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

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

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

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

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

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

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

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

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

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

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

How will I know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.
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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 = exclusion de prestaciones. Este medicamento puede no estar cubierto en funcion del disefio de su plan. Para saber si su
medicamento esta cubierto, inicie sesion en el portal del afiliado o utilice la aplicacién Sydney para Precios de medicamentos y
consulte los documentos de su plan.

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 AS OF 4/1/2026 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI- -
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
S* mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 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 |  1or 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 lorlb* |PA;DO
mg':mg - - * ANALEPT|CS***
amphetamine-dextroamphet . :
er oral capsule extended o e caffeine citrate oral solution 1or 1b*
release 24 hour 20 mg, 25 ' DOPRAM
mg, 30 mg INTRAVENOUS 3
amphetamine- SOLUTION
dextroamphetamine oral . . *ANOREXIANTS NON-
tablet 10 mg, 12.5 mg, 15 LRt P4 DO AMPHETAM I NE***
mg, 5 mg, 7.5mg X
: benzphetamine hcl oral tablet lorib* |PA:BE QL
amphetamine- 50 mg
dextroamphetamine oral lor1lb* |PA;QL diethylpropion hel er oral
tablet 20 mg, 30 mg tablet extended release 24 lorib* |PA:BE QL
amphet-dextroamphet 3-bead hour
er oral capsule extended lorlb* |PA;QL diethylpropion hcl oral tablet | 1or 1b*  |PA; BE; QL
release 24 hour LOMAIRA ORAL
03 . .
*AMPHETAMINES*** TABLET lorilb PA; BE; QL
amphetamine sulfate oral lorib*  |QL PHENDIMETRAZINE
tablet 10 mg TARTRATE ER ORAL 2 PA: BE: OL
amphetamine sulfate oral lorl* DO CAPSULE EXTENDED T
tablet 5 mg RELEASE 24 HOUR
dextroamphetamine sulfate er phendimetrazine tartrate oral " e
oral capsule extended release| lor 1b* |PA; QL tablet Sl PA; BE, QL
24 hour 10 mg, 15 mg phentermine hcl oral capsule 1or 1b* PA; BE; QL
phentermine hcl oral tablet 1or 1b* PA; BE; QL

*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
*ANTI-OBESITY - GIP & dexmethylphenidate hcl er
GLP-1RECEPTOR oral capsule extended release " .
AGONI ST S*** 24 hour 25 mg, 30 mg, 35 S PA; QL
ZEPBOUND mg, 40 mg
SUBCUTANEOUS R dexmethylphenidate hcl oral " .
SOLUTION AUTO- 2 PA; BE QL tablet 10 mg lorip® |PA;QL
INJECTOR dexmethylphenidate hcl oral lorib*  |PA: DO
*ANTI-OBESITY - GLP-1 tablet 2.5 mg, 5 mg '
/F:ggiﬁ’;o;** methylphenidate hc! er (cd)
oral capsule extended release 1or 1b* PA; DO
liraglutide -weight 10 mg, 20 mg, 30 mg
management subcutaneous 1or 1b* PA; BE; QL methylphenidate hcl er (cd)
solution pen-injector oral capsule extended release 1or 1b* PA; QL
\_I/_VAES_OE\_/I_Y ORAL > PA: BE: QL 40 mg, 50 mg, 60 mg
methylphenidate hcl er (1a)
WEGOVY oral capsule extended release 1or 1b* PA; DO
SSBES?TSI\T,E\S??) 5 PA: BE: QL 24 hour 10 mg, 20 mg
INJECTOR methylphenidate hcl er (1a)
oral capsule extended release lorib* |PA: QL
*DOPAMINE AND 24 hour 30 mg, 40 mg, 60 '
NOREPINEPHRINE mg
RDENUFZTS% ERLLUEHICES methylphenidate hc er (osm)
( oral tablet extended release lor1lb* [PA; DO
%JoNl\?gl ORAL TABLET 3 PA: QL 18 mg, 27 mg
methylphenidate hcl er (osm)
SUNOSI ORAL TABLET 3 PA: DO oral tablet extended release 1or 1b* PA; QL
5MG ’ 36 mg, 45 mg, 54 mg, 63 mg
*HISTAMINE H3- METHYLPHENIDATE
RECEPTOR HCL ER (OSM) ORAL " .
ANTAGONIST/INVERSE TABLET EXTENDED ey PA; QL
AGONI ST SF** RELEASE 72MG
WAKIX ORAL TABLET A methylphenidate hcl er (xr)
17.8 MG & PA;LD; QL; SP oral capsule extended release 1 or 1b* PA: DO
WAKIX ORAL TABLET . A LD: DO: SP 24 hour 10 mg, 15 mg, 20 '
A445MG ; LD; ; mg, 30 mg
LipASE ord cpeule extonded e
INHIBITORS*** x :
- 24 hour 40 mg, 50 mg, 60 Sl PA; QL
orlistat oral capsule 1 or 1b* |PA; BE; QL mg
*STIMULANT methylphenidate hc! er oral . _
COMBINATIONS*** tablet extended release 10 mg SR P DO
AZSTARYSORAL i
3 PA: OL methylphenidate hcl er oral " )
CAPSULE Q tablet extended release 20 mg lorib® |PA; QL
*STIMULANTS - methylphenidate hcl er oral
MISC. x> tablet extended release 24 lor1b* |PA; DO
armodafinil oral tablet lorib* |PA: QL hour
dexmethylphenidate hcl er methylphenidate hcl oral lorib*  |PA: QL
oral capsule extended release _ solution '
1or 1b* PA; DO -
24 hour 10 mg, 15 mg, 20 methylphenidate hcl oral lorlb*  |PA: DO
mg, 5 mg tablet 10 mg, 5 mg '
methylphenidate hcl oral " .
tablet 20 mg lorlb* |PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl oral " . PALFORZIA INITIAL . .
tablet chewable 10 mg SR P QL DOSE 4-17YRS ORAL 4 PA; LD; QL
methylphenidate hcl oral " . PALFORZIA INITIAL R
tablet chewable 2.5 mg LN ST. DO ESCALATION ORAL ~ PA;LD; QL
methylphenidate hcl oral " . RAGWITEK
tablet chewable 5 mg LR P4 DO SUBLINGUAL TABLET 3 PA; QL
methylphenidate transdermal lorib*  |ST DO SUBLINGUAL
patch 10 mg/Shr, 15 mg/Shr ! *MIXED ALLERGENIC
methylphenidate transdermal lorib* |ST: QL EXTRACTS™**
patch 20 mg/Shr, 30 mg/Shr ' ODACTRA
modafinil oral tablet 100 mg 1or 1b* PA; DO 282:::“282:: TABLET 3 PA; QL
modafinil oral tablet 200 m 1or 1b* PA; QL
- d Q ORALAIR SUBLINGUAL s PA: LD: OL
SN, o s nc -
LS MISCH * AMEBICIDES* |
EXTRACTS*** SOLOSEC ORAL 3 PA: QL
GRASTEK SUBLINGUAL 3 PA: OL PACKET ’
TABLET SUBLINGUAL ’ *AMINOGLYCOSIDES*
PALFORZIA (1 MG . . *AMINOGLYCOSIDES**
DAILY DOSE) ORAL & PA; LD; QL *
PALFORZIA (12MG 4 PA: LD: OL amikacin sulfate injection
DAILY DOSE) ORAL o solution 1 gm/4ml, 500 1or 1b*
PALFORZIA (120MG . PA: LD: OL mg/2ml
DAILY DOSE) ORAL ’ ! ARIKAYCE
PALFORZIA (160 MG . . INHALATION 4 PA; LD; QL
DAILY DOSE) ORAL & PA;LD; QL SUSPENSION
PALFORZIA (20MG gentamicin in saline
DAILY DOSEg ORAL 4 PA; LD; QL intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/mi-%, 1or 1b*
PALFORZIA (200MG 4 PA: LD: QL 1.2-0.9 mg/ml-%, 1.6-0.9
DAILY DOSE) ORAL mg/ml-%, 2-0.9 mg/ml-%
PALFORZIA (240MG D gentamicin sulfate injection
DAILY DOSE) ORAL 4 PA;LD; QL olution 1or b
PALFORZIA B3MG A, HUMATIN ORAL
DAILY DOSE) ORAL 4 PAJLDQL CAPSULE 8 PA
IIT/IAALI E(')I'EilIAAN(g(I;O gISAL . oA LD OL neomycin sulfate oral tablet 1 or 1a*
) LBiR streptomycin sulfate
PACKET ) )
PALFORZIA (300 MG intramuscular solution 1or 1b*
reconstituted
TITRATION) ORAL 4 PA; LD; QL
PACKETO )0 ' Q TOBI PODHALER 4 LD; QL: SP
PALFORZIA (40MG INHALATION CAPSULE ' !
DAILY DOSE) ORAL 4 PA;LD; QL tobramyacin inhalation 4 QL; SP
SALFORZIA (BMG nebulization solution
DAILY DOSEg ORAL 4 PA; LD; QL tobramycin sulfate injection
solution 1.2 gm/30ml, 10 lorlb* |QL
ATTBANS | 4 oo | mmoomn
tobramycin sulfate injection lorib* |QL
BAOLS'I:EC:)LR3€ é&‘! ggp'\ﬁ'— 4 PA: LD: QL solution reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
ZEMDRI INTRAVENOUS 3 HUMIRA-
SOLUTION PSORIASIS/UVEIT
* ANALGESICS- ANTI- STARTER 4 PA; QL; SP
INELAMMATORY * SUBCUTANEOUSAUTO-
INJECTORKIT
*ANTIRHEUMATIC -
JANUSKINASE (JAK) SIMLANDI (1 PEN)
INHIBITORS ** SUBCUTANEOUSAUTO- 4 PA; QL; SP
RINVOO LO ORAL INJECTORKIT
SOLUT?ONQ 4 PA; QL; SP SIMLANDI (2 PEN)
SUBCUTANEOUSAUTO- 4 PA; QL; SP
RINVOQ ORAL TABSLE; 5 INJECTORKIT
EXTENDED RELEASE 24 4 PA; QL; SP
HOUR QLY SIMLANDI (2 SYRINGE)
SUBCUTANEOUS A PA: OL: SP
XELJANZ ORAL 4 PA: QL: SP PREFILLED SYRINGE T
SOLUTION e KIT
XELJANZ ORAL Al - SIMPONI ARIA
4 PA; QL; SP
TABLET Q INTRAVENOUS 4 PA; SP
XELJANZ XR ORAL SOLUTION
TABLET EXTENDED 4 PA; QL; SP *CYCLOOXYGENASE 2
RELEASE 24 HOUR (COX-2) INHIBITORS***
*AAI\\II\TI-:-II\/IR;TI;UB'\(A){IFTIES"** celecoxib oral capsule 1or 1b* |QL
*GOLD COMPOUNDS***
RASUVO :
SUBCUTANEOUS auranofin oral capsule 2 QL
SOLUTION AUTO- RIDAURA ORAL 5 aL
INJECTOR 10 MG/0.2ML, CAPSULE
MG/0.3ML, 17.5 4 PA; QL; SP BLOCK ERSH+*
MG/0.35ML, 20
MG/0.4ML, 22.5 éSBCéb;//fL CoUS
MG/0.5ML, 30 MG/0.6ML, SOLUTION LD QL
7.5 MG/0.15M L RECONSTITUTED
* ANTI-TNE-AL PHA - *INTERLEUKIN-1BETA
MONOCL ONAL BLOCKERS"**
ANTIBODIES*** ILARIS
HUMIRA (2 PEN) SUBCUTANEOUS 4 PA; LD; QL; SP
SUBCUTANEOUSAUTO- 4 PA; QL; SP SOLUTION
INJECTOR KIT *NONSTEROIDAL ANTI-
HUMIRA (2 SYRINGE) INFLAMMATORY
oo | ANEOUS ég:\z/ll\llaTlNATmNS***
PREFILLED SYRINGE 4 PA: OL: SP
KIT 10MG/0.1ML, 20 COMBOGESIC
MG/0.2ML, 40 MG/0.AML, INTRAVENOUS 3
40 MG/0.8M L SOLUTION
HUMIRA-CD/UC/HS diclofenac-misoprostol oral lorib* oL
STARTER tablet delayed release
SUBCUTANEOUSAUTO- 4 PA; QL; SP >VYNRELEF INJECTION
INJECTORKIT 80
MG/0.8ML SOLUTION 400-12 3
MG/14M L

*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
*NONSTEROIDAL ANTI- meclofenamate sodium oral lorib* |QL
INFLAMMATORY capsule
AGENTS (NSAIDS** mefenamic acid ora capsule lorlb* |QL
CALDOLOR ;
meloxicam oral tablet lorlb* |QL
INTRAVENOUS
SOLUTION 800 3 nabumetone oral tablet lorlb* |QL
M G/200M L, 800 MG/8ML naproxen dr oral tablet
i ; 1or 1b*
diclofenac potassium oral delayed release 500 mg
1or 1b* QL
tablet 50 mg naproxen oral tablet lorlb* |QL
diclofenac sodium er oral naproxen oral tablet del ayed 1 1%
tablet extended release 24 lor1b* |QL release ol
hour naproxen sodium oral tablet 1 or 1b* L
diclofenac sodium oral tablet |, . aL 275 mg, 550 mg or Q
delayed release oxaprozin oral tablet 1or 1b* QL
g?gr?:jaecd?r eloerjo:lséaﬂitour lorlb* |QL piroxicam ora capsule lorlb* |QL
etodolac oral capsule lorilb* |QL sulindac oral tablet lorlb* |QL
etodolac oral tablet lorlb* |QL tolmetin sodium oral capsule lorlb* |[ST; QL
. = *PHOSPHODIESTERASE
Tlurb|profen oral tablet lorlb QL 4 (PDE4) INHIBITORS **
ibu ordl teblet torla |QL OTEZLA ORAL TABLET 4 PA; QL; SP
'St(’)‘l‘lﬂ’trigfne” lysineintravenous |4 o qpu OTEZLA ORAL TABLET 4 PA: OL: SP
- - THERAPY PACK ’ ’
fbuprofen oral suspension lorla QL OTEZLA XR ORAL
buprofen oral tablet 400 mg, | 4 o g5 | TABLET EXTENDED 4 PA; QL; SP
600 mg, 800 mg RELEASE 24 HOUR
indomethacin er oral capsule | 4 o g o OTEZLA/OTEZLA XR
extended release INITIATION PK ORAL a PA: QL: SP
indomethacin oral capsule 25| | aL TABLET THERAPY e
mg, 50 mg PACK
indomethacin sodium *PYRIMIDINE
intravenous sol ution 3 SYNTHESIS
reconstituted INHIBITORS **
leflunomide oral tablet 1or 1b* L
ketoprofen er oral capsule lorib* |QL |Q
extended release 24 hour *SELECTIVE
KETOROLAC COSTIMULATION
TROMETHAMINE MODULATORS"**
1or 1b* QL
+RFID INJECTION ORENCIA CLICKJECT
SOLUTION SUBCUTANEOUS
4 PA; QL; SP
ketorolac tromethamine lorlb* |QL SOLUTION AUTO- Q
injection solution 15 mg/ml INJECTOR
oA SUBCUTANEOUS
TROMETHAMINE . .
INJECTION SOLUTION 1or1b* QL SOLUTION PREFILLED & PA; QL; SP
30 MG/ML SYRINGE
ketorolac tromethamine *SOLUBLE TUMOR
intramuscular solution 60 lorlb* |QL NECROSISFACTOR
mg/2ml RECEPTOR AGENTS***
ketorolac tromethamine oral ENBREL MINI
tablet lorla® QL SUBCUTANEOUS 4 PA; QL: SP
SOLUTION CARTRIDGE

*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
ENBREL aspirin ec adult low dose oral 1or 1a* $0
SUBCUTANEOUS 4 PA; QL; SP tablet delayed release
SOLUTION 25 MG/0.5M L -
aspirin ec low dose oral lorla |30
ENBREL tablet delayed release
SUBCUTANEOUS -
“OL: low strength oral
SOLUTION PREFILLED = PA; QL; SP gl';r:jgcay% g lorla |$0
SYRINGE i 4 2l tabl
tablet
ENBREL SURECLICK ifgﬂ;‘bl‘gw oseor lorlar |$0
SUBCUTANEOUS 4 PA- OL- SP —
SOLUTION AUTO- ; QL; aspirin low dose oral tablet loris |30
INJECTOR delayed refease
* ANAL GESICS - aspirin oral tablet chewable 1lorla* $0
NONNARCOTIC* iri
aspirin oral tablet delayed 1 or 1a* $0
* ANALGESICS- release 81 mg
SELECTIVE NAV1.8 aspirin regimen oral tablet o
SODIUM CHANNEL delayed release herlE R
INHIBITORS*** -
bayer aspirin ec low dose loria  |$0
JOURNAVX ORAL oral tablet delayed release or
3 QL
TABLET
bayer low dose oral tablet 1 or 1a* $0
*ANALGESICS chewable or &
OTHER bayer low dose oral tablet 1 or 1a* $0
acetaminophen intravenous 1 or 1b* delayed release or
solution childrens aspirin oral tablet 1 or 1a*
*ANALGESICS- chewable el R
SEDATIVES ** .
cvs aspirin adult low dose 1 or 1a* $0
bac (butalbital-acetamin- oral tablet chewable orsa
1or 1b* QL
caff) oral tablet —
cvs aspirin adult low strength 1 or 1a* $0
butalbital-acetaminophen \ oral tablet delayed release o
lorlb QL
oral capsule —
cvs aspirin ec oral tablet 1 or 1a* $0
butal bital-acetaminophen o o delayed release 81 mg or
oral tablet 50-325 mg —
: . cvs aspirin low dose oral 1 or 1a* $0
butal bital-apap-caffeine oral 1 or 1b* oL tablet delayed release
capsule 50-300-40 mg —
cvs aspirin low strength oral 1 or 1a* $0
butalbital-apap-caffeine oral " tablet delayed release or-a
tablet 50-325-40 mg tordb® QL
_ — _ diflunisal oral tablet lorlb* |QL
2?;':2;?;??'”&(:&”& ne 1or 1b* QL ecotrin low strength ora 1 or 1a* $0
tablet delayed release
tencon oral tablet 50-325 mg lorlb QL eq aspirin adult low dose oral L or 1o %
*SALICYLATES:** tablet delayed release
aspirin 81 oral tablet " eq aspirin low dose oral
chewable Lorla® 130 tablet chewable loria %0
aspirin 81 oral tablet delayed irin low dose oral
lorlax |$0 &g ap i+
release tablet delayed release Lorla %0
aspirin adult low dose oral o eql aspirin low dose oral
tablet delayed release torla |$0 tablet chewable L 50
aspirin adult low strength * eql aspirin low dose oral
oral tablet delayed release torla 130 tablet delayed release lorias %0
aspirin childrens oral tablet o ft aspirin low dose oral tablet "
chewable Lorla® 30 delayed release lorla %0
ft aspirin oral tablet chewable| 1or la& |$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
gnp adult aspirin low lorla |30 *DIHYDROCODEINE
strength oral tablet chewable COMBINATIONS***
gnp aspirin low dose oral " apap-caff-dihydrocodeine "
tablet delayed release g $0 oral capsule e QL
gnp aspirin oral tablet " trezix ora capsule 320.5-30- "
delayed release 81 mg LEfLE $0 16 mg Sl QL
goodsense aspirin low dose lorla |$0 *HYDROCODONE
oral tablet delayed release COMBINATIONS***
goodsense aspirin oral tablet lorla |$0 hydrocodone-acetaminophen
chewable oral solution 2.5-108
lorlb* |QL

h-e-b aspirin oral tablet toriz |0 ;nz%?;n' /’155'2|17 mg/10ml, 7.5-
delayed release g/lom
kls aspirin low dose oral R hyddr?a%?gtorllggco%tam' ngghen
tablet delayed release or - mg, 1L

— 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
kp aspirin oral tablet defayed | 4 1 14 mg, 5-325 mg, 7.5-300 mg,
release 7.5-325mg
mm aspirin oral tablet lorla |30 hydrocodone-ibuprofen oral
delayed release tablet 10-200 mg, 5-200mg, | 1orib* |QL
qc aspirin low dose oral . 7.5-200 mg
tablet chewable torla %0 *OPIOID AGONI STS***
qc aspirin low dose oral lorla |30 CODEINE SULFATE
tablet delayed release ORAL TABLET 15 MG, 3 AL; QL
qc childrens aspirin oral loria  |$0 60 MG
tablet chewable codeine sulfate oral tablet 30 | ) o gpe AL QL
sb childrens aspirin oral lorid  |$0 mg '
tablet chewable DEMEROL INJECTION 5
sblow doseasaecordl tablet | 4 4 g SOLUTION 75 MG/ML
delayed release DISKETSORAL TABLET 3 PA: OL
st joseph aspirin oral tablet loria  |$0 SOLUBLE '
delayed release DSUVIA SUBLINGUAL 3
st joseph low dose oral tablet | 4 (0 g TABLET SUBLINGUAL
chewable FENTANYL CITRATE
st joseph low dose oral tablet (PF) INJECTION
delayed release lorlar |30 SOLUTION 100 1or 1b*
ANALGESICS- MOG/ZML, 250
OPIOID*

fentanyl citrate (pf) injection

*CODEINE .
COMBINATIONSH** 2%'88' m;/ogé)mrrcsgé%ow, 1or 1b*
acetaminophen-codeine ora loria |AL: QL mcg/10ml
solution fentanyl citrate (pf) injection
acetaminophen-codeine ora " ) solution prefilled syringe 25 3
tablet Loria AL QL meg/0.5m
ascomp-codeine oral capsule lorlb* |AL; QL fentanyl transdermal patch 1 or 1b* PA: QL
butalbital-apap-caff-codoral | ) p (AL o 72 hour ’
capsule ’ hydrocodone bitartrate er
butal bital -asa-caff-codeine _ oral tablet er 24 hour abuse- 1or 1b* PA; QL
oral capsule 1or 1b* AL; QL deterrent

*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
hydromorphone hcl er oral MORPHINE SULFATE
tablet extended release 24 1or 1b* PA; QL (PF) INTRAVENOUS
hour SOLUTION 1 MG/ML, 10 3
hydromorphone hcl injection 3 M G;M L.2MG/ML, 4
solution 0.25 mg/0.5ml MG/ML
hydromorphone hcl injection morphine sulfate er beads
yaromorp I 1or 1b* oral capsuleextended release| 1or 1b* |PA; QL
solution 4 mg/ml
o A———r 24 hour
romorphone hcl or
Ii)(;ui d P 1 or 1b* QL morphine sulfate er oral
capsule extended release 24 1 or 1b* PA: OL
hydromorphone hcl oral lorib*  |QL hour 10 mg, 100 mg, 20 mg, or ; Q
tablet 30 mg, 50 mg, 60 mg, 80 mg
HYDROMORPHONE morphine sulfate er oral
HCL PF INJECTION 3 tablet extended release lorlb* |PA;QL
SOLUTION1MG/ML, 2
MG/ML. 4 MG/ML MORPHINE SULFATE
’ INJECTION SOLUTION 2 3
hydromorphone hcl pf MG/ML, 4 MG/ML
injection solution 50 mg/5ml,| 1 or 1b* . :
500 mg/50ml morphine sulfate intravenous
solution 10 mg/ml, 2 mg/ml, 1 or 1b*
levorphanol tartrate oral 1 or 1b* PA: QL 4 mg/ml, 8 mg/mi
tablet 3 mg X .
— — morphine sulfate intravenous
meperidine hcl injection solution 50 mg/ml 3
solution 100 mg/ml, 25 1or 1b* hi r a
mg/ml, 50 mg/ml morphine sulfate or lorlb* |QL
idine hcl oral solution 1or 1b* QL solution
meper? fne morphine sulfate oral tablet lorlb* |QL
mgpendl ne hcl oral tablet 50 lorib*  |QL OLINVYK
- INTRAVENOUS 3
methadone hcl intensol oral 1 or 1b* PA: QL SOLUTION 1 MG/ML, 2
concentrate MG/2ML
methadone hcl oral lorib* |PA: QL oxycodone hcl oral capsule lorlb* |QL
concentrate
- oxycodone hcl oral 1 or 1b* L
methadone hcl oral solution lor1b* |PA; QL concentrate 100 mg/5ml ol Q
methadone hcl oral tablet lorlb* |PA;QL oxycodone hcl oral solution lorlb* |QL
methadone hcl oral tablet lorib* |PA: QL oxycodone hcl oral tablet lorlb* |QL
soluble
oxycodone hcl oral tablet .
methadose oral tablet soluble| 1or1b* |PA; QL abuse-deterrent 3 PA; QL
mitigo injection solution 1or 1b* oxymorphone hcl er oral
morphi ne sulfate tablet extended release 12 1 or 1b* PA; QL
(concentrate) oral solution lorilb* |QL hour
100 mg/5ml oxymorphone hel oral tablet | 1or1b* |QL
morphine sulfate (pf) remifentanil hel intravenous | | 1
injection solution 0.5 mg/ml, | 1 or 1b* solution reconstituted el
1 mg/ml ROXYBOND ORAL
MORPHINE SULFATE TABLET ABUSE- 3 PA; QL
(PF) INJECTION / 3 DETERRENT
SOLUTION 10 MG/ML, 2
MG/ML. 4 MG/ML SUFENTANIL CITRATE
' INTRAVENOUS 1or 1b*
SOLUTION 50 MCG/ML
tapentadol hcl oral tablet lorlb* |QL

*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
tramadol hcl (er biphasic) butorphanol tartrate injection 1 or 1b*
(2)Elalhcapslucl)8 exter;%%d relegg% lorib*  |PA:QL solution
o our LU mg, L0 mg, butorphanol tartrate nasal lorib* |oL
solution
tramadol hcl (er biphasic) albuphine hal iniecti
oral tablet extended release 1or 1b* PA; QL gol utlij gnl nehcl njection 1or 1b* QL
24 hour - 3 "
entazocine-nal oxone hc
tramadol hcl er oral tablet 1 or 1b* PA: QL gral tabl elet X lorlb* [QL
extended release 24 hour ' SUBLOCADE
tramggol hcl oral tablet 100 1 or 1b* AL: QL SUBCUTANEOUS p LD: oL
mg, SO mg SOLUTION PREFILLED '
tr:%madol hcl oral tablet 25 lorib*  |PA:QL SYRINGE
ZUBSOLV SUBLINGUAL
XYVONA ORAL TABLET . TABLET SUBLINGUAL z QL
3IMG 1or 1b* PA; QL
*TRAMADOL
*OPIOID COMBINATIONS***
CZM - NQT;:;NSM* t;f;\)rlnadol-acetami nophen ora lorib* |AL: QL
endocet oral tablet 10-325 tablet ’
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL * ANDROGENS-
7.5-325 mg ANABOLIC*
ACETAMINOPHEN b
ORAL SOLUTION 5-325 lorl QL danazol oral capsule lorlb* |QL
MG/SML DEPO-TESTOSTERONE
Oxycodone.acetarni nophen INTRAMUSCULAR 1 or 1b* PA
oral tablet 10-325 mg, 2.5- loribt oL SOLUTION
325 mg, 5-325 mg, 7.5-325 JATENZO ORAL 3 PA: OL
mg CAPSULE ’
*OPIOID PARTIAL NATESTO NASAL GEL 3 PA; QL
*%
AGONISTS TESTOPEL IMPLANT 3 PA LD
BELBUCA BUCCAL 3 PA: QL PELLET J
FILM ’ -
testosterone cypionate
BRIXADI (WEEKLY) intramuscular solution 100 lorlb* |PA
SUBCUTANEOUS
SOLUTION PREFILLED = LD; QL Ziml 2% mg/thﬂhaI
SYRINGE restosterone enanthate lorlb* |PA
intramuscular solution
BRIXADI
testosterone transdermal gel
SUBCUTANEOUS 4 LD; QL 1.62 %, 12.5 mg/act (1%),
SOLUTION PREFILLED 0
SYRINGE 20.25 mg/1.25gm (1.62%),
: — 20.25 mg/act (1.62%), 25 lorlb* |PA; QL
g;ﬁ)]rt?ggrgg r;:gf/lﬂ IInJ ection 1 or 1b* mg;Z.ng El%), 4)0.5
: mg/2.5gm (1.62%), 50
buprenorphine hel sublingual mg/5gm (1%)
. 1or 1b* QL
tablet sublingual testosterone transdermal lorib* |PA:OL
buprenorphine hcl-naloxone lorlb*  |OL solution ’
hel sublingual film XYOSTED
buprenorphine hcl-naloxone SUBCUTANEOUS 3 PA
hcl sublingual tablet lorib* |QL SOLUTION AUTO-
sublingual INJECTOR
buprenorphine transdermal 1 or 1b* PA: QL

patch weekly

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

15

Effective 04/01/2026



Drug Name
*ANORECTAL AND

RELATED PRODUCTS*

*INTRARECTAL
STEROIDS***

Tier

Notes

budesonide rectal foam

1 or 1b*

CORTIFOAM
EXTERNAL FOAM

QL

hydrocortisone rectal enema

1 or 1b*

*NITRATE
VASODILATING
AGENTSF**

nitroglycerin rectal ointment

1 or 1b*

*RECTAL
ANESTHETIC/STEROIDS

* k%

ANALPRAM HC
EXTERNAL LOTION

hydrocortisone ace-
pramoxine external cream 1-
1%

1 or 1b*

PROCTOFOAM HC
EXTERNAL FOAM

*RECTAL STEROIDS***

hydrocortisone (perianal)
external cream

1 or 1b*

PROCTOCORT
EXTERNAL CREAM

1 or 1b*

procto-med hc external
cream

1 or 1b*

proctosol hc external cream

1 or 1b*

proctozone-hc external cream

*ANTHELMINTICS***

1 or 1b*

*ANTHELMINTICS*

*ANTIANGINALS-
OTHER***

albendazole oral tablet 1or 1b* PA; QL
BENZNIDAZOLE ORAL 3

TABLET

EMVERM ORAL 3

TABLET CHEWABLE

ivermectin oral tablet 1or 1b* QL
praziquantel oral tablet 1or 1b*

*ANTIANGINAL
AGENTS*

ranolazine er oral tablet
extended release 12 hour

1 or 1b*

QL

Drug Name

Tier

Notes

*NITRATES***

isosorbide dinitrate oral
tablet

1 or 1b*

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

isosorbide mononitrate oral
tablet

NITRO-BID
TRANSDERMAL
OINTMENT

NITRO-DUR
TRANSDERMAL PATCH
24HOUR 0.3MG/HR, 0.8
MG/HR

nitroglycerin in d5w
intravenous solution

NITROGLYCERIN
INTRAVENOUS
SOLUTION

nitroglycerin sublingual
tablet sublingual

1 or 1b*

nitroglycerin transdermal
patch 24 hour

1 or 1b*

nitroglycerin translingual
solution

*ANTIANXIETY

AGENTS*

*ANTIANXIETY
AGENTS- M| SC ***

1 or 1b*

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
hydroxy2| ne hcl . 1 or 1b*
intramuscular solution

hydroxyzine hcl oral syrup "

10 mg/5ml L6 28
hydroxyzine hcl oral tablet 1or 1b*
hydroxyzine pamoate oral 1or 18
capsule

meprobamate oral tablet 3
*BENZODIAZEPINES***

alprazolam er ora tablet "
extended release 24 hour 478 QL
ALPRAZOLAM

INTENSOL ORAL 3 QL
CONCENTRATE

alprazolam oral tablet lorlb* |QL
alprazolam oral tablet lorib* |QL

dispersible

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT

Drug Name Tier Notes Drug Name Tier Notes
alprazolam xr oral tablet lorib*  |QL LIDOCAINE HCL
extended release 24 hour (CARDIAC) PF
- . INTRAVENOUS 1or 1b*
chlordiazepoxide hcl oral
Capwl'e epoxd lorlb* |QL SOLUTION PREFILLED
I " - 4 SYRINGE 100 MG/5M L
clorazepate dipotassium or ; ; ,
tablet P P lorlb* |QL lidocaine hel (cardiac) pf
: — _ intravenous solution prefilled| 1 or 1b*
diazepam injection solution 1 or 1a* syringe 50 mg/5ml
10 mg/2ml : . .
- - lidocaine in d5w intravenous
diazepam intensol oral lorla |QL solution 4-5 mg/ml-%, 8-5 1or 1b*
concentrate mg/ml-%
diazepam oral concentrate lorla® |QL mexiletine hl oral capsule 1or 1b*
diazepam oral solution 5 " *ANTIARRHYTHMICS
lor la
mg/Smi TYPE [-C***
diazepam oral tablet lorla QL flecainide acetate oral tablet | 1or1b* |QL
lorazepam injection solution ropafenone hel er ora
1 or 1b* prop
4 mg/ml capsule extended release 12 1or 1b*
i hour
lorazepam intensol oral lorib* |QL
concentrate propafenone hcl oral tablet 1or 1b*
lorazepam oral concentrate 2 lorib*  |QL *ANTIARRHYTHMICS
mg/ml TYPE [[1***
lorazepam oral tablet lorlb* QL amiodarone hcl intravenous 1 or 1b*
oxazepam oral capsule lorilb* |QL solution
* ANTIARRHYTHMICS* amiodarone hcl oral tablet 1 or 1b*
*ANTIARRHYTHMICS - 100 mg, 400 mg
M| SC.x** amiodarone hcl oral tablet "
S 200 mg lorilb QL
adenosine intravenous
solution 12 mg/4ml, 6 1 or 1b* dofetilide oral capsule 1or 1b*
mg/2ml ibutilide fumarate 1 or 1b*
*ANTIARRHYTHMICS intravenous solution
TYPE |-A*** MULTAQ ORAL
, : 3 QL
disopyramide phosphateoral | | 1. TABLET
capsule NEXTERONE
NORPACE CR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 2 SOLUTION
RELEASE 12HOUR pacerone oral tablet 100 mg 1or 1b*
rslcr)ﬁ::t?lor;]am'de hel injection 1 or 1b* paceroneoral tablet200mg | lorlb* |QL
— *ANTIASTHMATIC AND
quinidine gluconate er ora 1 or 1b* BRONCHODILATOR
tablet extended release AGENTS
quinidine sulfate oral tablet lorla* * ADRENERGIC
*ANTIARRHYTHMICS COMBINATIONS***
TYPE I-B*** AIRSUPRA
LIDOCAINE HCL INHALATION AEROSOL 2 QL
(CARDIAC) PF 3 BREO ELLIPTA
Is,\(l)TLFfﬁrYg“OUS INHALATION AEROSOL
POWDER BREATH 1 or 1b* oL

*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
BREO ELLIPTA XOLAIR
INHALATION AEROSOL SUBCUTANEOUS e A
POWDER BREATH 2 QL SOLUTION 4 PA;LD; QL; SP
ACTIVATED 50-25 RECONSTITUTED
MCG/INH *ANTI-
BREYNA INHALATION lorib* |OL INFLAMMATORY
AEROSOL AGENTS **
BREZTRI AEROSPHERE > oL cromolyn sodium inhalation 1 or 1b*
INHALATION AEROSOL nebulization solution
budesonide-formoterol lorib* |QL *BETA
fumarate inhal ation aerosol ADRENERGICS***
COMBIVENT RESPIMAT albuterol sulfate hfa
INHALATION AEROSOL 2 QL inhalation aerosol solution 1or 1b* QL
SOLUTION 108 (90 base) mcg/act
fluticasone-salmeterol lorib*  |QL albuterol sulfate inhalation
inhal ation aerosol nebulization solution (2.5
futi casone-sal meterol mg/3ml) 0.083%, 0.63 lorlb* |QL
inhalation aerosol powder mg/3ml, 1.25 mg/3ml, 2.5
breath activated 100-50 lorlb* |QL mg/0.5mi
mcg/act, 250-50 mcg/act, ALBUTEROL SULFATE
500-50 mcg/act INHALATION
ipratropium-al buterol ggLBlLJ“T_ II (Z)ﬁngOMNG ML Torlb* QL
inhalation solution 0.5-2.5 1or 1b* QL 0.5% ( )
(3) mg/3ml 270
STIOLTO RESPIMAT albuterol sulfate ora syrup 1or 1b*
INHALATION AEROSOL > oL albuterol sulfate oral tablet 1or 1b*
I\S/IOCLCl;J/XICQI'N 2525 arformoterol tartrate
inhalation nebulization lorlb* |QL
TRELEGY ELLIPTA solution
IPNOI—\il\'?IID_ EAII I&BIIEQEEOSOL formoterol fumarate
. . T .
ACTIVATED 100-62.5-25 2 QL g?j\:ia(t):won nebulization lorlb QL
MCG/ACT, 200-62.5-25 - —
MCG/ACT isoproterenol hcl injection 1 or 1b*
P ; solution
umeclidinium-vilanterol - -
inhalation aerosol powder lorlb* |QL levalbuterol hcl inhalation
bresth activated nebulization solution 0.31 lorlb* |OL
xelainhub inhalai mg/3ml, 0.63 mg/3ml, 1.25
wixelainhub inhalation mg/0.5ml, 1.25 mg/3ml
aerosol powder breath
activated 100-50 meg/act, lorib* |QL levalbuterol tartrate lorib* |ST: QL
250-50 mcg/act, 500-50 inhalation aerosol
mcg/act PROAIR RESPICLICK
“ANTI-IGE INHALATION AEROSOL 5 oL
MONOCL ONAL POWDER BREATH
XOLAIR SEREVENT DISKUS
SUBCUTANEOUS R INHALATION AEROSOL
SOLUTION AUTO- 4 PA;LD; QL; SP POWDER BREATH 2 QL
INJECTOR ACTIVATED 50
SOEAIR ,\S/ITCR?\//AECRTDI RESPIMAT
SUBCUTANEOUS . A
SOLUTION PREFILLED 4 PA;LD; QL; SP INHALATION AEROSOL 3 QL
SYRINGE SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
terbutaline sulfate injection " montel ukast sodium oral "
solution g tablet S QL
terbutaline sulfate oral tablet 1or 1b* montel ukast sodium oral "
tablet chewable torlb® QL
*BRONCHODILATORS -
ANTICHOLINERGICS*** zafirlukast oral tablet lorlb* |QL
ATROVENT HFA *PHOSPHODIESTERASE
INHALATION AEROSOL 2 QL 3& 4 (PDE3 & PDE4)
SOLUTION INHIBITORS **
ipratropium bromide lorib*  |QL OHTUVAYRE
inhalation solution INHALATION 4 PA; LD; QL; SP
SPIRIVA RESPIMAT SUSPENSION
INHALATION AEROSOL > oL *SELECTIVE
SOLUTION 1.25 PHOSPHODIESTERASE
MCG/ACT, 25 MCG/ACT 4 (PDE4) INHIBITORS***
X : X : "
It|n orfgloa% grﬁcbrosrun: ge lorib*  |QL roflumilast oral tablet lorlb |QL
P *STEROID
YUPELRI INHALATION . INHALANT S***
SOLUTION & ST QL A :
budesonide inhalation lorib*  |QL
*INTERL EUKIN-5 suspension
ﬁﬁ;ﬁf?ﬂlSTS(l GG1 fluticasone furoate ellipta
) inhalation aerosol powder lorlb* |QL
FASENRA PEN breath activated
SUES?;F(')ANN,E\S‘?(S) 4 PA;LD; QL; SP fluticasone propionate diskus
ISI\(I)JE CTOR . inhalation aerosol powder 2 QL
breath activated
FASENRA ; :
fluticasone propionate hfa
SUBCUTANEOUS 4 PA;LD; QL; SP inhalation agrogol 2 QL
SOLUTION PREFILLED ’ ’ ’
SYRINGE PULMICORT
FLEXHALER
ggscéthAANEous INHALATION AEROSOL 2 QL
4 PA;LD; QL; SP POWDER BREATH
INJECTOR
QVAR REDIHALER
gLLJJgéLIJ'?ANEOUS INHALATION AEROSOL 2 QL
: : : BREATH ACTIVATED
SOLUTION PREFILLED © PA;LD; QL; SP c
SYRINGE *THYMIC STROMAL
LYMPHOPOIETIN
NUCALA (TSLP)
SUBCUTANEOUS
: : : ANTAGONI ST S***
SOLUTION 4 PA; LD; QL; SP
RECONSTITUTED ESE(ﬂEENEOUS
*INTERLEUKIN-5 SOLUTION AUTO- 4 PA; LD; QL; SP
KAPPAY™ TEZSPIRE
CINQAIR o SUBCUTANEOUS 4 PA:LD: OL: 5P
INTRAVENOUS 4 PA; LD; SP SOLUTION PREFILLED ; ; ;
*LEUKOTRIENE * **
RECEPTOR X_ANTH' NESk
ANTAGONISTSt** aminophylline intravenous 3
- solution
montelukast sodium oral lorib*  |QL
packet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
ELIXOPHYLLIN ORAL 1 or 1b* QL *HEPARINS AND
ELIXIR HEPARINOID-LIKE
THEO-24 ORAL AGENTS™*
CAPSULE EXTENDED 2 QL bd heparin posiflush 1 or 1b*
RELEASE 24 HOUR intravenous solution
theophylline er oral tablet HEPARIN (PORCINE) IN
extended release 12 hour 100 1 or 1b* NACL INTRAVENOUS
mg, 200 mg SOLUTION 12500-0.45 3
theophylline er oral tablet UT;250'V' L%, 25000-0.45
extended release 12 hour 300| 1or 1b* QL BI /gggm t (;0 , 25000-0.45
mg, 450 mg 70
; heparin na (pork) lock flsh pf
theophylline er oral tablet . .
exterr:dgd release 24 hour lorlb* |QL intravenous solution 1 1 or 1b*
P— A dlix e C unit/ml, 10 unit/ml
theo| ne or r or
Py I X - Q heparin na (pork) lock flsh pf
theophylline oral solution 1 or 1b* QL intravenous solution 100 )
*ANTICOAGULANTS* unit/ml
*COUMARIN HEPARIN SOD
ANTICOAGULANTS*** (PORCINE) IN D5W
- INTRAVENOUS
jantoven oral tablet 1orla* SOL UTION 100 3
warfarin sodium oral tablet 1orla* UNIT/ML, 25000-5
*DIRECT FACTOR XA UT/500ML-%
INHIBITORS*** heparin sod (porcine) in d5w
ELIQUIS(L5MG PACK) intravenous solution 40-5 1or 1b*
ORAL TABLET 2 oL unit/ml-%
SOLUBLE heparin sod (pork) lock flush
ELlQUlS(2 MG PACK) intravenous solution 10 3
SOLUBLE heparin sodium (porcine) "
T : lor b
ELlQUlSDVT/PE +rfid |nJeCt|0n solution
STARTER PACK ORAL 5 oL heparin sodium (porcine)
TABLET THERAPY injection solution 1000 1 or 1b*
PACK unit/ml, 20000 unit/ml,
CAPSULE SPRINKLE 2 QL HEPARIN SODIUM
ELIQUISORAL TABLET 2 QL (PORCINE) INJECTION 3
SOLUTION PREFILLED
ELIQUISORAL TABLET 2 o SYRINGE
SOLUBLE ) - .
- - heparin sodium (porcine) pf
rivaroxaban oral suspension lorlb* |OL injection solution 1000 1or 1b*
reconstituted unit/ml, 5000 unit/0.5ml
rivaroxaban oral tablet 1 or 1b* QL HEPARIN SODIUM
XARELTO ORAL (PORCINE) PF 3
SUSPENSION 2 QL INJECTION SOLUTION
RECONSTITUTED 5000 UNIT/ML
XARELTO ORAL *LOW MOLECULAR
TABLET 2 QL WEIGHT HEPARINS***
XARELTO STARTER enoxaparin sodium injection lorib*  |QL
PACK ORAL TABLET 2 QL solution 300 mg/3ml
THERAPY PACK enoxaparin sodium injection lorib* |QL
solution prefilled syringe

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN midazolam intramuscul ar 3 oL
SUBCUTANEOUS solution auto-injector
SOL UTION 10000 3 QL SYMPAZAN ORAL FILM 3 L
UNIT/4ML, 95000 Q
UNIT/3.8ML *ANTICONVULSANTS -

MISC.**+
FRAGMIN : :
SUBCUTANEOUS 3 oL brllva_racetam Intravenous 1 or 1b*
SOLUTION PREFILLED solution
SYRINGE brivaracetam oral solution lorlb* |QL
*SYNTHETIC brivaracetam oral tablet lorlb* |QL
HEPARINOID-LIKE -
AGENTS*** carbamazepine er oral

capsule extended release 12 lorlb* |QL
fondaparinux sodium hour

: lorilb* |QL

subcutaneous solution )

carbamazepine er oral tablet lorib*  |QL
*THROMBIN extended release 12 hour
INHIBITORS-HIRUDIN b - a
TYPE*** carbamazepine or lorlb* oL

— suspension

Pr:;/rgxh/g?;t?stgll Stci)gcr)]acetate 1 or 1b* carbamazepine oral tablet 1or 1b* QL
bivalirudin trifluoroacetate corbamazepine oral tablet lorlb* QL
intravenous solution 1or 1b* chewable
reconstituted DIACOMIT ORAL . .
*THROMBIN CAPSULE 250 MG & PA;LD; DO
INHIBITORS - DIACOMIT ORAL . .
SELECTIVE DIRECT & CAPSULE 500 MG 4 PA; LD; QL
REVERSIBL E*** DIACOMIT ORAL A oA LD: DO
ARGATROBAN IN PACKET 250 MG ’ ’
SODIUM CHLORIDE

DIACOMIT ORAL . .
INTRAVENOUS 3 PACKET 500 MG 4 PA; LD; QL
SOLUTION 50-0.9
M G/50ML -% ELEPSIA XR ORAL

TABLET EXTENDED 8 QL
ARGATROBAN REL EASE 24 HOUR
T RAVENOLS 3 EPIDIOLEX ORAL
SOLUTION 250 . .
MG/2.5ML SOLUTION ‘ PAILD: S
* ANTICONVUL SANTS* eslicarbazepine acetate oral lori* DO

tablet 200 mg, 400 mg
*AMPA GLUTAMATE - -
RECEPTOR eslicarbazepine acetate oral lorib* |QL
ANTAGONISTS*** tablet 600 mg, 800 mg
perampanel oral suspension lorlb* |QL EIOI\II_TUETPIIEJAI\\I ORAL 4 PA: LD: QL
perampanel oral tablet lorlb* |QL ™ finora I T 5o

gabapentin oral capsule or
*ANTICONVULSANTS -
BENZODIAZEPINESk** gabapentln oral solution 1or 1b* QL
clobazam oral suspension 2.5 gabapentin oral tablet 600 o
mg/ml P lorlb* |QL mg, 800 mg lorilb QL
clobazam oral tablet lorlb* |QL g‘:ﬁmide intravenous 1 or 1b*
clonazepam oral tablet lorilb* |QL . -

lacosamide oral solution 10
clonazepam oral tablet lorlb* |QL mg/ml, 100 mg/10ml, 50 lorib* |QL
dispersible mg/5m
diazepam rectal gel lorlb® QL lacosamide oral tablet lorlb* |QL

*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
lamotrigine er oral tablet primidone oral tablet lorlb* |QL
?nxéeg%egquﬁ 54 hour 00|~ 1orib* DO roweepraoral tablet 500mg | 1or1b* |DO
lamotrigine er oral tablet Z}g'&g}:ﬁe oral suspension lorlb* |QL
extended release 24 hour 200|  lor1lb* QL —
mg, 250 mg, 300 mg :;Iflnanﬂde Oral tablet 200 1 or 1b* DO
lamotrigine oral kit 21 x 25 ? o orel tabiet 400
rufinamide oral tablet
mg & 7x50mg, 25 & 50 & lorib* |OL lorlb* |QL
100 mg, 42 x 50 mg & mg
14x100 mg subvenite oral tablet lorib* |DO
lamotrigine oral tablet 1or 1b* DO subvenite starter Kit-blue oral lorib* |oL
lamotrigine oral tablet kit
1 or 1b* QL ; ;
chewable subvenite starter kit-green lorib* oL
lamotrigine oral tablet oral kit
dispersible100mg, 200mg, | lorlb* |QL subvenite starter kit-orange lorib* oL
25mg ora kit
lamotrigine oral tablet lorib* |DO topiramate er oral capsule er
dispersible 50 mg 24 hour sprinkle 100 mg, 150/  1or 1b* |QL
ioi it- mg, 200 mg, 50 m
lamotrigine starter kit-blue lorlb*  |QL g. 9 g
oral kit topiramate er oral capsule er o oo
lamotrigine starter kit-green lorlb* |QL 24 hour sprinkle 25 mg
oral kit topiramate er oral capsule
|arnotr|g| ne starter kit_orange extended release 24 hour 100 1 or 1b* QL
oral kit lorlb* QL mg, 200 mg, 50 mg
levetiracetam er oral tablet Qe s . topiramate er oral capsule
extended release 24 hour ol Q extended release 24 hour 25 lorlb* |DO
levetiracetam intravenous 1 or 1b* mg-
solution o topiramate oral capsule B
- ; sprinkle 15 mg, 25 mg ey QL
levetiracetam oral solution lorlb* |QL -  tabiet 100
, topiramate oral tablet
lorlb* [DO
o o ordl tablet lorlb* |QL mg, 25 mg, 50 mg X
- topiramate oral tablet 200mg| 1or1b* [QL
levetiracetam oral tablet 250 lorl*  |DO — -
mg, 500 mg, 750 mg zonisamide oral capsule lorilb QL
levetiracetam oral tablet ZTALMY ORAL 4 LD: QL
disintegrating soluble 250 lorlb* |QL SUSPENSION
mg *CARBAMATES **
|levetiracetam Of?l t?blet felbamate oral suspension lorlb* |QL
?rg ntegrating soluble 500 @& felbamate oral tablet lorlb* |QL
oxcarbazepine er oral tablet )ég(s)g)R(l) I(?ZASE I\gAGBIID_Alg'II: Y
(ranxgt]er;((j)%dnr%lease 24hour 150 lor1b DO THERAPY PACK 100 & 3 QL
’ 5 ppo 150 MG
oxcarbazepine er oral tablet
" XCOPRI (350 MG DAILY
tr'-:nxtended release 24 hour 600 lorlb QL DOSE) ORAL TABLET 3 oL
9 . THERAPY PACK
gj‘gpaéﬁg.zfﬁ' ne oral lorlb* |QL XCOPRI ORAL TABLET 3 QL
. - XCOPRI ORAL TABLET
oxcarbazepine oral tablet 1or1b QL THERAPY PACK 8 QL
pregabalin oral capsule lorlb* |QL
pregabalin oral solution lorilb* |QL

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

22

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
*GABA *ANTIDEPRESSANT S ‘
MODULATORS*** *ALPHA-2 RECEPTOR
tiagabine hcl oral tablet lorilb* |QL ANTAGONISTS
vigabatrin oral packet lorilb* |QL;SP (TETRACYCLICS)***
vigabatrin oral tablet 1or 1b* LD; QL mirtazapine oral tablet Lor 1b*
vigadrone oral packet 1or 1b* LD; QL g?lsr;grzsipbllge ordl teblet 1or 1b*
VIGADRONE ORAL
TAGBL ETO © 1or 1b* LD; QL *ANTIDEPRESSANTS -
MISC.***
VIGAFYDE ORAL
SOLUTION 4 LD; QL APLENZIN ORAL
TABLET EXTENDED DO
*HYDANTOINS*** RELEASE 24 HOUR 174 3 ST,
DILANTIN ORAL 5 MG
CAPSULE 30MG APLENZIN ORAL
fosphenytoin sodium " TABLET EXTENDED 3 ST OL
injection solution lorlb RELEASE 24 HOUR 348 ’ Q
PHENYTEK ORAL 1 or 1b* MG, 522MG
CAPSULE o bupropion hcl er (sr) oral
— tablet extended release 12 1or 1b* DO
phenytoin infatabs oral tablet "
chewable lorib hour 100 mg
henvioin oral X bupropion hcl er (sr) oral
Ezgny 0|g olr suspension 1or 1b* tablet extended release 12 1or 1b* QL
mg/5m hour 150 mg, 200 mg
DEGH)QESIIH ordl tablet 1or 1b* bupropion hcl er (xI) ora
chewable tablet extended release 24 1or 1b* QL
phenytoin sodium extended b* hour
oral capsule Lo .
bupropion hcl oral tablet 100 lorib* |QL
phenytoin sodium injection 1 or 1b* mg
solution X
bupropion hcl oral tablet 75
*SUCCINIMIDES mg torlo DO
ethosuximide oral capsule lorilb* |QL *GABA RECEPTOR
ethosuximide oral solution 1or 1b* QL MODULATOR -
— NEUROACTIVE
methsuximide oral capsule lorlb* |QL STEROI| D***
*VALPROIC ACID***
: : ZURZUVAE ORAL 4 PA: LD; QL
divalproex sodium er oral CAPSULE
tablet extended release 24 1or 1b* QL *MONOAM INE
hour OXIDASE INHIBITORS
divalproex sodium oral (MAQIS)***
capsule delayed release lorlb* |QL EMSAM
sprinkle TRANSDERMAL PATCH 3 oL
divalproex sodium oral teblet |, L 24HOUR 12 MG/24HR, 9
delayed release or Q MG/24HR
valproate sodium intravenous EMSAM
solution 100 mg/ml, 500 1 or 1b* TRANSDERMAL PATCH 3 DO
mg/5ml 24 HOUR 6 MG/24HR
valproic acid oral capsule lorlb* |QL MARPLAN ORAL
TABLET J QL
valproic acid oral solution 1or 1b*
phenelzine sulfate oral tablet lorlb* |QL
tranylcypromine sulfate oral "
tablet lorlb QL

