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National Direct Preferred Drug List

Drug list — Five Tier Drug Plan

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

Here are a few things to remember about the list:

@)

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.

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
anthembluecross.com and go to My Plan ->Benefits-> Plan Documents.

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 isnt on it.

This booklet is updated on a quarterly basis. To view the most up-to-date list of drugs for
your plan - including dru%s that have'been added, generic drugs and more - log inat
anthembluecross.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 adrug 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 adrug 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 Drugname,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 I 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 1drugs 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 3drugs have the highest cost share. They often include non-preferred brand and generic
drugs. They may cost more than drugs on lower tiers that are used to treat the same
condition. Tier 3 may also include drugs that were recently approved by the FDA or specialty
drugs that are used to treat serious, long-term health conditions and that may need special
handling.

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

o Tier 5 drugs have the highest cost share. Drugs in this tier are non-preferred specialty brand and generic
drugs. Tier 5 may also include drugs recently approved by the FDA or specialty drugs used to treat serious,
long-term health conditions and that may need special handling.

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

O

O

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

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

You can search for generic drugs at anthembluecross.com. OTC drugs aren’t shown on the list.

If a drug you're taking isn't covered, your doctor can ask us to review the coverage. This
process is called preapproval or prior authorization. Your doctor can get the process started
by 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.

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

Who decides what drugs are on the list?

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

What's the difference between brand-name and generic drugs?
Abrand-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 anthembluecross.com.

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms
Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.
Genericdrugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be

covered at 100% with SO cost share with a prescription from your

provider if specified criteria are met.

AL =age limits. Some drugs require a prior authorization if your age

does not meet drug manufacturer, Food and Drug Administration

(FDA), or clinical recommendations.

BE = benefit exclusion. This drug may not be covered depending on

your plans design. To find out if your drug is covered, log into your

member portal or use the Sydney app to Price a Medication and

refer to your plan documents.

DO = dose optimization. Usually, this means you may have to switch from

taking a drug twice a day to taking it once a day at a higher strength.

LD =limited distribution. These drugs are available only through certain

pharmacies or wholesalers, depending on what the manufacturer decides.

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

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

SP=specialty drugs. Specialty drugs are used to treat difficult, long-term

conditions. You may need to get this drug through a specialty pharmacy.

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

Online Pharmacy Resources

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

Anote about opioid analgesics: In response to the opioid epidemic, the US. 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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FiveTier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 7/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier  |Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI- -
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 1 or 1b* PA; QL
S mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 or 1b* PA: DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg
ADRENERGIC lisdexamfetamine dimesylate
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorib* |PA;QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 1or 1b* PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, lorlb* |PA; QL
atomoxetine hcl oral capsule | lor 1b* |PA 50 mg, 60 mg
* AMPHETAMINE procentraoral solution 1or 1b* PA; QL
MIXTURES*** i
; zenzedi oral tablet 10 mg, 15 lorib*  |PA: QL
amphetamine-dextroamphet mg, 20 mg, 30 mg, 7.5 Mg
er oral capsule extended " : zenzedi oral tablet 2.5 mg, 5 )
release 24 hour 10 mg, 15 Lirde PA; DO mg lorlb* |PA; DO
mg':mg - - *ANALEPTICS***
amphetamine-dextroamphet . .
er oral capsule extended o e calff? ne citrate intravenous 3
release 24 hour 20 mg, 25 ' solution
mg, 30 mg caffeine citrate oral solution 1or 1b*
amphetamine- DOPRAM
dextroamphetamine oral . . INTRAVENOUS 3
tablet 10 mg, 12.5 mg, 15 LRt P4 DO SOLUTION
mg, 5mg, 7.5mg * ANOREXIANTS NON-
amphetamine- AMPHETAMINE***
dextroamphetamine oral 1or 1b* PA; QL ADIPEX-P ORAL
tablet 20 mg, 30 mg TABLET 3 PA; BE; QL
amphet-dextroamphet 3-beed benzphetamine hel oral tablet
er oral capsule extended lorlb* |PA; QL 50 m[; lor1b* |PA; BE; QL
release 24 hour - -
5 . diethylpropion hcl er ora
AMPHETAMINES* tablet extended release 24 lorlb* |PA:BE QL
?;nbf)ethe;gml ne sulfate oral lorib*  |QL hour
mg diethylpropion hcl oral tablet | 1 or 1b*  |PA; BE; QL
amphetamine sulfate oral " LOMAIRA ORAL
tablet 5 mg Lorib® DO TABLET 3 |PABEQ
dextroamphetamine sulfate er PHENDIMETRAZINE
oral capsule extended release 1or 1b* PA; QL TARTRATE ER ORAL
24 hour 10 mg, 15 mg CAPSUL E EXTENDED 3 PA; BE; QL
RELEASE 24 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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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
AGONISTSt** 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
AGONISTSt** 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 hel er (cd)
*DOPAMINE AND oral capsule extended release 1or 1b* PA; DO
NOREPINEPHRINE 10 mg, 20 mg, 30 mg
RDENUF:TSﬁ'f SRRl methylphenidate hdl 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




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 5 PA; LD; QL
- PACKET
methylphenidate hcl er oral 1 or 1b* PA: OL
tablet extended release 20 mg PALFORZIA (A0MG —
- DAILY DOSE) ORAL S PA; LD; QL
methylphenidate hcl er oral
tablet extended release 24 lorlb* |PA; DO PALFORZIA (6 MG 5 PA: LD: QL
hour DAILY DOSE) ORAL e
methylphenidate hcl oral . PALFORZIA (B0 MG . .
solution lorib* PA; QL DAILY DOSE) ORAL 2 PALD; QL
methyl phenidate hcl oral . , PALFORZIA INITIAL R
tablet 10 mg, 5 mg LA FA; DO ESCALATION ORAL S 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

PACKET

TABLET SUBLINGUAL 3 PA; QL
DAILY DOSE) ORAL 5 leaLDiaL
DAILY DOSE) ORAL 5 |paiLDiaL
DAILY DOSE) ORAL 5 |paiLbiaL
DAILY DOSE) ORAL 5 |PabiaL
DAILY DOSE) ORAL 5 |paiLpiaL
DAILY DOSE) ORAL 5 |PalbiaL
DAILY DOSE) ORAL s |paiLpiaL
PALFORZIA (300 MG

MAINTENANCE) ORAL 5 PA: LD: QL

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

PA

neomycin sulfate oral tablet

1or la*

streptomycin sulfate
intramuscular solution
reconstituted

1 or 1b*




Drug Name Tier Notes Drug Name Tier Notes
TOBI PODHALER . LD: OL: P SIMLANDI (2 PEN)
INHALATION CAPSULE A SUBCUTANEOUSAUTO- 4 PA;LD; QL; SP
tobramycin inhalation 4 LD: QL: SP INJECTOR KIT
nebulization solution PR SIMLANDI (2 SYRINGE)
- v SUBCUTANEOUS
tobramycin sulfate injection .
Somtior),/ J lorlb* |QL PREFILLED SYRINGE 4 PA; QL
- — KIT 20MG/0.2ML
tobramycin ate injection
ol utio%’ r'ecg";aitut'e; ' lorib* QL SIMLANDI (2 SYRINGE)
SUBCUTANEOUS g A LD: OL
ZEMDRI INTRAVENOUS 3 PREFILLED SYRINGE ) :Q
SOLUTION KIT 40 MG/0.4AML
*ANALGESICS- ANTI- SIMPONI ARIA
INFLAMMATORY™* INTRAVENOUS 4 PA; LD; SP
*ANTIRHEUMATIC - SOLUTION
JANUSKINASE (JAK) *CYCLOOXYGENASE 2
INHIBITORS*** (COX-2) INHIBITORS **
glol}l_\l/J(')r?Olf\lQ ORAL 4 PA; LD; QL; SP celecoxib oral capsule 1or 1b* |QL
RINVOQ ORAL TABLET “GOLD COMPOUNDS™
EXTENDED RELEASE 24 4 PA;LD;QL;sp | |RIDAURA ORAL 2 oL
CAPSULE
HOUR
*INTERLEUKIN-1
XELJANZ ORAL DAl
SOLUTION 4 PA;LD; QL; SP BLOCKERS***
ARCALYST
XELJANZ ORAL
4 PA; LD; QL; SP SUBCUTANEOUS
TABLET “LD: OL:
SOLUTION e PA;LD; QL; SP
XELJANZ XR ORAL RECONSTITUTED
TABLET EXTENDED 4 PA;LD; QL; SP
RELEASE 24 HOUR *INTERLEUKIN-1BETA
BLOCKERS***
*ANTIRHEUMATIC
o ILARIS
ANTIMETABOLITES*
SUBCUTANEOUS 5 PA;LD; QL; SP
ESBSLCJEJ/'?ANEOUS SOLUTION
*NONSTEROIDAL ANTI-
SOLUTION AUTO- INFLAMMATORY
INJECTOR 10 MG/0.2ML, AGENT
125 MG/0.25ML, 15
MG/0.3ML, 17.5 4 PA; LD; QL; SP COMBINATIONS***
MG/0.35ML, 20 COMBOGESIC
MG/0.4ML, 22.5 INTRAVENOUS 3
MG/0.45ML, 25 SOLUTION
MG/ O'S/M L, 30MG/O.6ML, diclofenac-misoprostol oral lorib* |QL
7.5MG/0.15ML tablet delayed release
*ANTI-TNF-ALPHA - *NONSTEROIDAL ANTI-
MONOCL ONAL INFLAMMATORY
ANTIBODIES*** AGENTS (NSAIDS)***
SIMLANDI (1 PEN) ANAPROX DS ORAL
SUBCUTANEOUSAUTO- 4 PA: LD: OL: SP TABLET 3 QL
INJECTORKIT 40 PR
MG/O.AML ICI\'IATLR[?A?/LE?\I%US
SIMLANDI (1 SYRINGE) SOLUTION 800 3
SUBCUTANEOUS
- M G/200ML, 800 M G/8ML
PREFILLED SYRINGE N PA; QL
KIT DAYPRO ORAL TABLET 3 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
diclofenac potassium oral " naproxen oral tablet lorlb* |QL
tablet 50 m torlb® QL
9 naproxen oral tablet delayed
- - 1or 1b*
diclofenac sodium er oral release
tablet extended release 24 lorilb* |QL .
hour naproxen sodium oral tablet lorib*  |QL
275 mg, 550 mg
gle(I:I of:gagl sodium oral tablet lorib*  |QL NEOPROEEN
ayedrelesse INTRAVENOUS 3
ec-naproxen oral tablet " SOLUTION
delayed release LR :
Yy oxaprozin oral tablet lorlb* [QL
etodolac er oral tablet o
* I 1 or 1b* L
extended release 24 hour BErE QL = :?x(;cam (;rala:pw ° 1 = 1; QL
tablet
etodolac oral capsule 1or 1b* QL sul n ac ord. » I 1 o e QL
tolmet *
etodolac oral tablet 1or 1b* QL *Oprgolgpi (;LI;T:;TI;?:?S; o Q
flurbi profen oral tablet 1or 1b* QL 4 (PDE4) INHIBITORSH**
ibu oral tablet lorlar |QL OTEZLA ORAL TABLET 4 PA; LD; QL: SP
ibuprofen lysine intravenous " OTEZLA ORAL TABLET
solution lorlb THERAPY PACK 4 PA;LD; QL; SP
ibuprofen oral suspension 1orla* QL *PYRIMIDINE
ibuprofen oral tablet 400 mg, " SYNTHESIS
600 mg, 800 mg torla® QL INHIBITORSH**
indomethacin er oral capsule b* ARAVA ORAL TABLET 3 QL
extended release torl QL :
leflunomide oral tablet lorilb* |QL
|nd0r5noethacm oral capsule 25 1 or 1b* oL *SELECTIVE
mg, >Ymg COSTIMULATION
indomethacin sodium MODULATORS***
intravenous solution 8 ORENCIA CLICKJECT
reconsituted SUBCUTANEOUS 4 lpaiDioLs
ketoprofen er oral capsule lorib*  |QL SOLUTION AUTO- TR
extended release 24 hour INJECTOR
ketorolac tromethamine lorib*  |QL ORENCIA
injection solution 15 mg/ml SUBCUTANEOUS 4 PA: LD: OL: SP
KETOROLAC SOLUTION PREFILLED ' ’ ’
TROMETHAMINE i | SYRINGE
INJECTION SOLUTION *SOLUBLE TUMOR
30MG/ML NECROSISFACTOR
ketorolac tromethamine RECEPTOR AGENTS***
intramuscular solution 60 lorilb* |QL ENBREL MINI
mg/2ml SUBCUTANEOUS 4 PA; LD; QL; SP
ketorolac tromethamine oral 1or 13 oL SOLUTION CARTRIDGE
tablet ENBREL
LODINE ORAL TABLET 3 oL %ES?T&\TE&\%%/O eIl 4 PA; LD; QL; SP
meclof enamate sodium oral :
capsule ' lorilb* |QL ENBREL
. - SUBCUTANEOUS 4 PA: LD: OL: SP
mefenamic acid oral capsule lorilb* |QL SOLUTION PREFILLED ;LD QL
meloxicam oral tablet lorlb* |QL SYRINGE
nabumetone oral tablet lorlb* |QL ENBREL SURECLICK
SUBCUTANEOUS M A
naproxen dr oral tablet 1 or 1b* SOLUTION AUTO- 4 PA;LD; QL; SP
delayed release 500 mg INJECTOR

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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS - bayer low dose oral tablet lorlz  |$0
NONNARCOTIC* delayed release
*ANALGESICS childrens aspirin oral tablet
OTHER*** chewable torda | $0
acetaminophen intravenous " cvs aspirin adult low dose "
solution L7 oral tablet chewable LTS $0
*ANALGESICS- cvs aspirin adult low strength lorla |30
SEDATIVES:** oral tablet delayed release
butal bital -acetaminophen " cvsaspirin ec oral tablet "
oral capsule ler s QL delayed release 81 mg g $0
butal bital -acetaminophen cvs aspirin low dose oral
oral tablet 50-325 mg S Ol tablet delayed release lerler i
butal bital-apap-caffeine oral . cvs aspirin low strength oral "
capsule 50-300-40 mg ferls QL tablet delayed release g $0
butal bital-apap-caffeine oral " diflunisal oral tablet 1or 1b*
tablet 50-325-40 m Ltorlb® QL
9 ecotrin low strength oral e ™
butalbital-aspirin-caffeine lorib*  |QL tablet delayed release
oral capsule eq aspirin adult low dose oral loria |$0
tencon oral tablet 50-325 mg lorilb* |QL tablet delayed release
*SALICYLATES*** eq aspirin low dose oral
lorla* |$0
aspirin 81 oral tablet o ™ tablet chewable
chewable egl aspirin low dose oral lorla |0
aspirin 81 oral tablet delayed | | 1 oo tablet chewable
release egl aspirin low dose oral loriz |$0
aspirin adult low dose oral R tablet delayed release
tablet delayed release ft aspirin low dose ora tablet loria  |$0
aspirin adult low strength lorla |$0 delayed release
oral tablet delayed release ft aspirin oral tablet chewable| 1orla* [$0
aspirin childrens oral tablet gnp adult aspirin low
chewable L &0 strength oral tablet chewable LR 50
aspirin ec adult low dose oral " gnp aspirin low dose oral
tablet delayed release L 0 tablet delayed release teris
aspirin ec low dose oral " gnp aspirin oral tablet "
tablet delayed release s L $0 delayed release 81 mg L8725 $0
aspirin ec low strength oral goodsense aspirin low dose
tablet delayed release e oral tablet delayed release .
aspirin low dose oral tablet " goodsense aspirin oral tablet "
chewable lor la $0 chewable lorla $0
aspirin low dose oral tablet h-e-b aspirin oral tablet
delayed release e B $0 delayed release L Er $0
aspirin oral tablet chewable lorlar |$0 kls aspirin low dose oral lorla |0
aspirin oral tablet delayed lorla |30 tablet delayed release
release 81 mg kp aspirin oral tablet delayed loriz |$0
aspirin regimen oral tablet R release
delayed release mm aspirin oral tablet
delaved rel lorla* |$0
bayer aspirin ec low dose lorla |$0 ayedrelease
oral tablet delayed release qc aspirin low dose oral loria |$0
tablet chewable
bayer low dose oral tablet lorla |$0




Drug Name Tier Notes Drug Name Tier Notes
qc aspirin low dose oral lorla |$0 *HYDROCODONE
tablet delayed release COMBINATIONS***
qgc childrens aspirin oral loria |0 hydrocodone-acetaminophen
tablet chewable oral solution 10-325
irin adult low d al mg/15ml, 2.5-108 mg/5ml, 5-| 1or1b* |QL
trg‘b?;?'g'hg,va‘éle ow dose or lorlar |$0 217 mg/10ml, 7.5-325
mg/15ml
raaspirin adult low strength :
oralastpalnbll ot crl:ew abv;le ot lorla* |$0 hydrocodone-acetaminophen
— oral tablet 10-300 mg, 10-
raaspirin childrens oral lorla  |$0 325 mg, 2.5-325 mg, 5-300 lorib* |QL
teblet chewable mg, 5-325 mg, 7.5-300 mg,
raaspirin ec adult low st oral lorid  |$0 7.5-325mg
tablet delayed release hydrocodone-ibuprofen oral
raaspirin ec oral tablet 1o %0 tablet 10-200 mg, 5-200 mg, 1or 1b* QL
delayed release 81 mg 7.5-200 mg
sb childrens aspirin oral loria  |$0 *OPIOID AGONISTS***
teblet chewable CODEINE SULFATE
sblow doseasaecoral tablet | 4 o1 |4 ORAL TABLET 15 MG, 3 AL; QL
delayed release 60 MG
sm aspirin ec low strength o . codeine sulfate oral tablet 30 lorlb* |AL: QL
oral tablet delayed release mg '
st Joseph asp| rin oral tablet 1or 1a* %0 DEMEROL INJECTION
delayed release or & SOLUTION 100 MG/ML, :
st joseph low dose oral tablet " ﬁASGIVI/h(;T/LM L, SOMGML, 75
chewable LEr e $0
. DILAUDID INJECTION
?éoﬂh;""" doseoral tablet | 1 o 9 g SOLUTION 0.2 MG/ML, 1 3
yed re ease MG/ML, 2MG/ML
O OSESICS DILAUDID ORAL s oL
LIQUID
*CODEINE
DILAUDID ORAL
COMBINATIONS*** TABLET 8 QL
acletf‘.m' nophen-codeineoral | o 4 AL QL DSUVIA SUBLINGUAL 3
solution TABLET SUBLINGUAL
?gbﬁt:tm' nophen-codeine oral lorla* |AL; QL duramorph injection solution 1or 1b*
- ) FENTANYL CITRATE
ascomp-codeine oral capsule lorlb* |AL; QL (PF) INJECTION
butal bital-apap-caff-cod oral 5 ) SOLUTION 100 1or 1b*
capsule Lorlp® |ALIQL MCG/2ML, 250
butalbital-asercaff-codeine |3 qpe AL oL MCG/SML
oral capsule ' fentanyl citrate (pf) injection
*DIHYDROCODEINE solution 1000 mcg/20m|, 1 or 1b*
COMBINATIONSt** 25%9 mcg|/50ml, 500
mcg/10m
-caff-dihydrocodeine
gf;pcapwm Y lorib* |QL FENTANYL CITRATE
- (PF) INJECTION 3
trezix oral capsule 320.5-30- " SOLUTION 50 MCG/ML
16 mg lorib QL
fentanyl citrate pf injection
solution prefilled syringe 25 8

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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FENTANYL CITRATE PF METHADOSE ORAL
INJECTION SOLUTION 3 CONCENTRATE 10 3 PA; QL
PREFILLED SYRINGE 50 MG/ML
MCG/ML methadose oral tablet soluble| 1 or 1b* PA; QL
‘;‘;”La”y' transdermal patch lorib* |PA: QL METHADOSE SUGAR-
our FREE ORAL 3 PA; QL
hydrocodone bitartrate er CONCENTRATE
gslertf‘ebqltet er 24 hour abuse- lorlb* PA;QL mitigo injection solution 1or 1b*
morphine sulfate
hydromorphone hcl er oral (concentrate) oral solution 1or 1b*
Laobllj(rat extended release 24 lorlb* |PA;QL 100 mg/5m
- morphine sulfate (pf)
hyldrc_)morphone hcl |njlect|0n 3 injection solution 0.5 mg/ml, 1or 1b*
solution 0.25 mg/0.5m 1 mg/ml
g‘i‘:t‘i’g:]oip:];?ﬁﬂhc' injection | 4 o qps MORPHINE SULFATE
(PF) INJECTION 3
hydromorphone hcl oral lorilb* |QL SOLUTION 10 MG/ML, 2
liquid MG/ML, 4 MG/ML
hydromorphone hcl oral 1 or 1b* oL MORPHINE SULFATE
tablet (PF) INTRAVENOUS
HYDROMORPHONE SOLUTION 1MG/ML, 10 3
HCL PF INJECTION MG;ML'ZMG;M'—""
SOLUTION L MG/ML, 10 3 MG/ML, 8 MG/ML
MG/ML,2MG/ML, 4 morphine sulfate er beads
MG/ML oral capsule extended release 1or 1b* PA; QL
hydromorphone hl pf 24 hour
injection solution 50 mg/5ml, 1or 1b* morphine sulfate er oral
500 mg/50ml capsule extended release 24 " .
INEUMORPH 200 hour 10 mg, 100 mg, 20 mg, e PA; QL
INJECTION SOLUTION 8 30 mg, 50 mg, 60 mg, 80 mg
INFUMORPH 500 morphine sulfate er ord lorib* |PA: QL
INJECTION SOLUTION 3 tablet extended release
MORPHINE SULFATE
levorphanol tartrate oral
tabletpS mg lor 1b* PA; QL INJECTION SOLUTION 2 8
MG/ML,4MG/ML
meperidine hcl injection . ;
solution 100 mg/ml, 25 1 or 1b* morphine sulfate intravenous
mg/ml, 50 mg/ml solution 10 mg/ml, 4 mg/ml, 1or 1b*
— : 8 mg/ml
meperidine hcl oral solution lorilb* |QL - -
— morphine sulfate intravenous 3
mgperldl ne hcl oral tablet 50 1 or 1b* QL solution 50 mg/m|
morphine sulfate oral
METHADONE HCL 3 PA: QL Somﬁon lorib* |QL
INJECTION SOLUTION ’
done hdl | Cord morphine sulfate oral tablet lorilb* |QL
methadone hcl intensol or
concentrate lorlb* |PA;QL NUCYNTA ORAL 3 aL
TABLET
methadone hol ora lorlb* |PA; QL OLINVYK
INTRAVENOUS
methadone hcl oral solution 1 or 1b* PA; QL SOLUTION 1 MG/ML, 2 3
methadone hcl oral tablet lor1b* |PA; QL MG/2ML
methadone hel oral tablet - PA: QL oxycodone hcl oral capsule 1 or 1b* QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
oxycodone hcl oral lorib*  |QL OXYCODONE-
concentrate 100 mg/5ml ACETAMINOPHEN lorib* |OL
: " ORAL SOLUTION 5-325
oxycodone hcl oral solution lorib 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
oxymorphone hcl er oral *OP|OID PARTIAL
tablet extended release 12 lorlb* |PA;QL AGONISTS **
hour
BELBUCA BUCCAL 3 PA: OL
oxymorphone hcl oral tablet lorlb* |QL FILM :Q
remifentanil hcl intravenous BRIXADI (WEEKLY)
. . 1 or 1b*
solution reconstituted SUBCUTANEOUS LD OL
ROXICODONE ORAL 3 L SOLUTION PREFILLED & Q
TABLET 15MG, 30MG Q SYRINGE
ROXYBOND ORAL BRIXADI
TABLET ABUSE- 3 PA; QL SUBCUTANEOUS 5 LD: QL
DETERRENT SOLUTION PREFILLED '
SUFENTANIL CITRATE SYR'NGE_ —
INTRAVENOUS 1 or 1b* buprenorphine hcl injection 1 or 1b*
SOLUTION solution 0.3 mg/ml
tramadol hc! (er biphasic) buprenorphi ne hcl sublingual lorib* |QL
oral capsule extended release _ tablet sublingual
lorlb* |PA; QL :
24 hour 100 mg, 200 mg, 300 buprenorphine hcl-naloxone lorlb* |QL
mg hcl sublingual film
tramadol hcl (er biphasic) buprenorphine hcl-naloxone
oral tablet extended release lor1lb* |PA;QL hcl sublingual tablet lorlb* |QL
24 hour sublingual
tramadol hcl er oral tablet * : buprenorphine transdermal
extended release 24 hour e PA; QL patch weekly lorib* |PA; QL
TRAMADOL HCL ORAL . butorphanol tartrate injection
SOLUTION 3 AL QL solution Lor 1b*
tramadol hcl oral tablet 100 . butorphanol tartrate nasal
1 or 1b* AL: OL utorpnanol tartrace n. "
mg, 50 mg Q <olution lorib* |QL
tramadol hcl oral tablet 25 i iniecti
1 or 1b* PA: OL nal buphine hcl injection "
mg Q solution L7 &8 QL
ULTIVA INTRAVENOUS pentazocine-nal oxone hcl b
SOLUTION 3 oral tablet lorl QL
RECONSTITUTED
ST SUBLOCADE
*OPIOID SUBCUTANEOUS = LD: oL
COMBINATIONS*** SOLUTION PREFILLED '
APADAZ ORAL TABLET 3 QL SYRINGE
BENZHYDROCODONE- ZUBSOLV SUBLINGUAL > QL
ACETAMINOPHEN 3 QL TABLET SUBLINGUAL
ORAL TABLET *TRAMADOL
endocet oral tablet 10-325 COMBINATIONS **
mg, 2.5-325 mg, 5-325 mg, 1or 1b* L - i
7.2_325 - 9 g Q tramadol-acetaminophenoral |, 1 AL: OL




Drug Name Tier Notes Drug Name Tier Notes

*ANDROGENS- *RECTAL
ANABOLIC* ANESTHETIC/STEROIDS
* ANDROGENSH** B
ANALPRAM-HC
danazol oral capsule 1or 1b* L
e Q EXTERNAL CREAM 3
DEPO-TESTOSTERONE
INTRAMUSCULAR lorlb* |PA ANAL PRAM-HC 3
SOLUTION EXTERNAL LOTION
hydrocortisone ace-
JATENZO ORAL .
CAPSULE 3 PA; QL pramoxine external cream 1- 1 or 1b*
1%
NATESTO NASAL GEL 3 PA; QL
Q PROCTOFOAM HC 3
gEﬁg‘?EL IMPLANT 3 PA" LD EXTERNAL FOAM
- *RECTAL STEROIDS***
testosterone cypionate
intramuscular solution 100 1or 1b* PA ANUSOL-HC EXTERNAL 3
mg/ml, 200 mg/ml CREAM
hydrocortisone (perianal)
testosterone enanthate " 1or 1b*
intramuscular solution LA FA external cream
testosterone transdermal gel PROCTOCORT 1 or 1b*
1.62 %, 10 mg/act (2%), 12.5 EXTERNAL CREAM
mg/act (1%), 20.25 procto-med hc external 1 or 1b*
mg/1.25gm (1.62%), 20.25 ) cream
mg/act (1.62%), 25 Lortyr PALQL roctosol hc external cream 1or 1b*
mg/2.5gm (1%), 40.5 P
mg/2.5gm (1.62%), 50 proctozone-hc external cream| 1 or 1b*
mg/5gm (1%) *ANTHELMINTICS* \
g&ﬁonetransdefmal lorib*  |PA:QL *ANTHELMINTICS **
XYOSTED albendazole oral tablet lorlb* [PA;QL
SUBCUTANEOUS 2 oA BENZNIDAZOLE ORAL 3
SOLUTION AUTO-
INJECTOR BILTRICIDE ORAL 3
*ANORECTAL AND TABLET
RELATED PRODUCTS* EMVERM ORAL 3
*INTRARECTAL TABLET CHEWABLE
STEROIDS*** ivermectin oral tablet 3 mg lorlb* |QL
budesonide rectal foam 1or 1b* QL praziquantel oral tablet 1or 1b*
CORTENEMA RECTAL 3 STROMECTOL ORAL 3 oL
ENEMA TABLET
CORTIFOAM 3 L *ANTIANGINAL
EXTERNAL FOAM Q AGENTS*
hydrocortisone rectal enema 1or 1b* *ANTIANGINALS
*NITRATE Sl
VASODILATING ASPRUZYO SPRINKLE 3 PA: QL
AGENT S*** ORAL PACKET 1000 MG ’
nitroglycerin rectal ointment lorlb* |QL ranolazine er oral tablet lorib*  |QL
RECTIV RECTAL extended release 12 hour
OINTMENT € QL *NITRATES***
ISORDIL TITRADOSE 3
ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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isosorbide dinitrate oral 1 or 1b* *BENZODIAZEPINES***
tablet alprazolam er oral tablet lorib* |QL
isosorbide mononitrate er extended release 24 hour
oralhtablet extended release 1or 1b* ALPRAZOLAM
24 hour INTENSOL ORAL 3 QL
isosorbide mononitrate oral 3 CONCENTRATE
tablet alprazolam oral tablet lorlb* |QL
NITRO-BID
TRANSDERMAL 3 ﬂiggg'a'z oral tablet lorib* |QL
OINTMENT
et | ow o
TRANSDERMAL PATCH
24 HOUR 0.1 MG/HR, 0.2 3 chlordiazepoxide hcl oral lorib*  |QL
MG/HR, 0.4 MG/HR, 0.6 capsule
MG/HR clorazepate dipotassium oral lorib* oL
NITRO-DUR tablet
TRANSDERMAL PATCH > diazepam injection solution Qo do
24 HOUR 0.3MG/HR, 0.8 10 mg/2ml ez
MG/HR - -

- — diazepam intensol oral loria  |QL
nitroglycerin |? dsw 1 or 1b* concentrate
Intravenous soluition diazepam oral concentrate lorla* |QL
NITROGLYCERIN - -
INTRAVENOUS 3 diazepam oral solution 5 1or 1a*
SOLUTION mg/5ml
nitroglycerin sublingual 1 or 1b* diazepam oral tablet lorla® |QL
tablet sublingual lorazepam injection solution 1or 1b*
nitroglycerin transdermal lorazepam intensol oral "
patch 24 hour e concentrate 167 48 QL
nitroglycerin translingual . lorazepam oral concentrate 2 "
solution L mg/mi lorlb* |QL
NITROLINGUAL lorazepam oral tablet 1or 1b* QL
goRf‘Blﬂ-(')NGUAL 3 oxazepam oral capsule lorlb* |QL
NITROSTAT *ANTIARRHYTHMICS* ‘
SUBLINGUAL TABLET 3 *ANTIARRHYTHMICS -
SUBLINGUAL MISC.***
* ANTIANXIETY adenosine intravenous
AGENTS* solution 12 mg/4ml, 6 1 or 1b*

mg/2ml
*ANTIANXIETY g
AGENTS- MISC.*** *ANTIARRHYTHMICS
TYPE [-A***
buspirone hcl oral tablet 1 or 1b* p e ohosonate oral
i sopyramide pho eor

droperidol injection solution 1 or 1b* caps?}lle prosp 1or 1b*
hydroxyzmle hcl . 1or 1b* NORPACE CR ORAL
Intramuscular solution CAPSULE EXTENDED 2
hydroxyzine hcl oral syrup 1or 1b* RELEASE 12HOUR
hydroxyzine hcl oral tablet 1or 1b* NORPACE ORAL 3
hydroxyzine pamoate oral 1or 15 CAPSULE
capsule procainamide hcl injection 1 or 1b*
meprobamate oral tablet 3 solution




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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quinidine gluconate er oral 1 or 1b* *ANTIASTHMATIC AND
tablet extended release BRONCHODILATOR
quinidine sulfate oral tablet 1lorla* AGENTS*
*ADRENERGIC
*ANTIARRHYTHMICS
TYPE |-B*** COMBINATIONS***
; : : AIRSUPRA
lidocaine hcl (cardiac) 2 QL
intravenous solution prefilled 1or 1b* INHALATION AEROSOL
syringe 50 mg/5ml ANORO ELLIPTA
INHALATION AEROSOL
LIDOCAINE HCL
(CARDIAC) PF POWDER BREATH 2 QL
INTRAVENOUS 3 ACTIVATED 62.5-25
SOLUTION MCG/ACT
lidocaine hel (cardiac) pf FﬁfELEALTLI ' P[\TI/:\ EROSOL
intravenous solution prefilled 1or 1b* 0 030
syringe POWDER BREATH 1 or 1b* oL
- — - ACTIVATED 100-25
|Idocal nein d5w intravenous MCG/ACT, 200-25
solution 4-5 mg/ml-%, 8-5 1or 1b* MCG/ACT
mg/ml-%
— BREO ELLIPTA
mexiletine hcl oral capsule 1 or 1b* INHALATION AEROSOL
*ANTIARRHYTHMICS POWDER BREATH 2 QL
TYPE |-C*** ACTIVATED 50-25
flecainide acetate oral tablet lorlb* |QL MCG/INH
propafenone hcl er oral E\EEE’;@LWHALATI ON lorlb* |QL
capsule extended release 12 1or 1b*
hour BREZTRI AEROSPHERE > oL
propafenone hcl oral tablet 1or 1b* LN:AL'_A(;T IfON AER?SOL
udesonide-formotero "
;?(NPEI IAI ﬁ?:'YTH e fumarate inhalation aerosol Lete QL
iod hal int COMBIVENT RESPIMAT
a”?"t’. arone nCl INravenous |9 o INHALATION AEROSOL 2 oL
Soiution SOLUTION
amiodarone hcl oral tablet :
1 or 1b* fluticasone-salmeterol "
100 mg, 400 mg inhal ation aerosol lorilb QL
gr(‘)n(ljodarone el oral tablet lor1lb* |QL fluticasone-sal meterol
mg inhalation aerosol powder
CORVERT breath activated 100-50 1or 1b* QL
INTRAVENOUS 3 mcg/act, 250-50 mcg/act,
SOLUTION 500-50 mcg/act
dofetilide oral capsule lorlb* |LD ipratropium-albuterol lorib* |OL
ibutilide fumarate inhalation solution
*
intravenous solution BErE STIOLTO RESPIMAT
INHALATION AEROSOL
MULTAQ ORAL
MaLTAQ 3 QL SOLUTION 2525 2 QL
MCG/ACT
NEXTERONE
INTRAVENOUS 3 TRELEGY ELLIPTA
SOLUTION INHALATION AEROSOL
POWDER BREATH > oL
paceroneoral tablet 100mg, | 4 o4« ACTIVATED 100-62.5-25
400 mg MCG/ACT, 200-62.5-25
pacerone oral tablet 200 mg lor1b* [QL MCG/ACT




solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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wixelainhub inhalation isoproterenol hcl injection 1 or 1b*
aerosol powder breath solution
activated 100-50 mcg/act, 1or 1b* QL levalbuterol hal inhalation
250'/50 meg/act, 500-50 nebulization solution 0.31 lorlb*  |OL
mcg/act mg/3ml, 0.63 mg/3ml, 1.25
*ANTI-IGE mg/0.5ml, 1.25 mg/3ml
MONOCLONAL
levalbuterol tartrate .
ANTIBODIES*** inhal ation aerosol lorlb* |ST;QL
XOLAIR
PERFOROMIST
oS ¢ |t | saaTion .
) NEBULIZATION
INJECTOR SOLUTION
XOLAIR PROAIR RESPICLICK
SUBCUTANEOUS 4 PA:LD:QL:SP | |INHALATION AEROSOL
SOLUTION PREFILLED POWDER BREATH 2 QL
SYRINGE ACTIVATED
XOLAIR
SEREVENT DISKUS
%’ES?ITC’;L\‘EOUS 4 PA:LD;OL:SP | |INHALATION AEROSOL
POWDER BREATH 2 QL
*ANTI - MCG/ACT
"ANGFEQT'V'S':"*’;\TORY STRIVERDI RESPIMAT
INHALATION AEROSOL S QL
cromolyn sodium inhalation " SOLUTION
nebulization solution ler7 e
terbutaline sulfate injection 1 or 1b*
*BETA solution
ADEFIEYIRE S terbutaline sulfate oral tablet | 1 or 1b*
albuterol sulfate hfa *BRONCHODILATORS -
inhalation aerosol solution lorlb* |QL ANTICHOL INERGICSt**
108 (90 base) mcg/act
. - ATROVENT HFA
albuterol sulfate inhalation INHALATION AEROSOL 2 oL
nebulization solution (2.5 SOLUTION
mg/3ml) 0.083%, 0.63 lorib* |QL _ : :
mg/3ml, 1.25 mg/3ml, 2.5 ipratropium bromide lorib* |QL
mg/0.5ml inhalation solution
ALBUTEROL SULFATE SPIRIVA HANDIHALER 1 or 1b* QL
INHALATION INHALATION CAPSULE
NEBULIZATION 1or 1b* QL SPIRIVA RESPIMAT
SOLUTION (5MG/ML) INHALATION AEROSOL 5 aL
0.5% SOLUTION 1.25
albuterol sulfate oral syrup 1 or 1b* MCG/ACT, 25 MCG/ACT
albuterol sulfate oral tablet 1 or 1b* YUPELRI INHALATION 3 ST: QL
SOLUTION '
arformoterol tartrate
inhal ation nebulization lorlb* |QL *INTERLEUKIN-5
KAPPA)***
BROVANA INHALATION
NEBULIZATION 3 QL ESSEIEIJ?AA I\FI)IIEEgUS
SOLUTION . . .
formoterol fumarate SOLUTION AUTO- ’ b
INJECTOR
inhalation nebulization lorilb* |QL JECTO




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FASENRA fluticasone propionate hfa 2 oL
SUBCUTANEOUS 4 PA: LD: QL: SP inhalation aerosol
SOLUTION PREFILLED . ’ PULMICORT
SYRINGE FLEXHALER
NUCALA INHALATION AEROSOL 2 QL
SUBCUTANEOUS A, . POWDER BREATH
SOLUTION AUTO- = PA;LD; QL; SP ACTIVATED
INJECTOR QVAR REDIHALER
NUCALA INHALATION AEROSOL 2 QL
*THYMIC STROMAL
SYRINGE LYMPHOPOIETIN
NUCALA (TSLP)
* %
SUBCUTANEOUS 4 PA: LD; QL: SP ANTAGONI ST S*
SOLUTION TEZSPIRE
RECONSTITUTED
SUBCUTANEOUS 4 PA: LD: QL: SP
*INTERLEUKIN-5 SOLUTION AUTO- T '
ANTAGONISTS (IGG4 INJECTOR
e e TEZSPIRE
CINQAIR SUBCUTANEOUS A .
INTRAVENOUS 15 PA; LD; SP SOLUTION PREFILLED > PA;LD; QL; SP
SOLUTION SYRINGE
*LEUKOTRIENE *XANTHINES:**
RECEPTOR - .
aminophylline intravenous "
ANTAGONI ST S*¥** solution lorilb
ACCOLATE ORAL
TABLET 3 QL ELIXOPHYLLIN ORAL 1 or 1b* oL
ELIXIR
morlltel ukast sodium oral lorib*  |QL THEO-24 ORAL
packet CAPSULE EXTENDED 2 QL
trgglrgtel ukast sodium oral lorib*  |QL RELEASE 24 HOUR
theophylline er oral tablet
montel ukast sodium oral lorib*  |QL extended release 12 hour 100| 1 or 1b*
tablet chewable mg, 200 mg
zafirlukast oral tablet lorilb* |QL theophylline er oral tablet
*PHOSPHODIESTERASE extended release 12 hour 300 lorlb* |QL
3& 4 (PDE3& PDE4) mg, 450 mg
*% 1
INHIBITORS* theophylline er oral tablet lorib* |QL
OHTUVAYRE extended release 24 hour
INHALATION 5 PA; LD; QL; SP theophylline oral elixir 1or 1b* QL
SUSPENSION theophylline oral solution lorlb* |QL
CEELECTTYE * ANTICOAGULANT
PHOSPHODIESTERASE COAGU S ‘
MISC.***
roflumilast oral tablet lorlb* |QL T
sodium citrate lock flu
*STEROID ; - 3
INHAL ANT S+ intravenous solution
. - *COUMARIN
bud&eomde inhalation 1 or 1b* oL ANTICOAGUL ANTSH**
suspension :
- N - jantoven oral tablet 1lorla*
fluticasone propionate diskus - .
inhal ation aerosol powder 9 QL warfarin sodium oral tablet 1orla*
breath activated




SOLUTION PREFILLED
SYRINGE

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

Effective 07012025

21

Drug Name Tier Notes Drug Name Tier Notes
*DIRECT FACTOR XA heparin sodium (porcine) pf
INHIBITORS ** injection solution 1000 1lor 1b*
ELIQUISDVT/PE unit/ml, 5000 unit/0.5ml
STARTER PACK ORAL > oL HEPARIN SODIUM
TABLET THERAPY (PORCINE) PF 3
PACK INJECTION SOLUTION
ELIQUISORAL TABLET 2 oL 5000 UNIT/ML
*IN VITRO/LOCK
XARELTO ORAL
RECONSTITUTED COMBINATIONS***
XARELTO ORAL sodium citrate-gentamicin
TABLET 2 QL sulf intravenous solution 3
XARELTO STARTER prefilled syringe
PACK ORAL TABLET 2 QL HONT WIOLIBSSIAR
THERAPY PACK WEIGHT HEPARINS*
*HEPARINS AND enoxaparin sodium injection |4 e |
HEPARINOID-LIKE solution 300 mg/3mi N
AGENTS+** enoxaparin sodium injection "
bd heparin posiflush solution prefilled syringe &7 &8 QL
vk
intravenous solution ler e FRAGMIN
heparin (porcine) in nacl SUBCUTANEOUS
intravenous sol ution 1000- 1 or 1b* SOL U/Tl ON 10000 3 QL
0.9 ut/500ml-%, 2000-0.9 UNIT/4ML., 95000
unit/l-% UNIT/3.8ML
HEPARIN (PORCINE) IN FRQGMT”/;‘NE
NACL INTRAVENOUS SUBCUTANEOUS 3 oL
SOLUTION 12500-0.45 SOLUTION PREFILLED
UT/250M L -%, 25000-0.45 8 SYRINGE
UT/250M L-% , 25000-0.45 *SYNTHETIC
UT/500ML-% HEPARINOID-LIKE
heparin na (pork) lock flsh pf 1 or 1b* SEE TS
intravenous solution ARIXTRA
HEPARIN SOD SUBCUTANEOUS 8 QL
(PORCINE) IN D5W SOLUTION
INTRAVENOUS fondaparinux sodium "
SOLUTION 100 . subcutaneous solution 4678 QL
UT/S00ML-% INHIBITORS - HIRUDIN
heparin sod (porcine) in d5w TYPE***
mt_rz/iveln((;us solution 40-5 1or 1b* ANGIOMAX
unit/mi-% INTRAVENOUS 3
heparin sod (pork) lock flush SOLUTION
intravenous solution 10 1or 1b* RECONSTITUTED
unit/ml, 100 unit/mi bivalirudin trifluoroscetate | 4 o
heparin sodium (porcine) intravenous solution
injection solution 1000 " bivalirudin trifl uoroacetate
unit/ml, 10000 unit/mi, Ltorlb prvalrudin it ue \
20000 Lnit/mil. 5000 unit/m intravenous solution lorlb
univym, univm reconstituted
HEPARIN SODIUM
(PORCINE) INJECTION 3




