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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.



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

Anthem @9

And Its Affiliate HealthKeepers, Inc.
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).




Anthem @9

And Its Affiliate HealthKeepers, Inc.
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 ASOF 3/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI- -
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 1 or 1b* PA; QL
S mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 or 1b* PA: DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg
ADRENERGIC lisdexamfetamine dimesylate
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorib* |PA;QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 1or 1b* PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, lorlb* |PA; QL
atomoxetine hcl oral capsule |  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 " : zenzedi oral tablet 2.5 mg, 5 )
release 24 hour 10 mg, 15 Lirde PA; DO mg lorlb* |PA; DO
mg':mg - - * ANALEPT|CS***
amphetamine-dextroamphet . .
er oral capsule extended o e calff? ne citrate intravenous 3
release 24 hour 20 mg, 25 ' solution
mg, 30 mg caffeine citrate oral solution lor 1b*
amphetamine- DOPRAM
dextroamphetamine oral . . INTRAVENOUS 3
tablet 10 mg, 12.5 mg, 15 Lorlb® PA;DO SOLUTION
mg, 5mg, 7.5mg * ANOREXIANTS NON-
amphetamine- AMPHETAMINE***
dextroamphetamine oral 1or 1b* PA; QL ADIPEX-P ORAL
tablet 20 mg, 30 mg TABLET 3 PA; BE; QL
amphet-dextroamphet 3-beed benzphetamine hel oral tablet
er oral capsule extended lorlb* |PA; QL 50 m[; lor1b* |PA; BE; QL
release 24 hour - -
5 . diethylpropion hcl er ora
AMPHETAMINES* tablet extended release 24 lorlb* |PA:BE QL
?;nbf)ethe;gml ne sulfate oral lorib*  |QL hour
mg diethylpropion hcl oral tablet | 1 or 1b*  |PA; BE; QL
amphetamine sulfate oral " LOMAIRA ORAL
tablet 5 mg Lorib® DO TABLET 3 |PABEQ
dextroamphetamine sulfate er PHENDIMETRAZINE
oral capsule extended release 1or 1b* PA; QL TARTRATE ER ORAL
24 hour 10 mg, 15 mg CAPSUL E EXTENDED 3 PA; BE; QL
RELEASE 24 HOUR

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

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

dexmethylphenidate hcl er
SAXENDA

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

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

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

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

1or 1b* PA; QL

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

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral 1 or 1b* PA: DO PALFORZIA (300MG
tablet extended release 10 mg ’ TITRATION) ORAL 4 PA; LD; QL
- PACKET
methylphenidate hcl er oral 1 or 1b* PA: OL
tablet extended release 20 mg PALFORZIA (A0MG —
- DAILY DOSE) ORAL 4 PA; LD; QL
methylphenidate hcl er oral
tablet extended release 24 lorlb* |PA; DO PALFORZIA (6 MG 4 PA: LD: QL
hour DAILY DOSE) ORAL e
methylphenidate hcl oral . PALFORZIA (B0 MG . .
solution lorib* PA; QL DAILY DOSE) ORAL = PALD; QL
methyl phenidate hcl oral . , PALFORZIA INITIAL R
tablet 10 mg, 5 mg LA FA; DO ESCALATION ORAL 4 PA; LD; QL
Taﬁ gtylz%h;nédme el ord B A QL gﬁ g LV|V Ill-gafAL TABLET 3 PA; QL
- SUBLINGUAL
methylphenidate hcl oral 1 or 1b* PA: QL -
tablet chewable 10 mg MIXED ALLERGENIC
n;ghyl Fr)uhen;gfte hel ordl lorib* |ST; DO XTRACTST
tablet chewable 2.5 mg ’ ODACTRA
methylphenidate hal oral " _ SUBLINGUAL TABLET 3 PA; QL
tablet chewable 5 mg Lo PA; DO SUBLINGUAL
methylphenidate transdermal | 4 o qp. | 1. po ?ARQI__ EATIRSSEE:_ILE(L;J%L 3 PA; QL
patch 10 mg/Shr, 15 mg/Shr '
methylphenidatetransdermal | 0 oo e |
patch 20 mg/Shr, 30 mg/Shr ' *AMEBICIDES***
modafinil oral tablet 100 mg 1 or 1b* PA; DO SOLOSEC ORAL 3 PA: QL
modafinil oral tablet 200mg | lor1b* |PA; QL PACKET ’

*ALLERGENIC

EXTRACTSBIOLOGICA
LSMISC*

*ALLERGENIC
EXTRACTS***

GRASTEK SUBLINGUAL

TABLET SUBLINGUAL 3 PA; QL
DAILY DOSE) ORAL s leabia
DAILY DOSE) ORAL s leabia
DAILY DOSE) ORAL s leabia
DAILY DOSE) ORAL 4 |Pabia
DAILY DOSE) ORAL s leabia
DAILY DOSE) ORAL 4 |Pabia
DAILY DOSE) ORAL s leabia
PALFORZIA (300 MG

MAINTENANCE) ORAL 4 PA: LD: QL

PACKET

*AMINOGLYCOSIDES*

*AMINOGLYCOSIDES**

*

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

1 or 1b*

ARIKAYCE
INHALATION
SUSPENSION

PA; LD; QL

BETHKISINHALATION
NEBULIZATION
SOLUTION

LD; QL; SP

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

1 or 1b*

gentamicin sulfate injection
solution

1 or 1b*

HUMATIN ORAL
CAPSULE

3

PA

neomycin sulfate oral tablet

1or la*

streptomycin sulfate
intramuscular solution
reconstituted

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
TOBI PODHALER 4 LD: QL: SP adalimumab-adbm(ps/uv

INHALATION CAPSULE B starter) subcutaneous auto- 4 PA; LD; QL
tobramycin inhalation . injector kit

nebulization solution & LD; QL; SP CYLTEZO (2 PEN)

- P SUBCUTANEOUSAUTO- 4 PA; LD; QL
tobramycin sulfate injection g
somtior),/ : lorlb* QL INJECTORKIT
tobramycin sulfate injection " CYLTEZO (2 SYRINGE)
solution reconstituted LErds QL SUBCUTANEOQUS 4 PA; LD; QL

PREFILLED SYRINGE g
ZEMDRI INTRAVENOUS 3 KIT
SOLUTION
ANALGES OO ANT] CYLTEZO-CD/UC/HS
- - STARTER I
INFLAMMATORY* SUBCUTANEOUSAUTO- 4 PA; LD; QL
*ANTIRHEUMATIC - INJECTORKIT
JANUS KINASE (JAK) CYLTEZO-
INHIBITORS*** PSORIASI UV
RINVOQ LQ ORAL A STARTER 4 PA; LD; QL
SOLUTION & PA;LD;QLISP | |SUBCUTANEOUSAUTO-
RINVOQ ORAL TABLET INJECTORKIT
EXTENDED RELEASE 24 4 PA;LD; QL; SP HUMIRA (2 PEN)
HOUR SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
XELIANZ ORAL , LD oL & INJECTORKIT
SOLUTION ,LD; QL HUMIRA (2 SYRINGE)
SUBCUTANEOUS
XELJANZ ORAL 4 PA:LD:QL:SP | |PREFILLED SYRINGE o
TABLET KIT 10 MG/0.IML, 20 = PA; LD; QL; SP
XELJANZ XR ORAL MG/0.2ML, 40 MG/0.AML,
TABLET EXTENDED 4 PA; LD; QL; SP 40 MG/0.8M L
RELEASE 24 HOUR HUMIRA-CD/UC/HS
*ANTIRHEUMATIC STARTER
ANTIMETABOLITES*** SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
RASUVO INJECTORKIT 80
SUBCUTANEOUS MG/0.8ML
SOLUTION AUTO- HUMIRA-
INJECTOR 10 MG/0.2ML, PSORIASIS/UVEIT
12.5MG/0.25ML, 15 STARTER 4 PA; LD; QL; SP
MG/0.3ML, 17.5 4 PA; LD; QL; SP SUBCUTANEOUSAUTO-
MG/0.35ML, 20 INJECTORKIT
mgg'ﬂwﬁ 2355 SIMPONI ARIA
MG/0.5ML, 30 MG/0.6ML, g\cl)Tl_Ffﬁ\l/gmous 4 PA; LD; 5P
75MG/0.15M L
*
S
MONOCL ONAL
ANTIBODIES*** celecoxib oral capsule 1or 1b* |QL
adalimumab-adbm (2 pen) *GOLD COMPOUNDS***
subcutaneous auto-injector 4 PA; LD; QL RIDAURA ORAL
kit CAPSULE 2 &
adalimumab-adbm (2 *INTERL EUKIN-1
syringe) subcutaneous 4 PA; LD; QL BLOCKERS **
i ek
e s
Imumab-adbm(cd/uc/hs SUBCUTANEOUS U
strt) subcutaneous auto- 4 PA; LD; QL SOLUTION 4 PA;LD; QL; SP
injector kit RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*INTERLEUKIN-1BETA indomethacin sodium
BLOCKERS*** intravenous solution 8
ILARIS reconstituted
SUBCUTANEOUS 4 PA;LD; QL; SP ketoprofen er oral capsule lorib* |QL
SOLUTION extended release 24 hour
*NONSTEROIDAL ANTI- ketorolac tromethamine 1 or 1b* oL
INFLAMMATORY injection solution 15 mg/ml
AGENT
KETOROLAC
COMBINATIONSH** TROMETHAMINE lortbr oL
COMBOGESIC INJECTION SOLUTION
INTRAVENOUS 3 30MG/ML
SOLUTION ketorolac tromethamine
diclofenac-misoprostol oral lorib*  |QL intramuscular solution 60 lorlb* |QL
tablet delayed release mg/2ml
*NONSTEROIDAL ANTI- ketorolac tromethamine oral lorla |QL
INFLAMMATORY tablet
AGENTS (NSAIDS)*** LODINE ORAL TABLET 3 QL
ANAPROX DS ORAL ;
3 QL meclofenamate sodium oral "
TABLET capsule lor1lb QL
CALDOLOR ; ; *
INTRAVENOUS , mefenfa\mlc acid oral capsule lorilb QL
SOLUTION 800 meloxicam oral tablet lorlb* |QL
MG/200ML, 800 M G/8M L nabumetone oral tablet lorlb* |QL
DAYPRO ORAL TABLET 3 QL naproxen dr oral tablet
_ : 1or 1b*
diclofenac potassium oral delayed release 500 mg
1or 1b* QL
tablet 50 mg naproxen oral tablet 1or 1b* QL
diclofenac sodium er oral naproxen oral tablet delayed 1 or 1b*
tablet extended release 24 lorib* |QL release el
h-our _ naproxen sodium oral tablet 1 or 1b* L
diclofenac sodium oral tablet 1 0or 1b* oL 275 mg, 550 mg or Q
delayed release NEOPROFEN
ec-naproxen oral tablet - INTRAVENOUS 3
lorlb
delayed release SOLUTION
etodolac er oral tablet lorib* |QL oxaprozin oral tablet lorlb* |QL
extended release 24 hour —
piroxicam oral capsule lorlb* |QL
vk
etodolac oral capsule lorlb QL sulindac oral tablet Torlb* |OL
3
etodolac ordl tablet e s QL tolmetin sodium oral capsule 1or 1b* QL
H vk
flurbiprofen oral tablet lorlb QL *PHOSPHODIESTERASE
ibu oral tablet lorla® QL 4 (PDE4) INHIBITORS***
ibuprlofen lysine intravenous 1 or 1b* OTEZLA ORAL TABLET 4 PA; LD; QL; SP
soltion _ OTEZLA ORAL TABLET 4 PA: LD: OL: SP
ibuprofen oral suspension lorla* |QL THERAPY PACK LD QLS
ibuprofen oral tablet 400 mg, *PYRIMIDINE
1or la* L
600 mg, 800 mg Q SYNTHESIS
indomethacin er oral capsule INHIBITORS™**
1or 1b* QL
extended release ARAVA ORAL TABLET & QL
indomethacin oral capsule 25 lorib* |OL leflunomide oral tablet lorlb* |QL

mg, 50 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
*SELECTIVE aspirin 81 oral tablet delayed lorlz  |$0
COSTIMULATION release
O LA DR aspirin adult low dose oral lorla |0
ORENCIA CLICKJECT tablet delayed release
Ssgfﬁwgﬁiagg 4 PA;LD; QL; SP aspirin adult low strength loria |$0
INJECTOR oraII t_ablet-delayed release
ORENCIA grs]peilcgbfglldrens oral tablet loria  |$0
SUBCUTANEOUS g PA: LD: OL: SP —
SOLUTION PREFILLED PR aspirinecadultlow doseordl | 4 1o |g
SYRINGE tablet delayed release
*SOLUBLE TUMOR aspirin ec low dose oral loriz  |$0
NECROSISFACTOR tablet delayed release
RECEPTOR AGENTS*** aspirin ec low strength oral loria  |$0
ENBREL MINI tablet delayed release
SUBCUTANEOUS 4 PA;LD; QL; SP aspirin low dose oral tablet 1or 1at
SOLUTION CARTRIDGE chewable orlar [$0
ENBREL aspirin low dose oral tablet
SUBCUTANEOUS 4 PA; LD; QL; SP delayed release lorlas %0
LUTION 25M .SML -
z(lleiELo SMG/O5 aspirin oral tablet chewable lorla* |$0
SUBCUTANEOUS o aspirin oral tablet delayed lorla* |$0
SOLUTION PREFILLED 4 PA;LD; QL; SP release 81 mg
SYRINGE aspirin regimen oral tablet
lorla* |$0

ENBREL SURECLICK delayed release
SUBCUTANEOUS A bayer aspirin ec low dose "
SOLUTION AUTO- 4 PAILD QLISP | | o tablet delayed release SR 50
INJECTOR bayer low dose oral tablet loria  |$0
*ANALGESICS - chewable
NONNARCOTIC* bayer low dose oral tablet loria |$0
*ANALGESICS delayed release
OTHER*** childrens aspirin oral tablet lorlz |$0
acetaminophen intravenous 1 or 1b* chewable
solution cvs aspirin adult low dose T <o
*ANALGESICS- oral tablet chewable
SEDATIVES™* cvs aspirin adult low strength loriz |$0
bac oral tablet lorlb* |QL oral tablet delayed release
butal bital-acetaminophen cvsaspirin ec oral tablet "
oral capsule LR (L delayed release 81 mg oges $0
butal bital-acetaminophen " cvs aspirin low dose oral "
oral tablet 50-325 mg R tablet delayed release L 0
butal bital -apap-caffeine oral " cvsaspirin low strength ora "
capsule 50-300-40 mg LT QL tablet delayed release 81 I $0
butal bital-apap-caffeine oral . diflunisal oral tablet 1or 1b*
tablet 50-325-40 Ltorib® QL

Fo2o-40 Mg ecotrin low strength oral toria  |$0
butalbital-aspirin-caffeine lorib*  |QL tablet delayed release
oral capsule eq aspirin adult low doseoral | 1 0 g
tencon oral tablet 50-325 mg lorilb* |QL tablet delayed release
*SALICYLATESK** eq aspirin low dose oral "
aspirin 81 oral tablet teblet chewable Lot %

lorla* |$0

chewable

*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
eql aspirin low dose oral " st joseph aspirin oral tablet "
tablet chewable LR 50 delayed release LR 50
egl aspirin low dose oral " st joseph low dose oral tablet
tablet delayed release torla 130 chewable torla 130
ft aspirin low dose oral tablet " st joseph low dose oral tablet "
delayed release Lorla $0 delayed release Lorla $0
ft aspirin oral tablet chewable] 1orla* [$0 *ANALGESICS -
gnp adult aspirin low lorla |$0 OPI0ID*
strength oral tablet chewable *CODEINE
gnp aspirin low dose oral lorla |$0 el et
tablet delayed release aclet?ml nophen-codeine oral loria |AL: QL
gnp aspirin oral tablet o ™. soiution
delayed release 81 mg acetaminophen-codeine oral 1 " .
— tablet or l& AL; QL

goodsense aspirin low dose lorla |$0
oral tablet delayed release ascomp-codeine oral capsule lor1lb* |AL; QL
goodsense aspirin oral tablet lorla |$0 butal bital-apap-caff-cod oral lorib* |AL: QL
chewable capsule
h-e-b aspirin oral tablet " butal bital-asa-caff-codeine " .
delayed release e $0 oral capsule -2 il AL QL
kls aspirin low dose oral lorla |30 *DIHYDROCODEINE
tablet delayed release COMBINATIONS***
kp aspirin oral tablet delayed lorla |0 apap-caff-dihydrocodeine lorib*  |QL
release oral capsule
mm aspirin oral tablet " trezix ora capsule 320.5-30- "
delayed release lor la $0 16 mg lorilb QL
qc aspirin low dose oral lorla |$0 *HYDROCODONE
tablet chewable COMBINATIONS***
qc aspirin low dose oral lorla  |$0 hydrocodone-acetaminophen
tablet delayed release oral solution 10-325

: P /15ml, 2.5-108 mg/5ml, 5-|  1or 1b* |QL
qgc childrens aspirin oral mg
tblet chewable lorla* |$0 217 mg/10ml, 7.5-325

R 1 mg/15ml

t

[Zb?setpl;gwaltj)l e ow doseor lorlas ($0 hydrocodone-acetami nophen

— oral tablet 10-300 mg, 10-
raaspirin adult low strength | 0 1y 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
Oral tablet CheNabIe mg, 5-325 mg, 7.5-300 mg,
raaspirin childrens oral 7.5-325 mg

lorlax |$0

tablet chewable hydrocodone-ibuprofen oral
raaspirin ecadult low stordl |, 0 |o taplet 10-200 mg, 5-200mg, | lorlb* |QL
tablet delayed release 7.5-200 mg
raaspirin ec oral tablet lorls  |$0 *OPIOID AGONISTS***
delayed release 81 mg CODEINE SULFATE
Sbch“drensaspirin ora 1or 1a* %0 ORAL TABLET 15MG, 6 AL; QL
tablet chewable 60 MG
b low dose asa ec oral tablet . codeine sulfate oral tablet 30 1orib* |AL: OL
defayed release LR 50 mg Q
sm aspirin adult low strength | ) %0 DEMEROL INJECTION
oral tablet delayed release wr L] SOLUTION 100 MG/ML, 3
am aspirin ec low strength 25MG/ML, 50 MG/ML, 75
oral tablet delayed release torla %0 MG/ML

*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
DILAUDID INJECTION hydromorphone hcl pf
SOLUTION 0.2 MG/ML, 1 & injection solution 50 mg/5ml,| 1 or 1b*
MG/ML, 2 MG/ML 500 mg/50ml
DILAUDID ORAL 3 oL INFUM ORPH 200 3
LIQUID INJECTION SOLUTION
DILAUDID ORAL 3 oL INFUM ORPH 500 3
TABLET INJECTION SOLUTION
DSUVIA SUBLINGUAL levorphanol tartrate oral " .
TABLET SUBLINGUAL J tablet 3mg S P QL
duramorph injection solution 1or 1b* meperidine hcl injection
FENTANYL CITRATE solt/m(I)n 100 rr;g/lml, 25 1or 1b*
(PF) INJECTION mg/ml, 50 mg/m
SOLUTION 100 1or 1b* meperidine hcl oral solution lorlb* |QL
MCG/2ML, 250 -
' meperidine hcl ora tablet 50
MCG/SML mgp ' lorlb* |QL
fentanyl citrate (pf) injection METHADONE HCL
solution 1000 meg/20ml, 1 or 1b* INJECTI OON SOLEJTI ON ¢ PA; QL
2500 mcg/50ml, 500 -
mcg/10ml methadone hcl intensol oral lorlb* |PA: QL
concentrate ’
FENTANYL CITRATE
(PF) INJECTION 3 methadone hcl ora 1 or 1b* PA: QL
SOLUTION 50 MCG/ML concentrate
fentanyl citrate pf injection methadone hcl oral solution lorlb* |PA; QL
solution prefilled syringe 25 3 methadone hcl oral tablet lorlb* |PA; QL
mcg/0.5ml
methadone hcl oral tablet 1 or 1b* PA: OL
FENTANYL CITRATE PF soluble el ;Q
INJECTION SOLUTION
PREFILLED SYRINGE 50 8 METHADOSE ORAL
MCG/ML CONCENTRATE 10 3 PA; QL
. ] - MG/ML
7%”;%% transdermal patc lorlb* |PA; QL methadose oral tablet soluble | 1or 1b* |PA; QL
hydrocodone bitartrate er '\F/IREET: SF?,(A)LSE SUGAR- 3 PA: OL
oral tablet er 24 hour abuse- 1or 1b* PA; QL CONCENTRATE Q
deterrent
hydromorphone hel e oral mitigo injection solution 1or 1b*
tablet extended release 24 1or 1b* PA; QL morphine sulfate
hour (concentrate) oral solution lorlb* |QL
hydromorphone hcl injection 3 100 mg/5ml
solution 0.25 mg/0.5ml morphine sulfate (pf)
hydromorphone hel injection Lor 10 |1 nj ectlo? solution 0.5 mg/ml, lorilb
solution 4 mg/ml mg/m
MORPHINE SULFATE
%ﬂ:gmorph"”e hel ordl lorlb* |QL (PF) INJECTION
SOLUTION 10 MG/ML, 2 3
hydromorphone hcl oral lorib*  |QL MG/ML,4MG/ML, 5
tablet MG/ML, 8 MG/ML
HYDROMORPHONE MORPHINE SULFATE
HCL PFINJECTION (PF) INTRAVENOUS
SOLUTION 1MG/ML, 10 3 SOLUTION 1 MG/ML, 10 3
MG/ML,2MG/ML, 4 MG/ML,2MG/ML, 4
MG/ML MG/ML, 8 MG/ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
morphine sulfate er beads tramadol hcl (er biphasic)
oral capsule extended release 1or 1b* PA; QL oral capsule extended release 1 or 1b* PA: QL
24 hour 24 hour 100 mg, 200 mg, 300 ’
morphine sulfate er oral mg
capsule extended release 24 1 or 1b* PA: QL tramadol hcl (er biphasic)
hour 10 mg, 100 mg, 20 mg, ’ oral tablet extended release 1or 1b* PA; QL
30 mg, 50 mg, 60 mg, 80 mg 24 hour
morphine sulfate er oral " i tramadol hcl er oral tablet " .
tablet extended release LT PA; QL extended release 24 hour S PA; QL
MORPHINE SULFATE TRAMADOL HCL ORAL 3 AL: QL
INJECTION SOLUTION 2 3 SOLUTION '
MG/ML,4MG/ML tramadol hd ord tablet 100 | 1 oqpe (a0 oL
morphine sulfate intravenous mg, 50 mg '
solution 10 mg/ml, 4 mg/ml, 1or 1b*
8 mg/mi g]zmadol hcl oral tablet 25 lorib*  |PA: QL
morphine sulfate intravenous 3 ULTIVA INTRAVENOUS
solution 50 mg/ml SOLUTION 3
morphl ne sulfate oral lorib* |QL RECONSTITUTED
solution *OPIOID
morphine sulfate oral tablet lorlb* |QL COMBINATIONS***
NUCYNTA ORAL APADAZ ORAL TABLET 3 QL
TABLET s QL

BENZHYDROCODONE-
OLINVYK ACETAMINOPHEN 3 QL
INTRAVENOUS 3 ORAL TABLET
I\SAOGL/lle\; 'LON 1MGML, 2 endocet oral tablet 10-325

myg, 2.5-325 mg, 5-325 mg, lorlb* |QL
oxycodone hcl oral capsule lorilb* |QL 7.5-325 mg
oxycodone hcl oral lorib*  |QL OXYCODONE-
concentrate 100 mg/5ml ACETAMINOPHEN lorlb* |OL

; = ORAL SOLUTION 5-325

oxycodone hcl oral solution lorlb QL MG/EML
oxycodone hcl oral tablet lorilb* |QL X

oxycodone-acetaminophen
oxycodone hcl oral tablet oral tablet 10-325 mg, 2.5- .
abuse-deterrent 15 mg, 30 lorlb* |PA; QL 325 mg, 5-325 mg, 7.5-325 lorlb* QL
mg, 5 mg mg
oxymorphone hcl er oral *OPIOID PARTIAL
tablet extended release 12 lorlb* |PA; QL AGONI|STS **
hour BELBUCA BUCCAL ,
oxymorphone hcl oral tablet lorlb* |QL FILM 3 PA; QL
QDOL O ORAL 3 AL: OL BRIXADI (WEEKLY)
SOLUTION SUBCUTANEOUS a LD: oL
remifentanil hcl intravenous 1 or 1% SOLUTION PREFILLED '
sol ution reconstituted SYRINGE
ROXICODONE ORAL 3 aL BRIXADI
TABLET 15MG, 30MG SUBCUTANEOUS 4 LD: QL
ROXYBOND ORAL ?;H\-{Glcé'\l PREFILLED
TABLET ABUSE- 3 PA; QL _ —
DETERRENT buprenorphine hcl injection "

solution 0.3 mg/ml S
SUFENTANIL CITRATE > Mg
INTRAVENOUS 1 or 1b* buprenorphine hel sublingual | 4 141 QL
SOLUTION tablet sublingual

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

*ANTHELMINTICS***

Drug Name Tier Notes Drug Name Tier Notes
bupreno_rphl ne hcl-nal oxone lorib*  |QL testosterone transdermal lorib* |PA: QL
hel sublingual film solution
buprenorphine hcl-naloxone XYOSTED
hcl sublingual tablet 1or 1b* QL SUBCUTANEOUS 3 PA
sublingual SOLUTION AUTO-
buprenorphine transdermal 1 or 1b* PA: QL INJECTOR
patch weekly : *ANORECTAL AND
butorphanol tartrate injection 1 or 1b* RELATED PRODUCT S*
solution *INTRARECTAL
butorphanol tartrate nasal lorib*  |QL STEROIDS **
solution budesonide rectal foam lorlb* |QL
nal buphine hcl injection " CORTENEMA RECTAL
solution LU (L ENEMA 8
pentazocine-nal oxone hcl " CORTIFOAM
oral tablet e EXTERNAL FOAM & QL
SUBLOCADE hydrocortisone rectal enema 1or 1b*
SUBCUTANEOUS 4 LD: QL *NITRATE
SOLUTION PREFILLED VASODILATING
SYRINGE AGENTS***
ZUBSOLV SUBLINGUAL : ; :

nitroglycerin rectal ointment 1or 1b* L
TABLET SUBLINGUAL 2 QL REchTV e Q
*TRAMADOL OINTMENT 3 QL
COMBINATIONS***

. *RECTAL
tramagiol-acetaminophenoral | 4 (e AL QL ANESTHETIC/STEROIDS
tablet ! * %%
el IPIROICI SN ANALPRAM-HC 3
ANREOL T EXTERNAL CREAM
RO EEN ANALPRAM-HC 2
danazol oral capsule lorilb* |QL EXTERNAL LOTION
DEPO-TESTOSTERONE hydrocortisone ace-
INTRAMUSCULAR 1or 1b* PA pramoxine external cream 1- 1or 1b*
SOLUTION 1%
JATENZO ORAL 3 PA: QL PROCTOFOAM HC 3
CAPSULE ’ EXTERNAL FOAM
NATESTO NASAL GEL 3 PA; QL *RECTAL STEROIDS***
TESTOPEL IMPLANT 3 PA: LD ANUSOL-HC EXTERNAL 3
PELLET ’ CREAM
testosterone cypionate hydrocortisone (perianal) 1 or 1b*
intramuscular solution 100 1or 1b* PA external cream
mg/ml, 200 mg/mi PROCTOCORT Lo 1
testosterone enanthate 1 or 1b* PA EXTERNAL CREAM
intramuscular solution procto-med hc external Lo 11
testosterone transdermal gel cream
1.62 %, 10 mg/act (2%), 12.5 roctosol hc external cream 1or 1b*
mg/act (1%), 20.25 P 5 - —
0 roctozone-hc external cream or

mg/1.25gm (1.62%), 20.25 lorib* |PA:QL P

* ANTHELMINTICS* \

albendazole oral tablet

| 1 or 1b*

PA; QL

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

*ANTIANGINAL
AGENTS*

*ANTIANXIETY
AGENTS- MISC.***

Drug Name Tier Notes Drug Name Tier Notes
BENZNIDAZOLE ORAL 3 nitroglycerin translingual 1 or 1b*
TABLET solution

BILTRICIDE ORAL 3 NITROLINGUAL

TABLET TRANSLINGUAL 3
EMVERM ORAL 3 SOLUTION

TABLET CHEWABLE NITROSTAT

- i * SUBLINGUAL TABLET 3
|verr.nect| necl)ral;ab;;t i or iE* QL SUBL INGUAL

praziquantel oral tablet or * ANTIANXIETY

STROMECTOL ORAL 3 oL AGENTS*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025

AT AT buspirone hcl oral tablet 1or 1b*
OTHER*** droperidol injection solution 1lor1b*
ASPRUZYO SPRINKLE _ hydroxyzinehcl Lor 1b*
ORAL PACKET 3 PA; QL intramuscular solution
ranolazine er oral tablet — hydroxyz? ne hcl oral syrup 1 or 1b*
extended release 12 hour hydroxyzine hcl oral tablet 1or 1b*
*NITRATES*** hydroxyzine pamoate oral 1or 13
ISORDIL TITRADOSE . capsule
ORAL TABLET meprobamate oral tablet 8
isosorbide dinitrate oral 1 or 1b* *BENZODIAZEPINES***
tablet alprazolam er oral tablet
isosorbide mononitrate er extended release 24 hour 0.5 1or 1b* DO
oral tablet extended release 1or 1b* mg, 1 mg
24 hour alprazolam er oral tablet
isosorbide mononitrate oral 3 extended release 24 hour 2 1or 1b* QL
tablet mg, 3 mg
NITRO-BID ALPRAZOLAM
TRANSDERMAL 3 INTENSOL ORAL 3 QL
OINTMENT CONCENTRATE
NITRO-DUR alprazolam oral tablet lorlb* |QL
TRANSDERMAL PATCH
alprazolam oral tablet
24 HOUR 0.1 MG/HR, 0.2 3 digpersible lorlb* |QL
MG/HR, 0.4 MG/HR, 0.6
MG/HR alprazolam xr oral tablet
NITRO-DUR extended release 24 hour 0.5 1or 1b* DO
- 1
TRANSDERMAL PATCH ) mg. = M9
24HOUR 0.3MG/HR, 0.8 aprazolam xr oral tablet
MG/HR exter;ded release 24 hour 2 lorlb* |QL
nitroglycerin in d5w 1 or 1b* me, _mg _
intravenous solution chIor?|azepOX|de hcl oral lorib* |QL
capsule
NITROGLYCERIN P _ .
INTRAVENOUS 3 clorazepate dipotassium oral lorib* |QL
SOLUTION tablet
nitroglycerin sublingual diazepam injection solution "
tablet sublingual ey 10 mg/2ml Lorla
nitroglycerin transdermal diazepam intensol oral o
patch 24 hour &7 2L concentrate torla QL
diazepam oral concentrate lorla* |QL




Drug Name Tier Notes Drug Name Tier Notes
diazepam oral solution 5 1or 13 *ANTIARRHYTHMICS
mg/5ml TYPE |-C***
diazepam oral tablet 1lorla* QL flecainide acetate oral tablet lorlb* |QL
lorazepam injection solution 1or 1b* propafenone hcl er oral
|orazepam intensol oral I ﬁapsule extended release 12 1 or 1b*
concentrate our
lorazepam oral concentrate 2 — propafenone hcl oral tablet 1 or 1b*
mg/ml *ANTIARRHYTHMICS
" TYPE I[***
lorazepam oral tablet 0.5 mg lorlb DO
lorazepam oral tablet 1 mg, 2 amm_darone hcl intravenous "
mg ep 9 1 or 1b* QL solution Lo
oxazepam oral capsule 1 or 1b* L amiodarone hcl oral tablet "
ep ap Q 100 mg, 400 mg lor1b
*ANTIARRHYTHMICS* -
amiodarone hcl oral tablet "
*ANTIARRHYTHMICS - 200 mg lorlb* QL
MISC.***
S CORVERT
adenosine intravenous INTRAVENOUS 3
solution 12 mg/4ml, 6 1or 1b* SOLUTION
mg/2ml -
g dofetilide oral capsule 1or 1b* LD
*ANTIARRHYTHMICS A
TYPE |-A*** ibutilide fumarate 1 or 1b*
" —— 3 intravenous solution
i sopyramide phosphate or
capﬂe PHosP 1or 1b* MULTAQ ORAL 3 oL
NORPACE CR ORAL TABLET
CAPSULE EXTENDED 2 NEXTERONE
RELEASE 12 HOUR INTRAVENOUS 8
NORPACE ORAL SOLUTION
CAPSULE 3 pacerone oral tablet 100 mg, 1or 1b*
400 mg
rocainamide hcl injection
gol Ution I 1or 1b* pacerone oral tablet 200 mg lorlb* |QL
quinidine gluconate er oral 1 or 1b* ;’g\(')-ll_\: éﬁg‘é’}ﬂL’AAﬂ]g?ND
tabl etdextendltfad rel e:lseabI AGENTS*
inidi 1or la*
quinidine sulfate oral tablet or 1& * ADRENERGIC
*ANTIARRHYTHMICS COMBINATIONS***
TYPE |-B***
— . AIRSUPRA 5 aL
lidocaine hel (tliardIGC) illed ] INHALATION AEROSOL
intravenous solution prefi 1or 1b*
'Wringe % mg,g‘n'nl prett ANORO ELLIPTA
INHALATION AEROSOL
LIDOCAINE HCL POWDER BREATH 2 QL
(CARDIAC) PF 3 ACTIVATED 62.5-25
INTRAVENOUS MCG/ACT
SOLUTION
— . BREO ELLIPTA
lidocaine hel (cardiac) pf INHALATION AEROSOL
intravenous solution prefilled| 1 or 1b* POWDER BREATH il .
syringe ACTIVATED 100-25 o Q
lidocaine in d5w intravenous MCG/ACT, 200-25
solution 4-5 mg/ml-%, 8-5 1or 1b* MCG/ACT
mg/ml-%
mexiletine hel oral capsule 1or 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
BREO ELLIPTA *ANTI-
INHALATION AEROSOL INFLAMMATORY
POWDER BREATH 2 QL AGENT Sk**
ACTI/VATED 50-25 cromolyn sodium inhalation 1 or 1b*
MCG/INH nebulization solution
'Iilégélégl_lNHALATION 1 or 1b* oL *BETA
ADRENERGICS***
e rease | 2 |
inhalation aerosol solution lorlb* |QL
budesoni de-formoterol . 108 (90 base) mcg/act
fumarate inhal ation aerosol e e QL ; :
albuterol sulfate inhalation
COMBIVENT RESPIMAT nebulization solution (2.5
INHALATION AEROSOL 2 QL mg/3ml) 0.083%, 0.63 1or 1b* QL
SOLUTION mg/3ml, 1.25 mg/3ml, 2.5
fluti casone-sal meterol lorib* |oL mg/0.5mi
inhalation aerosol ALBUTEROL SULFATE
; INHALATION
fluticasone-salmeterol
inhalation aerosol powder NEBULIZATION 1or 1b* QL
breath activated 100-50 lorib* |QL 52;”“ ON (SMG/ML)
meg/act, 250-50 mcg/act, 270
500-50 mcg/act albuterol sulfate oral syrup 1or 1b*
ipratropium-al buterol " albuterol sulfate oral tablet 1or 1b*
inhalation solution e e QL
arformoterol tartrate
STIOLTO RESPIMAT inhalation nebulization lorlb* |QL
INHALATION AEROSOL > QL solution
SOLU/T'ON 2525 BROVANA INHALATION
MCG/ACT NEBULIZATION 3 QL
TRELEGY ELLIPTA SOLUTION
:Dl\cl)l_\i/cé EAI-?I— I&I\IIEQEEOSOL formoterol fumarate
inhalation nebulization 1or 1b* L
ACTIVATED 100-62.5-25 2 @ Pt Q
MCG/ACT, 200-62.5-25 _ —
MCG/ACT isoproterenol hcl injection "
solution Lol
wixelainhub inhalation - -
aerosol powder breath levalbuterol hcl inhalation
activated 100-50 meg/act, lorlb* |QL nebulization solution 0.31 lorib* |QL
250-50 meg/act, 500-50 mg/3ml, 0.63 mg/3ml, 1.25
mcg/act mg/0.5ml, 1.25 mg/3m
* ANTI-IGE levalbuterol tartrate lorib* |ST: QL
MONOCLONAL inhalation aerosol
ANTIBODIES"** PERFOROMIST
XOLAIR INHALATION 3 QL
SUBCUTANEOUS 4 PA: LD: OL: SP NEBULIZATION
SOLUTION AUTO- LD: QL SOLUTION
INJECTOR PROAIR RESPICLICK
XOLAIR INHALATION AEROSOL 2 aL
SUBCUTANEOUS a PA: LD: OL: SP POWDER BREATH
SOLUTION PREFILLED LD QLS ACTIVATED
SYRINGE SEREVENT DISKUS
XOLAIR INHALATION AEROSOL
SUBCUTANEOUS R POWDER BREATH 2 QL
SOLUTION 4 PA;LD; QL; SP ACTIVATED 50
RECONSTITUTED MCG/ACT

*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
STRIVERDI RESPIMAT *LEUKOTRIENE
INHALATION AEROSOL 3 QL RECEPTOR
SOLUTION ANTAGONISTS+**
terbutaline sulfate injection . ACCOLATE ORAL
solution e e TABLET E QL
terbutaline sulfate oral tablet 1 or 1b* montel ukast sodium oral 1 "
Ket or 1b QL
*BRONCHODILATORS - pac
* % b
ANTICHOLINERGICS* ggln;tel ukast sodium ora 1 or 1b* oL
ATROVENT HFA
INHALATION AEROSOL 2 QL montel ukast sodium oral lorib*  |QL
SOLUTION tablet chewable
ipratropium bromide zafirlukast oral tablet lorlb* |QL
inhalati i 1or 1b* QL
tnhalation sofution *PHOSPHODIESTERASE
SPIRIVA HANDIHALER 1 or 1b* oL 3& 4 (PDE3 & PDE4)
INHALATION CAPSULE INHIBITORS***
SPIRIVA RESPIMAT OHTUVAYRE
INHALATION AEROSOL 2 QL INHALATION 4 PA; LD; QL; SP
SOLUTION 1.25 SUSPENSION
MCG/ACT, 25 MCG/ACT *SELECTIVE
YUPELRI INHALATION 3 ST: QL PHOSPHODIESTERASE
SOLUTION ! 4 (PDE4) INHIBITORS***
*INTERLEUKIN-5 roflumilast oral tablet 1 or 1b* |PA; QL
ﬁ;l"ll:;éAG?l\’lkISTS (IGG1 *STEROID
) INHALANT S+
FASENRA PEN . ;
budesonide inhalation
SUBCUTANEOUS ) PA: LD: OL: SP suspension lorlb* |QL
SOLUTION AUTO- i : : :
INJECTOR fluticasone propionate diskus
inhalation aerosol powder 2 L
FASENRA breath activeted °
SUBCUTANEOUS 4 PA: LD: OL: SP : :
SOLUTION PREFILLED , , , fluticasone propionate hfa 2 oL
SYRINGE inhalation aerosol
NUCALA PULMICORT
SUBCUTANEOUS e FLEXHALER
SOLUTION AUTO- 4 PA;LD; QL; SP INHALATION AEROSOL 2 QL
INJECTOR POWDER BREATH
VAR REDIVALER
SUBCUTANEQOUS . . .
SOLUTION PREEILLED & PA;LD; QL; SP INHALATION AEROSOL 2 QL
SYRINGE BREATH ACTIVATED
NUCALA *THYMIC STROMAL
SUBCUTANEOUS I LYMPHOPOIETIN
SOLUTION 4 PA;LD; QL;SP | [(TSLP)
RECONSTITUTED ANTAGONIST S***
*INTERLEUKIN-5 ;EZSPIRE oUS
ANTAGONISTS (IGG4 UBCUTANEOU ROl
K APPA)*** SOLUTION AUTO- & PA; LD; QL; SP
INJECTOR
CINQAIR JECTO
INTRAVENOUS 4 PA; LD; SP ESSCSSTRENEOUS
SOLUTION . . .
SOLUTION PREFILLED “ PA;LD; QL; SP
SYRINGE

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

20

Effective 03/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*XANTHINES*** heparin (porcine) in nacl
aminophvlline intravenous intravenous solution 1000- "
e Y 1or 1b* 0.9 ut/500mI-%, 2000-0.9 L7 &
ELIXOPHYLLIN ORAL unit-%%
ELIXIR lorlb* |QL HEPARIN (PORCINE) IN
NACL INTRAVENOUS
THEO-24 ORAL SOLUTION 12500-0.45
CAPSULE EXTENDED 2 QL UT/250M L-%, 25000-0.45 E
RELEASE 24 HOUR UT/250M L-%), 25000-0.45
theophylline er oral tablet UT/500M L -%
E'Xtended relea% 12 hOUI’ 100 1 or 1b* hepann na (pork) |ock ﬂsh pf 1 1b*
mg, 200 mg intravenous solution or
theophylline er oral tablet HEPARIN SOD
extended release 12 hour 300 lorlb* |QL (PORCINE) IN D5W
mg, 450 mg INTRAVENOUS 3
theophylline er oral tablet lorlb* oL SOLUTION 100
extended release 24 hour UNIT/ML, 25000-5
-0,
theophylline ora elixir lorlb* |QL :TISF)OM :; (/0 e ind
- - eparin sod (porcine) in d5w
theophylline oral solution 1or 1b* QL intravenous sol ution 40-5 1 or 1b*
*ANTICOAGULANTS* unit/ml-%
*ANTICOAGULANTS- heparin sod (pork) lock flush
MISC.*** intravenous solution 10 1or 1b*
sodium citrate lock flush 3 unit/ml, 100 unit/ml
intravenous solution heparin sodium (porcine)
*COUMARIN injection solution 1000 1 or 1b*
- 20000 unit/ml, 5000 unit/ml
jantoven oral tablet 1orla*
—— HEPARIN SODIUM
warfarin sodium oral tablet 1orla* (PORCINE) INJECTION
*DIRECT FACTOR XA SOLUTION PREFILLED 3
INHIBITORS ** SYRINGE
ELIQUISDVT/PE heparin sodium (porcine) pf
STARTER PACK ORAL injection solution 1000 1or 1b*
TABLET THERAPY 2 QL unit/ml, 5000 unit/0.5ml
PACK HEPARIN SODIUM
ELIQUISORAL TABLET 2 QL (PORCINE) PF 3
XARELTO ORAL ISE(‘;CI)ESLII%’I\\I/I?_OLUTI ON
SUSPENSION 2 QL
RECONSTITUTED *IN VITRO/LOCK
ANTICOAGULANT
XARELTO ORAL o
TABLET 2 QL CO-M Bl NATIONS" -
KARELTO STARTER oamaraegmon |
PACK ORAL TABLET 2 QL refilled svringe
THERAPY PACK e ynng
*
HEPARINOID-LIKE
AGENTS+** enoxaparin sodium injection "
. . solution 300 mg/3ml L7 &8 QL
bd heparin posiflush 1 or 1b* _ -
intravenous solution 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 03/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN *ANTICONVUL SANTS -
SUBCUTANEOUS BENZODIAZEPINES***
S%#J/E\AOLN ;gggg 3 QL clobazam oral suspension lorlb* |QL
UNIT/3.8M ’L clobazam oral tablet lorlb* |QL
FRAGMIN clonazepam oral tablet lorlb* |QL
SUBCUTANEOUS clonazepam oral tablet
SOLUTION PREFILLED € QL dispersible lorib* |QL
*SY\l(?lill'\ll'ﬁ ETI diazepam rectal gel lorlb* |QL
HSEPARINOI(I?)-LIKE SYMPAZAN ORAL FILM 3 QL
AGENTS+** *ANTICONVUL SANTS -
ARIXTRA Mt
SUBCUTANEOUS 3 QL APTIOM ORAL TABLET 3 DO
SOLUTION 200MG, 400MG
fondaparinux sodium " APTIOM ORAL TABLET
subcutaneous solution herdy e 600 MG, 800 MG e QL
*THROMBIN BANZEL ORAL 3 QL
INHIBITORS- HIRUDIN SUSPENSION
TYPE***
BANZEL ORAL TABLET 3 DO
ANGIOMAX 200MG
INTRAVENOUS 3 BANZEL ORAL TABLET
SOLUTION & QL
400 MG
RECONSTITUTED BRIVIACT
pivalirudin trifluc_)roacetate 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
bivalirudin trifluoroacetate BRIVIACT ORAL
intravenous solution 1 or 1b* SOLUTION 3 QL
reconstituted
" BRIVIACT ORAL 3 QL
THROMBIN TABLET
INHIBITORS- _
SELECTIVE DIRECT & carbamazepine er oral
REVERSIBLE*** ﬁapsule extended release 12 1or1b* QL
our
ARGATROBAN IN -
SODIUM CHL ORIDE carbamazepine er oral tablet lorib* |QL
INTRAVENOUS 3 extended release 12 hour
SOLUTION 50-0.9 carbamazepine oral
M G/50M L -% suspension lorib* |QL
ARGATROBAN carbamazepine oral tablet lorlb* |QL
INTRAVENOUS & carbamazepine oral tablet
SOLUTION 250 e ableep lorlb* |QL
MG/2.5ML, 50 MG/50M L
" DIACOMIT ORAL . .
ANTICONVULSANTS* CAPSULE 250 MG 4 PA; LD; DO
*
RAI‘E'\éE'ST%LRUTAMATE DIACOMIT ORAL .
4 PA; LD; QL
ANTAGONI STS*** CAPSULE 500 MG
FYCOMPA ORAL 3 oL E’IA\%(':(OE'\# I2'I'5(§)|\I}gL 4 PA; LD; DO
SUSPENSION
DIACOMIT ORAL . .
FYCOMPA ORAL 3 QL PACKET 500 MG 4 PALD QL
ELEPSIA XR ORAL
TABLET EXTENDED 3 QL
RELEASE 24 HOUR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
EPIDIOLEX ORAL A levetiracetam oral tablet "
SOLUTION 4 PA; LD; SP 1000 mg lorilb QL
epitol oral tablet lorlb* |QL levetiracetam oral tablet 250

1or 1b* DO
FINTEPLA ORAL A A LD: OL mg, 500 mg, 750 mg
SOLUTION LD:Q levetiracetam oral tablet 3 oL
gabapentin oral capsule 1or 1b* DO disintegrating soluble

abapentin oral solution 1 or 1b* L oxcarbazepine er oral tablet
g I - Q extended release 24 hour 150 |  1or 1b* DO
gabapentin oral tablet 600 lorib* |QL mg, 300 mg
mg, 800 mg -
— oxcarbazepine er oral tablet

lacosamide intravenous 1 or 1b* extended release 24 hour 600  lor1b* |QL
solution mg
lacosamide oral solution lorilb* |QL oxcarbazepine oral lorib |oL
lacosamide oral tablet lorlb* |QL suspension
lamotrigine er oral tablet oxcarbazepine oral tablet lorlb* |QL
exta;%ed relgg% 24 hour 100 lor 1b* DO pregaba' in Oral Capsu|e 1or 1b* QL
mg, 25 mg, 50 m ; ;

g — g d pregabalin oral solution lorlb* |QL
lamotrigine er oral tablet — "
extended release 24 hour 200  lor1b* |QL primidone oral tablet lorlb* QL
mg, 250 mg, 300 mg QUDEXY XR ORAL
lamotrigine oral kit 21 x 25 CAPSULE ER 24 HOUR 3 QL
mg & 7 x 50 mg, 25 & 50 & SPRINKLE 100 MG, 150

’ lorilb* |QL MG, 200MG,50 MG
100 mg, 42 x 50 mg & ! !
14x100 mg QUDEXY XR ORAL
o CAPSULE ER 24 HOUR 3 DO
lamotrigine oral tablet 1or 1b* DO
| 9 i SPRINKLE 25MG
amotrigine oral tablet
chewab?e lorib* |QL roweepraoral tablet 500 mg lorib* |DO
lamotrigine oral tablet rufinamide oral suspension lorlb* |QL
dispersible 100 mg, 200 mg, lorib QL rufinamide oral tablet 200 1 or 1b* DO
25mg mg
lamotrigine oral tablet " rufinamide oral tablet 400 "
dispersible 50 mg lorlb DO mg lorlb QL
lamotrigine starter kit-blue " SPRITAM ORAL
oral kit torib® QL TABLET 3 o
o : DISINTEGRATING
| kit-
O?r;olzir; gine starter kit-green lorib*  |QL SOL UBLE
-~ ; subvenite oral tablet 1or 1b* DO
Iamotr|g| ne starter kit-orange 1 or 1b* oL : .
oral kit subvenite starter kit-blue ora b
. kit lorll QL
levetiracetam er oral tablet 1 or 1b* oL
extended release 24 hour subvenite starter kit-green lorib* |QL
LEVETIRACETAM IN ord kit
NACL INTRAVENOUS subvenite starter kit-orange lorib* |QL
SOLUTION 1000 3 oral kit
m gﬁ%M t ' ;:1)880 topiramate er oral capsule er
M G/100M L’ 24 hour sprinkle 100 mg, 150f 1or 1b* |QL
mg, 200 mg, 50 mg
levetiracetam intravenous ;
: 1or 1b* topiramate er oral capsule er "
solution 24 hour sprinkle 25 mg SEL, DO
levetiracetam oral solution 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
topiramate er oral capsule DILANTIN ORAL 5

extended release 24 hour 100 lorilb* |QL CAPSULE 30MG

mg, 200 mg, 50 mg DILANTIN ORAL 3

topiramate er oral capsule SUSPENSION

extended rel ease 24 hour 25 1or 1b* DO DILANTIN-125 ORAL 2

mg SUSPENSION

topiramate oral capsule . :

: lorilb* |QL fosphenytoin sodium .
sprinkle 15 mg, 25 mg injection solution d@r 18
topiramate oral tablet 100 " PHENYTEK ORAL
mg, 25 mg, 50 mg L ds Do CAPSULE 1or 1b*
topiramate oral tablet 200mg| lor 1b* |QL phenytoin infatabs oral tablet Lor 1
zonisamide oral capsule lorlb* |QL chewable
ZTALMY ORAL . phenytoin oral suspension "
SUSPENSION & LD: QL 125 mg/5ml e
*CARBAMATES ** phenytoin oral tablet "

_ hewable lorilb

felbamate oral suspension lor1b* |QL c
felbamate oral tablet lorlb* |QL g?:lné/;gglfd' umextended |,
XCOPRI (250 MG DAILY - - .
DOSE) ORAL TABLET phenytoin sodium injection 1 or 1b*
THERAPY PACK 100 & 8 QL solution
150MG *SUCCINIMIDES***
XCOPRI (350 MG DAILY CELONTIN ORAL 3 oL
DOSE) ORAL TABLET 3 QL CAPSULE
THERAPY PACK ethosuximide oral capsule lorlb* |QL
XCOPRI ORAL TABLET 3 QL ethosuximide oral solution 1or 1b* QL
XCOPRI ORAL TABLET P, *
e Sl N e [ o
*GABA : :
MODULATORS*** divalproex sodium er ora

tablet extended release 24 1or 1b* L
tiagabine hcl oral tablet lorlb* |QL hour Q
vigabatrin oral packet 1or 1b* LD; QL; SP dival proex sodium oral
vigabatrin oral tablet 1or 1b* LD; QL; SP capsule delayed release lorlb* |QL
vigadrone oral packet 1or 1b* LD; QL sprinkle

divalproex sodium oral tablet
VIGADRONE ORAL " . . 1or 1b* QL
TABLET lorib LD; QL; SP delayed release
VIGAFYDE ORAL val proate sodium intravenous
SOLUTION 4 LD; QL solution 100 mg/ml, 500 1 or 1b*
VIGPODER ORAL mg/sm
PACKET lorlb* [LD;QL valproic acid oral capsule lorlb* |QL
*HYDANTOINSt** valproic acid oral solution 1or 1b*
CEREBYX INJECTION 3 e |
SOLUTION *ALPHA-2 RECEPTOR
DILANTIN INFATABS A'\I'I\IIE-l'—I'AI\?i?:'\\I(l(ZSEIS(:S***
ORAL TABLET 3 (
CHEWABLE mirtazapine oral tablet 1or 1b*
DILANTIN ORAL 3 mirtazapine oral tablet 1 or 1b*
CAPSULE 100 MG dispersible

*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
REMERON ORAL 3 PARNATE ORAL 3 oL
TABLET 15MG,30MG TABLET
REMERON SOLTAB phenelzine sulfate oral tablet lorlb* |QL
ORAL TABLET 3 ;
tranylcypromine sulfate oral
DISPERSIBLE et lorlb* |QL
*ANTIDEPRESSANTS - *N-METHYL-D-
MISC.x** ASPARTIC ACID
APLENZIN ORAL (NMDA) RECEPTOR
TABLET EXTENDED 3 ST DO ANTAGONI ST S***
RELEASE 24 HOUR 174 ’ SPRAVATO (56 MG
MG DOSE) NASAL A PA: LD: QL
APLENZIN ORAL SOLUTION THERAPY ’ ’
TABLET EXTENDED 3 ST: QL PACK
bupropion hcl er (sr) ora SOLUTION THERAPY T
tablet extended release 12 1or 1b* DO PACK
bupropion hcl er (sr) ora SEROTONIN REUPTAKE
tablet extended release 12 1or 1b* QL INHIBITORS (SSRI §)***
hour 150 mg, 200 mg citalopram hydrobromide P
bupropion hcl er (xI) ora oral solution
tablet extended release 24 lorilb* |QL citalopram hydrobromide i
hour oral tablet Lorlb
bupropion hcl oral tablet 100 lorib*  |QL escitalopram oxalate oral Lo 1
mg solution
bupropion hcl oral tablet 75 1 or 1b* DO escital opram oxalate oral o
mg tablet 1or 1l
WELLBUTRIN XL ORAL :
fl hcl I 1or 1b*
TABLET EXTENDED 3 ST: QL uoxetine hel oral capsule orib
RELEASE 24 HOUR fluoxetine hcl oral capsule 1 or 1b*
delayed release
*GABA RECEPTOR - -
MODULATOR - fluoxetine hcl oral solution 1or 1b*
NEUROACTIVE fluoxetine hcl oral tablet 10 1or 1b*
STEROID*** mg, 20 mg wr
ZURZUVAE ORAL [ P- FLUOXETINE HCL
4 PA; LD; QL
CAPSULE ? ORAL TABLET 60 MG 3
*MONOAMINE fluvoxamine maleate er oral
OXIDASE INHIBITORS capsule extended release 24 1or 1b*
(MAQI)*** hour
EMSAM fluvoxamine maleate oral o T
TRANSDERMAL PATCH 3 oL tablet or
24 HOUR 12 MG/24HR, 9 -
MG/24HR paroxetine hcl er oral tablet 1 or 1b*
extended release 24 hour
EMSAM etine hcl oral
TRANSDERMAL PATCH 3 DO paroxetine hct or 1 or 1b*
24 HOUR 6 MG/24HR suspension
MARPLAN ORAL s o paroxetine hcl oral tablet 1or 1b*
TABLET PAXIL ORAL 3 ST
NARDIL ORAL TABLET 3 QL SUSPENSION
sertraline hel oral concentrate| 1 or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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: " - ,
sertraline hel oral tablet lorlb clomipramine hcl oral lorib* |QL
*SEROTONIN capsule 50 mg, 75 mg
MODULATORS*** desipramine hcl oral tablet 10 "
o5 50 75 lorlb DO
nefazodone hcl oral tablet " mg, 20 mg, SV Mg, /> Mg
lorlb DO . .
100 mg, 50 mg desipramine hcl oral tablet lorib* |QL
nefazodone hcl oral tablet lorib*  |QL 100 mg, 150 mg
150 mg, 200 mg, 250 mg doxepin hcl oral capsule 10 1 or 1b* DO
trazodone hcl oral tablet 100 lorla |DO mg, 25 mg, 50 mg, 75 mg
mg, 150 mg, 50 mg doxepin hcl oral capsule 100 lorib* |QL
trazodone hcl oral tablet 300 loria  |QL mg, 150 mg
mg doxepin hcl oral concentrate 1or 1b* QL
TRINTELLIX ORAL imipramine hcl oral tablet 10 "
TABLET 10MG,5MG 2 Do mg, 25 mg SN DO
TRINTELLIX ORAL imipramine hcl oral tablet 50 "
TABLET 20 MG Z QL mg S O
vilazodone hcl oral tablet 10 lorib* DO imipramine pamoate oral 1or1b* DO
mg, 20 mg capsule 100 mg, 75 mg
vilazodone hcl oral tablet 40 " imipramine pamoate oral "
mg L QL capsule 125 mg, 150 mg ey QL
*SEROTONIN- NORPRAMIN ORAL 3 DO
NOREPINEPHRINE TABLET 10MG, 25 MG
RSIIE\ILIJ?FI);éf*E INHIBITORS nortriptyline hcl oral capsule 1 or 1b* DO
( 10 mg, 25 mg
desvenlafaxine succinate er e
triptyline hcl oral I
oral tablet extended release lorib* |QL por P INGACT Oral CPSUE | g or b |QL
50 mg, 75 mg
24 hour 100 mg - line hol ordl sojut e i
desvenlaf axine Succingte or nortriptyline hcl oral solution or Q
oral tablet extended release lorlb* |DO PAMEL OR ORAL 3 DO
duloxetine hl oral capsule . PAMELOR ORAL
delayed release particles lorlb* QL CAPSULE 50MG, 75 MG 3 QL
venlafaxine hel er oral protriptyline hcl oral tablet lorib*  |QL
capsule extended release 24 lorib* |QL 10mg
hour protriptyline hcl oral tablet5 | | . |54
venlafaxine hel er ora tablet mg
extended release 24 hour 225 1or 1b* L imi i
Q trimipramine maleate oral lorib* |oL
mg capsule
venlafaxine hcl oral tablet lorilb* |QL *ANTIDIABETICS* ‘
*TRICYCLIC *ALPHA-GLUCOSIDASE
AGENTS"** INHIBITORS***
amitriptyline hcl oral tablet loria |DO acarbose oral tablet lorlb* |QL
10 mg, 25 g, S0 mg, 75 Mg miglitol oral tablet lorlb* |QL
i’g&tgrgy'lg‘gg‘g oratablet |1 orgar QU *ANTIDIABETIC -
’ AMYLIN ANALOGS **
%O’igpo' rrfgora' teblet 100 lorib* |QL SYMLINPEN 120
S SUBCUTANEOUS > QL
amoxapine oral tablet 25 mg, lorib* |DO SOLUTION PEN-
50 mg INJECTOR
clomipramine hcl ora lorl* DO

capsule 25 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SYMLINPEN 60 ZEGALOGUE
SUBCUTANEOUS > aL SUBCUTANEOUS 3 aL
SOLUTION PEN- SOLUTION AUTO-
INJECTOR INJECTOR
*ANTIDIABETIC-ANTI- ZEGALOGUE
CD3 ANTIBODIES*** SUBCUTANEOUS 3 oL
TZIELD INTRAVENOUS . oA LD SOLUTION PREFILLED
*DIPEPTIDYL
*BIGUANIDES***
cY _ s PEPTIDASE-4 (DPP-4)
metformin hcl er oral tablet lorib*  |QL INHIBITORS***
extended release 24 hour —

