovir sodium
lamivudine oral tablet 150 i . Intravenous solution © LD; SP
mg, 300 mg lor1lb* |PA;LD;QL reconstituted
* ANTIRETROVIRALS - LIVTENCITY ORAL 4 PA: LD: QL
RTI-NUCLEOSI DE TABLET
ANALOGUES PREVYMIS
THYMIDINES*** INTRAVENOUS 4 PA; LD; QL; SP
RETROVIR SOLUTION
INTRAVENOUS 2 LD PREVYMISORAL 4 PA: QL
SOLUTION PACKET ’

X X . -
zidovudine oral capsule lorib LD; QL _IFjilé\L/\E(_ll\_/IISORAL 4 PA: LD: QL: SP
zidovudine ora syrup 1or 1b* LD; QL

: : VALCYTE ORAL

dovudine oral tablet 1or 1b* LD; QL
Z1dovd Q SOLUTION 3 LD
*ANTIRETROVIRALS- RECONSTITUTED
RTI-NUCLEOTIDE

fovir di v TABLET

tenofovir disoproxil fumarate N —
oral tablet lor1b* [LD; $0; QL valganciclovir hcl oral lorlb* LD

solution reconstituted

VIREAD ORAL POWDER 2 LD; QL —
Q valganciclovir hcl oral tablet 1or 1b* LD

VIREAD ORAL TABLET

2 LD; QL *HEPATITISB
i o
ADJUVANTS*** adefovir dipivoxil oral tablet 4 PA; LD; QL; SP
TYBOSTORAL TABLET | 3 |LD;QL AR PE ORAL 4 |PA/LD;QL
*ANTIVIRAL :
COMBINATIONS*** entecavir oral tablet 4 PA; LD; QL
PAXLOVID (150/100) lamivudine oral tablet 100 lorlb* |PA:LD; QL
ORAL TABLET lor1b* |QL mg
THERAPY PACK VEMLIDY ORAL 4 PA: LD: OL: 5P
PAXLOVID (300/100) TABLET T
ORAL TABLET lorlb* |QL *HEPATITISC AGENT -
THERAPY PACK COMBINATIONS***
PAXLOVID ORAL EPCL USA ORAL o
TABLET THERAPY o ™ PACKET 4 PA; LD QLI SP
100MG CABLET 4 PA; LD; QL; SP
*CMV AGENTS*** HARVONI ORAL 4 PA: LD: OL: SP
cidofovir intravenous lorl* LD PACKET T
solution HARVONI ORAL 4 PA: LD: OL: SP
foscarnet sodium intravenous lorl*  |LD TABLET T
solution 6000 mg/250mi VOSEVI ORAL TABLET 4 PA; LD; QL; SP
FOSCAVIR *HEPATITISC
INTRAVENOUS 3 D AR
SOLUTION 6000
M G/250M L PEGASYS
CANGICLOVIR SoB U SUBCUTANEOUS / 4 LD; QL; SP

SOLUTION 180 MCG/ML

INTRAVENOUS 4 LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PEGASYS TAMIFLU ORAL
SUBCUTANEOUS DA SUSPENSION
SOLUTION PREFILLED & LD; QL; sP RECONSTITUTED 6 J QL
SYRINGE MG/ML
ribavirin oral capsule 4 LD; QL; sP *PA ENDONUCL EASE
ribavirin oral tablet 200 mg 4 LD; QL; SP INHIBITORS™*
*HERPES AGENTS- XOFLUZA (40 MG DOSE)
PURINE ORAL TABLET 3 oL
ANALOGUES*** THERAPY PACK 1 X 40
MG
clovir ora capsule lor 1b*
Ecyciovir ore’ capsie XOFLUZA (80 MG DOSE)
acyclovir oral suspension 1 or 1b* ORAL TABLET : aL
acyclovir oral tablet 1 or 1b* THERAPY PACK 1X 80
acyclovir sodium intravenous 1 or 1b* MG
solution o *RSV AGENTS-
- NUCLEOSIDE
valacyclovir hcl oral tablet 1 or 1b* QL ANAL OGUESH**
* =
HIEAEESAEENTS ribavirin inhalation solution "
THYMIDINE ituted lorilb
ANAL OGUES*** reconstitut
*
famciclovir oral tablet | 1or 1b* |QL BETA BLOCKERS'
*INFLUENZA Bﬁ%)PcHKAf—:-Sng*/j
AGENTS***
i x
rimantadine hcl oral tablet | 1or 1b* | carv: :O: o;al ta:let a Lorto o
carvedilol phosphate er or
*MISC. ANTIVIRAL S*** capsule extended release 24 1or 1b* QL
LAGEVRIO ORAL 3 QL hour
CAPSULE labetalol hcl intravenous
TEMBEXA ORAL 3 solution prefilled syringe 10 3
SUSPENSION mg/2ml
TEMBEXA ORAL 3 labetalol hcl oral tablet 1or 1b* QL
TABLET *BETA BLOCKERS
TPOXX INTRAVENOUS 3 CARDIO-SELECTIVE***
SOLUTION acebutolol hcl oral capsule 1or 1b*
TPOXX ORAL CAPSULE 3 atenolol oral tablet 1or la*
*
AU L DASE betaxolol hel oral tablet 1or 1b*
— bisoprolol fumarate oral "
oseltamivir phosphate oral lorib*  |QL tablet lorilb
capsule
— BREVIBLOC IN NACL
oesitamivir phasphiate ord lorlb* |QL INTRAVENOUS 3
suspens I SOLUTION
RAPIVAB
; s :
SOLUTION
SOLUTION 100 MG/10ML
FNEF%EE‘AZTAI g'l\ls'zgégga BREVIBLOC PREMIXED
POWDER BREATH 2 QL DSINTRAVENOUS 3
ACTIVATED 5 MG/ACT SOLUTION
BREVIBLOC PREMIXED
-lC—ﬁ'\F/’lSILIth ORAL S QL INTRAVENOUS 3
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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esmolol hcl intravenous 1 or 1b* *CALCIUM CHANNEL

solution 100 mg/10ml BLOCKERS*

ESMOLOL HCL *CALCIUM CHANNEL

INTRAVENOUS BLOCKERS***

SOLUTION 2000 3 -

MG/100ML , 2500 a gtd;%’;ﬁgbw'me ora lorlb* |QL

M G/250M L odioine bes "

; - amlodipine besylate or "
esmolol hcl-sodium chloride 1or 1b* tablet 2.5 mg, 5 mg lorilb DO
intravenous solution CARDENE IV
KAPSPARGO SPRINKLE INTRAVENOUS
ORAL CAPSULE ER 24 3 SOLUTION 20-0.86 3
HOUR SPRINKLE M G/200M L%, 40-0.83
metoprolol succinate er oral M G/200M L -%

Lablet extended release 24 1or 1b* CARDIZEM ORAL 2 oL
our TABLET 120MG
metoprolol tar e X CARDIZEM ORAL 2 50
|mng/?/n??ousso ution 5 lor la TABLET 30MG, 60 MG
cartiaxt oral capsule
metoprolol tartrate oral tablet 1orla* extended release 24 hour 120 1or 1b* DO
nebivolol hcl oral tablet 1or 1b* mg
*BETA BLOCKERS NON- cartiaxt oral capsule
SELECTIVE*** extended release 24 hour 180 lorilb* |QL
HEMANGEOL ORAL 3 mg, 240 mg, 300 mg
SOLUTION CLEVIPREX
INDERAL XL ORAL EMULSION 25 MG/sOML,| 3
CAPSULE EXTENDED 3 QL 50 MG/100ML '
RELEASE 24 HOUR
INNOPRAN XL ORAL CONJUPF;' ORAL 3 ST: DO
CAPSULE EXTENDED 3 QL TABLET 25MG
RELEASE 24 HOUR CONJUPRI ORAL .
TABLET 5MG J ST QL
nadolol oral tablet 20 mg, 40 lorib* |QL
mg, 80 mg diltiazem hcl er beads oral
pindolol oral tablet lorlb* |QL capsule extended release 24 1or 1b* DO
o T 1 hour 120 mg
propranolol hcl er or —
capsule extended release 24 lor1b* |QL diltiazem hcl er beads oral
hour capsule extended release 24 lorib* |QL

. hour 180 mg, 240 mg, 300
pr?pranol ol hel intravenous 1 or 1b* mg, 360 mg, 420 mg
solution —

- diltiazem hcl er coated beads
propranolol hcl oral solution 1or 1b* QL oral capsule extended release 1 or 1b* DO
propranolol hcl oral tablet lorib* |QL 24 hour 120 mg
sotalol hel (af) oral tablet lorib* |QL diltiazem hcl er coated beads
oral capsule extended release "
IS,\?TT QAL\?ELN%%; . 24 hour 180 mg, 240 mg, 300| 1O 10° QL
SOLUTION mg, 360 mg
diltiazem hcl er oral capsule
sotalol hel oral tablet 1or 1b* QL extended release 12 hour 120 1or 1b* QL
SOTYLIZE ORAL 3 mg, 90 mg
SOLUTION diltiazem hel er oral capsule
timolol maleate oral tablet 1 or 1b* QL extended release 12 hour 60 1or 1b* DO
mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 24 hour 120 1or 1b* DO NACL INTRAVENOUS
mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule mggggm ::Z//" 40-0.9
extended release 24 hour 180| 1or1b* |QL -0
mg, 240 mg nicardipine hcl intravenous

—_ solution 8
diltiazem hcl er oral tablet
extended release 24 hour 120| lor1b* DO nicardipine hcl oral capsule lorlb* |QL
mg nifedipine er oral tablet .
diltiazem hcl er oral tablet extended release 24 hour 1718 QL
exter;i%d relegg%%f h%lg0180 lorib* |QL nifedipine er osmotic release
mg, 420 mg, mg, oral tablet extended release lor1lb* (DO
mg, sV mg 24 hour 30 mg
di Iltla_zem hel intravenous 1 or 1b* nifedipine er osmotic release
solution oral tablet extended release lorlb* |QL
DILTIAZEM HCL 24 hour 60 mg, 90 mg
'S'\C‘)TLFEJ/_*F\I’SHOUS 3 nifedipine oral capsule 10mg|  lor1b* |DO
RECONSTITUTED nifedipine oral capsule20 mg| 1or1b* |QL
diltiazem hcl oral tablet 120 lorib* |oL nimodipine oral capsule lorlb* |QL
mg, 90 mg nimodipine oral solution lorib* |QL
diltiazem hcl oral tablet 30 1 or 1b* DO nisoldi p| ne er oral tablet
mg, 60 mg extended release 24 hour 17 lorlb* |DO
diltiazem hcl-sodium mg, 20 mg, 8.5mg
chloride intravenous solution 3 nisoldipine er oral tablet
100-0.72 mg/100ml-% extended release 24 hour

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

9 tiadylt er oral capsule

matzim laoral tablet lorib*  |QL extended release 24 hour 120| lor1b* DO
extended release 24 hour mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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tiadylt er oral capsule LANOXIN PEDIATRIC 5
extended release 24 hour 180 lorib*  |QL INJECTION SOLUTION
mg, 240 mg, 300 mg, 360 *NOTROPES **
mg, 420 mg Db ohd
obutamine hcl intravenous
TIAZAC ORAL solution 12.5 mg/ml, 250 1or 1b*
CAPSULE EXTENDED 3 DO mg/20m
RELEASE 24 HOUR 120
MG DOBUTAMINE-
TIAZAC ORAL PNETXRTAR\?Esl\llEOUS 8
CAPSULE EXTENDED SOLUTION
RELEASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360 DOPAMINE HCL
MG, 420 MG INTRAVENOUS 8
. SOLUTION 40 MG/ML
verapamil hcl er oral capsule
extended release 24 hour 100 3 DO DOPAMINE-DEXTROSE
mg INTRAVENOUS 3
- SOLUTION
verapamil hcl er oral capsule — -
extended release 24 hour 120| 1or1b* |DO milrinone lactate in dextrose | 4 144
mg, 180 mg intravenous sol ution
Veraparn” hc' er 0ra| Capwle milrinone lactate intravenous
extended release 24 hour 200|  lor1b* |QL solution 10 mg/10ml, 20 lor 1b*
mg, 240 mg, 300 mg, 360 mg mg/20ml, 50 mg/50mi
verapamil hcl er oral tablet . *CARDIOVASCULAR
extended release 120 mg L DO AGENTS-MISC.*
verapamil hl er oral tablet *CALCIUM CHANNEL
extended release 180 mg, lorlb* |QL BLOCKER & HMG COA
240 mg REDUCTASE INHIBIT
— COMB***
verapamil hcl intravenous 1 or 1b* — .
solution wl amlodipine-atorvastatin oral
X tablet 10-10 mg, 10-20 mg, "
verapamil hel ordl tablet 120 | 0. oL 10-40 mg, 10-80 mg, 5-80 lorlb* |QL
mg mg
verapgmil hel oral tablet 40 1or1b* |DO amlodipine-atorvastatin oral
mg, 80 mg teblet 25-10mg, 25-20mg, | 4 e |og
VERELAN ORAL 2.5-40 mg, 5-10 mg, 5-20
CAPSULE EXTENDED 3 DO mg, 5-40 mg
RELEASE 24 HOUR 120 CADUET ORAL TABLET
MG, 180MG 10-10MG, 10-20 MG, 10- s o
VERELAN ORAL 40 MG, 10-80 MG, 5-80
CAPSULE EXTENDED 3 QL MG
'F\;EGL E,QOS:\EA é“ HOUR 240 CADUET ORAL TABLET
' 510 MG, 5-20 MG, 5-40 8 DO
*CARDIOTONICS* MG
*CARDIAC *CARDIAC MYOSIN
GLYCOSIDES*** INHIBITORS***
— . .
digoxin injection solution lorlb gﬁll\DASZU\I(_%S ORAL 4 PA: LD: QL: SP
digoxin oral solution lorilb* |QL
A *NEPRILYSIN INHIB
tablet 12
g'zggxr'nr(‘:gra' ablet125meg, | 4 o9 |po (ARNI)-ANGIOTENSIN I
— RECEPT ANTAG
digoxin ord tablet 250 mcg lorilb* |QL COM B***
LANOXIN INJECTION 3 ENTRESTO ORAL
SOLUTION 0.25 MG/ML CAPSULE SPRINKLE 2 QL

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

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

solution reconstituted 1 gm

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cefazolin sodium intravenous cefprozil oral tablet 1or 1b*
é’ogrjrt]' on reconstituted 2 gm, 3 cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection
CEFAZOLIN SODIUM- ; :
I 7 *
DEXTROSE ?nogutlon reconstituted 750 lorlb
INTRAVENOUS 3 - -
SOLUTION 1-4 pefurOX| me sodi um
GM/50ML-%, 2-4 intravenous solution 1or 1b*
GM/100M L -% reconstituted 1.5 gm
cefazolin sodium-dextrose *CEPHAL OSPORINS -
intravenous solution 3-4 3 3RD GENERATION***
gm/150ml-% cefdinir oral capsule 1or 1b*
CEFAZOLIN SODIUM- cefdinir oral suspension T
DEXTROSE reconstituted
INTRAVENOUS .
SOLUTION 3 cefixime oral capsule 1or 1b*
RECONSTITUTED 1-4 cefixime oral suspension 1 or 1b*
GM-%(50ML), 2-3 GM - reconstituted
% (S0ML) cefotaxime sodium injection
cefazolin sodium-dextrose solution reconstituted 1 gm, 3
intravenous solution 3 2gm
geconstltuted 3-2gm- cefpodoxime proxetil oral Lol
76(50ml) suspension reconstituted
cephalexin oral capsule 1lor la* cefpodoxime proxetil oral Lor 1b¢
cephalexin oral suspension 1or 1a* tablet
reconstituted ceftazidimeinjection solution| |
cephalexin oral tablet 1orla* reconstituted 1 gm, 6 gm
*CEPHALOSPORINS - ceftazidime intravenous 1 or 1b*
2ND GENERATION*** solution reconstituted
CEFACLOR ER ORAL ceftriaxone sodium in 1 or 1b*
TABLET EXTENDED 3 dextrose intravenous solution
RELEASE 12HOUR ceftriaxone sodium injection
cefaclor oral capsule 1or 1b* solution reconstituted 1 gm, 1or 1b*
cefaclor oral suspension 1 or 1b* 2gm, 250 mg, 500 mg
reconstituted 250 mg/5ml CEFTRIAXONE SODIUM
INJECTION SOLUTION
CEFOTAN INJECTION &
SOLUTION 3 gII\EACONSTITUTED 100
RECONSTITUTED
cefotetan disodium injection _cetftrlaxone SO?":.m 1 or 1b*
solution reconstituted 1 gm, 1or 1b* INtravenous sofution or
2gm reconstituted
o o CEFTRIAXONE
g | orr SODIUM DEXTROSE
INTRAVENOUS
CEFOXITIN SODIUM- SOLUTION 3
DEXTROSE RECONSTITUTED 1-3.74
INTRAVENOUS GM-%(50ML), 2-2.22 GM-
SOLUTION 3 % (50ML)
RECONSTITUTED 1-4 tomicef intecti i
GM-% (50ML), 2-2.2 GM - azic St.':“ted'i’”sou on 1 or 1b*
% (50ML) reconstitu gm
- . TAZICEF
fig;‘:i't'u‘t’g SUSpension 1 or 1b* INTRAVENOUS 3
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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tazicef intravenous solution 1 or 1b* *COMBINATION
reconstituted CONTRACEPTIVES -
*CEPHAL OSPORINS - ORAL ***
4TH GENERATION*** afirmelle oral tablet 1orla* $0
cefepime hl injection 1 or 1b* ataveraoral tablet lorla* |$0
solution reconstituted 1 gm alyacen 1/35 oral tablet lorla [$0
CEFEPIME HCL ;
ri oral tablet lorla*
INTRAVENOUS 3 il $0
SOLUTION aubraeq oral tablet lorla* |$0
CEFEPIME HCL aurovela 1.5/30 oral tablet lorla* |$0
INTRAVENOUS aurovela 1/20 oral tablet lorlas |($0
ECI;IE:L(JJ-II;IISTI\IITUTED 100 8 aurovela 24 fe oral tablet lorla* |$0
GM aurovelafe 1.5/30 oral tablet lorla* |$0
cefepime hcl intravenous " aurovelafe 1/20 oral tablet lorlax |$0
|uti stituted 2 LR
Soiution reconsiituted = gm aviane oral tablet lorla* |$0
CEFEPIME-DEXTROSE ayunaoral tablet 10r 1a* $0
INTRAVENOUS ;
SOLUTION . balzivaoral tablet lorla* $0
RECONSTITUTED 1-5 blisovi 24 fe oral tablet lorla* $0
-0 - -
52'\(/'50@(5;"\" L), 2-5GM blisovi fe 1.5/30 ordl tablet | lorla* |$0
*CEPHAL OSPORINS - blisovi fe 1/20 oral tablet lorlar ($0
5TH GENERATION*** briellyn oral tablet 1or la* $0
TEFLARO charlotte 24 fe oral tablet "
INTRAVENOUS 2 chewable lorlar |30
SOLUTION chateal eq oral tablet lorla* |$0
RECONSTITUTED
cryselle-28 oral tablet lorla* |$0
*CEPHALOSPORINS -
SIDEROPHORES*** cyred eq oral tablet lorla* $0
FETROJA dasetta 1/35 (28) oral tablet 1orla* $0
INTRAVENOUS 3 delylaoral tablet lorla* |$0
SOLUTION -
drospiren-eth estrad- "
RECONSTITUTED levomefol oral tablet lor1b $0
*CONTRACEPTIVES* - -
drospirenone-ethinyl lor1b*  |$0
*BIPHASIC estradiol oral tablet
ggZIBﬁCEPTI VIESS elinest oral tablet lorla |($0
azurette oral tablet lor1b* |$0 ;ngSkr)r/m?:Z oral tablet 0.15-30 lorlas |$0
desogestrel-ethinyl estradiol N
oral tablet 0.15-0.02/0.01mg | 1or1b*  |$0 estaryllaoral tablet lorla 150
(21/5) ggy?ggl ec;l diac-eth estradiol loria  |$0
karivaoral tablet lorlb* ($0
1 x
LO LOESTRIN FE ORAL , falmina oral tablet lor la $0
TABLET _T_il;_Zé_l.S/SO ORAL 1or 1a* %0
pimtreaoral tablet lor1lb* |$0
. FEIRZA 1/20 ORAL
vk x
S|.ml iyaoral tablet lorlb $0 TABLET lorla $0
viorele oral tablet lor1b $0 FEMLYV ORAL TABLET s
volneaoral tablet lor1b* |$0 DISPERSIBLE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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FINZALA ORAL lorla |0 lo-zumandimine oral tablet lorlb* |[$0
TABLET CHEWABLE lutera oral tablet lorla* |$0
gemmily oral capsule lorlbr |30 marlissaoral tablet lorla* |$0
hailey 1.5/30 oral tablet 1or la* $0 merzee oral capsule 1 or 1b* $0
*
hailey fe 1.5/30 oral tablet lorla |[$0 TABLET CHEWABLE torda ) $0
hailey fe 1/20 oral tablet lorla* ($0 microgestin 1.5/30 oral tablet| 1orla* |$0
isibloom oral tablet lorla* |$0 microgestin 1/20 oral tablet lorla* |$0
— . ; ,
jasmiel oral tablet lorlb $0 glb T(r;t)gesu nfe 1.5/30 ord loriz |$0
JOYEAUX ORAL 1 or 1b* $0
TABLET microgestin fe 1/20 oral "
tablet lorla $0
juleber oral tablet lorla*r |$0
junel 1.5/30 oral tablet lorla |%0 mili oral tablet e R
; MINZOYA ORAL
2 I * i
e [ e eir s
]'unel fe ]2030 (;r a:)I o 1 o 1a* mono-linyah oral tablet lorla* |$0
Junel fe 5 er att)I o or-a g necon 0.5/35 (28) ord tablet lorla* |$0
. " "
‘k =l : ‘: orat | eth | i o iz nikki oral tablet lorlb*  |$0
a|t-|b eord tablet chewable or $0 norethin ace-eth estrad-fe Lol |5
kalligaoral tablet lorla* |$0 oral capsule or
kelnor 1/35 oral tablet lorla* $0 norethin ace-eth estrad-fe
kelnor 1/50 oral tablet lorla |$0 oral tablet 1-20 mg-mcg, 1.5-|  lorla |$0
kurvelo oral tablet lorla* |$0 30 m?f-mcg p——
; . norethin ace-eth estrad-fe "
Iar?n 1.5/30 oral tablet lorla $0 oral tablet chewable lorla $0
larin 1/20 oral tablet lorla* |$0 norethindrone acet-ethiny! Loria %o
larin 24 fe oral tablet lorla* |$0 est oral tablet
larin fe 1.5/30 oral tablet lorla* |$0 norgestimate-eth estradiol lor1a |30
larin fe /20 oral tablet lorle |30 oral tablet 0.25-35 mg-mcg
|ay0|i5fe oral tablet Qo s %0 nortrel 0.5/35 (28) oral tablet 1orla* $0
chewable nortrel 1/35 (21) oral tablet lorlar |$0
lessinaoral tablet lorla* |$0 nortrel 1/35 (28) oral tablet lorla* |$0
|levonorgest-eth estradiol-iron " nylia1/35 oral tablet lorla* |$0
al tablet lorlb $0
or ocellaoral tablet lorlb* |$0
|levonorgestrel-ethinyl estrad . | *
oral tablet 0.1-20 mg-mcg, lorla* |$0 ph|||-th ordl teblet Lorla $0
0.15-30 mg-mcg portla-28 oral tablet 1orla* $0
reclipsen oral tablet lorla* |$0
levora 0.15/30 (28) oral lorla |$0 . p
tablet sprintec 28 oral tablet lorla* |$0
ltgbelsg in 1.5/30 (21) oral lorla |30 sronyx oral tablet lorlas |$0
I 120 (21 orel teD) To e 150 syedaoral tablet lorlb* |$0
i 1
Ioestr? n o1 55/3(: oraj tabl o 1 o 1a* = tarina 24 fe oral tablet lorla* |$0
. tablet -
oeﬂr!n € o or-a tarinafe 1/20 eq oral tablet lorla* |$0
loestrin fe 1/20 oral tablet lorlar |$0 "
I 1 et o |0 taysofy oral capsule lor1b $0
oynaor TURQOZ ORAL TABLET| lorla® |$0
low-ogestrel oral tablet lorla* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VALTYA 1/50 ORAL 1 0or 1a* $0 *COPPER
TABLET CONTRACEPTIVES -
vesturaoral tablet lorlb* |$0 joio
: MIUDELLA
I vk
vienvaoral tablet lorla $0 INTRAUTERINE
vyfemlaoral tablet lorla* |$0 COPPER 5
vylibraoral tablet lorla* |$0 INTRAUTERINE
wera oral tablet lorla* |$0 IDNEK/?QETERI NE
\é\h'ye\r?,%?;e oral tablet lorib*  |$0 PARAGARD
INTRAUTERINE
XELRIA FE ORAL " COPPER
TABLET CHEWABLE torlor %0 INTRAUTERINE 3
zovia 1/35 (28) oral tablet lorla* |$0 INTRAUTERINE
- DEVICE
zumandimine oral tablet lor1b* |$0
*EMERGENCY
*COMBINATION CONTRACEPTIVES **
CONTRACEPTIVES - "
TRANSDERMAL *** afteraora tablet lorib $0
norel gestromin-eth estradiol Lo |50 afterpill oral tablet lor1b* |$0
transdermal patch weekly econtra one-step oral tablet lor1b* |$0
TWIRLA ELLA ORAL TABLET & $0
TRANSDERMAL PATCH 3
HER STYLE ORAL "
WEEKLY TABLET lorilb $0
xulane transdermal patch
weekly 1 or 1b* $0 In%onorgeﬂrel ora tablet 1.5 1 or 1b* $0
\fvaégknr)): transdermal patch lorilb* |$0 my choice oral tablet lorlb* |$0
x
*COMBINATION my way oral tablet lorib $0
CONTRACEPTIVES- new day oral tablet lorilb* [$0
VAGINAL*** opcicon one-step oral tablet lorlb* [$0
g:\lNNgVERA VAGINAL 3 option 2 oral tablet lorlb* [$0
. — o m react oral tablet lorlb* |$0
E:rIyLnlg_J(\;aRglllr\]lGrl/niGl AL o take action oral tablet lorlb* |$0
RING 1or 1b* $0 *EXTENDED-CYCLE
: : CONTRACEPTIVES-
\e/tac;r:ggjefltazl -ethinyl estradiol lorib* |0 ORAL***
ALOETTE VAGINAL ashlynaoral tablet lorlb* |$0
RING lorilb* |$0 camrese lo oral tablet lorlb* |30
*CONTINUOUS camrese oral tablet lorlb* |30
CONTRACEPTIVES- daysee oral tablet 1or 1b* $0
ORAL*** icleviaoral tablet lor1lb* [$0
amethyst oral tablet lorib* %0 introvale oral tablet lorlb* [$0
dolishale oral tablet 1 or 1b* $0 jaimieﬁsoral tablet 1 or 1b* $0
|levonorgestrel-ethinyl estrad " iolessa oral tablet 1or 1b*
oral tablet 90-20 mcg ler7 e $0 JI  estrad 91 $0
evonorgest-eth estr -day .
oral tablet Loripr 130
lojaimiess oral tablet lorlb* |$0
rivelsa oral tablet lor1lb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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setlakin oral tablet 1lor1b $0 'IE'X' BZLAI;TH ORAL lorib* |80
simpesse oral tablet lorlb* |$0
“PROGESTIN errin oral tablet lorlb* |$0
CONTRACEPTIVES - heather oral tablet 1or 1b* $0
U AL TS incassia oral tablet lorib* |$0
NEXPLANON ; *
SUBCUTANEOUS A LD: P jencyclaoral tablet lorilb $0
IMPLANT lyleq oral tablet lor1lb* [$0
*PROGESTIN lyzaoral tablet lorilb* [$0
CONTRACEPTIVES- nora-be oral tablet lorlb* |$0
* k%

INJECTABLE norethindrone oral tablet lorlb* |$0
PNETPF(Q) AII?/IRl? S\é:EUIT_AAR 3 norlyroc oral tablet lorlb* |$0
SUSPENSION 150 MG/M L OPILL ORAL TABLET 2 $0
DEPO-PROVERA sharobel oral tablet lorlb* |$0
INTRAMUSCULAR 3 SLYND ORAL TABLET 3
SUSPENSION "
PREFILLED SYRINGE TRIPHASIC

CONTRACEPTIVES -
DEPO-SUBQ PROVERA ORAL *+*
104 SUBCUTANEOUS
SUSPENSION 3 $0 alyacen 7/7/7 oral tablet 1lorla* $0
PREFILLED SYRINGE aranelle oral tablet 1or la* $0
medroxyprogesterone acetate lorib* |0 dasetta 7/7/7 oral tablet lorla* |$0
Intramuscular suispension enpresse-28 oral tablet lorla* |$0
medroxyprogesterone acetate "
intramuscular suspension lorlb* |$0 leenaoral tablet Lorla %0
prefilled syringe levonest oral tablet lorla* |$0
*PROGESTIN levonorg-eth estrad triphasic
CONTRACEPTIVES - oral tablet 50-30/75-40/ 125- 1orla* $0
[UD*** 30 meg
KYLEENA norgestim-eth estrad triphasic lorib*  |$0
INTRAUTERINE . oral tablet
INTRAUTERINE & LD; SP

nortrel 7/7/7 oral tablet lorla* |$0
DEVICE -

nylia7/7/7 oral tablet lorla* |$0
LILETTA (52 MG) -
INTRAUTERINE ' tiliafe oral tablet 1or 1b* $0
DEVICE 20.1 MCG/DAY tri-estaryllaoral tablet lor1b* |$0
:\/ll\ll'll'qul’E,’-’\\ll,JAT(ézR:vll\lcé) tri-legest fe oral tablet lorlb* |$0
INTRAUTERINE 3 LD; SP tri-linyah oral tablet lor1b* [$0
DEVICE 20 MCG/DAY tri-lo-estarylla oral tablet lor1b* |$0
SKYLA INTRAUTERINE tri-lo-marzia oral tablet lor1b* |$0
INTRAUTERINE 3 LD; SP ; —
DEVICE tri-lo-mili oral tablet lorlb* |$0
*PROGESTIN tri-lo-sprintec oral tablet lorlb* |[$0
CONTRACEPTIVES- tri-mili oral tablet 1or 1b* $0
ORAL*** . - "

tri-sprintec oral tablet lorlb $0

H vk

camilaordl tablet lordlb $0 trivora (28) oral tablet lorla* |$0
deblitane ordl tablet lorlbr |30 tri-vylibralo oral tablet lorlb* |$0

tri-vylibra oral tablet lorlb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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velivet oral tablet 1or la* $0 HEXATRIONE INTRA-
ARTICULAR 3
XARAH FE ORAL
TABLET 1or 1b* $0 SUSPENSION
*CORTICOSTEROI DS* ?ri\gre:ps_g:cykoral tablet 1or 1b*
*GLUCOCORTICOSTER . "
OIDS+** hydrocortisone oral tablet lorlb
ALKINDI SPRINKLE hydrocortisone sod suc (pf)
ORAL CAPSULE 3 PA injection solution 1lor 1b*
SPRINKLE reconstituted
budesonide er oral tablet KENALOG-10
extended release 24 hour SR INJECTION s
SUSPENSION
budesonide oral capsule lorib*  |QL KENAL OG-40
delayed release particles ’
ik part INJECTION 3
CORTEF ORAL TABLET 8 SUSPENSION
DEPO-MEDROL KENAL OG-80
INJECTION 3 INJECTION 3
SUSPENSION SUSPENSION
dexameth sod phos (pf) +rfid MEDROL ORAL
injection solution prefilled lor 1b* TABLET 16 MG, 4 MG, 8 3
syringe MG
DEXAMETHASONE MEDROL ORAL
INTENSOL ORAL 2 TABLET 2 MG 2
CONCENTRATE
— MEDROL ORAL
dexamethasone oral elixir lorla* TABLET THERAPY 3
dexamethasone oral solution 1or 1a* PACK
dexamethasone oral tablet 1or 1a* methylprednisolone oral 1or 1a*
tablet
dexamethasone oral tablet 1 or 1b* -
therapy pack o methylprednisolone oral .
tablet therapy pack Lo
dexamethasone sod phos _ _
+rfid injection solution 1or 1b* methylprednisol ?n? sodium
prefilled syringe succ Injection solution P
dexamethasone sod reconstituted 1000 mg, 125 4678
phosphate pf injection 1 or 1b* mg, 40 mg, 500 mg
solution ORAPRED ODT ORAL 3 oL
DEXAMETHASONE SOD TABLET DISPERSIBLE
PHOSPHATE PF 1 or 1b* PEDIAPRED ORAL 3
INJECTION SOLUTION SOLUTION
PREFILLED SYRINGE prednisolone oral solution 1or 1a*
dﬁxamhethasqne sodi Uf’? _ prednisolone oral tablet 1or 1b*
phosphate injection solution \ , ,
100 mg/10ml, 120 mg/3oml, | L7 1P prednisolone sodium
20 mg/5ml phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1lorla*
DEXAMETHASONE mg/5ml. 25 mg/5ml, 5
SODIUM PHOSPHATE AT mg/5m
INJECTION SOLUTION orednisolone sodium
PREFILLED SYRINGE
HEMADY ORAL phosphate oral tablet lorla* |QL
TABLET 3 PA; QL dispersible
PREDNISONE
INTENSOL ORAL &
CONCENTRATE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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prednisone oral solution lorla hyk?roc;dor:etblt homatrop loria  |AL: QL
prednisone oral tablet 1or 1a* mbr oral sofution
: hydrocodone bit-homatrop
rednisone oral tablet * :
Pherapy pack lorla* mbr oral tablet e PA; QL
SOLU-CORTEF hydromet oral solution lorla* |AL; QL
INJECTION SOLUTION 3 *ANTITUSSIVE-
RECONSTITUTED EXPECTORANT***
SOLU-MEDROL (PF) CODITUSSIN AC ORAL 3 AL
INJECTION SOLUTION 3 LIQUID
RECONSTITUTED g tussin ac ora solution lorla* |AL; QL
SOLU-MEDROL . i .
INJECTION SOLUTION s g;i{iefm codeine ordl lorla® |AL: QL
RECONSTITUTED 1000
MG, 2GM, 500 MG MAR-SOSCG o )
EXPECTORANT ORAL AL
taperdex 12-day oral tablet
1or 1b* LIQUID
therapy peck i a soluti 1lorla* AL
maxi-t t ;
taperdex 6-day oral tablet Lo 1 i-tuss ac oral solution or l& ; QL
therapy pack = NINJACOF-XG ORAL 3 AL
LIQUID
taperdex 7-day oral tablet 1 or 1b* Q
vorp e Lomote SameE
TARPEYO ORAL DECONGESTANT***
CAPSULE DELAYED 4 PA; LD; QL
RELEASE CODITUSSIN DAC ORAL
LIQUID 8 AL
UCERISORAL TABLET
EXTENDED RELEASE 24 3 QL *DECONGESTANT &
HOUR ANTIHISTAMINE***
ZILRETTA INTRA- CLARINEX-D 12 HOUR
ARTICULAR o ORAL TABLET _
SUSPENSION 4 PA;LD; QL EXTENDED RELEASE 12 3 ST; QL
RECONSTITUTED ER HOUR
*MINERALOCORTICOI promethazine-phenylephrine | 4 o gy )
DSk ** oral syrup
fludrocortisone acetate oral . *MISC. RESPIRATORY
tablet lorlb INHALANT S***
*STEROID HYPERSAL
COMBINATIONS*** INHALATION 3
NEBULIZATION
CELESTONE SOLUSPAN SOLUTION 7%
INJECTION 3
SUSPENSION NEBUSAL INHALATION
NEBULIZATION 1or 1b*
’(‘;(\Z(CBUGH/COLD/ALLER SOLUTION 3%
PULM L
*ANTITUSSIVE - II\LIJHAL?ASTAION
03
NONNARCOTIC*** NEBUL IZATION lorilb
benzonatate oral capsule | 1or 1b* | SOLUTION
*ANTITUSSIVE - sodium chloride inhalation
OPIQOID*** nebulization solution 0.9 %, 1or 1b*
10%, 3%, 7 %
HYCODAN ORAL 3 AL: QL -
SOLUTION MUCOLYTICS***
HYCODAN ORAL . acetylcysteine inhalation "
TABLET 8 PA; QL solution Lorlb