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THROMBIN carbamazepine er oral
INHIBITORS - capsule extended release 12 lorlb* |QL
SELECTIVE DIRECT & hour
REVERSIBLE*** carbamazepine er oral tablet lorib*  |QL
ARGATROBAN IN extended release 12 hour
SODIUM CHLORIDE ;
INTRAVENOUS 3 ;?rsggnns?éﬁp' ne oral lorib* |QL
SOLUTION 50-0.9 :
M G/50M L -% carbamazepine oral tablet lorlb* |QL
ARGATROBAN carbamazepine oral tablet lorib* |QL
INTRAVENOUS . chewable
SOLUTION 250 DIACOMIT ORAL 5 PA: LD DO
MG/2.5ML, 50 MG/50M L CAPSULE 250 MG it
*ANTICONVUL SANT S*
PanTiconvuLsants  JCTCeIEge s |raio ol
*AMPA GLUTAMATE CAPSULE 500MG
RECEPTOR DIACOMIT ORAL -
ANTAGONISTS*** PACKET 250 MG 5 PA; LD; DO
FYCOMPA ORAL DIACOMIT ORAL 1N
SUSPENSION 3 QL PACKET 500 MG e PA; LD; QL
FYCOMPA ORAL 3 oL ELEPSIA XR ORAL
TABLET TABLET EXTENDED 3 QL
*ANTICONVUL SANTS- RELEASE 24 HOUR
BENZODIAZEPINES***
: EPIDIOLEX ORAL 5 PA: LD: SP
clobazam ordl suspension 25| 4 11 oL SOLUTION
mg/ml epitol oral tablet lorlb* |QL
clobazam oral tablet 1or 1b* L
Q FINTEPLA ORAL 5 PA: LD: QL
clonazepam oral tablet lorlb* |QL SOLUTION
abapentin oral capsule lorlb* (DO
clonazepam oral tablet lorib*  |QL ganap ! ap :
dispersible gabapentin oral solution lorlb* |QL
diazepam rectal gel lorlb* |QL gabapentin oral tablet 600 lorib* oL
SYMPAZAN ORAL FILM 3 QL mg, 800 mg
* ANTICONVUL SANTS - Imomideintrwmous 1 or 1b*
MISC.*** solution
APTIOM ORAL TABLET : DO lacosamide oral solution lorlb* |QL
200MG, 400MG lacosamide oral tablet lorlb* |QL
APTIOM ORAL TABLET 3 oL lamotrigine er oral tablet
600 MG, 800 MG extended release 24 hour 100| 1or 1b* (DO
BANZEL ORAL 3 oL mg, 25 mg, 50 mg
SUSPENSION lamotrigine er oral tablet
BANZEL ORAL TABLET extended release 24 hour 200|  1or1b* |QL
200 MG 3 DO mg, 250 mg, 300 mg
BANZEL ORAL TABLET lamotrigine oral kit 21 x 25
400 MG 3 QL mg& 7x50mg, 25& 50& | 4 e oy
100 mg, 42 x 50 mg &
BRIVIACT 14x100 mg
INTRAVENOUS 3 —
SOLUTION lamotrigine oral tablet lorilb* |DO
BRIVIACT ORAL lamotrigine oral tablet 1 or 1% L
SOLUTION € QL chewable Q
BRIVIACT ORAL
TABLET . QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lamotrigine oral tablet rufinamide oral tablet 200 1 or 1b* DO
dispersible 100 mg, 200 mg, lorlb* |QL mg
25mg rufinamide oral tablet 400
— lorlb* |QL
lamotrigine oral tablet b* o mg
dispersible 50 mg torl D
SPRITAM ORAL
lamotrigine starter kit-blue " TABLET
oral kit herds e DISINTEGRATING 3 QL
lamotrigine starter kit-green 1 or 1b* oL SOLUBLE
oral kit subvenite oral tablet lorlb* [DO
Ialnotrlgl ne starter kit-orange lorib*  |QL St_Jbvenlte starter kit-blue oral lorib*  |QL
oral kit kit
levetiracetam er oral tablet " subvenite starter kit-green "
extended release 24 hour L QL oral kit S QL
LEVETIRACETAM IN subvenite starter kit-orange lorib* |QL
NACL INTRAVENOUS oral kit
I\S/IO(;_/;JO-I(—)II\?LN 110(8% 3 topiramate er ora capsule er
15 24 hour sprinkle 100 mg, 150{ 1or 1b* |QL
M G/100M L : ’ 1 I
- - topiramate er oral capsule er .
levetiracetam intravenous 1 or 1b* 24 hour sprinkle 25 mg lorlb DO
solution - a4 I
- ; . topiramate er oral capsule
levetiracetam oral solution lorlb QL extended release 24 hour 100 1 or 1b* oL
Ile(\)/(%l racetam oral tablet lorib*  |QL mg, 200 mg, 50 mg
mg topiramate er oral capsule
levetiracetam oral tablet 250 extended release 24 hour 25 lorlb* [DO
1or 1b* DO
mg, 500 mg, 750 mg mg
levetiracetam oral tablet topiramate oral capsule "
disintegrating soluble € QL sprinkle 15 mg, 25 mg &7 48 QL
oxcarbazepine er oral tablet topiramate oral tablet 100 1 or 1b* DO
extended release 24 hour 150 1or 1b* DO mg, 25 mg, 50 mg
mg, 300 mg topiramate oral tablet 200 mg| 1or1b* |[QL
oxcarbazepine er oral tablet  camni
zonisamide oral capsule 1or 1b* L
extended release 24 hour 600 1or 1b* QL STALMY ORAfp Q
mg .
X SUSPENSION 5 LD QL
oxcarbazepine ora lorib*  |QL
wspens'on *CARBAMATESk**
oxcarbazepine oral tablet lorlb* |QL felbamate oral suspension lorlb* |QL
pregabalin oral capsule lorlb* |QL felbamate oral tablet lorib* QL
pregabalin oral solution lorlb* |QL )S(C)gEF;Rcl)I(?ZEE MI'EB[I)_AI% '_Il_— Y
primidone oral tablet lorlb* |QL THERAPY PACK 100 & 3 QL
QUDEXY XR ORAL 150MG
CAPSULE ER 24 HOUR 3 oL XCOPRI (350 MG DAILY
SPRINKLE 100 MG, 150 DOSE) ORAL TABLET 3 QL
MG, 200MG, J0MG THERAPY PACK
QUDEXY XR ORAL XCOPRI ORAL TABLET 3 L
CAPSULE ER 24 HOUR 3 DO Q
SPRINKLE 25 MG XCOPRI ORAL TABLET 3 oL
THERAPY PACK
roweepra oral tablet 500 mg 1or 1b* DO
rufinamide oral suspension lorilb* |QL
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*GABA *VVALPROIC ACID***
MODUL ATORS*** divalproex sodium er oral
tiagabine hcl oral tablet lorilb* |QL tablet extended release 24 lorlb* |QL
vigabatrin oral packet lorilb* |LD;QL;SP hour
; ; A - divalproex sodium oral
vigabatrin oral tablet 1or 1b* LD; QL; SP
.g Q capsule delayed release lorilb* |QL
vigadrone oral packet lorilb* |LD;QL sprinkle
VIGADRONE ORAL Ol - dival di al tablet
1 or 1b* LD; QL; SP Ivalproex sodium or o
TABLET Q delayed release LEEA L
VIGAFYDE ORAL 5 LD; QL val proate sodium intravenous
SOLUTION solution 100 mg/ml, 500 1or 1b*
mg/5ml
VIGPODER ORAL 1 or 1b* LD: QL g . _
PACKET valproic acid oral capsule lorlb* |QL
“*HYDANTOINS*** valproic acid oral solution 1or 1b*
CEREBYX INJECTION 3 * ANTIDEPRESSANTS* ‘
SOLUTION *ALPHA-2 RECEPTOR
DILANTIN INFATABS ANTAGONISTS
ORAL TABLET 3 (TETRACYCLICS)***
CHEWABLE . -
mirtazapine oral tablet 1or 1b*
DILANTIN ORAL 3 . - |
CAPSULE 100 MG mirtazapine oral tablet 1or 1b*
DILANTIN ORAL disperaible
CAPSULE 30MG 2 REMERON ORAL 3
DILANTIN ORAL TABLET 15MG, 30MG
SUSPENSION g REMERON SOLTAB
ORAL TABLET 6
DILANTIN-125 ORAL 3 DISPERSIBLE
SUSPENS!ON - *ANTIDEPRESSANTS -
fosphenytoin sodium N M SC.***
injection solution Lorlb
APLENZIN ORAL
PHENYTEK ORAL TABLET EXTENDED
1or 1b* .
CAPSULE RELEASE 24 HOUR 174 3 ST; DO
phenytoin infatabs oral tablet . MG
lorlb
chewable APLENZIN ORAL
phenytoin oral suspension TABLET EXTENDED .
125 mg/5ml 1or 1b* REL EASE 24 HOUR 348 3 ST QL
phenytoin oral tablet 1 or 1b* MG, 522 MG
chewable o bupropion hcl er (sr) oral
henvioin sodi tended tablet extended release 12 1or 1b* DO
phenytoin sodium exten 1 or 1b* hour 100 mg
oral capsule :
henvioin sodium inect bupropion hcl er (sr) oral
P ler:y oIn sodium tnjection 1or 1b* tablet extended release 12 lorlb* |QL
soldtion hour 150 mg, 200 mg
* *%*
SUCE M) eSS bupropion hcl er (xI) ora
CELONTIN ORAL 3 QL tablet extended release 24 1or 1b* QL
CAPSULE hour
ethosuximide oral capsule lorilb* |QL bupropion hcl oral tablet 100 lorib* |QL
ethosuximide oral solution lorib* |QL mg
methsuximide oral capsule 1 or 1b* QL bupropion hel oral tablet 75 1 or 1b* DO




Drug Name Tier Notes Drug Name Tier Notes
WELLBUTRIN XL ORAL fluoxetine hcl oral capsule 1 or 1b*
TABLET EXTENDED g ST; QL delayed release
REL EASE 24 HOUR fluoxetine hel oral solution 1or 1b*
*GABA RECEPTOR :

fl hcl let 1
MODULATOR - mlaoxztztlrr:; cl oral tablet 10 1 or 1b*
NEUROACTIVE ’
STEROID*** FLUOXETINE HCL .
ZURZUVAE ORAL LD oL ORAL T,-ABLET 60 MG
CAPSULE 5 LD Q fluvoxamine maleate er oral
*MONOAMINE ﬁapsuleextended release 24 1or 1b*
OXIDASE INHIBITORS ﬂour P,
(MAOIS)*** uvoxamine maleate or "

tablet lor1b
EMSAM -
TRANSDERMAL PATCH . oL paroxetine hcl er ora tablet 1 or 1b*
24 HOUR 12 MG/24HR, 9 extended release 24 hour
MG/24HR i

paroxetine hcl ora 1 or 1b*
EMSAM suspension
TRANSDERMAL PATCH 3 DO paroxetine hcl oral tablet 1or 1b*
24 HOUR 6 MG/24HR PAXIL ORAL . o
MARPLAN ORAL 3 QL SUSPENSION
TABLET sertraline hel oral concentrate| 1 or 1b*
NARDIL ORAL TABLET 3 QL sertraline hel oral tablet lor 1b*
.IF_)QET;I:E ORAL 5 QL *SEROTONIN

MODULATORS***

1 K
phenelzine sulfate oral tablet lorlb QL nefazodone hal oral tablet Lo 1o o
tranylcypromine sulfate oral . 100 ma. 50 m ol
lor1b QL 9. 9

tablet

nefazodone hcl oral tablet lorib*  |QL
* ’\gaM ET Hg'-'g' 150 mg, 200 mg, 250 mg
ASPARTIC ACID
(NMDA) RECEPTOR trazodone hcl oral tablet 100 lorlz  |DO
ANTAGONI ST S*** mg, 150 mg, 50 mg
SPRAVATO (56 MG trazodone hcl oral tablet 300 loria  |QL
DOSE) NASAL c PA: LD; OL mg
SOLUTION THERAPY T TRINTELLIX ORAL 2 DO
PACK TABLET 10MG,5MG
SPRAVATO (84 MG TRINTELLIX ORAL > oL
DOSE) NASAL 5 PA: LD: QL TABLET 20MG
SOLUTION THERAPY o vilazodone hcl oral tablet 10 1 or 1b* DO
PACK mg, 20 mg
*SELECTIVE ;

vilazodone hcl oral tablet 40
SEROTONIN REUPTAKE mg lorlb* QL
INHIBITORS (SSRI S)***

- - *SEROTONI N-

cital Opram hydrObromlde 1 or 1b* NOREPINEPHRINE
oral solution REUPTAKE INHIBITORS
citalopram hydrobromide b* (SNRIS)***
oral tablet tord : -

desvenl af axine succinate er
escitalopram oxalate oral 1 or 1b* oral tablet extended release lorilb* |QL
solution 24 hour 100 mg
escitalopram oxalate oral 1 or 1b* desvenl af axine succinate er
tablet oral tablet extended release 1or 1b* DO
fluoxetine hcl oral capsule 1or 1b* 24 hour 25 mg, 50 Mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CAPSULE 10MG, 25MG
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Drug Name Tier Notes Drug Name Tier Notes
duloxetine hcl oral capsule " PAMELOR ORAL
delayed release particles g QL CAPSULES0MG, 75MG E QL
venlafaxine hcl er oral protriptyline hcl oral tablet lorib*  |QL
capsule extended release 24 lorilb* |QL 10 mg
hour e
protriptyline hcl oral tablet 5 "
venlafaxine hcl er ora tablet mg Sl DO
extended release 24 hour 225 1or 1b* QL trimipramine maleate oral Lo 1 oL
mg capsule
venlafaxine hcl oral tablet 1or 1b* QL * ANTIDIABETICS* ‘
PR *ALPHA-GLUCOSI DASE
INHIBITORS***

amitriptyline hcl oral tablet " acarbose oral tablet 1or 1b* L
10mg, 25 mg, 50mg, 75mg | - o1& (DO ks Q

— miglitol oral tablet lorlb* |QL
amitriptyline hcl oral tablet 1or 1a* oL VTN =Te T
100 mg, 150 mg )

- 2l tablet 100 AMYLIN ANALOGS***
. 150 Mg O QL SYMLINPEN 120
: ol tablet 25 SUBCUTANEOUS > QL

ggoxapl neoral taplet 25 mg, 1or1b* |DO SOLUTION PEN-

mg INJECTOR
clomipramine hcl ora lori* DO SYML INPEN 60
capsule 25 mg SUBCUTANEOUS 5 oL
clomipramine hcl ora lorib*  |QL SOLUTION PEN-
capsule 50 mg, 75 mg INJECTOR
desipramine hcl oral tablet 10 1orl* DO *ANTIDIABETIC-ANTI-
mg, 25 mg, 50 mg, 75 mg CD3 ANTIBODIES***
desipramine hcl oral tablet " TZIELD INTRAVENOUS .
100 mg, 150 mg L QL SOLUTION g PA;LD
doxepin hcl oral capsule 10 1 or 1b* DO *BIGUANIDES***
mg, 25 mg, 50 mg, 75 mg metformin hcl er oral tablet lorib* |QL
doxepin hcl oral capsule 100 lorib*  |QL extended release 24 hour
mg, 150 mg metformin hcl oral solution 3 PA; QL
doxepin hcl oral concentrate lorlb* |QL metformin hal oral tablet — L
imipramine hcl oral tablet 10 1 or 1b* DO 1000 mg, 500 mg
mg, 25 mg metformin hcl oral tablet 850 lorib*  |$0: QL
imipramine hcl oral tablet 50 1 or 1b* oL mg ’
mg RIOMET ORAL . PA: QL
imipramine pamoate oral 1 or 1b* DO SOLUTION '
capsulelOO mg, 75 mg *D|IABETIC OTHER***
imipramine pamoate oral " BAOSIM| ONE PACK
capsule 125 mg, 150 mg L7 QL N AgAL POWDER 3 QL
NORPRAMIN ORAL 3 DO BAQSIMI TWO PACK
TABLET 10MG,25MG NASAL POWDER 3 QL
nortriptyline hcl oral capsule 1 or 1b* DO diazoxide oral suspension 1or 1b*
10mg, 25 mg GLUCAGON
ggrtri pt);IEi)ne hcl oral capsule 1 or 1b* oL EMERGENCY 1 or 1b* QL

mg, /> Mg INJECTIONKIT
nortriptyline hcl oral solution lorilb* |QL
PAMELOR ORAL 3 DO




TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
GLUCAGON *DPP-4 INHIBITOR-
EMERGENCY - oL THIAZOLIDINEDIONE
INJECTION SOLUTION COMBINATIONS***
RECONSTITUTED aogliptin-pioglitazone oral
GVOKE HYPOPEN 1- tablet 12.5-30 mg, 25-15mg, | 1or1b* |ST; QL
PACK SUBCUTANEOUS 3 oL 25-30 mg, 25-45 mg
INJECTOR BASAGLAR KWIKPEN
GVOKE HYPOPEN 2- SUBCUTANEOUS
PACK SUBCUTANEOUS ) 2 QL
3 QL SOLUTION PEN
SOLUTION AUTO- INJECTOR
INJECTOR HUMALOG INJECTION
GVOKEKIT SOLUTION 2 QL
SUBCUTANEOUS 3 QL
SOLUTION HUMAL OG JUNIOR
KWIKPEN
GVOKE PFS SUBCUTANEOUS 2 QL
SUBCUTANEOUS . o SOLUTION PEN-
SOLUTION PREFILLED INJECTOR
SYRINGE 1 MG/0.2ML UMALOG KWIKPEN
SUSPENSION SOLUTION PEN- 2 oL
ZEGALOGUE INJECTOR 100 UNIT/ML,
SUBCUTANEOUS . o 200 UNIT/ML
SOLUTION AUTO- HUMALOG MIX 50/50
INJECTOR KWIK PEN
ZEGALOGUE SUBCUTANEOUS 2 QL
SUBCUTANEOUS . oL SUSPENSION PEN-
SOLUTION PREFILLED INJECTOR
SYRINGE HUMALOG MIX 75/25
*DIPEPTIDYL KWIKPEN
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS*** SUSPENSION PEN-
aogliptin benzoate oral lorib* |ST: QL INJECTOR
tablet : HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL
JANUVIA ORAL _
TABLET 2 ST; QL SUSPENSION
HUMALOG
*DIPEPTIDYL
PEPT|DASE-4 SUBCUTANEOUS 2 QL
INHIBITOR-BIGUANIDE SOLUTION CARTRIDGE
COMBINATIONS*** HUMULIN 70/30
— : KWIKPEN
aogliptin-metformin hcl oral
o ' lorlb* |ST; QL SUBCUTANEOUS 2 QL
SUSPENSION PEN-
%AAIELLJI\EATET ORAL 2 ST: QL INJECTOR
HUMULIN 70/30
JANUMET XR ORAL SUBCUTANEOUS 2 QL
TABLET EXTENDED 2 ST; QL SUSPENSION
RELEASE 24 HOUR
HUMULIN N KWIKPEN
*DOPAMINE RECEPTOR SUBCUTANEOUS
AGONISTS- ERGOT SUSPENSION PEN- 2 QL
DERIVATIVES*** INJECTOR
CYCLOSET ORAL s




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

SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 oL

SUSPENSION SOLUTION PEN-

HUMULIN R INJECTION ) o INJECTOR

SOLUTION TRESIBA FLEXTOUCH

HUMULIN R U-500 SUBCUTANEOUS 2 oL
SOLUTION PEN-

(CONCENTRATED) ) PA: OL

SUBCUTANEOUS ' INJECTOR

SOLUTION TRESIBA

HUMULINR U500 SUBCUTANEOUS 2 QL

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 ) PA: OL

SOLUTION PEN- SOLUTION AUTO- ’

INJECTOR INJECTOR

INSULIN LISPRO ) oL *INCRETIN MIMETIC

INJECTION SOLUTION AGENTS (GLP-1

INSULIN LISPRO NEG2RON

JUNIOR KWIKPEN AGONISTS)

SUBCUTANEOUS 2 QL liraglutide subcutaneous " .

SOLUTION PEN- solution pen-injector S P QL

INJECTOR OZEMPIC (0.250R 05

INSULIN LISPRO PROT MG/DOSE)

& LISPRO SUBCUTANEOUS 2 PA; QL

SUBCUTANEOUS 2 QL SOLUTION PEN-

SUSPENSION PEN- INJECTOR 2 MG/3ML

INJECTOR OZEMPIC (1 MG/DOSE)

LANTUS SOLOSTAR SUBCUTANEOUS ) PA: OL

SUBCUTANEOUS ) oL SOLUTION PEN- ’

SOLUTION PEN- INJECTOR 4 MG/3ML

INJECTOR OZEMPIC (2 MG/DOSE)

LANTUS SUBCUTANEOUS 5 PA: OL

SUBCUTANEOUS 2 QL SOLUTION PEN- ’

SOLUTION INJECTOR

LYUMJEV INJECTION RYBEL SUS ORAL ,

SOLUTION 2 QL TABLET 2 PA; QL

LYUMJEV KWIKPEN TRULICITY

SUBCUTANEOUS SUBCUTANEOUS _

SOLUTION PEN- 2 QL SOLUTION AUTO- 2 PA; QL

INJECTOR INJECTOR

MY XREDLIN *INSULIN-INCRETIN

INTRAVENOUS 3 MIMETIC

SOLUTION COMBINATIONS***

TOUJEO MAX SOLIQUA

SOLOSTAR SUBCUTANEOUS 5 oL

SUBCUTANEOUS 2 QL SOLUTION PEN-

SOLUTION PEN- INJECTOR

INJECTOR




tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
XULTOPHY *SULFONYLUREAS***
SUBCUTANEOUS —
SOLUTION PEN- 2 QL g'%eﬂrﬁg oreltabletlmg, | g orapr QL
INJECTOR =
*MEGLITINIDE g:('g;ﬁf;‘gggﬂ'ﬁow lorla* |QL
ANALOGUES***
nateglinide oral tablet lorlb* |QL dlipizide oral tablet loria® QL
- lyburide micronized oral
repaglinide oral tablet lorlb* |QL ?agl ; ! I 2 lorilb* [QL
;F;FE:OE%ESLERONE glyburide oral tablet lorilb* |QL
ANTAGONISTS* THIAZOLIDINEDIONE
migfepristone oral tablet 300 4 PA: LD: QL COMBINATIONSH**
DUETACT ORAL
*SGLT2INHIBITOR - TXBLETC © 3 ST: QL
DPP-4INHIBITOR - i R
BIGUANIDE COMB*** glrglglt:balzeténe h-glimepiride | 4 o e |gT: oL
TRIJARDY XR ORAL
TABLET EXTENDED 2 ST; QL *THIAZOLIDINEDIONE-
REL EASE 24 HOUR BIGUANIDE
*SGLT2INHIBITOR COMBINATIONS™*
DPP-4 INHIBITOR pioglitazone hcl-metformin " )
COMBINATIONS*** hcl oral tablet lorib ST' QL
*THIAZOLIDINEDIONES
GLYXAMBI ORAL 5 ST: QL o
TABLET
*SODIUM-GLUCOSE pioglitazone hcl oral tablet lorlb* |ST; QL
CO-TRANSPORTER 2 *ANTIDIARRHEAL/PRO
(SGLT2) INHIBITORS*** BIOTIC AGENTS*
FARXIGA ORAL 5 ST oL *ANTIDIARRHEAL -
TABLET ’ CHLORIDE CHANNEL
JARDIANCE ORAL 2 ST oL ANTAGONISTS***
TABLET ’ MYTESI ORAL TABLET 3 PA: OL
*SODIUM-GL UCOSE DELAYED RELEASE '
CO-TRANSPORTER 2 *ANTIDIARRHEAL/PRO
INHIBITOR-BIGUANIDE BIOTIC AGENTS-
COM B*** MI%.***
SYNJARDY ORAL : surebiotic probiotic support
2 ST; QL
TABLET Q oral capsule 8
SYNJARDY XR ORAL *ANTIPERISTALTIC
TABLET EXTENDED 2 ST; QL AGENT S **
RELEASE 24 HOUR diphenoxylate-atropine oral "
XIGDUO XR ORAL liquid lorlb
TABLET EXTENDED 2 ST; QL , ,
diphenoxylate-atropine oral "
RELEASE 24 HOUR tablet 2.5.0,025 mg lor1b
*SULFONYLUREA-
BIGUANIDE LOMOTIL ORAL 3
COMBINATIONS** TABLET
glipizide-metformin hel oral i loperamide hcl oral capsule lorlb* |QL
tablet LR (L MOTOFEN ORAL s
. : TABLET
glyburide-metformin oral lorib*  |QL




Drug Name Tier Notes Drug Name Tier Notes
*ANTIDOTES AND deferoxamine mesylate
SPECIFIC injection solution 4 LD; SP
ANTAGONISTS* reconstituted
*ANTIDOTE DESFERAL INJECTION
COMBINATIONSt** SOLUTION E LD: SP
NITHIODOTE RECONSTITUTED 500 :
INTRAVENOUSKIT 3 MG
300MG/10ML & 12.5 DIGIFAB
GM/50M L INTRAVENOUS .
SOLUTION

PREVDUO
INTRAVENOUS ; RECONSTITUTED
SOLUTION PREFILLED edetate calcium disodium 3
SYRINGE injection solution
*ANTIDOTES - fomepizole intravenous 1 or 1b*
CHELATING solution 1.5 gm/1.5ml
AGENTSH** methylene blue (antidote) Lor 1b¢
CHEMET ORAL 3 intravenous solution
CAPSULE methylene blue intravenous "

- - lorlb
deferasirox granules oral A solution 50 mg/10ml

et 4 PA; LD; SP

pac PRAXBIND
deferasirox oral packet 4 PA; LD; SP INTRAVENOUS 3
deferasirox oral tablet 4 PA; LD; SP SOLUTION

- PROTOPAM CHL ORIDE
def al tablet
poriit 4 PA; LD; SP INTRAVENOUS 2

: SOLUTION
deferiprone oral tablet 4 PA; LD RECONSTITUTED
FERRIPROX ORAL 5 PA: LD PROVAYBLUE
SOLUTION INTRAVENOUS 3
FERRIPROX TWICE-A- . PA: LD SOLUTION
DAY ORAL TABLET ' RADIOGARDASE ORAL 3
*ANTIDOTES AND CAPSULE
SPECIFIC SODIUM NITRITE
ANTAGONISTS** INTRAVENOUS 3
ACETADOTE SOLUTION
INTRAVENOUS 3 SODIUM THIOSULFATE
SOLUTION INTRAVENOUS 1or 1b*
acetylcysteine intravenous Jor 10t SOLUTION 250 MG/ML
solution VISTOGARD ORAL . LD: oL
ANDEXXA PACKET ’
INTRAVENOUS *BENZODIAZEPINE
SOLUTION 3 ANTAGONI ST S***
RECONSTITUTED 200 q i
MG umgzem Intravenous 1 or 1b*
ERIDION solution
*OPIOID

INTRAVENOUS 3
SOLUTION ANTAGONI ST S***
CYANOKIT KLOXXADO NASAL 5 oL
INTRAVENOUS 3 LIQUID
SOLUTION nalmefene hcl injection 3 oL

RECONSTITUTED 5GM

solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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naloxone hcl injection SANCUSO 3 LD: QL
solution 0.4 mg/ml, 4 1or 1b* QL TRANSDERMAL PATCH '
mg/10ml SUSTOL
naloxone hcl injection lorib* |QL SUBCUTANEOUS 8 LD
solution cartridge PREFILLED SYRINGE
naloxone hcl injection lorib*  |QL *ANTIEMETIC
solution prefilled syringe COMBINATIONS***
naloxone hcl nasal liquid lorlb* |QL AKYNZEO (READY-TO-
* USE) INTRAVENOUS S PA; LD; QL
gal;\r/e;c;nzicslslr_al tablet lorlb SOLUTION
SOLUTION 2 QL AKYNZEO (TO-BE-
DILUTED) PA‘ LD: OL
REXTOVY NASAL > oL INTRAVENOUS 3 LDiQ
LIQUID SOLUTION
VIVITROL AKYNZEO
INTRAMUSCULAR . INTRAVENOUS
SUSPENSION 5 LD: QL SOLUTION 3 PA; LD; QL
RECONSTITUTED RECONSTITUTED
ZIMHI INJECTION AKYNZEO ORAL _
SOLUTION PREFILLED 2 QL CAPSULE 3 LD; QL
SYRINGE
BONJESTA ORAL
*ANTIEMETICS® TABLET EXTENDED 3 PA; QL
*5-HT3 RECEPTOR RELEASE
ANTAGONI ST S*** i idoxi
doxylamine-pyridoxine oral 1 or 1b* PA: QL
ANZEMET ORAL 3 LD: QL tablet delayed release
TABLET 50 MG ’ *ANTIEMETICS-
granisetron hcl intravenous ANTICHOLINERGIC***
) 1or 1b* LD
solution 1 mg/ml, 4 mg/4ml DIMENHYDRINATE .
granisetron hcl oral tablet lorlb* |LD; QL INJECTION SOLUTION
ondansetron hcl injection meclizine hcl oral tablet 25 1or 1a*
solution 4 mg/2ml, 40 1 or 1b* mg
mg/20ml meclizine hcl oral tablet 50 1 or 1b*
iniecti m
ondansetron hcl injection lorl* LD g '
solution prefilled syringe scopolamine transdermal 1or 1b*
ondansetron hcl oral solution | 1or1b* |LD; QL patch 72 hour
ondansetron hcl oral tablet lor1b* [LD; QL TIGAN
INTRAMUSCULAR 8
ondansetron oral tablet lorlb* |QL SOLUTION
dispersible 16 mg - _
ondansetron oral tablet lorib* |LD: QL g;;n;e}lréobenzarnlde hel oral 1or 1b*
dispersible 4 mg, 8 mg ' -
PALONOSETRON HCL AAI\\IIEII'-:-IID%MP,E\-II\-/II ﬁ\ISE-RGI Cr*
INTRAVENOUS 3 PA; LD .
SOLUTION 0.25 M G/2ML
lonosetron hal int BARHEMSYS
palonosetron hel intravenous | 4 o gy Ipa. | p INTRAVENOUS 3
solution 0.25 mg/5ml SOLUTION
palonosetron hel intravenous lorlb* |PA:LD * ANTIEMETICS-
solution prefilled syringe MISCEL L ANEOQUS***
POSFREA . *
INTRAVENOUS 3 PA: LD dronabinol oral capsule lorlb QL
SOLUTION SYNDROSORAL 3 oL
SOLUTION

31
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*SUBSTANCE REZZAYO
P/NEUROKININ 1 (NK 1) INTRAVENOUS 3
RECEPTOR SOLUTION
ANTAGONIST S*** RECONSTITUTED
APONVIE *ANTIFUNGAL -
INTRAVENOUS 3 LD GLUCAN SYNTHESIS
EMULSION INHIBITORS
aprepitant oral 1or 1b* LD; QL (TRITERPENOI DS)***
. BREXAFEMME ORAL
repitant oral capsule 1or 1b* LD; QL :
acpuz'i’;ANTl P Q TABLET e PA; QL
INTRAVENOUS 3 PA; QL *ANTIFUNGAL S***
EMULSION ABELCET
EMEND ORAL INTRAVENOUS 8
SUSPENSION 3 oL SUSPENSION
RECONSTITUTED AMBISOME
: : : INTRAVENOUS
focinvez intravenous solution 3 PA; QL
ntrav _ Q SUSPENSION 3
fosaprepitant dimeglumine RECONSTITUTED
intravenous solution 1 or 1b* PA; LD; QL hotericinbi
reconstituted amphotericin b intravenous 1 or 1b*
solution reconstituted
VARUBI (180 MG DOSE) ——
ORAL TABLET 3 QL amphotericin b liposome
THERAPY PACK intravenous suspension 1or 1b*
*ANTIFUNGAL S* reconstituted
ANCOBON ORAL 3 PA
ETL . chrsiie
INHIBITORS flucytosine oral capsule lorlb* [PA
(ECHINOCANDINS)*** griseofulvin microsize oral 1 or 1b*
CANCIDAS SUspension
INTRAVENOUS griseofulvin microsize oral "
SOLUTION € QL tablet S
RECONSTITUTED griseofulvin ultramicrosize 1 or 1b*
CASPOFUNGIN oral tablet 125 mg, 250 mg
ACETATE :
nystatin oral tablet 1or 1b*
INTRAVENOUS 3 QL ysamn
SOLUTION terbinafine hcl oral tablet 1 or 1b*
RECONSTITUTED *|IMIDAZOLESK**
ERAXISINTRAVENOUS ketoconazole oral tablet 1or 1b* |QL
MICAFUNGIN SODIUM VIVJOA ORAL CAPSULE 3 PA; QL
INTRAVENOUS THERAPY PACK
SOLUTION s *TRIAZOLES **
RECONSTITUTED CRESEMBA
micafungin sodium-nac INTRAVENOUS .
intravenous solution s SOLUTION J PA; QL
MYCAMINE RECONSTITUTED
INTRAVENOUS CRESEMBA ORAL .
SOLUTION s CAPSULE E PA; QL
RECONSTITUTED DIFLUCAN ORAL
SUSPENSION 3 oL
RECONSTITUTED 40
MG/ML




tablet 4 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DIFLUCAN ORAL 3 oL CLEMASTINE
TABLET 100 MG, 200 MG FUMARATE ORAL 3 ST; QL
FLUCONAZOLE IN SYRUP
SODIUM CHLORIDE clemastine fumarate oral " .
INTRAVENOUS 3 tablet 2.68 mg S ST QL
I\SAOGL/UJIJI?I\(I)/]'OO'O'Q diphenhydramine hcl 1 or 1b*
SOML-% injection solution
fluconazole in sodium : :
diphenhydramine hcl ora
chloride intravenous solution 1 or 1b* elli?dr 4 I lorlar |QL
200-0.9 mg/100ml-%, 400-
0.9 mg/200ml-% *ANTIHISTAMINES -
. NON-SEDATING***
fluconazole oral suspension b* — -
recongtituted lorl QL cetirizine hel oral solution lorlb* |BE; QL
fluconazole oral tablet lorib* |QL _?kgfg‘_'fx ORAL 3 ST: QL
itraconazole oral capsule 1or 1b* PA; QL e oretad ppo - ]
- . oratadine oral tablet or
itraconazole oral solution lorlb* |PA; QL prp— ) Q
oratadine oral tablet
NOXAFIL ORAL 3 PA: QL dispersibltl. lorlb* |QL
PACKET ’ ] —

- evocetirizine " .
posa;onazole Intravenous 1 or 1b* dihydrochloride oral solution ey BE; QL
solution I —

- ; evocetirizine " .
posaconazole oral suspension| 1or1b* |PA; QL dihydrochloride oral tablet lorlb BE; QL
posaconazole oral tablet .

lor1b* |PA; QL QUZYTTIR

delayed releese INTRAVENOUS 3
gPA%I;ﬁlljlé)x ORAL 3 PA: OL SOLUTION

*ANTIHISTAMINES -
SPORANOX ORAL ) PHENOTHIAZINES***
SOLUTION € PA; QL

PHENERGAN 3
TOLSURA ORAL ) INJECTION SOLUTION
CAPSULE 3 PA; QL

promethazine hcl injection 1or 1a*
VFEND ORAL solution
gLéSPE'L\I Sl IOTN TED 3 PA; QL promethazine hcl oral 1or 1a* oL

CONSTITU solution 6.25 mg/5ml
\5/0F5I\CIBD ORAL TABLET 3 PA; QL promethazine hcl oral tablet lorlas |QL
: : promethazine hcl rectal "
voriconazole oral suspension . , tory 12 > lorlb* |QL
reconstituted L PA; QL wppos'hory S Zg’ Smg
romethegan rect

voriconazole oral tablet lorlb* |PA; QL Euppositg?y lorlb* |QL
*ANTIHISTAMINES - PIPERIDINES***
ETHANOL AMINES*** cyproheptadine hcl oral 1 or 1b*
carbinoxamine maleate er syrup
oral suspension extended lorlb* |ST; QL cyproheptadine hel oral i
release lorlb

tablet
carbi noxamine maleate oral lorlb*  |sT
solution
carbinoxamine maleate oral lorib* |sT




Drug Name
*ANTIHYPERLIPIDEMI

CSs*

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

Tier

Notes

NEXLIZET ORAL

ORAL POWDER

TABLET & PA; QL
*ADENOSINE

TRIPHOSPHATE-

CITRATE LYASE (ACL)

INHIBITORS***

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

PROTEIN 3 (ANGPTL3)

INHIBITORS***

EVKEEZA

INTRAVENOUS 5 PA; LD
SOLUTION

*ANTIHYPERLIPIDEMI

CS- MISC.***

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

VASCEPA ORAL " .
CAPSULE lorlb PA; QL
*BILE ACID

SEQUESTRANT S***

cholestyramine light oral "

packet lorib QL
cholestyramine light oral lorib*  |QL
powder

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

GRANULES e QL
COLESTID ORAL

TABLET s QL
colestipol hcl oral granules lorilb* |QL
colestipol hcl oral packet lorilb* |QL
colestipol hcl oral tablet lorilb* |QL
prevalite oral packet lorilb* |QL
prevalite oral powder lorilb* |QL
QUESTRAN LIGHT 3 QL

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

PACKET E QL
QUESTRAN ORAL

POWDER 3 QL
*FIBRIC ACID

DERIVATIVES***

fenofibrate micronized oral

capsule 130 mg, 134 mg, 200f lorlb* |QL

mg, 43 mg, 67 mg

fenofibrate oral capsule lorlb* |QL
fenofibrate oral tablet 120 )
mg, 40 mg s ST QL
fenofibrate oral tablet 145 "

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

delayed release S QL
fenofibric acid oral tablet 1or 1b* QL
gemfibrozil oral tablet lorilb* |QL
LIPOFEN ORAL .
CAPSULE 3 ST QL
LOPID ORAL TABLET 3 ST; QL
TRICOR ORAL TABLET 3 ST; QL
*HMG COA REDUCTASE

INHIBITORS***

atorvastatin calcium oral " )
tablet 10 mg, 20 mg e DO; $0
atorvastatin calcium oral "

tablet 40 mg =@ 4y DO
atorvastatin calcium oral "

tablet 80 mg 2@ iy QL
fluvastatin sodium ora lorlb*  |DO: $0
capsule

lovastatin oral tablet 10 mg, " )

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

10 mg, 20 mg, 40 mg Sl DO; $0
pravastatin sodium oral tablet " .

80 mg lorib $0; QL
rosuvastatin calcium oral " i
tablet 10 mg, 5 mg ey DO, $0
rosuvastatin calcium oral "

tablet 20 mg lorlb DO
rosuvastatin calcium oral "

tablet 40 mg e QL
simvastatin oral tablet 10 mg, " i

20 mg, 5mg lor1b DO; $0
simvastatin oral tablet 40 mg lorlb* [$0; QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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simvastatin oral tablet 80 mg 1or 1b* PA; QL *ANTIHYPERTENSIVES
*INTEST CHOLEST -
ABSORP INHIB-HM G *ACE INHIBITOR &
COA REDUCTASE INHIB CALCIUM CHANNEL
COMB*** BLOCKER
ezetimibe-simvastatin oral . COMBINATIONS***
lorlb* |ST; QL — ,
tablet aml odipine besy-benazepril lorib* |QL
*INTESTINAL hcl oral capsule
CHOLESTEROL PRESTALIA ORAL 3 oL
ABSORPTION TABLET
e trandol april-verapamil hcl er lorib* |QL
ezetimibe oral tablet 1or 1b* |QL oral tablet extended release
*MICROSOMAL *ACE INHIBITORS &
TRIGLYCERIDE THIAZIDE/THIAZIDE-
TRANSFER PROTEIN LIKE***
1AL EL TEls ACCURETIC ORAL
JUXTAPID ORAL . . TABLET 10-125MG, 20- 8 QL
CAPSULE 10MG,5MG 3 PA; LD; DO 125MG
JUXTAPID ORAL 3 PA: LD: OL benazepril-
CAPSULE 20MG, 30MG T hydrochlorothiazide oral lorlb* |QL
*NICOTINIC ACID tablet
DERIVATIVES ** captopril-
niacin (antihyperlipidemic) oL hy?rochloroth|az|de ora lorlb* |QL
oral tablet * teblet
niacin er en;l ::gkrjllléthydrochlorothlw de lorib* |QL
(antihyperlipidemic) oral lorlb* [ST;QL o
tablet extended release Ig; gtopnl sodium-hctz oral lorib* |QL
niacor oral tablet 1or 1b* ST; QL
* *x lisinopril-
PCSK9INHIBITORS*
hydrochlorothiazide oral lorlb* |QL
REPATHA tablet
PUSHTRONEX SYSTEM
SUBCUTANEOUS 3 QL LOTENSIN HCT ORAL
125MG, 20-25 MG
REPATHA quinapril
SUBCUTANEOUS .
SOLUTION PREFILLED 3 QL hydrOChlorOthiaZide oral 1 or 1b* QL
SYRINGE tablet
REPATHA SURECLICK \T/QEEEET'C ORAL 3 oL
SUBCUTANEOUS 3 QL
SOLUTION AUTO- ZESTORETIC ORAL 3 oL
INJECTOR TABLET
*SMALL INTERFERING *ACE INHIBITORS***
RNA (SIRNA) PCSK9 ; *
NI O benazeplnl hacI:I erjl tablet ior iz* Qt
LEQVIO captopr-l oral tablet or Q
SUBCUTANEOUS . LD: oL enalapril maleate oral lorib* |QL
SOLUTION PREFILLED ’ solution
SYRINGE enalapril maleate oral tablet lorib* |QL
end a_\pnlat intravenous 1 or 1b*
solution




tablet

Drug Name Tier Notes Drug Name Tier Notes
EPANED ORAL olmesartan medoxomil-hctz "
SOLUTION 8 QL oral tablet torlb® QL
fosinopril sodium oral tablet lorilb* |QL telmisartan-hctz oral tablet lorlb* |QL
lisinopril oral tablet lorla* |QL valsartan-
LOTENSIN ORAL hy?rochlorothiazide ora lorlb* |QL
TABLET 10MG, 20 MG, 3 QL tablet
4AOMG *ANGIOTENSIN 11
- 5 RECEPTOR
molexclipnlilhcl lZ)ral .tabletal lorib QL ANTAGONI STS++
erindopril erbumine or X .
Fablet P lorlb* |QL candesartan cilexetil oral lorib* oL
tablet 16 mg, 32 mg
QBRELISORAL 3 QL candesartan cilexetil oral
SOLUTION o
inapril hl oral tabl lorlb* |QL teplet 4 mg, 8 mg o
uinapril hel oral tablet or -
L _ap. Q irbesartan oral tablet 150 mg, 1or1b*  |DO
ramipril ora capsule lorlb* |QL 75mg o
trandolapril oral tablet lorlb* |QL irbesartan oral tablet 300mg | lor1b* |QL
*AGENTSFOR losartan potassium oral tablet| ;4 aL
ileOCH ROMOCYTOM 100 mg, 50 mg
|osartan potassium oral tablet
DEM SER ORAL . 25 m lorlb* DO
3 PA;LD; QL; SP 9
CAPSULE .
olmesartan medoxomil oral 1or1b*  |DO
DIBENZYLINE ORAL 3 PA: OL tablet 20 mg, 5 mg
CAPSULE ' .