*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
*N-METHYL-D- trazodone hcl oral tablet 300 loria  |QL
ASPARTIC ACID mg
e Rl TRINTELLIX ORAL ) 56
TABLET 1I0MG,5MG
S%RSEVQ;CS)A(E(SMG TRINTELLIX ORAL 5 oL
SOLUZI'ION THERAPY 4 PA; LD; QL TABLET 20MG
PACK \él] Igaz;(()j?g hcl oral tablet 10 1or1b* DO
SPRAVATO (84 MG 'I, done hdl oral tabiet 40
DOSE) NASAL _ _ vilazodone hcl oral tablet 1 or 1b* L
SOLUTION THERAPY 4 PA; LD; QL mg Q
PACK *SEROTONIN-
*SELECTIVE NOREPINEPHRINE
SEROTONIN REUPTAKE REUPTAKE INHIBITORS
INHIBITORS (SSRI S)*** (SNRI§)***
citalopram hydrobromide AT desvenlafaxine succinate er
ora solution wl oral tablet extended release lorlb* |QL
. . 24 hour 100 m
citalopram hydrobromide b* - 9 _
oral tablet lorl desvenlafaxine succinate er
ital e oral oral tablet extended release 1or 1b* DO
glljtio%pgarr:g(/);ml eor 1 or 1b* 24 hour 25 mg, 50 mg
; duloxetine hcl oral capsule "
5,:;; :I opram oxalate ora 1or 1b* delayed release particles LErls QL
- venlafaxine hcl er oral
fluoxetine hcl oral capsule 1or 1b* capsule extended release 24 lorib* |QL
fluoxetine hcl oral capsule 1 or 1b* hour
delayed release venlafaxine hcl er oral tablet
fluoxetine hcl oral solution 1or 1b* extended release 24 hour 225|  1or1b* |QL
fluoxetine hcl oral tablet 10 1 or 1b* mg
mg, 20 mg venlafaxine hcl oral tablet lorlb* |QL
fluvoxamine maleate er oral *TRICYCLIC
capsule extended release 24 1or 1b* AGENTSF**
hour amitriptyline hcl oral tablet TR -
fluvoxamine maleate oral 1 or 1b* 10 mg, 25 mg, 50 mg, 75 mg
tablet amitriptylinehdl ord teblet | 3 oy |
paroxetine hcl er oral tablet 1 or 1b* 100 mg, 150 mg
extended release 24 hour amoxapine oral tablet 100 lorbr oL
paroxeti_ne hcl oral 1 or 1b* mg, 150 mg
SUSpEnsion amoxapine oral tablet 25 mg, 1 or 1b* DO
paroxetine hcl oral tablet 1or 1b* 50 mg
, . - ,
sertraline hel oral concentrate| 1 or 1b gl 02: Iperazr;)n rrr]1e hcl oral 1orl* DO
sertraline hol oral tablet 1or 1b* P 9
*SEROTONIN clomipramine hcl ora lorib* |QL
desipramine hcl oral tablet 10
nefazodone hcl oral tablet *
100 mg, 50 mg lorlb* DO mg, 25 mg, 50 mg, 75 mg g DO
desipramine hcl oral tablet
nefazodone hcl oral tablet " lorlb* |QL
150 mg, 200 mg, 250 mg L QL 100 mg, 150 mg
doxepin hcl oral capsule 10
trazodone hcl oral tablet 100 *
mg, 150 mg, 50 mg Lo C° mg, 25 mg, 50 mg, 75 mg Lordb® DO

*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
doxepin hcl ora capsule 100 lorib*  |QL GLUCAGON
mg, 150 mg EMERGENCY 1 or 1b* oL
. INJECTION SOLUTION
d hcl oral trat 1or 1b* L
doxepin he srl Concer:r © o Q RECONSTITUTED 1MG
hqrr;p;aSrnnl]r;]e cl oral tablet 10 lorl* DO GLUCAGON
2 EMERGENCY
imipramine hcl oral teblet 50 | 4 14 oL INJECTION SOLUTION 3 QL
mg RECONSTITUTED 1
imi i MG/ML
imipramine pamoate oral 1 or 1b* DO
capsule 100 mg, 75 mg GVOKE HYPOPEN 1-
capsule 125 mg, 150 mg e |8 SOLUTION AUTO- ©
- - INJECTOR
nortriptyline hcl oral capsule 1 or 1b* DO
10 mg, 25 mg o] GVOKE HYPOPEN 2-
triotvline hal oral | PACK SUBCUTANEOUS 3 QL
nortriptyline hcl oral capsule lorlb*  |QL SOLUTION AUTO-
o0 mg, 75mg INJECTOR
nortriptyline hel oral solution lorilb* |QL GVOKE KIT
protriptyline hcl oral tablet " SUBCUTANEOUS 3 QL
10mg Ltorib® QL SOLUTION
protriptyline hel ora tablet 5 " GVOKE PFS
mg Ltorib® DO SUBCUTANEOUS s oL
trimipramine mal eate oral " SOLUTION PREFILLED
c lorib QL SYRINGE 1 MG/0.2M L
apsule
*ANTIDIABETICS* CoURERTI DR
PEPTIDASE-4 (DPP-4)
*ALPHA-GLUCOSI DASE INHIBITORS***
INHIBITORS™™ aogliptin benzoate oral
acarbose oral tablet lorlb* |QL tablgetp lorlpb* |ST;QL
miglitol oral tablet lorlb* |QL JANUVIA ORAL 5 ST oL
*ANTIDIABETIC-ANTI- TABLET 'Q
CD3 ANTIBODIES*** “DIPEPTIDYL
TZIELD INTRAVENOUS 4 PA: LD PEPTIDASE-4
SOLUTION ; INHIBITOR-BIGUANIDE
* %
*BIGUANIDES*** CON_' B_' NAT'ON_Sk
metformin hcl er oral tablet lorlb* |oL ?lagi;;pu n-metforminheloral | o g a7 ; QL
extended release 24 hour
- - : JANUMET ORAL .
metform?n hcl oral solution 3 PA; QL TABLET 2 ST; QL
rl'z)eégo:nm' ”528' r?qra' teblet lorilb* |QL JANUMET XR ORAL
9 9 TABLET EXTENDED 2 ST: QL
metformln hcl oral tablet 850 lorib* |$0; 0L RELEASE 24 HOUR
9 *DOPAMINE RECEPTOR
*DIABETIC OTHER*** AGONISTS- ERGOT
BAQSIMI ONE PACK 3 oL DERIVATIVES***
NASAL POWDER CYCLOSET ORAL
TABLET J
BAQSIMI TWO PACK 3 oL
NASAL POWDER
diazoxide oral suspension 1or 1b*

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

25

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
*DPP-4 INHIBITOR- HUMULIN N
THIAZOL | DINEDIONE SUBCUTANEOUS 2 oL
COMBINATIONS*** SUSPENSION
aogliptin-pioglitazone ora HUMULIN R INJECTION 2 oL
tablet 12.5-30 mg, 25-15 mg, lorilb* |ST;QL SOLUTION
25-30 mg, 25-45mg HUMULIN R U-500
*HUMAN INSUL | N*** KWIKPEN
SUBCUTANEOUS ) oL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR INSULIN LISPRO (1
UNIT DIAL)
HUMAL OG INJECTION
SOLUTION 2 QL SUBCUTANEOUS 2 QL
SOLUTION PEN-
HUMALOG JUNIOR INJECTOR
KWIKPEN
SUBCUTANEOUS 2 QL INSULIN L1SPRO 2 oL
~OL UTION PEN. INJECTION SOLUTION
INJECTOR INSULIN LISPRO
HUMAL OG KWIKPEN JUNIOR KWIKPEN
SOLUTION PEN- 2 QL SOLUTION PEN-
INJECTOR 100 UNIT/ML, INJECTOR
200 UNIT/ML INSULIN LISPRO PROT
& LISPRO
HUMAL OG MIX 50/50
KWIK PEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL SUSPENSION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR L ANTUS SOL OSTAR
HUMAL OG MIX 75/25 SUBCUTANEOUS 2 oL
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION PEN- LANTUS
INJECTOR SUBCUTANEOUS 2 oL
HUMALOG MIX 75/25 SOLUTION
SUBCUTANEOUS 2 oL LYUMJEV INJECTION 5 oL
SUSPENSION SOLUTION
HUMAL OG LYUMJEV KWIKPEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS ) -
SOLUTION CARTRIDGE SOLUTION PEN-
HUMULIN 70/30 INJECTOR
KWIKPEN MYXREDLIN
SUBCUTANEOUS 2 oL INTRAVENOUS 3
SUSPENSION PEN- SOLUTION
INJECTOR TOUJEO MAX
HUMUL IN 70/30 SOLOSTAR
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 oL
SUSPENSION SOLUTION PEN-
HUMULIN N KWIKPEN INJECTOR
SUBCUTANEOUS ) oL TOUJEO SOLOSTAR
SUSPENSION PEN- SUBCUTANEOUS 5 oL
INJECTOR SOLUTION PEN-
INJECTOR

*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
TRESIBA FLEXTOUCH *MEGLITINIDE
SUBCUTANEOUS 5 oL ANAL OGUES***
SOLUTION PEN- e .
INJECTOR nateglll.ntje or:lI tzt;llet lor 12* Qt
TRESIBA repaglinide oral tablet lorll Q
SUBCUTANEOUS 2 QL *PROGESTERONE
SOLUTION RECEPTOR
ANTAGONI *
*INCRETIN MIMETIC : _GO STS
AGENTS(GIP & GLP-1 mifepristone oral tablet 300 4 PA: LD: QL
RECEPTOR mg T
AGONI ST §)*** *SGLT2INHIBITOR -
MOUNJARO DPP-4 INHIBITOR -
SUBCUTANEOUS 5 PA: QL BIGUANIDE COMB***
SOLUTION AUTO- ’ TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INCRETIN MIMETIC RELEASE 24 HOUR
AGENTS(GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR
AGONIST §)*** COMBINATIONS***
liraglutide subcutaneous " ) GLYXAMBI ORAL _
solution pen-injector L PA; QL TABLET 2 ST; QL
OZEMPIC (0.250R 0.5 *SODIUM-GLUCOSE
MG/DOSE) CO-TRANSPORTER 2
SUBCUTANEOUS 2 PA; QL (SGLT2) INHIBITORS **
SOLUTION PEN- devealiflon oo
INJECTOR 2 MG/3ML of‘gatg at')lect’z'” propanedio lorib* |PA; QL
OZEMPIC (1 MG/DOSE) JARDIANGCE ORAL '
SUBCUTANEOUS > PA: OL TABLET 2 ST; QL
SOLUTION PEN- ’
INJECTOR 4 MG/3ML *SODIUM-GLUCOSE
OZEMPIC (2 MG/DOSE) SRR O ER 2
INHIBITOR-BIGUANIDE
SUBCUTANEOUS 2 PA: OL o
SOLUTION PEN- :
INJECTOR dapagliflozin pro-metformin
RYBEL SUS ORAL . er oral tablet extended 1or 1b* ST; QL
TABLET 2 PA; QL release 24 hour
TRULICITY > NIARDY ORAL 2 ST: QL
SUBCUTANEOUS 5 PA: QL
SOLUTION AUTO- ' SYNJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INSULIN-INCRETIN RELEASE 24 HOUR
MIMETIC XIGDUO XR ORAL
COMBINATIONSt** TABLET EXTENDED
RELEASE 24 HOUR 10- 2 ST; QL
SOLIQUA '
SUBCUTANEOUS ) o 288 mg 2.5-1000MG, 5>
SOLUTION PEN-
INJECTOR *SULFONYLUREA-
XULTOPHY COMBINATIONS™**
SUBCUTANEOUS 5 .
SOLUTION PEN- Q glipizide-metformin hcl oral 1 or 1b* oL
INJECTOR tablet
glyburide-metformin oral "
tablet lorilb QL

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

27

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
*SULFONYLUREAS*** *ANTIDOTES AND
- . SPECIFIC
glh%eﬂrsg oraltebletima, | g orapr QL ANTAGONISTS
o *ANTIDOTE
glipizide er oral tablet "
extended release 24 hour L QL COMBINATIONS***
ini7i NITHIODOTE
lipizide oral tablet lorla* |QL
ngIZI_eor or-a Q INTRAVENOUSKIT
glyburide oral tablet lorlb* |QL 300MG/1I0ML & 12.5 3
*SULFONYLUREA- GM/50M L
THIAZOLIDINEDIONE PREVDUO
COMBINATIONS*** INTRAVENOUS 3
pioglitazone hcl-glimepiride ) SOLUTION PREFILLED
oral tablet Llorlb* IST; QL SYRINGE
*THIAZOLIDINEDIONE- *ANTIDOTES -
BIGUANIDE CHELATING
COMBINATIONS*** AGENT Sk**
pioglitazone hcl-metformin . _ CHEMET ORAL 3
hel oral tablet S ST QL CAPSULE
*THIAZOLIDINEDIONES deferasirox granules oral 4 PA: SP
rx packet
pioglitazone hcl oral tablet lorib* |QL deferasirox oral packet 4 PA; SP
*ANTIDIARRHEAL/PRO deferasirox oral tablet 4 PA; SP
BIOTIC AGENTS* deferasirox oral tablet 4 PA- SP
*ANTIDIARRHEAL - soluble ’
CHLORIDE CHANNEL deferiprone oral tablet 4 PA; LD
ANTAGONIST S***
FERRIPROX ORAL .
NIOAET [ s [ | st S e
FERRIPROX TWICE-A- 4 PA' LD
;?(IJ\ILI(?IAAGRS\TTESAU PRO DAY ORAL TABLET '
MISC ' *ANTIDOTES AND
' SPECIFIC
BIOCORE DAILY ORAL 3 ANTAGONI ST S **
CAPSULE acetylcysteine intravenous
microwell oral capsule 3 solution lor 1b*
*ANTIPERISTALTIC ANTICHOLIUM
AGENTS ** INTRAVENOUS 3
diphenoxylate-atropine oral SOLUTION
iqui lor 1b*
liquid BRIDION
diphenoxylate-atropine oral 1or 16t INTRAVENOUS 3
tablet 2.5-0.025 mg SOLUTION
loperamide hcl oral capsule lorlb* |QL CYANOKIT
MOTOFEN ORAL INTRAVENOUS 3
TABLET 3 SOLUTION
RECONSTITUTED 5 GM
deferoxamine mesylate
injection solution 4 SP
reconstituted
DIGIFAB
INTRAVENOUS 3
SOLUTION
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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edetate calcium disodium 3 OPVEE NASAL 5 oL

injection solution SOLUTION

fomepizole intravenous " REXTOVY NASAL

solution 1.5 gm/1.5ml e ls LIQUID 2 QL

methylene blue (antidote) 3 VIVITROL

intravenous solution INTRAMUSCULAR 4 oL

i SUSPENSION

methylene blue intravenous "

solution 50 mg/10ml Ler e RECONSTITUTED
ZURNAI INJECTION

PRAXBIND

INTRAVENOUS 3 SOLUTION AUTO- 2 QL

SOLUTION INJECTOR

PROTOPAM CHL ORIDE AT M ETTES |

INTRAVENOUS 3 *5-HT3 RECEPTOR

SOLUTION ANTAGONI ST S***

RECONSTITUTED ANZEMET ORAL 3 oL

RADIOGARDASE ORAL 3 TABLET 50MG

CAPSULE granisetron hcl intravenous 1 or 1b*

SODIUM NITRITE solution 1 mg/ml, 4 mg/4ml

ISI\(I)TLFlQﬁI\'\I/g“OUS 3 granisetron hcl oral tablet lorlb* |QL
ondansetron hcl +rfid "

SODIUM THIOSULFATE | injection soltion Lorip

SOLUTION 250 MG/ML Ondansetror: hcl +rfi:f e )
injection solution prefi 1or 1b*

\P/,IA\S(-:I;?EC?rARD ORAL 3 LD: OL syringe
ondansetron hcl injection

*A?\EI'I\,IAZGOODI\II'IAS%I'@DLTE solution 4 mg/2ml, 40 1or 1b*
mg/20ml

ﬂlf”l‘?‘zen'l Intravenous 1 or 1b* ondansetron hel injection P

soiution solution prefilled syringe

*CHOLINESTERASE .

INHIBITORS*** Z”rgg/”?ﬁm” hel oral solution | o 35 |qL

gﬁi ?gagg?gn%gﬂﬁ;; 3 ondansetron hcl oral tablet lorlb* |QL

24 hour ondansgtron oral tablet lorib* |QL

~OPIOID dispersible

ANTAGONISTSt** paII onosetron hcl /intr?venous 1 or 1b*
solution 0.25 mg/5m

KLOXXADO NASAL

LIQUID 2 QL palonosetron hel intravenous 1 or 1b*

nalmefene hal injection solution prefilled syringe

solution 3 QL POSFREA s ;

- INTRAVENOU
naloxone hcl injection SOLUTION
solution 0.4 mg/ml, 4 1lorla* QL
a hal inecti TRANSDERMAL PATCH

naloxone hl injection lorla |OL SUSTOL

solution cartridge SUBCUTANEOUS 3

naloxone hel injection lorla |QL PREFILLED SYRINGE

solution prefilled syringe

naloxone hcl nasal liquid lorilb* |QL

naltrexone hcl oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIEMETIC *SUBSTANCE
COMBINATIONS*** P/NEUROKININ 1 (NK 1)
RECEPTOR
AKYNZEO (READY-TO-
USE) INTRAVENOUS 3 PA; LD: QL ANTAGONISTS**
SOLUTION APONVIE
AKYNZEO (TO-BE- :E'\JELAQ{ETIOUS 3
DILUTED) 3 PA; LD; QL , -
INTRAVENOUS aprepitant oral capsule lorilb QL
SOLUTION CINVANTI
AKYNZEO INTRAVENOUS 3 QL
Is,g[Ffﬁrngous 3 PA: LD: QL EMULSION
RECONSTITUTED EMEND ORAL
- SUSPENSION 3 QL
AKYNZEO ORAL 3 QL RECONSTITUTED
CAPSULE : : :
focinvez intravenous solution 3 QL
Eggf_] E?I'EAX(?I'EQIISED 3 PA: QL fosgprepitant dimeglumine
RELEASE ' intravenous solution 1or 1b* QL
reconstituted
doxylamine-pyridoxine oral .
lorlb* |PA; QL VARUBI (180 MG DOSE)
tablet delayed release ORAL TABLET 3 LD: QL
*ANTIEMETICS - THERAPY PACK
ANTICHOLINERGIC*** * ANTIFUNGAL S* ‘
DIMENHYDRINATE *
3 ANTIFUNGAL -
INJECTION SOLUTION GLUCAN SYNTHESIS
meclizine hcl ora tablet 25 1or 1a* INHIBITORS
mg (ECHINOCANDINS)***
meclizine hcl ora tablet 50 1 or 1b* CASPOFUNGIN
mg ACETATE
scopolamine transdermal 1 or 1b* g{%ﬁYOEmOUS 3 QL
patch 72 hour
RECONSTITUTED
TIGAN
INTRAMUSCUL AR 3 ERAXISINTRAVENOUS
SOLUTION SOLUTION 3
——— R RECONSTITUTED
ggjleo enzamide hcl or Lor 1b* MICAFUNGIN SODIUM
INTRAVENOUS 3
*ANTIEMETICS - SOLUTION
*ANTIDOPAM INERGIC** RECONSTITUTED
micafungin sodium-nacl 3
:Bl\'?TRlil’_'AE\/I\/IlzlS\I\E)SU < 5 intravenous solution
SOLUTION REZZAYO
INTRAVENOUS 3
*ANTIEMETICS - SOLUTION
MISCELLANEOUS*** RECONSTITUTED
dronabinol oral capsule lorilb* |QL * ANTIEUNGAL St**
SYNDROSORAL icinbi
3 L amphotericin b intravenous "
SOLUTION Q solution reconstituted L7 28
amphotericin b liposome
intravenous suspension 1or 1b*
reconstituted
flucytosine oral capsule 1or 1b* PA

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

carbinoxamine maleate er
oral suspension extended
release

1 or 1b*

ST; QL

Drug Name Tier Notes Drug Name Tier Notes
griseofulvin microsize oral 1 or 1b* carbinoxamine maleate oral lorib* |ST:QL
suspension solution
griseofulvin microsize oral " carbinoxamine maleate oral " .
tablet lorib tablet 4 mg lorilb ST; QL
griseofulvin ultramicrosize 1 or 1b* carbzah ora solution lorlb* |[ST; QL
oral tablet 125 mg, 250 mg CLEMASTINE
nystatin oral tablet 1or 1b* FUMARATE ORAL 3 ST; QL
terbinafine hcl oral tablet 1or 1b* SYRUP
*IMIDAZOL ES*** f;ggtaszt_'gg Ir‘]*é“arate oral lorib* |ST; QL
ketoconazole oral tablet 1 or 1b* | QL - -
diphenhydramine hcl "
*TETRAZOLES™* injection solution L7 &
VIVJOA ORAL CAPSULE 1D diphenhydramine hcl oral
THERAPY PACK s PA; LD; QL aiir lorla |QL
*TRIAZOLES*** *ANTIHISTAMINES -
CRESEMBA NON-SEDATING***
INTRAVENOUS 3 PA: QL cetirizine hel oral solution lorlb* |BE; QL
SOLUTION ’ desl odi 21 tabl b
RECONSTITUTED oratadine oral tablet 1or 1 QL
CRESEMBA ORAL s oA OL g@'ora_tsld' neordl tablet lorib* |QL
CAPSULE ' Ispersible
; : levocetirizine
fluconazole in sodium - - . 1or 1b* BE; QL
chloride intravenous solution 1 or 1b* dihydrochloride oral solution
200-0.9 mg/100ml-%, 400- levocetirizine lorib* |BE: QL
0.9 mg/200ml-% dihydrochloride oral tablet ’
fluconazole oral suspension " QUZYTTIR
reconstituted tordo® QL INTRAVENOUS 3
fluconazole oral tablet 1 or 1b* QL SOLUTION
: *ANTIHISTAMINES -
I I 1 or 1b* PA; QL
ftraconazo eoral capa-Je or 1b ; Q PHENOTHIAZ | NESH**
itraconazole oral solution 1or 1b* PA; QL - .
promethazine hcl injection 1 or 1a*
NOXAFIL ORAL . solution ord
3 PA; QL
PACKET :
- promethazine hcl oral 1or 18 L
posaconazole intravenous 1 or 1b* solution orla 1Q
[uti
sorton _ promethazine hcl oral tablet lorla* |QL
posaconazole oral suspension| 1 or 1b* PA; QL N
promethazine hcl rectal 1 or 1b* L
posaconazole oral tablet " : suppository 12.5 mg, 25 m or Q
lorib PA; QL pp y 12.5mg, o}
delayed release
promethegan rectal b
TOLSURA ORAL _ suppoSitor lorl QL
CAPSULE € PA; QL PP Y
- - *ANTIHISTAMINES -
vorlconazole oral suspension 1 or 1b* PA; QL PIPERIDINES***
reconstituted X
- cyproheptadine hcl oral b
voriconazole oral tablet lorlb* |PA; QL syrup lorl
*ANTIHISTAMINES® cyproheptadine he! oral
1or 1b*
*ANTIHISTAMINES - tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIHYPERLIPIDEMI fenofibrate oral tablet 145 1 or 1b* QL
CS* mg, 160 mg, 48 mg, 54 mg
*ACL INHIB- fenofibric acid oral capsule "
INTESTINAL delayed release LR -
CHOLESTEROL - : "
ABSORPTION INHIB fenof-lbrlc-amd oral tablet lorilb QL
COMB*** gemfibrozil oral tablet lorlb* |QL
NEXLIZET ORAL - PA: QL *HMG COA REDUCTASE
TABLET , INHIBITORS***
* ADENOSINE ATORVALIQ ORAL 3 oL
TRIPHOSPHATE- SUSPENSION
CITRATELYASE (ACL) atorvastatin calcium oral _
INHIBITORS*** tablet 10 mg, 20 mg lorib* |DO;$0
NEXLETOL ORAL : atorvastatin calcium oral

3 PA; QL *
*ANGIOPOIETIN-LIKE atorvastatin calcium oral "
PROTEIN 3 (ANGPTL3) tablet 80 mg lorlb* |QL

**
INHIBITORS® EZALLOR SPRINKLE
EVKEEZA ORAL CAPSULE 3 DO
INTRAVENOUS 4 PA; LD SPRINKLE 10 MG, 20
SOLUTION MG,5MG
*ANTIHYPERLIPIDEMI EZALLOR SPRINKLE
CS-MISC.*** ORAL CAPSULE 3 QL
icosapent ethyl oral capsule lorib* |QL SPRINKLE 40MG
omega-3-acid ethyl esters _ FLOLIPID ORAL
oral capaile lor1b* |PA; QL SUSPENSION 3 QL
*BILE ACID fluvastatin sodium oral lorib* |DO: $0
SEQUESTRANTS*** capsule ’
cholestyramine light oral lovastatin oral tablet 10 mg, lorib*  |DO: $0
paCket 1 or 1b* QL 20 mg X
chol eayrarm ne ||ght oral 1 or 1b* oL lovastatin oral tablet 40 mg 1or 1b* $0; QL
powder pravastatin sodium oral tablet| ;1 [0 ¢
cholestyramine oral packet lorib* |QL 10 mg, 20 mg, 40 mg ’
cholestyramine oral powder lorlb* |QL pravestatin sodium oral tablet| v (g oL
80 mg '
colesevelam hcl oral packet 8 QL — "
rosuvastatin calcium or

colesevelam hcl oral tablet lorlb* |QL tablet 10 mg, 5 mg lorlb* |DO; $0
colestipol hcl ora granules lorlb* |QL rosuvastatin calcium oral
colestipol hcl oral packet lorilb* |QL tablet 20 mg e DO
colestipol hel oral tablet lorlb* |QL rosuvastatin calcium oral lorib* |QL
prevalite oral packet lorlb* |QL tablet 40 mg
prevalite oral powder lorilb* |QL gcr)nr\rl]zstgtlr:;ral tablet 10 mg, 1or 1b* DO; $0
*FIBRIC ACID ——
DERIVATIVESt** simvastatin oral tablet 40 mg 1or 1b* $0; QL
fenofibrate micronized oral simvastatin oral tablet 80 mg 1or 1b* PA; QL
capsule 130 mg, 134 mg, 200f lor1b* QL
mg, 43 mg, 67 mg
fenofibrate oral capsule lorilb* |QL
fenofibrate oral tablet 120 3 ST QL

mg, 40 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*INTEST CHOLEST PRESTALIA ORAL 3 oL

ABSORP INHIB-HM G TABLET

gg':‘/l EE?UCTASE INHIB trandolapril-verapamil hcl er lorib*  |QL
oral tablet extended release

ezetimibe-simvastatin oral 1 or 1b* ST: QL * ACE INHIBITORS &

tablet THIAZIDE/THIAZIDE-

*INTESTINAL LIKE***

CHOLESTEROL -

ABSORPTION E;e/g?égﬁlnc:rothiazide ord 1 or 1b* QL

INHIBITORS:** tablet

ezetimibe oral tablet 1or 1b* |QL captopril-

*MICROSOMAL hydrochlorothiazide oral lorlb* |QL

TRIGLYCERIDE tablet

TRANSFER PROTEIN : .

e enal april-hydrochlorothiazide "
INHIBITORS* oral tablet lorlb QL
JUXTAPID ORAL A, ; ; —

CAPSULE 10MG, 5MG 3 PA; LD; DO fosnoprl sodium-netzoral | g orape QL
Jli)éTAEIEDZOTAAL M 8 PA;LD; QL lisinopril-
CAPSU OMG, 30MG hydrochlorothiazide oral lorlb* |QL
*NICOTINIC ACID tablet
DERIVATIVESt** quinapril-
niacin (antihyperlipidemic) " . hydrochlorothiazide oral lorlb* |QL
oral tablet Ltorip® ST QL tablet
niacin er *ACE INHIBITORS***
(antihyperlipidemic) oral lorilb* |ST; QL b il hel oral tablet 1 or 1a* L
tablet extended release enaze;?|r| a(l: :;)I 1 o 12 QL

- t tablet *
niacor oral tablet lorilb* |ST;QL CaZI opr-ll Oral 1 o Q
n = enalapril maleate or "

PCSK9 INHIBITORS* solution lorib* |QL
REPATHA ; *
SUBCUTANEOUS , o enalaprfl mlaleateoral tablet lorlb QL
SOLUTION PREFILLED enalaprilat intravenous 1 or 1b*
SYRINGE solution
REPATHA SURECLICK fosinopril sodium oral tablet lorlb* |QL
SUBCUTANEOUS 3 oL lisinopril oral tablet lorla* |QL
;SI\?JLEL(J:-I.—I.ISS AUTO- moexipril hcl oral tablet lorlb* |QL
*SMALL INTERFERING perindopril erbumine oral lorib* |QL
RNA (SIRNA) PCSK9 tablet
INHIBITORS ** QBRELISORAL 3 QL
LEQVIO SOLUTION
SUBCUTANEOUS 4 ST:LD: QL quinapril hcl ora tablet lorilb* |QL
SOLUTION PREFILLED Y ramipril oral capsule lorlb* |QL
SYRINGE -

trandolapril oral tablet lorilb* |QL
*ANTIHYPERTENSIVES
* *AGENTS FOR
PHEOCHROMOCYTOM
*ACE INHIBITOR & AFH*
CALCIUM CHANNEL -
BLOCKER metyrosine oral capsule lorilb* |PA; QL;SP
COMBINATIONS*** i
= . phenoxybenzamine hcl oral 1 or 1b* PA: QL

amlodipine besy-benazepril capsule

hcl oral capsule

1 or 1b*

QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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phentolamine mesylate telmisartan oral tablet 20 mg, "
injection solution 1or 1b* 40 mg L7 L DO
reconstituted telmisartan oral tablet 80mg |  lor1b* |QL
’I;AI\EI\(IZ(I;IP(')I'—I(-)I??NAS\II\I,\'II'X Ga valsartan oral solution 1or 1b* QL
CA CHANNEL valsartan oral tablet 160 mg, "
lorlb* |QL
BLOCKER COMB*** 320mg
am|0d| p| ne b&y'de. " Val sartan Oral tablet 40 mg, 1lor 1b* DO
valsartan oral tablet S Ol 80mg
amlodipine-olmesartan oral b *ANGIOTENSIN I
tablet lorl QL RECEPTOR ANT-CA
CHANNEL BLOCKER-
telmisartan-amlodipine oral " THIAZIDESH**
tablet lorib QL
*ANGIOTENSIN I am odipine valsaan-ictz lorlb* QL
RECEPTOR ANTAG & I per—
THIAZIDE/THIAZIDE- olmesartan-amlodipine-hctz *
LIKE*** oral tablet Lol QL
candesartan cilexetil-hctz . *ANTIADRENERGICS -
oral tablet lorlb* |QL CENTRALLY
: ACTING***
irbesartan- —
hydrochlorothiazide oral lorlb* |QL clonidine hcl oral tablet lorlas |QL
tablet idi
. clonidine transdermal patch lorib* |OL
losartan potassium-hctz oral . weekly
lorib QL ;
tablet guanfacine hel oral tablet 1or 1b*
olmesartan medoxomil-hctz lorib*  |QL methyldopa oral tablet lorlb* |QL
ord tablet *ANTIADRENERGICS-
telmisartan-hctz oral tablet 1or 1b* QL PERIPHERALLY
Valsartan_ ACTI NG***
hydrochlorothiazide oral 1 or 1b* L '
tgblet Q doxazosin mesylate oral lorib*  |oL
tablet
*ANGIOTENSIN I prazosin hel oral capsule 1or 1b*
EEI?EZTO?\ITSTS*** terazosin hcl oral capsule 1 or 1b* QL
*ANTIHYPERTENSIVES
ARBLI ORAL : oL Lt
SUSPENSION
candesartan cilexetil oral lorib* |QL }I_/ECBZGI;ATYL ORAL 3
tablet 16 mg, 32 mg
*
candesartan cilexetil oral " SEIA BLOEKERE
tablet 4 mg, 8 mg lorlb DO DIURETIC
’ COMBINATIONS***
irbesartan oral tablet 150 mg, " .
75mg lor1b DO gﬁ?gtl ol-chlorthalidone oral lorib* |OL
irbesartan oral tablet 300 mg lorilb* |QL -
_ bisoprolol-
|osartan potassium oral tablet lorlb* |QL hydrochlorothiazide oral lorlb* |QL
100 mg, 50 mg tablet
|osartan potassium oral tablet 1 or 1b* DO metoprolol-
25mg hydrochlorothiazide oral lorlb* |QL
olmesartan medoxomil oral . tablet
tablet 20 mg, 5 mg lLer s DO
olmesartan medoxomil oral lorib*  |QL

tablet 40 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*DIRECT RENIN *ANTI-INFECTIVE
INHIBITORS*** MISC. -
aliskiren fumarate oral tablet lorl* DO COMBINATIONS**
150 mg sulfamethoxazol e-
aliskiren fumarate oral tablet L tri :ﬂgthoprl m intravenous 1or 1b*
300 mg solution
*ENDOTHELIN sulfamethoxazole- . 1or 1a*
RECEPTOR trimethoprim oral suspension
ANTAGONISTS*** sulfamethoxazol e- 1or 1a*
TRYVIO ORAL TABLET 3 [PA; QL trimethoprim oral tablet
*SELECTIVE sulfatrim pediatric oral 1or 1a*
ALDOSTERONE suspension
RECEPTOR *ANTIPROTOZOAL
ANTAGONISTS AGENTS+**
(SARAS)*** atovaguone oral suspension 1or 1b*
eplerenone oral tablet 1or 1b* LAMPIT ORAL TABLET 3
"VASODILATORS™* nitazoxanide oral tablet 1or 1b* QL
hyldrgla2| ne hcl injection 1 or 1b* *BETA-LACTAMASE
solution INHIBITOR -
hydralazine hcl oral tablet 1or 1b* COMBINATIONS**
minoxidil oral tablet 1or 1b* XACDURO
nitroprusside sodium . INTRAVENOUS 3
intravenous solution e ile SOLUTION
: oo | RECONSTITUTED
t -
| 1o
— : COMBINATIONS***
sodium nitroprusside 1 or 1b* . | :
intravenous solution Imipenem-cilastatin
intravenous solution 1or 1b*
*ANTI-INFECTIVE reconstituted
AGENTS- MISC.*
RECARBRIO
*ANTI-INFECTIVE INTRAVENOUS
AGENTS- MISC.*** SOLUTION 3
IMPAVIDO ORAL 3 PA: OL RECONSTITUTED
CAPSULE ’ VABOMERE
metronidazole oral capsule 1or 1a* INTRAVENOUS 3
. SOLUTION
metronidazole oral tablet 250 1or 1a* RECONSTITUTED
mg, 500 mg
. . *CARBAPENEM S **
pentamidine isethionate —
inhal ation solution 1 or 1b* ertapenem sodium injection *
: . . lorlb
reconstituted solution reconstituted
pentamidine isethionate meropenem intravenous
injection solution 4 solution reconstituted 1 gm, 1or 1b*
reconstituted 500 mg
tinidazole oral tablet lorlb* |QL MEROPENEM-SODIUM
CHLORIDE
$§:3|\C E$HOPRIM ORAL 1orla* INTRAVENOUS 3
SOLUTION
XIFAXAN ORAL 3 PA: OL RECONSTITUTED 1
TABLET ' GM/50ML, 500 M G/50M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CHLORAMPHENICALS VANCOMYCIN HCL
w3 INTRAVENOUS 3 oL
chloramphenicol sod SOL/UTI ON 500
succinate intravenous 1or 1b* MG/100ML
solution reconstituted vancomycin hcl intravenous
*CYCLIC solution reconstitgted 1gm, 3 oL
LIPOPEPT|DES*** 1.75gm, 10gm, 2gm, 5gm,
500 mg
DAPTOMYCIN vancomycin hcl intravenous
INTRAVENOUS
SOLUTION 3 solution reconstituted 100 lorlb* |QL
RECONSTITUTED 500 gm
MG vancomycin hcl oral capsule lorlb* [QL
daptomycin-sodium chloride 3 vancomycin hcl oral solution
intravenous solution reconstituted 25 mg/ml, 50 lorlb* |QL
*GLYCOPEPTIDES*** mg/ml
dalbavancin hcl intravenous " VANCOMYCIN HCL
solution reconstituted lLer s ORAL SOLUTION 1or 1b* QL
RECONSTITUTED 250
KIMYRSA MG/5ML
INTRAVENOUS
SOLUTION 3 VIEATIV
INTRAVENOUS
RECONSTITUTED
SOLUTION 3
ORBACTIV RECONSTITUTED 750
INTRAVENOUS 3 MG
SOLUTION
RECONSTITUTED e
TYZAVAN dapsone oral tablet 1or 1b*
INTRAVENOUS 3 QL *LINCOSAMI|DES***
SOLUTION CLEOCIN PHOSPHATE
vancomycin hcl in dextrose INJECTION SOLUTION 9 8
intravenous solution 1.5-5 3 QL GM/60M L
gm/300ml-% clindamycin hcl oral capsule | 1 or 1b*
VANCOMYCIN HCL IN clindamycin palmitate hcl "
DEXTROSE oral solution reconstituted 4678
INTRAVENOUS _ : ,
SOLUTION 1-5 3 QL clindamycin phosphatein 1 or 1b*
GM/200M L-%, 500-5 d5w intravenous solution
MG/100ML-%), 750-5 CLINDAMYCIN
MG/150ML-% PHOSPHATE IN NACL 3
VANCOMYCIN HCL IN INTRAVENOUS
NACL INTRAVENOUS SOLUTION
SOLUTION 1-0.9 3 QL clindamycin phosphate
GM/200M L -%, 500-0.9 injection solution 300 1 or 1b*
MG/100ML-% mg/2ml, 600 mg/4ml, 900
VANCOMYCIN HCL mg/6mi
INTRAVENOUS lincomycin hel injection 1 or 1b*
SOLUTION 1000 solution el
MG/200M L, 1250 X “MONOBACTAM
MG/250M L, 1500 lorlb QL COMBINATIONS***
MG/300ML, 1750
MG/350M L, 2000 EMBLAVEO
MG/400M L, 750 INTRAVENOUS 3
MG/150M L SOLUTION
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MONOBACTAM S*** *ANTIMALARIAL S* \
aztreonam injection solution 1 or 1b* *ANTIMALARIAL
reconstituted COMBINATIONS***
CAYSTON INHALATION atovaguone-proguanil hcl 1 or 1b*
SOLUTION 4 LD; QL; SP oral tablet
*OXAZOLIDINONES*** TABLET
linezolid in sodium chloride 3 *ANTIMALARIAL S***
intravenous solution ARAK ODA ORAL 2 oL
linezolid intravenous solution 1 or 1b* TABLET
linezolid oral suspension " . INTRAVENOUS
reconstituted Ltorlb® PA QL SOLUTION 8
linezolid oral tablet 1or 1b* PA; QL RECONSTITUTED
SIVEXTRO chloroquine phosphate oral 1or 1a*
INTRAVENOUS 2 tablet
SOLUTION HYDROXYCHLOROQUI
RECONSTITUTED NE SULFATE ORAL lorlb*  |OL
TABLET 100 MG, 300
SIVEXTRO ORAL '
TABLET 3 PA; QL MG, 400MG
hydroxychloroguine sulfate
*PENEM *
COMBINATIONS** oral tablet 200 mg ot o
KRINTAFEL ORAL
ORLYNVAH ORAL
TABLET 3 PA; QL TABLET 8 QL
*POLYMYXINS** mefloquinehcl oral tablet 1or 1b* QL
colistimethate sodium (cba) pyrimethamine oral tablet 1or 1b* PA; QL
injection solution 1or 1b* quinine sulfate oral capsule 1or 1b* PA; QL
reconstituted *ANTIMYASTHENIC/CH
polymyxin b sulfate injection 1 or 1b* OLINERGIC AGENTS*
solution reconstituted * ANTIMYASTHENIC/CH
*URINARY ANTI- OLINERGIC AGENTS***
INFECTIVES*** BLOXIVERZ
BLUJEPA ORAL 3 ST oL INTRAVENOUS 3
TABLET ' SOLUTION PREFILLED
fosfomycin tromethamine 1 or 1b* SYRINGE
oral packet FIRDAPSE ORAL 4 PA: LD: QL
methenamine hippurate oral 1 or 1b* TABLET ]
tablet NEOSTIGMINE
: : METHYLSULFATE
nitrofurantoin macrocrystal 1 or 1b* INTRAVENOUS 3
ordl capsule SOLUTION 10 MG/10ML
nitrofurantoin monohyd 1 or 1b* 5MG/10M L '
macro oral capsule A
- - neostigmine methylsulfate 3
nitrofurantoin oral 1 or 1b* rfid intravenous solution
suspension 25 mg/5ml X . :
- : pyridostigmine bromide er 1 or 1b*
nitrofurantoin oral 3 oral tablet extended release
suspension 50 mg/5ml ) A .
pyridostigmine bromide oral 1 "
. or 1b
solution
pyridostigmine bromide oral 1 or 1%