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*NON-NARC clindamycin phosphate "
ANTITUSSIVE- external solution torlb® QL
ANTIHISTAMINE*** clindamycin phosphate lorib* |QL
promethazine-dm oral syrup 1lorla* |QL external swab
*NON-NARC dapsone external gel 3 ST; QL
ANTITUSSIVE-
ternal pad 1or 1b* L
DECONGESTANT- cy ecena p orip® |Q
bromphen-pseudoeph-dm 1 or 1b* -
oral syrup o] erythromycin external gel lorlb* |QL
" . erythromycin external
pseudoeph-bromphen-dm 1 or 1b* so)ll el y lorlb* |QL
oral syrup 30-2-10 mg/5ml utl
*OPIOID ANTITUSSIVE- KLARON EXTERNAL 3
ANTIHISTAMINE*** LOTION
hydrocod poli-chlorphe poli sulfacetamide sodium (acne) | 4 o4«
er oral suspension extended lorlb* |AL; QL external lotion
release *ACNE
i ; COMBINATIONS***
prom_ethaZ| ne-codeine oral loria* |AL:OL '
solution adapal ene-benzoy! peroxide " .
lorilb PA; QL
TUXARIN ER ORAL external gel
TABLET EXTENDED 3 AL; QL i
RELEASE 12 HOUR ° ooyl peroxice lorlb* QL
erythromycin externa gel
*OPIOID ANTITUSSIVE- clindamycin phos-benzoy!
DECONGESTANT- perox external gel 1-5 %, 10r 1b* L
ANTIHISTAMINE*** 12-25%, 1.2-3.75%,1.2-5 | = Q
. %
MAXI-TUSS CD ORAL 2 AL: QL : : _
LIQUID clindamycin-tretinoin 3 PA: QL
POLY-TUSSIN AC ORAL > AL: QL external gel ’
LIQUID 10-4-10 MG/5M L ' neuac external gel 1 or 1b* QL
PRO-RED AC ORAL 3 PA *ACNE PRODUCTS***
SYRUP 5-1-9 MG/5M L ABSORICA LD ORAL . oA
RYDEX ORAL LIQUID 2 AL; QL CAPSULE
*DERMATOLOGICALS* ABSORICA ORAL 3 PA
*ACNE ANTIBIOTICS ** CAPSULE
CLEOCIN-T EXTERNAL _ accutane oral capsule 2 PA
3 ST; QL
LOTION adapalene external cream lorlb* |PA; QL
clindacin etz external swab 1or 1b* QL adapalene external gel 1 or 1b* PA: QL
ICZ:IC_)!ANI\/IIDACI NEXTERNAL | 4 o qp oL adapalene external pad lorlb* |PA; QL
amnesteem oral capsule 10 2 PA
clindacin-p external swab lorilb* |QL mg, 20 mg, 40 mg
clindamycin phos (once- AMNESTEEM ORAL
X 1or 1b* L
daily) external gel Q CAPSULE 30MG 2 PA
g!\irlld?rgt(;r r:]ghoé (twice- lor1b* |QL claravis oral capsule 2 PA
: y : g isotretinoin oral capsule 2 PA
gﬂ{‘e‘:ﬁ;‘ﬁgg‘rﬁh"s‘f’hme lorlb* |QL RETIN-A MICRO 2 PA: OL
. : EXTERNAL GEL ’
g('{‘e?ﬁ’;l“{g't?o‘;hos‘)hate lorlb* |QL RETIN-A MICRO PUMP 2 PA: OL
EXTERNAL GEL ’
tretinoin external cream 1or 1b* PA; QL

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

75

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
tretinoin external gel 1or 1b* PA; QL nystatin-triamcinolone "
lorilb QL
o external ointment
gxité?r?;lng]e;crwhere S P QL VUSION EXTERNAL
OINTMENT E QL
tretinoin microsphere pump 1 or 1b* PA: QL
external gel 0.04 %, 0.1 % ’ *ANTIFUNGALS -
P TOPICAL***
tretinoin microsphere pump 1 or 1b* : : -
external gel 0.08 % ciclodan external solution lor1b QL
WINLEVI EXTERNAL 5 PA: QL ciclopirox external gel lorilb* |QL
CREAM ciclopirox external shampoo lorilb* |QL
zenatane ordl capsule 2 PA ciclopirox external solution lorib* |QL
*AGENTSFOR P :
EXTERNAL GENITAL ggfrﬁ' roxolamineexterna | 4 o gpe QL
AND PERIANAL
WARTSH** gj (;Igep)rl] ;(_)())(nolamme external lorib* |OL
VEREGEN EXTERNAL .
OINTMENT 3 ST; QL KLAYESTA EXTERNAL .
POWDER lorlb QL
*AGENTSFOR FACIAL
WRINKLES- naftifine hel external cream lorlb* |[ST; QL
RETINOIDS*** naftifine hcl external gel 2% | dordb* |ST; QL
RENOVA EXTERNAL . NAFTIN EXTERNAL )
CREAM 8 PA; QL GEL 2% 3 ST QL
RENOVA PUMP 3 PA: QL nyamyc external powder lorlb* |QL
EXTERNAL CREAM nystatin external cream lorlb* |QL
*ANTIBIOTIC STEROID ; X
COMBINATIONS - nystatin external ointment lorlb* |QL
TOPICAL*** nystatin external powder lorilb* |QL
NEO-SYNALAR 3 nystop external powder 1or 1b* QL
EXTERNAL CREAM *ANTI-
*ANTIBIOTICS - INFLAMMATORY
TOPICAL*** AGENTS- TOPICAL***
gentamicin sulfate external " diclofenac sodium external " .
cream lorib QL gel 1% lorlb BE; QL
gentamicin sulfate external lorib* |QL *ANTINEOPLASTIC
ointment ALKYLATING AGENTS-
iroc i TOPICAL***
mupirocin external ointment lorilb* |QL
*ANTIFUNGALS- \éétCHLOR EXTERNAL 3 PA: LD; QL
TOPICAL
COMBINATIONS* ** *ANTINEOPLASTIC
clotrimazol e-betamethasone lorib*  |QL ?(N)-Ip-:gl EJ*A**BOL =S
external cream
clotrimazole-betamethasone lorib* |QL ;’uorouracﬂ external cream 5 lorlb* |AL; QL
external lotion
FUNGIMEZ EXTERNAL s fluorouracil external solution lorlb* |AL; QL
SOLUTION TOLAK EXTERNAL .
- o CREAM s |ShaL
miconazole-zinc oxide- lorib* |QL
petrolat external ointment
nystatin-triamcinolone lorib*  |QL

external cream

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTINEOPLASTIC OR SKYRIZI
PREMALIGNANT SUBCUTANEOUS e A
LESIONS- TOPICAL SOLUTION PREFILLED 4 PA;LD; QL; SP
NSAID'St** SYRINGE
diclofenac sodium external " . SPEVIGO
gel 3% S P QL INTRAVENOUS 4 PA: LD: QL
*ANTINEOPLASTIC SOLUTION
RETINOIDS - SPEVIGO
TOPICAL*** SUBCUTANEOUS
4 PA; LD; QL
SOLUTION PREFILLED i
PANRETIN EXTERNAL
GEL 3 LD; SP SYRINGE
STELARA
*ANTIPRURITICS-
p—— . Lo 1 |PA i SOLUTION 45 MG/0.5ML
[0) n hcl external cream or X
*AX$II PSORIATICS = o ECARA
- SUBCUTANEOUS e
SYSTEMIC**~ SOLUTION PREFILLED © PA;LD;QL; SP
acitretin oral capsule lorlb* |QL SYRINGE
COSENTYX (300 MG TREMFYA ONE-PRESS
DOSE) SUBCUTANEOUS o SUBCUTANEOUS P-Al-
SOLUTION PREFILLED o PA;LD; QL; SP SOLUTION AUTO- 4 PA; LD; QL; SP
SYRINGE INJECTOR
COSENTYX TREMFYA PEN
SENSOREADY (300 MG) SUBCUTANEOUS 4 PA: LD: OL: SP
SUBCUTANEOUS 4 PA;LD; QL: SP SOLUTION AUTO- (DL
SOLUTION AUTO- INJECTOR 100 MG/ML
INJECTOR TREMEYA
COSENTYX SUBCUTANEOUS . . .
SENSOREADY PEN SOLUTION PREFILLED & PALD; QL; SP
SUBCUTANEOUS 4 PA;LD; QL; SP SYRINGE 100 MG/ML
SOLUTION AUTO-/ *ANTIPSORIATICS**
INJECTOR 150 MG/ML —
COSENTYX calcipotriene external cream lorlb* |QL
SUBCUTANEOUS calcipotriene external foam lorlb* |[ST; QL
SOLUTION PREFILLED & PA;LD; QL; SP calcipotriene external lorib*  |QL
SYRINGE ointment
COSENTYX UNOREADY calcipotriene external lorib* |QL
SUBCUTANEOUS 4 LD: SP solution
SOLUTION AUTO- : - -
calcitrene external ointment 1or 1b* L
INJECTOR ; k — . — QL
X calcitriol external ointment or
methoxsalen rapid oral lorlb* |LD: sP Q
capsule ol ; tazarotene external cream lorib* |QL
SELARSDI tazarotene external gel 1or 1b* QL
SUBCUTANEOUS Al TAZORAC EXTERNAL
SOLUTION PREFILLED 4 PA; QL; SP GEL 3 QL
SYRINGE *ANTISEBORRHEIC
SKYRIZI PEN PRODUCTS+**
SUBCUTANEOUS e A : :
SOLUTION AUTO- 4 PA; LD; QL; SP Ise:_emum sulfide external loria |OL
INJECTOR otion

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIVIRAL TOPICAL betamethasone dipropionate lorib* |QL
COMBINATIONS*** aug external gel
XERESE EXTERNAL . betamethasone dipropionate "
CREAM . PA; QL aug external lotion e QL
*ANTIVIRALS - betamethasone dipropionate lorib* |QL
TOPICAL*** aug external ointment
acyclovir external cream 1or 1b* PA; QL betamethasone dipropionate b
; : ternal cream e QL
acyclovir external ointment lorilb* |QL e
betamethasone dipropionate
DENAVIR EXTERNAL *
CREAM 3 PA; QL external lotion ey QL
penciclovir external cream 1 or 1b* PA; QL giggth(ﬁrrfeﬂipmpi onate 1 or 1b* QL
ZOVIRAX EXTERNAL 3 oL b h A
OINTMENT eﬁgﬁ ;Z"aﬁ valerate lorlb* QL
*ATOPIC DERMATITIS - b h a
JANUS KINASE (JAK) ctamethasone valeraie 3 ST: QL
INHIBITORS*** external foam '
betamethasone valerate
OPZELURA EXTERNAL ) *
CREAM 3 PA; QL external lotion e QL
*ATOPIC DERMATITIS- betamethasone valerate lorlb* |QL
MONOCL ONAL external ointment
ANTIBODIES*** clobetasol propionate e lorib* |OL
DUPIXENT external cream
SUBCUTANEOUS R clobetasol propionate "
SOLUTION AUTO- 4 PA; LD; SP emulsion external foam 4678 QL
INJECTOR clobetasol propionate lorib* |QL
DUPIXENT external cream 0.05 %
SUBCUTANEOUS X
clobetasol propionate
SOLUTION PREFILLED 4 PA; LD; SP external fogmpl lorlb* |QL
SYRINGE 200 .
MG/1.14ML, 300 M G/2M L glx C:gre:]glﬂg el;)ropl onate lorib* |QL
*BURN PRODUCT S*** oo I _
clobetasol propionate
SILVADENE EXTERNAL 2 ool “q%idp' n lorlb* |QL
CREAM
: — clobetasol propionate "
grlge;er; sulfadiazine external 1or 1a* external lotion lorilb QL
clobetasol propionate "
ssd external cream 1orla* external ointment lorilb QL
SULFAMYLON :
3 clobetasol propionate "
EXTERNAL CREAM external shampoo lorlb QL
*CORTICOSTEROIDS - :
TOPICAL *** clobetasol propionate 1 or 1b* oL
external solution
ala-cort external cream 1 % 1or la* QL clocortolone pivalate external 2 -
a clometasone dipropionate lorib*  |QL cream '
external cream clodan external shampoo lorlb* [QL
iﬁg?ﬁ?ﬁgﬁggmpmn&e lorlb* |QL desonide external cream lorlb* |QL
— desonide external gel 1or 1b* L
amcinonide external cream 3 QL I g - Q
betamethasone dipropionate desonide external lotion 1or 1b* QL
aug external cream lorlb* QL desonide external ointment lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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desoximetasone external 3 ST QL hydrocortl_sone butyrate 3 ST: QL
cream external ointment
desoximetasone external gel 3 ST; QL hydrocortisone butyrate .
external solution & ST QL
desoximetasone external 3 ST QL
liquid ' hydrocortisone external 1or 1a*
_ 250 or la QL
desoximetasone external 3 ST: QL cream 2.
ointment ' hydrocortisone external "
- - lotion 2.5 % L@r iz QL
diflorasone diacetate external 3 ST oL 270
cream ' hydrocortisone external "
: : ointment 2.5 % LCEL N O
diflorasone diacetate external 3 ST QL :
ointment ' hydrocortisone valerate 3 ST QL
fluocinolone acetonide body external cream '
. lorilb* |QL -
external ail hydrocortisone valerate 3 ST QL
fluocinol one acetonide external ointment '
1or 1b* QL
external cream mometasone furoate external lorib* |QL
fluocinol one acetonide cream
. lorlb* |QL
external ointment mometasone furoate external 1 or 1b* QL
fluocinol one acetonide ointment
; 1or 1b* QL
external solution mometasone furoate external 1 or 1b* oL
fluocinolone acetonide scalp lorib*  |QL solution
external oil tovet external foam 1or 1b* QL
fluocinonide emulsified base 1 or 1b* oL triamcinolone acetonide 3 ST QL
external cream external aerosol solution '
fluocinonide external cream lorlb* |QL triamcinolone acetonide "
ternal 1orla QL
fluocinonide external gel lorlb* |QL external cream
A triamcinol one acetonide
fluocinonide external . *
ointment lorlb* QL external lotion lorler
A triamcinolone acetonide
fluocinonide external :
solution lorlb* QL external ointment 0.025 %, lorla* |QL
i fr— " 0.1%, 0.5%
urandrenolide extern . N
cream 3 ST; QL triamcinolone acetonide 3 ST oL
furendrenalid " external ointment 0.05 % '
urandrenolide extern — X
lotion 3 ST; QL triamcinolone in absorbase 3 ST
H ’ QL
prpe - external ointment
uti casone propionate ,
external cregmp lorlb* QL triderm external cream 05% | 1orla* |QL
5 - *DEPIGMENTING
fluticasone propionate
extorrel logion’ lorlb* |QL COMBINATIONS***
fluticasone propionate 1 or 1b* oL -CI—ZEIE;LI\JAMA EXTERNAL 3
external ointment
A . *ENZYMES-
:::eglomdtle external cream 3 ST; QL TOPICAL ***
obetasol propionate
1or 1b* L
external cream Q glé)l_(OBRl D EXTERNAL 3 PA: LD: QL
hal obetasol propionate
; lorlb* |QL SANTYL EXTERNAL
external ointment :
: OINTMENT J PA; QL
hydrocortisone butyrate 3 ST QL
external cream
hydrocortisone butyrate 3 ST QL

external lotion

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*GLABELLAR LINES *IMMUNOMODULATOR
(FROWN LINES) S
AGENT S*** IMIDAZOQUINOLINAMI
BOTOX COSMETIC MEE- TOAICA
INTRAMUSCULAR 4 PA" LD imiquimod external cream lorilb* |QL
SOLUTION ' imiquimod pump external
RECONSTITUTED cream 1or 1b* ST; QL
DAXXIFY
INTRAMUSCULAR 4 PA LD éEEkQRA EXTERNAL 3 ST; QL
SOLUTION ’
RECONSTITUTED ZYCLARA PUMP 3 ST: oL

EXTERNAL CREAM '
JEUVEAU
INTRAMUSCULAR *KERATOLYTIC/ANTIM
SOLUTION 3 ITOTIC/VESICANT
RECONSTITUTED AGENTS**
*IMIDAZOLE-RELATED CONDYLOX EXTERNAL 3 ST: oL
ANTIFUNGALS- GEL ’
TOPICAL*** podofilox external gel lorlb* |QL
clotrimazole external cream lorlb* |QL podofilox external solution lorlb* |QL
econazole nitrate external YCANTH EXTERNAL

1or 1b* L :

cream Q SOLUTION e PA; QL
ECOZA EXTERNAL . * INIMENTSt**
FOAM . ST: QL

TURPENTINE 3
ERTACZO EXTERNAL 3 ST: QL EXTERNAL SPIRIT
CREAM *LOCAL ANESTHETICS
EXELDERM EXTERNAL _ - TOPICAL ***
CREAM J ST; QL -

dyclopro external solution 3
EXELDERM EXTERNAL . -
SOLUTION 3 ST, QL glydo external prefilled 1or 1b*

syringe
JUBLIA EXTERNAL - - -
SOLUTION 3 QL LlA()joca ne external ointment 5 1 or 1b* QL

3

ketoconazole external cream Lorib QL lidocaine external patch 5 % lorlb* |PA; QL
ketoconazole external foam 3 QL . X

lidocaine hel external 1 or 1b* L
ketoconazole external lution el Q

lorlb* |QL solutiol

shampoo 2 % . X

lidocaine hcl 1 or 1b*
ketodan external foam 3 QL urethral/mucosal external gel
luliconazole external cream lorilb* |ST; QL lidocaine hcl
LUZU EXTERNAL _ urethral/mucosal external 1or 1b*
CREAM 3 ST QL prefilled syringe
oxiconazole nitrate external _ TRIDACAINE 11 " .
cream 3 ST; QL EXTERNAL PATCH Lorib® —|PA; QL
OXISTAT EXTERNAL _ TRIDACAINE 11 " :
LOTION 3 ST; QL EXTERNAL PATCH R, - L
sulconazole nitrate external ZTLIDO EXTERNAL .
cream lorlb* ST QL PATCH 2 PA; QL
sulconazole nitrate external _ *MACROLIDE
solution lorlb* |ST.QL IMMUNOSUPPRESSANT

S-TOPICAL***

ZEETOR EXTERNAL 3 PA: QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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pimecrolimus external cream 1or 1b* ST; QL brimonidine tartrate external 1 or 1b* oL
tacrolimus external ointment 1or 1b* ST; QL gel
*MELANOCORTIN T SEA EXTERTAL 2 QL
RECEPTOR AGONISTS
(UV PROTECTIVE)*** ivermectin external cream lorlb* |QL
SCENESSE METROCREAM . ST oL
SUBCUTANEOUS 3 PA; LD; QL EXTERNAL CREAM :
IMPLANT metronidazole external cream| 1or 1b* |QL
:NAF;?ELF;EUL E metronidazole external gel lorilb* |QL
TOPICAL *** metronidazole external lotion|  1or 1b* |QL
KLISYRI (250 MG) _ MIRVASO EXTERNAL 3 L
EXTERNAL OINTMENT . ST; QL GEL Q
KLISYRI (350 MG) , SOOLANTRA > L
EXTERNAL OINTMENT . ST: QL EXTERNAL CREAM Q
*MISC. ZILXI EXTERNAL 2 aL
DERMATOLOGICAL FOAM
PRODUCTS*** *SCABICIDES &
ILIDERM EXTERNAL 3 PEDICULICIDES***
EMULSION crotan external lotion lorlb* |QL
*MISC. TOPICAL*** ELIMITE EXTERNAL : aL
QBREXZA EXTERNAL _ CREAM
3 PA; QL , ,
PAD malathion external lotion lorlb* |QL
*OXABOROLE- NATROBA EXTERNAL : aL
RELATEDG < SUSPENSION
’?Q;‘ Ex't'**él' ' OVIDE EXTERNAL 3 oL
LOTION
, " :

tavaborole external solution lorlb |ST ; QL cermethrin external cream lorlb  |QL
*
ﬁ;‘ggﬁ;l—l‘ 8 HD : EIS_I'_I'(ERRQ _SE spinosad external suspension lorlb* |QL
TOPICAL*** *SCAR TREATMENT
EUCRISA EXTERNAL 2 ST oL PRODUCTS**
OINTMENT : COPASIL EXTERNAL 5
*PHOTODYNAMIC GEL
THERAPY AGENTS- *SEBORRHEIC
TOPICAL*** KERATOSIS
AMELUZ EXTERNAL 2 PRODUCTS**
GEL ESKATA EXTERNAL :
LEVULAN KERASTICK SOLUTION
EXTERNAL SOLUTION 3 *STEROID-LOCAL
RECONSTITUTED ANESTHETIC
*PROSTAGLANDINS - COMBINATIONS***
TOPICAL*** EPIFOAM EXTERNAL

: : FOAM J
bimatoprost external solution 1or 1b*

PRAM OSONE

LATISSE EXTERNAL
SOLUTION 3 ;XTERNAL CREAM 1-1 2
* * %

ROSACEA AGENTS* SRAN OSONE ,
azelaic acid external gel 1 or 1b* |QL EXTERNAL LOTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TAR PRODUCT S*** *TOPICAL STEROID

coal tar external solution 1or 1b* COMBINATIONS =

*TISSUE c._':\I cipotri enebetgmeth .

REPLACEMENTS*** diprop external ointment 2 ST; QL
calcipotriene-betameth .

AMNIOTEXT 3 diprop external suspension 2 ST; QL

EXTERNAL SHEET prop P

AMPHENOL -40 DUOBRII EXTERNAL : PA: OL

INJECTION 3 LOTION ’

SUSPENSION ENSTILAR EXTERNAL 3 oL

RECONSTITUTED FOAM

CYGNUSDUAL 3 TACLONEX EXTERNAL 3 ST: QL

EXTERNAL SHEET SUSPENSION :

KARDIAMEMBRANE 3 *TYPE || 5-ALPHA

EXTERNAL SHEET REDUCTASE

NEOX 100 EXTERNAL 3 LR e

SHEET finasteride oral tablet 1 mg 1or 1b*

NEOX CORD 1K 3 PROPECIA ORAL 3

EXTERNAL SHEET TABLET

PALINGEN FLOW *WOUND CARE -

INJECTION 3 GROWTH FACTOR

INJECTABLE AGENTS***

PALINGEN REGRANEX EXTERNAL . aL

HYDROMEMBRANE 3 GEL

EXTERNAL SHEET “WOUND DRESSINGS***

PALINGEN INOVOFLO

NIECTION . (I;IIIE_LSUVEZ EXTERNAL ; PA: LD

INJECTABLE KENDALL HYDROGEL

PALINGEN MEMBRANE . WOUND DRESS 3

EXTERNAL SHEET EXTERNAL

PALINGEN XPLUS “DIAGNOSTIC

HYDROMEMBRANE 3 PRODUCT S*

EXTERNAL SAEET *DIAGNOSTIC TESTS***

PALINGEN XPLUS

MEMBRANE EXTERNAL 3 ACCU-CHEK AVIVA 2 oL

SHEET PLUSIN VITRO STRIP

*TOPICAL ANESTHETIC ACCU-CHEK GUIDE > oL

lidocaine-prilocaine external | 4 1. . ACCU-CHEK

cream of Q SMARTVIEW IN VITRO 2 QL

— STRIP

lidocaine-prilocaine externa 1 or 1b* L

kit or Q ACCUTREND GLUCOSE 5 aL
INVITR RIP

VENIPUNCTURE PX1 O ST

PHLEBOTOMY 2 FREESTYLE INSULINX > oL

EXTERNAL KIT TEST INVITRO STRIP

*TOPICAL SELECTIVE FREESTYLE LITE TEST 5 QL

RETINOID X RECEPTOR INVITRO STRIP

AGONISTS*** FREESTYLE PRECISION

bexarotene external gel lorlb* |PA;LD;QL;SP ngEF?I ;EST INVITRO 2 QL

TARGRETIN EXTERNAL . PA: LD: QL: SP

GEL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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FREESTYLE TEST IN spironolactone-hctz oral "
VITRO STRIP 2 QL tablet S
*DIGESTIVE AIDS* triamterene-hctz oral capsule
1orla*
*DIGESTIVE 37.5-25mg
ENZYMES*** triamterene-hctz oral tablet 1orla*
CREON ORAL CAPSULE *LOOP DIURETICS***
DELAYED RELEASE 2 QL bumetanide injection solution| 1 or 1b*
PARTICLES bu fd : 'al ;bl - P
et tablet

PANCREAZE ORAL umetanide or o
CAPSULE DELAYED BUMEX ORAL TABLET 3
RELEASE PARTICLES 0.5MG
10500-35500 UNIT, 16800- 3 ST: QL EDECRIN ORAL
56800 UNIT, 21000-54700 ' TABLET 3
UNIT, 2600-8800 UNIT, oh oo sodi
37000-97300 UNIT, 4200- €thacrynale sodium

intravenous solution 1 or 1b*
14200 UNIT .

reconstituted
PERTZYE ORAL ) :
CAPSULE DELAYED 3 ST: QL ethacrynic acid oral tablet 1or 1b*
RELEASE PARTICLES FUROSCI X

SUBCUTANEOUS 4 PA; LD; QL
SUCRAID ORAL o ;LD;
SOLUTION 4 PA; LD; QL CARTRIDGEKIT
VIOKACE ORAL 5 oL f““/)*:méde O/ra'l solution 10|y o 9
TABLET mg/mi, © mg/m
ZENPEP ORAL furosemide oral tablet 1orla*
CAPSULE DELAYED LASIX ORAL TABLET 3
RELEASE PARTICLES torsemide oral tablet 1 or 1b*
10000-32000 UNIT, 15000- "
47000 UNI T, 20000-63000 2 QL OSMOTIC -,
UNIT, 25000-79000 UNIT, DIURETICS*
3000-10000 UNIT, 40000- mannitol intravenous 1 or 1b*
126000 UNI T, 5000-24000 solution 20 %, 25 % or
UNIT, 60000-189600 UNIT — -

osmitrol intravenous solution 1 or 1b*
*DIURETICS* 10 %, 20 % or
*CARBONIC *POTASSIUM SPARING
ANHYDRASE DIURETICS***

* %

I T o ALDACTONE ORAL 3
acetazolamide er oral capsule " TABLET
extended release 12 hour Lor1b

amiloride hcl oral tablet 1 or 1b*

1 k
acetazolamide oral tablet lorlb CAROSPIR ORAL .
acetazolamide sodium SUSPENSION
injection solution 1or 1b* ironolactone oral
reconstituted S . 1 or 1b*
_ _ suspension

dichlorphenamide oral tablet 4 PA; LD; QL spironolactone oral tablet 1or 1a*
methazolamide oral tablet 1 or 1b* )

triamterene oral capsule 1or 1b*
'IQEBMLAEI:I'W ORAL 4 PA; LD; QL *THIAZIDES AND

THIAZIDE-LIKE
*DIURETIC DIURETICS+**

* %

CO_M ?’I P UTOE chlorothiazide sodium
amiloride- intravenous solution 1or 1b*
hydrochlorothiazide oral 1or 1b* reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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chlorthalidone oral tablet 25 1or 13 *ATP-SENSITIVE
mg, 50 mg POTASSIUM CHANNEL
DIURIL ORAL ACTIVATORS***
SUSPENSION J VYKAT XR ORAL
- TABLET EXTENDED 4 PA; QL
hydrochlorothiazide oral ’
Cf):\/psul e 1or 1a* REL EASE 24 HOUR
hydrochlorothiazide oral 1or 1a* *BISPHOSPHONATES **
tablet ACTONEL ORAL 3 oL
indapamide oral tablet 1or 1b* TABLET 150MG, 35MG
metolazone oral tablet 1or 1b* Zdo?aggc;]nate sodium oral 1or 1b* QL
THALITONE ORAL
3 alendronate sodium oral
TABLET *
ppngepeyeeep s tablet 10 mg, 35mg, 70mg | oM |QL
METABOLIC AGENTS- ATELVIA ORAL
MISC.* TABLET DELAYED 3 QL
RELEASE
*ABORTIFACIENT -
PROGESTERONE BINOSTO ORAL
RECEPTOR TABLET 3 QL
FOSAMAX ORAL
MIFEPREX ORAL
TABLET 3 TABLET 70MG & QL
. : FOSAMAX PLUSD
mifepristone oral tablet 200
mgep“ ' 1 or 1b* ORAL TABLET 2 QL
*ACID ibandronate sodium
SPHINGOM YEL INASE intravenous solution 3 4 LD
DEFICIENCY (ASMD) - mg/3ml
AGENTS+** ibandronate sodium oral "
XENPOZYME tablet ot
INTRAVENOUS . . pamidronate disodium
SOLUTION © PA;LD; P intravenous solution 30 4 LD; SP
RECONSTITUTED mg/10ml, 90 mg/10ml
*ADENOSINE PAMIDRONATE
DEAMINASE SCID DISODIUM 4 LD: SP
TREATMENT - INTRAVENOUS ’
AGENTS+** SOLUTION 6 MG/ML
REVCOVI RECLAST
INTRAMUSCULAR 4 PA; LD INTRAVENOUS 4 PA; LD; QL; SP
SOLUTION SOLUTION
*ALPHA- risedronate sodium oral
MANNOSIDOSIS tablet 150 mg, 30 mg, 35 mg,| 1lorlb* [QL
TREATMENT - 5mg
AGENTS™* risedronate sodium oral 1 or 1b* oL
LAMZEDE tablet delayed release
INTRAVENOUS . . iy
SOLUTION = PA;LD f:g'r]ecderr?t?geac'd INravenous |4 o 9k |pA; LD; SP
RECONSTITUTED
ZOLEDRONIC ACID
INTRAVENOUS 4 PA; LD; SP
SOLUTION 4 MG/100M L
zoledronic acid intravenous e~y
solution 5 mg/100ml 4 PA; LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CALCIMIMETIC *CORTICOTROPIN-
AGENTSt** RELEASING FACTOR
: o (CRF) RECEPTOR TYPE
22102:::\]/0' oral tablet 4 PA; LD; QL 1 ANTAG*
CRENESSITY ORAL
INTRAVENOUS 4 PA; LD .
SOLUTION CAPSULE 100 MG, 50 MG © PA; QL
*CAL CITONINS*** ggLEL’\J'TEISg:\ITY ORAL 4 PA: QL
gg:ﬁ'ttigrr‘]'n (salmon) injection 4 LD *CORTISOL SYNTHESIS
INHIBITORS***
calcitonin (salmon) nasal
cataitonin (salmon) lorlb* |QL | STURISA ORAL - o oL
TABLET 1MG,5MG g
'\Sﬁéfﬁﬁ‘&\"'\' INJECTION 4 LD *DOPAMINE RECEPTOR
* %
*CARNITINE AGONI.STg
REPLENISHER - cabergoline oral tablet 1or 1b* |QL
AGENTS*** *FABRY DISEASE -
CARNITOR AGENTS™*
INTRAVENOUS 3 ELFABRIO
SOLUTION INTRAVENOUS 4 PA: LD; SP
CARNITOR ORAL 3 SOLUTION
SOLUTION FABRAZYME
CARNITOR ORAL s INTRAVENOUS 4 PA: LD: SP
TABLET RECONSTITUTED
CARNITOR SF ORAL
3
SOLUTION SQ'F;QUF%D ORAL 4 PA: LD: OL
I;llggir:ltl ne intravenous 1or 1b* + GAA DEFICIENGY
TREATMENT -
levocarnitine oral solution 1 or 1b* AGENTS***
levocarnitine oral tablet 1or 1b* LUMIZYME
levocarnitine sf oral solution 1 or 1b* INTRAVENOUS 4 PA: LD: SP
*CRDASENT= g(éléLCJ)—lr\llgT'\llTUTED
SODIUM/HYDROGEN
EXCHANGER 3 (NHE3) NEXVIAZYME
INHIBITOR*** ISI\(I)TL%AT\I/(I;RIIOUS 4 PA: LD: SP
;(E';ESTAH ORAL 3 PA; QL RECONSTITUTED
OPFOLDA ORAL e A
*CORTICOTROPI N*** CAPSULE 4 PA;LD; QL; SP
ACTHAR GEL
SUBCUTANEOUS PEN- 4 PA; SP IPI\?TMR?\';EL'OUS
INJECTOR SOLUTION 4 PA; LD; SP
é(é[HAR INJECTION A PA: LD: SP RECONSTITUTED
*GNRH/LHRH
CORTROPHIN — ANTAGONI ST St**
INJECTION GEL ! PAILD: P cetrorelix acetate
subcutaneous kit © PA;LD; P
CETROTIDE
SUBCUTANEOUSKIT 4 PA:LD; SP
0.25MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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fyremadel subcutaneous 4 PA‘ LD: SP *HEREDITARY
solution prefilled syringe T TYROSINEMIA TYPE 1
GANIREL X ACETATE (AHgéh)TTgREfTM ENT -
SUBCUTANEOUS 4 PA: LD: SP
SOLUTION PREFILLED e nitisinone oral capsule 10 4 PA: LD: SP
SYRINGE mg, 2mg, 5 mg L
ORILISSA ORAL > PA: QL nitisinone oral capsule 20 mg 4 PA; LD
TABLET ' NITYR ORAL TABLET 4 PA; LD
*GROWTH HORMONE
RECEPTOR 8252&”; ORAL 4 PA; LD
ANTAGONISTS™™ ORFADIN ORAL
SOMAVERT SUSPENSION 4 PA; LD
SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION ,LD;QL; S *HOMOCY STINURIA
RECONSTITUTED A TVENT
*GROWTH HORMONE ,
RELEASING betaine oral powder lorlb* [LD
HORMONES (GHRH)*** CYSTADANE ORAL 3 LD
EGRIFTA SV POWDER
SUBCUTANEOUS . *HYPERAMMONEMIA
4 PA; LD; QL
SOLUTION Q TREATMENT -
RECONSTITUTED AGENTS***
*GROWTH carglumic acid ora tablet )
HORM ONES*** luble 4 PA; LD
GENOTROPIN *HYPERPARATHYROID
MINIQUICK M A TREATMENT - VITAMIN
SUBCUTANEOUS 4 PA;LD: QL:SP D ANALOGS***
PREFILLED SYRINGE —
calcitriol intravenous 1 or 1b* PA
GENOTROPIN solution 1 meg/mi or
giBR%%TégEOUS = PA; LD; QL; SP calcitriol oral capsule 1or 1b* PA
HUMATROPE calcitriol oral solution 1or 1b* PA
INJECTION 4 PA;LD; QL; SP doxercalciferol intravenous 1 or 1b* PA
CARTRIDGE solution
SEROSTIM doxercalciferol oral capsule 1or 1b* PA
SUBCUTANEOUS o HECTOROL
SOLUTION 4 PA;LD; QL INTRAVENOUS 3 PA
RECONSTITUTED 4 MG, SOLUTION 4 MCG/2ML
5MG,6MG aditol |
SKYTROFA gll’btioﬁlto Intravenous 1 or 1b* PA
SUBCUTANEOUS 4 PA;LD; QL; SP —
CARTRIDGE paricalcitol oral capsule lorlb* |PA
*HEREDITARY OROTIC RAYALDEE ORAL
ACIDURIA TREATMENT CAPSULE EXTENDED 3 PA; QL
- AGENTS** RELEASE
XURIDEN ORAL ZEMPLAR
PACKET 3 PA; LD; QL INTRAVENOUS 3 PA
SOLUTION
ZEMPLAR ORAL 3 PA
CAPSULE 1MCG, 2MCG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*HYPOPARATHYROID TRIPTODUR
TREATMENT - INTRAMUSCUL AR o
PARATHYROID SUSPENSION “ PA;LD; QL
HORMONE RECONSTITUTED ER
ANALOGS™** *|_IPOPROTEIN LIPASE
YORVIPATH DEFICIENCY (LPLD)
SUBCUTANEOUS o DEFICIENCY -
SOLUTION PEN- o PA;LD QL AGENT S+
INJECTOR TRYNGOLZA
*HYPOPHOSPHATASIA SUBCUTANEOUS A PA: OL
(HPP) AGENT S*** SOLUTION AUTO- ’
STRENSIQ INJECTOR
SUBCUTANEOUS 4 PA: LD *|_YSOSOMAL ACID
SOLUTION LIPASE (LAL)
NS LN DEFICIENCY -
GROWTH FACTOR-1 AGENTS*™*
RECEPTOR KANUMA
INHIBITORS(I GF-1R)*** INTRAVENOUS 3 PA: LD: SP
TEPEZZA SOLUTION
INTRAVENOUS o *MOLYBDENUM
SOLUTION © PA;LD; QL COFACTOR
RECONSTITUTED DEFICIENCY (MOCD) -
*INSUL IN-LIKE AGENTS*™*
GROWTH FACTORS NUL IBRY
(SOMATOMEDINS)*** INTRAVENOUS ,
SOLUTION “ PA/LD
INCREL EX
SUBCUTANEOUS 4 PA: LD RECONSTITUTED
SOLUTION *MUCOPOL YSACCHARI
g DOSISI (MPSI) -
ANALOGUES*** AGENTS™
ALDURAZYME
MYALEPT
SUBCUTANEOUS INTRAVENOUS 4 PA: LD: SP
RECONSTITUTED *MUCOPOL YSACCHARI
*L HRH/GNRH AGONI ST DOSISII (MPSII) -
* %
ANAL OG PITUITARY AGENTS*
SUPPRESSANT S*** ELAPRASE
INTRAVENOUS 4 PA: LD: SP
FENSOLVI (6 MONTH) 2 PAL LD: OL o RAVED
SUBCUTANEOQUSKIT
LUPRON DEPOT-PED (1- *MUCOPOL YSACCHARI
! ! * %
INTRAMUSCULAR KIT AGENTS*
VIMIZIM
L UPRON DEPOT-PED (3-
MONTH) ( 4 PA: LD: OL INTRAVENOUS 4 PA: LD: SP
INTRAMUSCULARKIT SOLUTION
LUPRON DEPOT-PED (6- *MUCOPOL YSACCHARI
! ! * %
INTRAMUSCULAR KIT AGENTS*
NAGLAZYME
SUPPRELIN LA
4 PA;LD; QL; SP INTRAVENOUS 4 PA: LD: SP
SUBCUTANEOQUSKIT ;LD;
SOLUTION
SYNAREL NASAL . PALLD: OL: S

SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MUCOPOLYSACCHARI OVIDREL
DOSISVII (MPSVII) - SUBCUTANEOUS o
AGENTS+** SOLUTION PREFILLED “ PA;LD; SP
MEPSEVI| SYRINGE
INTRAVENOUS 4 PA; LD PREGNYL
SOLUTION Isl\é'll'_lfﬁrl}/IOUNSCULAR a PA: LD; SP
*NATRIURETIC
PEPTIDES*** RECONSTITUTED
SUBCUTANEOUS 4 PA; LD; QL; SP ;T(m%l_EATll\g*%*
SOLUTION S
RECONSTITUTED CLOMID ORAL TABLET| 1lorlb* |PA
*NEUROKININ 3 (NK3) clomiphene citrate oral tablet 1or 1b* PA
RECEPTOR *PARATHYROID
ANTAGONISTS*** HORMONE AND
VEOZAH ORAL TABLET| 3 |PA; QL DERIVATIVES***
*NON-STEROIDAL teriparatide subcutaneous
MINERALOCORTICOID solution pen-injector 560 4 PA; QL; SP
RECEPTOR meg/2.24ml
ANTAGONISTS™* *PHENYLKETONURIA
KERENDIA ORAL _ TREATMENT -
TABLET E PA; QL AGENT S **
*OVULATION JAVYGTOR ORAL a PA: LD
STIMULANTS PACKET '
CHORIONIC TABLET '
GONADOTROPIN

PALYNZI
INTRAMUSCULAR 4 PA: LD; SP Q

SUBCUTANEOUS
SOLUTION SOLUTION PREFILLED 4 PA: LD: SP
RECONSTITUTED SYRINGE 10 MG/05ML
GONAL-F INJECTION 25MG/0.5ML
SOLUTION 4 PA: LD: SP PALYNZIQ
RECONSTITUTED

SUBCUTANEOUS i PA: LD: OL; SP
GONAL-F RFF SOLUTION PREFILLED bt
REDIJECT SYRINGE 20 MG/ML
SUBCUTANEOUS 4 PA:; LD; SP — :
SOLUTION PEN.- ;?glrc;g;elzlert\ dihydrochloride 4 PA: LD: SP
INJECTOR S :
GONAL-F REF ?glr?séiltn dihydrochloride 4 PA: LD: SP
SUBCUTANEOUS o
SOLUTION & PA; LD; SP *RANK LIGAND
RECONSTITUTED (RANKL)

INHIBITORS **
MENOPUR CROLIA
SUBCUTANEOUS I
SOLUTION 4 PA;LD; SP SUBCUTANEOUS . PA: LD: OL: SP
RECONSTITUTED SOLUTION PREFILLED T
NOVAREL SYRINGE
INTRAMUSCULAR XGEVA
SOLUTION 4 PA: LD; SP SUBCUTANEOUS 3 PA; LD; QL; SP
RECONSTITUTED 5000 SOLUTION
UNIT

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

88

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*SCLEROSTIN SIGNIFOR
INHIBITORS*** SUBCUTANEOUS 4 PA; LD; QL
SUBCUTANEOUS 4 PA: LD: QL: SP SOMATULINE DEPOT
SOLUTION PREFILLED PE R SUBCUTANEOUS 4 PA;LD; QL; SP
SYRINGE SOLUTION
*SELECTIVE *UREA CYCLE
ESTROGEN RECEPTOR DISORDER - AGENTS***
AoPUATORS OLPRUVA (2GM DOSE) . PAL LD: OL
( ) ORAL THERAPY PACK LD
EVISTA ORAL TABLET 3 $0; QL OLPRUVA (3GM DOSE) . oA LD: OL
OSPHENA ORAL . PA: QL ORAL THERAPY PACK kg
TABLET ' OLPRUVA (4 GM DOSE) 4 PA: LD: OL
raloxifene hcl oral tablet lorilb* |$0; QL ORAL THERAPY PACK T
*SELECTIVE OLPRUVA (5 GM DOSE) 4 PA: LD; QL
VASOPRESSIN V2- ORAL THERAPY PACK kg
RECEPTOR

OLPRUVA (6 GM DOSE) .
ANTAGONISTS™* ORAL THERAPY PACK @ PA;LD; QL
tolvaptan oral tablet 4 PA; LD; QL; SP OLPRUVA (6.67 GM
tolvaptan oral tablet therapy 4 PA: LD: QL DOSE) ORAL THERAPY 4 PA; LD; QL
pack PACK
*SOMATOSTATIC PHEBURANE ORAL A
AGENTS ** PELLET o PA;LD; QL; SP
LANREOTIDE ACETATE RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
%ﬁggrgyEous 4 PA;LD:; QL; SP sod benz-sod phenylacet 1 or 1b*

intravenous solution
MY CAPSSA ORAL -

henyl ate ora

CAPSULE DELAYED 4 PA; LD: QL S‘;S'V‘ér;g;”n?/’tg;’m eor lorib* |PA;LD;QL: SP
RELEASE " -

SO m phen tyrate or
octreotide acetate injection tabII:t phenylouty lorlb* |PA;LD;QL;SP
solution 100 meg/ml, 1000 4 PA" LD: SP
mcg/ml, 200 meg/ml, 50 B *VASOPRESSIN***
mcg/ml, 500 meg/ml DDAVP INJECTION 3 LD
. : 4 PA; LD; QL; SP
intramuscular kit DDAVP ORAL TABLET 3 LD; QL
octreotide acetate DDAVP PF INJECTION 3 LD
subcutaneous solution 4 PA; LD; SP SOLUTION
prefilled syringe ;

desmopressin ace spray 1 or 1b*
SANDOSTATIN refrig nasal solution
INJECTION SOLUTION I —
100 MCG/ML, 50 N PA;LD; SP F’?ﬂ“t‘?pr N acetate lorib* |LD
MCG/ML, 500 MCG/ML tnjection sofution
SANDOSTATIN LAR fﬁ;"pr” acetate ofal lorib* [LD:; QL
DEPOT 4 PA; LD; QL; SP
INTRAMUSCULARKIT desmopressin acetate pf 1 or 1b* LD
SIGNIFOR LAR injection solution
INTRAMUSCULAR R desmopressin acetate spray "
SUSPENSION & PA/LD; QL nasal solution Ll
RECONSTITUTED ER

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TERLIVAZ *ESTROGEN-
INTRAVENOUS 3 PROGESTIN-GNRH
SOLUTION ANTAGONI ST***
RECONSTITUTED MYFEMBREE ORAL 3 PA: OL
vasopressin +rfid intravenous 1 or 1b* TABLET ’
solution ORIAHNN ORAL
vasopressin intravenous CAPSULE THERAPY 3 PA; QL
. 1or 1b*
solution PACK
vasopressin-sodium chloride *ESTROGENS***
intravenous solution 20-0.9
ALORA TRANSDERMAL
t/100ml-%
u WEEKLY 0.025 3 QL
VASOSTRICT MG/24HR, 0.075
INTRAVENOUS MG/24HR, 0.1 MG/24HR
DLUTIONZ0UNTML |3 oEL ESTROGEN
UT'/100ML y w0, A INTRAMUSCULAR OIL 3
e 10 MG/ML, 20 MG/ML
*X-LINKED
HYPOPHOSPHATEMIA PNETPSAESJg&'gE oIL 3
(XLH) TREATMENT - _ :
AGENTS ** \(/jvoet;L :ransdermal patch twice lorib* |QL
CRYSVITA y
SUBCUTANEOUS 4 PA;LD; QL; SP estradiol oral tablet lor1b
SOLUTION estradiol transdermal gel lorilb* |QL
est_rad|ol transdermal patch lorib* |QL
*ESTROGEN & twice weekly
PROGESTIN*** i
estradiol transdermal patch lorib* |QL
ACTIVELLA ORAL 3 weekly
TABLET 1-05MG estradiol valerate 1 or 1b*
ANGELIQ ORAL intramuscular oil
TABLET s EVAMIST
BIJUVA ORAL CAPSULE 2 QL ngTSPOEI\FfMAL 2 QL
CLIMARA PRO
TRANSDERMAL PATCH 2 QL lyllana transdermal patch lorib* |QL
WEEKLY twice weekly
COMBIPATCH MENEST ORAL TABLET 2
TRANSDERMAL PATCH 2 QL MENOSTAR
TWICE WEEKLY TRANSDERMAL PATCH 3 QL
estradiol-norethindrone acet . WEEKLY
lorib
oral tablet PREMARIN INJECTION
fyavolv oral tablet 1 or 1b* g(él(_:lé)mng\llTUTED 2
jinteli oral tablet 1or 1b* SREMARIN ORAL
mimvey oral tablet 1 or 1b* TABLET 2 QL
no;letglbrrdrone-eth estradiol 1 or 1b* *ESTROGEN-
oral tablet SELECTIVE ESTROGEN
PREMPHASE ORAL 2 RECEPTOR
TABLET MODULATOR COMB***
PREMPRO ORAL 5 DUAVEE ORAL TABLET 3 |PA; QL
TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*FLUOROQUINOLONES ursodiol oral capsule 300 mg 1or 1b*
i ursodiol oral tablet 1or 1b*
*FLUOROQUINOLONES *GASTROINTESTINAL
B ANTIALLERGY
BAXDELA AGENTS***
INTRAVENOUS 3 cromolyn sodium oral
SOLUTION 1 or 1b*
concentrate
RECONSTITUTED GASTROCROM ORAL
BAXDELA ORAL 3
CONCENTRATE
TABLET J PA
*GASTROINTESTINAL
CIPRO ORAL CHLORIDE CHANNEL
RECONSTITUTED e A | T | ]
rostone oral capsule or
CIPRO ORAL TABLET . o ak Q
250 MG, 500 MG *GASTROINTESTINAL
. : STIMULANTS***
ciprofloxacin hcl oral tablet 1 or 1b*
250 mg, 500 mg, 750 mg GIMOTI NASAL 3 PA: QL
- . SOLUTION ’
ciprofloxacin in d5w 1 or 1b* - —
intravenous solution meto_cl opramide hcl injection 1or 1a*
— solution
levofloxacin in d5w 1 or 1b* -
intravenous solution or metoclopramide hcl oral
levofloxagin INravenous solution 10 mg/10ml, 5 lorlar |QL
. id mg/5ml
solution Lerde QL 9 I ——"
: , metoclopramide hcl or
levofloxacin oral solution 1 or 1b* tablet pram lorlar |QL
levofloxacin oral tablet 1or 1b* metocl opramide hcl oral L i
X . . . . or l& QL
moxifloxacin hcl in nacl 1 or 1b* tablet dispersible 5 mg
intravenous solution REGLAN ORAL TABLET 3 QL
MOXIFLOXACIN HCL *GLUCAGON-LIKE
INTRAVENOUS 3 PEPTIDE-2 (GLP-2)
SOLUTION ANALOGS***
moxifloxacin hcl oral tablet 1or 1b*
: CATTEX 3 PA; LD; SP
ofloxacin oral tablet 300 mg, 1 or 1b* SUBCUTANEOUSKIT
400 mg *HEPATOTROPICS -
*GASTROINTESTINAL THYROID HORMONE
AGENTS- MISC.* RECEPTOR-BETA
*BILE ACID SYNTHESIS AGONISTS **
* %
DISORDER AGENTS* 'FEEEE:;['FRA ORAL 4 PA: LD; QL; SP
CHOLBAM ORAL 3 PA: LD: QL
CAPSULE ' ! *IBSAGENT -
S
GUANYLATE CYCLASE- (GC-C)
C (GC-C) AGONI ST S*** LINZESS ORAL > oL
TRULANCE ORAL 3 oL CAPSULE
TABLET *IBSAGENT - MU-
*GALL STONE OPIOID REC’IEPTOR
SOLUBILIZING AERITED =
AGENTS+** VIBERZ| ORAL TABLET 3 |QL
URSO FORTE ORAL 3
TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*|BSAGENT - PENTASA ORAL
SELECTIVE 5-HT3 CAPSULE EXTENDED 3 ST; QL
RECEPTOR REL EASE 500 MG
CNUAIEOINSITS ROWASA RECTAL KIT 3 QL
alosetron hcl oral tablet | 1or 1b* |PA; QL SFROWASA RECTAL 2 oL
*|LEAL BILE ACID ENEMA
TRANSPORTER (IBAT) Ifasalazine oral tablet 1 or 1b* L
INHIBITORS*** Sulfa%l ! o Q
Su azine oral tapblet
BYLVAY (PELLETS) delayed réease lor1b* |QL
ORAL CAPSULE 4 PA; LD; QL
SPRINKLE *INTEGRIN RECEPTOR
SYLVAY ORAL ANTAGONI ST S+**
CAPSULE 4 PA; LD; QL ENTYVIO
INTRAVENOUS e
LIVMARLI ORAL 4 PA: LD: OL SOLUTION 4 PA;LD; QL; SP
SOLUTION RECONSTITUTED
BOWEL AT ORY, *INTERLEUKIN
BOWEL AGENT ANTAGONI STSH+
APRISO ORAL CAPSULE
SELARSDI
EXTENDED RELEASE 24 3 ST; QL INTRAVENOUS a PA: OL: SP
HOUR SOLUTION
AZULFIDINE EN-TABS
KYRIZI INTRAVEN
ORAL TABLET 3 QL S ous 4 PA; LD; QL; SP
SOLUTION
DELAYED RELEASE SVRIZ]
AZULFIDINE ORAL 3 oL SUBCUTANEOUS 4 PA; LD; QL; SP
TABLET SOLUTION CARTRIDGE
balsal;’:12|ded|sod|um ora lorib*  |QL STELARA
capsuie INTRAVENOUS 4 PA;LD; QL; SP
CANASA RECTAL . oL SOLUTION
SUPPOSITORY TREMFYA CROHNS
DELZICOL ORAL INDUCTION
CAPSULE DELAYED 3 ST; QL SUBCUTANEOUS 4 PA; QL; SP
RELEASE SOLUTION AUTO-
DIPENTUM ORAL 3 ST oL INJECTOR
CAPSULE ’ TREMFYA
, INTRAVENOUS 4 PA; QL; SP
mesalamine er oral capsule lorib*  |QL SOLUTION
extended release 24 hour
: TREMFYA PEN
_ SOLUTION AUTO- P
Lﬂ;ﬁﬂ;ﬂl ;e oral tablet lorib* |QL INJECTOR 200 MG/2ML
derreee TREMFYA
mesalamine rectal enema 1 or 1b* QL SUBCUTANEOUS ’ PA: OL: SP
suppository lorlb* QL SYRINGE 200 MG/2ML
mesal amine-cleanser rectal *INTESTINAL
kit lorib* QL ACIDIFIERS**
PENTASA ORAL enulose oral solution 1or 1b*
CAPSULE EXTENDED 2 QL generlac oral solution 1or 1b*
RELEASE 250 MG
lactul ose encephal opathy oral 1 or 1b*
solution 10 gm/15ml

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

icRoBioTA TRV Eous i paloe

REBYOTA RECTAL . PAL LD: OL RECONSTITUTED

SUSPENSION e REMICADE

VOWST ORAL CAPSULE 4 PA; LD: QL 'S'\(‘)TLFfﬁrngOUS 4 PA: LD: SP

;ZE:FEPP?(EEAL OPIOID RECONSTITUTED

o *GENERAL

ANTAGONISTS ANESTHETICS*

alvimopan oral capsule 1or 1b* * ANESTHETICS

MOVANTIK ORAL M SC ***

TABLET : b AMID.ATE

RELISTOR ORAL 3 ST: QL INTRAVENOUS 3

TABLET SOLUTION

RELISTOR ANESTHESIA S/1-40A 3

SoLUTION ZMGioeML| 3 [T INTRAVENOUSKIT

8 MG/0.4AML ' ' ANESTHESIA S/1-40H 3

vy PF\;OICORAL INTRAVENOUSKIT

TABLET 3 ST; QL ANESTHESIA S/1-40S 3

*PHOSPHATE BINDER INTRAVENOUSKIT

AGENTS* INTRAVENOUS

calcium acetate (phos binder) lor1b* |QL EMULSION 100 3

oral capsule MG/10ML, 1000

calcium acetate oral tablet 1lor 1b* . MG/100ML, 200

667 m & Q MG/20ML, 500 M G/50M L

g

ferric citrate oral tablet lorlb* |QL etomidate intravenous 1 or 1b*

FOSRENOL ORAL s < oL solution

PACKET :Q fresenius propovlen
intravenous emulsion 1000 "

onihanum carbonate ora lorlb*  |QL mg/200ml, 200 mg/20ml, .67 28
500 mg/50ml

;)"f"m ‘E:tmer carbonate ora lorlb* |QL KETALAR INJECTION 3
SOLUTION

tS?vablit amer carbonate oral lorlb* |QL keltami ne5gd in/jecl:tion L il
solution 50 mg/m

sevelamer hcl oral tablet 1or 1b* QL ketamine hel injection

VELPHORO ORAL 2 QL solution prefilled syringe 25 &

TABLET CHEWABLE mg/ml

*TRYPTOPHAN propofol intravenous

HYDROXYLASE emulsion 1000 mg/100ml, 1or 1b*

INHIBITORS*** 200 mg/20ml, 500 mg/50ml

XERMELO ORAL - *BARBITURATE

TABLET 4 PA; LD; QL ANESTHETICS***

*TUMOR NECROSIS BREVITAL SODIUM

FACTOR ALPHA INJECTION SOLUTION 3

BLOCKERS*** RECONSTITUTED 500

AVSOLA INTRAVENOUS MG

SOLUTION 4 PA;LD; SP methohexital sodium

RECONSTITUTED injection solution 1or 1b*
reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*VOLATILE *CYSTINOSIS
ANESTHETICS*** AGENT Sk**
, ; : .
desflurane inhalation solution| 1 or 1b gXIETSCE;é)N ORAL 4 PA: LD: SP
FORANE INHALATION 3
SOLUTION PROCY SBI ORAL
; : : ; CAPSULE DELAYED 4 PA; LD
fl hal at [ut 1or 1b* '
iso lfjlranem. haIIO.nSOUIOH or RELEASE
sevoflurane inhalation
oltion Lor 1o* PROCYSBI ORAL 4 PA; LD
SUPRANE INHALATION PACKET ,
SOLUTION 3 *GENITOURINARY
: : : IRRIGANT S***
terrell inhalation solution 1or 1b* T :
acetic acid irrigation solution 1or 1b*
ULTANE INHALATION 3 | e saline irrioati
SOLUTION argyle sterile sdlineirrigation |, 4\
solution
*GENITOURINARY - | o
AGENTS- culrltty sterile salineirrigation 1 or 1b*
MISCELLANEOUS* soition
*5 AL PHA REDUCTASE glycine irrigation solution 1or 1b*
INHIBITORS*** glycine urologic irrigation 1 or 1b*
dutasteride oral capsule lorib* |QL solution
; : RENACIDIN
finasteride oral tablet 5 m 1or 1b* L
F')ROSC'AR RAL 9 Q IRRIGATION SOLUTION 8
TABLET 3 QL soldi um cglé)zideirrigation 1o 1b*
I solution 0.9 %
ADRENOCEPTOR SORBITOL IR;RIGATION 3
alfuzosin hel er oral tablet o SORBITOL-MANNITOL 3
extended release 24 hour lorl QL IRRIGATION SOLUTION
CARDURA XL ORAL Eﬁﬁgﬁﬁm Z'
TABLET EXTENDED g QL
odosn o I e C RECEPTOR ANTAG***
silodosin oral capsule or
0T P Q FILSPARI ORAL . oA LD OL. S
tamsulosin hcl oral capsule lorilb* |QL TABLET ;LD; QL;
*ANTI-INFECTIVE “INTERSTITIAL
GENITOURINARY CYSTITISAGENTS***
IRRIGANT S***
: : ELMIRON ORAL . aL
neomyci n—ptIJIy_myxm b gu 1 or 1b* CAPSULE
at t
irrigation solution RIMSO-50
*CITRATES™* INTRAVESICAL 3
potassium citrate er oral SOLUTION
1or 1b*
tablet extended release *PHOSPHATES"**
UROCIT-K 10 ORAL K-PHOSNO 2 ORAL ;
TABLET EXTENDED 3 TABLET
RELEASE
S *PROSTATIC
UROCIT-K 15 ORAL HYPERTROPHY AGENT
TABLET EXTENDED 5 COMBINATIONS **
RELEASE - -
dutasteride-tamsulosin hcl
1or 1b* QL
oral capsule
JALYN ORAL CAPSULE & QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SMALL INTERFERING *HEMATOLOGICAL
RIBONUCLEIC ACID AGENTS- MISC.*
OXLUMO CONGENITAL
SUBCUTANEOUS 4 PA: LD THROMBOTIC
SOLUTION THROMBOCYTOPENIC
RIVFLOZA PURPURA*
SUBCUTANEOUS 4 PA; LD; QL; SP adzynma intravenous kit 4 PA; LD
SOLUTION *AMINOLEVUL INATE
RIVFLOZA SYNTHASE 1-DIRECTED
SUBCUTANEOUS I SIRNA***
SOLUTION PREFILLED “ PA;LD; QL; SP GIVLAARI
SYRINGE SUBCUTANEOUS 4 PA: LD
*URINARY STONE SOLUTION
AGENTS"™* *ANTIHEMOPHILIC
LITHOSTAT ORAL . PRODUCTS -
TABLET ANTITHROMBIN-
tiopronin oral tablet 1 or 1b* PA; LD; QL DIRECTED SIRNA***
tiopronin oral tablet delayed QFITLIA
pioh lor1b* |PA;LD; QL SUBCUTANEOUS 4 PA
VENXXIVA ORAL SOLUTION
TABLET DELAYED lorlb* |PA;LD; QL QFITLIA
RELEASE SUBCUTANEOUS q PA
SOLUTION AUTO-
*GOUT AGENTS* INJECTOR
*GOUT AGENT *ANTIHEMOPHILIC
COMBINATIONS*** PRODUCTS-
col chicine-probenecid oral 1 or 1b* MONOCL ONAL
tablet o ANTIBODIES***
*GOUT AGENTS*** ALHEMO
: SUBCUTANEOUS )
alopurinol oral tablet 100 loriax  |oL SOLUTION PEN- 4 PA; SP
mg, 300 mg INJECTOR
allopurinol sodium HEMLIBRA
'””a"set’?t‘)‘:zdso'“t'o” 1or 1b SUBCUTANEOUS 4 PA: LD: SP
reconstitu SOLUTION
INTRAVENOUS HYMPAVZI
3 SUBCUTANEOUS ,
SOLUTION 4 PA; SP
RECONSTITUTED SOLUTION AUTO-
INJECTOR
colchicine oral tablet 1 or 1b* QL * ANTIHEMOPHILIC
febuxostat oral tablet 1or 1b* ST; QL PRODUCTS***
GLOPERBA ORAL . ST oL ADVATE INTRAVENOUS
SOLUTION : SOLUTION 4 PA: LD; SP
KRYSTEXXA RECONSTITUTED
INTRAVENOUS 4 PA;LD; QL; SP ADYNOVATE
SOLUTION ISI\(I)TLlfﬁ_\llngUS 4 PA: LD: SP
*URICOSURICS***
_ RECONSTITUTED
probenecid oral tablet 1or 1b* AFSTYLA
INTRAVENOUSKIT N PA;LD; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ALPHANATE FEIBA INTRAVENOUS
INTRAVENOUS SOLUTION
SOLUTION RECONSTITUTED 1000 4 PA: LD: SP
RECONSTITUTED 1000 4 PA: LD: SP UNIT, 2500 UNIT, 500
UNIT, 1500 UNIT, 2000 UNIT
UNIT, 250 UNIT, 500 FIBRYGA
UNIT INTRAVENOUS 4 PA LD: P
ALPHANINE SD SOLUTION D
INTRAVENOUS . PA: LD: 5P RECONSTITUTED
SOLUTION HEMOFIL M
RECONSTITUTED INTRAVENOUS
ALPROL IX SOLUTION o
INTRAVENOUS . A LD: Sp RECONSTITUTED 1000 © PA; LD; SP
SOLUTION LD UNIT, 1700 UNIT, 250
RECONSTITUTED UNIT, 500 UNIT
ALTUVIIIO HUMATE-P
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION 4 oA LD Sp
RECONSTITUTED 1000 4 PA: LD: SP RECONSTITUTED 1000- LD
UNIT, 2000 UNIT, 250 2400 UNIT, 250-600 UNIT,
UNIT, 3000 UNIT, 4000 500-1200 UNI T
UNIT, 500 UNIT DELVION
BALFAXAR INTRAVENOUS o
INTRAVENOUS 3 SOLUTION “ PA;LD; P
SOLUTION RECONSTITUTED
RECONSTITUTED IXINITY INTRAVENOUS
BENEFIX N SOLUTION 4 PA: LD: SP
INTRAVENOUSKIT & PA; LD; SP RECONSTITUTED
COAGADEX JIVI INTRAVENOUS
INTRAVENOUS . BA LD: <P SOLUTION
SOLUTION D RECONSTITUTED 1000 4 PA: LD; SP
RECONSTITUTED UNIT, 2000 UNIT, 3000
CORIFACT , N UNIT, 500 UNIT
INTRAVENOUSKIT LD JIVI INTRAVENOUS
SOLUTION
ELOCTATE :
oC RECONSTITUTED 4000 “ PA; SP
INTRAVENOUS 4 PA: LD: SP
SOLUTION LD UNIT
RECONSTITUTED KCENTRA 2
ESPEROCT INTRAVENOUSKIT
INTRAVENOUS KOATE INTRAVENOUS
SOLUTION SOLUTION 4 PA: LD: SP
RECONSTITUTED 1000 4 PA: LD: SP RECONSTITUTED
UNIT, 1500 UNIT, 2000
' , KOATE-DVI
UNIT SOLUTION 4 PA: LD: SP
ESPEROCT RECONSTITUTED 1000
INTRAVENOUS UNIT
SOLUTION 4 PA: SP
' KOGENATE FS N
SEICTONSTITUTED 4000 INTRAVENOUS KT 4 PA; LD; SP
KOVALTRY
INTRAVENOUS -
SOLUTION 4 PA: LD: SP
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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NOVOEIGHT WILATE INTRAVENOUS .
INTRAVENOUS _ KIT & PA;LD; SP
4 LD; SP
SOLUTION XYNTHA
RECONSTITUTED INTRAVENOUSKIT 1000 4 oA LD: <P
NOVOSEVEN RT UNIT, 2000 UNIT, 250 g
Is,\éTLFfﬁrngous 4 PA: LD: SP UNIT, 500 UNIT
XYNTHA SOLOFUSE A
NUWIQ INTRAVENOUS 4 PA: LD: SP *ANTI-VON
KIT WILLEBRAND FACTOR
NUWIQ INTRAVENOUS AGENT S+ **
SOLUTION 4 PA: LD; SP
RECONSTITUTED E,IATBLIVI INJECTION a PA: LD
obizur i_ntravenous solution 4 PA: LD: SP *BRADYKININ B2
reconstituted RECEPTOR
PROFILNINE ANTAGONI ST S+**
Islg[FfﬁrYg“OUS 4 PA: LD; SP icatibant acetate
RECONSTITUTED subcutaneous solution 4 PA;LD; QL; SP
U prefilled syringe
REBINYN - :
sgjazir subcutaneous solution . .
INTRAVENOUS . - - 4 PA; LD; QL
SOLUTION 4 PA: LD; SP prefilled syringe
RECONSTITUTED *C1ESTERASE
INHIBITORS***
RECOMBINATE SERINERT
INTRAVENOUS o A A
SOLUTION 4 PA;LD; SP INTRAVENOUSKIT 4 PA; LD; QL3 SP
RECONSTITUTED CINRYZE
RIASTAP INTRAVENOUS 4 PA:LD: QL: SP
INTRAVENOUS 5 PA: LD: SP SOLUTION
SOLUTION ) ) RECONSTITUTED
RECONSTITUTED HAEGARDA
RIXUBISINTRAVENOUS SUBCUTANEOUS 4 PA: LD: OL: SP
SOLUTION 4 PA: LD; SP SOLUTION (LD QL:
RECONSTITUTED RECONSTITUTED
NTRAVENO INTRAVENOUS
INTRAVENOUS 4 PA: LD; QL; SP
SOLUTION 4 PA: LD; SP SOLUTION HEDiQL:
RECONSTITUTED 1 MG, RECONSTITUTED
5MG *COMPLEMENT C1
SEVENFACT INHIBITORS***
INTRAVENOUS 4 PA- SP ENJAYMO
SOLUTION ' INTRAVENOUS 4 PA;LD; QL; SP
RECONSTITUTED 2MG SOLUTION
TRETTEN *COMPLEMENT C3
INTRAVENOUS INHIBITORS **
SOLUTION 4 PA: LD; SP
e EMPAVELI
SEIFTONST'TUTED 2500 SUBCUTANEOUS 4 PA; LD; QL
SOLUTION
YNOT’\;Q\,/AE/NE?\:OUS *COMPLEMENT C5
SOLUTION 4 PA; LD; SP INHIBITORS***
RECONSTITUTED PIASKY INJECTION o
SOLUTION 4 PA;LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SOLIRISINTRAVENOUS . . . AGGRASTAT
SOL UTION 300 MG/30ML & PALD QISP | || NTRAVENOUS
ULTOMIRIS SOLUTION 12.5-0.9 3
MG/1IML, 300 MG/3M L eptifibatide intravenous
lution 20 mg/10ml, 200 1or 1b*
VEOPOZ INJECTION . . SO '
SOLUTION 4 PA; LD; QL mg/100ml, 75 mg/100ml
tirofiban hcl in nacl
ZILBRY *
SUBCUT?AQNEOUS intravenous solution Loy Ly
SOLUTION PREFILLED o PAILD; QL *HEMATORHEOLOGIC
SYRINGE AGENTS***
*COMPLEMENT C5A pentoxifylline er oral tablet 1 or 1b*
INHIBITORS*** extended release
gohibic intravenous solution 3 *HEMI|N***
*COMPLEMENT C5A PANHEMATIN
RECEPTOR INTRAVENOUS
INHIBITORS*** SOLUTION 3 LD
CAPSULE LD MG
*COMPLEMENT *HUMAN PROTEIN C***
FACTOR B CEPROTIN
*%
INHIBITORS* Is.l\(l)-[Tﬁrngous 4 LD: SP
FABHALTA ORAL . .
CAPSULE 4 PA; LD; QL RECONSTITUTED
*COMPLEMENT *PHOSPHODIES’EIERASE
FACTOR D 111 INHIBITORS*
INHIBITORS*** cilostazol oral tablet 1 or 1b*
VOYDEYA ORAL . . *PLASMA
TABLET & PA;LD; QL EXPANDERS***
VOYDEYA ORAL hetastarch-nacl intravenous 1 or 1b*
TABLET THERAPY 4 PA; LD; QL solution
PACK HEXTEND
*DIRECT-ACTING P2Y 12 INTRAVENOUS 3
INHIBITORS*** SOLUTION
BRILINTA ORAL Imd in d5w intravenous "
TABLET 2 QL solution = il
KENGREAL Imd in nacl intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION *PLASMA KALLIKREIN
RECONSTITUTED INHIBITORS -
ticagrelor oral tablet 1or 1b* QL MONOCLONAL
*GLYCOPROTEIN ANTIBODIES***
11B/I1IA RECEPTOR TAKHZYRO
INHIBITORS*** SUBCUTANEOUS 4 PA; LD; QL; SP
AGGRASTAT SOLUTION
INTRAVENOUS 3 TAKHZYRO
CONCENTRATE SUBCUTANEOUS . . .
SOLUTION PREFILLED © PA;LD; QL; SP
SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PLASMA KALLIKREIN RYPLAZIM
* %
INHIBITORS* INTRAVENOUS a PA: LD: P
SOLUTION
KALBITOR
SUBCUTANEOUS 4 PA; LD: QL: SP RECONSTITUTED
SOLUTION THROMBATE I11
INTRAVENOUS
ORLADEYO ORAL
CAPSULE 4 PA; LD; QL SOLUTION 3
RECONSTITUTED 500
*PLASMA PROTEINS ** UNIT
ALBUKED 25 *PL ATELET
INTRAVENOUS 3 AGGREGATION
SOLUTION INHIBITOR
ALBUKED 5 COMBINATIONS***
INTRAVENOUS 3 aspirin-dipyridamole er oral
SOLUTION capsule extended release 12 lorlb* |QL
ALBUMIN HUMAN hour
INTRAVENOUS 3 YOSPRALA ORAL
SOLUTION TABLET DELAYED 3 PA; QL
ALBUMINEX RELEASE
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
ALBUMIN-ZLB INHIBITORS***
ISI\CIJ-II—_R%I\'\I/CEIQIIOUS 3 dipyridamole oral tablet 1or 1b*
v *PROTAM I NE***
ALBURX INTRAVENOUS 3 : ,
SOLUTION protamine sulfate intravenous 1 or 1b*
ALBUTEIN solution
INTRAVENOUS 3 *PROTEASE-
SOLUTION ACTIVATED
RECEPTOR-1 (PAR-1)
FLEXBUMIN ANTAGONI ST St**
INTRAVENOUS 3
ZONTIVITY ORAL )
SOLUTION T ABLET 3 PA; QL
KEDBUMIN *PYRUVATE KINASE
INTRAVENOUS 3 ACTIVATORSH*
SOLUTION c ORS
OCTAPLASBLOOD PYRUKYND ORAL 4 PA: LD: QL
INTRAVENOUS PYRUKYND TAPER
SOLUTION PACK ORAL TABLET 4 PA; LD; QL
OCTAPLASBLOOD THERAPY PACK
GROUP AB 5 *QUINAZOLINE
INTRAVENOUS AGENTS***
SOLUTION AGRYLIN ORAL 2 oL
OCTAPLASBLOOD CAPSULE
GROUPB - N
INTRAVENOUS 3 anagrelide hcl oral capsule lorilb QL
SOLUTION *SPLESEN;'YROSINE
KINASE (SYK
OCTAPLASBLOOD |NH|B|T(ORS&*
CROVRO 3 TAVALISSE ORAL
INTRAVENOUS 4 PA" LD: OL
SOLUTION TABLET LD Q