- olmesartan medoxomil oral 1 or 1b* L
metyrosine oral capsule lorlb* |PA;LD;QL;SP tablet 40 mg el Q
phenoxybenzamine hcl oral * . telmisartan oral tablet 20 mg,
capsule lorib PA; QL 40 mg 1 or 1b* DO
phentolami Te mesylate Lo 1 telmisartan oral tablet 80mg |  lor1b* |QL
injection solution or -
reJconstituted valsartan oral solution lorlb* |PA;QL
* ANGIOTENSIN |1 valsartan oral tablet 160 mg, lorib* |QL
RECEPTOR ANTAG & 320 mg
CA CHANNEL valsartan oral tablet 40 mg, "
BLOCKER COMB*** 80 mg lerdy
amlodipine besylate- lorib*  |QL *ANGIOTENSIN 11
valsartan oral tablet RECEPTOR ANT-CA

L CHANNEL BLOCKER-
?;nb:gtm pine-olmesartan oral lor1b* |QL THIAZIDESH*
: _ o amlodipine-val sartan-hctz
gb rlneltgartan amlodipine oral lor1b* |QL oral tablet lorlb* |QL
* ANGIOTENSIN 11 ol r;eiai)rltan-amlodl pl ne-hctz 1 or 1b* QL
RECEPTOR ANTAG & oral tablet
THIAZIDE/THIAZIDE- *ANTIADRENERGICS -
LIKE*** CENTRALLY
candesartan cilexetil-hctz lor1b* |QL ACTINER
oral tablet CATAPRESTTS1
irbesartan- TRANSDERMAL PATCH & QL
hydrochlorothiazide oral 1or 1b* QL WEEKLY
tablet CATAPRESTTS2
— TRANSDERMAL PATCH & QL
|osartan potassium-hctz ora lorib* |QL WEEKLY

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CATAPRESTTS3 *SELECTIVE
TRANSDERMAL PATCH 3 QL ALDOSTERONE
WEEKLY RECEPTOR
- . ANTAGONISTS
c:on!?nehcl c;al tak;let - 1orla QL (SARAS)***
clonidine transdermal patc
Weekly P lorlb* |QL eplerenone oral tablet 1or 1b*
guanfacine hcl oral tablet 1or 1b* INSPRA ORAL TABLET J
methyldopa oral tablet lorilb* |QL *VASORIEATORSH=
* ANTIADRENERGICS - hydralazine hel injection 1or 1b*
PERIPHERALLY solution
ACTING*** hydralazine hcl ora tablet 1or 1b*
CARDURA ORAL 3 oL minoxidil oral tablet 1or 1b*
TABLET NIPRIDE RTU
doxazosin mesylate oral " INTRAVENOUS
tablet L QL SOL UTION 20-0.9 3
- M G/100M L-%, 50-0.9
razosin hcl oral ¢ le 1 or 1b* '
prazos S apsul T M G/100M L -%
terazosin hcl or sule or - 5 -
cap Q nitroprusside sodium 1 or 1b*
*ANTIHYPERTENSIVES intravenous solution
- MISC.***
nitroprusside sodium-nacl 1 or 1b*
VECAMYL ORAL 3 intravenous solution
TABLET - : ;
sodium nitroprusside 1 or 1b*
’l‘) ?EEETBIIE:OCK ER & intravenous sol ution
*ANTI-INFECTIVE
COMBINATIONS***
olchlorthalid 1 AGENTS- MISC.*
atenolol-chlort one o
e ot ' lorib* |QL *ANTI-INFECTIVE
" o AGENTS- MISC.***
isoprolol-
hydrochlorothiazide oral lorilb* |QL IMPAVIDO ORAL 3 PA; QL
tablet CAPSULE
metoprolol- METRONIDAZOLE
. INTRAVENOUS
hydrochlorothiazide ora 1 or 1b* L
i Q SOLUTION 500 E
TENORETIC 100 ORAL MG/100ML
TABLET 3 QL metronidazole oral capsule 1orla*
TENORETIC 50 ORAL 2 o metronidazole oral tablet 250 1or 1a*
TABLET mg, 500 mg
*DIRECT RENIN NEBUPENT
INHIBITORS*** INHALATION 3 LD
— SOLUTION
ilégqren fumarate oral tablet 1 or 1b* DO RECONSTITUTED
Ll PENTAM INJECTION
aliskiren fumarate oral tablet 1 or 1b* oL SOLUTION 5 LD
300 mg RECONSTITUTED
*ENDOTHELIN pentamidine isethionate
RECEPTOR inhal ation solution lorlb* |[LD
ANTAGONISTS+** reconstituted
TRYVIO ORAL TABLET 3 |PA; QL pentamidine isethionate
injection solution 4 LD
reconstituted
tinidazole oral tablet 1or 1b* QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRIMETHOPRIM ORAL 1 0or 1a* VABOMERE
TABLET INTRAVENOUS 3
SOLUTION
XIFAXAN ORAL
TABLET 3 PA; QL RECONSTITUTED
*ANTI-INFECTIVE *CARBAPENEM S™**
MISC. - ertapenem sodium injection 1 or 1b*
COMBINATIONS*** solution reconstituted
BACTRIM DSORAL 3 meropenem intravenous
TABLET solution reconstituted 1 gm, 1or 1b*
BACTRIM ORAL . 500 mg
TABLET meropenem intravenous 3
sulfamethoxazole- solution reconstituted 2 gm
trimethoprim intravenous 1or 1b* MEROPENEM-SODIUM
solution CHLORIDE
sulfamethoxazole- AP ISI\(I)TLF\L)JAF\I/(EII:IIOUS 3
trimethoprim oral suspension
P ® RECONSTITUTED 1
SL_JIfarT;]ethqxazoL?- i 1or 1a* GM/50ML, 500 MG/50M L
trimet tablet
fm -oprlmlor - *CHLORAMPHENICALS
sulfatrim pediatric oral " * ko
suspension lorla
chloramphenicol sod
*ANTIPROTOZOAL succinate intravenous 1or 1b*
AGENTS™* solution reconstituted
atovaguone oral suspension 1 or 1b* *CYCLIC
LAMPIT ORAL TABLET 3 LIPOPEPTIDES***
MEPRON ORAL DAPTOMYCIN
SUSPENSION . INTRAVENOUS .
- - SOLUTION
nitazoxanide oral tablet lorilb* |QL RECONSTITUTED
* -
BETA-LACTAMASE daptomycin-sodium chloride
ICNOHI\}IBBII-LI,%Fi I_ON . intravenous solution 3
* * %
XACDURO GLYCOPEPTIDES*
INTRAVENOUS 3 DALVANCE
SOLUTION INTRAVENOUS 3
RECONSTITUTED SOLUTION
*CARBAPENEM RECONSTITUTED
COMBINATIONS*** FIRVANQ ORAL
. ot SOLUTION 3 QL
mipenem- cliastaiin RECONSTITUTED
intravenous solution 1or 1b*
reconstituted KIMYRSA
PRIMAXIN IV INTRAVENOUS &
INTRAVENOUS SOLUTION
SOLUTION 3 RECONSTITUTED
RECONSTITUTED 500- ORBACTIV
500 MG INTRAVENOUS 3
SOLUTION
RECARBRIO
INTRAVENOUS . RECONSTITUTED
SOLUTION VANCOCIN ORAL 3 oL
RECONSTITUTED CAPSULE
vancomycin hcl in dextrose
intravenous solution 1.5-5 8 QL




CAPSULE

Drug Name Tier Notes Drug Name Tier Notes
VANCOMYCIN HCL IN CLEOCIN ORAL
DEXTROSE SOLUTION 3
INTRAVENOUS RECONSTITUTED
SOLUTION 1-5 3 QL CLEOCIN PHOSPHATE
GM/200ML -%, 500-5 INJECTION SOLUTION 3
MG/100ML-% , 750-5 _ :
M G/150M L -% clindamycin hcl oral capsule 1 or 1b*
VANCOMYCIN HCL IN clindamycin palmitate hcl
) . 1or 1b*
NACL INTRAVENOUS oral solution reconstituted
SOLUTION 1-0.9 3 QL clindamycin phosphatein 1or 1b*
GM/200ML-%, 500-0.9 dSw intravenous solution o
-0,
MG/100ML -% CLINDAMYCIN
VANCOMYCIN HCL PHOSPHATE IN NACL 3
INTRAVENOUS INTRAVENOUS
SOLUTION 1000 SOLUTION
MG/200M L, 1250 lind in phosohat
MG/250ML , 1500 . oL cin f.‘myc”r Ft’ Oqgooe S
MG/300ML, 1750 '”JE/’%"}” soiution or
MG/350M L, 2000 mg’om
MG/400M L, 500 LINCOCIN INJECTION 3
MG/100ML, 750 SOLUTION
MG/150ML lincomycin hcl injection "
X X : lorlb
vancomycin hcl intravenous solution
solution reconstituted 1 gm, 3 oL *MONOBACTAM St**
1.75gm, 10 gm, 2gm, 5 gm,
500 mg AZACTAM INJECTION
SOLUTION 3
VANCOMYCIN HCL RECONSTITUTED
INTRAVENOUS — :
SOLUTION 3 QL aztreonam injection solution "
. lorlb
RECONSTITUTED 1.25 reconstituted
GM, 1.5GM, 750 MG CAYSTON INHALATION
vancomycin hcl intravenous SOLUTION S LD; QL; SP
solution reconstituted 100 lorlb* |QL RECONSTITUTED
gm *OXAZOLIDINONES***
vancomycin hcl oral capsule lorlb* |QL linezolid in sodium chloride 3
vancomycin hel oral solution intravenous solution
reconstituted 25 mg/ml, 50 lorlb* |QL linezolid intravenous solution| |
mg/ml 600 mg/300m
VANCOMYCIN HCL linezolid oral suspension )
ORAL SOLUTION loribt oL reconstituted lorib* |PA;QL
RECONSTITUTED 250 - . " -
MG/5ML linezolid oral tablet lorilb PA; QL
SIVEXTRO
VIBATIV
INTRAVENOUS INTRAVENOUS 3
SOLUTION 8 goElé%-lr\llgl'l\llTUTED
RECONSTITUTED 750
MG SIVEXTRO ORAL .
" - TABLET J PA; QL
LEPROSTATICS*
" ZYVOX INTRAVENOUS
dapsone oral tablet lorib SOLUTION 200 ;
*LINCOSAMIDES*** MG/100ML, 600
CLEOCIN ORAL . M G/300M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ZYVOX ORAL chloroquine phosphate oral 1or 1a*
SUSPENSION g PA; QL tablet
ZYVOX ORAL TABLET 3 PA; QL TABLET ’
*POLYMY XINS ** HYDROXYCHLOROQUI
colistimethate sodium (cba) _'F'EBSBELTF ‘1_\T EMORAL lorlb* |QL
injection solution 1or 1b* MG. 4 MOO G, 300
reconstituted G, 40MG
hydroxychloroquine sulfate
COLY-MYCINM 1or 1b* QL
INJECTION SOLUTION 3 ordl teblet 200 mg
RECONSTITUTED KRINTAFEL ORAL
TABLET & QL
polymyxin b sulfate injection 1 or 1b*
solution reconstituted mefloquine hcl oral tablet lorlb* |QL
*URINARY ANTI- PRIMAQUINE
INFECTIVES:** PHOSPHATE ORAL 3
fosfomycin tromethamine 1 or 1b* ;\I—AAGBLET 26.3 (15BASE)
oral packet
HIPREX ORAL TABLET 3 pyrimethamine oral tablet 1or 1b* PA; QL
MACROBID ORAL 3 SXQ'S-UAL%U' N ORAL 3 PA: QL
CAPSULE
MACRODANTIN ORAL quinine sulfate oral capsule lorlb* |PA;QL
CAPSULE & *ANTIMYASTHENIC/CH
methenamine hippurate oral 1 or 1b* OLINERGIC AGENTS*
tablet *ANTIMYASTHENIC/CH
nitrofurantoin macrocrystal 1 or 1b* CLINMERETS AGERT S
oral capsule BLOXIVERZ
nitrofurantoin monohyd 1 or 1b* ISI\(I)ITJAF\I/(EI’::OUS 3
macro oral capsule
nitrofurantoin oral F&'ﬁ%ﬂ&éﬁéu S
suspension 25 mg/5ml, 50 1or 1b*
m;/plOmI 9 SOLUTION PREFILLED 8
itrof inoral SYRINGE
nitrofurantoin or
; 3 FIRDAPSE ORAL
suspension 50 mg/5ml :LD;
*ATI MALARALS* TABLET i i
MESTINON ORAL 3
S soLUTioN
- MESTINON ORAL
atc;lvagtt:loneproguanll hcl 1 or 1b* TABLET 3
oral tablet
MESTINON ORAL
COARTEM ORAL 3 TABLET EXTENDED 3
TABLET RELEASE
MALARONE ORAL 3 NEOSTIGMINE
TABLET METHYLSULFATE
*ANTIMALARIAL S*** INTRAVENOUS 3
SOLUTION 10 MG/10ML,
ARAKODA ORAL 3 QL 5MG/10ML
TABLET odiamine bromid
pyridostigmine bromide er "
ARTESUNATE oral tablet extended release @7 48
INTRAVENOUS 3
SOLUTION pyridostigmine bromide oral 1 or 1b*




Drug Name Tier Notes Drug Name Tier Notes
pyridostigmine bromide ora 1 or 1b* BUSULFEX
tablet INTRAVENOUS 3 LD; SP
REGONOL SOLUTION
INTRAVENOUS 3 carboplatin intravenous " .
SOLUTION solution torib® |LD;SP
*ANTIMYCOBACTERIA cisplatin intravenous solution
L AGENTS* 100 mg/100ml, 200 1or 1b* LD; SP
*ANTIMYCOBACTERIA mg/200ml, 50 mg/50mi
L AGENTS+** CISPLATIN
; INTRAVENOUS
cycloserine oral capsule 1or 1b* :
Y i SOLUTION 3 LD; SP
ethambutol hcl oral tablet 1 or 1b* RECONSTITUTED
isoniazid injection solution 1or 1a* MYLERAN ORAL
- 2 LD
isoniazid oral syrup 1or 1a* TABLET
isoniazid oral tablet 1or la* g;ﬁti% f]ttin intravenous lorlb* |LD:SP
PRETOMANID ORAL 3 ——
TABLET ution reconsitted UG L0 5P
PRIFTIN ORAL TABLET 2
. - paraplatin intravenous " .
pyrazinamide oral tablet 1 or 1b* solution 1000 mg/100ml lorlb LD; SP
rifabutin oral capsule 1or 1b* TEPADINA INJECTION
RIFADIN SOLUTION & LD; SP
INTRAVENOUS 3 RECONSTITUTED
SOLUTION . o -
thiotepa injection solution " .
RECONSTITUTED reconstituted lorilb LD; SP
nfamg_rt] Tet(rjavenous solution 1 or 1b* TREANDA
reconsiitu INTRAVENOUS . PA: LD: SP
rifampin oral capsule 1or 1b* SOLUTION T
3 - -
TABLET VI\III rpustamtravenous 3 PA: LD: SP
TRECATOR ORAL 3 solution
TABLET ZEPZELCA
* ANTINEOPLASTICS INTRAVENOUS 3 PA; LD; SP
AND ADJUNCTIVE SOLUTION
THERAPIES* RECONSTITUTED
*ALKYLATING *ANDROGEN
INHIBITORS **
BELRAPZO .
INTRAVENOUS 3 PA: LD: SP abiraterone acetate oral tablet 1or 1b* PA; LD; QL; SP
SOLUTION YONSA ORAL TABLET 2 PA; LD; QL; SP
LYSODREN ORAL 2 LD; QL
bendamustine hcl TABLET '
intravenous solution lor1lb* |PA;LD;SP “ ANTIANDROGENS***
reconstituted
X ; " X
BENDEKA bicalutamide oral tablet lorlb LD; QL
INTRAVENOUS 3 PA; LD; SP CASODEX ORAL 3 LD: QL
SOLUTION TABLET ’
busulfan intravenous solution| 1 or 1b*  |LD; SP ERLEADA ORAL B Al -
TABLET 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EULEXIN ORAL 3 GEMCITABINE HCL
CAPSULE INTRAVENOUS 3 LD; SP
nilutamide oral tablet lorlb* |LD: QL SOLUTION
NUBEQA ORAL TABLET 2 PA; LD; QL; SP gelm‘?'tab'“e hC'.'”tS’e”O“S lorib* |LD;SP
< TANDI ORAL solution reconstitut
CAPSULE 2 PA;LD; QL; SP JYLAMVO ORAL 3 PA: LD
XTANDI ORAL TABLET 2 PA; LD; QL; SP SOLUTION 1
LD: QL mercaptopurine oral tablet lorlb* |[LD
*ANTIESTROGENS*** :
methotrexate intravenous 3
FARESTON ORAL . D olution
TABLET -
SOLTAMOX ORAL methotrexate sodium (pf)
2 LD: $0 injection solution 1 gm/40ml, "
SOLUTION 1000 mg/40ml, 250 S LD
tamoxifen citrate oral tablet lor1b* |LD;$0 mg/10ml, 50 mg/2ml
toremifene citrate oral tablet lor1b* |LD methotrexartle sodium )
injection solution 250 1or 1b* LD
*ANTIMETABOLITES ** mg/10m
ALIMTA INTRAVENOUS .
SOLUTION 3 A | mensomgam | 3 |LD
methotrexate sodium
ARRANON L -
) injection solution lorlb* [LD
INTRAVENOUS 3 e roconsituted
AXTLE INTRAVENOUS gggf“exate sodium ordl lorlb* |LD
SOLUTION 3 PA -
RECONSTITUTED ggiiaobrl]ne intravenous lorlb* |LD:SP
azacitidine injection R
suspension reconstituted lorlb* |PA;LD;SP ONUREG ORAL TABLET 3 PA; LD; QL; SP
capecitabine oral tablet lorlb* |PA;LD;SP pemetrexed dipotassium
ladribine int intravenous solution 3 PA
cladrbing intravenous lorib* |LD:SP reconstituted
solution 10 mg/10ml ddod
— pemetrexed disodium
;?th"irgs' heintravenous 1 or 1b* LD; SP intravenous solution 1 3 PA: LD: SP
gm/40ml, 100 mg/4ml, 500 T
cyltla;{ia(f)rll ne (pf) injection lorlb* |LD: SP mg/20ml
0 pemetrexed disodium
cytarabine injection solution 1or 1b* LD; SP intravenous solution 1or 1b* PA; LD; SP
decitabine intravenous norid T reconstituted
solution reconstituted ' pemetrexed ditromethamine
floxuridine injection solution intravenous solution 3 PA; LD; SP
ot lorib* |LD;SP reconstituted
fludarabine phosphate pemetrexed infravenous .
intravenous solution 50 lorlb* |LD;SP solution 1 gm/40ml, 100 3 PA; LD; SP
mg/2ml mg/4mi
fludarabine phosphate pemetrexed intravenous 3 PA: LD
intravenous sol ution lor1b* |LD;SP solution 500 mg/20ml
reconstituted PEMFEXY
fluorouracil intravenous INTRAVENOUS 3 PA; LD
olution 1or 1b* LD; SP SOLUTION
FOLOTYN PEMRYDI RTU
SOLUTION ' SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
TABLOID ORAL 5 D * ANTINEOPLASTIC -
TABLET ANTI-CD19 ANTIBODY-
TREXALL ORAL , <o DRUG COMPLEX***
TABLET ’ ZYNLONTA
VIDAZA INJECTION INTRAVENOUS 3 PA: LD
SUSPENSION 3 PA: LD; SP SOLUTION

* ANTINEOPLASTIC -
XATMEP ORAL

* %

* ANTINEOPLASTIC - ANTIBODIES'
AKT INHIBITORS*** ARZERRA

INTRAVENOUS 3 PA:LD; SP
;’(I)-\E)UN(IQQP ORAL TABLET 3 PA: LD: OL CONCENTRATE

GAZYVA
iﬁggﬁgfgﬁéKTABL ET 3 PA: LD: QL INTRAVENOUS 3 PA; LD; SP

SOLUTION
*ANTINEOPLASTIC - RIABNI INTRAVENOUS
ALK INHIBITORS*** SOLUTION 3 PA;LD; SP
ALECENSA ORAL . . . RITUXAN

2 PA:LD; QL; SP
CAPSULE Q INTRAVENOUS 3 PA; LD; SP
ALUNBRIG ORAL SOLUTION 500 MG/50M L
2 PA; LD; QL

TABLET Q RUXIENCE
ALUNBRIG ORAL INTRAVENOUS 3 PA:LD; SP
TABLET THERAPY 2 PA; LD; QL SOLUTION
PACK TRUXIMA
L ORBRENA ORAL o INTRAVENOUS 3 PA: LD; SP
TABLET 3 PA; LD; QL; SP SOLUTION
XALKORI ORAL o *ANTINEOPLASTIC -
CAPSULE 3 PA;LD; QL; SP ANTI-CD22 ANTIBODY-
Y ALKORI ORAL DRUG COMPLEX***
CAPSULE SPRINKLE 3 PA;LD; QLiSP | [BESPONSA

INTRAVENOUS A
%XE?ST'A ORAL 3 PA:LD:QL;SP | |SOLUTION s PA;LD; P

RECONSTITUTED
* ANTINEOPLASTIC -
Pyt * ANTINEOPLASTIC -
VT o ANTI-CD30 ANTIBODY-

DRUG COMPLEX***
OPDUALAG
INTRAVENOUS 3 PA: LD; SP f\ND'I'CRir\/RIéﬁlOUS
SOLUTION SOLUTION 3 PA:LD:; SP
* ANTINEOPLASTIC - RECONSTITUTED
T Ao e e *ANTINEOPLASTIC -

ANTI-CD33 ANTIBODY-
POTELIGEO DRUG COMPLEX***
|SI\O|TLFleJAT\I/§rI:I|ous 3 LD; SP MYLOTARG

INTRAVENOUS
* ANTINEOPLASTIC - SOLUTION 3 PA:LD; SP
ANTI-CD19 RECONSTITUTED 4.5
ANTIBODIES** MG
MONJUVI
INTRAVENOUS .
SOLUTION . PA;LD




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - HERZUMA
ANTI-CD38 INTRAVENOUS o
ANTIBODIES*** SOLUTION 3 ST, LD; P
DARZALEX RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP KANJINTI
SOLUTION INTRAVENOUS 3 D %P
INTRAVENOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION MARGENZA
AN TN EOELAG 6 < INTRAVENOUS 3 PA: LD: SP
ANTI-CD79B SOLUTION
ANTIBODY-DRUG OGIVRI INTRAVENOUS
COMPLEX*** SOLUTION 3 ST:LD:; SP
POLIVY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD: SP ONTRUZANT
RECONSTITUTED IS%TLFEJATY(EHOUS 3 ST LD: 5P
* ANTINEOPLASTIC -
v RECONSTITUTED
ANTIBODIES*** PERJETA
SOLUTION 3 PA SOLUTION
RECONSTITUTED TRAZIMERA
*ANTINEOPLASTIC - 'S'\(')TLFfﬁYgHOUS 3 ST: LD: SP
ANTI-CTLA-4
ANTIBODIES*** RECONSTITUTED
IMIUDO INTRAVENOUS TUKYSA ORAL TABLET 3 PA; LD; QL
SOLUTION 3 PA; LD; SP ZIIHERA
raveous -
INTRAVENOUS 3 PA: LD: SP
SOLUTION RECONSTITUTED
* ANTINEOPLASTIC -
* ANTINEOPLASTIC -
DANYEL ZA COMPLEX™™
PADCEV INTRAVENOUS
INTRAVENOUS 3 PA: LD
SOLUTION SOLUTION 3 PA: LD: SP
NITUXIN RECONSTITUTED
INTRAVENOUS 3 LD *ANTINEOPLASTIC -
ANTIBODIES***
* ANTINEOPLASTIC -
ANTI-HER2 AGENTS*** JEMPERLI
INTRAVENOUS 3 PA: LD: SP
HERCEPTIN SOLUTION
INTRAVENOUS < EVTRUDA
SOLUTION 3 LD: SP
MG SOLUTION
LIBTAYO
HERCESSI
INTRAVENOUS INTRAVENOUS 3 PA: LD
SOLUTION s ST SOLUTION
RECONSTITUTED LOQTORZI
INTRAVENOUS 3 PA: LD: SP
SOLUTION




Drug Name Tier Notes Drug Name Tier Notes
OPDIVO INTRAVENOUS o TASIGNA ORAL I
SOLUTION 3 PA: LD: SP CAPSULE 2 PA;LD; QL; SP
TEVIMBRA * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD BISPECIFIC T-CELL
SOLUTION ENGAGERS***
ZYNYZ INTRAVENOUS o BLINCYTO
SOLUTION . PA;LD; QL; SP INTRAVENOUS o
SOLUTION 3 PA: LD: SP
* ANTINEOPLASTIC -
ANTI-PD.L 1 RECONSTITUTED
ANTIBODIES*** COLUMVI
BAVENCIO INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION ELREXFIO
SUBCUTANEOUS 3 PA: LD
IMFINZI INTRAVENOUS ;
SOLUTION 3 PA; LD; SP SOLUTION
EPKINLY
TECENTRIQ '
INTRAVENOUS 3 PA; LD; SP SUBCUTANEOUS 3 PA; LD
SOLUTION SOLUTION
*ANTINEOPLASTIC - : kI/I'IPRI’Ek\I;gNRéUS
ANTI-SLAMF7 ITRAVED 3 PA: LD: SP
ANTIBODIES***
RECONSTITUTED
EMPLICITI MTRAK
INTRAVENOUS
SOLUTION 3 PA;LD; SP INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - LUNSUMIO
ANTI-TE ANTIBODY- INTRAVENOUS 3 PA: LD: SP
DRUG COMPLEX*** SOLUTION
TALVEY
TIVDAK INTRAVENOUS
SOLUTION 2 PA: LD: SP SUBCUTANEOUS 3 PA; LD
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - TECVAYLI
BCL-2 INHIBITORSt** SUBCUTANEOUS 3 PA: LD
VENCLEXTA ORAL SOLUTION
TABLET 3 PA; LD; QL * ANTINEOPLASTIC -
BRAF KINASE
PACK ORALTABLET | 3 lealpioL NI
P BRAFTOVI ORAL
THERAPY PACK A A
CAPSULE 75 MG 3 PA; LD; QL; SP
* ANTINEOPLASTIC -
BCR-ABL KINASE OJEMDA ORAL
INHIBITORS** SUSPENSION 3 PA; LD; QL
S OSULIE ORAL RECONSTITUTED
2 PA: LD: QL: SP
CAPSULE ;LD; QL; (1)6]0E|\I>I/I(E)A ORAL TABLET 3 PA: LD: QL
BOSULIF ORAL TABLET 2 PA: LD:; QL; SP
- Q TAFINLAR ORAL ; PA- LD: OL: SP
dasatinib oral tablet 1 or 1b* PA; LD; QL; SP CAPSULE ! QLS
ICLUSIG ORAL TABLET 3 PA; LD; QL TAEINLAR ORAL 3 PA: LD: OL: SP
imatinib mesylate oral tablet lorlb* |PA;LD;QL;SP TABLET SOLUBLE e
SCEMBLIX ORAL N ZELBORAF ORAL o
TABLET 3 PA; LD; QL TABLET 2 PA;LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - LYTGOBI (20 MG DAILY
BTK INHIBITORS ** DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK
BRUKINSA ORAL 5 PA: LD: OL
CAPSULE PEMAZYRE ORAL A
TABLET g PA; LD; QL
CALQUENCE ORAL 5 PA: LD: OL
TABLET B *ANTINEOPLASTIC -
GAMMA SECRETASE
IMBRUVICA ORAL
CAPSULE 2 PA;LD; QL INHIBITORS***
IMBRUVICA ORAL ) PA: LD: OL (TDE;'_\I’EETO ORAL 3 PA: LD: QL
SUSPENSION B
TABLET 140 MG, 280 2 PA; LD; QL HEDGEHOG PATHWAY
MG, 420 MG INHIBITORS*
DAURISMO ORAL
JAYPIRCA ORAL ‘LD: OL:
TABLET 3 PA;LD;QL;SP | |TABLET < PA;LD; QL; SP
* ANTINEOPLASTIC - E/TL\QEJ[EEE ORAL 2 PA:LD: QL: SP
EGFR INHIBITORS***
ERBITUX SEF?S'\CJZLE ORAL 3 PA;LD; QL; SP
INTRAVENOUS 3 PA; LD; SP
SOLUTION *ANTINEOPLASTIC -
— HIF-2-ALPHA
| hcl | lorlb* |PA;LD;QL;SP
ere:tfnfs Calor:;ltab . 1 . 112* PA, LD, QL, :P INRIBITORS™
tinib oral tablet r LD; QL;
germnb or ° LD:QL; WEL IREG ORAL 2 oA: LD: OL
*ANTINEOPLASTIC -
IRESSA ORAL TABLET 3 PA;LD; QL; SP HISTONE
LAZCLUZE ORAL R DEACETYLASE
TABLET 3 PA; LD; QL INHIBITORS***
PORTRAZZA BELEODAQ
INTRAVENOUS 3 LD; SP INTRAVENOUS A
SOLUTION SOLUTION 3 |PaLDsP
TAGRISSO ORAL . Dol RECONSTITUTED
TABLET LD QLS ISTODAX
VECTIBIX 'S'\éTLFfﬁYgHOUS 3 PA;LD; SP
INTRAVENOUS A
SOLUTION 200 MG/SML ., 3 PA;LD; SP RE-CON-ST-ITUTED
aooe/zmL oltion reconsted Lorib' |PALD;SP
VIZIMPRO ORAL A
TABLET s PA;LD;QL;SP | [ZOLINZA ORAL ) b oL %
CAPSULE PA; LD; QLS
*ANTINEOPLASTIC -
FGFR KINASE *ANTINEOPLASTIC -
INHIBITORS" ** HORMONAL AND
RELATED AGENT
'Er;ﬁE\L/ETRSA ORAL 3 PA;LD; QL; SP COMBINATIONS **
LYTGOBI (12MG DAILY AKEEGA ORAL TABLET 3 |PA; LD; QL
DOSE) ORAL TABLET 3 PA; LD; QL *ANTINEOPLASTIC -
THERAPY PACK IMMUNOMODULATORS
* k%
LYTGOBI (16 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL POMALYST ORAL RO
THERAPY PACK CAPSULE 3 PA;LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
* ANTINEOPLASTIC - TORISEL
KRASINHIBITORS*** INTRAVENOUS 3 PA; LD; SP
KRAZATI ORAL 3 PA: LD: OL SOLUTION
TABLET LD TORPENZ ORAL . o
TABLET lorlb* |PA:LD;SP
LUMAKRAS ORAL 2 PALLD: OL: P
TABLET 120 MG, 320 MG LDy QL * ANTINEOPLASTIC -
MULTIKINASE
LUMAKRAS ORAL o
TABLET 240 MG L PA; QL; SP INHIBITORS ™**
*ANTINEOPLASTIC - CABOMETYX ORAL 2 PA;LD; QL: SP
MEK INHIBITORS*** TABLET
CAPREL SA ORAL
COTELLIC ORAL e 2 PA; LD; QL
TABLET 3 PA; LD; QL; SP TABLET
COMETRIQ (100MG
K OSEL UGO ORAL
CAPSULE 3 PA; LD; QL DAILY DOSE) ORAL KIT 3 PA; LD; QL: SP
MEK INIST ORAL 80& 20MG
SOLUTION 3 PA:LD:QL:SP | |COMETRIQ (140MG
RECONSTITUTED DAILY DOSE) ORAL KIT 3 PA; LD; QL: SP
3X 20MG & 80MG
#"AEQ_'E'TST ORAL 3 PA; LD; QL; SP COMETRIQ (60MG 3 PALLD: OL: SP
DAILY DOSE) ORAL KIT D QL
MR TOVIORAL 3 |PAILD;QLSP | [FOTIVDA ORAL 2 |raioo
CAPSULE LD
* ANTINEOPLASTIC - e
MENIN INHIBITORS*** txfg”'bd'tosy aeord lorib* |PA:LD;QL;SP
REVUFORJ ORAL _
TABLET 110 MG, 160 MG € PA; QL NERL YNX ORAL 3 PA: LD: QL: SP
TABLET
* ANTINEOPLASTIC - NEXAVAR ORAL
MET INHIBITORS ** . LD: OL:
TABRECTA ORAL TABLET i i
TABLET 3 PA;LD; QL; SP pazopanib hcl oral tablet lorlb* |PA;LD;QL;SP
TEPMETKO ORAL - QINLOCK ORAL 3 PA; LD; QL
* ANTINEOPLASTIC - RYDAPT ORAL 3 PA: LD; QL; SP
METHYLTRANSFERASE CAPSULE
INHIBITORS*** sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
TAZVERIK ORAL o STIVARGA ORAL o
TABLET 3 PA; LD: QL 2 ABLET 2 PA; LD; QL: SP
*ANTINEOPLASTIC - sunitinib malate oral capsule 1or 1b* PA; LD; QL; SP
MTOR KINASE
SUTENT ORAL neA
INHIBITORS*** CAPSULE 3 PA; LD; QL: SP
everolimus oral tablet 10 mg
'l lorib* |PA:LD;SP TURALIO ORAL T
2.5mg, 5mg, 7.5 mg CAPSULE 125 MG 8 PA; LD; QL
everolimus oral tablet soluble| 1 or 1b* PA; LD; SP VANELYTA ORAL 2 PAL LD: OL
FYARRO TABLET LD
INTRAVENOUS
- XOSPATA ORAL
SUSPENSION . PA;LD Apesjall 3 PA: LD: QL: SP
RECONSTITUTED
temsirolimus intravenous 1 or 1b* PA, LD, Sp




Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - VITRAKVI ORAL . . .
MULTIPLE RECEPTOR CAPSULE z PA; LD; QL; P
ANTIBODIES***
VITRAKVI ORAL 2 PA; LD; QL: SP
BIZENGRI (750 MG SOLUTION
DOSE) INTRAVENOUS : PA: OL *ANTINEOPLASTIC -
SOLUTION THERAPY XPOL INHIBITORS **
PACK
XPOVIO (100 MG ONCE
RYBREVANT WEEKLY) ORAL A
INTRAVENOUS 3 PA; LD; SP TABLET THERAPY 3 PA; LD; QL
SOLUTION PACK 50 MG
;g'épé\'ifzhAAST IC - XPOVIO (40 MG ONCE
N BI'-I'ORS"** WEEKLY) ORAL 3 PA: LD; QL
TABLET THERAPY T
,_IA_X\B/I/_AIPE(_II_T ORAL 3 PA: LD: QL PACK 40 MG
XPOVIO (40MG TWICE
*ANTINEOPLASTIC - WEEKLY) ORAL . .
PROTEASOME TABLET THERAPY 2 PA; LD; QL
INHIBITORS*** PACK 40 MG
bortezomib injection solution 3 PA‘ LD: SP XPOVIO (60 MG ONCE
reconstituted 1 mg, 2.5 mg T WEEKLY) ORAL 3 PA: LD: QL
. . A TABLET THERAPY ' '
bortezomib injection solution 1 or 1b* PA: LD: SP
reconstituted 3.5 mg T PACK 60MG
BORUZU INJECTION . XPOVIO (60MG TWICE
SOLUTION 3 PA; SP WEEKLY) ORAL 3 PA: LD; QL
TABLET THERAPY ’ ’
KYPROLIS PACK
INTRAVENOUS
SOLUTION 3 PA; LD; SP XPOVIO (80 MG ONCE
WEEKLY) ORAL
RECONSTITUTED ; ;
TABLET THERAPY g PA; LD; QL
gIANPLSf\JII:_{g ORAL 3 PA: LD; QL; SP PACK 40 MG
XPOVIO (80MG TWICE
VELCADE INJECTION WEEKLY) ORAL . .
SOLUTION 3 PA; LD; SP TABLET THERAPY 3 PA;LD; QL
RECONSTITUTED PACK
*ANTINEOPLASTIC - *ANTINEOPLASTIC
RET INHIBITORS*** ANTIBIOTICS:**
GAVRETO ORAL . adriamycin intravenous
8 PA: LD; QL y s .
CAPSULE Q solution reconstituted 50 mg Lorlb LD; SP
RETEVMO ORAL . . . bleomyci Ifate injecti
3 PA: LD: OL: SP ycin sulfate injection " }
TABLET Q solution reconstituted torlb* |LD;SP
*ANTINEOPLASTIC - dactinomycin intravenous "
;Eggg'lMOYROI?I IltllASE solution reconstituted ey LD;SP
INHIBITORS*** DAUNORUBICIN HCL
INTRAVENOUS 3 LD; SP
CAPSULE 160 MG 3 | SOLUTION
DOXIL INTRAVENOUS 3 . .
AUGTYRO ORAL 3 PA: LD; QL: SP SUSPENSION PAILD; SP
CAPSULE 40MG ' ’ ’ . 3
doxorubicin hcl intravenous 3 LD: SP
ROZLYTREK ORAL 2 PA; LD; QL: SP solution '
CAPSULE . ;
doxorubicin hcl intravenous 1 or 1b* LD: SP
ROZLYTREK ORAL 2 PA: LD; QL: SP solution reconstituted '

PACKET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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doxorubicin hel liposomal . N HERCEPTIN HYLECTA
intravenous suspension B A LD; 5P SUBCUTANEOUS 3 LD: sP
INTRAVENOUS 3 PA: LD: SP INQOVI ORAL TABLET 3 PA; LD; QL; SP
SOLUTION
L ONSURF ORAL 3 oA LD: Sp
IDAMYCIN PFS TABLET D
IN'II'_R,?I\_\I/EIIQIIOUS 3 LD; SP PHESGO
SOLUTIO SUBCUTANEOUS 3 PA: LD; SP
|d?rl;b| cin hcl intravenous lorlb* |LD: SP SOLUTION
sofution RITUXAN HYCELA
JELMYTO SOLUTION 3 oA LD SUBCUTANEOUS g LD; SP
RECONSTITUTED ' SOLUTION
mitomycin intravenous 1 or 1b* LD: SP TECENTRIQ HYBREZA
solution reconstituted ’ SUBCUTANEOUS 3 PA: LD: SP
mitomycin intravesical 3 LD SOLUTION
solution prefilled syringe VYXEOSINTRAVENOUS
- - SUSPENSION
toxantrone hel int :
gn?:)éa?r;): eNCHINravenous| 4 or 1b*  |LD; SP RECONSTITUTED 44-100 s LD; P
MG
mutamycin intravenous "
. . . _ ANTINEOPLASTIC
Zorlrt:g on reconstituted 40 mg, lorib LD; SP ENZYMESH*
— . ASPARLAS
varbicin intravesica lorlb* |LD;SP INTRAVENOUS 3 |PA/LD
ALSTAR SOLUTION
INTRAVES| CAL 3 LD: &P ONCASPAR INJECTION 3 PA: LD
SOLUTION SOLUTION
* ANTINEOPLASTIC - RYLAZE
AN O FOR INTRAMUSCUL AR 3 PA: LD: SP
RADIOPHARMACEUTIC SOLUTION
AL THERAPY*** * ANTINEOPLASTIC
RADIOPHARMACEUTIC
ZEVALIN Y-90 3 PA: LD N
INTRAVENOUSKIT
* ANTINEOPLASTIC LUTATHERA
AT ECD VDL INTRAVENOUS 3 PA: LD
PLUVICTO
ELAHERE
INTRAVENOUS . PA: LD INTRAVENOUS 3 PA: LD
SOLUTION ' SOLUTION
STRONTIUM CHLORIDE
ENHERTU
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED XOFIGO INTRAVENOUS 3 A LD
KADCYLA SOLUTION 30 MCCI/ML ’
INTRAVENOUS o * ANTINEOPLASTICS -
SOLUTION s PA;LD; SP INTERLEUKINS &
RECONSTITUTED AGONISTSH**
* ANTINEOPLASTIC ANKTIVA
COMBINATIONS ** INTRAVESI CAL 3 PA: LD
DARZALEX FASPRO SOLUTION
SUBCUTANEOUS 3 PA: LD: SP
SOLUTION
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ELZONRIS FEMARA ORAL TABLET 8 LD
Isl\(l)-[lfﬁrYg“OUS 3 PA;LD letrozole oral tablet 1or 1b* LD; $0
*CARBOXYPEPTIDASE
'IDI\FIQTC’F'Q-AE\%I\'K'\)‘U < ENZYME AGENTS**
SOLUTION 3 PA;LD; SP VORAXAZE
RECONSTITUTED INTRAVENOUS
SOLUTION J LD
PHOTOACTIVATED
PHOTOFRIN PROTECTIVE
AGENT S***
INTRAVENOUS 3 -
SOLUTION LD dexrazoxane hcl intravenous lorlb* |LD sP
RECONSTITUTED solution reconstituted '
UVADEX dexrazoxane intravenous
EXTRACORPOREAL 3 solution reconstituted 250 1or 1b* LD; SP
SOLUTION mg
*ANTINEOPLASTICS *CHEMOTHERAPY
M1 SC *+% ADJUNCTS-
ACTIMMUNE HYPERURICEMIA
AGENTS+**
SUBCUTANEOUS 5 PA; LD; SP
SOLUTION ELITEK INTRAVENOUS
S SOLUTION 3 LD; SP
1ﬁg|c():ntr|omde|ntravenous lorlb* |LD: SP RECONSTITUTED
BESREMI *CHEMOTHERAPY
ADJUNCTS-
UVIANUS, e | 3 wiva | [KEmTNGCTE
SYRINGE GROWTH FACTORS***
. KEPIVANCE
tionecondiued | Torw |LDisP INTRAVENOUS
SOLUTION 3 LD; SP
HYDREA ORAL 3 LD RECONSTITUTED 5.16
CAPSULE MG
hydroxyurea oral capsule 1or 1b* LD *CYCLIN-DEPENDENT
KINASES (CDK)
'\CAAAFTS%LLAENE ORAL 2 LD INHIBITORS***
NIPENT INTRAVENOUS 'CBARPAS'l\'JE'é ORAL 2 PA:LD; QL: SP
SOLUTION 3 LD; SP
RECONSTITUTED !riRBALI\éC':rE ORAL > PA: LD: QL: SP
TICE BCG
INTRAVESICAL 5 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 12 MG/6M L THERAPY PACK
*AROMATASE KISQALI (600 MG DOSE)
INHIBITORS*** ORAL TABLET 2 PA; LD; QL; SP
anastrozole ord tablet lor1b* |LD; $0 THERAPY PACK
AROMASIN ORAL 2 o VERZENIO ORAL 3 PA; LD; QL: SP
exemestane oral tablet lorilb* |LD;$0
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Drug Name Tier Notes Drug Name Tier Notes
*ESTROGEN RECEPTOR *|SOCITRATE
ANTAGONI ST*** DEHYDROGENASE 1& 2
(IDH1 & IDH2)
FASLODEX INHIBITORS***
INTRAMUSCULAR 3 PA: LD: SP
SOLUTION PREFILLED e VORANIGO ORAL 3 PA: LD: OL
SYRINGE TABLET T
fulvestrant intramuscul ar " A *|SOCITRATE
solution prefilled syringe T PA; LD; SP DEHYDROGENASE-1
“FOLIC ACID (IDH1) INHIBITORS***
ANTAGONISTS RESCUE REZLIDHIA ORAL .
AGENTS*** CAPSULE E PA; LD; QL
KHAPZORY TIBSOVO ORAL .
INTRAVENOUS TABLET E PA;LD; QL
SOLUTION 3 PA: LD; SP *|SOCITRATE
RECONSTITUTED 175 DEHYDROGENASE-2
MG (IDH2) INHIBITORS***
ggﬁ‘c’)ﬁ””ca'c'“m'”led'on lorlb* |LD IDHIFA ORAL TABLET 3 PA; LD; QL; SP
: — *JANUS ASSOCIATED
Ieucqvorln caIC|_um|nject|0n 1 or 1b* LD KINASE (JAK)
solution reconstituted INHIBITORSH**
leucovorin calcium oral
1 or 1b* INREBIC ORAL U
tablet CAPSULE 3 PA;LD; QL; SP
levoleucovorin calcium I neA
AKAFI ORAL TABLET 2 PA; LD; QL
intravenous solution lorlb* |[PA;LD ) ° LD QL; SP
reconstituted 50 mg OJJAARA ORAL 3 LD; QL
, , TABLET
levoleucovorin calcium pf 1 or 1b* PA" LD
intravenous sol ution & ; VONJO ORAL CAPSULE 3 PA; LD; QL
*GONADOTROPIN *LHRH ANALOGS***
RELEASING HORMONE CAMCEVI
(GNRH) SUBCUTANEOUS 3 PA; LD; QL
ANTAGONISTS*** PREFILLED SYRINGE
FIRMAGON (240 MG ELIGARD I
DOSE) SUBCUTANEOUS N Al - SUBCUTANEOUSKIT E PA;LD; QL; SP
SOLUTION 3 PA;LD; QL; SP
RECONSTITUTED leuprolide acetate (3 month) 3 PA: LD; QL; SP
intramuscular injectable
FIRMAGON : —
SUBCUTANEOUS : PA: LD: QL s :(l?lthrollde acetatelnjectlon 1 or 1b* PA: LD; SP
SOLUTION s :
RECONSTITUTED 80 MG LUPRON DEPOT (1-
MONTH) nAl -
ORGOVYX ORAL 3 PA: LD: QL INTRAMUSCULAR KIT g PA; LD; QLS SP
TABLET
375MG
*
*LIlAIDAZOTETRAZINES LUPRON DEPOT (L.
MONTH) Al -
TEMODAR INTRAMUSCULAR KIT 2 LD;QL; SP
RECONSTITUTED LUPRON DEPOT (3
MONTH) 5 PA;LD; QL; SP
temozolomide oral capsule 1or 1b* PA;LD; QL; SP INTRAMUSCULARKIT ;LD QL;
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LUPRON DEPOT (3- JEVTANA
MONTH) . . INTRAVENOUS 3 PA; LD; SP
INTRAMUSCULARKIT 2 LD; QL; SP SOLUTION
225MG paclitaxel intravenous
LUPRON DEPOT (4- o concentrate 100 mg/16.7ml, 1 or 1b* LD: SP
MONTH) 2 LD; QL; SP 150 mg/25ml, 30 mg/5ml,
INTRAMUSCULARKIT 300 mg/50ml
LUPRON DEPOT (6- PACLITAXEL PROTEIN-
MONTH) 2 LD; QL; SP BOUND PART
INTRAMUSCULARKIT INTRAVENOUS 3 PA; LD; SP
TRELSTAR MIXJECT SUSPENSION
INTRAMUSCUL AR _ . . RECONSTITUTED
SUSPENSION 3 PA; LD; QL; SP vinblastine sulfate lorib* |LD 'SP
RECONSTITUTED intravenous solution '
ZOLADEX vincristine sulfate " .
SUBCUTANEOUS 3 PA: LD; QL: SP intravenous solution CETLY e
IMPLANT vinorelbine tartrate 1 or 1b* LD SP
*MITOTIC intravenous solution ’
INHIBITORS™** *MYELOPROTECTIVE
ABRAXANE AGENTS+**
INTRAVENOUS 3 PA: LD: SP COSELA INTRAVENOUS
SUSPENSION o SOLUTION 3 PA: LD
RECONSTITUTED RECONSTITUTED
DOCETAXEL *NITROGEN MUSTARDS
CONCENTRATE 160 3 LD; SP ANAL OGUESH**
MG/8ML, 20 MG/ML, 80 SR
MG/4M L cyclophosphamide injection 1 or 1b* LD: SP
DOCETAXEL solution reconst.ituted '
INTRAVENOUS cyclophosphamide
SOLUTION 160 3 LD: SP intravenous solution 1
MG/16ML, 20 MG/2ML, gm/2ml, 1000 mg/10ml, 2 3 LD; SP
80 M G/8M L gm/4ml, 2000 mg/20ml, 500
DOCIVYX mg/Sm
INTRAVENOUS 23 LD; SP CYCLOPHOSPHAMIDE
SOLUTION INTRAVENOUS 3 LD: SP
buli e SOLUTION 1 GM/5ML, !
:2| ultJi c|) rrlm mesylate intravenous lorlb* |PA:LD: SP 500 MG/2.5M L
IEJT‘JFE’A‘D\E’ I?I\CIJOSU < |C|\T TCRLA?/P; N%SLIJD sH AMIDE 3 LD
SOLUTION 8 LD; SP SOLUTION 2F3M/10ML
RECONSTITUTED cyclophosphamide
. intravenous sol ution 500 3 LD
etoposide intravenous mg/ml
solution 1 gm/50ml, 100 lorilb* |LD;SP _
mg/5m|, 500 mg/25m| CyCI o?hosphamde oral 1 or 1b* LD: SP
) capsule '
etoposide oral capsule 1or 1b* LD; SP Ca\I:CLOPH OSPHAMDE
HALAVEN ORAL TABLET 2 LD
INTRAVENOUS 3 PA; LD; SP
SOLUTION EVOMELA
INTRAVEN
IXEMPRA KIT SOLUTIONOUS 3 LD; SP
INTRAVENOUS . .
SOLUTION 3 PA; LD; SP RECONSTITUTED




RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
HEPZATO W/50MM *PHOSPHATIDYLINOSI
CATHETER INTRA- . LD TOL 3-KINASE (PI3K)
ARTERIAL SOLUTION INHIBITORS***
RECONSTITUTED COPIKTRA ORAL 2 PA:LD: OL: 5P
HEPZATO W/62MM CAPSULE S
CATHETER INTRA-
ITOVEBI ORAL TABLET PA: QL; SP
ARTERIAL SOLUTION 8 LD © © 3 QL S
RECONSTITUTED PIQRAY (200 MG DAILY
DOSE) ORAL TABLET 3 PA;LD; QL; SP
IFEX INTRAVENOUS THER)APY PACK LD QL
SOLUTION 3 LD; SP
RECONSTITUTED PIQRAY (250 MG DAILY
odamide DOSE) ORAL TABLET 3 PA; LD; QL; SP
'Sél’utia';‘: eintravenous lorib* |LD:SP THERAPY PACK
odomide] PIQRAY (300 MG DAILY
! ‘T ami e'””a."e”gé’i lorib* |LD:SP DOSE) ORAL TABLET 3 PA:LD; QL; SP
solution reconstitut gm THERAPY PACK
|FOSFAMIDE
INTRAVENOUS . LD sp %ZEEE'TG ORAL 3 PA; LD; QL; SP
SOLUTION ’
RECONSTITUTED 3GM *POLY (ADP-RIBOSE)
 EUKERAN ORAL POLYMERASE (PARP)
INHIBITORS***
TABLET i > LYNPARZA ORAL
5 3 PA; LD; QL; SP
melphalan hel intravenous lorib* |LD: P TABLET Q
solution reconstituted SUBRACA ORAL
*NITROSOUREAS*** TABLET 3 PA; LD; QL; SP
carmustine intravenous
TALZENNA ORAL
;oglgution reconstituted 100 lorilb* |LD;SP CAPSULE 3 PA; LD; QL; SP
GLEOSTINE ORAL ZEJULA ORAL TABLET 3 PA; LD; QL; SP
CAPSULE 10 MG, 100 3 PA; LD; SP *PROGESTINS-
MG, 40MG ANTINEOPLASTIC***
GLIADEL WAFER megestrol acetate oral
IMPLANT WAFER 3 suspension 40 mg/ml, 400 1or 1b* LD
*OLIGONUCLEOTIDE mg/10ml, 800 mg/20mi
TELOMERASE megestrol acetate oral tablet 1or 1b* LD
INHIBI TORS*** *RETINOIDS***
RYTELO INTRAVENOUS tretinoin oral capsule lorlb* (LD
SOLUTION 3 PA; LD
RECONSTITUTED *SELECTIVE
ESTROGEN RECEPTOR
*ORNITHINE DEGRADERS***
DECARBOXYLASE
ok ORSERDU ORAL o
(ODC) INHIBITORS* TABLET 3 PA; LD; QL
IWILFIN ORAL TABLET 3 |PA, LD; QL e T e e
*OTOPROTECTIVE X RECEPTOR
AGENTS™** AGONISTSt**
PEDMARK bexarotene oral capsule | 1or 1b* |PA; LD; QL; SP
'S'\O'TL'EAFYSHOUS 8 PA; LD *TETRAHYDROI SOQUI
NOL INES***
YONDELIS
INTRAVENOUS _
SOLUTION < LD;SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*TOPOISOMERASE | LENVIMA (10 MG DAILY
INHIBITORS - DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
ANTIBODY-DRUG THERAPY PACK
COMPLEX*** LENVIMA (12MG DAILY
TRODELVY DOSE) ORAL CAPSULE 7 PA: LD; QL:; SP
INTRAVENOUS _ THERAPY PACK
SOLUTION . PA; LD

LENVIMA (14 MG DAILY
RECONSTITUTED DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
*TOPOISOMERASE | THERAPY PACK
INHIBITORS"** LENVIMA (18 MG DAILY
CAMPTOSAR DOSE) ORAL CAPSULE 7 PA: LD; QL:; SP
INTRAVENOUS 3 LD: SP THERAPY PACK
SOLUTION LENVIMA (20 MG DAILY
HYCAMTIN DOSE) ORAL CAPSULE 7 PA: LD: QL: SP
INTRAVENOUS _ THERAPY PACK
SOLUTION 3 LD; SP
S ONSHTUTED LENVIMA (24 MG DAILY

DOSE) ORAL CAPSULE 7 PA: LD; QL:; SP
EZS'SA\UI\T_EN ORAL ) PA: LD: 5P THERAPY PACK

LENVIMA (4 MG DAILY
irinotecan hcl intravenous " ) DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
solution Lordbs L D; SP THERAPY PACK
ONIVYDE LENVIMA (8 MG DAILY
INTRAVENOUS 3 LD: SP DOSE) ORAL CAPSULE 7 PA: LD; QL:; SP
INJECTABLE THERAPY PACK
TOPOTECAN HCL MVASI INTRAVENOUS 3 PA LD: P
INTRAVENOUS 3 LD: SP SOLUTION ED
SOLUTION ZALTRAP
topotecan hcl intravenous . . INTRAVENOUS 3 PA; LD; SP
solution reconstituted lorlb LD; SP SOLUTION
*URINARY TRACT * ANTIPARK INSON AND
PROTECTIVE RELATED THERAPY
AGENTS** AGENTS*
mesna intravenous solution 1 or 1b* PA: LD *ADENOSINE

" ) RECEPTOR

mesna oral tablet lorlb PA; LD ANTAGON| ST+**
MESNEX
INTRAVENOUS 3 PA; LD "FKAJEJLR;NZ ORAL 5 PA: LD; QL; SP
SOLUTION

* ANTIPARK INSON
*VASCULAR
TR AL ANTICHOL INERGI CS***
GROWTH FACTOR benztropine mesylate 1or 1a*
(VEGF) INHIBITORS*** injection solution
AVASTIN benztropine mesylate oral 1or 1a*
INTRAVENOUS 3 PA: LD: SP tablet
SOLUTION trihexyphenidyl hcl oral Lor 1a
CYRAMZA solution
INTRAVENOUS 3 PA: LD: SP - ,
SOLUTION trihexyphenidyl hcl oral 1or 13

tablet
FRUZAQLA ORAL 3 PA: LD: OL * ANTIPARK INSON
CAPSULE DOPAMINERGI CS***
INLYTA ORAL TABLET 2 PA: LD: QL; SP amantadine hdl ordl capsule | Lor b |oL

amantadine hcl oral solution 1or 1b* QL
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Drug Name Tier Notes Drug Name Tier Notes
amantadine hcl oral tablet lorilb* |QL *LEVODOPA
bromocriptine mesylate oral COMBINATIONS***
1or 1b* X
capsule carbidopa-levodopa er oral
_— tablet extended release 25- 1or 1b*
bromaocriptine mesylate oral
e PREMESY 1or 1b* 100 mg, 50-200 mg
GOCOVRI ORAL carbidopa-levodopa oral 1 or 1b*
CAPSULE EXTENDED 2 PA: OL tablet
RELEASE 24 HOUR 137 ' carbidopa-levodopa oral 1 or 1b*
MG tablet dispersible
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 . . !
OSMOLEX ER ORAL DHIVY ORAL TABLET 3
TABLET EXTENDED 3 BA: DO 25-100MG
RELEASE 24 HOUR 129 ’ DUOPA ENTERAL 3 PA: LD: SP
MG SUSPENSION T
PARLODEL ORAL 3 RYTARY ORAL
CAPSULE CAPSULE EXTENDED 3 QL
PARLODEL ORAL 3 RELEASE
TABLET SINEMET ORAL
* ANTIPARK INSON TABLET 10-100 MG, 25- &
MONOAMINE OXIDASE 10MG
INHIBITORS:** *NONERGOLINE
DOPAMINE RECEPTOR
AZILECT ORAL
iy APOKYN
I I
{:ﬁg Ine mesylate oral lorib* |QL SUBCUTANEOUS 5 PA;LD; QL; SP
dedilinehd ol I 0 SOLUTION CARTRIDGE
ne hcl oral capsule or
eg! I P apomorphine hcl
selegiline hcl oral tablet 1or 1b* subcutaneous sol ution 4 PA;LD; QL; SP
XADAGO ORAL TABLET 3 PA; QL cartridge
ZELAPAR ORAL 3 PA: OL NEUPRO
TABLET DISPERSIBLE Q TRANSDERMAL PATCH 3 QL
*CENTRAL/PERIPHERA 24HOUR
L COMT INHIBITORS ** pramipexole dihydrochloride
er oral tablet extended lorilb* |QL
TASMAR ORAL TABLET .
100 MG 3 PA; QL releaée 24 Ihou.rh —
tolcapone oral tablet 1or 1b* PA; QL pramipexole dihydrochloride lorlb* |QL
oral tablet
| I\? Eféﬁ‘?gg)s(ll;ASE ropinirole hcl er oral tablet 1 or 1b*
extended release 24 hour
carbidopa oral tablet Lor 1b* ropinirole hel oral tablet 1 or 1b*
#ggE)Es:N ORAL 3 *PERIPHERAL COMT
INHIBITORS***
entacapone oral tablet lorlb* |QL
ONGENTYSORAL .
CAPSULE 3 PA; QL




PACK ORAL TABLET
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*ANTIPSYCHOTICS/ANT INVEGA HAFYERA
IMANIC AGENT $* INTRAMUSCULAR 3 AL: QL
*ANTIMANIC SUSPENSION '
AGENTS ** PREFILLED SYRINGE
lithium carbonate er oral loria |QL : H¥EEQ SLSJ?IJE'XIEQA
I .
tf';\b-et extended release SUSPENSI ON 3 AL; QL
|Ithlur|n carbonate oral loria |QL PREFILLED SYRINGE
capsule
i INVEGA TRINZA
lithium carbonate oral tablet lorla* |QL INTRAMUSCUL AR
lithium oral solution 1 or 1b* SUSPENSION
PREFILLED SYRINGE .
e cHoTies: 273 MG/0.88ML, 410 3 AL QL
. MG/1.32ML, 546
CAPLYTA ORAL MG/1.75ML, 819
CAPSULE 105MG, 21 3 DO; AL MG/2.63ML
MG paliperidone er oral tablet
CAPLYTA ORAL 3 AL: QL extended release 24 hour 1.5 1or 1b* DO
CAPSULE 42MG ’ mg, 3mg
EQUETRO ORAL paliperidone er oral tablet
CAPSULE EXTENDED 3 QL extended release 24 hour 6 1or 1b* QL
RELEASE 12 HOUR mg, 9 mg
lurasidone hcl oral tablet 120 lor1b*  |AL PERSERIS
mg SUBCUTANEOUS 3 AL; QL
lurasidone hel oral tablet 20 \ _ PREFILLED SYRINGE
lorlb DO; AL — X
mg, 40 mg risperidone microspheres er
lurasidone hal oral tablet 60 intramuscular suspension 1 or 1b* AL; QL
mg, 80 mg lorlb* |AL; QL reconstituted er
NUPLAZID ORAL risperidone oral solution lor1lb* |AL; QL
CAPSULE : PA; LD; QLS SP risperidone oral tablet 0.25 " )
lorilb DO; AL
NUPLAZID ORAL c A LD: OL: SP mg, 0.5 mg, 1 mg, 2mg
TABLET 10MG LD QL; risperidone oral tablet 3 mg, " )
4 lorilb AL; QL
VRAYLAR ORAL 5 DO: AL mg
CAPSULE 1.5MG,3MG ' risperidone oral tablet
VRAYLAR ORAL dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
CAPSULE 45MG, 6 MG 2 AL QL 1mg, 2 mg
Ziprasidone hcl oral capsule risperidone oral tablet « -
o domy T ® lorib* |DO; AL dispersible 3 mg, 4 mg Lordb™ AL QL
Ziprasidone hcl oral capsule lorib*  |AL: QL *BUTYROPHENONES™*
60 mg, 80 mg ' hal operidol decanoate
Ziprasidone mesylate intramuscular solution 100 lorlb* |AL; QL
intramuscular solution lorlb* |AL;QL mg/ml, S0 mg/m
reconstituted hal operldol lactate injection lTorib*  |AL
*BENZISOXAZOL ES*** Solut|0n5mg/ml
haloperidol |actate oral
FANAPT ORAL TABLET x :
1MG.2MG. 4MG. 6 MG 3 ST; DO concentrate 2 mg/ml darils AL QL
FANAPT ORAL TABLET s |stoL haloperidol ordl tblet 0.5 |9 o 1+ |po; AL
10MG, 12MG, 8MG ’ mg, 1 mg, 2mg
hal operidol oral tablet 10 mg,
FANAPT TITRATION i :
3 ST QL 20mg, 5 mg lorlb* |AL; QL




mg, 5 mg
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" X
*PI BENZODIAZEPINES* mglmdone hcl oral tablet 25 lorib* |AL: QL
clozapine oral tablet 100 mg, lorib* |AL: QL *PHENOTHIAZINES***
200mg ’ chlorpromazine hcl injection lorib*  |AL
clozapine oral tablet 25 mg, 1 or 1b* DO: AL solution
50 mg ' CHLORPROMAZINE
clozapine oral tablet HCL ORAL lorlb* |AL; QL
dispersible 100 mg, 150 mg, 1or 1b* AL; QL CONCENTRATE
200 mg chlorpromazine hcl oral 1 or 1b* DO: AL
clozapine oral tablet 1 or 1b* DO: AL tablet 10 mg, 25 mg, 50 mg '
dispersible 12.5 mg, 25 mg ' chlorpromazine hcl oral lorib* |AL: QL
VERSACLOZ ORAL 3 AL: QL tablet 100 mg, 200 mg ’
SUSPENSION ’ ; *

compro rectal suppository lorilb AL
*DIBENZO-OXEPINO ;

fluphenazine decanoate "
P ACLES injection solution L7 L8 AL
asenapine mal eate sublingual . : o
tablet sublingual 10 mg Lorip® AL QL ];I;:Ezi':]az' ne hel injection lorlb* |AL
asenapine maleate sublingual flu :

. phenazine hcl oral .
trﬁglet sublingual 2.5 mg, 5 1or 1b* DO; AL concentrate lorlb* |AL; QL
SECUADO fluphenazine hcl oral elixir 1 or 1b* AL; QL
TRANSDERMAL PATCH 3 ST; QL fluphenazine hcl oral tablet 1| (s 1o, AL
24 HOUR mg, 2.5 mg, 5 mg
*DIBENZOTHIAZEPINE fluphenazine hcl oral tablet lorib* |AL: QL
Srx* 10 mg
quetiapine fumarate er oral ' perpzenamge oral tablet 16 lorib* |AL: QL
tablet extended release 24 1or 1b* DO; AL mg, 4 mg, c Mg
hour 150 mg, 200 mg perphenazine oral tablet 2mg| 1or 1b*  |DO; AL

uetiapine fumarate er ora ' i
toblet extendied el 24 lorlb* |AL; QL D on soludion efésyla/tg 1 Y
o0 e a0g e ; injection solution 10 mg/2m

our g g 9 prochlorperazine maleate lorla  |AL
quetiapine fumarate oral oral tablet o da
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL rochlor ine rectal
mg, 50 mg gj‘;;o;.’tggaz erec lorlb* |AL
quetiapine fumarate oral —
tablet 150 mg, 300mg, 400 | 1or1b* |AL: QL thioridazine hel oral tablet 10| 4 ;0 |po. AL
mg mg, 25 mg, 50 mg
*DIBENZOXAZEPINES** tlrggr::gm ne hel ordl teblet lorlb* |AL: QL
*
ADASUVE INHALATION rifluoperazine hel oral tablet | 5 |po AL
AEROSOL POWDER 3 AL 1mg, 2 mg
BREATH ACTIVATED trifluoperazine hcl oral tablet 1 or 1% AL: QL
|oxapine succinate oral 1 or 1b* DO: AL 10 mg, 5mg
capsule 10 mg, 25 mg, 5mg ' *QUINOLINONE

* %

|oxapine succinate oral 1 or 1b* AL: QL DERIVATIVES*
capsule 50 mg ’ ABILIFY MAINTENA
* INTRAMUSCULAR 2 AL; QL
*PIHYDROINDOLONESk PREFILLED SYRINGE
molindone hcl oral tablet 10 lorlb* |DO: AL




dispersible 10 mg, 5 mg
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Drug Name Tier Notes Drug Name Tier Notes
ABILIFY MAINTENA olanzapine oral tablet " )
INTRAMUSCULAR _ dispersible 15 mg, 20 mg R - QL
SUSPENSION 2 AL QL
RECONSTITUTED ER “THIOXANTHENES™ ™
thiothixene oral capsule 1
ABILIFY MYCITE mg, 2 mg, 5 Mg P 1or 1b* ST; DO; AL
MAINTENANCE KIT ==
ORAL TABLET 3 ST: DO thiothixene oral capsule 10 1 or 1b* ST: AL: QL
THERAPY PACK 10 MG, mg
1I5MG,2MG,5MG *ANTISEPTICS &
ABILIFY MYCITE DISINFECTANTS*
MAINTENANCE KIT * ANTISEPTICS &
ORAL TABLET 3 ST; QL DISINFECTANT St**
THERAPY PACK 20 MG, formaldehyde external
0MG solution 10 % d.ar 15
ABILIFY MYCITE
STARTER KIT ORAL o s
TABLET THERAPY g ST, DO
PACK 10MG, 15 MG, 2 BENZALKONIUM
MG,5MG CHLORIDE EXTERNAL S
ABILIFY MYCITE SOLUTION
STARTER KIT ORAL 3 ST: QL *|ODINE
TABLET THERAPY ! ANTISEPTICS***
aripiprazole oral solution lorlb* |AL;QL IODINE EXTERNAL 8
aripiprazole oral tablet 10 1 or 1b* DO: AL SOLUTION
mg, 15 mg, 2 mg, 5 mg ' *ANTIVIRAL S ‘
aripiprazole oral tablet 20 . *ANTIRETROVIRAL
mg, 30 mg lorlb* JAL; QL COMBINATIONS***
aripiprazole oral tablet " . abacavir sulfate-lamivudine " .
dispersble lor1b* |AL; QL oral tablet lorlb* |LD; QL
ARISTADA INITIO BIKTARVY ORAL 5 LD: QL
INTRAMUSCULAR 3 AL; QL TABLET ’
PREFILLED SYRINGE CABENUVA
ARISTADA INTRAMUSCULAR A,
INTRAMUSCULAR 3 AL: QL SUSPENSION 8 PA;LD; QL
PREFILLED SYRINGE EXTENDED RELEASE
REXULTI ORAL CIMDUO ORAL TABLET S LD; QL
MG,1MG,2MG TABLET 3 LD; QL
REXULTI ORAL
: DESCOVY ORAL
TABLET 3MG, 4MG 8 AL QL TABLET 120-15 MG 2 LD; QL
*THIENBENZODIAZEPI
N DESCOVY ORAL > LD: $0; QL
TABLET 200-25 MG
g(')?ﬂtzlf‘)lfr’]‘ ?gc'g‘:sta&‘::cd“'ar lorlb* |AL:QL DOVATO ORAL TABLET 2 LD; QL
efavirenz-emtricitab-tenofo
olanzapine oral tablet 10 mg, lorib* DO AL df oral tablet lorlb* |[LD; QL
25mg,5mg, 7.5 m '
o - o J efavirenz-lamivudine- 1 or 1b* LD: OL
gloarrzapl neord tablet 15 mg, lor1b* |AL:QL tenofovir oral tablet or Q
J - emtricitabine-tenofovir df
olanzapine oral tablet lorib* |DO: AL oral tablet 100-150 mg, 133- | 1lorib* |LD; QL




RECONSTITUTED

TABLET

Drug Name Tier Notes Drug Name Tier Notes
emtricitabine-tenofovir df " . @ *ANTIRETROVIRALS -
oral tablet 200-300 mg Lorlbr ILD;$0; QL GP120-DIRECTED
. ATTACHMENT
croneom meeTl s lme | [T
TABLET 2 LD; QL RUKOBIA ORAL
TABLET EXTENDED 3 PA; LD; QL
JULUCA ORAL TABLET 3 PA: LD; QL RELEASE 12 HOUR
lamivudine-zidovudine oral lorib* |LD: QL * ANTIRETROVIRALS -
tablet INTEGRASE
lopinavir-ritonavir oral tablet | 1or1b* |LD; QL INHIBITORS**
ODEFSEY ORAL ) LD oL APRETUDE
TABLET . Q INTRAMUSCULAR 3 LD: oL
STRIBILD ORAL SUSPENSION '
TABLET 2 LD; QL EXTENDED RELEASE
ISENTRESSHD ORAL _
?X'\é'LTIlEJTZA ORAL 2 LD; QL TABLET s LD; QL
ISENTRESS ORAL _
iigﬂ'\éEQ ORAL 2 LD; QL PACKET & LD; QL
TRIUMEQ PD ORAL 5 LD: oL 'TiEé\'LT;TESS ORAL 3 LD; QL
TABLET SOLUBLE ’
*ANTIRETROVIRALS- #ngggTEigai;LE 3 LD; QL
CAPSID INHIBITORS***
SUNLENCA ORAL TIVICAY ORAL TABLET . LD: OL
TABLET THERAPY 3 PA: LD; QL SOMG
PACK TIVICAY PD ORAL . LD: QL
SUNLENCA TABLET SOLUBLE '
SUBCUTANEOUS 3 PA; LD; QL *ANTIRETROVIRALS-
SOLUTION PROTEASE
**
*ANTIRETROVIRALS- INHIBITORS'
CCR5 ANTAGONISTS APTIVUS ORAL o
2 PA; LD; QL
(ENTRY INHIBITOR)*** CAPSULE Q
maraviroc oral tablet lorlb* |LD;QL atazar;avir sulfate oral lorib* |LD:QL
capsule '
SELZENTRY ORAL _
SOLUTION 3 LD; QL darunavir oral tablet 1 or 1b* LD; QL
*ANTIRETROVIRALS - fosamprenavir calcium oral 1 or 1b* LD; QL
CD4-DIRECTED POST- tablet
ﬁ\JTleAB(lzTHé\ARETJ NORVIR ORAL PACKET 3 LD; QL
PREZISTA ORAL 5 LD: QL
TBIIQTOR(:JAA\\/F\I)EZI\I%US 3 PA: LD; QL SUSPENSION '
SOLUTION DR PREZISTA ORAL » LD: QL
*ANTIRETROVIRALS TABLET 150MG, 75 MG |
. REYATAZ ORAL
FUSION INHIBITORS*** :
Eon PACKET 2 LD; QL
SUBCUTANEOUS ritonavir oral tablet 1or 1b* LD; QL
2 PA; LD; QL
SOLUTION VIRACEPT ORAL : LD oL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS- VIREAD ORAL TABLET 5 LD; QL
RTI-NON-NUCLEOSIDE 150 MG, 200 MG, 250 MG ’
ANALOGUES = *ANTIRETROVIRALS
**
_Iililéll_?é_:}ﬁ 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 25MG ’ ’ 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 5 LD: SP
ANALOGUES SOLUTION
— INTRAVENOUS 5 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 5 PA" LD: OL
mg, 300 mg lorlb PA; LD; QL TABLET ; ; Q
*ANTIRETROVIRALS- PREVYMIS
RTI-NUCLEOSIDE INTRAVENOUS 5 PA; LD; QL; SP
ANALOGUES- SOLUTION
THYMIDINES*** PREVYMISORAL - PA: LD: OL: SP
RETROVIR TABLET Y
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 & LD
zidovudine oral tablet lorlb* |LD;QL —
*ANTIRETROVIRALS- ggﬁgﬂ?ggrzs:(ttfg 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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
60
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* * %
géll_?é_ﬁlbUNDE ORAL 5 PA: LD: QL MISC. ANTIVIRAL S*
LAGEVRIO ORAL 3 oL
entecavir oral tablet 4 PA; LD; QL CAPSULE
lamivudine oral tablet 100 o N TEMBEXA ORAL
mg lorib PA; LD; QL SUSPENSION &
VEMLIDY ORAL A, . TEMBEXA ORAL
TABLET 2 PA;LD; QL; SP TABLET J
*HEPATITISC AGENT - TPOXX INTRAVENOUS 3
COMBINATIONS*** SOLUTION
Ezgll_(Lé?_A ORAL 4 PA: LD; QL: SP TPOXX ORAL CAPSULE 3
*NEURAMINIDASE
* %
_I?zgtlé_IS_A ORAL 4 PA:LD; OL: SP INHIBITORS*
oseltamivir phosphate oral lorib*  |QL
HARVONI ORAL Ay capsule
PACK ET 4 PA;LD; QL; SP
oseltamivir phosphate oral lorib* |QL
HARVONI ORAL . . . suspension reconstituted
TABLET 4 PA; LD; QL; SP
RAPIVAB
VOSEVI ORAL TABLET 4 PA; LD; QL; SP INTRAVENOUS 8
*HEPATITISC SOLUTION
AGENT S*** RELENZA DISKHALER
PEGASYS INHALATION AEROSOL > oL
SUBCUTANEOUS 4 LD: QL; SP f\(éﬁ'@i?gg?ﬁ& p
SOLUTION 180 MCG/ML
PEGASYS TAMIFLU ORAL 3 o
SUBCUTANEOUS 4 LD: QL: SP
SOLUTION PREFILLED ’ ’ TAMIFLU ORAL
SYRINGE SUSPENSION 3 oL
ribavirin oral capsule 4 LD; QL; SP ,\RA%C/:I\TC'STITUTEDEB
ibaviri let 2 LD; QL;
ribavirin oral tablet 200 mg 4 ; QL; SP *PA ENDONUCL EASE
*HERPESAGENTS- INHIBI TORS***
PURINE
ANALOGUES*** XOFLUZA (40 MG DOSE)

- ORAL TABLET L
acyclovir oral capsule 1 or 1b* THERAPY PACK 1 X 40 3 Q
acyclovir oral suspension . MG

lorib
200 mg/Sml XOFLUZA (80 MG DOSE)
acyclovir oral tablet 1 or 1b* ORAL TABLET 3 oL
lovir sodium int THERAPY PACK 1X 80
acyclovir sodium intravenous| 4 o4y MG
solution *RSV AGENTS
valacyclovir hcl oral tablet lorlb* |QL NUCL EOSIDE i
*HERPES AGENTS - ANALOGUES**
THYMIDINE o - -
ribavirin inhalation solution "
e reconstituted Sl
famciclovir oral tablet | 1or 1b* |QL VIRAZOLE
*INFLUENZA INHALATION 3
AGENTS*** SOLUTION
rimantadine hcl oral tablet | 1or 1b* | RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BETA BLOCKERS* *BETA BLOCKERS NON-
*ALPHA-BETA SELECTIVE***
BLOCKERS*** HEMANGEOL ORAL 3
carvedilol oral tablet lorlb* |QL SOLUTION
carvedilol phosphate er oral E&%@Eﬁ'& )é I>_('|(')ERI\'|AEI)_ED 3 oL
le extended rel 24 1or 1b* L
o e AR TR o Q REL EASE 24 HOUR
labetalol hcl intravenous INNOPRAN XL ORAL
solution prefilled syringe 10 3 CAPSULE EXTENDED 3 QL
mg/2ml RELEASE 24 HOUR
labetalol hel oral tablet lorlb* |QL ;agoég' r?]g’" teblet20mg, 40 | o g |QL
*BETA BLOCKERS :
CARDIO-SEL ECTIVE*** pindolol oral tablet lorlb* |QL
acebutolol hcl oral capsule 1 or 1b* propranolol hel er oral
ks capsule extended release 24 lorlb* [QL
atenolol oral tablet 1or la* hour 120 mg, 160 mg, 60 mg
betaXO|O| hCl Oral tablet lor 1b* propran0|0| hc| er Ora'
bisoprolol fumarate oral 1 or 1b* capsule extended release 24 1or 1b* DO
tablet o hour 80 mg
BREVIBLOC IN NACL propranolol hcl intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION propranolol hcl oral solution | 1or1b*  [QL
:BI\TTEIQ/A\B/LE?IgUS . propranolol hcl oral tablet lorlb* |QL
SOLUTION 100 MG/10ML sotalol hcl (af) oral tablet lorilb* |QL
BREVIBLOC PREMIXED ISI\?TTQA'-\‘/JI'E-NHC'-
DSINTRAVENOUS 3 ouUS 8
BREVIBLOC PREMIXED sotalol hcl oral tablet lorlb* |QL
INTRAVENOUS 3 SOTYLIZE ORAL 3
SOLUTION SOLUTION
esmolol hcl intravenous 1 or 1b* timolol maleste oral tablet lorlb* |QL
solution 100 mg/10ml *CAL CIUM CHANNEL
ESMOLOL HCL BLOCKERS*
Is'\loTLFfﬁrngcz)(L)Jo% . *CALCIUM CHANNEL
BLOCKERS***
MG/100M L, 2500 —
M G/250M L gﬂb: gtdll %I rrlﬁgb%ylate oral lorib* |QL
esmolol hcl-sodium chloride 1 or 1b* —
intravenous solution amlodipine besylate oral 1orl* DO
tablet 2.5 mg, 5 mg
KAPSPARGO SPRINKLE
ORAL CAPSULE ER 24 3 CARDENE IV
HOUR SPRINKLE INTRAVENOUS
metoprolol succinate er oral SOLUTION 20-0.86 3
MG/200M L -%, 40-0.83
Ei)bLlltret extended release 24 1or 1b* M G/200M L -%
CARDIZEM ORAL
metoprolol tartrate TABLET 120 MG 3 QL
intravenous solution 5 1lorla*
mg/5ml CARDIZEM ORAL ¢ DO
TABLET 30MG,60MG
metoprolol tartrate oral tablet 1orla*
nebivolol hcl oral tablet 1or 1b*
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cartiaxt oral capsule DILTIAZEM HCL
extended release 24 hour 120 lorlb* [DO INTRAVENOUS 3
mg SOLUTION
cartiaxt ora capsule RECONSTITUTED
extended release 24 hour 180 1or 1b* QL diltiazem hcl oral tablet 120 1 or 1b* oL
mg, 240 mg, 300 mg mg, 90 mg
CLEVIPREX diltiazem hcl oral tablet 30 "
INTRAVENOUS 3 mg, 60 mg L D
EMULSION 25 MG/50M L -
' diltiazem hcl-dextrose
S0 MG/100ML intravenous solution 5-125 8
SO e s Jstioo Somg o
' dilt-xr oral capsule extended 1or1b* DO
CONJUPRI ORAL ) release 24 hour 120 mg
TABLET 5MG € ST; QL
dilt-xr oral capsule extended
diltiazem hcl er beads oral release 24 hour 180 mg, 240 lorlb* |QL
capsule extended release 24 1or 1b* DO mg
hour 120 mg felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 10 lorilb* |QL
capsule extended release 24 mg
1or 1b* QL
hour 180 mg, 240 mg, 300 felodipine er ordl tablet
mg, 360 mg, 420 mg extended release 24 hour 25 | lor1b* |DO
diltiazem hcl er coated beads mg, 5 mg
oral capsule extended release 1or 1b* DO S
24 hour 120 mg Irﬁr;d Ipine oral capsule 2.5 1or 1b* DO
diltiazem hcl er coated beads s aradin
ad a le5 1 or 1b* L
oral capsule extended release lorib*  |QL racipine ors caples mg or 1b Q
24 hour 180 mg, 240 mg, 300 KATERZIA ORAL 3 PA: QL
mg, 360 mg SUSPENSION ’
diltiazem hcl er oral capsule levamlodipine maleate oral lorlb* |ST: DO
extended release 12 hour 120 1or 1b* |QL tablet 2.5 mg
mg, 90 m ipi
_9_ g levamlodipine maleate oral lorib* |ST: QL
diltiazem hcl er oral capsule tablet 5 mg
extended release 12 hour 60 lorlb* |DO matzim laoral tablet
1or 1b* QL
mg extended release 24 hour
diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 24 hour 120| 1lor1b* |DO NACL INTRAVENOUS
mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule MG/200ML-%), 40-0.9
extended release 24 hour 180  1or1b* |QL MG/200ML-%
mg, 240 mg nicardipine hcl intravenous 3
diltiazem hcl er oral tablet solution
extended release 24 hour 120 1or 1b* DO nicardipine hcl ora capsule 1 or 1b* QL
mg nifedipine er oral tablet torlr oL
diltiazem hcl er oral tablet extended release 24 hour or Q
renx;er;ci%drrrlzlegg%%lgh%lg()lSO lorilb* |QL nifedipine er osmotic release
mg' 420 mg' ' oral tablet extended release lorlb* [DO
= _ 24 hour 30 mg
g(')lltl:‘azo?]ﬂ hel intravenous 1or 1b* nifedipine er osmotic release
oral tablet extended release lorlb* |QL
24 hour 60 mg, 90 mg
nifedipine oral capsule 10 mg| 1 or 1b* DO
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Drug Name Tier Notes Drug Name Tier Notes
nifedipineoral capsule20mg| 1or1b* |QL verapamil hcl er oral capsule
nimodinine oral capsule 1 or 1b* L extended release 24 hour 200 1or 1b* QL
[moctp! P Q mg, 240 mg, 300 mg, 360 Mg
nimodipine oral solution lorilb* |QL :
verapamil hcl er ora tablet b
extended release 24 hour 17 1or 1b* DO :
mg, 20 mg, 8.5 mg verapamil hcl er oral tablet
nisoldipine er oral tablet extended release 180 mg, lorlb* |QL
240 mg
extended release 24 hour lorib* |QL Thal
255 mg, 30 mg, 34 mg, 40 verapamil hcl intravenous 1 or 1b*
mg solution
NORL IQVA ORAL 2 oA OL verapamil hcl oral tablet 120 lorlb* |QL
SOLUTION ' mg
NYMALIZE ORAL s o Veraggm" hel oral tablet 40 |4 o [po
SOLUTION 6 MG/ML mg, sUmg
VERELAN ORAL
PROCARDIA XL ORAL
MG MG, 180MG
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED CAPSUL E EXTENDED 3 oL
REL EASE 24 HOUR 60 3 QL RELEASE 24 HOUR 240
MG. 90 MG MG, 360 MG
SULAR ORAL TABLET CCAbLO T s |
EXTENDED RELEASE 24 3 DO *CARDIAC
HOUR 17 MG, 85MG GLYCOSIDES***
SULAR ORAL TABLET digoxin injection solution 1or 1b*
Eé-[JI;:?NSaEIVIID GREL EASE 24 3 QL digoxin oral solution lorlb* |QL
tiadylt er oral capsule glzggxr;]rlgral tablet 125 meg, lor1lb* (DO
extended release 24 hour 120| 1or1b* |DO —
mg digoxin oral tablet 250 mcg lorlb* |QL
extended release 24 hour 180| 1 i (o SOLUTION 0.25 MG/ML
mg, 240 mg, 300 mg, 360 LANOXIN PEDIATRIC 2
mg, 420 mg INJECTION SOLUTION
TIAZAC ORAL *INOTROPES***
CAPSULE EXTENDED - .
3 DO dobutamine hcl intravenous
,I\QAEGL EASE 24HOUR 120 solution 12.5 mg/ml, 250 1or 1b*
mg/20ml
TIAZAC ORAL
CAPSULE EXTENDED Bgﬁ?;g'\sﬂéNE'
RELEASE 24 HOUR 180 3 QL INTRAVENOUS 3
MG, 240 MG, 300 MG, 360
MG, 420 MG SOLUTION
verapamil hcl er oral capsule PI\(IDTPF'QA\AI\Q/IS\'IEOTJ%L 3
ﬁ]xgt]ended release 24 hour 100 3 DO SOLUTION 20 MG/ML
verapamil hcl er oral capsule Pl\ﬂ_?Awg\%%ESXTROSE 3
extended release 24 hour 120 1or 1b* DO
mg, 180 mg SOLUTION
milrinone lactate in dextrose 1 or 1b*
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INHALATION POWDER

Drug Name Tier Notes Drug Name Tier Notes
milrinone lactate intravenous *PROSTAGLANDIN -
solution 10 mg/10ml, 20 1or 1b* IMPOTENCE
mg/20ml, 50 mg/50ml AGENTSF**
*CARDIOVASCULAR CAVERJECT IMPUL SE
AGENTS- MISC.* INTRACAVERNOSAL 3 PA
*CALCIUM CHANNEL KIT
BLOCKER & HMG COA CAVERJECT
REDUCTASE INHIBIT INTRACAVERNOSAL 3 PA
COMB*** SOLUTION
amlodipine-atorvastatin oral RECONSTITUTED
tablet 10-10 mg, 10-20 mg, lorib* |QL EDEX
10-40 mg, 10-80 mg, 5-80 INTRACAVERNOSAL 3 PA
mg KIT
amlodipine-atorvastatin oral *PROSTAGLANDIN
tablet 2.5-10 mg, 2.5-20 mg, D | VASODILATORS***
i}g‘;o;ggmglo mg, 5-20 alprostadil injection solution | 1 or 1b*
: AURLUMYN
CADUET ORAL TABLET
INTRAVEN
40 MG, 10-80 MG, 5-80 :
MG epoprostenol sodium
CADUET ORAL TABLET intravenous solution 4 PA: LD; SP
reconstituted
510 MG, 520 MG, 5-40 3 DO T
MG FLOLAN INTRAVENOUS
SOLUTION 5 PA: LD; SP
:ﬁﬁﬁ;%‘;gﬁ?s" N RECONSTITUTED
ORENITRAM MONTH 1
SRS OSORAL 5  [PA/LD;QL;SP | |ORAL TABLET - ey
EXTENDED RELEASE 1 N
*NEPRILYSIN INHIB THERAPY PACK
g‘EFéNégﬁﬁﬁ'TaTGENS'N I ORENITRAM MONTH 2
COMB*** ORAL TABLET 5 PA; LD; QL; SP
EXTENDED RELEASE it
ENTRESTO ORAL 5 o THERAPY PACK
CAPSULE SPRINKLE ORENITRAM MONTH 3
ENTRESTO ORAL ORAL TABLET e
TABLET 2 QL EXTENDED RELEASE g PA;LD; QL; SP
“NITRATE & THERAPY PACK
VASODILATOR ORENITRAM ORAL
COMBINATIONS*** TABLET EXTENDED 5 PA; LD; SP
BIDIL ORAL TABLET 3 oL RELEASE
- - - PROSTIN VR
isosorb dinitrate-hydralazine
ord tablet 2037 5 g lorib* |QL INJECTION SOLUTION 3
*PDE INHIBITOR- REMODULIN
ENDOTHELIN INJECTION SOLUTION
RECPTOR ANTAGONIST 100 MG/20ML , 20 5 PA; LD; SP
COMBINATIONS** MG/20ML, 200 MG/20ML ,
50 M G/20M L
OPSYNVI ORAL iAeAl - —— :
TABLET 4 PA;LD; QL; SP treprostinil injection solution 4 PA; LD; SP
TYVASO DPI
INSTITUTIONAL KIT 5 PA; LD; QL; SP
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TYVASO DPI sildenafil citrate intravenous A
MAINTENANCE KIT solution o PA;LD; QL; SP
INHALATION POWDER 5 PA;LD; QL; SP - .
it sildendfil citrate oral e
I%AGCMGC& ?,\’/IZCMGCG’ 48 suspension reconstituted & PA;LD; QL; SP
TYVASO DPI g(l)drigafll citrate oral tablet 4 PA: LD: QL: SP
TITRATIONKIT e :
INHALATION POWDER D PA;LD;QL; SP tadal afil (pah) oral tablet 4 PA; LD; QL; SP
16& 32& 48MCG TADLIQ ORAL o
TYVASO INHALATION 5 PA: LD: QL: SP SUSPENSION > PAILD:QL; <P
SOLUTION o *PULMONARY
TYVASO REFILL KIT HYPERTENSION -
INHALATION 5 PA; LD; QL; SP PROSTACYCLIN
SOLUTION RECEPTOR
AGONI ST***
TYVASO STARTERKIT
INHALATION 5 PA; LD; QL; SP IUNPTTFTAA\\//éNOUS
SOLUTION SOLUTION 2 PA; LD; QL
VELETRI RECONSTITUTED
INTRAVENOUS PA: LD: SP
SOLUTION = LD UPTRAVI ORAL . PA: LD: OL; SP
RECONSTITUTED TABLET o
VENTAVIS UPTRAVI TITRATION
INHALATION 5 PA;LD; QL; SP ORAL TABLET 5 PA;LD; QL; SP
SOLUTION THERAPY PACK
*PULM HYPERTEN- *SELECTIVE CGMP
SOLUBLE GUANYLATE PHOSPHODIESTERASE
CYCLASE STIMULATOR TYPES5INHIBITORS **
(SGCy*** sildenafil citrate oral tablet .
ADEMPAS ORAL 100 mg, 25 mg, 50 mg
TABLET 4 PALLDQLISP | eldil oral tablet 10 mg, 20
hor ma, lorlb* |PA
*PULMONARY mg
HYPERTENSION - tadalafil oral tablet 2.5 mg, 5 _
ACTIVIN SIGNALING mg lorib* |PAIQL
* % %
INHIBITOR vardenafil hcl oral tablet lorlb*  |PA
\évdg§5¥:lil§OUSKlT S PALD; QLisP | dIspersdle
*SEPTAL AGENTS-
*PULMONARY ABLATION**
E,ﬁggFTQLEENUS:\ION i ABLYSINOL INTRA- .
RECEPTOR ARTERIAL SOLUTION
ANTAGONI STS*** *SINUS NODE
ambrisentan oral tablet 4 PA;LD;QL;sp | |INHIBITORS™
S CORLANOR ORAL ,
bosentan oral tablet 4 PA; LD; QL; SP SOLUTION 3 PA; QL
oS MIT ORAL 4 PA;LD:QL: SP | |ivabradine hdl oral tablet Tor1b*  |PA; QL
*TRANSTHYRETIN
TRACLEER ORAL A
TABLET SOL UBLE 4 PA; LD; QL; SP STABILIZERS **
. VYNDAMAX ORAL e
PHOSPHODIESTERASE VYNDAQEL ORAL e
INHIBITORS*** CAPSULE & PA;LD; QL; SP
alyq oral tablet 4 [PA;LD; QL; SP
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*S\éASOAC'gVE cephalexin e(()jral suspension 1or 1a*
LUBLE GUANYLATE reconstitut
gé%';ﬁ?E STIMULATOR cephalexin oral tablet 1lorla*
*CEPHALOSPORINS -
¥Eg§g¥o ORAL 3 PA: QL 2ND GENERATION***
CEFACLOR ER ORAL
TEEPl A ORI TABLET EXTENDED 3
*CEPHALOSPORIN RELEASE 12 HOUR
COMBINATIONS ** cefaclor oral capsule 1or 1b*
AVYCAZ :
cefaclor oral suspension "
ISI\(IJ-II—_TJ%\I'\I/SIZIOUS 3 reconstituted 250 mg/5ml S
RECONSTITUTED CEFOTAN INJECTION
SOLUTION 8
ZERBAXA
RECONSTITUTED
INTRAVENOUS 5 —
SOLUTION cefot_etan dlsodl_um injection
RECONSTITUTED solution reconstituted 1 gm, 1or 1b*
2
*CEPHAL OSPORINS - om
1ST GENERATION*** celfo>§|t|n sod|um m(t;javenous 1 or 1%
solution reconstitut
cefadroxil oral capsule 1or 1b*
- . CEFOXITIN SODIUM-
cefadrqxn oral suspension 1 or 1b* DEXTROSE
reconstituted INTRAVENOUS
cefadroxil oral tablet 1or 1b* SOLUTION 3
cefazolin sodium injection CR;II\E/ICSNSSOTI\/II-II:U-;EZDZE?\/I
solution reconstituted 1 gm, 1 or 1b* o 5-0l\(;I(L ), 2°2. i
10 gm, 2 gm, 3 gm, 500 mg o( )
CEFAZOLIN SODIUM cefprozl 0(;3' suspension 1or 1b*
INJECTION SOLUTION 3 reconstitut
RECONSTITUTED 100 cefprozil oral tablet 1or 1b*
GM, 300GM cefuroxime axetil oral tablet 1or 1b*
cefazolin sodium intravenous| 4 4. cefuroxime sodium injection
solution reconstituted 1 gm ; ;
9 solution reconstituted 750 1or 1b*
cefazolin sodium intravenous mg
solution reconstituted 2 gm, 3 cefuroxime sodium
3gm intravenous solution 1 or 1b*
CEFAZOLIN SODIUM- reconstituted 1.5 gm
DEXTROSE *CEPHAL OSPORINS -
'S'\C‘JTLFfﬁr\I’gH?LiS 3 3RD GENERATION***
GM/50ML-%, 2-4 cefdinir oral capsule 1or 1b*
GM/100ML-% cefdinir oral suspension L T
cefazolin sodium-dextrose reconstituted
intravenous solution 3-4 3 cefixime oral capsule 1or 1b*
-0
gm/150mi-% cefixime oral suspension 1 or 1b*
CEFAZOLIN SODIUM- reconstituted !
DEXTROSE - Y
INTRAVENOUS Celfott.""x'me So‘i't.“t”lgj“fc“on 2
SOLUTION 3 zo ution reconstitu gm,
RECONSTITUTED 1-4 gm
GM-%(50ML), 2-3 GM - cefpodoxime proxetil oral 1 or 1b*
% (50M L) suspension reconstituted
cephalexin oral capsule 1lorla*