: - alogliptin benzoate oral b |sT
metformin hcl oral solution 3 PA; QL tablet lord ; QL
metformin hcl oral tablet L JANUVIA ORAL
1000 mg, 500 mg lorib® QL TABLET 2 ST QL
metformin hcl oral tablet 850 1 or 1b* $0; QL *DIPEPTIDYL
mg PEPTIDASE-4
RIOMET ORAL _ INHIBITOR-BIGUANIDE
SOLUTION 3 PA; QL COMBINATIONSH**

*D|IABETIC OTHER*** flag?;pt|n-mdformln hcl oral 1 or 1b* ST: QL
BAQSIMI ONE PACK s .
NASAL POWDER Q JANUMET ORAL .
TABLET 2 ST; QL
BAQSIMI TWO PACK 3 .
NASAL POWDER Q JANUMET XR ORAL
diazoxide ora : Lol TABLET EXTENDED 2 ST; QL
|az0oX1de Ooral suspension or RELEASE 24 HOUR
GLUCAGON .
EMERGENCY lorlbt oL DOPAMINE RECEPTOR
INJECTION KIT AGONISTS - ERGOT
DERIVATIVES **
GLUCAGON CYCLOSET ORAL
EMERGENCY . o TABLET 3
INJECTION SOLUTION
RECONSTITUTED *DPP-4 INHIBITOR-
GVOKE HYPOPEN 1- I:BIMABZS\J%AETD:(’;IEQSNE
PACK SUBCUTANEOUS . .
SOLUTION AUTO- Q alogliptin-pioglitazone oral
INJECTOR tablet 12.5-30 mg, 25-15 mg, lorlb* |[ST; QL
GVOKE HYPOPEN 2- 25-30 mg, 25-45 mg
PACK SUBCUTANEOUS 3 aL *HUMAN INSUL IN***
SOLUTION AUTO- BASAGLAR KWIKPEN
INJECTOR SUBCUTANEOUS 2 aL
GVOKEKIT SOLUTION PEN-
SUBCUTANEOUS 3 QL INJECTOR
SOLUTION HUMALOG INJECTION 2 aL
GVOKE PFS SOLUTION
SUBCUTANEOUS 3 oL HUMALOG JUNIOR
SOLUTION PREFILLED KWIKPEN
SYRINGE 1 MG/0.2ML SUBCUTANEOUS 2 QL
PROGLYCEM ORAL 3 SOLUTION PEN-
SUSPENSION INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HUMALOG KWIKPEN INSULIN LISPRO 5 oL
SUBCUTANEOUS INJECTION SOLUTION
SOLUTION PEN- 2 QL INSULIN LISPRO
INJECTOR 100 UNIT/ML, JUNIOR KWIKPEN
200 UNIT/ML SUBCUTANEOUS 2 QL
HUMALOG MIX 50/50 SOLUTION PEN-
KWIKPEN INJECTOR
SUBCUTANEOUS 2 QL INSULIN LISPRO PROT
SUSPENSION PEN- & LISPRO
INJECTOR SUBCUTANEOUS 2 QL
HUMALOG MIX 75/25 SUSPENSION PEN-
KWIKPEN INJECTOR
SUBCUTANEOUS 2 QL
LANTUS SOLOSTAR
SUSPENSION PEN- SUBCUTANEOUS
INJECTOR SOL UTION PEN- S
HUMALOG MIX 75/25 INJECTOR
SUBCUTANEOUS 2 QL LANTUS
SUSPENSION SUBCUTANEOUS 2 QL
HUMALOG SOLUTION
SUBCUTANEOUS 2 QL
LYUMJEV INJECTION
SOLUTION CARTRIDGE SOLUTION 2 QL
E\l/JVI\I/IéJFI)_éH 70/30 LYUMJEV KWIKPEN
SUBCUTANEOUS
SUBCUTANEOUS 2 QL SOLUTION PEN- 2 Q-
SUSPENSION PEN- INJECTOR
INJECTOR
HUMULIN 70/30 TR0
INTRAVENOUS 3
SUBCUTANEOUS 2 QL SOLUTION
SUSPENSION TOUJED MAX
HUMULIN N KWIKPEN SOLOSTAR
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 QL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR
HUMULIN N
TOUJEO SOLOSTAR
SUBCUTANEOUS 2 QL SUBCUTANEOUS
SUSPENSION SOL UTION PEN- 2 @&
HUMULIN R INJECTION 5 o INJECTOR
SOLUTION TRESIBA FLEXTOUCH
HUMULIN R U-500 SUBCUTANEOUS 5 oL
(CONCENTRATED) 5 PA: OL SOLUTION PEN-
SUBCUTANEOUS ’ INJECTOR
SOLUTION TRESIBA
HUMULIN R U-500 SUBCUTANEOUS 2 QL
KWIKPEN SOLUTION
SUBCUTANEOUS 2 PA; QL *INCRETIN MIMETIC
SOLUTION PEN- AGENTS (GIP & GLP-1
INJECTOR RECEPTOR
INSULIN LISPRO (1 AGONISTS)***
UNIT DIAL) MOUNJARO
SUBCUTANEOUS 2 QL SUBCUTANEOUS
SOLUTION PEN- SOLUTION AUTO- 2 PA; QL
INJECTOR INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*INCRETIN MIMETIC *SGLT2INHIBITOR -
AGENTS (GLP-1 DPP-4 INHIBITOR
RECEPTOR COMBINATIONS***
AGONISTS)** GLYXAMBI ORAL ) -
liraglutide subcutaneous b* . TABLET ’
solution pen-injector Lerd PA; QL
*SODIUM-GLUCOSE
OZEMPIC (0.25 OR 0.5 CO-TRANSPORTER 2
M G/DOSE) (SGLT2) INHIBITORS***
SUBCUTANEOUS 2 PA; QL FARXIGA ORAL
INJECTOR 2 MG/3ML TARDIANGE ORAL
OZEMPIC (1 MG/DOSE) TABLET 2 ST, QL
SUBCUTANEOUS ,
SOLUTION PEN- 2 PA; QL *SODIUM-GL UCOSE
INJECTOR 4 MG/3ML CO-TRANSPORTER 2
INHIBITOR-BIGUANIDE
OZEMPIC (2 MG/DOSE) COMB***
SUBCUTANEOUS 2 PA: OL
SOLUTION PEN- :Q SYNJARDY ORAL 5 ST: QL
INJECTOR TABLET
RYBEL SUS ORAL ' SYNJARDY XR ORAL
TABLET 2 PA; QL TABLET EXTENDED 2 ST; QL
TRULICITY RELEASE 24 HOUR
SUBCUTANEOUS _ XIGDUO XR ORAL
SOLUTION AUTO- 2 PA; QL TABLET EXTENDED 2 ST; QL
INJECTOR RELEASE 24 HOUR
*NSUL IN-INCRETIN *SULFONYLUREA-
MIMETIC BIGUANIDE
COMBINATIONS*** COMBINATIONS***
SOLIQUA glipizide-metformin hcl oral lorib* |ST: QL
SUBCUTANEOUS 5 o tablet
SOLUTION PEN- lyburide-metformin oral
glyburiae-m i
INJECTOR tablet S ST QL
XULTOPHY *SULFONYLUREAS***
SUBCUTANEOUS —
SOLUTION PEN- 2 QL ghmep:rlde oral tablet 1 mg, 1 or 1b* ST: QL
INJECTOR mg, =My
o glipizide er oral tablet " .
A'Klifcl_)gLIJl\Elgf* extended release 24 hour s ST QL
nateglinide oral tablet lorilb* |QL glipizide oral tablet Loy le ST QL
repaglinide oral tablet lorlb*  |QL ?;glbe‘t’”de micronized oral lorlb* |ST; QL
*
RZ%%%E%LERONE glyburide oral tablet 1or 1b* ST; QL
ANTAGONI STS*** *SULFONYLUREA-
P THIAZOLIDINEDIONE
rmngepnstoneoral tablet 300 4 PA: LD: QL COMBINAT|ONSH**
*SGLT2 INHIBITOR - ?XEEQTCT ORAL 3 ST; QL
DPP-4 INHIBITOR -
. — TR—
BIGUANIDE COMB g:glg![gbalzetgne hcl-glimepiride lorib* |ST: QL
TRIJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
29



Drug Name Tier Notes Drug Name Tier Notes
*THIAZOLIDINEDIONE- deferasirox granules oral A
BIGUANIDE packet & PA;LD; P
COMBINATIONS*** deferasirox oral packet 4 PA; LD; SP
EL?%:;?Ztg&ee?C"meﬁorm'” lorib* |ST: QL deferasirox oral tablet 4 PA; LD; SP
deferasi al tablet
*THIAZOLIDINEDIONES e 4 PA; LD; SP
* %%
— deferiprone oral tablet 4 PA; LD
pioglitazone hcl oral tablet lorilb* |ST;QL FER:)I PROX ORAL
*ANTIDIARRHEAL/PRO SOLUTION 4 PA; LD
BIOTICACENTS FERRIPROX TWICE-A
*ANTIDIARRHEAL - DAY ORAL TABLET' i 4 PA; LD
CHLORIDE CHANNEL
ANTAGONI STSH** *ANTIDOTES AND
SPECIFIC
MYTESI ORAL TABLET 3 PA: OL ANTAGONISTS***
DELAYED RELEASE ’ ACETADOTE
*ANTIDIARRHEAL/PRO INTRAVENOUS 3
MISC.***
. . acetylcysteine intravenous
surebiotic probiotic support 3 ol ui/i or>1/ lor 1b*
oral capsule ANDEXXA
*ANTIPERISTALTIC INTRAVENOUS
AGENTS™* SOLUTION 3
diphenoxylate-atropine oral 1 or 1b* RECONSTITUTED 200
liquid MG
diphenoxylate-atropine oral 1 or 1b* BRIDION
tablet 2.5-0.025 mg INTRAVENOUS 3
LOMOTIL ORAL 3 SOLUTION
TABLET CYANOKIT
loperamide hcl oral capsule 1 or 1b* QL ISI\(I)TLITJA%Y(EHOUS 3
%SBTLOEFTEN ORAL 3 RECONSTITUTED 5GM
deferoxamine mesylate
*ANTIDOTESAND injection solution 4 LD; SP
i?\ﬁ%ggm STS reconsiituted
DESFERAL INJECTION
*ANTIDOTE SOLUTION _
COMBINATIONS* ** RECONSTITUTED 500 = LD;SP
NITHIODOTE MG
INTRAVENOUSKIT 3 DIGIFAB
300MG/1I0ML& 12.5 INTRAVENOUS
GM/50M L SOLUTION 3
PREVDUO RECONSTITUTED
INTRAVENOUS 3 edetate calcium disodium 3
SYRINGE ) 3
fomepizole intravenous 1 or 1b*
;ﬁl{'EﬁL%S' solution 1.5 gm/1.5ml
AGENTS ** methylene blue (antidote) 1 or 1b*
CHEMET ORAL intravenous solution
CAPSULE 3 meth_ylene blue intravenous 1 or 1b*
solution 50 mg/10ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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Tier

Notes

PRAXBIND
INTRAVENOUS
SOLUTION

PROTOPAM CHLORIDE
INTRAVENOUS
SOLUTION
RECONSTITUTED

PROVAYBLUE
INTRAVENOUS
SOLUTION

RADIOGARDASE ORAL
CAPSULE

SODIUM NITRITE
INTRAVENOUS
SOLUTION

SODIUM THIOSULFATE
INTRAVENOUS
SOLUTION 250 MG/ML

1 or 1b*

VISTOGARD ORAL
PACKET

PA: LD; QL

*BENZODIAZEPINE
ANTAGONIST S **

flumazenil intravenous
solution

1 or 1b*

*OPIOID
ANTAGONIST S **

KLOXXADO NASAL
LIQUID

QL

nalmefene hcl injection
solution

QL

naloxone hcl injection
solution 0.4 mg/ml, 4
mg/10ml

1 or 1b*

QL

naloxone hcl injection
solution cartridge

1 or 1b*

QL

naloxone hcl injection
solution prefilled syringe

1 or 1b*

QL

naloxone hcl nasal liquid

1 or 1b*

QL

naltrexone hcl oral tablet

1 or 1b*

OPVEE NASAL
SOLUTION

QL

REXTOVY NASAL
LIQUID

QL

VIVITROL
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

LD; QL

ZIMHI INJECTION
SOLUTION PREFILLED
SYRINGE

QL

Drug Name

*5-HT3 RECEPTOR
ANTAGONIST S **

Tier Notes

ANZEMET ORAL
TABLET 50MG

3 LD; QL

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

1 or 1b* LD

granisetron hcl oral tablet

lor1b* |LD; QL

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

1 or 1b*

ondansetron hcl injection
solution prefilled syringe

1 or 1b* LD

ondansetron hcl oral solution

1or 1b* LD; QL

ondansetron hcl oral tablet

1or 1b* LD; QL

ondansetron oral tablet
dispersible 16 mg

lorlb* [QL

ondansetron oral tablet
dispersible 4 mg, 8 mg

1 or 1b* LD; QL

PALONOSETRON HCL
INTRAVENOUS
SOLUTION 0.25 MG/2M L

3 PA; LD

palonosetron hel intravenous
solution 0.25 mg/5ml

1 or 1b* PA; LD

pal onosetron hcl intravenous
solution prefilled syringe

1or 1b* PA; LD

POSFREA
INTRAVENOUS
SOLUTION

3 PA; LD

SANCUSO
TRANSDERMAL PATCH

3 LD; QL

SUSTOL
SUBCUTANEOUS
PREFILLED SYRINGE

*ANTIEMETIC
COMBINATIONS***

AKYNZEO (READY-TO-
USE) INTRAVENOUS
SOLUTION

8 PA; LD; QL

AKYNZEO (TO-BE-
DILUTED)
INTRAVENOUS
SOLUTION

3 PA: LD; QL

AKYNZEO
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; QL

AKYNZEO ORAL
CAPSULE

3 LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BONJESTA ORAL EMEND ORAL
TABLET EXTENDED 3 PA; QL SUSPENSION 3 QL
RELEASE RECONSTITUTED
doxylamine-pyridoxine oral focinvez intravenous solution 8 PA; QL
tebles delayed relense Ltorlb® PA;QL —— : 2
il fosaprepitant dimeglumine
*ANTIEMETICS- intravenous solution lorlb* |PA;LD;QL
ANTICHOLINERGI C*** reconstituted
ANTIVERT ORAL 3 VARUBI (180 MG DOSE)
TABLET 50MG ORAL TABLET S QL
ANTIVERT ORAL 3 THERAPY PACK
TABLET CHEWABLE *ANTIFUNGAL S* ‘
DIMENHYDRINATE 3 *ANTIFUNGAL -
INJECTION SOLUTION GLUCAN SYNTHESIS
. INHIBITORS
mgchzmehcl ora tablet 25 1or 1a* (ECHINOCANDINS)***
. CANCIDAS
I hcl I
mgmzme cl oral tablet 50 1 or 1b* INTRAVENOUS ; o
- SOLUTION
scopolamine transdermal " RECONSTITUTED
patch 72 hour e ls
CASPOFUNGIN
TIGAN ACETATE
INTRAMUSCULAR 5 INTRAVENOUS 3 QL
SOLUTION SOLUTION
trimethobenzamide hcl oral 1 or 1b* RECONSTITUTED
capsule ERAXISINTRAVENOUS
*ANTIEMETICS - SOLUTION 3
ANTIDOPAMINERGI C** RECONSTITUTED
* MICAFUNGIN SODIUM
BARHEMSYS INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
* ANTIEMETICS - micafungin sodium-nacl 3
M| SCELLANEOUS!** intravenous solution
dronabinol oral capsule lorlb* |QL MYCAMINE
MARINOL ORAL ISI\(!)'II'_F\L’ﬁr\l/gIl;lOUS &
CAPSULE J QL
RECONSTITUTED
%TB?%SNORAL g QL REZZAYO
INTRAVENOUS 3
*SUBSTANCE SOLUTION
P/NEUROKININ 1 (NK 1) RECONSTITUTED
iﬁgigg?\ﬁgg“ *ANTIFUNGAL -
GLUCAN SYNTHESIS
APONVIE INHIBITORS
INTRAVENOUS 3 LD (TRITERPENOIDS)***
EMULSION BREXAFEMME ORAL 2 oA OL
aprepitant oral 1or 1b* LD; QL TABLET ’
aprepitant oral capsule 1or 1b* LD; QL *ANTIFUNGAL S***
CINVANTI ABELCET
INTRAVENOUS 3 PA; QL INTRAVENOUS 3
EMULSION SUSPENSION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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AMBISOME itraconazole oral capsule 1 or 1b* PA; QL
INTRAVENOUS ; ; .
traconazole oral solution 1or 1b* PA; QL
SUSPENSION 3 ! - :Q
RECONSTITUTED NOXAFIL ORAL 3 PA: QL
. PACKET
amphotericin b intravenous 1 or 1b* -
solution reconstituted posaconazole intravenous 1 or 1b*
- . solution
amphotericin b liposome _
intravenous suspension 1 or 1b* posaconazole oral suspension|  lor 1b*  [PA; QL
reconstituted
posaconazole oral tablet lorib*  |PA: QL
ANCOBON ORAL delayed release
3 PA
CAPSULE SPORANOX ORAL .
, 3 PA; QL
flucytosine oral capsule lor1b* |PA CAPSULE
griseofulvin microsize oral SPORANOX ORAL .
Suspeng'on lor 1b* SOLUTION 3 PA, QL
griseofulvin microsize oral TOLSURA ORAL .
tablet 1or 1b* CAPSULE 8 PA; QL
griseofulvin ultramicrosize - VFEND ORAL
oral tablet 125 mg, 250 mg SUSPENSION 3 PA; QL
- RECONSTITUTED
nystatin oral tablet 1or 1b* VFEND ORAL TABLET
terbinafine hcl oral tablet 1or 1b* 50 MG 3 PA; QL
*IMIDAZOLES™** voriconazole oral suspension 1 or 1b* PA: QL
ketoconazole oral tablet 1or 1b* |QL reconstituted '
*TETRAZOLES+** voriconazole oral tablet 1or 1b* PA; QL
VIVJOA ORAL CAPSULE 3 PA: QL *ANTIHISTAMINES* ‘
THERAPY PACK ' *ANTIHISTAMINES -
*TRIAZOLES*** ETHANOLAMINES***
CRESEMBA carbinoxamine maleate er
INTRAVENOUS 3 PA: QL oral suspension extended lorlb* |[ST; QL
SOLUTION ' release
RECONSTITUTED carbinoxamine maleate oral lorib*  |ST
CRESEMBA ORAL . solution
CAPSULE . PA; QL : :
carbinoxamine maleate oral lorip* |sT
DIFLUCAN ORAL tablet 4 mg
gLéSPEI\’}'S' IOTN TED4 3 oL CLEMASTINE
CONSTITU 0 FUMARATE ORAL 3 ST: QL
MG/ML SYRUP
DIFLUCAN ORAL ;
3 QL clemastine fumarate oral " .
TABLET 100 MG, 200MG tablet 2.68 mg lorilb ST; QL
FLUCONAZOLE IN : :
henh hcl
SODIUM CHL ORIDE ?Afede?ogggmgﬁ c Lor 1b*
INTRAVENOUS 3 : :
SOLUTION 100-0.9 diphenhydramine hcl oral loria |QL
M G/50ML-% elixir
fluconazole in sodium *ANTIHISTAMINES -
chlorideintravenous solution | 4 NON-SEDATING***
200-0.9 mg/ 1|00ml—%, 400- cetirizine hel oral solution lorib* |BE; QL
-0
0.9 mg/200m-% _ CLARINEX ORAL 2 T oL
fluconazole oral suspension 1 or 1b* oL TABLET :Q
reconsiituted desloratadine oral tablet 1or 1b* QL
fluconazole oral tablet lorilb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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desdloratadine oral tablet " *ANTIHYPERLIPIDEMI
dispersible L CL CS- MISC***
levocetirizine " . omega-3-acid ethyl esters " )
dihydrochloride oral solution ler7 e BE; QL oral capsule 1718 PA; QL
levocetirizine " ) VASCEPA ORAL " .
diydrochloride oral tablet | 1M1 |BEQL CAPSULE Ltorlb® PA; QL
QUZYTTIR *BILE ACID
INTRAVENOUS 3 SEQUESTRANT S***
SOLUTION cholestyramine light oral lorib* |QL
*ANTIHISTAMINES - packet
FAENOUIRIAZ MES- cholestyramine light oral lorib* |QL
PHENERGAN 3 powder
INJECTION SOLUTION cholestyramine oral packet lorlb* |QL
gg?li}itgaz' ne hdl injection 1 or 1a* cholestyramine oral powder lorlb* |QL
colesevelam hcl oral packet 3 L
promethazine hcl oral 1or 1a* L P Q
solution orla® 1Q colesevelam hel oral tablet lorilb* |QL
promethazine hcl oral tablet lorla* |QL COLESTID ORAL 3 oL
- GRANULES
promethazine hcl rectal lorib*  |QL
suppository 12.5 mg, 25 mg COLESTID ORAL 3 oL
promethegan rectal TABLET
suppository lorlb* |QL colestipol hel oral granules lorilb* |QL
* ANTIHISTAMINES - colestipol hcl oral packet lorilb* |QL
PIPERIDINES ** colestipol hcl oral tablet lorlb* |QL
cyproheptadine hcl oral 1 or 1b* prevalite oral packet lorlb* |QL
Yrup - prevalite oral powder lorilb* |QL
ggghemad' nehd ordl 1or 1b* QUESTRAN LIGHT 2 oL
ORAL POWDER
C/gk\lTIHYF’ERLIPIDEMI QUESTRAN ORAL Z o
PACKET
*ACL INHIB-
INTESTINAL O DAN ORAL 3 QL
CHOLESTEROL
ABSORPTION INHIB *FIBRIC ACID
COMB*** DERIVATIVES:**
NEXLIZET ORAL 3 PA: QL fenofibrate micronized oral
TABLET ’ capsule 130 mg, 134 mg, 200 1 or 1b* QL
*ADENOSINE mg, 43 mg, 67 mg
TRIPHOSPHATE- fenofibrate oral capsule lorlb* |QL
SRS B3 () fenofibrate oral tablet 120 3 ST oL
INHIBITORS* mg, 40 mg ;
NEXLETOL ORAL ;
3 PA: QL fenofibrate oral tablet 145 "
TABLET mg, 160 mg, 48 mg, 54 mg S CL
*ANGIOPOIETIN-LIKE S :
fenofibric acid oral capsule "
PROTEIN 3 (ANGPTL3) delayed release lorlb QL
INHIBITORS*** —
fenofibric acid oral tablet lorlb* |QL
EVKEEZA
INTRAVENOUS 4 PA; LD FIBRICOR ORAL 3 ST QL
SOLUTION TABLET
gemfibrozil oral tablet 1or 1b* QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LIPOFEN ORAL _ JUXTAPID ORAL A
CAPSULE e ST; QL CAPSULE 20 MG, 30 MG 8 PA; LD; QL
LOPID ORAL TABLET 3 ST; QL *NICOTINIC ACID
TRICOR ORAL TABLET 3 ST: QL DERIVATIVES**
*HMG COA REDUCTASE ”'Zlc'tgéf‘e”t“ hyperlipidemic) |9 o 9+ |sT; QL
INHIBITORS*** or
atorvastatin calcium oral niacin er
wablet 10 r'ng 20'#]9 lorib*  [DO;$0 (antihyperlipidemic) oral lorib* |ST:QL

_ 'al _ " tablet extended release
ztag{gtajoatmgc cium or 1 or 1b* DO niacor oral tablet 1 or 1b* ST; QL
atorvastatin calcium oral lorib*  |QL *PCSK9IINHIBITORS **
tablet 80 mg REPATHA

- : PUSHTRONEX SYSTEM
fluvastatin sodium oral
capsile lor1b* |DO; $0 SUBCUTANEOUS 3 QL
| 10 SOLUTION CARTRIDGE

astat tablet ,
2%’mg nor M 1 1orib* |DO;$0 REPATHA
_ SUBCUTANEOUS 3 aL

lovastatin oral tablet 40 mg 1 or 1b* $0; QL SOLUTION PREFILLED

- i SYRINGE
pravastatin sodium oral tablet lorlb*  |DO: $0
10 mg, 20 mg, 40 mg REPATHA SURECLICK
pravastatin sodium oral tablet _ SUBCUTANEOUS
80 mg Lorib* 130, QL SOLUTION AUTO- S
rosuvastatin calcium oral 1 or 1b* DO: $0 INJECTOR
tablet 10 mg, 5 mg or ' *SMALL INTERFERING
rosuvastatin calcium oral 1 or 1b* DO :QNNl_ﬁ é?[r%N; S)*E)S =
tablet 20 mg

, ; LEQVIO
e calcium oral lorlb* |QL SUBCUTANEOUS . Lb:oL

my SOLUTION PREFILLED '
simvastatin oral tablet 10 mg, lorib*  |DO: $0 SYRINGE
20 mg, 5mg *ANTIHYPERTENSIVES
simvastatin oral tablet 40 mg lorilb* |$0; QL &
simvastatin oral tablet 80 mg 1or 1b* PA; QL *ACE INHIBITOR &
“INTEST CHOLEST CALCIUM CHANNEL
ABSORP INHIB-HMG 212010 A »
COA REDUCTASE INHIB COMBINATIONS*
COMB*** aml odipine besy-benazepril

G ; hcl oral capsule 10-20 mg,
ezetimibe-simvastatin oral *
et lorlb* [ST;QL 10-40mg, 5-10mg, 5-20mg,| + 1" |
5-40 mg

*INTESTINAL — :
CHOLESTEROL aml odipine besy-benazepril 1 or 1b* DO
INHIBITORS*** PRESTALIA ORAL . aL
ezetimibe oral tablet 1or 1b* |QL TABLET 14-10MG
“MICROSOMAL PRESTALIA ORAL
TRIGLYCERIDE TABLET 35-25MG, 7-5 3 DO
TRANSFER PROTEIN MG
INHIBITORS*** trandolapril-verapamil hcl er 1 or 1b* oL
JUXTAPID ORAL oral tablet extended release
CAPSULE 10MG, 5 MG 3 PA; LD; DO

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ACE INHIBITORS & captopril oral tablet 100 mg, lorib* |QL
THIAZIDE/THIAZIDE- 50 mg
LIKE®* captopril oral tablet 12.5 mg, l1orl* DO
ACCURETIC ORAL 3 DO 25mg
TABLET 10-125MG enalapril maleate oral Lor 1b¢ oL
ACCURETIC ORAL 3 oL solution
TABLET 20-125MG enal april maleate oral tablet lorib* |QL
benazepril- 10 mg, 20 mg
hydrochlorothiazide oral .
tablet 10-12.5 mg, 20-12.5 L QL g”;"r?]%”g:‘naéede ordl tablet |4 o 4 |po
mg, 20-25 mg : —
benazepril enalaprilat intravenous 1 or 1b*
- P
hydrochlorothiazide oral lorlb* [DO Sorution
tablet 5-6.25 mg EPANED ORAL 3 oL
- SOLUTION
captopril- — -
hydrochlorothiazide oral lorib* |QL fosinopril sodium oral tablet | 4 (4« |po
tablet 10 mg
enal april-hydrochlorothiazide fosinopril sodium oral tablet | 4 1. L
oral teblet torlb® QL 20 mg, 40 mg Q
fosinopril sodium-hctz oral lisinopril oral tablet 10 mg, 1or 13 L
tablet 10-12.5 mg DN DO 20 mg, 30 mg, 40 mg Q
fosinopril sodium-hctz oral . lisinopril oral tablet 2.5 mg, lorla* |DO
tablet 20-12.5 mg feris e 5mg
lisinopril - LOTENSIN ORAL 3 DO
hydrochlorothiazide oral lorlb* |DO TABLET 10MG
tablet 10-12.5 mg LOTENSIN ORAL 3 oL
lisinopril- TABLET 20MG, 40 MG
hydrochlorothiazide oral lorilb* |QL moexipril hcl oral tablet 15 b
tablet 20-12.5 mg, 20-25 mg mg lorl QL
LOTENSIN HCT ORAL moexipril hcl oral tablet 7.5
P lorib* |DO
TABLET 10-125 MG, 20- 3 QL mg
125MG, 20-25 MG - - -
perindopril erbumine oral 1 or 1b* DO
quinapril- tablet 2 mg, 4 mg or
hydrochlorothiazide ora lorlb* [DO perindopril erbumine oral
tab-let 1F)|-12.5 mg tablet 8 mg lorilb QL
quinapril-
hydrochlorothiazide orél lorlb* |QL S(?LRE'II:II SNO RAL 3 QL
tablet 20-12.5 mg, 20-25 mg
VASERETIC ORAL 2 . quinapril hel oral tablet 10 lorlb* |DO
TABLET Q mg, 5 Mg
ZESTORETIC ORAL 2 o (rqnumigr::] hel oral tablet 20 lorib* |QL
TABLET 10-125MG 979 mg
ZESTORETIC ORAL ram'g”S' oral capsule 1.25 lorlb* |DO
TABLET 20-125MG, 20- 3 QL mg, 2> Mg
25MG ramipril oral capsule 10 mg, lorib* |QL
* ACE INHIBITORS*** >mg
benazepril hal oral tablet 10 trandolapril oral tablet 1mg, | 4, qpe  |po
lorla* |DO 2mg
mg, 5 mg
benazepril hel oral tablet 20 trandolapril oral tablet 4 mg lorlb* |QL
1orla* QL
mg, 40 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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*AGENTSFOR losartan potassium oral tablet lorib* |QL
PHEOCHROMOCYTOM 100 mg, 50 mg
S losartan potassium oral tablet l1orl* DO
DEM SER ORAL M. A 25mg
CAPSULE 3 PA; LD; QL; SP :
olmesartan medoxomil oral 1orl* DO
DIBENZYLINE ORAL 3 PA: OL tablet 20 mg, 5 mg
CAPSULE ' olmesartan medoxomil oral lorib* |QL
metyrosine oral capsule 1or 1b* PA; LD; QL; SP tablet 40 mg
phenoxybenzamine hcl oral " . telmisartan oral tablet 20 mg, "
capsule lorlb PA; QL 40mg lor1b DO
phentolamine mesylate telmisartan oral tablet 80 mg 1or 1b* QL
Lg%c;;?uﬂju“on 1or 1b* valsartan oral solution lorlb* |PA; QL
*ANGIOTENSIN I ‘ég](ﬁsg” oral tablet 160mg, | o g | QL
RECEPTOR ANTAG &
CA CHANNEL valsartan oral tablet 40 mg, lorl*  |DO
BLOCKER COMB*** 80 mg
amlodipine besvlate- *ANGIOTENSIN I1
val wtgn ora@/b.et lorlb* QL RECEPTOR ANT-CA
CHANNEL BLOCKER-
amlodipine-olmesartan oral b* THIAZIDESt**
tablet lorl QL
: — amlodipine-val sartan-hctz
:Sb rlnelt sartan-amlodipine orél lorib*  |QL oral tablet lorlb* |QL
*ANGIOTENSIN I Omesafte-amlodipine etz | g or e |QL
RECEPTOR ANTAG &
THIAZIDE/THIAZIDE- *ANTIADRENERGICS -
LIKE*** CENTRALLY
ACTING***
candesartan cilexetil-hctz 1or 1b* L
oral tablet or Q CATAPRESTTS1
rbesartan TRANSDERMAL PATCH 3 QL
o WEEKLY
hydrochlorothiazide oral lorilb* |QL
tablet CATAPRES-TTS-2
| " tass hetz oral TRANSDERMAL PATCH 3 QL
- CATAPRESTTS3
g'rg'ﬁ;lt;” medoxomil-hetz | o g oL TRANSDERMAL PATCH 3 QL
WEEKLY
telmisartan-hctz oral tablet 1or 1b* QL clonidine hel oral tablet 0.1 L i
or la DO
valsartan- mg
hgb(?rochlorotmam deora 1or 1b* QL clonidine hal oral tablet 0.2 Lor 1a o
tablet mg, 0.3 mg
*ANGIOTENSIN 11 -
RECEPTOR \c/:\l/ gg((lj)l/ ne transdermal patch lorib* |QL
ANTAGONI ST S*¥** -
desartan cilexetil oral guanfacine hcl oral tablet 1or 1b*
hurheviilisenuid lorlb* QL methyldopa oral tablet 250
tablet 16 mg, 32 mg m 1 or 1b* DO
candesartan cilexetil oral lorl* DO g
tablet 4 mg, 8 mg mgthyldopa oral tablet 500 lorib* |OL
irbesartan oral tablet 150 mg, lori* DO
75 mg
irbesartan oral tablet 300 mg lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIADRENERGICS - minoxidil oral tablet 1or 1b*
PERIPHERALLY
NIPRIDE RTU
AE TINME INTRAVENOUS
CARDURA ORAL 3 oL SOLUTION 20-0.9 3
TABLET MG/100M L-%, 50-0.9
doxazosin mesylate oral " MG/100ML -%
lorib QL . . .
tablet nitroprusside sodium 1 or 1b*
prazosin hel oral capsule 1 or 1b* intravenous solution
terazosin hcl oral capsule lorlb* |QL mtroprussude SOd! um-nacl 1or 1b*
intravenous solution
*ANTIHYPERTENSIVES - - -
- MISC.*** sodium nitroprusside 1 or 1b*
VECAMYL ORAL intravenous solution
TABLET 3 *ANTI-INFECTIVE
*BETA BLOCKER & poElS MISC-
DIURETIC *ANTI-INFECTIVE
] ; FLAGYL ORAL
gg?gtl ol-chlorthalidone oral lorib*  |QL CAPSULE 3
bisoprolol- Icl\,/ol\igb/ Il_DEO ORAL 3 PA; QL
hydrochlorothiazide oral lorilb* |QL
tablet METRONIDAZOLE
metoprolol- I N-II-_RAI'\I/ EHOUS 3
hydrochlorothiazide oral lorlb* |QL SOLUTION 500
MG/100M L
tablet
TENORETIC 100 ORAL 2 oL metronidazole oral capsule 1orla*
TABLET metronidazole ora tablet 250 1or 1a*
TENORETIC 50 ORAL 3 oL mg, 500 mg
TABLET NEBUPENT
“DIRECT RENIN INHALATION : LD
INHIBITORS ** SOLUTION
st g RECONSTITUTED
at tablet
150 r';gn umarate or lorilb* |DO PENTAM INJECTION
— SOLUTION 4 LD
aliskiren fumarate oral tablet lorib*  |QL RECONSTITUTED
300 mg . -
pentamidine isethionate
*ENDOTHELIN inhalation solution lorib* |LD
RECEPTOR reconstituted
ANTAGONI ST S*** . -
pentamidine isethionate
TRYVIO ORAL TABLET 3 |PA; QL injection solution 4 LD
*SELECTIVE reconstituted
ALDOSTERONE tinidazole oral tablet lorlb* |QL
RECEPTOR
ANTAGONISTS TRIMETHOPRIM ORAL 1 or 1a*
(SARAS)*** TABLET
XIFAXAN ORAL
lerenone oral tablet 1or 1b* :
Ie:\)lSPRA ORAL TABLET 3 TABLET ’ ik
*ANTI-INFECTIVE
*VASODILATORS*** MISC. -
hydralazine hel injection 1or 16 COMBINATIONS***
solution sulfamethoxazol e-
hydralazine hcl oral tablet 1 or 1b* trimethoprim intravenous lor 1b*
solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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sulfamethoxazole- 1or 13 MEROPENEM-SODIUM
trimethoprim oral suspension CHLORIDE
sulfamethoxazole- . INTRAVENOUS 3
trimethoprim oral tablet lorla SOLUTION
- — RECONSTITUTED 1
sulfatrim pediatric oral 1or 1a¢ GM/50ML, 500 M G/50ML
Suspension *CHLORAMPHENICALS
*ANTIPROTOZOAL xoxx
AGENTSH** _
- chloramphenicol sod
atovaquone oral suspension 1or 1b* succinate intravenous 1 or 1b*
LAMPIT ORAL TABLET 3 solution reconstituted
MEPRON ORAL 3 *CYCLIC
SUSPENSION LIPOPEPTIDES***
nitazoxanide oral tablet lorlb* |QL DAPTOMYCIN
*BETA-LACTAMASE INTRAVENOUS 3
INHIBITOR - SOLUTION
COMBINATIONS** RECONSTITUTED
INTRAVENOUS
SOLUTION 8 *GLYCOPEPTIDES***
RECONSTITUTED DAL VANCE
*CARBAPENEM INTRAVENOUS 3
COMBINATIONS ** SOLUTION
imipenem-cilastatin RECONSTITUTED
intravenous solution 1 or 1b* FIRVANQ ORAL
reconstituted SOLUTION 3 QL
PRIMAXIN IV RECONSTITUTED
INTRAVENOUS KIMYRSA
SOLUTION 3 INTRAVENOUS 3
RECONSTITUTED 500- SOLUTION
500 MG RECONSTITUTED
RECARBRIO ORBACTIV
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
RECONSTITUTED RECONSTITUTED
VABOMERE VANCOCIN ORAL 3 oL
INTRAVENOUS 3 CAPSULE
SOLUTION vancomycin hcl in dextrose
RECONSTITUTED intravenous solution 1.5-5 3 QL
*CARBAPENEM S*** gm/300ml-%
ertapenem sodium injection 1or 1b* VANCOMYCIN HCL IN
solution reconstituted DEXTROSE
meropenem intravenous lsl\éITﬁr\I/OEm ?%S 3 oL
Z%l (;mon reconstituted 1 gm, 1 or 1b* GM/200M L%, 500-5
mg M G/100M L -%), 750-5
meropenem intravenous 3 M G/150M L -%
solution reconstituted 2 gm VANCOMYCIN HCL IN
NACL INTRAVENOUS
SOLUTION 1-0.9 8 QL
GM/200ML-%, 500-0.9
MG/100M L-%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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VANCOMYCIN HCL CLINDAMYCIN
INTRAVENOUS PHOSPHATE IN NACL 3
SOLUTION 1000 INTRAVENOUS
MG/200M L, 1250 SOLUTION
m ggggm t ' ﬁgg 3 QL clindamycin phosphate
MG/350ML’ 2000 injection solution 900 1or 1b*
' mg/6ml
M G/400M L, 500 g
MG/100ML , 750 LINCOCIN INJECTION s
MG/150M L SOLUTION
vancomycin hcl intravenous lincomycin hl injection 1 or 1b*
solution reconstituted 1 gm, 3 aL solution
1.75gm, 10gm, 2gm, 5gm, *MONOBACTAM S***
500 mg AZACTAM INJECTION
VANCOMYCIN HCL SOLUTION 3
INTRAVENOUS RECONSTITUTED
SOLUTION 3 QL — ,
RECONSTITUTED 1.25 o ryction solution |4 o gy
GM, 1.5GM, 750 MG reconstitu
vancomycin hcl intravenous gé‘: S-TI-IOONNI NHALATION 4 LD: QL: SP
) . " ; QL;
Zonl]utmn reconstituted 100 lorib QL RECONSTITUTED
vancomycin hcl oral capsule lorilb* |QL AP A DINEES
vancomycin hcl oral solution !”,:eZOI'd mn SOCI“ Ltj.m chloride 3
reconstituted 25 mg/ml, 50 lorlb* |QL Intravenous Sofution
mg/ml linezolid intravenous solution 1 or 1b*
VANCOMYCIN HCL 600 mg/300ml
ORAL SOLUTION linezolid oral suspension " .
RECONSTITUTED 250 el e recongtituted R, - L
MG/SML linezolid oral tablet lorlb* |PA; QL
VIBATIV SIVEXTRO
INTRAVENOUS INTRAVENOUS
SOLUTION 3 SOLUTION 3
II\?AIZCONSTITUTED 750 RECONSTITUTED
SIVEXTRO ORAL .
*LEPROSTATICS*** TABLET 3 PA; QL
dapsone oral tablet 1or 1b* ZYVOX INTRAVENOUS
*LINCOSAMIDES*** SOLUTION 200 3
CLEOCIN ORAL MG/100ML, 600
CAPSULE 3 M G/300M L
ZYVOX ORAL
CS:(ISES%ISNORAL 3 SUSPENSION 3 PA; QL
RECONSTITUTED RECONSTITUTED
CLEOCIN PHOSPHATE ZYVOX ORAL TABLET 8 PA; QL
INJECTION SOLUTION s *POLYMY XINS***
clindamycin hcl oral capsule 1or 1b* colistimethate sodium (cha)
- : : injection solution 1or 1b*
clindamycin palmitate hcl " ny .
oral solution reconstituted e il reconstituted
. - - COLY-MYCIN M
ggcvdﬁ']ggg]g[}gﬁi%: 1or 1b* INJECTION SOLUTION 3
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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S o1 e omaL s |
*URINARY ANTI- mefloquine hcl oral tablet lorlb* |QL
INFECTIVES***
PRIMAQUINE
fosfomycin tromethamine 1 or 1b* PHOSPHATE ORAL 3
oral packet TABLET 26.3 (15 BASE)
HIPREX ORAL TABLET 3 MG
MACROBID ORAL 3 pyrimethamine oral tablet 1or 1b* PA; QL
CAPSULE QUALAQUIN ORAL
& PA; QL
MACRODANTIN ORAL 3 CAPSULE
CAPSULE quinine sulfate oral capsule 1or 1b* PA; QL
methenamine hippurate oral 1 or 1b* *ANTIMYASTHENIC/CH
tablet OLINERGIC AGENTS*
nitrofurantoin macrocrystal 1 or 1b* *ANTIMYASTHENIC/CH
oral capsule OLINERGIC AGENTS***
nitrofurantoin monohyd 1 or 1b* BLOXIVERZ
macro oral capsule INTRAVENOUS 3
nitrofurantoin oral SOLUTION
suspension 25 mg/5ml, 50 1or 1b* BLOXIVERZ
mg/10ml INTRAVENOUS
&
nitrofurantoin oral SOLUTION PREFILLED
suspension 50 mg/5ml € SYRINGE
*ANTIMALARIAL S* %RBDLAEF;SE ORAL 4 PA; LD: QL
*ANTIMALARIAL
o SOLUTION
atovaguone-proguanil hc
orav?gt;et progHan 1or 1b* MESTINON ORAL 3
COARTEM ORAL TABLET
TABLET 3 MESTINON ORAL
TABLET EXTENDED 8
¥'AABLLAE'?FONE ORAL 3 RELEASE
NEOSTIGMINE
*ANTIMALARIALS*** METHYLSULFATE
ARAKODA ORAL INTRAVENOUS 3
TABLET 3 QL SOLUTION 10 MG/10ML,
5MG/10ML
ARTESUNATE
INTRAVENOUS 3 pyridostigmine bromide er 1 or 1b*
SOLUTION oral tablet extended release
RECONSTITUTED pyridostigmine bromide oral e AT
chloroquine phosphate oral 1 or 1 solution
tablet pyridostigmine bromide oral A il
DARAPRIM ORAL 3 PA: QL tablet
TABLET ' REGONOL
HYDROXYCHLOROQUI INTRAVENOUS 3
NE SULFATE ORAL lorlb* oL SOLUTION
TABLET 100 MG, 300 *ANTIMYCOBACTERIA
MG, 400MG L AGENTS*
hydroxychloroquine sulfate lorib* |QL *ANTIMYCOBACTERIA
oral tablet 200 mg L AGENTS**
cycloserine oral capsule | 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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ethambutol hcl oral tablet 1 or 1b* MYLERAN ORAL 5 LD
isoniazid injection solution 1orla* TABLET
isoniazid oral syrup 1or la* g;ﬁtiﬂ?i” intravenous lor1b* |LD:SP
isoniazid oral tablet lor la* oxaliplatin intravenous
3 .
Eigtg'll\'ﬂANl D ORAL 3 solution reconstituted lorib® |LD;SP
paraplatin intravenous .
PRIFTIN ORAL TABLET 2 solution 1000 mg/100ml lorlb* |LD;SP
pyrazinamide oral tablet 1or 1b* TEPADINA INJECTION
rifabutin oral capsule 1 or 1b* SOLUTION 3 LD; SP
RIFADIN RECONSTITUTED
INTRAVENOUS . thiotepa injection solution 1 or 1b* LD: SP
SOLUTION reconstituted '
RECONSTITUTED TREANDA
rifampin intravenous solution . INTRAVENOUS 3 PA: LD: SP
reconstituted Lirde SOLUTION e
- . RECONSTITUTED
rifampin oral capsule lor 1b* _ _CO ST Y
vivimusta intravenous A,
'|S'IAI?BT|_UERTO ORAL 3 solution 3 PA; LD; SP
TRECATOR ORAL IZI\IJE'IE)RZEE\I;EQOUS
TABLET J SOLUTION 3 PA; LD; SP
*ANTINEOPLASTICS RECONSTITUTED
BIOSYNTHESIS
*ALKYLATING INHIBITORS***
**
AN abiraterone acetate oral tablet| 1 or 1b* PA;LD; QL; SP
Fﬁ#g:\féﬁous 5 oA LD 5P YONSA ORAL TABLET 2 PA: LD; QL: SP
SOLUTION o * ANTIADRENAL S**
bendamustine hcl LYSODREN ORAL 2 .
1D LD; QL
intravenous solution e PAJLD; SP TABLET Q
bendamustine hcl *ANTIANDROGENS***
intra\/erjouzd solution lorlb* |PA;LD;SP bicalutamide oral tablet lorlb* |LD; QL
reconstitut
BENDEKA CASODEX ORAL 3 LD: QL
TABLET ’
INTRAVENOUS 3 PA; LD; SP
T ERLEADA ORAL
SOLUTION 2 PA; LD; QL; SP
TABLET T '
busulfan intravenous solution| 1 or 1b* |LD; SP
BUSUL FEX EULEXIN ORAL 3
CAPSULE
INTRAVENOUS g LD; SP - - "
SOLUTION nilutamide oral tablet lorilb LD; QL
carboplatin intravenous Lor 1b* . NUBEQA ORAL TABLET 2 PA; LD; QL; SP
solution ’ XTANDI ORAL > PA: LD: QL: SP
cisplatin intravenous solution CAPSULE T
100 mg/100ml, 200 1or 1b* LD; SP XTANDI ORAL TABLET 2 PA; LD; QL; SP
mg/200ml, 50 mg/50ml * ANTIESTROGENS***
CISPLATIN
FARESTON ORAL .
RECONSTITUTED SOLTAMOX ORAL > LD: $0
SOLUTION ’

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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tamoxifen citrate oral tablet lorilb* |LD;$0 methotrexate sodium (pf)
toremifene citrate oral tablet lorilb* |LD;QL Injection solution 1 gm/40ml, *
ened Q 1000 mg/40ml, 250 Lond R
*ANTIMETABOLITES ** mg/10ml, 50 mg/2m
SOLUTION 3 PA;LD; SP injection solution 250 lorlb* |[LD
RECONSTITUTED mg/10ml
ARRANON methotrexate sodium 3 LD
Is’\cl)T_FfﬁrYgHOUS 3 LD; SP injection solution 50 mg/2ml
methotrexate sodium
AXTLE INTRAVENOUS injection solution lorlb* |LD
RECONSTITUTED
— methotrexate sodium oral 1 or 1b* LD
azacmd! neinjection 1 or 1b* PA: LD: SP tablet
Suspension reconstituted nelarabine intravenous
capecitabine oral tablet lor1b* |PA;LD;SP solution lorlb* |LD;SP
cladribine intravenous lorib* |LD: SP ONUREG ORAL TABLET 3 PA; LD; QL; SP
solution 10 mg/10ml - X
— pemetrexed dipotassium
clofarabine intravenous lorlb* |LD: SP intravenous solution 3 PA
solution reconstituted
Cytar_abi ne (pf) injeCtion 1 or 1b* LD; SP pemetrexed dISOdlum
solution intravenous solution 1 3 PA" LD: SP
cytarabineinjection solution | 1or1b* |LD; SP gm/40ml, 100 mg/4ml, 500 T
T mg/20ml
decitabine intravenous lor1b* |LD <P —
solution reconstituted : pemetrexed disodium
fl dine imecti i intravenous solution 1or 1b* PA; LD; SP
oxuridine injection solution lorlb* |LD: SP reconstituted
reconstituted odd .
- pemetrexed ditromethamine
.ﬂ udarabine phosphate intravenous solution 3 PA; LD; SP
intravenous solution 50 1or 1b* LD; SP reconstituted
mg/2ml
) pemetrexed intravenous
fludarabine phosphate _ solution 1 gm/40ml, 100 3 PA: LD; SP
intravenous solution 1or 1b* LD; SP mg/4ml
reconstituted -

— pemetrexed intravenous .
fluorouracil intravenous lorlb* |LD:SP solution 500 mg/20m 3 PA; LD
solution

PEMFEXY
FOLOTYN .
INTRAVENOUS 3 LD; SP IS’\(I)IFEJA%Y(EHOUS 3 PAILD
SOLUTION
PEMRYDI RTU
GEMCITABINE HCL . .
INTRAVENOUS 3 LD; SP Isl\é'll'_lfﬁr\I/OEmOUS 8 PAILD; SP
SOLUTION
— : PURIXAN ORAL _
gemcitabine hel intravenous lorlb* |LD:SP SUSPENSION 3 PA; LD
solution reconstituted
JYLAMVO ORAL 3 PA" LD $ﬁgtg.er ORAL 2 LD
SOLUTION '
- TREXALL ORAL
mercaptopurine oral tablet lorib* |LD TABLET © 2 ST, LD
mle”t‘.o”exate intravenous 3 VIDAZA INJECTION
solution SUSPENSION 3 PA; LD; SP
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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XATMEP ORAL 3 A LD *ANTINEOPLASTIC -
SOLUTION ' ANTI-CD20
*ANTINEOPLASTIC - ANTIBODIES***
AKT INHIBI TORS*** ARZERRA
INTRAVENOUS 3 PA; LD; SP
TRUQAP ORAL TABLET ;LD;
200 MQG 3 PA; LD; QL CONCENTRATE
GAZYVA
TRUQAP ORAL TABLET
THESAPY PACK 3 PA; LD; QL INTRAVENOUS 3 PA; LD; SP
SOLUTION
A s RIABNI INTRAVENOUS
ALK INHIBITORS*** o
ALECENSA ORAL SOLUTION ’ el
CAPSULE 2 PA;LD; QL; SP RITUXAN
INTRAVENOUS 3 PA; LD; SP
"?,I&LBJII_\IIIEB'II?'G ORAL 2 PA: LD: OL SOLUTION 500 MG/50M L
RUXIENCE
ALUNBRIG ORAL INTRAVENOUS 3 PA; LD; SP
'IP'QCB:I}ZET THERAPY 2 PA; LD; QL SOLUTION
LORBRENA ORAL JROXIMA
3 PA: LD: OL: SP INTRAVENOUS 3 PA; LD; SP
TABLET Q SOLUTION
XALKORI ORAL LD OL-: *ANTINEOPLASTIC -
3 PA; LD; QL; SP
CAPSULE Q ANTI-CD22 ANTIBODY-
XALKORI ORAL o DRUG COMPLEX***
CAPSULE SPRINKLE 3 |PAILDIQLISP | o rONSA
ZYKADIA ORAL o INTRAVENOUS .
TABLET 3 PA;LD; QL; SP SOLUTION 3 PA; LD; SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTIBODY * ANTINEOPLASTIC -
COMBINATIONS*** ANTI-CD30 ANTIBODY-
OPDUALAG DRUG COM PLEX***
INTRAVENOUS 3 PA: LD; SP ADCETRIS
SOLUTION ISI\(I)'II'_RL’JAI_\I/(EHOUS 3 PA: LD: 5P
;A,\l'\ﬂ_'é'ggf“sn c- RECONSTITUTED
ANTIBODIESH** * ANTINEOPLASTIC -
SOTELIGEO ANTI-CD33 ANTIBODY-
*k %
INTRAVENOUS 3 LD; SP DRUG COMPLEX
SOLUTION MYLOTARG
INTRAVENOUS
;A,\,'\%T'(':\'SEPLAST'C ) SOLUTION 3 PA; LD; SP
- RECONSTITUTED 4.5
ANTIBODIESH** i
:\f\fT)';JAL\J/\gNOUS * ANTINEOPLASTIC -
SOLUTION 3 PA; LD ANTI-CD38
ANTIBODIES***
RECONSTITUTED
DARZALEX
* ANTINEOPLASTIC - o
ANTI-CD19 ANTIBODY- Isl\(l)TLFfﬁngOUS 3 PA; LD; SP
DRUG COMPLEX***
SARCLISA
ZYNLONTA INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION '

RECONSTITUTED
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* ANTINEOPLASTIC - OGIVRI INTRAVENOUS
ANTI-CD79B SOLUTION 3 ST:LD; SP
ANTIBODY-DRUG RECONSTITUTED
COMPLEX*** ONTRUZANT
POLIVY INTRAVENOUS INTRAVENOUS 2 ST LD
SOLUTION 3 PA: LD: SP SOLUTION D
RECONSTITUTED RECONSTITUTED
* ANTINEOPLASTIC - PERJETA
ANTI-CLDN18.2 INTRAVENOUS 3 PA: LD: SP
ANTIBODIES*** SOLUTION
VYLOY INTRAVENOUS TRAZIMERA
SOLUTION 3 PA INTRAVENOUS o
RECONSTITUTED SOLUTION . ST, LD; P
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CTLA-4 TUKYSA ORAL TABLET 3 PA; LD; QL
ANTIBODIES*** I HERA
IMJUDO INTRAVENOUS N INTRAVENOUS
SOLUTION s PA;LD; SP SOLUTION s PA
VERVOY RECONSTITUTED
INTRAVENOUS 3 PA: LD; SP * ANTINEOPLASTIC -
SOLUTION ANTI-NECTIN-4
*ANTINEOPLASTIC - ANUTIECIDNEBGIUIS)
ANTI-GD2 COMPLEX
ANTIBODIES*** PADCEV INTRAVENOUS
DANYELZA SOLUTION 3 PA: LD; SP
INTRAVENOUS 3 PA: LD RECONSTITUTED
SOLUTION *ANTINEOPLASTIC -

ANTI-PD-1
UNITUXIN
INTRAVENOUS 3 LD ANTIBODIES***
SOLUTION JEMPERL|
T el INTRAVENOUS 3 PA: LD: SP
ANTI-HER2 AGENT S*** SOLUTION

KEYTRUDA
HERCEPTIN
INTRAVENOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 3 LD; SP SOLUTION
RECONSTITUTED 150 LIBTAYO
MG INTRAVENOUS 3 PA: LD
HERCESSI SOLUTION
INTRAVENOUS 3 - LOQTORZI
SOLUTION INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
HERZUMA OPDIVO INTRAVENOUS o
INTRAVENOUS o SOLUTION s PA;LD; SP

3 ST: LD: SP
SOLUTION TEVIMBRA
RECONSTITUTED INTRAVENOUS = PA: LD
KANJINTI SOLUTION
INTRAVENOUS
: ZYNYZ INTRAVENOUS

SOLUTION s LD; SP SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED
MARGENZA
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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* ANTINEOPLASTIC - COLUMVI
ANTI-PD-L 1 INTRAVENOUS 3 PA; LD; SP
ANTIBODIES*** SOLUTION
BAVENCIO ELREXFIO
INTRAVENOUS 3 PA; LD SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION
IMFINZI INTRAVENOUS o EPKINLY
SOLUTION € PA/LD; SP SUBCUTANEOUS 3 PA: LD
TECENTRIQ SOLUTION
INTRAVENOUS 3 PA; LD; SP IMDELLTRA
SOLUTION g\(l)TLFEJAT\l/gmous 3 PA: LD: 5P
* ANTINEOPLASTIC -
ETE LAV RECONSTITUTED
ANTIBODIES*** KIMMTRAK
EMPLICITI INTRAVENOUS 3 PA; LD
SOLUTION
INTRAVENOUS 3 A LD: P
SOLUTION D LUNSUMIO
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
* ANTINEOPLASTIC - SOLUTION
ANTI-TF ANTIBODY- TALVEY
DRUG COMPLEX*** SUBCUTANEOUS 3 PA; LD
TIVDAK INTRAVENOUS SOLUTION
SOLUTION 3 PA; LD; SP TECVAYLI
RECONSTITUTED SUBCUTANEOUS 3 PA; LD
* ANTINEOPLASTIC - SOLUTION
BCL-2 INHIBITORS*** *ANTINEOPLASTIC -
BRAF KINASE
VENCLEXTA ORAL o
TABLET 3 PA; LD; QL INHIBITORS***
VENCLEXTA STARTING BRAFTOVI ORAL 5 PA; LD; QL; SP
PACK ORAL TABLET 3 PA; LD; QL CAPSULE /5 MG
THERAPY PACK OJEMDA ORAL
BCR-ABL KINASE RECONSTITUTED
* %
INHIBITORS* (1)OJOE,\|>I/|C|§A ORAL TABLET 3 PA: LD: OL
BOSUL IF ORAL 5 PA: LD: OL: SP
CAPSULE P ED AL TAFINLAR ORAL o
CAPSULE 3 PA; LD; QL; SP
BOSULIF ORAL TABLET 2 PA; LD; QL; SP
— TAFINLAR ORAL
dasatinib oral tablet 1or 1b* PA;LD; QL; SP ‘LD OL:
ICLlLSIIG ORAL TABLET 3 PA; LD QL TABLET SOLUBLE i bt
ks LDiQ ZELBORAF ORAL e
imatinib mesylate oral tablet | 1or1b* |PA;LD; QL; SP TABLET 2 PA; LD; QL; SP
SCEMBLIX ORAL - LD: *ANTINEOPLASTIC -
3 PA; LD; QL
TABLET Q BTK INHIBITORS***
TASIGNA ORAL . . . BRUKINSA ORAL
CAPSULE 2 PALDIQLISP | PSULE 3 |PALDQL
*ANTINEOPLASTIC - CALQUENCE ORAL
BISPECIFIC T-CELL TABLET 2 PA;LD; QL
ENGAGERS***
IMBRUVICA ORAL .
BLINCYTO CAPSULE 2 PA; LD; QL
INTRAVEN
ous 3 PA; LD; SP IMBRUVICA ORAL .
SOLUTION SUSPENSION 2 PA;LD; QL
RECONSTITUTED U