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

99

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes

*THIENOPYRIDINE *CXCR4 RECEPTOR

DERIVATIVES*** ANTAGONI ST***

clopidogrel bisulfate oral " APHEXDA

tablet herd e SUBCUTANEOUS ,
SOLUTION & PA;LD

el hcl oral tablet 1or 1b* L

presugre e of o Q RECONSTITUTED

*THROMBOLYTIC

AGENT - M|SC*** MOZOBIL
SUBCUTANEOUS 4 PA; LD; SP

DEFITELIO SOLUTION

INTRAVENOUS 4 LD lerixal b

SOLUTION Sofl':llt)i(onor subcutaneous 4 PA: LD: SP

*TISSUE PLASMINOGEN XOLREMDI ORAL

ACTIVATORS*** : :

C ORS* CAPSUL E 4 PA; LD; QL
ACTIVASE *CYTOTOXIC
INTRAVENOUS . AGENTS ¢
SOLUTION
RECONSTITUTED DROXIA ORAL 5
CATHFLO ACTIVASE CAPSULE
INJECTION SOLUTION 8 SIKLOSORAL TABLET 3 PA; LD; SP
RECONSTITUTED *ERYTHROID
TNKASE INTRAVENOUS 3 MATURATION
KIT AGENTSt**

*HEMATOPOIETIC REBLOZYL
AGENTS* %ES%I’SNNEOUS 4 PA: LD: SP
*AGENTSFOR
GAUCHER DISEASE*** RECONSTITUTED
*ERYTHROPOIESI S

ERDELGA ORAL
EAPSULEG © 2 PA; LD; QL; SP STIMULATING AGENTS
CEREZYME EAST
INTRAVENOUS ARANESP (ALBUMIN

' ' SOLUTION 100 MCG/ML
RECONSTITUTED 400 ! : : :
UNIT 200 MCG/ML, 25 & PA;LD; QL; SP
MCG/ML, 40 MCG/ML,
o Bous
SOLUTION 4 PA;LD; SP ARANESP (ALBUMIN
FREE) INJECTION
RECONSTITUTED : : :

ECONST SOLUTION PREFILLED 4 PA; LD; QL; SP
miglustat oral capsule 2 PA;LD; QL; SP SYRINGE
VPRIV INTRAVENOUS EPOGEN INJECTION
SOLUTION 4 PA; LD; SP SOLUTION 10000
RECONSTITUTED UNIT/ML, 2000 UNIT/ML, 4 PA;LD; QL; SP
YARGESA ORAL o 20000 UNIT/ML, 3000
CAPSULE 2 PA;LD; QL; SP UNIT/ML, 4000 UNIT/ML
*AMINO ACIDS*** MIRCERA INJECTION

. - - SOLUTION PREFILLED 4 PA; LD; QL
[-glutamine oral packet | 4 |PA, LD; SP SYRINGE
* **

SOl LN PROCRIT INJECTION . PA:LD: OL: 5P
cyanocobalamin injection 1or 1a* SOLUTION T
solution 1000 meg/ml
_hydroxocobal amin acetate 1 or 1b*
intramuscular solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RETACRIT INJECTION ROLVEDON
SOLUTION 10000 SUBCUTANEOUS A .
UNIT/ML, 2000 UNIT/ML, 4 PA:LD: OL: SP SOLUTION PREFILLED © PA;LD; QL; SP
20000 UNIT/ML, 3000 ’ ’ ’ SYRINGE
UNIT/ML, 4000 UNIT/ML
! ! UDENYCA ONBODY
40000 UNIT/ML SUBCUTANEOUS . PA:LD: OL: &P
*FOLIC ACID/FOLATE SOLUTION PREFILLED ’ ! '
COMBINATIONS*** SYRINGE
foltabs 800 oral tablet lorilb* |$0 UDENYCA
Ll SOLUTION AUTO 4 |PaDious
ACID/FOLATES ** .
P Tp——— INJECTOR
<r:T\1/§go ic acid oral tablet 800 lorla  |$0 UDENYCA
SUBCUTANEOUS 4 PA: LD: OL: SP
fa-8 oral capsule lorlb* |$0 SOLUTION PREFILLED LD QLS
folate oral tablet lorla* [$0 SYRINGE
folic acid injection solution 1or 1a* ZARXIO INJECTION
; - SOLUTION PREFILLED 4 PA; LD; SP
folic acid oral capsule 0.8 mg 1or 1b* $0 SYRINGE
folic acid oral tablet 1 mg 1lorla* *GRANULOCYTE/MACR
folic acid oral tablet 400 1 or 1a* $0 OPHAGE COLONY-
mcg, 800 mcg STIMULATING
ft folic acid oral tablet lorle [$0 FACTOR(GM-CSF)™
gnp folic acid oral tablet lorla* |$0 LEUKINE INJECTION
- - SOLUTION 4 PA; LD; SP
kp folic acid oral tablet 800 1or 1a* $0 RECONSTITUTED
meg *|RON
gc folic acid oral tablet lorla* |$0 COMBINATIONS***
rafolic acid oral tablet 1orla* $0 NIFEREX ORAL o
i i TABLET
true folic acid oral tablet 400 lorla |$0
mcg *| RON***
yl folic acid oral tablet lorla* |$0 FERAHEME
*GRANULOCYTE INTRAVENOUS 4 PA; LD; QL; SP
COLONY- SOLUTION
STIMULATING FERRLECIT
FACTORS (G-CSF)*** INTRAVENOUS 4 PA;LD: QL: SP
GRANIX SOLUTION
SUBCUTANEOUS 4 PA;LD; SP ferumoxytol intravenous
SOLUTION oltion” 4 PA; LD; QL; SP
GRANIX INFED INJECTION
SUBCUTANEOUS p PA: LD; SP SOLUTION 4 PA; LD; SP
SOLUTION PREFILLED - -
SYRINGE naferrlc gluc cpl>'< in sucrose 4 PA: LD: QL: SP
intravenous solution T '
NEULASTA ONPRO VENOFER
SUBCUTANEOUS e .
PREFILLED SYRINGE 4 PA;LD; QL; SP INTRAVENOUS 4 PA; LD; QL; SP
KIT SOLUTION
SUBCUTANEOUS . PAILD: OL: S | [DeCKERS
SOLUTION PREFILLED ' ’ ' ADAKVEOQO
SYRINGE INTRAVENOUS 4 PA; LD; SP
SOLUTION

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

101

Effective 07/01/2025



RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
*THROMBOPOIETIN CYKLOKAPRON
(TPO) RECEPTOR INTRAVENOUS :
AGONI ST S ** SOLUTION 1000
DOPTELET ORAL . PALLD: OL: SP MG/10ML
TABLET 20MG S tranexamic acid intravenous "
. solution 1000 mg/10ml lordb

eltrombopag olamine oral 4 PA: LD: DO: SP
packet 12.5 mg T ' tranexamic acid oral tablet lorlb* |QL
eltrombopag olamine oral . . . TRANEXAMIC ACID-
packet 25 mg © PA;LD; QL; SP NACL INTRAVENOUS 3
eltrombopag olamine oral 4 PA: LD: DO: SP SOLUTION
tablet 12.5 mg, 25 mg S ' *HEMOSTATICS -
eltrombopag olamine oral 4 PA: LD: QL: SP TOPICAL***
tablet 50 mg, 75 mg At ol ACTIFOAM COLLAGEN ;
MULPLETA ORAL ) oA LD: OL: 5P SPONGE EXTERNAL
TABLET P R AVITENE EXTERNAL 5
NPLATE PAD
SUBCUTANEOUS I AVITENE FLOUR
SOLUTION © PA;LD; P EXTERNAL POWDER s
RECONSTITUTED ENDO AVITENE
*HEMOSTATICS* EXTERNAL 2
*HEMOSTATIC GELFILM EXTERNAL 5
COMBINATIONS- FILM
TOPICAL*** GEL-FLOW NT
ARTISSEXTERNAL KIT 3 EXTERNAL PREFILLED 3
ARTISS EXTERNAL 3 SYRINGE
SOLUTION GELFOAM
EXTERNAL PAD EXTERNAL
THROMBI-GEL 100 GELFOAM DENTAL
EXTERNAL PAD s PACK SIZE 4 3
THROMBI-GEL 40 EXTERNAL
EXTERNAL PAD s GELFOAM

MOUTH/THROAT 3
THROMBI-PAD 3 POWDER
EXTERNAL PAD GELFOAM SPONGE
TISSEEL EXTERNAL . EXTERNAL 3
KIT

GELFOAM SPONGE .
;(IDSLSETEILOiXTERNAL 3 SIZE 100 EXTERNAL

GELFOAM SPONGE .
*SﬂgyE?ASITCA*ILCS- SIZE 200 EXTERNAL

: — GELFOAM SPONGE 5
aminocaproic T\Cl_d 1 or 1b* SIZE 50 EXTERNAL
t t
MHTEVEnouS 0 “.ljon . INSTAT EXTERNAL PAD 3
amino rolC acld or
30|Ltiocr?p o lorlb* |QL INTERCEED (TC7) 3
: P——— EXTERNAL PAD
aminocaproic acid oral tablet
cap 1 or 1b* INTERCEED EXTERNAL

1000 mg PAD 3
aminocaproic acid oral tablet
somg lorlb* [QL RECOTHROM

EXTERNAL SOLUTION 3

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RECOTHROM SPRAY phenobarbital oral tablet 15 lorl* DO
KIT EXTERNAL 3 mg, 16.2 mg, 30 mg, 32.4 mg
SOLUTION : :
phenobarbital sodium "
RECONSTITUTED injection solution Lorlb
SURGICEL FIBRILLAR 3 SEZABY INTRAVENOUS
EXTERNAL PAD SOLUTION 3
SURGICEL NU-KNIT 3 RECONSTITUTED
EXTERNAL PAD *BENZODIAZEPINE
SURGICEL SNOW 1" X2" 3 HYPNOTICS***
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 2" X4" 3 SOLUTION 4 LD
EXTERNAL PAD RECONSTITUTED
SURGICEL SNOW 4" X4" 3 estazolam oral tablet 1or 1b* QL
EXTERNAL PAD flurazepam hcl oral capsule lorilb* |QL
SYRINGE AVITENE
3 HALCION ORAL .
EXTERNAL TABLET 6 ST; QL
THROMBIN-JMI : :
midazolam hcl (pf) +rfid "
EIID_II_STAXI SEXTERNAL 3 injection solution lorlb
midazolam hcl (pf) injection "
THROMBIN-JMI 3 solution lorilb
EXTERNAL KIT e
midazolam hcl injection
THROMBIN-JMI solution 10 mg/10mi, 10 .
EXTERNAL SOLUTION g mg/2ml, 25 mg/5ml, 5 lorlb
RECONSTITUTED mg/ml, 50 mg/10m
EQ?SIQAN?A\?_GPEINF 3 midazolam hcl oral syrup lorlb* |QL
midazolam-sodium chloride
THROMBOGEN ; :
f) intravenous solution
EXTERNAL SOLUTION 3 (1%%-0.9 mg/100ml-%, 50-0.9| O 1P"
RECONSTITUTED mg/50ml-%
ULTRAFOAM SPONGE
uazepam oral tablet 1or 1b* L
2X6.25X7CM EXTERNAL 8 (IlES(:'pORIL AL Q
ULTRAFOAM SPONGE 3 CAPSULE 3 ST; QL
8X12.5X1CM EXTERNAL
ULTRAFOAM SPONGE temazepam oral capsule lorlb* |QL
8X12.5X3CM EXTERNAL 3 triazolam oral tablet lorlb* |QL
ULTRAFOAM SPONGE 5 *HYPNOTICS-
8X25X1CM EXTERNAL TRICYCLIC AGENTS***
ULTRAFOAM SPONGE 5 doxepin hcl oral tablet 1or 1b* |ST; QL
8X6.25X1CM EXTERNAL “NON-
*HYPNOTICS/SEDATIVE BENZODIAZEPINE -
S/SLEEP DISORDER GABA-RECEPTOR
AGENTS* MODULATORS***
*BARBITURATE EDLUAR SUBLINGUAL 3 ST: QL
HYPNOTICS ** TABLET SUBLINGUAL '
pentobarbital sodium Al eszopiclone oral tablet lorlb* |QL
injection solution zaleplon oral capsule lorlb* |QL
phenobarbltal oral elixir 1or 1b* QL zol p|dem tartrate er oral 1 or 1% oL
phenobarbital oral tablet 100 tablet extended release
1 or 1b* QL -
mg, 60 mg, 64.8 mg, 97.2 mg zolpidem tartrate oral tablet lorilb* |QL

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

Drug Name Tier Notes Drug Name Tier Notes
zolpidem tartrate sublingual " ) GAVILYTE-NWITH
tablet sublingual tordb® ST QL FLAVOR PACK ORAL . _
SOLUTION BORIEER 30, QL
*OREXIN RECEPTOR
ANTAGONISTSt** RECONSTITUTED
UVIVIO ORAL na sulfatquk sulfate-mg sulf
1('? ABL ETQ 3 ST, QL oral solution 17.5-3.13-1.6 lorlb* [$0; QL
gm/177ml
*SELECTIVE ALPHAZ2- -
ADRENORECEPTOR peg 3350-kdl-nabicarb-nacl | 4 o 95 g0 QL
AGONIST oral solution reconstituted ’
* % -
SEDATIVES* pelg tC_%350/e| ectsrt()tl)/gz oral loria®  |$0; QL
dexmedetomidine hel in nacl solution reconstitu
intravenous solution 200 1 or 1b* peg-
mcg/50ml, 400 mecg/100ml, 3350/el ectrolytes/ascorbat lorlb* [$0; QL
80 mcg/20ml oral solution reconstituted
DEXMEDETOMIDINE peg-kcl-nacl-nasulf-na asc-c " i
HCL INTRAVENOUS oral solution reconstituted torlo® 130, QL
SOLUTION 1000 3
PEG-PREP ORAL KIT L
MCG/10ML, 400 G © 3 Q
MCG/4M L *LAXATIVES -
. MISCELLANEOUS***
dexmedetomidine hcl
intravenous solution 200 1 or 1b* clearlax oral powder lorlb* |$0
meg/2ml constulose oral solution 1or 1b*
DEXMEDETOMIDINE cvs purelax oral packet lorlb* |$0
HCL-DEXTROSE "
INTRAVENOUS 3 cvs purelax oral powder lorilb $0
SOLUTION eq clearlax oral powder lorilb* |$0
IGALMI SUBLINGUAL . eq laxative oral packet 1or 1b* $0
FILM 3 PA; QL
eql clearlax oral powder lorlb* |$0
PRECEDEX ft clearlax oral powder lorlb* |30
INTRAVENOUS -
SOLUTION 1000 gavilax oral powder lorlb* |$0
MCG/250ML, 200 3 glycolax oral powder lorlb* |$0
MCG/2ML, 200 *
M CG/50ML., 400 gnp clearlax oral packet lorilb $0
MCG/100ML, 80 gnp clearlax oral powder lor1b* |$0
MCG/20ML
goodsense clearlax ora lorib* |80
*SELECTIVE powder
MELATONIN healthylax ora packet lor1lb* |30
RECEPTOR
AGONI| STSt** klslaxaclear oral powder 1or 1b* $0
SUSPENSION 4 PA; LD; QL PACKET
ramelteon oral tablet 1or 1b* L LACTUL OSE ORAL * .
: Q PACKET 10 GM B ST: QL
tasimelteon oral capsule 4 PA; LD; QL
lactulose oral packet 20 gm lorlb* |[ST; QL
*LAXATIVES* -
lactulose oral solution 1or 1b*
*BOWEL EVACUANT
COMBINATIONSt** mm clearlax oral powder 1or 1b* $0
GAVILYTE-C ORAL peg 3350 oral packet 1or 1b* $0
SOLUTION lorla* |$0; QL peg 3350 oral powder lor1b* |$0
RE_CONSTI TUTE_D polyethylene glycol 3350 lor1b*  |$0
gavilyte-g oral solution 1 or 1a* $0; QL oral packet 17 gm

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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polyethylene glycol 3350 lorib* |0 ONELAX MAGNESIUM
oral powder CITRATE ORAL lorla* |$0
qc natura-lax oral powder lorlb* |$0 SOLUTION
ralaxative oral powder lor1b* |$0 g?;: Igzpn;'rll; grf] Toagrr:s/gml lorlb* [$0
sb polyethylene glycol 3350 " . .
oral powder lor1b $0 g:l lr]:%:]:es um citrate oral loriz |0
smooth lax oral packet lorlb* |$0 - .
gc milk of magnesia oral 1 or 1b*
smooth lax oral powder lor1b* [$0 suspension o $0
true laxative oral powder 1or 1b* $0 ramagnesium citrate oral 1or 1a* %0
*LUBRICANT solution
LAXATIVES™* ramilk of magnesia oral lorib* |0
mineral oil heavy oral oil 1 or 1b* suspension
*SALINE LAXATIVES*** iﬂ%:aum citrate oral loria |$0
citrate of magnesia oral lorla |0 _ _
solution sh mllk_of magnesia oral lorib*  |$0
citromaoral solution lorla* |$0 Sispension
- itrate oral *STIMULANT
;/lsug]:gnesum Cltrate or. 1or 1a* $0 LAXATIVES**
cvs milk of magnesia oral lorib*  |$0 illelogah;n oral tablet delayed lorla* |$0
suspension 1200 mg/15ml - v gy
X ; isacody! ec oral tablet "
g?;cgjas);:qg;ﬁf magnesia lor1b* %0 delayed release lorla* |$0
. " cvs c-lax laxative oral tablet "
dulcolax oral suspension lorlb $0 delayed release lorla $0
eq magnesium citrate oral ;

. lorla* |$0 cvs gentle laxative oral tablet .
solution delayed release lorla $0
egl magnesium citrate oral :

. lorla*r |$0 cvs gentle |axative womens "
solution oral tablet delayed release torla 130
FRESKARO :

MAGNESIUM CITRATE | Zlorla® |$0 %gegg‘?;a;i"eora' telet | g o |30
ORAL SOLUTION &
: - egl gentle laxative oral tablet "
g)miai%rr]]eﬂ um citrate oral lorla |0 delayed release lor la $0
X , eql laxative oral tablet "
;gél:g;ragnes aord lor1b* |$0 delayed release Lorla %0
- ex-lax ultraoral tablet "
gjeg;g?zﬁtwe ora lorib* |0 delayed release lorla* |$0
. ; FLEET STIMULANT
I megnesum ciirate o g or1a |30 ORAL TABLET lorla  |$0
solution DELAYED RELEASE
gnp milk of magnesia oral ;

. lor1b* |$0 ft laxative oral tablet delayed "
suspension release lor la $0
goodsense magnesium citrate :

: lorla* |$0 gentle |axative oral tablet "
oral solution delayed release lorla $0
goodsense milk of magnesia :
. lorilb* |30 gnp gentle laxative oral tablet "
ora suspension delayed release lor la $0
magnesium citrate oral :

. 1or 1a* $0 gnp womens gentle laxative "
solution 1.745 gm/30ml oral tablet delayed release lorla $0
milk of _magn&aaoral lorlb* |30
suspension

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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goodsense bisacody! laxative lorla |$0 ORABLOC INJECTION 3
oral tablet delayed release SOLUTION CARTRIDGE
kp bisacodyl oral tablet " sensorcaine/epinephrine "
delayed release g $0 injection solution e
gc gentle laxative oral tablet lorla |$0 sensorcai ne-mpf/epinephrine
delayed release injection solution 0.25% - 1or 1b*
qc gentle laxative womens R 1:200000
oral tablet delayed release sensorcai ne-mpf/epinephrine
; injection solution 0.5% - 3
oc laxative oral tablet . Injec
delayed release lorla $0 1:200000
; SENSORCAINE-
I tabl
:Z;X;“"e oral tablet delayed| 4 o 5 g9 M PF/EPINEPHRINE 3
I . . INJECTION SOLUTION
rawomens laxative or . 0.75-1: 200000 %
lorla $0
tablet delayed release
bk : XYLOCAINE/EPINEPHR
sb bisacody! laxative ec oral lorla |$0 INE INJECTION 3
tablet delayed release SOLUTION
sb gentle lax-women oral lorla |30 XYLOCAINE-
tablet delayed release M PF/EPINEPHRINE 3
womans |axative oral tablet lorig  |$0 INJECTION SOLUTION
delayed release *LOCAL ANESTHETICS
womens laxative oral tablet lorla  |$0 - AMIDES***
delayed release BUPIVACAINE
*LOCAL ANESTHETICS FISOPHARMA 3
PARENTERAL* INJECTION SOLUTION
*LOCAL ANESTHETIC bupivacaine hel (pf) injection| 41
& solution
SYMPATHOMIMETIC** lidocaine hel (pf) injection L il
* solution or
articadent dental injection lidocaine hcl injection o
?.OilLL(j)t(l) 88 (():artrldge 4 %- 3 solution 0.5 % or
. MARCAINE INJECTION
bupivacai ne-epinephrine (pf) SOLUTION 3
injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000 '\P"RAEF;%AR'\L\'AETIV £ FREE .
bupivacai nTepi nephrine INJECTION SOLUTION
injection solution 0.5% - 3
00000 ’ MONOJECT BONE
: MARROW BIOPSY 3
lidocai neel?i nephrine (pf) 1 INJECTIONKIT
injection solution 1.5 %- 1or 1b*
1:200000, 2 %-1:200000 ggLRSﬁ”O\"\'I NJECTION 3
lidocaine-epinephrine . .
injection solution 0.5 %- 1 or 1b* polocaine injection solution 1or 1b*
1:200000, 2 %-1:100000 polocaine-mpf injection 1 or 1b*
MARCAINE/EPINEPHRI solution
NE INJECTION POSIMIR INJECTION
SOLUTION 0.25% - 3 SOLUTION J
égg/)oogoz 80%(5)01 200000 %, ropivacaine hel injection
D70 solution 10 mg/ml, 5 mg/m, 1 or 1b*
MARCAINE/EPINEPHRI 7.5 mg/ml
NE PF INJECTION 3
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ROPIVACAINE HCL *CLARITHROMYCIN***
:\;I\léllzl\(/l:zl ON SOLUTION 2| 1or 1b* clarithromycin er oral tablet P

extended release 24 hour
sensorcaineinjection solution| 1 or 1b* clarithromycin oral Lo 1
sensorcaine-mpf injection 1 or 1b* suspension reconstituted
solution clarithromycin oral tablet 1or 1b*
|X|\/|A§LAAC|\(|)TLL IMPLANT 3 *ERYTHROMY CINS*+*

e.e.s. 400 oral tablet 1or 1b*
XYLOCAINE
INJECTION SOLUTION 3 e(;v-tab oral tablet delayed 1 or 1b*
XYLOCAINE MPF +RFID 2 reease
INJECTION SOLUTION EEESE%CI\:ETE
XYLOCAINE-MPF +RFID 3 INTRAVENOUS
INJECTION SOLUTION SOLUTION 3
XYLOCAINE-MPF RECONSTITUTED 500
INJECTION SOLUTION 3 MG
05%,1%,1.5%,2% erythromycin base ora
*LOCAL ANESTHETICS capsule delayed release 1or 1b*
- ESTERS*** particles
chloroprocaine hcl (pf) 1 or 1b* erythromycin base oral tablet 1or 1b*
injection solution erythromycin base oral tablet 1 or 1b*
NESACAINE INJECTION 3 delayed release
SOLUTION erythromycin ethylsuccinate 1 or 1b*
NESACAINE-MPF 3 oral suspension reconstituted
INJECTION SOLUTION erythromycin ethylsuccinate

*MACROL | DES* oral tablet Ll

*AZITHROMY CIN*** erythromycin lactobionate
azithromycin intravenous intravenous solution 1or 1b*
solution reconstituted 500 1 or 1b* reconstituted
mg erythromycin oral tablet 1 or 1b*

: ; : delayed release CrL
azithromycin oral suspension 1 or 1b*
reconstituted *FIDAXOM | CIN***
azithromycin oral tablet 250 1 or 1b* DIFICID ORAL
mg, 500 mg, 600 mg SUSPENSION & QL
INTRAVENOUS 3 DIFICID ORAL TABLET 3 QL
SOLUTION *MEDICAL DEVICES
RECONSTITUTED AND SUPPL |[ES*
E)IATCHKREC_JFMAX ORAL 3 *CERVICAL CAPS***
ZITHROMAX ORAL EIE':A/I%AEP VAGINAL 2 $0
SUSPENSION 3
RECONSTITUTED ;E?A'\A'i(éz/f
ZITHROMAX ORAL .
TABLET 250 MG, 500 MG FC2 FEMALE CONDOM 2 |$0; QL
ZITHROMAX TRI-PAK . *CONDOMS - MALE***
ORAL TABLET aimsco |ubricated 2 $0
ZITHROMAX Z-PAK . condoms 2 $0

ORAL TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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DUREX EXTRA 5 %0 TROJAN- 5 %0
SENSITIVE THIN ENZ/SPERMICIDAL
DUREX EXTRA true cover device 2 $0
SENSITIVE THIN 2 $0 TRUSTEX COLOR ) i
DEVICE CONDOMS + L UBE
BLEJ\F;IEXEREAL FEEL 5 %0 TRUSTEX , ©
c L UB/RIBBED/STUDDED
DUREX TROPICAL $0 TRUSTEX ) .
FANTASY LUBRICATED $0 LUB/SPERMICIDE EX ST
FANTASY TRUSTEX 5 %0
LUBRICATED/SPERMIC 2 $0 L UB/SPERMICIDE XL
IDE TRUSTEX LUBRICATED 2 $0
KAMELEON 2 $0 TRUSTEX LUBRICATED 5 %
LUBRICATED EX LARGE
kimono 2 $0 TRUSTEX LUBRICATED 2 %0
KIMONO COLORS EXTRA ST
DEVICE 2 $0
TRUSTEX
KIMONO MAXX-LARGE 5 %0 LUBRICATED/SPERMIC 2 $0
FLARE IDE
kimono micro thin 2 $0 TRUSTEX NATURAL 5 %0
kimono micro thin plus 2 $0 CONDOMS+ L UBE
: TRUSTEX NON-
:jmono plus ; 3 LUBRICATED 2 %0
fmono bs TRUSTEX RIA 5 %0
kimono ps plus 2 $0 L UB/SPERMICIDE
kimono sensation 2 $0 TRUSTEX RIA 2 %0
kimono sensation plus 2 $0 LUBRICATED
KIMONO SPECIAL 2 %0 TRUSTEX RIA NON- 2 %0
DEVICE LUBRICATED
| 0 NONOXYNOL - 2 $0
maxx pius 9/RIB/STUD
REALITY LATEX 2> % “DENTAL
DESENSITIZING
REALITY PRODUCT S***
LATEX/ULTRA 2 $0
TEXTURED DEVICE REMESENSE DENTAL 3
* * %
SEALITY DENTIFRICES*
LATEX/ULTRA THIN 2 $0 MI PASTE DENTAL 3
DEVICE PASTE
TROJAN ENZ 2 $0 Ml PASTE PLUS 3
TROJAN MAGNUM 2 $0 DENTAL PASTE
* * %
TROJAN ULTRA IR
RIBBED LUBRICATED 2 $0 CAYA VAGINAL 5 $0
DEVICE DIAPHRAGM
TROJAN ULTRA THIN 2 $0 OMNIFLEX
- DiApIRAGH VAGINAL | 3|8
THIN/SPERMICIDAL
TROJAN-ENZ
LUBRICATED 2 $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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WIDE-SEAL ADVOCATE LANCING 5
DIAPHRAGM 60 2 $0 DEVICE
VAGINAL DIAPHRAGM ADVOCATE RAPID- ,
WIDE-SEAL SAFE LANCING
DIAPHRAGM 65 2 $0
ADVOCATE SAFETY
VAGINAL DIAPHRAGM LANCETS 2 QL
WIDE-SEAL
ADVOCATE SAFETY
DIAPHRAGM 70 2 $0 LANCETS?21G 2 QL
VAGINAL DIAPHRAGM A OVOGATE SAFETY
WIDE-SEAL LANCETS 23G 2 QL
DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM /CEXSETAstEséAFETY > oL
WIDE-SEAL
DIAPHRAGM 80 2 $0 ADVOCATE SAFETY > oL
VAGINAL DIAPHRAGM LANCETS28G
WIDE-SEAL AGAMATRIX ULTRA- > QL
DIAPHRAGM 85 2 $0 THIN LANCETS
VAGINAL DIAPHRAGM AIMSCO TWIST 5 L
WIDE-SEAL LANCETS 32G Q
DIAPHRAGM 90 2 $0 AIMSCO TWIST
VAGINAL DIAPHRAGM L ANCETS 33G 2 QL
WIDE-SEAL AQUALANCE LANCETS 2 .
DIAPHRAGM 95 2 $0 30G Q
VAGINAL DIAPHRAGM ASSURE COMFORT , o
*GOLUC%SE o TEST LANCETS 28G
MONITORING TE
SUPPL |ESH+* ASSURE LANCE 5 aL
LANCETS
f/fﬁgE%H}fl'i FASTCLIX 2 QL ASSURE LANCE 5 aL
LANCETS?21G
fgﬁgé%gEK FASTCLIX 2 QL ASSURE LANCE PLUS ) oL
SAFETY 25G
ﬁgglifﬁggéAFE'T 2 QL ASSURE LANCE PLUS 5 aL
SAFETY 30G
ﬁgﬁg;’*ggfﬁ?cux 2 oL ASSURE LANCE SAFETY ) o
LANCET 28G
fgﬁgg‘s“z'( SOFTCLIX 2 QL AURORA LANCET ) oL
SUPER THIN 30G
ACTI-LANCE 28G 2 QL AURORA LANCET THIN 5 .
ACTI-LANCE LITE ) oL 23G Q
LANCETS 268G AUTO-LANCET 2
ACTI-LANCE SPECIAL
ANCETS 176 2 QL AUTO-LANCET MINI 2
ACTI-LANCE , o QIU_I'_I'OLET Il CLINISAFE 2 a
UNIVERSAL 23G
. . : AUTOLET LANCING
adjustable lancing device 2 DEVICE 2
fE\N’éEEED MOBILE 2 QL AUTOLET LITE 5 aL
CLINISAFEKIT
ADVOCATE LANCETS 2 QL AUTOLET LITE ,
ADVOCATE LANCETS 5 aL LANCING DEVICE

30G

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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AUTOLET LITE ) oL CLEVER CHOICE 5 oL
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COAGUCHEK LANCETS 2 QL
AUTOLET PLATFORMS oL COMFORT ASSURED ) oL
AUTOLET PLUS LANCETS 28G
COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G
COMFORT TOUCH
CARDIOCOM LANCING 2 oL
DEVICE 2 LANCETS31G
: COMFORT TOUCH
careone advanced lancin
o 'ng 2 PLUSLANCETS 28G 2 QL
CAREONE LANCET ) oL COMFORT TOUCH 2 oL
SUPER THIN 306 PLUSLANCETS30G
COMFORT TOUCH
CAREONE LANCET 2 oL
THIN 23G 2 QL TWIST LANCET 30G
CVSLANCETS
CARESENS LANCETS 2 L
CARESENS LANCETS . ORIGINAL i i
30G 2 QL CVSLANCETSTHIN 26G 2 QL
CARETOUCH cvslancing device 2
L ANCING/EJECTOR 2 CVSULTRA THIN
LANCETS 2 QL
CARETOUCH SAFETY ) oL
LANCETS DEXCOM G6 RECEIVER ,
DEVICE 2 PA; QL
CARETOUCH SAFETY ) oL
LANCETS 26G DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH TWIST DEXCOM G6 _
LANCETS 28G 2 QL TRANSMITTER 2 PA; QL
CARETOUCH TWIST DEXCOM G7 RECEIVER _
L ANCETS 30G 2 QL DEVICE 2 PA; QL
CARETOUCH TWIST ) oL DEXCOM G7 SENSOR 2 PA; QL
LANCETS33G DIATHRIVE LANCET ) oL
CARETOUCH TWIST ) oL ULTRA THIN 30
MC LANCETS 30G DIATHRIVE LANCETS 2 oL
CHOSEN LANCING ) DEVICE
DEVICE DROPLET GENTEEL )
CHOSEN SAFETY ) oL LANCING DEVICE
LANCETS 28G DROPLET LANCETS 5 oL
CLEANLET LANCETS ) oL ULTRA THIN 30G
28G DROPLET LANCING 5
CLEVER CHEK DEVICE
LANCETS 2 QL
DROPL ET PERSONAL 5 oL
CLEVER CHOICE ) oL L ANCETS 30G
COMFORT EZ DROPSAFE ACTI- ) o
CLEVER CHOICE ) o L ANCE 23G
LANCETS21G DRUG MART ON-THE- 5 oL
CLEVER CHOICE ) oL GO LANCET 30G
LANCETS 23G DRUG MART UNILET ) oL
LANCETS 28G
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DRUG MART UNILET > oL ENLITE GLUCOSE - PA
LANCETS30G SENSOR
DRUG MART UNILET 5 aL EVERSENSE 365 3 aL
LANCETS33G SENSOR/HOLDER
EASY COMFORT EVERSENSE 365 SMART
LANCETS 2 QL TRANSMIT & PA; QL
EASY COMFORT 5 o EVERSENSE 5 PA
LANCETSTWIST TOP SENSOR/HOLDER
mini gect lancin EVERSENSE SMART
ggs}i/ce ? k 2 TRANSMITTER s PA; QL
easy mini lancing device 2 EZ-LETSLANCETS21G 2 QL
EASY TOUCH LANCETS 5 aL EZ-LETSLANCETS 26G 2 QL
21G EZ-LETSLANCETS 28G 2 QL
5£GSY TOUCH LANCETS 2 QL EZ-LETSLANCETS30G 2 QL
E:GSY TOUCH LANCETS 2 oL Ef,lggg? FETY SEAL 2 QL
EéAGSY TOUCH LANCETS 2 oL E'AFNTgégg gégET 2 QL
EASY TOUCH LANGETS FINGERSTIX LANCETS 2 QL
28G/TWIST 2 QL FORA LANCETS 2 QL
EASY TOUCH LANCETS 5 oL FORA LANCING 5
30G DEVICE
EASY TOUCH LANCETS FREESTYLE LANCETS 2 QL
2 QL