% (50ML)
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cefpodoxime proxetil oral 1 or 1b* *CEPHAL OSPORINS -
tablet 5TH GENERATION***
ceftazidime injection solution 1 or 1b* TEFLARO
reconstituted 1 gm, 6 gm INTRAVENOUS 3

N SOLUTION
ceftazidime intravenous "
solution reconstituted L RECONSTITUTED
ceftriaxone sodium in 1or 1b* ;ﬁfg:@#ﬁos;ggﬁs )
dextrose intravenous solution
ceftriaxone sodium injection FETROJA
solution reconstituted 1 gm, 1or 1b* ISI\C‘)T RAV(ENOUS 3
2 gm, 250 mg, 500 mg LUTION
CEFTRIAXONE SODIUM e renre
INJECTION SOLUTION 3 TOOINTRAE ZRYIIES |
RECONSTITUTED 100 *BIPHASIC
GM CONTRACEPTIVES -
ceftriaxone sodium ORAL***
intravenous solution 1or 1b* azurette oral tablet lorlb* |30
reconstituted desogestrel-ethinyl estradiol
CEFTRIAXONE oral tablet 0.15-0.02/0.01 mg 1or 1b* $0
SODIUM-DEXTROSE (21/5)
'S'\(l)-[%’lﬁl\_\llgmous 3 karivaoral tablet lor1lb* [$0
RECONSTITUTED 1-3.74 LO LOESTRIN FE ORAL 5
GM-% (50ML), 2-2.22 GM - TABLET
% (S0ML ) pimtreaoral tablet lorlb* |$0
tazicef injection solution 1 or 1b* simliyaoral tablet lorlb* |$0
reconstituted 1 gm viorele oral tablet lorlb* |30
|T[\'16\-|-ZFIQ§\E/I|:5NOU S 3 volneaoral tablet lorlb* |$0
SOLUTION *COMBINATION
tazicef intravenous solution 1 or 1b* ggEIEﬁCEPTI M
reconstituted
“CEPHAL OSPORINS - afirmelle oral tablet lorla* |$0
ATH GENERATION*** ataveraord tablet lorla* |$0
cefepime hel injection 1 or 1b* alyacen 1/35 ord tablet lorla* |$0
solution reconstituted 1 gm apri oral tablet lorla* |$0
ICNETFFE:{/'\I/;EOHLC% 5 aubraeq oral tablet lorla* |$0
SOLUTION aurovela 1.5/30 oral tablet lorla* |$0
CEFEPIME HCL aurovela 1/20 oral tablet 1lorla* $0
INTRAVENOUS aurovela 24 fe oral tablet lorla* |$0
EOEIE:%ESTI\IITUTED 100 € aurovelafe 1.5/30 oral tablet lorla* |$0
GM aurovelafe 1/20 oral tablet lorla* |$0
cefepime hel intravenous 1or 1b* aviane oral tablet lorla* |$0
solution reconstituted 2 gm ayunaoral tablet lorla* |$0
ICNETFFE:{/'\I’_:'EI'(?E;(T ROSE balzivaoral tablet lorlar |$0
SOLUTION . blisovi 24 fe oral tablet 1orla* $0
RECONSTITUTED 1-5 blisovi fe 1.5/30 oral tablet lorla* |$0

-0, - -

GM-9%(SOML ), 2-5GM blisovi fe 1/20 ordl tablet lorla |$0
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oral tablet chewable

Drug Name Tier Notes Drug Name Tier Notes
briellyn oral tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
charlotte 24 fe oral tablet " larin 24 fe oral tablet lorla* |$0
chewable lorla $0 :
larin fe 1.5/30 oral tablet lorla* |$0
chatedl eq oral tablet torla |0 larin fe 1/20 oral tablet lorla |[$0
Cryselle-28 oral tablet 1or la* $0 Iayolisfe oral tablet 1 s %0
cyred eq oral tablet lorlar |$0 chewable
dasetta 1/35 (28) ordl tablet lorla* |$0 lessina oral tablet lorlar |$0
'k = n i
delylaoral tablet lorla $0 Ioer\zl;\lo?gl;?eiﬂ eth estradiol-iron lorib* |80
drospiren-eth estrad- lorib* |0
levomefol oral tablet levonorgestrel-ethinyl estrad
drospirenone-ethiny| . oral tablet 0.1-20 mg-mcg, lorla* |$0
estradiol oral tablet 0.15-30 mg-mcg
dlinest oral tablet lorla® |%0 oy ora0.15/30(28) ora lorla® |$0
enskyce oral tablet 0.15-30 -
1lorla*

mg-mcg orla* |$0 Itgbef(e;m 1.5/30 (21) oral lor1a  |$0
estaryllaoral tablet 1or la* X

hary jolrd_ o orla %0 loesirin 1/20 (21) oral tablet | lorla® |$0
ethynodiol diac-eth estradio -
ol et ' lorla* |[$0 loestrinfe 1.5/30 oral tablet | lorla* |$0
falminaoral tablet lorla  |$0 loestrin fe 1/20 oral tablet lorla* |$0
FEMLYV ORAL TABLET 2 lorynaoral tablet lorlb* |30
DISPERSIBLE low-ogestrel oral tablet lorla* |$0
FINZALA ORAL lorla  |$0 lo-zumandimine oral tablet lorlb* |$0
TABLET CHEWABLE lutera oral tablet lorla* |$0
gemmily oral capsule lorlb* |30 marlissa oral tablet lorla* |$0
hailey 1.5/30 oral tablet lorla* $0 merzee oral capsule 1 or 1b* $0
halley 24 fe ord tablet 1orla* $0 MIBELAS 24 FE ORAL
hailey fe 1.5/30 oral tablet lorla* |$0 TABLET CHEWABLE ST 0
hailey fe 1/20 oral tablet lorla* |$0 microgestin 1.5/30 oral tablet lorla* |$0
isibloom oral tablet lorla* |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel oral tablet lor1lb* |$0 microgestin fe 1.5/30 oral loria |0
JOYEAUX ORAL lorlb |50 teblet
TABLET microgestin fe 1/20 oral "
: tablet lorla $0
juleber oral tablet lorla* |$0
junel 1.5/30 oral tablet lorla* |$0 mili ordl tablet lorlar |0
ito 5 e | 1o o0 eter | o |

. tablet * -
J.Unel fe 20 Z\Ir o~ 1 o 1a* z mono-linyah oral tablet lorla* |$0
tablet
]'unel fe - er o 1 o 13* = necon 0.5/35 (28) oral tablet lorla* |$0
tablet

June fe 22 of or-a nikki oral tablet lorlb* |$0
kaitlib fe oral tablet chewable] 1orlb* |$0 ,

- norethin ace-eth estrad-fe 1 or 1b*
kalligaoral tablet lorla* |$0 oral capsule o $0
kelnor 1/35 oral tablet lorla* |$0 norethin ace-eth estrad-fe
kelnor 1/50 oral tablet lorla* |$0 oral tablet 1-20 mg-meg, 1.5-|  lorla* |$0
kurvelo oral tablet lorla* |$0 30 mg.-mcg
larin 1.5/30 oral tablet lorla |$0 norethin ace-eth estraci-fe lorla |$0
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norethindrone acet-ethinyl lorla |30 *COMBINATION
est oral tablet CONTRACEPTIVES -
norethin-eth estradiol-fe oral lorib* |30 VAGINAL ***
tablet chewable ANNOVERA VAGINAL 3
norgestimate-eth estradiol lorla |$0 RING
oral tablet 0.25-35 mg-mcg eluryng vaginal ring lor1b* |$0
nortrel 0.5/35 (28) oral tablet 1orla* $0 ENILLORING VAGINAL
RING lorlb* [$0
nortrel 1/35 (21) oral tablet lorla* |$0
nortrel 1/35 (28) oral tablet lorla* |$0 ?a%?ggleﬁ:g'eth' nyl estradiol lor1lb* [$0
lia1/35 oral tablet 1lor la*
ia o or orla %0 HALOETTE VAGINAL Lor b
ocellaoral tablet lor1b* [$0 RING e $0
philith oral tablet lorla* |$0 *CONTINUOUS
portia-28 oral tablet lorlas |$0 CONTRACEPTIVES -
- ORAL***
reclipsen oral tablet lorla* |$0 . ]
x
sprintec 28 oral tablet lorla* |$0 amethyst ordl tablet Lor 1E $0
1 x
sronyx oral tablet lorla* [$0 :johshale ora;tabrl:.et p— torl %0
" evonorgestrel-ethinyl estr .
syedaoral tablet 1lor1b $0 oral tablet 90-20 mcg lorilb $0
tarina 24 fe oral tablet lorla* |$0 *COPPER
tarinafe 1/20 eq oral tablet lorla* |$0 CONTRACEPTIVES -
taysofy oral capsule lorilb* |$0 |UD***
TURQOZ ORAL TABLET| lorla |$0 PARAGARD
INTRAUTERINE
vesturaoral tablet lorlb* |$0 COPPER .
vienva oral tablet lorla* |$0 INTRAUTERINE
INTRAUTERINE
vyfemlaoral tablet lorla* |$0 DEVICE
1 x
vylibra oral tablet lor la $0 “EMERGENCY
wera oral tablet lorlar |$0 CONTRACEPTIVES+**
\(/:vr?/e‘TI?t/)? efe oral tablet lorib* |0 aftera oral tablet lor1lb* [$0
afterpill oral tablet lor1b* |$0
1 'k
zovia ]J.SS.(ZS) oral tablet LEriE $0 econtra one-step oral tablet lorlb* |$0
zumandimine ora tablet 1lor1b $0 ELLA ORAL TABLET 3 0
*COMBINATION
CONTRACEPTIVES- R STYLE ORAL lorib* |30
TRANSDERMAL***
norelgestromin-eth estradiol lor1b* %0 Imevonorgeﬁtrd oral tablet 1.5 lorlb* [$0
transdermal patch weekly 9
1 x
TWIRLA my choice oral tablet lorilb $0
TRANSDERMAL PATCH 3 my way oral tablet lorlb* |$0
WEEKLY new day oral tablet lorlb* |$0
XL:eI:I?Ie transdermal patch lor1b*  |$0 opcicon one-step oral tablet lor1b* [$0
wi
v yt prp———— option 2 oral tablet lor1b* |$0
zafemy transderm cl
weeklill P lorlb* |$0 react oral tablet lorlb* |$0
take action ora tablet lorlb* [$0
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*EXTENDED-CYCLE *PROGESTIN
CONTRACEPTIVES - CONTRACEPTIVES -
ORAL*** [UD***
ashlynaoral tablet lorlb* |$0 KYLEENA
INTRAUTERINE
I I * .
camrese lo oral tablet 1lor1b $0 INTRAUTERINE 5 LD; SP
camrese oral tablet lorlb* |[$0 DEVICE
daysee oral tablet lorlb* ($0 LILETTA (52MG)
icleviaoral tablet lorib* [$0 INTRAUTERINE 3 LD SP
- INTRAUTERINE ’
introvale oral tablet 1or 1b* $0 DEVICE 20.1 MCG/DAY
jaimiess oral tablet lorilb* |$0 MIRENA (52 MG)
jolessa oral tablet 1 or 1b* $0 INTRAUTERINE 3 LD SP
levonorgest-eth est & eth est lorib* |0 INTRAUTERINE ,
oral tablet DEVICE 20 MCG/DAY
SKYLA INTRAUTERINE
|levonorgest-eth estrad 91-d
g Y 1oribr [$0 INTRAUTERINE 3 LD; SP
oral tablet
— DEVICE
lojaimiess oral tablet lor1b* |$0
- *PROGESTIN
rivelsaoral tablet lorlb* |$0 CONTRACEPTIVES-
setlakin oral tablet lorib* |$0 ORAL***
simpesse oral tablet lor1b* [$0 camilaoral tablet lor1b* |$0
*PROGESTIN deblitane oral tablet lorlb* [$0
CONTRACEPTIVES- EMZAHH ORAL .
IMPLANTS*** TABLET lorlb $0
ggégbﬁzggous . b errin oral tablet lorlb* [$0
IMPLANT ' heather oral tablet 1 or 1b* $0
*PROGESTIN incassiaoral tablet 1 or 1b* $0
CONTRACEPTIVES- jencyclaoral tablet lorlb* |30
*k*k
INYECIFAELIE lyleq oral tablet lorlb* [$0
DEPO-PROVERA *
INTRAMUSCUL AR 3 lyzaoral tablet lorilb $0
SUSPENSION 150 M G/M L nora-be oral tablet lorlb* |30
DEPO-PROVERA norethindrone oral tablet lorlb* [$0
ISTJTSEQIZAS?S?\IULAR 3 norlyroc oral tablet lorlb* |($0
DEPO-SUBQ PROVERA sharobel oral tablet lorlb* |$0
104 SUBCUTANEOUS 3 $0 SLYND ORAL TABLET 3
PREFILLED SYRINGE CONTRACEPTIVES -
medroxyprogesterone acetate 1 or 1b* $0 ORAL***
intramuscular suspension alyacen 7/7/7 oral tablet lorla* |$0
medroxyprogeﬁterone.acetate aranelle oral tablet lorla* |$0
intramuscular suspension lorilb* |$0
preﬂ | |ed Syn nge dasetta. 7/7/7 Oral tablet 1 or 1a.* $0
enpresse-28 oral tablet lorla* |$0
leenaoral tablet lorla* |$0
levonest oral tablet lorla* |$0




Drug Name Tier Notes Drug Name Tier Notes
levonorg-eth estrad triphasic dexamethasone sod phos
oral tablet 50-30/75-40/ 125- 1or la* $0 +rfid injection solution 1or 1b*
30 mcg prefilled syringe
norgestim-eth estrad triphasic lorib* |30 dexamethasone sod
oral tablet phosphate pf injection 1or 1b*
nortrel 7/7/7 oral tablet lorla* |$0 solution
: DEXAMETHASONE SOD
lia7/7/7 ora tablet 1lor la*
wha Aa7on orla %0 PHOSPHATE PF Lor 10
tiliafe oral tablet lorlb* ($0 INJECTION SOLUTION e
tri-estarylla oral tablet lorib* |$0 PREFILLED SYRINGE
tri-legest fe oral tablet lorlb* |$0 dexamethasone sodium
tri-linyah oral tablet lorlb* |$0 Eggﬁgﬁ%ﬂ e‘fég”msg/'gg;? Lor 1b*
tri-lo-estarylla oral tablet lor1b* |$0 20 mg/5ml
tri-lo-marziaoral tablet lorlb* |$0 DEXAMETHASONE
tri-lo-mili oral tablet lorlb* [$0 SODIUM PHOSPHATE 10r 1b*
- - INJECTION SOLUTION
tri-lo-sprintec oral tablet lorilb* |$0 PREFILLED SYRINGE
tri-mili oral tablet lor1lb* |$0 HEMADY ORAL . BA: OL
tri-sprintec oral tablet lor1b* [$0 TABLET ' Q
trivora (28) oral tablet lorlax |$0 HEXATRIONE INTRA-
tri-vylibralo oral tablet lorlb* |$0 é&;gﬁggﬁ 8
velivet oral tablet lorla* |$0 therapy pack Lor 1b*
*CORTICOSTEROIDS* hydrocortisone oral tablet 1or 1b*
*GLUCOCORTICOSTER hydrocortisone sod suc (pf)
OIDS*** injection solution 1or 1b*
ALKINDI SPRINKLE reconstituted
ORAL CAPSULE 3 PA KENALOG-10
SPRINKLE INJECTION 8
budesonide er oral tablet 1ol |oL SUSPENSION
extended release 24 hour KENALOG-40
budesonide oral capsule " INJECTION 3
delayed release particles L QL SUSPENSION
CORTEF ORAL TABLET 3 KENAL OG-80
INJECTION 6
INJECTION 3
SUSPENSION MEDROL ORAL
TABLET 16 MG,4 MG, 8 8
DEXABLISSORAL MG
TABLET THERAPY 3
PACK MEDROL ORAL >
TABLET 2MG
DEXAMETHASONE
INTENSOL ORAL 2 MEDROL ORAL
CONCENTRATE ;AAngT THERAPY 3
dexamethasone oral elixir 1orla* -

- methylprednisolone ora "
dexamethasone oral solution | 1 or 1a* tablet lorla
dexamethasone oral tablet lorla* methy! prednisol one oral

1or la*
dexamethasone oral tablet tablet therapy pack
1or 1b*
therapy pack

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

HOUR

Drug Name Tier Notes Drug Name Tier Notes
methylprednisolone sodium *MINERALOCORTICOI
succ injection solution DSk**
stituted 1000 mg, 125 | Lo P"
reconstitu mg, fludrocortisone acetate oral "
mg, 40 mg, 500 mg tablet lorilb
TABLETDIPERSBLE | 3 | STEOR
COMBINATIONS***
gg[L"UATFI’gEID ORAL 3 CELESTONE SOLUSPAN
INJECTION S
prednisolone oral solution 1lorla* SUSPENSION
prednisolone oral tablet 1or 1b* *COUGH/COLD/ALLER
prednisolone sodium GY*
phosphate oral solution 10 *ANTITUSSIVE -
mg/5ml, 15 mg/5ml, 20 1orla* NONNARCOTIC***
mggm: 2omoom. S benzonatate oral capsule | Lor 1b*
*ANTITUSSIVE -
prednisolone sodium OPIOID***
phosphate oral tablet 1orla* QL
dispersible HYCODAN ORAL )
SOLUTION < AL QL
PREDNISONE
INTENSOL ORAL 3 HYCODAN ORAL 3 PA: QL
CONCENTRATE TABLET
prednisone oral solution 1or 1a* rggg‘;;dg:ﬁt?gr}hommop loria  |AL: QL
prednisone oral tablet lor la* Hdrocodone bith
; ydrocodone bit-homatrop . .
Itor::j:;; jo;:(: Eral tablet 1or 1a* mbr oral tablet lor la PA; QL
SOLU-CORTEF hydromet oral solution lorla* |AL; QL
INJECTION SOLUTION 3 *ANTITUSSIVE-
RECONSTITUTED EXPECTORANT***
SOLU-MEDROL (PF) CODITUSSIN AC ORAL 3 AL
INJECTION SOLUTION 3 LIQUID
RECONSTITUTED g tussin ac oral solution lorla* |AL; QL
SOLU-MEDROL i in- i
INJECTION SOLUTION 3 ’;’;i{i?;‘f“ codeine oral lorla® |AL; QL
RECONSTITUTED 1000
MG, 2GM, 500 MG MAR-COF CG
EXPECTORANT ORAL 2 AL
:ﬁzre;gsxpgl-(day oral tablet 1 or 1b* LIQUID
§ p gy maxi-tuss ac oral solution 1lorla* AL; QL
taperdex 6-day oral tablet "
therapy pack lorib E:gfﬁ\gOF—XG ORAL 3 AL
:ﬁge;gexp;ia{ grﬂ;?g';)’t 1or 1b* *ANTITUSSI VE-
y : EXPECTORANTS-
TARPEYO ORAL DECONGESTANT***
EE\EE%SE DELAYED > PA;LD; QL CODITUSSIN DAC ORAL 2
LIQUID AL
UCERISORAL TABLET "
DECONGESTANT &
E)éLiNDED RELEASE 24 3 QL ANTIHISTAM | NE***
CLARINEX-D 12 HOUR
e T s Jona
SUSPENSION 5 PA; LD; QL EXTENDED RELEASE 12 ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
promethazine vc oral syrup lorlb* |QL PRO-RED AC ORAL 3 PA
promethazine-phenylephrine lorib* |QL SYRUP 51-9MG/SML
oral syrup RYDEX ORAL LIQUID 2 AL; QL
*MISC. RESPIRATORY *DERMATOLOGICALS* ‘
AL A *ACNE ANTIBIOTICS***
HYPERSAL
CLEOCIN-T EXTERNAL
INHALATION 3 LOTION 3 ST; QL
NEBULIZATION - -
SOLUTION 7 % clindacin etz external swab lorlb* |QL
NEBUSAL INHALATION CLINDACIN EXTERNAL 1 or 1b* oL
NEBULIZATION 1 or 1b* FOAM
SOLUTION 3% clindacin-p external swab lorlb* |QL
PULMOSAL clindamycin phos (twice- .
INHALATION B daily) external gel lorlb* QL
NEBULIZATION lind i phosohat
SOLUTION clindamycin phosphate lorlb*  |QL
external foam
sodium chloride inhalation lind 1 ohosohat
nebulization solution 0.9%, | 1 or 1b* et t” a;ylc'tn pnosphate lorib* |QL
10 %, 3 %, 7 % externa lotion
* * clindamycin phosphate .
M UfOLYTI_C; - external solution Ltorlb QL
acetylcysteine inhalation . 5 -
olution lorib clindamycin phosphate lorib* |QL
= c external swab
*NON-NAR :
ANTITUSSI VE- dapsone external gel 3 ST; QL
ANTIHISTAMINE*** ery external pad 1or 1b* QL
promethazine-dm oral syrup 1lorla* |QL ERYGEL EXTERNAL 3 oL
*NON-NARC GEL
ANTITUSSIVE- erythromycin externa gel lorlb* |QL
DECONGESTANT- ;
exx erythromycin external "
ANTIHISTAMINE solution lorib* |QL
bromphen-pseudoeph-dm 1or 1b* KLARON EXTERNAL 2
oral syrup LOTION
pseudoeph-bromphen-dm * sulfacetamide sodium (acne
oral syrup 30-2-10 mg/5ml e external lotion (ecne) lor 1b*
*OPIOID ANTITU*S*SiVE- * ACNE
ANTIHISTAMINE COMBINATIONS***
hydrocod poIi—phIorphe poli abenor external cream 3
er oral suspension extended lorilb* |AL; QL -
release adapal ene-benzoy! peroxide 1 or 1b* PA: QL
romethazine-codeine ora externdl gel ,
20| ution lorla® |AL; QL apexol cleanser external :
suspension
TUXARIN ER ORAL
TABLET EXTENDED 3 AL; QL apexol hp cleanser external 3
RELEASE 12HOUR suspension
*OPIOID ANTITUSSIVE- benzoy! peroxide- "
lorlb QL
DECONGESTANT- erythromycin external gel
ANTIHISTAMINE*** clindamycin phos-benzoyl
1or 1b*
MAXI-TUSS CD ORAL perox external gel 1.2-3.75 %
2 AL; QL ; -
LIQUID clindamycin phos-benzoyl
POLY-TUSSIN AC ORAL 5 AL: OL perox external gel 1-5 %, lorlb* |QL
L1QUID 10-4-10 MG/5ML Q 12-25%,1.25%




EXTERNAL CREAM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
clindamycin-tretinoin . *ANTIBIOTICS -
external gel e PA; QL TOPICAL***
" —

neuac external gel lorib QL gentamicin sulfate external lorib*  |QL
* ACNE PRODUCT S*** cream
ABSORICA LD ORAL 2 oA g.e'ltam"t"” sulfate external lorlb* QL
CAPSULE ofntmen
ABSORICA ORAL mupirocin external ointment lorlb* |QL
CAPSULE . PA *ANTIFUNGALS-

TOPICAL

| 2 PA

accutane oral capsule COMBINATIONS***
adapal ene external cream 1or 1b* PA; QL :

clotrimazol e-betamethasone 1 or 1b* L
adapalene external gel lorlb* |PA; QL externa cream ol Q
adapal ene external pad 1 or 1b* PA; QL clotrimazol e-betamethasone 1or 1b* QL
amnesteem oral capsule 2 PA external lotion
claravis oral capsule 2 PA fidilaexternal shampoo 3
isotretinoin oral capsule 2 PA FUNGIMEZ EXTERNAL 3
RETIN-A MICRO 3 PA: OL SOLUTION
EXTERNAL GEL ,Q miconazole-zinc oxide- lorib* |QL
RETIN-A MICRO PUMP A . petrolat external ointment
EXTERNAL GEL ' Q nystatin-triamcinolone "

external cream S QL
tretinoin external cream lorlb* |PA;QL Swy———

— - nystatin-triamcinolone .
tretinoin external gel 1or 1b* PA; QL external ointment lorlb QL
tretinoin microsphere

1or 1b* PA; QL VUSION EXTERNAL
external gel OINTMENT s QL
tretinoin microsphere pump ) *
1or 1b* PA; QL ANTIFUNGALS -
external gel 0.04 %, 0.1 % Q TOPICAL ***
tretinoin microsphere pump " - : =
external gel 0.08 % lor lb ciclodan external solution lor1b QL
1 1 3

WINLEVI EXTERNAL , or oL ciclopirox external gel lorlb QL
CREAM Q ciclopirox external shampoo lorilb* |QL
zenatane oral capsule 2 PA ciclopirox external solution lorlb* |QL
* AGENTS FOR ciclopirox olamine external lorib* |QL
EXTERNAL GENITAL cream
AND PERIANAL ciclopirox olamine external
WARTS*** suspension 1or 1b* QL
VEREGEN EXTERNAL . KLAYESTA EXTERNAL
OINTMENT 3 ST, QL SOWDER lorlb* |QL
’\CNAISIE\I{II-_SE ';OR FACIAL naftifine hcl external cream lorlb* |[ST; QL
RETINOI DS':** naftifine hcl external gel 2 % lorlb* |[ST; QL

NAFTIN EXTERNAL .
RENOVA EXTERNAL 3 PA: QL GEL 2% 3 ST: QL
CREAM
RENOVA PUMP nyamyc external powder lorlb* |QL
EXTERNAL CREAM . PA; QL nystatin external cream lorlb* [QL
*ANTIBIOTIC STEROID nystatin external ointment lorlb* |QL
COMBINATIONS - :

nystatin external powder 1or 1b* L
TOPICAL*** Ve - pv; —— QL

st t

NEO-SYNALAR ; nystop external powder or Q




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI- COSENTYX
INFLAMMATORY SUBCUTANEOUS A
AGENTS - TOPICAL*** SOLUTION PREFILLED 4 PA;LD; QL; SP
diclofenac sodium external lorlb* |BE QL SYRINGE
gel 1% ' COSENTYX UNOREADY
* ANTINEOPLASTIC %ES?TS‘S%% 4 LD; SP
ALKYLATING AGENTS- -
TOPICAL*+* INJECTOR
VALCHLOR EXTERNAL methoxsalen rapid oral " :
GEL 3 PA: LD: QL capsule lorlb LD; SP
* ANTINEOPLASTIC SELARSDI
ANTIMETABOLITES- SUBCUTANEOUS 4 PA: QL
TOPICAL*** SOLUTION PREFILLED
. n " . SYRINGE
orouracll external cream

%u He lorib* |AL;QL SKYRIZI PEN

SUBCUTANEOUS o
fluorouracil external solution | 1or1b* |AL; QL SOLUTION AUTO- A PA;LD; QL; SP
TOLAK EXTERNAL INJECTOR

3 ST; QL

CREAM Q SKYRIZI
*ANTINEOPLASTIC OR SUBCUTANEOUS o
PREMALIGNANT SOLUTION PREFILLED © PA;LD; QL; SP
LESIONS- TOPICAL SYRINGE
NSAID'S*** SPEVIGO
diclofenac sodium external _ INTRAVENOUS 5 PA; LD; QL
gel 3% lorib® |PA; QL SOLUTION
*ANTINEOPLASTIC SPEVIGO
RETINOIDS- SUBCUTANEOUS o
TOPICAL *** SOLUTION PREFILLED & PA; LD; QL
PANRETIN EXTERNAL s b SYRINGE
GEL ’ TREMFYA
*ANTIPRURITICS- %BCUTSNEOU(S) 4 PA; LD; QL; SP
TOPICAL *** LUTION AUTO-

INJECTOR 100 MG/ML
doxepin hcl external cream 1 or 1b* |PA; QL TREMEYA
*ANTIPSORIATICS- SUBCUTANEOUS DA
SYSTEM|C*** SOLUTION PREFILLED 4 PA;LD; QL; SP
acitretin oral capsule lorlb* |QL SYRINGE 100 MG/ML
COSENTYX (300 MG *ANTIPSORIATICS***
DOSE) SUBCUTANEOUS 4 PA: LD; QL: SP calcipotriene external cream lorlb* |QL
SOLUTION PREFILLED At — - -
SYRINGE calcipotriene external foam lor1lb ST; QL
COSENTY X calcipotriene external lorlb*  |OL
SENSOREADY (300 MG) ointment
SUBCUTANEOUS 4 PA;LD; QL; SP calcipotriene externa lorilb* |QL
SOLUTION AUTO- solution
INJECTOR calcitrene external ointment lorlb* |QL
COSENTYX calcitriol external ointment lorlb* |QL
SENSOREADY PEN -
SUBCUTANEOUS 4 PA: LD; QL; SP tazarotene external cream lorlb QL
SOLUTION AUTO- tazarotene external gel 1or 1b* QL
INJECTOR 150 MG/ML TAZORAC EXTERNAL ; o




EXTERNAL CREAM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTISEBORRHEIC *CORTICOSTEROIDS -
COMBINATIONS*** TOPICAL***
dafilor external shampoo 3 ala-cort external cream 1 % lorla* |QL
dionaris external shampoo 8 alclometasone dipropionate lorib*  |QL
divendo external shampoo & external cream
* ANTISEBORRHEIC alclometa_sone dipropionate lorib* |OL
PRODUCT St** external ointment
selenium sulfide external Lo 1t o amcinonide external cream 3 QL
lotion betamethasone dipropionate lorib* |QL
*ANTIVIRAL TOPICAL aug external cream
COMBINATIONS*** betamethasone dipropionate lorib* |OL
aug external gel
XERESE EXTERNAL 3 PA: OL
CREAM ' betamethasone dipropionate lorib*  |QL
* ANTIVIRALS- aug externa lotion
TOPICAL*** betamethasone dipropionate lorib* |OL
acyclovir external cream lorlb* |PA; QL aug externdl ointment
acyclovir external ointment lorlb* |QL ggagthca;\nrﬁ dipropionate lorlb* |QL
DENAVIR EXTERNAL . - -
CREAM e PA; QL Zigugr;i?gf dipropionate | 4 o g QL
penciclovir external cream 1or 1b* PA; QL - -
betamethasone dipropionate 1 or 1b* L
(ZJ(IJI\\I/'II' I\R/IAI\;IiI _EXT ERNAL 3 QL external ointment or Q
betamethasone valerate
*ATOPIC DERMATITIS- external cream 1or 1b* QL
JANUS KINASE (JAK)
INHIBITORS** gi?n:f}isao;e"a‘erate 3 ST: QL
OPZELURA EXTERNAL
PA; QL
CREAM 3 Q gérmnjr}zfg‘f valerate lorlb* |QL
*ATOPIC DERMATITIS -
MONOCL ONAL betamethasone valerate lorlb* |QL
ANTIBODIES*** external ointment
DUPIXENT clobetasol propionate e lorib* |QL
SUBCUTANEOUS A oA LD: P externdl cream
SOLUTION AUTO- o clobetasol propionate lorib* |QL
INJECTOR emulsion external foam
gllJJ E&ETI\AITNEOUS d Obet;Sd propi(;)ggts/ L -
external cream 0.05 %
gelF_uU'\'ll'(I;(él\éolzREFl LLED 4 PA; LD; SP clobetasol propionate Lor 1b¢ oL
external foam
MG/1.14ML, 300 MG/2M L I I -
*BURN PRODUCT S*** Zxﬁgrert];s‘; ef’mp'onae lorlb* |QL
mafenide acetate external ;
g'ég:ﬁENE EXTERNAL 3 clobetasol propionate lorib* |QL
external lotion
silver sulfadiazine external :
e e | aw o
ssd external cream 1orla* clobetasol propionate .
SULFAMYLON 3 external shampoo




external ointment

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clobetasol propionate lorib*  |QL hal cinonide external cream 3 ST; QL
external solution .

hal obetasol propionate lorlb* QL
clocortolone pivalate external 3 ST QL external cream
cream hal obetasol propionate lorlb*  |QL
clodan external shampoo lorilb* |QL external ointment
desonide external cream lorlb* |QL hydrocortisone butyrate 3 ST: QL

; " external cream '
desonide external gel lorib QL
desonide external lotion 1or 1b* QL hydrocortlspne butyrate 3 ST; QL

: - external lotion '
desonide external ointment 1or 1b* QL .

: hydrocortisone butyrate 3 ST QL
desoximetasone external 3 ST: QL externa ointment ’
cream ' .

: hydrocortisone butyrate 3 ST OL
desoximetasone external gel 3 ST; QL external solution :Q
desoximetasone external : hydrocortisone external
liquid 3 ST, QL oo 25 % lorla |QL
desoximetasone external : hydrocortisone external
ointment 3 ST QL lotion 2.5 % torla QL
diflorasone diacetate external . hydrocortisone external
cream 3 ST QL ointment 2.5 % torda QL
diflorasone diacetate external . hydrocortisone valerate
ointment 3 ST QL external cream 3 ST; QL
fluocinol one acetonide body o hydrocortisone valerate
external oil Lorib QL external ointment 3 ST QL
fluocinolone acetonide o mometasone furoate external
external cream lorlb QL cream 1or 1b* QL
fluocinolone acetonide % mometasone furoate external
external ointment Lerds QL ointment lorlb* |QL
fluocinolone acetonide * mometasone furoate external
external solution Lordb QL solution lorilb* |QL
fluocinol one acetonide scalp 1 or 1b* oL tovet external foam 1or 1b* QL
external ail ; : -

— — triamcinolone acetonide 3 ST QL
fluocinonide emulsified base 1 or 1b* oL external aerosol solution '
external cream ) : .

— triamcinol one acetonide 1or 1a* L
fluocinonide external cream 1or 1b* QL external cream or 1 Q
fluocinonide external gel lorlb* |QL triamcinolone acetonide lorla |QL
fluocinonide external external lotion

: 1or 1b* QL : , X
olntment triamcinolone acetonide
fluocinonide external . external ointment 0.025 %, 1orla* QL
solution lorlb QL 0.1%, 0.5%
flurandrenolide external _ triamcinolone acetonide .
cream 3 ST; QL external ointment 0.05 % € ST QL
flurandrenolide external _ triamcinolone in absorbase .
lotion 3 ST QL external ointment s ST QL
fluticasone propionate triderm external cream 0.5 % lorla* |QL
1or 1b* QL
external cream *DEPIGMENTING
fluticasone propionate COMBINATIONS™*
! 1or 1b* QL
external lotion TRI-LUMA EXTERNAL 3
; ; CREAM
fluticasone propionate 1 or 1b* oL




LOTION
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*ENZYMES - sulconazole nitrate external " )
TOPICAL*** cream torlb® ST QL
NEXOBRID EXTERNAL 3 PA: LD: OL sulcqnazole nitrate external lorib* |ST: QL
GEL solution
SANTYL EXTERNAL 3 PA: QL *IMMUNOMODULATOR
OINTMENT ’ S
*GLABELLAR LINES IMIDAZOQUIN9*L*I NAMI
AGENTS+** imiquimod external cream lorlb* |QL
BOTOX COSMETIC imiquimod pump external " .
INTRAMUSCULAR , cream Lorlb® |ST; QL
SOLUTION 5 PA;LD
ZYCLARA EXTERNAL .
RECONSTITUTED CREAM 3 ST; QL
DAXXIFY
ZYCLARA PUMP
INTRAMUSCULAR 3 ST; QL
: EXTERNAL CREAM
SOLUTION S PA;LD
RECONSTITUTED *KERATOLYTIC/ANTIM
JEUVEAU ITOTIC/VESICANT
AGENT Sk**
INTRAMUSCULAR
SOLUTION 3 CONDYLOX EXTERNAL _
8 ST; QL
RECONSTITUTED GEL
*|MIDAZOLE-RELATED podofilox external gel lorlb* |QL
ANTIFUNGALS - podofilox external solution lorlb* |QL
TOPICAL***
YCANTH EXTERNAL 3 PA: OL
clotrimazole external cream lorilb* |QL SOLUTION ;Q
gfggnaqzole nitrate externa 1 or 1b* QL *LINIMENT S***
TURPENTINE 3
ECOZA EXTERNAL . EXTERNAL SPIRIT
FOAM s ST; QL
*LOCAL ANESTHETICS
(E:Eg/ilc\jﬂzo EXTERNAL . ST oL - TOPICAL***
dyclopro external solution 3
EXELDERM EXTERNAL . -
CREAM 3 ST; QL gly_do external prefilled 1 or 1b*
syringe
EXELDERM EXTERNAL . - - -
SOLUTION 3 ST; QL I(;Socal neexternal ointment 5|, o oL
JUBLIA EXTERNAL - - -
SOLUTION 8 QL lidocaine external patch 5 % lorlb* |PA; QL
ketoconazole external cream 1 or 1b* QL gg?ﬂge hal external 1 or 1b* QL
ketoconazole external foam 3 QL - -
lidocaine hcl
ketoconazole external lorib* |QL urethral/mucosal external 1 or 1b*
shampoo 2 % prefilled syringe
ketodan external foam 3 QL TRIDACAINE I1
i : EXTERNAL PATCH Lorib® |PA; QL
luliconazole external cream 1or 1b* ST; QL
LUZU EXTERNAL _ TRIDACAINE 11 « .
CREAM 3 ST; QL EXTERNAL PATCH Lordb® PA; QL
oxiconazol e nitrate external _ ZTLIDO EXTERNAL 2 PA: OL
cream € ST QL PATCH Q
OXISTAT EXTERNAL 3 ST QL
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*MACROLIDE LATISSE EXTERNAL 3
IMMUNOSUPPRESSANT SOLUTION
S- TOPICAL*** *ROSACEA AGENTS **
HYFTOR EXTERNAL 3 PA; QL azelaic acid external gel lorlb* |QL
GEL o ™ "
- . tartrat t

pimecrolimus external cream 1or 1b* ST; QL gglmonl e tartrate extern 1or 1b* QL
tacrolimus external ointment 1or 1b* ST; QL FINACEA EXTERNAL
*MELANOCORTIN FOAM 2 QL
RECEPTOR AGONISTS : .
(UV PROTECTIVE)*** ivermectin external cream 1or 1b* QL
SCENESSE I\E/IxETTERF?NCARLEéL\z/lEA|v| 3 ST QL
SUBCUTANEOUS 3 PA; LD; QL -
IMPLANT metronidazole external cream|  lor 1b* QL
*M|CROTUBULE metronidazole external gel lorlb* |QL
INHIBITORS- metronidazole external lotion| 1or 1b* |QL
TOPICAL***

MIRVASO EXTERNAL 3 L
KLISYRI (250 MG) 3 GEL Q
EXTERNAL OINTMENT

SOOLANTRA
KLISYRI (350 MG) 3 EXTERNAL CREAM 2 QL
EXTERNAL OINTMENT ZILX| EXTERNAL ) ]
*MISC. FOAM Q
DERMATOLOGICAL *SCABICIDES &

* %
PRODUCTS" PEDICULICIDES***
ILIDERM EXTERNAL -
EMULSION 3 crotan external lotion lorlb* |QL
*MISC. TOPICAL*** EE'&'I\;E EXTERNAL 3 oL
SEEEXZA EXTERNAL 3 PA; QL mal athion external lotion lorlb* |QL
*OXABOROL E- QSSTPRE?\%?OENXTERNAL 3 QL
RELATED
ANTIFUNGALS- OVIDE EXTERNAL 3 QL
TOPICAL*** LOTION
tavaborole external solution 1or 1b* |ST ; QL permethrin external cream 1or 1b* QL
*PHOSPHODIESTERASE spinosad external suspension lorlb* [QL
4 (PDE4) INHIBITORS - *SCAR TREATMENT
TOPICAL*** PRODUCT S***
EUCRISA EXTERNAL
: COPASIL EXTERNAL

OINTMENT 3 ST Q- GEL §
*PHOTODYNAMIC *SEBORRHEIC
THERAPY AGENTS- KERATOSIS
ORITALTS PRODUCT S**
él\EALELUZ EXTERNAL 3 ESKATA EXTERNAL .