tablet

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

37

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
REGONOL GRAFAPEX
INTRAVENOUS 3 INTRAVENOUS 3 PA' LD
SOLUTION SOLUTION ’
*ANTIMYCOBACTERIA RECONSTITUTED
L AGENTS* KYXATA
*ANTIMYCOBACTERIA INTRAVENOUS 3 LD
L AGENTS+** SOLUTION
: " MYLERAN ORAL
cycloserine oral capsule lorib TABLET 2
ethambutol hcl oral tablet 1or 1b* —
PO : oxaliplatin intravenous b s
isoniazid injection solution 1or 1a* solution lorl P
isoniazid oral syru 1orla* S atin
soniaz! Syrup oxaliplatin intravenous o s
isoniazid oral tablet 1or la* solution reconstituted
PRETOMANID ORAL 3 TEPADINA
TABLET INTRAVENOUS 3 P
SOLUTION
PRIFTIN ORAL TABLET 2 RECONSTITUTED
pyrazinamide oral tablet Lo tepylute intravenous solution 3 LD
5 , .
rifabutin ordl capsule 1@ thiotepa injection solution lorlo*  |sp
rifampin intravenous solution 1 or 1b* reconstituted
reconstituted - .
vivimusta intravenous A,
rifampin oral capsule 1or 1b* solution 3 PA; LD; SP
SIRTURO ORAL 3 LD ZEPZELCA
*ANTINEOPLASTICS
AND ADJUNCTIVE RECONSTITUTED
THERAPIES* *ANDROGEN
*ALKYLATING BIOSYNTHESIS
AGENTSH** INHIBITORS**
BELRAPZO abiraterone acetate oral tablet| 1or 1b*  |PA; QL; SP
et e N e
bendamustine hcl 3 PA: SP YONSA ORAL TABLET 2 PA; LD; QL; SP
intravenous solution *ANTIADRENAL S***
bendamustine hcl
intravenous solution 1or 1b* PA; SP L YSODREN ORAL 2 LD; QL
. TABLET
reconstituted
* * %
BENDEK A ANTIANDROGENS*
INTRAVENOUS 3 PA: LD; SP bicalutamide oral tablet lorlb* |QL
SOLUTION
: : ERLEADA ORAL 2 PA: LD: OL: SP
busulfan intravenous solution| 1 or 1b*  |SP TABLET
carboplatin intravenous EULEXIN ORAL
solution lorae B CAPSULE ¢
cisplatin intravenous solution nilutamide oral tablet lorlb* |QL
1or 1b* SP
100 mg/100ml, 50 mg/S0m NUBEQA ORAL TABLET 2 PA; LD; QL; SP
CISPLATIN XTANDI ORAL o
ISI\CIJTLFL{J,?_\I/SIZIOUS 3 sp CAPSUL E 2 PA;LD; QL; SP
RECONSTITUTED XTANDI ORAL TABLET 2 PA;LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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* * % 1
ANTIESTROGENS* mercapt_opurme ord 1 or 1b* PA
SOLTAMOX ORAL 5 %0 Suspension
SOLUTION mercaptopurine oral tablet 1or 1b*
tamoxifen citrate oral tablet lorilb* |$0 methotrexate sodium (pf)
toremifene citrate oral tablet 1or 1b* injection solution 1 gm/40ml, i
1000 mg/40ml, 250 Sl
*ANTIMETABOLITES ** mg/10ml, 50 mg/2m
AVGEMS methotrexate sodium
INTRAVENOUS 3 LD; SP injection solution 250 1or 1b*
SOLUTION mg/10ml, 50 mg/2m
SOLUTION 3 PA;LD injection solution 1or 1b*
azacitidine injection o methotrexate sodium oral
suspension reconstituted LR tablet lor1b*
CapeCl tabine oral tablet 1 or 1b* PA, SP nelarabine intravenous
— . lorilb* |SP
cladribine intravenous solution
. 1 or 1b* SP
solution 10 mg/10ml ONUREG ORAL TABLET 3 PA; LD; QL; SP
cl ofqrabi ne intravenous 1 or 1b* Sp _pemetrexed di sod_ium
solution intravenous solution 1 3 PA: SP
Cytarab| ne (pf) injection 1 or 1b* <p gm/40m|, 100 mg/4m|, 500 !
solution mg/20ml
cytarabineinjection solution | lor 1b* |SP pemetrexed disodium
decitabine int intravenous solution 1 or 1b* PA; SP
ecitabine intravenous lorib*  |sp reconstituted
solution reconstituted
fl dine imecti i pemetrexed intravenous
oxuridine injection sofution lorilb* |SP solution 1 gm/40ml, 100 3 PA; SP
reconstituted
mg/4ml
fludarabine phosphate :
. ; pemetrexed intravenous
intravenous solution 50 1 or 1b* SP solution 500 mg/20m 3 PA
mg/2ml
: PEMFEXY
flugarabine phosphate INTRAVENOUS 3 PA: LD
intravenous solution 1 or 1b* SP
. SOLUTION
reconstituted
i i PEMRYDI RTU
Uloz,ourac' ntravenous lor1b* |SP INTRAVENOUS 3 PA; SP
solution SOLUTION
FOLOTYN .
INTRAVENOUS 3 sp gﬂﬁgﬁxae Intravenous lorib* |sP
SOLUTION
GEMCITABINE HCL $ﬁg::g-er ORAL 2
INTRAVENOUS
SOLUTION 1 GM/10ML, 3 sP TREXALL ORAL 2 ST
1.5GM/15ML, 2 TABLET
GM/20ML, 200 MG/2ML XATMEP ORAL 3 A
gemcitabine hcl intravenous SOLUTION
X . 1 or 1b* SP
solution reconstituted * ANTINEOPLASTIC -
INLEXZO AKT INHIBITORS **
INTRAVESICAL 3 PA; LD TRUQAP ORAL TABLET
IMPLANT 200 MG 3 PA; LD; QL
JYLAMVO ORAL TRUQAP ORAL TABLET
3 PA . .
SOLUTION THERAPY PACK 3 PA; LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ALK INHIBITORS** ANTI-CD20
ALECENSA ORAL ) PA: LD: OL: SP ANTIBODIES™*
CAPSULE 0 L ARZERRA
INTRAVENOUS 3 PA: LD: SP
ALUNBRIG ORAL e
rdh 2 PA; LD; QL CONCENTRATE
GAZYVA
ALUNBRIG ORAL
TABLET THERAPY 2 PA: LD: QL INTRAVENOUS 3 PA/LD; SP
SOLUTION
PACK
RIABNI INTRAVENOUS
L ORBRENA ORAL  LD;
LORBRE 3 PA;LD:QL;SP | |SOLUTION E PA; LD; SP
RITUXAN
XALKORI ORAL
A 3 PA; LD; QL; SP INTRAVENOUS 3 PA: LD: SP
SOLUTION
XALKORI ORAL
CAPSULE SPRINKLE . PA; LD; QL; SP RUXIENCE
INTRAVENOUS 3 PA; SP
%XEI'_AS'II'A ORAL 3 PA:LD: OL:SP | |SOLUTION
TRUXIMA
*ANTINEOPLASTIC - INTRAVENOUS 3 PA; SP
ANTI-BCMA ANTIBODY- SOLUTION
DR MPLEX**+*
Ho o *ANTINEOPLASTIC -
BLENREP ANTI-CD22 ANTIBODY-
Is'\olTLTﬁr\l/g”OUS 3 BA DRUG COMPL EX***
RECONSTITUTED 70 MG :3I\IIETSRP,2\I>II§QIOUS
JANTINEOPLASTIC soLuTION D
WTEODY RECONSTITUTED
*ANTINEOPLASTIC -
OPDUALAG ANTI-CD30 ANTIBODY-
|Sr\(|)TL|TJAT\I/5“0US 3 PA; LD; SP DRUG COMPLEX***
ADCETRIS
*ANTINEOPLASTIC - INTRAVENOUS o
ANTI-CCR4 SOLUTION 3 PA;LD; P
ANTIBODIES*** RECONSTITUTED
POTELIGEO *ANTINEOPLASTIC -
INTRAVENOUS 3 LD; SP ANTI-CD33 ANTIBODY-
SOLUTION DRUG COM PL EX***
*A,?\\II}IFTI(E\ISEPLASTIC - MYLOTARG
Ay INTRAVENOUS o
SOLUTION 3 PA: LD: SP
M ONIUVI RECONSTITUTED 45
INTRAVENOUS MG
3 PA: LD
SOLUTION * ANTINEOPLASTIC -
RECONSTITUTED ANTI-CD38
*ANTINEOPLASTIC - AU SO DR
ANTI-CD19 ANTIBODY - DARZALEX
DRUG COMPLEX*** INTRAVENOUS 3 PA: LD: SP
ZYNLONTA SOLUTION
INTRAVENOUS 3 A LD SARCLISA
SOLUTION ' INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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* ANTINEOPLASTIC - HERZUMA
ANTI-CD79B INTRAVENOUS 2 -
ANTIBODY-DRUG SOLUTION '
COMPLEX*** RECONSTITUTED
POLIVY INTRAVENOUS KANJINTI
SOLUTION 3 PA: LD: SP INTRAVENOUS 3 .
RECONSTITUTED SOLUTION '
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CLDN18.2 MARGENZA
ANTIBODIES*** INTRAVENOUS 3 PA: LD; SP
VYLOY INTRAVENOUS SOLUTION
SOLUTION 3 PA: LD OGIVRI INTRAVENOUS
RECONSTITUTED SOLUTION 3 ST: LD; SP
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-C-MET ONTRUZANT
ANTIBODY-DRUG INTRAVENOUS o
COMPLEX*** SOLUTION 5 ST, LD; sp
EMRELIS RECONSTITUTED
INTRAVENOUS 3 oA LD PERJETA
SOLUTION ' INTRAVENOUS 3 PA: LD; SP
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - TRAZIMERA
ANTI-CTLA-4 INTRAVENOUS 3 o o
ANTIBODIES*** SOLUTION '
IMJUDO INTRAVENOUS 3 A LD: P RECONSTITUTED
SOLUTION D TUKYSA ORAL TABLET 3 PA; LD; QL
YERVOY ZIIHERA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION 5 PA; LD; SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-GD2 * ANTINEOPLASTIC -
ANTIBODIES*** ANTI-NECTIN-4
ANTIBODY-DRUG
DANYEL ZA
INTRAVENOUS 3 PA: LD COMPLEX***
SOLUTION PADCEV INTRAVENOUS
SOLUTION 3 PA: LD: SP
UNITUXIN LD
INTRAVENOUS 3 LD RECONSTITUTED
SOLUTION * ANTINEOPLASTIC -
* ANTINEOPLASTIC - ﬁm:épgf)}Es***
ANTI-HER2 AGENT S***
JEMPERLI
HERCEPTIN
INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 LD; SP SOLUTION
RECONSTITUTED 150 KEYTRUDA
MG INTRAVENOUS 3 PA: LD; SP
HERCESSI SOLUTION
INTRAVENOUS o LIBTAYO
SOLUTION < ST, LD; sp INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
HERNEXEOS ORAL N LOQTORZI
TABLET s PA;LD; QL 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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gglli)llJ\_/r(l)OI“TRAVENOUS 3 PA: LD: SP imkeldi oral solution 3 PA; LD; QL
nilotinib hcl oral capsule lor1lb* |[PA;QL; SP
TEVIMBRA
SCEMBLIX ORAL
INTRAVENOUS 3 PA: LD TABLET 3 PA; LD; QL
SOLUTION
* ANTINEOPLASTIC -
ZYNYZ INTRAVENOUS 3 PA: LD: OL: SP BISPECIFIC T-CELL
SOLUTION ENGAGERS
*ANTINEOPLASTIC - BLINCYTO
Ao, s o
ODIES* SOLUTION ’
BAVENCIO RECONSTITUTED
|NTLRAT\I/E|I§I|OUS 3 PA: LD COLUMVI
SOLUTIO INTRAVENOUS 3 PA: LD: SP
ISI\(/)IEIUNTZIIOII\ITITRAVENOUS 3 PA: LD: 5P SOLUTION
ELREXFIO
TECENTRIQ SUBCUTANEOUS 3 PA: LD
INTRAVENOUS 3 PA: LD; SP SOLUTION
UNLOXCYT SUBCUTANEOUS 3 PA: LD
INTRAVENOUS 3 PA: LD SOLUTION
SOLUTION IMDELLTRA
*ANTINEOPLASTIC - INTRAVENOUS o
ANTI-SLAMF? SOLUTION s PA;LD; P
ANTIBODIES*** RECONSTITUTED
EMPLICITI KIMMTRAK
INTRAVENOUS o INTRAVENOUS 3 PA: LD
SOLUTION < PA; LD; SP SOLUTION
RECONSTITUTED CUNSUMIO
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD; SP
ANTI-TF ANTIBODY- SOLUTION
DRUG COMPLEX*** LUNSUMIO VELO
TIVDAK INTRAVENOUS SUBCUTANEOUS 3 PA: SP
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED LVNOZYFIC
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD
BCL-2 INHIBITORS*** SOLUTION
VENCLEXTA ORAL N TALVEY
TABLET 3 PA;LD; QL SUBCUTANEOUS 3 PA: LD
VENCLEXTA STARTING SOLUTION
PACK ORAL TABLET 3 PA: LD; QL TECVAYLI
THERAPY PACK SUBCUTANEOUS 3 PA: LD
* ANTINEOPLASTIC - SOLUTION
BCR-ABL KINASE * ANTINEOPLASTIC -
INHIBITORS*** BRAF KINASE
BOSUL IF ORAL ) PAL OL: 5P INHIBITORS™**
CAPSULE P Qb BRAFTOV| ORAL o
CAPSULE 75MG . PA;LD; QL; SP
BOSUL IF ORAL TABLET 2 PA; QL; SP
— OJEMDA ORAL
dasatinib oral tablet 1 or 1b* PA:; QL; SP
n QLS SUSPENSION 3 PA; LD: QL
ICLUSIG ORAL TABLET 3 PA; LD; QL RECONSTITUTED
imatinib mesylate oral tablet 1 or 1b* PA; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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OJEMDA ORAL TABLET . VIZIMPRO ORAL e Ay
T0MG 3 PA; LD; QL TABLET 3 PA;LD; QL; SP
TAFINLAR ORAL A *ANTINEOPLASTIC -
CAPSULE 3 PAILDIQLISP 1 I EGER KINASE
TAFINLAR ORAL 3 PA: LD: OL: SP INHIBITORS***
TABLET SOLUBLE PR BALVERSA ORAL e Ay
TABLET 3 PA;LD; QL; SP
ZELBORAF ORAL 2 PA: LD: OL: SP
TABLET At LYTGOBI (12MG DAILY
BTK INHIBITORS*** THERAPY PACK
LYTGOBI (16 MG DAILY
BRUKIN RAL
CAlFJ,SULEA © 3 PA; LD; QL DOSE) ORAL TABLET 3 PA; LD; QL
UKINSA ORAL THERAPY PACK
TABLET 3 PA; QL LYTGOBI (20 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL
'IC':AA\II_;JI(_QEJ'II'ENCE ORAL > PA: LD: OL THERAPY PACK
PEMAZYRE ORAL .
IMBRUVICA ORAL - TABLET 3 PA; LD; QL
CAPSULE 2 PA; LD; QL
e *ANTINEOPLASTIC -
IMBRUVICA ORAL . GAMMA SECRETASE
SUSPENSION 2 PAILD: QL INHIBITORS***
IMBRUVICA ORAL OGSIVEO ORAL o
TABLET 140 MG, 280 2 PA; LD; QL TABLET 100 MG, 150 MG 3 PA; LD; QL
TAGY’SZQCMAGORAL *ANTINEOPLASTIC -
3 PA: LD: OL HEDGEHOG PATHWAY
TABLET Q INHIBITORS***
*ANTINEOPLASTIC - DAURISMO ORAL
CSFIR KINASE TABLET 3 PA;LD; QL; SP
INHIBITORS***
ERIVEDGE ORAL 5 PA: LD: OL-
ROMVIMZA ORAL . CAPSULE ;LD;QL; sP
CAPSULE 3 PA;LD; QL
ODOMZO ORAL ; A
*ANTINEOPLASTIC - CAPSULE PA;LD; QL; SP
EGFR INHIBITORS***
*ANTINEOPLASTIC -
ERBITUX HIF-2-ALPHA
INTRAVENOUS 8 PA; SP INHIBITORS**
SOLUTION
— WELIREG ORAL .
erlotinib hcl oral tablet lorilb* |PA;QL; SP TABLET 3 PA;LD; QL
gefitinib oral tablet lorilb* |PA;QL;SP * ANTINEOPLASTIC -
GILOTRIF ORAL A HISTONE
TABLET 3 PA;LD; QL DEACETYLASE
* %
LAZCLUZE ORAL . A LD: OL INHIBITORS"
TABLET LD:Q BELEODAQ
PORTRAZZA %{%ﬁYgHOUS 3 PA; LD; SP
INTRAVENOUS 3 LD; SP RECONSTITUTED
SOLUTION D
romidepsin intravenous .
TAGRISSO ORAL A , ) lorlb* |PA;SP
TABLET 3 PA;LD; QL; SP solution reconstituted
VECTIBIX ZOLINZA ORAL . PA: OL: SP
CAPSULE
INTRAVENOUS 5 PA: LD: SP
SOLUTION 100 MG/SML, e
400 M G/20M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
HORMONAL AND MTOR KINASE
RELATED AGENT INHIBITORS***
COMBINATIONS*** everolimus oral tablet 10 mg, 1 or 1b* PA: SP
AKEEGA ORAL TABLET 3 PA; LD; QL 2.5mg, 5mg, 7.5 mg ’
*ANTINEOPLASTIC - everolimus oral tablet soluble 1 or 1b* PA; SP
IMMUNOMODUL ATORS FYARRO
INTRAVENOUS 3 A LD
POMALYST ORAL 3 PAILD: OL: 5P SUSPENSION ’
CAPSULE ED QL RECONSTITUTED
*ANTINEOPLASTIC - temsirolimus intravenous " .
KRAS INHIBITORS*** solution REEE PA; SP
$§BALZEATT | ORAL 3 PA: LD; QL 355?2 ORAL lorib* |PA:LD:SP
LUMAKRAS ORAL o * ANTINEOPLASTIC -
TABLET 3 PA;LD; QL; SP MULTIKINASE
* ANTINEOPLASTIC - INHIBITORS"™**
* %
MEK INHIBITORS* CABOMETYX ORAL ) PA: LD: OL: SP
COTELLIC ORAL 3 PA: LD: OL: P TABLET
TABLET P EDRL CAPREL SA ORAL N
7 PA: LD: QL
GOMEKLI| ORAL 3 PA: LD: OL TABLET
CAPSULE D COMETRIQ (100MG
DAILY DOSE) ORAL KIT 3 PA: LD; QL: SP
GOMEKLI ORAL
TABLET SOLUBLE < PA;LD; QL 80& 20MG
COMETRIQ (140 MG
K OSELUGO ORAL
CAPSULE 3 PA; LD; QL DAILY DOSE) ORAL KIT g PA: LD; QL; SP
oL UGS ORAL 3X 20MG & 80MG
3 PA; QL COMETRIQ (60 MG
CAPSULE SPRINKLE - LD: OL:
NS ORAL DAILY DOSE) ORAL KIT s PA;LD; QL; SP
SOLUTION 3 PA: LD; QL; SP ENSACOVE ORAL 3 PA: LD: QL
RECONSTITUTED CAPSULE o
FOTIVDA ORAL N
M ST ORAL 3 |PAILD;QLSP | |CAPSULE 3 |tk
HYRNUO ORAL TABLET 3 PA:; QL
'I\F/lAEgLTE(?I'Vl ORAL s PAILD QLISP | | onatinib ditosylate oral
til o 4 lorib* |PA:QL:SP
* ANTINEOPLASTIC -
* %
MENIN INHIBITORS* NERL YNX ORAL 3 PA: LD: OL: SP
KOMZIFTI ORAL 3 AL: OL TABLET
CAPSULE pazopanib hcl oral tablet 200 1 or 1b* PA: QL: SP
REVUFORJ ORAL . PA: LD: OL mg
TABLET LD QINLOCK ORAL N
3 PA: LD; QL
* ANTINEOPLASTIC - TABLET
* %
MET INHIBITORS* RYDAPT ORAL 3 PA; OL: SP
TABRECTA ORAL 3 PA: OL: 5P CAPSULE
TABLET T sorafenib tosylate oral tablet 1or 1b* PA; QL; SP
TEPMETKO ORAL STIVARGA ORAL
TABLET 3 PA: LD; QL TABLET 2 PA: LD; QL: SP
sunitinib malate oral capsule 1or 1b* PA; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TURALIO ORAL o *ANTINEOPLASTIC -
CAPSULE 125MG e PA; LD; QL TROPOMYOSIN
RECEPTOR KINASE
VANFLYTA ORAL o
TABLET 3 PA; LD; QL INHIBITORS***
AUGTYRO ORAL
XOSPATA ORAL .
T ABLET 3 |PALD;QL;SP | |CAPSULE S
*ANTINEOPLASTIC - IBTROZI ORAL 3 PA: LD: QL
MULTIPLE RECEPTOR CAPSULE
* %
ANTIBODIES* Eggls_JJIIE?EK ORAL ) PA:LD: OL: 5P
BIZENGRI (750 MG
DOSE) INTRAVENOUS o ROZLYTREK ORAL o
SOLUTION THERAPY € PA; LD; QL PACKET 2 PA;LD; QL; SP
PACK VITRAKVI ORAL ) PALLD: OL: SP
RYBREVANT CAPSULE D RLs
INTRAVENOUS 3 PA; LD; SP
' LD; VITRAKVI ORAL o
SOLUTION SOLUTION 2 PA; LD; QL; SP
PR AL P XPO1INHIBITORS**
INRIBITORS™ XPOVIO (100 MG ONCE
A UAEIT ORAL 3 PA; LD; QL WEEKLY) ORAL 3 PA: LD: OL
TABLET THERAPY D
*ANTINEOPLASTIC - PACK 50 MG
PSS XPOVIO (40 MG ONCE
WEEKLY) ORAL 3 PA: LD: OL
MODEY SO ORAL 3 PA: LD: OL TABLET THERAPY D
CAPSULE yLD; PACK 10MG
*ANTINEOPLASTIC - XPOVIO (40 MG TWICE
PROTEASOME WEEKLY) ORAL .
INHIBITORS*** TABLET THERAPY e PA;LD; QL
bortezomib injection solution 3 Sp PACK 40MG
reconstituted 1 mg, 2.5 mg XPOVIO (60 MG ONCE
—— : WEEKLY) ORAL .
Eg;izs‘mt%”éegtﬁg solution| 4 o |sp TABLET THERAPY e PA; LD; QL
BORUZU INJ.ECTION PACK BOMS
SOLUTION 3 S XPOVIO (60 MG TWICE
WEEKLY) ORAL 3 PA: LD: OL
KYPROLIS TABLET THERAPY g
RECONSTITUTED XPOVIO (80 MG ONCE
WEEKLY) ORAL 3 PA: LD: OL
NINLARO ORAL : PA: LD; OL: SP TABLET THERAPY e
CAPSULE PACK 40 MG
*ANTINEOPLASTIC - XPOVI0 (80 MG ONCE
RET INHIBITORS*** WEEKLY) ORAL . PA: OL
GAVRETO ORAL — TABLET THERAPY ’
CAPSULE 3 PA;LD; QL PACK 80 MG
RETEVMO ORAL o XPOVIO (80 MG TWICE
TABLET 3 PA;LD; QL; SP WEEKLY) ORAL 5 PA: LD: QL
TABLET THERAPY D
PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTINEOPLASTIC KADCYLA
ANTIBIOTICS*** INTRAVENOUS . .
adriamycin intravenous lor1b* |sp SOLUTION ° PALDISE
solution reconstituted 50 mg RECONSTITUTED
bleomycin sulfate injection lorib*  |sp ZA(\)'\II\;IFQI\II\IIEE':?ILC)ANS;*E
solution reconstituted
: . AVMAPKI FAKZYNJA
dactinomycin intravenous
solution r)éconstituted Ly oo SP CO-PACK ORAL 3 PA; LD; QL
THERAPY PACK
doxorubicin hcl intravenous
solution reconstituted leres P DARZALEX FASPRO
SUBCUTANEOUS 3 PA; LD; SP
donbandiperd | o |e SoLUTION
> HERCEPTINHYLECTA
ELLENCE SUBCUTANEOUS 3 LD; SP
Is,g[Ffﬁrngous 3 PA; SP SOLUTION
Serubicin ol Intrevenous INQOVI ORAL TABLET 3 PA; LD; QL; SP
eolution lorlb* |SP KEYTRUDA QLEX
SUBCUTANEOUS 3 PA; QL; SP
RECONSTITUTED 3 |PaiLD SOLUTION
LONSURF ORAL . .
mitomycin intravenous lorlb*  |PA-SP TABLET 3 PA; LD; SP
solution reconstituted '
- - OPDIVO QVANTIG
mitoxantrone hcl intravenous 1 or 1b* sp SUBCUTANEOUS 3 PA: SP
concentrate SOLUTION 300-5000 M G '
mutamycin intravenous -UT/25ML
solution reconstituted 40 mg, 1or 1b* PA; SP OPDIVO QVANTIG
Smg SUBCUTANEOUS .
valrubicin intravesical 1 or 1b* sp SOLUTION 600-10000 ° PAILDSP
solution of MG-UT/5ML
ZUSDURI PHESGO
INTRAVESICAL SUBCUTANEOUS 3 PA; LD; SP
SOLUTION 3 PA; LD SOLUTION
RECONSTITUTED 80 (2 RITUXANHYCELA
X 40) MG SUBCUTANEOUS 3 LD; SP
* ANTINEOPLASTIC - SOLUTION
ANTIBODY FOR RYBREVANT FASPRO
Eﬁgi I-?IES:SY'\’/*I:‘A:‘CEUTIC SUBCUTANEOUS 3 PA
SOLUTION
ZEVALIN Y-90 3 PA: LD TECENTRIQ HYBREZA
INTRAVENOUSKIT SUBCUTANEOUS 3 PA; LD; SP
* ANTINEOPLASTIC SOLUTION
ANTIBODY-DRUG VYXEOSINTRAVENOUS
COMPLEXES ** SUSPENSION 3 LD: SP
ELAHERE RECONSTITUTED 44-100 ’
INTRAVENOUS 3 PA; LD MG
SOLUTION *ANTINEOPLASTIC
ENHERTU ENZYMES***
INTRAVENOUS . . ASPARLAS
3 PA; LD; SP
SOLUTION INTRAVENOUS 6 PA; LD
RECONSTITUTED SOLUTION
ONCASPAR INJECTION .
SOLUTION J PA;LD

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RYLAZE dacarbazine intravenous 1 or 1b* P
INTRAMUSCULAR 3 PA; LD; SP solution reconstituted
SOLUTION hydroxyurea oral capsule 1or 1b*
*ANTINEOPLASTIC
LYMPHIR
RADIOPHARMACEUTIC INTRAVENOUS
ALS SOLUTION € PA; SP
LUTATHERA RECONSTITUTED
INTRAVENOUS 3 PA; LD
' MATULANE ORAL
SOLUTION CAPSUL E 2 LD
PLUVICTO
NIPENT INTRAVENOUS
INTRAVENOUS 3 PA; LD SOLUTION 3 SP
SOLUTION RECONSTITUTED
STRONTIUM CHLORIDE
TICE BCG
SR-89 INTRAVENOUS 3 LD INTRAVESICAL
SOLUTION SUSPENSION 4 SP
XOFIGO INTRAVENOUS 3 PA" LD RECONSTITUTED
SOLUTION 30 MCCI/ML ’ * AROMATASE
*ANTINEOPLASTICS - INHIBITORS***
INTERLEUKINS & o
N e anastrozole orz;lI te:k;llet ior iE* $0
ANKTIVA exemestane oral tablet or $0
INTRAVESICAL 3 PA: LD letrozole oral tablet lor1b* [$0
SOLUTION *CARBOXYPEPTIDASE
ELZONRIS ENZYME AGENTS***
INTRAVENOUS 3 PA; LD VORAXAZE
SOLUTION INTRAVENOUS 3 LD
PROLEUKIN SOLUTION
INTRAVENOUS : PA: SP RECONSTITUTED
SOLUTION ' *CARDIAC
RECONSTITUTED PROTECTIVE
* ANTINEOPLASTICS - AGENTS***
PHOTOACTIVATED dexrazoxane hcl intravenous lorib* |sp
AGENTS*** solution reconstituted
PHOTOFRIN *CHEMOTHERAPY
INTRAVENOUS 3 ADJUNCTS -
SOLUTION HYPERURICEMIA
RECONSTITUTED AGENTS***
UVADEX ELITEK INTRAVENOUS
EXTRACORPOREAL 3 SOLUTION 3 SP
SOLUTION RECONSTITUTED
*ANTINEOPLASTICS *CHEMOTHERAPY
M| SC *** ADJUNCTS -
ACTIMMUNE KERATINOCYTE
SUBCUTANEOUS 4 PA; LD; SP GROWTH FACTORS™*
SOLUTION KEPIVANCE
arsenic trioxide intravenous 1 or 1b* Sp INTRAVENOUS
Solution or SOLUTION 3 sP
RECONSTITUTED 5.1
BESREMI MGCO sTiTy >16
SUBCUTANEOUS 3 PA; LD: QL

SOLUTION PREFILLED
SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CYCLIN-DEPENDENT *GONADOTROPIN
KINASES (CDK) RELEASING HORMONE
INHIBITORS*** (GNRH)
IBRANCE ORAL ) PALLD: OL: SP ANTAGONISTS***
CAPSULE indi FIRMAGON (240 MG
DOSE) SUBCUTANEOUS o
'TEZRBAL'\SE ORAL 2 PA: LD: OL: SP SOLUTION € PA; QL; SP
KISQALI (200 MG DOSE) RECONSTITUTED
ORAL TABLET 2 PA; LD; QL: SP E'U'TB'\QG%ONNE oUS
THERAPY PACK S OL:
SOLUTION 5 PA; QL; SP
KISQALI (400 MG DOSE) RECONSTITUTED 80 MG
ORAL TABLET 2 PA;LD; QL; SP
ORGOVYX ORAL
THERAPY PACK - LD:
KISQALI (600(I\:/IG DOSE) TABLET ’ e
ORAL TABLET 2 PA; LD; QL; SP LR AZAOISUIRAZ DS
THERAPY PACK
TEMODAR
VERZENIO ORAL
TABLET 3 PA; LD; QL; SP INTRAVENOUS 5 PA: 5P
SOLUTION '
*ESTROGEN RECEPTOR RECONSTITUTED
ANTAGONI ST***
u - I temozolomide oral capsule 1 or 1b* PA; QL; SP
ulvestrant Intramuscular
solution prefilled syringe Lerily R Eo Thea e
NLURIYO ORAL DEHYDROGENASE 1 & 2
3 PA: OL (IDH1 & IDH2)
TABLET Q INHIBITORS***
*FOLIC ACID VORANIGO ORAL
ANTAGONISTS RESCUE TABLET 3 PA; LD; QL
AGENTS***
*|SOCITRATE
KHAPZORY DEHYDROGENASE-1
|Sr\(1)TLFleJAT\I/§“ous ; oA LD 5 (IDH1) INHIBITORS***
T REZLIDHIA ORAL
RECONSTITUTED 175 - LD:
MG CAPSULE s PA; LD; QL
LEDERLE PABBSI?EVTO ORAL 3 PA: LD; QL
LEUCOVORIN ORAL 1or 1b*
TABLET *|SOCITRATE
: T DEHYDROGENASE-2
| al
ocovorin caaum INecion |4 or 15— |pa (IDH2) INHIBITORS***
leucovorin calcium injection o 10 IDHIFA ORAL TABLET 3 |PA; LD; QL; SP
solution reconstituted *JANUS ASSOCIATED
, : KINASE (JAK)
|
taiublceotvorm calcium oral lorilb* |QL INHIBITORS*+*
levoleucovorin calcium ICI\L\ITDES?JILCEORAL 3 PA; LD; QL; SP
intravenous sol ution 1 or 1b* PA
reconstituted 50 mg JAKAFI ORAL TABLET 2 PA; LD; QL; SP
levoleucovorin calcium pf " OJJAARA ORAL R
intravenous sol ution Lordb PA TABLET 3 PA;LD; QL
VYKOURA INJECTION . A VONJO ORAL CAPSULE 3 PA; LD; QL
SOLUTION “*LHRH ANAL OGS***
CAMCEVI
SUBCUTANEOUS 3 PA; LD; QL
PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ELIGARD . . DOCIVYX
SUBCUTANEOUSKIT s PA; QL; SP INTRAVENOUS 3 LD; SP
leuprolide acetate injection " . SOLUTION
kit e ls PA; SP eribulin mesylate intravenous
solution 1or 1b* PA; SP
LUPRON DEPOT (1- —
MONTH) . . ETOPOPHOS
INTRAMUSCULARKIT & PA; QL; SP INTRAVENOUS 3 P
375MG SOLUTION
MONTH) 5 oL: SP etoposide intravenous
INTRAMUSCULARKIT ’ solution 1 gm/50ml, 100 1or 1b* SP
75MG mg/5ml, 500 mg/25ml
LUPRON DEPOT (3- etoposide oral capsule lor1b* |[SP
MONTH) 4 PA: QL: SP IXEMPRA KIT
INTRAMUSCULARKIT ’ ’
INTRAVENOUS 3 PA: SP
LUPRON DEPOT (3- RECONSTITUTED
MONTH)
2 QL; SP JEVTANA
INTRAMUSCULAR KIT INTRAVENOUS 3 PA; LD; SP
25MG SOLUTION
II;/I%PI\IIQT%I\)I DEPOT (4- 2 oL: P paclitaxel intravenous
' concentrate 100 mg/16.7ml, "
INTRAMUSCULARKIT 150 mg/25m, 30 my/5m., lorlb* |SP
LUPRON DEPOT (6- 300 mg/50ml
MONTH) 2 QL:SP PACLITAXEL PROTEIN-
INTRAMUSCULARKIT BOUND PART
LUTRATE DEPOT INTRAVENOUS 3 PA; SP
INTRAMUSCULAR 3 LD; QL; SP SUSPENSION
INJECTABLE RECONSTITUTED
TRELSTAR MIXJECT vinblastine sulfate lorlo*  |sp
INTRAMUSCULAR 3 PA: QL: SP intravenous solution
SUSPENSION T vincristine sulfate lorlb*  |sp
RECONSTITUTED intravenous solution
VABRINTY : .
SUBCUTANEOUSKIT 3 PA: LD: QL: SP :’A{‘&L‘ig&esgltﬁgn lorlb* |SP
225MG,45MG
VABRINTY *MYELOPROTECTIVE
AGENT S***
SUBCUTANEOUSKIT 30 3 PA; QL; SP
MG, 7.5MG COSELA INTRAVENOUS
ZOLADEX SOLUTION 3 PA; LD
RECONSTITUTED
SUBCUTANEOUS 3 PA; QL; SP
LR
*MITOTIC
INHIBITORS*** ANIA":G:ES:*_ —
cyclophosphamide injection .
:BI\IIE'II'éiCEN oUS 3 s solution reconstituted ey SP
CONCENTRATE 9ycl0phosphaT1iQe . ; b
intravenous solution ;
:BI\IIE'Il'ZRi'\A\/ENOUS 3 gm/2ml, 2 gm/aml
SOLUTION CYCLOPHOSPHAMIDE
INTRAVENOUS 3 Sp
SOLUTION 1 GM/5ML,
500 MG/2.5M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cyclophosphamide *NITROSOUREAS***
intravenous solution 1000 S
3 Sp carmustine intravenous
gz%lomg 2|000 mg/20ml, solution reconstituted 100 lorib* |SP
mg/5m mg
ICJTCRLA?/P:N%SSSHAM IDE . GLIADEL WAFER 3
IMPLANT WAFER
SOLUTION 2 GM/10ML :
cyclophosphamide lomustine oral capsule lor1b* |AL;SP
intravenous solution 500 3 LD *OLIGONUCLEOTIDE
mg/mi TELOMERASE
INHIBI TORS**
cyclophosphamide oral b |sp
capsule lorl RYTELO INTRAVENOUS
SOLUTION PA: LD
CYCLOPHOSPHAMIDE . RECONSTITUTED 8 ’
ORAL TABLET 50 MG
*ORNITHINE
EVOMELA DECARBOXYLASE
S 3 LD; SP (ODC) INHIBITORS***
RECONSTITUTED IWILFIN ORAL TABLET 3 |PA; LD; QL
FRINDOVY X *OTOPROTECTIVE
INTRAVENOUS . LD: Sp AGENTS***
SOLUTION 1 GM/2ML, 2 : PEDMARK
GM/4ML INTRAVENOUS 3 PA; LD
FRINDOVY X SOLUTION
INTRAVENOUS 3 LD *PHOSPHATIDYLINOSI
SOLUTION 500 MG/ML TOL 3-KINASE (PI3K)
HEPZATO W/50MM INHIBITORS***
CATHETER INTRA- COPIKTRA ORAL A A
ARTERIAL SOLUTION € LD CAPSUL E 3 PA;LD; QL; SP
RECONSTITUTED ITOVEBI ORAL TABLET 3 PA; LD; QL; SP
giﬁggg’\’lﬁ?g\éx PIQRAY (200 MG DAILY
ARTERIAL SOLUTION 3 LD DOSE) ORAL TABLET 3 PA: LD; QL
RECONSTITUTED THERAPY PACK
PIQRAY (250 MG DAILY
'SEELXU'T'\:(T)EIAVENOUS . - DOSE) ORAL TABLET 3 PA: LD: QL
RECONSTITUTED 3 GM THERAPY PACK
; — PIQRAY (300 MG DAILY
';l’iftmde Intravenous lorlb* |SP DOSE) ORAL TABLET 3 PA; LD; QL
Pp— THERAPY PACK
1fosfamide Intravenous "
solution reconstituted 1 gm LT P %XgLEIIE'II'G ORAL 3 PA; LD; QL; SP
: ECT)EFA’?/'\I’_:':\%EU S *POLY (ADP-RIBOSE)
SOLUTION 3 SP POLYMERASE (PARP)
RECONSTITUTED 3 GM LRl e
ivraintravenous solution & SP .II‘_X:;IE@?ZA ORAL 3 PA; LD; QL; SP
LEUKERAN ORAL
TABLET 2 $XEE£TCA ORAL 3 PA: LD: QL: SP
melphalan hcl intravenous
\ . lor1b* |SP TALZENNA ORAL A A
solution reconstituted CAPSULE 3 PA;LD; QL; SP
ZEJULA ORAL 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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*PROGESTINS- mesna oral tablet 1or 1b* PA
ANTINEOPLAST|C*** “VASCULAR
megestrol acetate oral ENDOTHELIAL
suspension 40 mg/ml, 400 1or 1b* GROWTH FACTOR
mg/10ml, 800 mg/20ml (VEGF) INHIBITORS***
megestrol acetate oral tablet 1or 1b* AVASTIN
*RETINOIDS ** INTRAVENOUS 3 PA; LD; SP
tretinoin oral capsule 1or 1b* SOLUTION
re ks CYRAMZA
*SELECTIVE INTRAVENOUS 3 PA; LD; SP
ESTROGEN RECEPTOR SOLUTION
DEGRADERS***
FRUZAQLA ORAL A LD: OL
ORSERDU ORAL . CAPSUL E 3 LDQ
TABLET 3 PA;LD; QL
INLYTA ORAL TABLET 2 PA;LD; QL; SP
_SELECTIVE RETINOID LENVIMA (10MG DAILY
X RECEPTOR
AGONISTS *+ DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
THERAPY PACK
bexarotene oral capsule 1or 1b* |PA; QL; SP LENVIMA (12 MG DAILY
*TETRAHYDROISOQUI DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
NOL INES*** THERAPY PACK
YONDELIS LENVIMA (14 MG DAILY
INTRAVENOUS 3 LD: SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
e
LENVIMA (18 MG DAILY
*TOPOISOMERASE | DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
COMPLEX*** LENVIMA (20MG DAILY
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
SOLUTION 3 PA; LD; SP LENVIMA (24 MG DAILY
RECONSTITUTED DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
TRODELVY THERAPY PACK
INTRAVENOUS LENVIMA (4 MG DAILY
SOLUTION 8 PA; LD DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
RECONSTITUTED THERAPY PACK
*TOPOISOMERASE | LENVIMA (8 MG DAILY
INHIBITORS* ** DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
HYCAMTIN ORAL THERAPY PACK
2 PA; SP MVASI INTRAVENOUS
CAPSULE N
C. = SOLUTION 3 PA; LD; SP
ISI;IJP&':(S)(I;HH cl Intravenous 1 or 1b* sp ZALTRAP
INTRAVENOUS 3 PA;LD; SP
ONIVYDE SOLUTION
INTRAVENOUS 3 LD; SP * ANTIPARKINSON AND
SUSPENSION
_ RELATED THERAPY
e ™ | 1ww |
*URINARY TRACT RECEPTOR
PROTECTIVE ANTAGONI ST***
AGENTS***
: _ NOURIANZ ORAL g PA: LD: OL: SP
mesnha intravenous sol ution 1or 1b* PA TABLET ) »QL;

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIPARKINSON carbidopa-levodopa er oral
ANTICHOLINERGICS*** tablet extended release 25- 1or 1b*
benztropine mesylate 100 mg, 50-200 mg
S ) 1or la* .
injection solution carbidopa-levodopa oral 1 or 1b*
benztropine mesylate oral " tablet
1orla ;
tablet carbidopa-levodopa oral "
tablet di bl lorilb
trihexyphenidyl hcl oral ISpersole
. 1or 1a* )
solution carbidopa-levodopa
trihexvphenidvl hel oral entacapone oral tablet 12.5-
kit 1or 1a* 50-200 mg, 18.75-75-200 Lor 1t
mg, 25-100-200 mg, 31.25-
*ANTIPARKINSON 125-200 mg, 37.5-150-200
DOPAMINERGICS*** mg, 50-200-200 mg
amantadine hcl oral capsule lorilb* |QL DHIVY ORAL TABLET .
amantadine hcl oral solution lorib* |QL 25-100MG
amantadine hcl oral tablet lor1b* [QL DUOPA ENTERAL 3 PA" LD: SP
" SUSPENSION T
bromocriptine mesylate ora 1 or 1b*
capsule o RYTARY ORAL
b - late oral CAPSULE EXTENDED 8 QL
romocriptine mesylate or 1or 16t REL EASE
tablet
GOCOVRI ORAL \S/JQCI:_LIJE'}'/ANEOUS
CAPSULE EXTENDED 3 PA: LD: OL SOLUTION 12-240 3 PA; LD; QL; SP
RELEASE 24 HOUR 137 .
MG MG/ML
*NONERGOLINE
S,?SS%VLFE' EOXRTAELNDED DOPAMINE RECEPTOR
3 PA; LD; DO AGONI ST S***
RELEASE 24 HOUR 68.5
MG APOKYN
SUBCUTANEOUS 4 PA; LD; QL; SP
INBRIJA INHALATION A,
CAPSULE 4 PA; LD; QL SOLUTI:N ETRTRIDGE
apomorphine hc
;/lAONNT (I)IZAI\/FI{IT\III;\%())(,I\ID ASE subcutaneous solution 4 PA; QL; SP
INHIBITORS*** cartridge
i \ate oral NEUPRO
e mesyiaer lorlb*  |QL TRANSDERMAL PATCH 3 QL
24 HOUR
— .
selegiline hel oral capsule lorib pramipexole dihydrochloride
selegiline hel oral tablet 1or 1b* er oral tablet extended lorlb* |QL
XADAGO ORAL TABLET 3 PA; QL release 24 hour
ZELAPAR ORAL . pramipexole dihydrochloride lorib*  |QL
TABLET DISPERSIBLE 3 PA; QL oral tablet
*CENTRAL/PERIPHERA ropinirole hcl eroral tablet |y gy
L COMT INHIBITORS** extended release 24 hour
tolcapone oral tablet 1 or 1b* | PA; QL ropinirole hcl oral tablet 1or 1b*
*DECARBOXYLASE *PERIPHERAL COMT
INHIBI TORS*** INHIBITORS **
carbidopaoral tablet 1 or 1b* | entacapone oral tablet lorlb* |QL
“L EVODOPA ONGENTYSORAL . PA: QL
COMBINATIONS*** CAPSULE ’
carbidopa-levodopa er oral "
capsule extended release LT QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIPSYCHOTICS/ANT FANAPT TITRATION 3 ST: QL
IMANIC AGENT $* PACK B ORAL TABLET ’
*ANTIMANIC FANAPT TITRATION 3 ST QL
AGENTS*** PACK C ORAL TABLET '
lithium carbonate er oral loria  |QL INVEGA HAFYERA
tablet extended release INTRAMUSCULAR )
SUSPENSION 3 ALQL
lithium carbonate oral "
capsule lorla® |QL PREFILLED SYRINGE
e INVEGA SUSTENNA
let 1orla* L
Ifthfum carbonateloral tabl or la Q INTRAMUSCUL AR ; AL oL
lithium oral solution 1or 1b* SUSPENSION :Q
* ANTIPSYCHOTICS - PREFILLED SYRINGE
MISC. > INVEGA TRINZA
CAPLYTA ORAL INTRAMUSCULAR
CAPSULE 105MG, 21 3 DO; AL SUSPENSION
MG PREFILLED SYRINGE 3 AL: QL
CAPLYTA ORAL . ﬁ;é}\f 22/&38“&6 410
CAPSULE 42MG L AL QL ' '
MG/1.75ML, 819
EQUETRO ORAL MG/2.63ML
géf EL:_SE Eé(:; gﬁgED 3 QL paliperidone er oral tablet
extended release 24 hour 1.5 1or 1b* DO; AL
lurasidone hcl oral tablet 120 lor1b*  |AL mg, 3 mg
mg paliperidone er oral tablet
- . ]
lurasidone hcl oral tablet 20 1 or 1b* DO; AL extended release 24 hour 6 lorlb AL; QL
mg, 40 mg mg, 9 mg
lurasidone hcl oral tablet 60 " ) PERSERIS
mg, 80 mg RE - QL SUBCUTANEOUS 3 AL: QL
NUPLAZID ORAL A PA: LD: OL: SP PREFILLED SYRINGE
CAPSULE T risperidone microspheres er
NUPLAZID ORAL S intramgscular suspension lorilb* |AL; QL
TABLET 10MG 4 PA; LD; QL; SP reconstituted er
VRAYLAR ORAL risperidone oral solution lor1lb* |AL; QL
CAPSULE 0.5 MG, 0.75 2 DO; AL risperidone oral tablet 0.25 " .
MG, 15MG,3MG mg, 0.5 mg, 1 mg, 2 mg Lorlp® DO AL
VRAYLAR ORAL ) risperidone oral tablet 3 mg, " )
CAPSULE 45MG, 6 MG 2 AL QL 4mg Lorlb® AL QL
Ziprasidone hcl oral capsule " . risperidone oral tablet
20 mg, 40 mg Lorlb® |DO; AL dispersible0.25mg, 05mg, | lor1b* |DO; AL
: . 1mg, 2mg
Ziprasidone hcl oral capsule lorib* |AL: QL —
60 mg, 80 mg risperidone oral tablet 1or1b* AL OL
. dispersible 3 mg, 4 mg or Q
Ziprasidone mesylate 5 '
intramuscular solution lorlb* |AL; QL *BUTYROPHENONES***
reconstituted hal operidol decanoate
*BENZISOXAZOLES+** intramuscular solution 100 lorlb* |AL; QL
FANAPT ORAL TABLET 5 ST DO mg/ml, 50 mg/ml
1MG,2MG,4MG,6 MG ' hal operidol lactate injection lorlb*  |AL
FANAPT ORAL TABLET 3 ST oL solution 5 mg/mi
10MG, 12MG, 8MG ' hal operidol |actate oral lorib* |AL: QL
concentrate 2 mg/ml '
FANAPT TITRATION 3 ST: QL

PACK A ORAL TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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haloperidol oral tablet 0.5 lorib* DO AL *DIHYDROINDOL ONES*
mg, 1 mg, 2 mg ' *x
haloperidol oral tablet 10 mg, lorib* |AL: QL molindone hcl oral tablet 10 lorlb* |DO: AL
20mg, 5mg mg, 5 mg
. X
*PI BENZODIAZEPINES* mglmdone hcl oral tablet 25 lorib* |AL: QL
clozapine oral tablet 100 mg, lorib* |AL: QL *PHENOTHIAZINES***
200 mg ’ chlorpromazine hcl injection lTorlo*  |AL
clozapine oral tablet 25 mg, 1 or 1b* DO: AL solution
S0mg ' CHLORPROMAZINE
clozapine oral tablet HCL ORAL lorlb* |AL; QL
dispersible 100 mg, 150 mg, 1or 1b* AL; QL CONCENTRATE
200 mg chlorpromazine hcl oral 1 or 1b* DO: AL
clozapine oral tablet 1 or 1b* DO: AL tablet 10 mg, 25 mg, 50 mg '
dispersible 12.5 mg, 25 mg ' chlorpromazine hcl oral lorib* |AL:QL
VERSACLOZ ORAL 3 AL: QL tablet 100 mg, 200 mg '
SUSPENSION ’ ; .

compro rectal suppository lorlb AL
*DIBENZO-OXEPINO ;

fluphenazine decanoate "
PYRROLES™* injection solution ey AL
asenapine mal eate sublingual . : o
tablet sublingual 10 mg lorilb* |AL; QL gﬁzir;m ne hcl injection lorib*  |AL
asenapine mal eate sublingual flu :

. phenazine hcl oral " .
':;azlet sublingual 2.5 mg, 5 lor1b* |DO; AL concentrate lorlb* |AL; QL
SECUADO fluphenazine hcl oral elixir lorlb* |AL; QL
TRANSDERMAL PATCH 3 ST; QL fluphenazine hcl oral tablet 1 1 or 1b* DO: AL
24 HOUR mg, 2.5 mg, 5 mg
;E)l *BENZOTHIAZEPINE ggr;:gnazme hcl oral tablet lorib* |AL: QL
quetiapine fumarate er oral perphenazine oral tablet 16 lorib* |AL: QL
tablet extended release 24 lorib* |DO; AL mg, 4 mg, 8 mg
hour 150 mg, 200 mg perphenazine oral tablet 2mg| 1 or 1b*  |DO; AL
quetiapine fumarate er oral prochlorperazine edisylate e
tablet extended release 24 1 or 1b* AL; QL |nJ ection solution 10 mg/2m|
hour 300 mg, 400 mg, 50 mg prochlorperazine maleate lorla  |AL
quetiapine fumarate oral oral tablet ol de
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL :
mg, 50 mg prochlorperazine rectal lorib* AL
— . . suppository

quetiapine fumarate or —
tablet 150 mg, 300 mg, 400 | lorlb* |AL; QL thioridazine hel oral tablet 10| 4 o gy |po: AL
mg mg, 25 mg, 50 mg
*DIBENZOXAZEPINES** tﬂ;gﬂggﬂ nehel oral tablet lorlb* |AL: QL
*

: : trifluoperazine hcl oral tablet )
|oxapine succinate oral lorl* |DO: AL 1mg, 2 mg lorlb* |DO; AL
capsule 10 mg, 25 mg, 5mg

- - trifluoperazine hcl oral tablet " .
IC(Z;z;pjll r;essou;c;] nate oral lorib* |AL: QL 10 mg, 5 mg lorlb AL; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*QUINOLINONE olanzapine oral tablet " )
DERIVATIVES** dispersible 15 mg, 20 mg lorlb® AL QL
ABILIFY MAINTENA ZYPREXA RELPREVV
INTRAMUSCULAR 2 AL; QL INTRAMUSCULAR 3 AL: QL
PREFILLED SYRINGE SUSPENSION '
ABILIFY MAINTENA RECONSTITUTED
INTRAMUSCULAR > AL: QL *THIOXANTHENES **
SUSPENSION ’ Py

thiothixene oral capsule 1
RECONSTITUTED ER mlg 2';9 5 m P lorlb* |ST;DO; AL
ABILIFY MYCITE P

thiothixene oral capsule 10
MAINTENANCEKIT mg P 1or 1b* ST; AL; QL
ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG, *ANTISEPTICS &
15MG,2MG,5MG DISINFECTANTS*
ABILIFY MYCITE *CHLORINE
MAINTENANCE KIT ANTISEPTICS"**
ORAL TABLET 3 ST; QL BENZALKONIUM
THERAPY PACK 20 MG, CHLORIDE EXTERNAL 3
30MG SOLUTION
ABILIFY MYCITE *|ODINE
STARTER KIT ORAL 3 ST: QL ANTISEPTICS***
-II;QCB::ZET THERAPY LUGOLSSTRONG

IODINE EXTERNAL 3
aripiprazole oral solution lorilb* |AL;QL SOLUTION
aripiprazole oral tablet 10 1orib* |DO: AL *ANTIVIRAL S* ‘
mg, 15mg, 2mg, 5 mg * ANTIRETROVIRAL
aripiprazole oral tablet 20 1 or 1b* AL: QL COMBINATIONSt**
mg,.30 mg abacavir sulfate-lamivudine lorib* |QL
aripi prqzoleoral tablet lorib* |AL: QL oral tablet
dispersible BIKTARVY ORAL ) .
ARISTADA INITIO TABLET Q
INTRAMUSCULAR 8 AL; QL
PREFILLED SYRINGE ° CABENUVA

INTRAMUSCULAR 3 PA: LD: OL
ARISTADA SUSPENSION LD:Q
INTRAMUSCULAR 3 AL; QL EXTENDED REL EASE
PREFILLED SYRINGE CIMDUO ORAL TABLET 3 QL
REXULTI ORAL
TABLET 0.25MG, 0.5 3 DO; AL ?EEETEFT“GO ORAL 3 oL
MG, 1MG,2MG

DESCOVY ORAL
REXULTI ORAL & AL; QL TABLET 120-15MG % QL
TABLET 3MG,4MG
i DESCOVY ORAL .
N-E—;E[\IBENZODIAZEPI TABLET 200-25 MG 2 $0; QL
olanzapine intramuscul ar lorlb* |AL; QL DOVATO ORAL TABLET 2 QL
solution reconstituted ’ efavirenz-emtricitab-tenofo 1 or 1% oL
olanzapine oral tablet 10 mg, 1 or 1b* DO: AL df oral tablet
2.5mg, 5mg, 7.5 mg ’ efavirenz-lamivudine- lorib* |QL

: tenofovir oral tablet

olanzapine oral tablet 15 mg, lorib* |AL: QL
20 mg ’ emtricitabine-tenofovir df
olenzzpine oral teble Lorib  |DO;AL 200mg 167.250mg | o |
dispersible 10 mg, 5 mg ’ mg, 16/~25Umg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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emtricitabine-tenofovir df " ) *ANTIRETROVIRALS -
oral tablet 200-300 mg Lorlo® 130, QL GP120-DIRECTED
- A ATTACHMENT
emtricitab-rilpivir-tenofov df " .
oral tablet lorilb PA; QL INHIBITOR***
RUKOBIA ORAL
EVOTAZ ORAL TABLET 3 L
Q TABLET EXTENDED & PA; QL
?EEIE/STYA ORAL > oL RELEASE 12 HOUR
*ANTIRETROVIRALS-
JULUCA ORAL TABLET 3 PA; QL INTEGRASE
ivudi i i INHIBITORS**
lamivudine-zidovudine oral lorib*  |QL
tablet APRETUDE
lopinavir-ritonavir oral tablet |  1or 1b* |QL INTRAMUSCULAR 3 LD: $0; QL
ODEFSEY ORAL SUSPENSION o
TABLET 2 QL EXTENDED RELEASE
STRIBILD ORAL > oL !riEé\IJ;TESS HD ORAL 3 QL
TABLET
SYMTUZA ORAL 2 oL ::,?AE(!:\EER.II_ESS ORAL 8 QL
TABLET
TRIUMEQ ORAL 2 QL !I.iEé\IJ;TESS ORAL 8 QL
TABLET
T T T e | 2 |«
TABLET SOLUBLE
*ANTIRETROVIRALS - ;_I)\,(/IIEAY ORAL TABLET 3 QL
CAPSID INHIBITORS***
TIVICAY PD ORAL
SUNLENCA ORAL . . 3 QL
TABLET 3 PA; LD; QL TABLET SOLUBLE
* =
SUNLENCA ORAL Pglgg-lgngROVI RALS
TABLET THERAPY 3 PA; LD; QL e
INHIBITORS*
PACK
SUNLENCA QEL%LESEORAL 2 PA; QL
SUBCUTANEOUS 3 PA; LD; QL -
SOLUTION (;ataz;r;:wr sulfate oral lorib* |QL
*ANTIRETROVIRALS - P
CCR5 ANTAGONISTS darunavir oral tablet 1or 1b* QL
(ENTRY INHIBITOR)*** fosamprenavir calcium oral
: lorilb* |QL
maraviroc oral tablet lorlb* |QL tablet
SELZENTRY ORAL NORVIR ORAL PACKET & QL
3 QL
SOLUTION PREZISTA ORAL 5 oL
*ANTIRETROVIRALS- SUSPENSION
CD4-DIRECTED POST - PREZISTA ORAL 5 a
ATTACHMENT TABLET 150 MG, 75MG
INHIBITOR***
REYATAZ ORAL >
TROGARZO PACKET QL
INTRAVENOUS 3 PA; LD; QL - -
SOLUTION Q ritonavir oral tablet 1or 1b* QL
VIRACEPT ORAL
TABLET 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIRETROVIRALS- *ANTIRETROVIRALS-
RTI-NON-NUCLEOSIDE RTI-NUCLEOTIDE
ANALOGUES*** ANALOGUES***
EDURANT ORAL . tenofovir disoproxil fumarate " .
TABLET 2 PA; QL oral tablet lorlbr 130, QL
EDURANT PED ORAL 2 PA: OL VIREAD ORAL POWDER 2 QL
TABLET SOLUBLE ' VIREAD ORAL TABLET ) oL
efavirenz oral tablet 1or 1b* QL 150 MG, 200 MG, 250 MG
etravirine ora tablet 1or 1b* PA; QL *ANTIVIRAL
INTELENCE ORAL SO EL AT OIS
TABLET 25MG 2 PA; QL PAXLOVID (150/100)
nevirapine er oral tablet ORAL TABLET 1or 1b* QL
extended release 24 hour 400 lorilb* |QL THERAPY PACK
mg PAXLOVID (300/100 &
. : 150/100) ORAL TABLET 1or 1b* QL
1 or 1b* L
nev? rap? ne or: s:bslpens on X or 1E* QL THERAPY PACK
nevirapine oral tablet or
il Q PAXLOVID (300/100)
PIFELTRO ORAL 3 oL ORAL TABLET lorlb* |QL
TABLET THERAPY PACK
rilpivirine hel oral tablet lorlb* |PA; QL *CMV AGENTS***
*ANTIRETROVIRALS- cidofovir intravenous .
RTI-NUCLEOSIDE i lorib
solution
ANALOGUES: foscarnet sodium intravenous
PURINES*** *
P T soltion 6000 mg/250ml (R
acavir sulfate oral solution or
- Q GANCICLOVIR SODIUM
abacavir sulfate oral tablet lorilb* |QL INTRAVENOUS 4 sp
*ANTIRETROVIRALS - SOLUTION
RTI-NUCLEOSIDE ganciclovir sodium
ANALOGUES- intravenous solution 4 SP
PYRIMIDINES*** reconstituted
emtricitabine oral capsule 1 or 1b* $0; QL LIVTENCITY ORAL 4 PA: LD: OL
EMTRIVA ORAL 2 oL TABLET Y
SOLUTION PREVYMIS
lamivudine oral solution lorlb* |QL INTRAVENOUS 4 PA; QL; SP
lamivudine oral tablet 150 1 or 1b* PA: OL SOLUTION
mg, 300 mg or ,Q PREVYMISORAL ,
' PACKET 4 PA; QL
*ANTIRETROVIRALS -
RTI-NUCLEOSIDE PREVYMIS ORAL 4 PA: QL
ANALOGUES- TABLET '
THYMIDINES ** valganciclovir hel oral P
RETROVIR solution reconstituted
ISI\(IDTLFlQﬁI\'\I/g“OUS 2 valganciclovir hcl oral tablet | 1 or 1b*
_ : *HEPATITISB
zidovudine oral capsule lorlb* |QL AGENTS **
zidovudine oral syrup lorlb* |QL adefovir dipivoxil oral tablet 4 PA; QL; SP
zidovudine oral tablet lorlb* |QL BARACLUDE ORAL h PA: QL
SOLUTION ’
entecavir oral tablet 4 PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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lamivudine oral tablet 100 " i TEMBEXA ORAL
mg lorlb* |PA; QL TABLET 3
VEMLIDY ORAL . . TPOXX INTRAVENOUS
TABLET & PA; QL; SP SOLUTION g
*HEPATITISC AGENT - TPOXX ORAL CAPSULE 8
EPCLUSA ORAL INHIBITORS**
4 PA; QL; SP
PACKET oseltamivir phosphate oral lorib* |QL
EPCLUSA ORAL P capsule
TABLET = PA; QL; SP —
oseltamivir phosphate oral lorib* |QL
HARVONI ORAL 4 PA: QL: SP suspension reconstituted
PACKET o RAPIVAB
HARVONI ORAL . . INTRAVENOUS 8
TABLET = PA; QL; SP SOLUTION
VOSEVI ORAL TABLET 4 PA; QL; SP RELENZA DISKHALER
*HEPATITISC INHALATION AEROSOL 5 oL
AGENTSt** POWDER BREATH
PEGASYS ACTIVATED 5 MG/ACT
SUBCUTANEOUS 4 LD; QL; SP Tm |EBT$8FT§JS*L =
SOLUTION 180 MCG/ML
PEGASYS XOFLUZA (40 MG DOSE)
ORAL TABLET
SUBCUTANEOUS Al - 3 QL
SOLUTION PREFILLED 4 LD QL SP THERAPRY PACK 1X 40
SYRINGE MG
i . XOFLUZA (80 MG DOSE)
ribavirin oral capsule 4 L; SP
1a/ITn ore cp Q ORAL TABLET . ]
ribavirin oral tablet 200 mg 4 QL; SP THERAPY PACK 1 X 80 Q
*HERPES AGENTS - MG
PURINE *RSV AGENTS-
ANALOGUES*™** NUCLEOSIDE
acyclovir oral capsule 1 or 1b* ANALOGUES***
acyclovir oral suspension 1 or 1b* ::;:i\g;rtldtner:jal aion solution 1 or 1b*
acyclovir oral tablet 1or 1b*
- . *BETA BLOCKERS*
acyclovir sodium intravenous 1 or 1b*
solution or *ALPHA-BETA
* %
valacyclovir hcl oral tablet lorlb* |QL BLOCKERS'
*HERPES AGENTS- carvedilol oral tablet lorlb* |QL
THYMIDINE carvedilol phosphate er oral
ANAL OGUES** capsule extended release 24 1or 1b* QL
famciclovir oral tablet | 1or 1b* |QL hour
*INFLUENZA labetalol hel oral tablet lorlb* |QL
AGENTSH** *BETA BLOCKERS
_ * %%
rimantadine hcl oral tablet | 1or 1b* | CARDIO-SELECTIVE
*MISC. ANTIVIRAL St+* acebutolol hcl oral capsule 1 or 1b*
' atenolol oral tablet lorla*
LAGEVRIO ORAL
CAPSULE 3 QL betaxolol hcl oral tablet 1or 1b*
TEMBEXA ORAL 3 bisoprolol fumarate oral 1 or 1b*
SUSPENSION tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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esmolol hcl intravenous " sotalol hel (af) oral tablet lorlb* |QL
|ution 100 mg/10m Ltorlb
solution 2OV mgr2bom SOTALOL HCL
ESMOLOL HCL INTRAVENOUS S
INTRAVENOUS SOLUTION
SOLUTION 2000 3
| hcl I 1or1b* L
MG/100ML , 2500 sotalol hcl oral tablet or 1b Q
M G/250M L SOTYLIZE ORAL 5
) - SOLUTION
esmolol hcl-sodium chloride 1 or 1b* -
intravenous solution or t|m0|0l mal eate Oral tablet 1lor 1b* QL
KAPSPARGO SPRINKLE *CALCIUM CHANNEL
ORAL CAPSULE ER 24 3 BLOCKERS*
HOUR SPRINKLE *CALCIUM CHANNEL
L OPRESSOR ORAL > BLOCKERS***
SOLUTION amlodipine besylate oral
- 1or 1b* QL
metoprolol succinate er oral tablet 10 mg, 5 mg
tablet extended release 24 1or 1b* amlodi p| ne be$/|a[e ora "
hour tablet 2.5 mg SEL, DO
metoprolol tartrate cartiaxt oral capsule
intravenous solution 5 lorla extended release 24 hour 120 1or1b* |DO
metoprolol tartrate oral tablet cartiaxt oral capsule
100 mg, 25 mg, 37.5 mg, 50 lor la extended release 24 hour 180| 1or1b* |QL
mg, 75 mg mg, 240 mg, 300 mg
metoprolol tartrate oral tablet 1 or 1b* CLEVIPREX
125mg INTRAVENOUS 3
nebivolol hel oral tablet 1 or 1b* E(')VII\;J(I:J /Sll (% ":l/l 55 MG/50ML,
RAPIBLYK —
INTRAVENOUS diltiazem hcl er beads oral
SOLUTION 3 capsule extended release 24 1or 1b* DO
RECONSTITUTED hour 120 mg
*BETA BLOCKERS NON- diltiazem hcl er beads oral
SELECTIVE*** capsule extended release 24 "
e GEOL ORAL hour 180 mg, 240 mg, 300 Sl L
mg, 360 mg, 420 m
SOLUTION 3 LD d'Ig' hgl ged —
iltiazem hcl er coat s
INDERAL XL ORAL
oral capsule extended release 1or 1b* DO
CAPSULE EXTENDED 3 QL 24 hoi?lZO mg
RELEASE 24 HOUR dilt d o boad
INNOPRAN XL ORAL ora capaule extended rd e
CAPSULE EXTENDED 3 QL 1or 1b* QL
REL EASE 24 HOUR 24 hour 180 mg, 240 mg, 300
mg, 360 mg
nadolgl oral tablet 20mg, 40 | 4 o g QL diltiazem hcl er oral capsule
mg, 80 mg extended release 12 hour 120  lor 1b* |QL
pindolol oral tablet lorilb* |QL mg, 90 mg
propranolol hcl er oral diltiazem hcl er oral capsule
capsule extended release 24 lorilb* |QL extended release 12 hour 60 1or 1b* DO
hour mg
propranolol hcl intravenous 1 or 1b* diltiazem hcl er oral capsule
solution extended release 24 hour 120 1or 1b* DO
propranolol hcl oral solution lorilb* |QL mg
propranolol hcl ora tablet lorilb* |QL