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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IMBRUVICA ORAL *ANTINEOPLASTIC -
TABLET 140 MG, 280 2 PA; LD; QL HEDGEHOG PATHWAY
MG, 420 MG INHIBITORS***
JAYPIRCA ORAL A DAURISMO ORAL e
TABLET 3 PA;LD; QL; SP TABLET 3 PA;LD; QL; SP
*ANTINEOPLASTIC - ERIVEDGE ORAL e
EGFR INHIBITORS*** CAPSULE 2 PA;LD; QL; SP
ERBITUX ODOMZO ORAL e
INTRAVENOUS 3 PA; LD; SP CAPSULE < PALD; QL; SP
SOLUTION *ANTINEOPLASTIC -
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP HIF-2-ALPHA
gefitinib oral tablet lorlb* |PA:LD;QL;SP INHIBITORS™**

WELIREG ORAL
GILOTRIF ORAL - 3 PA; LD; QL

*ANTINEOPLASTIC -
IRE RAL TABLET PA;LD; QL; SP
LAZSCSCUOZE ORAL : S SIS

3 PA: LD: OL DEACETYLASE
TABLET Q INHIBITORS***
PORTRAZZA BELEODAQ
INTRAVENOUS 3 LD; SP INTRAVENOUS ) _
SOLUTION SOLUTION 3 PA; LD; SP
TAGRISSO ORAL I RECONSTITUTED
TABLET 3 PA;LD; QL; SP  STODAX
VECTIBIX INTRAVENOUS A
3 PA; LD; SP

INTRAVENOUS 3 PA: LD: SP SOLUTION
SOLUTION 100 MG/5ML, e RECONSTITUTED
400 M G/20M L idensini

romujepsm intravenous lorlb* |PA:LD: SP
VIZIMPRO ORAL solution reconstituted

3 PA;LD; QL; SP

TABLET ZOLINZA ORAL 5 PA: LD; QL: SP
*ANTINEOPLASTIC - CAPSULE T
FGFR KINASE *ANTINEOPLASTIC -
INHIBITORS** HORMONAL AND
BALVERSA ORAL o RELATED AGENT
TABLET 3 PA;LD; QL; SP COMBINATIONS***
LYTGOBI (12MG DAILY AKEEGA ORAL TABLET 8 |PA; LD; QL
DOSE) ORAL TABLET 3 PA;LD; QL * ANTINEOPLASTIC -
THERAPY PACK IMMUNOMODULATORS
LYTGOBI (16 MG DAILY xx
DOSE) ORAL TABLET 3 PA; LD; QL POMALYST ORAL
THERAPY PACK CAPSULE 3 PA; LD; QL; SP
LYTGOBI (20MG DAILY * ANTINEOPLASTIC -
DOSE) ORAL TABLET 8 PA; LD; QL KRASINHIBITORS **
THERAPY PACK

KRAZATI ORAL 3 R
PEMAZYRE ORAL . TABLET PA;LD; QL
TABLET € PA;LD; QL

LUMAKRASORAL e
*ANTINEOPLASTIC - TABLET 120 MG, 320MG € PA; LD; QL; SP
GAMMA SECRETASE UM AKRAS ORAL
INHIBITORS*** “OL:
OGSIVEO ORAL TABLET 240MG i e
TABLET 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 - CAPREL SA ORAL
MEK INHIBITORS*** TABLET z PA; LD; QL
COTELLIC ORAL e COMETRIQ (100MG
TABLET 6 PA;LD; QL; SP DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
K OSELUGO ORAL 3 PA: LD: OL 80& 20MG
CAPSULE g COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
MEKINIST ORAL
SOLUTION 3 PA: LD: QL: SP 3X20MG & 80MG
RECONSTITUTED COMETRIQ (60MG U
DAILY DOSE) ORAL KIT E PALD; QL; SP
MEKINIST ORAL 5 PA: LD: OL: SP
TABLET Dt FOTIVDA ORAL . PA: LD: QL
CAPSULE g
MEKTOVI ORAL . PA: LD: QL: SP
TABLET Lifgtmb ditosylate oral lorib* |PA:LD: QL: SP
*ANTINEOPLASTIC -
*%*
MENIN INHIBITORS* $EFBQI|:\E(TNX ORAL 3 PA: LD; OL: SP
REVUFORJ ORAL 3 PA; OL
TABLET ’ NEXAVAR ORAL e
TABLET 3 PA; LD; QL; SP
*ANTINEOPLASTIC -
MET INHIBITORS*** pazopanib hcl oral tablet 1or 1b* PA; LD; QL; SP
QSEE?TA ORAL 3 PA; LD; QL; SP ?'A'\E';LLOE(T:K ORAL 3 PA; LD; QL
TEPMETKO ORAL RYDAPT ORAL
TABLET 3 PA; LD; QL Ay 3 PA; LD; QL; SP
*ANTINEOPLASTIC - sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
METHYLTRANSFERASE
INHIBITORS*** ?;'g’LAEFerA ORAL 2 PA;LD; QL; SP
$2§|\_/E$I K ORAL & PA; LD; QL sunitinib malate oral capsule lorlb* |PA;LD;QL; SP
*ANTINEOPLASTIC - (S:LATPEL'\JIEORAL 3 PA;LD; QL; SP
MTOR KINASE
CAPSULE 125 MG g
everolimus oral tablet 10 mg, lorib*  |PA: LD SP
2.5mg, 5mg, 7.5mg e EF/QSI_FE'IYTA ORAL 3 PA: LD; QL
everolimus oral tablet soluble| 1 or 1b* PA; LD; SP
FYARRO ?I.(ggfé$A ORAL 8 PA; LD; QL; SP
INTRAVENOUS .
SUSPENSION 3 PA;LD *ANTINEOPLASTIC -
RECONSTITUTED XNUTLITB'gBFEgE*C*EF’TOR
temsirolimus intravenous 1 or 1b* PA: LD: SP
solution wl L0 BIZENGRI (750 MG
TORISEL DOSE) INTRAVENOUS 3 PA: OL
SOLUTION THERAPY
INTRAVENOUS 3 PA; LD; SP PACK
SOLUTION RYBREVANT
QSEE'T\'Z ORAL lorlb* |PA:LD: SP INTRAVENOUS 3 PA; LD; SP
SOLUTION
;AA&\'LTT':\'KEI?\IZLS@ST IC- * ANTINEOPLASTIC -
INHIBITORS*** rr\?ﬁET%AoLRPg*A*
CABOMETYX ORAL
LD: OL: AYVAKIT ORAL
TABLET R el B A 3 |PAILDIQL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTINEOPLASTIC - XPOVIO (40MG TWICE
PROTEASOME WEEKLY) ORAL . .
INHIBITORS*** TABLET THERAPY 3 PA; LD; QL
bortezomib injection solution 3 PA: LD: SP PACK 40MG
reconstituted 1 mg, 2.5 mg o XPOVIO (60 MG ONCE
. - WEEKLY) ORAL R
?géizs%ﬂ%cljnéegtgg solution| 4 o b |paA; LD: SP TABLET THERAPY € PA; LD; QL
BORUZU INJ.ECTION PACK MG
SOLUTION 3 PA; SP XPOVIO (60MG TWICE
WEEKLY) ORAL 3 PA: LD: OL
KYPROLIS TABLET THERAPY LDQ
RECONSTITUTED XPOVIO (80 MG ONCE
WEEKLY) ORAL o
NINLARO ORAL 3 PA: LD: QL: SP TABLET THERAPY 3 PA; LD; QL
CAPSULE PACK 40 MG
VELCADE INJECTION XPOVIO (80 MG TWICE
SOLUTION 3 PA; LD; SP WEEKLY) ORAL .
RECONSTITUTED TABLET THERAPY E PA; LD; QL
*ANTINEOPLASTIC - PACK
RET INHIBITORS ** *ANTINEOPLASTIC
ANTIBIOTICS***
GAVRETO ORAL 3 PA; LD; QL : -
CAPSULE adriamycin intravenous .
. . 1or 1b* LD; SP
RETEVMO ORAL solution reconstituted 50 mg
3 PA;LD; QL; SP - .
TABLET bleomycin sulfate injection _
. . 1or 1b* LD; SP
* ANTINEOPLASTIC - solution reconstituted
TROPOMYOSIN dactinomycin intravenous
RECEPTOR KINASE soltion reconstituted Lorip® ]LD;SP
INHIBITORS***
DAUNORUBICIN HCL
CAPSULE 160 MG ' SOLUTION
AUGTYRO ORAL A . DOXIL INTRAVENOUS R
CAPSULE 40 MG & PA; LD; QLI SP SUSPENSION 3 PA;LD; SP
ROZLYTREK ORAL Al - doxorubicin hcl intravenous
CAPSULE 2 PAILD;QLISP || s 3 LD; SP
ROZLYTREK ORAL DOl - doxorubicin hcl intravenous
2 PA;LD; QL; SP * :
PACKET Q solution reconstituted &7 48 LD SP
VITRAKVI ORAL . . . doxorubicin hcl liposomal
CAPSULE § PALDQL; P intravenous suspension lordb* |PA;LD;SP
VITRAKVI ORAL . . . ELLENCE
2 PA;LD; QL; SP
SOLUTION Q INTRAVENOUS 3 PA; LD; SP
*ANTINEOPLASTIC - SOLUTION
XPOL1INHIBITORS*** IDAMYCIN PFS
XPOVIO (100 MG ONCE INTRAVENOUS 3 LD; SP
WEEKLY) ORAL SOLUTION
3 PA; LD; QL : — :
TABLET THERAPY Q idarubicin hcl intravenous b |LD-sp
PACK 50 MG solution 1or 1l :
XPOVIO (40 MG ONCE JELMYTO SOLUTION .
WEEKLY) ORAL 3 PA: LD: OL RECONSTITUTED e PA; LD
TABLET THERAPY ’ ’ ) .
PACK 40 MG mitomycin intravenous lorib* |LD:SP
solution reconstituted '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mitomycin intravesical 3 LD VYXEOSINTRAVENOUS
solution prefilled syringe SUSPENSION 3 LD: SP
mitoxantrone hcl intravenous . RECONSTITUTED 44-100
lorilb* |LD:;SP MG
concentrate
mutamycin intravenous 1 or 1b* LD: SP ;’?‘\l';y'\'}l Egi';ASTI c
solution reconstituted ’
— : ASPARLAS
arubicin intravesical
aution lorib* |LD;SP INTRAVENOUS 3 PA: LD
VALSTAR SOLUTION
INTRAVESICAL 3 LD: SP ONCASPAR INJECTION 3 PA: LD
RYLAZE
*ANTINEOPLASTIC -
ANTIBODY FOR INTRAMUSCULAR 3 PA: LD; SP
RADIOPHARMACEUTIC SOLUTION
AL THERAPY*** *ANTINEOPLASTIC
RADIOPHARMACEUTIC
ZEVALIN Y-90 5 PA: LD AL Seen
INTRAVENOUSKIT
LUTATHERA
*ANTINEOPLASTIC
ANTIBODY-DRUG INTRAVENOUS 3 PA: LD
COMPLEXES+** SOLUTION
PLUVICTO
ELAHERE
INTRAVENOUS 3 PA: LD INTRAVENOUS 3 PA; LD
STRONTIUM CHLORIDE
ENHERTU
RECONSTITUTED XOFIGO INTRAVENOUS ; A LD
KADCYLA SOLUTION 30 MCCI/ML '
INTRAVENOUS I *ANTINEOPLASTICS-
SOLUTION 3 PA;LD; SP INTERLEUK NS &
RECONSTITUTED AGONISTS***
*ANTINEOPLASTIC ANKTIVA
COMBINATIONS ** INTRAVESICAL 3 PA: LD
DARZALEX FASPRO SOLUTION
SUBCUTANEOUS 3 PA; LD; SP ELZONRIS
SOLUTION INTRAVENOUS 3 PA: LD
HERCEPTIN HYLECTA SOLUTION
SUBCUTANEOUS 3 LD; SP PROLEUKIN
SOLUTION g\(l)TLFLeﬁ\l/gmous ; PA: LD: SP
INQOVI ORAL TABLET 3 PA:; LD; QL; SP
LOQNSURF ORAL Q RECONSTITUTED
TABLET 3 PA: LD: SP *ANTINEOPLASTICS-
PHOTOACTIVATED
ESEgGO ous 3 S AGENTS™
BCUTANEOU PA: LD; SP
SOLUTION PHOTOFRIN
INTRAVENOUS
RITUXAN HYCELA SOLUTION 3 LD
%ES%TSI{I\'EOUS 3 LD; SP RECONSTITUTED
UVADEX
TECENTRIQ HYBREZA EXTRACORPOREAL 3
SUBCUTANEOUS 8 PA; LD; SP SOLUTION
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTINEOPLASTICS *CHEMOTHERAPY
MISC . *** ADJUNCTS-
ACTIMMUNE PR SEMIA
SUBCUTANEOUS 4 PA; LD; SP
SOLUTION ELITEK INTRAVENOUS
i vida SOLUTION & PA; LD; SP
1ﬁrtwi|§ntrlomde intravenous 1 or 1b* LD: SP RECONSTITUTED
ST
SUBCUTANEOUS ~
SOLUTION PREFILLED 3 PA; LD; QL SERRTLINOEY T2
SYRINGE GROWTH FACTORS***
. KEPIVANCE
dacarbazine intravenous
solution reconstituted lorlp* |LD;SP INTRAVENOUS
SOLUTION 8 LD; SP
HYDREA ORAL 3 LD RECONSTITUTED 5.16
CAPSULE MG
hydroxyurea oral capsule 1or 1b* LD *CYCLIN-DEPENDENT
MATULANE ORAL > D KINASES (CDK)
CAPSULE INHIBITORS **
NIPENT INTRAVENOUS IBRANCE ORAL . ) )
2 PA; LD; QL; SP
SOLUTION 3 LD; SP CAPSULE Q
RECONSTITUTED
IBRANCE ORAL > PA: LD: QL: SP
TICEBCG TABLET
INTRAVESICAL 4 LD: SP KISQALI (200 MG DOSE)
SUSPENSION ORAL TABLET 2 PA;LD; QL; SP
RECONSTITUTED THERAPY PACK
TRISENOX KISQALI (400 MG DOSE)
INTRAVENOUS 3 LD; SP ORAL TABLET 2 PA; LD; QL; SP
SOLUTION 12MG/6ML THERAPY PACK
*AROMATASE KISQALI (600 MG DOSE)
INHIBITORS*** ORAL TABLET 2 PA; LD; QL; SP
anastrozole oral tablet lor1b* |LD; $0; QL THERAPY PACK
AROMASIN ORAL _ VERZENIO ORAL o
TABLET 3 LD; QL TABLET 3 PA; LD; QL; SP
exemestane oral tablet lor1b* [LD; $0; QL *ESTROGEN RECEPTOR
*k*
FEMARA ORAL TABLET 3 LD; QL ANTAGONIST
letrozole oral tablet lorilb* |LD;$0; QL FASLODEX
INTRAMUSCULAR 3 PA: LD: SP
*CARBOXYPEPTIDASE SOLUTION PREFILLED T
ENZYME AGENT S*** SYRINGE
VORAXAZE fulvestrant intramuscul ar " A
INTRAVENOUS 3 LD solution prefilled syringe 4678 PA; LD; SP
SOLUTION
RECONSTITUTED "FOLICACID
ANTAGONISTS RESCUE
*CARDIAC AGENT Sk**
ZE%LE(;L':’E KHAPZORY
INTRAVENOUS
dexrazoxane hcl intravenous 1 or 1b* LD: SP SOLUTION 3 PA; LD; SP
solution reconstituted ’ RECONSTITUTED 175
dexrazoxane intravenous MG
solution reconstituted 250 lorilb* |LD;SP leucovorin calcium injection "
mg solution o iy LD

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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leucovorin calcium injection lorlb*  |LD *JANUSASSOCIATED
solution reconstituted KINASE (JAK)
leucovorin calcium oral 1 or 1b* INHIBITORSH**
tablet ICI\,IA\RPESILBJILCEORAL 3 PA: LD: OL: SP
levoleucovorin calcium
intravenous sol ution lorib* |PA;LD JAKAFI ORAL TABLET 2 PA;LD; QL; SP
reconstituted 50 mg OJIAARA ORAL _
levoleucovorin calcium pf TABLET 8 LD; QL
intravenous solution L 5 PA;LD
VONJO ORAL CAPSULE 3 PA; LD; QL
*GONADOTROPIN . .
LHRH ANALOGS*
RELEASING HORMONE
(GNRH) CAMCEVI
ANTAGONISTS*** SUBCUTANEOUS 3 PA; LD; QL
PREFILLED SYRINGE
FIRMAGON (240 MG CLIGARD
DOSE) SUBCUTANEOUS e Al
SOLUTION 3 PA;LD;QL; SP SUBCUTANEOUSKIT 3 PA; LD QLI SP
RECONSTITUTED -
!euprollde acetate (3 month) 3 PA: LD: QL: SP
FIRMAGON intramuscular injectable
SUBCUTANEOUS IR Al - leuprolide acetate injection -
SOLUTION 8 PAJLDIQLISP || lorib* |PA;LD; SP
RECONSTITUTED 80MG LUPRON DEPOT (1
ORGOVYX ORAL . MONTH)
3 PA; LD; QL R Al
TABLET Q INTRAMUSCULARKIT 4 PA; LD; QL3 SP
*|MIDAZOTETRAZINES 3.75MG
e LUPRON DEPOT (1-
TEMODAR MONTH) Ol -
INTRAVENOUS 2 PA: LD: SP INTRAMUSCULARKIT 2 LD; QL; P
SOLUTION e 7.5MG
RECONSTITUTED LUPRON DEPOT (3
temozolomide oral capsule lorib* |PA;LD;QL;SP MONTH) 1D Al -
INTRAMUSCULARKIT 4 PA;LD; QL; SP
*|SOCITRATE 11.25 MG
DEHYDROGENASE 1& 2 :
(IDH1 & IDH2) LUPRON DEPOT (3-
INHIBITORS*** MONTH) e
VORANIGO ORAL INTRAMUSCULAR KIT z LD;QL; SP
- LD: 225M
TABLET 8 PA;LD; QL SMG
CoE AT L UPRON DEPOT (4- o
MONTH) 2 LD; QL; SP
DERYDROGENASE-1 INTRAMUSCULAR KIT
(IDH1) INHIBITORS***
o L UPRON DEPOT (6-
REZLIDHIA ORAL 3 PA: LD: QL MONTH) 5 LD: QL: SP
CAPSULE INTRAMUSCULAR KIT
T1BSOVO ORAL 3 PA: LD: QL TRELSTAR MIXJECT
TABLET INTRAMUSCULAR 3 PA: LD: OL: &P
*|SOCITRATE SUSPENSION e R
DEHYDROGENASE-2 RECONSTITUTED
(IDH2) INHIBITORS*** ZOLADEX
IDHIFA ORAL TABLET 3 |PA; LD; QL; SP SUBCUTANEOUS 3 PA;LD; QL; SP
IMPLANT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MITOTIC vinorelbine tartrate " )
INHIBITORSH** intravenous solution torlb* |LD;SP
ABRAXANE *MYELOPROTECTIVE
**
NTAvEoUs s o | cEITS
COSELA INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA" LD
DOCETAXEL RECONSTITUTED
INTRAVENOUS *NITROGEN MUSTARDS
CONCENTRATE 160 3 PA; LD; SP AND RELATED
MG/8ML, 20 MG/ML, 80
, ’ ANAL ESt**
MG/4ML | :GL; S,kd —
cyclophosphamide injection " .
DOCETAXEL solution reconstituted Sl LD;SP
INTRAVENOUS _
SOLUTION 160 3 PA;LD; SP cyclophosphamide
MG/16ML, 20 MG/2ML , intravenous solution 1
S0 MG/EM L qmiam 2000mgzom 500 | |
m/4ml, mg/20ml,
DOCIVYX ?ng/Sml 9
INTRAVENOUS 3 PA; LD; SP
SOLUTION CYCLOPHOSPHAMIDE
™ do] INTRAVENOUS 3 LD: P
er|I l;|n mesylate intravenous 1 or 1b* PA: LD: SP SOLUTION 1 GM/5ML, ;
soiution 500 M G/2.5M L
ETOPOPHOS CYCLOPHOSPHAMIDE
'S'\(‘)TLFfﬁr\l/g“OUS 3 LD: SP INTRAVENOUS 3 LD
RECONSTITUTED SOLUTION 29M/10ML
etoposide intravenous cyclophosphamide
. intravenous solution 500 3 LD
solution 1 gm/50ml, 100 lor1lb* |LD;SP mg/ml
mg/5ml, 500 mg/25ml loohoshamide o
clopno amiade or
etoposide ora capsule lorlb* |LD;SP gpsu?e spnami lorlb* |[LD;SP
HALAVEN
CYCLOPHOSPHAMIDE
INTRAVENOUS 3 PA; LD; SP ORAL TABLET 3 LD
SOLUTION EVOMELA
NG s o
SOLUTION 8 PALD; SP SoLUTION |
RECONSTITUTED
RECONSTITUTED
HEPZATO W/50MM
JEVTANA CATHETER INTRA-
INTRAVENOUS 3 PA;LD; SP ARTERIAL SOLUTION 3 LD
SOLUTION RECONSTITUTED
paclitaxel intravenous HEPZATO W/62MM
concentrate 100 mg/16.7ml, 1 or 1b* LD: SP CATHETER INTRA- 3 D
150 mg/25ml, 30 mg/Sml, ARTERIAL SOLUTION
300 mg/S0mi RECONSTITUTED
PACLITAXEL PROTEIN- IEEX INTRAVENOUS
BOUND PART :
SOLUTION 3 LD; SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SUSPENSION : —
RECONSTITUTED ifosfamide intravenous 1or1b* |LD:sP
vinblastine sulfate soltion ,
* . . . .
intravenous sol ution Lt L D: 5P ifosfamide intravenous lorib* |LD 'SP
— ot solution reconstituted 1 gm ’
vinenstine suitate lor1b* |LD;SP
intravenous solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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|FOSFAMIDE ZYDELIG ORAL A
INTRAVENOUS . TABLET 3 PA; LD QLI SP
SOLUTION & LD;sP
*POLY (ADP-RIBOSE)
RECONSTITUTED 3 GM POLYMERASE (PARP)
LEUKERAN ORAL INHIBITORS***
TABLET 2 LD
LYNPARZA ORAL 3 PA: LD: QL: SP
melphalan hc! intravenous . TABLET YT
. ; 1 or 1b* LD; SP
solution reconstituted RUBRACA ORAL
*NITROSOUREAS*** TABLET < PA; LD; QL3 SP
carmustine intravenous TALZENNA ORAL . . .
solution reconstituted 100 1 or 1b* LD; SP CAPSULE & PA;LD; QL; SP
mg ZEJULA ORAL TABLET 3 PA; LD; QL; SP
GLEOSTINE ORAL “PROGESTINS.
CAPSULE 10 MG, 100 3 PA; LD; SP ANTINEOPL AST| C**+
MG, 40MG | .
megestro acetate or
IGI\}I_IIZ;EREI} \\//VVQIFZIIEEE 3 suspension 40 mg/ml, 400 lorlb* |[LD
mg/10ml, 800 mg/20ml
ZANOSAR .
NTRAVENOUS . megestrol acetate oral tablet lorlb LD
SOLUTION 3 LD; SP *RETINOIDS***
RECONSTITUTED tretinoin oral capsule lorlb* |LD
*OLIGONUCLEOTIDE *SELECTIVE
TELOMERASE ESTROGEN RECEPTOR
INHIBITORS*** DEGRADERS**
RYTELO INTRAVENOUS ORSERDU ORAL .
SOLUTION 3 PA: LD TABLET 3 PA: LD; QL
RECONSTITUTED *SELECTIVE RETINOID
*ORNITHINE X RECEPTOR
DECARBOXYLASE AGONISTS***
* %
(EDE) NI TR bexarotene oral capsule 1or 1b* |PA; LD; QL; SP
IWILFIN ORAL TABLET 3 |PA, LD; QL “TETRAHYDROISOQUI
*OTOPROTECTIVE NOL INES **
*%*
A= YONDELIS
PEDMARK INTRAVENOUS 3 LD P
INTRAVENOUS 3 PA; LD SOLUTION ’
SOLUTION RECONSTITUTED
*PHOSPHATIDYLINOSI *TOPOISOMERASE |
TOL 3-KINASE (PI3K) INHIBITORS -
INHIBITORS*** ANTIBODY-DRUG
COMPLEX***
COPIKTRA ORAL 5 PA: LD; OL: SP
CAPSULE TRODELVY
ITOVEBI ORAL TABLET 3 PA: QL; SP ISI\CIJTLFEﬁrYgHOUS 3 PA: LD
PIQRAY (200 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET 3 PA:LD; QL; SP
THERAPY PACK *TOPOISOMERASE |
INHIBITORS***
PIQRAY (250 MG DAILY
DOSE) ORAL TABLET 3 PA;LD; QL; SP CAMPTOSAR
THERAPY PACK Isl\cl)TLFfﬁrngOUS 3 LD; sP
PIQRAY (300 MG DAILY
DOSE) ORAL TABLET 3 PA:LD; QL; SP
THERAPY PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HYCAMTIN LENVIMA (20 MG DAILY
INTRAVENOUS - LD: 5P DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
SOLUTION : THERAPY PACK
RECONSTITUTED LENVIMA (24 MG DAILY
HYCAMTIN ORAL 2 BA: LD: SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
CAPSULE e THERAPY PACK
irinotecan hcl intravenous 1 or 1b* LD: SP LENVIMA (4 MG DAILY
solution : DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
ONIVYDE THERAPY PACK
INTRAVENOUS 3 LD; SP LENVIMA (8 MG DAILY
INJECTABLE DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
TOPOTECAN HCL THERAPY PACK
INTRAVENOUS 3 LD; SP MVASI INTRAVENOUS .
SOLUTION SOLUTION E PALD; SP
topotecan hcl intravenous " . ZALTRAP
solution reconstituted LR L D: 5P INTRAVENOUS 3 PA; LD; SP
*URINARY TRACT SOLUTION
PROTECTIVE *ANTIPARKINSON AND
AGENTSt** RELATED THERAPY
mesna intravenous solution 1 or 1b* PA; LD AGENTS*
" . * ADENOSINE
mesnaoral tablet lorilb PA; LD RECEPTOR
:\:l\ll'zl'??'\,lb\vENOUS 3 PA; LD ANTAGONIST™
’ NOURIANZ ORAL
LUTION LD: OL:
I\S/IOESNEX ORAL TABLET 2 PA; LD TABLET ’ i
' *ANTIPARKINSON
*VASCULAR ANTICHOLINERGICS***
ENDOTHELIAL b : |
GROWTH FACTOR benztropine mesylate Lor 1a
AVASTIN benztropine mesylate oral 1or 1a*
INTRAVENOUS 3 PA; LD; SP tablet
SOLUTION tr|he>_<yphen|dyl hcl oral 1or 18
CYRAMZA solution
INTRAVENOUS 3 PA; LD; SP trihexyphenidyl hcl oral 1or 1a*
SOLUTION tablet
FRUZAQLA ORAL — *ANTIPARKINSON
CAPSULE 3 PA;LD; QL DOPAMINERGICS***
INLYTA ORAL TABLET 2 PA;LD; QL; SP amantadine hcl oral capsule lorlb* |QL
LENVIMA (10 MG DAILY amantadine hcl oral solution lorlb* |QL
DOSE) ORAL CAPSULE 2 PA;LD:; QL; SP amantadine hcl oral tablet 1or 1b* L
THERAPY PACK 5 ne e Q
t at
LENVIMA (12 MG DAILY C;gg?g”p ne mesyleeor Lor 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP —
THERAPY PACK bromocriptine mesylate oral 1 or 1b*
tablet
LENVIMA (14 MG DAILY
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP GOCOVRI ORAL
THERAPY PACK CAPSULE EXTENDED 3 PA: QL
RELEASE 24 HOUR 137 '
LENVIMA (18 MG DAILY MG
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP

THERAPY PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GOCOVRI ORAL carbidopa-levodopa
CAPSULE EXTENDED 3 PA: DO entacapone oral tablet 12.5-
RELEASE 24 HOUR 68.5 50-200 mg, 18.75-75-200 1 or 1b*
MG mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200
INBRIJA INHALATION . . !
CAPSULE 4 PA; LD; QL mg, 50-200-200 mg
CREXONT ORAL
MOLEX ER ORAL
OSMO © CAPSULE EXTENDED 8 ST; QL
TABLET EXTENDED 3 PA: DO
REL EASE 24 HOUR 129 ' RELEASE
MG DHIVY ORAL TABLET 3
PARLODEL ORAL 3 25100 MG
CAPSULE DUOPA ENTERAL
& PA; LD; SP
PARLODEL ORAL 3 SUSPENSION
TABLET RYTARY ORAL
*ANTIPARKINSON CAPSULE EXTENDED 3 QL
MONOAMINE OXIDASE RELEASE
INHIBITORS:** SINEMET ORAL
TABLET 100 MG
- *NONERGOLINE
:gﬁ?gt”me mesylate ora 1 or 1b* QL DOPAMINE RECEPTOR
AGONISTSF**
selegiline hel oral capsule 1or 1b* APOKYN
selegiline hel oral tablet 1or 1b* SUBCUTANEOUS 4 PA; LD; QL; SP
XADAGO ORAL TABLET 3 PA; QL SOLUTION CARTRIDGE
ZELAPAR ORAL 3 A OL apomorphine hcl
TABLET DISPERSIBLE ' Q subcutaneous solution 4 PA; LD; QL; SP
*CENTRAL/PERIPHERA cartridge
L COMT INHIBITORS*** NEUPRO
TASMAR ORAL TABLET 3 PA: QL ;—fﬁgSDRERMAL PATCH 3 QL
L0OMG | i le dihydrochlorid
- pramipexole dihydrochloride
tolcapone oral tablet 1or 1b* PA; QL er oral tablet extended lorib* |QL
*DECARBOXYLASE release 24 hour
INHIBITORS:** - - -
o g o1 przﬂ;%?xolem hydrochloride 1 or 1b* oL
carbidopa oral tablet or oral tablet
LODOSYN ORAL 3 ropinirole hel er oral tablet 1 or 1b*
TABLET extended release 24 hour
*LEVODOPA ropinirole hcl oral tablet 1or 1b*
COMBINATIONS*** Yy
PERIPHERAL COMT
carbidopa-levodopa er oral INHIBITORS***
tablet extended release 25- 1 or 1b* "
100 mg, 50-200 mg entacapone oral tablet lor1b QL
; ONGENTYSORAL .
f:kgltlt dopa-levodopa ora 1 or 1b* CAPSULE 3 PA; QL
carbidoparlevodopaoral *ANTIPSYCHOTICS/ANT
3
tablet dispersible lorlb IMANIC AGENT S$*
*ANTIMANIC
AGENTS+**
lithium carbonate er oral "
tablet extended release g QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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lithium carbonate oral lorlz |DO INVEGA SUSTENNA
capsule 150 mg, 300 mg INTRAMUSCULAR 3 AL: QL
lithium carbonate oral lorla* |QL ﬁLF;ET:iN LS IIE(I)DNSYRI NGE '
capsule 600 mg
lithium carbonate oral tablet lorla* DO : H¥E§Q L-EQ(IZTJIZ_AAR
lithium oral solution 1or 1b* SUSPENSION
* ANTIPSYCHOTICS- PREFILLED SYRINGE 3 AL: QL
M| SC.x** 273 MG/0.88ML, 410 '
CAPLYTA ORAL m gﬁ%m t ' géllg
E:AA(\;PSULE 105MG, 21 3 DO; AL MG/2.63ML

paliperidone er oral tablet
CAPLYTA ORAL ) *
CAPSULE 42 MG 3 AL; QL emx;erédr?%release 24 hour 1.5 lorib DO
cE:(A?gsEJ |_R é) S(BFAI\EII_\IDED 3 QL paliperidone er oral teblet

3

REL EASE 12 HOUR ;x;egd%release% hour 6 lorilb QL
Imugasi done hcl oral tablet 120 lor1b*  |AL PERSERIS

SUBCUTANEOUS 3 AL; QL
Inli;as;gor?]zhcl oral tablet 20 1 or 1b* DO; AL PREFILLED SYRINGE

! risperidone microspheres er

lurasidone hcl oral tablet 60 " ) intramuscular suspension lorlb* |AL; QL
mg, 80 mg L7 AL QL reconstituted er
ngigLAJ\EIIED ORAL 4 PA:LD; OL: SP risperidone oral solution lor1lb* |AL; QL

risperidone oral tablet 0.25 1orib* DO AL
_Il\_lxgté_%lll?)?ARGAL 4 PA: LD: OL: SP mg, 0.5 mg, 1 mg, 2 mg

risperidone oral tablet 3 mg, " i
VRAYLAR ORAL ) 00 AL 4mg lorlo® AL QL
CAPSULE 15MG, 3MG risperidone oral tablet
VRAYLAR ORAL > AL: QL dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
CAPSULE45MG,6 MG ' 1mg, 2mg
ziprasidone hcl oral capsule " i risperidone oral tablet " )
20 mg, 40 mg lorib DO; AL dispersible 3 mg, 4 mg lorilb AL; QL
élg)ms dgg(renhcl oral capsule lorib* |AL: QL *BUTYROPHENONES***

: g 9 hal operidol decanoate

Ziprasidone mesylate intramuscular solution 100 lorlb* |AL; QL
intramqscular solution lorilb* |AL;QL mg/ml, 50 mg/ml
reconstituted hal operidol |actate injection lor1b*  |AL
*BENZISOXAZOLES*** solution 5 mg/ml
FANAPT ORAL TABLET . hal operidol lactate oral " .
1MG,2MG,4MG,6 MG 3 ST; DO concentrate 2 mg/ml Lol AL; QL
FANAPT ORAL TABLET ) haloperidol oral tablet 0.5 i
10MG, 12MG, 8MG < ST; QL mg, 1 mg, 2 mg Lorlp® DO AL
e | s e ool o 0T gt
INVEGA HAFYERA *DIBENZODIAZEPINES*
PREFILLED SYRINGE %’g";‘,npé”eora' @olet100Mg, | 9 o [AL; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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clozapine oral tablet 25 mg, 1 or 1b* DO: AL *PHENOTHIAZINES***
S0mg ' chlorpromazine hel injection | 4 i (A
clozapine oral tablet solution
dispersible 100 mg, 150 mg, lorlb* |AL; QL CHL ORPROMAZINE
200 mg HCL ORAL lorlb* |AL: QL
clozapine oral tablet lorib* DO AL CONCENTRATE
dispersible 12.5 mg, 25 mg ' chlorpromazine hel oral PRI AL
VERSACLOZ ORAL . AL: QL tablet 10 mg, 25 mg, 50 mg :
SUSPENSION ’ chlorpromazine hcl oral 1 or 1b* AL: QL
*DIBENZO-OXEPINO tablet 100 mg, 200 mg '
PYRROLES*** compro rectal suppository lorlb* |AL
asenapine mal eate sublingual . .
. lorilb* |AL;QL fluphenazine decanoate .
tablet sublingual 10 mg injection sol ution lorilb AL
asenapine mal eate sublingual fluphenazine hcl injection
tablet sublingual 2.5 mg, 5 lorlb* |DO; AL soIEti on ) lorlb* |AL
mg
SECUADO fuphenazine hal ord lorlb* |AL;QL
TRANSDERMAL PATCH 3 ST; QL - —
24 HOUR fluphenazine hcl oral elixir lorlb* |AL; QL
*DIBENZOTHIAZEPINE fluphenazine hcl oral tablet 1| 4 11« [po: AL
Grxx mg, 2.5 mg, 5 mg ’
quet|ap| nefumarate er Ora| flUphenaZ| ne hcl oral tablet 1or 1b* AL, QL
tablet extended release 24 lorlb* |DO; AL 10 mg
hour 150 mg, 200 mg perphenazine oral tablet 16 lorib* |AL:QL
quetiapine fumarate er oral mg, 4 mg, 8 mg '
tablet extended release 24 lorlb* |AL; QL perphenazine oral tablet 2mg| 1or1b* |DO; AL
hour 300 mg, 400 mg, 50 mg : -
— prochlorperazine edisylate lTorlo*  |AL
quetiapine fumarate oral injection solution 10 mg/2ml
tablet 100 mg, 200 mg, 25 1 or 1b* DO; AL ;
mg, 50 mg prochlorperazine maleate lorla  |AL
— oral tablet
quetiapine fumarate oral nl ; al
tablet 150 mg, 300mg, 400 | lorib* |AL; QL prochiorperazing rec lorib* |AL
mg suppository
" * thioridazine hcl oral tablet 10 " .
*DI BENZOXAZEPINES* mg, 25 mg, 50 Mg lorlb DO; AL
ADASUVE INHALATION tlrggridaj nehel oral tablet lorlb* |AL: QL
AEROSOL POWDER 3 AL mg
BREATH ACTIVATED tlnrfr|1 uogerrnam ne hcl oral tablet lorlb* |DO: AL
|oxapine succinate oral 1 or 1b* DO: AL 9 9
capsule 10 mg, 25 mg, 5 mg ' trifluoperazine hcl oral tablet lorlb*  |AL: OL
. . 10 mg, 5 mg or Q
|oxapine succinate oral lorib* |AL: QL ’
capsule 50 mg ' *QUINOLINONE
*DIHYDROINDOL ONES* DERIVATIVES**
LS ABILIFY MAINTENA
. INTRAMUSCULAR 2 AL; QL
mg“gﬁge hel oral t2blet 10 |9 o 9+ Do AL PREFILLED SYRINGE
. ABILIFY MAINTENA
mglmdonehcl oral tablet 25 lorib* |AL: QL INTRAMUSCUL AR , AL OL
SUSPENSION ’
RECONSTITUTED ER

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ABILIFY MYCITE *THIOXANTHENES***
MAINTENANCEKIT o
thiothixene oral capsule 1
ORAL TABLET 3 ST; DO mlg 2';9 5 m ® lorlb* |ST; DO; AL
THERAPY PACK 10 MG, = =
15MG,2MG,5MG ::lgothlxeneoral capsule 10 lorib* |ST:AL: QL
ABILIFY MYCITE
MAINTENANCE KIT *ANTISEPTICS &
ORAL TABLET 2 ST; QL DISINFECTANTS*
THERAPY PACK 20 MG, * ANTISEPTICS &
30MG DISINFECTANTSH**
ABILIFY MYCITE formaldehyde external 1 or 1b*
STARTERKIT ORAL solution 10 % el
TABLET THERAPY 3 ST, DO
PACK 10MG, 15MG, 2 PR S,
MG,5MG
BENZALKONIUM
é‘l’B,LII_'\’I'll':I\E(RMKYI('IEgIEAL CHLORIDE EXTERNAL 3
3 ST; QL SOLUTION
TABLET THERAPY ’
PACK 20MG, 30MG *|ODINE
*%*
aripiprazole oral solution lorilb* |AL;QL ANUEE RIS
. LUGOLS STRONG
aripiprazole oral tablet 10 1 or 1b* DO; AL LODINE EXTERNAL 3
mg, 15 mg, 2 mg, 5 mg SOLUTION
aripiprazole oral tablet 20 .
lorib* |AL; QL *ANTIVIRALS* |
mg, 30 mg
- *ANTIRETROVIRAL
aripiprazole oral tablet " .
dispersible lorlb* |AL; QL COMBINATIONS***
ARISTADA INITIO a?:ff‘a’k'ﬂre?'fate'am"’“d'”e lorib* |LD: QL
INTRAMUSCULAR 3 AL; QL 0
PREFILLED SYRINGE BIKTARVY ORAL > LD: QL
TABLET '
ARISTADA
INTRAMUSCULAR S AL; QL CABENUVA
PREFILLED SYRINGE INTRAMUSCULAR . .
REXULTI ORAL SUSPENSION ° PALLDIQL
. EXTENDED RELEASE
TABLET 0.25MG, 0.5 3 DO; AL
MG, 1MG,2MG CIMDUO ORAL TABLET 3 LD; QL
REXULTI ORAL . DELSTRIGO ORAL .
TABLET 3MG, 4MG 3 AL; QL TABLET € LD QL
*THIENBENZODIAZEPI DESCOVY ORAL 5 LD: QL
NES*** TABLET 120-15MG ’
olanzapine intramuscular . . DESCOVY ORAL .
solution reconstituted Ltorlb® AL QL TABLET 200-25 MG 2 LD; $0; QL
olanzapine oral tablet 10 mg, 1or 1b* DO AL DOVATO ORAL TABLET 2 LD; QL
2.5mg, 5mg, 7.5mg ' efavirenz-emtricitab-tenofo . _
; lorlb* |LD;QL
olanzapine oral tablet 15 mg, lorib* |AL: QL df oral tablet
20mg ’ efavirenz-lamivudine- lorib*  |LD: QL
olanzapine oral tablet lorl* DO AL tenofovir oral tablet '
dispersible 10 mg, 5 mg , emtricitabine-tenofovir df
olanzapine oral tablet lorib* |AL: QL oral tablet 100-150 mg, 133- 1or 1b* LD; QL
dispersible 15 mg, 20 mg ' 200 mg, 167-250 mg
emtricitabine-tenofovir df " .
oral tablet 200-300 mg lorlb* |LD;$0;QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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EVOTAZ ORAL TABLET 3 LD; QL *ANTIRETROVIRALS-

GP120-DIRECTED
GENVOYA ORAL
TABLET 2 LD; QL ATTACHMENT

INHIBITOR***
JULUCA ORAL TABLET 3 PA; LD; QL UK OBIA ORAL
lamivudine-zidovudine oral lorib* |LD: QL TABLET EXTENDED 3 PA: LD; QL
tablet RELEASE 12 HOUR
Iopinavir—ritonavir oral 1or 1b* LD: OL *ANTIRETROVIRALS -
solution INTEGRASE
lopinavir-ritonavir oral tablet | lor1b* |LD; QL INHIBITORS***
ODEFSEY ORAL ) LD oL APRETUDE
TABLET Q INTRAMUSCULAR _
STRIBILD ORAL SUSPENSION ° et
TABLET 2 LD; QL EXTENDED RELEASE
SYMTUZA ORAL ) LD: oL 'T?AEI'S\'LTERTESSHD ORAL 3 LD; QL
TABLET ’

ISENTRESS ORAL _
TR ASQORAL 2 LD; QL PACKET 3 LD QL
TRIUMEQ PD ORAL ) LD: oL 'TiEé\'LT;TESS ORAL 3 LD; QL
TABLET SOLUBLE ’
*ANTIRETROVIRALS- ITSAElls\ILTERTEig\?vAALBLE 3 LD; QL
CAPSID INHIBITORS***
SUNLENCA ORAL TIVICAY ORAL TABLET 3 LD: oL
TABLET THERAPY 3 PA; LD; QL SOMG
PACK TIVICAY PD ORAL 3 LDaL
SUNLENCA TABLET SOLUBLE '
SUBCUTANEOUS 3 PA; LD; QL *ANTIRETROVIRALS-
SOLUTION PROTEASE

**
*ANTIRETROVIRALS- INLEROR
CCR5ANTAGONISTS APTIVUS ORAL N
2 PA; LD; QL

(ENTRY INHIBITOR)*** CAPSULE Q
maraviroc oral tablet lorlb* |LD; QL éataz;rll:vir sulfate oral lorlb* |LD: QL
SELZENTRY ORAL 3 LD oL P
SOLUTION . Q darunavir oral tablet lorlb* |LD: QL
*ANTIRETROVIRALS - fosamprenavir calcium oral 1 or 1b* LD; QL
CD4-DIRECTED POST- tablet '
ﬁJJlABfTHC')V'RETJ NORVIR ORAL PACKET 3 LD; QL

PREZISTA ORAL ) LD: oL
;rl\llQToR(:JAA\\/F\I)EZI\I%US 3 PA; LD; QL SUSPERSION |
SOLUTION DR PREZISTA ORAL 2 LD: oL
*ANTIRETROVIRALS TABLET 150MG, 75 MG '

) REYATAZ ORAL

FUSION INHIBITORS*** .
GaEon PACKET 2 LD; QL
SUBCUTANEOUS ritonavir oral tablet lorlb* |LD; QL
SOLUTION 2 PA; LD; QL VIRACEPT ORAL 5 LD: oL
RECONSTITUTED TABLET '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIRETROVIRALS - VIREAD ORAL TABLET 5 LD; QL
RTI-NON-NUCLEOSIDE 150 MG, 200 MG, 250 MG ’
ANALOGUES = *ANTIRETROVIRALS
**
_Iililéll_?é_:}lT ORAL > PA: LD; OL ADJUVANTS*
TYBOST ORAL TABLET | 3 LD; QL
efavirenz oral tablet 1or 1b* LD; QL * ANTIVIRAL
etravirine oral tablet 1or 1b* PA; LD; QL COMBINATIONS***
INTELENCE ORAL > PA: LD: QL PAXLOVID (150/100)
TABLET 25 MG ’ ’ ORAL TABLET 1or 1b* QL
nevirapine er oral tablet THERAPY PACK
extended release 24 hour 400 1or 1b* LD; QL PAXLOVID (300/100)
mg ORAL TABLET 1or 1b* QL
nevirapine oral suspension 1or 1b* LD; QL THERAPY PACK
nevirapine oral tablet 1or 1b* LD; QL *CMV AGENTS **
PIFELTRO ORAL cidofovir intravenous "
TABLET 3 QL solution tordp™ LD
foscarnet sodium intravenous
*ANTIRETROVIRALS - . *
N Ue sl solution 6000 mg/250ml lordy
ANALOGUES FOSCAVIR
PURINES*** INTRAVENOUS 3 LD
: : . SOLUTION 6000
Ifate oral solut 1 or 1b* LD; QL
:Eaca\ﬂr Su|f . Ora| S;)b:J - 1 . 1E* LD, QL MG/250ML
at tablet ;
ACaVIT SUTate of o Q GANCICLOVIR
*ANTIRETROVIRALS - INTRAVENOUS 4 LD; SP
ANALOGUES SOLUTION
— INTRAVENOUS 4 LD; SP
emtricitabine oral capsule lorilb* |LD;$0; QL SOLUTION
EMTRIVA ORAL > LD: QL ganciclovir sodium
SOLUTION intravenous solution 4 LD; SP
lamivudine oral solution lorib* |LD; QL reconstituted
lamivudine oral tablet 150 . I LIVTENCITY ORAL 4 PA" LD: OL
mg, 300 mg lorib PA; LD; QL TABLET ; ; Q
*ANTIRETROVIRALS- PREVYMIS
RTI-NUCLEOSIDE INTRAVENOUS 4 PA; LD; QL; SP
ANALOGUES- SOLUTION
THYMIDINES***
PREVYMIS ORAL 4 PA: LD; QL: SP
RETROVIR TABLET
INTRAVENOUS 2 LD VALCYTE ORAL
SOLUTION SOLUTION 3 LD
zidovudine oral capsule lor1b* [LD; QL RECONSTITUTED
zidovudine oral syrup lorib* |LD; QL VALCYTE ORAL
TABLET E LD
zidovudine oral tablet lorlb* |LD;QL —
*ANTIRETROVIRALS - \s/g:gﬁ?)(r:wl(r:le?:\(l)lr:s:(tjljfergl 1or 1b* LD
RTI-NUCLEOTIDE
ANALOGUES*** valganciclovir hcl oral tablet 1or 1b* LD
tenofovir disoproxil fumarate . *HEPATITISB
oral tablet lorib* |LD:30;QL AGENTS**
VIREAD ORAL POWDER 2 LD; QL adefovir dipivoxil oral tablet 4 |PA; LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BARACLUDE ORAL . . TEMBEXA ORAL
SOLUTION 4 PA;LD; QL SUSPENSION 3
entecavir oral tablet 4 PA; LD; QL TEMBEXA ORAL 3
_— TABLET
lamivudine oral tablet 100 1 or 1b* PA: LD: QL
mg ’ ’ TPOXX INTRAVENOUS 3
VEMLIDY ORAL . PALLD: OL: P SOLUTION
TABLET ’ ’ ’ TPOXX ORAL CAPSULE 3
*HEPATITISC AGENT - *NEURAMINIDASE
COMBINATIONS*** INHIBITORS **
EPCLUSA ORAL A oseltamivir phosphate oral "
PACKET 4 PA; LD; QL; SP capsule lorlb QL
EPCLUSA ORAL o~y oseltamivir phosphate oral "
TABLET & PA;LD; QL; SP suspension reconstituted e QL
HARVONI ORAL e RAPIVAB
PACKET & PA;LD; QL; SP INTRAVENOUS 3
HARVONI ORAL . PALLD: OL: SP SOLUTION
TABLET ’ ’ ’ RELENZA DISKHALER
INHALATION AEROSOL
VOSEVI ORAL TABLET 4 PA; LD; QL; SP
Q POWDER BREATH 2 QL
*HEPATITISC ACTIVATED 5 MG/ACT
AGENT S***
TAMIFLU ORAL
PEGASYS CAPSULE & QL
SUBCUTANEOUS 4 LD; QL; SP
TAMIFLU ORAL
SOLUTION 180 MCG/ML
SUSPENSION 3 oL
QSSCAS\TfiNEOUS RECONSTITUTED 6
4 LD; QL; SP MG/ML
LUTION PREFILLED ’ ’
§$RIUNG(I; *PA ENDONUCLEASE
e | ; ol INHIBITORS***
ribavirin or sule ; QL;
1O ore” cop Q XOFLUZA (40 MG DOSE)
ribavirin oral tablet 200 mg 4 LD; QL; SP ORAL TABLET ; .
*HERPES AGENTS - THERAPY PACK 1X 40 Q
PURINE MG
ANALOGUES*** XOFLUZA (80 MG DOSE)
acyclovir oral capsule 1 or 1b* ORAL TABLET 3 oL
- - THERAPY PACK 1X 80
acyclovir oral suspension 1or 1b* MG
acyclovir oral tablet 1 or 1b* *RSV AGENTS-
acyclovir sodium intravenous 1 or 1b* NUCLEOSIDE
solution ANALOGUES***
valacyclovir hcl oral tablet lorlb* |QL ribavirin inhalation solution
ituted 1or 1b*
*HERPESAGENTS- reconstitu
THYMIDINE VIRAZOLE
ANALOGUES*** INHALATION 3
famciclovir oral tablet | 1or 1b* |QL SOLUTION
RECONSTITUTED
*INFLUENZA
AGENTSH* *BETA BLOCKERS* |
rimantadine hcl oral tablet | 1or 1b* | *ALPHA-BETA
BLOCKERS***
*MISC. ANTIVIRAL S*** -
carvedilol oral tablet 12.5 1orl* DO
CAPSULE -
carvedilol oral tablet 25 mg lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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carvedilol phosphate er oral nebivolol hel oral tablet 1or 1b*
capsule extended release 24 1or 1b* DO *BETA BLOCKERS NON-
hour 10 mg SELECTIVE***
carvedilol phosphate er oral HEMANGEOL ORAL
capsule extended release 24 lorlb* |QL SOLUTION 3
hour 20 mg. 40 mg, 80 mg INDERAL XL ORAL
labetalol hel intravenous CAPSULE EXTENDED 3 QL
fnoéygﬁq? prefilled syringe 10 & REL EASE 24 HOUR
INNOPRAN XL ORAL
mg RELEASE 24 HOUR
labetalol hcl oral tablet 200
mg, 300 mg 1 or 1b* QL nmagolol oral tablet 20 mg, 40 1 or 1b* DO
;iiTS SLS(I;EEE'II?ISV Exas nadolol oral tablet 80 mg lorilb* |QL
acebutolol hcl oral capsule 1or 1b* pindolol oral tablet 10 mg torlb® |QL
aenolol oral teblet Lor 1 pindolol oral tablet 5 mg 1or 1b* DO
propranolol hcl er oral
betaxolol hcl oral tablet 1or 1b* capsule extended release 24 1 or 1b* DO
bisoprolol fumarate oral 1 or 1b* hour 120 mg, 60 mg, 80 mg
tablet propranolol hcl er oral
BREVIBLOC IN NACL capsule extended release 24 lorlb* |QL
INTRAVENOUS 3 hour 160 mg
SOLUTION propranolol hcl intravenous 1 or 1b*
BREVIBLOC solution
IS%[T?I’YSH?SJOSM G/1OML 3 propranolol hcl oral solution lorilb* |QL
BREVIBLOC PREMIXED ﬂgpg”ﬂg' b n?gajggbr:g O 1o |DO
DSINTRAVENOUS 3 ' ' '
SOLUTION Er:gpranolol hcl oral tablet 80 lorib* |QL
BREVIBLOC PREMIXED
INTRAVENOUS 2 sotalol hel (af) oral tablet lorlb* |QL
SOLUTION SOTALOL HCL
esmolol hcl intravenous Qo T INTRAVENOUS 3
solution 200 mg/10m SOLUTION
ESMOLOL HCL sotalol hcl oral tablet 1or 1b* QL
INTRAVENOUS SOTYLIZE ORAL
SOLUTION 2000 S SOLUTION 3
MG/100M L, 2500 X
M G/250M L &rgo'z%' rr:g' eaeora @Ot 10} 4 o qpe QL
esmolol hel-sodium chloride . —
intravenous solution Lerds Eqrgolol maleate oral tablet 5 1or 1b* DO
KAPSPARGO SPRINKLE
ORAL CAPSULE ER 24 3 ;CLgLCi'EF':”SkCHANNEL
HOUR SPRINKLE
*
metoprolol succinate er oral BE%LCCKI E}QASETANNEL
tablet extended release 24 1or 1b*
hour znb: gtdll %l rr]ﬁ besylate oral 1 or 1b* QL
metoprolol tartrate 9
intravenous solution 5 1lorla* amlodipine besylate oral "
mg/5ml tablet 2.5 mg, 5 mg Sl DO
metoprolol tartrate oral tablet 1orla*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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CARDENE IV diltiazem hcl er oral tablet
INTRAVENOUS extended release 24 hour 180 lorib* |QL
SOLUTION 20-0.86 3 mg, 240 mg, 300 mg, 360
MG/200M L-%, 40-0.83 mg, 420 mg
MG/200ML -% diltiazem hcl intravenous 1 or 1b*
CARDIZEM ORAL 3 oL solution
TABLET 120MG DILTIAZEM HCL
CARDIZEM ORAL 3 DO INTRAVENOUS 3
TABLET 30MG,60MG SOLUTION
cartiaxt oral capsule RECONSTITUTED
extended release 24 hour 120|  1or 1b* |DO diltiazem hcl oral tablet 120 "
lor1b QL
mg mg, 90 mg
cartiaxt oral capsule diltiazem hcl oral tablet 30 lorl* DO
extended release 24 hour 180 1or 1b* QL mg, 60 mg
mg, 240 mg, 300 mg diltiazem hcl-dextrose
CLEVIPREX intravenous solution 5-125 8
INTRAVENOUS 3 %-mg/125ml
EM UL/SI ON 25 MG/50ML, dilt-xr oral capsule extended 1or1b*  |DO
50 MG/100ML release 24 hour 120 mg
CONJUPRI ORAL 3 ST: DO dilt-xr oral capsule extended
TABLET 25MG release 24 hour 180 mg, 240 | lor1b* |QL
CONJUPRI ORAL mg
3 ST; QL
TABLET SMG felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 10 lorlb* |QL
capsule extended release 24 lorlb* [DO mg
hour 120 mg felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 2.5 1or 1b* DO
capsule extended release 24 mg, 5 mg
lorilb* |QL
hour 180 mg, 240 mg, 300 S
mg, 360 mg, 420 mg |ns1r;d Ipine oral capsule 2.5 1or 1b* DO
diltiazem hcl er coated beads s aradin
sradipine oral ¢ le5m 1or 1b* L
oral capsule extended release| 1or 1b* DO Sradp sy g or 1b Q
24 hour 120 mg gSgPI?EIT\IZSII% SRAL 3 PA: OL
diltiazem hcl er coated beads I odioi " "
oral capsule extended release . evamlodipine maleate or lor1b* |ST: DO
24 hour 180 mg, 240 mg, 300| Lo 10* QL tablet 2.5 mg ’
mg, 360 m ipi
_9_ g levamlodipine maleate oral lorib* |ST: QL
diltiazem hcl er oral capsule tablet 5 mg
extended release 12 hour 120 1or 1b* QL matzim laoral tablet 10r 1b* L
mg, 90 mg extended release 24 hour or Q
diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 12 hour 60 lorilb* |DO NACL INTRAVENOUS
mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule MG/200ML-%), 40-0.9
extended release 24 hour 120|  1or1b* (DO MG/200ML-%
mg nicardipine hcl intravenous 3
diltiazem hc! er oral capsule solution
extended release 24 hour 180 |  lor1b* |QL nicardipine hcl oral capsule lorlb* |QL
Mg, 240 mg nifedipine er oral tablet lorlr oL
diltiazem hcl er oral tablet extended release 24 hour el Q
extended release 24 hour 120 1or 1b* DO
mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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nifedipine er osmotic release verapamil hcl er oral capsule
oral tablet extended release 1or 1b* DO extended release 24 hour 100 3 DO
24 hour 30 mg mg
nifedipine er osmotic release verapamil hcl er oral capsule
oral tablet extended release 1or 1b* QL extended release 24 hour 120 1or 1b* DO
24 hour 60 mg, 90 mg mg, 180 mg
nifedipine oral capsule10 mg| 1or1b* |DO verapamil hcl er oral capsule
nifedioine oral caosule 20 m 1 or 1b* L extended release 24 hour 200| 1or 1b* |QL
Tedipin P 9 Q mg, 240 mg, 300 mg, 360 mg
nimodipine oral capsule lorilb* |QL :
: — : verapamil hcl er ora tablet lor1b* DO
nimodipine oral solution 1or 1b* QL extended release 120 mg or
nisoldipine er oral tablet verapamil hcl er oral tablet
extended release 24 hour 17 1or 1b* DO extended release 180 mg, 1 or 1b* QL
mg, 20 mg, 8.5 mg 240 mg
nisoldipine er oral tablet verapamil hcl intravenous 1 or 1b*
extended release 24 hour & solution or
lorib QL
25.5mg, 30 mg, 34 mg, 40 il hal oral tablet 120
mg \r/:éapaml cl or 1or 1b* QL
NORLIQVA ORAL . .
SOLUTION 3 PA; QL \r/neéaggmnglghcl oral tablet 40 1 or 1b* DO
NYMALIZE ORAL 3 QL VERELAN ORAL
LUTION 6 MG/ML
SOLUTION 6 MG/ CAPSULE EXTENDED
PROCARDIA XL ORAL RELEASE 24 HOUR 120 3 DO
TABLET EXTENDED 3 DO MG, 180 MG
RELEASE 24 HOUR 30
MG VERELAN ORAL
CAPSULE EXTENDED 3 L
PROCARDIA XL ORAL RELEASE 24 HOUR 240 Q
TABLET EXTENDED 3 oL MG, 360 MG
RELEASE 24 HOUR 60
MG. 90 MG VERELAN PM ORAL
’ CAPSULE EXTENDED 3 DO
SULAR ORAL TABLET RELEASE 24 HOUR 100
EXTENDED RELEASE 24 3 DO MG
HOUR 17 MG, 85MG
VERELAN PM ORAL
SULAR ORAL TABLET CAPSULE EXTENDED
EXTENDED RELEASE 24 3 QL REL EASE 24 HOUR 200 2 QL
HOUR 34 MG MG, 300MG
tiadylé:(; o(;al capsulﬁ i *CARDIOTONICS* |
*
ﬁ]xgt]en release 24 hour 120 lorl DO *CARDIAC
y " I GLYCOSIDES***
tiadylt er oral capsule — . "
extended release 24 hour 180 o | digoxin injection solution lorlb
mg, 240 mg, 300 mg, 360 digoxin oral solution 1or 1b* QL
mg, 420 mg digoxin oral tablet 125 mcg, lorib* DO
TIAZAC ORAL 62.5 mcg
CAPSULE EXTENDED —
let 2 * L
REL EASE 24 HOUR 120 3 DO digoxin oral tablet 250 mcg lorilb Q
MG LANOXIN INJECTION 3
SOLUTION 0.25 MG/ML
TIAZAC ORAL
CAPSULE EXTENDED LANOXIN PEDIATRIC 2
RELEASE 24 HOUR 180 3 QL INJECTION SOLUTION