30G/TWIST FREESTYLE UNISTICK 5

QL
EASY TOUCH LANCETS 2 oL I LANCETS
32G GENTEEL BUTTERFLY 5 aL
EASY TOUCH LANCETS 5 oL TOUCH LANCET
32G/TWIST GENTEEL CONTACT 2 aL
EASY TOUCH LANCETS 5 aL TIPS (BLUE)
33G/TWIST GENTEEL CONTACT 5 aL
EASY TOUCH LANCING 5 TIPS (CLEAR)
DEVICE GENTEEL CONTACT 5 aL
EASY TOUCH SAFETY > oL TIPS (GREEN)
LANCETS21G GENTEEL CONTACT 5 oL
EASY TOUCH SAFETY 5 aL TIPS (ORANGE)
LANCETS23G GENTEEL CONTACT 5 aL
EASY TOUCH SAFETY 5 o TIPS (RAINBOW)
LANCETS 26G GENTEEL CONTACT 2 oL
EASY TOUCH SAFETY 5 oL TIPS(VIOLET)
LANCETS 28G GENTEEL CONTACT 5 oL
EMBRACE LANCETS 2 oL TIPS(YELLOW)
ULTRA THIN 30G GENTEEL LANCING KIT 5 aL
embrace lancing > (BLUE)KIT
device/gjector GENTEEL NOZZLES 2 QL
EMBRACE PRESSURE > oL GENTEEL PLUS 5
ACTIVATED 21G LANCING (BLACK)
EMBRACE PRESSURE > QL GENTEEL PLUS 5
ACTIVATED 28G LANCING (PURPLE)
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GENTEEL PLUS ) HAEMOLANCE PLUS ) oL
LANCING (WHITE) MAX FLOW
GENTEEL PLUS ’ HAEMOLANCE PLUS ’ oL
LANCING DEV(BLUE) PEDIATRIC FLOW
GENTEEL PLUS 5 h-e-b incontrol adv lancing 2
GLOBAL INJECT EASE ) oL LANCETS 28G
LANCETS 28G H-E-B INCONTROL 5 oL
GLOBAL INJECT EASE . oL LANCETS 30G
LANCETS 30G H-E-B INCONTROL ) oL
global lancing device 2 LANCETS33G
GLUCOCOM LANCETS HYPOLANCE AST
28G 2 QL LANCING KIT 2 QL
GLUCOCOM LANCETS ) oL HY-VEE LANCETS 2 QL
30G HY-VEE THIN LANCETS 2 QL
GLUCOCOM LANCETS ) oL HEALTH LANCING ,
336G DEVICE
DEVICE DEVICE
GNP STERILE LANCETS ) oL "N TOUCH STERILE , o
28G LANCETS 30G
SOI\(I;P STERILE LANCETS 2 oL KINNEY LANCETS 2 oL
GNP STERILE LANGETS ; KINNEY THIN LANCETS 2 QL
233G QL KROGER AUTOLET .
oIl LANGING : LANCING DEVICE
DEVICE/CLEAR CAP EEI\OI&ETRZHESCE;ALTHPRO 2 oL
GOJJI STERILE
LANCETS 2 QL KROGER LANCETS 2 QL
GUARDIAN 4 GLUCOSE _ KROGER LANCETS
SENSOR 3 PA; QL SUPER THIN 2 QL
GUARDIAN 4 _ KROGER LANCETS 5 L
TRANSMITTER 3 PA; QL THIN Q
GUARDIAN LINK 3 5 A lancet device 2
TRANSMITTER lancet device with ejector 2
REPLACEPEDDEVICE | 3 |PAQL PARCETS |
LANCETS28G THIN 2 QL
GUARDIAN SENSOR (3) 3 PA; QL CANCETS 300 5 o
GUARDIAN SENSOR 3 3 PA; QL CANCETS33C 5 o
HAEMOLANCE 2 QL LANCETSMICRO THIN ’ L
HAEMOLANCE LOW ’ oL 33G Q
FLOW LANCETS LANCETS SUPER THIN 2 QL
HAEMOLANCE PLUS 2 QL CANCETS SUPER THIN , ]
HAEMOLANCE PLUS ’ oL 28G Q
HIGH FLOW LANCETSTHIN 2 QL
HAEMOLANCE PLUS
L OW FLOW 2 QL LANCETSULTRA THIN 2 QL
LANCETSULTRA THIN
30G 2 QL
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lancing device MONOLET OPD 2 oL
LANZO LANCETS
leader advanced lancing 5 'I\_/IA(\)NN(SEI:I'ESTTOR SAFETY 2 aL
device
LIBERTY MEDICAL 5 oL multi-lancet device 2
LANCETS MULTI-LANCET 5 aL
LITE TOUCH LANCETS 2 QL DEVICE 2KIT
MYGLUCOHEALTH
LITE TOUCH LANCING
PEN 2 LANCETS 30G 2 QL
NOVA SAFETY
e el N
SUPER THIN 2 QL NOVA SAFETY ) oL
MEDICHOICE SAFETY LANCETS 28G
LANCET 2 QL NOVA SUREFLEX ) oL
MEDICHOICE SAFETY LANCETS
LANCET EXTRA 2 QL NOVA SUREFLEX )
MEDICHOICE SAFETY LANCING DEVICE
LANCET NORM 2 QL ONETOUCH DELICA 5 oL
VM EDLANCE PLUS PLUSLANCET30G
EXTRA 21G 2 QL ONETOUCH DELICA ) oL
MEDLANCE PLUSLITE PLUSLANCETS3G
25G 2 QL ONETOUCH DELICA 5
MEDLANCE PLUS PLUSLANCING
SPECIAL 0.8MM 2 QL ONETOUCH DELICA 5 oL
MEDLANC'E SLUS SAFETY LANCING
SUPERLITE 30G 2 QL ONETOUCH ) o
MEDLANCE PLUS ULTRASOFT 2LANCETS
2 QL PARADIGM REAL-TIME
NIVERSAL 21
;EUERSLAANCEGTS 2 L TRANSMITTER ° A
VEIIER LANCETS Q PERFECT LANCETS 28G 2 QL
UNIVERSAL 21G 2 QL PERFECT LANCETS 30G 2 QL
MEIJER LANCETS ) o PERFECT POINT 5 oL
UNIVERSAL 30G SAFETY LANCETS
MEIJER LANCETS ) o PHARMACIST CHOICE ) oL
UNIVERSAL 33G LANCETS
MICROLET LANCETS 2 oL PIP LANCETS 28G 2 QL
MICROLET NEXT , PIP LANCETS 30G 2 QL
LANCING DEVICE PRO COMFORT 2 a
mini lancing device 2 LANCETS 30G
MINILINK REAL-TIME . PA PRO COMFORT 5 aL
TRANSMITTER LANCETS31G
MINIMED 630G . PA pro comfort safety lancets 5 aL
GUARDIAN PRESS 309
MM LANCING DEVICE 2 PRODIGY LANCETS 28G 2 QL
PRODIGY LANCING
MM TWIST LANCET 2 L
= el = CETS > QL DEVICE 2
mobile lancets
| o Q PRODIGY SAFETY ) .
MONOLET LANCETS 2 QL L ANCETS 26G Q
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PRODIGY TWIST TOP > oL saps health plus lancets 2 QL
LANCETS 28G SAPSHEALTH TWIST 5 oL
PURE COMFORT 2 aL TOP LANCETS
LANCETS 30G SAPSTWIST TOP ) oL
px advanced lancing device 2 LANCETS
PX LANCETS 5 aL SAPSCARE TWIST TOP 5 aL
MICROTHIN 33G LANCETS
PX LANCETSULTRA SB LANCETSTHIN 2 QL
THIN 28G 2 QL
SB LANCETSULTRA > aL
qc advanced lancing device 2 THIN
QC LANCETS SUPER select-lite device/lancets kit 2 QL
THIN 30G 2 QL
select-lite lancing device 2
QC LANCETSULTRA 2 oL SIMPLE DIAGNOSTICS )
THIN LANCING DEV
(ZQSCGUNlLET LANCETS 5 aL SINGLE-LET 5 oL
SMART DIABETES
MICRO THIN i b SMARTEST LAI\?CEiS
READYLANCE SAFETY 2 oL 28G 2 QL
LANCETS SOLUSV2LANCETS28G 2 L
REALITY LANCETS 2 QL OLUSV2LANGING Q
REALITY TRIGGER 2 oL DEVICE 2
LANCETS SOLUSV2 TWIST
RELION LANCET 2 oL L ANCETS 30G 2 QL
DEVICES 306 STERILANCE TL 2 L
RELIONLANCETS 2 o SUPER THIN LANCETS 2 QL
RELION LANCETS > aL Q
MICRO-THIN 33G fﬁ%g%\/llggm > oL
RELION LANCETSTHIN 5 L
26G Q SURE COMFORT 5 o
LANCETS21G
RELION LANCETS 2 oL
ULTRA-THIN 30G ELAJ\?E E?stzgRT > oL
RELION LANCING 5
DEVICE SURE COMFORT 2 oL
LANCETS28G
RELION ULTRA THIN 2 aL
LANCETS30G fliﬁlé g%'\/lglggRT 5 oL
RIGHTEST ALTERNATE > . _
SITE ADAPT Q sure comfort lancing pen 2
RIGHTEST GD500 > SURELITE LANCETS 2 QL
LANCING DEVICE TECHLITE AST 5 oL
RIGHTEST GL 300 5 o LANCETS
LANCETS TECHLITE LANCETS 2 QL
SAFETY LANCET 2 oL TECHLITE LANCETS 5 L
30G/PRESSURE ACT 26G Q
SAFETY LANCETS 2 QL todays health lancing device 2
SAFETY LANCETS21G 2 QL TODAYSHEALTH THIN 5 oL
SAFETY LANCETS23G 2 QL LANCETS 28G
SAFETY LANCETS 28G 2 QL
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TODAYSHEALTH THIN ) o UNILET MICRO-THIN ) oL
LANCETS30G 33G
TRAVEL LANCETS ) o UNILET SUPERLITE ) oL
ADVANCED 28G LANCET
true comfort safety lancets 2 QL UNILET SUPER-THIN

30G z QL
TRUE COMFORT TWIST ) o
TOP LANCETS UNILET ULTRA-THIN ) oL
TRUEDRAW LANCING ) 28G
DEVICE UNISTIK 1 2 QL
TRUEPLUSLANCETS UNISTIK 2 2 QL
26G 2 QL

UNISTIK 2 COMFORT 7 QL
;gGUEPLUSLANCETS 2 oL UNISTIK 2 EXTRA 2 QL
RUEPLUSLANGETS 5 UNISTIK 2 NEONATAL 2 QL
320G QL UNISTIK 2 NORMAL 2 QL
TRUEPLUSLANCETS > aL UNISTIK 2 SUPER 2 QL
33G UNISTIK 3 2 QL
TRUEPLUS SAFETY > oL UNISTIK 3COMFORT 2 QL
LANCETS 286 UNISTIK 3EXTRA 2 QL
twist top lancets 30g 2 QL UNISTIK 3 GENTLE 2 oL
ULTI-LANCE
AUTOMATIG 2 UNISTIK 3 NEONATAL 2 QL
OLTILET CLASSIC , ] UNISTIK 3NORMAL 2 QL
LANCETS Q UNISTIK CZT ) oL
ULTILET LANCETS 2 QL COMFORT
OLTILET SAFETY , o UNISTIK CZT NORMAL 7 QL
LANCETS UNISTIK NORMAL 2 QL
ULTILET SAFETY ) o UNISTIK PRO SAFETY ) oL
LANCETS23G LANCET
ULTRA THIN LANCETS UNISTIK SAFETY
31G 2 QL LANCETS 28G 2 QL
ULTRA-CARE LANCETS UNISTIK SAFETY
30G E QL LANCETS 30G 2 QL
ULTRA-THIN Il AUTO ) . UNISTIK TOUCH ) oL
LANCET Q SAFETY LANC 21G
ULTRA-THIN I UNISTIK TOUCH
LANCETS 2 QL SAFETY LANC 23G 2 QL
UNILET UNISTIK TOUCH ) oL
COMFORTOUCH 2 QL SAFETY LANC 28G
LANCET UNISTIK TOUCH ) o
UNILET EXCELITE QL SAFETY LANC 30G
UNILET EXCELITE II QL VERIFINE SAFE ) oL
UNILET G.P. LANCET QL LANCET MINI 21G

VERIFINE SAFE
UNILET G.P. SUPERLITE 2 QL
CANCET 2 QL LANCET MINI 23G

VERIFINE SAFE
?”:EET GP 28 ULTRA 2 QL LANCET MINI 28G z QL

VERIFINE SAFE
UNILET LANCET 2 QL e A S 2 oL
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VERIFINE UNIVERSAL > oL ag insulin syringe 3 ST; QL
LANCETS 28G aginject pen needle 3 ST; QL
VERIFINE UNIVERSAL 5 oL ASSURE 1D DUO PRO
LANCETS30G PEN NEEDLES 3 QL
VERIFINE UNIVERSAL

ASSURE ID PRO PEN
LANCETS33G 2 QL NEEDLES 3 oL
VIVAGUARD LANCETS 2 QL ASSURE 1D SAFETY PEN Z —
VIVAGUARD LANCETS 5 o NEEDLES 30G X 8 MM ’
30G aum insulin safety pen needle 3 ST; QL
VIVAGUARD LANCING > AUM MINI INSULIN PEN _
DEVICE NEEDL E 3 ST; QL
VIVAGUARD SAFETY .
LANCETS 286 i S ZquJnMpe:EnZe;LeGARD DUO : o
ZEVRX TWIST TOP 5 L PEN NEEDLE 3 ST: QL
LANCETS 306 AUM SAFETY PEN
*INSULIN NEEDL E 3 ST; QL
ADMINISTRATION
SUPPL | ES*** AURORA PEN NEEDLES 3 ST: QL
OMNIPOD 5 DEXG7G6 5 PA: OL BD AUTOSHIELD DUO 2 QL
INTRO GEN5KIT ’ BD INSSYR ULTRAFINE 2 aL
OMNIPOD 5 DEXG7G6 5 PA: OL 1/2UNIT
PODSGEN 5 ' BD INSULIN SYR
OMNIPOD 5 LIBRE2 5 PA: QL ULTRAFINE Il 31G X 2 QL
PLUSG6KIT ' 5/16" 0.3 ML
OMNIPOD 5 L IBRE2 _ BD INSULIN SYRINGE
PLUS G6 PODS S ik T2 LML 206 X 1 03
%NE'NIE%PASH INTRO > PA: QL ML, 29G X 1/2" 05 ML, 2 QL
( ) 29G X 1/2" 1ML, U-100 1
OGI\/éIRIIIZ’OK?_IIE)ASH PDM 5 PA: OL ML
( ) BD INSULIN SYRINGE 5 oL
OMNIPOD DASH PODS _ HALF-UNIT
GEN 4 2 PA; QL
( ) BD INSUL IN SYRINGE
TWIIST REFILL KITKIT 2 PA; QL MICROFINE 27G X 5/8" 1 2 aL
KIT/INFUSION SET KIT ' 28G X V2" 1ML

BD INSULIN SYRINGE
TWIIST STARTERKIT
KIT 2 PA; QL U/F 30G X 1/2" 1ML 2 QL
“NEEDLES & BD INSULIN SYRINGE 2 aL
SYRINGES*** U-500

BD INSULIN SYRINGE
1ST TIER UNIFINE
PENTIPS 3 ST; QL ULTRAFINE 29G X 1/2"
ST TIER ONIFINE 0.3ML, 29G X 1/2" 0.5

3 ST: oL ML, 30G X 1/2" 0.3ML,

PENTIPSPLUS Q 30G X /2" 0.5ML, 30G X 2 QL
ADVOCATE INSULIN _ 1/2" 1 ML, 31G X 5/16" 0.3
PEN NEEDLE 3 ST; QL ML, 31G X 5/16" 0.5 ML,
ADVOCATE INSULIN 5 ST oL 381G X 5/16" 1ML
PEN NEEDLES Q BD PEN NEEDLE MICRO 5 QL

ULTRAFINE
ADVOCATE INSULIN . ST oL
SYRINGE ’
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BD PEN NEEDLE MINI COMFORT EZ PEN _
UIF 2 QL NEEDLES 8 ST, QL
BD PEN NEEDLE MINI ; oL COMFORT EZ PRO PEN
ULTRAFINE NEEDLES30G X 8 MM , 3 ST; QL
BD PEN NEEDL E NANO ) oL 31G X 4MM
2ND GEN COMFORT EZ PRO PEN 5 L
BD PEN NEEDL E NANO ) oL NEEDLES31G X 5MM
ULTRAFINE COMFORT EZ SHORT _
PEN NEEDLES & ST, QL
BD PEN NEEDLE ORIG 5 a
ULTRAFINE COMFORT TOUCH . ST: oL
BD PEN NEEDLE SHORT ) o INSULIN PEN NEED ’
ULTRAFINE DIATHRIVE PEN _
NEEDLE 3 ST; QL
BD SAFETYGLIDE ; oL
INSULIN SYRINGE DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3
BD VEO INSULIN SYR
U/F ﬂng,TSU S 2 QL ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X
BD VEO INSULIN SYR 2 oL 1/2" 0.3 ML, 30G X 1/2"
ULTRAFINE 0.5ML, 30G X 1/2" 1 ML,
BD VEO INSULIN 30G X 15/64" 0.3 ML, 30G
SYRINGE U/E 2 QL X 15/64" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST: QL
ﬁéggf :E’\éE PEN 3 ST: QL 0.5ML, 30G X 5/16" 1ML,
31G X 1/4" 0.3 ML, 31G X
CAREONE INSULIN : ST oL 1/4" 05ML, 31G X 1/4" 1
SYRINGE ’ ML, 31G X 15/64" 0.3 ML,
PENTIPS PLUS 3 ST; QL X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16"
CARETOUCH INSULIN . ST: oL 0.5ML. 31G X 5/16" 1ML
SYRINGE ’
CARETOUGH PEN DROPLET INSULIN
: SYRINGE 30G X 15/64" 3 L
NEEDLES 3 ST QL 0.5ML Q
CLEVER CHOICE DROPLET MICRON 3 QL
COMFORT EZ 29G X 3 ST; QL SROPLET PEN
12MM , 33G X 4 MM :
NEEDLES s ST QL
COMFORT EZ INSULIN
SYRINGE 28G X 1/2" 0.5 DROPSAFE SAFETY PEN 3 ST; QL
ML, 28G X 1/2" 1ML, 29G NEEDLES
X 1/2" 0.3ML, 29G X 1/2" DROPSAFE SAFETY : ST: oL
0.5ML, 29G X 1/2" 1 ML, SYRINGE/NEEDLE ’
30G X 1/2* 0.3 ML, 30G X 3 ST: QL DRUG MART UNIFINE
1/2" 0.5ML, 30G X 1/2" 1
. PENTIPS 29G X 12MM |, _
ML, 30G X 5/16" 0.3 ML, 31G X 6 MM . 31G X 8 3 ST; QL
30G X 5/16" 0.5 ML, 30G M ’
X 516" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 DRUG MART UNIFINE 3 ST QL
ML, 31G X 5/16" 1 ML PENTIPSPLUS ’
COMFORT EZ INSULIN easy comfort insulin syringe
SYRINGE 31G X 15/64" 299 x 5/16" 0.5 ml, 299 x .
. ; 3 ST: QL
0.3ML, 31G X 15/64" 05 . QL 5/16" 1 ml, 31g x 1/2" 0.3 Q
ML, 31G X 15/64" 1 ML ml, 31g x 5/16" 0.3 ml
COMFORT EZ MICRO . ST: QL

PEN NEEDLES
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EASY COMFORT EMBECTA INSSYR U/F 5 oL
INSULIN SYRINGE 30G 12 UNIT
X 1/2" 0.5 ML, 30G X 1/2" EMBECTA INSULIN SYR
1ML, 30G X 5/16" 0.5 ML, . ST: oL UL TRAFINE 2 QL
30G X 5/16" 1 ML, 31G X ’
5/16" 0.5 ML, 31G X 5/16" EMBECTA INSULIN 5 oL
1ML, 32G X 5/16" 0.5 ML, SYRINGE
32G X 5/16" 1ML EMBECTA INSULIN 5 aL
easy comfort pen needles 299 3 ST oL SYRINGE U-100
X 4mm, 29g X Smm ’ EMBECTA INSULIN 5 oL
EASY COMFORT PEN SYRINGE U-500
NEEDLES31G X 5MM , EMBECTA PEN NEEDLE 5 .
31G X 6 MM , 31G X 8 : ST oL NANO Q
MM , 32G X 4MM , 33G X ’
4MM , 33G X 5MM , 33G E“AﬂﬁgchfEEEN NEEDLE 2 QL
X 6 MM
EMBECTA PEN NEEDLE
EASY GLIDE PEN _ 2 QL
NEEDL ES 3 ST; QL ULTRAFINE
EASY TOUCH s ST oL E'\E"EBSLAECSE PEN 3 ST; QL
FLIPLOCK INSULIN SY ’
CASY TOUCH INSULIN X oo FIFTY50 PEN NEEDLES 3 ST: QL
BARRELS * FIFTY50 SUPERIOR _
COMFORT SYR s ST QL
EASY TOUCH INSULIN . ST oL
SAFETY SYR Q GLOBAL EASE INJECT _
PEN NEEDLES s ST, QL
EASY TOUCH INSULIN
SYRINGE 27G X 1/2" 0.5 GLOBAL EASY GLIDE . ST oL
ML, 27G X 1/2" 1ML, 28G INSULIN SYR '
X 2" 05ML, 28G X 1/2" GLOBAL EASY GLIDE 3 ST oL
1ML, 29G X 1/2" 0.5 ML, PEN NEEDL ES ;
29G X 1/2" 1ML, 30G X
1/2" 0.3 ML, 30G X 1/2" 3 ST; QL GLOBAL INJECT EASE 3 ST: QL
0.5ML, 30G X 1/2" 1 ML, INSULIN SYR
30G X 5/16" 0.3 ML, 30G GLOBAL INSULIN .
X 5/16" 0.5 ML, 30G X SYRINGES 3 ST, QL
5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 S COPROINSULIN 3 ST: QL
ML, 31G X 5/16" 1ML
SYRINGE 27G X 5/8" 1 3 QL ) : ’ Q
ML X 5/16" 1ML
EASY TOUCH PEN ; . GNP INSULIN SYRINGES 3 QL
NEEDLES Q GNP INSULIN SYRINGES _
28GX1/2" s ST QL
EASY TOUCH SAFETY 5 ST oL
PEN NEEDLES Q GNP INSULIN SYRINGES _
20GX1/2" 3 ST; QL
EASY TOUCH
SHEATHLOCK GNP INSULIN SYRINGES 5 ST: oL
SYRINGE 29G X 1/2" 1 . ST oL 30GX5/16" '
ML, 30G X 1/2" 1ML, 30G ’ GNP INSULIN SYRINGES 3 ST: QL
>1< Ialﬁe 1ML, 31G X 5/16 31GX5/16" ;
np pen needles 3 ST; QL
EMBECTA . oL anpp Q
NEEDLES ’
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GNP ULTIGUARD 2 ST oL KROGER PEN NEEDLES

SAFEPACK NEEDLE ’ 31G X 5MM , 31G X 6 3 ST oL

GNP ULTRA COM ZWM%%?)?TMMCQGX '

INSULIN SYRINGE 28G 3 ST; QL '

X 1/2" 1ML IISEQ_?EDF;UNIFINE 3 ST oL

HEALTHWISE INSULIN 3 ST oL

SYR/NEEDLE ’ LEADER UNIFINE _
PENTIPSPLUS 8 ST; QL

HEALTHWISE MICRON 3 ST oL

PEN NEEDLES ’ LITETOUCH INSULIN _
SYRINGE 3 ST QL

HEALTHWISE SHORT 3 ST oL

PEN NEEDLES ’ LITETOUCH PEN _
NEEDLES € ST; QL

H-E-B INCONTROL PEN 2 ST oL

NEEDLES ’ MAGELLAN INSULIN _
SAFETY SYR < ST QL

H-E-B INCONTROL 3 ST oL

UNIFINE PENTIP ’ MARATHON MEDICAL _
PENTIPS € ST; QL

HM ULTICARE INSULIN 2 ST oL

SYRINGE ’ MAXICOMFORT Il PEN _
NEEDLE 8 ST; QL

HM ULTICARE MINI 3 ST QL

PEN NEEDLES ’ MAXI-COMFORT 3 st oL

HM ULTICARE SHORT 3 ST oL INSULIN SYRINGE '

PEN NEEDLES ’ MAXI-COMFORT 2 ST oL

INCONTROL ULTICARE 3 ST oL SAFETY PEN NEEDLE '

PEN NEEDLES ’ MAXICOMFORT SYR _
27G X 1/2" e ST QL

INSULIN SYRINGE 28G

X 1/2" 0.5ML, 29G X 1/2" MEDIC INSULIN 3 ST oL

0.3ML, 29G X 1/2" 0.5 SYRINGE ’

ML, 29G X 1/2* 1ML, 30G MEDICINE SHOPPE PEN

X 5/16" 0.3 ML, 30G X 3 ST; QL .
NEEDLES29G X 12MM , 3 ST; QL

5/16" 0.5 ML, 30G X 5/16" 31G X 8 MM

1ML, 31G X 5/16" 0.3 ML,

31G X 5/16" 0.5ML, 31G MEIJER PEN NEEDLES 3 ST; QL

X 5/16" 1ML

X 5016 1 MICRODOT PEN 3 ST oL

insulin syringe-needle u-100 NEEDLE

27gx /2" 0.5ml, 27g x /2" . MM INSULIN

\ 3 ST: QL .

1ml, 28gx 1/2" 0.5 ml, 289 Q SYRINGE/NEEDLE 3 ST QL

x 12" 1ml, 30gx 12" 1 ml MM PEN NEEDLES 3 ST; QL

INSULIN SYRINGE-

NEEDLE U-100 29G X MRIECT INSULIN 3 ST: QL

1/2" 0.5ML, 29G X 1/2" 1

ML, 30G X 5/16" 0.3 ML, 2 ST oL MONOJECT ULTRA

30G X 5/16" 0.5 ML, 30G ’ COMFORT SYRINGE

X 5/16" 1 ML, 31G X 5/16" 28G X 1/2" 0.5 ML, 28G X

0.3 ML, 31G X 5/16" 0.5 1/2" 1ML, 29G X 1/2" 0.3

ML, 31G X 5/16" 1 ML ML, 29G X 1/2" 0.5 ML, 3 ST: QL

INSUPEN PEN NEEDLES 29G X /2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16

290G X 12MM , 31G X 5 _ X

1 310 X BN 6 X 3 ST; QL 0.5ML, 31G X 5/16" 0.3

AMM ' ML, 31G X 5/16" 0.5 ML

KINRAY INSULIN AT 3 ST: QL

SYRINGE 29G X 1/2" 0.5 3 ST: QL

ML NOVOFINE PLUS PEN _
NEEDLE € ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PC UNIFINE PENTIPS REALITY INSULIN - ST oL
31GX5MM ,31G X 6 3 ST; QL SYRINGE ’
MM, 31G X 8MM RELION INSULIN
pen needle/5-bevel tip 3 ST; QL SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML
PEN NEEDLES 3 ST; QL ' ’
Q 31G X 15/64" 0.5ML, 31G 3 ST; QL
PENTIPS 29G X 12MM , X 15/64" 1ML, 31G X
31GX5MM, 31G X 6 3 ST: QL 5/16" 0.3 ML, 31G X 5/16"
ZAMM 3132 é )? <|\3/||\|>|/IM 32G X 05ML, 31G X 5/16" 1 ML
’ RELION PEN NEEDLES
PENTIPS GENERIC PEN 3 ST: QL 31GX6MM ,31G X 8 3 ST: QL
NEEDLES MM , 32G X 4 MM
pip pen needles 31g x Smm 3 ST; QL safety pen needles 3 ST; QL
pip pen needles 32g x 4mm 3 ST; QL SB INSULIN SYRINGE 3 ST; QL
PRECISION SURE-DOSE SECURESAFE INSULIN 3 _
I\S/IYLRI NGE 30G X 5/16" 0.3 3 ST; QL SYRINGE ST, QL
SECURESAFE SAFETY _
UNIFINE PENTIPS20GX | 3 |sTaL PEN NEEDLES S
12MM Q SURE COMFORT ; ST oL
PREVENT DROPSAFE NSULIN SYRINGE |
SURE COMFORT PEN
PEN NEEDLES 31G X QL
MM s3lGxe 3 ST Q NEEDLES29G X 12.7MM
,30G X 8MM ,31G X 5 3 ST; QL
PREVENT DROPSAFE MM , 31G X 8 MM , 32G X
PEN NEEDLES31G X 8 3 QL 4MM ,32G X 6 MM
MM
sure comfort pen needles 31g .
PREVENT SAFETY PEN . ST: oL X 6 mm 3 ST.QL
NEEDLES :
TECHLITE INSULIN
PRO COMFORT 3 ST QL SYRINGE 30G X 1/2" 1
INSULIN SYRINGE ML, 31G X 15/64" 0.3 ML,
PRO COMFORT PEN 31G X 15/64" 0.5ML, 31G 6 ST; QL
NEEDLES32G X 4 MM , 5 ST oL X 15/64" 1 ML, 31G X
32G X 5MM , 32G X 6 Q 5/16" 0.3 ML, 31G X 5/16"
MM 05ML, 31G X 5/16" 1 ML
PRODIGY INSULIN 3 ST OL TECHLITE PEN
SYRINGE Q NEEDLES 29G X 12MM , 3
PURE COMFORT PEN 5 ST oL 31G X SMM
NEEDLE ' Q TECHLITE PEN
NEEDLES31G X 8MM , _
pure comfort safety pen 3 oL 32G X 4MM , 32G X 6 3 ST; QL
needle MM
PX INSULIN SYRINGE
. 3 ST; QL TECHLITE PLUSPEN _
30G X 1/2" 0.5ML NEEDLES 3 ST; QL
PX MINI PEN NEEDLES 3 ST; QL TODAYSHEALTH PEN Z st oL
QC PEN NEEDLES 3 ST; QL NEEDLES ’
QC UNIFINE PENTIPS 3 ST; QL TODAYSHEALTH 3 ST oL
QUICK TOUCH INSULIN 3 ST oL SHORT PEN NEEDLE '
PEN NEEDLE ' true comfort insulin syringe
RA INSULIN SYRINGE 3 ST; QL 30g x 1/2" 0.5 ml, 30g x 1/2"
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
RA PEN NEEDLES 3 ST; QL x 5/16" 1 ml, 32g x 5/16" 1
raya sure pen needle 3 ST; QL mi

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TRUE COMFORT ULTRACARE PEN . ST oL
INSULIN SYRINGE 31G . ST oL NEEDLES ’
X 5/16" 0.5 ML, 31G X ’
, ULTRA-THIN I INSSYR
5/16" 1ML SHORT 3 ST; QL
TRUE COMFORT PEN 3 ST: QL ULTRA-THIN Il INSULIN
NEEDLES SYRINGE 29G X 1/2" 0.5 3 ST: QL
TRUE COMFORT PRO _ ML, 29G X 1/2" 1ML
INSULIN SYR . ST QL
ULTRA-THIN Il MINI ; ST oL
TRUE COMFORT PRO _ PEN NEEDLE ’
PEN NEEDLES E ST, QL
ULTRA-THIN Il PEN . ST: oL
true comfort safety pen 3 ST QL NEEDLE SHORT '
needle ’ ULTRA-THIN Il PEN 2 SToL
TRUEPLUS5-BEVEL _ NEEDLES ’
PEN NEEDLES 3 ST QL
UNIFINE OTC PEN 5 ST oL
TRUEPLUSINSULIN , NEEDLES ’
SYRINGE 3 ST QL
UNIFINE PENTIPS 3 ST; QL
ULTICARE INSULIN _ )
S O S T
ULTICARE INSULIN ] 3 QL
SYR 12 UNIT 3 ST; QL NEEDLE 30G X 5 MM
UNIFINE PROTECT PEN
ULTICARE INSULIN 3 ST: QL NEEDLE 30G X 8MM , 3 ST QL
“EE:DCLAE%E MICRO PEN 5 ST oL UNIFINE
SAFECONTROL PEN 3 ST: QL
HIIE'IE':DCL,TERSE MINI PEN 5 ST oL NEEDLE
UNIFINE ULTRA PEN . ST oL
ULTICARE PEN NEEDLE ’
NEEDLES 29G X 12.7MM 3 ST; QL VANISHPOINT INSULIN
, 31G X 5MM SYRINGE 29G X 1/2" 1
ULTICARE SHORT PEN , ML, 29G X 5/16" 1 ML, _
NEEDLES s ST QL 30G X 1/2" 05 ML, 30G X s ST QL
PEN NEEDLE ’ 1ML
VANISHPOINT INSULIN
ULTIGUARD SAFEPACK
SYR/NEEDLE 3 ST; QL SYRINGE 30G X 3/16" 0.5 3 QL
ULTILET PEN NEEDLE 3 ST: QL ML, 306 X 3/16° 1ML
Q VERIFINE INSULIN PEN
ULTRA COMFORT NEEDLE 29G X 12MM , ,
INSULIN SYRINGE 30G 3 ST; QL 31G X 8MM , 32G X 4 3 ST, QL
X 5/16" 0.3 ML MM , 32G X 6 MM
ULTRA FLO INSULIN . VERIFINE INSULIN PEN
3 ST: QL
PEN NEEDLES Q NEEDLE 31G X 5MM 5 QL
ULTRA FLO INSULIN 3 ST: QL VERIEINE INSULIN
SYR V2 UNIT SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRA FLO INSULIN : ST: QL ML, 29G X 1/2" 1ML
SYRINGE ’ VERIFINE INSULIN
ULTRA THIN PEN _ SYRINGE 31G X 5/16" 0.3
NEEDLES 3 ST; QL ML, 31G X 5/16" 0.5 ML, J QL
ULTRACARE INSULIN 5 ST oL 381G X 5/16" 1ML
SYRINGE Q VERIFINE PLUS PEN 3 QL
NEEDLE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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WEGMANSUNIFINE 3 ST: QL *MIGRAINE
PENTIPSPLUS ’ PRODUCTS***
ZEVRX INSULIN . dihydroergotamine mesylate " .
SYRINGE J ST; QL injection solution e PA; QL
ZEVRX PEN NEEDLES 3 ST; QL *SELECTIVE
*MIGRAINE SEROTONIN AGONISTS
PRODUCTS* SHT(@)
*CALCITONIN GENE- almotriptan malate oral tablet 1 or 1b* QL
RELATED PEPTIDE eletriptan hydrobromide oral lorib* |OL
RECEPTOR ANTAG tablet
(CGRP)*** frovatriptan succinate oral lorlb* |ST:OL
NURTEC ORAL TABLET > oL tablet ’
DISPERSIBLE naratriptan hcl oral tablet lorlb* [QL
QULIPTA ORAL e
TABLET 2 QL E’;i)?i[l ptan benzoate oral lorib* |QL
_Il{EgII_EIIE_\r/Y ORAL 2 QL rizatriptan benzoate oral lorib* |OL
tablet dispersible
;?\ﬁiggﬁfg_rpg OR sumatriptan nasal solution 1or 1b* QL
M ONOCOL ONAL sumatriptan succinate oral 1 or 1b* QL
ANTIBODIES ** tablet
AIMOVIG sumatriptan succinate refill
SUBCUTANEOUS . subcutaneous solution 1 or 1b* QL
SOLUTION AUTO- s Q cartridge
INJECTOR sumatriptan succinate
AJOVY subcutaneous solution 6 1 or 1b* QL
SUBCUTANEOUS 3 oL mg/0.5ml
SOLUTION AUTO- sumatriptan succinate
INJECTOR i -
_su.bcutaneous solution auto lorib*  |QL
AJOVY injector 4 mg/0.5ml, 6
SUBCUTANEOUS . o mg/0.5ml
SOLUTION PREFILLED zolmitriptan nasal solution lorlb* |[ST;QL
SYRINGE zolmitriptan oral tablet lorlb* |QL
EMGALITY (300MG Imitriot ol tablet
DOSE) SUBCUTANEOUS 3 oL élo me'rgtr)’l:” or lorlb* |QL
SOLUTION PREFILLED P
SYRINGE *MINERALS &
EMGALITY ELECTROLYTES*
SUBCUTANEOUS 3 oL *BICARBONATES***
SOLUTION AUTO- SODIUM ACETATE
INJECTOR INTRAVENOUS 3
EMGALITY SOLUTION 2 MEQ/ML
SUBCUTANEOUS 3 QL sodium acetate intravenous 1 or 1b*
SOLUTION PREFILLED solution 4 meg/mi
SYRINGE —
. sodium bicarbonate
ERGOT intravenous solution 4.2 %, 1or 1b*
COMBINATIONS*** 75%
ergotamine-caffeine ora 1 0r 1b* THAM INTRAVENOUS 3
tablet SOLUTION
migergot rectal suppository 1or 1b*

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

122

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*CALCIUM KCL-LACTATED
COMBINATIONS*** RINGERS-D5W 3
CALCIUM 'S'\(')TLFEJ’#Y(';&'OUS
GLUCONATE-NACL
INTRAVENOUS NORMOSOL-M IN D5W
SOLUTION 1-0.675 3 INTRAVENOUS 3
GM/50ML-%, 1-0.8 SOLUTION
GM/100ML -%, 2-0.675 NORMOSOL -R IN D5W
GM/100ML -% INTRAVENOUS 3
*CALCIUM*** SOLUTION
CALCIUM GLUCONATE potassium cl in dextrose 5%
INTRAVENOUS 3 intravenous solution 10 1 or 1b*
SOLUTION meq/l, 20 meg/|
*ELECTROLYTES & *ELECTROLYTES
DEXTROSE*** PARENTERAL***
DEXTROSE ISOLYTE-S
5%/ELECTROLYTE #48 3 INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION ISOLYTE-SPH 7.4
dextrose in lactated ringers 1 or 1b* INTRAVENOUS 3
intravenous sol ution SOLUTION
dextrose-nacl intravenous 3 kel (0.149%) in nacl 1 or 1b*
solution 5-0.9 % intravenous solution
DEXTROSE-SODIUM kel (0.298%) in nacl 1 or 1b*
CHLORIDE intravenous solution
INTRAVENOUS & ; ;
|actated ringers intravenous