SOLUTION
LEVULAN KERASTICK *STEROID-LOCAL
EXTERNAL SOLUTION 3 ANESTHETIC
RECONSTITUTED COMBINATIONS***
RO DA BT EPIFOAM EXTERNAL
TOPICAL*** FOAM 3
bimatoprost external solution 1or 1b*
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PRAMOSONE *TOPICAL SELECTIVE
EXTERNAL CREAM 1-1 2 RETINOID X RECEPTOR
% AGONI ST S***
PRAMOSONE 5 bexarotene external gel 1or 1b* PA; LD; QL; SP
EXTERNAL LOTION TARGRETIN EXTERNAL 2 PALLD: OL: SP
*TAR PRODUCTS*** GEL i
coal tar externa solution 1 or 1b* *TOPICAL STEROID
*TISSUE COMBINATIONS **
REPLACEMENTS*** calcipotriene-betameth _
d X 2 ST; QL
AMNIOTEXT 2 iprop external ointment
EXTERNAL SHEET calcipotriene-betameth 2 ST QL
AMPHENOL -40 diprop external suspension ’
INJECTION DUOBRII EXTERNAL .
SUSPENSION . LOTION g PA; QL
RECONSTITUTED ENSTILAR EXTERNAL 2 oL
CYGNUSDUAL 3 FOAM
EXTERNAL SHEET ilexor external shampoo 3
KARDIAMEMBRANE
% TACLONEX EXTERNAL _
EXTERNAL SHEET SUSPENSION 3 ST: QL
SHEET REDUCTASE
NEOX CORD 1K . INHIBITORS **
EXTERNAL SHEET finasteride oral tablet 1 mg 1or 1b*
PALINGEN FLOW PROPECIA ORAL 3
INJECTION 3 TABLET
INJECTABLE
*WOUND CARE -
PALINGEN GROWTH FACTOR
HYDROMEMBRANE 3 .
AGENTS*
EXTERNAL SHEET REGRANEX EXTERNAL
PALINGEN INOVOFLO GEL 3 QL
INJECTION 3
INJECTABLE *CVIYI(EDAL\JI\II\ISDERS/DECUBITU
PALINGEN MEMBRANE . SULCER THERAPY***
EXTERNAL SAEET LAVARE WOUND WASH
PALINGEN XPLUS EXTERNAL GEL 3
HYDROMEMBRANE 3
EXTERNAL SHEET *WOUND DRESSINGS***
PALINGEN XPLUS FILSUVEZ EXTERNAL .
5 PA; LD
MEMBRANE EXTERNAL 3 GEL
SHEET KENDALL HYDROGEL
*TOPICAL ANESTHETIC WOUND DRESS 3
COMBINATIONS ** EXTERNAL
lidocaine-prilocaine external *DIAGNOSTIC
cream IR L PRODUCTS*
lidocaine-prilocaine external |4 o qp | o *DIAGNOSTIC TESTS***
kit ACCU-CHEK AVIVA 5 a
VENIPUNCTURE PX1 PLUSIN VITRO STRIP
PHLEBOTOMY 3 ACCU-CHEK GUIDE 2 L
EXTERNAL KIT Q
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ACCU-CHEK acetazolamide sodium
SMARTVIEW IN VITRO 2 QL injection solution lor 1b*
STRIP reconstituted
ACCUTREND GLUCOSE dichlorphenamide oral tablet 4 PA; LD; QL
INVITRO STRIP 2 QL :
methazolamide oral tablet 1or 1b*
FREESTYLE INSULINX
2 QL ORMALVI ORAL o
TEST IN VITRO STRIP TABLET 4 PA; LD; QL
FREESTYLELITE TEST 2 QL *DIURETIC
INVITRO STRIP COMBINATIONS***
FREESTYLE PRECISION A
amiloride-

NEO TEST IN VITRO 2 QL hydrochlorothiazide oral 1or 1b*
STRIP tablet
FREESTYLE TEST IN :
VITRO STRIP 2 QL ts;)é Igtnol actone-hctz oral 1 or 1b*
CLUEESTTYE A D triamterene-hctz oral capsule 1or 1a*
*DIGESTIVE 37.5-25mg
ENZYMES** triamterene-hctz oral tablet 1orla*
CREON ORAL CAPSULE *L OOP DIURETICS***
DELAYED RELEASE 2 QL — _
PARTICLES bumetanide injection solution| 1 or 1b*
PANCREAZE ORAL bumetanide oral tablet 1 or 1b*
CAPSULE DELAYED BUMEX ORAL TABLET 3
RELEASE PARTICLES 05MG
10500-35500 UNIT, 16800- .
56800 UNI T, 21000-54700 3 ST, QL e N ORAL 3
UNIT, 2600-8800 UNIT,
37000-97300 UNIT, 4200- ethacrynate sodium
14200 UNIT intravenous solution 1or 1b*
PERTZYE ORAL reconstituted
CAPSULE DELAYED 3 ST; QL ethacrynic acid oral tablet 1or 1b*
RELEASE PARTICLES FUROSCIX
SUCRAID ORAL 5 PA" LD: OL SUBCUTANEOUS 5 PA; LD; QL
SOLUTION LDQ CARTRIDGE KIT
VIOKACE ORAL furosemide injection solution "
TABLET 2 QL 10 mg/ml g
ZENPEP ORAL furosemide oral solution 10 1or 1a*
CAPSULE DELAYED mg/ml, 8 mg/ml
RELEASE PARTICLES furosemide oral tablet lorla*
10000-32000 UNIT, 15000-
47000 UNI T, 20000-63000 2 QL LASIX ORAL TABLET 3
UNIT, 25000-79000 UNIT, torsemide oral tablet 1or 1b*
3000-10000 UNI T, 40000- "
126000 UNI T, 5000-24000 Srom TS
UNIT, 60000-189600 UNIT
" mannitol intravenous o

DIURETICS* solution 20 %, 25 % lorlb
*CARBONIC trol int i
ANHYDRASE 28’2/' rgo'{,}ra"e”‘)“sso Wion 9 or 1b*
INHIBITORS*** %7
acetazolamide er oral capsule PRSI SHARING

vk * %
extended release 12 hour L 2AEREIIES
- ALDACTONE ORAL
*

acetazolamide oral tablet lorib TABLET 3




Drug Name Tier Notes Drug Name Tier Notes
amiloride hcl oral tablet 1 or 1b* *ADENOSINE
DEAMINASE SCID
CAROSPIR ORAL
SUSPENSION 3 TREATMENT -
. I » AGENTS***
Ironolactone or
spengion Lor 1b* REVCOVI
_ INTRAMUSCULAR 5 PA; LD
spironolactone oral tablet lorla* SOLUTION
triamterene oral capsule 1 or 1b* * AL PHA-
*THIAZIDES AND MANNOSIDOSIS
THIAZIDE-LIKE TREATMENT -
DIURETICS*** AGENTS***
chlorothiazide sodium LAMZEDE
intravenous solution 1 or 1b* INTRAVENOUS 5 PA" LD
reconstituted SOLUTION '
chlorthalidone oral tablet 25 1or 1a* RECONSTITUTED
mg, 50 mg o e *BISPHOSPHONATES***
DIURIL ORAL - ACTONEL ORAL 3 oL
SUSPENSION TABLET 150 MG, 35 MG
hydrochlorothiazide oral i e i alendronate sodium oral lorib* |QL
Capgﬂe solution
hydrochlorothiazide oral e alendronate sodium oral
tablet or tablet 10 mg, 35 mg, 5 mg, lorilb* |QL
indapamide oral tablet 1or 1b* 7omg
ATELVIA ORAL
metolazone oral tablet 1 or 1b* TABLET DELAYED 3 QL
THALITONE ORAL 3 RELEASE
TABLET BINOSTO ORAL
*ENDOCRINE AND TABLET 3 QL
METABOLIC AGENTS- EFFERVESCENT
*
L FOSAMAX ORAL 2 oL
*ABORTIFACIENT - TABLET 70MG
;EggE%ERONE FOSAMAX PLUSD ) oL
ANTAGONI STSH+* ORAL TABLET
ibandronate sodium
1'\_/| AEEE?_EX ORAL 3 intravenous solution 3 4 LD
mg/3ml
mifepristone oral tablet 200 1 or 1b* ibandronate sodium oral lorib* |oL
mg tablet
*ACID - .
pamidronate disodium
SPEFILII EFE(ID\I'\Q((E,I&QIVIADSE intravenous solution 30 4 LD; SP
AGENTS ( )- mg/10ml, 90 mg/10ml
XENPOZYME PAMIDRONATE
DISODIUM .
Loy Ay ENOUS 5 PA: LD: SP INTRAVENOUS “ LD;sP
RECONSTITUTED SOLUTION 6 MG/ML
RECLAST
INTRAVENOUS 5 PA; LD; QL; SP
SOLUTION
risedronate sodium oral
tablet 150 mg, 30 mg, 35 mg, lorlb* |QL
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risedronate sodium oral " ACTHAR INJECTION .
tablet delayed release tordo® QL GEL 4 PA; LD; SP
zoledronic acid intravenous " R CORTROPHIN R
concentrate S P LD: 5P INJECTION GEL © PA;LD; P
ZOLEDRONIC ACID *CORTISOL SYNTHESIS
INTRAVENOUS 4 PA; LD; SP INHIBITORS **
SOLUTION 4 MG/100M L ISTURISA ORAL ; oA LD: OL
zoledronic acid intravenous 4 PA: LD: QL: SP TABLET 1MG,5MG ’ !
solution 5 mg/100ml I *DOPAMINE RECEPTOR
*CALCIMIMETIC AGONI ST S***
AGENTS™* cabergoline oral tablet 1or 1b* |QL
cinacalcet hcl oral tablet 4 PA; LD; QL *EABRY DISEASE -
PARSABIV AGENT S **
INTRAVENOUS 5 PA; LD ELFABRIO
SOLUTION INTRAVENOUS 5 PA: LD; SP
*CALCITONINS*** SOLUTION
calcitonin (salmon) injection 4 LD FABRAZYME
solution INTRAVENOUS o
SOLUTION & PA;LD; P
calcitonin (salmon) nasal
solution ( ) lorib* QL RECONSTITUTED
MIACALCIN INJECTION 5 D GALAFOLD ORAL 5 PA: LD: QL
SOLUTION CAPSULE
“CARNITINE *GAA DEFICIENCY
REPL ENISHER - TREATMENT -
AGENTS*** AGENTS*
LUMIZYME
CARNITOR
INTRAVENOUS 3 INTRAVENOUS 5 PA: LD: SP
CARNITOR ORAL RECONSTITUTED
SOLUTION 3 NEXVIAZYME
INTRAVENOUS - PA: LD: SP
CARNITOR ORAL 3 SOLUTION ! )
TABLET RECONSTITUTED
CARNITOR SF ORAL OPFOL DA ORAL o
SOLUTION = CAPSULE 5 PA; LD; QL: SP
Ie\lloc;arniti ne intravenous 1 or 1b* POMBILITI
solution INTRAVENOUS
5 PA; LD; SP
levocarnitine oral solution 1 or 1b* SOLUTION
levocarnitine oral tablet 1 or 1b* RECON/STITUTED
— , *GNRH/LHRH
levocarnitine sf oral solution 1 or 1b* ANTAGONI ST S***
*CKD AGENT- .
SODIUM/HYDROGEN ;‘jgg&i‘n’;oaﬁ?gf 4 PA: LD: SP
EXCHANGER 3 (NHE3)
INHIBITOR*** CETROTIDE
SUBCUTANEOUSKIT 5 PA; LD; SP
X R DEAH ORAL 3 PA: QL 0.25MG
fyremadel subcutaneous . .
*CORTICOTROPIN*** solution prefilled syringe 4 PA; LD; SP
ACTHAR GEL
SUBCUTANEOUS PEN- 4 PA; LD; SP
INJECTOR
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GANIRELIX ACETATE NITYR ORAL TABLET 5 PA; LD
SUBCUTANEOUS
- LD: ORFADIN ORAL
SOLUTION PREFILLED 2 PALD; SP CAPSUL E 5 PA: LD
SYRINGE ORFADIN ORAL
ORILISSA ORAL 5 PA; LD
: ENSION
TABLET i ks fl:Jf)PMO(S:\:)STINURIA
;CéFéCE)\F’)VTTOHRHORMONE TREATMENT -
AGENTS***
ANTAGONI ST St** bG. S; - 0 o
etaine or owaer or
ey CYSTADAI?IE ORAL
SUBCUTANEOUS e 3 LD
SOLUTION e PA;LD; QL; SP POWDER
RECONSTITUTED *HYPERAMMONEMIA
*GROWTH HORMONE TREATMENT -
RELEASING AGENTS***
HORMONES (GHRH)*** carglumic acid oral tablet )
4 PA; LD
EGRIFTA SV soluble
SUBCUTANEOUS 5 PA: LD: QL *HYPERPARATHYROID
SOLUTION T TREATMENT - VITAMIN
RECONSTITUTED D ANALOGS* **
*GROWTH calcitriol intravenous .
HORMONES*** solution 1 mog/ml lorlb* |PA
GENOTROPIN calcitriol oral capsule lorlb* |PA
MINIQUICK R o - o
SUBCUTANEOUS 4 PA;LD; QL; SP calcitriol oral solution lor1b PA
PREFILLED SYRINGE dolx?ircilluferol intravenous lorlb*  |PA
GENOTROPIN solutio
SUBCUTANEOUS 4 PA; LD; QL; SP doxercalciferol oral capsule lorlb* [PA
CARTRIDGE HECTOROL
HUMATROPE INTRAVENOUS 3 PA
INJECTION 4 PA; LD; QL; SP SOLUTION 4 MCG/2ML
CARTRIDGE paricalcitol intravenous lorib*  |PA
SEROSTIM solution
SUBCUTANEOUS paricalcitol oral capsule 1or 1b* PA
SOLUTION 5 PA; LD; QL
RECONSTITUTED 4 MG, RAYALDEE ORAL
5MG, 6 MG CAPSULE EXTENDED 3 PA; QL
RELEASE
SKYTROFA
SUBCUTANEOUS 4 PA; LD; QL; SP ZEMPLAR
CARTRIDGE INTRAVENOUS 3 PA
SOLUTION
*HEREDITARY OROTIC
ACIDURIA TREATMENT ZEMPLAR ORAL 3 PA
- AGENTS** CAPSULE 1MCG,2MCG
XURIDEN ORAL *HYPOPARATHYROID
PACKET 3 PA; LD; QL TREATMENT -
. PARATHYROID
HEREDITARY HORMONE
TYROSINEMIA TYPE 1 ANAL OGS***
(HT-1) TREATMENT -
AGENTS** YORVIPATH
— SUBCUTANEOUS I
nitisinone oral capsule 10 4 PA: LD: SP SOLUTION PEN- 5 PA; LD; QL
mg, 2mg, 5 mg INJECTOR
nitisinone oral capsule 20 mg 4 PA; LD
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*HYPOPHOSPHATASIA *LYSOSOMAL ACID
(HPP) AGENTS*** LIPASE (LAL)
STRENSIQ DEFICIENCY -
SUBCUTANEOUS 5 PA; LD AGENTS™*
SOLUTION KANUMA
*INSULIN-LIKE INTRAVENOUS 3 PA; LD; SP
GROWTH FACTOR-1 SOLUTION
RECEPTOR *MOL YBDENUM
INHIBITORS(IGF-1R)*** COFACTOR
TEPEZZA DEFICIENCY (MOCD) -
INTRAVENOUS c PAL LD: OL AGENTS***
SOLUTION e NULIBRY
RECONSTITUTED gl\é{FfJATngous c PA: LD
*INSULIN-LIKE
GROWTH FACTORS RECONSTITUTED
(SOMATOMEDINS)*** *MUCOPOL YSACCHARI
INCRELEX DOSISI (MPSI) -
SUBCUTANEOUS 5 PA; LD; SP AGENTS™*
SOLUTION ALDURAZYME
*LEPTIN INTRAVENOUS 5 PA;LD; SP
ANALOGUES*** SOLUTION
MYALEPT *MUCOPOL YSACCHARI
DOSISII (MPSII) -
%ES?TS{]\IEOUS 5 PA; LD; QL AGENT S***
RECONSTITUTED ELAPRASE
*LHRH/GNRH AGONIST INTRAVENOUS 5 PA;LD; SP
ANALOG PITUITARY SOLUTION
SUPPRESSANT S*** *MUCOPOL YSACCHARI
FENSOLVI (6 MONTH) . PA: LD: OL: &P 282‘54;&4 PSIV) -
SUBCUTANEOUSKIT LD RL
VIMIZIM
L UPRON DEPOT-PED (1-
MONTH) ( 5 PA: LD: QL: SP INTRAVENOUS 5 PA; LD; SP
INTRAMUSCULARKIT SOLUTION
LUPRON DEPOT-PED (3- ;“égl(;?/ﬁobTD?/?CHARI
MONTH) 5 PA;LD; QL; SP AGENTSkg* s
INTRAMUSCULARKIT
NAGLAZYME
L UPRON DEPOT-PED (6-
MONTH) ( 5 PA: LD: OL: SP INTRAVENOUS 5 PA; LD; SP
INTRAMUSCULARKIT SOLUTION
*MUCOPOL YSACCHARI
SUPPRELIN LA
5 PA; LD; QL; SP DOSISVII (MPSVII) -
§UBCUTANEOSL':SKIT DOSSVIl ¢
YNAREL NASAL
INTRAVENOUS 5 PA; LD
TRIPTODUR SOLUTION
INTRAMUSCULAR
SUSPENSION > PA; LD; QL *NATRIURETIC
RECONSTITUTED ER PEPTIDES***
VOXZOGO
SUBCUTANEOUS o
SOLUTION S PA;LD; QL; SP
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*NEUROK ININ 3 (NK3) *PHENYLKETONURIA
RECEPTOR TREATMENT -
ANTAGONI ST St** AGENTS***
VEOZAH ORAL TABLET| 3 |PA; QL JAVYGTOR ORAL ,
PACKET 4 PA;LD
*NON-STEROIDAL
MINERALOCORTICOID JAVYGTOR ORAL a A LD
RECEPTOR TABLET ’
KERENDIA ORAL 5 PA: QL SUBCUTANEOUS
TABLET ’ SOLUTION PREFILLED 5 PA; LD; SP
*OVULATION SYRINGE 10 MG/0.5ML,
GONADOTROPINS*** PALYNZIQ
CHORIONIC SUBCUTANEOUS 5 PA: LD; QL; SP
GONADOTROPIN SOLUTION PREFILLED
INTRAMUSCULAR 5 PA; LD; SP SYRINGE 20MG/ML
SOLUTION sapropterin dihydrochloride R
RECONSTITUTED oral packet 4 PA; LD; SP
GONAL-F INJECTION sapropterin dihydrochloride A
SOLUTION 4 PA;LD; SP oral tablet & PALD; SP
RECONSTITUTED “RANK LIGAND
GONAL-F RFF (RANKL)
REDIJECT INHIBITORS **
SUBCUTANEOUS 4 PA; LD; SP PROLIA
SOLUTION PEN-
SUBCUTANEOUS . PA: LD: OL: SP
INJECTOR SOLUTION PREFILLED LD QLS
GONAL-F RFF SYRINGE
SUBCUTANEOUS 3 PA;LD; QL; SP
RECONSTITUTED SOLUTION
MENOPUR *SCLEROSTIN
SUBCUTANEOUS
‘LD INHIBITORS **
SOLUTION . PA/LD; SP
RECONSTITUTED ED/BEEILTT\;\NEOUS
NOVAREL SOLUTION PREFILLED 2 PA;LD; QL; SP
INTRAMUSCULAR SYRINGE
SOLUTION 5 PA; LD; SP
RECONSTITUTED 5000 *SELECTIVE
UNIT ESTROGEN RECEPTOR
MODULATORS
OVIDREL (SERM9***
SUBCUTANEOUS . PA: LD: SP
SOLUTION PREFILLED g EVISTA ORAL TABLET 3 $0; QL
SYRINGE OSPHENA ORAL
3 PA; QL
PREGNYL TABLET Q
INTRAMUSCULAR 5 PA: LD: SP raloxifene hel oral tablet lorib* |$0; QL
SOLUTION *SELECTIVE
RECONSTITUTED A .
*OVULATION RECEPTOR
STIMULANTS ANTAGONI STS***
* %k
SYNTHETIC JYNARQUE ORAL - PA: LD: OL
CLOMID ORAL TABLET | 1lorlb* |PA TABLET LD Q
clomiphene citrate oral tablet 1or 1b* PA
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Drug Name Tier Notes Drug Name Tier Notes
JYNARQUE ORAL OLPRUVA (5GM DOSE) 5 PA: LD; QL
TABLET THERAPY 5 PA; LD; QL ORAL THERAPY PACK ’ ’
PACK OLPRUVA (6 GM DOSE) 5 PA: LD: OL
tolvaptan oral tablet 1or 1b* PA; LD; QL; SP ORAL THERAPY PACK ’ ’
*SOMATOSTATIC OLPRUVA (6.67 GM
AGENTS+** DOSE) ORAL THERAPY 5 PA; LD; QL
LANREOTIDE ACETATE PACK
SUBCUTANEOUS 5 PA; LD; QL; SP PHEBURANE ORAL . . .
SOLUTION PELLET s PA;LD; QL; SP
MY CAPSSA ORAL RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
gé[’;t’il_sg DELAYED 5 PA; LD; QL sod benz-sod phenylacet Lor 1b¢
intravenous solution
octreotide acetate injection :
: sodium phenylbutyrate oral
1or 1b* PA; LD; QL; SP
solution 100 meg/ml, 1000 4 PA: LD: SP powder 3 gmitsp Q
mcg/ml, 200 mcg/ml, 50 -
mog/ml, 500 meg/m Sgt?ll um phenylbutyrate oral 1 or 1b* PA; LD; QL: SP
- tablet ’ ’ '
octreotide acetate
intramuscular kit 20 mg, 30 4 PA; LD; QL; SP *VASOPRESSIN***
mg DDAVP INJECTION 3 LD
subcutaneous solution 4 PA; LD; SP DDAVP ORAL TABLET 2 LD; QL
prefilled syringe DDAVP PF INJECTION 2 D
SANDOSTATIN SOLUTION
INJECTION SOLUTION . . -
100 MCG/ML, 50 5 PA; LD; SP desmopressin ace spray Lor 1b*
MCG/ML, 500 MCG/ML refrig nasal solution
SANDOSTATIN LAR desmopressin acetate lorlb* |LD
DEPOT 5 PA; LD; QL: SP Injection solution
INTRAMUSCULARKIT DESMOPRESSIN
ACETATE NASAL 3 LD; QL
SIGNIFOR LAR SOLUTION
INTRAMUSCULAR 5 PA: LD: QL
SUSPENSION T desmopressin acetate oral lorib* |LD: QL
RECONSTITUTED ER tablet ’
SIGNIFOR desmopressin acetate pf 1 or 1b* LD
SUBCUTANEOQUS 5 PA; LD; QL injection solution
SOLUTION desmopressin acetate spray 1 or 1b*
SOMATULINE DEPOT nasal solution
SUBCUTANEOUS 5 PA; LD; QL; SP NOCDURNA
SOLUTION SUBLINGUAL TABLET 3 PA; LD; QL
*UREA CYCLE SUBLINGUAL
DISORDER - AGENTS*** TERLIVAZ
AMMONUL INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
OLPRUVA (2GM DOSE) R vasopressin +rfid intravenous "
ORAL THERAPY PACK S PA;LD; QL solution &l
OLPRUVA (3GM DOSE) R vasopressin intravenous "
ORAL THERAPY PACK 2 PA;LD; QL solution L7 L8
OLPRUVA (4 GM DOSE) 5 PA" LD: OL vasopressin-sodium chloride
ORAL THERAPY PACK LDQ intravenous solution 20-0.9 3
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VASOSTRICT *ESTROGENS***
INTRAVENOUS ALORA TRANSDERMAL
SOLUTION 20 UNIT/ML, 3 PATCH TWICE
UT/100ML -% M G/24HR, 0.075
*X-LINKED MG/24HR, 0.1 MG/24HR
HYPOPHOSPHATEMIA
DELESTROGEN
(XLH) TREATMENT - INTRAMUSCULAR OIL 3
10 MG/ML, 20 MG/ML
CRYSVITA
DEPO-ESTRADIOL
%IE%ESEOUS 5 PA;LD; QL; SP INTRAMUSCULAR OIL g
dotti transdermal patch twice "
weekly lorilb QL
e R s estradiol oral tablet 1or 1b*
estradiol transdermal gel lorlb* [QL
ACTIVELLA ORAL
TABLET 1-05MG 3 estradiol transdermal patch 1 or 1b* L
twice weekly or Q
ANGELIQ ORAL .
TABLET 3 estradiol transdermal patch b
weekly lorl QL
BIJUVA ORAL CAPSULE 2 QL .
CLIMARA PRO ﬁ:ﬁﬁ;’jﬂgif 1or 1b*
TRANSDERMAL PATCH 2 QL
WEEKLY EVAMIST
COMBIPATCH TRANSDERMAL 2 QL
SOLUTION
TRANSDERMAL PATCH 2 QL
TWICE WEEKLY lyllanatransdermal patch 1 or 1b* L
twice weekly or Q
estradiol-norethindrone acet b*
oral tablet lorl MENEST ORAL TABLET 2
jinteli oral tablet 1or 1b* WEEKLY Q
mimvey oral tablet 1or 1b* PREMARIN INJECTION
norethindrone-eth estradiol 1 or 1b* SOLUTION 2
oral tablet RECONSTITUTED
PREMPHASE ORAL 5 PREMARIN ORAL 2 aL
TABLET TABLET
PREMPRO ORAL 5 *ESTROGEN-
TABLET SELECTIVE ESTROGEN
RECEPTOR
*ESTROGEN-
ANTAGONIST*** DUAVEE ORAL TABLET 3 PA; QL
MYFEMBREE ORAL , *FLUOROQUINOL ONES
TABLET 8 PA; QL *
ORIAHNN ORAL *FLUOROQUINOL ONES
CAPSULE THERAPY 3 PA; QL A
PACK BAXDELA
INTRAVENOUS 5
SOLUTION
RECONSTITUTED
BAXDELA ORAL
TABLET e PA
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CIPRO ORAL *GASTROINTESTINAL
SUSPENSION 3 CHLORIDE CHANNEL
RECONSTITUTED ACTIVATORS***
CIPRO ORAL TABLET 3 |ubiprostone oral capsule 1or 1b* |QL
250 MG, 500MG *GASTROINTESTINAL
ciprofloxacin hcl oral tablet 1 or 1b* STIMULANTS***
250 mg, 500 mg, 750 mg GIMOTI NASAL 3 BA: OL
ciprofloxacin in d5w 1 or 1b* SOLUTION Q
intravenous sol ution metoclopramide hcl injection .
levofloxacin in d5w 1 or 1b* solution Lorla
intravenous solution metoclopramide hcl oral
1 1 1 x
Ievof_l oxacin intravenous lorib*  |QL solution 10 mg/10ml, 5 lorla QL
solution mg/5ml
levofloxacin oral solution 1or 1b* metoclopramide hcl oral loria  |QL
levofloxacin oral tablet 1or 1b* tablet
: : : etoclopramide hcl oral
moxifloxacin hcl in nacl " m X . lorla* |QL
intravenous solution LErds tablet dispersible 5 mg
MOXIFLOXACIN HCL REGLAN ORAL TABLET 3 QL
INTRAVENOUS S *GLUCAGON-LIKE
SOLUTION PEPTIDE-2 (GLP-2)
moxifloxacin hcl ora tablet 1or 1b* ANALOGS**
: GATTEX
ofloxacin ora tablet 300 mg, - LD:
400)r(ng' 9 lorip SUBCUTANEOUSKIT 3 PA; LD; SP
*GASTROINTESTINAL CAERA TOTROIIC S
AGENTS- MISC.* THYROID HORMONE
RECEPTOR-BETA
*BILE ACID SYNTHESIS AGONISTSH**
DISORDER AGENT S***
REZDIFFRA ORAL 5 PA: LD: QL: SP
* -
*CIC AGENTS- BT
GUANYLATE CYCLASE-
CUANTATE CYCLASE C (5C.c) AGONISTS
LINZESS ORAL
mamesos [ a chrire 2o
*IBSAGENT - MU-
*GALLSTONE OPIOID RECEPTOR
'iglétlili|é_k|*€| NG AGONI|STS***
URSO FORTE ORAL VIBERZI ORAL TABLET 8 |QL
TABLET 3 *IBSAGENT -
SELECTIVE 5-HT3
ursodiol oral capsule 300 mg 1or 1b* RECEPTOR
ursodiol oral tablet 1 or 1b* ANTAGONIST S***
*GASTROINTESTINAL alosetron hcl oral tablet | 1 or 1b* |PA; QL
ANTIALLERGY *|LEAL BILE ACID
AGENTS*** TRANSPORTER (IBAT)
cromolyn sodium oral 1 or 1b* INHIBITORS"**
concentrate BYLVAY (PELLETYS)
GASTROCROM ORAL ORAL CAPSULE 5 PA; LD; QL
CONCENTRATE . SPRINKLE
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BYLVAY ORAL — *INTEGRIN RECEPTOR
CAPSULE 2 PA;LD; QL ANTAGONI ST S***
LIVMARLI ORAL A ENTYVIO
SOLUTION 5 PA;LD; QL INTRAVENOUS e
SOLUTION 4 PA; LD; QL; SP
*INFLAMMATORY
APRISO ORAL CAPSULE " NTEGREEUgT'g**
EXTENDED REL EASE 24 3 ST: QL ANTAGONI
HOUR g(K)\L(LFJ{_IergII\II\ITRAVENOUS 4 PA: LD: OL: SP
AZULFIDINE EN-TABS
ORAL TABLET 3 QL SKYRIZI
DELAYED RELEASE SUBCUTANEOUS 4 PA;LD; QL; SP
AZULFIDINE ORAL X o SOLUTION CARTRIDGE
TABLET TREMFYA
o et INTRAVENOUS 4 PA;LD; QL; SP
bal salazide disodium ora " P e
capsule lorib QL SOLUTION
TREMFYA
CANASA RECTAL
3 QL SUBCUTANEOUS
SUPPOSITORY - LD: QL:
SOLUTION AUTO- & PA; LD; QL; SP
e | 5 |ma | [MEcToraowomn
REL EASE Q TREMFYA
SUBCUTANEOUS 4 PA: LD: OL: SP
DIPENTUM ORAL 3 ST: QL SOLUTION PREFILLED At
CAPSULE SYRINGE 200 MG/2ML
mesalamine er oral capsule lorilb* |QL *INTESTINAL
extended release 24 hour ACIDIFIERS***
mesalamine oral capsule lorib* |QL enulose oral solution 1or 1b*
delayed release .
o oy generlac oral solution 1 or 1b*
m amine oral tablet
delayed release lorlb* |QL lactulose encephalopathy oral| |
po— 1 = solution 10 gm/15ml
mi am?nerect enema lorl QL *LIVE FECAL
mesalamine rectal lorib* |QL MICROBIOTA
suppository (HUMAN)**
mesal amine-cleanser rectal REBYOTA RECTAL
: 1or 1b* L - LD:
kit Q SUSPENSION g PA; LD; QL
Ei’gﬁf@ g)F(%TAELNDED , ] VOWST ORAL CAPSULE 5 PA; LD; QL
REL EASE 250 MG Q *PERIPHERAL OPIOID
RECEPTOR
PENTASA ORAL ANTAGONI| STSt**
CAPSULE EXTENDED 3 ST; QL . "
REL EASE 500 MG alvimopan oral capsule lorlb
MOVANTIK ORAL
ROWASA RECTAL KIT L
SFOROWS:SA RCECTAL : ° TABLET i b
ENEMA 3 QL RELISTOR ORAL 3 ST aL
Ifasalazi al tabl 1or 1b* L TABLET |
sulfasalaz!ne oral tablet or Q RELISTOR
Sultasalazine oral tablet SUBCUTANEOUS
1or 1b* L .
delayed release Q SOLUTION 12 MG/0.6ML, 3 ST QL
8 MG/0.4ML
SYMPROIC ORAL 3 ST: QL




Drug Name Tier Notes Drug Name Tier Notes
*PHOSPHATE BINDER ANESTHESIA S/1-40S -
AGENTS*** INTRAVENOUSKIT
AURYXIA ORAL _ DIPRIVAN
TABLET 3 ST; QL INTRAVENOUS
- - EMUL SION 100
calcium acetate (phos binder) lorib* |QL MG/10ML . 1000 3
oral capsule '
: MG/100ML, 200
gzl ;:I um acetate oral tablet lor1b* |QL M G/20ML, 500 M G/50M L
m
g etomidate intravenous 1 or 1b*
EgglRilEzl}ll'OL ORAL 3 ST; QL solution
fresenius propoven
|lanthanum carbonate oral lorib* |QL intravenous emulsion 1000 dor b
tablet chewable mg/100ml, 200 mg/20ml,
sevelamer carbonate oral lorib* |oL 500 mg/50ml
packet KETALAR INJECTION 5
sevelamer carbonate oral lorlb* oL SOLUTION
tablet ketamine hel injection
sevelamer hel oral tablet lorlb* |QL solution 100 mg/ml, 50 lor 1b*
VELPHORO ORAL ) o mgml
TABLET CHEWABLE proplofol Intravenolus | )
emulsion 1000 mg/100ml, 1or 1b*
:ITYRDYRPCI)?E EAAQE 200 mg/20ml, 500 mg/50ml
INHIBITORS*** *BARBITURATE
ANESTHETICS **
XERMELO ORAL A
TABLET S PA;LD; QL BREVITAL SODIUM
INJECTION SOLUTION
;L%¥8§ L\\ILEF?I—ITAOSI = RECONSTITUTED 500 €
BLOCKERS*** MG : :
AVSOLA INTRAVENOUS mﬂggﬁxﬁuiﬂ um Lor 1b¢
SOLUTION 4 PA; LD; SP reconsiituted
RECONSTITUTED
*
NOATE
INTRAVENOUS .
SOLUTION 4 PA;LD; SP desflurane inhalation solution| 1 or 1b*
RECONSTITUTED FORANE INHALATION 3
REMICADE SOLUTION
IS'\CI)TI_Flefr\I/gHOUS 4 PA: LD: SP isoflurane inhalation solution| 1 or 1b*
RECONSTITUTED g’l?t‘z'é‘rza”e'”h"’"a“on 1or 1b*
*GENERAL
ANESTHETICS* %E%_Ar:\'OE’\'INHA'—AT'ON 3
*ANESTHETICS- : : , "
M| SC *** terrell inhalation solution lorilb
AMIDATE ULTANE INHALATION .
INTRAVENOUS 3 SOLUTION
SOLUTION *GENITOURINARY
AGENTS-
ANESTHESIA S/I1-40A
INTRAVENOUSKIT 3 MISCEL L ANEOUS*
*5.ALPHA REDUCTASE
ANESTHESIA S/I-40H . INHIBI TORS -+
INTRAVENOUSKIT
dutasteride oral capsule 1or 1b* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
finasteride oral tablet 5 mg lorlb* |QL sodium chloride irrigation
: o lor 1b*
TABLET Q SORBITOL IRRIGATION 3
*ALPHA L. SOLUTION 3%
ADRENOCEPTOR SORBITOL-MANNITOL 3
ANTAGONI ST S*** IRRIGATION SOLUTION
afuzosin hcl er oral tablet 1 or 1b* oL *]GAN AGENTS -
extended release 24 hour ENDOTHELIN &
CARDURA XL ORAL GACIONENSINI
TABLET EXTENDED 3 oL RECEPTOR ANTAG***
RELEASE 24 HOUR -T—!AI\_BSEQ-:?I ORAL 5 PA: LD; QL: SP
silodosin oral capsule lorlb* |QL
: . *INTERSTITIAL
tamsulosin hcl oral capsule lorib QL CYSTITISAGENTS*
*ANTI-INFECTIVE
GENITOURINARY ELMIRON ORAL 3 oL
IRRIGANTS*** CAPSULE
: : RIM SO-50
neomycin-polymyxin b gu "
irrigation solution e le INTRAVESICAL 3
*CITRATES*** SOLUTION
A . *PHOSPHATES***
potassium citrate er or.
1 or 1b* K-PHOSNO 2 ORAL
tablet extended rel
URO(?TTenK eldOrOeRa:T_ TABLET ’
TABLET EXTENDED 3 *PROSTATIC
REL EASE HYPERTROPHY AGENT
COMBINATIONS***
UROCIT-K 15 ORAL d d losin hel
TABLET EXTENDED 3 utasteriae-tamsulosin hc lorib* |QL
REL EASE oral capsule
*SMALL INTERFERING
*CYSTINOSIS
AGENTS*** RIBONUCLEIC ACID
AGENTS (SIRNA)***
o ORAL 5  |PALD;SP OXLUMO
SUBCUTANEOUS 5 PA; LD
PROCYSBI ORAL SOLUTION
CAPSULE DELAYED 5 PA; LD
REL EASE ' RIVFLOZA
SUBCUTANEOUS 5 PA; LD; QL; SP
PROCYSBI ORAL 5 PA LD SOLUTION
PACKET '
*GENITOURINARY RIVILOZA
SUBCUTANEOUS . . .
IRRIGANT S*** SOLUTION PREFILLED . PA; LD; QL; SP
acetic acid irrigation solution | 1 or 1b* SYRINGE
argyle sterile salineirrigation| | *URINARY STONE
solution or AGENTS***
curity sterile salineirrigation 1or 1b* LITHOSTAT ORAL 3
solution TABLET
glycineirrigation solution 1 or 1b* tiopronin oral tablet lorlb* |PA;LD; QL
glycine urologic irrigation 1 or 1b* tiopronin oral tablet delayed lorib* |PA;LD: QL
solution release
RENACIDIN VENXXIVA ORAL
IRRIGATION SOLUTION 3 TABLET DELAYED 1or 1b* PA; LD; QL




Drug Name Tier Notes Drug Name Tier Notes
ADYNOVATE
*GOUT AGENT Lo AV ENOUS 5 PA; LD; SP
COMBINATIONS***
— - RECONSTITUTED
tca(;)glc:g;cmeLprobenede ord 1 or 1b* AFSTYLA - LD
T COUT ACENTS INTRAVENOUSKIT ! !
. ALPHANATE
aIIopurlnoI oral tablet 100 1 or 1a* oL INTRAVENOUS
mg, 300 mg SOLUTION
allopurinol sodium RECONSTITUTED 1000 5 PA; LD; SP
intravenous solution 1 or 1b* UNIT, 1500 UNIT, 2000
reconstituted UNIT, 250 UNIT, 500
ALOPRIM UNIT
INTRAVENOUS 3 ALPHANINE SD
SOLUTION INTRAVENOUS - PA: LD: SP
RECONSTITUTED SOLUTION ! '
colchicine oral tablet lorib* |QL RECONSTITUTED
febuxostat oral tablet lorlb* |ST;QL e ous
GLOPERBA ORAL 5 L SOLUTION 5 PA; LD; SP
SOLUTION RECONSTITUTED
KRYSTEXXA ALTUVIIIO
INTRAVENOUS 5 PA; LD; QL; SP INTRAVENOUS
SOLUTION SOLUTION
*URICOSURI| CS*** RECONSTITUTED 1000 5 PA; LD; SP
- UNIT, 2000 UNIT, 250
probeneCId oral tablet 1 or 1b* UNIT, 3000 UNIT, 4000
*HEMATOLOGICAL UNIT, 500 UNIT
*AGENTSFOR INTRAVENOUS 3
CONGENITAL SOLUTION
THROMBOTIC RECONSTITUTED
THROMBOCYTOPENIC BENEEIX
PURPURA* INTRAVENOUSKIT & PA;LD; SP
adzynma intravenous kit 5 PA; LD COAGADEX
*AMINOLEVULINATE INTRAVENOUS 5 PA' LD: SP
SYNTHASE 1-DIRECTED SOLUTION ! '
SIRNA*** RECONSTITUTED
GIVLAARI CORIFACT . )
5 PA; LD; SP
SUBCUTANEQOUS 5 PA: LD INTRAVENOUSKIT
SOLUTION ELOCTATE
*ANTIHEMOPHILIC INTRAVENOUS
5 PA; LD; SP
PRODUCTS - SOLUTION
MONOCLONAL RECONSTITUTED
ANTIBODIES*** ESPEROCT
HEMLIBRA INTRAVENOUS
SUBCUTANEQOUS 5 PA; LD; SP SOLUTION
SOLUTION RECONSTITUTED 1000 5 PA: LD; SP
*ANTIHEMOPHILIC Bmﬂ éggggmg’ g%o
PRODUCTS*** UNIT, !
ADVATE INTRAVENOUS
SOLUTION 4 PA: LD; SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FEIBA INTRAVENOUS NOVOEIGHT
SOLUTION INTRAVENOUS 4 LD P
RECONSTITUTED 1000 5 PA; LD; SP SOLUTION '
UNIT, 2500 UNIT, 500 RECONSTITUTED
UNIT NOVOSEVEN RT
FIBRYGA INTRAVENOUS o
INTRAVENOUS 5 PA: LD: SP SOLUTION S PA;LD; SP
SOLUTION = RECONSTITUTED
RECONSTITUTED NUWIQ INTRAVENOUS . oA LD: <
HEMOFIL M KIT LD
'S'\(')TLFfﬁrYg“OUS NUWIQ INTRAVENOUS
RECONSTITUTED 1000 . PA;LD; SP EQOEI&%-II—\:SOTI\IITUTED g PA;LD; SP
UNIT, 1700 UNIT, 250 - _
UNIT, 500 UNIT ;):é(z)z;tlirtwl'izenoussolutlon 5 PA: LD: SP
HUMATE-P
INTRAVENOUS rl\FfTORFA”(/I\éllxll\lcl)Eus
SOLUTION LD 5 PA: LD: SP
RECONSTITUTED 1000- 5 PA;LD; SP SOLUTION LD
2400 UNIT, 250-600 UNIT, RECONSTITUTED
500-1200 UNIT REBINYN
IDELVION INTRAVENOUS . PA: LD: 5P
INTRAVENOUS o SOLUTION
SOLUTION S PA;LD; SP RECONSTITUTED
RECONSTITUTED RECOMBINATE
IXINITY INTRAVENOUS INTRAVENOUS 5 PA' LD: SP
SOLUTION 5 PA: LD: SP SOLUTION LD
RECONSTITUTED RECONSTITUTED
JIVI INTRAVENOUS FI\II"?gLQ/FI)ENOUS
SOLUTION 3 PA: LD; SP
RECONSTITUTED 1000 5 PA; LD; SP SOLUTION T
UNIT, 2000 UNIT, 3000 RECONSTITUTED
UNIT, 500 UNIT RIXUBISINTRAVENOUS
JIVI INTRAVENOUS SOLUTION 5 PA: LD; SP
SOLUTION 5 oA RECONSTITUTED
RECONSTITUTED 4000 SEVENFACT
UNIT INTRAVENOUS
KCENTRA SOLUTION 5 PA; LD: SP
INTRAVENOUSKIT 3 RECONSTITUTED 1 MG,
KOATE INTRAVENOUS SMG
SOLUTION 5 PA; LD; SP TRETTEN
eeoeures Sl - [
KOATE-DVI LD
INTRAVENOUS EEICTONSTITUTED 2500
SOLUTION 5 PA; LD; SP
RECONSTITUTED 1000 VONVENDI
KOGENATE FS

- LD: RECONSTITUTED
INTRAVEROUSKIT ' T WIEZTES-:—NTLI:QAVENOUS
KOVALTRY KIT 5 PA; LD; SP
INTRAVENOUS .
SOLUTION 5 PA; LD; SP




SOLUTION 300 MG/30M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XYNTHA ULTOMIRIS
INTRAVENOUSKIT 1000 o INTRAVENOUS o
UNIT, 2000 UNIT, 250 > PA; LD; SP SOLUTION 1100 > PA;LD; QL; SP
UNIT, 500 UNIT MG/1IML, 300 MG/3M L
XYNTHA SOLOFUSE N VEOPOZ INJECTION N
INTRAVENOUSKIT s PA;LD; SP SOLUTION 9 PALD; QL
*ANTI-VON ZILBRYSQ
WILLEBRAND FACTOR SUBCUTANEOUS . PA: LD: OL
AGENTS*** SOLUTION PREFILLED LD
CABLIVI INJECTION s A LD SYRINGE
KIT ' *COMPLEMENT C5A
*BRADYKININ B2 INHIBITORS™**
RECEPTOR gohibic intravenous solution 3
ANTAGONISTS™* *COMPLEMENT C5A
icatibant acetate RECEPTOR
subcutaneous solution 4 PA; LD: QL: SP INHIBITORS***
prefilled syringe
el | TAVNEOS ORAL c PA: LD; OL
sgjazir subcutaneous solution 4 PA: LD: QL CAPSULE
prefilled syringe o *COMPLEMENT
*C1 ESTERASE FACTOR B
INHIBITORS*** INHIBITORS***
BERINERT o FABHALTA ORAL o
INTRAVENOUSKIT 3 PA;LD; QL; SP CAPSULE 2 PA; LD; QL
CINRYZE *COMPLEMENT
INTRAVENOUS N FACTORD
SOLUTION > PA;LD; QL; SP INHIBITORS*+*
RECONSTITUTED VOYDEY A ORAL - oa LD oL
HAEGARDA TABLET LD
oL T OUEOUS 5 PA:LD:QL:SP | |VOYDEYA ORAL
TABLET THERAPY PA: LD: QL
RECONSTITUTED PAGK S LDiQ
IRNUTCR%'/EESJ oUS *DIRECT-ACTING P2Y12
LD OL- INHIBITORS***
SOLUTION 5 PA; LD; QL: SP
RECONSTITUTED $§:3LL”E\ITTA ORAL 5 oL
*COMPLEMENT C1
INHIBITORS*** KENGREAL
INTRAVENOUS
ENJAYMO SOLUTION s
INTRAVENOUS 5 PA: LD: QL: SP RECONSTITUTED
SOLUTION *GLYCOPROTEIN
*COMPLEMENT C3 I1B/IIIA RECEPTOR
INHIBITORS*** LT RS
EMPAVEL |
AGGRASTAT
SUBCUTANEOUS 5 PA: LD; QL INTRAVENOUS .
SOLUTION CONCENTRATE
*COMPLEMENT C5 AGGRASTAT
INHIBITORS ** INTRAVENOUS
PIASKY INJECTION o SOLUTION 12.5-0.9 3
SOLUTION > PA;LD; QL; SP M G/250M L -%, 5-0.9
M G/100M L -%
SOLIRISINTRAVENOUS 5 PA: LD: OL: P
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eptifibatide intravenous ORLADEYO ORAL 5 PA: LD: QL
solution 20 mg/10ml, 200 1or 1b* CAPSULE T
mg/lOOmI, 75 mg/lOOmI *PLASMA PROTEINSt**
ti rofiban hcl in n:fx:l 1 or 1b* ALBUKED 25
intravenous solution INTRAVENOUS 3
*HEMATORHEOLOGIC SOLUTION
AGENTS™** ALBUKED 5
pentoxifylline er oral tablet 1 or 1b* INTRAVENOUS 3
extended release SOLUTION
*HEM | N*** ALBUMIN HUMAN
PANHEMATIN INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 LD ALBUMINEX
RECONSTITUTED 350 INTRAVENOUS 3
MG SOLUTION
*HUMAN PROTEIN C*** ALBUMIN-ZLB
CEPROTIN INTRAVENOUS 3
INTRAVENOUS 5 . SOLUTION
SOLUTION ’ ALBURX INTRAVENOUS 3
RECONSTITUTED SOLUTION
*PHOSPHODIESTERASE ALBUTEIN
11 INHIBITORS*** INTRAVENOUS 3
cilostazol oral tablet 1or 1b* SOLUTION
“PLASMA FLEXBUMIN
EXPANDERS"** INTRAVENOUS 3
_ SOLUTION
ggltl?tgig;ch-nacl intravenous 1 or 1b* KEDBUMIN
INTRAVENOUS 3
HEXTEND SOLUTION
INTRAVENOUS 3
SOLUTION OCTAPLASBLOOD
: - GROUP A 3
Imd in d5w intravenous 1 or 1b* INTRAVENOUS
solution SOLUTION
Imd in nacl intravenous 1 or 1b* OCTAPLASBLOOD
solution GROUP AB .
*PLASMA KALLIKREIN INTRAVENOUS
INHIBITORS- SOLUTION
MONOCL ONAL OCTAPLASBLOOD
ANTIBODIES*** GROUPB .
TAKHZYRO INTRAVENOUS
SUBCUTANEOUS 5 PA;LD; QL; SP SOLUTION
SOLUTION OCTAPLASBLOOD
TAKHZYRO GROUP O 3
SUBCUTANEOUS . _ . INTRAVENOUS
SOLUTION PREFILLED g PA;LD; QL; SP SOLUTION
SYRINGE RYPLAZIM
*PLASMA KALLIKREIN INTRAVENOUS .
INHIBITORS*** SOLUTION > PAILD; SP
KALBITOR RECONSTITUTED
SUBCUTANEOUS 5 PA;LD; QL; SP
SOLUTION