MG, 240 MG, 300 MG, 360
MG, 420 MG

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*INOTROPES*** *NITRATE &
dobutamine hcl intravenous \éngOBDI :\ILA'\A\T-IIgEI .
solution 12.5 mg/ml, 250 lor 1b*
mg/20mi BIDIL ORAL TABLET 3 QL
DOBUTAMINE- isosorb dinitrate-hydralazine lorib* |QL
DEXTROSE 3 oral tablet 20-37.5 mg
INTRAVENOUS *PDE INHIBITOR-
SOLUTION ENDOTHELIN
DOPAMINE HCL RECPTOR ANTAGONIST
INTRAVENOUS 3 COMBINATIONS***
SOLUTION 40 MG/ML OPSYNVI ORAL . oA LD: OL: 5P
DOPAMINE-DEXTROSE TABLET Ut
SOLUTION IMPOTENCE
milrinone lactate in dextrose 1 or 1b* AGENTS***
milrinone lactate intravenous INTRACAVERNOSAL 3 PA
solution 10 mg/10ml, 20 1or 1b* KIT
*CARDIOVASCULAR INTRACAVERNOSAL 3 PA
AGENTS- MISC.* SOLUTION
*CALCIUM CHANNEL RECONSTITUTED
BLOCKER & HMG COA EDEX
REDUCTASE INHIBIT INTRACAVERNOSAL 3 PA
COM B*** KIT
amlodipine-atorvastatin oral *PROSTAGLANDIN
tablet 10-10 mg, 10-20 mg, lorlb* |QL VASODILATORS **
mg INTRAVENOUS 4
amlodipine-atorvastatin oral SOLUTION
tzablet 2.5-10 Tg, 2.5-2(; mg, 1 or 1b* DO epoprostenol sodium
'5";0;(;9' 5-10 mg, 5-20 intravenous solution 4 PA: LD: SP
mg, >-4U'mg reconstituted
CADUET ORAL TABLET FLOLAN INTRAVENOUS
10-10MG, 10-20 MG, 10- 3 oL SOLUTION 4 PA: LD: SP
40MG, 10-80MG, 5-80 RECONSTITUTED
MG
ORENITRAM MONTH 1
CADUET ORAL TABLET ORAL TABLET
ﬁﬂ-g) MG, 5-20 MG, 5-40 3 DO EXTENDED REL EASE 4 PA; LD; QL; SP
THERAPY PACK
*CARDIAC MYOSIN ORENITRAM MONTH 2
INHIBITORS **
ORAL TABLET / PA: LD; QL: SP
CAMZYOSORAL 4 PA: LD: OL: SP EXTENDED RELEASE Ut
CAPSULE i THERAPY PACK
*NEPRILYSIN INHIB ORENITRAM MONTH 3
(ARNI)-ANGIOTENSIN I1 ORAL TABLET R
RECEPT ANTAG EXTENDED RELEASE “ PA;LD; QL; SP
COMB*** THERAPY PACK
ENTRESTO ORAL 5 aL ORENITRAM ORAL
CAPSULE SPRINKLE TABLET EXTENDED 4 PA; LD; SP
ENTRESTO ORAL ) o RELEASE
TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REMODULIN OPSUMIT ORAL I ReAl
INJECTION SOLUTION TABLET & PA;LD; QL; SP
100 M G/20ML, 20 4 PA; LD; SP
' g TRACLEER ORAL
MG/20ML, 200 M G/20ML, TABLET SOLUBLE 4 PA; LD; QL; SP
50 M G/20M L
— , *PULMONARY
treprostinil injection solution 4 PA; LD; SP HYPERTENSION -
TYVASO DPI PHOSPHODIESTERASE
INSTITUTIONAL KIT 4 PA: LD; QL; SP INHIBITORS***
INHALATION POWDER alyq oral tablet 4 PA:LD; QL; SP
TYVASO DPI - o :
sildenafil citrate intravenous
MAINTENANCE KIT solution 4 PA;LD; QL; SP
INHALATION POWDER 4 PA;LD; QL; SP : —
16 MCG, 32 MCG, 48 sldenaf_ll C|trateor_al 4 PA: LD; QL; SP
MCG, 64 MCG suspension reconstituted
TYVASO DPI sildenafil citrate oral tablet 4 PA: LD; QL: SP
TITRATIONKIT g PA: LD: OL; SP 20 mg
INHALATION POWDER TR tadalafil (pah) oral tablet 4 PA; LD; QL; SP
16 & 32& 48MCG TADLIQ ORAL a PA: LD: OL: SP
TYVASO INHALATION e Al SUSPENSION LD QLS
SOLUTION 4 PA; LD; QL; SP
*PULMONARY
TYVASO REFILL KIT HYPERTENSION -
INHALATION 4 PA; LD; QL; SP PROSTACYCLIN
SOLUTION RECEPTOR
TYVASO STARTERKIT AGONIST***
INHALATION 4 PA;LD; QL; SP UPTRAVI
SOLUTION INTRAVENOUS .
VELETRI SOLUTION ! PALLDIRL
RECONSTITUTED
INTRAVENOUS 4 PA: LD: SP
SOLUTION UPTRAVI ORAL 4 PA: LD: OL: SP
RECONSTITUTED TABLET ; LD; QL;
VENTAVIS UPTRAVI TITRATION
INHALATION 4 PA; LD; QL; SP ORAL TABLET 4 PA;LD; QL; SP
SOLUTION THERAPY PACK
*PULM HYPERTEN- *SELECTIVE CGMP
SOLUBLE GUANYLATE PHOSPHODIESTERASE
CYCLASE STIMULATOR TYPE 5INHIBITORS***
(SGC)*** - —
sildenafil citrate oral tablet 1 or 1b* PA
?EEE/IEF_’I,_AS ORAL 4 PA: LD; QL: SP 100 mg, 25 mg, 50 mg
tadalafil oral tablet 10 mg, 20 1 or 1b* PA
*PULMONARY mg or
HYPERTENSION - ,
ACTIVIN SIGNALING tadalafil oral tablet2.5mg, 5 | 4 (g pa: QL
INHIBITOR*** mg
vardenafil hcl oral tablet
WINREVAIR R . ; lorlb* |PA
SUBCUTANEOUSK T 4 PA;LD; QL; SP dispersible
*PULMONARY *ASBELPATTAI'E)QSENTS'
HYPERTENSION -
ENDOTHELIN ABLYSINOL INTRA- 3
RECEPTOR ARTERIAL SOLUTION
ANTAGONISTS***
ambrisentan oral tablet 4 PA; LD; QL; SP
bosentan oral tablet 4 PA; LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SINUS NODE CEFAZOLIN SODIUM-
INHIBITORS** DEXTROSE
INTRAVENOUS
CORLANOR ORAL
SOLUTION 3 PA; QL SOLUTION 1-4 J
GM/50ML-%, 2-4
ivabradine hcl oral tablet 1or 1b* PA; QL GM/100ML -%
*TRANSTHYRETIN cefazolin sodium-dextrose
STABILIZERS"** intravenous solution 3-4 3
VYNDAMAX ORAL gm/150ml-%
4 PA;LD; QL; SP
CAPSULE Q CEFAZOLIN SODIUM-
VYNDAQEL ORAL ] ] ) DEXTROSE
CAPSULE “ PA;LD;QL;SP | ||NTRAVENOUS
RS OGIIYS E(IZIEZLCJ)-II—\:;)TI\IITUTED 1-4 °
SOLUBLE GUANYLATE o ’
CYCLASE STIMULATOR GM-96(SOML), 2-3 GM -
(SGC)*** /O(SOM L)
cephalexin oral capsule 1orla*
VERQUVO ORAL )
TABLET € PA; QL cephalexin oral suspension |,
*CEPHAL OSPORI NS* reconstituted
*CEPHAL OSPORIN cephalexin oral tablet 1or la*
COMBINATIONS*** *CEPHALOSPORINS -
AVYCAZ 2ND GENERATION***
INTRAVENOUS 3 CEFACLOR ER ORAL
SOLUTION TABLET EXTENDED 3
RECONSTITUTED RELEASE 12 HOUR
ZERBAXA cefaclor oral capsule 1 or 1b*
INTRAVENOUS efacl al :
3 cefaclor oral suspension .
EOE IE?L(;II;IISTI\IITUTED reconstituted 250 mg/5ml ey
*CEPHALOSPORINS CEFOTAN INJECTION
- SOLUTION 3
1ST GENERATION*** RECONSTITUTED
cefadroxil oral capsule 1or1b* cefotetan disodium injection
cefadroxil oral suspension 1 or 1b* solution reconstituted 1 gm, 1or 1b*
reconstituted 2gm
cefadroxil oral tablet 1 or 1b* cefoxitin sodium intravenous "
solution reconstituted lordlb
cefazolin sodium injection
solution reconstituted 1 gm, 1or 1b* CEFOXITIN SODIUM-
10 gm, 2 gm, 3 gm, 500 mg DEXTROSE
CEFAZOLIN SODIUM IS,I\(I)TLFBATY(EHOUS .
INJECTION SOLUTION 3 RECONSTITUTED 1-4
RECONSTITUTED 100 o
GM. 300 GM GM-% (50ML), 2-2.2 GM-
’ % (50ML)
cefazolin sodium intravenous o . .
solution reconstituted 1 gm L7 feefcg;(;'tlu?g SUspension 1or 1b*
gxgng:gn&;‘;a\ézngus 3 cefprozil oral tablet 1or 1b*
3gm cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection
solution reconstituted 750 1or 1b*

mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cefuroxime sodium *CEPHAL OSPORINS -
intravenous solution 1or 1b* 4TH GENERATION***
reconstituted 1.5 gm cefepime hel injection
" . . 1or 1b*
CEPHAL OSPORINS - solution reconstituted 1 gm
3RD GENERATION***
CEFEPIME HCL
cefdinir oral capsule 1or 1b* INTRAVENOUS 3
cefdinir oral suspension 1 or 1b* SOLUTION
reconstituted CEFEPIME HCL
cefixime oral capsule 1or 1b* ISI\(I)TLF‘:ﬁrYgHOUS 3
cefixime oral suspension 1 or 1b* RECONSTITUTED 100
reconstituted GM
CefOtaXi me g)d“.]m |nJ eCtion Cefep| me hc| intravenous "
30| ution reconstituted 1 gm, 3 solution reconstituted 2 gm Lo
gm
CEFEPIME-DEXTROSE
cefpodoxime proxetil oral INTRAVENOUS
. ; 1or 1b*
suspension reconstituted SOLUTION :
cefpodoxime proxetil oral Qo RECONSTITUTED 1-5
tablet or GM-%(50ML), 2-5 GM-
0,
ceftazidime injection solution 1 or 1b* % (SOML)
reconstituted 1 gm, 6 gm *$5PH I;\l\II_IECI)?S:'(I?IRll\'T*% X
ceftazidime intravenous 1 or 1b* STH G ©
solution reconstituted TEFLARO
. — INTRAVENOUS
ceftrlaxope sodiumin _ 1 or 1b* SOLUTION 3
dextrose intravenous solution RECONSTITUTED
ceftriaxone sodium injection *CEPHAL OSPORINS -
gog';r’;' 05‘559';?55233%1 om, S SIDEROPHORES***
CEFTRIAXONE SODIUM ::I\IIE'ITRRE\\;'I;NOUS
INJECTION SOLUTION 3 SOLUTION 3
EEMCONSTITUTED 100 RECONSTITUTED
e ——— *CONTRACEPTIVES* |
intravenous solution 1 or 1b* *BIPHASIC
reconstituted CONTRACEPTIVES-
* k%
CEFTRIAXONE ORAL
SODIUM-DEXTROSE azurette oral tablet lorlb* |30
INTRAVENOUS desogestrel-ethiny| estradiol
EOELCL(J)LI SOTI\IITUTED La7a 3 oral tablet 0.15-0.02/0.01mg| 1orib* [$0
-3 (21/5)
GM-%(50ML), 2-2.22 GM - .
% (50I\(;I(L) ) kariva oral tablet lor1b* |$0
tazicef injection solution 1 or 1b* _Il‘_gé‘L%E_STRI N FE ORAL 2
reconstituted 1 gm
TAZICEF pimtrea oral tablet lorlb* |$0
INTRAVENOUS 3 simliya oral tablet lorlb* |30
SOLUTION viorele ordl tablet lorlb* |30
';zlc::r?;ilpstr;\j/enous solution 1 or 1b* volneaoral tablet lorib* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*COMBINATION hailey fe 1.5/30 oral tablet lorla* |$0
83/TI§*’§CEPT' VS hailey fe 1/20 oral tablet lorla |$0
firmalle oral tablet Toriz %0 isibloom oral tablet lorla* |$0
dtaveraoral tablet lorla* |$0 Jasmiel ordl teblet lordb® |%0
alyacen 1/35 oral tablet lorla* |$0 :]I-%;EE-LFJ X ORAL lorlb* [$0
apri oral tablet lorlar |$0 juleber oral tablet lorlar |$0
aubraeq ordl tablet Ltorla %0 junel 1.5/30 ordl tablet lorla |$0
aurovela 1.5/30 oral tablet lorlax |$0 junel 1/20 oral tablet lorla* |30
aurovela 1/20 oral tablet lorla: |%0 junel fe 1.5/30 oral tablet lorla* |$0
aurovela 24 fe oral tablet lorla* |$0 junel fe 1/20 oral tablet lorla* |$0
aurovelafe 1.5/30 oral tablet lorla* |$0 junel fe 24 oral tablet lorla* |$0
aurovelafe /20 oral teblet [R50 kaitlib fe oral tablet chewable|  Lor 1b*  |$0
aviane ord tablet Ltorla %0 kalligaoral tablet lorla |$0
ayunaord tablet lorlar |$0 kelnor 1/35 oral tablet lorla* |$0
balzivaoral tablet lorla: |%0 kelnor 1/50 oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla* |$0 kurvelo oral tablet lorla* |$0
blisovi fe 1.5/30 oral tablet 1or 1a* $0 larin 1.5/30 oral tablet 1or 1a* $0
blisovi fe 1/20 ord tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
briellyn oral tablet lorla® |$0 larin 24 fe oral tablet lorla* |$0
gﬂg,:ggleem feord tablet lorla* |$0 larin fe 1.5/30 oral tablet lorla* |$0
chateal eq ordl tablet Toriz |0 Iarin.fe 1/20 oral tablet lorla* |$0
cryselle-28 oral tablet lorla*x |$0 L?:,U:leoral tablet lor1b* |$0
cyred eq ordl tablet lorlar |$0 lessinaoral tablet lorla* |$0
dasetta 1/35 (28) oral tablet lorlar |$0 levonorgest-eth estradiol-iron loribt |0
delylaoral tablet lorla* |$0 oral tablet

drospiren-eth estrad- lorib* |0 levonorgestrel-ethinyl estrad

levomefol oral tablet oral tablet 0.1-20 mg-mcg, lorla* |$0
drospi_renoneethinyl lorib* |0 0.15-30 mg-meg

estradiol oral tablet levora 0.15/30 (28) oral loria |$0
elinest oral tablet lorla* |$0 tablet

;n;;r/]céz ordl taDlet015-30 | | o o 'tgbi;'” 1.5/30(21) ord lorla |$0
etaryllaoral tablet lorla  |$0 loestrin 1/20 (21) oral tablet lorla* |$0
ethynodiol diac-eth estradiol Lor1 |50 Ioestr?n fe 1.5/30 oral tablet lorla* |$0
oral tablet loestrin fe /20 oral tablet lorla* |$0
falmina oral tablet lorla* |$0 lorynaoral tablet lorlb* |$0
FEMLYV ORAL TABLET 3 low-ogestrel oral tablet lorla* |$0
DISPERSIBLE lo-zumandimine oral tablet lorlb* |30
EEA\NBZLAELTA C(I)ﬂFIQE'?/\I/_ ABLE lorla* |$0 |utera oral tablet lorla* |$0
gemmily oral capsle Tor i |0 marlissaoral tablet lorla* |$0
hailey 1.5/30 oral tablet lorla® |$0 merzee oral capsule Lorlb” |$0
hailey 24 fe oral tablet lorla* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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MIBELAS 24 FE ORAL lorla |$0 vylibraoral tablet lorla* |$0
TABLET CHEWABLE weraoral tablet lorla* |$0
microgestin 1.5/30 oral tablet| 1orla* |$0 wymzyafe oral tablet Lot |0
microgestin 1/20 oral tablet lorla* |$0 chewable
microgestin fe 1.5/30 oral lorla  |$0 zovia 1/35 (28) oral tablet lorla* |$0
tablet or —
zumandimine oral tablet lorlb* |$0
rggl:rogwmfe 1/20 ora lorla |0 *COMBINATION
tanlet CONTRACEPTIVES -
mili oral tablet 1or la* $0 TRANSDERMAL ***
MINZOYA ORAL " norel gestromin-eth estradiol "
TABLET Ler e $0 transdermal patch weekly d@r 18 $0
mono-linyah oral tablet lorla* |$0 TWIRLA
TRANSDERMAL PATCH &
) 2 I 1or 1a*
n-eli:l(().n 0a5|/3§)|( 8) oral tablet X or 12* $0 WEEK LY
tablet
i (?r o $0 xulane transdermal patch "
norethin ace-eth estrad-fe . weekl lorlb* 130
lor1b $0 y
oral capsule
- zafemy transdermal patch 1 or 1b*
norethin ace-eth estrad-fe weekly o $0
al tablet 1-20 mg- 15 1or 1a*
20 msf’meég T ortar %0 *COMBINATION
o — CONTRACEPTIVES-
norethin ace-eth estrad-fe " VAGINAL***
lorla $0
al tablet chewabl
ordl 1ev'e chewab’e ANNOVERA VAGINAL s
ggtrgtrr;‘llrl[%l)gte acet-ethinyl lorla |$0 RING
NUVARING VAGINAL "
norethin-eth estradiol-fe oral . RING lorlb* 130
tablet chewable Loriot %0
: : *CONTINUOUS
norgestimate-eth estradiol lorla |$0 CONTRACEPTIVES-
oral tablet 0.25-35 mg-mcg ORAL ***
nortrel 0.5/35 (28) oral tablet | 1lorla* |$0 amethyst oral tablet lorib* [$0
nortrel 1/35 (21) oral tablet lorla*r |$0 dolishale oral tablet lorlb* |[$0
nortrel 1/35 (28) oral tablet 1or la* $0 |evon0rge§re| -ethi ny| estrad Lor b $0
or 1b*
nylia 1/35 oral tablet lorla* |$0 oral tablet 90-20 mcg
ocellaoral tablet lorib* [$0 E%OPPERC <
philith oral tablet lorlat |$0 |UD'\£5A EPTIVES-
portia-28 oral tablet lorla* |$0 PARAGARD
reclipsen oral tablet lorlar |$0 INTRAUTERINE
sprintec 28 oral tablet lorla* |$0 COPPER 3
INTRAUTERINE
sronyx oral tablet lorla* |$0 INTRAUTERINE
syedaoral tablet lor1b* |$0 DEVICE
tarina 24 fe oral tablet lorla* ($0 *EMERGENCY
tarinafe 1/20 eq oral tablet lorla* |$0 CONTRACEPTIVES'
taysofy oral capsule Tor1b* %0 afteraoral tablet lorib $0
1 3
TURQOZ ORAL TABLET| lorla |$0 afterpill ordl tablet torlr |%0
3
vesturaoral tablet 1or 1b* %0 CURAE ORAL TABLET lorilb $0
vienvaoral tablet lorla  |$0 econtra one-step oral tablet lorlb $0
vyfemlaoral tablet lorla* |$0 ELLAORAL TABLET 3 30

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HER STYLE ORAL 1 or 1b* $0 DEPO-SUBQ PROVERA
TABLET 104 SUBCUTANEOUS 3 $0
SUSPENSION
levonorgestrel oral tablet 1.5
mg 9 1or 1b* $0 PREFILLED SYRINGE
my choice oral tablet lor1lb* |$0 medroxyprogesterone_acetate lorlb* |$0
intramuscular suspension
my way oral tablet lorlb* ($0
medroxyprogesterone acetate
new day oral tablet lorlb* |$0 intramuscular suspension lorlb* |$0
opcicon one-step oral tablet lor1b* |$0 prefilled syringe
option 2 oral tablet lorlb* ($0 *PROGESTIN
react oral tablet lorilb* |$0 ICL?DI\’I*IB ACEPTIVES-
take action oral tablet lor1b* |$0 KYLEENA
*EXTENDED-CYCLE INTRAUTERINE 4 LD: SP
CONTRACEPTIVES- INTRAUTERINE ’
ORAL*** DEVICE
ashlynaoral tablet lor1lb* |$0 LILETTA (52 MG)
INTRAUTERINE
camrese lo oral tablet 1or 1b* :
il INTRAUTERINE s LD; SP
camrese oral tablet lor1lb* |$0 DEVICE 20.1 MCG/DAY
daysee oral tablet lorlb* ($0 MIRENA (52 MG)
icleviaoral tablet lorib* |$0 INTRAUTERINE .
INTRAUTERINE J LD; SP
fn.tro.vale oral tablet lorlb* |$0 DEVICE 20 MCG/DAY
jaimiess oral tablet lorib* |%0 SKYLA INTRAUTERINE
jolessa oral tablet lorilb* |$0 INTRAUTERINE 3 LD; SP
- DEVICE
levonorgest-eth est & eth est lor1b*  |$0
oral tablet *PROGESTIN
|levonorgest-eth estrad 91-d CONTRACEPTIVES-
oral tabl%t Y 1 or 1b* $0 ORAL***
lojaimiess oral tablet lorib* [$0 camilaoral tablet SCEE ) 50
rivelsaora tablet lor1b* |$0 deblitane oral tablet lorlb* |30
setlakin oral tablet lor1lb* |$0 E,'XI BZI:A;TH ORAL lor1b* |[$0
simpesse oral tablet lor1b* |$0 -
TEESCEST errin oral tablet lorlb* |30
IMPLANTS*** incassia oral tablet lorlb* |$0
NEXPLANON jencyclaoral tablet lor1b* |$0
fﬁg&’m“mus & LD; SP lyleq oral tablet lorlb* |$0
*PROGESTIN lyzaoral tablet lorlb* |$0
CONTRACEPTIVES - nora-be oral tablet lor1lb* [$0
INJECTABLE*** norethindrone oral tablet lorlb* |30
DEPO-PROVERA norlyroc oral tablet lorib* [$0
INTRAMUSCULAR 3
DEPO-PROVERA sharobel oral tablet 1 or 1b* $0
INTRAMUSCULAR 3 SLYND ORAL TABLET 3
SUSPENSION
PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TRIPHASIC DEPO-MEDROL
CONTRACEPTIVES - INJECTION 3
ORAL*** SUSPENSION
alyacen 7/7/7 oral tablet 1or 1a* $0 DEXABLISSORAL
aranelle oral tablet lorla* |$0 -FEQEI}ZET THERAPY :
dasetta 7/7/7 oral tablet 1lor la*
araror orla 150 DEXAMETHASONE
enpresse-28 ora tablet lorla* |$0 INTENSOL ORAL 2
leena oral tablet lorla* |$0 CONCENTRATE
levonest oral tablet lorla* |$0 dexamethasone oral elixir 1orla*
levonorg-eth estrad triphasic dexamethasone oral solution 1orla*
ggal tablet 50-30/75-40/ 125- 1orla* $0 dexamethasone oral tablet 1or 1a*
m09 . dexamethasone oral tablet 1 or 1b*
norethindron-ethinyl estrad- lor1b*  |$0 therapy pack
fe oral tablet
: - _ dexamethasone sod phos

norgestim-eth estrad triphasic| | qps |4 +rfid injection solution 1or 1b*
oral tablet prefilled syringe
nortrel 7/7/7 oral tablet lorla* |$0 dexamethasone sod
nylia7/7/7 oral tablet lorla |$0 phosphate pf injection lor 1b
pirmella7/7/7 oral tablet 1lorla* Generic; $0 solution
- " DEXAMETHASONE SOD
tiliafe oral tablet lor1b $0 PHOSPHATE PF Lor b
tri-estarylla oral tablet 1or 1b* $0 INJECTION SOLUTION
tri-legest fe oral tablet lorilb* |$0 PREFILLED SYRINGE
tri-linyah oral tablet lor1b* |$0 dexamethasone sodium

- " phosphate injection solution 1 or 1b*
tri-lo-estarylla oral tablet lorlb* |$0 100 mg/10ml, 120 mg/30m,
tri-lo-marziaoral tablet lorlb* [$0 20 mg/5ml
tri-lo-mili oral tablet lor1b* [$0 DEXAMETHASONE

- . SODIUM PHOSPHATE

-lo- * 3
tri-lo-sprintec oral tablet lor1b $0 INJECTION SOLUTION lorilb
tri-mili oral tablet lorlb* |$0 PREFILLED SYRINGE
tri-sprintec oral tablet lorilb* |$0 HEMADY ORAL

- TABLET & PA; QL
trivora (28) oral tablet lorla* |$0
tri-vylibralo oral tablet lorlb* |$0 HEXATRIONE INTRA-

— . ARTICULAR 3
tri-vylibra oral tablet lorlb $0 SUSPENSION
velivet oral tablet 1lorla* $0 hidex 6-day oral tablet -
*CORTICOSTEROIDS* therapy pack
*GLUCOCORTICOSTER hydrocortisone oral tablet 1or 1b*
OIDS*** hydrocortisone sod suc (pf)
ALKINDI SPRINKLE injection solution 1or 1b*
ORAL CAPSULE 3 PA reconstituted
SPRINKLE KENALOG-10
budesonide er oral tablet lorlb*  |OL INJECTION 3
extended release 24 hour SUSPENSION
budesonide oral capsule lorib*  |QL KENALOG-40
delayed release particles INJECTION 3
CORTEF ORAL TABLET 3 SUSPENSION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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KENAL OG-80 SOLU-MEDROL (PF)
INJECTION g INJECTION SOLUTION 3
SUSPENSION RECONSTITUTED
MEDROL ORAL SOLU-MEDROL
TABLET 16 MG, 4 MG, 8 3 INJECTION SOLUTION 3
MG RECONSTITUTED 1000
TABLET 2MG 2 taperdex 12-day oral tablet 1 or 1b*
MEDROL ORAL therapy pack
TABLET THERAPY 3 taperdex 6-day oral tablet 1 or 1b*
PACK therapy pack
methylprednisolone oral " taperdex 7-day oral tablet "
tablet CETES therapy pack 1.5 mg (27) &7 &8
methylprednisolone oral 1or 1a* TARPEYO ORAL
tablet therapy pack CAPSULE DELAYED 4 PA; LD; QL
methylprednisolone sodium RELEASE
succ injection solution 1 or 1b* UCERISORAL TABLET
reconstituted 1000 mg, 125 EXTENDED RELEASE 24 3 QL
mg, 40 mg, 500 mg HOUR
ORAPRED ODT ORAL ZILRETTA INTRA-
TABLET DISPERSIBLE 3 QL ARTICULAR .
10MG,30MG SUSPENSION 4 PA; LD; QL
ORAPRED ODT ORAL RECONSTITUTED ER
TABLET DISPERSIBLE 3 DO *MINERALOCORTICOI
15MG DS***
PEDIAPRED ORAL 3 fludrocortisone acetate oral 1 or 1b*
SOLUTION tablet
prednisolone oral solution 1orla* *STEROID
prednisolone oral tablet 1or 1b* COMBINATIONS***
prednisolone sodium ICNEJLEECS'I-'I-I(C))II\\IIE SOLUSPAN 3
phosphate oral solution 10 SUSPENSION
mg/5ml, 15 mg/5ml, 20 1lorla*
mg/5ml, 25 mg/5ml, 6.7 (5 *COUGH/COLD/ALLER
base) mg/5ml GY*
prednisolone sodium *ANTITUSSIVE -
phosphate oral tablet 1lorla* QL NONNARCOTIC***
dispersible 10 mg, 30 mg benzonatate oral capsule 1 or 1b*
prednisolone sodium * ANTITUSSIVE -
phosphate oral tablet 1lorla* DO * ko
) . OPIOID
dispersible 15 mg HYCODAN ORAL
PREDNISONE SOLUTION 3 AL; QL
INTENSOL ORAL 3
CONCENTRATE HYCODAN ORAL 3 PA: QL
- ; TABLET
prednisone oral solution 1or 1a* drocodone bith
- ydrocodone bit-homatrop .
prednisone oral tablet 1or 1a* mbr oral solution lorla® |AL; QL
prednisone oral tablet o
1or la* hydrocodone bit-homatrop " .
therapy pack mbr oral tablet Lorla® |PA; QL
SOLU-CORTEF ;
hydromet oral solution lorla* |AL; QL
INJECTION SOLUTION 3 Y Q
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTITUSSIVE- *NON-NARC
EXPECTORANT*** ANTITUSSIVE-
CODITUSSIN AC ORAL AU SETALAINE =
LIQUID J AL promethazine-dm oral syrup 1orla* |QL
g tussin ac oral solution lorla* |AL; QL *NON-NARC
. : : ANTITUSSIVE-
%ﬂ{i?nw "-oodeine ord lorlar |AL; QL DECONGESTANT-
ANTIHISTAMINE***
MAR-COF CG b h doenn-d
EXPECTORANT ORAL 2 AL romphen-pseudoepn-am 1 or 1b*
LIQUID oral syrup
maxi-tuss ac oral solution lorla* |AL; QL pseudoeph-bromphen-dm *
NI NIACOEXG ORAL Q oral syrup 30-2-10 mg/5ml Sl
LIQUID ) 3 AL *OPIOID ANTITUSSIVE-
ANTIHISTAMINE***
*ANTITUSSIVE- - -
EXPECTORANTS- hydrocod poli-chlorphe poli
DECONGESTANT*** er oral suspension extended 1or 1b* AL; QL
release
CODITUSSIN DAC ORAL
3 AL i ]
LIQUID gg?:;it;]ml ne-codeine ora loria |AL: QL
TUSNEL C ORAL SYRUP 2 PA; QL
Q TUXARIN ER ORAL
*DECONGESTANT & TABLET EXTENDED 3 AL; QL
ANTIHISTAMINE*** RELEASE 12HOUR
CLARINEX-D 12HOUR *OPIOID ANTITUSSIVE-
ORAL TABLET 3 ST: QL DECONGESTANT-
EXTENDED RELEASE 12 ' ANTIHISTAMINE***
HOUR
- MAXI-TUSS CD ORAL > AL: OL
promethazine vc oral syrup lorlb* |QL LIQUID :Q
promethazine-phenylephrine | .. oL POLY-TUSSIN AC ORAL 5 AL: QL
oral syrup LIQUID 10-4-10 MG/5M L ’
*MISC. RESPIRATORY PRO-RED AC ORAL ; PA
INHALANTS*** SYRUP 5-1-9 MG/5ML
FNYHPEFE#ON RYDEX ORAL LIQUID 2 AL; QL
NEBUL1ZATION 3 *DERMATOLOGICALS* |
SOLUTION 7% *ACNE ANTIBIOTICS***
NEBUSAL INHALATION CLEOCIN-T EXTERNAL 3 ST: QL
NEBULIZATION 1or 1b* LOTION '
SOLUTION 3% clindacin etz external swab 1or 1b* QL
PULMOSAL
CLINDACIN EXTERNAL
INHALATION 1 or 1b* FOAM 1or 1b* QL
NEBULIZATION —
SOLUTION clindacin-p external swab lorlb* |QL
sodium chloride inhalation clindamycin phosphate *
e : lorlb QL
nebulization solution 0.9 %, 1or 1b* external foam
10 %, 3%, 7 % - )
0,570, [ 70 clindamycin phosphate lorib* |QL
*MUCOLYTICSt** external gel 1%
acetylcysteine inhalation clindamycin phosphate *
solution 1or 1b* external lotion torib® QL
clindamycin phosphate "
external solution @7 48 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
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clindamycin phosphate " RETIN-A MICRO PUMP .
external swab torlb® QL EXTERNAL GEL 3 PA; QL
dapsone external gel 3 ST; QL tretinoin external cream 1or 1b* PA; QL
ery external pad lorilb* |QL tretinoin external gel 1or 1b* PA; QL
ERYGEL EXTERNAL tretinoin microsphere " .
GEL 3 QL external gel lorlb* |PA; QL
erythromycin external gel lorlb* |QL tretinoin microsphere pump )
lorlb* |PA; QL
erythromycin externa lorib* |QL external gel 0.04 %, 0.1 %
solution tretinoin microsphere pump 1 or 1b*
KLARON EXTERNAL 2 external gel 0.08 %
LOTION WINLEVI EXTERNAL > PA: QL
sulfacetamide sodium (acne) 1 or 1b* CREAM ,
external lotion zenatane oral capsule 2 PA
*ACNE *AGENTS FOR
COMBINATIONS*** EXTERNAL GENITAL
AND PERIANAL
:Zen;r extirnal crleam - 3 WART S+
ene-benzoy! peroxide
S o ViP lorlb* [PA; QL VEREGEN EXTERNAL s ST oL
" . OINTMENT ’
exol cleanser extern
;pspeng o 3 *AGENTS FOR FACIAL
WRINKLES -
apexol hp cleanser external 3 RETINOIDS***
suspension
% - RENOVA EXTERNAL 3 PA: OL
ben?oyl peroxide- o lorib*  |QL CREAM Q
t t
eyrromyain &dema g RENOVA PUMP oA OL
clindamycin phos-benzoy! " EXTERNAL CREAM 3 Q
perox external gel 1.2-3.75 % g
. - *ANTIBIOTIC STEROID
clindamycin phos-benzoyl COMBINATIONS -
perox external gel 1-5 %, lorilb* |QL TOPICAL ***
1.2-2.5%, 1.2-5%
225% 125% NEO-SYNALAR
clindamycin-tretinoin ) EXTERNAL CREAM 3
external gel J PA; QL
*ANTIBIOTICS -
neuac external gel 1or 1b* QL TOPICAL ***
*ACNE PRODUCT S*** gentamicin sulfate external loribr |oL
ABSORICA LD ORAL cream
3 PA —
CAPSULE gentamicin sulfate external lorib* oL
ABSORICA ORAL ointment
3 PA — -
CAPSULE mupirocin external ointment | lor1b* |QL
accutane oral capsule 2 PA * ANTIEUNGALS -
adapalene external cream lorlb* |PA; QL -(l;gm CAL NG
*%
adapal ene external gel 1or 1b* PA; QL M BINATION
adapal ene external pad lor1lb* |PA; QL glxct)grlrr:;lazc?le(:rgetamethasone lorlb* |QL
amnesteem oral capsule PA clotrimazol e-betamethasone lorib*  |QL
claravisoral capsule PA externa lotion
isotretinoin oral capsule PA fidilaexternal shampoo 3
RETIN-A MICRO 3 PA: QL FUNGIMEZ EXTERNAL 3
EXTERNAL GEL ' SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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miconazole-zinc oxide- lorib*  |QL *ANTINEOPLASTIC OR
petrolat external ointment PREMALIGNANT
nystatin-triamcinolone lorlb*  |QL Il(lgillgst ;*TOPI CAL
external cream
L diclofenac sodium external
nystatin-triamcinolone " lorlb* |PA; QL
external ointment L QL gel 3%
VUSION EXTERNAL *ANTINEOPLASTIC
OINTMENT 3 QL RETINOIDS -
TOPICAL***
*ANTIFUNGALS -
TOPICAL *** PANRETIN EXTERNAL 3 LD: SP
GEL ’
icl t luti 1 or 1b* L
CTC odénexernd solution or 1b Q *ANTIPRURITICS-
ciclopirox external gel lorilb* |QL TOPICAL ***
ciclopirox external shampoo | lorlb* |QL doxepin hcl external cream 1or 1b* |PA; QL
ciclopirox external solution lorilb* |QL * ANTIPSORIATICS -
i i i SYSTEMIC***
ciclopirox olamine external lorib*  |QL >
cream acitretin oral capsule lorlb* |QL
ciclopi rox olamine external lorib*  |QL COSENTYX (300MG
suspension
ISP DOSE) SUBCUTANEOUS 4 PA: LD; QL; SP
KLAYESTA EXTERNAL . SOLUTION PREFILLED
POWDER DOIbEs QL SYRINGE
naftifine hcl external cream lorlb* |[ST;QL COSENTYX ( )
. - SENSOREADY (300 MG
naftifine hcl external gel 2 % 1or 1b* ST; QL SUBCUTANEOUS 4 PA: LD; QL; SP
NAFTIN EXTERNAL 3 ST QL SOLUTION AUTO-
GEL 2% ’ INJECTOR
nyamyc external powder lorlb* |QL COSENTYX
nystatin external cream 1or 1b* QL SENSOREADY PEN
: : = SUBCUTANEOUS 4 PA;LD; QL; SP
nystatin external ointment lorib QL SOLUTION AUTO-
nystatin external powder lorlb* |QL INJECTOR 150 MG/ML
nystop external powder lorlb* |QL COSENTYX
“ANTI- SUBCUTANEOUS 4 PA: LD: QL: SP
INFLAMMATORY §OLUT(IBON PREFILLED
AGENTS- TOPICAL*** YRINGE
diclofenac sodium external COSENTYX UNOREADY
o 1% lorlb* |BE; QL SUBCUTANEOUS 4 LD: SP
9e 27 SOLUTION AUTO- '
*ANTINEOPLASTIC INJECTOR
ALKYLATING AGENTS- .
TOPICAL*** methoxsalen rapid oral lorib* |LD;SP
capsule ’
\é'étCHLOR EXTERNAL 3 PA; LD; QL SKYRIZI PEN
SUBCUTANEOUS 4 PA: LD: OL: SP
*ANTINEOPLASTIC SOLUTION AUTO- ' QL3
ANTIMETABOLITES - INJECTOR
* %%
TOPICAL SKYRIZI
fluorouracil external cream 5 " ) SUBCUTANEOQUS A Al
% Lorip® AL QL SOLUTION PREFILLED 4 PA; LD QLI SP
fluorouracil external solution lorilb* |AL;QL SYRINGE
TOLAK EXTERNAL 3 _ SPEVIGO
CREAM ST; QL INTRAVENOUS 4 PA; LD; QL
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SPEVIGO *ANTIVIRALS-
SUBCUTANEOUS TOPICAL***
4 PA; LD; QL
§$IF_QIUI\-IF CI;(EN PREFILLED acyclovir external cream 1or 1b* PA; QL
STELARA acyclovir external ointment lorlb* |QL
SUBCUTANEOUS 4 |PA/LD;QL;SP | |DENAVIREXTERNAL 3 |PAQL
SOLUTION 45 MG/0.5ML CREAM
STELARA penciclovir external cream lorlb* |PA; QL
SUBCUTANEOUS . . . ZOVIRAX EXTERNAL
SOLUTION PREFILLED 4 PA;LD; QL; SP OINTMENT E QL
SYRINGE *ATOPIC DERMATITIS -
TREMFYA JANUSKINASE (JAK)
SUBCUTANEOUS . . . INHIBITORS **
SOLUTION AUTO- ) PAEDQLISP OPZELURA EXTERNAL
INJECTOR CREAM 3 PA; QL
Q:JQBE('\ZAJTY:NEOUS *ATOPIC DERMATITIS-
4 PA; LD; QL; SP MONOCLONAL
SOLUTION PREFILLED x
SYRINGE ANTIBODIES*
* ANTIPSORIATICS*** DUPIXENT
SUBCUTANEOUS 4 PA: LD: SP
calcipotriene external cream 1or 1b* QL SOLUTION AUTO- g
calcipotriene external foam lorlb* |QL INJECTOR
calcipotriene external DUPIXENT
ointment lorlb* QL SUBCUTANEOUS
Iy - a SOLUTION PREFILLED 4 PA; LD; SP
C IC| potriene extern lorlb* |QL SYRINGE 200
solution MG/1.14ML, 300 MG/2M L
calcitrene external ointment 1or 1b* QL *BURN PRODUCT S***
calcitriol external ointment 1or 1b* QL mafenide acetate external Lo 1
tazarotene external cream lorlb* |QL packet
tazarotene external gel lorilb* |QL SILVADENE EXTERNAL 3
TAZORAC EXTERNAL 3 o CREAM
GEL silver sulfadiazine external 1or 18
ZORYVE EXTERNAL : PA: QL cream
CREAM 0.3% ' ssd external cream 1orla*
*ANTISEBORRHEIC SULFAMYLON 3
COMBINATIONS*** EXTERNAL CREAM
dafilor external shampoo 3 *CORTICOSTEROIDS -
dionaris external shampoo 3 TOPICAL***
divendo external shampoo 3 aa-cort external cream 1 % 1or la* QL
* ANTISEBORRHEIC alclometasone dipropionate | 4 g |
PRODUCTS*** external cream
: ; alclometasone dipropionate
selenium sulfide external ) *
loti or|1u | lorlar QL external ointment SOIER QL
*ANTIVIRAL TOPICAL amcinonide external cream 3 QL
COMBINATIONS*** betamethasone dipropionate 1 or 1b* L
ternal cream or Q
XERESE EXTERNAL : PA: QL aug ex
CREAM ' betamethasone dipropionate "
lorilb QL
aug external gel

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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betamethasone _dl propionate lorib*  |QL qu(_JXI metasone external 3 ST: QL
aug external lotion liquid
betamethasong dipropionate lorib*  |QL d_@om metasone external 3 ST QL
aug external ointment ointment
betamethasone dipropionate lorib* |QL diflorasone diacetate external 3 ST QL
external cream cream
betamethas_one dipropionate lorib*  |QL d!fl orasone diacetate external 3 ST QL
external lotion ointment
betamethe!sone dipropionate lorib*  |QL fluocinol one acetonide body lorib* |QL
external ointment externa oil
betamethasone valerate lorib*  |QL fluocinolone acetonide lorib* |QL
external cream external cream
betamethasone valerate . fluocinolone acetonide "
external foam . ST; QL external ointment @7 48 QL
betamethasone valerate " fluocinolone acetonide "
external lotion Lot QL external solution S QL
betametha_sone valerate lorib*  |QL fluocinol one acetonide scalp lorib* |QL
external ointment externa oil
clobetasol propionate e lorib*  |QL fluocinonide emulsified base lorib* |QL
external cream external cream
clobetasol propionate " fluocinonide external cream 1or 1b* QL
emulsion external foam LT QL P
fluocinonide external gel lorlb* |QL
clobetasol propionate A
lorlb* |QL fluocinonide external o
external cream ointment lorilb QL
clobetasol propionate T
lorlb* |QL fluocinonide external "
external foam solution lor1lb QL
clobetasol propionate :
lor1lb* |QL flurandrenolide external )
external gel cream 3 ST; QL
clobetasol propionate * flurandrenolide external
external liquid L QL lotion 3 ST; QL
clobetasol propionate ; :
. lorlb* |QL fluticasone propionate .
external lotion external cream lorlb QL
clobetasol propionate : .
. lorlb* |QL fluticasone propionate "
external ointment external lotion lorilb QL
clobetasol propionate ; :
lor1b* |QL fluticasone propionate "
external shampoo external ointment lorilb QL
clobetasol propionate lorlb* |QL halcinonide external cream 3 ST, QL
external solution A ] -
) obetasol propionate "
glrc;g(r)T:tOI one pivalate external 3 ST oL external cream lorilb QL
hal obetasol propionate "
clodan external shampoo lor1b* |QL external ointment lorlb QL
desonide external cream 1or 1b* QL hydrocortisone butyrate 2 ST oL
desonide external gel lorilb* |QL external cream ’
desonide external lotion lorlb* |QL hydrocortisone butyrate .
; : external lotion 8 ST; QL
desonide external ointment 1or 1b* QL
: hydrocortisone butyrate .
gr?;r)r(: metasone external 3 ST; QL external ointment 8 ST: QL
desoximetasone external gel 3 ST; QL hydrocortison_e butyrate 3 ST; QL
external solution '

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

79

Effective 03/01/2025



Drug Name Tier Notes Drug Name Tier Notes
hydrocortisone external DAXXIFY
Cream 25.% torda QL INTRAMUSCULAR 4 A LD
hydrocortisone external lorla |QL FSQCI;IE:LCJ)-IF\IIST’\IITUTED ’
lotion 2.5 %
: JEUVEAU
hydrocortisone external
Oiyntment 25% lorla® |QL INTRAMUSCULAR 3
- SOLUTION
hydroc;?ru sone valerate 3 ST: QL RECONSTITUTED
external cream '
: *IMIDAZOLE-RELATED
hydrocortl_sone valerate 3 ST QL ANTIEUNGALS -
external ointment ' TOPICAL ***
(r:r;g;nn?tasone furoateexternal | 4 o qgpx | QL clotrimazole external cream | lor1b* |QL
econazole nitrate external 1 or 1b* L
mometasone furoate external |, 4. oL cream el Q
ointment
! ECOZA EXTERNAL 3 ST- OL
mtlametasone furoate external lorib* |QL FOAM Q
solution ERTACZO EXTERNAL .
tovet external foam lorlb* |QL CREAM 3 ST; QL
triamcinolone acetonide ) EXELDERM EXTERNAL
external aerosol solution 3 ST, QL CREAM 3 ST, QL
triamcinolone acetonide " EXELDERM EXTERNAL
external cream torta™ QL SOLUTION 3 ST, QL
triamcinolone acetonide " JUBLIA EXTERNAL
external lotion Loria QL SOLUTION 3 QL
triamcinol one acetonide ketoconazole external cream | 1or1b* |QL
external ointment 0.025 %, 1orla* QL ” : :
0.1%, 0.5 % etoconazole external foam 3 QL
o ; ketoconazole external
triamcinolone acetonide *
external ointment 0.05 % 3 ST; QL shampao 2 % Lortd o
triamcinolone in absorbase 3 ST QL ketodan external foam 3 QL
externa ointment ’ Iuliconazole external cream lorlb* |[ST;QL
triderm external cream 0.5 % lorla* QL LUZU EXTERNAL .
3 ST; QL
*DEPIGMENTING CREAM
COMBINATIONS*** oxiconazole nitrate external 3 ST: QL
TRI-LUMA EXTERNAL cream '
CREAM € OXISTAT EXTERNAL .
*ENZYMES- LOTION ° STk
TOPICAL*** sulconazole nitrate external
cream 1or 1b* ST; QL
l(\IEIIEE)IfOBRI 0 EXRTERNAL € PA; LD; QL sulconazole nitrate external
olution 1or 1b* ST; QL
SANTYL EXTERNAL .
OINTMENT € PA; QL *IMMUNOMODULATOR
S
*GLABELLAR LINES
IMIDAZOQUINOLINAMI
(FROWN LINES) o
BOTOX COSMETIC imiquimod external cream lorlb* |QL
INTRAMUSCULAR . imiquimod pump external " .
SOLUTION 4 PA; LD cream lor1lb ST; QL
RECONSTITUTED ZYCLARA EXTERNAL 3 ST oL
CREAM '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ZYCLARA PUMP 3 ST: QL *MICROTUBULE
EXTERNAL CREAM ’ INHIBITORS -
*KERATOLYTIC/ANTIM TOPICAL ***
ITOTIC/VESICANT KLISYRI (250 MG) 3
AGENTS*** EXTERNAL OINTMENT
CONDYLOX EXTERNAL 3 ST: QL KLISYRI (350 MG) 3
GEL ’ EXTERNAL OINTMENT
podofilox external gel lorlb* |QL *MISC.
; : " DERMATOLOGICAL
SOLUTION 3 PA; QL ILIDERM EXTERNAL 3
*LINIMENTS*** EMULSION
*MISC. TOPICAL***
TURPENTINE 3
EXTERNAL SPIRIT SESEXZA EXTERNAL 3 PA: QL
*LOCAL ANESTHETICS
_ *Hk *OXABOROLE-
TOPICAL
. RELATED
dyclopro externa solution 8 ANTIEUNGALS -
glydo external prefilled 1or 16t TOPICAL***
syringe tavaborole external solution 1or 1b* |ST ; QL
lidocaine external ointment 5 " *PHOSPHODIESTERASE
o lor1b QL
Yo 4 (PDE4) INHIBITORS -
lidocaine external patch5% | 1or1b* |PA; QL TOPICAL***
lidocaine hel external EUCRISA EXTERNAL .
solution Lor 1b* QL OINTMENT J ST QL
lidocaine hcl *PHOTODYNAMIC
urethral/mucosal external 1 or 1b* THERAPY AGENTS-
prefilled syringe TOPICAL***
TRIDACAINE I1 . ) AMELUZ EXTERNAL 3
EXTERNAL PATCH SR P QL GEL
TRIDACAINE 111 _ LEVULAN KERASTICK
EXTERNAL PATCH lorlb* |PA;QL EXTERNAL SOLUTION 3
ZTLIDO EXTERNAL 2 PA: OL RECONSTITUTED
PATCH ,Q *PROSTAGLANDINS -
* k%
*MACROLIDE TOPICAL
IMMUNOSUPPRESSANT bimatoprost external solution 1or 1b*
S- TOPICAL*** LATISSE EXTERNAL .
HYFTOR EXTERNAL _ SOLUTION
S PA; QL
GEL *ROSACEA AGENTS***
pimecrolimus external cream lorlb* |ST;QL azelaic acid external gel lorlb* |QL
tacrolimus external ointment lorlb* |ST; QL brimonidine tartrate external lorib |oL
*MELANOCORTIN gel
RECEPTOR AGONISTS FINACEA EXTERNAL
(UV PROTECTIVE)*** FOAM 2 QL
%g(’\:'ﬁ?i\ENEOUS . oA LD OL ivermectin external cream lorlb* |QL
IMPLANT ' Q METROCREAM 3 ST: QL
EXTERNAL CREAM ’
metronidazole external cream| 1or 1b* |QL
metronidazole external gel lorilb* |QL
*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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metronidazole external lotion 1or 1b* QL AMPHENOL-40
INJECTION
MIRVASO EXTERNAL
GEL 3 QL SUSPENSION 3
RHOFADE EXTERNAL RECONSTITUTED
CREAM 3 QL CYGNUSDUAL 3
SOOLANTRA EXTERNAL SHEET
EXTERNAL CREAM 2 QL KARDIAMEMBRANE 3
ZILXI EXTERNAL EXTERNAL SHEET
FOAM 2 QL NEOX 100 EXTERNAL 3
SHEET
*SCABICIDES &
PEDICUL | CIDES*** NEOX CORD 1K 3
o To 1 5 EXTERNAL SHEET
t t t
crotan external lotion or Q PALINGEN FLOW
ELIMITE EXTERNAL 3 QL INJECTION 3
CREAM INJECTABLE
malathion external lotion lorlb* |QL PALINGEN
NATROBA EXTERNAL 3 L HYDROMEMBRANE 3
SUSPENSI ON Q EXTERNAL SHEET
OVIDE EXTERNAL 3 L PALINGEN INOVOFLO
LOTION Q INJECTION 3
permethrin external cream 1 or 1b* QL INJECTABLE
spinosad external suspension lorilb* |QL E')A(I.'I.IENRC;\:Z'\II_ I\gl_:_' I\EASTRANE 3
*SCAR TREATMENT PALINGEN XPLUS
PRODUCT S*** HYDROMEMBRANE 3
COPASIL EXTERNAL 3 EXTERNAL SHEET
GEL PALINGEN XPLUS
*SEBORRHEIC MEMBRANE EXTERNAL 3
KERATOSIS SHEET
PRODUCTS* *TOPICAL ANESTHETIC
ESKATA EXTERNAL 3 COMBINATIONS***
SOLUTION lidocaine-prilocaine external 1 or 1b* QL
*STEROID-LOCAL cream
ANESTHETIC T T
COMBINATIONS*** L'gooa'”e“p”'oca'”e extena |4 o g QL
ngﬁAM EXTERNAL 3 VENIPUNCTURE PX1
PHLEBOTOMY 3
PRAMOSONE EXTERNAL KIT
EXTERNAL CREAM 1-1 2 *TOPICAL SELECTIVE
% RETINOID X RECEPTOR
PRAMOSONE 2 AGONISTS**
EXTERNAL LOTION bexarotene external gel 1 or 1b* PA; LD; QL; SP
*TAR PRODUCT St**
: - TARGRETIN EXTERNAL 3 PA: LD: QL: SP
coal tar externa solution lorlb GEL
*TISSUE *TOPICAL STEROID
REPLACEMENTS*** COMBINATIONS***
AMNIOTEXT 3 calcipotriene-betameth 2 ST QL
EXTERNAL SHEET diprop external ointment '
calcipotriene-betameth )
diprop external suspension 2 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ACCUTREND GLUCOSE
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DUOBRII EXTERNAL _ ONETOUCH ULTRA
LOTION . PA; QL TEST IN VITRO STRIP 2 QL
ENSTILAR EXTERNAL 3 aL ONETOUCH VERIO IN 5 aL
FOAM VITRO STRIP
ilexor external shampoo 3 *DIGESTIVE AIDS* ‘
TACLONEX EXTERNAL . ST oL *DIGESTIVE
SUSPENSION * ENZYMES***
*TYPE Il 5-ALPHA CREON ORAL CAPSULE
REDUCTASE DELAYED RELEASE 2 QL
INHIBITORS*** PARTICLES
finasteride oral tablet 1 mg 1or 1b* PANCREAZE ORAL

CAPSULE DELAYED
PROPECIA ORAL
TABLET 3 RELEASE PARTICLES

10500-35500 UNI T, 16800- - ST oL
*WOUND CARE - 56800 UNI T, 21000-54700 ’
GROWTH FACTOR UNIT, 2600-8800 UNIT,
AGENTS*** 37000-97300 UNI T, 4200-
REGRANEX EXTERNAL 14200 UNIT

3 QL

GEL PERTZYE ORAL
*WOUND CAPSULE DELAYED 3 ST; QL
CLEANSERS/DECUBITU RELEASE PARTICLES
SULCER THERAPY***

SUCRAID ORAL B PA: LD: QL
LAVARE WOUND WASH . SOLUTION
EXTERNAL GEL VIOKACE ORAL 5 aL
*WOUND DRESSINGS*** TABLET
FILSUVEZ EXTERNAL 4 PA: LD ZENPEP ORAL
GEL ; CAPSULE DELAYED
KENDALL HYDROGEL RELEASE PARTICLES
\WOUND DRESS . 10000-32000 UNI T, 15000-
EXTERNAL 47000 UNI T, 20000-63000 2 QL

UNIT, 25000-79000 UNIT,
*DIAGNOSTIC 3000-10000 UNI T, 40000-
PRODUCTS* 126000 UNI T, 5000-24000
“DIAGNOST|C TEST S+ UNIT, 60000-189600 UNIT

*DIURETICS* \

VITRO STRIP

INVITRO STRIP 2 QL *CARBONIC

FREESTYLE INSULINX ) o L

TEST IN VITRO STRIP INHIBITORS*

FREESTYLE LITE TEST ) o acetazolamide er oral capsule 1 or 1b*

IN VITRO STRIP extended release 12 hour

FREESTYLE PRECISION acetazolamide oral tablet 1 or 1b*

NEO TEST IN VITRO 2 QL acetazolamide sodium

STRIP injection solution 1or 1b*

FREESTYLE TEST IN ) oL reconstituted

VITRO STRIP dichlorphenamide oral tablet 4 PA; LD; QL

ONETOUCH ULTRA methazolamide oral tablet 1or 1b*

g‘lngDTEST INVITRO 2 QL ORMALVI| ORAL A PA: LD: OL
TABLET ’ ’