SOLUTION 10-0.2 %, 5 olution Ingersi u 1or 1b*
0.225 %, 5-0.3% inled TohE5

- - multiple electro type 1 ph 5. .
Qextrosesodl um phlonde intravenous sol ution 1lorlb
intravenous solution 10-0.45 1 or 1b* _
%, 5-0.2 %, 5-0.33 %, 5-0.45 multipleelectrotypelph 7.4 4 40
%, 5-0.9 % intravenous solution
dextrose-sodium chloride NORMOSOL-R
intravenous solution 2.5-0.45 3 INTRAVENOUS 3
% SOLUTION
IONOSOL-MB IN D5W NORMOSOL-R PH 7.4
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
ISOLYTE-P IN D5W PLASMA-LYTE 148
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
kel in dextrose-nacl PLASMA-LYTE A
intravenous solution 10-5- INTRAVENOUS 3
0.45 meg/|-%-%, 20-5-0.2 SOLUTION
meq/1-%-%, 20-5-0.45 meg/l-|  1or 1b* POTASSIUM CHLORIDE
%-%, 20-5-0.9 meq/I-%-%, IN NACL INTRAVENOUS
30-5-0.45 meq/I-%-%, 40-5- SOLUTION 20-0.45 3
0.45 meqy/l-%-% MEQ/L-%), 40-0.9 MEQ/L -
KCL IN DEXTROSE- %
NACL INTRAVENOUS potassium chloride in nacl
SOLUTION 20-5-0.225 3 intravenous solution 20-0.9 3
MEQ/L-%-%, 40-5-0.9 meqy/l-%
MEQ/L-%-%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ringers intravenous solution 1or 1b* potassium phosphates
TPN ELECTROLYTES intravenous solution 45 1or 1b*
INTRAVENOUS 3 mmole/15mi
CONCENTRATE potassium phosphates(66 3
*EL UORIDE meq k) intravenous solution
COMBINATIONS*** POTASSIUM
PHOSPHATES(71 MEQ
FLORIVA ORAL LIQUID 3 ST
Q | K) INTRAVENOUS E
*FLUORIDE*** SOLUTION
sodium fluoride oral solution ;
lorla* |$0 potassium phosphates-nacl
1.1(0.5f) mg/ml intravenous solution 30 3
sodium fluoride oral tablet lorla* |$0 mmol/500ml
sodium fluoride oral tablet sodium phosphates *
chewable lorla S0 intravenous solution Azl
*MAGNESIUM*** wes-phos 250 neutral oral b
tablet torl
MAGNESIUM SULFATE
IN D5W INTRAVENOUS 3 *POTASSIUM***
SOLUTION 1-5 klor-con 10 oral tablet 1 o
GM/100M L -% extended release or
MAGNESIUM SULFATE klor-con m10 oral tablet Qe
!Sl(\)l%/ECTI ON SOLUTION 1 or 1b* extended relesse or la
> klor-con m15 oral tablet 1or 13
MAGNESIUM SULFATE extended release
INTRAVENOUS K >0 ordl tabl
SOLUTION 2 GM/50ML, or-con m20 oral tablet 1or la
20 GM/500ML , 4 3 extended release
GM/100ML, 4 GM/50ML, klor-con oral packet 20 meq 1or 1b*
40 GM/1000ML klor-con ordl tablet extended 1 or 1b*
*MANGANESE*** release
manganese chloride 1 or 1b* POTASSIUM ACETATE
intravenous solution INTRAVENOUS 3
GLYCOPHOS potassium chloride crys er "
NTRAVENOUS 3 oral tablet extended release | 19" 12
SOLUTION potassium chloride er oral "
lorilb
K-PHOSORAL TABLET 2 capsule extended release
K-PHOS-NEUTRAL potassium chloride er oral "
ORAL TABLET 3 tablet extended release =@ 4y
POTASSIUM CHLORIDE
hospha 250 neutral oral
Itoablztp 1or 1b* INTRAVENOUS
SOLUTION 10
phosphorous oral tablet 1 or 1b* MEQ/100ML, 10 :
phospho-trin 250 neutral oral | 11, MEQ/50ML, 20
tablet wl MEQ/100ML, 20
, MEQ/50ML, 40
phospho-trin k500 oral tablet 1or 1b* MEQ/100ML
EagggaIX'PAE S potassium chloride
intravenous solution 2 1or 1b*
INTRAVENOUS 3 meg/ml
SOLUTION 15
MMOLE/SML, 150 potassium chloride oral 1 or 1b*
MM OL E/50M L packet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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potassium chloride oral SELENIOUSACID
solution 10 %, 20 meg/15ml 1or 1b* INTRAVENOUS 1or 1b*
(10%), 40 meg/15ml (20%) SOLUTION 40 MCG/ML
*SODIUM*** *Z|NC***
aquastat intravenous solution 1or 1b* GALZIN ORAL 3
AQUASTAT SFR CAPSULE
INTRAVENOUS 1or 1b* zinc chloride intravenous 3
SOLUTION solution
bd posiflush intravenous " zinc sulfate intravenous "
solution ler s solution ey
BD POSIFLUSH *MISCELLANEOUS
SAFESCRUB 1 or 1b* THERAPEUTIC
INTRAVENOUS CLASSES*
SOLUTION *ACTIVATED
monoject flush syringe 1 or 1b* PHOSPHOINOSITIDE 3-
intravenous solution KINASE DELTA
monoject sodium chloride 1 or 1b* S TPEROE MGl
flush intravenous solution JOENJA ORAL TABLET 4 |PA; LD; QL
normal saline flush 1 or 1b* *ANTILEPROTICS **
intravenous solution THALOMID ORAL X PA:LD: OL: &P
saline flush intravenous 1 or 1b* CAPSULE 100MG,50MG T
solution *B-LYMPHOCYTE
sodium chloride (pf) 1 or 1b* STIMULATOR (BLYYS)-
injection solution SPECIFIC
sodium chloride injection 3 INHIBITORS™*
solution 0.9 % BENLYSTA
sodium chloride injection 1 or 1b* !SI\(_I)-II—_TJ'?I'\I/(EH ous 4 PA; LD; SP
solution 2.5 meg/ml
T RECONSTITUTED
colution 045 % 396 506 | 1or1D’ BENLYSTA
' ’ SUBCUTANEOUS
*TRACE MINERAL ) 4 PA; LD; QL; SP
COMBINATIONS*** SOLUTIONAUTO
INJECTOR
INTRAVENOUS 5 YN
SUBCUTANEOUS e Ay
SOLUTION SOLUTION PREFILLED 4 PA; LD; QL; SP
THE LIQUILIFT TRACE 3 SYRINGE
INTRAVENOUSKIT “CHELATING
TRALEMENT AGENTS***
INTRAVENOUS 3 DEPEN TITRATABS e A
SOLUTION ORAL TABLET 3 PA; LD; QL; SP
*TRACE MINERAL S*** penicillamine oral tablet lorlb* |PA;LD;QL;SP
chromic chloride intravenous trientine hel oral Capw]e 250
solution 3 mg lorlb* |PA;LD;QL;SP
cupri.c chloride intravenous 3 *COLONY
solution STIMULATING
SELENIOUSACID FACTOR-1 RECEPTOR
INTRAVENOUS 3 (CSF-1R) ANTIBODIES**
SOLUTION 12 MCG/2ML, NIKTIMVO
60 MCG/ML INTRAVENOUS 3 PA
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CONTINUOUS RENAL *FARNESYLTRANSFER
REPLACEMENT ASE INHIBITORS***
SOLUTIONS*** CAPSULE 4 PA; LD; QL
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION Srrx
PHOXILLUM BK4/2.5
EXTRACORPOREAL 3 AS‘(;LGST'\T(;NTRAVENOUS 3 LD; SP
SOLUTION
THYMOGLOBULIN
EXTRACORPOREAL 3 SOLUTION 3 LD; SP
SOLUTION RECONSTITUTED
gé(ISTAI%?\IRPOREA'— 3 S- COMBINATIONS***
VYVGART HYTRULO
PRISMASOL BGK 2/0
SUBCUTANEOUS 4 PA; LD; QL; SP
%ZS%COONRPOREAL 3 SOLUTION
PRISMASOL BGK 2/3.5 VYVGART HYTRULO
: SUBCUTANEOUS Ay
EXTRACORPOREAL 3 SOLUTION PREFILLED 4 PA; QL; SP
SFOR
SOLUTION MYELODYSPLASTIC
PRISMASOL BGK 4/2.5 SYNDROMES***
g())(IS_IA_‘I%(I)\IRPOREAL 3 lenalidomide oral capsule 1or 1b* PA; LD; QL; SP
PRISMASOL BK 0/0/1.2 Ei\égg\f? ORAL 2 PA; LD; QL; SP
EXTRACORPOREAL 3
SOLUTION ug?lgPNIEOSPHATE
OOk ROl DEHYDROGENASE
ANALOGS* INHIBITORS***
cycIoTpon ne modified oral lorl* LD CELLCEPT
Capsuie INTRAVENOUS
cyclosporine modified oral 1 or 1b* LD INTRAVENOUS 3 LD; SP
solution SOLUTION
cyclosporine oral capsule 1or 1b* LD RECONSTITUTED
CELLCEPT ORAL
engraf oral capsule 100 mg, :
35 nqlg ap d 1 or 1b* LD CAPSULE 8 ST, LD
: CELLCEPT ORAL
engraf oral solution 1or 1b* LD
geng SUSPENSION 3 ST:LD
I(-:/Liglégll_\lllzs ORAL 4 PA: LD: QL RECONSTITUTED
ENZYMES CELLCEPT ORAL 3 ST LD
TABLET
AMPHADASE 3 mycophenolate mofetil hcl
INJECTION SOLUTION intravenous solution lorlb* |LD;SP
HYLENEX INJECTION 3 reconstituted
SOLUTION mycophenol ate mofetil
XIAFLEX INJECTION intravenous solution lorlb* |LD;SP
SOLUTION 4 PA;LD; SP reconstituted

RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mycophenolate mofetil oral 1 or 1b* LD sirolimus oral solution 1or 1b* LD
capsule sirolimus oral tablet lorib* |LD
ggcéﬁgz;oﬁt;nmg&'gral lorib* |LD tacrolimus oral capsule lorib* |LD
. ZORTRESSORAL
gglcec;phenol ate mofetil oral lorib*  |LD TABLET 3 LD
*MONOCLONAL
mycophenolate sodium oral b ANTIBODIES***
tablet delayed release L D
- - ENSPRYNG
mycophenolic acid oral tablet SUBCUTANEOUS
gqegllayed release 180 mg, 360 lor1b* [LD SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE
e oRL EE
INTRAVENOUS 8 PA; LD; SP
*INTERLEUKIN-6 (IL-6) SOLUTION
ANTAGONIST S ** SIMULECT
SYLVANT INTRAVENOUS 3 LD
INTRAVENOUS 4 PA: LD: SP SOLUTION
SOLUTION RECONSTITUTED
RECONSTITUTED
UPLIZNA
*IRRIGATION INTRAVENOUS 4 PA; LD; QL
SOLUTIONS*** SOLUTION
argyl_e sterile water irrigation 1 or 1b* *NEONATAL FC
solution RECEPTOR (FCRN)
|actated ringers irrigation 1 or 1b* ANTAGONISTS***
solution RYSTIGGO
physiolyteirrigation solution | 1 or 1b* %Eggrg‘ﬁl EOUS 4 PA;LD; QL; SP
hysiosol irrigation irrigati
rsJolﬁig?]O irrigation irrigation| ;. VYVGART
INTRAVENOUS 4 PA; LD; QL; SP
ringersirrigation irrigation 1 or 1b* SOLUTION
solution i *PIK3CA-RELATED
sterile water for irrigation 1 or 1b* OVERGROWTH
irrigation solution SPECTRUM AGENTS -
water for irrigation, sterile Qo T PI3K INHIB***
irrigation solution VI1JOICE ORAL PACKET 4 PA; LD; QL; SP
*MACROL IDE VIJOICE ORAL TABLET
g\kﬂ*thNOSlJPPRESSANT THERAPY PACK 4 PA;LD; QL; SP
*POTASSIUM
ASTAGRAF XL ORAL REMOVING AGENTS***
CAPSULE EXTENDED 3 LD
RELEASE 24 HOUR ;g'é&#’m ORAL 3 oL
ENVARSUS XR ORAL -
TABLET EXTENDED 3 LD sodium polystyrene sulfonate 1 or 1b*
RELEASE 24 HOUR oral powder
everolimus oral tablet 0.25 " 5ps (sodium pplystyrene sulf) 1or 1b*
mg, 0.5 mg, 0.75 mg, 1 mg lerly: e rectal suspension
PROGRAF VELTASSA ORAL 3 oL
INTRAVENOUS 2 LD; SP PACKET
SOLUTION *PURINE ANALOGS***
PROGRAF ORAL azasan oral tablet 1or 1b* LD
PACKET . LD —
azathioprine oral tablet 1or 1b* LD

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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AZATHIOPRINE *ANTI-INFECTIVES -
SODIUM INJECTION THROAT***
SOLUTION & LD
clotrimazole mouth/throat

RECONSTITUTED troche ! lorlb* |QL
IMURAN ORAL TABLET 3 LD nystatin mouth/throat 3 oL
*ROCK INHIBITORS*** suspension
REZUROCK ORAL A, ORAVIG BUCCAL
TABLET J PA;LD; QL TABLET J
*SCLEROSING *ANTISEPTICS -
AGENTS*** MOUTH/THROAT***
ASCLERA chlorhexidine gluconate "
INTRAVENOUS 3 mouth/throat solution toria™ QL
ETHAMOLIN MOUTH/THROAT 8 QL
INTRAVENOUS 3 SOLUTION
SOLUTION periogard mouth/throat "

- . lor la QL
sodium tetradecy! sulfate 1 or 1b* solution
intravenous solution *DENTAL PRODUCTS-
SOTRADECOL COMBINATIONS***
INTRAVENOUS 1or 1b* : ;

sodium fluoride 5000 enamel "

SOLUTION 1% dental gel lorilb
sotradecol intravenous ; ;

. 1 or 1b* sodium fluoride 5000 "
solution 3 % sensitive dental gel Lorlb
VARITHENA 3 *FLUORIDE DENTAL
INTRAVENOUS FOAM PRODUCTS***

*SELECTIVE T-CELL :
I It 1or 1b* L
COSTIMULATION clinpro 5000 dental paste or 1b Q
BLOCKERS*** denta 5000 plus dental cream lorlb* |QL
NUL OJI X dentagel dental gel lorla* |QL
INTRAVENOUS 3 PA LD easygel dental gel 1 or 1b*
SOLUTION ' fluoridex daily renewal
3
RECONSTITUTED mouth/throat concentrate 1718
*TYPE | INTERFERON -
(IFN) RECEPTOR fluoridex dental paste lorlb* |QL
ANTAGONISTS*** fluoridex enhanced "
SAPHNELD whitening dental paste S CL
INTRAVENOUS 4 PA; LD; QL; SP fluorimax 5000 dental paste 1or 1b*
SOLUTION fraiche 5000 dental dental gel|  1or1b* |QL
*UREMIC PRURITUS just right 5000 dental paste 1or 1b*
AGENT S***
sf 5000 plus dental cream lorlb* |QL
KORSUVA
INTRAVENOUS 3 PA sf dental gel lorla® |QL
SOLUTION i i
sodium fluoride 5000 plus lorib* |QL
*MOUTH/THROAT/DEN dental cream
TAL AGENTS* i i
sodium fluoride 5000 ppm lorib* |QL
*ANESTHETICS dental cream
TOPICAL ORAL*** i i
. : sodium fluoride 5000 ppm lorib* |QL
lidocaine hcl mouth/throat lorie |oL dental gel
solution sodium fluoride 5000 ppm "
- — lorilb QL
lidocaine viscous hcl loria |oL dental paste
mouth/throat solution sodium fluoride dental cream lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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sodium fluoride mouth/throat " b-complex-c (w/falic acid) "
solution CENE: oral tablet L7 L $0
*SALIVA b-plex oral tablet lorlb* [$0
STIMULANTS*** dialyvite 800 oral tablet lor1lb* [$0
cevimeline hcl oral capsule 1or 1b* eql super b complex/vitamin loribt |0
EVOXAC ORAL 3 coral tablet
CAPSULE FULL SPECTRUM
pilocarpine hcl oral tablet lorlb* |QL B/VITAMIN C ORAL lorlb* [$0
SALAGEN ORAL 3 oL TABLET
TABLET kp b complex-c oral tablet lorlb* |30
*STEROIDS - nephro vitamins oral tablet lorlb* [$0
N o HITHROAT/DENT NEPHRO-VITE ORAL Lot %o
TABLET
I\K/I%Llﬁ'la Ii‘IQH ROAT 1 or 1% renal vitamin oral tablet lorlb* |30
PASTE rena-vite oral tablet lorlb* [$0
oralone mouth/throat paste 1 or 1b* ?rrz:stsafbcl):atmma (folic acid) lor1b*  |$0
triamcinolone acetonide 1 or 1b* -
mouth/throat paste o super b complex/falvit c oral N
P tablet lorib $0
*MULTIVITAMINS* -
*B-COMPL EX :l[):;?ert b-complex/vit c/faord lorib* |0
VITAMINST™ *B-COMPLEX W/ C***
b complex-b12 ord tablet lorlb* ($0 -
b-complex plusb-12 oral albee/c oral tablet lorlb* |30
tablet lorlb* |30 b complex-c oral tablet lorlb* |$0
b-complex/b-12 oral tablet lor1b* |$0 b-complex-c oral tablet lor1lb* |$0
rab-complex with b-12 oral cvs b complex plus c oral *
tablet 1 or 1b* $0 tablet lorlb $0
vitamin b complex oral tablet| 1or1b* |$0 ?/ab?iglpef b complex/c oral lor1b*  |$0
vitamin b complex w/b-12 1 or 1b* —
oral tablet e $0 ft b-complex plus vitamin c lorib*  |$0
al tablet
vitamin-b complex oral tablet| 1or1b* |$0 el —
*B-COMPLEX W/ C & S”;erazlcomp' exfvitamin ¢ lorib*  |$0
CALCIUM*** oral tablet
b- lex + vitami
gnp b-complex plus vitamin lorib* %0 g:gle{ablg)mp exvitamin e lorlb* [$0
coral tablet
b lexvitami a *B-COMPLEX W/ C-
qc b-complex/vitamin c or lor1b* %0 BIOTIN-E & FOLIC
tablet
ACID***
S COVFL '[5)1(*\,{‘” c& B COMPLEX-C-BIOTIN- ) %
E-FA ORAL TABLET
tbag?(;]pl ex-c-folic acid oral lor1b*  |$0 *B-COMPLEX W/ C-D-E
& FOLIC ACID***
t)éé:gtnplex balanced oral lor1b* |$0 cobalefol oral capsule | 3
b lexdvitami a *B-COMPLEX W/ FOLIC
ta-k()',‘l(gtnpeXVI amin C or 1 or 1b* $0 ACID***
b complex formula 1 (w/ fa) "
oral tablet torlor %0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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b-complex (folic acid) oral " ra balanced b-100 cr oral "
tablet g $0 tablet extended release L7 L $0
b-complex/electrolytes oral 1or 1b* ra balanced b-100 oral tablet lorlb* [$0
tablet or 1 $0
ra balanced b-50 oral tablet lorlb* |$0
big 100 oral tablet lorlb* |30 ra balanced b-50 tr oral tablet lorib*  |$0
kobee oral tablet lorilb* |$0 extended release
*B-COMPLEX W/BIOTIN super b-complex oral tablet lorlb* [$0
& FOLIC ACID*** super dec b-100 oral tablet lorlb* |30
b complex 100 tr oral tablet ; ] *
im0 e o
b-100 b-complex oral tablet lorlb* |$0 y! balanced b 100 ord tao'et a
*MULTIPLE VITAMINS
b-100 complex cr oral tablet lor1b*  |$0 W/ IRON***
extended release v Vi Trp——"
aily vite multivitamin/iron
b-100 tr oral tablet extended lorib* |0 oral tablet lorlb* |$0
release destress-i al tablet 2 $0
b-50 complex oral tablet lorlb* |$0 Ir.eslsr| r.on o.r " "
balance b-50 oral tablet lor1b* |$0 g& gtp e vitamins/iron or lor1b* |$0
bilanced b complex oral lor1b* |$0 multivitamin plus iron adult <
tablet oral tablet
balanced b-100 oral tablet lorlbr |30 multi-vitamin/iron oral tablet | 1or 1b* |$0
balanced b-100 oral tablet ] oot
extended release Lor 1b* $0 ?:Et)lgjl daily-vitetiron oral 1or 1b* $0
balanced b-50/fa oral tablet 1or 1b* $0 one dally multivitamin/iron A il %0
b-compleet-100 oral tablet lor1lb* |$0 oral tablet
b-compleet-50 oral tablet lor1b* |$0 one-daily multi-vitamin/iron lor1b*  |$0
ral tablet o
b-complex oral tablet lorlb* |$0 0
big 100 (biotin) oral tablet lorlb* |$0 one-gailyfiron oral tablet lorlb* |30
daily multivitaming/iron
complex b-100 oral tablet " qc lor1lb* [$0
extended release Lot $0 ordl tablet
complex b-50 prolonged stress b complex/iron oral lorib*  |$0
release ord tablet extended lorlb* |$0 tablet
release stressformulaliron oral tablet| 1or 1b* |$0
endur-b oral tablet extended 1 " tab-a-vite/iron oral tablet lor1b* |$0
olease or 1b $0
r TAB-A-VITE/IRON/BETA
egl b complex 50 oral tablet lorlb* |$0 CAROTENE ORAL 2 $0
egl b-100 complex oral tablet lorb*  |$0 TABLET
extended release *MULTIPLE VITAMINS
ft b-100 complex pr oral lorib* |0 \CI:VA/\IIEACI:II\IUEI\/ITAI\ZIZ)SI_?C
tablet extended release ACI D+ )
gnp b-100 complex oral
1or 1b* $0 FOLGARD OSORAL
table; e>;tended| releazle . TABLET 3
I D> CqmRex o I | g orabr |30 *MULTIPLE VITAMINS
W/ MINERALS &
gc bSO prolonged releaseoral | ) 1 | g FLUORIDE-IRON-FOLIC
tablet extended release ACID***
quin b strong b-25 oral tablet lorlb* |$0 QUFLORA FE ORAL
TABLET CHEWABLE 8 ST

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MULTIPLE VITAMINS one daily essential oral tablet 2 $0
W/ MINERAL S*** one daily essentials oral 2 $0
FLORRAXYL ORAL 3 tablet
TABLET one daily multivitamin adult lorib*  |$0
prev-rx oral tablet 8 oral tablet
*MULTIVITAMINS ** one daily oral tablet lorlb* |$0
anti-oxidant oral tablet lorilb* |$0 ONE VITE DAILY
- . o MULTIVITAMIN ORAL 2 $0
daily multiple vitamins oral lor1b*  |$0 TABLET
tablet
: PR one-daily multi vitamins oral
S:Ib :é value multivitamin oral lorib* |0 tablet lor1b* [$0
daily vitamins oral tablet lor1b*  |$0 ?a%el”e‘ga“y multi-vitaminoral |4 o g (g0
daily vite oral tablet 1or 1b* .
| 'Iy : 1 Lo 1 g qc essentials oral tablet lorlb* [$0
aily vites oral tablet or
v il QUINTABS ORAL )
daily-vite multivitamin oral b* TABLET $0
tablet lorl $0
— stress formulaoral tablet lorlb* [$0
daily-vite oral tablet lor1lb* |$0 .
stress formula/zinc/energy 5 %0
_I?AS\ET(E_IIZ_ACTORS ORAL 2 %0 oral tablet
oo dailv ordl stresstabs energy oral tablet lorilb* [$0
np essential one daily or X
,? abFI) o y lor1lb* |$0 tab-a-vite oral tablet lor1b* |$0
healthy hair/skin/nails oral . tab-a-vite/beta carotene oral 1 or 1b* %0
tablet lorlb* |30 tablet
INFUVITE ADULT THERA ORAL TABLET 2 $0
INTRAVENOUS 3 thera-tabs oral tablet lorlb* |$0
SOLUTION THEREMS ORAL ) %
mincora oral tablet 3 TABLET
multi vitamin oral tablet 2 $0 tm-daily vite oral tablet 2 $0
MULTI VITAMIN W/D-3 5 %0 true daily vite oral tablet lorlb* |30
ORAL TABLET true multivitamin oral tablet 2 $0
multiple vitamin-folic acid ; o
oral tablet 1 or 1b* $0 }[/;E) I(Z{VII c-beta carotene oral 1 or 1% $0
multiple vitamins essential " vitalee oral tablet 1 or 1b*
ordl tablet o ® VITLIPID N ADULT 2
multiple vitamins oral tablet lorilb* |$0 INTRAVENOUS 3
multivitamin adult oral tablet 2 $0 EMULSION
multivitamin iron-free oral lorib* |0 *PED MULTI VITAMINS
tablet W/FL & FE***
MULTIVITAMIN ORAL multi-vitamin/fluoride/iron "
TABLET 2 $0 oral solution S
multi-vitamin oral tablet lorilb* |$0 POLY-VI-FLOR/IRON
ORAL TABLET & ST
NEOMULTIVITE ORAL
TABLET 2 $0 CHEWABLE
novite oral ¢ le 1or 1b* QUFLORA FE
v L PEDIATRIC ORAL 3 ST
OMNICAP ORAL > %0 LIQUID
TABLET
once daily oral tablet lorilb* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PED MV W/ *PEDIATRIC MULTIPLE
FLUORIDE*** VITAMINS **
DAVIMET-FLUORIDE INFUVITE PEDIATRIC
ORAL TABLET 3 ST INTRAVENOUS 3
CHEWABLE SOLUTION
FLORIVA PLUSORAL 3 - VITALIPID N INFANT
SOLUTION INTRAVENOUS 2
FLOTREX ORAL 3 - EMUL SION
TABLET CHEWABLE VITLIPID N INFANT
multivitamin w/fluoride oral lorib*  |$0 :;I\SS@%NOUS 3
tablet chewable
— , *PRENATAL MV & MIN
Iti-vitamin/fluoride oral
Q)Ll,IUtII OVrI] ami uoride or 1or 1b* $0 W/FE-FA***
multivitamin/fluoride oral 3 ATABEX EC ORAL
solution 0.25 mg/mi TABLET DELAYED 7 QL
Itivitamin/fluoride oral RELEASE
multivitami uoride or
. 2 ST ATABEX OB ORAL
lution O. |
SOT_'O_nO:r/:?/m.d al TABLET 2 QL
multivitami uoride or
tablet chewable 0.25 mg, 0.5 2 $0 AZESCO ORAL TABLET 3 ST QL
L ORAL TABLET 2 |
MULTI-VIT-FLOR ORAL 3 -
TABLET CHEWABLE C-NATE DHA ORAL
CAPSULE z QL
gl(J)IS_IIE_\I\I/IS_IIi)LI\(I) RORAL < ST COMPLETENATE ORAL ) oL
POLYVI-FLOR ORAL TABLET CHEWABLE
TABLET CHEWABLE 3 ST CO-NATAL FA ORAL
TABLET 2 QL
QUFLORA PEDIATRIC 3 <t
ORAL SOLUTION CONCEPT DHA ORAL
CAPSULE 2 QL
QUFLORA PEDIATRIC
ORAL TABLET 3 ST CONCEPT OB ORAL 5 o
CHEWABLE CAPSULE
tri-vitamin with fluoride oral CVSPRENATAL ORAL .
solution 3 ST TABLET 27-0.8 MG Z ST; 0, QL
*PED VITAMINSACD & DERMACINRX
FA W/ FLUORIDE*** PRETRATE ORAL 3
TRI-VI-FLOR ORAL TABLET
SUSPENSION 0.25 3 ST elite-ob oral tablet lorlb* |QL
MG/ML ENBRACE HR ORAL 3 ST oL
TRI-VI-FLORO ORAL 3 - CAPSULE '
SUSPENSION EQL PRENATAL
*PED VITAMINSACD W/ FORMULA ORAL 2 $0; QL
FLUORIDE*** TABLET
tri-vite/fluoride oral solution 1 or 1b* $0 FOLIVANE-OB ORAL 2 oL
*PEDIATRIC MULTIPLE CAPSULE 851 MG
VITAMINS & MINERALS ft prenatal oral tablet 2 $0; QL
W/ FLUORIDE*** GNP PRENATAL ORAL ) 50 OL
FLORIVA ORAL 3 - TABLET ’
TABLET CHEWABLE gnp prenatal/folic acid oral 2 $0: QL
tablet '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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inatal gt oral tablet lorlb* |QL ONE VITE WOMENS > aL
JENLIVA PLUSORAL TABLET
PRENATAL/POSTNATAL 3 ST: QL pnv 27-calfelfaoral tablet 2 ST: QL
ORAL CAPSULE onv prenatal plus ) o
KOSHER PRENATAL multivit+dha oral
KP PRENATAL

PNV-OMEGA ORAL
MULTIVITAMINSORAL 2 $0; QL CAPSULE 3 ST; QL
TABLET sel al tabl lorlb* |ST; QL
KPN PRENATAL ORAL > _ pnv-seiect oral tablet o Q
TABLET $0; QL PREGENNA ORAL o
MASONATAL ORAL _
TABLET 2 $0; QL PRENA1 PEARL ORAL

CAPSULE EXTENDED 3 ST; QL
MATERNACEL ORAL 3 ST: QL REL EASE Q
TABLET | PRENATAL (W/IRON &
M-NATAL PLUSORAL 2 ST; $0; QL
2 o
MULTI PRENATAL Cen ) 2 QL
ORAL TABLET 2 ST $0; QL TABL;IQZQ ; Ma;'

. prenat oral tablet o
natal pnv oral tablet 3 ST; QL chewable lorla QL
(NZ,E\IE\S/L(J)LDEHZ'? ?iﬁ,\h e 3 ST: QL PRENATAL 19 ORAL
- TABLET CHEWABLE 29- 2 QL

neomaterna oral tablet 3 ST; QL 1MG
NEONATAL COMPLETE _ PRENATAL COMPLETE .
ORAL TABLET 27-1MG 3 ST QL ORAL TABLET Z ST; $0, QL
NEONATAL PLUSORAL PRENATAL FORTE .
TABLET 2 QL ORAL TABLET 2 ST; $0. QL
neonatal prenatal oral tablet 2 $0; QL PRENATAL ONE DAILY - en.

ORAL TABLET 2 ST; $0; QL
NEONATAL VITAMIN 5 ST: $0: OL
ORAL TABLET e PRENATAL ORAL .

TABLET 27-0.8 MG 2 ST; $0. QL
NESTABSDHA ORAL 3 ST: QL it

PRENATAL ORAL
NESTABS ORAL , 2 QL
TABLET 3 ST; QL TABLET 27-1MG

PRENATAL ORAL
NIVA-PLUS ORAL 2 $0; QL
TABLET 2 QL TABLET 28-0.8 MG
OB COMPLETE ONE 5 ST oL PRENATAL PLUSORAL 2 aL
ORAL CAPSULE ’ TABLET

PRENATAL PLUS

B COMPLETE ORAL

(T)ABCLOET © 3 ST; QL VITAMIN/MINERAL 2 QL
OB COMPLETE PETITE ORAL TABLET
ORAL CAPSULE 3 ST; QL PRENATAL VITAMIN

AND MINERAL ORAL 2 $0; QL
OB COMPLETE TABLET
PREMIER ORAL 3 ST. QL prenatal vitamins oral tablet
TABLET :
OB COMPLETE/DHA 2108 mg : ke
ORAL CAPSULE 3 ST; QL PRENATAL VITAMINS

ORAL TABLET 28-0.8 2 $0; QL
ONE VITE WOMENS > ST: $0: OL MG

ORAL TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATAL/IRON ORAL ) ST $0: QL VITAPEARL ORAL
TABLET U CAPSULE EXTENDED 3 ST: QL
PRENATAL/IRON ORAL ) 5 oL RELEASE
TABLET 28-0.8MG ’ VITATHELY WITH 3 st oL
PRENATAL-U ORAL , o GINGER ORAL TABLET '
CAPSULE VIVA DHA ORAL _
CAPSULE 8 ST, QL
PRENATE ELITE ORAL 3 ST oL
TABLET 20-0.6-04 MG ’ WESTAB PLUS ORAL
TABLET 2 QL
PRENATRIX ORAL 3 ST oL
TABLET ’ ZALVIT ORAL TABLET 3 ST: QL
PRENATRYL ORAL _ ZIPHEX ORAL TABLET 3 ST QL
TABLET 3 ST QL
*PRENATAL MV & MIN
PROVIDA OB ORAL ) o W/FE-FA-CA-OMEGA 3
CAPSULE FISH Ol L***
QC PRENATAL ORAL ) % oL COMPLETE NATAL
TABLET ’ DHA ORAL 29-1-200 & 2 QL
RA PRENATAL 200MG
FORMULA ORAL 2 $0; QL wesnatal dha complete oral 2 QL
TABLET *PRENATAL MV & MIN
RA PRENATAL ORAL _ W/FE-FA-DHA***
TABLET 2 $0; QL
CITRANATAL 90 DHA 2 ST oL
RELNATE DHA ORAL _ ORAL 90-1& 300 MG '
CAPSULE 3 ST QL
CITRANATAL ASSURE 3 st oL
SELECT-OB ORAL ORAL 35-1& 300 MG '
TABLET CHEWABLE 29- 3 ST: QL CITRANATAL
06-04MG HARMONY ORAL 3 ST QL
SELECT-OB ORAL CAPSULE 27-1-260 MG
TABLET CHEWABLE 29- 2 oL CITRANATAL MEDLEY ; o oL
1MG ORAL CAPSULE '
SE-NATAL 19 ORAL
> oL ENFAMIL EXPECTA _
TABLET ORAL 2 $0; QL
SE-NATAL 19 ORAL
> oL NESTABS ONE ORAL _
TABLET CHEWABLE CAPSULE 3 ST; QL
TARON-C DHA ORAL - "
CAPSULE 35-1MG i S F:rlx\llvdgaHo/:al I;a(;)szlJeSATE e
- +
THRIVITE RX ORAL _ 3 ST; QL
o | G
TRINATAL RX 1 ORAL ) oL CAPSULE 3 ST; QL
TABLET ; J .
- rena 1 true or
trinate oral tablet 1or la* QL FI;RENATAL
VINATE DHA RF ORAL 3 ST: QL MULTIVITAMIN + DHA 2 $0; QL
CAPSULE ’
ORAL
gg/ff%ﬁ%ﬁ'\" IES , o PRENATE DHA ORAL
APSULE 18-0.6-0.4- oL
oL e '\CAGSU 8-0.6-0.4-300 3 ST:Q
VITAFOL-OB ORAL 3 ST: QL PRENATE ENHANCE 2 ST oL
TABLET ORAL CAPSULE '
vitalaraoral tablet 3 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATE ESSENTIAL balance b-100 oral tablet lorlb* |30
ORAL CAPSULE 18-0.6- 3 ST; QL balanced b-50 cormolex oral
0.4-300MG tablet P lorlb* %0
PRENATE MINI ORAL
COMPLEX B-100-
CAPSULE 18-0.6-0.4-350 3 ST; QL INOSITOL ORAL
MG TABLET EXTENDED 2 $0
PRENATE PIXIE ORAL . RELEASE
CAPSULE e ST; QL
cvs balanced b50 oral tablet lorlb* [$0
PRENATE RESTORE . ; *
aloee |8 e | e | o o
SELECT-OB+DHA ORAL 3 ST: QL i health Trmu Zo;ut o ; a o
TRISTART DHA ORAL 3 ST: QL i thplusora tablet a %0
CAPSULE : FLAVOVIT EAR toribt |0
HEALTH ORAL TABLET
VITAFOL FE+ ORAL 3 ST OL - -
CAPSULE :Q lipo flavonoid plusoral tablet|  1or 1b*  [$0
VITAFOL ULTRA ORAL _ LIPOTRIAD ORAL 2 $0
CAPSULE s ST, QL TABLET
VITAFOL-OB+DHA ] mega multiple/chel ated "
ORAL 3 ST, QL mineral oral tablet <@ il $0
VITAFOL-ONE ORAL . ST oL nat-rul b-50 oral tablet 1or 1b* $0
CAPSULE ’ risanoid plus oral tablet lorlb* [$0
VITAMEDMD ONE ultra b-100 complex oral lorib*  |$0
RX/QUATREFOLIC 3 ST; QL tablet or
ORAL CAPSULE *MUSCULOSKELETAL
WESTGEL DHA ORAL . THERAPY AGENTS$*
CAPSULE € ST; QL
*CENTRAL MUSCLE
*PRENATAL MV & RELAXANTS***
MINERALSW/FA
- baclofen oral tablet 10 mg, "
WITHOUT IRON 20 mg, 5 mg lorlb QL
PRENATE ORAL . : *
TABLET CHEWABLE 3 ST, QL carisoprodol oral tablet lorilb QL
“PRENATAL chlor7250(>)<azone oral tablet 375 lorib* |ST:QL
VITAMINS:** mg, UMy
PREMESI SRX ORAL s ST oL chlorzoxazone oral tablet 500 1 or 1b* oL
TABLET ’ mg
prenal oral tablet chewable 3 fg&lgtbleginagngfngd oral lorlb* |QL
?ig'ﬁél EAM ORAL 3 ST; QL methocarbamol injection 1 or 1b*
solution 1000 mg/10ml
s sl DI methocarbamol oral tablet
PRODUCT S*** 500 mg, 750 mg 1or 1b* QL
glp-diax oral tablet 3 orphenadrine citrate er oral
*VITAMINS W/ tablet extended release 12 lorlb* |QL
LIPOTROPICS*** hour
ACTIFLOVIT EAR orphenadrine citrate injection "
HEALTH ORAL TABLET 2 %0 solution Lorlb
b complex (lipotropics) oral " ROBAXIN INJECTION
lorlb $0
tablet SOLUTION 1000 3
MG/10ML
b complex formula 1 lorlb*  |$0