Drug Name Tier Notes Drug Name Tier Notes
THROMBATE Il *THROMBOLYTIC
INTRAVENOUS AGENT - MISC***
SOLUTION 3
DEFITELIO
RECONSTITUTED 500 INTRAVENOUS 5 LD
UNIT SOLUTION
PLATELED *TISSUE PLASMINOGEN
AGGREGATION ACTIVATORS **
INHIBITOR
COMBINATIONS*** ACTIVASE
o INTRAVENOUS
aspirin-dipyridamole er oral SOLUTION 3
E?)E?uleextmded release 12 1or 1b* QL RECONSTITUTED
CATHFLO ACTIVASE
OERATAL | 4 e | [MECTONSoLUTON |
' RECONSTITUTED
RELEASE TNCK:(:SES-II-NTLIJ?AVENOUS
*PLATELET KIT 3
AGGREGATION
AGENTS*
dipyridamole oral tablet 1or 1b*
- — *AGENTSFOR
PROTAMINE GAUCHER DI SEASE***
protamine sulfate intravenous
: 1 or 1b* CERDEL GA ORAL o
solution CAPSULE 2 PA; LD; QL; SP
RO L= CEREZYME
ACTIVATED
INTRAVENOUS
ANTAGONI ST S*** ’ '
RECONSTITUTED 400
%gll;ll'_l'llz\_{_lTY ORAL 3 PA: QL UNIT
ELELYSO
*PYRUVATE KINASE INTRAVENOUS . .
ACTIVATORS*** SOLUTION S PA; LD; SP
RECONSTITUTED
PYRUKYND ORAL 5 PA: LD: OL : _ . .
TABLET miglustat oral capsule 2 PA; LD; QL; SP
PYRUKYND TAPER VPRIV INTRAVENOUS
PACK ORAL TABLET 5 PA; LD; QL SOLUTION 5 PA; LD; SP
THERAPY PACK RECONSTITUTED
*QUINAZOLINE YARGESA ORAL . . .
AGENTS+** CAPSULE 2 PA;LD; QL; SP
AGRYLIN ORAL *AMINO ACIDS***
CAPSULE 3 QL
[-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 g
INHIBITORS:** hvd balami
ydroxocobal amin acetate
TAVALISSE ORAL o . . 1or 1b*
*THIENOPYRIDINE ANTAGONI|ST***
DERIVATIVES **
lonidoarel bisulf a APHEXDA
O ppogre bisy ate or lorlb* |QL SUBCUTANEOUS c A LD
telet SOLUTION ’
prasugrel hel oral tablet lorlb* |QL RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MOZOBIL *FOLIC
SUBCUTANEOUS 5 PA; LD; SP ACID/FOLATES **
SOLUTION cvsfolic acid oral tablet 800 lorla |0
glotlaﬂt)i(ior subcutaneous 4 PA: LD: SP mcg
fa-8 oral capsule lorlb* |30
XOLREMDI ORAL . -
CAPSULE 5 PAILDIQL :O:?teo_rj.téble.t " Lor 1a* i
*CYTOTOXIC o!cac! injection solution lor 1&
AGENTS ** folic acid oral capsule0.8 mg| 1or1b* [$0
DROXIA ORAL 5 folic acid oral tablet 1 mg lorla*
CAPSULE folic acid oral tablet 400 .
1orl& $0
SIKLOSORAL TABLET 3 PA;LD; SP mcg, 800 mcg
*ERYTHROID ft folic acid oral tablet 1or la* $0
MATURATION gnp folic acid oral tablet lorlas |$0
* %
AGENTS" kp folic acid oral tablet 800 lorla |0
REBLOZYL mcg or da
%ES¥T£NNEOUS 5 PA; LD; SP qgc folic acid oral tablet lorla* |$0
RECONSTITUTED rafolic acid oral tablet 1orla* $0
*ERYTHROPOIESI S sm folic acid oral tablet 1orla* $0
STIMULATING AGENTS truefolic acid oral tablet 400 "
(ESAS)*** meg lorla $0
ARANESP (ALBUMIN yl folic acid ordl tablet lorla  [$0
FREE) INJECTION  CRANULOGYTE
SOLUTION 100 MCG/ML, I
200 MCG/ML, 25 & PA;LDQL;SP | |COLONY-
MCG/ML, 40 MCG/ML, STIMULATING
60 MCG/M L FACTORS (G-CSF)***
ARANESP (ALBUMIN SLFJQE';A(':\IL?T(ANEOUS 5 PA; LD: SP
FREE) INJECTION I ; LD;
SOLUTION PREFILLED 4 PA;LDIQLISP | |SOLUTION
SYRINGE GRANIX
EPOGEN INJECTION SUBCUTANEOUS 5 PA" LD: SP
SOLUTION 10000 SOLUTION PREFILLED ! !
UNIT/ML, 2000 UNIT/ML, 5 PA: LD; QL; SP SYRINGE
20000 UNIT/ML, 3000 NEULASTA ONPRO
UNIT/ML, 4000 UNIT/ML SUBCUTANEOUS I
MIRCERA INJECTION PREFILLED SYRINGE 4 PA;LD; QL; SP
SOLUTION PREFILLED 5 PA; LD; QL KIT
SYRINGE NEULASTA
PROCRIT INJECTION SUBCUTANEOUS DAl -
SOLUTION 4 PA;LD; QL; SP | |SOLUTION PREFILLED 4 PA; LD QLI SP
SYRINGE
RETACRIT INJECTION
ooy om0 B ko
UNIT/ML, 2000 UNIT/ML, o r Al
20000 UNIT/ML, 3000 4 PA;LD; QL; SP SOLUTION PREFILLED 9 PA;LD; QL; SP
UNIT/ML, 4000 UNIT/ML, SYRINGE
40000 UNIT/ML UDENYCA ONBODY
*FOLIC ACID/FOLATE SUBCUTANEOUS ol
COMBINATIONS*** SOLUTION PREFILLED © PA;LD;QL; SP
SYRINGE
foltabs 800 oral tablet 1or 1b* $0




Drug Name Tier Notes Drug Name Tier Notes
UDENYCA NPLATE
SUBCUTANEOUS R SUBCUTANEOUS .
SOLUTION AUTO- o PA;LD; QL; SP SOLUTION s PA;LD; P
INJECTOR RECONSTITUTED
UDENYCA PROMACTA ORAL .
SUBCUTANEOUS 4 PA: LD; OL: SP PACKET 125MG = PA;LD; DO, SP
SOLUTION PREFILLED S
SYRINGE PROMACTA ORAL B PA: LD; QL: SP
PACKET 25MG PE R
ZARXIO INJECTION
PROMACTA ORAL .
§$IF_QIUI\'II'é(éN PREFILLED 4 PA: LD; SP TABLET 125MG. 25 MG 4 PA; LD; DO; SP
PROMACTA ORAL
*GRANULOCYTE/MACR TABLET 50 MG. 75 MG 4 PA; LD; QL; SP
OPHAGE COLONY- ’
STIMULATING *HEMOSTATICS* ‘
FACTOR(GM-CSF)*** *HEMOSTATIC
LEUKINE INJECTION COMBINATIONS-
SOLUTION 5 PA: LD: SP TOPICAL***
RECONSTITUTED ARTISSEXTERNAL KIT 3
*IRON ARTISSEXTERNAL 3
COMBINATIONS*** SOLUTION
NIFEREX ORAL 3 THROMBI-GEL 10 3
TABLET EXTERNAL PAD
FIRON*** THROMBI-GEL 100 3
FERAHEME EXTERNAL PAD
INTRAVENOUS 5 PA;LD; QL; SP THROMBI-GEL 40 3
SOLUTION EXTERNAL PAD
FERRLECIT THROMBI-PAD 3
INTRAVENOUS 5 PA; LD; QL; SP EXTERNAL PAD
SOLUT'ON_ TISSEEL EXTERNAL 3
gﬂ?gr)l(ytol intravenous 4 PA: LD; QL: SP KIT
TISSEEL EXTERNAL .
INFED INJECTION 5 PA: LD: SP SOLUTION
SOLUTION *HEMOSTATICS-
naferric gluc cplx in sucrose 4 PA: LD: OL: SP SYSTEM | C***
intravenous sol ution ' ’ ! ’ . ’
aminocaproic acid 1 or 1b*
VENOFER intravenous solution
INTRAVENOUS 5 PA; LD; QL; SP Tinoceoroic acid orel
SOLUTION solutior?p lorib* |QL
*SELECTIN . - scd oral bl
BLOCK ERS*** aminocaproic acid or 1 or 1b*
1000 mg
ADAKVEO : - acdoral it
INTRAVENOUS 5 PA; LD; SP ggg”ocapm'cac' or lorlb* |QL
SOLUTION mg
*THROMBOPOIETIN ICJTKRLA?/*EQ%RU%N
(TPO) RECEPTOR 3
AGONISTS*+ SOLUTION 1000
M G/10M L
DOPTELET ORAL ——
TgBL ET 20 ,\(z G 5 PA; LD; QL; SP tranexamic acid intravenous 1or 1b*
solution 1000 mg/10ml
.h(l:é‘LPIIE‘FTA ORAL 5 PA; LD; QL; SP tranexamic acid oral tablet lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRANEXAMIC ACID- SURGICEL NU-KNIT 2
NACL INTRAVENOUS 3 EXTERNAL PAD
SOLUTION SURGICEL SNOW 1" X2" 3
*HEMOSTATICS - EXTERNAL PAD
TOPICAL*** SURGICEL SNOW 2" X4" 2
ACTIFOAM COLLAGEN 3 EXTERNAL PAD
SPONGE EXTERNAL SURGICEL SNOW 4" X4" 2
AVITENE EXTERNAL 3 EXTERNAL PAD
PAD SYRINGE AVITENE 3
AVITENE FLOUR 2 EXTERNAL
EXTERNAL POWDER THROMBINIMI
ENDO AVITENE 3 EPISTAXIS EXTERNAL 3
EXTERNAL KIT
GELFILM EXTERNAL 3 THROMBIN-JMI 3
FILM EXTERNAL KIT
GEL-FLOW NT THROMBIN-JMI
EXTERNAL PREFILLED 3 EXTERNAL SOLUTION 3
SYRINGE RECONSTITUTED
GELFOAM THROMBOGEN 3
COMPRESSED SIZE 100 3 EXTERNAL KIT
EXTERNAL THROMBOGEN
GELFOAM DENTAL EXTERNAL SOLUTION 3
PACK SIZE 4 3 RECONSTITUTED
EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM 2X6.25X7CM EXTERNAL
MOUTH/THROAT 3 UL TRAFOAM SPONGE 2
POWDER 8X12.5X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE 100 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 200 EXTERNAL 8X6.25X1CM EXTERNAL
GELFOAM SPONGE 3 *HYPNOTICS/SEDATIVE
SIZE 50 EXTERNAL B sy
INSTAT EXTERNAL PAD 3 AGENTS*
INTERCEED (TC7) 3 *BARBITURATE
EXTERNAL PAD HYPNOTICS***
INTERCEED EXTERNAL pentobarbital sodium
3 LA . 1 or 1b*
PAD injection solution
RECOTHROM phenobarbital oral elixir lorlb* |QL
gggﬂ;";hﬁ?‘%ﬂo'\' 3 phenobarbital oral tablet 100 | |
mg, 60 mg, 64.8 mg, 97.2 mg
EIETC%I?;?N'V'AEPRAY phenobarbital oral tablet 15 to 1 |bo
SOLUTION 3 mg, 16.2 rr'19, 30 mg, 32.4mg
RECONSTITUTED phmqbarbltlal sodium 1 or 1b*
SURGICEL FIBRILLAR Injection solution
EXTERNAL PAD 3 SEZABY INTRAVENOUS
SOLUTION 3
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Drug Name Tier Notes Drug Name Tier Notes
*BENZODIAZEPINE *OREXIN RECEPTOR
HYPNOTICS*** ANTAGONI ST S***
BYFAVO INTRAVENOUS QUVIVIQ ORAL 3 ST: QL
SOLUTION 5 LD TABLET ’
RECONSTITUTED *SELECTIVE ALPHA2-
estazolam oral tablet lorilb* |QL ADRENORECEPTOR
flurazepam hcl oral capsule lorlb* |QL AGONIST
HALCION ORAL SEDATIVES™
TABLET 3 ST; QL dexmedetomidine hcl in nacl
: — intravenous solution 200 1 or 1b*
midazolam hel (pf) injection | 1. mcg/50ml, 400 meg/100m,
solution 80 mcg/20ml
midazolam hcl injection DEXMEDETOMIDINE
solution 10 mg/10ml, 10 HCL INTRAVENOUS
mg/2ml, 2 mg/2ml, 25 1or 1b* SOL UTION 1000 3
mg/5ml, 5 mg/5ml, 5 mg/ml, MCG/10ML , 400
50 mg/10ml MCG/4ML
midazolam hcl ora syrup lorlb* |QL dexmedetomidine hcl
MIDAZOLAM HCL- intravenous solution 200 1or 1b*
SODIUM CHLORIDE mcg/2ml
INTRAVENOUS 3 DEXMEDETOMIDINE
SOLUTION 100-0.8 HCL-DEXTROSE
M G/100M L -%, 50-0.8 INTRAVENOUS 3
M G/50M L-% SOLUTION
midazolam-sodium chloride IGALMI| SUBLINGUAL
(pf) intravenous solution e FILM 3 PA; QL
quazepam oral tablet lorlb* |QL PRECEDEX
RESTORIL ORAL _ INTRAVENOUS
CAPSULE 3 ST QL SOLUTION 1000
temazepam oral capsule lor1b* |QL mgggiﬂiﬂ Iibgoo 3
triazolam oral tablet 1 or 1b* QL MCG/50ML, 400
TRICYCLIC AGENTS*** MCG/20ML
doxepin hcl ora tablet 1or 1b* |ST; QL *SELECTIVE
. MELATONIN
NON- RECEPTOR
BENZODIAZEPINE - AGONISTSH**
GABA-RECEPTOR HETLI0Z LQ ORAL
MODULATORS*** : :
SUSPENSION S PAILDIQL
EDLUAR SUBLINGUAL 3 ST QL "
TABLET SUBLINGUAL ; ramelteon oral tablet lorlb QL
eszopiclone oral tablet lor1b* |QL tasimelteon oral capsule 4 PA; LD; QL
zaleplon oral capsule lorlb* |QL *LAXATIVES® ‘
zolpidem tartrate er oral 1 or 1b* QL "BOWEL EVACUALI:IT
tablet extended release COMBINATIONS*
zolpidem tartrate oral tablet 1 or 1b* QL GAVILYTE-C ORAL
ioidem tertrete sublinua SOLUTION 1lorla* $0; QL
Zolpiaem tartrate sublingu * . RECONSTITUTED
tablet sublingual tordb ST QL e
gavilyte-g oral solution lorla  |$0: QL
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Drug Name Tier Notes Drug Name Tier Notes
GAVILYTE-NWITH qc natura-lax oral powder lorlb* |30
FLAVOR PACK ORAL " . ; *
SOLUTION 1or 1a $0; QL ralaxative oral powder lor1b $0
RECONSTITUTED sb polyethylene glycol 3350 lorlb*  |$0
oral powder
na sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6 lor1b* |$0; QL smooth Iax oral packet lorlb* |$0
gm/177ml smooth lax oral powder lorlb* |$0
peg 3350-kcl-na bicarb-nacl . true laxative oral powder lorlb* [$0
) ; lorla* |$0; QL P
oral sol utll(;n reC(TnstltuteaId *LUBRICANT
peg-3350/electrolytes or . LAXATIVES **
) ) lorla* |$0; QL
solution reconstituted mineral oil heavy oral oil 1or 1b*
peg-
3350/electrolytes/ascorbat lor1b* [$0; QL *_SAL INE LAX'A_‘TIVESk**
oral solution reconstituted gglrtitii 2f magnesia oral lorla*  |$0
peg-kcl-nacl-nasulf-na asc-c lorib* |$0;OL
oral solution reconstituted ' citromaoral solution lorla* |$0
PEG-PREP ORAL KIT 3 QL cvls ?aﬁjnes um citrate oral lorla |30
*LAXATIVES- oo
MISCELLANEOUS ** cvs milk of magn%iaoral 1 or 1b* $0
clearlax oral powder lorilb* |$0 suspension 1200 mg/15mi
constulose oral solution 1or 1b* dulcolax mi I.k of magnesia lorlb* |$0
oral suspension
3
Gvs purelax oral pecket L& 0 dulcolax oral suspension lor1b* |$0
cvs purelax oral powder lorlb* |$0 X X
€g magnesium citrate oral lorla |0
eq clearlax oral powder lorib* |[$0 solution o
eq laxative oral packet lor1b* [$0 egl magnesium citrate oral lor1a  |$0
eql clearlax oral powder lorlb* |$0 solution
ft clearlax oral powder lorilb* |$0 FRESKARO
. " MAGNESIUM CITRATE 1orla* $0
gavilax oral powder lorlb* |$0 ORAL SOLUTION
glycolax oral powder lorlb* |$0 ft magnesium citrate oral oo B
gnp clearlax oral packet lorilb* |$0 solution
. - X
gnp clearlax oral powder lorib $0 ft ml(lalr<] (_)L rr]nagnesua oral lTorib*  |$0
goodsense clearlax oral 1 or 1b* $0 suspensi
powder gentle laxative oral 1 or 1b* $0
healthylax oral packet lor1b* |$0 suspension
kls laxaclear oral powder lorlb* |$0 g(r)lI%tT) ?gnes um citrate oral lorla* |$0
KRISTALOSE ORAL . - -
PACKET 3 ST, QL gnpm|ll_<of magnesia oral lorlb* |0
suspension
LACTULOSE ORAL oL - -
PACKET 10 GM 3 ST; Q goodsense magnesium citrate lorla  |$0
_ oral solution
lactulose oral solution 1or 1b* ; .
goodsense milk of magnesia 1 or 1b*
mm clearlax oral powder lorlb* |$0 oral suspension or %0
peg 3350 oral packet lorib* |$0 magnesium citrate oral
. lorla* |$0
peg 3350 oral powder l1or1b* |$0 solution 1.745 gm/30m
polyethylene glycol 3350 . milk of magnesiaoral lor1b* |$0
oral packet 17 gm Lerds $0 suspension
polyethylene glycol 3350 lorib*  |$0
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Drug Name Tier Notes Drug Name Tier Notes
ONELAX MAGNESIUM goodsense bisacody! laxative lorlz  |$0
CITRATE ORAL lorla* |$0 oral tablet delayed release
SOLUTION kp bisacody! oral tablet loriz |0
phillips milk of magnesia lorib* |30 delayed release
oral suspension 400 mg/Smi laxative oral tablet delayed Lotz |50
gc magnesium citrate oral lorla |$0 release
solution oc gentle laxative oral tablet | 4 4 g
gc milk of magnesia oral delayed release
. lor1b* |$0
SUSpension qgc gentle laxative womens lorla |$0
ramagnesium citrate oral lorla |$0 oral tablet delayed release
solution gc laxative oral tablet loriz  |$0
ramilk of magnesia oral delayed release
. lor1b* |$0
SUspension ralaxative oral tablet delayed| | 1o |o
sh magnesium citrate oral lorla |$0 release
solution rawomens laxative oral toie 50
sb milk of magnesiaora tablet delayed release
. lor1b* |$0
suspension sb bisacody! laxative ec oral o ™
*STIMULANT tablet delayed release
Lovintiy=on sh gentle lax-women oral loria |$0
aophen oral tablet delayed lorla |$0 tablet delayed release
release sm gentle laxative oral tablet lorla |30
bisacodyl ec oral tablet lorla |$0 delayed release
delayed release womans laxative oral tablet lorla |0
cvsc-lax laxative ora tablet " delayed release
delayed release LEr L $0 .
womens laxative oral tablet loria |$0
cvs gentle laxative oral tablet lorla |$0 delayed release
delayed release *LOCAL ANESTHETICS-
cvs gentle laxative womens lorla |0 PARENTERAL*
oral tablet delayed release *_LOCAL ANESTHETIC
eq gentle laxative oral tablet " &
delayed release Lok R SYMPATHOMIMETIC**
egl gentle laxative oral tablet " -
delayed release e articadent dental injection
| |axati al tablet solution cartridge 4 %- 3
delayed rd o lorla*  |$0 1:100000
bupivacai ne-epinephrine (pf)
-lax ultraoral tablet
ggaz;xecljj rerzlaeg;e lorla® |$0 injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000
FLEET STIMULANT . . - -
ORAL TABLET lorla* |$0 bupivacaine-epinephrine
DELAYED REL EASE injection solution 0.25% - 1or 1b*
P A tebiet delaved 1:200000, 0.5% -1:200000
rgl Z;i' veoral tablet delay lorla*r |$0 lidocaine-epinephrine (pf)
" By injection solution 1.5 %- 1 or 1b*
gentle laxative oral tablet . 1:200000
delayed release Lorla %0 X X X :
. lidocai ne-epinephrine
gnp gentle laxative oral tablet| | 1o |q injection solution 0.5 %- Lor 1b*
delayed release 1:200000, 2 %-1:100000
gnp womens gentle laxative lorla |$0




Drug Name Tier Notes Drug Name Tier Notes
MARCAINE/EPINEPHRI polocaine-mpf injection 1 or 1b*
NE INJECTION solution
SOLUTION 0.25% - 3
POSIMIR INJECTION
1:200000, 0.25-1:200000 %, SOLUTION 3
0.5% -1:200000 o
ropivacaine hcl injection
MARCAINE/EPINEPHRI .
solution 10 mg/ml, 5 mg/ml, 1 or 1b*
NE PF INJECTION 3 7.5 mg/ml
SOLUTION R r—— T
sensorcaine injection solution or
ORABLOC INJECTION
SOLUTION CARTRIDGE 3 Se?sqcainempf injection 1 or 1b*
; ; - solution
sensorcaine/epinephrine 1 or 1b*
injection &)'ution or XARACOLL I M PLANT 3
IMPLANT
sensorcai ne-mpf/epinephrine
injection solution 0.25% - 1 or 1b* XYLOCAINE 3
1:200000 INJECTION SOLUTION
sensorcaine-mpf/epinephrine XYLOCAINE-MPF
injection solution 0.5% - 3 INJECTION SOLUTION 3
1:200000 05%,1%,15%,2%
SENSORCAINE- *LOCAL ANESTHETICS
M PF/EPINEPHRINE . - ESTERS™**
INJECTION SOLUTION Ch|or0procai ne hcl (pf) 1 or 1b*
0.75-1:200000 % injection solution
XYLOCAINE/EPINEPHR NESACAINE INJECTION .
INE INJECTION 3 SOLUTION
SOLUTION NESACAINE-MPF 3
XYLOCAINE- INJECTION SOLUTION

M PF/EPINEPHRINE 3
INJECTION SOLUTION *MACROL IDES* |

*LOCAL ANESTHETICS *AZITHROMY CIN***

- AMIDES*** azithromycin intravenous

BUPIVACAINE solution reconstituted 500 1or 1b*

FISIOPHARMA 3 mg

INJECTION SOLUTION azithromycin oral suspension "
reconstituted =@ iy

bupivacaine hcl (pf) injection 1 or 1b*

solution azithromycin oral tablet 250 "
mg, 500 mg, 600 m Lorlb

lidocaine hel (pf) injection T 9 9 9

solution ZITHROMAX

lidocaine hel injection i INTRAVENOUS 3

solution 0.5 % e SOLUTION

- RECONSTITUTED

I\SAOALRUC.I_AIJONNE INJECTION 3 ZITHROMAX ORAL 3
PACKET

MARCAINE
ZITHROMAX ORAL

PRESERVATIVE FREE 3 SUSPENSI ON 3

INJECTION SOLUTION RECONSTITUTED

MONOJECT BONE ZITHROMAX ORAL
MARROW BIOPSY 3 TABLET 250 MG, 500 MG E
INJECTION KIT ’

ZITHROMAX TRI-PAK

gé‘LRS.:.DIIgl\IINJECTION 3 ORAL TABLET E
polocaine injection solution 1or 1b* ZITHROMAX Z-PAK 3

ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*CLARITHROMY CIN*** DUREX EXTRA 5 $0
clarithromycin er oral tablet 1 or 1b* SENSITIVETHIN
extended release 24 hour DUREX EXTRA
clarithromycin oral 1 or 1b* gIIEEQI/ISgElVE THIN 2 $0
suspension reconstituted
: : DUREX REALFEEL
larith a tablet 1or 1b*
200 oral bl P DUREX TROPICAL 2 $0
ees. oral tablet or
b oral tabiet dlaved FANTASY LUBRICATED 2 $0
-t tablet
i & 1 or 1b* FANTASY
LUBRICATED/SPERMIC 2 $0
ERYTHROCIN |DE
LACTOBIONATE
INTRAVENOUS KAMELEON 2 $0
SOLUTION 3 LUBRICATED
RECONSTITUTED 500 kimono 2 $0
MG KIMONO COLORS ) %
erythromycin base ora DEVICE
Capf’*:ede'ayed releese 1or 1b* KIMONO MAXX-LARGE ) %
particles FLARE
erythromycin base oral tablet 1or 1b* kimono micro thin 2 $0
gg;gg%cgszase oral tablet | 4 kimono micro thin plus 2 $0
, - kimono plus 2 $0
erythromycin ethylsuccinate 1 or 1b* :
oral suspension reconstituted kimono ps 2 $0
erythromycin ethylsuccinate | | 1\, kimono ps plus 2 $0
oral tablet kimono sensation 2 $0
erythromycin Ilactobi onate ] kimono sensation plus 2 $0
intravenous solution 1or 1b*
: KIMONO SPECIAL
reco:stltuteg | DEV|CE 2 $0
oo od @ | o e R
*FIDAXOM | CIN*** maxx plus 2 $0
DIFICID ORAL CanD o SATEX 2 $0
SUSPENSION S QL
RECONSTITUTED REALITY
LATEX/ULTRA 2 $0
DIFICID ORAL TABLET 3 QL TEXTURED DEVICE
*MEDICAL DEVICES
AND SUPPLIES* REALITY
LATEX/ULTRA THIN 2 $0
*CERVICAL CAPS*** DEVICE
FEMCAP VAGINAL > $0 TROJAN ENZ 2 $0
DEVICE
TROJAN MAGNUM 2 $0
* _
FE?\D/II\AIID_(I;"\‘A*f TROJAN ULTRA
RIBBED LUBRICATED 2 $0
FC2 FEMALE CONDOM 2 |$0; QL DEVICE
*CONDOMS - MALE*** TROJAN ULTRA THIN 2 $0
aimsco lubricated 2 $0 TROJAN ULTRA 5 0
condoms 2 $0 THIN/SPERMICIDAL
TROJAN-ENZ
LUBRICATED 2 $0
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Drug Name Tier Notes Drug Name Tier Notes
TROJAN- ) %0 WIDE-SEAL
ENZ/SPERMICIDAL DIAPHRAGM 60 2 $0
rUe cover device 5 % VAGINAL DIAPHRAGM
WIDE-SEAL
TRUSTEX COLOR
CONDOMS + LUBE 2 % DIAPHRAGM 65 2 %0
e USTEX VAGINAL DIAPHRAGM
2 $0 WIDE-SEAL
L UB/RIBBED/STUDDED
DIAPHRAGM 70 2 $0
-LFSLBJ/SS-II—:’EEEMICI oF Ex ST 5 %0 VAGINAL DIAPHRAGM
WIDE-SEAL
TRUSTEX > %0 DIAPHRAGM 75 2 $0
L UB/SPERM I CIDE XL VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED 2 $0 WIDE-SEAL
TRUSTEX LUBRICATED ) © DIAPHRAGM 80 2 $0
EX LARGE VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED ) 0 WIDE-SEAL
EXTRA ST DIAPHRAGM 85 2 $0
TRUSTEX VAGINAL DIAPHRAGM
L UBRICATED/SPERMIC 2 $0 WIDE-SEAL
IDE DIAPHRAGM 90 7 $0
TRUSTEX NATURAL ; - VAGINAL DIAPHRAGM
CONDOMS + LUBE WIDE-SEAL N
DIAPHRAGM 95 %
TRUSTEX NON-
| UBRICATED 2 $0 vgel I;gI_S;IAPHRAGM
*GLU
[EE/SSTP%I\F;“AQ o 2 $0 MONITORING TEST
SUPPL | ES***
ISEETEKTFSS 2 $0 ACCU-CHEK FASTCLIX ) oL
LANCET KIT
Isgg EKTFES NON- 2 $0 ACCU-CHEK FASTCLIX ) o
LANCETS
TRUSTEX-
- Sl - D
9/RIB/STUD
e O
DESENSITIZING
PRODUCT S*** ACCU-CHEK SOFTCLIX
LANCETS 2 QL
REMESENSE DENTAL 3
ETE—— ACTI-LANCE 28G E QL
ACTI-LANCE LITE
M| PASTE DENTAL 2 oL
PASTE 3 LANCETS 28G
M| PASTE PLUS 3 fﬂg;ﬁg%%sp ECIAL 2 oL
DENTAL PASTE
ACTI-LANCE
SlalEAlRIA LS UNIVERSAL 23G 2 QL
CAYA VAGINAL : : .
DIAPHRAGM 2 $0 adjustable lancing device 2
OMNIFLEX ’CE\N’QEEED MOBILE 5 oL
DIAPHRAGM VAGINAL 3 $0
DIAPHRAGM ADVOCATE LANCETS 2 oL
ADVOCATE LANCETS 5 oL
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ADVOCATE LANCING ) CARDIOCOM LANCING 5
DEVICE DEVICE
ADVOCATE RAPID- 5 careone advanced lancing 2
SAFE LANCING dev
ADVOCATE SAFETY ) oL CAREONE LANCET 5 oL
LANCETS SUPER THIN 30G
ADVOCATE SAFETY ) oL CAREONE LANCET ) oL
LANCETS 26G THIN 23G
AGAMATRIX ULTRA- ) oL CARESENSLANCETS 2 oL
THINLANCETS CARESENSLANCETS ) oL
AIMSCO TWIST ) oL 30G
LANCETS 32G CARETOUCH ;
AIMSCO TWIST ) o L ANCING/EJECTOR
LANCETS 33G CARETOUCH SAFETY 5 oL
AQUALANCE LANCETS ) oL LANCETS
30G CARETOUCH SAFETY ) oL
ASSURE COMFORT ) oL LANCETS 26G
LANCETS28G CARETOUCH TWIST ) oL
ASSURE LANCE LANCETS 28G
LANCETS 2 QL
CARETOUCH TWIST 5 oL
ASSURE LANCE ) oL L ANCETS 30G
LANCETS?21G CARETOUCH TWIST ) o
ASSURE LANCE PLUS ) oL LANCETS 33G
SAFETY 256G CARETOUCH TWIST ) oL
ASSURE LANCE PLUS ) oL MC LANCETS 30G
SAFETY 30G CHOSEN LANCETS 30G 2 QL
ASSURE LANCE SAFETY ) o CHOSEN LANCING ,
LANCET 28G DEVICE
AURORA LANCET THIN ) oL CLEANLET LANCETS
23G 2 QL
28G
AUTO-LANCET MINI 2 LANCETS
AUTOLET Il CLINISAFE CLEVER CHOICE
KIT 2 QL COMFORT EZ 2 QL
AUTOLET LANCING ) CLEVER CHOICE ) oL
DEVICE LANCETS 21G
AUTOLET LITE ) oL CLEVER CHOICE 5 oL
CLINISAFE KIT LANCETS 23G
AUTOLET LITE ) o CLEVER CHOICE ) o
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COAGUCHEK LANCETS 2 oL
AUTOLET PLATFORMS oL COMFORT ASSURED ) oL
AUTOLET PLUS LANCETS 28G
COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G
COMFORT TOUCH 5 oL
LANCETS 31G
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ACTIVATED 28G

Drug Name Tier Notes Drug Name Tier Notes
COMFORT TOUCH > aL DRUG MART UNILET > aL
PLUSLANCETS 28G LANCETS30G
COMFORT TOUCH 2 aL DRUG MART UNILET 2 oL
PLUSLANCETS30G LANCETS33G
COMFORT TOUCH > aL EASY COMFORT > oL
TWIST LANCET 30G LANCETS
CVSLANCETS?21G 2 QL EASY COMFORT 5 aL
CVSLANCETSMICRO ) o LANCETSTWIST TOP
THIN 33G easy mini gject lancing 2
CVSLANCETS ) o device
ORIGINAL easy mini lancing device 2
CVSLANCETSTHIN 26G 2 QL EASY TOUCH LANCETS 2 oL
CVSLANCETSULTRA ) oL 216
THIN 30G EASY TOUCH LANCETS > oL
CVSLANCETSULTRA- ) o 23G
THIN 30G EASY TOUCH LANCETS 5 aL
cvslancing device 2 26G
CVSULTRA THIN , o EASY TOUCH LANCETS 5 oL
LANCETS 28G
EASY TOUCH LANCETS
DEXCOM G6 RECEIVER _ 2 QL
DEVICE 2 PA; QL 28G/TWIST
DEXCOM G6 SENSOR 2 PA; QL ESGSY TOUCH LANCETS 2 QL
DEXCOM G6
TRANSMITTER 2 PA; QL EASY TOUCH LANCETS 5 oL
DEXCOM G7 RECEIVER S0GTWIST
2 PA; QL EASY TOUCH LANCETS
DEVICE 26 2 QL
DEXCOM G7 SENSOR 2 PA; QL
Q EASY TOUCH LANCETS
DIATHRIVE LANCET ) oL 30G/TWIST 2 QL
ULTRA THIN 30
EASY TOUCH LANCETS 5 L
DIATHRIVE LANCETS 2 QL 33G/TWIST Q
DIATHRIVE LANCING > EASY TOUCH LANCING 5
DEVICE DEVICE
DROPLET GENTEEL 2 EASY TOUCH SAFETY
LANCING DEVICE LANCETS 21G 2 QL
DROPLET LANCETS 2 QL EASY TOUCH SAFETY 5
ULTRA THIN 30G LANCETS23G QL
DROPLET LANCING 2 EASY TOUCH SAFETY
DEVICE L ANCETS 26G 2 QL
DROPLET PERSONAL 5 oL EASY TOUCH SAFETY 5 L
LANCETS 30G LANCETS28G Q
DROPSAFE ACTI- 2 oL EMBRACE LANCETS 5 oL
LANCE 23G ULTRA THIN 30G
THIN 26G devicelejector 2
DRUG MART ON-THE- 2 QL EMBRACE PRESSURE 5 oL
GO LANCET 30G ACTIVATED 21G
DRUG MART UNILET EMBRACE PRESSURE
LANCETS 28G 2 QL 2 QL
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Drug Name Tier Notes Drug Name Tier Notes
ENLITE GLUCOSE _ GENTEEL CONTACT
SENSOR e PA; QL TIPS (GREEN) 2 QL
EQL COLOR LANCETS 5 oL GENTEEL CONTACT 2 aL
21G TIPS (ORANGE)
EQL COLOR LANCETS 5 o GENTEEL CONTACT 5 aL
MICRO 33G TIPS (RAINBOW)
EQL SUPER THIN 2 oL GENTEEL CONTACT 2 aL
LANCETS30G TIPS(VIOLET)
EQL THIN LANCETS 5 o GENTEEL CONTACT 2 aL
26G TIPS (YELLOW)
EVERSENSE 365 . oL GENTEEL LANCING KIT 5 a
SENSOR/HOLDER (BLUE)KIT
EVERSENSE 365 SMART 5 _ GENTEEL NOZZLES 2 QL
TRANSMIT PA; QL
GENTEEL PLUS 5

EVERSENSE 5 PA LANCING (BLACK)
SENSOR/HOLDER GENTEEL PLUS
EVERSENSE SMART 5 PA: QL LANCING (PURPLE) 2
TRANSMITTER ' GENTEEL PLUS )
E-Z JECT LANCET 5 oL LANCING (WHITE)
E-Z JECT LANCET 2 oL LANCING DEV(BLUE) z
E-Z JECT LANCETS QL LANCING DEV(PINK) 2
E-Z JECT LANCETS21G QL GLOBAL INJECT EASE 5 aL
E-Z JECT LANCETS ) oL LANCETS 28G
THIN 26G GLOBAL INJECT EASE » aL
EZ-LETSLANCETS21G 2 QL LANCETS 30G
EZ-LETSLANCETS 26G 2 QL global lancing device 2
EZ-LETSLANCETS28G 2 QL gg'éUCOCOM LANCETS 2 oL
EZ-LETSLANCETS30G 2 L

Q GLUCOCOM LANCETS
FIFTY50 SAFETY SEAL 5 o 30G 2 QL
LANCETS

GLUCOCOM LANCETS

FIFTY50 UNILET ’ oL 33G 2 QL
LANCETS33G
FINGERSTIX LANCETS 2 L CNPLANCETS 216 2 QL

Q GNP LANCETSTHIN 2
FORA LANCETS 2 QL 26G QL
FORA LANCING 2 GNP LANCING SYSTEM >
DEVICE DEVICE
FREESTYLE LANCETS 2 QL GNP STERILE LANCETS 5 L
FREESTYLE UNISTICK 2 aL 28G Q
Il LANCETS GNP STERILE LANCETS > oL
GENTEEL BUTTERFLY 2 oL 30G
TOUCH LANCET GNP STERILE LANCETS 2 aL
GENTEEL CONTACT 2 oL 33G
TIPS (BLUE) GO0JJI LANCING 5
GENTEEL CONTACT 2 oL DEVICE/CLEAR CAP
TIPS (CLEAR) GOJJI STERILE 5 aL
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GOODSENSE COLOR 5 oL HY-VEE LANCETS 2 QL
LANCETS33G HY-VEE THIN LANCETS 2 QL
GOODSENSE LANCETS 2 QL IHEALTH LANCING )
26G UNIV DEVIGE
GOODSENSE LANCETS 2 oL IN TOUCH LANCING )
30G DEVICE
GOODSENSE LANCETS 5 oL 'NTOUCH STERILE , o
30G UNIV LANCETS 30G
gscéODSENSE LANCETS 2 QL KINNEY LANCETS 2 QL
GOODSENSE LANCETS , ] KINNEY THIN LANCETS 2 QL
33G UNIV Q KROGER AUTOLET )
. . LANCING DEVICE
goodsense lancing device 2 ROGER HEALTHPRO
GUARDIAN 4 GLUCOSE 2 QL
: LANCET 2

SENSOR i e KRoCGER f/(jNCETs 2 L
GUARDIAN 4 . PA: OL Q
TRANSMITTER Q KROGER LANCETS21G 2 QL
GUARDIAN CONNECT _ KROGER LANCETS
TRANSMITTER 3 PA; QL MICRO THIN 33G 2 QL
GUARDIAN LINK 3 _ KROGER LANCETS ) .
TRANSMITTER 3 PA; QL SUPER THIN Q
GUARDIAN REAL-TIME _ KROGER LANCETS 5 L
REPL ACE PED DEVICE . PA; QL THIN Q
GUARDIAN SENSOR (3) 3 PA; QL _*FE&GZ%FC?;LANCETS 2 oL
GUARDIAN SENSOR 3 3 PA; QL < ROGER LANGETS
HAEMOLANCE 2 QL ULTRATHIN 30G 2 QL
HAEMOLANCE LOW : :

k | 2
FLOW LANCETS 2 QL | rogerdanf:mg device =

ancet device
HAEMOLANCE PLUS 2 QL | ; ' — )

ancet device witl ector
HAEMOLANCE PLUS ) . 9
HIGH FLOW Q LANCETS 2 QL
HAEMOLANCE PLUS ) oL LANCETS28G THIN 2 QL
LOW FLOW LANCETS30G 2 QL
HAEMOLANCE PLUS > oL LANCETS 33G 2 QL
MAX FLOW

LANCETSMICRO THIN 5 L
HAEMOLANCE PLUS > oL 33G Q
PEDIATRIC FLOW LANCETS SUPER THIN 2 QL
HEALTH CARE
L ANGING DEVICE 2 IiéAGNCETSSUPER THIN 2 oL
h-e-b incontrol adv lancing 2 L ANCETSTHIN > oL
H-E-B INCONTROL
LANCETS 28G 2 QL LANCETSULTRA THIN 2 QL
H-E-B INCONTROL , o I?:éAGNCETS ULTRA THIN 2 oL
LANCETS30G
H-E-B INCONTROL ) o lancing device 2
LANCETS33G LANZO 2
HYPOLANCE AST > oL leader advanced lancing 2
LANCING KIT device

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
LIBERTY MEDICAL MM TWIST LANCETS 2 oL
LANCETS & QL

MONOLET LANCETS 2 oL
LITE TOUCH LANCETS 2 oL M ONOLET OPD , o
LITE TOUCH LANCING ) LANCETS
PEN MONOLETTOR SAFETY ) o
LITETOUCH LANCETS 2 oL LANCETS
LIVE BETTER LANCET multi-lancet device 2
SUPER THIN 2 QL