ONETOUCH ULTRAIN > oL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*DIURETIC *THIAZIDES AND
COMBINATIONS*** THIAZIDE-LIKE

amiloride- DIURETICS***

hydrochlorothiazide oral 1or 1b* chlorothiazide sodium

tablet intravenous solution 1or 1b*
spironolactone-hctz ora 1 or 1b* reconstituted

tablet chlorthalidone oral tablet 25 1or 1a*
triamterene-hctz oral capsule | 4 1 mg, 50 mg

37.5-25mg DIURIL ORAL 3
triamterene-hctz oral tablet 1lorla* SUSPENSION

*LOOP DIURETICS ** hydrochlorothiazide oral 1or 1a*

— . capsule
bumetanide injection solution| 1 or 1b* —

- hydrochlorothiazide oral "
bumetanide oral tablet 1 or 1b* tablet lorla
gg'l\\/l/lix ORAL TABLET 3 indapamide oral tablet 1or 1b*
E.DECRI N ORAL metolazone oral tablet 1or 1b*
TABLET 3 THALITONE ORAL 3

. , TABLET
ethacrynate sodium
intravgzlnous solution 1or 1b* B
reconstituted METABOLIC AGENTS -
hacrynic acid oral tabl 1 or 1b* S
ethacrynic acid oral tablet or *ABORTIFACIENT -
FUROSCIX PROGESTERONE
SUBCUTANEOUS 4 PA; LD; QL RECEPTOR
CARTRIDGEKIT ANTAGONI|STS**
furosemide injection solution 1or 1a* MIEEPREX ORAL :
10 mg/ml TABLET
furosemide oral solution 10 " mifepristone oral tablet 200
mg/ml, 8 mg/ml e mg 1or 1b*
furosemide oral tablet lorla* *ACID
LASIX ORAL TABLET 3 SPHI NGOMYE(LI NAS)E
. DEFICIENCY (ASMD) -
torsemide oral tablet 1or 1b* AGENTS***
OO e XENPOZYME
DIURETICS **
INTRAVENOUS 4 PA: LD: SP

mannitol intravenous 1 or 1b* SOLUTION T
solution 20 %, 25 % RECONSTITUTED
osmitrol intravenous solution 1 or 1b* *ADENOSINE
10 %, 20 % DEAMINASE SCID
*POTASSIUM SPARING TREATMENT -
DIURETI CS*** AEIENTS
ALDACTONE ORAL 3 REVCOVI
TABLET INTRAMUSCULAR 4 PA; LD

— SOLUTION
amiloride hcl oral tablet 1or 1b*
CAROSPIR ORAL 3
SUSPENSION
Spi ronol'actone oral 1 or 1b*
suspension
spironolactone oral tablet 1orla*
triamterene oral capsule 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ALPHA- zoledronic acid intravenous A A
MANNOSIDOSIS solution 5 mg/100ml 4 PA;LD; QL; SP
TREATMENT - *CALCIMIMETIC
AGENTS* AGENTSH*
:—@T“’F'Qi'f/%'ij oUS cinacalcet hel oral tablet 4 PA; LD; QL
SOLUTION “ PA; LD PARSABIV
RECONSTITUTED INTRAVENOUS 4 PA: LD
SOLUTION
*BISPHOSPHONATES***
*CALCITONINS***
ACTONEL ORAL . . — S
TABLET 150MG, 35 MG Q calcitonin (salmon) injection 4 LD
. solution
alendronate sodium oral 1 or 1b* L —
solution or Q calcitonin (salmon) nasal bt
solution ferd) QL
aendronate socium ora MIACALCIN INJECTION
tablet 10 mg, 35 mg, 5 mg, lorilb* |QL
ATELVIA ORAL *CARNITINE
TABLET DELAYED 3 QL REPLENISHER -
RELEASE AGENTS***
BINOSTO ORAL CARNITOR
TABLET 3 QL INTRAVENOUS S
EFFERVESCENT SOLUTION
FOSAMAX ORAL CARNITOR ORAL 3
TABLET 70MG € QL SOLUTION
FOSAMAX PLUSD 5 . CARNITOR ORAL 3
ORAL TABLET Q TABLET
ibandronate sodium CARNITOR SF ORAL 3
intravenous solution 3 4 LD SOLUTION
mg/3ml levocarnitine intravenous L T
i i solution
ibandronate sodium oral lorib*  |QL _ -
tablet levocarnitine oral solution 1or 1b*
pamidronate disodium levocarnitine oral tablet 1 or 1b*
intravenous solution 30 4 LD; SP - X
mg/10ml, 90 mg/10mI levocarnitine sf oral solution 1or 1b*
*CKD AGENT-
E,IASI\:I)IDDIE?ANATE SODIUM/HYDROGEN
SOLUTION 6 MG/ML il UokR
RECLAST ?I'(,EEI(_DE'IAH ORAL 3 PA: QL
INTRAVENOUS 4 PA;LD; QL; SP
SOLUTION *CORTICOTROPIN***
risedronate sodium oral ACTHAR GEL
tablet 150 mg, 30 mg, 35 mg, 1 or 1b* QL SUBCUTANEOUS AUTO- 4 PA; LD; SP
5mg INJECTOR
risedronate sodium oral ACTHAR INJECTION .
tablet delayed release L Q- GEL & PALD; SP
zoledronic acid intravenous R CORTROPHIN T
concentrate B A LD 5P INJECTION GEL 4 PA;LD; SP
ZOLEDRONIC ACID
INTRAVENOUS 4 PA; LD; SP
SOLUTION 4 MG/100M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CORTISOL SYNTHESIS *GROWTH HORMONE
INHIBITORS*** RECEPTOR
TABLET 1MG,5MG g SOMAVERT
*DOPAMINE RECEPTOR SUBCUTANEOUS 4 PA; LD; QL; SP
*k SOLUTION LD QL
AGONISTS*
abergoline oral tablet lorlb* |QL RECONSTITUTED
cabergoline or
go *GROWTH HORMONE
*FABRY DISEASE - RELEASING
AGENTS** HORMONES (GHRH)***
ELFABRIO EGRIFTA SV
INTRAVENOUS 4 PA; LD; SP SUBCUTANEOUS
SOLUTION SOLUTION 4 PA; LD; QL
FABRAZYME RECONSTITUTED
INTRAVENOUS A *GROWTH
SOLUTION 4 PA;LD; SP HORM ONES***
RECONSTITUTED
GALAFOLD ORAL CENOTROPIN
4 PA: LD: OL MINIQUICK A
CAPSULE Q SUBCUTANEOUS 4 |PA/LD;QL;SP
*GAA DEFICIENCY PREFILLED SYRINGE
TREATMENT - GENOTROPIN
AGENTS*** SUBCUTANEOUS 4 PA; LD; QL; SP
LUMIZYME CARTRIDGE
INTRAVENOUS 4 PA: LD: SP HUMATROPE
SOLUTION INJECTION 4 PA; LD; QL; SP
RECONSTITUTED CARTRIDGE
NEXVIAZYME SEROSTIM
INTRAVENOUS 4 PA: LD: SP SUBCUTANEOUS
SOLUTION SOLUTION 4 PA; LD; QL
RECONSTITUTED RECONSTITUTED 4 MG,
OPFOL DA ORAL 5MG,6MG
4 PA;LD; QL; SP
CAPSULE Q SKYTROFA
POMBILITI SUBCUTANEOQOUS 4 PA; LD; QL; SP
INTRAVENOUS CARTRIDGE
4 PA; LD; SP
SOLUTION *HEREDITARY OROTIC
RECONSTITUTED ACIDURIA TREATMENT
*GNRH/LHRH - AGENTS**
ANTAGONI ST St**
: XURIDEN ORAL : PA: LD: OL
cetrorelix acetate — PACKET
: 4 PA; LD; SP
subcutaneous kit *HEREDITARY
CETROTIDE TYROSINEMIA TYPE 1
SUBCUTANEOUSKIT 4 PA; LD; SP (HT-1) TREATMENT -
025MG AGENTS***
fyremadel subcutaneous o nitisinone oral capsule 10 4 PA: LD: SP
solution prefilled syringe = PA;LD; SP mg, 2 mg, 5 mg T
GANIRELIX ACETATE nitisinone oral capsule 20 mg 4 PA; LD
SUBCUTANEOUS 4 PA: LD: SP NITYR ORAL TABLET 4 PA; LD
SOLUTION PREFILLED g
SYRINGE ORFADIN ORAL 4 PA: LD
ORILISSA ORAL CAPSULE 1
TABLET 2 PA; QL ORFADIN ORAL A A LD
SUSPENSION :

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 03/01/2025
86



Drug Name Tier Notes Drug Name Tier Notes
*HOMOCY STINURIA *INSULIN-LIKE
TREATMENT - GROWTH FACTOR-1
AGENTS*** RECEPTOR
betaine oral powder 1or 1b* LD INHIBITORS(I GF-1R)***
TEPEZZA
CYSTADANE ORAL
3 LD INTRAVENOUS
POWDER ‘LD:
© SOLUTION 4 PA; LD; QL
*HYPERAMMONEMIA RECONSTITUTED
/TAEEQTF'\&ED'T i *INSULIN-LIKE
= GROWTH FACTORS
gﬁlblf;mc acid ora tablet 4 PA: LD (SOMATOMEDINS)***
INCRELEX
*HYPERPARATHYROID SUBCUTANEOUS 4 PA; LD; SP
TREATMENT - VITAMIN SOLUTION
D ANALOGS*** LEPTIN
gordimamos [y o oz
calcitriol oral capsule 1 or 1b* PA
i S, SUBCUTANEOUS a PA: LD: OL
calcitriol oral solution lorlb* |PA SOLUTION
—— RECONSTITUTED
doxercalciferol intravenous 1 or 1b* PA
solution o *LHRH/GNRH AGONIST
doxercalciferol oral capsule 1 or 1b* PA élTPAFI,'R?E%gALEJrgiRY
HECTOROL
INTRAVENOUS 3 PA gSg%';X',\fgg'U%NKTI';) 3 PA; LD; QL; SP
SOLUTION 4 MCG/2ML
- LUPRON DEPOT-PED (1-
ggru(t:ioﬁ Ol Intravenous lorib* |PA MONTH) 4 PA; LD; QL; SP
INTRAMUSCULARKIT
paricalcitol oral capsule 1or 1b* PA L UPRON DEPOT-PED (3-
RAYALDEE ORAL MONTH) 4 PA;LD; QL; SP
CAPSUL E EXTENDED 3 PA; QL INTRAMUSCULARKIT
RELEASE L UPRON DEPOT-PED (6-
ZEMPLAR MONTH) 4 PA;LD; QL; SP
INTRAVENOUS 3 PA INTRAMUSCULARKIT
SOLUTION SUPPRELIN LA 4 PA: LD: OL: &P
ZEMPLAR ORAL 5 PA SUBCUTANEOUSKIT it
CAPSULE 1MCG, 2MCG SYNAREL NASAL
*HYPOPARATHYROID SOLUTION 4 PA; LD; QL; SP
PARATHYROID TRIPTODUR
INTRAMUSCULAR o
HORMONE SUSPENS ON 4 PA; LD; QL
ANAFOCS™ RECONSTITUTED ER
YORVIPATH *LYSOSOMAL ACID
SUBCUTANEOUS .
4 PA; LD; QL LIPASE (LAL)
SOLUTION PEN- DEFICIENCY -
INJECTOR AGENTSH**
*HYPOPHOSPHATASIA K ANUMA
(HPP) AGENTS** INTRAVENOUS 3 PA: LD; SP
STRENSIQ SOLUTION
SUBCUTANEOUS 4 PA; LD
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MOLYBDENUM *NON-STEROIDAL
COFACTOR MINERALOCORTICOID
DEFICIENCY (MOCD) - RECEPTOR
AGENTS*** ANTAGONI STS***
NULIBRY KERENDIA ORAL : PA: QL
INTRAVENOUS _ TABLET
SOLUTION “ PA; LD
*OVULATION
RECONSTITUTED STIMULANTS.
*MUCOPOLYSACCHARI GONADOTROPINS***
DOSISI| (MPSI) - CHORIONIC
* %
AGENTS* GONADOTROPIN
ALDURAZYME INTRAMUSCULAR 4 PA; LD; SP
INTRAVENOUS 4 PA: LD; SP SOLUTION
SOLUTION RECONSTITUTED
*MUCOPOLYSACCHARI GONAL-F INJECTION
DOSISII (MPSII) - SOLUTION 4 PA; LD; SP
AGENTS*** RECONSTITUTED
ELAPRASE GONAL-F RFF
INTRAVENOUS 4 PA: LD; SP REDIJECT
SOLUTION SUBCUTANEOUS 4 PA: LD; SP
*MUCOPOL YSACCHARI SOLUTION PEN-
DOSISIV (MPSIV) - INJECTOR
AGENTS*** GONAL-F RFF
VIMIZIM SUBCUTANEOUS A PA: LD: SP
INTRAVENOUS 4 PA: LD; SP SOLUTION
SOLUTION RECONSTITUTED
*MUCOPOL YSACCHARI MENOPUR
DOSISVI (MPSVI) - SUBCUTANEOUS 4 PA: LD; SP
" SOLUTION g
AGENTS*
M AGLAZVME RECONSTITUTED
INTRAVENOUS 4 PA: LD: SP NOVAREL
SOLUTION INTRAMUSCULAR
SOLUTION 4 PA; LD; SP
*MUCOPOLYSACCHARI RECONSTITUTED 5000
DOSISVII (MPSVII) - UNIT
AGENTS+**
M(;PSE\?: | OvIDREL
SUBCUTANEOUS —
INTRAVENOUS 4 PA: LD SOLUTION PREEILLED 4 PA; LD; SP
SOLUTION SYRINGE
*NATRIURETIC PREGNYL
PEPTIDES***
INTRAMUSCULAR A PA: LD: 5P
VOXZOGO SOLUTION
SUBCUTANEOUS RECONSTITUTED
4 PA;LD; QL; SP
SOLUTION Q *OVULATION
RECONSTITUTED STIMULANTS:
*NEUROK ININ 3 (NK3) SYNTHETIC***
EE(T:,EF(;E?\ITSTS*** CLOMID ORAL TABLET| 1lorlb* |PA
clomiphene citrate oral tablet 1or 1b* PA
VEOZAH ORAL TABLET| 3 |[PAQL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PARATHYROID *SELECTIVE
HORMONE AND ESTROGEN RECEPTOR
DERIVATIVESt** MODULATORS
FORTEO eV
SUBCUTANEOUS EVISTA ORAL TABLET 3 $0; QL
SOLUTION PEN- 4 PA; LD; QL; SP
’ ! ' HENA ORAL
INJECTOR 600 osP o 3 PA; QL
TABLET
MCG/2.4ML -
- - raloxifene hcl oral tablet lorlb* [$0; QL
teriparatide subcutaneous
solution pen-injector 600 4 PA; LD; QL; SP *SELECTIVE
meg/2.4ml VASOPRESSIN V2-
TERIPARATIDE RECEPTOR
ANTAGONI ST S***
SUBCUTANEOUS JYNARQUE ORAL
SOLUTION PEN- 4 PA; LD; QL; SP 4 PA: LD: OL
INJECTOR 620 TABLET e
MCG/2.48ML JYNARQUE ORAL
*PHENYLKETONURIA TABLET THERAPY 4 PA; LD; QL
TREATMENT - PACK
AGENTSF** tolvaptan oral tablet lorlb* |PA;LD;QL;SP
JAVYGTOR ORAL 4 PA" LD *SOMATOSTATIC
PACKET ’ AGENTS***
JAVYGTOR ORAL 4 PA: LD LANREOTIDE ACETATE
TABLET ' SUBCUTANEOUS 4 PA;LD; QL; SP
PALYNZIQ SOLUTION
SUBCUTANEOUS MY CAPSSA ORAL
SOLUTION PREFILLED 4 PA; LD; SP CAPSUL E DELAYED 4 PA: LD: QL
SYRINGE 10 MG/0.5ML, RELEASE
2.5MG/0.5ML octreotide acetate injection
PALYNZIQ solution 100 meg/ml, 1000 4 PA: LD: SP
SUBCUTANEOUS 4 PA: LD; QL; SP mcg/ml, 200 mcg/ml, 50 ’ '
SOLUTION PREFILLED ' ' ' mcg/ml, 500 mcg/ml
SYRINGE 20 MG/ML -
octreotide acetate 4 PA: LD: OL: SP
sapropterin dihydrochloride 4 PA: LD: SP intramuscular kit LD QLS
oral packet T :
N _ octreotide acetate
sapropterin dihydrochloride 4 PA: LD: SP subcutaneous solution 4 PA; LD; SP
oral tablet prefilled syringe
*RANK LIGAND SANDOSTATIN
(RANKL) INJECTION SOLUTION . .
INHIBITORS*** 100 MCG/ML, 50 4 |PAILDISP
PROLIA MCG/ML, 500 MCG/ML
SUBCUTANEOUS . . . SANDOSTATIN LAR
SOLUTION PREFILLED 8 PA;LDIQL; SP DEPOT 4 PA; LD; QL; SP
SYRINGE INTRAMUSCULARKIT
XGEVA SIGNIFOR LAR
SUBCUTANEOUS 3 PA;LD; QL; SP INTRAMUSCULAR 4 PA: LD: OL
SOLUTION SUSPENSION ' Q
*SCLEROSTIN RECONSTITUTED ER
INHIBITORS:** SIGNIFOR
EVENITY SUBCUTANEOUS 4 PA; LD; QL
SOLUTION
SUBCUTANEOUS 4 PA: LD; QL: SP

SOLUTION PREFILLED
SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SOMATULINE DEPOT desmopressin acetate oral lorib* |LD: QL
SUBCUTANEOUS 4 PA; LD; QL; SP tablet 0.2 mg ’
SOLUTION desmopressin acetate pf 1 or 1b* LD
*UREA CYCLE injection solution
DISORDER - AGENTS*** desmopressin acetate spray o1
AMMONUL nasal solution
IN'II'_R/?\I_\I/EIIQIIOUS 3 NOCDURNA
SOLUTIO SUBLINGUAL TABLET 3 PA: LD: QL
OLPRUVA (2 GM DOSE) SUBLINGUAL
4 PA; LD; QL

ORAL THERAPY PACK TERLIVAZ
OLPRUVA (3GM DOSE) . . INTRAVENOUS
ORAL THERAPY PACK & PA;LD; QL SOLUTION &
OLPRUVA (4 GM DOSE) . PA: LD: OL RECONSTITUTED
ORAL THERAPY PACK T vasopressin +rfid intravenous 1 or 1b*
OLPRUVA (5 GM DOSE) . PAL LD: OL solution
ORAL THERAPY PACK T vasopressin intravenous 1 or 1b*
OLPRUVA (6 GM DOSE) . PAL LD: OL solution
ORAL THERAPY PACK T vasopressin-sodium chloride
DOSE) ORAL THERAPY 4 PA: LD; QL ut/100ml-%, 40-0.9

VASOSTRICT
PHEBURANE ORAL
PHEDERANE© 4 |PAILD;QLISP | [INTRAVENOUS

SOLUTION 20 UNIT/ML, 3
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP 20-5 UT/100ML-%, 40-5
sod benz-sod phenylacet 1lor 1b* UT/100ML-%
intravenous solution *X-L INKED
sodium phenylbutyrate oral . o HYPOPHOSPHATEMIA
powder 3 gmitsp lorlb* |PAJLD;QLiSP | |(XLH) TREATMENT -
sodium phenylbutyrate oral AGENTS™™

SUBCUTANEOUS 4 PA; LD; QL; SP
*VASOPRESSI N*** SOLUTION
DDAVP INJECTION 3 LD
SOLUTION4MCG/ML STROG

*ESTROGEN &
A ORAL TABLET 3 LD; DO PROGESTIN***

. ACTIVELLA ORAL
ggﬁﬂ\g’ ORAL TABLET 3 LD; QL TABLET 1-0.5MG 3
DDAVP PF INJECTION 3 LD ?EBGCEIE'.:_Q ORAL &
SOLUTION
- BIJUVA ORAL CAPSULE 2 QL

desmopressin ace spray 1 or 1b*
refrig nasal solution CLIMARA PRO
d — et TRANSDERMAL PATCH 2 QL
desmopressin acetale lorib* |LD WEEKLY
injection solution

COMBIPATCH
DESMOPRESSIN TRANSDERMAL PATCH 2 QL
ACETATE NASAL 3 LD; QL TWICE WEEKLY
SOLUTION

. estradiol-norethindrone acet "

desmopressin acetate oral lorlb* |LD:DO oral tablet lorlb
tablet 0.1 mg

fyavolv oral tablet 1or 1b*

jinteli oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mimvey oral tablet 1or 1b* *ESTROGEN-
- - SELECTIVE ESTROGEN
g:);letzljrlwgtroneeth estradiol 1 or 1b* RECEPTOR
E0 MODULATOR COMB***
PREMPHASE ORAL
TABLET 2 DUAVEE ORAL TABLET 8 PA; QL
*FLUOROQUINOL ONES
PREMPRO ORAL ) X Q
TABLET
*FLUOROQUINOLONES
*ESTROGEN- Ut Q
PROGESTIN-GNRH
ANTAGONIST*** BAXDELA
INTRAVENOUS
MYFEMBREE ORAL
TABLET 3 PA; QL SOLUTION 3
ORIAHNN ORAL RECONSTITUTED
CAPSULE THERAPY 3 PA: QL BAXDELA ORAL 3 PA
PACK TABLET
CIPRO ORAL
*ESTROGENS***
SUSPENSION 8
ALORA TRANSDERMAL RECONSTITUTED
PATCH TWICE
WEEKLY 0.025 3 oL CIPRO ORAL TABLET 3
M G/24HR, 0.075 250 MG, S00MG
MG/24HR, 0.1 MG/24HR ciprofloxacin hcl oral tablet 1 or 1b*
DEL ESTROGEN 250 mg, 500 mg, 750 mg
INTRAMUSCULAR OIL 3 ciprofloxacin in d5w 1 or 1b*
10MG/ML,20 MG/ML intravenous solution
DEPO-ESTRADIOL 3 levofloxacin in d5w 1 or 1b*
INTRAMUSCULAR OIL intravenous solution
dotti transdermal patch twice lorib*  |QL Ievof'loxacm intravenous lorib* |QL
weekly solution
estradiol oral tablet 1or 1b* levofloxacin oral solution lor 1b*
estradiol transdermal gel lorilb* |QL levofloxacin oral tablet 1or 1b*
estradiol transdermal patch " moxifloxacin hcl in nacl "
twice weekly L QL intravenous solution S
estradiol transdermal patch 1 or 1b* oL MOXIFLOXACIN HCL
weekly INTRAVENOUS 3
estradiol valerate 1 or 1b* SOLUTION
intramuscular oil moxifloxacin hcl oral tablet 1or 1b*
EVAMIST ofloxacin oral tablet 300 mg, 1 or 1b*
TRANSDERMAL 2 QL 400 mg
SOLUTION *GASTROINTESTINAL
_ *
Ityl_lanatglsdermal patch lorib*  |QL AGENTS- MISC.
wice weely *BILE ACID SYNTHESIS
MENEST ORAL TABLET 2 DISORDER AGENT S***
MENOSTAR CHOLBAM ORAL A
TRANSDERMAL PATCH 3 QL CAPSULE J PA;LD; QL
WEEKLY *CIC AGENTS-
PREMARIN INJECTION GUANYLATE CYCLASE-
SOLUTION 2 C (GC-C) AGONI STSF**
RECONSTITUTED TRULANCE ORAL 3 oL
PREMARIN ORAL > oL TABLET

TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*FARNESOID X *IBSAGENT -
RECEPTOR (FXR) GUANYLATE CYCLASE-
AGONISTS*** C (GC-C) AGONISTSH*+
OCALIVA ORAL . . . LINZESS ORAL
TABLET & PA;LD; QL; SP CAPSULE 2 QL
*GALLSTONE *IBSAGENT - MU-
SOLUBILIZING OPIOID RECEPTOR
AGENTS+** AGONISTS***
URSO FORTE ORAL 3 VIBERZ| ORAL TABLET 3 |QL
TABLET
*IBSAGENT -
ursodiol oral capsule 300 mg 1or 1b* SELECTIVE 5-HT3
- RECEPTOR
diol oral tablet 1or 1b*
Sg;::m NTESTINAL = ANTAGONISTS™™
ANTIALLERGY alosetron hcl oral tablet | 1or 1b* |PA; QL
AGENTS+** *|LEAL BILE ACID
. TRANSPORTER (IBAT)
cromolyn sodium oral "
concentrate lorib INHIBITORS***
BYLVAY (PELLETS)
GASTROCROM ORAL
CONCENTRATE 3 ORAL CAPSULE 4 PA; LD; QL
SPRINKLE
*GASTROINTESTINAL
CHLORIDE CHANNEL BYLVAY ORAL 4 PA: LD: QL
ACTIVATORS*** CAPSULE
. LIVMARLI ORAL
lubiprost a | 1or 1b* L - LD:
e e 37 | T + e
STIMULANTS*** *INFLAMMATORY
GIMOT! NASAL BOWEL AGENTS***
SOLUTION 3 PA; QL APRISO ORAL CAPSULE
: S EXTENDED RELEASE 24 3 ST; QL
metoclopramide hcl injection 1or 1a* HOUR
solution
- _ AZULFIDINE EN-TABS
metoclopramide hcl oral ORAL TABLET 3 QL
solution 10 mg/10ml, 5 lorla* |QL DELAYED RELEASE
mg/5ml
- AZULFIDINE ORAL
metoclopramide hcl oral TABLET 3 QL
1lorla* QL
tablet X =
- bal salazide disodium oral 1 or 1b* L
metoclopramide hcl oral . _ capsule or Q
tablet dispersible 5 mg R ST QL
CANASA RECTAL
REGLAN ORAL TABLET 3 QL SUPPOSITORY 3 QL
*GLUCAGON-LIKE DELZICOL ORAL
PEPTIDE-2 (GLP-2) CAPSULE DELAYED 3 ST; QL
ANALOGS* ** REL EASE
GATTEX 1D DIPENTUM ORAL
SUBCUTANEOUSKIT 3 PA; LD; SP CAPSULE 3 ST; QL
*HEPATOTROPICS - mesalamine er oral capsule
THYROID HORMONE extended release » lorlb* |QL
RECEPTOR-BETA mesalamine er oral capsule
AGONI ST S+** *
REZDIFERA ORAL extended release 24 hour e QL
TABLET 4 PA; LD; QL; SP mesalamine oral capsule lorib* oL
delayed release

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mesalamine oral tablet lorib*  |QL *PERIPHERAL OPIOID
delayed release RECEPTOR
mesalamine rectal enema lorilb* |QL ANTAGONISTS™*
mesalamine rectal alvimopan oral capsule 1or 1b*
: lorilb* |QL
suppository MOVANTIK ORAL
: TABLET 2 QL
mesalamine-cleanser rectal lorib*  |QL
kit RELISTOR ORAL .
TABLET J ST QL
PENTASA ORAL
CAPSULE EXTENDED 2 QL RELISTOR
RELEASE 250 MG SUBCUTANEOUS 3 ST: QL
CAPSULE EXTENDED 3 ST: QL 8MG/0AML
RELEASE 500 MG SYMPROIC ORAL .
TABLET J ST QL
ROWASA RECTAL KIT 3 QL
*PHOSPHATE BINDER
ROWASA RECTAL
EEE?AA SAREC 3 QL AGENTS**
sulfasalazine oral tablet 1 or 1b* QL '_IA_‘XSE é_II_A ORAL 3 ST; QL
sulfasalazine oral tablet " X -
delayed release lorlb QL g?Ialu gan; ;\j{;tate (phos binder) lorlb*  |QL
*INTEGRIN RECEPTOR e a1 tabl
ANTAGONISTS*** 2670';2‘ acetate ordl tablet lorlb* QL
ENTYVIO
FOSRENOL ORAL
INTRAVENOUS :
SOLUTION 4 PA;LD; QL;SP | |PACKET 5 ST QL
RECONSTITUTED lanthanum carbonate oral lorib* |QL
*INTERLEUKIN tablet chewable
*%
ANTAGONISTS* SENEI eatmer carbonate oral lorib* |OL
SKYRIZI INTRAVENOUS 4 PA:LD; OL: SP pac
SOLUTION S sevelamer carbonate oral b
SKYRIZI tablet tort |«
SUBCUTANEOUS 4 PA; LD; QL; SP sevelamer hcl oral tablet 1or 1b* QL
SOLUTION CARTRIDGE VEL PHORO ORAL ) o
STELARA TABLET CHEWABLE
INTRAVENOUS 4 PA; LD; QL; SP *TRYPTOPHAN
SOLUTION HYDROXYLASE
*INTESTINAL INHIBITORS***
AL DUH IR XERMEL O ORAL . PAL LD: OL
enulose ora solution 1or 1b* TABLET T
generlac ora solution 1or 1b* *TUMOR NECROSIS
lactulose encephal opathy oral 1 or 1b* EﬁgEiFéRAIS‘kETA
solution 10 gm/15ml
*LIVE FECAL AVSOLA INTRAVENOUS
MICROBIOTA SOLUTION 4 PA; LD; SP
(HUMAN)** RECONSTITUTED
INFLIXIMAB
REBYOTA RECTAL
4 PA; LD; QL INTRAVENOUS
PENSION : :
SUS SIO SOLUTION 4 PA; LD; SP
VOWST ORAL CAPSULE 4 PA; LD; QL 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
REMICADE isoflurane inhalation solution 1or 1b*
INTRAVENOUS 1A i i
SOLUTION 4 PA; LD; SP :;/l:)tfilgr:anemhalatlon 1 or 1b*
RECONSTITUTED
*GENERAL ggFL’E,_AI_II\Ig'\IINHALATION 3
ANESTHETICS* : _ :
* ANESTHETICS terrell inhalation solution 1lor 1b*
M1 SC.*** ULTANE INHALATION :
AMIDATE SOLUTION
INTRAVENOUS 3 *GENITOURINARY
SOLUTION MISCELLANEOUS
ANESTHESIA S/1-40A
INTRAVENOUSKIT 8 TZ-QLBWSRR;?ECTASE
ANESTHESIA S/1-40H 3 -
INTRAVENOUSKIT dutasteride oral capsule lorlb* |QL
ANESTHESIA S1-40S 5 finasteride oral tablet 5 mg lorlb* |QL
INTRAVENOUSKIT PROSCAR ORAL 3 QL
DIPRIVAN TABLET
INTRAVENOUS * ALPHA 1-
EMUL SION 100 3 ADRENOCEPTOR
MG;10ML, 1000 ANTAGONI ST S***
M G/100M L, 200 .
MG/20ML, 500 M G/50ML atuzosnhel & oo et lorlb* |QL
i?ﬂ:i' gﬁt eintravenous 1or 1b* CARDURA XL ORAL

TABLET EXTENDED 3 QL
fresenius propoven RELEASE 24 HOUR
mg/%%qna?sz%nau*ygoﬂoo 1or 1b* silodosin oral capsule lorlb* |QL
500 mg/50ml tamsulosin hcl oral capsule lorlb* |QL
KETALAR INJECTION 3 *ANTI-INFECTIVE
SOLUTION GENITOURINARY
ketamine hcl injection IR EANTE
solution 100 mg/ml, 50 1or 1b* neomycin-polymyxin b gu 1 or 1b*
mg/ml irrigation solution
propofol intravenous *CITRATES***
emulsion 1000 mg/100ml, 1or 1b* potassium citrate er oral

3

200 mg/20ml, 500 mg/50ml tablet extended release lorlb
"BARBITURATE UROCIT-K 10 ORAL
ANEETRIE L ES TABLET EXTENDED 3
BREVITAL SODIUM RELEASE
MECTONSLUION | s

TABLET EXTENDED 3
MG RELEASE
methohexital sodium *CYSTINOSIS
injection solution 1or 1b* AGENTSH**
reconstituted
“VOLATILE e ORAL 4  |PAILD;SP
ANESTHETICS™ PROCY SBI ORAL
FORANE INHALATION 3 RELEASE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PROCYSBI ORAL 4 PA: LD RIVFLOZA
PACKET ’ SUBCUTANEOUS 4 PA:LD: QL: SP
*GENITOURINARY SOLUTION PREFILLED ’ ’ ’
IRRIGANTS*** SYRINGE
. T - *URINARY STONE
| 1or 1b*
acetllc aud_:rnsgala.tlon- so utl.on or 1b AGENT S+
st at
gggninen esdineirrigation| ;. LI THOSTAT ORAL ;
: TT—— TABLET
curity sterile saline irrigation : :
S(L)J|L|Jt)i/0n ! ineirmgatl lor 1b* tiopronin oral tablet lorlb* |PA;LD; QL
glycineirrigation solution 1or 1b* ﬁgg;gm oral tablet delayed 1or 1b* PA; LD; QL
lycine urologic irrigation
it S 1or 1b* VENXXIVA ORAL
TABLET DELAYED 1or 1b* PA; LD; QL
RENACIDIN 3 RELEASE
IRRIGATION LUTION
. c v O_d SoLUTIO *GOUT AGENTS* |
at
oltion 0.90e oen 1 or 1b* *GOUT AGENT
: COMBINATIONS***
SORBITOL IRRIGATION . -
SOLUTION 3% 3 '[C:tl) Icg cine-probenecid oral 1or 1b*
SORBITOL-MANNITOL
IRRIGATION SOLUTION 8 CEELIT AEIENT S
*|GAN AGENTS- alopurinol oral tablet 100 loria  |QL
ENDOTHELIN & mg, 300 mg
ANGIOTENSIN 11 alopurinol sodium
RECEPTOR ANTAG*** intravenous solution 1or 1b*
FILSPARI ORAL o reconstituted
TABLET & PA;LD; QL; SP ALOPRIM
*INTERSTITIAL 'S'\(')TL%/#\I’(E“OUS 3
CYSTITISAGENTS***
ELMIRON ORAL RECONSTITUTED
CAPSULE 3 QL colchicine oral tablet lorilb* |QL
RIM SO-50 febuxostat oral tablet lorlb* |[ST; QL
INTRAVESICAL 3 GLOPERBA ORAL 3 oL
SOLUTION SOLUTION
*PHOSPHATES*** KRYSTEXXA
K-PHOSNO 2 ORAL 3 INTRAVENOUS 4 PA; LD; QL; SP
HYPERTROPHY AGENT probenecid oral tablet 1or 1b*
COREINA TTONS *HEMATOLOGICAL
; ; ) N
dutasteride-tamsulosin hcl lorib* |QL AGENTS- MISC.
oral capsle *AGENTSFOR
*SMALL INTERFERING CONGENITAL
RIBONUCLEIC ACID THROMBOTIC
AGENTS (SIRNA)*** THROMBOCYTOPENIC
OXLUMO PURPURA*
SUBCUTANEOUS 4 PA; LD adzynma intravenous kit 4 PA; LD
SOLUTION
RIVFLOZA
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION

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

95

Effective 03/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*AMINOLEVULINATE COAGADEX
SYNTHASE 1-DIRECTED INTRAVENOUS .
SIRNA*** SOLUTION 4 PA;LD; SP
GIVLAARI RECONSTITUTED
SUBCUTANEOUS 4 PA; LD CORIFACT e
SOLUTION INTRAVENOUSKIT 4 PA; LD; SP
*ANTIHEMOPHILIC ELOCTATE
PRODUCTS- INTRAVENOUS .
MONOCL ONAL SOLUTION 4 PA;LD; SP
ANTIBODIES*** RECONSTITUTED
HEMLIBRA ESPEROCT
SUBCUTANEOUS 4 PA; LD; SP INTRAVENOUS
SOLUTION SOLUTION
PRODUCTS**+ UNIT, 1500 UNIT, 2000
UNIT, 3000 UNIT, 500
ADVATE INTRAVENOUS UNIT
SOLUTION 4 PA; LD; SP
RECONSTITUTED FEIBA INTRAVENOUS
SOLUTION
fNDTYRNA?/VE/?\ITOEUS RECONSTITUTED 1000 4 PA; LD; SP
1D UNIT, 2500 UNIT, 500
SOLUTION o PA; LD; SP UNIT
RECONSTITUTED
AFSTYLA FIBRYGA
. INTRAVENOUS I
INTRAVENOUSKIT 4 PA; LD; SP SOLUTION 4 PA;LD; SP
ALPHANATE RECONSTITUTED
INTRAVENOUS HEMOFIL M
SOLUTION INTRAVENOUS
RECONSTITUTED 1000 4 PA; LD; SP SOLUTION
UNIT, 1500 UNIT, 2000 RECONSTITUTED 1000 4 PA; LD; SP
UNIT, 250 UNIT, 500 UNIT, 1700 UNIT, 250
UNIT UNIT, 500 UNIT
ALPHANINE SD HUMATE-P
INTRAVENOUS 4 PA: LD: SP INTRAVENOUS
SOLUTION SOLUTION LD S
RECONSTITUTED RECONSTITUTED 1000- 4 PA; LD; SP
ALPROLIX 2400 UNIT, 250-600 UNIT,
INTRAVENOUS 500-1200 UNIT
4 PA; LD; SP
EEE%ESQFI\IITUTED N
INTRAVENOUS A PA: LD: SP
ALTUVIIIO SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION IXINITY INTRAVENOUS
RECONSTITUTED 1000 4 PA; LD; SP SOLUTION 4 PA: LD; SP
UNIT, 2000 UNIT, 250 RECONSTITUTED
UNIT, 3000 UNIT, 4000
UNIT. 500 UNIT JIVI INTRAVENOUS
: SOLUTION
BALFAXAR RECONSTITUTED 1000 4 PA; LD; SP
INTRAVENOUS 3 UNIT, 2000 UNIT, 3000
EEE%ESTI\IITUTED UNIT, 500 UNIT
SENEFIX JIVI INTRAVENOUS
4 PA;LD; SP SOLUTION
INTRAVENOUSKIT RECONSTITUTED 4000 4 PA
UNIT

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

96

Effective 03/01/2025



Drug Name Tier Notes Drug Name Tier Notes
KCENTRA 2 SEVENFACT
INTRAVENOUSKIT |S|\(|)TLFLeJAT\I/gr’:||0US 4 PA: LD: 5P
KOATE INTRAVENOUS
SOLUTION 4 PA: LD: SP RECONSTITUTED
RECONSTITUTED TRETTEN
INTRAVENOUS
KOATE-DVI
© SOLUTION 4 PA: LD; SP
INTRAVENOUS
RECONSTITUTED 1000 UNIT
UNIT, 500 UNIT VONVENDI
OGENATE FS — INTRAVENOUS 4 oA LD: <P
INTRAVENOUSKIT “ PA;LD; SP SOLUTION T
RECONSTITUTED
KOVALTRY
INTRAVENOUS , - \}i\lll_ll__ATE INTRAVENOUS 4 PA: LD: 5P
SOLUTION LD
RECONSTITUTED XYNTHA
NOVOEIGHT INTRAVENOUSKIT 1000 4 PA: LD: 5P
INTRAVENOUS | UNIT, 2000 UNIT, 250
SOLUTION 4 LD; SP UNIT, 500 UNIT
RECONSTITUTED IXI\\I(TNRTAHVAEigLU%FKUI_SrE 4 PA: LD: 5P
NOVOSEVEN RT
INTRAVENOUS o *ANTI-VON
SOLUTION & PA; LD; SP WILLEBRAND FACTOR
RECONSTITUTED AGENTS***
NUWIQ INTRAVENOUS . PA: LD: P CABLIVI INJECTION A PA: LD
KIT KIT
NUWIQ INTRAVENOUS *BRADYKININ B2
SOLUTION 4 PA: LD: SP RECEPTOR
RECONSTITUTED ANTAGONI STS***
obizur intravenous solution 4 PA" LD: SP icatibant acetate
reconstituted e subcutaneous solution 4 PA;LD; QL; SP
PROFILNINE prefilled syringe
INTRAVENOUS R sgjazir subcutaneous solution A
SOLUTION 4 PA/LD; SP prefilled syringe 4 PA; LD; QL
RECONSTITUTED *CLESTERASE
REBINYN INHIBITORS***
INTRAVENOUS A BA LD: Sp BERINERT -
SOLUTION Y INTRAVENOUSKIT © PA;LD; QL; SP
RECONSTITUTED CINRV7E
RECOMBINATE INTRAVENOUS
INTRAVENOUS . oA LD S SOLUTION 4 PA; LD: QL: SP
SOLUTION o RECONSTITUTED
RECONSTITUTED
IASTAP HAEGARDA
SUBCUTANEOUS o
INTRAVENOUS 3 oA LD: P ~OLUTION 4 PA; LD: QL: SP
SOLUTION T RECONSTITUTED
RECONSTITUTED CONEST
RIXUBISINTRAVENOUS INTRAVENOUS
SOLUTION 4 PA: LD: SP SOLUTION 4 PA; LD; QL; SP
RECONSTITUTED RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*COMPLEMENT C1 KENGREAL
INHIBI TORS** INTRAVENOUS .
INTRAVENOUS 4 PA; LD: QL: SP RECONSTITUTED
SOLUTION *GLYCOPROTEIN
11B/IIIA RECEPTOR
*COMPLEMENT C3
AGGRASTAT
EMPAVELI
SUBCUTANEOUS 4 PA: LD; QL INTRAVENOUS 3
SOLUTION CONCENTRATE
*COMPLEMENT C5 lANﬁii’;‘/SET NAoTu <
INHIBI TORSH**
PIASKY INJECTION SOLDTION 12509 3
SOLUTION Q M G/100M L -%
SOLIRISINTRAVENOUS P
4 PA: LD: QL: SP eptifibatide intravenous
SOLUTION 300 MG/30ML Q solution 20 mg/10ml, 200 1 or 1b*
ULTOMIRIS mg/100ml, 75 mg/100ml
INTRAVENOUS 1 p ol tirofiban hel in nacl
4 PA: LD: QL; SP "
'\SAOCL—EII\L(BN?EJO& - Q intravenous sol ution Lorlb
’ *HEMATORHEOLOGIC
VEOPOZ INJECTION 4 PA: LD: QL AGENTS **
SOLUTION B —
pentoxifylline er oral tablet 1 or 1b*
SUBCUTANEOUS extended release
SOLUTION PREFILLED o PA;LD; QL FHEMIN®
SYRINGE PANHEMATIN
*COMPLEMENT C5A Q(‘)TLTJATY(EHOUS . 5
INHIBI TORSH**
— : RECONSTITUTED 350
gohibic intravenous solution 3 MG
;%%’g;’#ggﬂ ENT C5A *HUMAN PROTEIN C***
INTRAVENOUS 4 | D: Sp
TAVNEOS ORAL 4 PA: LD: QL SOLUTION )
CAPSULE RECONSTITUTED
*COMPLEMENT *PHOSPHODIESTERASE
::lﬁl—iTB?FoBRSk** 11 INHIBITORS***
cilostazol oral tablet 1 or 1b*
FABHALTA ORAL ¢ | | [rraswa
EXPANDERS***
*COMPLEMENT :
FACTOR D hetastarch-nacl intravenous 1 or 1b*
INHIBITORS*** solution
HEXTEND
VOYDEYA ORAL
TABLET 4 PA; LD; QL INTRAVENOUS 3
SOLUTION
VOYDEYA ORAL S———
TABLET THERAPY 4 PA:; LD; QL md in d5w intravenous 1 or 1b*
PACK solution
*DIRECT-ACTING P2Y 12 Imd in nacl intravenous 1 or 1b*
INHIBI TORS*** solution
BRILINTA ORAL 5 oL

TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS- GROUP AB 3
MONOCLONAL INTRAVENOUS
ANTIBODIES+** SOLUTION
TAKHZYRO OCTAPLASBLOOD
SUBCUTANEOUS 4 PA; LD; QL; SP GROUPB 3
SOLUTION INTRAVENOUS
TAKHZYRO SOLUTION
SUBCUTANEOUS I OCTAPLASBLOOD
SOLUTION PREFILLED o PA;LD; QL; SP GROUP O :
SYRINGE INTRAVENOUS
*PLASMA KALLIKREIN SOLUTION
INHIBITORS*** RYPLAZIM
KALBITOR INTRAVENOUS 4 PA: LD: SP
SUBCUTANEOUS 4 PA; LD; QL: SP SOLUTION
SOLUTION RECONSTITUTED
THROMBATE 111
ORLADEYO ORAL
CAPSULE 4 PA; LD; QL INTRAVENOUS
SOLUTION 3
*PLASMA PROTEINS*** RECONSTITUTED 500
ALBUKED 25 UNIT
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
ALBUKED 5 INHIBITOR
INTRAVENOUS 3 COMBINATIONS***
SOLUTION aspirin-dipyridamole er oral
ALBUMIN HUMAN capsule extended release 12 1 or 1b* QL
INTRAVENOUS 3 hour
SOLUTION YOSPRALA ORAL
ALBUMINEX TABLET DELAYED 3 PA; QL
INTRAVENOUS 3 RELEASE
SOLUTION *PLATELET
ALBUMIN-ZLB AGGREGATION
INTRAVENOUS 3 INHIBITORS***
SOLUTION dipyridamole oral tablet 1 or 1b*
ALBURX INTRAVENOUS 3 *PROTAM | NE***
SOLUTION ; :
protamine sulfate intravenous b
ALBUTEIN solution lorl
INTRAVENOUS 3
ACTIVATED
FLEXBUMIN RECEPTOR-1 (PAR-1)
INTRAVENOUS 3 ANTAGONISTSH**
SOLUTION
ZONTIVITY ORAL )
KEDBUMIN TABLET 3 PA; QL
INTRAVENOUS 3
SOLUTION *PYRUVATE KINASE
OCTAPLASBLOOD ACTIVATORS™
GROUP A ; PYRUKYND ORAL s oo
INTRAVENOUS
SOLUTION PYRUKYND TAPER
PACK ORAL TABLET 4 PA; LD; QL
THERAPY PACK

*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
*QUINAZOLINE YARGESA ORAL e
AGENT S+ ** CAPSULE z PA;LD; QL; SP
AGRYLIN ORAL *AMINO ACIDS***
CAPSULE 3 QL

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

yaroxoconaamin acetate
TAVALISSE ORAL . : . 1or 1b*
*THIENOPYRIDINE ANTAGONI ST***
DERIVATIVES***
Jonidoarel bisulf o APHEXDA

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

DROXIA ORAL
RECONSTITUTED CAPSULE 2
CATHFLO ACTIVASE 10

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

MATURATION
'I|;II\I_|P_<ASE INTRAVENOUS 3 AGENTS **
*HEMATOPOIETIC EESCL:S%Z',QEOUS
AGENTS* SOL UTION 4 PA;LD; SP
*AGENTSFOR RECONSTITUTED
CERDELGA ORAL ey STIMULATING AGENTS
CAPSULE e PASLDIQLISP 1 | Egagyess
CEREZYME ARANESP (ALBUMIN
INTRAVENOUS FREE) INJECTION
SOLUTION 2 PA;LD; SP SOLUTION 100 MCG/ML, e
RECONSTITUTED 400 200 MCGIML, 25 4 PA; LD; QLS SP
UNIT MCG/ML, 40 MCG/ML,
INTRAVENOUS . ARANESP (ALBUMIN
SOLUTION N PA/LD; SP FREE) INJECTION 4 PA: LD: OL: SP
RECONSTITUTED SOLUTION PREFILLED e R

: T SYRINGE

miglustat oral capsule 2 PA;LD; QL; SP
VPRIV INTRAVENOUS
SOLUTION 4 PA; LD; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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EPOGEN INJECTION GRANIX
SOLUTION 10000 SUBCUTANEOUS 4 PA" LD: SP
UNIT/ML, 2000 UNIT/ML, 4 PA; LD; QL; SP SOLUTION PREFILLED ’ !
20000 UNIT/ML, 3000 SYRINGE
UNIT/ML, 4000 UNIT/ML NEULASTA ONPRO
MIRCERA INJECTION SUBCUTANEOUS . . .
SOLUTION PREFILLED 4 PA; LD; QL PREFILLED SYRINGE 4 PA;LD; QL; SP
SYRINGE KIT
PROCRIT INJECTION . . . NEULASTA
SOLUTION & PA;LD; QL; SP SUBCUTANEOUS 4 PA: LD: QL: SP
RETACRIT INJECTION gsFLeH\lTGlgN PREFILLED T
SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, . . . ROLVEDON
20000 UNIT/ML, 3000 = PASLDIQLISP 1 | sUBCUTANEOUS . oA LD: OL: P
UNIT/ML, 4000 UNIT/ML, SOLUTION PREFILLED ! ! ’
40000 UNIT/ML SYRINGE
*FOLIC ACID/FOLATE UDENYCA ONBODY
COMBINATIONS*** SUBCUTANEOUS . . .
foltabs 800 ordl tablet lor1b* [$0 SOLUTION PREFILLED ’ DL
SYRINGE
*FOLIC
ACID/FOLATES ** UDENYCA
it SUBCUTANEOUS 4 PA LD: OL: SP
cvsfolic acid ora tablet 800 1or 1a* $0 SOLUTION AUTO- ) ; QL;
mcg INJECTOR
fa-8 oral capsule lorlb* |[$0 UDENYCA
folate oral tablet lorla* |$0 SUBCUTANEOUS M A
foli diniect i 1or 1a* SOLUTION PREFILLED “ PA; LD QL; SP
olic acid injection solution or la SYRINGE
folic acid oral capsule 0.8 mg 1 or 1b* $0 ZARXIO INJECTION
folic acid oral tablet 1 mg 1orla* SOLUTION PREFILLED 4 PA; LD; SP
folic acid oral tablet 400 loriz  |$0 SYRINGE
mcg, 800 mcg *GRANULOCYTE/MACR
ft folic acid oral tablet lorla* |$0 OPHAGE COLONY-
= STIMULATING
gnp folic acid oral tablet lorlar |$0 FACTOR(GM-CSF)***
kp folic acid oral tablet 800 lor1a |0 LEUKINE INJECTION
mcg SOLUTION 4 PA: LD; SP
qc folic acid oral tablet lorla* |$0 RECONSTITUTED
rafolic acid oral tablet lorla* |$0 *IRON***
sm folic acid oral tablet lorla* |$0 ACCRUFER ORAL 3
true folic acid oral tablet 400 1or 1a* %0 CAPSULE
mcg o FERAHEME
X : INTRAVENOUS 4 PA; LD; QL; SP
vk
yl folic acid oral tablet lorla $0 SOLUTION
*
C%Tg%%EOCYTE FERRLECIT
INTRAVENOUS 4 PA; LD; QL; SP
STIMULATING SOLUTION
FACTORS (G-CSF)*** _
GRANIX gﬁ?gr’:yto' Intravenous 4 PA: LD: QL: SP
SUBCUTANEOUS 4 PA: LD; SP
SOLUTION INFED INJECTION . )
SOLUTION 4 PA; LD; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SIZE 200 EXTERNAL

Drug Name Tier Notes Drug Name Tier Notes
naferric gluc cplx in sucrose Ay *HEMOSTATICS -
intravenous solution & PA;LD; QL; SP SYSTEMI|C***
VENOFER aminocaproic acid 1 or 1b*
INTRAVENOUS 4 PA;LD; QL; SP intravenous solution
SOLUTION aminocaproic acid oral lorib* |QL
*SELECTIN solution
BLOCKERS*** aminocaproic acid oral tablet 1 or 1b*
ADAKVEO 1000 mg
INTRAVENOUS 4 PA; LD; SP - -
g aminocaproic acid oral tablet "
SOLUTION 500 mg lorib* |QL
*%
AGONISTS* SOLUTION 1000 e
tranexamic acid intravenous 1 or 1b*
MULPLETA ORAL A solution 1000 mg/10ml
TABLET 4 PA;LD; QL; SP
tranexamic acid oral tablet lorlb* |QL
NPLATE
TRANEXAMIC ACID-
SUBCUTANEOUS 4 PA: LD: SP NACL INTRAVENOUS 3
SOLUTION i SOLUTION
RECONSTITUTED
PROMACTA ORAL (HEMOSTATICS-
- LD: DO; TOPICAL***
PACKET 125MG ’ i ACTIFOAM COLLAGEN
PROMACTA ORAL 3
LD: OL: SPONGE EXTERNAL
PACKET 25MG ’ ik AVITENE EXTERNAL
PROMACTA ORAL 4 PA: LD DO SP | |PAD 3
TABLET 125MG, 25MG PE VI TENE FLOUR
PROMACTA ORAL e A 3
TABLET 50 MG, 75 MG 4 PA;LD; QL; SP Eﬁ;iR:IG;EE;VDER
*HEMOSTATICS* EXTERNAL 3
*HEMOSTATIC
ELFILM EXTERNAL
COMBINATIONS- SILM 3
TOPICAL™" GEL-FLOW NT
ARTISSEXTERNAL KIT 3 EXTERNAL PREFILLED 3
ARTISSEXTERNAL 3 SYRINGE
SOLUTION GELFOAM
THROMBI-GEL 10 3 COMPRESSED SIZE 100 3
EXTERNAL PAD EXTERNAL
THROMBI-GEL 100 3 GELFOAM DENTAL
EXTERNAL PAD PACK SIZE 4 3
THROMBI-GEL 40 3 EXTERNAL
EXTERNAL PAD GELFOAM
THROMBI-PAD 5 MOUTH/THROAT 3
EXTERNAL PAD POWDER
GELFOAM SPONGE
TISSEEL EXTERNAL
KIT 3 EXTERNAL <
GELFOAM SPONGE
TISSEEL EXTERNAL 3
SOLUTION 3 SIZE 100 EXTERNAL
GELFOAM SPONGE 3

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GELFOAM SPONGE 3 *HYPNOTICS/SEDATIVE
SIZE 50 EXTERNAL S/SLEEP DISORDER
INSTAT EXTERNAL PAD 3 AGENTS*
INTERCEED (TC7) 3 ivnivialic
EXTERNAL PAD
INTERCEED EXTERNAL pentobarbital sodium 1 or 1b*
PAD 3 injection solution
RECOTHROM phenobarbital oral elixir lorlb* |QL
EXTERNAL SOLUTION 3 phenobarbital oral tablet 100 lorib* |QL
RECONSTITUTED mg, 60 mg, 64.8 mg, 97.2 mg
RECOTHROM SPRAY phenobarbital oral tablet 15 1 or 1b* DO
KIT EXTERNAL 3 mg, 16.2 mg, 30 mg, 32.4 mg
SOLUTION : :

phenobarbital sodium "
RECONSTITUTED injection solution e
SURGICEL FIBRILLAR 3 SEZABY INTRAVENOUS
EXTERNAL PAD SOLUTION 3
SURGICEL NU-KNIT 3 RECONSTITUTED
EXTERNAL PAD *BENZODIAZEPINE
SURGICEL SNOW 1" X2" 3 HYPNOTICSt**
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 2" X4" 3 SOLUTION 4 LD
EXTERNAL PAD RECONSTITUTED
SURGICEL SNOW 4" X4" 3 estazolam oral tablet lorlb* |QL
EXTERNAL PAD flurazepam hcl oral capsule lorilb* |QL
SYRINGE AVITENE