*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 nifedipine er oral tablet lorib* |QL
extended release 24 hour 180 1or 1b* QL extended release 24 hour
mg, 240 mg nifedipine er osmotic release
diltiazem hcl er oral tablet oral tablet extended release lor1lb* (DO
extended release 24 hour 120 1or 1b* DO 24 hour 30 mg
mg nifedipine er osmotic release
diltiazem hcl er oral tablet oral tablet extended release lorlb* |QL
extended release 24 hour 180 lorib*  |QL 24 hour 60 mg, 90 mg
mg 421‘218 mg 300 mg, 360 nifedipine oral capsule10mg| 1or1b* |DO
— . ifedipine oral le20 lorib* |QL
diltiazem hcl intravenous 1 or 1b* n? IPI r-le o cpae~ ™o o Q
solution o nimodipine oral capsule lorlb* |QL
DILTIAZEM HCL nimodipine oral solution lorlb* |QL
INTRAVENOUS 3 nisoldipine er oral tablet
SOLUTION extended release 24 hour 17 lorib* |DO
RECONSTITUTED mg, 8.5 mg
diltiazem hcl oral tablet 120 1 or 1b* oL nisoldipine er oral tablet
mg, 90 mg extended release 24 hour 34 lorlb* |QL
— m
diltiazem hcl oral tablet 30 lori* DO g
mg, 60 mg NORLIQVA ORAL 3 oL
diltiazem hcl-sodium SOLUTION
chloride intravenous solution 3 NYMALIZE ORAL s .
100-0.72 mg/100ml-% SOLUTION 6 MG/ML Q
dilt-xr oral capsule extended 1 or 1b* DO tiadylt er oral capsule
release 24 hour 120 mg extended release 24 hour 120| 1or1b* |DO
dilt-xr oral capsule extended mg
release 24 hour 180 mg, 240 lorlb* |QL tiadylt er oral capsule
mg extended release 24 hour 180
1or 1b* L
felodipine er oral tablet mg, 240 mg, 300 mg, 360 Q
extended release 24 hour 10 lorib* |QL mg, 420 mg
mg verapamil hcl er oral capsule
felodipine er oral tablet extended release 24 hour 120|  lor1b* |DO
extended release 24 hour 25 |  1or1b* |DO mg, 180 mg
mg, 5 mg verapamil hcl er oral capsule
|S'ad| p| ne ora' Capw'e 25 extended release 24 hour 200 1or 1b* QL
mg lorlb* DO mg, 240 mg, 300 mg, 360 mg
isradipine oral capsule 5 mg lorlb* |QL ver apgemd” 2|C| er oréa(l)tablet 1orl* DO
KATERZIA ORAL . . extended release 120 mg
SUSPENSION Q verapamil hcl er oral tablet
levamlodipine maleate ora extended release 180 mg, lorlb* |QL
* .
tablet 25 mg lor1b* |[ST; DO 240 mg —
— verapamil hcl intravenous .
levaml odipine maleate oral lorlb* |ST:QL solution lorlb
teblet 5 mg | il hel oral tablet 120
matzim la oral tablet lorib*  |QL \r;eéaparnl cl oral teblet lorilb* |QL
extended release 24 hour ol oral tehl et 40
tablet
nicardipine hcl in nacl \rfneéaggmnl] g cror lorlb* (DO
intravenous sol ution 20-0.86 1or 1b* .
mg/200ml-%, 40-0.83 *CARDIOTONICS* ‘
mg/200ml-% *CARDIAC
nicardipine he! oral capsule lorlb* |QL GLYCOSIDES***
digoxin injection solution | 1or 1b* |

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

60

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
digoxin oral solution lorlb* |QL *NITRATE &
- ; VASODILATOR
digoxin oral tablet 125 mcg, "
62.5 mog lorilb DO COMBINATIONS* **
digoxin oral tablet 250 mc lorib* |QL isosorb dinitrate-hydralazine *
LE\NOXI N PEDIATRI Cg . orel eblet 20-37.5 Mg o .
2 *PDE INHIBITOR-
INJECTION SOLUTION
ENDOTHELIN
*INOTROPES*** RECPTOR ANTAGONIST
dobutamine hcl intravenous 1 or 1b* COMBINATIONS***
solution 12.5 mg/ml OPSYNVI ORAL 4 PA; LD: QL; SP
DOBUTAMINE- TABLET T
DEXTROSE 3 *PROSTAGLANDIN -
INTRAVENOUS IMPOTENCE
SOLUTION AGENTS***
DOPAMINE-DEXTROSE CAVERJECT IMPUL SE
INTRAVENOUS 3 INTRACAVERNOSAL S PA
SOLUTION KIT
milri none Iactatelin dextrose 1 or 1b* CAVERJECT
intravenous solution INTRACAVERNOSAL 3 PA
milrinone lactate intravenous SOLUTION
solution 10 mg/10ml, 20 1 or 1b* RECONSTITUTED
mg/20ml, 50 mg/50ml EDEX (2 CARTRIDGE)
*CARDIOVASCULAR INTRACAVERNOSAL 3
AGENTS- MISC.* KIT
*CALCIUM CHANNEL EDEX (6 CARTRIDGE)
BLOCKER & HMG COA INTRACAVERNOSAL 3
REDUCTASE INHIBIT KIT
COMB*** *PROSTAGLANDIN
amlodipine-atorvastatin oral VASODILATORS™**
tablet 10-10 mg, 10-20 mg, " alprostadil injection solution 1or 1b*
10-40 mg, 10-80 mg, 5-80 S Ol
mg AURLUMYN
— . INTRAVENOUS 4 LD
aarg: odl2 pi neuozattorvazstatl2 r(1) ora SOLUTION
tablet 2.5-10 mg, 2.5-20 mg, )
25-40 mg, 5- 13 mg, 520 9 lorilb* |DO epoprostenol sodium
mg, 5-40 r,ng ! intravenous solution 4 PA; SP
’ reconstituted
*CARDIAC MYOSIN
INHIBITORS*** ORENITRAM MONTH 1
ORAL TABLET 4 PA: LD: SP
CAMZYOSORAL 4 PA; LD: QL; SP EXTENDED RELEASE ' '
CAPSULE THERAPY PACK
*NEPRILYSIN INHIB ORENITRAM MONTH 2
(ARNI)-ANGIOTENSIN 11 ORAL TABLET . .
RECEPT ANTAG EXTENDED RELEASE 4 PA; LD; SP
COMB*** THERAPY PACK
ENTRESTO ORAL 2 QL ORENITRAM MONTH 3
CAPSULE SPRINKLE ORAL TABLET 4 PA: LD: SP
sacubitril-valsartan oral Lol loL EXTENDED RELEASE Y
tblet or Q THERAPY PACK
ORENITRAM ORAL
TABLET EXTENDED 4 PA; LD; SP
RELEASE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REMODULIN *PULMONARY
INJECTION SOLUTION HYPERTENSION -
100 MG/20ML, 20 4 PA; LD; SP ENDOTHELIN
MG/20ML, 200 MG/20ML, RECEPTOR
50 MG/20ML, 8 M G/20M L ANTAGONI ST S+**
treprostinil injection solution 4 PA; LD; SP ambrisentan oral tablet 4 PA; QL; SP
TYVASO DPI bosentan oral tablet 4 PA; LD; QL; SP
INSTITUTIONAL KIT oA
INHALATION POWDER 4 PA: LD; QL; SP gogiﬂnliagif soluble 4 PA;LD; QL; SP
16 MCG, 32 MCG, 48 4 PA- LD: OL- SP
MCG, 64 MCG TABLET Q
TYVASO DPI *PULMONARY
INSTITUTIONAL KIT g PA: OL: SP HYPERTENSION -
INHALATION POWDER e PHOSPHODIESTERASE
80 MCG INHIBITORS **
TYVASO DPI alyq oral tablet 4 PA; QL; SP
MAINTENANCE KIT sildenafil citrate intravenous -
INHALATION POWDER 4 PA: OL: SP solution 4 PA; QL; SP
112 X 32MCG & 112 e T ———"
X64MCG, 112 X 48MCG siidenatti citrate or: 4 PA; QL; SP
& 112 X6AMCG. 80 MCG suspension reconstituted
TYVASO DPI sildenafil citrate oral tablet 4 PA: QL: SP
MAINTENANCE KIT 20mg
INHALATION POWDER 4 PA;LD; QL; SP tadalafil (pah) oral tablet 4 PA; QL; SP
16 MCG, 32 MCG, 48
’ ; TADLIQ ORAL L
MCG, 64 MCG SUSPENSION 4 PA; QL; SP
TITRATION KIT FULONPRY
4 PA;LD:; QL: SP HYPERTENSION -
INHALATION POWDER PROSTACYCLIN
16 & 32& 48 MCG RECEPTOR
* %%k
g\L/GTSPoll\rI\IHALAHON 4 PA: LD: OL: SP AGONIST
UPTRAVI
TYVASO REFILL KIT INTRAVENOUS o
INHALATION 4 PA;LD; QL; SP SOLUTION N PA;LD; QL
SOLUTION RECONSTITUTED
TYVASO STARTERKIT UPTRAVI ORAL I
INHALATION 4 PA:LD;QL:SP | |TABLET 4 PA;LD; QL; SP
SOLUTION UPTRAVI TITRATION
YUTREPIA e ORAL TABLET 4 PA;LD; QL; SP
INHALATION CAPSULE = PAILD;QLISP | I THERAPY PACK
*PULM HYPERTEN- *SELECTIVE CGMP
SOLUBLE GUANYLATE PHOSPHODIESTERASE
CYCLASE STIMULATOR TYPE 5INHIBITORS **
(SGC)*** : —
sildenafil citrate oral tablet 1 or 1b* PA
ADEMPASORAL R g 100 mg, 25 mg, 50 mg
TABLET 4 PA;LD; QL; SP :
tadalafil oral tablet 10 mg, 20 lorlb*  |PA
*PULMONARY mg
HYPERTENSION - -
tadalafil oral tablet 2.5 mg, 5
ACTIVIN SIGNALING mg d lorlb* |PA; QL
INRIBITOR™™ denafil hel oral tablet
varaenaril ncl or
. . 1 or 1b* PA
WINREVAIR 4 PA; LD; QL:; SP dispersible

SUBCUTANEOUSKIT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SEPTAL AGENTS- cefazolin sodium intravenous
ABLATION** solution reconstituted 2 gm, 3
dehydrated alcohol intra- Lo 1 3gm
arterial solution CEFAZOLIN SODIUM-
*SINUS NODE DEXTROSE
INHIBITORS** 'S'\(‘)TLFfﬁrng?Lf 3
ggfbﬁ’\éﬁR ORAL 3 PA GM/50ML-%, 2-4
GM/100ML-%
ivabradine hcl oral tablet 1 or 1b* PA cefazolin sodium-dextrose
*TRANSTHYRETIN intravenous solution 3-4 8
STABILIZERS*** gm/150ml-%
ATTRUBY ORAL CEFAZOLIN SODIUM-
TABLET THERAPY 4 PA; LD; QL DEXTROSE
PACK INTRAVENOUS
SOLUTION 3
\C/X'F\,'SSL'VI'EAX ORAL 4 PA:LD:QL:SP | |RECONSTITUTED 1-4
GM-% (50ML), 2-3 GM-
*VASOACTIVE % (50ML)
ggléiil‘slé gTUI'IA\\/INJLLA'\ATTOER cefazolin sodium-dextrose
SGC)*++ intravenous solution 3
( ) reconstituted 3-2 gm-
\T/EESEJTVO ORAL 3 PA: OL %(50ml)
cephalexin oral capsule 1orla*
*
reconstitut
COMBINATIONS*** -
cephalexin oral tablet 1orla*
|ANVTYRCAAVZEN oUS *CEPHAL OSPORINS -
SOLUTION 3 2ND GENERATION***
RECONSTITUTED CEFACLOR ER ORAL
TABLET EXTENDED &
ZERBAXA
INTRAVENOUS 5 RELEASE 12 HOUR
SOLUTION cefaclor oral capsule 1or 1b*
RECONSTITUTED 1
cefacl or oral suspension 1 or 1b*
*CEPHAL OSPORINS - reconstituted 250 mg/5ml
1ST GENERATION*** cefotetan disodium injection
cefadroxil oral capsule 1 or 1b* solution reconstituted 1 gm, 1or 1b*
cefadroxil oral suspension 1 or 1b* 2gm
reconstituted e cefoxitin sodium intravenous | |
cefadroxil ordl tablet Lor 1b* soltion reconstituted
- - - EFOXITIN DIUM-
cefazolin sodium injection gEX?ROSE SObIU
solution reconstituted 1 gm, 1or 1b* INTRAVENOUS
10 gm, 2 gm, 3 gm, 500 mg SOLUTION 3
CEFAZOLIN SODIUM RECONSTITUTED 1-4
INJECTION SOLUTION 3 GM-%(50ML), 2-2.2 GM-
CRall\E/IC(’O?(;\IOS(';I"I\ATUTED 100 % (50ML)
e — cefprozﬂ oral suspension 1 or 1b*
cefazolin sodium intravenous 1 or 1b* reconstituted
solution reconstituted 1 gm cefprozil oral tablet 1lor1b*
cefuroxime axetil oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cefuroxime sodium injection tazicef intravenous solution 1 or 1b*
solution reconstituted 750 1or 1b* reconstituted
mg *CEPHAL OSPORINS -
cefuroxime sodium ATH GENERATION***
intravenous solution 1or 1b* : A

: cefepime hel injection "
reconstituted 1.5 gm solution reconstituted 1 gm Sl
*CEPHAL OSPORINS -
3RD GENERATION*** CEFERME HCL

INTRAVENOUS S
cefdinir oral capsule 1or 1b* SOLUTION
cefdinir oral suspension 1 or 1b* CEFEPIME HCL
reconstituted INTRAVENOUS
. SOLUTION 3
ef al I 1 or 1b*

ceixime ord capsie or 10 RECONSTITUTED 100
cefixime oral suspension \ GM

. lorlb
reconstituted . :

— cefepime hcl intravenous 1 or 1%
Cef|X|me 0I’a| tablet lor 1b* PA s)l ution reconstituted 2 gm or
cefot_axime SOdi!Jm injection CEFEPIME-DEXTROSE
solution reconstituted 1 gm, 3 INTRAVENOUS
2gm SOLUTION 3
cefpodoxime proxetil oral 1 or 1b* RECONSTITUTED 1-5
suspension reconstituted GM-%(50ML), 2-5 GM-

0,
cefpodoxime proxetil oral 1 or 1b* % (SOML)
tablet ot *CEPHALOSPORINS -
T . 5TH GENERATION***
ceftazidime injection solution| ;41 - .
reconstituted 1 gm, 6 gm ceftaroline fosamil
cfrazidime int intravenous solution 1or 1b*
ceftazidime intravenous 1or 1b* reconstituted
solution reconstituted
- — ZEVTERA
ceftriaxone sodium in
dextrlose intravclerliouls solution e INTRAVENOUS 8
SOLUTION
ceftriaxone sodium injection RECONSTITUTED
gol utm;&)econsg(t;ged lgm, 1 or 1b* *CEPHAL OSPORINS -
gm, 2>vmg, >0 mg SIDEROPHORES***
CEFTRIAXONE SODIUM
INJECTION SOLUTION 3 :ZI\IIE'ITRRE\‘/JQNOUS
CR;I|\E/|CONSTITUTED 100 SOLUTION &
RECONSTITUTED
ceftriaxone sodium *CONTRACEPTIVES* |
intravenous solution 1or 1b*
reconstituted *BIPHASIC
CEFTRIAXONE CONTRACEPTIVES -
RAL***
SODIUM-DEXTROSE ©
INTRAVENOUS azurette oral tablet lor1lb* [$0
SOLUTION 3 desogestrel-ethinyl estradiol
RECONSTITUTED 1-3.74 oral tablet 0.15-0.02/0.01 mg | 1lor1b* ($0
GM-% (50ML), 2-2.22 GM- (21/5)
% (50M L -
0(_ ’y _) _ o kariva oral tablet lorlb* |$0
tazicef injection solution
. 1or 1b* LO LOESTRIN FE ORAL
reconstituted 1 gm
TAZI C;EUF : TABLET i
INTRAVENOUS 3 pimtrea oral tablet lorlb* |$0
SOLUTION simliya oral tablet lor1lb* [$0
viorele oral tablet lorlb* |30

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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volneaoral tablet 1or 1b* $0 FEMLYV ORAL TABLET 3
*COMBINATION DISPERSIELE
CONTRACEPTIVES- FINZALA ORAL 1 or 1a* $0
ORAL*** TABLET CHEWABLE
afirmelle oral tablet lorla* |$0 GALBRIELA ORAL lorib*  |$0
altavera oral tablet 1lor la* $0 TABLET CHEWABLE
alyacen 1/35 oral tablet lorla*r |$0 gemmily oral capsule TorTat| $0
apri oral tablet lorla  |$0 hailey 1.5/30 oral tablet lorla* |$0
aubraeq oral tablet lorla  |$0 hailey 24 fe oral tablet lorla* |$0
aurovela 1.5/30 oral tablet lorla*r |$0 hailey fe 1.5/30 ordl teblet Torter i) $0
aurovela 1/20 oral tablet lorla* |$0 hailey fe 1/20 ordl tablet lorlar |30
aurovela 24 fe oral tablet lorla* |$0 isibioom ordl tablet lorlar |%0
aurovelafe 1.5/30 oral tablet lorla* |$0 Jasmidl ordl tablet lorlbr |%0
aurovelafe 1/20 oral tablet lorla* |$0 %%;Eé? X ORAL lor1b* |$0
AVERI ORAL TABLET 3 -
: L bl Tor e 150 juleber oral tablet lorla* |$0
tablet
aviane 0ra| i - o 1a o junel 1.5/30 oral tablet lorla® |$0
tablet o -
:Z‘Iur?a o bl 1 o 1a* ” junel 1/20 oral tablet lorla* |$0
tablet or 1a -
o zwla;rff gy Torie 150 junel fe 1.5/30 oral tablet lorla* |$0
tablet
blfsovf f 1e573r0 e - o 1a o junel fe 1/20 oral tablet lorla |$0
. tablet * -
bl?sovf fe 720 (;r " 1 o 1a* ” junel fe 24 ord tablet lorla* |$0
t
5 ',ZIOIV' © | a;r o - o 1a* © kaitlib fe oral teblet chewable|  Lor 1b*  |$0
tablet
L' Iy”°;4f . ora kalligaoral tablet lorla® |$0
tt tablet
gh:rN(;bFe eor lorla* |$0 kelnor 1/35 ordl tablet lorla* |$0
chateal eq oral tablet lorla  |$0 kurvelo oral tablet lorla* |$0
CRYSELLE ORAL loriz |50 larin 1.5/30 oral tablet lorla* |$0
TABLET larin 1/20 oral tablet lorla* |$0
cyred eq oral tablet lorla* |$0 larin 24 fe oral tablet lorla* |$0
dasetta 1/35 (28) oral tablet lorlax |$0 larin fe 1.5/30 oral tablet lorlax |$0
delylaoral tablet lorla* |$0 larin fe 1/20 oral tablet lorla* |$0
drospiren-eth estrad- " lessinaoral tablet lorla* |$0
levomefol oral tablet Lorlot %0
Evometol o levonorgest-eth estradiol-iron
X X lorlb* |30
drospirenone-ethinyl " oral tablet
estradiol oral tablet Lorlp® 130 :
levonorgestrel-ethinyl estrad
elinest oral tablet lorla* |$0 oral tablet 0.1-20 mg-mcg, lorlar |$0
enskyce oral tablet 0.15-30 lorla |0 0.15-30 mg-mcg
mg-mcg loestrin 1.5/30 (21) oral 1or 1a*
tablet or la $0
estarylla oral tablet lorla* |$0
ethynodiol diac-eth estradiol loestrin 1/20 (21) oral tablet lorla* |$0
x
oral tablet S 50 loestrinfe 1.5/30 oral tablet | lorla |$0
falmina oral tablet lorla* |$0 loestrin fe 1/20 oral tablet lorla* |$0
FEIRZA 1.5/30 ORAL lorla  |$0 lorynaoral tablet lorlb* |$0
TABLET low-ogestrel oral tablet lorla* |$0
FEIRZA 1/20 ORAL lorla* |$0 |0-zumandimine oral tablet lorlb* [$0

TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LUIZZA 1.5/30 ORAL TURQOZ ORAL TABLET 1lor la* $0
TABLET LETE

TYDEMY ORAL TABLET| Zlorlb* |[$0
LUIZZA 1/20 ORAL lorla  |$0 VALTYA 1/35 ORAL Lot |50
|utera oral tablet lorla* |$0 VALTYA 1/50 ORAL toriz |50
marlissa oral tablet lorlax |$0 TABLET
MIBELAS 24 FE ORAL 1 or 1a* $0 vesturaoral tablet 1or 1b* $0
TABLET CHEWABLE vienvaoral tablet lorla* |$0
microgestin 1.5/30 oral tablet| lorla* |$0 vyfemlaoral tablet lorla* |30
microgestin 1/20 oral tablet lorla* |$0 vylibraoral tablet lorla* |30
&ngam fe15/30ord lorlar |$0 weraoral tablet lorla* |[$0

- . wymzyafe oral tablet "
glbclzre?gestm fe 1/20 oral loriz |0 chewable lor1b $0

- XELRIA FE ORAL "

mili oral tablet lorla* |$0 TABLET CHEWABLE lorib* |$0

1MA';E%_{A ORAL lorib* |$0 zovia 1/35 (28) oral tablet lorla* |$0

mandimine oral tablet 1or 1b*

mono-linyah oral tablet lorla* |$0 2 m $0
" *COMBINATION

nikki oral tablet 1or 1b* $0 TRANSDERMAL***

norethin ace-eth estrad-fe " norelgestromin-eth estradiol "

oral capsule LT $0 transdermal patch weekly S $0

norethin ace-eth estrad-fe lorla |0 TWIRLA

oral tablet 1.5-30 mg-mcg TRANSDERMAL PATCH 3

norethin ace-eth estrad-fe lorla |$0 WEEKLY

oral tablet chewable xulane transdermal patch lor1b* |0

norethindrone acet-ethiny! o ™ weekly

est oral tablet zafemy transdermal patch lorib* |80

norethin-eth estradiol-fe oral weekly

tablet chewable 0.4-35 mg- lorilb* |$0 *COMBINATION

mcg CONTRACEPTIVES -

norgestimate-eth estradiol lorla |$0 VAGINAL***

oral tablet 0.25-35 mg-mcg ANNOVERA VAGINAL 3

nortrel 0.5/35 (28) oral tablet lorla* |$0 RING

nortrel 1/35 (21) oral tablet lorla* |$0 eluryng vaginal ring lorlb |30

nortrel 1/35 (28) oral tablet | lorla*  |$0 e ORINGVAGINAL | o g |90

nylia1/35 oral tablet lorla* ; -

y. - $0 etonogestrel-ethinyl estradiol 1 or 1b*
philith oral tablet lorla* |$0 vaginal ring or $0
portia-28 oral tablet lorla* |$0 *CONTINUOUS
reclipsen oral tablet lorla* |$0 8ONTRACEPT| VES-
sprintec 28 oral tablet lorla* |$0 RAhL gy =

x
sronyx oral tablet lorla* |$0 arr:et yst oral t Iet lorll $0
syedaoral tablet lor1b* [$0 Ido Ishale ora;tabh(-at p— Lorib %0

- evonorgestrel-ethinyl estr "
tarina 24 fe oral tablet lorla* [$0 oral tablet 90-20 mog lorlb* |$0
tarinafe 1/20 eq oral tablet lorla* |$0
taysofy oral capsule lor1lb* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*COPPER ROSYRAH ORAL "
CONTRACEPTIVES- TABLET SR 0
JApr setlakin oral tablet lorlb* |$0
MIUDELLA ;
al tablet 1or 1b*
INTRAUTERINE SIMPEsse or o 30
COPPER *PROGESTIN
INTRAUTERINE 3 LD CONTRACEPTIVES -
INTRAUTERINE IMPLANTS***
DEVICE NEXPLANON
PARAGARD SUBCUTANEOUS 4 LD
INTRAUTERINE IMPLANT
COPPER 3 LD *PROGESTIN
INTRAUTERINE CONTRACEPTIVES -
INTRAUTERINE INJECTABLE***
DEVICE DEPO-SUBQ PROVERA
*EMERGENCY 104 SUBCUTANEOUS 3 0
CONTRACEPTIVES*** SUSPENSION
afteraoral tablet lorlb* |$0 PREFILLED SYRINGE
afterpill oral tablet lorlb* |$0 _medfOXypf?Qﬂer oneacetate| 4 g g0
intramuscular suspension
econtra one-step oral tablet lor1lb* |$0 - P
medroxyprogesterone acetate
ELLA ORAL TABLET 3 $0 intramuscular suspension lor1lb* [$0
?EELSI;YL E ORAL lor1b*  |$0 prefilled syringe
*PROGESTIN
levonorgestrel oral tablet 1.5 " CONTRACEPTIVES -
mg lorlb $0 LUD***
my choice oral tablet lorlb* |$0 KYLEENA
INTRAUTERINE
I 1 or 1b*
my way oral tablet or 1b $0 INTRAUTERINE 4 LD
new day oral tablet lor1b* |$0 DEVICE
opcicon one-step oral tablet lorilb* |$0 LILETTA (52 MG)
option 2 oral tablet lorib* [$0 :H$528¥EE:HE 3 LD: SP
take action oral tablet lorlb* |$0 DEVICE 20.1 MCG/DAY
* -
EXTENDED-CYCLE MIRENA (52 MG)
CONTRACEPTIVES - INTRAUTERINE
ORAL*** 8 LD
INTRAUTERINE
ashlynaoral tablet lorilb* |$0 DEVICE 20 MCG/DAY
camrese lo oral tablet lor1lb* |$0 SKYLA INTRAUTERINE
camrese oral tablet lor1lb* |$0 INTRAUTERINE 5 LD
d al tablet lor1b* |$0 DEVICE
see or
Y= *PROGESTIN
icleviaoral tablet lorlb* |$0 CONTRACEPTIVES -
introvale oral tablet lorib* |$0 ORAL***
jaimiess oral tablet lor1b* |$0 camilaord tablet lorlb* |$0
jolessaoral tablet lorib* |$0 deblitane oral tablet lorlb* [$0
levonorgest-eth est & eth est . EMZAHH ORAL 1 or 1b*
oral tablet L $0 TABLET $0
levonorgest-eth estrad 91-day errin oral tablet lorlb* [$0
lor1b* |$0
oral tablet heather oral tablet lorlb* [$0
lojaimiess oral tablet lorilb* |$0 incassia oral tablet lor1b* [$0
rivelsaoral tablet lorilb* |$0

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

67

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
jencyclaoral tablet lorlb* |$0 *CORTICOSTEROIDS* ‘
lyleq oral tablet lor1b* |$0 *GLUCOCORTICOSTER
lyzaoral tablet lor1lb* |$0 OlDis =
ALKINDI SPRINKLE
MELEYA ORAL TABLET 1 or 1b*
© or 1b $0 ORAL CAPSULE 8 PA; LD
nora-be oral tablet lorlb* ($0 SPRINKLE
norethindrone oral tablet lorlb* |$0 budesonide er oral tablet
lorlb* [QL
norlyroc oral tablet lorlb* |$0 extended release 24 hour
OPILL ORAL TABLET 2 $0 budesonide oral capsule .
delayed release particles ey QL
ORQUIDEA ORAL 1 or 1b* $0
TABLET o DEPO-MEDROL
INJECTION 3
SLYND ORAL TABLET 2 dexameth sod phos (pf) +rfid
*TRIPHASIC injection solution prefilled 1or 1b*
CONTRACEPTIVES- syringe
SR DEXAMETHASONE
alyacen 7/7/7 oral tablet 1or 1a* $0 INTENSOL ORAL 2
aranelle oral tablet lorla* |$0 CONCENTRATE
dasetta 7/7/7 oral tablet lorla* |$0 dexamethasone oral elixir 1or1a
levonest oral tablet lorla* |$0 dexamethasone oral solution 1orla*
levonorg-eth estrad triphasic dexamethasone oral tablet 1lorla*
oral tablet 50-30/75-40/ 125- lorla* |$0 dexamethasone oral tablet 1 or 1b*
30 meg therapy pack
norgestim-eth estrad triphasic lorib* |0 DEXAMETHASONE SOD
oral tablet PHOS (PF) INJECTION 1 or 1b*
nortrel 7/7/7 oral tablet lorla* |$0 SOLUTION PREFILLED
- SYRINGE
nylia7/7/7 oral tablet lorla* |$0
— " dexamethasone sod phos
tiliafe oral tablet lorlb* |30 +rfid injection solution 1or 1b*
tri-estarylla oral tablet lor1b* |$0 prefilled syringe
tri-legest fe oral tablet lor1lb* |$0 DEXAMETHASONE SOD
- PHOSPHATE PF 1or 1b*
- 'k
tri-linyah oral tablet lor1b $0 INJECTION SOLUTION
i-lo- vk
tri-lo-estarylla oral tablet 1lor1b $0 dexamethasone sodium
tri-lo-marzia oral tablet lorlb* |$0 phosphate injection solution "
g 100 mg/10ml, 120 mg/30ml, |+ 1P
tri-lo-mili oral tablet lorib* |$0 mg/1umi, 12U mg/sumi,
. : 20 mg/5ml
tri-lo-sprintec oral tablet lorlb* |$0
— . HEMADY ORAL . PA: OL
tri-mili oral tablet lorlb $0 TABLET )
tri-sprintec oral tablet 1 or 1b* $0 HEXATRIONE INTRA-
tri-vylibralo oral tablet lor1lb* |$0 ARTICULAR 3
tri-vylibra oral tablet lor1lb* |$0 S_USPENS| ON
velivet oral teblet lorle |30 hidex 6-day oral tablet 1or 1b*
therapy pack
XARAH FE ORAL " -
TABLET lorib $0 hydrocortisone oral tablet 1or 1b*
hydrocortisone sod suc (pf)
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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KENALOG-80 triamcinolone acetonide
INJECTION 3 injection suspension 10 1or 1b*
SUSPENSION mg/ml
MEDROL ORAL > ZILRETTA INTRA-
-r::ti;l Ip_:)r-;dzni'\glocl-:‘one ord 25;;3;1“3_'%?\‘ ¢ PALLDIQL
tablet 1lor la* RECONSTITUTED ER
methylprednisolone oral 1or 1a* ;'\glﬁERALOCORTl COl
tablet therapy pack
methyl prednisolone sodium f(l;é(ljrocortlsone acetate oral 1 or 1b*
succ injection solution 1 or 1b* tablet
reconstituted 1000 mg, 125 *COUGH/COLD/ALLER
mg, 40 mg, 500 mg GY*
ORAPRED ODT ORAL 3 oL *ANTITUSSIVE -
TABLET DISPERSIBLE NONNARCOTIC***
prednisolone oral solution lorla* benzonatate oral capsule 100 1 or 1b*
prednisolone oral tablet 1or 1b* mg, 200 mg
prednisol one sodi um *OASI\I-OI—II EE*ESI VE-
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1lorla* hydrocodone hit-homatrop " .
mg/5ml, 25 mg/5ml, 5 mbr oral solution g AL QL
mg/5ml .
hydrocodone bit-homatrop loria  |QL
prednisolone sodium mbr oral tablet
p_hosph_ate ordl tablet 3 hydromet oral solution lorla* |AL; QL
dispersible
*ANTITUSSIVE-
PREDNISONE EXPECTORANT***
INTENSOL ORAL 3
CONCENTRATE CODITUSSIN AC ORAL
LIQUID J AL
prednisone oral solution lorla* - pp— Tole AL oL
tussin ac oral solution or la ;
prednisone oral tablet 1or la* g u.f p— - " Q
- guaifenesin-codeine or " .
prednisone oral tablet 1or 15 solution lorla AL; QL
therapy pack MAR-COF CG
SOLU-CORTEF '
EXPECTORANT ORAL 2 AL
INJECTION SOLUTION 3 LIQUID
RECONSTITUTED 1000 - -
MG, 250 MG, 500 MG maxi-tuss ac oral solution lorla* |AL; QL
SOLU-MEDROL (PF) NINJACOF-XG ORAL
3 AL
INJECTION SOLUTION 3 LIQUID
RECONSTITUTED * ANTITUSSIVE-
SOLU-MEDROL EXPECTORANTS
INJECTION SOLUTION 3 DECONGESTANT***
RECONSTITUTED 2 GM CODITUSSIN DAC ORAL
3 AL
taperdex 12-day oral tablet . LIQUID
lorib
therapy pack *DECONGESTANT &
taperdex 6-day oral tablet 1 or 1b* ANTIHISTAMINE***
therapy pack CLARINEX-D 12 HOUR
taperdex 7-day oral tablet ORAL TABLET :
therapy pack 1.5 mg (27) Lor bt EXTENDED RELEASE 12 ° STk
HOUR
TARPEYO ORAL oV - -
CAPSULE DELAYED 4 PA; LD; QL promethazine-phenylephrine | 4 o qpe |
RELEASE oral syrup

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MISC. RESPIRATORY clindamycin phos (once- lorib* |QL
INHALANTS*** daily) external gel
NEBUSAL INHALATION clindamycin phos (twice- lorib*  |QL
NEBULIZATION 1or 1b* daily) external gel
SOLUTION 3% clindamycin phosphate lorib* |QL
sodium chloride inhalation external foam
nebulization solution 0.9 %, 1 or 1b* clindamycin phosphate .
10 %, 3%, 7 % external lotion lorilb QL
*MUCOLYTICS™** clindamycin phosphate
. ) X 1or 1b* QL
acetylcysteine inhalation 1 or 1b* external solution
solution . X
clindamycin phosphate "
*NON-NARC external swab torib® QL
ANTITUSSIVE- .
ANTIHISTAMINE*** dapso”ee;tergj' th - 31b* STi QL
. ery extern or L
promethazine-dm oral syrup 1or 15 oL y - P Q
6.25-15 mg/5ml erythromycin external gel lorlb* |QL
*NON-NARC eryth_romyci n externa lorib*  |QL
ANTITUSSIVE- solution
DECONGESTANT- sulfacetamide sodium (acne) | - qps
ANTIHISTAMINE*** external lotion o
pseudoeph-bromphen-dm 1 or 1b* * ACNE
oral syrup 30-2-10 mg/5ml COMBINATIONS***
ANTIHISTAMINE*** external gel lorlb® |PA;QL
duratuss ac oral liquid 3 i
. q . benzoyl per_OX|de- lorib* |QL
hydrocod poli-chlorphe poli erythromycin external gel
er oral Suspens on extended 1or 1b* AL; QL C|indamycin phos_benzoy|
release 50
_ _ perox e>éterna| gel 105 %, lorib* |QL
promethaz| ne-codeine oral " . 1.2-25 A), 1.2-3.75 A), 1.2-5
; lorla AL; QL 0
solution 0
promethazine-codeine oral . , clindamycin-tretinoin )
Syrup 1orla AL; QL external gel 3 PA; QL
TUXARIN ER ORAL neuac external gel 1or 1b* QL
TABLET EXTENDED 3 AL; QL * ACNE PRODUCT S***
RELEASE 12HOUR ABSORICA LD ORAL Z on
*OPIOID ANTITUSSIVE- CAPSULE
DECONGESTANT-
ey ABSORICA ORAL
ANTIHISTAMINE CAPSULE 8 PA
[Alg)l(Jllg USSCD ORAL 2 AL; QL accutane oral capsule 2 PA
PRO-RED AC ORAL . oA adapalene external cream lorlb* |PA; QL
SYRUP 5-1-9 MG/5M L adapal ene external gel 1or 1b* PA; QL
RYDEX ORAL LIQUID 2 AL; QL adapal ene external pad 1or 1b* PA; QL
*DERMATOLOGICALS* amnesteem oral capsule 10
20 40 2 PA
*ACNE ANTIBIOTICS*** mg, £9mg, “Vmy
—— " AMNESTEEM ORAL
clindacin etz external swab lorlb QL CAPSULE 30 MG 2 PA
(FZCISEANNIID ACIN EXTERNAL lorlb* |QL claravis oral capsule 2 PA
clindacin-p external swab 1 or 1b* QL isotretinoin oral capsule 2 PA

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RETIN-A MICRO PUMP . nystatin-triamcinolone "
EXTERNAL GEL 0.06 % € PA; QL external cream Sl CL
tretinoin external cream 1or 1b* PA; QL nystatin-triamcinolone lorib*  |QL
tretinoin external gel lorlb* |PA; QL external ointment
P *ANTIFUNGALS -
tretinoin microsphere
lorlb* |ST; QL TOPICAL***
external gel
PP ciclodan external solution lorlb* |QL
tretinoin microsphere pump lorlb* |ST:QL — -
external gel ciclopirox external gel lorilb QL
WINLEVI EXTERNAL > PA: QL ciclopirox external shampoo lorlb* |QL
CREAM ' ciclopirox external solution 1or 1b* QL
zenatane oral capsule 2 PA ciclopirox olamine external lorib* |QL
*AGENTSFOR cream
EXTERNAL GENITAL o :
AND PERIANAL g}‘;'gg'\;’gno'am'”e external lorlb* |QL
WARTS***
KLAYESTA EXTERNAL
VEREGEN EXTERNAL 3 ST QL POWDER lorlb* |QL
OINTMENT '
*AGENTS FOR FACIAL naftifine hcl external cream 1or 1b* ST; QL
WRINKLES - naftifine hcl external gel 2 % lorlb* |ST;QL
RETINOIDS*** nyamyc external powder lorlb* |QL
RENOVA EXTERNAL 3 PA: QL nystatin external cream lorlb* |QL
CREAM nystatin external ointment lorlb* |QL
E)E'II\'II(E) %/ Iﬁ APLUQ:/IRPE AM 3 PA; QL nystatin external powder 1or 1b* QL
* ANTIBIOTIC STEROID nystop external powder lorlb* |QL
COMBINATIONS- *ANTI-
TOPICAL*** INFLAMMATORY
NEO-SYNALAR AGENTS- TOPICAL***
3 - -
EXTERNAL CREAM g:;lgf;:ac sodium external 1 or 1b* BE: QL
*ANTIBIOTICS -
TOPICAL*** *ANTINEOPLASTIC
. ALKYLATING AGENTS-
gmmcm sulfate external lorib*  |QL TOPICAL*+*
gentamicin sulfate external lor1lb* |QL \éétCH LOR EXTERNAL 3 PA; LD; QL
ointment
o : B *ANTINEOPLASTIC
mupirocin external ointment lorib QL ANTIMETABOL ITES -
*ANTIFUNGALS - TOPICAL***
TOPICAL ;
CgM gl NATIONS*** fluorouracil external cream lor1lb* |AL; QL
clotrimazole-betamethasone Lor 10 o fluorouracil external solution lor1lb* |AL; QL
external cream TOLAK EXTERNAL .
clotrimazol e-betamethasone CREAM ° STet
external lotion herdy e * ANTINEOPLASTIC OR
PREMALIGNANT
MICONATATE
EXTERNAL THERAPY 3 Mo e OTIEAL
PACK
; : : diclofenac sodium external
miconazole-zinc oxide- " 1or 1b* PA; QL
petrolat external ointment ler e QL gel 3%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTINEOPLASTIC SPEVIGO
RETINOIDS - INTRAVENOUS 4 PA; LD; QL
TOPICAL*** SOLUTION
PANRETIN EXTERNAL 3 Sp SPEVIGO
GEL SUBCUTANEOUS 4 PA: LD: QL
* ANTIPRURITICS - SOLUTION PREFILLED ’ ’
TOPICAL*** SYRINGE
; . STELARA
doxepin hcl external cream 1or 1b* PA; QL
XDl [PA; Q SUBCUTANEOUS 4 PA:; QL: SP
*ANTIPSORIATICS - SOLUTION 45 MG/0.5ML
SYSTEMIC***
. STELARA
acitretin oral capsule lorilb* |QL SUBCUTANEOUS 4 PA: OL: SP
COSENTYX (300 MG SOLUTION PREFILLED QLS
DOSE) SUBCUTANEOUS A SYRINGE
SOLUTION PREFILLED 4 PA; LD; QL; SP TREMEYA ONE-PRESS
SYRINGE
SUBCUTANEOUS 4 PA: QL; SP
COSENTYX SOLUTION PEN-
SENSOREADY (300 MG) INJECTOR
SUBCUTANEOUS 4 PA; LD; QL; SP TREMEYA PEN
SOLUTION AUTO- SUBCUTANEOUS
INJECTOR SOLUTION AUTO- 4 PA; QL; SP
COSENTYX INJECTOR 100 MG/ML
SENSOREADY PEN TREMEYA
SUBCUTANEOUS 4 PA; LD; QL; SP SUBCUTANEOUS ) _
SOLUTION AUTO- SOLUTION PREFILLED 4 PA; QL; SP
INJECTOR 150 MG/M L SYRINGE 100 MG/M L
CS:SBS(EL’\JIIXL(EOUS *ANTIPSORIATICS***
SOLUTION PREEILLED 4 PA;LD; QL; SP cacipotriene external cream lorilb* |QL
SYRINGE calcipotriene external foam lorlb* |[ST; QL
COSENTY X UNOREADY calcipotriene external lorlb* |OL
SUBCUTANEOUS e A ointment
4 PA;LD; QL; SP
ISI\?JLEUC-I'-I'I(())IQI AUTO- calcipotriene external lorib* |QL
solution
g]a%t;?)églm rapid ordl lor1b* |SP calcitrene external ointment lorlb* |QL
1tri 1 x
SELARSDI calcitriol external ointment lorlb QL
SUBCUTANEOUS 4 PA; QL; SP tazarotene external cream lorlb* |QL
SOLUTION tazarotene external gel lorlb* |ST;QL
SELARSDI VTAMA EXTERNAL 2 L
SUBCUTANEOUS 4 PA: OL: SP CREAM Q
gsllilul\-lr(IBCE)N PREFILLED *ANTISEBORRHEIC
PRODUCTS***
SKYRIZI PEN eni Ifide external
SUBCUTANEOUS 4 PA: OL: 5P | t.e”'“m sulfide extern lorla® |QL
SOLUTION AUTO- P otion
INJECTOR *ANTIVIRAL TOPICAL
SKYRIZI COMBINATIONS***
SUBCUTANEOUS . . XERESE EXTERNAL .
SOLUTION PREFILLED 4 PA; QL; SP CREAM 3 PA; QL
SYRINGE *ANTIVIRALS-
TOPICAL***
acyclovir external cream 1or 1b* |PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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acyclovir external ointment lorlb* |QL betamethasone dipropionate lorib* |QL
penciclovir external cream lorlb* |PA; QL aug external ointment
betamethasone dipropionate
ZELSUVMI EXTERNAL x
GEL 3 PA; QL external cream lardy
* ATOPIC DERMATITIS- betamgthlas.o”e dipropionate | 4 o qpe oL
JANUS K INASE (JAK) external lotion
* % i 1
INHIBITORS* téiéramn;thg?@trrf e(rj1|t propionate lorib* |OL
OPZELURA EXTERNAL > oL :
CREAM betamethasone valerate lorib* |OL
*ATOPIC DERMATITIS- externdl cream
MONOCL ONAL betamethasone valerate 3 ST: QL
ANTIBODIES*** external foam '
DUPIXENT betamethasone valerate lorib* |QL
SUBCUTANEOUS 4 PA: SP external lotion
ISI\OULEUC-I__I_Igg AUTO- betamethasone valerate lorlb*  |QL
external ointment
DUPIXENT ;
clobetasol prop emollient
SUBCUTANEOUS base externF;I c[:)ream ! lor 1b*
SOLUTION PREFILLED 4 PA; SP -
SYRINGE 200 clobetasol propionate e lorib* |QL
MG/1.14ML, 300 MG/2M L external cream
EBGLYSS clobetasol propionate 1 or 1b* oL
SUBCUTANEOUS emulsion external foam
4 PA; LD; QL; SP -
SOLUTION AUTO- clobetasol propionate 1 or 1b* oL
INJECTOR external cream 0.05 %
EBGLYSS clobetasol propionate 1or 1b* L
SUBCUTANEOUS A PA:LD;QL:SP | |extemal foam o Q
SOLUTION PREFILLED . ’ lobetasol onal
SYRINGE clobetasol propronate lorib* |QL
external gel
*BURN PRODUCT S*** -
- — clobetasol propionate lorib* |QL
silver sulfadiazine external 1 or 1a* external liquid
cream -
clobetasol propionate 1 or 1b* L
ssd external cream lorla* external lotion or Q
SULFAMYLON clobetasol propionate
EXTERNAL CREAM 3 external ointment Torlb* QL
*CORTICOSTEROIDS - clobetasol propionate
TOPICAL*** external shampoo Lordb® QL
ala-cort external cream 1 % lorla* L i
crear 0 Q clobetasol propionate lorib* |oL
alclometasone dipropionate lorlb* oL external solution
external cream clocortolone pivalate external 3 ST QL
alclometasone dipropionate . Créam ’
- lorib QL
external ointment clodan external shampoo lorlb* |QL
amcinonide external cream 3 QL desonide external cream lorilb* |QL
gsaemx?e??;or::? gﬂopi onate lorib* |QL desonide external gel lorlb* |QL
. 9 - r _ desonide external lotion 1or 1b* QL
etamethasone dipropionate . - X
ag external gel lorlb QL desonide external ointment lorlb* |QL
. . desoximetasone external
betamethasone dipropionate " 8 ST; QL
aug external lotion L7 QL cream
desoximetasone external gel 3 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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desoximetasone external ) hydrocortisone external "
liquid e ST; QL lotion 2.5 % R -
desoximetasone external . hydrocortisone external "
ointment . ST; QL ointment 2.5 % e QL
diflorasone diacetate external 3 ST QL hydrocortisone valerate 3 ST QL
cream external cream
diflorasone diacetate external 3 ST: QL hydrocortisone valerate 3 ST QL
ointment ' external ointment '
fluocinolone acetonide body " mometasone furoate external "
externa ail Lerds QL cream -2 il QL
fluocinolone acetonide " mometasone furoate external "
external cream Ler e QL ointment ~ar iy QL
fluocinolone acetonide lorib* |QL mometasone furoate external lorib*  |QL
external ointment solution
fluocinolone acetonide lorib* |QL tovet external foam lorilb* |QL
external solution : : :
triamcinolone acetonide 3 ST QL
fluocinolone acetonide scalp 1 or 1b* oL external aerosol solution '
externdl oil triamci nol one acetonide lorig oL
fluocinonide emulsified base 1 or 1b* oL external cream
external cream triamcinol one acetonide lorie QL
fluocinonide external cream 1or 1b* QL externa lotion
fluocinonide external gel lorlb* |QL triamcinol one acetonide
fluocinonide external external ointment 0.025 %, 1orla* QL
ointment lorib* |QL 0.1%, 0.5%
T triamcinolone acetonide
fluocinonide external . ;
5(:1 utilon I lorib* QL external ointment 0.05 % 8 ST QL
. triamcinolone in absorbase
flurandrenolide external : :
lotion 3 ST; QL external ointment J ST QL
; ; triderm external cream 0.5 % lorla* |QL
fluticasone propionate 1 or 1b* oL -
external cream DEPIGMENTING
fluticasone propionate 1 or 1b* oL COMBINATIONS***
external lotion TRI-LUMA EXTERNAL 3
: ; CREAM
fluticasone propionate 1 or 1b* oL
external ointment *EMOLLIENT/KERATO
hal cinonide external cream 3 ST; QL LYTIC AGENTS™*
: DERMACINRX URACIN
hal obetasol propionate
external cregm P lorlb* |QL EXTERNAL CREAM J
: *ENZYMES-
hal obetasol propionate "
external ointment Lerde QL TOPICAL***
hydrocortisone butyrate 3 ST QL ’C\;?L(OBRI D EXTERNAL 3 PA: QL
external cream '
hydrocorti sone butyrate 3 ST QL g’?l\Nl_L\YA LEI\EI')I'(T ERNAL 3 PA; QL
external lotion '
hydrocortisone butyrate .
external ointment J ST; QL
hydrocortisone butyrate .
external solution 8 ST: QL
hydrocortisone external loria  |QL

cream 2.5 %

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*GLABELLAR LINES *KERATOLYTIC/ANTIM
(FROWN LINES) ITOTIC/VESICANT
AGENTS+** AGENTSF**
BOTOX COSMETIC DERMACINRX
INTRAMUSCULAR 4 PA SALICYLICACID 3
SOLUTION EXTERNAL GEL
RECONSTITUTED podofilox external gel lorlb* |QL
JEUVEAU - .
odofilox external solution 1or 1b* L
INTRAMUSCULAR POCOTITOX - Q
SOLUTION 3 YCANTH EXTERNAL 3 PA: LD: QL
RECONSTITUTED SOLUTION Y
*|MIDAZOLE-RELATED *LINIMENTSH**
ANTIFUNGALS - TURPENTINE 3
TOPICAL*** EXTERNAL SPIRIT
clotrimazole external cream 1or 1b* QL *. OCAL ANESTHETICS
i - TOPICAL***
econazole nitrate externa lorib* |QL _
cream dyclopro external solution 3
econazole nitrate externa i
f 3 ST: QL gly_do external prefilled 1 or 1b*
oam syringe
ECOZA EXTERNAL i i i
FOAM 3 ST: QL I(;Socal ne external ointment 5 lorib* |QL
ERTACZO EXTERNAL 3 ST: QL lidocaine external patch 5 % lorlb* |PA; QL
CREAM lidocaine hel external 1 or 1b* L
JUBLIA EXTERNAL 3 aL solution el Q
SOLUTION . .
lidocaine hcl 1 or 1b*
ketoconazole external cream | lor1b* |[QL urethral/mucosal external gel ol
ketoconazole external foam 3 QL lidocaine hcl
ketoconazole external ) urethral/mucosal external 1or 1b*
shampoo 2 % lorlb* |QL prefilled syringe
ketodan external foam 3 QL -IE-EEI_DE'???\IAAIFEAITCH 1 or 1b* PA; QL
luliconazole external cream 1or 1b* ST; QL TRIDACAINE I1]
. . * .
g;(ég%nazole nitrate external 3 ST QL EXTERNAL PATCH lorlb PA; QL
ZTLIDO EXTERNAL
OXISTAT EXTERNAL 3 ST: QL PATCHO 2 PA; QL
LOTION ’
. *MACROLIDE
sulconazole nitrate external lorib* |ST: QL IMMUNOSUPPRESSANT
cream S- TOPICAL***
sulconazole nitrate external "
. : HYFTOR EXTERNAL
solution lorlb ST QL GEL 3 PA; LD; QL
*SIMMUNOM ODULATOR pimecrolimus external cream lorlb* |ST; QL
IMIDAZOQUINOL INAMI tacrolimus externa ointment lorlb* |ST; QL
NES- TOPICAL*** *MELANOCORTIN
imiquimod external cream lorlb* |QL RECEPTOR AGONISTS
imiquimod pump external (UV PROTECTIVE)™*
cream 1 or 1b* ST; QL SCENESSE
SUBCUTANEOUS & PA; LD; QL
IMPLANT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MICROTUBULE ZILXI EXTERNAL 5 ol
INHIBITORS - FOAM
TOPICAL*** *SCABICIDES &
KLISYRI (250 MG) 3 ST: QL PEDICULICIDES***
EXTERNAL OINTMENT crotan external lotion 1or 1b* QL
KLISYRI (350 MG) _ : - .
EXTERNAL OINTMENT 3 ST; QL malathion external lotion lorilb QL
*MISC. Elgl_lJ_ll?gl\llDl K EXTERNAL 1 or 1b* QL
DERMATOLOGICAL - .
PRODUCT S*** spinosad external suspension lorlb* |QL
ILIDERM EXTERNAL *SCAR TREATMENT
EMULSION 3 PRODUCTS***
*MISC. TOPICAL*** COPASIL EXTERNAL 3

GEL
QBREXZA EXTERNAL 3 .
PAD PA; QL *SEBORRHEIC

KERATOSIS
*OXABOROLE-

PRODUCTS**
RELATED opuceTs*
ANTIEUNGALS- ESKATA EXTERNAL 3
TOPICAL*** SOLUTION
tavaborole external solution 1 or 1b* |ST QL *A?\ITIESF%'?—IIEDTII_C?CAL
*PHOSPHODIESTERASE COMBINATIONS **
4 (PDE4) INHIBITORS -
TOPICAL *** EPIFOAM EXTERNAL ;

FOAM
EUCRISA EXTERNAL 2 L
OINTMENT Q PRAMOSONE

EXTERNAL CREAM 1-1 2
*PHOTODYNAMIC % c
THERAPY AGENTS-
TOPICAL*** PRAMOSONE 2
AMELUZ EXTERNAL EXTERNAL LOTION
GEL 3 *TAR PRODUCT S***
LEVULAN KERASTICK coal tar external solution 3
EXTERNAL SOLUTION 3 *T| SSUE
RECONSTITUTED REPLACEMENTS***
*PROSTAGLANDINS - AMNIOTEXT 3
TOPICAL*** EXTERNAL SHEET
bimatoprost external solution 1or 1b* | AMPHENOL -40
*ROSACEA AGENTS*** gltlJJS%CELI éID('\)lN 3
azelaic acid external gel lorlb* |QL RECONSTITUTED
bgl monidine tartrate external lorib*  |QL CYGNUS DUAL 2
9 EXTERNAL SHEET
FINACEA EXTERNAL > oL K ARDIAMEMBRANE 3
FOAM EXTERNAL SHEET
ivermectin external cream lorilb* |QL NEOX 100 EXTERNAL 2
metronidazole external cream| 1 or 1b* |QL SHEET
metronidazole external gel lorilb* |QL NEOX CORD 1K 3
metronidazole external lotion lorilb* |QL EXTERNAL SHEET

PALINGEN FLOW
MIRVASO EXTERNAL
GEL 3 INJECTION LIQUID 3

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PALINGEN *TYPE || 5-ALPHA
HYDROMEMBRANE 3 REDUCTASE
EXTERNAL SHEET INHIBITORS***
PALINGEN INOVOFLO 3 finasteride oral tablet 1 mg 1or 1b*
INJECTION LIQUID “WOUND CARE
PALINGEN MEMBRANE 3 COMBINATIONS***
EXTERNAL SHEET XEROFORM
PALINGEN XPLUS OCCLUSIVE GAUZE 3
HYDROMEMBRANE 3 STRIP EXTERNAL
EXTERNAL SHEET “WOUND DRESSINGS***
PALINGEN XPLUS