(lipotrop) oral tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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tizanidine hcl oral capsule 6 " *NASAL
mg L CL ANESTHETICS***
tizanidine hcl oral tablet lorlb* |QL COCAINE HCL NASAL 3
ZANAFLEX ORAL 3 ST oL SOLUTION
TABLET ’ NUMBRINO NASAL 3
*DIRECT MUSCLE SOLUTION
RELAXANTSk** *NASAL
DANTRIUM ANTICHOLINERGICS **
INTRAVENOUS ipratropium bromide nasal "
SOLUTION 3 solution R -
RECONSTITUTED *NASAL
DANTRIUM ORAL 3 ANTIHISTAMINES***
CAPSULE 25MG azelastine hel nasal solution lorib*  |QL
dantrolene sodium 0.1 %, 137 mcg/spray
intravenous solution 1or 1b* :
) ol opatadine hcl nasal
reconstituted <l Stion lorib* |QL
S:S;’J(I)Lme sodium oral 1 or 1b* *NASAL STEROIDS***
revonto intravenous solution flunisolide nasal solution 25 3 ST, QL
. * mcg/act (0.025% '
reconstituted BEril g/ ( _0)
RYANODEX g’;ﬁ?gﬁ propionatenasal | 4 g |BE: QL
INTRAVENOUS
SUSPENSION 3 mometasone furoate nasal 3 ST: BE: QL
RECONSTITUTED suspension T
*MUSCLE RELAXANT PROPEL CONTOUR 3
NORGESIC FORTE . . PROPEL MINI NASAL 3
ORAL TABLET Ltorip® ST QL IMPLANT
norgesic oral tablet lorlb* |ST; QL PROPEL MINI SDS 3
NASAL IMPLANT
ORPHENADRINE- PROPEL NASAL
ASPIRIN-CAFFEINE " . 3
ORAL TABLET 25:385-30| LO/10" |STQL IMPLANT
MG XHANCE NASAL 3 PA: OL
orphengesic forte oral tablet lorlb* |ST;QL EXHALER SUSPENSION ’
50-770-60 mg ’ *NEUROMUSCULAR
*RETINOIC ACID AGENTS*
RECEPTOR GAMMA *AL SAGENTS-
SELECTIVE MISCELLANEQUS***
*%
AGONISTS RADICAVA ORSORAL / PA: LD: OL: SP
SOHONOSORAL 4 PA: LD; QL: SP SUSPENSION ' ' '
CAPSULE RADICAVA ORS
*NASAL AGENTS- STARTER KIT ORAL 4 PA; LD; QL; SP
SYSTEMIC AND SUSPENSION
*
TOPICAL *BENZATHIAZOLES***
*ANTIHISTAMINE- -
STEROID*** riluzole oral tablet 4 PA; LD; QL; SP
. : TEGLUTIK ORAL . .
:Jz;ﬁlsrifnﬂutmasone nasal 3 oL SUSPENSION 4 PA; LD; QL
TIGLUTIK ORAL .
SUSPENSION 4 PA; LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*DEPOLARIZING *NONDEPOLARIZING
MUSCLE MUSCLE
RELAXANTS+** RELAXANTS***
ANECTINE INJECTION 3 atracurium besylate
SOLUTION intravenous solution 100 1or 1b*
QUELICIN INJECTION 3 mg/10ml, 50 mg/5ml
SOLUTION cisatracurium besylate (pf) 1 or 1b*
AGENTS- NRF2 cisatracurium besylate
PATHWAY intravenous solution 20 lor 1b*
ACTIVATORS*** mg/10ml
SKYCLARYSORAL A rocuronium bromide "
CAPSULE & PA;LD; QL intravenous solution LTorib
*MUSCULAR vecuronium bromide
DYSTROPHY - GENE intravenous solution 1 or 1b*
THERAPY AGENTS*** reconstituted
AMONDYS 45 *RETT SYNDROME
INTRAVENOUS 4 PA; LD AGENTS- GLYCINE-
SOLUTION PROLINE-GLUTAMATE
EXONDYS51 ANALOGS™**
INTRAVENOUS 4 PA; LD DAYBUE ORAL . .
SOLUTION SOLUTION “ PA;LD; QL
VILTEPSO *SPINAL MUSCULAR
INTRAVENOUS 4 PA; LD ATROPHY-SMN2
SOLUTION SPLICING
INTRAVENOUS 4 PA; LD EVRYSDI ORAL
SOLUTION SOLUTION 4 PA; LD; QL
*MUSCULAR RECONSTITUTED
DYSTROPHY - HISTONE EVRYSDI ORAL 4 PA: QL
DEACETYLASE TABLET ’
DUVYZAT ORAL 4 PA: LD: QL *AMINO ACID
SUSPENSION MIXTURESH**
*NEUROMUSCULAR AMINOSYN I1
BLOCKING AGENT - INTRAVENOUS 3
NEUROTOXINS***

SOLUTION 10 %
BOTOX INJECTION . o

aminosyn ii intravenous
SOLUTION 4 PA: LD ol ! 1or 1b*
RECONSTITUTED AMINOSY N-PF 7%

- 0

::)I\\I(ngAOI\F/IQ-lI.—JSCULAR INTRAVENOUS 3
SOLUTION 4 PA; LD; SP SOLUTION
RECONSTITUTED IAN'\QF'Q\IS\;S;L\BZFS .
MYOBLOC SOLUTION 10 %
INTRAMUSCULAR 4 PA; LD; SP
SOLUTION CLINIMIX E/DEXTROSE

2.7 INTRAVEN
XEOMIN (SOI?(JS')I'ION ous °
INTRAMUSCULAR 4 PA: LD: SP
SOLUTION , ;S CLINIMIX E/DEXTROSE

(4.25/10) INTRAVENOUS 3

RECONSTITUTED

SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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CLINIMIX E/DEXTROSE TRAVASOL
(4.25/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLINIMIX E/DEXTROSE TROPHAMINE
(5/15) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE *AMINO ACIDS
(5/20) INTRAVENOUS 3 SINGLE***
SOLUTION ELCYSINTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(8/10) INTRAVENOUS 3 “CARBOHYDRATES **
SOLUTION : _
CLINIMIX E/DEXTROSE (igxot/(r)ose intravenous solution 1 or 1b*
(8/14) INTRAVENOUS 3
SOLUTION DEXTROSE
INTRAVENOUS
CLINIMIX/DEXTROSE SOLUTION 20 % . 30 % 3
(4.25/10) INTRAVENOUS 3 20 % ’ ’
SOLUTION 5 _ "
t t t
CLINIMIX/DEXTROSE Bop o evenots SoTEen 3
(4.25/5) INTRAVENOUS 3
SOLUTION glucose (dextrose) 3
: : .
CLINIMIX/DEXTROSE intravenous solution 50 %
(5/15) INTRAVENOUS 3 *LIPIDS***
SOLUTION CLINOLIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(5/20) INTRAVENOUS 3 EMULSION
SOLUTION DOJOLVI ORAL LIQUID 4 PA;LD; QL; SP
CLINIMIX/DEXTROSE INTRALIPID
(6/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMULSION
CLINIMIX/DEXTROSE NUTRILIPID
(8/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMULSION 20 %
CLINIMIX/DEXTROSE OMEGAVEN
(8/14) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMULSION
clinisol sf intravenous 1 or 1b* SMOFLIPID
solution INTRAVENOUS 3
plenamine intravenous EMULSION
. 1 or 1b*
solution *PROTEIN-
PREMASOL CARBOHYDRATE-LIPID
INTRAVENOUS 2 WITH ELECTROLYTE
SOLUTION 10 % COMBINATIONS***
PROSOL INTRAVENOUS . KABIVEN
SOLUTION INTRAVENOUS 3
EMULSION 3.3-10.8-3.9 %
REFRESH AA 15 PKU °
ORAL LIQUID i INTRAVENOUS ;
REFRESH AA 15 TYR 2 EMUL SION
ORAL LIQUID

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OPHTHALMIC MYDCOMBI
AGENTS* OPHTHALMIC 3
*AL PHA ADRENERGIC SOLUTION CARTRIDGE
AGONIST & CARBONIC *CYCLOPLEGIC
ANHYDRASE INHIB MYDRIATICS***
COMB***
ATROPINE SULFATE
SIMBRINZA OPHTHALMIC 3
OPHTHALMIC 2 QL SOLUTION 1%
SUSPENSION CYCLOGYL
*BETA-BLOCKERS - OPHTHALMIC &
OPHTHALMIC SOLUTION 0.5%, 2%
COMBINATIONS*** CYCLOGYL
brimonidine tartrate-timol ol lorib*  |QL OPHTHALMIC 3 QL
ophthalmic solution SOLUTION 1%
dorzolamide hcl-timolol mal " cyclopentolate hcl "
ophthalmic solution e ls QL ophthalmic solution 1 % e QL
dorzolamide hcl-timolol mal MYDRIACYL
pf ophthalmic solution 2-0.5 lorlb* |QL OPHTHALMIC 3
% SOLUTION
*BETA-BLOCKERS- phenylephrine hcl 1 or 1b*
OPHTHALM|C*** ophthalmic solution 10 %
betaxolol hcl ophthalmic " phenylephrine hcl
solution lLer s QL ophthalmic solution 2.5 % E
BETOPTIC-S tropicamide ophthalmic 1 or 1b*
OPHTHALMIC 2 QL solution
SUSPENSION *LYMPHOCYTE
carteolol hcl ophthalmic 1or 1a* FUNCTION-
solution ASSOCIATED ANTIGEN-
levobunolol hcl ophthalmic 1 or 1b* 1(LFA-1) ANTAG***
solution 0.5 % XIIDRA OPHTHALMIC > oL
; ; SOLUTION
timolol maleate (once-daily) lorib* |QL
ophthalmic solution *MIOTICS-
timolol maleate ocudose lorilb* |QL ICNHH(?E:'II\'IgETSEE‘ASE
ophthalmic solution
timolol maleate ophthalmic lorib*  |QL (P)l_I;(H)'IS'Z':'AOLII_\/: INCE |ODIDE
el forming solution
g g Solut . SOLUTION e QL
20 nlﬂlilgnmaleate ophthalmic lor1lb* |QL RECONSTITUTED
op— . *MIOTICS- DIRECT
timolol maleate p ACTING***
. X 1or 1b* QL

ophthalmic solution

P son MIOCHOL-E
TIMOPTIC OCUDOSE INTRAOCULAR
OPHTHALMIC 3 QL SOLUTION 3
SOLUTION RECONSTITUTED
*CYCLOPLEGIC MIOSTAT
MYDRIATIC INTRAOCULAR 3
COMBINATIONS*** SOLUTION
CYCLOMYDRIL pilocarpine hel ophthalmic e AT
OPHTHALMIC 3 solution 1%, 2 %, 4 % o
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OPHTHALMIC - moxifloxacin hcl ophthalmic 1 or 1b* ol
MULTIPLE RECEPTOR solution
INHIBITORS™** OPHTHALMIC 3 QL
VABYSMO SOLUTION
INTRAVITREAL 4 PA; LD; SP ; :
b fl hth
SOLUTION golﬁ)t(iiﬁ:n ophthalmic lorlar QL
VABYSMO : :
tobramycin ophthalmic
INTRAVITREAL A oA LD S oo P ! lorla |QL
SOLUTION PREFILLED T
SYRINGE -CI—)|O|\?-||-:Z|\I/:T)E(|\?|-PHTHALMIC 3 QL
*OPHTHALMIC
azelastine hcl ophthalmic lorlb*  |QL SOLUTION Q
solution
- X *OPHTHALMIC
cromolyn sodium ophthalmic 1or 1a* oL ANTIEUNGAL ***
solution
— : NATACYN
ep|n§3| ne hcl ophthalmic 1 or 1b* oL OPHTHALMIC 3 QL
solution SUSPENSION
olopgtadl ne hcl ophthalmic 1 or 1b* ST: QL *OPHTHALMIC ANTI-
*OPHTHALMIC COMBINATIONS **
AL 2 O UE bacitracin-polymyxin b
AZASITE OPHTHALMIC 3 oL ophthalmic ointment 500- lorla* |QL
SOLUTION 10000 unit/gm
bacitracin ophthalmic lorib*  |QL neomycin-bacitracin zn-
ointment polymyx ophthalmic lorilb* |QL
BESIVANCE olntment
OPHTHALMIC 8 QL neomycin-polymyxin-
SUSPENSION gramicidin ophthalmic lorlb* |QL
OPHTHALMIC 3 QL neo-polycin ophthalmic "
OINTMENT ointment torib® QL
ciprofloxacin hcl ophthalmic 1or 1a* oL polycin ophthalmic ointment lorla* |QL
solution polymyxin b-trimethoprim lorix  |oL
erythromycin ophthalmic 3 oL ophthalmic solution
ointment *OPHTHALMIC
gatifloxacin ophthalmic lorilb* |QL ANTISEPTICS***
solution BETADINE
gentamicin sulfate " OPHTHALMIC PREP
ophthalmic solution torla® QL OPHTHALMIC 8
levofloxacin ophthalmic lorib*  |QL SOLUTION
solution *OPHTHALMIC
mitomycin intraocular ANTIVIRAL S***
solution prefilled syringe & trifluridine ophthalmic "
0.02 %, 0.04 % solution tordb® QL
MITOSOL 3 ZIRGAN OPHTHALMIC 3 oL
OPHTHALMICKIT GEL
moxifloxacin hcl (2x day) lorib* |QL

ophthalmic solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OPHTHALMIC *OPHTHALMIC
CARBONIC IMMUNOMODULATORS
ANHYDRASE xHx
INHIBITORS** RESTASISMULTIDOSE
brinzolamide ophthalmic lorib* |QL OPHTHALMIC 2 QL
suspension EMULSION 0.05 %
dorzolamide hcl ophthalmic lorib*  |QL RESTASIS
solution OPHTHALMIC 1or 1b* QL
*OPHTHALMIC EMULSION
COMPLEMENT C3 VERKAZIA
INHIBITORS:** OPHTHALMIC 8 PA; QL
SYFOVRE EMULSION
INTRAVITREAL 4 PA; LD *OPHTHALMIC
SOLUTION IRRIGATION
*OPHTHALMIC SOLUTIONS =
COMPLEMENT C5 BSSINTRAOCULAR 3
INHIBITORS:** SOLUTION
IZERVAY BSSPLUS
INTRAVITREAL 4 PA; LD; SP INTRAOCULAR 8
SOLUTION SOLUTION
*OPHTHALMIC *OPHTHALMIC KINASE
DIAGNOSTIC INHIBITORS -
PRODUCTS*** COMBINATIONS***
ak-fluor intravenous solution 1 or 1b* ROCKLATAN
10% OPHTHALMIC 8 QL
atafluor benox ophthalmic 1 or 1b* SOLUTION
solution *OPHTHALMIC LOCAL
fluorescein intravenous 1 or 1b* ANESTIFIETICS
solution AKTEN OPHTHALMIC 3
fluorescein sodium 1 or 1b* GEL
intravenous solution ALCAINE
FLUORESCEIN OPHTHALMIC 3
SODIUM/BENOXINATE 3 SOLUTION
OPHTHALMIC IHEEZO OPHTHALMIC 3
SOLUTION GEL
fluorescein-benoxinate " proparacaine hcl ophthalmic "
ophthalmic solution LT solution S
FLUORESCITE tetracaine hcl ophthalmic 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION *OPHTHALMIC NERVE
FLURA-SAFE GROWTH FACTORS***
OPHTHALMIC 3 OXERVATE
SOLUTION OPHTHALMIC 4 PA; LD; QL
*OPHTHALMIC SOLUTION
ECTOPARASITICIDE** “OPHTHALMIC
XDEMVY OPHTHALMIC 3 PA: QL NONSTEROIDAL ANTI-
SOLUTION ' INFLAMMATORY
AGENT Sk**
ACULARLS
OPHTHALMIC 8 QL
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ACULAR OPHTHALMIC brimonidine tartrate "
SOLUTION e QL ophthalmic solution L7 L QL
ACUVAIL IOPIDINE
OPHTHALMIC 3 QL OPHTHALMIC 8
SOLUTION SOLUTION 1%
bromfenac sodium (once- lorib*  |QL *OPHTHALMIC
daily) ophthalmic solution STEROID
bromfenac sodium COMBINATIONS***
ophthalmic solution 0.07 %, lorilb* |QL bacitra-neomycin-
0.075% polymyxin-hc ophthalmic lorlb* [QL
BROMSITE ointment
OPHTHALMIC 3 QL MAXITROL
SOLUTION OPHTHALMIC 8 QL
diclofenac sodium lorib*  |QL OINTMENT
ophthalmic solution MAXITROL
; : OPHTHALMIC 8 QL
flurbiprofen sodium
ophthgl mic solution feris e SUSPENSION 0.1 %
ILEVRO OPHTHALMIC neomycin-polymyxin-
ointment
ketorolac tromethamine X :
ophthalmic solution L QL neomycin-polymyxin-
NEVANAC dexameth ophthalmic lorla* |QL
suspension
OPHTHALMIC g QL - .
SUSPENSION neomycin-polymyxin-hc
EETEITTG ophthalmic suspension 3.5- 1or 1b*
10000-1
PHOTODYNAMIC - -
THERAPY AGENTS*** ngo—polycm hc ophthalmic lorib* |QL
VISUDYNE oIntment
INTRAVENOUS sulfacetamide-prednisolone 1or 1a* oL
SOLUTION 4 LD; QL; SP ophthalmic solution
RECONSTITUTED TOBRADEX
“OPHTHALMIC OPHTHALMIC 2
PHOTOENHANCER OINTMENT
COMBINATIONS*** tobramycin-dexamethasone lorib* |QL
PHOTREXA-PHOTREXA ophthalmic suspension
VISCOUSKIT ZYLET OPHTHALMIC 5 oL
OPHTHALMIC 3 SUSPENSION
SOLUTION PREFILLED *OPHTHALMIC
SYRINGE STEROIDSH**
*OPHTHALMIC RHO .
KINASE INHIBITORS*** dexamethasone sodiurm
phosphate ophthalmic 1or 1b*
RHOPRESSA solution
OPHTHALMIC 3 QL DEXTENZA 3
SOLUTION OPHTHALMIC INSERT
*OPHTHALMIC
DEXYCU
AS\IIEDLRI?ECI:\ITEII\Q/(EIAC\:L kS INTRAOCULAR 3
AGONISTSH** SUSPENSION
. - difluprednate ophthalmic "
:glrjtcil(;):ldl ne hcl ophthalmic 1 or 1b* emulsion lorlb QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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DUREZOL TRIESENCE
OPHTHALMIC 3 QL INTRAOCULAR 3
EMULSION SUSPENSION
FLAREX OPHTHALMIC 3 XIPERE INTRAOCULAR a A LD
SUSPENSION SUSPENSION '
fluorometholone ophthalmic 1 or 1b* YUTIQ INTRAVITREAL 3 PA: LD: SP
suspension IMPLANT
FML FORTE *OPHTHALMIC
OPHTHALMIC 3 SULFONAM | DES***
SUSPENSION sulfacetamide sodium lorib*  |QL
FML LIQUIFILM ophthalmic ointment
OPHJE|_’|\IAII‘ M,\II c 3 sulfacetamide sodium lorib* |QL
SUS SO ophthalmic solution
ILUVIEN o *OPHTHALMIC
INTRAVITREAL 4 PA: LD; SP SURGICAL AIDS-
IMPLANT COMBINATIONS***
INVELTYS
DISCOVISC
LOTEMAX
3 QL DUOVISC
OPHTHALMIC GEL INTRAOCULAR KIT 0.4- 3
LOTEMAX 0.35 ML, 0.55-0.5 ML
OPHTHALMIC 3 QL OMIDRIA
OINTMENT INTRAOCULAR 3
LOTEMAX SOLUTION
OPHTHALMIC 3 QL VISCOAT
SUSPENSION INTRAOCULAR 3
LOTEMAX SM 3 aL SOLUTION PREFILLED
OPHTHALMIC GEL SYRINGE
loteprednol etabonate lorib* |QL *OPHTHALMIC
ophthalmic gel SURGICAL AIDS***
|oteprednol etabonate 1 or 1b* oL AMVISC INTRAOCULAR
ophthalmic suspension 0.5 % SOLUTION PREFILLED 4 LD
OPHTHALMIC 3 AMVISC PLUS
SUSPENSION INTRAOCULAR a LD
0ZURDEX SOLUTION PREFILLED
INTRAVITREAL 3 PA: LD: SP SYRINGE
IMPLANT CELLUGEL
PRED MILD INTRAOCULAR 3
OPHTHALMIC 3 SOLUTION
SUSPENSION HEALON DUET PRO
: INTRAOCULAR
prednisolone acetate 4 LD
. . lorlb* |QL SOLUTION PREFILLED
hthal
S
SODIUM PHOSPHATE HEALON GV PRO
OPHTHALMIC 3 QL INTRAOCULAR 4 LD
SOLUTION SOLUTION PREFILLED
SYRINGE
RETISERT
INTRAVITREAL 3 PA: LD; SP
IMPLANT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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g
HEALON PRO LUMIGAN
INTRAOCULAR OPHTHALMIC 2 QL
4 LD
SOLUTION PREFILLED SOLUTION 0.01 %
SYRINGE tafluprost (pf) ophthalmic i |
HEAL ON5 PRO solution
INTRAOCULAR
SOLUTION PREFILLED “ LD gﬁ%ﬂﬁéﬁmﬁ) lorib* |QL
SYRINGE
ZIOPTAN OPHTHALMIC
F,\'TTOF:’A'SCCULAR SOLUTION 0.0015 % & QL
SOLUTION PREFILLED & LD *VASCULAR
SYRINGE ENDOTHELIAL
TISSUEBLUE GROWTH FACTOR
(VEGF)
INTRAOCULAR
ANTAGONI ST S+**
SOLUTION PREFILLED 3
SYRINGE BEOVU INTRAVITREAL
TOTALVISC SOLUTION PREFILLED 4 PA; LD; SP
SYRINGE
INTRAOCULAR :
SOLUTION PREFILLED BYOOVIZ
SYRINGE INTRAVITREAL 4 PA: LD: SP
LUTION
VISIONBLUE SOLUTIO
INTRAOCULAR CIMERLI
SOLUTION PREFILLED 3 INTRAVITREAL 4 PA; LD; SP
SYRINGE SOLUTION
*OPHTHALMICS- EYLEA HD
BLEPHAROPTOSIS INTRAVITREAL 4 PA; LD; SP
AGENTS** SOLUTION
UPNEEQ OPHTHALMIC _ EYLEA INTRAVITREAL o
SOLUTION 3 |PAQL SOLUTION 4 |PALDSP
*OPHTHALMICS - EYLEA INTRAVITREAL
CYSTINOSISAGENTS** SOLUTION PREFILLED 4 PA; LD; SP
YRINGE
CYSTADROPS S G
OPHTHALMIC 3 PA: QL LUCENTIS
SOLUTION INTRAVITREAL A
v STARAN SOLUTION PREFILLED © PA; LD; SP
SYRINGE
OPHTHALMIC 4 PA; LD; QL
SOLUTION PAVBLU
S T IV Ty INTRAVITREAL 4 PA
i : SOLUTION
PAVBLU
'\S"(;ES(T)I(SEHTHALM'C 2 QL INTRAVITREAL 4 oA
SOLUTION PREFILLED
*PROSTAGLANDINS - SYRINGE
QU AL b SUSVIMO (IMPLANT
bimatoprost ophthalmic " 1ST FILL) .
solution Lords INTRAVITREAL & LD; &P
DURYSTA SOLUTION
INTRAOCULAR 4 PA;LD; QL; SP SUSVIMO (IMPLANT
IMPLANT REFILL)
4 LD; SP
- INTRAVITREAL '
|atanoprost ophthalmic
somti('fn P lorlb* QL SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HEMABATE
*OTIC AGENTS- 'S'\(')TL%AT':"OUNSCULAR 3
MISCELLANEOUS **
acetic acid otic solution | 1or 1b* | ZEEPI DIL VAGINAL 3
*OTIC ANALGESIC "
OXYTOCICS***
COMBINATIONS***
PRAMOTIC OTIC methergine oral tablet 1or 1b*
LIQUID . methylergonovine maleate 1 or 1b*
*OTIC ANTI- injection solution
INFECTIVES*** methylergonovine mal eate 1 or 1b*
CETRAXAL OTIC ordl tablet
SOLUTION J QL oxytocin injection solution 1or 1b*
ciprofloxacin hcl otic " PITOCIN INJECTION
solution el e SOLUTION 3
ofloxacin otic solution 1or 1b* QL *PASSIVE IMMUNIZING
*OTIC STEROID-ANTI- ﬁchtE)JTRsEATM =
INFECTIVE
COMBINATIONS*** *ANTITOXINS
ciprofloxacin-dexamethasone lorib*  |QL SULL R
otic suspension ANASCORP
ciprofloxacin-fluocinolone pf lorib*  |QL ISI\(I)ITJAF\I/(EI’::OUS 3
otic solution
¢ SOt RECONSTITUTED
gSSRP'II':_IS;OORI\IIN-TC oric 3 ANAVIP INTRAVENOUS
SOLUTION &
nelomyCI n-polymyxin-hcotic | 4 1. RECONSTITUTED
t
sodtion N ANTIVENIN
neomyci n-polymyxin-hc otic lorib*  |QL LATRODECTUS .
suspension MACTANSINJECTION
OTOVEL OTIC 3 oL KIT
SOLUTION ANTIVENIN MICRURUS
*OTIC STEROIDS*** FULVIUS
INTRAVENOUS &
DERMOTIC OTIC OIL 3 SOLUTION
fluocinolone acetonide otic 1 or 1b* RECONSTITUTED
ail CROFAB INTRAVENOUS
hydrocortisone-acetic acid lorib*  |QL SOLUTION 3
otic solution RECONSTITUTED
*OXYTOCICS *ANTIVIRAL
*ABORTIFACIENTS/CER MIOINOISHON AL
VICAL RIPENING - ANTIBODIES*
PROSTAGLANDINS*** BEYFORTUS
; INTRAMUSCULAR
carboprost tromethamine \ 4 PA: LD; $0; QL
intramuscular solution lLer s ?EIUJJSEN PREFILLED
carboprost tromethamine
intramuscular solution 3 PEMGARDA
prefilled syringe ISI\(I)-II-_TJAI'\I/(EII:IIOUS 3
CERVIDIL VAGINAL 3
INSERT SYNAGIS
INTRAMUSCULAR 4 PA; LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*BACTERIAL HYPERTET
MONOCL ONAL INTRAMUSCULAR 3
ANTIBODIES*** SOLUTION PREFILLED
ZINPLAVA SYRINGE
INTRAVENOUS 3 PA IMOGAM RABIES-HT
SOLUTION INJECTION SOLUTION 4 LD; SP
BABYBIG K EDRAB INJECTION ‘ LD: SP
INTRAVENOUS 3 SOLUTION
SOLUTION NABI-HB
RECONSTITUTED INTRAMUSCULAR 4 LD; SP
SOLUTION 50000 3 OCTAGAM
UNIT/VIAL INTRAVENOUS
SUBCUTANEOUS 4 PA; LD; SP *
SOLUTION GM/200ML, 2 GM/20ML, 4 PA; LD; SP
2.5 GM/50ML, 20
CYTOGAM GM/200ML, 30
INTRAVENOUS 4 LD; SP GM/300ML, 5 GM/100ML,
SOLUTION 5 GM/50M L
GAMASTAN RHOGAM ULTRA-
INTRAMUSCULAR 4 PA; LD; SP FILTERED PLUS
INJECTABLE INTRAMUSCULAR 4 LD; QL; SP
GAMUNEX-C N SOLUTION PREFILLED
INJECTION SOLUTION = PA/LD; SP SYRINGE
HEPAGAM B RHOPHYLAC
INJECTION SOLUTION 4 LD; SP INJECTION SOLUTION 4 LD; QL; SP
312 UNIT/ML PREFILLED SYRINGE
HIZENTRA VARIZIG
SUBCUTANEOUS INTRAMUSCULAR 3 LD
SOLUTION 1 GM/5ML, 10 4 PA;LD; SP SOLUTION
GM/50ML, 2 GM/10ML, 4 WINRHO SDF
GM/20ML INJECTION SOLUTION & LD:QL; SP
HIZENTRA XEMBIEY
SUBCUTANEOUS 4 PA: LD: SP SUBCUTANEOUS 4 PA;LD; SP
SOLUTION PREFILLED T SOLUTION
:\:(FSSRGHEEP . *PENICILLINS* |
INTRAMUSCULAR 4 LD: SP LUINOLEENICGE RN
SOLUTION 220 UNIT/ML
HYPERHEP B amoxicillin oral capsule 1orla*
INTRAMUSCULAR amoxicillin oral suspension
SOLUTION PREFILLED 4 LD; SP reconstituted 125 mg/5ml, 1lorla*
SYRINGE 110 200 mg/5ml, 250 mg/5ml
UNIT/0.5ML amoxicillin oral suspension 3
HYPERRAB INJECTION _ reconstituted 400 mg/5ml
SOLUTION 4 LD;sP
amoxicillin oral tablet 1or la*
PNYI'IZI)?E,EI\?SSC?J/EAR amoxicillin oral tablet 1or 1a*
SOLUTION PREFILLED 4 LD; QL; SP Che"f""fb'_elﬁ mg, 250 mg
SYRINGE igplcnlm oral capsule 500 1or 1a*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ampicillin sodium injection ampicillin-sulbactam sodium
solution reconstituted 1 gm, lor 1b* intravenous solution lor 1b*
2 gm, 250 mg, 500 mg reconstituted
ampicillin sodium AUGMENTIN ES-600
intravenous solution 1or 1b* ORAL SUSPENSION 8
reconstituted RECONSTITUTED
*NATURAL AUGMENTIN ORAL
PENICILLINS*** SUSPENSION >
BICILLIN L-A RECONS‘/I’ITUTED 125-
INTRAMUSCULAR 3 31.25 MG/SML
SUSPENSION BICILLIN C-R 900/300
PREFILLED SYRINGE INTRAMUSCULAR 3
EXTENCILLINE SUSPENSION
INTRAMUSCULAR 3 BICILLIN C-R
SUSPENSION INTRAMUSCULAR 3
RECONSTITUTED SUSPENSION
LENTOCILIN piperacillin sod-tazobactam
INTRAMUSCULAR 3 so intravenous solution
SUSPENSION reconstituted 13.5 (12-1.5)
RECONSTITUTED gm, 2.25 (2-0.25) gm, 3- 1or 1b*
INTRAVENOUS 2 4.5) gm
SOLUTION 40000 UNASYN INJECTION
UNIT/ML, 60000 SOLUTION 3
UNIT/ML RECONSTITUTED 1.5 (1-
penicillin g potassium 0.5) GM, 3(2-1) GM
injection solution 1 or 1b* UNASYN INTRAVENOUS
reconstituted SOLUTION 3
penicillin g sodium injection 1 or 1b* RECONSTITUTED 15 (10-
solution reconstituted 5) GM
penicillin v potassium oral 1 or 1b* éé)SYN IONTRAVENOUS 3
solution reconstituted LUTION

I : *PENICILLINASE-

enicillin v potassium oral
e Lor 1b* RESISTANT
- — " PENICILLINS***
pfizerpen injection solution - — X
reconstituted 1or 1b* dicloxacillin sodium oral 1or 1b*
capsule
"PENICILLIN NAFCILLIN SODIUM IN
* %

COM-B.I NATI ONS* DEXTROSE
amoxicillin-pot clavulanate INTRAVENOUS 3
er oral tablet extended 1or 1b* SOLUTION 2 GM/100ML
release 12 hour - .