2 HALCION ORAL _

EXTERNAL TABLET 3 ST; QL
THROMBIN-JMI , ——
EPISTAXIS EXTERNAL 3 gli?izsr']am hel (pf) injection |4 o qp
alll idazolam hcl injecti

midazolam NC |nject|on
THROMBIN-JM!I 3 solution 10 mg/10ml, 10
EXTERNAL KIT mg/2ml, 2 mg/2ml, 25 1 or 1b*
THROMBIN-JMI mg/5ml, 5 mg/5ml, 5 mg/ml,
EXTERNAL SOLUTION 3 50 mg/10ml
RECONSTITUTED midazolam hcl oral syrup 1 or 1b* QL
THROMBOGEN 3 MIDAZOLAM HCL-
EXTERNAL KIT SODIUM CHL ORIDE
THROMBOGEN INTRAVENOUS 3
EXTERNAL SOLUTION 3 SOLUTION 100-0.8
RECONSTITUTED M G/100M L -%, 50-0.8
ULTRAFOAM SPONGE 3 MG/S0ML -%
2X6.25X7CM EXTERNAL midazolam-sodium chloride 3
ULTRAFOAM SPONGE (pf) intravenous solution
8X12.5X1CM EXTERNAL s quazepam oral tablet lorlb* |QL
ULTRAFOAM SPONGE - RESTORIL ORAL : ST: QL
8X12.5X3CM EXTERNAL CAPSULE :
ULTRAFOAM SPONGE 3 temazepam oral capsule lorlb* |QL
8X25X1CM EXTERNAL triazolam oral tablet 1 or 1b* QL
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 - *SELECTIVE
TRICYCLIC AGENTS*** MELATONIN
, " : RECEPTOR
doxepin hcl oral tablet lorib |ST, QL AGON|STSH*
_NON- HETLIOZ LQ ORAL
BENZODIAZEPINE - SUSPENS] O(l\gl 4 PA; LD; QL
GABA-RECEPTOR
MODULATORS*** ramelteon oral tablet lorlb* |QL
EDLUAR SUBLINGUAL 3 ST QL tasimelteon oral capsule 4 PA; LD; QL
TABLET SUBLINGUAL ' *L AXATIVES ‘
eszopiclone oral tablet lorilb* |QL *BOWEL EVACUANT
zaleplon oral capsule lorlb* |QL COMBINATIONS***
zolpidem tartrate er oral lorib*  |QL GAVILYTE-C ORAL
tablet extended release SOLUTION lorla* |$0; QL
zolpidem tartrate oral tablet lorilb* |QL RECONSTITUTED
. : ilyte-g ora solution
zolpidem tartrate sublingual " . gavilyte 1lor la* $0; QL
tablet sublingual lorlb* |ST;QL reconstituted
*OREXIN RECEPTOR GAVILYTE-NWITH
FLAVOR PACK ORAL
ANTAGONIST S ** * :
SOLUTION lorla 130, QL
QUVIVIQ ORAL 3 ST: QL RECONSTITUTED
TABLET ’
na sulfate-k sulfate-mg sulf
*SELECTIVE ALPHA2- oral solution 17.5-3.13-1.6 lorlb* [$0; QL
ADRENORECEPTOR gm/177ml
AGONIST peg 3350-kcl-na bicarb-nacl
SEDATIVES ** et - * :
oral solution reconstituted Lorla $0: QL
dexmedetomidine hcl in nacl 3350/d] | a
intravenous solution 200 peg-3350/electralytes or lorla* |$0; QL
mcg/50ml, 200-0.9 1or 1b* solution reconstituted
mcg/50ml-%, 400 peg-
mcg/100ml, 80 mecg/20m 3350/el ectrolytes/ascorbat lorlb* [$0; QL
DEXMEDETOMIDINE oral solution reconstituted
HCL INTRAVENOUS peg-kcl-nacl-nasulf-na asc-c " )
SOLUTION 1000 8 oral solution reconstituted L7 28 $0; QL
MCG/10ML, 400 .
MGG/AML PEG-PREP ORAL KIT 8 QL
- *LAXATIVES-
dexmedetomidine hcl M| SCEL L ANEOUS***
intravenous solution 200 1or 1b*
mcg/2ml clearlax oral powder lorlb* [$0
DEXMEDETOMIDINE constulose oral solution lorlb* |QL
HCL-DEXTROSE 3 cvs purelax oral packet lorlb* |$0
IS'\OI-II-_RL’J%\I'\I/(EEII ous cvs purelax oral powder lorlb* |30
IGALMI SUBLINGUAL eq clearlax oral powder lorlb* |$0
FILM J PA; QL eq laxative oral packet lorlb* |$0
PRECEDEX eql clearlax oral powder lori1b* |[$0
ISI\(IJ-II—_TJ%\F\I/SH?(SJO% ft clearlax oral powder lorlb* |$0
MCG/250ML , 200 . gavilax oral powder lorlb* |$0
MCG/2ML, 200 glycolax oral powder lorlb* [$0
m ggﬁgm L 428 gnp clearlax oral packet lorlb* |$0
MCG/20M L gnp clearlax oral powder lorlb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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goodsense clearlax oral lorlb*  |%0 ft milk of magnesiaoral lor1b*  |$0
powder suspension
healthylax oral packet lorlb* |$0 gentle laxative oral lorib* |80
kls laxaclear oral powder lor1b* |$0 suspension
KRISTALOSE ORAL _ gnp magnesum citrateoral |4 o 4 g
PACKET 3 ST; QL solution
LACTULOSE ORAL _ gnp milk of magnesia oral lorlb* |$0
PACKET 10 GM 3 ST: QL suspension
lactulose oral solution lorlb* |QL goodsensg magnesium citrate lorlax |$0
oral solution
mm clearlax oral powder lorlb* |$0 ; .
goodsense milk of magnesia lorib*  |$0
peg 3350 oral packet lorlb* |$0 oral suspension
peg 3350 oral powder lorlb* ($0 magnesium citrate oral loria  |$0
polyethylene glycol 3350 solution 1.745 gm/30ml
lor1b* |$0 , -
oral packet 17 gm milk of magnesia oral lorib* %0
polyethylene glycol 3350 . suspension
lor1b $0
oral powder ONELAX MAGNESIUM
qc naturarlax oral powder lor1b*  [$0 CITRATE ORAL lorlar |$0
ralaxative ora powder lorlb* ($0 S;),II}UT' OIE " .
phillips milk of magnesia L
sb polyethylene glycol 3350 . X lorilb $0
oral powder 1or 1b $0 oral susper-ls on flOO mg/5ml
smooth lax oral packet lorlb* |$0 gccﬂ LT,:?(?: esium citrate orl lorlar |$0
smooth lax oral powder lorilb* |$0 qc milk of magnesia oral Lol |50
true laxative oral powder lorilb* |$0 suspension
*LUBRICANT ramagnesium citrate oral
LAXATIVES*+* solution Lorla® %0
mineral oil heavy ora oil 1or 1b* ramilk of magnesia oral 1 or 1b* $0
*SALINE LAXATIVES*** suspension
: : sh magnesium citrate oral
citrate of magnesia oral " ; lorla* |$0
solution Lorla %0 solution
citromaora solution lorla* |$0 sb milk of magriesiacrd lorlb* |[$0
i itrate oral s el
Ccvs magnesium citr
o utigr? lorla* |$0 sm milk of magnesiaoral .
X lorlb $0
- : suspension 1200 mg/15ml
cvs milk of magnesia oral lor1b*  |$0 "
suspension 1200 mg/15ml Sl ULy
oo o . LAXATIVES **
ulcolax milk of magnesia .
oral suspension lLer s $0 ?l elogahsin oral tablet delayed lorla |$0
dulcolax oral suspension lorlb* |$0 X
. Sp bisacody! ec oral tablet lorla |30
ggl Ll:r;;a\c?r?es um citrate oral lorla |$0 delayed release
. . cvsc-lax laxative oral tablet lorla |30
ggllurt?(a)%nw um citrate oral lorla  |$0 delayed release
cvs gentle laxative ora tablet lor1a  |$0
MAGNESIUM CITRATE 1lorla* $0 -
ORAL SOLUTION cvs gentlelaxativewomens |y o g5 g
o - T——— oral tablet delayed release
magnesium citrate or
< u?i%n lorla* |$0 eqg gentle laxative oral tablet loria |0

delayed release

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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egl gentle laxative ora tablet 1 or 1a* $0 *LOCAL ANESTHETICS
delayed release PARENTERAL*
egl laxative oral tablet " *LOCAL ANESTHETIC
delayed release Lorla $0 &
ex-lax ultra oral tablet lorla |$0 fYMPATHOMIMETIC**
delayed release or-a
FLEET STIMULANT artlic‘?‘de”t dental injection
ORAL TABLET lorla®  |$0 solution cartridge 4 %%- :
DELAYED RELEASE 1:100000
: bupivacaine-epinephrine (pf)
ft laxative oral tablet delayed U )
rlease &y lorlax |$0 injection solution 0.25% - 1 or 1b*
pp— gy 1:200000, 0.5% -1:200000
t at tablet
gglnay(;da;( o e';lseeor lorlax |$0 bupivacai ne-epinephrine
. injection solution 0.25% - lor 1b*
gglp gggtl :I laxative oral tablet] 4 o g 1:200000, 0.5% -1:200000
release X X X ;
ik - lidocai ne-epinephrine (pf)
gnp womens gentle laxative lorla  |$0 injection solution 1.5 %- 1or 1b*
oral tablet delayed release 1:200000
goodsense bisacody! laxative lidocaine-epinephrin
lorlar |$0 epinepnrine
oral tablet delayed release iniecti i -
. ay! |r.uect|on sol l;tlor? 0.5% 1 or 1b*
delayed release lorlar |$0 %-1:100000
laxative oral tablet delayed loria |0 MARCAINE/EPINEPHRI
rdease . NE INJECTION
- SOLUTION 0.25% - &
gglge”eg eélaxa“"e oral tablet | 4 o9 |0 1:200000, 0.25-1: 200000 %,
ayed reiease 0.5% -1:200000
qc gentle laxative womens
1lor la* $0 MARCAINE/EPINEPHRI
oral tablet delayed release NE PE INJECTION 3
ggllaxe%tlv; oral tablet lorla |$0 SOLUTION
ayedrelease ORABLOC INJECTION .
ralaxative oral tablet delayed loria |30 SOLUTION CARTRIDGE
release : _senso_rcaj ne’epi nephrine 1 or 1b*
':Zb vlve?n;;ns le?jxill \é:s?aral lorla |30 injection solution
: Yy _ sensorcai ne-mpf/epinephrine
sb bisacody! laxative ec oral lorla  |$0 injection solution 0.25% - 1or 1b*
tablet delayed release 1:200000
sb gentle lax-women oral lorla |30 sensorcai ne-mpf/epinephrine
tablet delayed release injection solution 0.5% - 3
sm gentle laxative oral tablet | 1 1 g 1:200000
delayed release SENSORCAINE-
womans laxative oral tablet 1or 1a* MPF/EPINEPHRINE 3
delayed release or 1a $0 INJECTION SOLUTION
0.75-1:200000 %
womens laxative oral tablet "
delayed release lorla $0 XYLOCAINE/EPINEPHR
INE INJECTION 3
SOLUTION
XYLOCAINE-
MPF/EPINEPHRINE &

INJECTION SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*LOCAL ANESTHETICS *MACROL|DES |
- AMIDES*** *AZITHROMY CIN***
IEZSIUSIIDEDVPﬁiAI;\! I\N/Ii 3 azithromycin intravenous
i . .
INJECTION SOLUTION fnogutlon reconstituted 500 lorlb
lelpiyacai ne hel (pf) injection 1 or 1b* azithromycin oral suspension 1 or 1b*
solution reconstituted
Ildlocgl ne hel (pf) injection 1 or 1b* azithromycin oral tablet 250 | | 4
soiution mg, 500 mg, 600 mg
Ildlocqne hclomjchon 1 or 1b* ZITHROMAX
solution 0.5 % INTRAVENOUS 3
MARCAINE INJECTION 3 SOLUTION
SOLUTION RECONSTITUTED
MARCAINE ZITHROMAX ORAL 3
PRESERVATIVE FREE 3 PACKET
MONOJECT BONE SUSPENSION 3
MARROW BIOPSY 3 RECONSTITUTED
INJECTIONKIT ZITHROMAX ORAL 3
NAROPIN INJECTION 3 TABLET 250 MG, 500 MG
SOLUTION ZITHROMAX TRI-PAK 3
polocaine injection solution 1or 1b* ORAL TABLET
polocaine-mpf injection 1 or 1b* ZITHROMAX Z-PAK 3
solution ORAL TABLET
POSIMIR INJECTION 5 *CLARITHROMY CIN***
SOLUTION clarithromycin er oral tablet 1 or 1b*
ropivacaine hcl injection extended release 24 hour
éoéuuo? 1|0 mg/ml, 5 mg/ml, 1or 1b* clarithromycin oral Lor 1b¢
~mg/m suspension reconstituted
sensorcaineinjection solution| 1 or 1b* clarithromycin oral tablet 1 or 1b*
:?jgg‘;a'”e“mpf njection 1 or 1b* *ERYTHROM Y CINS***
.€.S. 400 oral tablet 1lor1b*
XARACOLL IMPLANT . ees Ao o
IMPLANT ery-tab oral tablet delayed 1 or 1b*
XYLOCAINE 3 releass
INJECTION SOLUTION EEggg%ﬂk‘TE
INJECTION SOLUTION 3 SOLUTION 3
05%,1%,15%,2% RECONSTITUTED 500
*LOCAL ANESTHETICS MG
- ESTERS™* erythromycin base oral
chloroprocaine hcl (pf) 1 or 1b* capsule delayed release 1or 1b*
injection solution particles
NESACAINE INJECTION 3 erythromycin base oral tablet 1or 1b*
SOLUTION ;
erythromycin base oral tablet 1 or 1b*
NESACAINE-MPF 3 delayed release
INJECTION SOLUTION erythromycin ethylsuccinate
. ! 1or 1b*
oral suspension reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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erythromycin ethylsuccinate " kimono sensation 2 $0
2l tablet lorib
or kimono sensation plus 2 $0
erythromycin lactobionate KIMONO SPECIAL
intravenous solution 1 or 1b* 2 $0
. DEVICE
reconstituted 5 o
. maxXx
erythromycin oral tablet 1 or 1b*
delayed release o maxx plus 2 $0
*FIDAXOM | CIN*** REALITY LATEX 2 %0
NDOM
DIFICID ORAL CONDOMS
SUSPENSION 3 QL REALITY
RECONSTITUTED LATEX/ULTRA 2 $0
TEXTURED DEVICE
DIFICID ORAL TABLET 3 QL ~EALITY
*MEDICAL DEVICES LATEX/ULTRA THIN 2 $0
AND SUPPL IES* DEVICE
FEMCAP VAGINAL
|- o 5
“CONDOMS- RIBBED LUBRICATED 2 $0
FC2FEMALE CONDOM 2 |50, QL TROJAN ULTRA THIN 2 $0
*CONDOMS- MALE"** TROJAN ULTRA ) %
aimsco |ubricated $0 THIN/SPERMICIDAL
condoms $0 TROJAN-ENZ 5 %0
DUREX EXTRA LUBRICATED
SENSITIVE THIN 2 $0 TROJAN- 2 0
DUREX EXTRA ENZ/SPERMICIDAL
SENSITIVE THIN 2 $0 true cover device 2 $0
DEVICE TRUSTEX COLOR 5 %
DUREX REALFEEL CONDOMS + LUBE
DEVICE 2 $0
TRUSTEX 5 0
DUREX TROPICAL $0 L UB/RIBBED/STUDDED
FANTASY LUBRICATED $0 TRUSTEX 5 %0
FANTASY L UB/SPERMICIDE EX ST
LUBRICATED/SPERMIC 2 $0 TRUSTEX 5 %0
IDE L UB/SPERMICIDE XL
KAMELEON TRUSTEX LUBRICATED 2 $0
LUBRICATED 2 $0
TRUSTEX LUBRICATED 5 0
kimono 2 $0 EX LARGE
KIMONO COLORS 2 0 TRUSTEX LUBRICATED 2 0
DEVICE EXTRA ST
KIMONO MAXX-LARGE > %0 TRUSTEX
FLARE LUBRICATED/SPERMIC 2 $0
kimono micro thin 2 $0 IDE
- - - TRUSTEX NATURAL
kimono micro thin plus 2
; | P : g CONDOMS + LUBE 2 %0
1mono pius TRUSTEX NON- 5 %0
kimono ps 2 $0 LUBRICATED
kimono ps plus 2 $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TRUSTEX RIA 5 %0 *GLUCOSE
L UB/SPERMICIDE MONITORING TEST
TRUSTEX RIA ) % SUPPLIES
LUBRICATED ACCU-CHEK FASTCLIX 2 aL
TRUSTEX RIA NON- ) % LANCET KIT
LUBRICATED ACCU-CHEK FASTCLIX 5 aL
TRUSTEX- LANCETS
NONOXYNOL - 2 $0 ACCU-CHEK SAFE-T 5 aL
9/RIB/STUD PRO LANCETS
*DENTAL ACCU-CHEK SOFTCLIX 2 aL
DESENSITIZING LANCET DEV KIT
PRODUCTS*** ACCU-CHEK SOFTCLIX ) oL
REMESENSE DENTAL 3 LANCETS
*DENTIFRICES ** ACTI-LANCE 28G 2 QL
M| PASTE DENTAL 5 ACTI-LANCE LITE 5 aL
PASTE LANCETS28G
M| PASTE PLUS 5 ACTI-LANCE SPECIAL 2 aL
DENTAL PASTE LANCETS17G
*DIAPHRAGM S*** ACTI-LANCE 2 aL
CAYA VAGINAL ) %0 UNIVERSAL 23G
DIAPHRAGM adjustable lancing device 2
OMNIFLEX ADVANCED MOBILE 2 aL
DIAPHRAGM VAGINAL 3 $0 LANCET
DIAPHRAGM ADVOCATE LANCETS 2 QL
WIDE-SEAL
ADVOCATE LANCETS
DIAPHRAGM 60 2 $0 230G 2 QL
VAGINAL DIAPHRAGM A OVOCATE LANGING
DIAPHRAGM 65 2 $0
VAGINAL DIAPHRAGM /S*E;/;LCAAJEI Eépl D- >
WIDE-SEAL
DIAPHRAGM 70 2 $0 ADVOCATE SAFETY > oL
VAGINAL DIAPHRAGM LANCETS
WIDE-SEAL ADVOCATE SAFETY 5 QL
DIAPHRAGM 75 2 $0 LANCETS 26G
VAGINAL DIAPHRAGM AGAMATRIX ULTRA- 5 L
WIDE-SEAL THIN LANCETS Q
DIAPHRAGM 80 2 $0 AIMSCO TWIST
VAGINAL DIAPHRAGM L ANCETS 32G 2 QL
WIDE-SEAL AIMSCO TWIST 5 L
DIAPHRAGM 85 2 $0 LANCETS 33G Q
VAGINAL DIAPHRAGM AQUALANCE LANCETS ; ]
WIDE-SEAL 30G Q
DIAPHRAGM 90 2 $0
ASSURE COMFORT
VAGINAL DIAPHRAGM ANCETS 286G 2 QL
WIDE-SEAL
DIAPHRAGM 95 2 $0 B e LANCE 2 QL
VAGINAL DIAPHRAGM
ASSURE LANCE 2 aL
LANCETS21G

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ASSURE LANCE PLUS ) oL CARETOUCH TWIST 5 oL
SAFETY 25G MC LANCETS 30G
ASSURE LANCE PLUS ) o CHOSEN LANCETS 30G 2 QL
SAFETY 30G CHOSEN LANCING )
ASSURE LANCE SAFETY ) oL DEVICE
LANCET 28G CHOSEN SAFETY ) oL
AURORA LANCET ) oL LANCETS 28G
SUPER THIN 30G CLEANLET LANCETS 5 oL
AURORA LANCET THIN ) oL 28G
23G CLEVER CHEK ) oL
AUTO-LANCET 2 LANCETS
AUTO-LANCET MINI 2 CLEVER CHOICE ) o
AUTOLET Il CLINISAFE ) oL COMFORT EZ
KIT CLEVER CHOICE 5 oL
AUTOLET LANCING ) LANCETS21G
DEVICE CLEVER CHOICE ) oL
AUTOLET LITE ) oL LANCETS23G
CLINISAFE KIT CLEVER CHOICE ) oL
AUTOLET LITE , o LANCETS 28G
STARTER PACK KIT COAGUCHEK LANCETS 2 QL
AUTOLET MINI COMFORT ASSURED ) o
AUTOLET PLATFORMS oL LANCETS 28G
COMFORT ASSURED
AUTOLET PL
BILDJ MOICROTAlIJI\?ER LANCETS 336 : s
D ANGELS 2 oL COMFORT TOUCH ) oL
CARDIOCOM LANCING LANCETS3IG
DEVICE 2 COMFORT TOUCH ) oL
S p——— PLUSLANCETS 28G
careone anc ancin
o 9 2 COMFORT TOUCH 5 aL
AREONELANCET PLUSLANCETS 30G
SUPER T EIN B0c 2 oL COMFORT TOUCH 5 oL
AREONE LANGET TWIST LANCET 30G
THIN 23G 2 QL CVSLANCETS?21G 2 QL
CVSLANCETSMICRO
oot |5 A o
30G 2 QL CVSLANCETS 5 oL
CARETOUCH ORIGINAL
L ANCING/EJECTOR 2 CVSLANCETSTHIN 26G 2 oL
CARETOUCH SAFETY ; o CVSLANCETSULTRA ) oL
UANGETS THIN 30G
LANCETS 26G THIN 30G
CARETOUCH TWIST ) o cvslancing device 2
LANCETS 28G CVSULTRA THIN
LANCETS 2 QL
CARETOUCH TWIST ) oL
L ANCETS 30G DEXCOM G6 RECEIVER _
DEVICE 2 PA; QL
CARETOUCH TWIST ) oL
LANCETS 33G DEXCOM G6 SENSOR 2 PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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DEXCOM G6 _ EASY TOUCH LANCETS
TRANSMITTER 2 PA; QL 30G/TWIST 2 QL
DEXCOM G7 RECEIVER _ EASY TOUCH LANCETS
DEVICE 2 PA; QL 32G 2 QL
DEXCOM G7 SENSOR 2 PA; QL EASY TOUCH LANCETS > aL
DIATHRIVE LANCET ) o 32G/TWIST
ULTRA THIN 30 EASY TOUCH LANCETS
33G/TWIST 2 QL
DIATHRIVE LANCETS 2 QL
DIATHRIVE LANCING ) EASY TOUCH LANCING 5
DEVICE DEVICE
DROPLET GENTEEL ) EASY TOUCH SAFETY 5 oL
LANCING DEVICE LANCETS21G
DROPLET LANCETS ) o EASY TOUCH SAFETY . o
ULTRA THIN 30G LANCETS 23G
EASY TOUCH SAFETY
DROPLET LANCING 5 a
DEVICE 2 LANCETS 26G
DROPLET PERSONAL ) o EASY TOUCH SAFETY . oL
LANCETS 30G LANCETS 28G
EMBRACE LANCETS
DROPSAFE ACTI- 2 o
LANCE 23G 2 QL ULTRA THIN 30G
DRUG MART LANCETS embrace lancing 5
THIN 26G 2 QL device/ejector
DRUG MART ON-THE- ) o EMBRACE PRESSURE » oL
GO LANCET 30G ACTIVATED 21G
DRUG MART UNILET 2 oL EMBRACE PRESSURE 5 aL
LANCETS 258G ACTIVATED 28G
DRUG MART UNILET 5 oL ENLITE GLUCOSE 3 PA
LANCETS 30G SENSOR
DRUG MART UNILET 5 oL EQL COLOR LANCETS 5 aL
LANCETS33G 21G
EASY COMFORT ) o EQL COLOR LANCETS . oL
LANCETS MICRO 33G
EASY COMFORT 5 oL EQL SUPER THIN 5 oL
LANCETSTWIST TOP LANCETS 30G
easy mini gject lancing 2 EQL THIN LANCETS 5 aL
device 6G
ini lanci i EVERSENSE 365
21G 2 QL EVERSENSE 365 SMART : PA: OL
EASY TOUCH LANCETS TRANSMIT ’
23G 2 QL EVERSENSE E3 2 oA
EASY TOUCH LANCETS SENSOR/HOL DER
26G 2 QL EVERSENSE E3 SMART 3 PA: OL
EASY TOUCH LANCETS TRANSMITTER ’
28G 2 QL EVERSENSE 2 oA
EASY TOUCH LANCETS SENSOR/HOL DER
28G/TWIST 2 QL EVERSENSE SMART . PA: OL
TRANSMITTER ,
EASY TOUCH LANCETS 5 oL

30G

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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E-Z JECT LANCET ) o GENTEEL PLUS )
MICRO-THIN 33G LANCING DEV/(BLUE)
E-Z JECT LANCET ) o GENTEEL PLUS 5
SUPER THIN 30G LANCING DEV(PINK)
E-Z JECT LANCETS QL GLOBAL INJECT EASE ) o
E-Z JECT LANCETS21G QL L ANCETS 28G

GLOBAL INJECT EASE
E-Z JECT LANCETS
THIN 26G 2 QL LANCETS30G 2 QL
EZ-LETSLANCETS21G 2 QL global lancing device 2
EZ-LETSLANCETS 26G 2 QL gg'éUCOCOM LANCETS 2 oL
EZ-LETSLANCETS28G 2 QL SLUCOCOM LANGETS
EZ-LETSLANCETS30G 2 QL 30G 2 QL
FIFTYS0 SAFETY SEAL 2 oL GLUCOCOM LANCETS )
LANCETS 16 QL
FIFTYSO UNILET 5 oL GNP LANCETS21G 2 QL
LANCETS33G

GNP LANCETSTHIN
FINGERSTIX LANCETS QL 26G 2 QL
FORA LANCETS QL GNP LANCING SYSTEM

2

FORA LANCING ) DEVICE
DEVICE GNP STERILE LANCETS ) oL
FREESTYLE LANCETS 2 QL 28G
FREESTYLE UNISTICK ) o GNP STERILE LANCETS ) oL
Il LANCETS 30G
GENTEEL BUTTERFLY ) . GNP STERILE LANCETS 5 oL
TOUCH LANCET Q 33G
GENTEEL CONTACT ) . GOJJI LANCING )
TIPS (BLUE) Q DEVICE/CLEAR CAP
GENTEEL CONTACT ) o GOJJI STERILE ) oL
TIPS (CLEAR) LANCETS
GENTEEL CONTACT ) . GOODSENSE COLOR ) oL
TIPS (GREEN) Q LANCETS33G
GENTEEL CONTACT ) o GOODSENSE LANCETS 5 oL
TIPS (ORANGE) 26G UNIV
GENTEEL CONTACT ) . GOODSENSE LANCETS 5 oL
TIPS (RAINBOW) Q 30G
GENTEEL CONTACT ) o GOODSENSE LANCETS ) oL
TIPS(VIOLET) 30G UNIV
GENTEEL CONTACT ) o GOODSENSE LANCETS 5 oL
TIPS (YELLOW) 33G
GENTEEL LANCING KIT ) . GOODSENSE LANCETS ) oL
(BLUE) KIT Q 33G UNIV
GENTEEL NOZZLES 2 QL goodsense lancing device 2
GENTEEL PLUS ) GUARDIAN 4 GLUCOSE 3 PA: OL
LANCING (BLACK) SENSOR ’
GENTEEL PLUS ) GUARDIAN 4 2 PA: OL
LANCING (PURPLE) TRANSMITTER ,
GENTEEL PLUS ) GUARDIAN CONNECT 2 PA: OL
LANCING (WHITE) TRANSMITTER ’

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GUARDIAN LINK 3 . A KROGER LANCETS > aL
TRANSMITTER SUPER THIN
GUARDIAN REAL-TIME _ KROGER LANCETS
REPLACE PED DEVICE 6 PA; QL THIN 2 QL
GUARDIAN SENSOR (3) 3 PA; QL KROGER LANCETS

THIN 26G z QL
GUARDIAN SENSOR 3 3 PA; QL

KROGER LANCETS
HAEMOLANCE 2 L
HAEMOLANCE LOW . ULTRATHIN 306 i i
FLOW LANCETS 2 QL kroger lancing device 2
HAEMOLANCE PLUS 2 QL lancet device 2
HAEMOLANCE PLUS ) oL lancet device with ejector 2
HIGH FLOW LANCETS 2 QL
HAEMOLANCE PLUS > oL LANCETS28G THIN 2 QL
LOW FLOW LANCETS30G 2 oL
HAEMOLANCE PLUS
MAX FLOW i b tﬁzggziﬂgim THIN : -
HAEMOLANCE PLUS 5 oL 3G 2 QL
PEDIATRIC FLOW LANCETS SUPER THIN 2 L
HEALTH CARE 5 Q
LANCING DEVICE LANCETSSUPER THIN

2 QL
: : 28G

h-e-b incontrol adv lancing 2 CANCETSTHIN 5 ]
H-E-B INCONTROL > . Q
LANCETS28G Q LANCETSULTRA THIN 2 QL
H-E-B INCONTROL LANCETSULTRA THIN 2 L
LANCETS30G 2 QL 30G Q
H-E-B INCONTROL 5 oL lancing device Z
LANCETS33G LANZO 2
HYPOLANCE AST > oL leader advanced lancing >
LANCING KIT device
HY-VEE LANCETS QL LIBERTY MEDICAL 5 aL
HY-VEE THIN LANCETS QL LANCETS
IHEALTH LANCING 5 LITE TOUCH LANCETS 2 QL
DEVICE LITE TOUCH LANCING 5
IN TOUCH LANCING 5 PEN
DEVICE LITETOUCH LANCETS 2 QL
IN TOUCH STERILE 2 oL LIVE BETTER LANCET 2 .
LANCETS30G SUPER THIN Q
KINNEY LANCETS QL LONGSLANCETS 5 aL
KINNEY THIN LANCETS QL STANDARD
KROGER AUTOLET 5 LONGSLANCETSTHIN 2 QL
LANCING DEVICE LONGSLANCETS 5 oL
KROGER HEALTHPRO 5 o ULTRA THIN
LANCET 26G MEDICHOICE SAFETY > aL
KROGER LANCETS QL LANCET
KROGER LANCETS 21G QL MEDICHOICE SAFETY 2 oL

LANCET EXTRA
KROGER LANCETS 5 L
MICRO THIN 33G Q MEDICHOICE SAFETY > oL

LANCET NORM

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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MEDLANCE PLUS > oL ONETOUCH DELICA > aL
EXTRA 21G PLUSLANCET30G
MEDLANCE PLUSLITE 5 oL ONETOUCH DELICA 2 aL
25G PLUSLANCET33G
MEDLANCE PLUS 5 oL ONETOUCH DELICA >
SPECIAL 0.8MM PLUSLANCING
MEDLANCE PLUS 2 oL ONETOUCH DELICA 2 aL
SUPERLITE 30G SAFETY LANCING
MEDLANCE PLUS 5 o ONETOUCH 2 aL
UNIVERSAL 21G ULTRASOFT 2LANCETS
MEIJER LANCETS 2 QL PARADIGM REAL-TIME : PA
MEIJER LANCETSTHIN 2 oL TRANSMITTER
MEIJER LANCETS ) o PERFECT LANCETS 28G 2 QL
UNIVERSAL 21G PERFECT LANCETS 30G 2 QL
MEIJER LANCETS 2 oL PERFECT POINT 5 aL
UNIVERSAL 30G SAFETY LANCETS
MEIJER LANCETS 5 o PHARMACIST CHOICE 2 aL
UNIVERSAL 33G LANCETS
MEIJER SUPER THIN > oL PHARMACY COUNTER > aL
LANCETS LANCETS
MICROLET LANCETS 2 QL PIP LANCETS 28G 2 QL
MICROLET NEXT 5 PIP LANCETS 30G 2 QL
LANCING DEVICE PREFERRED PLUS ) oL
mini lancing device 2 LANCETSCOLORED
MINILINK REAL-TIME 5 PA PREFERRED PLUS 2 aL
TRANSMITTER LANCETSTHIN
MINIMED 630G . A PRO COMFORT > a
GUARDIAN PRESS LANCETS 30G
MM LANCING DEVICE PRO COMFORT » aL
MM TWIST LANCETS oL LANCETS 31G
MONOLET LANCETS QL gg;comfo” safety lancets 2 QL
MONOLET OPD
LANCETS 2 QL PRODIGY LANCETS 28G 2 QL
MONOLETTOR SAFETY ) oL PRODIGY LANCING 2
LANCETS DEVICE

- - PRODIGY SAFETY
il e e 2 2 e
DEVICI-E 2KIT 2 QL PRODIGY TWIST TOP 5 aL
MYGLUCOHEALTH LANCETS 266
L ANCETS 30G 2 QL PURE COMFORT 5 oL
N OVA SAFETY LANCETS30G
LANCETS 23G 2 QL px advanced lancing device 2

PX LANCETS
NOVA SAFETY 2 QL
L ANCETS 28G 2 QL MICROTHIN 33G
NOVA SUREFLEX , o PX LANCETSULTRA > aL
L ANCETS THIN 28G
NOVA SUREFEL EX qc advanced lancing device 2
2

LANCING DEVICE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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QC LANCETS SUPER SAFETY LANCETS21G 2 QL
THIN 30G 2 QL
SAFETY LANCETS 23G 2 QL
(TDSHL\IANCETS ULTRA 2 QL SAFETY LANCETS 28G 2 QL
health plus| 2 L
QC UNILET LANCETS 5 saps health plus lancets Q
28G QL SAPSHEALTH TWIST ’ oL
TOP LANCETS
QC UNILET LANCETS ) oL
MICRO THIN SAPSTWIST TOP 5 aL
LANCETS
RA E-ZJECT LANCETS
28G 2 QL SAPSCARE TWIST TOP 5 oL
LANCETS
RA E-ZJECT LANCETS 5 .
THIN 26G Q SB LANCETSTHIN 2 QL
RA E-ZJECT LANCETS SBLANCETSULTRA 2 L
THIN 28G 2 QL THIN N
RA E-ZJECT LANCETS ) oL select-lite device/lancets kit 2 QL
ULTRA THIN select-lite lancing device 2
READYLANCE SAFETY 2 oL SIMPLE DIAGNOSTICS 5
LANCETS LANCING DEV
REALITY LANCETS 2 QL SINGLE-LET 2 QL
REALITY TRIGGER SM LANCETS33G 2 QL
LANCETS 2 QL
SM TRUEDRAW )
RELION LANCET 5 aL LANCING DEVICE
DEVICES30G SMART DIABETES )
RELION LANCETS 2 QL VANTAGE LANCING
RELION LANCETS 5 aL SMART SENSE COLOR 5 .
MICRO-THIN 33G LANCETS 33G Q
RELION LANCETSTHIN 5 o SMART SENSE » .
26G STANDARD LANCETS Q
RELION LANCETS > aL SMART SENSE SUPER 2 .
ULTRA-THIN 30G THIN LANCETS Q
RELION LANCING 5 SMART SENSE THIN 5 aL
DEVICE LANCETS 26G
RELION LANCING SMARTEST LANCETS
DEVICEKIT 2 QL 80 2 QL
RELION ULTRA THIN 5 oL SOLUSV2 LANCETS 28G 2 QL
LANCETS 30G SOLUSV2 LANCING )
RELION ULTRA THIN 5 o DEVICE
PLUSLANCETS
SOLUSV2 TWIST
REXALL LANCETS 5 aL LANCETS 30G 2 QL
ULTRA THIN 30G STERILANCE TL 2 QL
RIGHTEST ALTERNATE
STE ADAPT 2 QL SUPER THIN LANCETS 2 QL
RIGHTEST GD500 ) fﬂig%"lggm > oL
LANCING DEVICE
SURE COMFORT
RIGHTEST GL300 2 QL
CANCETS 2 QL LANCETS21G
SAFETY LANCET ’ oL ELAEEETOSMZZ@RT 2 QL
30G/PRESSURE ACT
SAFETY LANCETS 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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SURE COMFORT > oL ULTILET SAFETY > aL
LANCETS 28G LANCETS
SURE COMFORT 5 aL ULTILET SAFETY 5 aL
LANCETS30G LANCETS 23G
sure comfort lancing pen ULTRA THIN LANCETS
31G z QL
SURELITE LANCETS QL
TECHLITE AST , o ULTRA-CARE LANCETS 5 aL
LANCETS 306G
ULTRA-THIN Il AUTO
TECHLITE LANCET 2 L
TECCZHLITE LANEETz : LANCET i b
6 2 QL ULTRA-THINII 5 oL
TGT LANCET MICRO LANCETS
THIN 33G 2 QL UNILET
COMFORTOUCH 2 QL
TGT LANCET THIN 26G 2 QL LANCET
ﬁITNL%gCET ULTRA 2 QL UNILET EXCELITE 2 QL
P —— 5 UNILET EXCELITE I 2 QL
tgt lancing device
gd hegl o - UNILET G.P. LANCET 2 QL
todays health fancing device UNILET G.P. SUPERLITE ) ]
e B :
UNILET GP 28 ULTRA
TODAYSHEALTH THIN ) oL THIN 2 QL
LANCET
TOPEARE?_OAGNCETS UNILET LANCET 2 QL
MICRO-THIN 33G 2 QL ;Jsl\(I;ILET MICRO-THIN 5 aL
TRAVEL LANCETS
2 QL UNILET SUPERLITE
ADVANCED 28G
] 5 - LANCET 2 QL
t t
fue comiort sy ancets Q UNILET SUPER-THIN ) .
TRUE COMFORT TWIST 5 aL 30G Q
TOP LANCETS
UNILET ULTRA-THIN
TRUEDRAW LANCING 5 28G 2 QL
DEVICE
TRUECPLUS LANCETS UNISTIK 1 2 QL
26G 2 QL UNISTIK 2 2 QL
TRUEPLUS LANCETS UNISTIK 2 COMFORT 2 QL
28G 2 QL UNISTIK 2EXTRA 2 QL
TRUEPLUSLANCETS 5 oL UNISTIK 2 NEONATAL 2 QL
30G UNISTIK 2 NORMAL 2 QL
geGUEPLUS LANCETS 5 L UNISTIK 2 SUPER 5 oL
TRUEPLUS SAFETY > . UNISTIK 3 2 QL
LANCETS 28G Q UNISTIK 3 COMFORT 2 QL
twist top lancets 30g 2 QL UNISTIK 3EXTRA 2 QL
ULTI-LANCE 5 UNISTIK 3GENTLE 2 QL
AUTOMATIC UNISTIK 3NEONATAL 2 QL
ULTILET CLASSIC > oL UNISTIK 3NORMAL 2 QL
LANCETS
UNISTIK CZT 5 .
ULTILET LANCETS 2 QL COMEORT Q

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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UNISTIK CZT NORMAL oL VIVAGUARD SAFETY 5 oL
UNISTIK NORMAL oL LANCETS 28G
UNISTIK PRO SAFETY WAL GREENS LANCETS 2 QL
LANCET 2 QL WAL GREENS LANCETS
MICRO THIN 2 QL
UNISTIK SAFETY ) oL
LANCETS 28G WAL GREENS LANCETS
SUPER THIN 2 QL
UNISTIK SAFETY ) o
LANCETS 30G WAL GREENS THIN
LANCETS 2 QL
UNISTIK TOUCH ) oL
SAFETY LANC 21G WAL GREENS UL TRA 5 oL
UNISTIK TOUCH THIN LANCETS
SAFETY LANC 23G 2 QL ZEVRX TWIST TOP ) o
UNISTIK TOUCH ) oL LANCETS 30G
SAFETY LANC 28G *INSULIN
ADMINISTRATION
UNISTIK TOUCH ) oL L | et
SAFETY LANC 30G
OMNIPOD 5 DEXG7G6
UNIVERSAL 1LANCETS -
THIN 26G 2 QL INTRO GEN5KIT e PA; QL
UNIVERSAL 1LANCETS ) oL OMNIPOD 5 DEXG7G6 2 PA: QL
UNIVERSAL 1LANCETS ) o OMNIPOD 5L IBRE2 2 PA: QL
ULTRA THIN PLUSG6KIT
VALUE PLUSLANCET ) o OMNIPOD 5 LIBRE2 2 PA: QL
STANDARD 21G PLUS G6 PODS
SUPER THIN (GEN 4) KIT
VALUE PLUSLANCETS ) oL OMNIPOD DASH PDM 2 PA: QL
THIN 26G (GEN 4) KIT
value plus lancing device 2 (OGME':IISOD DASH PODS 2 PA; QL
L ANCET MIN 216 2 | ‘NEEDLES@
< SYRINGES***
VERIFINE SAFE
2 QL 1ST TIER UNIFINE
LANCET MINI 2 :
VERICFINE SAFEBG PENTIPS i il
2 QL 1ST TIER UNIFINE _
Sy SIS [ e
2 QL ADVOCATE INSULIN _
e gieror | o e
L ANCETS 28G 2 QL ADVOCATE INSULIN 3 ST: QL
VERIFINE UNIVERSAL PENNEEDLES |
2 QL ADVOCATE INSULIN
LANCETS 30G :
VERIFINE UNIVERSAL SYRINGE ° ik
L ANCETS 33G 2 QL aq insulin syringe 3 ST; QL
VIVAGUARD LANCETS 2 QL aginject pen needle 3 ST, QL
ASSURE ID DUO PRO
VIVAGUARD LANCETS
230G 2 QL PEN NEEDLES < QL
VIVAGUARD LANCING ) ASSURE ID PRO PEN 3 QL
DEVIGE NEEDLES

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ASSURE ID SAFETY PEN : ST oL BD SAFETYGLIDE 5 aL
NEEDLES30G X 8 MM ’ INSULIN SYRINGE
aum insulin safety pen needle 3 ST; QL BD VEO INSULIN SYR 2 oL
AUM MINI INSULIN PEN 2 ST oL U/F /2UNIT
NEEDLE : BD VEO INSULIN 5 aL
aum pen needle 3 ST oL SYRINGE U/F
AUM READYGARD DUO 3 ST QL CAREFINE PEN 3 ST: QL
PEN NEEDLE ’ NEEDLES
CAREONE INSULIN
AUM SAFETY PEN _ 3 ST; QL
NEEDLE 3 ST; QL SYRINGE
. CAREONE UNIFINE
AURORA PEN NEEDLES 3 ST: QL :
BD INSULIN SYR = PENTIPSPLUS ’ ik
ULTRAFINE Il 31G X % oL CARETOUCH INSULIN 3 ST; QL
5/16" 0.3 ML SYRINGE
BD INSULIN SYRINGE CARETOUCH PEN 3 ST: QL
275G X 5/8" 2 ML, 27G X NEEDLES
1/2" 1ML, 29G X 1/2" 0.3 5 oL CLEVER CHOICE
ML, 29G X 1/2" 0.5 ML, COMFORT EZ 29G X 3 ST; QL
290G X 1/2" 1ML, U-1001 12MM , 33G X 4MM
ML CLICKFINE PEN 3 ST oL
BD INSULIN SYRINGE 5 o NEEDLES ’
HALF-UNIT COMFORT ASSIST
BD INSULIN SYRINGE INSULIN SYRINGE 31G 3 ST; QL
MICROFINE 27G X 5/8" 1 5 oL X 5/16" 0.3 ML
2”8'(-3' 2852?5 12" 05ML, COMFORT EZ INSULIN
X 12" 1ML SYRINGE 28G X 1/2" 0.5
BD INSULIN SYRINGE 5 o ML, 28G X 1/2" 1 ML, 29G
U/IF X 12" 0.3ML, 29G X 1/2"
BD INSULIN SYRINGE 05ML,29G X 1/2" 1ML,
U/E 1/2UNIT 2 QL 30G X /2" 0.3 ML, 30G X 3 ST oL
1/2" 0.5ML, 30G X 1/2" 1 ’
BD INSULIN SYRINGE > oL ML, 30G X 5/16" 0.3 ML,
U-500 30G X 5/16" 0.5ML, 30G
BD INSULIN SYRINGE X 5/16" 1ML, 31G X 5/16"
ULTRAFINE 29G X 1/2" 0.3 ML, 31G X 5/16" 0.5
0.3ML, 29G X 1/2" 0.5 5 oL ML, 31G X 5/16" 1ML
ML, 30G X 1/2" 0.3 ML, COMFORT EZ INSULIN
30G X 1/2" 0.5 ML, 31G X SYRINGE 31G X 15/64" 3 oL
5/16" 0.5 ML 0.3ML, 31G X 15/64" 0.5
BD PEN NEEDLE MICRO 5 o ML, 31G X 15/64" 1 ML
U/F COMFORT EZ MICRO : ST oL
BD PEN NEEDLE MINI 2 oL PEN NEEDLES '
U/F COMFORT EZ PEN _
3 ST; QL
BD PEN NEEDLE NANO 2 oL NEEDLES
2ND GEN COMFORT EZ PRO PEN
BD PEN NEEDLE NANO NEEDLES30G X 8 MM , 3 ST; QL
U/E 2 QL 31G X 4MM
BD PEN NEEDLE 2 L COMFORT EZ PRO PEN 3 oL
ORIGINAL U/F Q NEEDLES31G X 5MM
BD PEN NEEDLE SHORT COMFORT EZ SHORT )
U/F 2 QL PEN NEEDLES 8 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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COMFORT TOUCH _ EASY TOUCH INSULIN _
INSUL IN PEN NEED e ST; QL SAFETY SYR 3 ST QL
DIATHRIVE PEN 5 ST oL EASY TOUCH INSULIN
NEEDLE ’ SYRINGE 27G X 1/2" 0.5
DROPLET INSULIN ML, 27G X 1/2" 1ML, 268G
SYRINGE 29G X 1/2" 0.3 X 1/2" 05ML, 28G X 1/2
ML 29G X 1/2" 0.5 ML 1ML, 29G X 1/2" 0.5 ML,
’ . ' ’ 29G X 1/2" 1ML, 30G X
29G X 1/2" 1ML, 30G X > 7
30G X 15/64" 0.3 ML.. 306 30G X 5/16" 0.3 ML, 30G
X 15/64" 1ML, 30G X 3 ST: QL X 5/16" 0.5 ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 5/16" 1ML, 31G X 5/16"
0.5ML, 30G X 5/16" 1 ML, 03ML, 31G /X 5/16" 0.5
31G X 15/64" 0.3 ML, 31G ML, 31G X 516" 1ML
X 15/64" 0.5ML, 31G X EASY TOUCH INSULIN
15/64" 1ML, 31G X 5/16" SYRINGE 27G X 5/8" 1 3 QL
0.3ML, 31G X 5/16" 0.5 ML
DROPLET INSULIN NEEDLES < ST QL
SYRINGE 30G X 15/64" 3 QL
05 ML EASY TOUCH SAFETY 5 ST: oL
PEN NEEDLES
DROPLET MICRON 3 QL EASY TOUCH
DROPLET PEN . ST oL SHEATHLOCK
NEEDLES ’ SYRINGE 29G X 1/2" 1 ; ST oL
ML, 30G X 1/2" 1 ML, 30G ’
DROPSAFE SAFETY PEN 3 ST; QL X 5/16" 1ML, 31G X 5/16"
NEEDLES ML
DROPSAFE SAFETY
SYRINGE/NEEDLE 3 ST; QL EMBECTA INSULIN
SYRINGE U/F 30G X 1/2"
DRUG MART UNIFINE 0.3ML, 30G X 1/2" 0.5
PENTIPS 29G X 12MM , . ML.30G X 1/2" 1 ML. 31G
3 ST; QL , :
3IGX6MM ,31GX 8 Q X 15/64" 0.3 ML, 31G X 8 QL
MM 15/64" 0.5 ML, 31G X
DRUG MART UNIFINE _ 15/64" 1ML, 31G X 5/16"
PENTIPS PLUS 3 ST; QL 05ML, 31G X 5/16" 1ML
EASY COMFORT EMBRACE PEN 3 ST QL
INSULIN SYRINGE 30G NEEDLES ’
X 12" 0.5ML, 30G X 1/2" EQL INSULIN SYRINGE
1ML, 30G X 5/16" 0.5 ML, 3 ST: QL 29G X 1/2" 0.3 ML, 29G X
30G X 5/16" 1 ML, 31G X ' 1/2" 0.5ML, 29G X 1/2" 1
5/16" 0.5ML, 31G X 5/16" ML, 30G X 5/16" 0.3 ML, _
1ML, 32G X 5/16" 0.5 ML, 30G X 5/16" 0.5ML, 30G 3 ST QL
32G X 5/16" 1ML X 5/16" 1ML, 31G X 5/16"
easy comfort insulin syringe 0.3 ML, 31G X 5/16" 0.5
31gx 1/2" 0.3 ml, 31g x 3 ST; QL ML, 31G X 5/16" 1ML
5/16" 0.3 ml FIFTY50 PEN NEEDLES 3 ST; QL
EASY COMFORT PEN . FIFTY50 SUPERIOR
3 ST; QL .
NEEDLES Q COMFORT SYR 3 ST QL
EASY GLIDE PEN : GLOBAL EASE INJECT
3 ST; QL :
NEEDLES Q PEN NEEDLES 3 ST QL
EASY TOUCH . GLOBAL EASY GLIDE
FLIPLOCK INSULIN SY 3 ST, QL INSULIN SYR 3 ST, QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GLOBAL EASY GLIDE _ HM ULTICARE INSULIN _
PEN NEEDLES s ST; QL SYRINGE J ST QL
GLOBAL INJECT EASE _ HM ULTICARE MINI _
INSULIN SYR . ST; QL PEN NEEDLES g ST QL
GLOBAL INSULIN _ HM ULTICARE SHORT _
SYRINGES s ST; QL PEN NEEDLES & ST; QL
GLUCOPRO INSULIN _ INCONTROL ULTICARE _
SYRINGE J ST; QL PEN NEEDLES J ST QL
GNP CLICKFINE PEN . ST: oL INSULIN SYRINGE 28G
NEEDLES ’ X 1/2" 0.5ML, 29G X 1/2"
GNP INSULIN SYRINGE 0.3ML, 29G X 1/2" 0.5
28G X 1/2" 0.5ML, 29G X ML, 29G X 1/2" 1ML, 30G
12 03ML. 29G X 12" X 5/16" 0.3 ML, 30G X 3 ST; QL
05ML. 296 X 12" 1 ML 5/16" 0.5 ML, 30G X 5/16"
30G X 5/16" 0.3 ML, 30G 3 ST: 1ML, 31G X 5/16" 0.3 ML,
. , - QL /
5/16" 1ML, 31G X 5/16" X 516" 1ML
0.3ML, 31G X 5/16" 0.5 insulin syringe-needle u-100
ML, 31G X 5/16" 1ML 27gx 1/2" 0.5 ml, 27g x 1/2" . ST oL
1ml, 28gx /2" 0.5ml, 28g '
NP INSULIN SYRINGE L : '
gNszBUNzYFuNgE: : : x 12" 1ml, 309 x /2" 1 mi
PBGX 1/ 3 ST; QL INSULIN SYRINGE-
NEEDL E U-100 29G X
GNP N%ULI N SYRINGES 3 ST: QL 1/2" 0.5ML,29G X 1/2" 1
29GX1/2 ML, 30G X 5/16" 0.3 ML,
GNP INSULIN SYRINGES 3 ST oL 30G X 5/16" 0.5ML, 30G
30GX5/16" . Q X 5/16" 1ML, 31G X 1/4" 3 ST: QL
0.3ML, 31G X /4" 0.5
gl'\g('S'flSGLfL' N SYRINGES 3 ST: QL ML, 31G X 1/4" 1ML, 31G
X 5/16" 0.3 ML, 31G X
GNP ULTICARE PEN 5 ST oL 5/16" 0.5 ML, 31G X 5/16"
NEEDLES ' 1ML
GNP ULTIGUARD . ST oL INSUPEN PEN NEEDLES
SAFEPACK NEEDLE ’ 29G X 12MM , 31G X 5 . ST oL
INSULIN SYRINGE 28G 3 ST: QL 4MM
X 1/2" 1ML
g o s e
GOODSENSE
CLICKFINE PEN 3 ST; QL KMART VALU INSULIN . ST oL
NEEDLE SYRINGE 29G '
GOODSENSE PEN , KMART VALU INSULIN _
NEEDL E PENFINE s ST; QL SYRINGE 30G E ST; QL
HEALTHWISE INSULIN . ST: oL KROGER INSULIN
SYR/NEEDLE ’ SYRINGE 29G X 1/2" 0.3
HEALTHWISE MICRON o N
PEN NEEDLES ; 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
HEAL THWISE SHORT 3 ST: QL 0.5ML, 30G X 5/16" 1ML,
PEN NEEDLES 31G X 5/16" 0.3ML, 31G
H-E-B INCONTROL PEN . ST oL X 5/16" 0.5ML, 31G X
NEEDLES ' Q 5/16" 1ML
E- KROGER PEN NEEDLES 3 ST; QL
H-E-B INCONTROL 3 ST: oL Q

UNIFINE PENTIP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LEADER INSULIN _ NOVOFINE PEN _
SYRINGE 3 ST QL NEEDLE 8 ST, QL
L EADER UNIFINE _ NOVOFINE PLUS PEN _
PENTIPS E ST, QL NEEDLE e ST, QL
L EADER UNIFINE 2 ST oL PC UNIFINE PENTIPS
PENTIPS PLUS ’ 31G X 5MM , 31G X 6 3 ST: QL
LITETOUCH INSULIN 3 ST oL MM, 31G X 8 MM
SYRINGE ' pen needle/5-bevel tip 3 ST; QL
LITETOUCH PEN , PEN NEEDLES 3 ST QL
NEEDLES . ST QL

PEN NEEDLES5/16" 31G 3 ST oL
LONGSINSULIN X 8 MM ’
SYRINGE 31G X 5/16" 0.5 3 ST: QL PENTIPS29G X 12MM .
ML 31G X 5MM , 31G X 6 3 —
MAGELLAN INSULIN 3 ST oL MM ,31G X 8 MM , 32G X '
SAFETY SYR ’ 4MM , 32G X 6 MM
MARATHON MEDICAL _ PENTIPS GENERIC PEN _
PENTIPS 3 ST QL NEEDLES s ST QL
MAXICOMFORT |1 PEN _ pip pen needles 31g x 5mm 3 ST QL
NEEDLE E ST, QL

pip pen needles 32g x 4mm 3 ST; QL
MAX|-COMFORT 3 ST: QL PRECISION SURE-DOSE
INSULIN SYRINGE SYRINGE 30G X 5/16" 0.3 3 ST QL
SAPETY PEN NEEDLE 3 fsma o

PREFERRED PLUS 3 st oL
MAXICOMFORT SYR , INSULIN SYRINGE '
27G X 1/2" s ST QL

PREFERRED PLUS
MEDIC INSULIN 2 ST oL UNIFINE PENTIPS 29G X 3 ST QL
SYRINGE ' 12MM
MEDICINE SHOPPE PEN PREVENT DROPSAFE
NEEDLES 29G X 12MM |, 3 ST: QL PEN NEEDLES31G X 6 3 ST: QL
31G X 8 MM MM
MEIJER PEN NEEDLES 3 ST: QL PREVENT DROPSAFE
M ICRODOT PEN ; o oL PEN NEEDLES31G X 8 3 oL
NEEDLE ’ MM
MM INSULIN ; o oL PREVENT SAFETY PEN 3 ST oL
SYRINGE/NEEDLE ’ NEEDLES

) PRO COMFORT _

SYRINGE 3 ST; QL PRO COMFORT PEN

NEEDLES32G X 4 MM , 3 <t oL
MONOJECT ULTRA 32G X5MM , 32G X 6 ; Q
COMFORT SYRINGE MM
28G X 1/2" 0.5 ML, 28G X
1/2" 1ML, 29G X 1/2" 0.3 Pf;gl[')\: Gg INSULIN 3 ST QL
ML, 29G X 1/2" 0.5ML, 3 ST: QL SYRING
29G X 1/2" 1ML, 30G X PURE COMFORT PEN 3 ST oL
5/16" 0.3 ML, 30G X 5/16" NEEDLE '
05ML, 31G X 5/16" 0.3

’ fort safet

ML, 31G X 5/16" 0.5 ML pure comtor ypen 3 QL

needle
MSINSULIN SYRINGE o EXTRA SHORT PEN .
31G X 5/16" 0.3 ML, 31G 3 ST oL NEEDLES 3 ST: QL
X 5/16" 0.5 ML, 31G X ’

5/16" 1 ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PX INSULIN SYRINGE : ST oL TECHLITE PEN
30G X 1/2" 0.5ML : NEEDLES31G X 8 MM , 3 ST; QL
PX MINI PEN NEEDLES 3 ST: QL 32G X6 MM

TECHLITE PLUSPEN
PX PEN NEEDLE QL :

C PEN NEEDLES 2 SSI QL NEEDLES i i
Q Q TODAYSHEALTH PEN oL
QC UNIFINE PENTIPS 3 ST; QL NEEDLES 3 ST, Q
QUICK TOUCH INSULIN . TODAYSHEALTH

3 ST; QL .
PEN NEEDLE Q SHORT PEN NEEDLE 8 ST QL
RA INSULIN SYRINGE 3 ST; QL TOPCARE CLICKEINE . ST oL
RA PEN NEEDLES 3 ST: QL PEN NEEDLES ’
raya sure pen needle 3 ST; QL TOPCARE ULTRA 3 ST oL
REALITY INSULIN : ST oL COMFORT INSSYR
SYRINGE Q true comfort insulin syringe
30g x 1/2" 0.5 ml, 30g x 1/2"
RELIONINSULIN 1ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
SYRINGE 29G X 1/2" 0.5 x 5/16" 1 ml, 329 x 5/16" 1
ML, 31G X 15/64" 0.3 ML, . ’
31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1ML, 31G X TRUE COMFORT
5/16" 0.3 ML, 31G X 5/16" INSULIN SYRINGE 31G 3 ST QL
0.5ML, 31G X 5/16" 1 ML X 5/16" 0.5 ML, 31G X ’
RELION MINI PEN : — 516" 1ML
NEEDLES Q TRUE COMFORT PEN 2 ST oL
NEEDLES ’
RELION PEN NEEDLES 3 ST; QL
TRUE COMFORT PRO
RELION SHORT PEN _ 3 ST; QL
NEEDLES 3 ST; QL INSULIN SYR
: TRUE COMFORT PRO _
safety pen needles 3 ST; QL PEN NEEDLES 3 ST; QL
SB INSULIN SYRINGE 3 ST; QL true comfort safety pen ; s oL
SECURESAFE INSULIN _ needle ’
SYRINGE L ST; QL
TRUEPLUS5-BEVEL : ST oL
SECURESAFE SAFETY 5 ST PEN NEEDLES '
PEN NEEDLES QL
TRUEPLUSINSULIN 5 ST oL
SURE COMFORT 3 ST: QL SYRINGE ’
INSULIN SYRINGE ULTICARE INSULIN s ST oL
SURE COMFORT PEN SAFETY SYR :
NEEDLES29G X 12.7MM
130G X 8MM ,31G X 5 3 ST QL oy AR INSULIN 3 ST: QL
MM , 31G X 8MM , 32G X
4MM ,32G X 6 MM ULTICARE INSULIN .
SYRINGE ¢ ST QL
sure comfort pen needles 31g 3 ST OL
X 6 mm Q ULTICARE MICRO PEN 2 ST oL
TECHLITE INSULIN NEEDLES
SYRINGE 30G X 1/2" 1 ULTICARE MINI PEN 3 ST: QL
ML, 31G X 15/64" 0.3 ML, NEEDLES ’
31G X 15/64" 0.5ML, 31G 3 ST; QL ULTICARE PEN
X 15/64" 1ML, 31G X NEEDLES29G X 12.7MM 3 ST; QL
O5ML. 316 X 516" 1ML /316 XSMM