FILSUVEZ EXTERNAL
MEMBRANE EXTERNAL 3 GELSU 4 PA; LD; QL
SHEET KENDALL HYDROGEL
VIA MATRIX

3 WOUND DRESS 3

EXTERNAL SHEET EXTERNAL
*TOPICAL ANEST’I:ETIC “DIAGNOSTIC
COMBINATIONS* PRODUCTS*
Iclrdeoaﬁlne-prllocame external lorib*  |QL *DIAGNOSTIC TESTSH**
lidoca oo " ACCU-CHEK AVIVA 5 oL
l(litocalneprl ocalne extern 1 or 1b* QL PLUSIN VITRO STRIP

ACCU-CHEK GUIDE
LIDOTHOL ES 3 TEST IN VITRO STRIP 2 QL
EXTERNAL PATCH ACCU.CHEK
VENIPUNCTURE PX1 -

SMARTVIEW IN VITRO 2 L
PHLEBOTOMY 3 STRIP Q
EXTERNAL KIT ACCUTREND GLUCOSE
*TOPICAL ANESTHETIC INVITRO STRIP 2 QL
CASEST FREESTYLE INSULINX
HURRI-FREEZE TEST INVITRO STRIP 2 QL
MEDIUM STREAM 3
EXTERNAL AEROSOL ::I\FI%\E/IETS;(\;LSE;:;E TEST 5 oL
HURRI-FREEZE MIST
SPRAY EXTERNAL 2 FREESTYLE PRECISION
AEROSOL NEO TEST IN VITRO 2 QL
*TOPICAL SELECTIVE STRIP
RETINOID X RECEPTOR FREESTYLE TEST IN 2 QL
bexarotene external gel 1 or 1b* |PA; QL; SP *DIGESTIVE AIDS* ‘
*TOPICAL STEROID *DIGESTIVE
COMBINATIONSt** ENZYMES**
diprop external ointment : DELAYED RELEASE 2 QL

— PARTICLES

calcipotriene-betameth > ST QL
diprop external suspension : Eﬁgggl_EEAZD EISE\'(AI:D
Eg%%Rl\'l' EXTERNAL 3 ST: QL RELEASE PARTICLES

10500-35500 UNI T, 16800- 3 ST: QL
ENSTILAR EXTERNAL 3 ST oL 56800 UNIT, 21000-54700 :
FOAM : UNIT, 2600-8800 UNIT,

37000-97300 UNIT, 4200-

14200 UNIT

*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
PERTZYE ORAL furosemide oral solution 10 1or 1a*
CAPSULE DELAYED 3 ST; QL mg/ml, 8 mg/ml
RELEASE PARTICLES furosemide oral tablet 1lorla*
SUCRAID ORAL -
4 PA; LD; QL torsemide oral tablet lor 1b*
SOLUTION T
VIOKACE ORAL ~OSMOTIC
DIURETICS***
TABLET 2 QL o
mannitol intravenous
ZENPEP ORAL solution 20 %, 25 % g
CAPSULE DELAYED — _
RELEASE PARTICLES osmitrol intravenous solution 3
10000-32000 UNI T, 15000- 10 %, 20 %
47000 UNIT, 20000-63000 2 QL *POTASSIUM SPARING
UNIT, 25000-79000 UNIT, DIURETICS***
:fgggoéogiﬂ $N;JOO422%O amiloride hel oral tablet 1or 1b*
UNIT, 60000-189600 UNIT spironolactone oral 1or 1b*
*DIURETICS* suspension
*CARBONIC spironolactone oral tablet 1lorla*
ANHYDRASE triamterene oral capsule 1or 1b*
INHIBITORS™* *THIAZIDES AND
acetazolamide er oral capsule 1 or 1b* THIAZIDE-LIKE
extended release 12 hour DIURETICS***
acetazolamide oral tablet 1or 1b* chlorothiazide sodium
acetazolamide sodium intravenous solution 1or 1b*
A i " reconstituted
injection solution lorlb
reconstituted chlorthalidone oral tablet 25 "
ma. 50 m lor la
dichlorphenamide oral tablet 4 PA; QL 9. °v Mg
: m DIURIL ORAL
methazolamide oral tablet lorib SUSPENSION 3
.IQAR\E'\,)ALAEI:I.VI ORAL 4 PA; LD; QL HEMICLOR ORAL 5
TABLET
*DIURETIC —
COMBINATIONSt** hydrochlorothiazide oral 1or 1a*
oride. capsule
amilori —
hydrochlorothiazide oral 1or 1b* ?gb?gchlorothlazme oral lorlar
tablet
spironolactone-hctz oral Lor b indapamide oral tablet 1or 1b*
tablet INZIRQO ORAL
: SUSPENSION 3
g;ag“;%rem”ghdz oral capsule | g o 4o RECONSTITUTED
triamterene-hctz oral tablet 1lor 1a* metolazone oral tablet Toriy:
= ey THALITONE ORAL
LOOP DIURETICS* TABLET 3
bumetanide injection solution| 1 or 1b*
bumetanide oral tablet 1or 1b*
ethacrynate sodium
intravenous solution 1or 1b*
reconstituted
ethacrynic acid oral tablet 1or 1b*
FUROSCIX
SUBCUTANEOUS 4 PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ENDOCRINE AND ibandronate sodium oral lorlb* |OL
METABOLIC AGENTS- tablet
MISC.* . o
pamidronate disodium
*ABORTIFACIENT - intravenous solution 30 4 SP
PROGESTERONE mg/10ml, 90 mg/10ml
RECEPTOR
PAMIDRONATE
ANTAGONIST S*** ©
DISODIUM 4 P
. . $0 for Fully INTRAVENOUS
mgep“smne oral tablet 200 | 4 o jx  insured members | |SOLUTION 6 MG/ML
in California risedronate sodium oral
*ACID tablet 150 mg, 30 mg, 35 mg, lorlb* |QL
SPHINGOMYELINASE 5mg
REEII\CI:'II'I;*'\LEY (ASMD) - risedronate sodium oral lorib* |QL
tablet delayed release
XENPOZYME : S
zoledronic acid intravenous
INTRAVENOUS 1or 1b* PA; SP
:LD: concentrate
SOLUTION & PALD; SP
RECONSTITUTED ZOLEDRONIC ACID
INTRAVENOUS 4 PA; SP
*ADENOSINE ’
LUTION 4 MG/100M L
DEAMINASE SCID SOLY _O — G/100
TREATMENT - zoledronic acid intravenous 4 PA: QL: SP
AGENTSt** solution 5 mg/100ml e
REVCOVI *CALCIMIMETIC
INTRAMUSCULAR 4 PA; LD AGENTS™*
SOLUTION cinacalcet hel oral tablet 4 PA; QL
*ALPHA- PARSABIV
MANNOSIDOSIS INTRAVENOUS 4 PA; LD
TREATMENT - SOLUTION
* %
AGENTS" *CALCITONINS***
LAMZEDE . .
INTRAVENOUS . oA LD ca:c[:onm (salmon) injection 4
SOLUTION ' sofution
RECONSTITUTED gg:ﬁlég?]m (salmon) nasal lorib*  |OL
*ATP-SENSITIVE
POTASSIUM CHANNEL *CARNITINE
ACTIVATORS*** REPLENISHER -
VYKAT XR ORAL AEIENIES
TABLET EXTENDED 4 PA; LD; QL levocarnitine intravenous 1 or 1b*
RELEASE 24 HOUR solution
*BISPHOSPHONATES ** levocarnitine oral solution 1or 1b*
. Y x
altlan;j_ronate sodium oral 1 or 1b* oL levocarnitine oral tablet lorlb
sofution levocarnitine sf oral solution | 1 or 1b*
aendronate sodium oral lorilb* |QL *CKD AGENT-
tablet 10 mg, 35 mg, 70 Mg SODIUM/HYDROGEN
BINOSTO ORAL EXCHANGER 3 (NHE3)
TABLET 8 QL INHIBITOR***
EFFERVESCENT XPHOZAH ORAL 3 PA: LD: OL
FOSAMAX PLUSD > oL TABLET ’ !
intravenous solution 3 4 SUBCUTANEOUS PEN- 4 PA: LD; SP
mg/3ml INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
79



Drug Name Tier Notes Drug Name Tier Notes
ACTHAR INJECTION . *GAA DEFICIENCY
GEL N PA/LD; SP TREATMENT -
CORTROPHIN GEL FEEN TS
SUBCUTANEOUS 4 PA; LD; SP LUMIZYME
PREFILLED SYRINGE g\éTLF:JAT\l/gHOUS 4 PA: LD: SP
CORTROPHIN A PA: LD: SP
INJECTION GEL ; LD; RECONSTITUTED
*CORTICOTROPIN- NEXVIAZYME
RELEASING FACTOR INTRAVENOUS 4 PA; LD; SP
(CRF) RECEPTOR TYPE SOLUTION
1 ANTAGH RECONSTITUTED
OPFOLDA ORAL
CRENESSITY ORAL o 4 PA: LD: OL: SP
CAPSULE 4 PA; LD; QL CAPSULE
POMBILITI
CRENESSITY ORAL
4 PA; LD; QL INTRAVENOUS R
SOLUTION SOLUTION 4 PA;LD; SP
*CORTISOL SYNTHESIS RECONSTITUTED
INHIBITORS **
ISTURISA ORAL PR
. ANTAGONI STS***
TABLET 1MG,5MG 4 PA; LD; QL :
cetrorelix acetate .
*DOPAMINE RECEPTOR subcutaneous kit 4 PA; SP
AGONI ST S+**

_ fyremadel subcutaneous 4 PA: SP
cabergoline oral tablet 1or 1b* |QL solution prefilled syringe ’
*FABRY DISEASE - ORILISSA ORAL .
AGENTS+** TABLET 2 PA; QL
ELFABRIO *GROWTH HORMONE
INTRAVENOUS 4 PA; LD; SP RECEPTOR
SOLUTION ANTAGONI ST St**

FABRAZYME SOMAVERT
INTRAVENOUS . SUBCUTANEOUS
SOLUTION 4 PA; LD; SP SOLUTION 4 PA; LD QL; SP
RECONSTITUTED RECONSTITUTED
GALAFOLD ORAL . *GROWTH HORMONE
4 PA; LD; QL
CAPSULE Q RELEASING
*EAMILIAL HORMONES (GHRH)***
CHYLOMICRONEMIA EGRIFTA SV
SYNDROME (FCS) - SUBCUTANEOUS
AGENTS*** SOLUTION 4 PA; LD; QL
REDEMPLO RECONSTITUTED
SUBCUTANEOUS . EGRIFTA WR
SOLUTION PREFILLED & PA; QL SUBCUTANEOUS KIT 4 PA; LD; QL
SYRINGE E T
TRYNGOLZA HORM ONES***
SUBCUTANEOUS
“OLUTION AUTO. 4 PA; LD; QL GENOTROPIN
MINIQUICK Al
INJECTOR SUBCUTANEOUS 4 PA; QL; SP
PREFILLED SYRINGE
GENOTROPIN
SUBCUTANEOUS 4 PA; QL; SP
CARTRIDGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HUMATROPE doxercalciferol oral capsule 1or 1b* PA
INJECTION 4 PA; QL; SP TR
T paricalcitol intravenous "
CARTRIDGE solution lor1b PA
NORDITROPIN R
aricalcitol oral capsule 1 or 1b* PA
FLEXPRO b P
SUBCUTANEOUS RAYALDEE ORAL
SOLUTION PEN- 4 PA; QL; SP CAPSULE EXTENDED 3 PA; QL
INJECTOR 10 MG/1.5ML, RELEASE
15MG/1.5ML, 5 *HYPOPARATHYROID
MG/15ML TREATMENT -
SEROSTIM PARATHYROID
SUBCUTANEOUS HORMONE
SOLUTION 4 PA; LD; QL ANALOGS **
RECONSTITUTED 4 MG, YORVIPATH
5MG,6MG SUBCUTANEOUS o
SKYTROFA SOLUTION PEN- “ PA; LD; QL
SUBCUTANEOUS 4 PA; LD; QL; SP INJECTOR
CARTRIDGE *HYPOPHOSPHATASIA
*HEREDITARY OROTIC (HPP) AGENTS***
ACIDURIA TREATMENT STRENSIQ
- AGENTS"™* SUBCUTANEOUS 4 PA; LD
SOLUTION
XURIDEN ORAL . PA: LD: QL
PACKET *INSULIN-LIKE
*HEREDITARY GROWTH FACTOR-1
TYROSINEMIA TYPE 1 RECEPTOR
(HT-1) TREATMENT - INHIBITORS(IGF-1R)***
AGENTS"** TEPEZZA
nitisinone oral capsule 10 _ INTRAVENOUS 4 PA" LD: OL
mg, 2 mg, 5 mg 4 PA; SP SOLUTION LDiQ
— RECONSTITUTED
nitisinone oral capsule 20 mg 4 PA
: *INSULIN-LIKE
NITYR ORAL TABLET 4 PA; LD GROWTH FACTORS
ORFADIN ORAL _ (SOMATOMEDINS)***
SUSPENSION & PA;LD
INCRELEX
*HOMOCYSTINURIA SUBCUTANEOUS 4 PA; LD
TREATMENT - SOLUTION
AGENTSF** *LEPTIN
betaine oral powder 1or 1b* LD ANALOGUES***
*HYPERAMMONEMIA MYALEPT
TREATMENT - SUBCUTANEOUS .
AGENTS*** SOLUTION & PA; LD; QL
carglumic acid oral tablet 4 PA- LD RECONSTITUTED
soluble ’ *LHRH/GNRH AGONIST
*HYPERPARATHYROID ’S*NA'-O%&TU'SE@*RY
TREATMENT - VITAMIN UPPRESSANT
D ANALOGS*** FENSOLVI (6 MONTH)
3 PA; LD; QL; SP
calcitriol intravenous lorlb*  |PA SUBCUTANEOUSKIT
solution 1 meg/ml LUPRON DEPOT-PED (1-
— MONTH) 4 PA; QL; SP
acitriol oral | lorlb* |PA
Cajcf rfol Oral Ca:OS‘,’ © - ° 1; . INTRAMUSCULAR KIT
calcitriol oral solution or
1o’ ora’ SO L UPRON DEPOT-PED (3-
doxercalciferol intravenous lorib*  |PA MONTH) 4 PA: QL: SP
solution INTRAMUSCULARKIT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LUPRON DEPOT-PED (6- *MUCOPOL YSACCHARI
MONTH) 4 PA: QL: SP DOSISIV (MPSIV) -
INTRAMUSCULARKIT AGENTS***
SUPPRELIN LA o VIMIZIM
SUBCUTANEOUSKIT © PA;LD; QL; SP INTRAVENOUS 4 PA: LD; SP
SYNAREL NASAL A PA: OL: SP SOLUTION
SOLUTION P b *MUCOPOL YSACCHARI
INTRAMUSCULAR A PA: LD: OL AGENT
SUSPENSION LD NAGLAZYME
RECONSTITUTED ER INTRAVENOUS 4 PA: LD; SP
*|_YSOSOMAL ACID SOLUTION
LIPASE (LAL) *MUCOPOL YSACCHARI
DEFICIENCY - DOSISVII (MPSVII) -
AGENTSH** AGENTS***
KANUMA MEPSEVI|
INTRAVENOUS 3 PA: LD; SP INTRAVENOUS 4 PA: LD
SOLUTION SOLUTION
*MELANOCORTIN 4 *NATRIURETIC
(MC4) RECEPTOR PEPTIDES***
IMCIVREE SUBCUTANEOUS o
SUBCUTANEOUS 4 PA: LD: BE; QL SOLUTION “ PA;LD; QL; SP
SOLUTION RECONSTITUTED
*MITOCHONDRIAL *NEUROKININ 3 (NK3)
CARDIOLIPIN RECEPTOR
BINDERS*** ANTAGONI STS***
FORZINITY VEOZAH ORAL TABLET | B PA; QL
SUBCUTANEQUS 4 PA; QL *NON-STEROIDAL
SOLUTION MINERAL OCORTICOID
*MOLYBDENUM RECEPTOR
COFACTOR ANTAGONI STS+**
AGENTSH** TABLET 3 PA: QL
NULIBRY *OVULATION
INTRAVENOUS A PA: LD ULANT S
SOLUTION GONADOTROPINS***
RECONSTITUTED CORIONIC
DOSISI (MPSI) - INTRAMUSCULAR 4 PA: SP
AGENTS*** SOLUTION
ALDURAZYME RECONSTITUTED
INTRAVENOUS 4 PA: LD; SP
LD GONAL-F INJECTION
*MUCOPOL YSACCHARI RECONSTITUTED 450 & PA; SP
DOSISII (MPSII) - UNIT
AGENTS***
EL APRASE
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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GONAL -F RFF PALYNZIQ
REDIJECT SUBCUTANEOUS o
SUBCUTANEOUS SOLUTION PREFILLED © PA;LD; QL; SP
SOLUTION PEN- _ SYRINGE 20 MG/ML
INJECTOR 300 4 PA; SP
ropterin dihydrochloride
UNT/0.48ML , 450 ?‘a’l pgck;t thy ! 4 PA: SP
UNT/0.72ML, 900  dtvdrochiond
UNT/1.44M L sapropterin dihydrochloride .
oral tablet & PA; SP
MENOPUR SEPHIENCE ORAL
SUBCUTANEOUS . 4 PA; LD
SOLUTION N PA; SP PACKET ’
RECONSTITUTED ZELVYSIA ORAL 4 PA
NOVAREL PACKET
INTRAMUSCULAR *RANK LIGAND
SOLUTION 4 PA; SP (RANKL)
RECONSTITUTED 5000 INHIBITORS***
UNIT PROLIA
OVIDREL SUBCUTANEOUS A
SUBCUTANEOUS g BA: &P SOLUTION PREFILLED & PA; QL; SP
SOLUTION PREFILLED ' SYRINGE
SYRINGE XGEVA
PREGNYL SUBCUTANEOUS 3 PA; QL; SP
INTRAMUSCULAR 4 PA: P SOLUTION
SOLUTION *SCLEROSTIN
RECONSTITUTED INHIBITORS***
*OVULATION
STIMULANTS- EVENITY
SYNTHETICoes SUBCUTANEOUS 4 PA: QL: SP
SOLUTION PREFILLED A
CLOMID ORAL TABLET | 1orib* |PA SYRINGE
clomiphene citrate oral tablet lorilb* |PA *SELECTIVE
A ILOPHENE ORAL " ESTROGEN RECEPTOR
ki ia MODULATORS
*PARATHYROID (
HORMONE AND OSPHENA ORAL 3 PA; QL
DERIVATIVESH** TABLET
teri parati de subcutaneous raloxifene hcl oral tablet lorlb* |$0; QL
solution pen-injector 560 4 PA; QL; SP *SELECTIVE
mcg/2.24ml VASOPRESSIN V2-
*PHENYLKETONURIA RECEPTOR
T REATMENT. ANTAGONI ST S+**
AGENTS*** tolvaptan oral tablet 4 PA;LD; QL; SP
JAVYGTOR ORAL . tolvaptan oral tablet therapy . .
PACKET 4 PA; LD vack 4 PA; LD; QL
JAVYGTOR ORAL 4 A LD *SOMATOSTATIC
TABLET ! AGENTSH**
PALYNZIQ BYNFEZIA PEN
SUBCUTANEOUS SUBCUTANEOUS " PA: OL: SP
SOLUTION PREFILLED 4 PA: LD: SP SOLUTION PEN- QLS
SYRINGE 10 MG/0.5ML, INJECTOR
25MG/0.SML L ANREOTIDE ACETATE
SUBCUTANEOUS 4 PA: LD; QL; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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MY CAPSSA ORAL *VASOPRESSI N***
SEEEXLS E DELAYED 4 PA; LD; QL desmopressin ace spray o 10
refrig nasal solution
octreotide acetate injection d .

. esmopressin acetate o
solution 100 meg/ml, 1000 4 PA: SP injection solution lorilb
mcg/ml, 200 mcg/ml, 50 _
mcg/ml, 500 mecg/ml ?:S’Qtoprn acetate oral 1 or 1b* QL
octreotide acetate LAl - X
intramuscular kit 4 PA; QL; SP desmopressin acetate pf 1 or 1b*

- injection solution
octreotide acetate :
subcutaneous solution 4 PA; SP desmopressin acetate spray 1 or 1b*
preﬂ“ed syn nge nasal solution
TERLIVAZ
?ﬁ;ﬁ‘é?' FYORAL 4 PA; QL INTRAVENOUS
SOLUTION E
|Sr|\1CT;';|zlAF|\(/|)55LCAUF|{_ AR RECONSTITUTED
SUSPENSION 4 PA; LD; QL vasopressin +rfid intravenous| ;1.
RECONSTITUTED ER solution
SIGNIFOR vasopressin-sodium chloride
SUBCUTANEOUS 4 PA; LD; QL intravenous solution 20-0.9 3
SOLUTION ut/100ml-%, 40-0.9
ut/100ml-%
SOMATULINE DEPOT >
SUBCUTANEOUS 4 PA;LD; QL; SP IVI\'IA\TSR?AS\-I/- EII\I%TUS
SOLUTION
SOLUTION 20-5 3
*UREA CYCLE UT/100ML-%, 40-5
?Iyqzrol phenylbutyrate oral 1 or 1b* PA: QL: SP *X-L INKED
Iqu HYPOPHOSPHATEMIA
OLPRUVA (2 GM DOSE) ; PA: LD: OL (XLH) TREATMENT -
ORAL THERAPY PACK B AGENTS***
OLPRUVA (3GM DOSE) q PA: LD: OL CRYSVITA
ORAL THERAPY PACK B SUBCUTANEOUS 4 PA;LD; QL; SP
OLPRUVA (4 GM DOSE) . PA: LD: OL SOLUTION
ORAL THERAPY PACK P
OLPRUVA (5 GM DOSE) q PA: LD: OL *ESTROGEN &
ORAL THERAPY PACK B PROGESTIN***
OLPRUVA (6 GM DOSE) A ABIGALE LO ORAL .
ORAL THERAPY PACK 4 PALD; QL TABLET 167 48
OLPRUVA (6.67 GM ABIGALE ORAL L il
DOSE) ORAL THERAPY 4 PA; LD; QL TABLET
PACK ANGEL 1Q ORAL 3
PHEBURANE ORAL q PA: LD: OL: SP TABLET
PELLET BIJUVA ORAL CAPSULE 2 QL
sod benz-sod phenylacet 1or 1b* CLIMARA PRO
intravenous sol ution TRANSDERMAL PATCH 2 QL
sodium phenylbutyrate oral 1 or 1b* PA: QL: SP WEEKLY
powder 3 gm/tsp o COMBIPATCH
sodium phenylbutyrate oral o L0l - TRANSDERMAL PATCH 2 QL
tablet Lorlb® 1PA; QL; SP TWICE WEEKLY
estradiol-norethindrone acet "
oral tablet L7 L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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fyavolv oral tablet 1or 1b* *ESTROGEN-
jinteli oral tablet Lor 1b* gEELcEE%'Trlc\)/FE SO
mimvey oral tablet 1or 1b* MODULATOR COMB***
ggjeir;:arlwgtroneeth estradiol 1 or 1b* DUAVEE ORAL TABLET 3 PA; QL
*FLUOROQUINOLONES
PREMPHASE ORAL 2 *
TABLET *FLUOROQUINOL ONES
PREMPRO ORAL 5 ok
TABLET
BAXDELA
*ESTROGEN- INTRAVENOUS
PROGESTIN-GNRH SOLUTION 3
ANTAGONIST*** RECONSTITUTED
MYFEMBREE ORAL . BAXDELA ORAL
TABLET 8 PA; QL TABLET 3 PA
ORIAHNN ORAL CIPRO ORAL
CAPSULE THERAPY 3 PA; QL SUSPENSION 3
PACK RECONSTITUTED
*ESTROGENS"** ciprofloxacin hcl oral tablet 10 1b*
ALORA TRANSDERMAL 250 mg, 500 mg, 750 mg
PATCH TWICE ciprofloxacin in d5w 1 or 1b*
WEEKLY 0.025 3 QL intravenous solution o
M G/24HR, 0.075 levofloxacin
MG/24HR, 0.1 MG/24HR levofloxacin in d5w 1 or 1b*
intravenous solution
DEPO-ESTRADIOL 3 levofloxacin
INTRAMUSCULAR OIL ;‘I’Stig;‘ac'” Intravenous lorib* |QL
tti t h twi
Sv(gkl;mwamd patch twice 1 or 1b* QL levofloxacin oral solution 1or 1b*
estradiol oral tablet 1 or 1b* levofloxacin oral tablet 1 or 1b*
estradiol transdermal gel lorilb* |QL _moxﬁloxacm hdl N nacl 1or 1b*
~diol trarsdermal natch intravenous solution
est
Mirce:;/’ eckly P lorib* |QL MOXIFLOXACIN HCL
: INTRAVENOUS 3
\;&vste;?(ﬁi;/ol transdermal patch 1 or 1b* QL SOLUTION
ol va moxifloxacin hcl oral tablet 1 or 1b*
estradiol valerate " .
intramuscular oil lorib Zg(?):nagm oral tablet 300 mg, 1 or 1b*
t&:b';‘;?ens conjugated oral lorlb* |QL *GASTROINTESTINAL
= AGENTS- MISC.*
EVAMI
TRANSDERMAL 2 QL Sl NSO S IO
SOLUTION AEONL Sl =
calopride succinate oral
lyllana transdermal patch ) pru lorlb* |QL
twice weekly Lorlo® QL teblet
*BILE ACID SYNTHESIS
MENOSTAR
TRANSDERMAL PATCH 3 QL DLECDIE S e o
WEEKLY CHOLBAM ORAL
CAPSULE 3 PA; LD; QL
PREMARIN INJECTION
SOLUTION 2

RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CIC AGENTS- *IBSAGENT - MU-
GUANYLATE CYCLASE- OPIOID RECEPTOR
C (GC-C) AGONI ST S*** AGONISTSF**
TRULANCE ORAL VIBERZI ORAL TABLET 8 |QL
TABLET . QL
*|BSAGENT -
*GALLSTONE SELECTIVE 5-HT3
SOLUBILIZING RECEPTOR
AGENTS** ANTAGONI ST St**
ursodiol oral capsule 300 mg 1or 1b* alosetron hcl oral tablet | 1or 1b* |PA; QL
ursodiol oral tablet 1or 1b* *ILEAL BILE ACID
TRANSPORTER (IBAT)
*GASTROINTESTINAL
ANTIALLERGY [ ) S UOfs
AGENTS+** BYLVAY (PELLETS)
cromolyn sodium oral Qs gPRF'{AI\LNISLAEP SULE 4 PA; LD; QL
concentrate
*GASTROINTESTINAL BYLVAY ORAL 4 PA: LD: QL
CHLORIDE CHANNEL CAPSULE
ACTIVATORS*** LIVMARLI ORAL 4 PA: LD: QL
|ubiprostone oral capsule 1or 1b* |QL SOLUTION ]
*GASTROINTESTINAL LIVMARL| ORAL 4 PA; LD; QL
STIMULANTS*** TABLET
*INFLAMMATORY
GIMOTI NASAL .
SOLUTION 3 PA; QL BOWEL AGENT Sk**
metoclopramide hcl +rfid 1or 1a* balsallam de disodium oral lorlb* |QL
injection solution capsule
: P DIPENTUM ORAL
metoclopramide hcl injection " 3 ST; QL
solution e CAPSULE
metoclopramide hcl oral meml;;ndl n; er oral capsule lorlb* |[ST; QL
solution 10 mg/10ml, 5 1lorla* QL extended release
mg/5ml mesalamine er oral capsule
1or 1b* QL
metoclopramide hcl oral extended release 24 hour
1or la* QL -
tablet mesalamine oral capsule "
delayed rd lorlb* |QL
metoclopramide hc! oral lorie  |oL yedrelease
tablet dispersible 5 mg mesalamine oral tablet lorib*  |QL
*GLUCAGON-LIKE delayed relesse
PEPTIDE-2 (GLP-2) mesalamine rectal enema lorlb* |QL
ANAL OGS*** mesalamine rectal 1 or 1b* oL
GATTEX 3 PA LD: SP suppository
SUBCUTANEOUSKIT - mesalamine-cleanser rectal lorib* |QL
*HEPATOTROPICS - kit
RECEPTORBETA. PENTASA ORAL
AGONISTS"-** CAPSULE EXTENDED 2 QL
RELEASE 250 MG
$E§EIIEFTFRA ORAL 4 PA;LD; QL; SP sulfasalazine oral tablet lorlb* |QL
If i I
*IBSAGENT - o a@’:"darze',r;gera' teblet lorlb* |QL
GUANYLATE CYCLASE-
C (GC-C) AGONIST S***
LINZESS ORAL
CAPSULE 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*INTEGRIN RECEPTOR *PERIPHERAL OPIOID
ANTAGONIST S ** RECEPTOR
ENTYVIO ANTAGONIST S **
1 'k
INTRAVENOUS 4 PA: LD; OL: SP alvimopan oral capsule lorilb
SOLUTION
MOVANTIK ORAL 5 oL
RECONSTITUTED TABLET
ENTYVIO PEN
RELISTOR ORAL
SUBCUTANEOUS 4 PA: LD: OL: SP TABLET 3 ST; QL
SOLUTION AUTO- i
'NJECTOR SEIéICSUTTC,)ARNEOUS 3 ST: QL
*INTERLEUKIN ’
LUTION 12 MG/0.6ML
ANTAGONI ST S*** iL:JSTgR G/oé
SELARSDI o SUBCUTANEOUS 3 ST oL
INTRAVENOUS 4 PA: QL; SP SOLUTION PREFIL LED ;
SOLUTION SYRINGE
SKYRIZI INTRAVENOUS
4 PA; QL; SP SYMPROIC ORAL .
SKYRIZI *
PEROXISOME
SUBCUTANEOUS 4 PA: QL; SP PROL |IFERATOR-
SOLUTION CARTRIDGE ACTIVATED RECEPTOR
STELARA AGONI ST S***
INTRAVENOUS 4 PA; QL; SP |OIRVO ORAL TABLET PA- LD: OL-
SOLUTION QIRVO O | 4 | LDQL; SP
TREMEYA *PHOSPHATE BINDER
AGENTS+**
INTRAVENOUS 4 PA: QL; SP : _
SOLUTION calcium acetate (phos binder) b
oral capsule torl QL
TREMFYA PEN i g
SUBCUTANEOUS _ _ calcium acetate oral tablet 1 or 1b* L
SOLUTION AUTO- © PA; QL; SP 667 mg Q
INJECTOR 200 MG/2ML ferric citrate oral tablet lorlb* |QL
TREMFYA FOSRENOL ORAL 3 ST OL
SUBCUTANEOUS . PA: OL: 5P PACKET ; Q
SOLUTION PREFILLED ' , |lanthanum carbonate oral
x
SYRINGE 200 MG/2M L tablet chewable lorib QL
TREMFYA-CD/UC 3 oneto ol
INDUCTION se"k:tmer carbonate or lorib* |QL
SUBCUTANEOUS 4 PA; QL; SP pac
SOLUTION AUTO- sevelamer carbonate oral "
INJECTOR tablet SR L
*INTESTINAL sevelamer hcl oral tablet 1or 1b* QL
ACIDIFIERS"** VELPHORO ORAL ) oL
enulose ora solution 1 or 1b* TABLET CHEWABLE
generlac oral solution 1or 1b* *TRYPTOPHAN
lactulose encephal opathy oral 1 or 1b* PNYHIDIEIC')I')E)YRLS"A*SE
solution 10 gm/15ml
*LIVE FECAL ?EEE"EETLO ORAL 4 PA: LD: QL
MICROBIOTA
(HUMAN)**
REBYOTA RECTAL —
SUSPENSION & PA; LD; QL
VOWST ORAL CAPSULE 4 PA; LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TUMOR NECROSIS *ALPHA 1-
FACTOR ALPHA ADRENOCEPTOR
BLOCKERS*** ANTAGONI ST S***
AVSOLA INTRAVENOUS afuzosin hcl er oral tablet 1 or 1b* QL
SOLUTION 4 PA; LD; SP extended release 24 hour
RECONSTITUTED CARDURA XL ORAL
INFLIXIMAB TABLET EXTENDED 8 QL
INTRAVENOUS . . RELEASE 24 HOUR
SOLUTION & PA/LD; SP ; ; *
RECONSTITUTED silodosin oral capsule lorilb QL
REMICADE tamsulosin hcl oral capsule lorlb* |QL
INTRAVENOUS *ANTI-INFECTIVE
SOLUTION 4 PA; SP GENITOURINARY
RECONSTITUTED IRRIGANTS***
*GENERAL neomycin-polymyxin b gu 1 or 1b*
ANESTHETICS* irrigation solution
*ANESTHETICS- *CITRATES**
MISC.*** potassium citrate er oral o T
DIPRIVAN tablet extended release
INTRAVENOUS 3 *CYSTINOSIS
EMULSION 100 AGENTS***
MG/10ML CYSTAGON ORAL 4 PA: LD: SP
etomjdate intravenous 1 or 1b* CAPSULE i’
solion PROCYSBI ORAL
ketamine hel injection 1 or 1b* CAPSULE DELAYED 4 PA; LD
solution 50 mg/ml RELEASE
propofol intravenous PROCYSBI ORAL . PA: LD
emulsion 1000 mg/100ml, 1or 1b* PACKET '
200 mg/20ml, 500 mg/50ml *GENITOURINARY
*BARBITURATE IRRIGANTSt**
*%
ANESTHETICS' acetic acid irrigation solution 1or 1b*
methohexital sodium . T
injection solution 1 or 1b* argyl_e sterile salineirrigation 3
reconstituted solution
“VOLATILE curity sterile salineirrigation 3
ANESTHETICS*** solution
desflurane inhalation solution| 1 or 1b* glycine irrigation solution Torty
isoflurane inhalation solution 1or 1b* gg’ﬁt'ir:;urd ogiclrrigation 1or 1b*
z‘l’l?t';gjr:a”e'”ha'a“o” 1 or 1b* RENACIDIN 3
IRRIGATION SOLUTION
terrell inhalation solution 1or 1b* - L
sodium chlorideirrigation 1 or 1b*
*GENITOURINARY solution 0.9 % or
AGENTS-
SORBITOL IRRIGATION
MISCELLANEOU - SOLUTION 3% 8
*5-ALPHA REDUCTA
INHIBITORS** SORBITOL-MANNITOL 3

dutasteride oral capsule

1 or 1b*

QL

finasteride oral tablet 5 mg

1 or 1b*

QL

IRRIGATION SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*|GAN AGENTS- *GOUT AGENTS***
mg%?;\lfé:\l N8|L| a“Opégi)”O' oral tablet 100 lorla |QL
RECEPTOR ANTAG*** :Ig' ; ”:g .
opurinol soarum
FILSPARI ORAL 4 PA:LD; QL; SP intravenous solution 1or 1b*
TABLET reconstituted
*Cl\'(\l ;TIEI[T'IS;EGlEII:ITS*** colchicine oral tablet 1 or 1b* QL
febuxostat oral tablet 1or 1b* ST; QL
ELMIRON ORAL X Q
CAPSULE s QL GLOPERBA ORAL _
SOLUTION 8 ST QL
RIM SO-50
INTRAVESICAL 3 KRYSTEXXA
SOLUTION INTRAVENOUS 4 PA; LD; QL; SP
“PHOSPHATES ™ ORICORICS
K-PHOSNO 2 ORAL :
TABLET 3 probenecid oral tablet 1 or 1b*
*PROSTATIC *HEMATOLOGICAL
HYPERTROPHY AGENT AGENTS- MISC.*
COMBINATIONS*** * AGENTS FOR
dutasteride-tamsulosin hcl b* CONGENITAL
oral capsule lorl QL THROMBOTIC
THROMBOCYTOPENIC
*SMALL INTERFERING PURPURA®
RIBONUCLEIC ACID : :
AGENTS (SIRNA)*** adzynma intravenous kit 4 PA;: LD
OXLUMO *AMINOLEVULINATE
SUBCUTANEOUS 4 PA;LD; SP SYNTHASE 1-DIRECTED
RIVFLOZA GIVLAARI
SUBCUTANEOUS 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA;LD; SP
SOLUTION SOLUTION
RIVFLOZA *ANTIHEMOPHILIC
SUBCUTANEOUS I PRODUCTS-
SOLUTION PREFILLED 4 PA;LDIQLISP | |ANTITHROMBIN-
SYRINGE DIRECTED SIRNA***
*URINARY STONE QFITLIA
AGENTS*** SUBCUTANEOUS 4 PA; LD
SOLUTION
LITHOSTAT ORAL :
TABLET QFITLIA
, , SUBCUTANEOUS _
tiopronin oral tablet 1or 1b* PA; QL SOLUTION AUTO- 4 PA; LD
tlé)pronm oral tablet delayed 1 or 1b* PA: LD: QL INJECTOR
relesse *ANTIHEMOPHILIC
VENXXIVA ORAL PRODUCTS-
TABLET DELAYED lorlb* |PA;LD;QL MONOCLONAL
RELEASE ANTIBODIES***
*GOUT AGENTS* ALHEMO
*GOUT AGENT SUBCUTANEOUS y PA: LD: SP
COMBINATIONS** SOLUTION PEN-
i P——— INJECTOR
colchicine-probenecid or
ablet P 1or 1b* HEMLIBRA
SUBCUTANEOUS 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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HYMPAVZI ESPEROCT
SUBCUTANEOUS o INTRAVENOUS .
SOLUTION AUTO- o PA; LD; SP SOLUTION “ PA;LD; SP
INJECTOR RECONSTITUTED
* ANTIHEMOPHILIC FEIBA INTRAVENOUS
PRODUCT St** SOLUTION
SOLUTION 4 PA: LD; SP UNIT, 2500 UNIT, 500
RECONSTITUTED UNIT
s
'S'\C')TLFfﬁrYgHOUS 4 PA; LD; SP SOLUTION © PA;LD; SP
RECONSTITUTED RECONSTITUTED
HEMOFIL M
AFSTYLA A
INTRAVENOUSKIT o PA; LD; SP INTRAVENOUS
SOLUTION a PA: LD: SP
ALPHANATE RECONSTITUTED 1000 g
INTRAVENOUS UNIT, 1700 UNIT, 250
EOEE%-II;IISC‘)I'I\IJTUTED 1000 4 PA: LD; SP UNIT, S00UNIT
P HUMATE-P
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 500 INTRAVENOUS
UNIT SOLUTION 4 PA: LD: SP
RECONSTITUTED 1000- g
ALPHANINE SD 2400 UNIT, 250-600 UNIT,
'S'\(IDTI_FEJAF\I/SHOUS 4 PA: LD: SP 500-1200 UNIT
RECONSTITUTED IDELVION
INTRAVENOUS o
ALPROLIX SOLUTION 4 PA; LD; SP
|Sr\(|)TL|EAT\I/§“ous 4 PA: LD: SP RECONSTITUTED
IXINITY INTRAVENOUS
RECONSTITUTED SOLUTION
ALTUVIIIO RECONSTITUTED 1000 4 PA;LD; SP
INTRAVENOUS UNIT, 1500 UNIT, 3000
EOEE%-II;IISC‘)I'I\IJTUTED 1000 4 PA: LD; SP UNIT, S00UNIT
UNIT, 2000 UNIT, 250 o JIVI INTRAVENOUS
UNIT, 3000 UNIT, 4000 SOLUTION 4 |PAILDSP
KCENTRA
BALFAXAR 3
INTRAVENOUS , INTRAVENOUSKIT
SOLUTION KOATE INTRAVENOUS
RECONSTITUTED SOLUTION 4 PA: LD:; SP
BENEFIX ) o LD o RECONSTITUTED
INTRAVENOUSKIT it K OATE-DVI
COAGADEX INTRAVENOUS
INTRAVENOUS SOLUTION 4 PA:LD:; SP
SOLUTION 4 PA;LD; SP RECONSTITUTED 1000
RECONSTITUTED UNIT
KOVALTRY
CORIFACT
4 PA;LD; SP INTRAVENOUS
INTRAVEN KIT LD
oUS SOLUTION © PA;LD; 3P
:EI\ESFSATVAETIEOUS RECONSTITUTED
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 XYNTHA SOLOFUSE o
INTRAVENOUS ) INTRAVENOUSKIT 4 PA; LD; SP
SOLUTION & LD;sP
*ANTI-VON
RECONSTITUTED WILLEBRAND FACTOR
NOVOSEVEN RT AGENTSH**
INTRAVENOUS o
oL Ve 4 PA: LD: SP %IATBLIVI INJECTION h PA: LD
RECONSTITUTED
*BRADYKININ B2
NUWIQ INTRAVENOUS q PA: LD: SP RECEPTOR
KIT ANTAGONI STS#**
gléJWIQ |O NTRAVENOUS s  catibant acetate
REIégII;IISTI\IJT TED 4 PA;LD; SP subcutaneous solution 4 PA; QL; SP
U prefilled syringe
obizur intravenous solution . ;

_ 4 PA: LD; SP sgjazir subcutaneous solution A
reconstituted prefilled syringe 4 PA; LD; QL
INTRAVENGUS elEE R

- LD: INHIBI TORS**
SOLUTION ) R BERINERT
RECONSTITUTED 4 PA; LD; QL; SP
INTRAVENOUSKIT
INTRAVENOUS o
SOLUTION 4 PA; LD; SP INTRAVENOUS 4 PA: LD: QL: SP
RECONSTITUTED goEléL(J)-lr\IISOTI\IITUTED
RECOMBINATE AEGARDA
INTRAVENOUS A
SOLUTION 4 PA;LD; P SUBCUTANEOUS a PA: LD: QL: SP
RECONSTITUTED E%E:L(J)EST’\IITUTED
RIASTAP RUCONEST
INTRAVENOUS o
SOLUTION 3 PA; LD; SP INTRAVENOUS 4 PA: LD: OL: SP
RECONSTITUTED géléglr\llgT'\llTUTED
RIXUBISINTRAVENOUS
SOLUTION 4 PA: LD; SP *COMPLEMENT C1
RECONSTITUTED INHIBITORS™**
SEVENFACT |E|\I|\ITJFA<Z\'\/AEONOUS 4 PA; LD; QL; SP
INTRAVENOUS o ;LD; QL;
SOLUTION 4 PA;LD; SP SOLUTION
RECONSTITUTED *COMPLEMENT C3
TRETTEN INHIBITORS **
INTRAVENOUS EMPAVELI
SOLUTION 4 PA; LD; SP SUBCUTANEOUS 4 PA; LD; QL
RECONSTITUTED 2500 SOLUTION
UNIT *COMPLEMENT C5
VONVENDI INHIBITORS***
INTRAVENOUS o
SOLUTION 4 PA: LD; SP EBALSLITT\;(!)NNJECTION a PA: LD; QL: SP
RECONSTITUTED
SOLIRISINTRAVENOUS il A
\}2\/||TLATE INTRAVENOUS 4 PA: LD: S SOL UTION 300 MG/30ML 4 PA; LD; QL; SP
XYNTHA INTRAVENOUS
INTRAVENOUSKIT 1000 o 4 PA; LD; QL; SP
4 PA: LD; SP SOLUTION 1100
UNIT, 2000 UNIT, 250
ONIT. 500 UNIT MG/11IML, 300 MG/3ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VEOPOZ INJECTION I *HEMATORHEOLOGIC
SOLUTION “ PA;LD; QL AGENTSt**
ZILBRYSQ pentoxifylline er oral tablet 1 or 1b*
SUBCUTANEOUS 4 PA: LD; OL extended release
SOLUTION PREFILLED s “HEMIN***
SYRINGE PANHEMATIN
gohibic intravenous solution 3 RECONSTITUTED 350
*COMPLEMENT C5A MG
RECEPTOR *HUMAN PROTEIN C***
TAVNEOS ORAL — INTRAVENOUS _
CAPSULE & PA;LD; QL SOLUTION © LD; Sp
“*COMPLEMENT RECONSTITUTED
FACTORB *PHOSPHODI ESTERASE
INHIBITORS ** 11 INHIBITORSt**
1 ok

FABHALTA ORAL 4 PA: LD: OL cilostazol oral tablet 1orlb
CAPSULE “PLASMA
*COMPLEMENT EXPANDERS***
FACTORD ;

hetastarch-nacl intravenous "
INHIBITORS ** solution lor 1b
\T//?;LDEETYA ORAL 4 PA: LD: OL HEXTEND

INTRAVENOUS 3
VOYDEYA ORAL SOLUTION
TABLET THERAPY 4 PA; LD; QL - -
PACK Imd in d5w intravenous 1 or 1b*

solution
*COMPLEMENT MASP-2 ; -

Imd in nacl intravenous "
INHIBITORS*** solution lor 1b
YARTEMLEA *PLASMA KALLIKREIN
INTRAVENOUS 4 PA INHIBITORS -
SOLUTION MONOCL ONAL
*DIRECT-ACTING P2Y 12 ANTIBODIESt**
KENGREAL SUBCUTANEOUS .
INTRAVENOUS 3 SOLUTION PREFILLED “ PA;LD; QL; SP
SOLUTION SYRINGE
RECONSTITUTED *PLASMA KALLIKREIN
ticagrelor oral tablet 1 or 1b* QL INHIBITORS***
*GLYCOPROTEIN EKTERLY ORAL I
11B/I11A RECEPTOR TABLET “ PA;LD; QL; SP
INHIBITORS*** KALBITOR
AGGRASTAT SUBCUTANEOUS 4 PA: LD:; QL; SP
INTRAVENOUS 3 SOLUTION
CONCENTRATE ORLADEYO ORAL 4 PA: LD: OL
eptifibatide intravenous CAPSULE ! !
solution 20 mg/10ml, 200 1or 1b* *PLASMA PROTEINS***
mg/100ml, 75 mg/100ml
ofiban el | | ALBUKED 25
tirofiban hc '”I”"?‘C 1 or 1b* INTRAVENOUS 3
Intravenous solution SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ALBUKED 5 *PLATELET
INTRAVENOUS 3 AGGREGATION
SOLUTION INHIBITOR
ALBUMIN HUMAN COMBINATIONS***
INTRAVENOUS 3 aspirin-dipyridamole er oral
SOLUTION capsule extended release 12 lorlb* [QL
ALBUMINEX hour
INTRAVENOUS 3 YOSPRALA ORAL
SOLUTION TABLET DELAYED 3 PA; QL
ALBUMIN-ZLB RELEASE
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
ALBURX INTRAVENOUS 2 LRI e
SOLUTION dipyridamole oral tablet lor 1b*
ALBUTEIN *PROTAMINE***
INTRAVENOUS 3 - -

protamine sulfate intravenous "
SOLUTION solution lorlb
FLEXBUMIN *

PROTEASE-

INTRAVENOUS 3 ACTIVATED
SOLUTION RECEPTOR-1 (PAR-1)
KEDBUMIN ANTAGONISTS***
INTRAVENOUS 3

ZONTIVITY ORAL ,
GROUP A 3 ACTIVATORS***
INTRAVENOUS
SOLUTION ?;EEE;/ND ORAL 4 PA; LD: QL
OCTAPLASBLOOD
GROUP AB PYRUKYND TAPER
INTRAVENOUS 3 PACK ORAL TABLET 4 PA; LD; QL
SOLUTION THERAPY PACK
OCTAPLASBLOOD *QUINAZOLINE
GROUPB s AGENTS***
INTRAVENOUS anagrelide hel oral capsule 1 or 1b* |QL
SOLUTION *SPLEEN TYROSINE
OCTAPLASBLOOD KINASE (SYK)
GROUP O 3 INHIBITORS***
INTRAVENOUS

TAVALISSE ORAL -
SOLUTION TABLET 4 PA; LD; QL
IR,\TTPFL‘:\?E'\,\AIOUS *THIENOPYRIDINE
SOLUTION 4 PA; LD; SP DERIVATIVES+**
RECONSTITUTED fgglp);tdogrd bisulfate oral lorib* |QL
THROMBATE III
INTRAVENOUS prasugrel hcl oral tablet lorlb* |QL
SOLUTION s *THROMBOLYTIC
UNIT

DEFITELIO

INTRAVENOUS 4 LD

SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TISSUE PLASMINOGEN *CYTOTOXIC
ACTIVATORS*** AGENTS***
ACTIVASE DROXIA ORAL 2
INTRAVENOUS 5 CAPSULE
SOLUTION
KL RAL TABLET PA;
RECONSTITUTED )S(ROI\(/TIS(())RAL 3 P
CATHFLO ACTIVASE SOLUTION 4 PA
INJECTION SOLUTION 3
RECONSTITUTED *ERYTHROID
MATURATION
'IEII\I_II_<ASE INTRAVENOUS 5 AGENTSH**
REBLOZYL
*HEMATOPOIETIC SUBCSTANEOUS
AGENTS* SOLUTION 4 PA;LD; SP
*AGENTSFOR RECONSTITUTED
CERDEL GA ORAL A STIMULATING AGENTS
CAPSULE 2 PAILDIQLISP 1 | Egagyess
CEREZYME ARANESP (ALBUMIN
INTRAVENOUS FREE) INJECTION
SOLUTION 2 PA; LD; SP SOLUTION 100 MCG/ML, g PA: QL: SP
RECONSTITUTED 400 200 MCG/ML, 25 A
UNIT MCG/ML, 40MCG/ML,
INTRAVENOUS . ARANESP (ALBUMIN
SOLUTION = PA/LD; SP FREE) INJECTION / PA: QL: SP
RECONSTITUTED SOLUTION PREFILLED A
miglustat oral capsule 2 PA; QL; SP SYRINGE
VPRIV INTRAVENOUS ESOGE'\(')' NJEO%E'ON
SOLUTION 4 PA: LD; SP LUTION 1
RECONSTITUTED UNIT/ML, 2000 UNIT/ML, 4 PA; QL; SP
20000 UNIT/ML, 3000
Z:ﬁggUELSé ORAL 5 PA: LD: OL: SP UNIT/ML, 4000 UNIT/ML
MIRCERA INJECTION
*AMINO ACIDS*** SOLUTION PREFILLED 4 PA; LD; QL
|-glutamine oral packet 4 |PA; SP SYRINGE
*COBALAM INSt** PROCRIT INJECTION 4 PA: QL: SP
——— SOLUTION
cyanocobalamin injection 1or 1a*
solution 1000 meg/m o RETACRIT INJECTION
v ———— SOLUTION 10000
31 r°X°C°| aml'”t.ac € 1 or 1b* UNIT/ML, 2000 UNIT/ML, 4 PA: OL: SP
intramuscular Sofution 20000 UNIT/ML, 3000 P
*CXCR4 RECEPTOR UNIT/ML, 4000 UNIT/ML,
ANTAGONI ST*** 40000 UNIT/ML
APHEXDA *FOLIC ACID/FOLATE
SUBCUTANEOUS _ COMBINATIONS **
SOLUTION N PA;LD
x
RECONSTITUTED foltabs 800 oral tablet lorilb $0
P Er— *FOLIC
goleﬂt’i‘onom cutaneous 4 PA: SP ACID/FOLATES***
XOLREMDI ORAL . PA: LD: OL g’ffo"cac'd oral tablet800 | 4 g4 g0
CAPSULE LD 9
fa-8 oral capsule lorlb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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folate oral tablet lorlar |$0 ZARXIO INJECTION
: S : SOLUTION PREFILLED 4 PA; SP
folic acid injection solution 1or la* '
f Ir !dl JaI I I L(f)l8 lorlb* |$0 SYRINGE
clcardorg tpafeneimg) S of *GRANULOCYTE/MACR
folic acid oral tablet 1 mg 1or la* OPHAGE COL ONY-
folic acid oral tablet 400 loria |0 STIMULATING
mcg, 800 mcg or 1 FACTOR(GM-CSF)***
ft folic acid oral tablet lorlax |$0 LEUKINE INJECTION
) - SOLUTION 4 PA; SP
gnp folic acid oral tablet lorla* |$0 RECONSTITUTED
kp folic acid oral tablet 800 loria |0 “IRON
mcy COMBINATIONS***
gc folic acid oral tablet lorla* |$0 NIFEREX ORAL s
::(J:e folic acid oral tablet 400 lorla |30 TABLET
g *IRON***
yl folic acid oral tablet lorla* |$0 ferumoxytol intravenous . oL
*GRANULOCYTE solution '
COLONY-
INFED INJECTION
STIMULATING SOLUTION 4 SP
FACTORS (G-CSF)***
GRANIX iron sucrose intravenous 4 oL: SP
SUBCUTANEOUS 4 PA; SP solution
SOLUTION 300 MCG/ML naferric gluc cplx in sucrose .
intravenous solution & QL; SP
GRANIX
SUBCUTANEOUS 4 PA: SP *SELECTIN
SOLUTION PREFILLED : BLOCKERS***
SYRINGE ADAKVEO
NEULASTA ONPRO INTRAVENOUS 4 PA; SP
SUBCUTANEOUS L SOLUTION
SOLUTION PREFILLED 4 PA; QL; SP *THROM BOPOIETIN
SYRINGE (TPO) RECEPTOR
NEULASTA AGONI ST SF**
SUBCUTANEOUS Al - DOPTELET ORAL
SOLUTION PREFILLED 4 |PaQLs TABLET 20 MG 4 |PAILD;QL;SP
DOPTELET SPRINKLE
ESE';-(\:/ETD/S\'I\IEOUS ORAL CAPSULE 4 PA;LD; QL; SP
. . . SPRINKLE
SOLUTION PREFILLED & PA;LD; QL; SP o b lami a
SYRINGE trombopag olamine or 4 PA: DO; SP
packet 12.5 mg
UDENYCA ONBODY eltrombopag olamine oral
SUBCUTANEOUS . . 4 PA; QL; SP
SOLUTION PREFILLED 4 PA; QL; SP packet 25 mg
SYRINGE eltrombopag olamine oral — .
UDENYCA tablet 12.5 mg, 25 mg N PA; LD, DO; SP
SUBCUTANEOUS A~ eltrombopag olamine oral . A
SOLUTION AUTO- & PA; QL; SP tablet 50 mg, 75 mg o PA;LD; QL; SP
INJECTOR MULPLETA ORAL . PA: OL: P
UDENYCA TABLET ’ ’
SUBCUTANEOUS 4 PA: QL: SP NPLATE
SOLUTION PREFILLED
S G SUBCUTANEOUS 4 PA: SP
YRINGE SOLUTION ’
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GELFOAM SPONGE 3
“*HEMOSTATIC SIZE 50 EXTERNAL
COMBINATIONS- INSTAT EXTERNAL PAD 3
TOPICAL*** INTERCEED (TC7) .
ARTISSEXTERNAL KIT 3 EXTERNAL PAD
TISSEEL EXTERNAL 3 INTERCEED EXTERNAL 3
KIT PAD
TISSEEL EXTERNAL 3 RECOTHROM
SOLUTION EXTERNAL SOLUTION 3
VISTASEAL EXTERNAL RECONSTITUTED
PREFILLED SYRINGE 3 RECOTHROM SPRAY
KIT KIT EXTERNAL 3
*HEMOSTATICS- SOLUTION
SYSTEM|C*** RECONSTITUTED
TR Shece e [
intravenous solution
, — SURGICEL NU-KNIT
aminocaproic acid oral " 3
colUtion lor1b QL EXTERNAL PAD
; — SURGICEL SNOW 1" X2"
aminocaproic acid oral tablet " 3
1000 mg 1or1b EXTERNAL PAD
: — SURGICEL SNOW 2" X4"
d oral tablet
aminocaproIc acld or lorlb* |QL EXTERNAL PAD 3
500 mg
tranexamic acid intravenous 1 or 1b* SURGICEL SNOW 4" X4 3
solution 2000 mg/10ml EXTERNAL PAD
. SYRINGE AVITENE
| 1 or 1b* L
oxx THROMBIN-JMI
TOPICAL
EPISTAXISEXTERNAL 3
ACTIFOAM COLLAGEN 3 KIT
NGE EXTERNAL
SPONG THROMBIN-JMI
AVITENE EXTERNAL 3 EXTERNAL KIT E
PAD
THROMBIN-JMI
AVITENE FLOUR 3 EXTERNAL SOLUTION 3
EXTERNAL POWDER RECONSTITUTED
ENDO AVITENE 3 THROMBOGEN 3
EXTERNAL EXTERNAL KIT
GELFILM EXTERNAL 3 THROMBOGEN
FILM EXTERNAL SOLUTION 3
GEL-FLOW NT RECONSTITUTED
EXTERNAL PREFILLED 3 ULTRAFOAM SPONGE 3
SYRINGE 2X6.25X7CM EXTERNAL
GELFOAM ULTRAFOAM SPONGE
COMPRESSED SIZE 100 3 8X12.5X1CM EXTERNAL E
EXTERNAL ULTRAFOAM SPONGE s
I\G/I%LUF'I'OI—|A/'II\'AHROAT 5 8X12.5X3CM EXTERNAL
ULTRAFOAM SPONGE
POWDER 3
SELFOMT SPONGE 8X25X1CM EXTERNAL
S 7E 200 EXTERNAL 3 ULTRAFOAM SPONGE 3

8X6.25X1CM EXTERNAL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*HYPNOTICS/SEDATIVE *NON-
S/SLEEP DISORDER BENZODIAZEPINE -
AGENTS* GABA-RECEPTOR
*BARBITURATE HOIDIEM TR
HYPNOTICS*** EDLUAR SUBLINGUAL 3 ST: QL
pentobarbital sodium Lor 1 TABLET SUBLINGUAL
injection solution eszopiclone oral tablet lorilb* |QL
phenobarbital oral elixir lorlb* |QL zaleplon oral capsule lorlb* |QL
phenobarbital oral tablet 100 " zolpidem tartrate er ora "
mg, 60 mg, 64.8 mg, 97.2 mg L7 QL tablet extended release LErls QL
phenobarbital oral tablet 15 " zolpidem tartrate oral tablet lorlb* |QL
16.2mg, 30 mg, 32.4 torlp® DO
mg, 16.2 Mg, SV Mg, 5.4 Mg zolpidem tartrate sublingual lorib* |ST:oL
phenobarbital sodium 1 or 1b* tablet sublingual '
Injection solution *OREXIN RECEPTOR
SEZABY INTRAVENOUS ANTAGONIST S***
SOLUTION &
QUVIVIQ ORAL .