— nafcillin sodium injection
amoxicillin-pot clavulanate 1 or 1b* solution reconstituted 1 gm, | 1 or 1b*
oral suspension reconstituted 2gm
amoxicillin-pot clavulanate afcillin sodium int

1 or 1b* nafcillin sodium intravenous "
oral tablet solution reconstituted 10 gm .67 28
ampicillin-sulbactam sodium OXACILLIN SODIUM IN
injection solution 1 or 1b* DEXTROSE
reconstituted 1.5 (1-0.5) gm, INTRAVENOUS 3

3(2-1) gm

SOLUTION 2 GM/50M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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oxacillin sodium injection *ANTISENSE
solution reconstituted 1 gm, 1or 1b* OLIGONUCLEOTIDE
2gm (ASO) INHIBITOR
oxacillin sodium intravenous 1 or 1b* AGENTSH**
solution reconstituted WAINUA
SUBCUTANEOUS
*PROGESTINS* :LD;
bprogesTing by 4 |PaLDiQL
*PROGESTINS*** INJECTOR
GALLIFREY ORAL " *BENZODIAZEPINES &
lorlb
TABLET TRICYCLIC AGENT S***
medroxyprogesterone acetate chlordiazepoxid
1or 1a* L €poxiae- *
oral tablet Q amitriptyline oral tablet 478
megestrol acetate oral 1 or 1b* *CHOLINOMIMETICS -
suspension 625 mg/5ml ACHE INHIBITORS***
norethindrone acetate oral ARICEPT ORAL
1or 1b*
tablet TABLET 10MG, 23MG 8 QL
p_rogesterone intramuscular 1 or 1b* ARICEPT ORAL 3 DO
oil TABLET 5MG
progesterone oral capsule lorlb* |QL donepezil hcl oral tablet 10 lorib* |aL
PROVERA ORAL mg, 23 mg
TABLET 3 QL doneperzil hel oral tablet 5
lor1lb* (DO
*PSYCHOTHERAPEUTI mg
C AND NEUROL OGICAL donepezil hcl oral tablet
AGENTS- MISC.* dispirr)sibm lorlb* |QL
*AGENTSFOR OPIOID EXELON
WITHDRAWAL*** TRANSDERMAL PATCH 3 ST; QL
lofexidine hl oral tablet lorlb* |QL 24 HOUR
* AL COHOL galantamine hydrobromide er
DETERRENT S*** oral capsuleextended release| lorlb* |QL
acamprosate calcium oral 1 or 1b* L 24 hour 1_6 mg, 24 mg _
tablet delayed release e Q galantamine hydrobromide er
ok
disulfiram oral tablet Lor 1b* g;a'hgﬂfz"rﬁgextmded reease - Llordb® DO
*ANTI-CATAPLECTIC : ;
AGENTS g?lalansgﬂlir;erzl hydrobromide lorlb* |OL
sodium oxybate oral solution 4 |PA; LD; QL alantamine hvdrobromide
. 9 Y lorib* |QL
ANTI-CATAPLECTIC oral tablet 12 mg, 8 mg
COMBINATIONS ** galantamine hydrobromide 1 or 1b* DO
XYWAV ORAL . . oral tablet 4 mg
SOLUTION = PA; LD; QL
rivastigmine tartrate oral 1 or 1b* DO
*ANTIDEMENTIA capsule 1.5 mg, 3mg
AGENT - —
rivastigmine tartrate oral "
COMBINATIONS*** capsule 4.5 mg, 6 mg lorilb QL
memantine hcl-donepezil hcl PR
oral capsule extended release lorilb* |QL ;gﬁiﬁlgzn;lgi:ransdermal lorilb* |QL
24 hour
*
NAMZARIC ORAL AFCI;EE-?M;(NARI]EJQ
CAPSULE EXTENDED > oL
RELEASE 24 HOUR 7-10 SAVELLA ORAL > oL
MG TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SAVELLA TITRATION 5 o MAVENCLAD (5 TABS)
PACK ORAL ORAL TABLET 4 PA; LD; QL; SP
*MELANOCORTIN THERAPY PACK
RECEPTOR MAVENCLAD (6 TABS)
AGONI ST S ** ORAL TABLET 4 PA;LD; QL; SP
VYLEES THERAPY PACK
SUBCUTANEOUS : PA: QL MAVENCLAD (7 TABS)
SOLUTION AUTO- ’ ORAL TABLET 4 PA; LD; QL; SP
INJECTOR THERAPY PACK
*MOVEMENT MAVENCLAD (8 TABS)
DISORDER DRUG ORAL TABLET 4 PA;LD; QL; SP
THERAPY*** THERAPY PACK
AUSTEDO ORAL A MAVENCLAD (9 TABS)
TABLET N PA;LD; QL; SP ORAL TABLET 4 PA; LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 4 PA;LD; QL; SP *MULTIPLE SCLEROSIS
RELEASE 24 HOUR AGENTS-
AUSTEDO XR PATIENT INTERFERONS***
TITRATION ORAL AVONEX PEN
TABLET EXTENDED 4 PA: LD: OL: SP INTRAMUSCULAR 4 PA;LD; QL; SP
RELEASE THERAPY it AUTO-INJECTORKIT
'F\’AAGCK 12& 18& 24& 30 AVONEX PREFILLED
INTRAMUSCULAR R
INGREZZA ORAL ; PA: LD: DO: SP PREFILLED SYRINGE 4 PA; LD; QL; SP
CAPSULE 40MG R P KIT
INGREZZA ORAL A BETASERON R
CAPSULE 60 MG, 80 MG 4 PA;LD; QL; SP SUBCUTANEOUSKIT 4 PA;LD; QL; SP
INGREZZA ORAL PLEGRIDY
CAPSULE SPRINKLE 40 4 PA; LD; DO; SP INTRAMUSCULAR R
MG SOLUTION PREFILLED 4 PA; LD; QL; SP
INGREZZA ORAL SYRINGE
CAPSULE SPRINKLE 60 4 PA:LD; QL; SP PLEGRIDY STARTER
MG, 80 MG PACK SUBCUTANEOUS ’ PA: LD: OL: SP
INGREZZA ORAL SOLUTION AUTO-
CAPSULE THERAPY 4 PA; LD; QL: SP INJECTOR
PACK PLEGRIDY STARTER
: oA PACK SUBCUTANEOUS
| lor1b* |PA;LD;QL;SP LD: OL:
tetrabenazine oral tablet or 1b ;LD; QL; Sl SOLUTION PREFILLED 4 PA; LD; QL; SP
*MSAGENTS- SYRINGE
PYRIMIDINE
S eous
INHIBITORS ** ‘LD: OL:
: : SOLUTION AUTO- 4 PA;LD; QL; SP
teriflunomide oral tablet | 4 |PA; LD; QL; SP INJECTOR
*MULTIPLE SCLEROSIS PLEGRIDY
AGENTS- SUBCUTANEOUS
ANTIMETABOLITES*** SOLUTION PREFILLED 4 PA; LD; QL; SP
MAVENCLAD (10 TABS) SYRINGE
ORAL TABLET 4 PA; LD; QL; SP REBIFE REBIDOSE
THERAPY PACK
SUBCUTANEOUS A PA: LD; QL: SP
MAVENCLAD (4 TABS) SOLUTION AUTO-
ORAL TABLET 4 PA; LD; QL; SP INJECTOR
THERAPY PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REBIF REBIDOSE glatiramer acetate
TITRATION PACK subcutaneous solution 4 PA; LD; QL; SP
SUBCUTANEOUS 4 PA; LD; QL; SP prefilled syringe 20 mg/ml
ISI\(I)JLE%?(())FT AUTO- glatopa subcutaneous
solution prefilled syringe 20 4 PA; LD; QL; SP
REBIF SUBCUTANEOUS mg/ml
SOLUTION PREFILLED 4 PA; LD; QL; SP *N-METHYL-D-
SYRINGE ASPARTATE (NMDA)
REBIF TITRATION RECEPTOR
* %
DACKSUBCUTANEOS | 4 |owipiquee | [ANTAGONISTS
SYRINGE memantine hcl er oral
capsule extended release 24 1or 1b* DO
*MULTIPLE SCLEROSIS hour 14 mg, 7 mg
QA%IIE\I,\(IDTCSL ONAL memantine hcl er oral
ODIES*** capsule extended release 24 lorlb* |QL
ANTIBODIE hour 21 mg, 28 mg
KESIMPTA memantine hcl oral solution lorlb* |QL
SUBCUTANEOUS 4 PA LD: OL: SP ,
SOLUTION AUTO- LD QLS memantine hcl oral tablet 10 lorib* |QL
INJECTOR mg, 26x5mg & 21x 10 mg
LEMTRADA memantine hcl oral tablet 5 1lor1b* DO
INTRAVENOUS 4 PA; LD; QL; SP mg
SOLUTION NAMENDA TITRATION 3 oL
TYSABRI PAK ORAL TABLET
INTRAVENOUS 4 PA; LD; QL; SP *PHENOTHIAZINES &
CONCENTRATE TRICYCLIC AGENT S***
*MULTIPLE SCLEROSIS i itriotvli
perphenazine-amitriptyline
AGENTS - NRF2 oral tablet lorlb* AL
PATHWAY “POSTHERPETIC
- NEURALGIA
dimethyl fumarate oral lorib* |PA;LD: QL: SP (PHN)/NEUROPATHIC
capsule delayed release PAIN AGENTS***
dimethyl fumarate starter gabapentin (once-daily) oral .
pack oral capsule delayed lorlb* |PA;LD;QL;SP tablet lorlb* |PA;DO
release therapy pack GRALISE ORAL 3 PA: DO
VUMERITY ORAL TABLET 300 MG ’
SQEELALSE DELAYED 4 PA; LD; QL; SP GRALISE ORAL ) oA DO
e 0SS TABLET 450 MG ’
*MULTIPLE SCLER
AGENTS - POTASSIUM '?AR\QII__IIE?'EGSORIGE 3 PA: QL
CHANNEL
BLOCKERS*** GRALISE ORAL > PA: QL
AMPYRA ORAL TABLET TABLET 750 MG, 300MG
EXTENDED RELEASE 12 4 PA; LD; QL; SP pregabalin er oral tablet
HOUR extended release 24 hour 165 1or 1b* PA; DO
dalfampridine er oral tablet . A LDiOL S | 82.5mg
extended release 12 hour T pregabalin er oral tablet
“MULTIPLE SCLEROSIS extended release 24 hour 330 1or 1b* PA; QL
AGENTS*** mg
COPAXONE
SUBCUTANEOUS 4 PA: LD: OL: SP

SOLUTION PREFILLED
SYRINGE 40 MG/ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PREMENSTRUAL eq nicotine mouth/throat lorib* |30
DYSPHORIC DISORDER lozenge
(SF)SIE%BZ,:AGENTS B eg nicotine polacrilex lorib* |0
mouth/throat gum
fluoxetine hcl (pmdd) oral P ;
lorlb* DO €q nicotine polacrilex "
tablet 10 mg mouth/throat lozenge <& il $0
fluoxetine hcl (pmdd) oral P
1 or 1b* QL eg nicotine step 3 "
tablet 20 mg transdermal patch 24 hour L R
*AIID:?:EE%%OAB(;JIIE_I\?'IAR eq nicotine transdermal patch
24 hour 14 mg/24hr, 21 lor1b* |$0
COMBINATIONS*** mg/24hr
NUEDEXTA ORAL P .
ft t th/throat
CAPSULE 8@ ovenge OO g orape |50
*PSYCHOTHERAPEUTI P *
C AND NEUROL OGICAL ft n!cot! ne mouth/throat gum lorlb $0
AGENTS- MISC.*** ft nicotine mouth/throat 1 or 1b* $0
lozenge
AQNEURSA ORAL 4 . —
PACKET PA;LD; QL ft nicotine transdermal patch | 4 1 [gp
24 h
MIPLYFFA ORAL 4 PA: LD: OL "
CAPSULE ' ’ anp nI‘I]/CCI:tI ne rlnl ni 1 or 1b* $0
— mouth/throat lozenge
pimozide oral tablet lorilb* |AL; QL — g
~SEROTONIN 1A gz& ni cotine mouth/throat lorib*  |$0
RECEPT - -
AGONIST/SEROTONIN gnp nicotine polacrilex lorib* |0
2A RECEPT ANTAG*** mouth/throat gum
ADDY| ORAL TABLET 3 |PA; QL gnp nicotine polacrilex lorib*  |$0
mouth/throat lozenge
*SMALL INTERFERING —
RIBONUCLEIC ACID gnp nicotine transdermal lorib*  |$0
(SIRNA) AGENT S*** patch 24 hour
AMVUTTRA goodsense nicotine lorlb*  |$0
SUBCUTANEOUS 4 PA: LD; QL: SP mouth/throat gum
SOLUTION PREFILLED T goodsense nicotine lor1b* %0
SYRINGE mouth/throat lozenge
ONPATTRO habitrol transdermal patch 24|, 0
INTRAVENOUS 4 PA;LD; QL;SP | |hour o
SOLUTION kls quit2 mouth/throat gum lorlb* |[$0
*SMOKING -
DETERRENTS*** kls quit2 mouth/throat lorib*  |$0
b ion hcl er (smoking lozenge
upropion hc : *
det) oral tablet extended lorib*  |$0: QL kls qu?t4 mouth/throat gum lorlb $0
release 12 hour :<(I)§ é]nur? mouth/throat lorib*  |$0
cvs nicotine mouth/throat lor1b*  |$0 9
gum NICODERM CQ
- TRANSDERMAL PATCH 2 $0
cvs nicotine mouth/throat "
lozenge lor1b $0 24 HOUR
- - NICORETTE MINI
‘;‘]’sur:'h‘;?ﬁ'rr;;pg&arﬁr' lex lorlb*  |$0 MOUTH/THROAT 2 $0
— : LOZENGE
oo, | e s 2 s
p— MOUTH/THROAT GUM
cvs nicotine transderm. "
patch 24 hour Lop %0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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NICORETTE thrive mouth/throat gum 2 "
MOUTH/THROAT 2 $0 mg Lorder B
LOZENGE varenicline tartrate (starter) lorib*  |$0: QL
NICORETTE STARTER oral tablet therapy pack '
(KBIUTMM OUTH/THROAT 2 $0 varenicline tartrate oral tablet 1 or 1b* $0: QL
0.5mg, 1 mg ’
nicotine mini mouth/throat Ll ;
1 or 1b* $0 varenicline tartrate(continue) .
lozenge oral tablet lorlb* [$0; QL
nicotine polacrilex mini *
1or 1b* $0 SPHINGOSINE 1-
mouth/throat lozenge PHOSPHATE (SLP)
nicotine polacrilex lorib* |0 RECEPTOR
mouth/throat gum MODULATORS***
nicotine polacrilex fingolimod hcl oral capsule 4 PA; LD; QL; SP
lorlb* ($0
mouth/throat lozenge GILENYA ORAL
nicotine step 1 transdermal lorib* |0 CAPSULE 0.25MG 4 PA; LD; QL; SP
patch 24 hour MAYZENT ORAL 4 PALLD: OL: SP
nicotine step 2 transdermal lorib* |0 TABLET T
patch 24 hour MAYZENT STARTER
nicotine step 3 transdermal lorlb* |30 PACK ORAL TABLET 4 PA; LD; QL; SP
patch 24 hour THERAPY PACK
NICOTINE PONVORY ORAL e A
TRANSDERMAL KIT 2 %0 TABLET 4 PA;LD; QL; SP
nicotine transdermal patch 24 lorib* |0 PONVORY STARTER
hour PACK ORAL TABLET 4 PA; LD; QL; SP
NICOTROL 3 50 OL THERAPY PACK
INHALATION INHALER ’ ZEPOSIA 7-DAY
STARTER PACK ORAL
NICOTROL NSNASAL ' LD: :
SNASA 3 $0; QL CAPSULE THERAPY 4 PA; LD; QL; SP
SOLUTION
- dermal PACK
gc nicotine transderm
system transdermal patch 24 lor1lb* |$0 ZEPOSIA ORAL 4 PA; LD; QL; SP
hour CAPSULE
ramini nicotine mouth/throat " ZEPOSIA STARTERKIT
lozenge lorlb* |$0 ORAL CAPSULE a PA: LD: OL: SP
= THERAPY PACK 0.23MG T '
;«'ﬁ Q:C;ﬂ]nge gurwgmouth/thfoat lorib* |0 &0.46M G 0.92M G(21)
— *THIENBENZODIAZEPI
ra nicotine mouth/throat gum lorilb* |$0 NES & OPIOID
ranicotine polacrilex ANTAGONIST S***
lorlb* ($0
mouth/throat lozenge LYBALVI ORAL 5 ST oL
ranicotine transdermal patch TABLET '
24 hour 14 mg/24hr, 21 lorilb* |$0 *THIENBENZODIAZEPI
mg/24hr NES & SSRIS **
sm nicotine mouth/throat lor1b*  |$0 olanzapine-fluoxetine hcl
gum oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
icoti mg, 6-50 m
sm nicotine mouth/throat lorib* |30 g : g .
lozenge olanzapine-fluoxetine hcl
sm nicotine po|acri|ex 1or 1b* %0 oral Capsule 3-25 mg, 6-25 1or 1b* DO; AL
mouth/throat gum 4 mg mg
sm nicotine polacrilex lorlb*  |%0 SYMBYAX ORAL
mouth/throat |ozenge 4 mg CAPSULE 3-25 MG, 6-25 3 ST, DO
MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*\VASOMOTOR *CYSTIC FIBROSIS
SYMPTOM AGENTS- AGENTS-
SSRI S ** M| SCEL LANEOUSH**
paroxetine mesylate oral . BRONCHITOL o~y
capsule ferls INHALATION CAPSULE = PA;LD; QL; SP
*RESPIRATORY BRONCHITOL
AGENTS- MISC.* TOLERANCE TEST 4 PA; LD; QL; SP
* AL PHA-PROTEINASE INHALATION CAPSULE
INHIBITOR (HUMAN)*** *HYDROLYTIC
ARALAST NP ENZYMES***
INTRAVENOUS PULMOZYME
SOLUTION 4 PA:LD; SP INHALATION 4 PA; LD; QL; SP
RECONSTITUTED 1000 SOLUTION 2.5 MG/2.5ML
MG, 500 MG *PULMONARY
GLASSIA FIBROSISAGENTS-
**
B Rl e
M G/50M L ki
PROLASTIN-C “PULMONARY
- FIBROSIS AGENTSH**
INTRAVENOUS 4 PA: LD —
SOLUTION pirfenidone oral capsule 4 PA; LD; QL; SP
ZEMAIRA pirfenidone oral tablet 267 4 PA: LD: QL: SP
INTRAVENOUS o mg, 801 mg o
4 PA: LD; SP ——
SOLUTION pirfenidone oral tablet 534 ; BA: LD: OL
RECONSTITUTED mg LD Q
*CFTR *SULFONAM I DES* \
* %
POTENTIATORS* SUL FONAM | DES**
KALYDECO ORAL I —
PACKET 4 PA; LD; QL; SP sulfadiazine oral tablet 1 or 1b*
KALYDECO ORAL A A
TABLET “ PAJLDIQLISP | s AMINOMETHYLCYCLI
" NESH**
CYSTIC FIBROSIS
AGENT - NUZYRA
COMBINATIONS ** INTRAVENOUS .
SOLUTION
ALYFTREK ORAL ,
TABLET 4 PA; QL RECONSTITUTED
NUZYRA ORAL TABLET
ORKAMBI ORAL A 3 PA; QL
PACKET 4 PA: LD; QL: SP 150 MG
ORKAMBI ORAL ) oA LD oL *FLUOROCYCLINES **
TABLET I XERAVA
SYMDEKO ORAL 'S'\('JTLTﬁr\I’gHOUS 3
;ﬁngT THERAPY 4 PA:LD; QL: SP RECONSTITUTED
TRIKAFTA ORAL *GLYCYLCYCLINES **
TABLET THERAPY 4 PA:LD; QL; SP TIGECYCLINE
PACK INTRAVENOUS .
SOLUTION
TRIKAFTA ORAL A A
THERAPY PACK 4 PA:LD; QL: SP RECONSTITUTED
TYGACIL
INTRAVENOUS .
SOLUTION
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TETRACYCLINES*** LEVOTHYROXINE
: SODIUM INTRAVENOUS
demeclocycline hcl oral
ohlet yel 1 or 1b* SOLUTION 100 3
g 1001 MCG/5ML, 200
OXy Intravenous * MCG/5ML, 500
solution reconstituted @il QL MCG/5ML
doxycycline hyclate levothyroxine sodium
intravenous solution 1or 1b* QL intravenous solution 100 3
reconstituted mcg/ml
doxycycline hyclate oral lorib* |OL LEVOTHYROXINE
capsule SODIUM INTRAVENOUS 3
doxycycline hyclate oral lorb* |QL SOLUTION
tablet 100 mg, 20 mg RECONSTITUTED
doxycycline monohydrate levothyroxine sodium oral 1 or 1b*
oral capsule 100 mg, 50 mg, lor1b* |QL capsule
75mg levothyroxine sodium oral
- lorla
doxycycline monohydrate _ tablet
g ST; QL
oral capsule 150 mg levoxyl oral tablet 1or 1a*
doxycycline monohydrate « liothyronine sodium
oral suspension reconstituted lorib QL intravenous sol ution 1or 1b*
doxycycline monohydrate " liothyronine sodium oral
oral tablet lordb QL tablet 1or 1b*
MINOCIN THYQUIDITY ORAL
INTRAVENOUS 3 SOLUTION 3
SOLUTION
TIROSINT-SOL ORAL
RECONSTITUTED
i line hcl oral I 1or 1b* L SOLUTION i
minocycline hcl oral capsule or I
_ y el ord ::; T QL unithroid oral tablet lor la
tablet
minocycline hcl or or Q *TOXOI DS* ‘
%oong]cg(yne nl oral capsule lorib*  |QL *TOXOID
T—— I = COMBINATIONS***
tetracycline hcl or sule 1or 1b* L
Y b Q ADACEL
*THYROID AGENT S* INTRAMUSCULAR 3 0
*ANTITHYROID SUSPENSION 5-2-155 LF-
AGENTS- MCG/0.5
RADIOPHARMACEUTIC BOOSTRI X
ALS™* INTRAMUSCULAR 3 %0
SODIUM 10DIDE 1-131 . SUSPENSION
ORAL SOLUTION PREFILLED SYRINGE
*ANTITHYROID DAPTACEL
methimazole oral tablet 1orla* SUSPENSION 23-15-5
propylthiouracil oral tablet 1or 1b* : migﬁm l>J(SCUL AR 3 $0
*THYROID SUSPENSION
HORMONES*** KINRIX
euthyrox oral tablet 1 or 1b* INTRAMUSCULAR 3 %0
levo-t oral tablet 1or 1b* SUSPENSION
PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PEDIARIX ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INJECTION SOLUTION
SUSPENSION PREFILLED SYRINGE 3
PREFILLED SYRINGE 0.25MG/5ML, 0.5
PENTACEL MG/5ML, 1 MG/10ML
INTRAMUSCULAR 3 $0 ATROPINE SULFATE
SUSPENSION INTRAVENOUS &
RECONSTITUTED SOLUTION
QUADRACEL *H-2 ANTAGONI ST S***
ISTJTSIEQIQIASLIJSEULAR 3 $0 cimetidine hcl oral solution 1 or 1b*
300 mg/5ml
QUADRACEL P |
INTRAMUSCULAR . %0 %r;e}llc%nrﬁg rgoga?ng - Lor 1b°
SUSPENSION SR
PREFILLED SYRINGE fall”ﬂqtldlne (pf) intravenous 1 or 1b*
TENIVAC solution
INTRAMUSCULAR 3 $0 famotidine intravenous
INJECTABLE 5-2 LEU solution 200 mg/20ml, 40 1 or 1b*
mg/4ml
VAXELIS — _
INTRAMUSCULAR 3 famotidine oral suspension
. 1or 1b*
SUSPENSION reconstituted
VAXELIS famotidine oral tablet 40 mg 1or 1b*
INTRAMUSCULAR 3 famotidine premixed 1or 1b*
SUSPENSION intravenous solution
PREFILLED SYRINGE nizatidine oral capsule 1or 1b*
"ULCER PEPCID ORAL TABLET 3
DRUGS/ANTISPASMODI
CS/ANTICHOLINERGIC *MISC. ANTI-ULCER***
St CARAFATE ORAL 3
*ANTICHOLINERGIC SUSPENSION
COMBINATIONS*** CARAFATE ORAL 3
chlordiazepoxide-clidinium 1or 1b* TABLET
orel capsule sucralfate oral suspension 1or 1b*
LIBRAX ORAL 3 sucralfate oral tablet 1or 1b*
CAPSULE
- — *PROTON PUMP
ANTISPASMODICS* INHIBI TORS***
BENTYL ;
esomeprazole magnesium "
INTRAMUSCULAR 3 oral capsule delayed release iy
SOLUTION | :

- , esomeprazole magnesium "
dicyclominehdl o oral packet lorlb
intramuscular solution -

- : " esomeprazole sodium
dicyclomine hcl oral capsule lorla intravenous sol ution 1 or 1b*
dicyclomine hcl oral solution " reconstituted 40 mg
10 5ml lor la

mg/5m lansoprazole oral capsule T
dicyclomine hcl oral tablet 1lorla* delayed release 15 mg
*BELLADONNA lansoprazole oral capsule 1 or 1b*
ALKALOIDS*** delayed release 30 mg
ATROPINE SULFATE omeprazole oral capsule 1 or 1%
INJECTION SOLUTION 8 3 delayed release

MG/20ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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pantoprazole sodium HELIDAC THERAPY 3 ST oL
intravenous solution lor 1b* ORAL ’
reconstituted PYLERA ORAL 2 -
pantoprazole sodium oral 1 or 1b* CAPSULE '
pantoprazol e sodium-nacl 3 INFECTIVE W/ PROTON
intravenous solution PUMP INHIBITORS***
PROTONIX amoxicill-clarithro-lansopraz " .
INTRAVENOUS 3 oral therapy pack N ST QL
SOLUTION
RECONSTITUTED OMECLAMOX-PAK 3 ST; QL

ORAL
rabeprazole sodium oral

1 or 1b* TALICIA ORAL
tablet delayed release CAPSULE DELAYED 3 ST: QL
*QUATERNARY RELEASE
ANTICHOLINERGICS*** *UL CER DRUGS -
CUVPOSA ORAL 3 PROSTAGLANDINS***
SOLUTION CYTOTEC ORAL 2
GLYCATE ORAL 3 PA TABLET
TABLET misoprostol oral tablet 1orla*
egcqpyrroI ate injection 1 or 1b* *URINARY
solution ANTISPASMODICS*
glycopyrrolate oral solution 1or 1b* *URINARY
glycopyrrolate oral tablet 1 1 or 1b* ANTISPASMODIC -
mg, 2 mg ANTIMUSCARINIC
GLYCOPYRROLATE 3 oA ’(CANTICHOLINERGIC)**
ORAL TABLET 1.5MG
: darifenacin hydrobromide er

glycopyrrolate pf +rfid
injection solution prefilled Lor 1b* oral teblet extendedrelease | 1orlb* QL
syringe 24 hour

fesoterodine fumarate er ora
GLYCOPYRROLATE PF
INJECTION SOLUTION tablet extended release 24 lorlb* |QL

3

PREFILLED SYRINGE BErE hour
0.2MG/ML, 04 MG/2ML oxybutynin chloride er oral
glycopyrrolate pf injection tablet extended release 24 1or 1b* QL
solution prefilled syringe 0.6 3 hour
mg/3ml ;))(I)llj?iu(;czm n chloride oral lorib* |QL
GLYRX-PF INJECTION 3
SOLUTION ?aﬁgtutym n chloride oral lorib* |QL
GLYRX-PF INJECTION
SOLUTION PREFILLED 3 solifenacin succinate oral lorib* |QL
SYRINGE 1 MG/5ML tablet
methscopolamine bromide 1 or 1b* tolterodine tartrate er oral
oral tablet capsule extended release 24 lorlb* |QL
*ULCER ANTI- hour
INFECTIVE W/ tolterodine tartrate oral tablet 1or 1b* QL
BISMUTH . :

trospium chloride er oral
COMBINATIONS:** capsule extended release 24 lorlb* |QL
bis subcit-metronid-tetracyc 1 or 1b* ST QL hour
oral capsule trospium chloride oral tablet lorilb* |QL
bismuth/metronidaz/tetracycl lorib* |ST: QL

inoral capsule

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*URINARY MENVEO
ANTISPASMODICS- INTRAMUSCULAR s %0
BETA-3 ADRENERGIC SOLUTION
AGONISTS+** RECONSTITUTED
GEMTESA ORAL 5 o PEDVAX HIB
TABLET INTRAMUSCULAR 3 $0
mirabegron er oral tablet lorib*  |QL SUSPENSION
extended release 24 hour PENBRAYA
MYRBETRIQ ORAL INTRAMUSCULAR . %0
SUSPENSION 3 PA; QL SUSPENSION
RECONSTITUTED ER RECONSTITUTED
*URINARY PNEUMOVAX 23
ANTISPASMODICS - INJECTION SOLUTION 2 $0
CHOLINERGIC PREFILLED SYRINGE
AGONISTS+** PREVNAR 20
- INTRAMUSCULAR
bethanechol chloride oral
teblet Lor 1b* SUSPENSION 2 $0
PREFILLED SYRINGE
*URINARY
ANTISPASMODICS- TRUMENBA
DIRECT MUSCLE INTRAMUSCULAR 3 %0
PREFILLED SYRINGE
flavoxate hcl oral tablet 1or 1b*
TYPHIM VI
INTRAMUSCULAR 5
*BACTERIAL SOLUTION 25
VACCINES*** MCG/0.5ML
ACTHIB TYPHIM VI
INTRAMUSCULAR . %0 INTRAMUSCULAR 5
SOLUTION SOLUTION PREFILLED
RECONSTITUTED SYRINGE
BCG VACCINE VAXCHORA ORAL
INJECTION SOLUTION 3 $0 SUSPENSION 3
RECONSTITUTED RECONSTITUTED
BEXSERO VAXNEUVANCE
INTRAMUSCULAR . %0 INTRAMUSCULAR 5 %0
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX VIVOTIF ORAL
INTRAMUSCULAR 3 CAPSULE DELAYED 2
SUSPENSION RELEASE
CAPVAXIVE *VIRAL VACCINE
INTRAMUSCULAR . %0 COMBINATIONSH**
SOLUTION PREFILLED M-M-R 11 INJECTION
SYRINGE SOLUTION 3 $0
HIBERIX INJECTION RECONSTITUTED
SOLUTION 3 $0 PRIORIX
RECONSTITUTED SUBCUTANEOUS 3 %
MENQUADFI SUSPENSION
INTRAMUSCULAR 3 $0 RECONSTITUTED
SOLUTION PROQUAD
MENVEO SUBCUTANEOUS . %0
INTRAMUSCULAR 3 $0 SUSPENSION
SOLUTION RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TWINRIX FLUARIX
INTRAMUSCUL AR INTRAMUSCUL AR _
SUSPENSION 3 $0 SUSPENSION 2 $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
“VIRAL VACCINES*** FLUBLOK
ABRYSVO INTRAMUSCUL AR ) 50 OL
SOLUTION PREFILLED '
INTRAMUSCUL AR 3 % oL
RECONSTITUTED FLUCELVAX
ACAM 2000 INJECTION INTRAMUSCULAR 2 $0; QL
SOLUTION . %0 SUSPENSION
RECONSTITUTED FLUCELVAX
AFLURIA INTRAMUSCUL AR ) %0 oL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
FLULAVAL
AFLURIA
PRESERVATIVE FREE INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
PREFILLED SYRINGE EILuLl\J/: |DST NASAL 5 % oL
AREXVY Q
INTRAMUSCULAR . FLUZONE HIGH-DOSE
SUSPENSION 3 PA;AL; $0; QL INTRAMUSCUL AR ) % oL
RECONSTITUTED SUSPENSION '
AUDENZ PREFILLED SYRINGE
INTRAMUSCUL AR 2 $0 FLUZONE
EMULSION INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR 2 $0 FLUZONE
PREFILLED SYRINGE INTRAMUSCUL AR _
2 $0; QL
SUSPENSION
COMIRNATY
INTRAMUSCUL AR , o PREFILLED SYRINGE
SUSPENSION GARDASIL 9
PREFILLED SYRINGE INTRAMUSCUL AR 2 $0
SUBCUTANEOUS 3 GARDASIL 9
SUSPENSION INTRAMUSCUL AR ) %
RECONSTITUTED SUSPENSION
ENGERIX-B INJECTION PREFILLED SYRINGE
SUSPENSION 20 3 $0 HAVRIX
MCG/ML INTRAMUSCUL AR 3 %
ENGERIX-B INJECTION Sl/JSPENS'ON 1440 EL
SUSPENSION 3 $0 UML
PREFILLED SYRINGE HAVRIX
ERVEBO INTRAMUSCUL AR 3 %
INTRAMUSCUL AR 3 SUSPENSION
SUSPENS ON PREFILLED SYRINGE
HEPL | SAV-B
FLUAD
INTRAMUSCUL AR
INTRAMUSCULAR
SUSPENS ON 2 $0; QL SOLUTION PREFILLED S $0
PREFILLED SYRINGE SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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IMOVAX RABIES SHINGRIX
INTRAMUSCULAR . INTRAMUSCULAR
SUSPENSION SUSPENSION 3 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION 3 % MCG/0.5ML
INJECTABLE SPIKEVAX
IXCHIQ INTRAMUSCULAR 5 %0
INTRAMUSCULAR 3 SUSPENSION
SOLUTION PREFILLED SYRINGE
RECONSTITUTED STAMARIL INJECTION
SUSPENSION 3
IXIARO
INTRAMUSCULAR 3 RECONSTITUTED
SUSPENSION TICOVAC
JYNNEOS INTRAMUSCULAR :
SUBCUTANEOUS 3 $0 SUSPENSION
SUSPENS| ON PREFILLED SYRINGE
VAQTA
MODERNA COVID-19
VAC 6M-11Y INTRAMUSCULAR : %0
INTRAMUSCULAR 2 $0 SUSPENSION 25
SUSPENSI ON UNIT/0.5ML, 50 UNIT/ML
PREFILLED SYRINGE VARIVAX INJECTION
SUSPENSION 3 $0
MRESVIA
INTRAMUSCUL AR ; AL $0: 0L RECONSTITUTED
SUSPENSION e VIMKUNYA
PREFILLED SYRINGE INTRAMUSCULAR 5
novavax covid-19 vaccine ggéﬁl\ﬁz%l\lsvm NGE
intramuscular suspension 2 $0
prefilled syringe YF-VAX
PFIZER COVID-19 VAC- SUBCUTANEOUS 3
TRIS5-11Y INJECTABLE
INTRAMUSCULAR 2 $0 *VAGINAL AND
SUSPENSION 10 RELATED PRODUCTS*
MCG/0.3ML *|MIDAZOLE-RELATED
pfizer covid-19 vac-tris 6m- ANTIFUNGAL S***
4y intramuscular suspension 2 $0 GYNAZOLE-1VAGINAL
3 mcg/0.3ml CREAM 3
RABAVERT : ,
INTRAMUSCULAR s ;”J'ggggig:; 3 vaginal 1or 1b*
SUSPENSION :
RECONSTITUTED terconazole vaginal cream 1 or 1b* QL
RECOMBIVAX HB terconazole vaginal lorib*  |QL
INJECTION suppository
SUSPENSION 10 3 $0 *MI|SCELLANEOUS
MCG/ML,40MCG/ML, 5 VAGINAL
MCG/0.5ML PRODUCT S **
RECOMBIVAX HB INTRAROSA VAGINAL - ST OL
INJECTION . %0 INSERT ,Q
SUSPENSION
PREFILLED SYRINGE *SPERMICIDES™*
ROTARIX ORAL s © EL’\J'ISPAOR;TVSS\'(NAL 2 $0
SUSPENSION
ROTATEQ ORAL 5 %0
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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OPTIONSGYNOL 11 *VASOPRESSORS*
CONTRACEPTIVE 2 $0 * ANAPHYLAXIS
VAGINAL GEL THERAPY AGENTS***
TODAY SPONGE 2 $0 AUVI-Q INJECTION
VAGINAL SOLUTION AUTO- 2 QL
VCF VAGINAL INJECTOR
\C/:gN;rl\IIQAALCEIT_TI\I/IVE 2 $0 epinephrine (anaphylaxis) 1 or 1b*
G injection solution
VCF VAGINAL - N
inephrine injection
CONTRACEPTIVE 2 $0 ggl ug"gn ot O_ijnj etor lorib* |QL
VAGINAL GEL EPINEPHRINESNAP
*VAGINAL ANTI- INJECTION KIT 8
INFECTIVES ** NEURGGENIC
CLEOCIN VAGINAL 3 ORTHOSTATIC
CREAM HYPOTENSION (NOH) -
CLEOCIN VAGINAL 2 AGENT S **
SUPPOSITORY droxidopaoral capsule | 1or 1b* |PA; LD; QL; SP
cIm_damycm phosphate 1 or 1b* *\/ ASOPRESSORSH**
vagina Gream ADRENALIN
CLINDESSE VAGINAL 3 INTRAVENOUS 3
CREAM SOLUTION
metronidazole vaginal gel 1or 1b* ADRENAL IN-NACL
NUVESSA VAGINAL 3 INTRAVENOUS 3
GEL SOLUTION
VANDAZOLE VAGINAL Lor 1b* AKOVAZ
GEL INTRAVENOUS 3
XACIATO VAGINAL 2 PA: OL SOLUTION
GEL : AKOVAZ
“VAGINAL INTRAVENOUS 3
CONTRACEPTIVE PH SOLUTION PREFILLED
MODULATOR - SYRINGE
COMBINATIONS*** BIORPHEN
INTRAVENOUS 3
PHEXXI VAGINAL GEL 3 SOLUTION
_VAGINAL EMERPHED
ESTROGENS***
: : INTRAVENOUS 3
estradiol vagina cream lorilb* |QL SOLUTION
estradiol vaginal tablet lorlb* |QL EMERPHED
PREMARIN VAGINAL 2 L INTRAVENOUS 3
CREAM Q SOLUTION PREFILLED
yuvafem vaginal tablet lorilb* |QL SYRINGE
FROCES e INTRAVENOUS 3
gE:_NﬁyTE VAGINAL 4 LD: SP SOLUTION
epinephrine bitartrate-nacl 3
gl;:_NE?ODIE VAGINAL 4 PA: LD; QL: SP intravenous solution
° epinephrine injection -
ENDOMETRIN 3 PA solution 10 mg/10ml
VAGINAL INSERT

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

Tier

Notes

Drug Name

Tier

Notes

EPINEPHRINE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 1 MG/10M L

vitamin k1 injection solution
1 mg/0.5ml, 10 mg/ml

1 or 1b*

EPINEPHRINE PF
INJECTION SOLUTION

GIAPREZA
INTRAVENOUS
SOLUTION

IMMPHENTIV
INTRAVENOUS
SOLUTION

LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

PHENYLEPHRINE HCL
(PRESSORS)
INTRAVENOUS
SOLUTION 10 MG/ML

REZIPRES
INTRAVENOUS
SOLUTION 47 MG/10ML

VAZCULEP
INTRAVENOUS
SOLUTION

*VITAMIN A***

3

*VITAMINS*

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

*VITAMIN B-1***

thiamine hcl injection
solution

1 or 1b*

*VITAMIN C***

ASCOR INTRAVENOUS
SOLUTION

*VITAMIN D***

DRISDOL ORAL
CAPSULE

ergocalciferol ora capsule

1orla*

vitamin d (ergocalciferol)
oral capsule 1.25 mg (50000
ut), 50000 unit

1orla*

*VITAMIN K***

phytonadione injection
solution 1 mg/0.5ml, 10
mg/ml

1 or 1b*

phytonadione oral tablet

1 or 1b*

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

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

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

Anthem @@

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