: i ULTICARE SHORT PEN : ST oL
TECHLITE PEN NEEDLES ,
NEEDLES29G X 12MM , 3

31GX5MM

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ULTIGUARD SAFEPACK 3 ST oL VANISHPOINT INSULIN
PEN NEEDLE ’ SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1ML
UL TIGUARD SAFEPACK ; : :
SYRINEEDLE 3 ST; QL 30G X 1/2" 0.5ML, 30G X 8 ST QL
5/16" 0.5 ML, 30G X 5/16"
ULTILET PEN NEEDLE 3 ST; QL 1ML
ULTRA COMFORT VANISHPOINT INSULIN
INSULIN SYRINGE 30G 3 ST; QL SYRINGE 30G X 3/16" 0.5 3 QL
X 5/16" 0.3 ML ML, 30G X 3/16" 1ML
ULTRA FLO INSULIN 3 ST oL VERIFINE INSULIN PEN
PEN NEEDLES NEEDLE 29G X 12MM , 3 ST oL
ULTRA FLO INSULIN 3 < oL 31G X 8MM , 32G X 4 '
SYR L2 UNIT Q MM , 32G X 6 MM
ULTRA FLO INSULIN _ VERIFINE INSULIN PEN
SYRINGE E ST: QL NEEDLE 31G X 5 MM & QL
ULTRA THIN PEN _ VERIFINE INSULIN
NEEDLES 3 ST, QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRACARE INSULIN . oL ML, 29G X 1/2" 1ML
SYRINGE Q VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3
NETRACARE PEN 3 ST QL ML, 31G X 5/16" 0.5 ML, e QL
31G X 5/16" 1ML
gﬁggﬁ-mm IHINSSYR 3 ST; QL VERIFINE PLUSPEN ; aL
NEEDLE
o E e '1'>'2§UC')"5N . st oL VP INSULIN SYRINGE 3 ST; QL
ML, 29G X 1/2" 1ML WEGMANS UNIFINE _
: PENTIPSPLUS 8 ST; QL
ULTRA-THIN Il MINI 3 <t oL
PEN NEEDLE Q ZEVRX INSULIN _
SYRINGE J ST QL
ULTRA-THIN Il PEN 3 <t oL
NEEDLE SHORT Q ZEVRX PEN NEEDLES 3 ST: QL
ULTRA-THIN Il PEN _ *MIGRAINE
NEEDLES s ST; QL PRODUCTS*
UNIFINE PENTIPS 3 ST: QL *CALCITONIN GENE-
RELATED PEPTIDE
UNIFINE PENTIPS PLUS 3 ST QL RECEPTOR ANTAG
UNIFINE PROTECT PEN 3 oL (CGRP)***
NEEDLE 30G X5MM NURTEC ORAL TABLET ) oL
UNIFINE PROTECT PEN DISPERSIBLE
EZEGEglaEMs&G X 8MM , 3 ST; QL QULIPTA ORAL , o
TABLET
UNIFINE
SAFECONTROL PEN 3 ST; QL $§55E¥ ¥ ORAL 2 QL
NEEDLE
*CGRP RECEPTOR
LNJEII'EFD”L\'E ULTRA PEN 3 ST; QL ANTAGONISTS-
MONOCOL ONAL
VALUE HEALTH 3 ST oL ANTIBODIESH**
INSULIN SYRINGE AIMOVIG
SUBCUTANEOUS 3 oL
SOLUTION AUTO-
INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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AJOVY sumatriptan succinate
SUBCUTANEOUS i subcutaneous sol ution auto- "
SOLUTION AUTO- € PA; QL injector 4 mg/0.5ml, 6 S CL
INJECTOR mg/0.5ml
AJOVY zolmitriptan nasal solution lorlb* |[ST;QL
SUBCUTANEOUS . e N
SOLUTION PREFILLED 3 PA; QL zolmftr?ptan oral tablet lorlb QL
SYRINGE é?gzrtg Elt:n oral tablet lorib* |QL
EMGALITY (300MG
DOSE) SUBCUTANEOUS 5 oL *MINERALS &
SOLUTION PREFILLED ELECTROLYTES
SYRINGE *BICARBONATESH**
EMGALITY SODIUM ACETATE
SUBCUTANEOUS 3 oL INTRAVENOUS 3
SOLUTION AUTO- SOLUTION 2 MEQ/ML
INJECTOR - -
sodium acetate intravenous 1 or 1b*
EMGALITY solution 4 meg/ml
SUBCUTANEOUS - -
SOLUTION PREFILLED 8 QL sodium bicarbonate
intravenous solution 4.2 %, 1or 1b*
SYRINGE
o 75%
*ERGOT
P THAM INTRAVENOUS
COM BI-NATIOI-\IS" SOLUTION 3
gggtarnl ne-caffeine oral 1 or 1b* *CALCIUM
COMBINATIONS***
X X .
migergot rectal suppository lorib CALCIUM
*MIGRAINE GLUCONATE-NACL
PRODUCTS*** INTRAVENOUS
dihydroergotamine mesylate . _ SOLUTION 1-0.675 3
LE T A e
*SELECTIVE GM/I0OML %
SEROTONIN AGONISTS
5-HT(1)*** *CALCIUM***
almotriptan malate oral tablet| 1or1b* |QL CALCIUM GLUCONATE
detri hvdrobromide oral INTRAVENOUS 3
tzﬁgtptan ydrobromide or lorib* |OL SOLUTION
P - . o *ELECTROLYTES &
tir;k))\llgnptan succinate or lorlb* |ST:QL DEXTROSE***
. DEXTROSE
naratriptan hcl oral tablet lorlb* |QL 5% /ELECTROLYTE #48 2
rizatriptan benzoate oral lorib*  |QL INTRAVENOUS
tablet SOLUTION
rizatriptan benzoate ora " dextrose in lactated ringers "
tablet dispersible LE7ds QL intravenous solution iy
sumatriptan nasal solution lorilb* |QL dextrose-nacl intravenous 3
sumatriptan succinate oral lorib*  |QL solution 5-0.9 %
tablet DEXTROSE-SODIUM
sumatriptan succinate refill ICNHTLR(,)AF\Q/IEDNE OUS 3
subcutaneous solution 1or 1b* L
Cartr?dge 1S SOIL Q SOLUTION 10-0.2 %, 5-
: . 0.225 %), 5-0.3%
sumatriptan succinate
subcutaneous solution 6 1or 1b* QL

mg/0.5ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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dextrose-sodium chloride multiple electro type 1 ph 5.5 1 or 1b*
intravenous solution 10-0.45 1 or 1b* intravenous solution
0, - 0, - 0, - .
Oﬁ’* 283 (;’ 50.33 %, 5-0.45 multiple electro type 1 ph 7.4 1 or 1b*
bl intravenous solution
dextrose-sodium chloride NORMOSOL -R
Lntravenous solution 2.5-0.45 3 INTRAVENOUS 3
% SOLUTION
:S’T\'SASSE%%'SN DSW NORMOSOL-R PH 7.4
Lo AVEN 3 INTRAVENOUS 3
SOLUTION
ISOLYTE-PIN D5W
PLASMA-LYTE A
'S’\éTLR'?r\I/gHOUS 3 INTRAVENOUS 3
U SOLUTION
rﬂrggnegioigt?g'n o5 POTASSIUM CHLORIDE
0.45 meg/|-%-%, 20-5-0.2 'SI\(')E C? |LO|,\'|\I ggf Q X;NOUS 3
meqy/l-%-%, 20-5-0.45 meg/l-| 1 or 1b* MEQ/L-%, 40-0.9 MEQ/L -
%-%, 20-5-0.9 meq/1-96-%, % e
30-5-0.45 meq/1-%-%, 40-5- _ —
0.45 meg/1-%-% potassium chloride in nacl
< CL IN DEXTROSE intravenous solution 20-0.9 3
- |-
NACL INTRAVENOUS meg1-% :
SOLUTION 20-5-0.225 3 ringers intravenous solution 1 or 1b*
MEQ/L-%-%, 40-5-0.9 TPN ELECTROLYTES
MEQ/L-%-% INTRAVENOUS &
KCL-LACTATED CONCENTRATE
RINGERS-D5W 3 *FLUORIDE
INTRAVENOUS COMBINATIONS* **
LUTION
SOLUTIO FLORIVA ORAL LIQUID| 3 ST
el B
SOLUTION iofl(%rré ]:‘I)ur?r:glg (/j; Ioral solution 1 or 1a* $0
NORMOSOL-R IN D5W : ’
INTRAVENOUS 3 sodium fluoride oral tablet 1orla* $0
SOLUTION sodium fluoride oral tablet 1or 1a* $0
potassium cl in dextrose 5% chewable
intravenous solution 10 1 or 1b* *MAGNESI UM ***
meg/l, 20 meq/!
. MAGNESIUM SULFATE
EL ECTROLYI*E*S IN D5W INTRAVENOUS .
PARENTERAL SOLUTION 1-5
ISOLYTE-S GM/100M L -%
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION INJECTION SOLUTION | 1or1b*
ISOLYTE-SPH 7.4 50 %
INTRAVENOUS 3 MAGNESIUM SULFATE
SOLUTION INTRAVENOUS
kcl (0.149%) in nacl 1or 1b* SOLUTION 2 GM/50ML, 3
intravenous sol ution 20 GM/500ML, 4
kel (0.298%) in nacl o GM/100ML, 4 GM/50ML,
intravenous solution Lord 40 GM/1000ML
* * k%
|actated ringers intravenous 1 or 1b* e
solution manganese chloride "
. . lorlb
intravenous solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*PHOSPHATE*** POTASSIUM ACETATE
GLYCOPHOS INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 2 MEQ/ML
SOLUTION potassium chloride crys er 1or 1a*
K-PHOS ORAL TABLET 2 ordl tablet extended release
K-PHOS-NEUTRAL 3 potassium chloride er oral 1 or 1b*
ORAL TABLET capsule extended release
hospha 250 neutral oral potassium chioride er ordl "
Doy 1or 1b* tablet extended release Lorlb
POTASSIUM CHLORIDE
hosph I 1 or 1b*
phosp! OfOL-JS oral tablet or 1b INTRAVENOUS
phospho-trin 250 neutral oral 1 or 1b* SOLUTION 10
teblet MEQ/100ML, 10 2
phospho-trin k500 oral tablet | 1 or 1b* MEQ/50ML, 20
POTASS UM MEQ/100ML, 20
MEQ/50ML, 40
PHOSPHATES MEQ/100M L
INTRAVENOUS 3
SOLUTION 15 potassium chloride
MMOLE/SML, 150 intravenous solution 2 1 or 1b*
MMOLE/50M L meg/ml
potassium phosphates potassium chloride oral 1 or 1b*
intravenous solution 45 1or 1b* packet
mmole/15ml potassium chloride oral
potassium phosphates(66 3 solution 10 %, 20 meg/15ml 1or 1b*
meq k) intravenous solution (10%), 40 meg/15ml (20%)
POTASSIUM *SODIUM***
PHOSPHATES(71 MEQ 3 aguastat intravenous solution 1or1b*
K) INTRAVENOUS
SOLUTION AQUASTAT SFR
: INTRAVENOUS 1or 1b*
potassium phosphates-nacl SOLUTION
intravenous solution 30 3 bd posiflush i
mmol/500ml posiflush intravenous 1or 1b*
g hosohates solution
isr?tr;:/rgngussszl ution ey o BD POSIFL USH
SAFESCRUB L il
Wes-phos 250 neutral oral 1 or 1b* INTRAVENOUS
teblet SOLUTION
*POTASSIUM*** monoject flush syringe 1 or 1b*
klor-con 10 oral tablet intravenous solution
1or 1b* 5 : -
extended release monoject sodium chloride o il
klor-con m10 oral tablet Lor 1a* flush intravenous solution
extended refease normal saline flush Lol
klor-con m15 oral tablet intravenous solution
1orla* - .
extended release sdline flush intravenous 1 6 At
klor-con m20 oral tablet 1or 1a* solution
extended release sodium chloride (pf) Lor 1b¢
klor-con oral packet 20 meq 1or 1b* injection solution
klor-con oral tablet extended sodium chloride injection N
release 1or 1b* solution 2.5 meg/m Lol
K-TAB ORAL TABLET sodium chloride intravenous 1 or 1b*
EXTENDED RELEASE 20 3 solution 0.45 %, 3 %, 5 %

MEQ

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TRACE MINERAL *B-LYMPHOCYTE
COMBINATIONS ** STIMULATOR (BLYS)-
MULTITRACE-4 A
PEDIATRIC 5
INTRAVENOUS BENLYSTA
SOLUTION INTRAVENOUS g PA: LD; SP
SOLUTION BENLYSTA
THE LIQUILIFT TRACE SUBCUTANEQUS 4 PA; LD; QL: SP
INTRAVENOUSKIT E SOLUTION AUTO- T
INJECTOR
TRALEMENT
INTRAVENOUS 3 gﬁg‘&i’;E oUS
LUTION -LD: OL:
SOLUTIO SOLUTION PREFILLED “ PA;LD; QL; SP
*TRACE MINERAL Sc** SYRINGE
chromic chloride intravenous 1 or 1b* *CHELATING
solution AGENTS+**
cupric chloride intravenous DEPEN TITRATABS
. 3 . . .
solution ORAL TABLET 3 PA;LD; QL; SP
SELENIOUSACID penicillamine oral tablet lorlb* |PA;LD;QL;SP
INTRAVENOUS 5 tinehd ordl |
SOLUTION 12 MCG/2ML trientine hcl oral capsule 250 1 or 1b* PA: LD: QL: SP
60 MCG/ML mg
INTRAVENOUS 1 or 1b* ?EEI_R'?\A%\E(A?&ES;T)
SOLUTION 40 MCG/ML SOLUTIONS
*ZINC***
PHOXILLUM B22K 4/0
GALZIN ORAL 3 EXTRACORPOREAL 3
CAPSULE SOLUTION
zinc chloride intravenous 3 PHOXILLUM BK4/25
solution EXTRACORPOREAL 3
zinc sulfate intravenous 1 or 1% SOLUTION
solution PRISMASOL B22GK 4/0
*M|SCELLANEOUS EXTRACORPOREAL 3
THERAPEUTIC SOLUTION
CLASSES* PRISMASOL BGK 0/2.5
*ACTIVATED EXTRACORPOREAL 3
PHOSPHOINOSITIDE 3- SOLUTION
KINASE DELTA PRISMASOL BGK 2/0
SYNDROME AGENT*** EXTRACORPOREAL 3
JOENJA ORAL TABLET 4 |PA; LD; QL SOLUTION
*ANTILEPROTICS*** PRISMASOL BGK 2/3.5
THALOMID ORAL 2 PA; LD; QL; SP %ES%%%RPOREAL °
CAPSULE 100MG, 50 MG i
PRISMASOL BGK 4/0/1.2
EXTRACORPOREAL 3
SOLUTION
PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRISMASOL BK 0/0/1.2 *INOSINE
EXTRACORPOREAL & MONOPHOSPHATE
SOLUTION DEHYDROGENASE
*CYCLOSPORINE INHIBITORS***
ANALOGS*** CELLCEPT
; e INTRAVENOUS
| f
gg;fgo” he modified oral lorlb* |LD INTRAVENOUS 3 LD; SP
_ — SOLUTION
cylclqsporme modified oral lorib*  |LD RECONSTITUTED
solution
u - CELLCEPT ORAL 3 ST LD
cyclosporine oral capsule lorlb* |LD CAPSULE -
gengraf oral capsule100mg, | 4 L4« [p CELLCEPT ORAL
25mg SUSPENSION 3 ST; LD
gengraf oral solution lorlb* |[LD RECONSTITUTED
LUPKYNISORAL — CELLCEPT ORAL .
CAPSULE SR A LD; QL TABLET S
*ENZYMESF** mycophenolate mofetil hcl
AMPHADASE intravenous solution 1or 1b* LD; SP
INJECTION SOLUTION 3 recom:“te:j o
mycophenol ate mofeti
;gll_‘ lIJE'IFII%XNI NJECTION 3 intravenous solution 1or 1b* LD; SP
reconstituted
XIAFLEX INJECTION -
SOLUTION 4 PA;LD; SP (';”agf:eno'ate mofetitoral |9 o g |LD
RECONSTITUTED -
*FARNESYLTRANSFER ggzggaoliinmgﬂgra' lorlb* |LD
ASE INHIBITORS***
ZOKINVY ORAL . PA: LD: OL gglce‘iphem'ae mofetiloral |4 o9 |LD
CAPSULE ! !
*IMMUNE GLOBULIN gf;%ge';;gfjoe‘;gm od | 9o LD
IMMUNOSUPPRESSANT
S mycophenolic acid oral tablet
ATGAM INTRAVENOUS delayed release 180 mg, 360 lorlb* [LD
SOLUTION L LD;sP mg
THYMOGLOBULIN I\S/IUYSI;:EI?\IBSIII\IOSRAL 3 ST; LD
INTRAVENOUS .
SOLUTION 3 LD; SP *|NTERLEUK IN-6 (IL-6)
RECONSTITUTED ANTAGONI ST S***
*IMMUNOMODULATOR SYLVANT
S- COMBINATIONS*** lSI\é-ll—_Tﬁl'\I/OEII:IIOUS 4 PA: LD: SP
VYVGART HYTRULO RECONSTITUTED
SUBCUTANEOUS 4 PA;LD; QL; SP
SOLUTION *|RRIGATION
* %
*IMMUNOMODULATOR SSLLITOhE
SFOR argyl_e sterile water irrigation 1 or 1b*
MYELODYSPLASTIC solution
SYNDROMES*** lactated ringersirrigation 1 or 1b*
lenalidomide oral capsule lor1b* |PA;LD;QL;SP solution
hysiolyteirrigation solution | 1 or 1b*
REY LMD ORAL 2 |paiLpjquisp | [EYECYEITOTONSLT
physiosol irrigation irrigation 1 or 1b*
solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ringersirrigation irrigation 1 or 1b* VYVGART
solution INTRAVENOUS 4 PA; LD; QL; SP
sterile water for irrigation 1 or 1b* SOLUTION
irrigation solution *PIK3CA-RELATED
X — X OVERGROWTH
-sol I *
tis-u-so |rr|gat|(-)n so utl.on lorlb SPECTRUM AGENTS-
water for irrigation, sterile - PI3K INHIB***
irrigation solution L
VIJOICE ORAL PACKET 4 PA; LD; QL; SP
MACROL IDE VIJOICE ORAL TABLET
IMMUNOSUPPRESSANT - LD: :
i THERAPY PACK & PA;LD; QL; SP
*POTASSIUM
ASTAGRAF XL ORAL
CAPSULE EXTENDED 3 LD AL O G B T
RELEASE 24 HOUR LOKELMA ORAL
PACKET J QL
ENVARSUS XR ORAL
TABLET EXTENDED 3 LD sodium polystyrene sulfonate 1 or 1b*
RELEASE 24 HOUR oral powder
everolimus oral tablet 0.25 " sps (sodium polystyrene sulf) "
mg, 0.5 mg, 0.75 mg, 1 mg LT LD rectal suspension S
PROGRAF VELTASSA ORAL 3 oL
INTRAVENOUS 2 LD; SP PACKET
SOLUTION *PROSTAGL ANDINS***
PROGRAF ORAL A - "
PACKET 3 LD Zlgr(())::rihll\ll\r};ctlon solution lorib
sirolimus oral solution lorlb* (LD INJECTION SOLUTION 3
sirolimus oral tablet 1or 1b* LD *PURINE ANAL OGS***
tacrolimus oral capsule 1or 1b* LD azasan oral tablet 1or 1b* LD
et | 2 | seecews | Soir e
RO ORA SODIUM INJECTION s 5
SOLUTION
ENSPRYNG RECONSTITUTED
SUBCUTANEOUS A, .
2OL UTION PREFILLED 4 PA; LD: QL; SP IMURAN ORAL TABLET 3 LD
SYRINGE *ROCK INHIBITORS***
GAMIFEANT REZUROCK ORAL 3 PA" LD: OL
INTRAVENOUS 3 PA;LD; SP TABLET LB
SOLUTION *SCLEROSING
SIMULECT AGENTS™*
INTRAVENOUS 3 LD ASCLERA
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
UPLIZNA ETHAMOLIN
INTRAVENOUS 4 PA; LD; QL INTRAVENOUS 3
SOLUTION SOLUTION
*NEONATAL FC sodium tetradecy! sulfate
; . 1or 1b*
RECEPTOR (FCRN) intravenous solution
*%*
ANTAGONI ST S* SOTRADECOL
RYSTIGGO INTRAVENOUS 1or 1b*
SUBCUTANEOUS 4 PA;LD; QL; SP SOLUTION 1%
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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sotradecol intravenous 1 or 1b* *DENTAL PRODUCTS-
solution 3 % COMBINATIONS***
VARITHENA 3 sodium fluoride 5000 enamel 1 or 1b*
INTRAVENOUS FOAM dental gel
*SELECTIVE T-CELL sodium fluoride 5000 1 or 1b*
COSTIMULATION sensitive dental gel
BLOCKERS*** *FLUORIDE DENTAL
NULOJIX PRODUCT S***
INTRAVENOUS ;
: clinpro 5000 dental paste 1or 1b* L
SOLUTION J PA;LD P p Q
RECONSTITUTED denta 5000 plus dental cream| 1or1b* |QL
*TYPE | INTERFERON dentagel dental gel lorla® |QL
(IFN) RECEPTOR easygel dental gel 1or 1b*
* %
ANTAGONISTS" fluoridex daily renewal 1 or 1b*
SAPHNELO mouth/throat concentrate
INTRAVENOUS 4 PA; LD; QL; SP -
SOLUTION fluoridex dental paste lorlb* |QL
fluoridex enhanced
*UREMIC PRURITUS . 1or 1b* L
AGENTS*** whitening dental paste Q
K ORSUVA fraiche 5000 dental dental gel 1or 1b* QL
INTRAVENOUS 3 PA sf 5000 plus dental cream lorlb* |QL
SOLUTION s dental gel lorla* |QL
*MOUTH/THROAT/DEN sodium fluoride 5000 plus "
TAL AGENTS* dental cream lorlb* QL
*ANESTHETICS : ;
sodium fluoride 5000 ppm
TOPICAL ORAL*** dental cream PP lorib* |QL
lidocaine hcl mouth/throat " sodium fluoride 5000 ppm
solution e QL dental gel PP lorlb* |QL
lidocaine viscous hcl * sodium fluoride 5000 ppm
mouth/throat solution e QL dental paste PP lorlb* [QL
*ANTI-INFECTIVES - sodium fluoride dental cream 1or 1b* QL
THROAT*** _ _
- sodium fluoride mouth/throat 1or 13
clotrimazole mouth/throat lorib*  |QL solution
troche AL IR
nystatin mouth/throat 3 QL STIMUL ANTS***
suspension —
cevimeline hcl oral capsule 1or 1b*
ORAVIG BUCCAL 3
TABLET EVOXAC ORAL 3
CAPSULE
*ANTISEPTICS - - .
MOUTH/THROAT*** pllocarplne hcl oral tablet 1or 1b* QL
chlorhexidine gluconate " SALAGEN ORAL 3 QL
mouth/throat solution Lorla QL TABLET
PERIDEX *STEROIDS -
MOUTH/THROAT 3 QL MIOLAITAlROIAIHRIZNT
SOLUTION AL
eriogard mouth/throat KOURZEQ
20| utigon lorla® QL MOUTH/THROAT 1or 1b*
PASTE
oralone mouth/throat paste 1or 1b*
triamcinolone acetonide "
mouth/throat paste Sl

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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stress formula (folic acid) lor1b*  |$0
*B-COMPLEX oral tablet
* % i
VITAMINS* ;.Igi; b complex/falvit c oral lorib* |0
b complex-b12 oral tablet lorilb* |$0
b-complex/vit c/faora
b-complex plus b-12 oral " super lorlb* |30
et lorilb $0 tablet
b-complex/b-12 oral tablet lorilb* |$0 *B-COMRLEX W/CH=
rab-complex oral tablet lorlb* ($0 allbee/c oral tablet S I 50
rab-complex with b-12 oral b complex-c oral tablet lorlb* |[$0
lorlb* ($0
tablet b-complex-c oral tablet lorlb* |$0
vitamin b complex oral tablet| 1or 1b* [$0 better b complex oral tablet lorlb* |$0
vitamin b complex w/b-12 " cvs b complex plusc ora "
oral tablet lor1b $0 tablet lorlb $0
vitamin-b complex oral tablet| 1or 1b* [$0 cvs super b complex/c oral 1 or 1b*
tablet or 1 $0
*B-COMPLEX W/C &
* %% . . .
CALCIUM Ltrgl f[;gt;?;lex plus vitamin ¢ lorib*  |$0
gnp b-complex plus vitamin lorib* |0
coral tablet sm super b complex/c oral 1 "
— tablet or 1b $0
qc b-complex/vitamin c ora
lorilb* |$0 I
tablet smvitamin b "
N lor 1b $0
*B-COMPLEX W/ C & complex/vitamin c oral tablet
FOLIC ACID &:;e{aglcéct)mpl ex/vitamin ¢ lorib*  |$0
b complex-c-folic acid oral lorib* %0 0
tablet super b-complex + vitamin ¢ lorib*  |$0
b-complex balanced oral lor1b*  |$0 ordl tablet
tablet *B-COMPLEX W/ C-
A BIOTIN-E & FOLIC
b-complex/vitamin c oral " e
et lorlb $0 ACID
C o B COMPLEX-C-BIOTIN-
b- lex-c (w/fol d
orglogglgtx ¢ (ulfolicadd) lorlb* %0 E-FA ORAL TABLET % $0
- . *B-COMPLEX W/FOLIC
lelywte E;OO oralI tat)l?t | lor1b* |$0 ACID***
eql super b complex/vitamin
lorilb* |$0 b complex formula 1 (w/ fa) "
coral tablet oral tablet lorlb $0
FULL SPECTRUM b lex (folic acid) oral
B/VITAMIN C ORAL lorlb* [$0 ta'ggt“pex(o'ca‘:' ) or lorlb* |($0
TABLET
kp b complex-c oral tablet lorlb* |$0 pcomplexidectrolytesordl | g oraps |s0
hro vitami al tablet 1or 1b*
;egpr:;'oa'\?'lrferRAL o $0 big 100 oral tablet lorlb* |$0
TABLET i lorlb* ($0 kobee oral tablet lorlb* [$0
rena-vite oral tablet lor1b* |30 sm balanced b-50 oral tablet lorlb* |$0
- *B-COMPLEX W/BIOTIN
I
irrr;jbt;;llpeetzr vitamin complex lorib* |0 2 FOLIC ACID***
SM B- b iorr(ljp;gx ;OO tr oral tablet lorlb* |0
COMPLEX/VITAMIN C 2 $0 exiended rerease
ORAL TABLET b-100 b-complex oral tablet lorlb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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b-100 complex cr oral tablet lorib* |0 yl balanced b-100 oral tablet lorlb* |30
tended release o
& *MULTIPLE VITAMINS
" * kK
belloo tr oral tablet extended lorib* |30 W/I1RON
release daily vite multivitamin/iron lorib*  |$0
b-50 complex oral tablet lorilb* |$0 oral tablet
balance b-50 oral tablet lorlb* |$0 multiple vitaming/iron oral lorib*  |$0
balanced b complex oral lorib*  |$0 tablet
tablet multivitamin plus iron adult lor1b*  |$0
balanced b-100 oral tablet lorlb* |$0 oral tablet
balanced b-100 oral tablet multi-vitamin/iron oral tablet | 1or 1b*  |$0
lorlb* |$0 T
extended release nat-rul daily-vitet+iron oral lorib*  |$0
balanced b-50/faoral tablet | lorlb* |$0 tablet
b-compleet-100 oral tablet lor1lb* |$0 g?ale ?Zlbllémultlwtam firon lor1b* |$0
b-compleet-50 oral tablet lorlb* |$0 ; —
one-daily multi-vitamin/iron "
b-complex oral tablet lor1b* [$0 oral tablet Lorlpb* |30
big 100 (biotin) oral tablet lor1lb* |$0 one-daily/iron oral tablet lorib* |$0
complex b-100 oral tablet * qc daily multivitamins/iron
extended release terdyt B oral tablet lorib* %0
complex b-50 prolonged sm multiple vitamins/iron b*
release oral tablet extended lor1b* [$0 oral tablet lorl $0
release i
stress b complex/iron oral b
endur-b oral teblet extended | ;o 1e (g tablet lorlb* %0
relleta)se P y— Lo i © stressformula/iron oral tablet| 1or 1b*  [$0
tablet * .
eql . (it()gp & I o g o tab-a-vitefiron oral tablet lorlb* |$0
rterded robeme ehlet g orape |90 TAB-A-VITE/IRON/BETA
5100 I " CAROTENE ORAL 2 $0
t b-100 complex pr or TABLET
lorlb* ($0
teblet extended release *MULTIPLE VITAMINS
gnp b-100 complex oral lor1b*  |$0 W/MINERALS &
tablet extended release CALCIUM-FOLIC
- AC|D***
gnp b-50 complex oral tablet lor1b*  |$0
extended release FOLGARD OSORAL
3
gc b50 prolonged release oral lorlb* |0 TABLET
tablet extended release *MULTIPLE VITAMINS
quin b strong b-25 oral tablet | 1or 1b*  |$0 W/MINERALS &
rabalanced b-100 cr oral lor1b*  |$0 ZIéLljg*SLDE-I RON-FOLIC
tablet extended release
rabalanced b-100 oral teblet | Lor 1b* |30 T ORA e A 3 st
ra balanced b-50 oral tablet lor1lb* |$0 “MULTIPLE VITAMINS
rabalanced b-50 tr oral tablet " W/ MINERAL S***
extended release herils %0
FLORRAXYL ORAL 3
sm b100 complex oral tablet lorilb* |$0 TABLET
sm b-complex oral tablet lorlb* |$0 *MULTIVITAMINS **
super b-complex oral tablet lorlb* |$0 anti-oxidant oral tablet lorlb* [$0
super dec b-100 oral tablet lor1b* |$0 daily multiple vitamins oral lorib*  |$0
super quints b-50 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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daily value multivitamin ora lorib* |0 ONE VITE DAILY
tablet MULTIVITAMIN ORAL 2 $0
daily vitamins oral tablet lorlb* |0 TABLET
daily vite oral tablet lorilb* |$0 g;)?;ally multi vitamins ora lorlb* |$0
daily vites oral tablet lor1lb* |$0 - TR
— — one-daily multi-vitamin orél lor1ib*  |$0
daily-vite multivitamin oral b* tablet el
tablet lorll $0
FRTRRwT—— L qc essentials oral tablet lorilb* [$0
aily-vite oral tablet or
y QUINTABS ORAL
ESTROFACTORS ORAL > $0 TABLET 2 $0
TABLET sm multiple vitamins
gnp essential one daily oral - essential oral tablet torlb® 130
talet lorl $0
R —" stress formula oral tablet lorilb* [$0
tabléty arisnnas or lorlb* |$0 stress formula/zinc/energy 2 %0
HIGH POTENCY ordl tablet
MULTIVITAMIN ORAL 2 $0 stresstabs energy oral tablet lorlb* |$0
TABLET tab-a-vite oral tablet lorlb* |$0
INFUVITE ADULT tab-a-vite/beta carotene ora lorib*  |$0
INTRAVENOUS 3 tablet
SOLUTION THERA ORAL TABLET 2 $0
mincora oral tablet 3 thera-tabs oral tablet lorib* [$0
MULTI VITAMIN W/D-3 > $0 TABLET 2 $0
ORAL TABLET tm-daily vite oral tablet 2 $0
(r;]r;:t{g:)‘lagt"tam'n'fd'c &cid lor1b* |$0 true daily vite oral tablet lorlb* [$0
; A : true multivitamin oral tablet 2 $0
multiple vitamins essential 1 or 1b* —
oral tablet o $0 VeI\E) I(—:~V|t c-beta carotene oral lorib* %0
tablet
multiple vitamins oral tablet lorlb* |$0 - <t Tor b %0
o t tablet
multivitamin adult oral tablet 2 $0 vigeedr o
livitamini f a VITLIPID N ADULT
gglgtwtamm iron-free or lorib* |0 INTRAVENOUS 3
EMULSION
TABLET W/EL & FE***
multi-vitamin oral tablet 1 or 1b* $0 multi-vitamin/fluoride/iron
x
NEOMULTIVITE ORAL oral solution Ltorlb
TABLET 2 $0
POLY-VI-FLOR/IRON
novite oral capsule 1or 1b* ORAL TABLET 3 ST
OMNICAP ORAL ) % CHEWABLE
TABLET QUFLORA FE
once daily oral tablet lorlb* |$0 EIIE(IQDLIJ?I-DF RIC ORAL s ST
one da!Iy eﬁsentfal oral tablet 2 $0 *PED MV W/
one daily essentials oral FLUORIDE***
tablet 2w
: S DAVIMET-FLUORIDE
one daily multivitamin adult lorib* |0 ORAL TABLET 3 ST
oral tablet CHEWABLE
one daily oral tablet lor1lb* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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FLORAFOL PEDIATRIC VITLIPID N INFANT
ORAL TABLET 3 ST INTRAVENOUS 3
CHEWABLE EMULSION
FLORIVA PLUSORAL : *PRENATAL MV & MIN
SOLUTION W/FE-FA***
multivitamin w/fluoride oral lor1b*  |$0 ATABEX EC ORAL
tablet chewable TABLET DELAYED 2 QL
multi-vitamin/fluoride oral Lol |0 RELEASE
solution ATABEX OB ORAL
TABLET 2 QL
multivitamin/fluoride oral >
solution 0.25 mg/ml AZESCO ORAL TABLET & ST; QL
multivitamin/fluoride oral > ST CITRANATAL B-CALM 2 oL
solution 0.5 mg/ml ORAL
multivitamin/fluoride oral CLASSIC PRENATAL 2 $0: QL
tablet chewable 0.25 mg, 0.5 2 $0 ORAL TABLET '
mg, 1 mg C-NATE DHA ORAL ) o
MULTI-VIT-FLOR ORAL . - CAPSULE
TABLET CHEWABLE COMPLETENATE ORAL ) o
POLY-VI-FLOR ORAL TABLET CHEWABLE
SUSPENSION E ST
CO-NATAL FA ORAL 2 aL
POLY-VI-FLOR ORAL 5 - TABLET
TABLET CHEWABLE CONCEPT DHA ORAL 5 oL
QUFLORA PEDIATRIC 5 ST CAPSULE
ORAL SOLUTION CONCEPT OB ORAL ) oL
QUFLORA PEDIATRIC CAPSULE
ORAL TABLET 3 ST CVSPRENATAL ORAL ) ST 80, 0L
CHEWABLE TABLET 27-08 MG A
*PED VITAMINSACD & ; .
FA W/ FLUORI DE*** elite-ob oCraI tabletO lorlb QL
ENBRACE HR ORAL
TRI-VI-FLOR ORAL CAPSULE 3 ST; QL
SUSPENSION 0.25 3 ST
MG/ML EQL PRENATAL
FORMULA ORAL 2 QL
SUSPENSION FOLIVANE-OB ORAL
*PED VITAMINSACD W/ CAPSULE8-5-1MG 2 QL
FLUORIDE*** f g 5 % oL
t prenat t :
tri-vite/fluoride oral solution lor1b* |$0 GElrSPREiIrATALetORAL Q
*PEDIATRIC MULTIPLE TABLET 2 $0; QL
VITAMINS & MINERALS :
W/ EL UORIDE*** inatal gt oral tablet 1 or 1b* QL
FLORIVA ORAL JENLIVA
TABLET CHEWABLE 3 ST PRENATAL/POSTNATAL 3 ST; QL
ORAL CAPSULE
*PEDIATRIC MULTIPLE
VITAMINS*** KOSHER PRENATAL
PLUSIRON ORAL 3 ST: QL
INFUVITE PEDIATRIC TABLET Q
INTRAVENOUS 3
SOLUTION KP PRENATAL
MULTIVITAMINS ORAL 2 QL
VITALIPID N INFANT TABLET L
INTRAVENOUS 3
EMULSION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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KPN PRENATAL ORAL _ PREGENNA ORAL _
TABLET 2 $0; QL TABLET 8 ST; QL
MASONATAL ORAL 5 50 QL PRENA1PEARL ORAL
TABLET ’ CAPSUL E EXTENDED 3 ST; QL
MATERNACEL ORAL 3 ST oL RELEASE
TABLET ’ PRENATAL (W/IRON & ) ST 80, 0L
M-NATAL PLUS ORAL ) o FA) ORAL TABLET T
TABLET PRENATAL 19 ORAL ) oL
MULTI PRENATAL ) ST $0: OL TABLET 29-1MG
ORAL TABLET et prenatal 19 oral tablet ..
natal pnv oral tablet 3 ST; QL chewable
PRENATAL 19 ORAL
NATALVIT ORAL
2 QL TABLET CHEWABLE 29- 2 QL
TABLET e
NEEVO DHA ORAL
3 ST; QL
CAPSULE 27-113MG Q PRENATAL COMPLETE 2 ST: $0: OL
NEONATAL COMPLETE _
ORAL TABLET 27-1MG 8 ST. QL PRENATAL FORTE > |stisoqL
NEONATAL PLUSORAL
3 QL PRENATAL ONE DAILY
TABLET .
ey . oo ORAL TABLET 2 ST; $0; QL
neonatal prenatal oral tablet ;
PRENATAL ORAL N
NEONATAL VITAMIN e TABLET 27-0.8 MG 2 ST; $0; QL
ORAL TABLET 2 ST; $0; QL :
PRENATAL ORAL ) .
NESTABS DHA ORAL 3 ST; QL TABLET 27-1MG Q
NESTABS ORAL . PRENATAL ORAL
3 ST; QL .
TABLET Q TABLET 28-0.8MG 2 $0; QL
NIVA-PLUS ORAL PRENATAL PLUSORAL
TABLET 2 QL TABLET 2 oL
OB COMPLETE ONE 3 ST oL PRENATAL PLUS
ORAL CAPSULE VITAMIN/MINERAL 2 QL
OB COMPLETE ORAL _ ORAL TABLET
3 ST; QL
TABLET PRENATAL VITAMIN
OB COMPLETE PETITE 3 < oL AND MINERAL ORAL 2 $0; QL
ORAL CAPSULE Q TABLET
OB COMPLETE prenatal vitamins oral tablet 5 $0: QL
PREMIER ORAL 3 ST; QL 27-0.8mg '
TABLET PRENATAL VITAMINS
OB COMPLETE/DHA 3 ST oL ORAL TABLET 28-0.8 2 $0; QL
ORAL CAPSULE ’ MG
ONE VITE WOMENS PRENATAL/IRON ORAL ) N
. . ST, : L
ORAL TABLET 2 ST; $0; QL TABLET %0, Q
ONE VITE WOMENS ) o PRENATAL/IRON ORAL ) % oL
PLUSORAL TABLET TABLET 28-0.8MG ’
pnv prenatal plus PRENATAL-U ORAL 5 L
multivit+dha oral 2 QL CAPSULE Q
PNV TABS 20-1 ORAL _ PRENATE ELITE ORAL _
TABLET 3 ST QL TABLET 20-0.6-04 MG s ST QL
PNV-OMEGA ORAL PRENATRIX ORAL _
. 3 ST; QL
CAPSULE 3 ST QL TABLET Q
pnv-select oral tablet lor1b* |ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATRYL ORAL _ VIVA DHA ORAL _
TABLET € ST; QL CAPSULE E ST; QL
PRIMACARE ORAL _ WESTAB PLUS ORAL
CAPSULE 6 ST; QL TABLET 2 QL
PROVIDA OB ORAL ZALVIT ORAL TABLET 3 ST; QL
CAPSULE 2 QL

ZIPHEX ORAL TABLET 3 ST; QL
TABLET W/FE-FA-CA-OMEGA 3
RA PRENATAL FISH Ol L***
FORMULA ORAL 2 $0; QL COMPLETE NATAL
TABLET DHA ORAL 29-1-200 & 2 QL
_I?::\BPLREETNATAL ORAL 5 $0; QL 200MG

wesnatal dha complete oral 2 QL
RELNATE DHA ORAL 3 ST; QL *PRENATAL MV & MIN
CAPSULE W/FE_FA_DHA***
SELECT-OB ORAL

CITRANATAL 90 DHA _
TABLET CHEWABLE 29- 3 ST; QL ORAL 90-1 & 300 MG 3 ST; QL
0604ME CITRANATAL ASSURE
SELECT-OB ORAL ORAL 351 & 300 MG 3 ST; QL
TABLET CHEWABLE 29- 2 QL
1MG CITRANATAL

HARMONY ORAL 3 ST; QL
SE-NATAL 19 ORAL .
[ oty e
SE-NATAL 19 ORAL 2 oL ORAL CAPSULE 3 ST; QL
TABLET CHEWABLE ENFAMIL EXPECTA
SM ONE DAILY 5 80 OL ORAL 5 $0: OL
PRENATAL ORAL | NESTABS ONE ORAL
SM PRENATAL CAPSULE 3 ST, QL
VITAMINS ORAL 2 $0; QL
TABLET pnv-dhaoral capsule lorlb* |QL
TARON-C DHA ORAL PNV-DHA+DOCUSATE 3 ST OL
CAPSULE 35-1MG 2 QL ORAL CAPSULE Q
THRIVITE RX ORAL _ PREGEN DHA ORAL .
TABLET 2 ST; QL CAPSULE : ST QL
TRINATAL RX 1 ORAL 2 oL prena 1 true oral 2
TABLET PRENAISSANCE ORAL 3 ST: QL
trinate oral tablet lorla* |QL CAPSULE '
VINATE DHA RF ORAL _ PRENAISSANCE PLUS .
CAPSULE 3 ST; QL ORAL CAPSULE 3 ST QL
VITAFOL GUMMIES PRENATAL
ORAL TABLET 2 QL MULTIVITAMIN + DHA 2 $0; QL
CHEWABLE ORAL
VITAEOL-OB ORAL _ PRENATE DHA ORAL
TABLET 3 ST QL CAPSULE 18-0.6-0.4-300 3 ST; QL

, MG

vitalaraoral tablet 3 ST; QL

PRENATE ENHANCE _
VITAPEARL ORAL ORAL CAPSULE 3 ST; QL
CAPSULE EXTENDED 3 ST; QL
RELEASE PRENATE ESSENTIAL
VITATHELY WITH 3 ST oL OOZ%O%,,A(E SULE 18:06- 3 ST QL
GINGER ORAL TABLET : :

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PRENATE MINI ORAL COMPLEX B-100-
CAPSULE 18-0.6-0.4-350 3 ST; QL INOSITOL ORAL > $0
MG TABLET EXTENDED
PRENATE PIXIE ORAL 3 ST oL RELEASE
CAPSULE ' cvs balanced b50 oral tablet lorlb* |$0
PRENATE RESTORE 3 ST QL cvsinner ear plus ora tablet lorlb* |30
ORAL CAPSULE , ear health formula oral tablet lorlb* |$0
SELECT-OB+DHA ORAL 3 ST, QL ear health plus oral tablet lorlb* [$0
TRISTART DHA ORAL 3 ST: QL FLAVOVIT EAR Lor 1b¢ %
CAPSULE HEALTH ORAL TABLET
VITAFOL FE+ ORAL : :
: lipo flavonoid plus oral tablet| 1 or 1b*
CAPSULE i i pr fl i I :uabl 1or 1b* g
ipoflavovit oral tablet or
VITAFOL ULTRA ORAL 3 ST P
CAPSUL E ; QL LIPOTRIAD ORAL 5 %0
TABLET
VITAFOL-OB+DHA - OL -
ORAL . ST: Q mega multiple/chelated 1ot |0
mineral oral tablet
VITAFOL-ONE ORAL 3 ST OL
CAPSULE ' Q nat-rul b-50 oral tablet lorlb* [$0
VITAMEDMD ONE risanoid plus oral tablet lorlb* |$0
RX/QUATREFOLIC 3 ST; QL ultrab-100 complex oral lorib*  |$0
ORAL CAPSULE teblet o
VITATRUE ORAL 3 ST; QL *MUSCULOSKELETAL
WESTGEL DHA ORAL 5 ST oL THERAPY AGENTS*
CAPSULE Q *CENTRAL MUSCLE
*PRENATAL MV & RELAXANTS™*
MINERALSW/FA baclofen oral tablet 10 mg,
WITHOUT |RON*** 20 mg, 5 mg lorlb* |QL
PRENATE ORAL 3 ST: QL carisoprodol oral tablet lorlb* |QL
TABLET CHEWABLE ’
chlorzoxazone oral tablet 375 lorib* |ST: QL
VITAMING 9, 750 mg |
chlorzoxazone oral tablet 500 1 or 1b* L
PREMESISRX ORAL _ mg el Q
3 ST; QL
TABLET -
cyclobenzaprine hcl oral 1 or 1b* L
prenal oral tablet chewable 3 tablet 10 mg, 5 mg el Q
PRENATE AM ORAL . methocarbamol injection
3 ST; QL . *
TABLET Q solution 1000 mg/10mi —
*VITAMINS W/ methocarbamol oral tablet
LIPOTROPICS*** 500 mg, 750 mg lorlb* |QL
ACTIFLOVIT EAR 2 $0 orphenadrine citrate er oral
HEALTH ORAL TABLET tablet extended release 12 lorlb* |QL
i i hour
b complex (lipotropics) oral lor1b*  |$0 — —
tablet orphenadrine citrate injection| |
b complex formula 1 lorlb* |0 solution
(lipotrop) oral tablet ROBAXIN INJECTION
balance b-100 oral tablet lor1b* |$0 I\S/IOC-:I-_/iJ(;I—I\}I(EN 1000 3
balanced b-50 complex oral lorib* |0 ——
tablet ;z;nldme hcl oral capsule 6 lorib* |OL
tizanidine 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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ZANAFLEX ORAL : ST oL GELSYN-3INTRA-

CAPSULE 6 MG ’ ARTICULAR SOLUTION 4 LD
ZANAFLEX ORAL s S oL PREFILLED SYRINGE

TABLET ’ HYALGAN INTRA- 4 A LD
*DIRECT MUSCLE ARTICULAR SOLUTION ’
RELAXANTS+** HYALGAN INTRA-

DANTRIUM ARTICULAR SOLUTION 4 PA: LD
INTRAVENOUS 5 PREFILLED SYRINGE

SOLUTION HYMOVISINTRA-

RECONSTITUTED ARTICULAR SOLUTION 4 PA; LD
DANTRIUM ORAL 2 PREFILLED SYRINGE

CAPSULE 25 MG MONOVISC INTRA-

dantrolene sodium QSEIIZ(I:LULLSDR ?(ORLI IL\JlTI I;)N 4 PA: LD
intravenous solution 1or 1b* S G

reconstituted ORTHOVISC INTRA-

- ARTICULAR SOLUTION 4 PA; LD
dantrolene sodium oral . ;
capsule lor1b PREFILLED SYRINGE

i i SUPARTZ FX INTRA-
to int lut
econsttuted o Lor abr ARTICULAR SOLUTION 4 PA; LD
RY ANODEX PREFILLED SYRINGE
INTRAVENOUS SYNOJOYNT INTRA-
SUSPENSION 3 ARTICULAR SOLUTION 4 PA; LD
RECONSTITUTED PREFILLED SYRINGE
*MUSCLE RELAXANT SYNVISC INTRA- .
COMBINATIONS!** ARTICULAR SOLUTION 4 PA: LD
T— o ool PREFILLED SYRINGE
orgesc o e X :Q SYNVISC ONE INTRA-
QSS:FNNAC[;EL'\I';,‘\IE ARTICULAR SOLUTION 4 PA: LD
- * : PREFILLED SYRINGE
ORAL TABLET 25-385-30| L1Or%P" [STQL
MG TRILURON INTRA-
: ARTICULAR SOLUTION 4 PA; LD
gg?g%ggg% forteoral tablet | 4 o 9p |72 QL PREFILLED SYRINGE
’ *NASAL AGENTS-
*RETINOIC ACID e AR
RECEPTOR GAMMA TOPICAL*
SELECTIVE
AGONI ST SH** *ANTIHISTAMINE-
SOHONOS ORAL STEROID™**
CAPSULE 4 PA;LD; QL; SP azelastine-fluticasone nasal . oL
*\/| SCOSUPPL EMENTS* suspension
ok *NASAL
DUROLANE INTRA ANESTHETICS™*
ARTICULAR 4 PA: LD COCAINE HCL NASAL .
PREFILLED SYRINGE SOLUTION
EUFLEXXA INTRA- NUMBRINO NASAL 3
ARTICULAR SOLUTION 4 PA; LD SOLUTION
PREFILLED SYRINGE *NASAL
GEL-ONE INTRA- ANTICHOLINERGICS***
ARTICULAR 4 LD ipratropium bromide nasal lorlb oL
PREFILLED SYRINGE solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*NASAL *FRIEDRICH'SATAXIA
ANTIHISTAMINES*** AGENTS- NRF2
: : PATHWAY
azelastine hcl nasal solution "
0.1%, 137 meg/spray lorlb* |QL ACTIVATORSH**
- SKYCLARYSORAL
olopatadine hcl nasal " 4 PA; LD; QL
olution lorlb* QL CAPSULE
*MUSCULAR
*NASAL STEROIDS***
= : DYSTROPHY - GENE
qun;sohdgggsal solution 25 3 ST: QL THERAPY AGENTS***
t (0.025% :
meg/act (0.025%) AMONDY S 45
fluticasone propionate nasal loria |BE: QL INTRAVENOUS 4 PA; LD
suspension ’ SOLUTION
mometasone furoate nasal 3 ST: BE: QL EXONDYS51
suspension INTRAVENOUS 4 PA; LD
PROPEL MINI NASAL 3 SOLUTION
IMPLANT VILTEPSO
PROPEL MINI SDS - INTRAVENOUS 4 PA; LD
NASAL IMPLANT SOLUTION
PROPEL NASAL 3 VYONDYS 53
IMPLANT INTRAVENOUS 4 PA; LD
XHANCE NASAL 3 PA: OL SOLUTION
EXHALER SUSPENSION ’ *MUSCULAR
DYSTROPHY - HISTONE
*A’\('BEEL,J\IF%%M JESILAR DEACETYLASE
INHIBITORS**
*ALSAGENTS-
DUVYZAT ORAL A
MISCELLANEQUS*** SUSPENSI ON 4 PA; LD; QL
A ORSORAL 4 PA:LD:OQL:SP | |*NEUROMUSCULAR
BLOCKING AGENT -
RADICAVA ORS NEUROTOXINS***
SSLQEETIESFT gl'\lT ORAL 4 PA;LD; QL; SP BOTOX INJECTION
SOLUTION 4 PA; LD
*BENZATHIAZOLES*** RECONSTITUTED
riluzole oral tablet 4 PA; LD; QL; SP DYSPORT
INTRAMUSCULAR
TEGLUTIK ORAL . . 4 PA; LD; SP
CGLUTIK ORAL RECONSTITUTED
SUSPENSI ON 4 PA;LD; QL MYOBLOC
= INTRAMUSCULAR 4 PA; LD; SP
DEPOLARIZING SOLUTION
MUSCLE
RELAXANTS™ |XNETOR'\AA||\'/\|IUSCULAR
ANECTINE INJECTION : SOLUTION 4 PA; LD; SP
SOLUTION RECONSTITUTED
QUELICIN INJECTION 3 “NONDEPOLARIZING
SOLUTION MUSCLE
SUCCINYLCHOLINE RELAXANTS"**
SOLUTION PREFILLED intravenous solution 100 1or 1b*
SYRINGE 100 MG/5ML mg/10ml, 50 mg/5ml
cisatracurium b&_ylate (pf) 1 or 1b*
intravenous solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cisatracurium besylate CLINIMIX E/DEXTROSE
intravenous solution 20 1or 1b* (8/10) INTRAVENOUS 3
mg/10m SOLUTION
rocuronium bromide 1 or 1b* CLINIMIX E/DEXTROSE
intravenous solution (8/14) INTRAVENOUS 3
vecuronium bromide SOLUTION
intravenous sol ution 1 or 1b* CLINIMIX/DEXTROSE
reconstituted (4.25/10) INTRAVENOUS 3
*RETT SYNDROME SOLUTION
AGENTS- GLYCINE- CLINIMIX/DEXTROSE
PROL INE-GLUTAMATE (4.25/5) INTRAVENOUS 3
ANAL OGS ** SOLUTION
DAYBUE ORAL N CLINIMIX/DEXTROSE
SOLUTION “ PA; LD; QL (5/15) INTRAVENOUS 3
*SPINAL MUSCULAR SOLUTION
ATROPHY-SMN2 CLINIMIX/DEXTROSE
SPLICING (5/20) INTRAVENOUS g
M ODIFI ERS*** SOLUTION
EVRYSDI ORAL CLINIMIX/DEXTROSE
SOLUTION 4 PA: LD; QL (6/5) INTRAVENOUS 3
RECONSTITUTED SOLUTION
CLINIMIX/DEXTROSE
ANE G (8/10) INTRAVENOUS g
CLINIMIX/DEXTROSE
AMINOSYN |1
SOLUTION 10 % SOLUTION
- o clinisol sf intravenous
aminosyn I intravenous " . 1or 1b*
solution 15 % lorlb solution
AMINOSY N-PF 7% plenamine intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION PREMASOL
AMINOSY N.PE INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 10 %
SOLUTION 10 % PROSOL INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(2.75/5) INTRAVENOUS 3 TRAVASOL
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(4.25/10) INTRAVENOUS 3 TROPHAMINE
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION 10 %
(4.25/5) INTRAVENOUS 3 *AMINO ACIDS-
SOLUTION SINGLE***
CLINIMIX E/DEXTROSE ELCYSINTRAVENOUS 3
(5/15) INTRAVENOUS 3 SOLUTION
SOLUTION *CARBOHYDRATES***
CLINIMIX E/DEXTROSE : :
dextrose intravenous solution
(5/20) INTRAVENOUS 3 ' 1S SO Lor 1b*

SOLUTION

10%, 5%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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DEXTROSE dorzolamide hcl-timolol mal
INTRAVENOUS 3 pf ophthalmic solution 2-0.5 1or 1b* QL
SOLUTION 20 %, 30 %, %
40% *BETA-BLOCKERS-
glucose (dextrose) 3 OPHTHALMIC***
intravenous solution 50 % betaxolol hcl ophthalmic o
*LIPIDS*** solution
CLINOLIPID BETOPTIC-S
INTRAVENOUS & OPHTHALMIC 2 QL
EMULSION SUSPENSION
DOJOLVI ORAL LIQUID 4 PA;LD; QL; SP carteolol hcl ophthalmic 1or 1a*
INTRALIPID solution
INTRAVENOUS & levobunolol hcl ophthalmic 1 or 1b*
EMULSION solution 0.5 %
NUTRILIPID timolol maleate (once-daily) 1 or 1b* oL
INTRAVENOUS 3 ophthalmic solution
EMUL SION 20 % timolol maleate ocudose lorib* |QL
OMEGAVEN ophthalmic solution
:El\l:/lTng (E)NOUS s timolol maleate ophthalmic lorib*  |QL
gel forming solution
SMOFLIPID . -
lol hth
INTRAVENOUS 3 gorﬂ?ﬂ%nmaleme()p thamic | or i |QL
EMULSION .
*PROTEIN- gg;:t)'h‘;'j mﬂﬁiﬁg i lorilb* QL
CARBOHYDRATE-LIPID
WITH ELECTROLYTE TIMOPTIC OCUDOSE
COMBINATIONS*** OPHTHALMIC 3 QL
LUTION
KABIVEN SOLUTIO
INTRAVENOUS 3 *CYCLOPLEGIC
EMULSION 3.3-10.8-3.9 % “cﬂgﬁglﬁl'ﬁow**
PERIKABIVEN
INTRAVENOUS 3 CYCLOMYDRIL
EMULSION OPHTHALMIC S
LUTION
*OPHTHALMIC SOLUTIO
AGENTS* MYDCOMBI
LAk APIRENERENS ggrslT-'I%Ll\lMéERTRIDGE °
AGONIST & CARBONIC -
ANHYDRASE INHIB tropi c-cyclop-pe-keto-propar
COMB*** ophthalmic solution prefilled 3
ringe
SIMBRINZA RALLY
OPHTHALMIC 2 QL *CYCLOPLEGIC
SUSPENSION MYDRIATICS***
*BETA-BLOCKERS- ATROPINE SULFATE
OPHTHALMIC OPHTHALMIC 3
COMBINATIONS* ** SOLUTION 1%
brimonidine tartrate-timolol lorlb* oL CYCLOGYL
ophthalmic solution OPHTHALMIC 3
; ) SOLUTION 0.5%, 2%
dorzolamide hcl-timolol mal 1 or 1b* oL
ophthalmic solution CYCLOGYL
OPHTHALMIC 3 QL
SOLUTION 1%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cyclopentolate hcl " epinastine hcl ophthalmic "
ophthalmic solution 1 % T QL solution L7 L QL
MYDRIACYL *OPHTHALMIC
OPHTHALMIC 3 ANTIBIOTICS***
SOLUTION AZASITE OPHTHALMIC 3 oL
phenylephrine hcl SOLUTION
gphf;al mic solution 10 %, 1or 1b* bacitracin ophthalmic e
5% ointment
tro|p| pamde ophthalmic 1 or 1b* BESIVANCE
solution OPHTHALMIC 3 QL
*LYMPHOCYTE SUSPENSION
FUNCTION-
CILOXAN
1 (LFA-1) ANTAG*** Q
OINTMENT
XIIDRA OPHTHALMIC ; : ;
SOLUTION 2 QL So ;I)L%ftljﬁxacm hcl ophthalmic loria  |QL
*MIOTICS- : .
CHOL INESTERASE efythromycm ophthalmic 3 oL
INHIBITORS** olntment _
PHOSPHOLINE |ODIDE gﬁﬂigﬁa"'” ophthalmic lorlb* |QL
OPHTHALMIC . oL —
SOLUTION gentamicin Sulfat'e loria |QL
RECONSTITUTED ophthalmic solution
*MIOTICS- DIRECT Ievof_loxacin ophthalmic lorib* |QL
ACTING*** solution 1.5 %
MIOCHOL-E mitomycin ir)traoculgr
INTRAOCULAR solution prefilled syringe 3
SOLUTION 3 0.02 %, 0.04 %
RECONSTITUTED MITOSOL .
MIOSTAT OPHTHALMICKIT
INTRAOCULAR 3 moxifloxacin hcl (2x day) lorib* oL
SOLUTION ophthalmic solution
pilocarpine hcl ophthalmic * moxifloxacin hcl ophthalmic
solution 1%, 2 %, 4 % lorib solution lorlb* |QL
*OPHTHALMIC - OCUEL OX
Xﬁéggﬁgg(éEPTOR OPHTHALMIC 3 QL
SOLUTION
INHIBITORS*** - -
ofloxacin ophthalmic loria |QL
VABYSMO solution
INTRAVITREAL 4 PA; LD; SP tob . nthalmi
SOLUTION obramycin ophthamic lorlat |QL
solution
YI\'IATBF\?(AS:/V:'(I?REAL TOBREX OPHTHALMIC
4 PA; LD; SP OINTMENT 3 QL
SOLUTION PREFILLED ’ ’
SYRINGE VIGAMOX
*OPHTHALMIC OPHTHALMIC 3 QL
ANTIALLERGIC*** SOLUTION
- - *OPHTHALMIC
gﬁ'ﬁ'n”e hel ophthalmic lorlb* |QL ANTIFUNGAL***
- - NATACYN
;‘l’g‘tl‘(’)'z” sodium ophthamic| 4 o g5 o OPHTHALMIC 3 QL
SUSPENSION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OPHTHALMIC ANTI- *OPHTHALMIC
INFECTIVE DIAGNOSTIC
COMBINATIONS*** PRODUCT S***
bacitracin-polymyxin b ak-fluor intravenous solution 1 or 1b*
ophthal mic ointment 500- 1lorla* QL 10%
10000 unit/gm ak-fluor intravenous solution .
neomycin-bacitracin zn- 25%
p_olymyx ophthalmic LS QL altafluor benox ophthalmic 1 or 1b*
ointment solution
neomycin-polymyxin- fluorescein intravenous
gramicidin ophthalmic lorlb* |QL solution lor 1b*
solution 1.75-10000-.025