RECONSTITUTED TABLET 3 ST; QL
AsEholpli sl [N *SELECTIVE ALPHA2-
Aol CE ADRENORECEPTOR
BYFAVO INTRAVENOUS AGONIST
SOLUTION 4 SEDATIVES **
RECONSTITUTED dexmedetomidine hel in nacl
estazolam oral tablet lorlb* |QL intravenous solution 200 1 or 1b*
flurazepam hcl oral capsule 1or 1b* L meg/S0ml, 400 mcg/100ml,

- eFI’ o Cafd Q 80 mog/20m
midazolam hcl +rfi —
injection sol utiéﬁ ) 1or 1b* dexmedetomidine hcl

. — intravenous solution 200 1 or 1b*
glcli]:taizc?rllam hcl (pf) injection 1 or 1b* meg/2ml

: — DEXMEDETOMIDINE
midazolam hcl injection HCL-DEXTROSE
solution 10 mg/10ml, 10 1 or 1b* INTRAVENOUS 3
mg/2ml, 25 mg/5ml, 5 SOLUTION

I 10ml

mg/m,SOmg/ om IGALMI SUBLINGUAL .
midazolam hcl oral syrup lorlb* |QL FILM 3 PA; QL
midazolam-sodium chloride PRECEDEX
(pf) intravenous solution 3 INTRAVENOUS
100-0.8 mg/100ml-%, 50-0.8 SOLUTION 1000 3
mg/50ml-% M CG/250M L
midazolam-sodium chloride *SELECTIVE
(pf) intravenous solution 1 or 1b* MELATONIN
100-0.9 mg/100ml-%, 50-0.9 RECEPTOR
mg/50ml-% AGONI STSF**

uazepam oral tablet 1or 1b* L
quazep Q HETLIOZ LQ ORAL 4 PA; LD; QL
temazepam oral capsule lorib* |QL SUSPENSION
triazolam oral tablet lorlb* |QL ramelteon oral tablet lorlb* QL
*HYPNOTICS - tasimelteon oral capsule 4 PA; QL
TRICYCLIC AGENTS***
doxepin hcl ora 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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gnp mi II_( of magnesiaora lor1b*  |$0
*BOWEL EVACUANT suspension
COMBINATIONS*** goodsense magnesium citrate loriz |$0
GAVILYTE-C ORAL ordl solution
SOLUTION lorla* |$0; QL goodsense milk of magnesia lorib* |80
RECONSTITUTED oral suspension
gavilyte-g oral solution " i magnesium citrate oral "
reconstituted g $0: QL solution 1.745 gm/30ml Lo $0
GAVILYTE-NWITH milk of magnesia oral lor1b*  |$0
FLAVOR PACK ORAL " i suspension
SOLUTION toria 30, QL

ONELAX MAGNESIUM
RECONSTITUTED CITRATE ORAL lorla |$0
na sulfate-k sulfate-mg sulf SOLUTION
O:ramlll 1s%ut||on 17.5-3.13-1.6 lorilb* |$0; QL phillips milk of magnesia Tori 5o
9 m oral suspension 400 mg/5ml
peg 3350-kcl-na bicarb-nacl " i  maanesium ditrate oral
oral solution reconstituted L $0; QL gol ut?gn lorla* |$0
peg-3350/electrolytes oral i : ;

: . lorla* |$0; QL gc milk of magnesia oral .
solution reconstituted suspension lor1b $0
peg- sb magnesium citrate oral
3350/€l ectrolytes/ascorbat lorlb* |$0; QL <l ut?gn lorla* |$0
oral solution reconstituted < mikof o

milk of magnesia o
peg-kcl-nacl-nasulf-na asc-c lorib*  |$0; QL susptlansi on agn ' lorlb* [$0
oral solution reconstituted ’
*LAXATIVES-

PEG-PREP ORAL KIT 3 QL MISCEL LANEOUSH**
*ELECTROLYTE-BASED

learl 1lor1b*
OSMOTIC clearlax oral powder- or 1b $0
LAXATIVES ** constulose oral solution 1or1b*
citroma oral solution lorila* ($0 cvs purelax oral packet lorlb* |$0
cvs magnesium citrate oral e cvs purelax oral powder lorlb* [$0
solution eq clearlax oral powder lorilb* [$0
2}/3 r(r;l1 Isl?o?: ;nzg%nreﬁ;g rﬂl lorib*  |$0 eq laxative oral packet lorlb* |[$0
. Tp I . . eql clearlax oral powder lorlb* |30

q *

Heotax or su§penS| on torl $0 ft clearlax oral powder lorlb* |$0
g lr;:?gr?es um citrate oral lorla* |$0 gavilax oral powder lor1lb* [$0
eql magnesium citrate oral Lor1x |50 glycolax oral powder lorlb* |30
solution gnp clearlax oral packet lorlb* |$0
FRESKARO gnp clearlax oral powder lor1lb* [$0
MAGNESIUM CITRATE | 1lorla* [$0 goodsense clearlax oral .
ORAL SOLUTION powder lorlb $0
tstomf:%rr]]eﬂ um citrate oral lorla  |$0 healthylax oral packet lorib* [$0

- - kls laxaclear oral powder lor1lb* [$0

ft milk of magnesia oral lorib* |30 KRISTALOSE ORAL

suspension * .
ge:Ie laxative oral PACKET o e

: lorlb* |$0 LACTULOSE ORAL
suspension o .
gnzpmagn&si um citrate oral PACKET 10GM tor ohe
solution lorlas %0 lactulose oral packet 20 gm lorlb* |ST;QL
lactulose oral solution 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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laxative osmotic oral powder lorilb* |$0 gc gentle laxative oral tablet lorlz  |$0
delayed release ora
mm clearlax oral powder lorlb* |$0
3350 oral packet 1 or 1b* gc gentle laxative womens "
Peg o Oral pec - - o - g oral teblet delayed release Lorlas %0
Peg ora’ powder o qc laxative oral tablet "
polyethylene glycol 3350 delaved release lorlas |$0
lorib* [$0 Yy
oral packet 17 gm X X
sb bisacody! laxative ec oral lorla |30
polyethylene glycol 3350 lor1b*  |$0 tablet delayed release
oral powder
sb gentle lax-women oral lorla |30
sb polyethyleneglycol 3350 | ) Ly |g tablet delayed release
oral powder -
womans laxative oral tablet 1or 1a*
smooth lax oral packet lor1b* [$0 delayed release orlas %0
smooth lax oral powder lorilb* |$0 womens |axative oral tablet
lorla* |$0
*LUBRICANT delayed release
LAXATIVES™* *LOCAL ANESTHETICS
mineral oil heavy oral oil 3 PARENTERAL*
*STIMULANT *LOCAL ANESTHETIC
LAXATIVES*** &
* %
bisacodyl ec oral tablet Lo 1 % ?YMPATHOMIMETIC
delayed release ot dentl
: articadent dental injection
g\és c-égx ;axatlve ordl tablet lorla* |$0 solution cartridge 4 %- 3
yedreeae 1:100000
g\: gzr;tl eell axative oral tablet lorlar |$0 bupivacaine-epinephrine (pf)
ayedrelease injection solution 0.25% - 1or 1b*
cvs gentle laxative womens lor1a |0 1:200000, 0.5% -1:200000
oral tablet delayed release lidocai ne-epinephrine (pf)
eq gentle laxative oral tablet lorla |$0 injection solution 1.5 %- 1or 1b*
delayed release 1:200000, 2 %-1:200000
egl gentle laxative oral tablet lorla |$0 lidocaine-epinephrine
delayed release injection solution 0.5 %- 1or 1b*
eql laxative oral tablet 1 or 15+ $O 1200000, 2 %-1:100000
delayed release ORABLOC INJECTION
ex-lax ultraoral tablet SOLUTION CARTRIDGE 6
3 .
delayed release lorla $0 4 %-1:200000
FLEET STIMULANT sensorcal ”el/ep,' nephrine 1or 1b*
ORAL TABLET lorlat |$0 Injection solution
DELAYED RELEASE sensorcai ne-mpf/epinephrine
ft laxative oral tablet delaved injection solution 0.25% - 1or 1b*
e YE 101z |0 1:200000
gentle laxative oral tablet sensorcai ne-mpf/epinephrine
delayed release lorlas ($0 injection solution 0.5% - 3
tle |axati al tablet 1:200900
np gentle laxative or
ge&?ed oo lorla |$0 SENSORCAINE-
- M PF/EPINEPHRINE 3
gnpwomensgentlelaxative | 4 1 g INJECTION SOLUTION
oral tablet delayed release 0.75-1: 200000 %
goodsense bisacody! laxative lorla |30 XYLOCAINE-
oral tablet delayed release M PF/EPINEPHRINE 3
i INJECTION SOLUTION 1
kp bisacodyl oral tablet lorla |30

delayed release

%-1:200000

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*LOCAL ANESTHETICS *ERYTHROMYCINS***
- AMIDES*** e.e.s. 400 oral tablet 1or 1b*
IE:;IUSIIDEDVPﬁiAIg I\N/Ii erythromycin base ora
capsule delayed release 1or 1b*
INJECTION SOLUTION 3 pgrpticles ¥
0.5%), 25 MG/ML _
. : — erythromycin base oral tablet 1or 1b*
bupivacaine hcl (pf) injection 1 or 1b* -
solution i grelythre%m)éu nbaseoral tablet |, .
X - — release
lidocaine hcl (pf) injection 1 or 1b* Y - -
solution o erythromycin ethylsuccinate |, .
lidocaine hal iniecti oral suspension reconstituted
ocaine hel injection 1 or 1b* - -
solution 0.5 % erythromycin lactobionate
MONGIECT BONE intravenous solution 1or 1b*
reconstituted
MARROW BIOPSY 3 e
INJECTIONKIT gg/thre%mécm oral tablet 1 or 1b*
polocaine injection solution 1or 1b* yedreease
- —— *FIDAXOM I CIN***
polocaine-mpf injection 1or 1b*
— — SUSPENSION 3 QL
ropivacaine hcl injection RECONSTITUTED
solution 10 mg/ml, 5 mg/ml, 1 or 1b* - —
7.5 mg/ml fidaxomicin oral tablet lorlb* |QL
ROPIVACAINE HCL *MEDICAL DEVICES
INJECTION SOLUTION 2|  1or 1b* AND SUPPLIES*
MG/ML *CERVICAL CAPS:**
sensorcaineinjection solution| 1 or 1b* FEMCAP VAGINAL 5 %0
sensorcaine-mpf injection s DEVICE
solution *CONDOMS -
*LOCAL ANESTHETICS FEMALE***
- ESTERS*** FC2 FEMALE CONDOM 2 |$0; QL
chloroprocaine hcl (pf) b* *CONDOMS - MAL E***
injection solution Lerd : ;
aimsco lubricated 2 $0
NESACAINE INJECTION
SOLUTION 3 condoms 2 $0
DUREX EXTRA
*MACROLIDES* 2 $0
*AZITHROMY CIN*** zil\;SEI;II\E/fTTRTN
azithromycin intravenous SENSITIVE THIN 2 $0
solution reconstituted 500 1 or 1b* DEVICE
mg
DUREX REALFEEL
azithromycin oral suspension b* DEVICE 2 %
reconsiituted o DUREX TROPICAL 2 $0
f‘nzghéggnﬁé”é’ég' r;zb'et 2501 or 1 FANTASY LUBRICATED 2 $0
“CLARITHROMYCINT EGEL’IA\CSZTED/SPERM IC 2 $0
clarithromycin er oral tablet 1 or 1b* IDE
extended release 24 hour KAMELEON
clarithromycin oral 1 or 1b* LUBRICATED z %0
suspension reconstituted Kimono 5 0
X - "
clarithromycin oral tablet lorib KIMONO COLORS , ©
DEVICE

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

100

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
KIMONO MAXX-LARGE 5 %0 TRUSTEX LUBRICATED 5 %0
FLARE EXTRA ST
kimono micro thin 2 $0 TRUSTEX
kimono micro thin plus 2 $0 :_ISJIE’RI CATED/SPERMIC 2 $0
ki | 2
!mono Pus $0 TRUSTEX NATURAL 5 %0
kimono ps 2 $0 CONDOMS + LUBE
kimono ps plus 2 $0 TRUSTEX NON- > $0
kimono sensation 2 $0 LUBRICATED
kimono sensation plus 2 $0 TRUSTEX RIA 2 %0
KIMONO SPECIAL ) % L UB/SPERMICIDE
DEVICE TRUSTEX RIA ) %0
LUBRICATED
maxx $0
TRUSTEX RIA NON-
maxx plus $0 LUBRICATED 2 $0
REALITY LATEX 2 o TRUSTEX
NONOXYNOL- 2 $0
REALITY 9/RIB/STUD
LATEX/ULTRA 2 $0 B
DENTAL
TEXTURED DEVICE SN INE
REALITY PRODUCT S***
LATEX/ULTRA THIN 2 $0
DEVICE REMESENSE DENTAL 3
* * %
TROJAN BARESKIN , % DENTIFRICES*
DEVICE M| PASTE DENTAL 5
TROJAN ENZ 2 $0 PASTE
M| PASTE PLUS
TROJAN MAGNUM 2 $0 DENTAL PASTE 3
TROJAN ULTRA " ”
RIBBED LUBRICATED 2 $0 DUAP ARG S
DEVICE CAYA VAGINAL ’ %0
TROJAN ULTRA THIN 2 $0 DIAPHRAGM
OMNIFLEX
m?r\f/AngURLl\I |RcA|D AL 2 $0 DIAPHRAGM VAGINAL 3 $0
DIAPHRAGM
i : |
DIAPHRAGM 60 2 $0
TROJAN- 5 %0 VAGINAL DIAPHRAGM
ENZ/SPERMICIDAL WIDE-SEAL
true cover device 2 $0 DIAPHRAGM 65 2 $0
TRUSTEX COLOR . %0 VAGINAL DIAPHRAGM
CONDOMS + LUBE WIDE-SEAL
TRUSTEX , © DIAPHRAGM 70 2 $0
LUB/RIBBED/STUDDED VAGINAL DIAPHRAGM
TRUSTEX ’ %0 WIDE-SEAL
L UB/SPERMICIDE EX ST DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM
TRUSTEX ) %0
LUB/SPERMICIDE XL WIDE-SEAL
DIAPHRAGM 80 2 $0
TRUSTEX LUBRICATED 2 $0 VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED 5 %0

EX LARGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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WIDE-SEAL ADVOCATE SAFETY > aL
DIAPHRAGM 85 2 $0 LANCETS28G
VAGINAL DIAPHRAGM AGAMATRIX ULTRA , o
WIDE-SEAL THIN LANCETS
DIAPHRAGM 90 2 $0
AIMSCO TWIST
VAGINAL DIAPHRAGM LANCETS 32G 2 QL
WIDE-SEAL
AIMSCO TWIST
DIAPHRAGM 95 2 $0 L ANCETS 33G 2 QL
VAGINAL DIAPHRAGM - =
SC LoD QOQGUALAN E LANCET 2 aL
MONITORING TEST
SUPPL I ES*** ASSURE COMFORT 5 oL
ACCU-CHEK FASTCLIX > LANCETS 28G
LANCET KIT ASSURE LANCE > QL
LANCETS
ACCU-CHEK FASTCLIX 5 aL
LANCETS DANCETS216 2 |a
ACCU-CHEK SAFE-T 5
PRO LANCETS QL ASSURE LANCE PLUS > QL
ACCU-CHEK SOFTCLIX 2 SAFETY 25G
LANCET DEV KIT éASELEJ_FFQE I:;(,)AGNCE PLUS 2 aL
ACCU-CHEK SOFTCLIX 5 L
LANCETS Q ASSURE LANCE SAFETY ) oL
LANCET 28G
ACTI-LANCE 28G 2 QL FORORA LANGET
ACTI-LANCE LITE 5 oL SUPER THIN 30G 2 QL
HANCETS 286 AURORA LANCET THIN
ACTI-LANCE SPECIAL 5 o 3G 2 QL
LANCETS 176 AUTO-LANCET 2
ACTI-LANCE 2 L -
UNIVERSAL 23G Q AUTO-LANCET MINI 2
adjustable lancing device 2 QIU_I'_I'OLET Il CLINISAFE 5
ADVANCED MOBILE > .
LANCET Q AUTOLET LANCING )
DEVICE
advantage safety lancets 289 2 QL AUTOLET LITE
ADVOCATE LANCETS QL CLINISAFE KIT 2
ADVOCATE LANCETS 5 o AUTOLET LITE ;
30G L ANCING DEVICE
ADVOCATE LANCING 5 AUTOLET LITE ,
DEVICE STARTER PACK KIT
ADVOCATE RAPID-
AUTOLET MINI 2
SAFE LANCING i AETSL ET PLATFORMS 2
ADVOCATE SAFETY 2 L
LANCETS Q AUTOLET PLUS 2
ADVOCATE SAFETY 2 oL BD MICROTAINER > oL
LANCETS21G LANCETS
ADVOCATE SAFETY 2 L CARDIOCOM LANCING >
LANCETS 23G Q DEVICE
ADVOCATE SAFETY 2 L careone advanced lancing 5
L ANCETS 26G Q dev

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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CAREONE LANCET ) o COMFORT TOUCH R oL
SUPER THIN 30G TWIST LANCET 30G
CAREONE LANCET CVSLANCETS
THIN 23G 2 QL ORIGINAL 2 QL
CARESENS LANCETS 2 oL CVSLANCETSTHIN 26G 2 oL
CARESENSLANCETS cvslancing device 2
30G 2 QL
CVSULTRA THIN ) o
CARETOUCH ) LANCETS
L ANCING/EJECTOR DEXCOM G6 RECEIVER ) PA: 0L
CARETOUCH SAFETY DEVICE ’
LANCETS 2 QL
DEXCOM G6 SENSOR 2 PA; OL
CARETOUCH SAFETY ) oL DEXCOM G6 5 PA: OL
LANCETS26G TRANSMITTER '
CARETOUCH TWIST
5 oL DEXCOM G715 DAY .
LANCETS 28G SENSOR 2 PA; QL
CARETOUCH TWIST
2 oL DEXCOM G7 RECEIVER .
LANCETS30G DEVICE 2 PA; QL
CARETOUCH TWIST
DEXCOM G7 SENSOR 2 PA: QL
LANCETS 336 . DIA'I'CI-?RIVGE LSAN?,CE)T -
CARETOUCH TWIST ) oL ULTRA THIN 30 2 QL
MC LANCETS 30G DIATHRIVE LANCETS 2 L
CHOSEN LANCETS 30G 2 QL S ATHRIVE LANGIN 0
CHOSEN LANCING CING 2
5 DEVICE
DEVICE DROPLET GENTEEL
CHOSEN SAFETY 2 oL L ANCING DEVICE 2
LANCETS 28G DROPLET LANCETS
gsl_GEANL ET LANCETS ) oL ULTRA THIN 30G 2 QL
CLEVER CHEK ) oL BE\?|IDCLEIET HANCING 2
LANCETS DROPLET PERSONAL
CLEVER CHOICE ) oL L ANCETS 30G 2 QL
COMFORT EZ DROPSAFE ACTI
CLEVER CHOICE ) o LANCE 236 2 QL
LANCETS21G DROPSAFE MEDLANCE
CLEVER CHOICE ) oL L ANCET 30G 2 QL
LANCETS 23G DRUG MART ON-THE
CLEVER CHOICE ) oL GO LANCET 306 2 QL
LANCETS28G DRUG MART UNILET
COAGUCHEK LANCETS 2 QL L ANCETS 28G z QL
COMFORT ASSURED 5 oL DRUG MART UNILET ) oL
LANCETS 28G L ANCETS 30G
COMFORT ASSURED 5 oL DRUG MART UNILET 5 oL
LANCETS 33G LANCETS33G
COMFORT TOUCH
2 oL EASY COMFORT
LANCETS31G LANCETS 2 QL
COMFORT TOU(;H ) oL EASY COMFORT 5 oL
PLUSLANCETS 28G LANCETS TWIST TOP
COMFORT TOUCH ) oL
PLUS LANCETS 30G

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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easy mini gject lancing EVERSENSE SMART .
device 2 TRANSMITTER 3 PA; QL
easy mini lancing device 2 FIFTY50 SAFETY SEAL
LANCETS 2 QL
EASY TOUCH LANCETS ) oL
21G FIFTY50 UNILET > aL
EASY TOUCH LANCETS ) oL LANCETS33G
23G FINGERSTIX LANCETS 2 QL
EASY TOUCH LANCETS 5 oL fondcircle lancing device 2
26G fondcircle single use lancets 2 QL
SroY TOUCH LANCETS 2 oL FORA LANCETS > oL
EASY TOUCH LANCETS , o E(E\F;ACLEANC'NG 2
28CTTWIST FREESTYLE LANCETS 2 L
EASY TOUCH LANCETS ) Q
30G QL FREESTYLE UNISTICK ) oL
Il LANCETS
EASY TOUCH LANCETS ) .
30G/TWIST Q GENTEEL BUTTERFLY ) oL
TOUCH LANCET
EASY TOUCH LANCETS ouc c
32G 2 QL GENTEEL CONTACT )
EASY TOUCH LANCETS ) ] TIPS (BLUE)
32G/TWIST Q GENTEEL CONTACT )
EASY TOUCH LANCETS , ] TIPS(CLEAR)
33G/TWIST Q GENTEEL CONTACT )
EASY TOUCH LANCING ) TIPS (GREEN)
DEVICE GENTEEL CONTACT )
EASY TOUCH SAFETY , ] TIPS (ORANGE)
LANCETS21G Q GENTEEL CONTACT )
TIPS (RAINBOW
EASY TOUCH SAFETY S( ow)
LANCETS 23G 2 QL GENTEEL CONTACT )
EASY TOUCH SAFETY , ] TIPS (VIOLET)
LANCETS 26G Q GENTEEL CONTACT )
EASY TOUCH SAFETY TIPS(YELLOW)
LANCETS 28G 2 QL GENTEEL LANCING KIT )
BLUE) KIT
EMBRACE LANCETS ) . (BLUE)
ULTRA THIN 30G Q GENTEEL NOZZLES 2
embrace lancing 5 GENTEEL PLUS 5
device/gjector LANCING (BLACK)
EMBRACE PRESSURE ) o GENTEEL PLUS 5
ACTIVATED 21G LANCING (PURPLE)
EMBRACE PRESSURE ) o GENTEEL PLUS 5
ACTIVATED 28G LANCING (WHITE)
ENLITE GLUCOSE s _ GENTEEL PLUS )
SENSOR PA; QL LANCING DEV(BLUE)
EVERSENSE 365 oA oL GENTEEL PLUS )
SENSOR/HOL DER 3 Q LANCING DEV(PINK)
EVERSENSE 365 SMART _ GLOBAL INJECT EASE
TRANSMIT 3 PA; QL LANCETS 28G 2 QL
EVERSENSE , GLOBAL INJECT EASE
SENSOR/HOL DER 3 PA; QL L ANCETS 30G 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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global lancing device 2 HY-VEE LANCETS 2 QL
GLUCOCOM LANCETS 5 oL HY-VEE THIN LANCETS 2 QL
28G IHEALTH LANCING )
GLUCOCOM LANCETS DEVICE
30G 2 QL
IN TOUCH LANCING 5
GLUCOCOM LANCETS DEVICE
33G 2 QL
IN TOUCH STERILE . oL
GNP LANCING SYSTEM LANCETS 30G
DEVICE 2
KINNEY LANCETS 2 QL
;58’\(‘; STERILE LANCETS 2 oL KINNEY THIN LANCETS 2 QL
KROGER AUTOLET
gor\ép STERILE LANCETS ; oL LANCING DEVICE 2
KROGER HEALTHPRO
gsl\ép STERILE LANCETS 5 oL LANCET 26G 2 QL
oI LANCING ; KROGER LANCETS 2 QL
DEVICE/CLEAR CAP KROGER LANCETS 2 oL
SUPER THIN
GO0JJI STERILE 5 L
LANCETS Q $HRI?\IGER LANCETS 2 aL
GUARDIAN 4 GLUCOSE PA: OL :
SENSOR 3 :Q lancet device 2
GUARDIAN 4 : PA: QL lancet device with gjector 2
TRANSMITTER ' LANCETS 2 QL
;55255&/?%%2}( 3 3 PA: QL LANCETS28G THIN 2 QL
LANCETS 30G 2 QL
GUARDIAN SENSOR (3) 3 PA; QL CANCETS 330 5 oL
GUARDIAN SENSOR 3 3 PA; QL
LANCETSMICRO THIN
HAEMOLANCE 2 QL 336G 2 QL
HAEMOLANCE LOW 2 oL LANCETS SUPER THIN 2 QL
FLOW LANCETS LANCETS SUPER THIN . .
HAEMOLANCE PLUS 2 QL 28G Q
HAEMOLANCE PLUS LANCETSULTRA THIN 2 QL
HIGH FLOW Z QL
LANCETSULTRA THIN 5 .
HAEMOLANCE PLUS ; oL 30G Q
LOW FLOW . ,
lancing device 2
HAEMOLANCE PLUS
MAX FLOW 2 QL LANZO 2
HAEMOLANCE PLUS ) o :jee‘?'er agvanced lancing 2
PEDIATRIC FLOW evice
h-e-b incontrol adv lancing 2 tL\BNEgg'IYSM EDICAL 2 QL
H-E-B INCONTROL
| ANCETS 286G 2 QL LITE TOUCH LANCETS 2 QL
H-E-B INCONTROL ) o nin | OUCH LANCING 2
LANCETS 30G
1 E-B INCONTROL , o LITETOUCH LANCETS 2 QL
LANCETS33G LIVE BETTER LANCET 5 oL
HYPOLANCE AST ) SUPER THIN
LANCING KIT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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MEDICHOICE SAFETY ) oL ONETOUCH DELICA ) oL
LANCET PLUSLANCET30G
MEDICHOICE SAFETY ) o ONETOUCH DELICA ) o
LANCET EXTRA PLUSLANCET33G
MEDICHOICE SAFETY ) oL ONETOUCH DELICA 5
LANCET NORM PLUSLANCING
MEDLANCE PLUS ) oL ONETOUCH DELICA ) oL
EXTRA 21G SAFETY LANCING
MEDLANCE PLUSLITE ) oL ONETOUCH ) oL
25G ULTRASOFT 2 LANCETS
MEDLANCE PLUS ) oL PERFECT LANCETS 28G 2 QL
SPECIAL 0.8MM PERFECT LANCETS 30G 2 QL
MEDLANCE PLUS 2 oL PERFECT POINT 5 oL
SUPERLITE 30G SAFETY LANCETS
MEDLANCE PLUS
> oL PHARMACIST CHOICE

UNIVERSAL 21G CANCETS 2 QL
MEIJER LANCETS 2 QL PIP LANCETS 28G 2 QL
MEIJER LANCETS

PIP LANCET 2 L
UNIVERSAL 21G 2 QL e co;FoiiOG Q
MEIJER LANCETS 5 oL L ANCETS 30G 2 QL
UNIVERSAL 30G R0 COMEORT
MEIJER LANCETS ) o LANCETS 31G 2 QL
UNIVERSAL 33G P
MICROLET LANCETS 2 QL gg%com ort safety lancets 2 QL
MICROLET NEXT
e LT 2 PRODIGY LANCETS 28G 2 QL

—— : PRODIGY LANCING )

mini lancing device 2 DEVICE
MM LANCING DEVICE 2 PRODIGY SAFETY ; o
MM TWIST LANCETS 2 QL LANCETS 26G
mobile lancets 30g 2 QL PRODIGY TWIST TOP 2 oL
MONOLET LANCETS 2 oL LANCETS 28G

PURE COMFORT
MONOLET OPD 2 oL
LANCETS 2 QL LANCETS30G
MONOLETTOR SAFETY pure comfort safety lancet 2 oL

2 QL 30g

LANCETS
multi-lancet device 2 px advanced lancing device 2
MULTI-LANCET ) PXLANCETS 2 oL
DEVICE 2 KIT MICROTHIN 33G
MY GLUCOHEALTH , o PX LANCETSULTRA 5 oL
LANCETS 30G THIN 28G
NOVA SAFETY qc advanced lancing device 2
LANCETS 23G 2 QL QC LANCETS SUPER

THIN 30G 2 QL
NOVA SAFETY ) oL
LANCETS 28G QC LANCETSULTRA ) oL
NOVA SUREFLEX ) oL THIN
LANCETS QC UNILET LANCETS 5 oL
NOVA SUREFLEX ) 28G

LANCING DEVICE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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QC UNILET LANCETS ) oL SENSILANCE SAFETY ) oL
MICRO THIN LANCETS 28G
READYLANCE SAFETY ) o SIMPLE DIAGNOSTICS )
LANCETS LANCING DEV
REALITY LANCETS 2 oL SINGLE-LET 2 oL
REALITY TRIGGER ) oL SMART DIABETES )
LANCETS VANTAGE LANCING
RELION LANCET SMARTEST LANCETS
DEVICES 30G 2 QL 28G 2 QL
RELION LANCETS 2 oL SOLUSV2 LANCETS 28G 2 oL
RELION LANCETS ) o SOLUSV2 LANCING )
MICRO-THIN 33G DEVICE
RELION LANCETSTHIN SOLUSV2 TWIST
26G 2 QL L ANCETS 30G 2 QL
RELION LANCETS ) oL STERILANCE TL 2 oL
ULTRA-THIN 30G SUPER THIN LANCETS 2 QL
RELION LANCING ) SURE COMFORT , o
DEVICE LANCETS 18G
RELION ULTRA THIN ) oL SURE COMFORT , o
RIGHTEST ALTERNATE ) SURE COMFORT , o
SITE ADAPT LANCETS 23G
RIGHTEST GL 300 ) oL SURE COMFORT , o
LANCETS LANCETS 30G
SAFETY LANCET -
fort | 2

SAFETY LANCETS 2 oL eoRLITE AST Q
SAFETY LANCETS?21G 2 QL LANCETS 2 QL
SAFETY LANCETS23G 2 QL TECHLITE LANCETS 2 oL
SAFETY LANCETS 28G 2 oL TECHLITE LANCETS , o
saps health plus lancets 2 QL 26G
SAPSHEALTH TWIST 5 oL todays health lancing device 2
TOPLANCETS TODAYSHEALTH THIN 5 oL
SAPSTWIST TOP LANCETS 28G
LANCETS 2 QL

TODAYSHEALTH THIN ) o
SAPSCARE TWIST TOP LANCETS 30G
LANCETS 2 QL

TRAVEL LANCETS 5 oL
SB LANCETSTHIN 2 oL ADVANCED 28G
SBLANCETSULTRA true comfort safety lancets 2 QL
THIN 2 QL

TRUE COMFORT TWIST ) oL
select-lite device/lancets kit 2 TOP LANCETS
select-lite lancing device 2 TRUEDRAW LANCING

DEVICE 2
SENSILANCE SAFETY ) o
LANCETS 21G TRUEPLUSLANCETS ) o
SENSILANCE SAFETY ) oL 26G
LANCETS 26G

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TRUEPLUS LANCETS ) o UNISTIK 2 EXTRA 2 QL
28G UNISTIK 2 NEONATAL 2 QL
g(?GUEPLUS LANCETS 2 QL UNISTIK 2 NORMAL 2 QL
TRUEPLUS LANCETS X UNISTIK 2 SUPER 2 QL
3G QL UNISTIK 3 2 QL
TRUEPL US SAFETY , o UNISTIK 3 COMFORT 2 oL
LANCETS 28G UNISTIK 3EXTRA 2 oL
twist top lancets 30g 2 QL UNISTIK 3GENTLE 2 QL
ULTI-LANCE ) UNISTIK 3NEONATAL 2 oL
AUTOMATIC UNISTIK 3 NORMAL 2 QL
lLJkL'CLéETTSCLASS'C 2 QL UNISTIK CZT ) oL

COMFORT
ULTILET LANCETS 2 QL UNISTIK CZT NORMAL 2 QL
ULTILET SAFETY
N 2 QL UNISTIK NORMAL 2 QL
ULTILET SAFETY ) o Exhsgéﬁ PRO SAFETY 2 QL
LANCETS23G

UNISTIK SAFETY
;JlLGTRA THIN LANCETS ) o AR 2 QL

UNISTIK SAFETY
t3J0LGTRA CARE LANCETS ) o i S 2 QL

UNISTIK TOUCH
ULTRA-THIN Il AUTO 2 oL
A 2 QL SAFETY LANC 21G

UNISTIK TOUCH
ULTRA-THIN I 2 QL
e 2 QL SAFETY LANC 23G

UNISTIK TOUCH
UNILET 2 QL
COMFORTOUCH 2 oL SAFETY LANC 28G
LANCET UNISTIK TOUCH ) oL
UNILET EXCELITE 2 QL SAFETY LANC 30G

VERIFINE SAFE
UNILET EXCELITE I 2 QL R A S 2 QL
UNILET G.P. LANCET 2 QL VERIFINE SAFE ) ]
UNILET G.P. SUPERLITE LANCET MINI 23G Q
LANCET 2 QL

VERIFINE SAFE ) .
UNILET GP 28 ULTRA ) o LANCET MINI 28G Q
THIN VERIFINE SAFE ) .
UNILET LANCET 2 QL L ANCET MINI 30G Q
UNILET MICRO-THIN VERIFINE UNIVERSAL

2 L
336 ° LANCETS 28G 2 @&
UNILET SUPERLITE ) o VERIFINE UNIVERSAL ) oL
LANCET LANCETS30G
UNILET SUPER-THIN VERIFINE UNIVERSAL
2 L

306 ° LANCETS 33G 2 &
UNILET ULTRA-THIN VIVAGUARD LANCETS 2 oL
28G 2 QL

VIVAGUARD LANCETS ) ]
UNISTIK 1 QL 30G Q
UNISTIK 2 QL VIVAGUARD LANCING

2

UNISTIK 2 COMFORT 2 QL DEVICE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VIVAGUARD SAFETY ) oL aum pen needle 3 ST; QL
LANCETS 28G AUM READYGARD DUO 3 ST oL
ZEVRX TWIST TOP ) oL PEN NEEDLE '
LANCETS 30G AUM SAFETY PEN 3 ST oL
*INSULIN NEEDLE ’
ADMINISTRATION )
SIS e
OMNIPOD 5 DEXG7G6 _ Q
INTRO GEN 5 KIT 2 PA; QL BD INSSYR UL TRAFINE
1/2UNIT z QL
OMNIPOD 5 DEXG7G6 _
PODS GEN 5 2 PA; QL BD INSULIN SYR
OMNIPOD 5 LIBRE2 G6 ) PA: OL ;&;.R()Ag:\ANLE 316X 2 QL
INTRO GENS KIT | BDINS.ULIN SYRINGE
OM'\QE%’DS '-éBREZ 2 PA: QL 275G X 5/8" 2ML, 27G X
PLUS G6 POD 1/2" 1ML, 29G X 1/2" 0.3 ) o
OMNIPOD DASH INTRO ) PA: OL ML, 29G X 1/2" 0.5 ML,
(GEN4) KIT ' 29G X 1/2" 1ML, U-100 1
OMNIPOD DASH PDM ) PA: OL ML
(GEN4)KIT ' BD INSULIN SYRINGE
HALF-UNIT 2 QL
OMNIPOD DASH PODS ’ PA: OL -
(GEN 4) ' BD INSULIN SYRINGE
) MICROFINE 27G X 5/8" 1
TWIIST REFILL KITKIT 2 PA; QL
Q ML, 28G X 1/2" 0.5 ML, 2 QL
EYlelllﬁlTFLF}ch;hLSET KIT 2 PA; QL 266 X V2" TML
BD INSULIN SYRINGE ) oL
'I';\I/\_{_IIST STARTERKIT ) PA: OL U/E 30G X 1/2" 1ML
BD INSULIN SYRINGE
*NEEDLES & U-500 2 QL
SYRINGES***
BD INSULIN SYRINGE
ST TIER UNIFINE 3 ST: QL ULTRAFINE 29G X 1/2"
PENTIPS 0.3ML, 29G X 1/2" 0.5
1ST TIER UNIFINE _ ML, 30G X 1/2" 0.3 ML,
PENTIPSPLUS 3 ST QL 30G X /2" 0.5ML, 30G X 2 QL
1/2" 1ML, 31G X 5/16" 0.3
ﬁEX ﬁggfé“w“'\‘ 3 ST: QL ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML
ﬁg&/ﬁgégfégw“'\' 3 ST; QL BD PEN NEEDLE MICRO ) oL
ULTRAFINE
QEF\{I?\I%AETE INSULIN 3 ST; QL BD PEN NEEDLE MINI ’ oL
ULTRAFINE
aq insulin syringe 3 ST QL BD PEN NEEDL E NANO ) oL
aginject pen needle & ST; QL 2ND GEN
ASSURE 1D DUO PRO _ BD PEN NEEDLE NANO
PEN NEEDLES 3 ST: QL ULTRAFINE 2 QL
ASSURE ID PRO PEN _ BD PEN NEEDLE ORIG
NEEDLES 3 ST. QL ULTRAFINE 2 QL
ASSURE ID SAFETY PEN _ BD PEN NEEDLE SHORT
NEEDLES30G X 8 MM 3 ST QL ULTRAFINE 2 QL
aum insulin safety pen needle 3 ST; QL BD SAFETYGLIDE 2 QL
INSULIN SYRINGE
AUM MINI INSULIN PEN . ST: oL

NEEDLE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BD VEO INSULIN SYR DROPLET PEN _
U/F Y2UNIT & QL NEEDLES E ST; QL
BD VEO INSULIN SYR DROPSAFE _
ULTRAFINE 2 QL AUTOPROTECT DUO E ST; QL
CAREFINE PEN _ DROPSAFE SAFETY PEN _
NEEDLES 8 ST; QL NEEDLES E ST; QL
CAREONE INSULIN _ DROPSAFE SAFETY _
SYRINGE L ST; QL SYRINGE/NEEDLE 8 ST; QL
CAREONE UNIFINE . ST oL DRUG MART UNIFINE
PENTIPSPLUS ’ PENTIPS29G X 12MM , : ST oL
CARETOUCH INSULIN 3 ST oL 3IGX6MM ,31G X 8 ’
SYRINGE ’ MM

DRUG MART UNIFINE
CARETOUCH PEN _ 3 ST; QL
NEEDLES 3 ST; QL PENTIPSPLUS
CEOUR SIMPLICITY easy comfort insulin syringe

5/16" 1 ml, 31gx 1/2" 0.3 ’
g(L)f/lVFEoRR?HEgI ggEG X 3 ST: QL i, 31gx 516" 0.3 mi
12MM , 33G X 4MM ° EASY COMFORT

’ INSULIN SYRINGE 30G

COMFORT EZ INSULIN 3 ST QL X 1/2" 0.5ML, 30G X 1/2"
SYRINGE 1ML, 30G X 5/16" 0.5 ML, 5 ST oL
COMFORT EZ MICRO _ 30G X 5/16" 1ML, 31G X '
PEN NEEDLES 3 ST QL 5/16" 0.5 ML, 31G X 5/16"

1ML, 32G X 5/16" 0.5 ML
COMFORT EZ PEN , i ’
NEEDLES 3 ST; QL 32G X 5/f16 1M Leed|

easy comfort pen needles 299 .
COMFORT EZ PRO PEN _ 3 ST; QL
NEEDLES 3 ST; QL X 4mm, 29g X 5Smm

EASY COMFORT PEN
SSQ,",ESERJLEEZSSHORT 3 ST: QL NEEDLES31G X 5MM ,

31GX6MM ,31G X 8 : ST oL
COMFORT TOUCH 5 ST oL MM , 32G X 4MM , 33G X :
INSUL IN PEN NEED : 4MM ,33G X 5MM , 33G
DIATHRIVE PEN 3 ST oL X6MM
NEEDLE ’ EASY GLIDE PEN _

NEEDLES 8 ST; QL
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 EASY TOUCH . ST oL
ML, 29G X 1/2" 0.5 ML, FLIPLOCK INSULIN SY :
29G X 1/2" 1ML, 30G X
1/2* 03 ML, 30G X 1/2" oSy L OG/CH INSULIN 3 ST QL
05ML, 30G X 1/2" 1ML,
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN : ST oL
X 15/64" 0.5ML, 30G X 3 ST QL SAFETY SYR '
15/64" 1ML, 30G X 5/16" ’ EASY TOUCH INSULIN oL
0.3ML, 30G X 5/16" 0.5 SYRINGE 3 ST; Q
ML, 30G X 5/16" 1ML,
31G X 15/64" 0.3ML, 31G EASY TOUCH PEN 3 ST: QL
X 15/64" 0.5 ML, 31G X NEEDLES
15/64" 1 ML, 31G X 5/16" EASY TOUCH SAFETY : ST: oL
0.3ML, 31G X 5/16" 0.5 PEN NEEDLES ’
ML, 31G X 5/16" 1 ML
DROPLET MICRON 3 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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EASY TOUCH GNP INSUL IN SYRINGES 2 ST oL
SHEATHLOCK 30GX5/16" '
SYRINGE 29G X 1/2" 1
: GNP INSUL IN SYRINGES

ML, 30G X 1/2" 1ML, 30G . ST; QL S1CXE/ 16" 3 ST QL
X 5/16" 1ML, 31G X 5/16"
1ML gnp pen needles 3 ST; QL
EMBECTA GNP ULTICARE PEN 2 < oL
AUTOSHIELD DUO 2 QL NEEDLES ' Q
EMBECTA INSSYR U/F GNP ULTIGUARD _
1/2 UNIT 2 QL SAFEPACK NEEDLE 3 ST, QL
EMBECTA INSULIN SYR ) . GNP ULTRA COM
ULTRAFINE Q INSULIN SYRINGE 28G 3 ST; QL
EMBECTA INSULIN , ] X 1/2" 1ML
SYRINGE Q HEALTHWISE INSULIN 2 -

SYR/NEEDLE '
EMBECTA INSULIN
SYRINGE U-100 27G X 2 QL HEALTHWISE MICRON 3 ST oL
5/8" 1ML PEN NEEDLES '
EMBECTA INSULIN HEAL THWISE SHORT s < oL
SYRINGE U-500 2 QL PEN NEEDLES :Q
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN _
NANO 2 QL NEEDLES 3 ST; QL
EMBECTA PEN NEEDLE H-E-B INCONTROL _
NANO 2 GEN 2 QL UNIFINE PENTIP 3 ST QL
EMBECTA PEN NEEDLE HM ULTICARE INSULIN 3 ST OL
ULTRAFINE 2 QL SYRINGE ;Q
EMBRACE PEN _ HM ULTICARE MINI _
NEEDLES 3 ST; QL PEN NEEDLES 3 ST; QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE SHORT _

PEN NEEDLES 3 ST QL
FIFTY50 SUPERIOR . < oL
COMFORT SYR Q INCONTROL ULTICARE 2 T oL

PEN NEEDLES Q
GLOBAL EASE INJECT _
PEN NEEDLES 3 ST; QL INSULIN SYRINGE 28G

X 1/2" 0.5ML, 29G X 1/2"
?NLS%Ei?NL SEﬁF‘:‘Y GLIDE 3 ST: QL 0.3ML, 29G X 1/2" 05

ML, 29G X 1/2" 1ML, 30G
GLOBAL EASY GLIDE 3 ST QL X 5/16" 0.3 ML, 30G X 3 ST: QL
PEN NEEDLES ’ 5/16" 0.5 ML, 30G X 5/16"

1ML, 31G X 5/16" 0.3 ML
GLOBAL INJECT EASE ’ :

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

INSULIN SYR
GLOBAL INSULIN X 516" 1ML
SYRINGES 3 ST; QL insulin syringe-needle u-100

27gx 12" 0.5 ml, 27g x 1/2" 2 ST oL
GLUCOPRO INSULIN 2 ST oL L, 28 1/2" 0.5 ml. 28 ,
SYRINGE x 12" 1ml, 30g x 1/2" 1 ml
GNP INSULIN SYRINGE INSULIN SYRINGE.
31G X 5/16" 0.5 ML, 31G 3 ST: QL NEEDLE U-100 29G X
X 5/16" 1ML 1/2" 05ML,29G X 1/2" 1
GNP INSULIN SYRINGES 3 ST: QL ML, 30(? X 5/16" 0.3 ML, 5 ST oL

30G X 5/16" 0.5 ML, 30G '
;;8’\('3';(']')'25.‘.”"' N SYRINGES 3 ST: QL X 5/16" 1 ML, 31G X 5/16"

0.3 ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES 2 ST oL ML, 31G X 5/16" 1 ML

29GX1/2"

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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INSUPEN PEN NEEDLES MONOJECT ULTRA
29G X 12MM , 31G X 5 - ST oL COMFORT SYRINGE
MM , 31G X 8MM , 32G X : 28G X 1/2" 0.5ML, 28G X
4MM /2" 1ML, 29G X 1/2" 0.3
. ML, 29G X 1/2" 0.5 ML 3 ST; QL
INSUPEN32G EXTR3ME 3 ST; QL * ' '
Q 29G X 1/2" 1ML, 30G X
KINRAY INSULIN 5/16" 0.3 ML, 30G X 5/16"
SYRINGE 29G X 1/2" 0.5 3 ST; QL 0.5ML, 31G X 5/16" 0.3
ML ML, 31G X 5/16" 0.5ML
KROGER PEN NEEDLES NOVOFINE PEN _
31GX5MM ,31G X 6 : ST: oL NEEDLE 3 ST; QL
MM , 31G X 8MM , 32G X :
NOVOFINE PLUS PEN _
e o
PENTIPS 3 ST; QL PC UNIFINE PENTIPS
31G X 5MM , 31G X 6 3 ST; QL
LEADER UNIFINE ) MM 31G X 8MM
PENTIPSPLUS 6 ST; QL :
LITETOUCH INSULIN pen needl S hevel tip > ST QL
SYRINGE g ST; QL PEN NEEDLES 3 ST; QL
LITETOUCH PEN _ PENTIPS29G X 12MM |,
NEEDLES 3 ST; QL 31GX5MM ,31G X 6 3 ST oL
MM , 31G X 8 MM , 32G X ’
MAGELLAN INSULIN ) AMM .32G X 6 MM
SAFETY SYR s ST; QL '
PENTIPS GENERIC PEN ,
MARATHON MEDICAL _ NEEDLES 3 ST, QL
PENTIPS £ ST QL ,
MAXICOMFORT Il PEN Pip pen needles 319 x Smm > ST QL
NEEDLE 3 ST; QL pip pen needles 32g x 4mm 3 ST; QL
PRECISION SURE-DOSE
MAXI|-COMFORT . . .
MAXI|-COMFORT
SAFETY PEN NEEDLE 3 ST; QL PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST; QL
MAXICOMFORT SYR ) 12MM
27G X 1/2" 8 ST: QL
PREVENT DROPSAFE ,
MEDIC INSULIN _ PEN NEEDLES 3 ST, QL
SYRINGE € ST; QL
PREVENT SAFETY PEN _
MEDICINE SHOPPE PEN NEEDLES 3 ST, QL
NEEDLES29G X 12MM , 3 ST; QL
31G X 8 MM Q PRO COMFORT 3 ST oL
MEIJER PEN NEEDLES 3 ST; QL INSULIN SYRINGE |
CRODOT PEN Q PRO COMFORT PEN
3 ST: oL NEEDLES32G X 4 MM , _
NEEDLE Q 32G X 5MM , 32G X 6 E ST; QL
MM INSULIN 3 ST: oL MM ,32G X 8MM
SYRINGE/NEEDLE ! PRODIGY INSULIN ; ST oL
MM PEN NEEDLES 3 ST; QL SYRINGE '
MONOJECT INSULIN PURE COMFORT PEN :
. 3 ST; QL
SYRINGE 3 |smQ NEEDLE Q
pure comfort safety pen .
needle J ST QL
PX INSULIN SYRINGE ,
30G X 1/2" 0.5 ML 8 ST: QL
PX MINI PEN NEEDLES 3 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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QC PEN NEEDLES & ST; QL true comfort insulin syringe

. 30g x /2" 0.5 ml, 30g x 1/2"

C UNIFINE PENTIPS 3 ST; QL

Q Q 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
QUICK TOUCH INSULIN 3 ST: QL x 5/16" 1 ml, 32g x 5/16" 1
PEN NEEDLE : ml
raya sure pen needle 3 ST, QL TRUE COMFORT
REALITY INSULIN _ INSULIN SYRINGE 31G .
SYRINGE 3 ST, QL X 5/16" 0.5 ML, 31G X 3 ST, QL
RELION INSULIN 516" 1ML
SYRINGE 29G X 1/2" 0.5 TRUE COMFORT PEN 3 ST: QL
ML, 31G X 15/64" 0.3 ML, NEEDLES '
31G X 15/64" 0.5ML, 31G 3 ST; QL TRUE COMEORT PRO _
)(/15/64" 1ML, 31G x/ INSULIN SYR 3 ST, QL
5/16" 0.3 ML, 31G X 5/16"

§ TRUE COMFORT PRO .
05ML, 31G X 5/16" 1ML PEN NEEDLES 3 ST; QL
RELION PEN NEEDLES PR
31G X 6MM , 31G X 8 3 ST: QL trg:dlcom ort safety pen 3 ST: QL
MM ,32G X 4MM needie

. TRUEPLUS5-BEVEL _
T — .
Q TRUEPLUSINSULIN ; ST oL
SECURESAFE INSULIN 3 ST oL SYRINGE :Q
YRINGE ’
S G ULTICARE INSULIN _
SECURESAFE SAFETY 3 ST QL SAFETY SYR 3 ST Qb
PEN NEEDLES ’
ULTICARE INSULIN . ST oL
INSUL IN SYRINGE 3 |sna SYR U2UNIT |
ULTICARE INSULIN 5 ST OL
NEEDLES 206 X 12.7MM SYRINGE °
/130G X 8MM ,31G X 5 3 ST: QL HEE'DCLAE%E MICRO PEN 3 ST: QL
MM , 31G X 8 MM , 32G X
AMM ,32G X 6 MM HIIE'IE':)CIZ_AI\ER;EMINI PEN ; ST oL
sure comfort pen needles 31g 3 ST: QL
X 6 mm ’ ULTICARE PEN
SYRINGE 30G X 1/2" 1 , 31G X SMM
ML, 31G X 15/64" 0.3 ML, ULTICARE SHORT PEN : ST oL
31G X 15/64" 0.5ML, 31G 3 ST; QL NEEDLES ’
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" g'E‘,z ',\?EU;DFT_DESAFEPACK 3 ST; QL
05SML, 31G X 5/16" 1ML ULTIGUARD SAFEPACK
TECHLITE PEN SYR/NEEDLE 3 ST; QL
NEEDLES29G X 12MM ,
31G X 5MM , 31G X 8 3 ST: QL ULTILET PEN NEEDLE 3 ST; QL
MM , 32G X 4MM , 32G X ULTRA FLO INSULIN 3 ST: QL
6 MM PEN NEEDLES ’
TECHLITE PLUSPEN . ULTRA FLO INSULIN
3 ST; QL .
NEEDLES © SYR 1/2UNIT SR SRS
TODAYSHEALTH PEN . ULTRA FLO INSULIN .
NEEDLES 3 ST. QL SYRINGE 3 ST QL
TODAYSHEALTH . ULTRA THIN PEN _
SHORT PEN NEEDLE & ST QL NEEDLES 3 ST QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ULTRACARE INSULIN _ UBRELVY ORAL
SYRINGE . ST QL TABLET Z QL
ULTRACARE PEN 3 ST oL *CGRP RECEPTOR
NEEDLES ’ ANTAGONISTS-
MONOCOL ONAL
LTRA-THIN Il INSSYR
gHORT SS 3 ST: QL ANTIBODIESH**
ULTRA-THIN I1 INSULIN A”\QOVﬁNE
SYRINGE 29G X 1/2" 0.5 3 ST: QL SUBCU ous 3 oL
ML, 29G X 1/2" 1ML SOLUTION AUTO-
’ INJECTOR
ULTRA-THIN 11 MINI 5 ST oL AIOVY
PEN NEEDLE
SUBCUTANEOUS 3 oL
ULTRA-THIN II PEN 3 ST QL SOLUTION AUTO-
NEEDLE SHORT ' INJECTOR
ULTRA-THIN Il PEN 3 ST: oL AJOVY
NEEDLES SUBCUTANEOUS : aL
UNIFINE OTC PEN _ SOLUTION PREFILLED
NEEDLES 3 ST; QL SYRINGE
UNIFINE PENTIPS 3 ST; QL EM GA)LITY (30MG
: DOSE) SUBCUTANEOUS
UNIFINE PENTIPS PLUS 3 ST; QL SOLUTION PREFILLED 3 QL
UNIFINE PROTECT PEN _ SYRINGE
NEEDLE . ST QL
EMGALITY
UNIFINE SUBCUTANEOUS 3 aL
SAFECONTROL PEN 3 ST: QL SOLUTION AUTO-
NEEDLE INJECTOR
UNIFINE ULTRA PEN 3 ST QL EMGALITY
NEEDLE : SUBCUTANEOUS 3 aL
VANISHPOINT INSULIN SOLUTION PREFILLED
SYRINGE 3 ST; QL SYRINGE
VERIFINE INSUL IN PEN _ *ERGOT
NEEDLE 3 ST; QL COMBINATIONS***
VERIEINE INSULIN _ ergotamine-caffeine oral 1 or 1b*
SYRINGE s ST QL tablet
VERIFINE PLUSPEN migergot rectal suppository 1or 1b*
NEEDLE s ST; QL *MIGRAINE
WEGMANS UNIFINE 3 ST oL PRODUCTS***
PENTIPSPLUS ’ dihydroergotamine mesylate .
S . 1or 1b* PA; QL
ZEVRX INSULIN 3 <T oL injection solution
SYRINGE ' Q *SELECTIVE
ZEVRX PEN NEEDLES 3 ST: QL SEROTONIN AGONISTS
5-HT(1)***
*MIGRAINE ,
PRODUCTS amotriptan malate oral tablet 1 or 1b* QL
*CALCITONIN GENE- eletriptan hydrobromide oral 1 or 1b* oL
RELATED PEPTIDE teblet
RECEPTOR ANTAG frovatriptan succinate oral
(CGRP)*** tablet P SR ST QL
NURTEC ORAL TABLET > oL naratriptan hcl oral tablet lorlb* |QL
DISPERSIBLE —
rizatriptan benzoate oral lorib* |QL
QULIPTA ORAL 2 oL tablet
TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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rizatriptan benzoate oral lorib*  |QL ISOLYTE-P IN D5W
tablet dispersible INTRAVENOUS 3
sumatriptan nasal solution lorilb* |QL SOLUTION
; : kcl in dextrose-nacl
sumatriptan succinate oral ; ;
tablet . lorlb* |QL intravenous solution 20-5-0.2 3
- _ meqy/l-%-%, 20-5-0.45 meg/I-
sumatriptan succinate %-%, 20-5-0.9 meg/|-%-%
bcutaneous solution 6 1or 1b* L
;JgIOUSmI 1S SO Q KCL-LACTATED
= : RINGERS-D5W .
sumaitriptan succinate INTRAVENOUS
subcutaneous solution auto- lorilb* |QL SOLUTION
injector 6 mg/0.5ml
Injector 6 mg/0.5ml__ NORMOSOL-M IN D5W
zolmitriptan nasal solution lor1b* |ST; QL INTRAVENOUS 3
zolmitriptan oral tablet lorlb* |QL SOLUTION
zolmitriptan oral tablet 1 or 1% L NORMOSOL-R IN D5W
dispersible o Q INTRAVENOUS 3
*MINERALS & SOLUTION
ELECTROLYTES* potassium cl in dextrose 5%
! ; .
*BICARBONATES** mgll\llenous solution 10 lorlb
soldi ?‘m a;:etate/i nltravenous 1 or 1b* *ELECTROLYTES
solution & meg/m PARENTERAL***
SO Dot 1or 1b* ISOLYTE-S
intravenous solution 4.2 % INTRAVENOUS 3
*CALCIUM SOLUTION
COMBINATIONS*** ISOLYTE-SPH 7.4
CALCIUM INTRAVENOUS 3
GLUCONATE-NACL SOLUTION
INTRAVENOUS J kel (0.149%) in nacl i
SOLUTION 1-0.8 intravenous solution 4678
GM/100M L-%
o
*ELECTROLYTES& :‘rﬁr;\?;%%")sé{‘u:ﬁ 1or 1b*
DEXTROSE*** :
e
5%/ELECTROLYTE #48 3
INTRAVENOUS multiple electro type 1 ph 7.4 1 or 1b*
SOLUTION intravenous solution
dextrose in lactated ringers 1or 1b* NORMOSOL-R
intravenous solution INTRAVENOUS 3
- SOLUTION
dextrose-nacl intravenous 3
solution 5-0.9 % NORMOSOL-R PH 7.4
DEXTROSE-SODIUM ISI\CIJ-II—_%'?I-YOEHOUS 3
CHLORIDE 3
INTRAVENOUS PLASMA-LYTE 148
SOLUTION 10-0.2 % INTRAVENOUS 3
dextrose-sodium chloride SOLUTION
intravenous solution 10-0.45 3 ringers intravenous solution 1or 1b*
%, 5-0.2 %, 5-0.33 % TPN ELECTROLYTES
IONOSOL-MB IN D5W INTRAVENOUS 3
INTRAVENOUS 3 CONCENTRATE
SOLUTION

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

115

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
*FLUORIDE potassium chloride
COMBINATIONS*** intravenous solution 2 1or 1b*
FLORIVAORAL LIQUID| 3 |[sT meg/ml
*FL UORIDE*** potassium chloride oral 1 or 1b*
dium fluoride oral soluti pecket 20 men
t
iol '(%n; f)ur?:g;/rilor sofution lorla*r |$0 potassium chloride oral
= . solution 10 %, 20 meg/15m 1or 1b*
sodium fluoride oral tablet lorla* |$0 (10%), 40 meq/15ml (20%)
sodium fluoride oral tablet lorla |0 *SODI UM ***
chewable . .
aquastat intravenous solution 1or 1b*
*MAGNESIUM***
- AQUASTAT SFR
magnesium sulfate INTRAVENOUS 3
w:}tqr/aveno:Js solution 3 1 or 1b* SOLUTION
100m X -
g bd posiflush intravenous 1 or 1b*
*PHOSPHATE*** g)lution
GLYCOPHOS BD POSIFLUSH
INTRAVENOUS 8 SAFESCRUB :
SOLUTION INTRAVENOUS
phosphorous oral tablet 1 or 1b* SOLUTION
phospho-trin 250 neutral oral monoject flush syringe 3
1or 1b* ; ;
tablet intravenous solution
phospho-trin k500 oral tablet | 1 or 1b* monoject sodium chloride 3
, flush intravenous solution
potassium phosphates :
intravenous solution 45 1 or 1b* normal saline flush 1 or 1b*
mmole/15ml intravenous solution
pot&si um phosphates. nacl saline flush intravenous 3
intravenous solution 15 3 solution
mmol/100ml sodium chloride (pf) P
sodium phosphates injection solution
intravenous solution 15 di hloride iniecti
1 or 1b* sodium chloride injection "
mmole/5Sml, 150 solution 2.5 meg/ml ey
mmole/50ml - .
sodium chloride intravenous 1 or 1b*
*POTASSIUM*** solution 0.45 %, 3 %, 5%
klor-con 10 oral tablet 1 or 1b* *TRACE MINERAL
extended release COMBINATIONS***
klor-con m10 oral tablet 1or 1a* MULTRYS
extended release INTRAVENOUS 3
klor-con m15 oral tablet . SOLUTION
lor la
extended release TRALEMENT
klor-con m20 oral tablet 1 or 18 INTRAVENOUS 3
extended release SOLUTION
klor-con oral packet 20 meq 1or 1b* *TRACE MINERAL S***
potassium chloride crys er 1 or 1 SELENIOUSACID
oral tablet extended release INTRAVENOUS 3
- nlorid a SOLUTION 12MCG/2ML,
potassium chioride & or 1 or 1b* 60 MCG/ML
capsule extended release
potassium chloride er oral ZYCUBO
1or 1b* SUBCUTANEOUS .
tablet extended release SOLUTION 4 PA; QL
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ZINC*** PHOXILLUM BK4/2.5

EXTRACORPOREAL 3
GALZIN ORAL
CAPSULE e SOLUTION
*MISCEL L ANEOUS PRISMASOL B22GK 4/0
THERAPEUTIC EXTRACORPOREAL 3
*ACTIVATED PRISMASOL BGK 0/2.5
PHOSPHOINOSI TIDE 3- EXTRACORPOREAL 3
KINASE DELTA SOLUTION
SYNDROME AGENT*** PRISMASOL BGK 2/0

EXTRACORPOREAL 3
JOENJA ORAL TABLET 4 PA; LD; QL
*ANTILEPROTICS ** | . SOLUTION
AL OMID ORAL PRISMASOL BGK 2/3.5

R EXTRACORPOREAL 3

CAPSULE 100MG,50MG 2 PA; LD; QL; SP SOLUTION
*B-LYMPHOCYTE PRISMASOL BGK 4/0/1.2
STIMULATOR (BLYS)- EXTRACORPOREAL 3
INHIBITORS SOLUTION

PRISMASOL BGK 4/2.5
BENLYSTA EXTRACORPOREAL 3
RAEoUs o o | |LUTION
RECONSTITUTED PRISMASOL BK 0/0/1.2

EXTRACORPOREAL 3
BENLYSTA SOLUTION
SoBCUTANEOLS 4  |PA/LD;QL;SP | [*CYCLOSPORINE
SOLUTION AUTO- ol
INJECTOR ANAL OGS*
BENL YSTA gglstt)jgori ne modified oral 1 or 1b*
SUBCUTANEOUS A PA: LD: OL: SP _ _
SOLUTION PREFILLED cyclosporine modified oral 1 or 1b*
SYRINGE solution
*CHELATING cyclosporine oral capsule 1or 1b*
AGENTS** gengraf oral capsule 100 mg, 1 or 1b*
penicillamine oral tablet 1or 1b* PA; QL; SP 25mg
trientine hcl oral capsule 250 " P LUPKYNISORAL A
mg lorlb* |PA;QL;SP CAPSULE 4 PA; LD; QL
*COLONY *ENZYMES+**
STIMULATING
FACTOR-1RECEFPTOR iA\N'YI]Eg'?IDOANSEOL UTION e
(CSF-1R) ANTIBODIES™ HYLENEX INJECTION
NIKTIMVO SOLUTION 3
INTRAVENOUS 3 PA; LD
SOLUTION XIAFLEX INJECTION
*CONTINUOUS RENAL E(EE%L'SOT'\IITUTED 4 PA;LD; SP
REPLACEMENT
THERAPY (CRRT) *FARNESYLTRANSFER
PHOXILLUM B22K 4/0 ZOKINVY ORAL 4 PA: LD; QL
EXTRACORPOREAL 3 CAPSULE LB:Q
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*IMMUNE GLOBULIN *INTERLEUKIN-6 (IL-6)
IMMUNOSUPPRESSANT ANTAGONI ST S***
o SYLVANT
ATGAM INTRAVENOUS INTRAVENOUS .
SOLUTION . P SOLUTION & LD;sP
THYMOGLOBULIN RECONSTITUTED
INTRAVENOUS 3 P *RRIGATION
SOLUTION SOLUTIONS***
RECONSTITUTED argyle sterile water irrigation 3
*IMMUNOMODULATOR solution
= CRbi A TRk lactated ringersirrigation 1 or 1b*
VYVGART HYTRULO solution
¥E8$TS\'}'EOUS 4 PA;LD; QL; SP p.hysioI)./tPT irri.gati.on. sollution 1 or 1b*
at at
VYVGART HYTRULO oo gEHEn TGN 3
SUBCUTANEOUS p PA: LD: OL: SP : S
SOLUTION PREFILLED At sterile water for irrigation 1 or 1b*
SYRINGE irrigation solution
*IMMUNOMODULATOR water for irrigation, sterile 1 or 1%
SFOR irrigation solution
MYELODYSPLASTIC *MACROLIDE
SYNDROMES*** IMMUNOSUPPRESSANT
lenalidomide oral capsule 1 or 1b* |PA; LD; QL; SP S
*INOSINE ASTAGRAF XL ORAL
MONOPHOSPHATE CAPSULE EXTENDED 3
DEHYDROGENASE RELEASE 24 HOUR
INHIBITORS"** ENVARSUS XR ORAL
mycophenolate mofetil hcl TABLET EXTENDED 3
intravenous solution lorlb* |SP RELEASE 24 HOUR
reconstituted everolimus oral tablet 0.25
: 1or 1b*
mycophenolate mofetil mg, 0.5 mg, 0.75 mg, 1 mg
intravenous solution lor1lb* |SP PROGRAF ORAL
reconstituted PACKET 3
mycophenolate mofetil oral 1 or 1b* sirolimus oral solution 1or 1b*
capsule sirolimus oral tablet 1or 1b*
mycophenolate mofetil oral 1 or 1b* P int
suspension reconstituted s?)?Lct)i :)rrr:us intravenous lorlb* |[SP
g%lf ect>phenol ate mofetil oral 1 or 1b* tacrolimus oral capsule 1or 1b*
mycophenol ate sodium oral 1 or 1b* ;\I\IQI'IQ Ihé%%ﬁggkﬁ‘b
tablet delayed release
mycophenoalic acid oral tablet Eggzﬁﬁ_xﬁ EOUS
K . . .
g]eéayed release 180 mg, 360 lorlb SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE
I\S/IUYSI-FI):EBNlell\JOCN)RAL 3 ST GAMIFANT
INTRAVENOUS & PA; LD; SP
SOLUTION
SIMULECT
INTRAVENOUS 3
SOLUTION
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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UPLIZNA ETHAMOLIN
INTRAVENOUS 4 PA; LD; QL INTRAVENOUS 3
SOLUTION SOLUTION
*NEONATAL FC sodium tetradecyl sulfate 1 or 1b*
RECEPTOR (FCRN) intravenous solution
ANTAGONI ST S+** SOTRADECOL
IMAAVY INTRAVENOUS INTRAVENOUS 1 or 1b*
SOLUTION 1200 4 PA;LD; SP SOLUTION 1%
MG/6.5ML sotradecol intravenous 1 or 1b*
IMAAVY INTRAVENOUS solution 3 %
MG/1.62ML INTRAVENOUS FOAM
RYSTIGGO o *SELECTIVE T-CELL
SUBCUTANEOUS 4 PA;LD; QL; SP COSTIMULATION
SOLUTION BLOCK ERS***
VYVGART
NUL OJIX
INTRAVENOUS 4 PA;LD; QL; SP
INTRAVENOUS 3 PA
*PIK3CA-RELATED RECONSTITUTED
OVERGROWTH *TYPE | INTERFERON
=SS G (IFN) RECEPTOR
PI3K INHIB ANTAGONISTS***
VIJOICE ORAL PACKET 4 PA; LD; QL SAPHNELO
VIJOICE ORAL TABLET 4 PA: LD: OL INTRAVENOUS 4 PA;LD; QL; SP
THERAPY PACK P SOLUTION
*POTASSIUM *UREMIC PRURITUS
REMOVING AGENTS*** AGENT S***
LOKELMA ORAL 3 oL KORSUVA
PACKET INTRAVENOUS 3 PA
sodium polystyrene sulfonate 1 or 1b* SOLUTION
oral powder *MOUTH/THROAT/DEN
sps (sodium polystyrene sulf) 1 or 1b* TAL AGENTS*
rectal suspension *ANESTHETICS
VELTASSA ORAL UOIFICL QL -
PACKET € QL lidocaine hcl mouth/throat "
lution lorla QL
*PURINE ANALOGS*** =
lidocaine viscous hcl
azasan oral tablet 1or 1b* : *
pra— o o il mouth/throat solution Lorla QL
t
ezathioprine ord et o *ANTI-INFECTIVES -
AZATHIOPRINE THROAT***
SODIUM INJECTION 3 :
SOLUTION cl Otﬂ mazole mouth/throat lorib* |QL
RECONSTITUTED troche
REZUROCK ORAL TABLET
TABLET 3 PA; LD; QL *ANTISEPTICS-
MOUTH/THROAT***
"SCLEROSING chlorhexidine gluconate
AGENT S+ ** *
mouth/throat solution L QL
ASCLERA — Hith
INTRAVENOUS 3 peiogar mouthvthroat lorla |QL
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*DENTAL PRODUCTS - vitamin b complex w/b-12 lor1b*  |$0
COMBINATIONS*** oral tablet
sodium fluoride 5000 enamel 1or 1b* vitamin-b complex oral tablet| 1or1b* |$0
dental gel orl
*B-COMPLEX W/C &
sodium fluoride 5000 CALCIUM***
itive dental ael 1or 1b*
sensitive dentd g gnp b-complex plus vitamin lorib*  |$0
*FLUORIDE DENTAL coral tablet
PRODUCTS*** qc b-complex/vitamin c oral lor1b*  |$0
clinpro 5000 dental paste lorilb* |QL tablet
denta 5000 plus dental cream lorilb* |QL *B-COMPLEX W/C &
dentagel dental gel 1orla* QL FOLIC ACID***
easygel dental gel 3 ![o a;:)gplex—c—fohc acid ord lorib* |0
fluoridex daily renewal
mouth/throat concentrate e :)a;ggtnplex balanced oral lorlb* |30
fluoridex dental past 1or 1b* L
Horicex den's” paste o Q b-complex/vitamin c ora b
sf 5000 plus dental cream lorib* |QL tablet lorl $0
sf dental gel lorlb* |QL b-complex-c (w/folic acid) lorib* |0
sodium fluoride 5000 plus oral tablet
lorilb* |QL
dental cream b-plex oral tablet 3 $0
choecri]itl;Im g uoride 5000 ppm lorilb* |QL dialyvite 800 oral tablet lorib* |$0

- g _ egl super b complex/vitamin b*
sodium fluoride 5000 ppm lorib* |QL c ordl tablet lord $0
dentdl paste FULL SPECTRUM
sodium fluoride dental cream| 1or 1b* QL B/VITAMIN C ORAL lorlb* |[$0
sodium fluoride mouth/throat| - - TABLET
solution kp b complex-c oral tablet lorlb* |$0
*SALIVA nephro vitamins oral tablet lorlb* |$0
STIMULANT S***

— NEPHRO-VITE ORAL b
cevimeline hel oral capsule 1 or 1b* TABLET lorl $0
pilocarpine hel oral tablet lorlb* |QL renal vitamin oral tablet lorlb* |$0
*STEROIDS - rena-vite oral tablet lor1b* [$0
MOUTH/THROAT/DENT stress formula (folic acid)

AL*** o
COURZEG oral tablet Loript 130
MOUTH/THROAT 1 or 1b* supier b complex/falvit c oral lorib*  |$0
PASTE tablet

oralone mouth/throat paste 1or 1b* :gg b-complexivit c/ta oral lorlb* [$0
triamcinol one acetonide "

mouth/throat paste Lor1b *B-COMPLEX W/ C***

BT
*B-COM PL EX b complex-c oral tablet lorlb* [$0
VITAMINS*** b-complex-c oral tablet lorlb* [$0
b complex-b12 oral tablet lor1lb* |$0 better b complex oral tablet lorlb* |30
b-complex plus b-12 oral cvsb complex plusc ord
tablet 1 or 1b* $0 tablet 1 or 1b* $0
b-complex/b-12 oral tablet lor1lb* |$0 cvs super b complex/c oral 1 or 1b*

it tablet orl $0
vitamin b complex oral tablet| 1or 1b* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ft b-complex plus vitamin ¢ lorib* |0 complex b-50 prolonged
oral tablet release oral tablet extended lorlb* |30
super b complex/vitamin ¢ o 5o release
oral tablet endur-b oral tablet extended lorib* |80
super b-complex +vitamine | o oo release
oral tablet egl b complex 50 oral tablet lorlb* |30
*B-COMPLEX W/ C- egl b-100 complex oral tablet lorib*  |$0
BIOTIN-E & FOLIC extended release
ACl ft b-100 complex pr oral lor1b*  |$0
B COMPLEX-C-BIOTIN- 2 $0 tablet extended release
E-FA ORAL TABLET gnp b-100 complex oral lorib* |80
*B-COMPLEX W/ C-D-E tablet extended release
& FoL Ia(I: ACI EI)*** | gnp bdgg c;mplex oral tablet l1or1b* |$0
vitara oral capsule 3 extended release
*B-COMPLEX W/ FOLIC gc b50 prolonged release oral lorib*  |$0
ACID*** tablet extended release
b complex formula 1 (w/ fa) lorib* |0 quin b strong b-25 oral tablet lorlb* |$0
oral tablet o "
— super b-complex oral tablet lorlb $0
gé:ltgnplex (folicacid) oral lor1b* |$0 super dec b-100 oral tablet lori1b* |$0
ints b-50 oral tablet lor1b*

b-complex/electrolytes ora lorib* |0 Scper quints o o $0
tablet or yl balanced b-100 oral tablet | 1or 1b* |$0
big 100 oral tablet lorlb* |$0 UL BRI
kobee oral tablet lorlb* ($0 v Vi Trp—"
*B-COMPLEX W/BIOTIN o Y muvitaminiron 2 |30
& FOLIC ACID*** q - D) 5 =
b complex 100 tr oral tablet lor1b*  |$0 estress-iron oral tablet
extended release $;gﬁé¥|m MINI ORAL .
b-100 b-complex oral tablet lorlb* ($0 A TR— 1
b-100 complex cr oral tablet lor1b*  |%0 gi)rll:atmu ti vitaminsfiron or 2 $0
extended release T pwT— "

multiple vitaming/iron or

- 2

lraellégér oral tablet extended lorib* |0 tablet $0
b-50 complex oral tablet lorlb* |$0 g;l;: tggle;rtm N plusiron adult 2 $0
balance b-50 oral tablet lorlbr |30 multi-vitamin/iron oral tablet 2 $0
balanced b complex oral lorlb* |[$0 nat-rul daily-vite+iron oral
tablet tablet 2 %0
balanced b-100 oral tablet 1or 1b* $0 one dally multivitamin/iron 5 %0
2;’:\{?3(:3 tr)(—ellg';:ral tablet lorb*  |$0 oral tablet

one-daily multi-vitamin/iron
balanced b-50/fa oral tablet lorilb* |$0 ord tabI)ét e $0
b-compleet-100 oral tablet lor1b* |$0 one-daily/iron ord tablet 2 $0
b-compl eet-50 oral tablet lorlb* |$0 gc daily multivitaming/iron 2 %0
b-complex oral tablet lorilb* |$0 ordl tablet
big 100 (biotin) oral tablet lorlb* |$0 e b complexfiron oral 2 $0

lex b-100 oral tablet ;

g(’[gﬁ difj ; eleasgr lorilb* |$0 stress formulaliron oral tablet 2 $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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stress formulaliron/energy multivitamin adult oral tablet 2 $0
oral tablet 2 $0 .
multivitamin iron-free oral 2 $0
tab-a-vitefiron oral tablet 2 $0 tablet
TAB-A-VITE/IRON/BETA MULTIVITAMIN ORAL 2 $0
CAROTENE ORAL 2 $0 TABLET
TABLET multi-vitamin oral tablet 2 $0
*MULTIPLE VITAMINS
W/MINERALS & _II\_IECB)E/IEl_JrLTIVITE ORAL 2 $0
CALCIUM-FOLIC
ACID*** NEWVITE ORAL 5 %0
TABLET
FOLGARD OSORAL :
TABLET 3 novite oral capsule 3
*MULTIPLE VITAMINS OMNICAP ORAL 2 $0
W/ MINERAL S*** TABLET
DEPL INPRO MOOD once daily oral tablet $0
HEALTH ORAL 3 one daily essential oral tablet 2 $0
CAPSULE - -
one daily essentials oral 2 %0
FLORRAXYL ORAL 3 tablet
TABLET one daily multivitamin adult > $0
*MULTIVITAMINS*** oral tablet
anti-oxidant oral tablet 2 onedaily oral tablet 2 $0
CENTRUM MENOPAUSE ONE VITE DAILY
MIND/MOOD ORAL 2 $0 MULTIVITAMIN ORAL 2 $0
TABLET TABLET
daily multiple vitamins oral one-daily multi vitamins oral
daily value multivitamin oral one-daily multi-vitamin oral
tablet 2 $0 tablet 2 $0
daily vitamins oral tablet $0 qc essentials oral tablet 2 $0
daily vite oral tablet $0 QUINTABSORAL 2 $0
daily vites oral tablet $0 TABLET
daily-vite multivitamin oral stress formula oral tablet 2 $0
2 $0 ,
tablet stress formula/zinc/energy > $0
daily-vite oral tablet 2 $0 oral tablet
ESTROFACTORS ORAL 5 %0 stresstabs energy oral tablet 2 $0
TABLET tab-a-vite oral tablet 2 $0
gnp essential one daily oral tab-a-vite/beta carotene oral
healthy hair/skin/nails oral THERA ORAL TABLET 2 $0
tablet 2 %
thera-tabs oral tablet 2 $0
INFUVITE ADULT
INTRAVENOUS 3 THEREMSORAL 2 $0
SOLUTION
multi vitamin oral tablet 2 $0 tm-daily vite oral tablet z $0
MULTI VITAMIN W/D-3 , % true daily vite oral tablet 2 $0
ORAL TABLET true multivitamin oral tablet 2 $0
multiple vitamin-folic acid VIREXA ORAL TABLET 3
al teblet 2 % o
or vit e-vit c-beta carotene oral 5 %0
multiple vitamins oral tablet 2 $0 tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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vitalee oral tablet 2 $0 *PEDIATRIC MULTIPLE
VITAMINS & MINERALS
VITLIPID N ADULT
INTRAVENOUS 3 W/ FLUORIDE***
EMUL SION FLORIVA ORAL 3 o
vitrex orel teblet : TABLET CHEWABLE
*PEDIATRIC MULTIPLE
*PED MULTI VITAMINS
- — INFUVITE PEDIATRIC
multi-vitamin/fluoride/iron
oral solution et 1or 1b* INTRAVENOUS 3
SOLUTION
POL Y-VI-FL OR/IRON
ORAL TABLET . - VITALIPID N INFANT
CHEWABLE INTRAVENOUS 3
EMUL SION
“PED MV W/
FLUORIDE*** VITLIPID N INFANT
INTRAVENOUS 3
oaamermuomos [T
CHEWABL E *PRENATAL MV & MIN
FLORIVA PLUS ORAL WIFE-FA™
SOLUTION 3 ST ATABEX EC ORAL
TABLET DELAYED % oL
TABLET CHEWABLE 3 RELEASE
Y e AZESCO ORAL TABLET 3 ST: QL
multivitamin orige o
. agle't"(':hev\; ab\ll\(la voride or lorlb* |90 CLASSIC PRENATAL ) 50 L
PRV T e ORAL TABLET ’
multi-vitami uoride or
o lorib* [$0 C-NATE DHA ORAL ) oL
e CAPSULE
tivit
gl;pxsia'oﬂ' vondeor 3 ST COMPLETENATE ORAL ) oL
e Tt ne—e TABLET CHEWABLE
multivitami uoride or
tablet chewable 0.25 mg, 0.5 1or 1b* $0 CO-NATAL FA ORAL 2 QL
mg, 1mg TABLET
CONCEPT DHA ORAL
MULTI-VIT-FLOR ORAL 3 - s o 2 oL
TABLET CHEWABLE
CONCEPT OB ORAL
POL Y-VI-FLOR ORAL 3 or N 5 oL
SUSPENSION
POLY-VI-FLOR ORAL 3 - ?XSFETE';‘?EQLM((%RAL 2 $0; QL
TABLET CHEWABLE :
TRI-VI-FL OR ORAL DERMACINRX
SUSPENSION 0.25 3 ST PRETRATE ORAL 3 QL
MOML TABLET
tri-vitamin with fluoride oral 5 - elite-ob oral tablet lorib* |QL
suspension EMBRIVA ORAL
TABLET 3 QL
*PED VITAMINSACD &
FA W/ FL UORI DE*** ENBRACE HR ORAL _
CAPSULE s ST QL
TRI-VI-FLORO ORAL 3 or
SUSPENSION EQL PRENATAL
*PED VITAMINSACD W/ FORMULA ORAL 2 $0; QL
tri-vite/fluoride oral solution lorlb* |[$0 folatexcel oral tablet 20-1 mg 3 QL
FOLIVANE-OB ORAL ) o
CAPSULE 851 MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
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ft prenatal oral tablet 2 $0; QL OB COMPLETE PETITE 3 ST oL
TABLET OB COMPLETE
GNP PRENATAL ORAL ) 50, OL PREMIER ORAL 3 ST QL
—— OB COMPLETE/DHA
atal/folic acid oral -
A 2 $0; QL ORAL CAPSULE E ST QL
- . ONE VITE WOMENS _
inatal gt oral tablet lorib QL ORAL TABLET 2 $0; QL
JENLIVA
PRENATAL/POSTNATAL 3 ST; QL ONE VITE WOMENS 2 oL
ORAL CAPSULE PLUSORAL TABLET
K OSHER PRENATAL ONENATAL RX ORAL 3 ST oL
PLUSIRON ORAL 3 ST: QL TABLET
TABLET pnv 27-calfe/fa oral tablet 2 QL
KP PRENATAL pnv prenatal plus 5 oL
MULTIVITAMINS ORAL 2 $0; QL multivit+dhaoral
TABLET PNV TABS 20-1 ORAL 3 ST oL
KPN PRENATAL ORAL _ TABLET '
TABLET 2 $0: QL
PNV-OMEGA ORAL 3 ST oL
MASONATAL ORAL _ CAPSULE ’
TABLET E $0; QL
pnv-select oral tablet lorlb* |QL
MATERNACEL ORAL
3 ST: QL PREGENNA ORAL _
TABLET TABLET 3 ST QL
M-NATAL PLUS ORAL 2 oL PRENA1 PEARL ORAL
TABLET CAPSUL E EXTENDED 3 ST: QL
MULTI PRENATAL _ RELEASE
ORAL TABLET Z $0; QL
PRENATAL (W/IRON & ) 50 OL
natal pnv oral tablet 3 ST: QL FA) ORAL TABLET '
NEEVO DHA ORAL _ PRENATAL 19 ORAL
CAPSULE 27-1.13MG 8 ST; QL TABLET 29-1MG 2 QL
neomaterna oral tablet 20-1 3 oL prenatal 19 oral tablet 1or 1a* oL
mg chewable
NEONATAL COMPLETE 3 ST oL PRENATAL 19 ORAL
ORAL TABLET 27-1MG ’ TABLET CHEWABLE 29- 2 QL
NEONATAL PLUSORAL 3 ST oL 1MG
TABLET ’ PRENATAL COMPLETE _
ORAL TABLET 2 $0; QL
neonatal prenatal oral tablet 2 $0; QL
NEONATAL VITAMIN ) 50 OL PRENATAL FORTE 2 $0; OL
neo-vital rx oral tablet & ST; QL g:;m?;zllgultlwt plusfolate 2 $0; QL
NESTABSDHA ORAL 3 ST: QL PRENATAL ONE DAILY ) oL
NESTABS ORAL . ORAL TABLET $0.Q
3 ST: QL
TABLET
PRENATAL ORAL
NIVA-PLUS ORAL > oL TABLET 27-0.8 MG, 28- 2 $0; QL
TABLET 0.8MG
OB COMPLETE ONE . PRENATAL ORAL
ORAL CAPSULE ® ST QL TABLET 27-1MG 2 QL
OB COMPLETE ORAL _
TABLET € ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATAL PLUSORAL 5 oL VITAFOL GUMMIES
TABLET ORAL TABLET 2 QL
PRENATAL PLUS CHEWABLE
VITAMIN/MINERAL 2 QL VITAFOL-OB ORAL . ST oL
ORAL TABLET TABLET '
PRENATAL VITAMIN vitalara oral tablet 3 ST; QL
¢R'SL'\Q'TNERA'— ORAL 2 $0; QL VITATHELY WITH 3 ST oL
GINGER ORAL TABLET '
prenatal vitamins oral tablet 5 $0: OL WESTAB PLUS ORAL ) oL
27-0.8mg TABLET
PRENATAL VITAMINS )
ZALVIT ORAL TABLET L
ORAL TABLET 28-0.8 2 $0; QL © 3 ST. Q
MG ZIPHEX ORAL TABLET 3 ST; QL
PRENATAL/IRON ORAL _ *PRENATAL MV & MIN
TABLET 2 $0; QL W/FE-FA-CA-OMEGA 3
FISH OIL***
PRENATAL-U ORAL
CAPSUL E 2 QL COMPLETE NATAL
PRENATE ELITE ORAL a ST: oL ZDO"(')AM%RAL 29-1-200& 2 QL
TABLET 20-0.6-0.4MG ’ s pp— >
PRENATRIX ORAL , wesnatal dha complete or QL
TABLET 3 ST, QL *PRENATAL MV & MIN
_ _ * %%
PRENATRYL ORAL oL WIFE-FA-DHA
TABLET 3 ST; Q CITRANATAL 90 DHA . ST oL
PROVIDA OB ORAL ORAL 90-1& 300MG
CAPSUL E 2 QL CITRANATAL ASSURE 5 ST oL
RAL 35-1 M '
QC PRENATAL ORAL _ ORAL 351& 300MG
TABLET 2 $0; QL ENFAMIL EXPECTA _
ORAL 2 $0: QL
RELEVIA ORAL . .
TABLET Q NESTABS ONE ORAL _
CAPSULE e ST: QL
RELNATE DHA ORAL ,
CAPSULE 3 ST, QL pnv-dhaora capsule lorlb* |QL
SELECT-OB ORAL PNV-DHA+DOCUSATE 3 ST: QL
TABLET CHEWABLE 29- 3 ST; QL ORAL CAPSULE
0.6-04MG PREGEN DHA ORAL 3 ST: QL
SELECT-OB ORAL CAPSULE ’
TABLET CHEWABLE 29- 2 QL prena 1 true ora 2 Q|_
MG PRENATAL
SE-NATAL 19 ORAL 5 aL MULTIVITAMIN + DHA 2 $0; QL
TABLET ORAL
SE-NATAL 19 ORAL 2 oL PRENATE DHA ORAL
TABLET CHEWABLE CAPSULE 18-0.6-0.4-300 3 ST; QL
TARON-C DHA ORAL > aL MG
CAPSULE 35-1MG PRENATE ENHANCE 3 ST: QL
THRIVITE RX ORAL 2 oL ORAL CAPSULE '
TABLET PRENATE ESSENTIAL
TRINATAL RX 1 ORAL ORAL CAPSULE 18-0.6- 3 ST; QL
TABLET 2 QL 0.4-300 MG
trinate oral tablet lorla* |QL zillf’gﬁl-_rEE :'Eg”c')\'é 8'2'2‘\3'5-0 . < oL
VINATE DHA RF ORAL . ST: QL MG e Q
CAPSULE ’

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATE PIXIE ORAL _ LIPOTRIAD ORAL .
CAPSULE 3 ST; QL TABLET lorlb* |30
PRENATE RESTORE . mega multiple/chel ated "
ORAL CAPSULE 3 ST QL mineral oral tablet tordbs s $0
SELECT-OB+DHA ORAL 3 ST; QL nat-rul b-50 oral tablet lorlb* [$0
TRISTART DHA ORAL . risanoid plus oral tablet 1 or 1b* $0
CAPSULE . ST; QL
ultra b-100 complex oral lorib* |80
VITAFOL FE+ ORAL . tablet
CAPSULE . ST: QL
*MUSCULOSKELETAL
VITAFOL ULTRA ORAL . THERAPY AGENTS*
CAPSULE 3 ST, QL
*CENTRAL MUSCLE
- **
\(SIF\;I'A/\-\LFOL OB+DHA 3 ST: QL RELAXANTS*
baclofen oral tablet 10 mg, lorib*  |QL
VITAFOL-ONE ORAL _ 20 mg, 5mg
CAPSULE 3 ST, QL :
carisoprodol oral tablet lorlb* |QL
WESTGEL DHA ORAL
3 ST; QL chlorzoxazone oral tablet 375 " .
CAPSULE mg, 750 mg lorilb ST; QL
*PRENATAL MV &
hl I
MINERAL S W/EA ?n gorzoxazone oral tablet 500 lorlb* |OL
WITHOUT IRON*** b —
clobenzaprine hcl or
PRENATE ORAL 3 ST: oL tcguet 10fnag '5 mg lorib* |QL
TABLET CHEWABLE ’ —s ! -
methocarbamol injection
*PRENATAL - 1or 1b*
VITAMINS * solu:on lbOOO rrg/;Or;l)l
methocarbamol oral tablet
PREMESISRX ORAL . 1or 1b* QL
TABLET 3 ST: QL soohmgz;d7§o mg .
: orphenadrine citrate er or
prenal oral tablet chewable 3 ST, QL tablet extended release 12 lorlb* |QL
_IF_"Iiléltlé:lr'E AM ORAL 3 ST: QL hour
orphenadrine citrate injection 1 or 1b*
*VITAMINS W/ solution
LIPOTROPICS*** tizanidine hcl oral capsule 6 lorib*  |QL
ACTIFLOVIT EAR 1 or 1b* $0 mg
HEALTH ORAL TABLET tizanidine hol oral tablet lorlb* |QL
b complex (lipotropics) oral lor1b*  |$0 *DIRECT MUSCLE
tablet RELAXANTS***
b complex formula 1 :
; lorilb* |$0 dantrolene sodium
(lipotrop) oral tablet intravenous solution 1or 1b*
t):;)l ;’;\gtced b-50 complex ora lorib*  |$0 reconstituted
dantrolene sodium ora 1 or 1b*
COMPLEX B-100- capsule
INOSITOL ORAL : :
revonto intravenous solution
TABLET EXTENDED 2 %0 ot o 1or 1b*
RELEASE RYANODEX
cvsinner ear plus oral tablet lorilb* |$0 SUSPENSION
ear health formula oral tablet lorlb* |$0 RECONSTITUTED
ear health plus oral tablet lorilb* |$0
lipo flavonoid plus oral tablet| 1or 1b* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MUSCLE RELAXANT PROPEL MINI NASAL 3
COMBINATIONS*** IMPLANT
NORGESIC FORTE . _ PROPEL MINI SDS
ORAL TABLET S ST QL NASAL IMPLANT J
norgesic oral tablet lorilb* |ST;QL PROPEL NASAL 3
ORPHENADRINE- IMPLANT
ASPIRIN-CAFFEINE . _ XHANCE NASAL _
ORAL TABLET 25-385-30| 1910 ST QL EXHALER SUSPENSION g PA; QL
MG *NEUROMUSCULAR
g(r)pg%ggﬁ cr:n f;rte oral tablet lorib* |ST: QL LENTS
*RETINOIC ACID MISCELLANEOUS***
RECEPTOR GAMMA
SELECTIVE RADICAVAORSORAL |4 op i p o
AGONISTS*** c ORS
RADICAVA OR
PN S ORAL 4 PA:LD:QL:SP | |STARTERKIT ORAL 4 PA; LD; QL; SP
SUSPENSION
*NASAL AGENTS - *BENZATHIAZOL ES***
SYSTEMIC AND :
TOPICAL* riluzole oral tablet 4 PA; QL; SP
*ANTIHISTAMINE- TEGLUTIK ORAL o
STEROID*** SUSPENSION 4 PA; LD; QL
azel astine-fluticasone nasal TIGLUTIK ORAL LD
“NASAL *DEPOLARIZING
ANESTHETICS*** ,I\?AI;JLSAC\;AE\NTS***
COCAINE HCL NASAL
SOLUTION 3 ANECTINE INJECTION 3
NUMBRINO NASAL 3 SOL_UTloN _
SOLUTION _su.ccwllylchollmle cl +:=,rffl'(|j|ed .
Injection solution prefi
*NASAL syringe
ANTICHOLINERGICS***
: ; : *FRIEDRICH'SATAXIA
ipratropium bromide nasal lorib*  |QL AGENTS- NRF2
solution
PATHWAY
*NASAL ACTIVATORS **
ANTIHISTAMINES ** SKYCLARY S ORAL
azelastine hel nasal solution " CAPSULE 4 PA; LD; QL
0.1 %, 137 mcg/spray T QL *MUSCUL AR
olopatadine hcl nasal lorib*  |QL DYSTROPHY - GENE
solution THERAPY AGENTS***
*NASAL STEROIDS*** AMONDYS 45
flunisolide nasal solution 25 2 ST oL 'S'\(')TLTﬁr\I’gRI'OUS 4 PA; LD
mcg/act (0.025%) '
- : EXONDYS51
fluti casone propionate nasal
wuséengon prop! lorla® |BE; QL INTRAVENOUS 4 PA: LD
SOLUTION
et furoate nasal
$2L“en§’;°r?e uroaten 3 ST; BE; QL VILTEPSO
INTRAVENOUS 4 PA; LD
PROPEL CONTOUR 3 SOLUTION

NASAL IMPLANT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VYONDYS53 rocuronium bromide +rfid 3
INTRAVENOUS 4 PA; LD intravenous solution
SOLUTION rocuronium bromide
*MUSCULAR intravenous solution 10 1 or 1b*
DYSTROPHY - HISTONE mg/ml
PNEI—?I%IIE:FF(\)(FIEQS*E rocuronium bromide

intravenous solution 100 3
DUVYZAT ORAL . . mg/10ml, 50 mg/5ml

4 PA; LD; QL

SUSPENSION vecuronium bromide
*NEUROMUSCULAR intravenous solution 1 or 1b*
BLOCKING AGENT - reconstituted
NEUROTOXINS*** *RETT SYNDROME
BOTOX INJECTION AGENTS- GLYCINE-
SOLUTION 4 PA PROLINE-GLUTAMATE
RECONSTITUTED ANALOGS **
DAXXIFY DAYBUE ORAL . .
INTRAMUSCULAR 4 PA" LD SOLUTION “ PA; LD; QL
SOLUTION ’

DAYBUE STIX ORAL .
RECONSTITUTED PACKET 4 PA; QL
DYSPORT *SPINAL MUSCULAR
INTRAMUSCULAR ATROPHY-SMN2
SOLUTION 4 PA SPLICING
SEICTONSTITUTED 300 MODIFIERS***

EVRYSDI ORAL
P,\TTS;’AOSTSC AR SOLUTION 4 PA: LD; QL
SOLUTIOUN Ny 4 PA; SP RECONSTITUTED
RECONSTITUTED 500 ' EVRYSDI ORAL LD:
UNIT TABLET “ PA; LD; QL
MYOBLOC *NUTRIENTS* |
INTRAMUSCULAR *AMINO ACID
SOLUTION 10000 4 PA; SP MIXTURESt**
Bm:ya\f} 5000 AMINOSYN |1

INTRAVENOUS 3
MYOBLOC SOLUTION 10 %
INTRAMUSCULAR 4 PA ; int
SOLUTION 2500 aminosyn It Infravenous Lor 1b*
UNIT/0.5ML solution 15 %

AMINOSYN-PF 7%
XEOMIN

INTRAVENOUS 3
Lo UAMLSCULAR 4 |PA/LD SOLUTION
RECONSTITUTED AMINOSYN-PF
*NONDEPOL ARIZING INTRAVENOUS 3
MUSCLE SOLUTION 10 %
RELAXANTS*** CLINIMIX E/DEXTROSE
atracurium besylate (2.75/5) INTRAVENOUS 3
intravenous solution 100 1 or 1b* SOLUTION
mg/10ml, 50 mg/5ml CLINIMIX E/DEXTROSE

: ; (4.25/10) INTRAVENOUS 3

cisatracurium beg/late (pf) 1 or 1b* SOLUTION
intravenous sol ution
cisatracurium besylate CLINIMIX E/DEXTROSE
intravenous solution 20 1or 1b* (4.25/5) INTRAVENOUS :

mg/10ml

SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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CLINIMIX E/DEXTROSE *AMINO ACIDS
(5/15) INTRAVENOUS 3 SINGLE***
SOLUTION ELCYSINTRAVENOUS :
CLINIMIX E/DEXTROSE SOLUTION
(5/20) INTRAVENOUS 3 e SO D AT
SOLUTION DEXTROSE
CLINIMIX E/DEXTROSE
/100 INTRAVEN INTRAVENOUS ¢
(8/10) ous 3 SOLUTION 20 %, 30 %,
SOLUTION 0%
Ry I o i :
(SOLzJTI ON intravenous solution 50 %
*||PIDSF**
CLINIMIX/DEXTROSE
(4.25/10) INTRAVENOUS 3 CLINOLIPID
SOLUTION INTRAVENOUS 3
EMULSION
CLINIMIX/DEXTROSE
(4.25/5) INTRAVENOUS 3 DOJOLVI ORAL LIQUID 4 PA;LD; QL; SP
SOLUTION INTRALIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(5/15) INTRAVENOUS 3 EMULSION
SOLUTION NUTRILIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(5/20) INTRAVENOUS 3 EMULSION 20 %
SOLUTION OMEGAVEN
CLINIMIX/DEXTROSE INTRAVENOUS 3
(6/5) INTRAVENOUS 3 EMULSION
SOLUTION SMOFLIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(8/10) INTRAVENOUS 3 EMULSION
SOLUTION “PROTEIN-
CLINIMIX/DEXTROSE CARBOHYDRATE-LIPID
(8/14) INTRAVENOUS 3 WITH ELECTROLYTE
SOLUTION COMBINATIONS**
clinisol sf intravenous 1or 1b* KABIVEN
solution ol INTRAVENOUS 3
— EMULSION 3.3-10.8-3.9 %
plenamine intravenous b*
solution lorl PERIKABIVEN
PREMASOL :El\li/E_As\;f (EDIN\IOUS 3
INTRAVENOUS 3
SOLUTION 10 % *OPHTHALMIC
AGENTS*
PROSOL INTRAVENOUS
SOLUTION 3 *ALPHA ADRENERGIC
AGONIST & CARBONIC
TRAVASOL ANHYDRASE INHIB
INTRAVENOUS 3 T
SOLUTION
SIMBRINZA
IT,\FIQTORTVAE'\&'Q ES . OPHTHALMIC 2 QL
u SUSPENSION

SOLUTION 10 %

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*BETA-BLOCKERS- phenylephrine hcl 1 or 1b*
OPHTHALMIC ophthalmic solution 10 %
COMBINATIONS ** tropicamide ophthalmic 1 or 1b*
brimonidine tartrate-timol ol lorib* |QL solution
ophthal mic solution *L YMPHOCYTE
dorzolamide hcl-timolol mal FUNCTION-
1or 1b* QL
ophthalmic solution ASSOCIATED ANTIGEN-
dorzolamide hcl-timolol mal 1(LFA-1) ANTAG***
pf ophthalmic solution 2-0.5 lorilb* |QL XIIDRA OPHTHALMIC 2 oL
% SOLUTION
*BETA-BLOCKERS - *MIOTICS -
OPHTHALMIC*** CHOLINESTERASE
. INHIBITORS***
ks)c?ltsi(igfl el opfibalmie torib® QL PHOSPHOL INE |ODIDE
BETOPTIC-S gg'l_"J'T"llgLNM IC 3 LD: QL
OPHTHALMIC 2 QL RECONSTITUTED
SUSPENSION
- *MIOTICS- DIRECT
carteolol hcl ophthalmic
, 1or la* ACTING***
solution
: MIOCHOL-E
levobunolol hcl ophthalmic "
solution 0.5 % Ll ISI\(IDTI_F\L)JAF(I)gltIJ LAR 3
ti T}OEI maleatvle (once-daily) | 4 o 1% QL RECONSTITUTED
ophthalmic solution
MIOSTAT
timolol m_aleate c_)cudose lorib*  |QL INTRAOCULAR 3
ophthalmic solution SOLUTION
timolol maleate ophthalmic lorilb* |QL pilocarpine hcl ophthalmic S
gel forming solution solution 1 %, 2 %, 4 %
ti mOI_OI mal eate ophthalmic lorib*  |QL *OPHTHALMIC -
solution MULTIPLE RECEPTOR
ophthalmic solution L Q- INHIBITORS™**
*CYCLOPLEGIC VABYSMO
MYDRIATIC INTRAVITREAL 4 PA; LD; SP
COMBINATIONS*** SOLUTION
CYCLOMYDRIL VABYSMO
OPHTHALMIC 3 INTRAVITREAL .
SOLUTION SOLUTION PREFILLED o PA/LD; SP
SYRINGE
MYDCOMBI
OPHTHALMIC & *OPHTHALMIC
SOLUTION CARTRIDGE ANTIALLERGIC***
*CYCLOPLEGIC azela_Su ne hcl ophthalmic 1 or 1b* oL
MYDRIATICS*** solution
ATROPINE SULFATE cromolyn sodium ophthalmic "
. lor la QL
OPHTHALMIC 3 solution
SOLUTION 1% epinastine hcl ophthalmic lorlb* |oL
CYCLOGYL solution
OPHTHALMIC 8 *OPHTHALMIC
SOLUTION 0.5%, 2% ANTIBIOTICS **
cyclopentolate hcl " AZASITE OPHTHALMIC
ophthalmic solution 1 % Ltorlb QL SOLUTION 3 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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bacitracin ophthalmic " *OPHTHALMIC
aintment SR ANTISEPTICSt**
besifloxacin hcl ophthalmic lorib*  |QL BETADINE
suspension OPHTHALMIC PREP 3
CILOXAN OPHTHALMIC
OPHTHALMIC 3 QL SOLUTION
OINTMENT *OPHTHALMIC
ciprofloxacin hcl ophthalmic NIRRT
. 1or 1a* QL P—— .
solution trifluridine ophthalmic lorib* |QL
erythromycin ophthalmic 3 oL solution
ointment ZIRGAN OPHTHALMIC 3 oL
gatifloxacin ophthalmic lorib* |OL GEL
solution *OPHTHALMIC
. CARBONIC
ggﬂiﬁ;"ﬂiz z'l‘;"’t‘ffm lorla |QL ANHYDRASE
g : p— INHIBITORS***
evofloxacin ophthalmic X . .
solution P 1 or 1b* QL brinzolamide ophthalmic 1 or 1b* oL
suspension
MITOSOL 3 ) .
OPHTHALMIC KIT dorzolamide hcl ophthalmic 1 or 1b* QL
- i (2d solution
o loxacin hl (2x day) lorlb*  |QL *OPHTHALMIC
: _ _ COMPLEMENT C3
mcrxﬁloxamn hcl ophthalmic 1 or 1b* QL INHIBITORS***
t
Solton . SYFOVRE
oroxgcm ophthalmic 1or 1a* oL INTRAVITREAL 4 PA; LD
solution SOLUTION
tobra_mycin ophthalmic 1 or 1a* QL *OPHTHALMIC
solution COMPLEMENT C5
TOBREX OPHTHALMIC . oL INHIBITORS™*
OINTMENT IZERVAY
*OPHTHALMIC INTRAVITREAL 4 PA; LD; SP
ANTIFUNGAL*** SOLUTION
NATACYN *OPHTHALMIC
OPHTHALMIC 3 QL DIAGNOSTIC
SUSPENSION PRODUCTS***
*OPHTHALMIC ANTI- ak-fluor intravenous solution "
0 lorlb
INFECTIVE 10%
COMBINATIONS*** altafluor benox ophthalmic 3
bacitracin-polymyxin b solution
ophthalmic ointment 500- lorla® QL fluorescein intravenous 1 or 1b*
10000 unit/gm solution
neomyci n-bacitraci.n zn- fluorescein sodium 1 or 1b*
polymyx ophthalmic lorib* QL intravenous solution o
i -400-1
omtmen-t 5-400 0900 FL UORESCEIN
neom_yq r_l-polymyxm- SODIUM/BENOXINATE
gramludm ophthalmic lorlb* |QL OPHTHALMIC J
solution 1.75-10000-.025 SOLUTION
polymyxin b-trimethoprim lorla |QL fluorescein-benoxinate 3
ophthalmic solution ophthalmic solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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FLURA-SAFE *OPHTHALMIC
OPHTHALMIC 3 NONSTEROIDAL ANTI-
SOLUTION INFLAMMATORY
*OPHTHALMIC AGENTS™*
ECTOPARASITICIDE** ACUVAIL
OPHTHALMIC 3 QL
XDEMVY OPHTHALMIC I
*OPHTHALMIC bromfenac sodium (once- lorib* |QL
IMMUNOMODULATORS daily) ophthalmic solution
bl bromfenac sodium
RESTASISMUL TIDOSE ophthalmic solution 0.07 %, 1or 1b* QL
OPHTHALMIC 2 oL 0.075 %
o : :
EMULSION 0.05 % dlclofena(_: Sodlur_n lorib* |QL
RESTASIS ophthalmic solution
OPHTHALMIC lorilb* |QL flurbiprofen sodium lorib*  |QL
EMULSION ophthalmic solution
VERKAZIA ILEVRO OPHTHALMIC 5 oL
OPHTHALMIC 3 PA; QL SUSPENSION
EMULSION ketorolac tromethamine lorib* |QL
*OPHTHALMIC ophthalmic solution
OPHTHALMIC 3 QL
BSSINTRAOCULAR 3 SUSPENSION
SOLUTION *OPHTHALMIC
BSSPLUS PHOTODYNAMIC
INTRAOCULAR 3 THERAPY AGENTS***
SOLUTION VISUDYNE
*OPHTHALMIC KINASE INTRAVENOUS A~
INHIBITORS - SOLUTION 4 LD;QL; SP
COMBINATIONS*** RECONSTITUTED
ROCKLATAN *OPHTHALMIC RHO
OPHTHALMIC 3 QL KINASE INHIBITORS***
SOLUTION RHOPRESSA
*OPHTHALMIC LOCAL OPHTHALMIC 3 QL
ANESTHETIC - SOLUTION
lido-phen intraocular solution & SELECTIVE ALPHA
*OPHTHALMIC LOCAL ADRENERES
ANESTHETICS*** ACONISTS
AKTEN OPHTHALMIC 2 aorac_lonidine hcl ophthalmic 1 or 1b*
GEL solution
IHEEZO OPHTHALMIC brimonidine tartrate lorlb* |QL
GEL 3 ophthalmic solution
- - IOPIDINE
roparacaine hcl ophthalmic
o P 1or 1b* OPHTHALMIC 3
SOLUTION 1%
*OPHTHALMIC NERVE
GROWTH FACTORS***
OXERVATE
OPHTHALMIC 4 PA; LD; QL
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 04/01/2026
132



Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC LOTEMAX
STEROID OPHTHALMIC 3 QL
COMBINATIONS*** OINTMENT
bacitra-neomycin- LOTEMAX SM 3 oL
polymyxin-hc ophthalmic lorilb* |QL OPHTHALMIC GEL
ointment loteprednol etabonate .
. . lorilb QL
| oteprednol -tobramycin lorib*  |QL ophthalmic gel
ophthalmic suspension loteprednol etabonate lorib |oL
neomycin-polymyxin- ophthalmic suspension 0.5 %
dfaxameth ophthalmic 1lorla* QL MAX|DEX
olntment OPHTHALMIC 3
neomycin-polymyxin- SUSPENSION
dexame;h ophthalmic 1orla* QL 0OZURDEX
suspension INTRAVITREAL 3 PA: LD; SP
neomycin-polymyxin-hc IMPLANT
ophthalmic suspension 3.5- 1or 1b* PRED MILD
10000-1 OPHTHALMIC 3
wlr:fﬁgletamldeip:-edmsol one 1or 1a* oL SUSPENSION
ophthaimic solution prednisolone acetate lorib |oL
TOBRADEX ophthalmic suspension
OPHTHALMIC 2 PREDNI SOL ONE
OINTMENT SODIUM PHOSPHATE 3 oL
tobramycin-dexamethasone lorib* |QL OPHTHALMIC
ophthalmic suspension SOLUTION
*OPHTHALMIC RETISERT
STEROIDS*** INTRAVITREAL 3 PA; LD; SP
dexamethasone sodium IMPLANT
phosphate ophthalmic 1or 1b* TRIESENCE
solution INTRAOCULAR 3
OPHTHALMIC INSERT XIPERE INTRAOCULAR .
SUSPENSION & PA;LD
DEXYCU
INTRAOCULAR 3 YUTIQ INTRAVITREAL .
SUSPENSION IMPLANT E PALD; SP
difluprednate ophthalmic lorib*  |QL *OPHTHALMIC
emulsion SULFONAMIDES***
FLAREX OPHTHALMIC sulfacetamide sodium "
SUSPENSION . ophthalmic solution e QL
fluoromethol one ophthalmic 1 or 1b* *OPHTHALMIC
suspension SURGICAL AIDS -
OPHTHALMIC 3 DISCOVISC
SUSPENSION INTRAOCULAR 8
ILUVIEN SOLUTION
INTRAVITREAL 4 PA; LD; SP DUOVISC
IMPLANT INTRAOCULARKIT 0.4- 6
OPHTHALMIC 3 QL OMIDRIA
SUSPENSION INTRAOCULAR 8
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VISCOAT *OPHTHALMICS-
INTRAOCULAR . BLEPHAROPTOSIS
SOLUTION PREFILLED AGENTS**
SYRINGE UPNEEQ OPHTHALMIC 3 PA: OL
*OPHTHALMIC SOLUTION ’
SURGICAL AIDS*** *OPHTHALMICS-
AMVISC INTRAOCULAR CYSTINOSISAGENTS**
SOLUTION PREFILLED 4 CYSTADROPS
SYRINGE OPHTHALMIC 3 PA; LD: QL
AMVISC PLUS SOLUTION
INTRAOCULAR
4 CYSTARAN

SOLUTION PREFILLED OPHTHALMIC 4 PA; LD; QL
SYRINGE SOLUTION
CELLUGEL *OPHTHALMICSMISC. -
INTRAOCULAR 3 O ok CSMISC.