Ve hthalmi FLUORESCEIN
neo-polycin ophthalmic lorlb* |QL SODIUM/BENOXINATE 3
ointment OPHTHALMIC
polycin ophthalmic ointment 1lorla* QL SOLUTION
polymyxin b-trimethoprim " fluorescein-benoxinate "
ophthalmic solution Lorla QL ophthalmic solution A7 28
*OPHTHALMIC FLUORESCITE
ANTISEPTICS*** INTRAVENOUS 3
BETADINE SOLUTION
OPHTHALMIC PREP 3 FLURA-SAFE
OPHTHALMIC OPHTHALMIC 3
SOLUTION SOLUTION
*OPHTHALMIC *OPHTHALMIC
ANTIVIRAL S¥** ECTOPARASITICIDE**
trifluridine ophthalmic " XDEMVY OPHTHALMIC .
solution torib® QL SOLUTION 3 PA; QL
ZIRGAN OPHTHALMIC 3 QL *OPHTHALMIC
GEL IMMUNOMODULATORS
*OPHTHALMIC B
CARBONIC RESTASISMULTIDOSE
ANHYDRASE OPHTHALMIC 2 QL
INHIBITORS ** EMULSION 0.05 %
brinzolamide ophthalmic lorilb* |QL RESTASIS
suspension OPHTHALMIC 1or 1b* QL
dorzolamide hcl ophthalmic 1 or 1b* oL EMUL SION
solution VERKAZIA
*OPHTHALMIC OPHTHALMIC 8 PA; QL
COMPLEMENT C3 EMUL SION
INHIBITORS*** *OPHTHALMIC
INTRAVITREAL 4 PA; LD
SOLUTION BSSINTRAOCULAR 3
*OPHTHALMIC SOLUTION
COMPLEMENT C5 BSSPLUS
INHIBITORS*** INTRAOCULAR 3
|IZERVAY SOLUTION
INTRAVITREAL 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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*OPHTHALMIC KINASE ketorolac tromethamine 1 or 1b* QL
INHIBITORS - ophthalmic solution
COMBINATIONS*** NEVANAC
ROCKLATAN OPHTHALMIC 3 QL
OPHTHALMIC 3 QL SUSPENSION
SOLUTION *OPHTHALMIC
*OPHTHALMIC LOCAL PHOTODYNAMIC
ANESTHETICS*** THERAPY AGENTS***
AKTEN OPHTHALMIC 3 VISUDYNE
GEL INTRAVENOUS . .
ALCAINE SOLUTION ’ il
OPHTHALMIC 3 RECONSTITUTED
SOLUTION *OPHTHALMIC
PHOTOENHANCER
IHEEZO OPHTHALMIC
GEL 3 COMBINATIONS***
X N PHOTREXA-PHOTREXA
roparacaine hcl ophthalmic
gollﬁ)tion P 1 or 1b* VISCOUSKIT
: _ OPHTHALMIC 3
tetrax_:ame hcl ophthalmic 1 or 1b* SOLUTION PREFILLED
solution SYRINGE
*OPHTHALMIC NERVE *OPHTHALMIC RHO
GROWTH FACTORS ** KINASE INHIBITORS***
OXERVATE RHOPRESSA
OPHTHALMIC 4 PA; LD; QL OPHTHALMIC 3 QL
SOLUTION SOLUTION
*OPHTHALMIC *OPHTHALMIC
NONSTEROIDAL ANTI- SELECTIVE ALPHA
INFLAMMATORY ADRENERGIC
AGENTS+** AGONI ST SF**
ACULARLS idi i
apraclonidine hcl ophthalmic
OPHTHALMIC 3 oL solution - @ 47
SOLUTION ; -
brimonidine tartrate 1 or 1b* L
ACULAR OPHTHALMIC ophthalmic solution o Q
SOLUTION 3 QL
IOPIDINE
ACUVAIL OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION 1%
SOLUTION *OPHTHALMIC
bromfenac sodium (once- STEROID
; X . 1or 1b* QL
daily) ophthalmic solution COMBINATIONS***
bromfenap sodi um bacitra-neomycin-
ophthalmic solution 0.07 %, lorlb* |QL polymyxin-hc ophthalmic lorilb* |QL
0.075 % ointment
BROMSITE MAXITROL
OPHTHALMIC 3 QL OPHTHALMIC 3 QL
SOLUTION OINTMENT
diclofena&': sodium 1 or 1b* QL MAXITROL
ophthalmic solution OPHTHALMIC 3 QL
: ; SUSPENSION 0.1 %
flurbiprofen sodium lorlb*  |QL ' . °
ophthalmic solution neomycin-polymyxin-
ILEVRO OPHTHALMIC 5 QL dexameth ophthal mic 1or la* QL
SUSPENSION olntment

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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neomycin-polymyxin- LOTEMAX
dexameth ophthalmic lorla* |QL OPHTHALMIC 3 QL
suspension 3.5-10000-0.1 OINTMENT
neomycin-polymyxin-hc LOTEMAX
ophthalmic suspension 3.5- 1or 1b* OPHTHALMIC 3 QL
10000-1 SUSPENSION
neo-polycin hc ophthalmic " LOTEMAX SM
ointment tordo® QL OPHTHALMIC GEL 3 QL
sulfacetami de-prednisolone " loteprednol etabonate "
ophthalmic solution g QL ophthalmic gel e QL
TOBRADEX loteprednol etabonate lorib* |QL
OPHTHALMIC 2 ophthalmic suspension 0.5 %
OINTMENT MAX|DEX
tobramycin-dexamethasone lorib*  |QL OPHTHALMIC 3
ophthalmic suspension SUSPENSION
ZYLET OPHTHALMIC 2 QL OZURDEX
SUSPENSION INTRAVITREAL 8 PA; LD; SP
*OPHTHALMIC IMPLANT
STEROIDS*** PRED MILD
dexamethasone sodium gg lS-|PTE|-I|\IAéIL (';Al\: C 3
phosphate ophthalmic 1or 1b*
solution prednisol one acetate lorib*  |QL
DEXTENZA ophthalmic suspension
OPHTHALMIC INSERT s PREDNISOLONE
DEXYCU SODIUM PHOSPHATE 3 oL
INTRAOCULAR 3 OPHTHALMIC
SUSPENSION S ANIo)
; ; RETISERT
fl hth
g:njggﬁnme()p thelmic lorlb* QL INTRAVITREAL 3 PA; LD; SP
DUREZOL IMPLANT
OPHTHALMIC 3 oL TRIESENCE
EMUL SION INTRAOCULAR 3
SUSPENSION
FLAREX OPHTHALMIC 3 XIPERE INTRAOCULAR
PENSION :
fSIUS i IO - SUSPENSION N PA;LD
uoromethol one ophthalmic
. 1or 1b*
suspension |Y|\>|J|-:I>-|I_2 ’I\II_\II_TRAVITREAL 3 PA: LD: SP
FML FORTE
OPHTHALMIC 3 "OPHTHALMIC
SUSPENSION SULFONAMIDES*
FML LIQUIFILM sulfacetamide sodium *
OPHTH%L MIC 3 ophthalmic ointment .67 28 QL
SUSPENSION sulfacetam|de sodmm 1 or 1b* oL
ILUVIEN ophthalmic solution
INTRAVITREAL 4 PA; LD; SP *OPHTHALMIC
IMPLANT SURGICAL AIDS-
OPHTHALMIC 3 QL DISCOVISC
SUSPENSION INTRAOCULAR 3
SOLUTION
LOTEMAX 3 oL

OPHTHALMIC GEL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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DUOVISC *OPHTHALMICS-
INTRAOCULARKIT 0.4- 3 BLEPHAROPTOSIS
0.35 ML, 0.55-0.5 ML AGENTS**
OMIDRIA UPNEEQ OPHTHALMIC : PA: QL
INTRAOCULAR 3 SOLUTION '
SOLUTION *OPHTHALMICS-
VISCOAT CYSTINOSISAGENTS**
INTRAOCULAR . CYSTADROPS
SOLUTION PREFILLED OPHTHALMIC 3 PA: QL
SYRINGE SOLUTION
*OPHTHALMIC » CYSTARAN
SURGICAL AIDS* OPHTHALMIC 4 PA; LD; QL
AMVISC INTRAOCULAR SOLUTION
SOLUTION PREFILLED 4 LD *OPHTHALMICSMISC. -
SYRINGE OTHER***
CELLUGEL
MIEBO OPHTHALMIC
INTRAOCULAR 3 SOLUTION 2 QL
SOLUTION *PROSTAGLANDINS
HEALON DUET PRO OPHTHAL M| C***
INTRAOCULAR q LD _ :
SOLUTION PREFILLED bimatoprost ophthalmic 1 or 1b*
SYRINGE solution
HEALON GV PRO DURYSTA
INTRAOCULAR INTRAOCULAR 4 PA; LD; QL; SP
SOLUTION PREFILLED “ LD IMPLANT
SYRINGE IYUZEH OPHTHALMIC 3 aL
HEALON PRO SOLUTION
INTRAOCULAR latanoprost ophthalmic
SOLUTION PREFILLED & LD olution lorlb* QL
SYRINGE CUMIGAN
HEAL ON5 PRO OPHTHALMIC 2 QL
INTRAOCULAR 4 LD SOLUTION 0.01 %
SOLUTION PREFILLED P ———
SYRINGE uprost (pf) ophthalmic lorlb* |QL
solution
PROVISC
INTRAOCULAR . b travapros! (ba'l‘ ‘;.ree) lorlb* |QL
SOLUTION PREFILLED opnthalmic solution
SYRINGE ZIOPTAN OPHTHALMIC 5 oL
TISSUEBLUE SOLUTION 0.0015 %
INTRAOCULAR . *VASCULAR
SOLUTION PREFILLED ENDOTHELIAL
SYRINGE GROWTH FACTOR
(VEGF)
TS e ANTAGONISTS
SOLUTION PREFILLED s BEOVU INTRAVITREAL
SYRINGE SOLUTION PREFILLED 4 PA: LD; SP
VISIONBL UE SYRINGE
INTRAOCULAR . BYOOVIZ
SOLUTION PREFILLED INTRAVITREAL 4 PA; LD; SP
SYRINGE SOLUTION
CIMERLI
INTRAVITREAL 4 PA; LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
EYLEA HD neomycin-polymyxin-hc otic 1 or 1b*
INTRAVITREAL 4 PA; LD; SP solution
SOLUTION neomycin-polymyxin-hc otic lorib*  |QL
EYLEA INTRAVITREAL LD: S suspension
SOLUTION : PALD S OTOVEL OTIC
EYLEA INTRAVITREAL SOLUTION E QL
SOLUTION PREFILLED 4 PA; LD; SP *OTIC STEROIDS***
SYRINGE DERMOTIC OTIC OIL 8
LUCENTIS q o o
acoticoi or
INTRAVITREAL 4 PA: LD: SP : _ .
SOLUTION PREFILLED fluocinolone acetonide otic e AT
SYRINGE oil el
PAVBLU hydrocortisone-acetic acid
INTRAVITREAL 4 PA otic solution lorlb® QL
SOLUTION *OXYTOCICS* |
PAVBLU
INTRAVITREAL *ABORTIFACIENTS/CER
SOLUTION PREFILLED 4 PA e i ee
SYRINGE PROSTAGLANDINS***
SUSVIMO (IMPLANT carboprost tromethamine Lor 1b*
1ST FILL) . intramuscular solution
INTRAVITREAL 4 LD; SP carboprost tromethamine
SOLUTION intramuscular solution 8
SUSVIMO (IMPLANT prefilled syringe
:QNE'I'FIIQI,_AIK/)ITREAL = LD; P ICNESF:E\I/?I'IIE)I - VAGINAL &
SOLUTION HEMABATE
*OTIC AGENTS* INTRAMUSCULAR 3
*OTIC AGENTS- SOLUTION
MISCELLANEOUS ** PREPIDIL VAGINAL 3
acetic acid otic solution 1or 1b* GEL
* * %
*OTIC ANALGESIC O TOLlE s
COMBINATIONS*** methergine oral tablet 1or 1b*
PRAMOTIC OTIC 3 methylergonovine maleate 1 or 1b*
LIQUID injection solution
*OTIC ANTI- m;th;;lb (Trgonovi ne maleate 1 or 1b*
INFECTIVES*** oral tablet
CETRAXAL OTIC oxytocin injection solution 1or 1b*
SOLUTION 3 QL
OXYtOCi n-IactatIed ringers
ciprofloxacin hcl otic intravenous solution 10 3
: lorlb* |QL .
solution unit/500ml
ofloxacin otic solution lorlb* |QL oxytocin-sodium chloride
*OTIC STEROID-ANTI- intravenous solution 40-0.9 8
INFECTIVE unitl-%
COMBINATIONS*** PITOCIN INJECTION 3
ciprofloxacin-dexamethasone SOLUTION
: . 1or 1b* QL
otic suspension
Ci _profloxgm n-fluocinolone pf lorib* |QL
otic solution
CORTISPORIN-TC OTIC 3

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

AND TREATMENT SUBCUTANEOUS 4 PA: LD; SP
AGENTS* SOLUTION

*ANTITOXINS- CYTOGAM

ANTIVENINS*** INTRAVENOUS 4 LD; SP
INTRAVENOUS 3 GAMASTAN

SOLUTION INTRAMUSCUL AR 4 PA: LD: SP
RECONSTITUTED INJECTABLE

ANAVIP INTRAVENOUS GAMUNEX-C A oA LD: <P
SOLUTION 3 INJECTION SOLUTION LD
RECONSTITUTED HEPAGAM B

ANTIVENIN INJECTION SOLUTION 4 LD; SP
LATRODECTUS 3 312 UNIT/ML

MACTANS INJECTION HIZENTRA

KIT SUBCUTANEOUS

ANTIVENIN MICRURUS SOLUTION 1 GM/5ML, 10 4 PA: LD: SP
FULVIUS GM/50ML, 2 GM/IOML, 4

INTRAVENOUS 3 GM/20M L

SOLUTION HIZENTRA

CROFAB INTRAVENOUS SOLUTION PREFILLED LD
SOLUTION 3 SYRINGE

RECONSTITUTED HYPERHEP B

*ANTIVIRAL INTRAMUSCUL AR 4 LD: SP
MONOCL ONAL SOLUTION 220 UNIT/ML

BEYFORTUS INTRAMUSCUL AR

INTRAMUSCULAR . SOLUTION PREFILLED 4 LD: SP
SOLUTION PREFILLED & PA; LD; $0; QL SYRINGE 110

SYRINGE UNIT/0.5ML

PEMGARDA HYPERRAB INJECTION . LD P
INTRAVENOUS 3 SOLUTION '
SOLUTION HYPERRHO S/D

SYNAGIS INTRAMUSCUL AR A LD OL: 5P
INTRAMUSCULAR 4 PA: LD: SP SOLUTION PREFILLED P Qb
SOLUTION SYRINGE

*BACTERIAL HYPERTET

MONOCL ONAL INTRAMUSCUL AR 2
ANTIBODIES*** SOLUTION PREFILLED

ZINPLAVA SYRINGE

INTRAVENOUS 3 PA IMOGAM RABIESHT

SOLUTION INJECTION SOLUTION 4 LD; SP

*| MMUNE SERUM St** 300 UNIT/2ML

BABYEBIG KEDRAB INJECTION . D
INTRAVENOUS 3 SOLUTION

SOLUTION NABI-HB

RECONSTITUTED INTRAMUSCUL AR 4 LD: SP
CNJ-016 INTRAVENOUS SOLUTION 312 UNIT/ML

SOL UTION 50000 3

UNITAVIAL

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

Drug Name Tier Notes Drug Name Tier Notes
OCTAGAM EXTENCILLINE
INTRAVENOUS INTRAMUSCULAR 3
SOLUTION 1 GM/20ML, SUSPENSION
10 GM/100ML, 10 RECONSTITUTED
GM/200ML, 2 GM/20ML 4 PA; LD; SP
' ' b LENTOCILIN
2.5GM/50ML, 20
INTRAMUSCULAR
GM/200ML, 30 SUSPENSION 3
5 GM/50M L
RHOGAM ULTRA PENICILLIN G POT IN
) DEXTROSE
FILTERED PLUS INTRAVENOUS
INTRAMUSCULAR 4 LD; QL; SP SOLUTION 40000 3
SOLUTION PREFILLED UNIT/ML . 60000
SYRINGE UNIT/ML
RHOPHYLAC P :
Il
INJECTION SOLUTION 4 LD; QL; SP i[:)nejneléliolnnsgc]ﬂ%(t)itgﬁsum 1 or 1b*
PREFILLED SYRINGE recondtituted
VARIZIG . - . .. .
INTRAMUSCULAR 3 LD &ﬂggg?gﬁgﬂgmm Lor 1b*
SOLUTION
penicillin v potassium oral 1
. . or 1b*
YKI{JI\IIE%?'IOO?\IDgOLUTI ON 4 LD; QL; SP solution reconstituted
XEMBIEY {):&g:tlllmvpotassum ora 1 or 1b*
SUBCUTANEOUS 4 PA; LD; SP : — _
SOLUTION pfizerpen injection solution 1 or 1b*
reconstituted
*PENICILLINS* TPENICILLIN
:AMINOPENICI LLINS** COMBINATIONS***
Gillin oral | Lor 1o amoxicillin-pot clavulanate
amoxiciflin oral capsule or & er oral tablet extended 1 or 1b*
amoxicillin oral suspension release 12 hour
reconstituted 125 mg/5ml 1orla* P,
' amoxicillin-pot clavulanate "
200 mg/5ml, 250 mg/Sml oral suspension reconstituted S
amoxicillin oral suspension P
. 3 amoxicillin-pot clavulanate "
reconstituted 400 mg/5mi oral tablet lorlb
amoxicillin oral tablet 1lorla* amoxicillin-pot clavulanate
amoxicillin oral tablet 1or 15 oral tablet chewable 400-57 1or 1b*
chewable 125 mg, 250 mg mg
ampicillin oral capsule 500 1or 1a* ampicillin-sulbactam sodium
mg injection solution 1 or 1b*
ampicillin sodium injection gec;)rlsntuted 1.5(1-0.5) gm,
solution reconstituted 1 gm, 1or 1b* (1) gm
2 gm, 250 mg, 500 mg ampicillin-sulbactam sodium
ampicillin sodium intravenous solution 1or 1b*
intravenous solution 1 or 1b* reconstituted
reconstituted AUGMENTIN ES-600
*NATURAL ORAL SUSPENSION 3
BICILLINL-A AUGMENTIN ORAL
SUSPENSION
INTRAMUSCULAR
SUSPENSION 3 RECONSTITUTED 125- 2
31.25 MG/5M 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
AUGMENTIN ORAL 3 medroxyprogesterone acetate 1or 1a* oL
TABLET 500-125 MG oral tablet
BICILLIN C-R 900/300 megestrol acetate oral 1 or 1b*
INTRAMUSCULAR 3 suspension 625 mg/5ml
SUSPENSION norethindrone acetate oral 1 or 1b*
BICILLIN C-R tablet
INTRAMUSCULAR 3 ;
SUSPENSION girlogesterone intramuscul ar 1 or 1b*
pi p_eraci llin sod—taquactam progesterone oral capsule lorlb* [QL
so intravenous solution
reconstituted 13.5 (12-1.5) PROVERA ORAL 3 ol
gm, 2.25 (2-0.25) gm, 3- 1 or 1b* TABLET
0.375 gm, 3.375 (3-0.375) *PSYCHOTHERAPEUTI
gm, 4.5 (4-0.5) gm, 40.5 (36- C AND NEUROL OGICAL
4.5) gm AGENTS- MISC.*
UNASYN INJECTION *AGENTSFOR OPIOID
SOLUTION 3 WITHDRAWAL ***
(F; E)Cé) MN S;—g LIJ)T C';EI\[z 15(1- lofexidine hcl oral tablet 1or 1b* |QL
UNASYN INTRAVENOUS ’ICDAI\EI:I'CI;(F)QECEDII\_ITS"**
SOLUTION 3 _
RECONSTITUTED 15 (10- acamprosate calcium oral lorib* |QL
5) GM tablet delayed release
ZOSYN INTRAVENOUS 3 disulfiram oral tablet 1or 1b*
SOLUTION *ANTI-CATAPLECTIC
*PENICILLINASE- AGENTS+**
RESISTANT sodium oxybate oral solution 4 PA; LD; QL
PENICILLINS*** YREM ORAL
dicloxacillin sodium oral Lor 16 SOLUTION 4 PA; LD; QL
capsule
*ANTI-CATAPLECTIC
NAFCILLIN SODIUM IN COMBINATIONS **
DEXTROSE 3
INTRAVENOUS XYWAV ORAL 4 PA: LD: QL
SOLUTION 2 GM/100M L SOLUTION
natcillin sodium injection *ANTIDEMENTIA
solution reconstituted 1 gm, 1 or 1b* AGENT
2gm COMBINATIONS***
nafcillin sodium intravenous | | . memantine hcl-donepezil hcl
solution reconstituted 10 gm or oralhcapsule extended release| 1orilb* |QL
24 hour

OXACILLIN SODIUM IN
DEXTROSE NAMZARIC ORAL
INTRAVENOUS 3 CAPSULE EXTENDED 2 QL
SOLUTION 2 GM/50ML RELEASE 24 HOUR
oxacillin sodium injection *ANTISENSE
solution reconstituted 1 gm, 1 or 1b* OLIGONUCLEOTIDE
2 gm (ASO) INHIBITOR

— — AGENTS+**
oxacillin sodium intravenous 1 or 1b*
solution reconstituted \é\(JAE:gIS?AN CoUS
*PROGESTINS* SOLUTION AUTO- 4 PA; LD; QL
*PROGESTINS*** INJECTOR

GALLIFREY ORAL
TABLET

1 or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
*BENZODIAZEPINES & *MOVEMENT
TRICYCLIC AGENTS*** DISORDER DRUG
chlordiazepoxide- 1 or 1b* ULAIERAP
amitriptyline oral tablet AUSTEDO ORAL o~
TABLET 4 PA;LD; QL; SP
*CHOLINOMIMETICS-
ACHE INHIBITORS** AUSTEDO XR ORAL
TABLET EXTENDED 4 PA;LD; QL; SP
ARICEPT ORAL » B0 L
TABLET 10MG, 23MG < QL RELEASE 24 HOUR
AUSTEDO XR PATIENT
ARICEPT ORAL
TABLET 5MG 3 DO TITRATION ORAL
: TABLET EXTENDED 4 PA: LD: OL: SP
donepezil hel oral tablet 10 lorib*  |QL RELEASE THERAPY bt l!
mg, 23 mg PACK 12 & 18& 24 & 30
i MG
(rj%nepezn hcl oral tablet 5 lorl* DO M eRETI A ORAL
donepezil hdl ordl tablet o oL CAPSULE 40 MG ¢ |ALbbos
EXELON CAPSULE 60 MG, 80 MG A
TRANSDERMAL PATCH 5 ST; QL INGREZZA ORAL
24 HOUR CAPSULE SPRINKLE 40 4 PA; LD; DO; SP
galantamine hydrobromide er MG
oral capsule extended release| lor1lb* QL INGREZZA ORAL
24 hour 16 mg, 24 mg CAPSULE SPRINKLE 60 4 PA;LD; QL; SP
galantamine hydrobromide er MG, 80MG
oral capsule extended release| lor1b* DO INGREZZA ORAL
24 hour 8 mg CAPSULE THERAPY 4 PA;LD; QL; SP
galantamine hydrobromide lorib* |QL PACK
oral solution tetrabenazine oral tablet lor1lb* |PA;LD;QL; SP
galantamine hydrobromide lorib*  |QL *MSAGENTS-
oral tablet 12 mg, 8 mg PYRIMIDINE
galantamine hydrobromide SYNTHESIS
oral tablet 4 mg lorlb* DO INHIBITORS***
I’IVE\StIng ne tartrate oral 1or 1b* DO teriflunomide oral tablet 4 |PA, LD; QL; SP
]
capsule 1.5 mg, 3mg *MULTIPLE SCLEROSIS
rivastigmine tartrate oral AGENTS -
capsule 4.5 mg, 6 mg lorlb* QL ANTIMETABOL I TES **
rivastigmine transdermal 1 or 1b* . MAVENCLAD (10 TABS)
patch 24 hour = Q ORAL TABLET 4 PA; LD; QL; SP
*FIBROMYALGIA THERAPY PACK
AGENT - SNRIS#** MAVENCLAD (4 TABS)
ORAL TABLET 4 PA;LD; QL; SP
'?AA\E/;EIEI%A ORAL 2 QL THERAPY PACK
MAVENCLAD (5 TABS)
ﬁﬁ\éi%éATL'TRAT'ON 2 oL ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK
*
R'\ég'éé#'ggom' . MAVENCLAD (6 TABS)
AGON|STS#+ ORAL TABLET 4 PA;LD; QL; SP
THERAPY PACK
\S/JEEE%NEOUS MAVENCLAD (7 TABS)
~OLUTION AUTO 3 PA; QL ORAL TABLET 4 PA; LD; QL; SP
NJECTOR . THERAPY PACK

*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
MAVENCLAD (8 TABS) REBIF TITRATION
ORAL TABLET 4 PA; LD; QL; SP PACK SUBCUTANEOUS e
THERAPY PACK SOLUTION PREFILLED 4 PA;LD; QL; SP
MAVENCLAD (9 TABS) SYRINGE
ORAL TABLET 4 PA;LD:QL:SP | [*MULTIPLE SCLEROSIS
THERAPY PACK AGENTS-
*MULTIPLE SCLEROSIS MONOCL ONAL
e ANTIBODIES*
INTERFERONS*** KESIMPTA
AVONEX PEN gg'ﬁﬁﬂgﬁ'ig?g 4 PA: LD; QL; SP
INTRAMUSCULAR 4 PA; LD; QL: SP oL IO -
AUTO-INJECTORKIT
LEMTRADA
AVONEX PREFILLED
NTRAMUSCUL AR INTRAVENOUS 4 PA; LD: QL; SP
4 PA; LD; QL; SP SOLUTION
PREFILLED SYRINGE
KIT TYSABRI
INTRAVENOUS 4 PA; LD; QL: SP
BETASERON o LD QL;
PLEGRIDY *MULTIPLE SCLEROSIS
INTRAMUSCULAR o AGENTS- NRF2
4 PA; LD; QL: SP PATHWAY
SOLUTION PREFILLED .
PLEGRIDY STARTER d'metry:j;“mzatgora' lorlb* |PA;LD;QL;SP
PACK SUBCUTANEOUS 4 PA: LD: OL: SP capsule delayed release
SOLUTION AUTO- T dimethyl fumarate starter
INJECTOR pack oral capsule delayed 1or 1b* PA; LD; QL; SP
PLEGRIDY STARTER release therapy pack
PACK SUBCUTANEOUS A PAILD: OL:sp | |VUMERITY ORAL
SOLUTION PREFILLED LD QL CAPSULE DELAYED 4 PA; LD; QL: SP
SYRINGE RELEASE
PLEGRIDY *MULTIPLE SCLEROSIS
SUBCUTANEOUS o AGENTS- POTASSIUM
SOLUTION AUTO- = PASLDIQLISP | | cHANNEL
INJECTOR BLOCK ERS***
PLEGRIDY AMPYRA ORAL TABLET
SUBCUTANEOUS o EXTENDED REL EASE 12 4 PA; LD; QL: SP
SOLUTION PREFILLED 4 PA;LD; QL; SP HOUR
SYRINGE dalfampridine er oral tablet A PALLD: OL: 5P
REBIF REBIDOSE extended release 12 hour T
SUBCUTANEOUS 4  |PA/LD;QL;SP | [*MULTIPLE SCLEROSIS
SOLUTION AUTO- Rah x
AGENTS*
INJECTOR  PAXONE
REBIF REBIDOSE SUBCUTANEOUS
TITRATION PACK oL UTION PREFILLED 4 PA; LD; QL; SP
SUBCUTANEOUS 4 PA; LD; QL: SP SYRINGE 40 MG/ML
SOLUTION AUTO-
INJECTOR glatiramer acetate
REBIF SUBCUTANEOUS subcutaneous solution 4 PA; LD; QL; SP
refilled syringe 20 mg/ml
SOLUTION PREFILLED 4 PA:LD; QL;Sp | [PrEiedsyningeumg
SYRINGE glatopa subcutaneous
solution prefilled syringe 20 4 PA; LD; QL; SP
mg/ml

*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- *PSEUDOBUL BAR
ASPARTATE (NMDA) AFFECT AGENT
RECEPTOR COMBINATIONS***
AULTAC OIS NUEDEXTA ORAL
memantine hcl er oral CAPSULE E QL
hour 14 mg, 7 mg C AND NEUROL OGICAL
memantine hcl er oral AGENTS- M|SC . ***
capsule extended release 24 lorlp® QL ergoloid mesylatesoral tablet| 1 or 1b* L
hour 21 mg, 28 mg .g I e Q
X ; pimozide oral tablet lorlb* |AL; QL
memantine hcl oral solution b*
2 mg/mi lorl QL *SEROTONIN 1A
ine hal | RECEPT
memantine hcl oral tablet 10 1 or 1b* oL AGONIST/SEROTONIN
mg, 28 x5mg & 21 x 10 mg 2A RECEPT ANTAG***
mgmami”e hd oral tablet5 |4 9 |po ADDY| ORAL TABLET 3 [
*SMALL INTERFERING
NAMENDA TITRATION 3 QL RIBONUCLEIC ACID
PAK ORAL TABLET (SIRNA) AGENT S***
*PHENOTHIAZINES &
AMVUTTRA
TRICYCLIC AGENTS*** SUBCUTANEOUS
perphenazine-amitriptyline lor b |AL SOLUTION PREFILLED N PA;LD;QL; SP
oral tablet SYRINGE
*POSTHERPETIC ONPATTRO
NEURALGIA INTRAVENOUS 4 PA; LD; QL; SP
(PHN)/NEUROPATHIC SOLUTION
PAIN AGENT S*** *SMOKING
1 1 * %
?;bt;aetpentm (once-daily) oral 1 or 1b* PA: DO DETERRENTS*
bupropion hcl er (smoking
GRALISE ORAL 3 PA: DO det) oral tablet extended lorlb* [$0; QL
TABLET 300MG ’ release 12 hour
GRALISE ORAL . cvs nicotine mouth/throat "
TABLET 450 MG 2 PA; DO gum torlor %0
GRALISE ORAL . cvs nicotine mouth/throat "
TABLET 600 MG € PA; QL lozenge LR 0
GRALISE ORAL . cvs nicotine polacrilex "
TABLET 750 MG, 900 MG 2 PA; QL mouth/throat gum S >
pregabalin er oral tablet cvs nicotine polacrilex lorib*  |$0
extended release 24 hour 165 1or 1b* PA; DO mouth/throat lozenge
mg, 82.5mg cvs nicotine transdermal lorib*  |$0
pregabalin er oral tablet patch 24 hour
extended release 24 hour 330 1or 1b* PA; QL eq nicotine mouth/throat o
mg lozenge tord $0
*PREMENSTRUAL A .
lacril
DY SPHORIC DISORDER fnqoﬁ't‘;f/’ttmga‘:%ﬂ' & lorib* [$0
(PMDD) AGENTS- eeT——T
SSR| St** €q nhicotine polacrilex "
: mouth/throat lozenge e $0
fluoxetine hcl (pmdd) oral 1 or 1b* DO —
tablet 10 mg eg nicotine step 3 lorib*  |$0
fluoxetine hal ad) oral transdermal patch 24 hour
uoxetine hel (pmdd) or: lorib*  |QL

tablet 20 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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Drug Name Tier Notes Drug Name Tier Notes
eq nicotine transdermal patch nicotine polacrilex mini lor1b*  |$0
24 hour 14 mg/24hr, 21 lorilb* |$0 mouth/throat lozenge
mg/24hr nicotine polacrilex e <o
ft nicotine mini mouth/throat lorib* |30 mouth/throat gum
|lozenge nicotine polacrilex lorib*  |$0
ft nicotine mouth/throat gum lorilb* |$0 mouth/throat lozenge
ft nicotine mouth/throat " nicotine step 1 transdermal "
lozenge Ler e $0 patch 24 hour d@r 18 $0
ft nicotine transdermal patch " nicotine step 2 transdermal "
24 hour Lordb® %0 patch 24 hour lorlb* %0
gnp nicotine mini " nicotine step 3 transdermal "
mouth/throat lozenge LT $0 patch 24 hour S $0
gnp nicotine mouth/throat . NICOTINE
gum e S0 TRANSDERMAL KIT 2 $0
gnp nicotine polacrilex " nicotine transdermal patch 24 "
mouth/throat gum L $0 hour S $0
gnp nicotine polacrilex " NICOTROL .
mouth/throat lozenge Terds R INHALATION INHALER < $0; QL
gnp nicotine transdermal " NICOTROL NSNASAL )
patch 24 hour LRECA 0 SOLUTION € $0; QL
goodsense nicotine lor1b*  |$0 gc nicotine transdermal
mouth/throat gum system transdermal patch 24 lorlb* |$0
goodsense nicotine tori |30 hour
mouth/throat lozenge ramini nicotine mouth/throat lor1b*  |$0
habitrol transdermal patch 24 lozenge
lorilb* |$0 —
hour ra nicotine gum mouth/throat lorib*  |$0
kls quit2 mouth/throat gum lorlb* |$0 gum 2 mg, 4mg
Kls quit2 mouth/throat ra nicotine mouth/throat gum lorlb* |$0
lorilb* |$0 I X
lozenge ra nicotine polacrilex "
; mouth/throat lozenge L6 28 $0
kls quit4 mouth/throat gum lorib* |[$0 9
Kl's quit4 mouth/throat ra nicotine transdermal patch
Iozgnug;e u lorlb* |$0 24 hour 14 mg/24hr, 21 lor1b*  [$0
mg/24hr
NICODERM CQ — Hih
TRANSDERMAL PATCH 2 $0 sm nicotine motith/throat lorlb* |$0
24 HOUR gum
NICORETTE MINI Ism nicotine mouth/throat lorib*  |$0
MOUTH/THROAT 2 $0 ozenge
LOZENGE sm nicotine polacrilex "
NICORETTE mouth/throat gum ey $0
MOUTH/THROAT GUM 2 $0 sm nicotine polacrilex
lorlb* [$0
NICORETTE mouth/throat lozenge 4 mg
MOUTH/THROAT 2 $0 sm nicotine transdermal lorib* |0
LOZENGE patch 24 hour 14 mg/24hr
NICORETTE STARTER thrive mouth/throat gum 2 lorib*  |$0
KIT MOUTH/THROAT 2 $0 mg
GUM varenicline tartrate (starter) lorib*  |$0: QL
nicotine mini mouth/throat lorib* |0 oral tablet therapy pack '
lozenge Y
varenicline tartrate oral tablet " i
0.5mg, 1 mg lorilb $0; 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
varenicline tartrate(continue) " . *RESPIRATORY
oral tablet Loribs %0, QL AGENTS- MISC.*
*SPHINGOSINE 1- *ALPHA-PROTEINASE
PHOSPHATE (S1P) INHIBITOR (HUMAN)***
II\Q/I%CDEUPITETRORS*** ARALAST NP

INTRAVENOUS
fingolimod hcl oral capsule 4 PA; LD; QL; SP SOLUTION 4 PA; LD; SP
CAPSULE 0.25MG LD QL MG, 500MG

GLASSIA
MAYZENT ORAL
TABLET 4 PA;LD; QL; SP INTRAVENOUS 4 PA; LD; SP
MAYZENT STARTER SOLUTION
PACK ORAL TABLET 4 PA: LD: QL: SP PROLASTIN-C
THERAPY PACK INTRAVENOUS 4 PA; LD
PONVORY ORAL SOLUTION
TABLET 4 PA;LD; QL; SP ZEMAIRA

INTRAVENOUS o
PONVORY STARTER SOLUTION 4 PA; LD; SP
PACK ORAL TABLET 4 PA; LD; QL; SP RECONSTITUTED
THERAPY PACK p—
ZEPOSIA 7-DAY POTENTIATORSH**
STARTER PACK ORAL e

PACKET i
PACK

KALYDECO ORAL
ZEPOSIA ORAL LA A 4 PA; LD; QL; SP
CAPSULE 4 PA; LD; QL; SP TABLET
ZEPOSIA STARTER KIT *CYSTIC FIBROSIS
ORAL CAPSULE 4 PA; LD; QL; SP égll\z/ll\é-ll-l\-lATIONS"**
THERAPY PACK 0.23MG i
&0.46M G 0.92M G(21) SE&?IQATBI ORAL / PA: LD: OL: SP
*THIENBENZODIAZEPI
NES& OPIOID ORKAMBI ORAL R
ANTAGONI STS+** TABLET & PA;LD; QL; SP
LYBALVI ORAL 3 ST oL SYMDEKO ORAL
TABLET : TABLET THERAPY 4 PA; LD; QL; SP
*THIENBENZODIAZEPI PACK
NES & SSRISt** TRIKAFTA ORAL
olanzapine-fluoxetine hcl ;ﬁngT THERAPY 4 PA;LD; QL SP
oral capsule 12-25 mg, 12-50 lorilb* |AL;QL
mo 22T THERAPY PACK 4 |PaiLDiQLiSP
olanzapine-fluoxetine hcl
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL *CYSTIC FIBROSIS
mg AGENTS -
SYMBYAX ORAL MISCELLANEOUS***
CAPSULE 3-25 MG, 6-25 3 DO; AL BRONCHITOL R
MG INHALATION CAPSULE & PA;LD; QL; SP
*VASOMOTOR BRONCHITOL
SYMPTOM AGENTS- TOLERANCE TEST 4 PA; LD; QL; SP
SSRI S+ ** INHALATION CAPSULE
paroxetine mesylate oral 1 or 1b*

capsule

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*HYDROLYTIC doxycycline hyclate
ENZYMES+** intravenous solution lorlb* |QL
PULMOZYME reconstituted
INHALATION 4 PA;LD; QL; SP doxycycline hyclate oral lorib*  |QL
SOLUTION 25 MG/2.5ML capsule
*PULMONARY doxycycline hyclate oral lorib* |QL
FIBROSISAGENTS- tablet 100 mg, 20 mg
KINASE INHIBITORS"™* doxycycline monohydrate
OFEV ORAL CAPSULE 4 |PA; LD; QL; SP oral capsule 100 mg, 50 mg, lorlb* |QL
*PULMONARY 75mg
FIBROSISAGENTS*** doxycycline monohydrate .
P oral capsule 150 m E ST; QL
pirfenidone oral capsule 4 PA; LD; QL; SP P 9
P, doxycycline monohydrate
rfenidone oral tablet 267 *
Fr)r;g 861 mg 4 PA;LD; QL; SP oral suspension reconstituted 2@ iy QL
P doxycycline monohydrate
ﬂgmldoneoral tablet 534 4 PA: LD: QL oral tablet 1or 1b* QL
MINOCIN
*SULFONAMIDES*
RV o ous ,
*SULFONAMIDES*** SOLUTION
sulfadiazine oral tablet 1 or 1b* RECONSTITUTED
minocycline hcl oral capsule lorlb* |QL
* AMINOMETHYLCYCLI minocycline hcl oral tablet 1or 1b* QL
NES***
mondoxyne nl oral capsule lorib* |QL
NUZYRA 100 mg
ISI\(I)-II-_TJAI'\I/(E“OUS 3 tetracycline hel oral capsule lorlb* |QL
RECONSTITUTED *THYROID AGENTS* |
*ANTITHYROID
TSL(J)ZI\/\I((EA ORAL TABLET 3 PA: OL AGENTS-
RADIOPHARMACEUTIC
*FLUOROCYCLINES*** AL SH**
XERAVA SODIUM 10DIDE 1-131 3
IS'\(IDTLFEJ/_\F\I/CE“OUS 3 ORAL SOLUTION
*ANTITHYROID
RECONSTITUTED AGENTSH**
*GLYCYLCYCLINES*** :
TIGECYCLINE methimazole oral tablet 1lorla*
INTRAVENOUS propylthiouracil oral tablet 1or 1b*
SOLUTION J *THYROID
RECONSTITUTED HORMONES **
TYGACIL euthyrox oral tablet 1or 1b*
INTRAVENOUS
levo-t oral tablet 1lor1b*
SOLUTION 3 Voo o
RECONSTITUTED LEVOTHYROXINE
SODIUM INTRAVENOUS
*TETRACYCLINES*** SOLUTION 100 2
demeclocycline hcl oral 1 or 1b* MCG/5ML, 200
tablet MCG/5ML, 500
doxy 100 intravenous 1 or 1b* oL MCG/SML
solution reconstituted levothyroxine sodium
intravenous solution 100 3
mcg/ml

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

ADACEL
INTRAMUSCULAR
SUSPENSION 5-2-15.5LF-
MCG/0.5

*ULCER
DRUGS/ANTISPASMODI

CS/ANTICHOLINERGIC
S*

*ANTICHOLINERGIC
COMBINATIONS***

Drug Name Tier Notes Drug Name Tier Notes
LEVOTHYROXINE QUADRACEL
SODIUM INTRAVENOUS 3 INTRAMUSCULAR 3 $0
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
levothyroxine sodium oral 1 or 1b* TDVAX
capsule INTRAMUSCULAR 3 $0
levothyroxine sodium oral 1or 13 SUSPENSION
tablet TENIVAC
" INTRAMUSCULAR 3 $0
:?Vc:]xy' ora tat;?t Lorla INJECTABLE 5-2 L FU
Iothyronine sodium
e e Ution 1 or 1b* TETANUS-DIPHTHERIA
: : : TOXOIDSTD 3
liothyronine sodium oral INTRAMUSCULAR $0
1or 1b*

tablet SUSPENSION
np thyroid oral tablet 1or 1a* VAXELIS
THYQUIDITY ORAL 3 INTRAMUSCULAR 3
SOLUTION SUSPENSION
TIROSINT-SOL ORAL 3 VAXELIS
SOLUTION INTRAMUSCULAR 3

- - SUSPENSION
unithroid oral tablet lorla* PREFILLED SYRINGE

BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

chlordiazepoxide-clidinium

DAPTACEL
INTRAMUSCULAR
SUSPENSION 23-15-5

INFANRIX
INTRAMUSCULAR
SUSPENSION

KINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PEDIARIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

PENTACEL
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

QUADRACEL
INTRAMUSCULAR
SUSPENSION

$0

1or 1b*
oral capsule
LIBRAX ORAL 3
CAPSULE
*ANTISPASMODICS***
BENTYL
INTRAMUSCULAR 8
SOLUTION
QIcycI omine hcl . 1 or 1b*
intramuscular solution
dicyclomine hcl oral capsule 1orla*
dicyclomine hcl oral solution 1lorla*
dicyclomine hcl oral tablet 1orla*
*BELLADONNA
ALKALOIDS***
ATROPINE SULFATE
INJECTION SOLUTION 8 &
MG/20M L
ATROPINE SULFATE
INJECTION SOLUTION
PREFILLED SYRINGE 3

0.25MG/5ML, 0.5
MG/5ML, 1 MG/10ML

*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
ATROPINE SULFATE pantoprazole sodium oral 1 or 1b*
INTRAVENOUS g tablet delayed release
SOLUTION pantoprazol e sodium-nacl 3
*H-2 ANTAGONI ST SF** intravenous solution
cimetidine hcl oral solution " PROTONI X
300 mg/5ml SEA O INTRAVENOUS 3
= SOLUTION
cimetidine oral tablet 300
mg, 400 mg, 800 mg lorib* QL RECONSTITUTED
famotidine (pf) intravenous rabeprazole sodium oral «
solution (pf) 1or 1b* tablet delayed release Lorlb
famotidine intravenous ;(ID\IL'I{'IA\CIESE;ANREYR GlOSH
solution 200 mg/20ml, 40 1or 1b*
mg/4ml CUVPOSA ORAL 3
famotidine oral suspension lorib* |QL SOLUTION
reconstituted GLYCATE ORAL
TABLET s PA
famotidine oral tablet 40 mg lorlb* |QL
" ; lycopyrrolate injection
famotidine premixed " giyco 1or 1b*
intravenous solution legll solution
nizatidine oral capsule lorib* |QL glycopyrrolate oral solution 1or 1b*
PEPCID ORAL TABLET 3 QL ?T:)g/c‘;p%go' Aeora tabletl | g gy
*MISC. ANTI-UL CER*** :
GLYCOPYRROLATE 3 PA
gégFfl\ET\IAS-:—g NORAL 3 ORAL TABLET 15MG
GLYCOPYRROLATE PF
CARAFATE ORAL 3 INJECTION SOLUTION 1o
TABLET PREFILLED SYRINGE
sucralfate oral suspension 1 or 1b* 02MG/ML, 04 MG/2ML
sucralfate oral tablet 1 or 1b* glycopyrrolate pf injection
*PROTON PUMP solution prefilled syringe 0.6 3
INHIBITORS*** mg/3ml
| - GLYRX-PF INJECTION 3
esomeprazole magnesium 1or 1b* SOLUTION
oral capsule delayed release
esomeprazole magnesium GLYRX-PF INJECTION
SOLUTION PREFILLED 3
(r;rgl packet 10 mg, 20 mg, 40 1or 1b* SYRINGE
| . methscopol amine bromide 1 or 1b*
ESOMEPrazo’e Magnesium lorilb* |ST oral tablet
oral packet 2.5 mg, 5 mg
esomeprazole sodium | [th IF'ECE; C 2 -l\;\lll
intravenous solution 1or 1b* BISMUTH
reconstituted 40 mg COMBINATIONS**
lansoprazole oral capsule : - -
lor1b* |BE; QL bis subcit-metronid-tetracyc . i
delayed release 15 mg oral capsule lorlb ST; QL
lansoprazole oral capsule : :
1or 1b* bismuth/metronidaz/tetracycl " )
delayed release 30 mg in oral capsule lorlb* |ST;QL
omeprazole oral capsule
1or 1b* HELIDAC THERAPY .
delayed release ORAL 3 ST; QL
pantoprazole sodium
intravenous solution 1or 1b* EXII;I;S'LAEORAL & ST; QL
reconstituted

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

*URINARY
ANTISPASMODICS*

*BACTERIAL
VACCINES***

Drug Name Tier Notes Drug Name Tier Notes
*ULCER ANTI- mirabegron er oral tablet lorib* |QL
INFECTIVE W/ PROTON extended release 24 hour
PUMP INHIBITORS*** MYRBETRIQ ORAL
amoxicill-clarithro-lansopraz . . SUSPENSION 3 ST; QL
oral therapy pack lorlb* ST QL RECONSTITUTED ER
OMECLAMOX-PAK 3 ST: QL *URINARY
ORAL ’ ANTISPASMODICS -
CAPSULE DELAYED 3 ST: QL AGONISTS**
RELEASE bethanechol chloride oral b
tablet lorll
*ULCER DRUGS -
PROSTAGLANDINS*** *URINARY
ANTISPASMODICS -
CYTOTEC ORAL
TABLET 3 DIRECT MUSCLE
- RELAXANTSk**
misoprostol oral tablet 1lorla*

flavoxate hcl oral tablet 1 or 1b*

darifenacin hydrobromide er
oral tablet extended release
24 hour

1 or 1b*

QL

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

fesoterodine fumarate er oral
tablet extended release 24
hour

1 or 1b*

QL

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

oxybutynin chloride er oral
tablet extended release 24
hour

1 or 1b*

QL

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

oxybutynin chloride oral
solution

1 or 1b*

QL

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

oxybutynin chloride ora
tablet

1 or 1b*

QL

solifenacin succinate oral
tablet

1 or 1b*

QL

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

tolterodine tartrate er oral
capsule extended release 24
hour

1 or 1b*

QL

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

tolterodine tartrate oral tablet

1 or 1b*

QL

trospium chloride er oral
capsule extended release 24
hour

1 or 1b*

QL

MENQUADFI
INTRAMUSCULAR
SOLUTION

trospium chloride oral tablet

1 or 1b*

QL

MENVEO
INTRAMUSCULAR
SOLUTION

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

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

GEMTESA ORAL
TABLET

3

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
PEDVAX HIB “VIRAL VACCINES***
INTRAMUSCUL AR 3 $0 ABRYSVO
SUSPENSION INTRAMUSCULAR 3 50, OL
PENBRAYA SOLUTION '
INTRAMUSCULAR 3 % RECONSTITUTED
SUSPENSION ACAM 2000 INJECTION
RECONSTITUTED SOLUTION . %0
PNEUMOVAX 23 RECONSTITUTED
INJECTION SOLUTION 2 $0
AFLURIA

PREFILLED SYRINGE INTRAMUSCUL AR » 50 OL
PREVNAR 20 SUSPENSION
INTRAMUSCUL AR ) % AFLURIA
SUSPENSION PRESERVATIVE FREE
PREFILLED SYRINGE INTRAMUSCUL AR 5 $0 OL
TRUMENBA SUSPENSION
INTRAMUSCULAR 3 % PREFILLED SYRINGE
SUSPENSION AREXVY
PREFILLED SYRINGE INTRAMUSCUL AR , oA AL 80 L
TYPHIM VI SUSPENSION P AL,
INTRAMUSCULAR 3 RECONSTITUTED
MCG/0.SML INTRAMUSCULAR 2 |30
TYPHIM VI EMUL SION
INTRAMUSCULAR

3 AUDENZ
SOLUTION PREFILLED INTRAMUSCUL AR 5 %0
SYRINGE PREFILLED SYRINGE
VAXCHORA ORAL COMIRNATY
SUSPENSION 3 INTRAMUSCUL AR ) %
RECONSTITUTED SUSPENS ON
VAXNEUVANCE PREFILLED SYRINGE
INTRAMUSCULAR ) %0 DENGVAXIA
SUSPENSION SUBCUTANEOUS 3
PREFILLED SYRINGE SUSPENSI ON
VIVOTIF ORAL RECONSTITUTED
CAPSULE DELAYED 2 ENGERIX-B INJECTION
RELEASE SUSPENSION 20 3 $0
“VIRAL VACCINE MCG/ML
COMBINATIONS*** ENGERIX-B INJECTION
M-M-R Il INJECTION SUSPENSION 3 $0
SOLUTION 3 $0 PREFILLED SYRINGE
RECONSTITUTED ERVEBO
PRIORIX INTRAMUSCUL AR 3
SUBCUTANEOUS 3 %0 SUSPENSION
SUSPENSION FLUAD
RECONSTITUTED INTRAMUSCULAR ) 50 OL
PROQUAD SUSPENSION ’
SUBCUTANEOUS 3 %0 PREFILLED SYRINGE
RECONSTITUTED INTRAMUSCULAR 5 50, OL
TWINRIX SUSPENSION '
INTRAMUSCUL AR 3 % PREFILLED SYRINGE
SUSPENSION
PREFILLED SYRINGE

*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
FLUBLOK IXIARO
INTRAMUSCULAR ) % oL INTRAMUSCUL AR 3
SOLUTION PREFILLED ' SUSPENSION
FLUCELVAX SUBCUTANEOUS 3 $0
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENSION MODERNA COVID-19
FLUCELVAX VAC 6M-11Y
INTRAMUSCULAR ) % oL INTRAMUSCULAR 2 $0
SUSPENSION ' SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLULAVAL MRESVIA
INTRAMUSCULAR _ INTRAMUSCULAR .
SUSPENSION 2 $0; QL SUSPENSION s AL; $0, QL
PREFILLED SYRINGE PREFILLED SYRINGE
FLUMIST NASAL > $0; QL novavax covid-19 vaccine
LIQUID ’ intramuscular suspension 2 $0
FLUZONE HIGH-DOSE prefilled syringe
INTRAMUSCULAR ) % oL PFIZER COVID-19 VAC-
SUSPENSION ’ TRIS5-11Y
PREFILLED SYRINGE INTRAMUSCULAR 2 $0
FLUZONE fAUSP/ENﬂ(EN 10
INTRAMUSCULAR 2 $0; QL CG/0.3
SUSPENSION pfizer covid-19 vac-tris 6m-
FLUZONE 4y intramuscular suspension 2 $0
INTRAMUSCULAR ) % oL 3 meg/0.3ml
SUSPENSION ’ RABAVERT
PREFILLED SYRINGE INTRAMUSCULAR 2
GARDASIL 9 SUSPENSION
INTRAMUSCULAR 2 $0 RECONSTITUTED
SUSPENSION RECOMBIVAX HB

INJECTION
GARDASIL 9

SUSPENSION 10 3 $0
INTRAMUSCULAR
SUSPENSI ON 2 $0 MCG/ML, 40 MCGI/ML, 5
PREFILLED SYRINGE MCG/0.5ML
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR INJECTION 3 $0
SUSPENSI ON 1440 EL : $0 SUSPENSION
U/ML, 720 EL U/0O.5ML PREFILLED SYRINGE
HEPLISAVB ROTARIX ORAL 3 %
INTRAMUSCULAR 3 %0 SUSPENSION
SOLUTION PREFILLED ROTATEQ ORAL 2 %
SYRINGE SOLUTION
IMOVAX RABIES SHINGRIX
INTRAMUSCUL AR 3 INTRAMUSCUL AR
SUSPENSION SUSPENSION 3 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION 2 % MCG/0.5ML
INJECTABLE SPIKEVAX
IXCHIO INTRAMUSCUL AR 5 %
INTRAMUSCUL AR 3 SUSPENSION
SOLUTION 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
STAMARIL INJECTION CLEOCIN VAGINAL >
SUSPENSION 3 SUPPOSITORY
RECONSTITUTED clindamycin phosphate 1 or 1b*
TICOVAC vaginal cream
INTRAMUSCULAR 3 CLINDESSE VAGINAL
SUSPENSION CREAM 3
PREFILLED SYRINGE _ :
VAQTA metronidazole vaginal gel 1or 1b*
INTRAMUSCULAR . %0 NUVESSA VAGINAL 3
SUSPENSION 25 GEL
UNIT/0.5ML, 50 UNIT/ML VANDAZOLE VAGINAL
1 or 1b*
VARIVAX INJECTION GEL
SUSPENSION 3 $0 XACIATO VAGINAL 3 PA: OL
RECONSTITUTED GEL Q
YF-VAX *VAGINAL
SUBCUTANEOUS 3 CONTRACEPTIVE PH
INJECTABLE MODULATOR -
“VAGINAL AND COMBINATIONS***
RELATED PRODUCTS* PHEXXI| VAGINAL GEL 3
*IMIDAZOLE-RELATED *\/AGINAL
ANTIFUNGAL S*** ESTROGENSt**
GYNAZOLE-1VAGINAL 3 estradiol vaginal cream lorlb* |QL
CI_:{EAM _ estradiol vaginal tablet lorlb* |QL
g’ggggg:g 3vagina 1 or 1b* PREMARIN VAGINAL ) oL
CREAM
1 vk
terconazolevag! nal cream lorlb QL yuvatem vaginal tablet lorlbr oL
gcoggfg're vagina lorib* |QL *VAGINAL
PROSITory PROGESTINS***
*MISCELLANEOUS
VAGINAL CRINOONE VAGINAL / LD: P
PRODUCTS*** GEL 4%
INTRAROSA VAGINAL . ST oL gFé:_Ng(yNoE VAGINAL 4 PA: LD; QL; SP
INSERT :
* o ENDOMETRIN
SPERMICIDES* VAGINAL INSERT 3 PA
ENCARE VAGINAL
SUPPOS TORY 2 $0 */ ASOPRESSORS |
*
OPTIONSGYNOL I| e s
CONTRACEPTIVE 2 $0
VAGINAL GEL AUVI-Q INJECTION
SOLUTION AUTO- 2 QL
TODAY SPONGE 2 $0 INJECTOR
VAGINAL
VCF VAGINAL epinephrine (anaphylaxis) Lor 1b*
CONTRACEPTIVE 2 $0 injection solution
VAGINAL FILM epi ngphrl ne mpc‘uon 1 or 1b* QL
VCE VAGINAL solution auto-injector
CONTRACEPTIVE 2 $0 EPINEPHRINESNAP ;
VAGINAL GEL INJECTIONKIT
*VAGINAL ANTI-
INFECTIVES***
CLEOCIN VAGINAL :
CREAM

*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
*NEUROGENIC REZIPRES
ORTHOSTATIC INTRAVENOUS 3
HYPOTENSION (NOH) - SOLUTION 47 MG/10M L
AEERT VAZCULEP
droxidopaoral capsule 1or 1b* |PA; LD; QL; SP INTRAVENOUS 3
*VASOPRESSORS** * SOLUTION
ADRENALIN-NACL A |
INTRAVENOUS 3 *VITAMIN A***
SOLUTION AQUASOL A
AKOVAZ INTRAMUSCULAR 3
INTRAVENOUS 3 SOLUTION 50000
SOLUTION UNIT/ML
AKOVAZ *VITAMIN B-1***
INTRAVENOUS A .
thiamine hcl injection
SOLUTION PREFILLED 8 oo e 1or 1b*
SYRINGE
*VITAMIN C***
BIORPHEN
INTRAVENOUS 3 ASCOR INTRAVENOUS 3
SOLUTION SOLUTION
EMERPHED *VITAMIN D***
INTRAVENOUS 3 DRISDOL ORAL 3
SOLUTION CAPSULE
EMERPHED ergocalciferol oral capsule 1or 1a*
INTRAVENOUS 3 itamin d aciferol
SOLUTION PREFILLED vitamin d (ergocalciferol) )
SYRINGE oral capsule ;.25 mg (50000 lorla
ut), 50000 unit
EPHEDRINE SULFATE
(PRESSORS) , *VITAMIN K***
INTRAVENOUS phytonadione injection
SOLUTION solution 1 mg/0.5ml, 10 1or 1b*
epinephrine injection 3 mg/ml
solution 10 mg/10ml phytonadione oral tablet 1or 1b*
EPINEPHRINE vitamin k1 injection solution 1 or 1b*
INTRAVENOUS 3 1 mg/0.5ml, 10 mg/ml
SOLUTION PREFILLED
SYRINGE 1 MG/10M L
EPINEPHRINE PF 3
INJECTION SOLUTION
GIAPREZA
INTRAVENOUS 3
SOLUTION
IMMPHENTIV
INTRAVENOUS 3
SOLUTION
LEVOPHED
INTRAVENOUS 3
SOLUTION
midodrine hcl ora tablet 1or 1b*
PHENYLEPHRINE HCL
(PRESSORS) .
INTRAVENOUS

SOLUTION 10 MG/ML

*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.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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