OTHER
SOLUTION MIEBO OPHTHALMIC
CLEARVISC SOLUTION 2 QL
INTRAOCULAR 4
SOLUTION PREFILLED *PROSTAGLANDINS -
SYRINGE OPHTHALMIC***
HEALON DUET PRO bimatoprost ophthalmic 1 or 1b*
INTRAOCULAR 4 solution 0.03 %
SOLUTION PREFILLED DURYSTA
SYRINGE INTRAOCULAR 4 PA;LD; QL; SP
HEALON GV PRO IMPLANT
INTRAOCULAR latanoprost ophthalmic
SOLUTION PREFILLED = solution lorlb® QL
SYRINGE TUMIGAN
HEALON PRO OPHTHALMIC 2 QL
INTRAOCULAR 4 SOLUTION 0.01 %
SOLUTION PREFILLED :
SYRINGE tafl uprost (pf) ophthalmic lorib* |QL

solution
HEALONS5 PRO
INTRAOCULAR . ”a‘r:t?]pajos.[ (ba:‘ ‘;.ree) lorlb* |QL
SOLUTION PREFILLED opnhthaimic Sofution
SYRINGE *VASCULAR

ENDOTHELIAL
PROVISC GROWTH FACTOR
INTRAOCULAR ) (VEGH)
SOLUTION PREFILLED
SYRINGE ANTAGONISTS+**

BEOVU INTRAVITREAL
TISSUEBL UE SOLUTION PREFILLED 4 PA; LD; SP
INTRAOCULAR . oYRINGE
SOLUTION PREFILLED
SYRINGE BYOOVIZ
TOTALVISC g\(l)TLFBAT\l/(le'\IREAL 4 PA; SP
INTRAOCULAR .
SOLUTION PREFILLED CIMERLI
SYRINGE INTRAVITREAL 4 PA; LD; SP
VISIONBLUE SOLUTION
INTRAOCULAR . EYLEA HD
SOLUTION PREFILLED INTRAVITREAL 4 PA; LD; SP
SYRINGE SOLUTION

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

1 or 1b*

*OTIC ANALGESIC
COMBINATIONS***

PRAMOTIC OTIC
LIQUID

*OTIC ANTI-
INFECTIVES***

ciprofloxacin hcl otic
solution

1 or 1b*

QL

ofloxacin otic solution

1 or 1b*

QL

*OTIC STEROID-ANTI-
INFECTIVE
COMBINATIONS***

ciprofloxacin-dexamethasone
otic suspension

1 or 1b*

QL

ciprofloxacin-fluocinolone pf
otic solution

1 or 1b*

QL

CORTISPORIN-TC OTIC
SUSPENSION

neomycin-polymyxin-hc otic
solution

1 or 1b*

neomycin-polymyxin-hc otic
suspension

1 or 1b*

QL

solution

*PASSIVE IMMUNIZING
AND TREATMENT

AGENTS*

*ANTITOXINS
ANTIVENINS***

Drug Name Tier Notes Drug Name Tier Notes
* * %
gtg%g\ﬂ-RAVITREAL 4 PA: LD: SP OTIC STEROIDS*
fluocinolone acetonide otic 1 or 1b*
EYLEA INTRAVITREAL oil
gle'uul\-lr(lscéN PREFILLED 4 PA,LD; SP hydrocortisone-acetic acid loribr oL
otic solution
LUCENTIS *OXYTOCICS* |
INTRAVITREAL 4 PA LD: SP
SOLUTION PREFILLED ’ ;S *ABORTIFACIENTS/CER
SYRINGE VICAL RIPENING -
PROSTAGLANDINS **
PAVBLU :
INTRAVITREAL 4 PA carboprost tromethamine 1 or 1b*
SOLUTION intramuscular solution
PAVBLU carboprost tromethamine
INTRAVITREAL 4 PA intramuscular solution 3
SOLUTION PREFILLED prefilled syringe
SYRINGE CERVIDIL VAGINAL 3
SUSVIMO (IMPLANT INSERT
1ST FILL) . PREPIDIL VAGINAL
INTRAVITREAL = LD:sP GEL 3
SOLUTION *OXYTOCICS***
SUSVIMO (IMPLANT .
REFILL) ( methergine oral tablet 1or 1b*
INTRAVITREAL & LD; SP methylergonovine maleate Lo b
SOLUTION injection solution
*OTIC AGENTS* methylergonovine maleate 1 or 1b*
oral tablet o
*OTIC AGENTS-
MISCELLANEOQUS** oxytocin +rfid injection 1 or 1b*

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIVIRAL HYPERHEP B
MONOCL ONAL INTRAMUSCULAR 4 LD; SP
ANTIBODIESH** SOLUTION 220 UNIT/ML
BEYFORTUS HYPERHEP B
INTRAMUSCULAR A PA: $0: OL INTRAMUSCULAR
SOLUTION PREFILLED e SOLUTION PREFILLED 4 LD; SP
SYRINGE SYRINGE 110
ENFLONSIA UNIT/0.5ML
INTRAMUSCULAR . HYPERRAB INJECTION
SOLUTION PREFILLED 4 PA; $0; QL SOLUTION 4 SP
SYRINGE HYPERRHO
PEMGARDA INTRAMUSCULAR o
INTRAVENOUS 3 SOLUTION PREFILLED 4 LD; QL; sP
SOLUTION SYRINGE
*BACTERIAL HYPERRHO MINI-DOSE
MONOCL ONAL INTRAMUSCULAR o
ANTIBODIES*** SOLUTION PREFILLED & LD; QL; SP
ZINPLAVA SYRINGE
INTRAVENOUS 3 PA HYPERTET
SOLUTION INTRAMUSCULAR 3
SOLUTION PREFILLED
*IMMUNE SERUM S***
BABYBIG SYRINGE
INTRAVENOUS , KEDRAB INJECTION 4 o
SOLUTION SOLUTION
RECONSTITUTED NABI-HB
CNJ-016 INTRAVENOUS INTRAMUSCULAR 4 LD; SP
SOL UTION 50000 3 SOLUTION 312 UNIT/ML
UNITAVIAL OCTAGAM
INTRAVENOUS
CUTAQUIG
SUBCUTANEOUS 4 PA: LD; SP SOLUTION 1 GM/20ML,
SOLUTION 10 GM/100ML, 10
GM/200ML, 2 GM/20ML, 4 PA; LD; SP
CYTOGAM 2.5 GM/50ML, 20
INTRAVENOUS 4 sP GM/200ML, 30
SOLUTION GM/300ML, 5 GM/100ML,
GAMASTAN 5 GM/50M L
INTRAMUSCULAR 4 PA; LD; SP RHOGAM ULTRA-
SOLUTION FILTERED PLUS
GAMUNEX-C o INTRAMUSCULAR 4 QL: SP
INJECTION SOLUTION & PA;LD; SP SOLUTION PREFILLED
HEPAGAM B SYRINGE
INJECTION SOLUTION 4 sp RHOPHYLAC
312 UNIT/ML INJECTION SOLUTION 4 LD; QL: SP
ZENTRA PREFILLED SYRINGE
SUBCUTANEOUS VARIZIG
SOLUTION 1 GM/5ML, 10 4 PA: LD; SP INTRAMUSCULAR 3
GM/50ML, 2 GM/10ML, 4 SOLUTION
GM/20ML WINRHO SDF
HIZENTRA INJECTION SOLUTION 4 oL s
SUBCUTANEOUS A oA LD: Sp 1500 UNIT/1.3ML, 2500 '
SOLUTION PREFILLED LD UNIT/2.2ML
SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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solution reconstituted 10 gm

Drug Name Tier Notes Drug Name Tier Notes
XEMBIFY *PENICILLIN
SUBCUTANEOUS 4 PA; LD; SP COMBINATIONS***
SOLUTION amoxicillin-pot clavulanate
*PENICILLINS* er oral tablet extended 1or 1b*
* AMINOPENICILLINS** release 12 hour
* FAilline
amoxicillin pot clavulapate 1 or 1b*
amoxicillin oral capsule 1or la* oral suspension reconstituted
amoxicillin oral suspension amoxicillin-pot clavulanate "
reco)rilstiltulted ¥ &0 dEY oral tablet Lorib
amoxicillin oral tablet 1or 1a* ampicillin-sulbactam sodium
— injection solution 1 or 1b*
amoxicillin oral tablet 1 or 1a* recongtituted 1.5 (1-0.5) gm,
chewable 125 mg, 250 mg 3(2-1) gm
ampicillin oral capsule 500 1 or 1a* ampicillin-sulbactam sodium
mg intravenous solution 1or 1b*
ampicillin sodium injection reconstituted
gol utio;SBeconsg(t)Lged lgm, 1 or 1b* AUGMENTIN ORAL
m! m 1] m
9 b2 9. 9 SUSPENSION 5
ampicillin sodium RECONSTITUTED 125-
intravenous sol ution 1or 1b* 3L.25MG/SML
reconsituted BICILLIN C-R 900/300
*NATURAL INTRAMUSCULAR 3
PENICILLINS*** SUSPENSION
BICILLINL-A BICILLIN C-R
INTRAMUSCULAR 3 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE piperacillin sod-tazobactam
LENTOCILIN S0 intravenous solution
INTRAMUSCULAR reconstituted 13.5 (12-1.5)
SUSPENSION 3 gm, 2.25 (2-0.25) gm, 3- 1or 1b*
RECONSTITUTED 0.375 gm, 3.375 (3-0.375)
PENICILLIN G POT IN grgj f}i (4-0.5) gm, 405 (36-
DEXTROSE -
INTRAVENOUS 3 piperacillin-tazobactam-nacl
SOLUTION 40000 intravenous solution 3
UNIT/ML, 60000 reconstituted
UNIT/ML ZOSYN INTRAVENOUS 3
penicillin g potassium SOLUTION
injectio_n solution 1or 1b* *PENICILLINASE-
reconstituted RESISTANT
penicillin g sodium injection 1or 16t PENICILLINS***
solution reconstituted dicloxacillin sodium oral 1 o
penicillin v potassium oral . capsule
solution reconstituted lorlb NAFCILLIN SODIUM IN
penicillin v potassium oral 1 or 1b* DEXTROSE 3
tablet INTRAVENOUS
- VS . SOLUTION 2 GM/100M L
pfizerpen injection solution 1 or 1b*
reconstituted or nafcillin sodium injection
solution reconstituted 1 gm, 1or 1b*
2gm
nafcillin sodium intravenous 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
OXACILLIN SODIUM IN *ANTIDEMENTIA
DEXTROSE 3 AGENT
INTRAVENOUS COMBINATIONS***
SOLUTION 2 GM/50ML memantine hcl-donepezil hcl
oxacillin sodium injection er oral capsule extended lorilb* |QL
solution reconstituted 1 gm, 1or 1b* release 24 hour
2gm NAMZARIC ORAL
oxacillin sodium intravenous 1 or 1b* CAPSULE EXTENDED > oL
solution reconstituted RELEASE 24 HOUR 7-10
*PROGESTINS* MG
*ANTISENSE
*PROGESTINS***
OLIGONUCLEOTIDE
GALLIFREY ORAL 1 or 1b* (ASO) INHIBITOR
TABLET AGENTSH*
medroxyprogesterone acetate 1 or 1a* WAINUA
oral tablet SUBCUTANEOUS 4 PA: LD; OL
megestrol acetate oral 1or 1b* SOLUTION AUTO- s
suspension 625 mg/5ml INJECTOR
norethindrone acetate oral 1 or 1b* *BENZODIAZEPINES &
tablet or TRICYCLIC AGENTS***
progesterone i ntramuscul ar chlordiazepoxide- o
oil Lor1b* amitriptyline oral tablet S
progesterone oral capsule 1 or 1b* *CHOLINOMIMETICS -
**
*PSYCHOTHERAPEUTI el SN alIETolResy
C AND NEUROLOGICAL donepezil hcl ora tablet 10 "
lorlb QL
AGENTS- MISC.* mg, 23 mg
*AGENTSFOR OPIOID donepezil hcl oral tablet 5 1lor1b* DO
WITHDRAWAL*** mg
lofexidine hel oral tablet lorlb* [QL donepezil hcl oral tablet lorib* |QL
*ALCOHOL dispersible
DETERRENTS*** galantamine hydrobromide er
acamprosate calcium oral oral capsule extended release lorlb* |QL
K
tablet delayed release lorlb QL Z:Ihour 1.6 mt;q,dz4;ng -
— galantamine hydrobromide er
disulfiram oral tablet 1or 1b* oral capsule extended release 1or 1b* DO
*ALZHEIMER'S 24 hour 8 mg
TREATMENT - ANTI- - -
AMYLOID galalanta;ml_ne hydrobromide lorib* |QL
ANTIBODIES*** oral solution
LEQEMBI IQLIK ga'alart‘;%?‘e't”fzhydmsbmm'de lorib* |QL
SUBCUTANEOUS . o Mg, ©mg
SOLUTION AUTO- 4 PA;LD; QL galantamine hydrobromide i
lorilb DO
INJECTOR oral tablet 4 mg
*ANTI-CATAPLECTIC rivastigmine tartrate oral lorib* DO
AGENTS+** capsule 1.5 mg, 3mg
sodium oxybate oral solution 4 [PA; LD; QL gVa:JilngiQ?T:ar tgatrﬁ orel lorib* |QL
*ANTI-CATAPLECTIC apie s> Mg, Mg
COMBINATIONS** rivastigmine transdermal 1 or 1b* QL
SXYWAV ORAL patch 24 hour
SOLUTION & PA; LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*FIBROMYALGIA *MULTIPLE SCLEROSIS
AGENT - SNRI S*** AGENTS-
SAVEL LA ORAL ANTIMETABOL I TES***
TABLET 2 QL cladribine (10 tabs) oral -
tablet therapy pack & PA; QL; SP
SAVELLA TITRATION 5 o apy p
PACK ORAL cladribine (4 tabs) oral tablet 4 PA: OL: SP
therapy pack QLS
*MELANOCORTIN
RECEPTOR cladribine (5 tabs) oral tablet . .
AGONISTS*+* therapy pack 4 PA; QL; SP
VYLEES cladribine (6 tabs) oral tablet Ay
SUBCUTANEOUS A, therapy pack & PA; QL; SP
SOLUTION AUTO s PA;LD; QL
B cladribine (7 tabs) oral tablet .
INJECTOR therapy pack 4 PA; QL; SP
*MOVEMENT —
DISORDER DRUG f&?;@g%ﬁtabs) ordl teblet 4 PA; QL; SP
THERAPY*** T ————
AUSTEDO ORAL . oA OL: P fher;:o;';;ékt s) oral tablet 4 PA; QL; SP
TABLET 12MG, 9MG - *MULTIPLE SCLEROSIS
INTERFERONS***
AUSTEDO XR ORAL - AVONEX PEN
REL EASE 24 HOUR AUTO-INJECTORKIT
AUSTEDO XR PATIENT AVONEX PREFILLED
TITRATION ORAL INTRAMUSCUL AR
TABLET EXTENDED o 4 PA: QL: SP
RELEASE THERAPY © PA; QL; SP EFFTEF'LLED SYRINGE
PACK 12& 18& 248& 30 ETASERON
MG A
SUBCUTANEOUSKIT o PA; QL; SP
INGREZZA ORAL A BA LD: DO: SP
A e 1000 | e
INGREZZA ORAL 4 PA; LD: QL: SP
4 PA: LD; QL: SP SOLUTION PREFILLED
CAPSULE 60 MG, 80 MG SYRINGE
INGREZZA ORAL
CAPSUL E SPRINKLE 40 4 PA: LD; DO; SP PLEGRIDY STARTER
PACK SUBCUTANEOUS 4 PA: LD: OL: SP
MG SOLUTION AUTO- BB QL
INGREZZA ORAL INJECTOR
:ZAAC\;PSSgIMEGSPRINKLE 60 4 PA: LD; QL; SP PLEGRIDY STARTER
: PACK SUBCUTANEOUS 4 PA: LD; OL: 5P
INGREZZA ORAL SOLUTION PREFILLED At
CAPSULE THERAPY 4 PA: LD; QL; SP SYRINGE
PACK PLEGRIDY
H % . .
tetrabenazine oral tablet lorlb* |PA;QL:SP SUBCUTANEOUS 4 PA: LD: OL: SP
B GG SOLUTION AUTO-
PYRIMIDINE INJECTOR
SYNTHESIS PLEGRIDY
*%
(NHIBITORS. %ES?TSI\TE%LEJFSILLED “ PA;LD; QL; SP
teriflunomide oral tabl 4 PA: QL: SP
eriflunomide or et | ; QL; S SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REBIF REBIDOSE glatopa subcutaneous 4 PA: QL: SP
SUBCUTANEOUS A solution prefilled syringe B
4 PA; QL; SP
SOLUTION AUTO- *N-METHYL -D-
INJECTOR ASPARTATE (NMDA)
REBIF REBIDOSE RECEPTOR
TITRATION PACK ANTAGONI ST S***
Ssglﬁﬁg;rgl\l'\'iagg 4 PA; QL; SP memantine hcl er oral
INJECTOR ) capsule extended release 24 1or 1b* DO
J hour 14 mg, 7 mg
REBIF SUBCUTANEOUS ;
memantine hcl er oral
§$I|:_Q|U|\-|r(|3(éN PREFILLED 4 PA; QL; SP capsule extended release 24 lorilb* |QL
hour 21 mg, 28 mg
REBIF TITRATION : ; *
PACK SUBCUTANEOUS . o memant? ne hcl oral solution lorlb QL
SOLUTION PREFILLED PA; QL; SP memantine hcl oral tablet 10 lorib* |OL
SYRINGE mg, 28 x 5mg & 21 x 10 mg
*MULTIPLE SCLEROSIS memantine hcl oral tablet 5 lorl* DO
AGENTS- mg
MONOCLONAL *PHENOTHIAZINES &
ANTIBODIES"** TRICYCLIC AGENTS***
KESIMPTA perphenazine-amitriptyline lorlb*  |AL
SUBCUTANEOUS i n A oral tablet o
4 PA; LD; QL; SP
SOLUTION AUTO- "
INJECTOR POSTHERPETIC
NEURALGIA
LEMTRADA (PHN)/NEUROPATHIC
INTRAVENOUS 4 PA;LD; QL; SP PAIN AGENTS***
SOLUTION gabapentin (once-daily) oral
TYSABRI tablet 300 mg, 450 mg, 600 lor1b* |PA; DO
INTRAVENOUS 4 PA; LD; QL; SP mg
CONCENTRATE gabapentin (once-daily) oral 1 or 1b* PA: OL
*MULTIPLE SCLEROSIS tablet 750 mg, 900 mg or Q
AGENTS- NRF2 GRALISE ORAL ,
PATHWAY TABLET 300 MG 3 PA; DO
ACTIVATORS***
; GRALISE ORAL
dimethyl fumarate oral " CA 2 PA; DO
capsule delayed release lorlb PA; QL; SP TABLET 450 MG
dimethyl fumarate starter 'IC';EQLLII;EGE))ORICI\E 3 PA; QL
pack oral capsule delayed 1or 1b* PA; QL; SP
release therapy pack GRALISE ORAL 2 PA: QL
VUMERITY ORAL TABLET 750MG, 900 MG
CAPSULE DELAYED 4 PA; LD; QL; SP pregabalin er oral tablet
RELEASE extended release 24 hour 165 1or 1b* PA; DO
*MULTIPLE SCLEROSIS mg, 82.5 mg
AGENTS- POTASSIUM pregabalin er oral tablet
CHANNEL extended release 24 hour 330 1or 1b* PA; QL
BLOCKERS*** mg
dalfampridine er oral tablet 4 PA: QL: SP *PREMENSTRUAL
extended release 12 hour e DYSPHORIC DISORDER
*MULTIPLE SCLEROSIS g“éPS?ZfGENTS'
AGENTS***
glatiramer acetate Igg?;tegge hel (pmdd) oral 1or 1b* DO
subcutaneous solution 4 PA; QL; SP mg
prefilled syringe

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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fluoxetine hcl (pmdd) oral " €q nicotine polacrilex "
tablet 20 mg T QL mouth/throat lozenge L7 L $0
*PSEUDOBUL BAR eg nicotine step 3 lorib* |0
AFFECT AGENT transdermal patch 24 hour
COMBINATIONS*** eq nicotine transdermal patch
NUEDEXTA ORAL 3 oL 24 hour 14 mg/24hr, 21 1or 1b* $0
CAPSULE mg/24hr
*PSYCHOTHERAPEUTI ft nicotine mini mouth/throat lorib*  |$0
C AND NEUROL OGICAL lozenge
AGENTS- MISC.*** ft nicotine mouth/throat gum lor1lb* [$0
AQNEURSA ORAL . . P
PACKET 4 PA; LD; QL :‘; 2;(;2 ne mouth/throat lorib*  |$0
MIPLYFFA ORAL P
LD ft nicotine transdermal patch
CAPSULE 4 PA; LD; QL o P lorlb* |30
pimozide oral tablet lorilb* |AL; QL gnp nicotine mini loribt |0
*SEROTONIN 1A mouth/throat lozenge
RECEPT P
np nicotine mouth/throat
AGONIST/SEROTONIN gua cotine mou lordb* |$0
2A RECEPT ANTAG*** pT——r
: gnp nicotine polacrilex "
ADDYI| ORAL TABLET 3 |PA, QL mouth/throat gum lorlb $0
"SMALL INTERFERING gnp nicotine polacrilex "
RIBONUCLEIC ACID mouth/throat lozenge lorilb $0
(SIRNA) AGENTS*** — o
Nnp nicotine transderm
AMVUTTRA gm‘f:h'm o lorlb*  |$0
SUBCUTANEOUS 4 PA: LD: QL: SP —
SOLUTION PREFILLED PR goodsense nicotine lor1b*  |$0
SYRINGE mouth/throat gum
ONPATTRO goodsense nicotine lorib*  |$0
INTRAVENOUS 4 PA;LD; QL; SP mouth/throat lozenge
SOLUTION i coti icri
goodsense nicotine policrilex lorb*  |$0
*SMOKING mouth/throat gum
DETERRENT S*** i
. . habitrol transdermal patch 24 lorib*  |$0
bupropion hc! er (smoking hour
det) oral tablet extended lor1b* [$0; QL kls quit2 mouth/throat gum lorlb* [$0
relea?e 1_2 hour Kls quit2 mouth/throat lorib*  |$0
C\lﬁn nicotine mouth/throat lorib*  |$0 lozenge
9 . kls quit4 mouth/throat gum lorlb* |$0
cvs nicotine mouth/throat " :
lozenge lorilb $0 kls quit4 mouth/throat lorlb* |0
= _ lozenge
g’suqﬁfrﬁ;r;;pg&an?”ex lorib* |$0 NICODERM CQ
" TRANSDERMAL PATCH | lorilb* |[$0
cvs nicotine polacrilex 24 HOUR
lor1lb* |$0
mouth/throdt |ozenge NICORETTE MINI
cvs nicotine transdermal lor1b*  |$0 MOUTH/THROAT lorib* |$0
patch 24 hour LOZENGE
eq nicotine mouth/throat NICORETTE
lorlb* |$0 *
lozenge MOUTH/THROAT GuM | +or1b® |0
eq nicotine polacrilex " NICORETTE
lor1b $0
mouth/throat gum MOUTH/THROAT lorib* |30
LOZENGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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NICORETTE STARTER PONVORY STARTER
KIT MOUTH/THROAT 1or 1b* $0 PACK ORAL TABLET 4 PA; LD; QL; SP
GUM THERAPY PACK
nicotine mini mouth/throat lorib* |30 ZEPOSIA 7-DAY
lozenge STARTER PACK ORAL . . .
CAPSULE THERAPY S PA;LD;QL; SP
nicotine polacrilex mini lorib*  |$0 PACK
mouth/throat lozenge
nicotine polacrilex lorib* |0 éiiggllﬁ‘EORAL 4 PA;LD; QL; SP
mouth/throat gum
o ; ZEPOSIA STARTER KIT
ﬂlﬁﬁiﬁfhﬁ’ggg'fexnge S 0 ORAL CAPSULE 4 PA: LD: QL: SP
— THERAPY PACK 0.23MG ' ’ ’
nICOE gi Srt]ep 1 transdermal lor1b*  |$0 &0.46M G 0.92M G(21)
atc our
pacn ! *THIENBENZODIAZEPI
nicotine step 2 transdermal lor1b* |0 NES & OPIOID
patch 24 hour ANTAGONI ST St**
nicotine step 3 transdermal " LYBALVI ORAL
patch 24 hour Lords $0 TABLET 3 ST; QL
NICOTINE > $0 *THIENBENZODIAZEPI
TRANSDERMAL KIT NES & SSR|S+**
nicotine transdermal patch 24| 4 s [gn olanzapine-fluoxetine hcl
hour oral capsule 12-25 mg, 12-50| lorib* |AL; QL
NICOTROL NSNASAL 3 $0; OL mg, 6-50 mg
SOLUTION ’ olanzapine-fluoxetine hcl
qc nicotine transdermal oral capsule 3-25 mg, 6-25 1or 1b* DO; AL
system transdermal patch 24 lor1lb* |$0 mg
hour *VASOMOTOR
i SYMPTOM AGENTS-
tmhgve mouth/throat gum 2 lor1b*  |$0 e
varenicline tartrate (Starter) . _ paroxetine mesylate oral 1 or 1b*
oral tablet therapy pack lorlb* 130, QL capsule
varenicline tartrate oral tablet _ *RESPIRATORY
0.5mg, 1 mg lorlb* 1$0;QL AGENTS- MISC.*
varenicline tartrate(continue) _ *ALPHA-PROTEINASE
oral tablet lorib* %0 QL INHIBITOR (HUMAN)***
*SPHINGOSINE 1- ARALAST NP
PHOSPHATE (S1P) INTRAVENOUS
RECEPTOR SOLUTION 4 PA; LD; SP
MODULATORSt** RECONSTITUTED 1000
fingolimod hcl oral capsule 4 PA; QL; SP MG, S0OMG
GLASSIA
g,IALPES'EIJIé (?ZRE?I\hG 4 PA; QL; SP INTRAVENOUS 4 PA; LD; SP
: SOLUTION
.II\_/IAA‘BYLZEETNT ORAL 4 PA; LD; QL; SP PROLASTIN-C
INTRAVENOUS 4 PA; LD
MAYZENT STARTER SOLUTION
PACK ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK ZEMAIRA
INTRAVENOUS 4 PA: LD: SP
PONVORY ORAL 4 PA: LD: OL: SP SOLUTION ' '
TABLET ’ ’ ' RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CFTR pirfenidone oral tablet 534 .
POTENTIATORS*** mg 4 PA; QL
*
g:léIIE_FCO ORAL 4 PA:LD; OL: SP SULFONAMIDES* ‘
*SULFONAMIDES***
KALYDECO ORAL . . . i %
TABLET 4 PA;LD; QL; SP sulfadiazine oral tablet lorlb
*CYSTIC FIBROSIS
AGENT - *AMINOMETHYLCYCLI
COMBINATIONS*** NES***
ALYFTREK ORAL o NUZYRA
TABLET o PA;LD; QL INTRAVENOUS 2 5
ORKAMBI ORAL SOLUTION
t [proace | ot
ORKAMBI ORAL S PA; LD; QL
TABLET ’ bt *IS:OLUSROCYCLI NES***
SYMDEKO ORAL
TABLET THERAPY 4 PA;LD; QL; SP XERAVA
PACK INTRAVENOUS 3
TRIKAFTA ORAL EOEI&LCJ)ESTI\IITUTED
TABLET THERAPY 4 PA;LD; QL; SP
PACK *GLYCYLCYCLINES **
TRIKAFTA ORAL o TIGECYCLINE
THERAPY PACK 4 PA; LD; QL; SP INTRAVENOUS 2
SOLUTION
*CYSTIC FIBROSIS
AGENTS- RECONSTITUTED
MISCELLANEOUS*** *TETRACYCLINES***
BRONCHITOL I demeclocycline hcl oral 1 or 1b*
INHALATION CAPSULE 4 PAJLDIQLISP | ltablet
BRONCHITOL doxy 100 intravenous "
. . lorlb QL
TOLERANCE TEST 4 PA; LD; QL; SP solution reconstituted
*DI|PEPTIDYL intravenous solution 1or 1b* QL
PEPTIDASE 1 (DPP1) reconstituted
INHIBITORS ** i
BRINSUPRI ORAL gg;zj}édme eaeos Lorib* QL
4 PA; LD; QL -
TABLET doxycycline hyclate oral lorib |oL
*HYDROLYTIC tablet 100 mg, 20 mg
ENZYMES*™** doxycycline monohydrate
oral capsule 100 mg, 50 mg, lorlb* |QL
PULMOZYME
INHALATION 4 PA; LD; QL; SP 75 mg
SOLUTION 2.5 MG/2.5ML doxycycline monohydrate 3 ST QL
*PULMONARY oral capsule 150 mg '
FIBROSISAGENTS - doxycycline monohydrate lorib* |oL
KINASE INHIBITORS*** oral suspension reconstituted
lorilb QL
*PULMONARY oral tablet
FIBROSIS AGENTS*** MINOCIN
pirfenidone oral capsule 4 PA; QL; SP INTRAVENOUS 3
irfenid al tablet 267 SOLUTION
pirtenidone ordl tablet 4 PA: QL: SP RECONSTITUTED
mg, 801 mg e

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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minocycline hcl oral capsule lorlb* |QL
minocycline hcl oral tablet lorlb* |QL *TOXOID
mondoxyne nl oral capsule lorib* |QL SOl IN-IIOINS =
100 mg ADACEL
. INTRAMUSCULAR
t line hcl I 1or 1b* L
etracycline hcl oral capsule or 1b Q SUSPENSI ON 5-2-15.5 L F- 3 $0
*THYROID AGENT S$* MCG/05
*ANTITHYROID ADACEL
AGENTS- INTRAMUSCULAR
RADIOPHARMACEUTIC SUSPENSION 3 $0
ALS** PREFILLED SYRINGE
SODIUM IODIDE 1-131 3 BOOSTRI X
ORAL SOLUTION INTRAMUSCULAR 3 0
*ANTITHYROID SUSPENSION
AGENTSt** PREFILLED SYRINGE
methimazole oral tablet 1or 1a* DAPTACEL
propylthiouracil oral tablet 1or 1b* ISTJEEQII\\IASLIJCS)(I:\IUZEQES 3 $0
s
INTRAMUSCULAR 3 $0
levo-t oral tablet 1or 1b* SUSPENSION
LEVOTHYROXINE KINRIX
SODIUM INTRAVENOUS INTRAMUSCULAR 3 $0
SOLUTION 100 3 SUSPENSION
MCG/5ML, 200 PREFILLED SYRINGE
MCG/5ML, 500
’ PEDIARIX
MCG/SML INTRAMUSCULAR 2 %
levothyroxine sodium SUSPENSION
intravenous solution 100 3 PREFILLED SYRINGE
meg/mi PENTACEL
levothyroxine sodium oral 5 INTRAMUSCULAR
capsule @7 SUSPENSION € $0
levothyroxine sodium oral 1 or 1a* RECONSTITUTED
tablet QUADRACEL
levoxy! oral tablet lorla* INTRAMUSCULAR 3 $0
SUSPENSION
LIOMNY ORAL TABLET 1or 1b*
: : : QUADRACEL
liothyronine sodium 1 or 1b* INTRAMUSCULAR 3 0
intravenous solution SUSPENSION
liothyronine sodium oral . PREFILLED SYRINGE
lorlb
tablet TENIVAC
THYQUIDITY ORAL - INTRAMUSCULAR 3 $0
SOLUTION SUSPENSION
TIROSINT-SOL ORAL 5 VAXELIS
SOLUTION INTRAMUSCULAR &
unithroid oral teblet Lor 1ot SUSPENSION
VAXELIS
INTRAMUSCULAR 3
SUSPENSION
PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ULCER sucralfate oral tablet 1or 1b*
DRUGS/ANTISPASMODI *PROTON PUMP
ng/ANTICHOLINERGIC INHIBITORS**
| X
*ANTICHOL INERGIC orel cemslo deloyed relense | 107 16"
COMBINATIONS ** I :
esomeprazole magnesium
chlordiazepoxide-clidinium 1 or 1b* oral peiaF():k o X 1 or 1b*
oral capsule "
esomeprazole sodium
CANTISFASMIORICS™ intravenous solution 1or 1b*
dicyclomine hcl 1 or 1b* reconstituted 40 mg
intramuscular solution lansoprazole oral capsule Lo |BE
dicyclomine hcl oral capsule 1orla* delayed release 15 mg
dicyclomine hcl oral solution " lansoprazole oral capsule "
10 mg/5ml e delayed release 30 mg e
dicyclomine hcl oral tablet " omeprazole oral capsule "
20 mg lorla delayed release lorilb
*BELLADONNA pantoprazole sodium
ALKALOIDS*** intravenous solution 3
ATROPINE SULFATE recontituted
INJECTION SOLUTION 3 pantoprazole sodium oral 1 or 1b*
PREFILLED SYRINGE tablet delayed release
0.25MG/SML pantoprazol e sodium-nacl 3
ATROPINE SULFATE intravenous solution
INJECTION SOLUTION 1or 1b* PROTONIX
PREFILLED SYRINGE
/ INTRAVENOUS 3
ATROPINE SULFATE RECONSTITUTED
' N-II-_R%\I'\I/ EHOUS 1or 1b* rabeprazole sodium oral P
SOLUTIO tablet delayed release
cimetidine hcl oral solution " ANTICHOLINERGICS***
300 mg/5m Lorlb
mgiom GLYCATE ORAL . PA
cimetidine oral tablet 1or 1b* TABLET
famqt|d| ne (pf) intravenous 1 or 1b* glyco_pyrrol ateinjection 1 or 1b*
solution solution
famotidine intravenous glycopyrrolate oral solution 1or 1b*
sol uztll o? 200 mg/20ml, 40 1or 1b* glycopyrrolate oral tablet 1 Lo 1
mg/4m mg, 2 mg
famotidine oral suspension
: 1 or 1b* GLYCOPYRROLATE
reconstituted ORAL TABLET 1L5MG 3 PA
famotidine oral tablet 20 mg, 1 or 1b* GLYCOPYRROLATE PE
40 mg +RFID INJECTION oo i
famotidine premixed 1 or 1b* SOLUTION PREFILLED
intravenous solution SYRINGE 0.2 MG/ML
nizatidine oral capsule 1or 1b* glycopyrrolate pf +rfid
ranitidine hel oral tablet 150 injection solution prefilled 1or 1b*
mg, 300 mg 1or1b* syringe 0.4 mg/2mi
*M|SC. ANTI-UL CER*** glycopyrrolate pf injection
. solution prefilled syringe 0.6 3
sucralfate oral suspension 1or 1b* mg/3ml

*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
GLYRX-PF INJECTION 3 tolterodine tartrate er oral
SOLUTION capsule extended release 24 lorlb* |QL
GLYRX-PF INJECTION hour
SOLUTION PREFILLED 3 tolterodine tartrate oral tablet | 1or1b* QL
SYRINGE 1 MG/SML trospium chloride er oral
methscopolamine bromide " capsule extended release 24 lorlb* |QL
lorib
oral tablet hour
*ULCER ANTI- trospium chloride oral tablet lorlb* |QL
'B’\I'g\EA%Tr'X EWI *URINARY
ANTISPASMODICS -
COREINA TTONS BETA-3 ADRENERGIC
- - - e
blzjsubcn Imetronld tetracyc 1 or 1b* ST QL AGONI ST S*
oral capsu'e GEMTESA ORAL ¢ aL
bismuth/metronidaz/tetracycl b . TABLET
inoral capsule Lo ST; QL -
: mirabegron er oral tablet lorbt oL
*ULCER ANTI- extended release 24 hour
FECTIVE W PROTON
SUSPENSION 3 PA; QL

an;lmt(rl]cnl-clarlthkro-lansopraz lorib* |ST: QL RECONSTITUTED ER
oral therapy pac *URINARY
TALICIA ORAL ANTISPASMODICS -
CAPSULE DELAYED 3 ST; QL CHOLINERGIC
RELEASE AGONIST SF**
*ULCER DRUGS - bethanechol chloride oral 1 or 1b*
PROSTAGLANDINS*** tablet

$0 for Fully *URINARY
misoprostol oral tablet 1lorla* insured members ANTISPASMODICS -

in Cdifornia DIRECT MUSCLE

flavoxate hcl oral tablet 1 or 1b*

*BACTERIAL
ANTIMUSCARINIC VACCINES***
(ANTICHOLINERGIC)**
* ACTHIB
INTRAMUSCULAR
darifenacin hydrobromide er 3 $0
SOLUTION
oral tablet extended release 1or 1b* QL RECONSTITUTED
24 hour
fesoterodine fumarate er oral BCG VACCINE
INJECTION SOLUTION 3
tablet extended release 24 1or 1b* QL RECONSTITUTED %0
hour
oxybutynin chloride er oral BEXSERO
INTRAMUSCULAR
Lablet extended release 24 lor1b* |QL SUSPENSI ON 3 $0
our PREFILLED SYRINGE
oxybutynin chloride ora lorib*  |QL CAPVAXIVE
solution INTRAMUSCULAR 2 %
oxybutynin chloride ora 1 or 1b* oL SOLUTION PREFILLED
tablet SYRINGE
solifenacin succinate oral . HIBERIX INJECTION
tablet L QL SOLUTION 3 $0
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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MENQUADFI PROQUAD
INTRAMUSCUL AR 3 $0 SUBCUTANEOUS 3 %
SOLUTION SUSPENSION
VENVEG RECONSTITUTED
INTRAMUSCULAR 3 $0 TWINRIX
SOLUTION INTRAMUSCUL AR 3 %
INTRAMUSCULAR ; o PREFILLED SYRINGE
SOLUTION “VIRAL VACCINES***
RECONSTITUTED ABRYSVO
PEDVAX HIB INTRAMUSCUL AR 3 %0 OL
INTRAMUSCULAR 3 $0 SOLUTION '
SUSPENSION RECONSTITUTED
PENBRAYA ACAM 2000 INJECTION
INTRAMUSCULAR 3 % SOLUTION 3 $0
SUSPENSION RECONSTITUTED
RECONSTITUTED AFLURIA
penmenvy intramuscular 3 %0 INTRAMUSCULAR 2 $0; QL
suspension reconstituted SUSPENSION
PNEUMOVAX 23 AFLURIA
INJECTION SOLUTION 2 $0 PRESERVATIVE FREE
PREFILLED SYRINGE INTRAMUSCUL AR 2 $0; QL
PREVNAR 20 SUSPENSION
INTRAMUSGUL AR , o PREFILLED SYRINGE
SUSPENSION AREXVY
PREFILLED SYRINGE INTRAMUSCUL AR 3 PA: AL: $0; OL
INTRAMUSCULAR 3 % RECONSTITUTED
SUSPENSION AUDENZ
PREFILLED SYRINGE INTRAMUSCUL AR 2 $0
TYPHIM VI EMUL SION
INTRAMUSCUL AR 3 AUDENZ
SOLUTION PREFILLED INTRAMUSCUL AR 2 $0
SYRINGE PREFILLED SYRINGE
VAXCHORA ORAL COMIRNATY 5-11
SUSPENSION 3 YEARS ) %
RECONSTITUTED INTRAMUSCUL AR
VAXNEUVANCE SUSPENSION
INTRAMUSCUL AR ) % COMIRNATY
SUSPENSION INTRAMUSCUL AR ) %
PREFILLED SYRINGE SUSPENSION
VIVOTIE ORAL PREFILLED SYRINGE
CAPSULE DELAYED 2 DENGVAXIA
RELEASE SUBCUTANEOUS 3
*VIRAL VACCINE SUSPENSION
MR L INJECTION ENGERIX-B INJECTION
RECONSTITUTED MCG/ML

ENGERIX-B INJECTION
PRIORIX

SUSPENSION 3 $0
SUBCUTANEOUS
SUSPENS ON 3 $0 PREFILLED SYRINGE

RECONSTITUTED

*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
ERVEBO HEPLISAV-B
INTRAMUSCULAR 3 INTRAMUSCULAR 3 0
SUSPENSION SOLUTION PREFILLED
FLUAD SYRINGE
INTRAMUSCULAR 2 $0; OL IMOVAX RABIES
SUSPENSION : INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
FLUARIX RECONSTITUTED
INTRAMUSCULAR _ IPOL INJECTION
SUSPENSION 2 $0; QL SUSPENSION 3 $0
PREFILLED SYRINGE IXIARO
FLUBLOK INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0; OL SUSPENSION
SOLUTION PREFILLED ’ JYNNEOS
SYRINGE SUBCUTANEOUS 3 $0
FLUCELVAX SUSPENSION
INTRAMUSCULAR 2 $0; QL MNEXSPIKE
SUSPENSION INTRAMUSCULAR ) %
FLUCELVAX SUSPENSION
INTRAMUSCULAR _ PREFILLED SYRINGE
2 $0; QL
PREFILLED SYRINGE INTRAMUSCUL AR ; AL 50, OL
FLULAVAL SUSPENSION s
INTRAMUSCULAR _ PREFILLED SYRINGE
SUSPENSION 2 $0; QL
S G nuvaxovid covid-19 vaccine
PREFILLED SYRINGE intramuscular suspension 2 $0
EII_US/: ::)ST NASAL > $0; OL prefilled syringe
Q RABAVERT
FLUZONE HIGH-DOSE INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0; OL SUSPENSION
SUSPENSION : RECONSTITUTED
PREFILLED SYRINGE RECOMBIVAX HB
FLUZONE INJECTION
INTRAMUSCULAR 2 $0; QL SUSPENSION 10 3 $0
SUSPENSION MCG/ML, 40 MCG/ML, 5
INTRAMUSCULAR 2 $0; OL RECOMBIVAX HB
SUSPENSION : INJECTION 3 0
PREFILLED SYRINGE SUSPENSION
GARDASIL 9 PREFILLED SYRINGE
INTRAMUSCULAR 2 $0 ROTARIX ORAL 3 0
SUSPENSION SUSPENSION
GARDASIL 9 ROTATEQ ORAL 3 0
INTRAMUSCULAR 2 0 SOLUTION
PREFILLED SYRINGE INTRAMUSCUL AR 5 %
HAVRIX SUSPENSION
INTRAMUSCULAR 3 %0 PREFILLED SYRINGE
SUSPENSION SHINGRIX
PREFILLED SYRINGE INTRAMUSCUL AR
SUSPENSION 3 $0
RECONSTITUTED 50
MCG/0.5M L

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

148

Effective 04/01/2026



Drug Name Tier Notes Drug Name Tier Notes
SPIKEVAX 6M-11Y OPTIONSGYNOL 11
INTRAMUSCULAR 5 %0 CONTRACEPTIVE 2 $0
SUSPENSION VAGINAL GEL
PREFILLED SYRINGE TODAY SPONGE , ©
SPIKEVAX VAGINAL
INTRAMUSCULAR 5 %0 VCFE VAGINAL
SUSPENSION CONTRACEPTIVE 2 $0
PREFILLED SYRINGE VAGINAL FILM
TICOVAC
VCF VAGINAL
INTRAMUSCULAR 3 CONTRACEPTIVE 2 $0
SUSPENSION VAGINAL GEL
PREFILLED SYRINGE
*VAGINAL ANTI-
VAQTA INFECTIVES**+
INTRAMUSCULAR
SUSPENSION 25 3 $0 CLEOCIN VAGINAL >
UNIT/0.5ML, 50 UNIT/ML SUPPOSITORY
VAQTA clindamycin phosphate 1 or 1b*
INTRAMUSCULAR 3 %0 vaginal cream
SUSPENSION CLINDESSE VAGINAL .
PREFILLED SYRINGE CREAM
VARIVAX INJECTION % metronidazole vaginal gel 1or 1b*
SUSPENSION 3
RECONSTITUTED glé\L’ESSA VAGINAL 3
VIMKUNYA
INTRAMUSCULAR s UANDAZOLEVAGINAL 1 1 or 11
SUSPENSION
PREFILLED SYRINGE é/éflATo VAGINAL . PA: OL
YF-VAX
SUBCUTANEOUS - *VAGINAL
SUSPENSION CONTRACEPTIVE PH
RECONSTITUTED MODULATOR -
*VAGINAL AND COMBINATIONS **
RELATED PRODUCTS* PHEXX VAGINAL GEL 3
*|MIDAZOLE-RELATED *\VAGINAL
ANTIFUNGAL S*** ESTROGENS***
GYNAZOLE-1VAGINAL estradiol vagina cream 0.01 "
CREAM 3 % lorlb QL
miconazole 3 vaginal 1or 1b* estradiol vaginal tablet lorlb* |QL
Suppository PREMARIN VAGINAL 2 aL
terconazole vaginal cream lorlb* |QL CREAM
H H 'k
terconqzole vaginal lorib* |OL yuvafem vaginal tablet lorilb QL
Suppository *VAGINAL
*MISCELLANEOUS PROGESTINS **
VACINAG T CRINONE VAGINAL A
INTRAROSA VAGINAL
3 ST: QL CRINONE VAGINAL )
INSERT GEL 8% 4 PA; QL
*SPERMICIDES™* progesterone vaginal insert 1 or 1b* PA
ENCARE VAGINAL 5 %0
SUPPOSITORY

*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
*VASOPRESSORS* phenylephrine hcl (pf) 1 or 1b*
* ANAPHYLAXIS intravenous solution
THERAPY AGENTS*** *VITAMINS ‘
AUVI-Q INJECTION *VITAMIN A***
SOLUTION AUTO- 2 QL AQUASOL A
INJECTOR INTRAMUSCULAR 3
epinephrine (anaphylaxis) 1 or 1b* SOLUTION 50000
injection solution UNIT/ML
epinephrine injection lorib*  |QL *VITAMIN B-1***
solution auto-injector thiamine hcl injection 1 or 1b*
EPINEPHRINESNAP 3 solution
INJECTIONKIT *VITAMIN C***
HE LRI ASCOR INTRAVENOUS
ORTHOSTATIC SOLUTION 3
HYPOTENSION (NOH) - —
AGENTS*** ascorbic acid intravenous 1 or 1b*
. solution 25000 mg/50ml
droxidopaoral capsule | 1or 1b* |PA; QL; SP g
*VITAMIN D***
*VVASOPRESSORS*** _
ADRENALIN ergoc-al ciferol oral c-:apsule 1orla*
INTRAVENOUS 3 vitamin d (ergocalciferol)
SOLUTION oral capsule 1.25 mg (50000 lorlar
t
ADRENALIN-NACL u)
INTRAVENOUS 3 *VITAMIN K***
SOLUTION phytonadione injection
EMERPHED solution 1 mg/0.5ml, 10 1or 1b*
INTRAVENOUS 3 mg/ml
SOLUTION phytonadione oral tablet 1or 1b*
EMERPHED vitamin k1 injection solution |,
INTRAVENOUS 3 1 mg/0.5ml, 10 mg/ml
SOLUTION PREFILLED
SYRINGE
EPHEDRINE SULFATE
(PRESSORYS) 3
INTRAVENOUS
SOLUTION
ephedrine sulfate (pressors)
intravenous solution prefilled 1or 1b*
syringe 50 mg/10ml
epinephrine bitartrate-nacl 3
intravenous solution
EPINEPHRINE
INTRAVENOUS 3
SOLUTION PREFILLED
SYRINGE 1 MG/10M L
GIAPREZA
INTRAVENOUS 8
SOLUTION
IMMPHENTIV
INTRAVENOUS 3
SOLUTION
midodrine hcl ora tablet 1or 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 home delivery program at no extra cost to you. Find out more by going online to
anthem.com or call 866-281-4279.

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

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

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

Am‘hem., @
BlueCross BlueShield n .

And Its Affiliate HealthKeepers, Inc.

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

Rev. 1/19



Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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