MULTI-LANCET 5 oL
LONGSLANCETS ) oL DEVICE 2KIT
STANDARD MYGLUCOHEALTH ) oL
LONGSLANCETSTHIN 2 oL LANCETS 30G
LONGSLANCETS ) o NOVA SAFETY 5 oL
ULTRA THIN LANCETS 23G
MEDICHOICE SAFETY ) oL NOVA SAFETY ) oL
LANCET LANCETS 28G
MEDICHOICE SAFETY ) o NOVA SUREFLEX ) o
LANCET EXTRA LANCETS
MEDICHOICE SAFETY ) oL NOVA SUREFLEX )
LANCET NORM LANCING DEVICE
MEDLANCE PLUS ) o ONETOUCH DELICA ) o
EXTRA 21G PLUSLANCET30G
MEDLANCE PLUSLITE ) o ONETOUCH DELICA 5 o
25G PLUSLANCET33G
MEDLANCE PLUS ) oL ONETOUCH DELICA )
SPECIAL 0.8MM PLUSLANCING
MEDLANCE PLUS ) o ONETOUCH DELICA ) o
SUPERLITE 30G SAFETY LANCING
MEDLANCE PLUS ) oL ONETOUCH ) o
UNIVERSAL 21G ULTRASOFT 2 LANCETS
MEIJER LANCETS 2 oL PARADIGM REAL-TIME 3 oA
MEIJER LANCETSTHIN 2 oL TRANSMITTER
UNIVERSAL 21G PERFECT LANCETS 30G 2 oL
MEIJER LANCETS ) o PERFECT POINT ) o
UNIVERSAL 30G SAFETY LANCETS
MEIJER LANCETS ) oL PHARMACI ST CHOICE 5 oL
UNIVERSAL 33G LANCETS
MEIJER SUPER THIN ) o PHARMACY COUNTER ) o
LANCETS LANCETS
MICROLET LANCETS 2 QL PIP LANCETS 28G 2 QL
MICROLET NEXT ) PIP LANCETS 30G 2 oL
mini lancing device 2 LANCETSCOLORED
MINILINK REAL-TIME 3 oA PREFERRED PLUS ) oL
TRANSMITTER LANCETSTHIN
MINIMED 630G 3 oA PRO COMFORT ) oL
GUARDIAN PRESS LANCETS 30G
MM LANCING DEVICE 2
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Drug Name Tier Notes Drug Name Tier Notes
PRO COMFORT 5 oL RELION LANCETS 5 aL
LANCETS31G ULTRA-THIN 30G
pro comfort safety lancets > oL RELION LANCING 2
30g DEVICE
PRODIGY LANCETS 28G 2 QL RELION LANCING
DEVICEKIT 2 QL
PRODIGY LANCING 2
DEVICE RELION ULTRA THIN 2 aL
PRODIGY SAFETY ) oL LANCETS 30G
LANCETS 26G RELION ULTRA THIN 2 aL
PRODIGY TWIST TOP ) oL PLUSLANCETS
LANCETS 28G REXALL LANCETS 5 aL
PURE COMFORT ULTRA THIN 30G
LANCETS30G 2 QL RIGHTEST ALTERNATE 2 aL
px advanced lancing device 2 SITE ADAPT
RIGHTEST GD500
PXLANCETS 2 QL LANCING DEVICE 2
MICROTHIN 33G
PX LANCETSULTRA ) . RIGHTEST GL 300 2 oL
THIN 28G Q LANCETS
- - SAFETY LANCET
| 2
qccai\/:?wccizcgpfg © 30G/PRESSURE ACT 2 QL
$H|N 30G 2 QL SAFETY LANCETS 2 QL
QC LANCETSULTRA SAFETY LANCETS?21G 2 QL
THIN 2 QL SAFETY LANCETS 23G 2 QL
QC UNILET LANCETS 2 oL SAFETY LANCETS28G 2 QL
28G saps health plus lancets 2 QL
QC UNILET LANCETS 2 oL SAPSHEALTH TWIST ) o
MICRO THIN TOP LANCETS
RA E-ZJECT LANCETS > oL SAPSTWIST TOP , o
28G LANCETS
mnE\éergCT LANCETS 2 oL SAPSCARE TWIST TOP ) oL
LANCETS
RA E-ZJECT LANCETS
B LANCETSTHIN 2 L
THIN 266 i b ;3 LANgET§ULTRA .
RA E-ZJECT LANCETS 2 oL THIN 2 QL
ULTRA THIN ppT—" - 5 -
ect-lite device/lancets kit
READYLANCE SAFETY 5 L _ : : Q
LANCETS Q select-lite lancing device 2
REALITY LANCETS 2 QL EIAMN'ZLIEQSSVNOSTICS 2
REALITY TRIGGER
LANCETS 2 QL SINGLE-LET 2 QL
RELION LANCET 5 . SM LANCETS33G 2 QL
DEVICES 30G Q SM TRUEDRAW 5
RELION LANCETS 2 QL LANCING DEVICE
RELION LANCETS 5 . SMART DIABETES 5
MICRO-THIN 33G Q VANTAGE LANCING
RELION LANCETSTHIN > . SMART SENSE COLOR 2 oL
26G Q LANCETS 33G
SMART SENSE 2 aL
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Drug Name Tier Notes Drug Name Tier Notes
SMART SENSE SUPER 5 oL TRUEDRAW LANCING 5
THIN LANCETS DEVICE
SMART SENSE THIN 5 o TRUEPLUSLANCETS 5 a
LANCETS 26G 26G
SMARTEST LANCETS TRUEPLUSLANCETS
268G Z QL 268G z QL
SOLUSV2LANCETS28G 2 QL TRUEPLUSLANCETS 2 aL
SOLUSV2 LANCING ) 306G
DEVICE TRUEPLUSLANCETS

33G 2 QL
SOLUSV2 TWIST 5 oL
LANCETS30G TRUEPLUS SAFETY 5 aL
STERILANCE TL 2 oL LANCETS 28G
SUPER THIN LANCETS 2 QL twist top lancets 30g 2 QL
SURE COMFORT ) oL ULTI-LANCE 2
LANCETS 18G AUTOMATIC
SURE COMFEORT , o ULTILET CLASSIC 2 aL
LANCETS21G LANCETS
SURE COMFORT , o ULTILET LANCETS 2 QL
LANCETS 23G ULTILET SAFETY

LANCETS 2 QL
SURE COMFORT 5 oL
LANCETS28G ULTILET SAFETY 5 a
SURE COMFORT ) oL LANCETS23G
LANCETS30G ULTRA THIN LANCETS 2 aL
sure comfort lancing pen 31G
SURELITE LANCETS QL gOLGTRA'CARE LANCETS 2 oL
TECHLITE AST
LANCETS 2 QL ULTRA-THIN Il AUTO 5 oL
TECHLITE LANCETS 2 L LANCET

Q ULTRA-THIN I
TECHLITE LANCETS ; oL LANCETS 2 QL
266 UNILET
TGT LANCET MICRO > QL COMFORTOUCH 2 QL
THIN 33G LANCET
TGT LANCET THIN 26G 2 QL UNILET EXCELITE 2 QL
TGT LANCET ULTRA UNILET EXCELITE I 2 QL
THIN 30G 2 QL
p— > UNILET G.P. LANCET 2 QL

tgt
gt ‘ancing device : UNILET G.P. SUPERLITE 5 .
todays health lancing device 2 LANCET Q
TODAYSHEALTH THIN > oL UNILET GP 28 ULTRA
LANCETS 28G THIN 2 QL
[25@;?;3%AGLTH THIN 2 oL UNILET LANCET 2 QL

UNILET MICRO-THIN
TOPCARE LANCETS 5 oL 233G 2 QL
MICRO-THIN 33G

UNILET SUPERLITE
TRAVEL LANCETS 5 oL L ANCET 2 QL
ADVANCED 28G

UNILET SUPER-THIN 5 .
true comfort safety lancets 2 QL 30G Q
TRUE COMFORT TWIST 5 o
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Drug Name Tier Notes Drug Name Tier Notes
UNILET ULTRA-THIN VERIFINE SAFE
28G & QL LANCET MINI 21G z QL
UNISTIK 1 2 QL VERIFINE SAFE 2 aL
UNISTIK 2 > oL LANCET MINI 23G
VERIFINE SAFE
NISTIK 2 COMFORT 2 L
3N|§|K ZE)?TR,:) 2 QL LANCET MINT 266 i b
Q VERIFINE SAFE 2 .
UNISTIK 2 NEONATAL 2 QL LANCET MINI 30G Q
UNISTIK 2NORMAL 2 QL VERIFINE UNIVERSAL 5 oL
UNISTIK 2 SUPER 2 QL LANCETS28G
UNISTIK 3 2 oL VERIFINE UNIVERSAL 5 a
UNISTIK 3 COMFORT 2 QL LANCETS30G
VERIFINE UNIVERSAL
UNISTIK 3EXTRA 2 QL L ANCETS 33G 2 QL
UNISTIK 3GENTLE 2 QL VIVAGUARD LANCETS 2 QL
UNISTIK 3NEONATAL 2 QL VIVAGUARD LANCETS , o
UNISTIK 3NORMAL 2 QL 30G
UNISTIK CZT 5 aL VIVAGUARD LANCING 2
COMFORT DEVICE
UNISTIK CZT NORMAL 2 QL VIVAGUARD SAFETY 5 aL
UNISTIK NORMAL 2 QL LANCETS 28G
UNISTIK PRO SAFETY WALGREENSLANCETS 2 QL
LANCET z QL WALGREENSLANCETS 5 aL
UNISTIK SAFETY ) oL MICRO THIN
LANCETS 28G WALGREENSLANCETS 2 aL
SUPER THIN
UNISTIK SAFETY 5 o
LANCETS30G WALGREENSTHIN 2 oL
UNISTIK TOUCH ) o LANCETS
SAFETY LANC 21G WALGREENSULTRA 5 aL
UNISTIK TOUCH THIN LANCETS
SAFETY LANC 23G 2 QL ZEVRX TWIST TOP 2 aL
UNISTIK TOUCH ) oL LANCETS 30G
SAFETY LANC 28G *INSULIN
UNISTIK TOUCH ADMINISTRATION
SAFETY LANC 30G 2 QL SUPPLIES™*
OMNIPOD 5 DEXG7G6
UNIVERSAL 1LANCETS -
THIN 26G 2 QL INTRO GEN5KIT 2 PA QL
OMNIPOD 5 DEXG7G6
UNIVERSAL 1LANCETS :
THIN 33G 2 QL PODS GEN 5 2 PA: QL
OMNIPOD 5 LIBRE2
UNIVERSAL 1LANCETS :
ULTRA THIN 2 QL PLUSG6KIT 2 PA: QL
OMNIPOD 5 LIBRE2
VALUE PLUSLANCET -
STANDARD 21G 2 QL PLUS G6 PODS 2 PA; QL
OMNIPOD DASH INTRO
VALUE PLUSLANCETS 2 PA: QL
SUPER THIN 2 QL (GEN 4)KIT Q
OMNIPOD DASH PDM
VALUE PLUSLANCETS 2 PA: OL
THIN 26G 2 QL (GEN 4) KIT Q
value plus lancing device 2 OMNIPOD DASH PODS 2 PA; QL
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Drug Name Tier Notes Drug Name Tier Notes
*NEEDLES & BD INSULIN SYRINGE 5 aL
SYRINGES*** U-500
1ST TIER UNIFINE . ST: QL BD INSULIN SYRINGE
PENTIPS ’ ULTRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 0.5
1ST TIER UNIFINE )
SENTIPS PLUS 3 [smaL ML, 30G X 1/2" 0.3ML, 2 @&
30G X 1/2" 0.5ML, 31G X
e s e | Ewosw
BD PEN NEEDLE MICRO . L
ADVOCATE INSULIN 3 ST: QL U/E Q
PEN NEEDLES ’
BD PEN NEEDLE MINI
ADVOCATE INSULIN _ U/E 2 QL
SYRINGE s ST QL
— BD PEN NEEDL E NANO 5 .
aq insulin syringe 3 ST; QL OND GEN Q
aginject pen needle 3 ST; QL BD PEN NEEDLE NANO 5 oL
ASSURE |D DUO PRO a oL U/F
PEN NEEDLES BD PEN NEEDLE . aL
ASSURE ID PRO PEN ORIGINAL U/F
3 QL
NEEDLES BD PEN NEEDLE SHORT 2 a
ASSURE ID SAFETY PEN . ST: oL U/F
NEEDLES30G X 8 MM ’ BD SAFETYGLIDE 5 aL
aum insulin safety pen needle 3 ST; QL INSULIN SYRINGE
AUM MINI INSULIN PEN _ BD VEO INSULIN SYR
NEEDL E 3 ST, QL U/F J2UNIT 2 QL
aum pen needle 3 ST; QL BD VEO INSULIN 5 oL
SYRINGE U/F
AUM READYGARD DUO . ST oL
PEN NEEDLE :Q CAREFINE PEN ,
NEEDLES s ST QL
AUM SAFETY PEN a ST oL
NEEDLE Q CAREONE INSULIN _
SYRINGE J ST QL
AURORA PEN NEEDLES 3 ST; QL
CAREONE UNIFINE _
BD AUTOSHIELD DUO 2 QL PENTIPS PLUS 3 ST; QL
BD INSULIN SYR
ULTRAFINE Il 31G X 2 QL g@SIiTGOEUCH INSULIN 3 ST; QL
5/16" 0.3 ML
BD INSULIN SYRINGE ﬁéggzggw PEN 3 ST; QL
27.5G X 5/8" 2 ML, 27G X
/2" 1ML, 29G X 1/2" 0.3 2 L CLEVER CHOICE
ML, 29G X 1/2" 0.5 ML, Q COMFORT EZ 29G X 3 ST; QL
29G X 1/2" 1ML, U-100 1 12MM , 33G X 4 MM
ML
CLICKFINE PEN . ST oL
BD INSULIN SYRINGE . oL NEEDLES
HALF-UNIT COMFORT ASSIST
BD INSULIN SYRINGE INSULIN SYRINGE 31G 3 ST; QL
MICROFINE 27G X 5/8" 1 2 oL X 5/16" 0.3 ML
ML, 28G X 1/2" 0.5ML,
28G X 1/2" 1ML
BD INSULIN SYRINGE
UIF 2 QL
BD INSULIN SYRINGE 5 L




Drug Name Tier Notes Drug Name Tier Notes

COMFORT EZ INSULIN DROPSAFE SAFETY PEN - ST oL

SYRINGE 28G X 1/2" 0.5 NEEDLES ’

ML, 28G X 1/2" 1ML, 29G DROPSAFE SAFETY _

X 1/2" 0.3 ML, 29G X 1/2 SYRINGE/NEEDLE 3 ST: QL

05ML, 29G X 1/2" 1ML,

30G X 1/2" 0.3ML, 30G X DRUG MART UNIFINE

1/2" 0.5ML, 30G X 1/2" 1 3 ST; QL PENTIPS 29G X 12MM 3 ST: QL

ML, 30G X 5/16" 0.3 ML, 3IGX6MM ,31G X 8 ’

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

X 5/16" 1ML, 31G X 5/16" DRUG MART UNIFINE 3 _

0.3ML, 31G X 5/16" 0.5 PENTIPSPLUS ST QL

ML, 31G X 5/16" 1 ML EASY COMFORT

COMFORT EZ INSULIN INSULIN SYRINGE 30G

SYRINGE 31G X 15/64" 3 oL X /2" 0.5ML, 30G X 1/2"

0.3ML, 31G X 15/64" 0.5 1ML, 30G X 5/16" 0.5 ML, _

ML, 31G X 15/64" 1 ML 30G X 5/16" 1 ML, 31G X J ST QL

COMEORT EZ MICRO 5/16" 0.5 ML, 31G X 5/16"

PEN NEEDLES 3 ST; QL 1ML, 32G X 5/16" 0.5 ML,

COMFORT EZ PEN _ 32G X 5/16" 1ML

NEEDLES 3 ST QL easy comfort insulin syringe

COMFORT EZ PRO PEN 2,136?.( éjg m?'S ml, 31gx 8 ST Qb

NEEDLES30G X 8MM , 3 ST; QL

31G X 4 MM Eé?[; IE:ISSM FORT PEN 5 ST oL

COMFORT EZ PRO PEN . .

NEEDLES31G X 5MM Q EASY GLIDE PEN .
NEEDLES 8 ST: QL

COMFORT EZ SHORT 3 ST oL

PEN NEEDLES ’ EASY TOUCH 3 ST: QL

COMFORT TOUCH | FLIPLOCK INSULIN SY

INSUL IN PEN NEED 3 ST; QL EASY TOUCH INSULIN _
SAFETY SYR g ST QL

DIATHRIVE PEN _

NEEDL E 3 ST, QL EASY TOUCH INSULIN

SYRINGE 29G X 1/2" 0.3 X 1/2" 05 ML 28G X 1/2"

ML, 29G X 1/2" 05 ML, 1ML, 29G X 1/2" 05ML

29G X 1/2" 1ML, 30G X 59G X 12" 1ML 30G X .

12" 0.3 ML, 30G X 1/2" 1/2" 0.3 ML, 30G X 1/2" 3 ST: QL

05ML, 30G X 1/2" 1ML, 05 ML . 30G X 12" 1ML ’

30G X 15/64" 0.3 ML, 30G 30G X 516" 0.3 ML 30G

X 15/64" 1ML, 30G X 3 ST; QL X 516" 05 ML . 30G X

5/16" 0.3 ML, 30G X 5/16" 516" 1ML, 31G X 5/16"

05ML, 30G X 5/16" 1ML, 03 ML 316 X 5/16" 05

31G X 15/64" 0.3 ML, 31G ML 316 X 516" 1 ML

X 15/64" 0.5 ML, 31G X :

15/64" 1 ML, 31G X 5/16" EASY TOUCH INSULIN

03 ML, 31G X 5/16" 05 SYRINGE 27G X 5/8" 1 3 QL

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

DROPLET INSULIN EASY TOUCH PEN 3 ST QL

SYRINGE 30G X 15/64" 3 QL NEEDLES ’

05ML EASY TOUCH SAFETY 3 ST: QL

DROPLET MICRON 3 QL PEN NEEDLES '

DROPLET PEN s ST oL

NEEDLES

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
EASY TOUCH GNP INSUL IN SYRINGES 2 ST oL
SHEATHLOCK 20GX1/2" '
SYRINGE 29G X 1/2" 1 _
ML, 30G X 1/2" 1ML, 30G . ST; QL SOI\(IBF;('S';'%L'N SYRINGES 3 ST QL
X 5/16" 1ML, 31G X 5/16"
1ML g;lrxéF;(|5|>|lsGL‘fL|N SYRINGES 2 ST oL
EMBECTA INSULIN
SYRINGE U/F 30G X 1/2" GNP ULTICARE PEN 3 ST oL
0.3ML, 30G X 1/2" 0.5 NEEDLES
ML, 30G X 1/2" 1ML, 31G GNP ULTIGUARD ,
X 15/64" 0.3 ML, 31G X e QL SAFEPACK NEEDLE 3 ST; QL
15/64" 0.5ML, 31G X
e awckmcon T
05ML, 31G X 5/16" 1 ML Sy
EI'\E"SSLAECSE PEN 3 ST; QL GOODSENSE

CLICKFINE PEN 3 ST QL
EQL INSULIN SYRINGE NEEDL E
29G X 1/2" 0.3 ML, 29G X
1/2' 05ML, 29G X 1/2" 1 GOODSENSE PEN 3 ST: QL
ML, 30G X 5/16" 0.3 ML, 2 ST oL NEEDLE PENFINE
30G X 5/16" 0.5 ML, 30G ; HEAL THWISE INSUL IN 2 -
X 5/16" 1ML, 31G X 5/16" SYR/NEEDLE '
0.3ML, 31G X 5/16" 0.5 HEAL THWISE MICRON 3 ST oL
FIFTY50 PEN NEEDLES 3 ST: QL HEALTHWISE SHORT . oo
FIFTY50 SUPERIOR 2 ST oL PEN NEEDLES '
COMFORT SYR ’ —

H-E-B INCONTROL PEN 2 ST oL
GLOBAL EASE INJECT 2 st oL NEEDLES ’
PEN NEEDLES ;

H-E-B INCONTROL 2 ST oL
GLOBAL EASY GLIDE 2 ST oL UNIFINE PENTIP '
INSULIN SYR ’ HM ULTICARE INSULIN 3 ST oL
GLOBAL EASY GLIDE 2 ST oL SYRINGE '
PEN NEEDLES ’ HM ULTICARE MINI 3 ST oL
GLOBAL INJECT EASE 2 ST oL PEN NEEDLES '
INSULIN SYR ’ HM ULTICARE SHORT 3 ST oL
GLOBAL INSULIN 2 ST oL PEN NEEDLES '
SYRINGES ’ INCONTROL ULTICARE 3 ST oL
GLUCOPRO INSULIN 2 ST oL PEN NEEDLES ’
SYRINGE ’ INSULIN SYRINGE 28G
GNP CLICKFINE PEN 2 s oL X 1/2" 0.5ML, 29G X 1/2"
NEEDLES * 0.3ML, 29G X 1/2" 05
GNP INSUL IN SYRINGE ML, 29G X 1/2" 1ML, 30G _
28G X 12" 05 ML 296 X X 5/16" 0.3 ML, 30G X 3 ST: QL
U 03 ML 206 X 12" 5/16" 0.5 ML, 30G X 5/16"
0E ML 29G % 12" 1ML 1ML, 31G X 5/16" 0.3 ML,
30G X 5/16" 0.3 ML, 30G 3 ST: QL 3(156/ 1)6(3,,5/11& L0-5 ML, 31G
X 5/16" 0.5 ML, 30G X
5/16" 1ML, 31G X 5/16" insulin syringe-needle u-100
03 ML, 31G X 5/16" 0.5 27gx 12" 0.5ml, 27g x 1/2" 2 ST oL
ML, 31G X 5/16" 1 ML 1ml, 28gx /2" 0.5 ml, 289 '
GNP INSULIN SYRINGES 3 QL x /2" 1 ml, 30g x /2" 1 mi
GNP INSUL IN SYRINGES 3 ST oL
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Drug Name Tier Notes Drug Name Tier Notes
INSULIN SYRINGE- MAXICOMFORT SYR 3 ST 0L
NEEDLE U-100 29G X 27G X 1/2" '
1/2" 05ML,29G X 1/2" 1
’ MEDIC INSULIN
ML, 30G X 5/16" 0.3 ML, 3 ST: oL SYRINGE 3 ST; QL
30G X 5/16" 0.5 ML, 30G ’
X 516" 1ML, 31G X 5/16" MEDICINE SHOPPE PEN
ML, 31G X 5/16" 1 ML 31G X 8MM
INSUPEN PEN NEEDLES MEIJER PEN NEEDLES 3 ST; QL
29G X 12MM , 31G X 5 . MICRODOT PEN .
MM , 31G X 8 MM , 32G X s ST; QL NEEDLE € ST. QL
4MM MM INSULIN 3 sT: oL
KINRAY INSULIN . ST oL SYRINGE/NEEDLE '
SYRINGE MM PEN NEEDLES 3 ST: QL
KMART VALU INSULIN
3 ST; QL MONOJECT INSULIN _
SYRINGE 29G SYRINGE 3 ST; QL
gYMR/Tﬁ(EgQOLGU INSULIN 3 ST; QL MONOJECT ULTRA
COMFORT SYRINGE
KROGER INSULIN 28G X 1/2" 0.5 ML, 28G X
SYRINGE 29G X 1/2" 0.3 1/2" 1ML, 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, ML, 29G X 1/2" 0.5 ML, 3 ST; QL
29G X 1/2" 1ML, 30G X 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 5/16" 0.3 ML, 30G X 5/16"
0.5ML, 30G X 5/16" 1 ML, 0.5ML, 31G X 5/16" 0.3
31G X 5/16" 0.3 ML, 31G ML, 31G X 5/16" 0.5 ML
>5</15é}61 ,\(/)I'EM'—’316X MSINSULIN SYRINGE
31G X 5/16" 0.3 ML, 31G . ST oL
KROGER PEN NEEDLES 3 ST; QL X 5/16" 0.5 ML, 31G X Q
516" 1ML
LEADER INSULIN 3 ST: oL
SYRINGE NOVOFINE PEN .
3 ST; QL
L EADER UNIFINE . NEEDLE
3 ST: QL
PENTIPS NOVOFINE PLUS PEN _
g ST; QL
L EADER UNIFINE a ST oL NEEDLE
PENTIPS PLUS ’ PC UNIFINE PENTIPS
LITETOUCH INSULIN . 81GX 5MM ,31G X 6 3 [ShQL
SYRINGE 3 ST QL MM , 31G X 8MM
NEEDLES ’ PEN NEEDLES 3 ST; QL
LONGSINSULIN PEN NEEDLES5/16" 31G . ST oL
SYRINGE 31G X 5/16" 0.5 3 ST; QL X 8 MM Q
ML PENTIPS 29G X 12MM |
MAGELLAN INSULIN . 31G X 5MM ,31G X 6
3 ST: QL ) -
SAFETY SYR Q MM , 31G X 8 MM , 32G X J ST; QL
MARATHON MEDICAL . ST: oL 4MM ,32G X6MM
PENTIPS ’ PENTIPS GENERIC PEN _
3 ST; QL
MAXICOMFORT Il PEN . NEEDLES
3 ST: QL .
NEEDLE pip pen needles 31g x 5mm 3 ST; QL
:VII\|ASUX L-ﬁ\log(';?NRgE 3 ST: QL pip pen needles 32g x 4mm 3 ST; QL
PRECISION SURE-DOSE
MAXI-COMFORT . ST oL SYRINGE 30G X 5/16" 0.3 3 ST; QL
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PREFERRED PLUS _ RELION PEN NEEDLES 3 ST; QL
INSULIN SYRINGE e ST; QL
RELION SHORT PEN ; ST oL
PREFERRED PLUS NEEDLES :
iJZI\INIII;/IlNE PENTIPS 29G X 3 ST; QL safety pen needles 3 ST QL
PREVENT DROPSAFE SB INSULIN SYRINGE 3 ST; QL
PEN NEEDLES 31G X 6 3 ST; QL SECURESAFE INSULIN .
3 ST; QL
MM SYRINGE
PREVENT DROPSAFE SECURESAFE SAFETY 3 ST QL
PEN NEEDLES31G X 8 3 QL PEN NEEDLES
MM SURE COMFORT : ST: QL
PREVENT SAFETY PEN 3 ST oL INSULIN SYRINGE '
NEEDLES ’ SURE COMFORT PEN
PRO COMEORT _ NEEDLES29G X 12.7MM
INSULIN SYRINGE J ST QL ,30G X 8MM ,31G X 5 3 ST; QL
PRO COMFORT PEN MM , 31G X 8MM , 32G X
4MM , 32G X 6 MM
NEEDLES32G X 4 MM , _
PG X5MM . 32G X 6 3 ST; QL sure comfort pen needles 31g )
, 3 ST; QL
MM X 6 mm
PRODIGY INSULIN _ TECHLITE INSULIN
SYRINGE 3 ST, QL SYRINGE 30G X 1/2" 1
ML, 31G X 15/64" 0.3 ML,
EIEFE*[E)LCEOM FORT PEN 3 ST QL 31G X 15/64" 0.5 ML, 31G 3 ST; QL
X 15/64" 1 ML, 31G X
pure comfort safety pen 3 oL 5/16" 0.3 ML, 31G X 5/16"
needle 05ML, 31G X 5/16" 1 ML
PX EXTRA SHORT PEN 3 ST: oL TECHLITE PEN
NEEDLES : NEEDLES29G X 12MM , 3
PX INSULIN SYRINGE 3 ST oL 31G X 5SMM
30G X 1/2" 0.5ML : TECHLITE PEN
. NEEDLES31G X 8 MM 3 ST; QL
PX MINI PEN NEEDLES 3 ST; QL ’ '
PX PEN NEEDLE 3 ST’ QL 326 X MM
Q TECHLITE PLUSPEN _
QC PEN NEEDLES 3 ST; QL NEEDLES 3 ST, QL
QC UNIFINE PENTIPS 3 ST; QL TODAYSHEALTH PEN
3 ST; QL
QUICK TOUCH INSULIN NEEDLES
PEN NEEDLE 31G X 4 8 ST; QL TODAYSHEALTH . ST oL
MM, 31G X 5MM SHORT PEN NEEDLE Q
RA INSULIN SYRINGE & ST; QL TOPCARE CLICKEINE . ST oL
RA PEN NEEDLES 3 ST; QL PEN NEEDLES ’
rayasure 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. 32gx 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 oL
0.5ML, 31G X 5/16" 1 ML X/5/16" 0.5ML, 31G X ’
5/16" 1 ML
RELION MINI PEN 5 ST oL




SHORT

Drug Name Tier Notes Drug Name Tier Notes
TRUE COMFORT PEN : ST oL ULTRA-THIN Il INSULIN
NEEDLES ’ SYRINGE 29G X 1/2" 0.5 3 ST; QL
TRUE COMFORT PRO 3 ST QL ML,29G X /2" 1ML
INSULIN SYR ’ ULTRA-THIN I MINI _
PEN NEEDLE 3 ST; QL
TRUE COMFORT PRO 5 ST oL
PEN NEEDLES ’ ULTRA-THIN Il PEN . ST oL
true comfort safety pen 3 ST: QL NEEDLE SHORT '
needle ’ ULTRA-THIN Il PEN _
NEEDLES 3 ST QL
TRUEPLUS5-BEVEL 5 ST oL
PEN NEEDLES ’ UNIFINE PENTIPS 3 ST; QL
TRUEPLUSINSULIN _ UNIFINE PENTIPSPLUS 3 ST; QL
SYRINGE £ ST; QL
UNIFINE PROTECT PEN 5 aL
ULTICARE INSULIN _ NEEDLE 30G X 5 MM
SAFETY SYR 3 ST, QL
UNIFINE PROTECT PEN
ULTICARE INSULIN 5 ST oL NEEDLE 30G X 8 MM , 3 ST; QL
SYR 1/2UNIT ’ 32G X 4MM
ULTICARE INSULIN 5 ST oL UNIFINE
SYRINGE ’ SAFECONTROL PEN 3 ST; QL
ULTICARE MICRO PEN 3 ST oL NEEDLE
NEEDLES ’ UNIFINE ULTRA PEN _
NEEDLE E ST; QL
ULTICARE MINI PEN . ST oL
NEEDLES ' VALUE HEALTH ; ST oL
ULTICARE PEN INSULIN SYRINGE '
NEEDLES 29G X 12.7MM 3 ST; QL VANISHPOINT INSULIN
,31G X 5MM SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1ML
ULTICARE SHORT PEN ’ : -
N 3 ST: QL 30G X 1/2" 0.5 ML, 30G X E ST; QL
5/16" 0.5 ML, 30G X 5/16"
ek o
VANISHPOINT INSULIN
UL TIGUARD SAFEPACK 3 ST: QL SYRINGE 30G X 3/16" 05 3 QL
SYR/NEEDLE ML, 30G X 3/16" 1 ML
ULTILET PEN NEEDLE & ST; QL VERIFINE INSULIN PEN
ULTRA COMFORT NEEDLE 29G X 12MM , 3 ST oL
INSULIN SYRINGE 30G 3 ST; QL 31GX8MM ,32G X 4 ’
X 5/16" 0.3ML MM, 32G X 6 MM
ULTRA FLO INSULIN _ VERIFINE INSULIN PEN
PEN NEEDLES 3 ST; QL NEEDLE 31G X 5 MM g QL
ULTRA FLO INSULIN 3 ST OL VERIFINE INSULIN
SYR 1/2 UNIT ' Q SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRA FLO INSULIN 5 —— ML, 29G X 1/2" 1 ML
SYRINGE Q VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3
HEESﬁ‘ETSH' N PEN 3 ST: QL ML, 31G X 5/16" 0.5 ML, 3 QL
31G X 5/16" 1ML
g#;FNAGCEARE INSULIN 3 ST: QL VERIFINE PLUS PEN 2 oL
NEEDLE
ULTRACARE PEN _ :
NEEDLES 3 ST; QL VP INSULIN SYRINGE 3 ST; QL
WEGMANS UNIFINE _
ULTRA-THIN Il INSSYR 5 ST oL PENTIPSPLUS 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZEVRX INSULIN . *MIGRAINE
SYRINGE € ST; QL PRODUCT SF**
ZEVRX PEN NEEDLES 3 ST; QL Q| hydroergotaml ne mesylate 1 or 1b* PA: QL
“MIGRAINE injection solution
PRODUCT S* *SELECTIVE
S CRICITONINCENE? SEROT9*N*INAGONISTS
RELATED PEPTIDE SHT(W)
RECEPTOR ANTAG almotriptan malate oral tablet| 1or 1b* |QL
(CGRP)*** . X

eletriptan hydrobromide oral lorib* |QL
NURTEC ORAL TABLET 2 QL tablet
DISPERSIBLE frovatriptan succinate oral lorlb* |ST:QL
QULIPTA ORAL tablet ’
TABLET 2 QL

naratriptan hcl oral tablet lorlb* [QL
UBRELVY ORAL P
TABLET 2 QL {;zig[l ptan benzoate oral lorib* |QL
*CGRP RECEPTOR i atr

rizatriptan benzoate oral
ANTAGONISTS- t:afjletlgispersil;e lorlb* |QL
MONOCOL ONAL : :
ANTIBODIES*** sumatriptan nasal solution lorlb* |QL
AIMOVIG ?;brrgtn ptan succinate oral lorib* |QL
SUBCUTANEOUS 3 QL
SOLUTION AUTO- sumatriptan succinate refill
INJECTOR subcutaneous solution lorlb* |QL
AJOVY Cartridge
SUBCUTANEOUS 3 QL sumatriptan succinate
SOLUTION AUTO- subcutaneous solution 6 lorlb* |QL
INJECTOR mg/0.5ml
AJOVY sumatriptan succinate
SUBCUTANEOUS subcutaneous solution auto-
SOLUTION PREFILLED 3 QL injector 4 mg/0.5ml, 6 LR
SYRINGE mg/0.5ml
EMGALITY (300MG zolmitriptan nasal solution lorlb* |[ST;QL
DOSE) SUBCUTANEOUS .
SOLUTION PREEILLED 3 QL zolmitriptan oral tablet 1or 1b* QL
SYRINGE 3i0| melrtg tF:It:n ora tablet 1 or 1b* oL
EMGALITY D
SUBCUTANEOUS 3 oL *MINERALS &
SOLUTION AUTO- ELECTROLYTES*
INJECTOR *BICARBONATES***
EMGALITY SODIUM ACETATE
SUBCUTANEOUS 3 oL INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION 2 MEQ/ML
SYRINGE - .
- sodium acetate intravenous 1 or 1b*

ERGOT solution 4 meg/ml
COMBINATIONS*** - -
- - sodium bicarbonate
ergotamine-caffeine oral 1 or 1b* intravenous solution 4.2 %, 1or 1b*
tablet 7.5 %
migergot rectal suppository 1or 1b* THAM INTRAVENOUS
3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MEQ/L-%-%, 40-5-0.9
MEQ/L-%-%

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

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

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

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

INTRAVENOUS 3 intravenous solution 45 1or 1b*

CONCENTRATE mmole/15ml

*FLUORIDE potassium phosphates(66 3

COMBINATIONS*** meq k) intravenous solution

FLORIVA ORAL LIQUID | 3 ST POTASSIUM

ium fluoride orel Solut K) INTRAVENOUS
sodium fluoriae oral solution " SOLUTION
1.1 (0.5 f) mg/ml S 0 :
- : potassium phosphates-nacl

sodium fluoride oral tablet lorla* |$0 intravenous solution 30 3

sodium fluoride oral tablet loria  |$0 mmol/500ml

chewable sodium phospheates Lol

*MAGNESIUM*** intravenous solution

MAGNESIUM SULFATE wes-phos 250 neutral oral 1or 1b*

IN DSW INTRAVENOUS . tablet

SOLUTION 1-5 “POTASS UM***

GM/100M L-%

> klor-con 10 oral tablet 1 or 1b*
MAGNESIUM SULFATE extended release ol
INJECTION SOLUTION 1or 1b*
0 klor-con m10 oral tablet

50 % 1lorla*
extended release

MAGNESIUM SULFATE K 15 oral tabl

INTRAVENOUS or-con m > ordl teblt Lor la

SOLUTION 2 GM/50ML, . extended release

20 GM/500ML, 4 klor-con m20 oral tablet 1or 1a*

GM/100ML, 4 GM/50ML, extended release

40 GM/1000ML klor-con oral packet 20 meq 1or 1b*

e klor-con ordl tablet extended 1 or 1b*

manganese chloride 1 or 1b* release

intravenous solution POTASSI UM ACETATE

*PHOSPHATE*** INTRAVENOUS 3

GLYCOPHOS SOLUTION 2 MEQ/ML

INTRAVENOUS 3 potassium chloride crys er 1or 18

SOLUTION oral tablet extended release

K-PHOSORAL TABLET 2 potassium chloride er oral "
capsule extended release 167 48

K-PHOSNEUTRAL . P

ORAL TABLET potassium chloride er oral 1 or 1b*

phospha 250 neutral oral _ tablet extended release

tablet POTASSIUM CHLORIDE
INTRAVENOUS

hosphorous oral tablet 1or 1b*

phasprorot SOLUTION 10

phospho-trin 250 neutral oral | 4 141 MEQ/100ML, 10 :

tablet MEQ/50ML, 20

phospho-trin k500 oral tablet | 1 or 1b* M EQ; 100ML, 20
MEQ/50ML, 40

POTASSIUM MEQ/100M L.

PHOSPHATES

INTRAVENOUS potassium chloride

SOLUTION 15 3 intravenous solution 2 1or 1b*

MMOLE/SML, 150 meg/ml

MMOLE/SOML potassium chloride oral L il
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potassium chloride oral SELENIOUSACID
solution 10 %, 20 meg/15ml 1 or 1b* INTRAVENOUS 3
(10%), 40 meg/15ml (20%) SOLUTION 12 MCG/2ML,
. . SELENIOUSACID
uastat intravenous solution | 1 or 1b*
ZqQUASTAT - INTRAVENOUS 1or 1b*
SOLUTION 40 MCG/ML
INTRAVENOUS Lor 1b* 7 ING
SOLUTION
: . GALZIN ORAL
bd posiflush intravenous " 3
solution lorlb CAPSULE
BD POSIFL USH zinc chloride intravenous 3
SAFESCRUB solution
k
INTRAVENOUS Lot zinc sulfate intravenous Lor 1b¢
SOLUTION solution
monoject flush syringe 1 or 1b* *MISCELLANEOUS
intravenous solution THERAPEUTIC
monoject sodium chloride 1 or 1b* e
flush intravenous solution *ACTIVATED
- PHOSPHOINOSITIDE 3-
I”rirr';\‘f(‘a'n ’jﬂ's”se‘;'&%n 1or 1b* KINASE DELTA
SYNDROME AGENT***
saline flush int
sollunt?onu intravenous 1 or 1b* JOENJA ORAL TABLET 5 PA; LD; QL
sodium chioride (pf) Lor 1t "ANTILEPROTICS™**
injection solution THALOMID ORAL 2 PA: LD: QL: SP
sodium chloride injection 1 or 1b* CAPSULE 100MG, 50MG T
solution 2.5 meg/ml *B-LYMPHOCYTE
sodium chloride intravenous STIMULATOR (BLYS)-
. 1 or 1b* SPECIFIC
solution 0.45 %, 3 %, 5 % NHIBI TORS
*TRACE MINERAL
COMBINATIONS ** FI\'IET'\‘FEX\%QOUS
MULTITRACE-4 SOLUTION 5 PA; LD; SP
rﬁgll?icglﬁous 3 RECONSTITUTED
SOLUTION BENLYSTA
MULTRYS SUBCUTANEOUS 5 PA; LD; QL; SP
SOLUTION AUTO- ’ ! ’
IS'\CI)TLFfﬁr\I/gHOUS 3 INJECTOR
BENLYSTA
THE LIQUILIFT TRACE 3 SUBCUTANEOUS = PA: LD: OL: SP
INTRAVENOUSKIT SOLUTION PREFILLED LD QL
TRALEMENT SYRINGE
INTRAVENOUS 3 *CHELATING
SOLUTION AGENTSH*
*TRACE MINERAL S*** DEPEN TITRATABS : PA: LD: OL: SP
chromic chloride intravenous| 11, ORAL TABLET T
solution penicillamine oral tablet lorlb* |PA;LD;QL;SP
cupric chloride intravenous trientine hl oral capsule 250 A A
solution 3 mg lorlb* |PA;LD;QL;SP




RECONSTITUTED

suspension reconstituted

Drug Name Tier Notes Drug Name Tier Notes
*CONTINUOUS RENAL *FARNESYLTRANSFER
REPLACEMENT ASE INHIBITORS**
THERAPY (CRRT) ZOKINVY ORAL
SOLUTIONS*** CAPSUL E 5 PA; LD; QL
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION ek
PHOXILLUM BK4/2.5
EXTRACORPOREAL 8 gESM(IDNTRAVENOUS 3 LD; SP
SOLUTION

THYMOGLOBULIN
EXTRACORPOREAL 3 SOLUTION 3 LD; SP
SOLUTION RECONSTITUTED
gé(ISTAI%?\IRPOREA'— 3 S- COMBINATIONS***

VYVGART HYTRULO
PRISMASOL BGK 2/0

SUBCUTANEOUS 5 PA; LD; QL; SP
%ZS%CQONRPOREAL 3 SOLUTION
PRISVASOL BGK 2/3.5 *IMMUNOMODULATOR

' SFOR

EXTRACORPOREAL 3 MYELODYSPLASTIC
SOLUTION SYNDROMESH**
E)R(ITSR':AAACSOO;PBO?QE:/LO/ 12 3 lenalidomide oral capsule 1or 1b* PA; LD; QL; SP
PRISMASOL BGK 4/2.5
EXTRACORPOREAL 3 *INOSINE
SOLUTION MONOPHOSPHATE

DEHYDROGENASE
PRISMASOL BK 0/0/1.2 INHIBITORS***
EXTRACORPOREAL 3
SOLUTION CELLCEPT

INTRAVENOUS
o SILORINE INTRAVENOUS 3 LD; SP
AN SOLUTION
cyclosporine modified oral 1 or 1b* LD RECONSTITUTED
capsule CELLCEPT ORAL 2 <T LD
cyclosporine modified ora lorl* LD CAPSULE '
solution CELLCEPT ORAL
cyclosporine oral capsule 1or 1b* LD SUSPENSION 3 ST; LD
gengraf ora capsule 100 mg, 1 or 1b* LD RECONSTITUTED
25 mg CELLCEPT ORAL 3 ST LD
gengraf oral solution lorlb* |LD TABLET ,
LUPKYNISORAL mycophenol ate mofetil hcl
CAPSULE 5 PA; LD; QL intravenous solution lorlb* |LD;SP
e — reconstituted

mycophenolate mofetil
AMPHADASE 3 intravenous solution lorlb* |[LD;SP
INJECTION SOLUTION reconstituted
HYLENEX INJECTION mycophenolate mofetil oral
SOLUTION . capsule lorlp* |LD
XIAFLEX INJECTION i
SOLUTION . PA: LD: P mycophenolate mofetil oral 1 or 1b* LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mycophenolate mofetil oral lorlb*  |LD tacrolimus oral capsule lorlb* |[LD
tablet > ZORTRESS ORAL
mycophenolate sodium oral 1 or 1b* LD TABLET < LD
tablet delayed release *M ONOCLONAL
mycophenolic acid oral tablet ANTIBODIES***
?neéayed release 180 mg, 360 1or 1b* LD ENSPRYNG
SUBCUTANEOUS . . .
MYHIBBIN ORAL 3 ST LD SOLUTION PREFILLED 9 PA;LD; QL; SP
SUSPENSION ’ SYRINGE
*INTERLEUKIN-6 (IL-6) GAMIFANT
ANTAGONI ST S*** INTRAVENOUS 8 PA; LD; SP
SYLVANT SOLUTION
NrAvEous 5w | [WUECT
RECONSTITUTED SOLUTION < LD
*|RRIGATION RECONSTITUTED
SOLUTIONS*** UPLIZNA
- o INTRAVENOUS S PA; LD; QL
argyle sterile water irrigation " g
olution lorib SOLUTION
. A *NEONATAL FC
Z?Lat?fg ringersirrigation 1 or 1b* RECEPTOR (FCRN)
ANTAGONI ST S***
physiolyte irrigation solution 1or 1b* RYSTIGGO
physiosol irrigationirrigation| 4.5 SUBCUTANEOUS 5 PA;LD; QL; SP
solution SOLUTION
ri r;ggrsirrigation irrigation 1 or 1b* VYVGART
solution INTRAVENOUS 5 PA;LD; QL; SP
sterile water for irrigation 1 or 1b* SOLUTION
irrigation solution *P|K 3CA-RELATED
tis-u-sol irrigation solution 1 or 1b* OVERGROWTH
ater for irrication. steril SPECTRUM AGENTS-
water for irrigation, sterile 1or 16t PI3K INHIB***
irrigation solution
*MACROLIDE VIJOICE ORAL PACKET 5 PA; LD; QL; SP
IMMUNOSUPPRESSANT VIJOICE ORAL TABLET . ) )
(Sid THERAPY PACK 9 PA;LD; QL; SP
ASTAGRAF XL ORAL *POTASSIUM
CAPSULE EXTENDED 3 LD REMOVING AGENTS***
RELEASE 24 HOUR
ENVARSUS XR ORAL Iﬁggfé-lMA oAt 3 QL
-F';é EE&;EE;TESBFE{D 3 LD sodium polystyrene sulfonate| | .
oral powder
everolimus oral tablet 0.25 :
1 or 1b* LD sps (sodium polystyrene sulf)
mg, 05 mg, 0.75 mg, 1 mg recta' sjspens'on lor 1b*
PROGRAF VELTASSA ORAL
|S|\(1)TLF5JAT\I/§“0US 2 LD; SP PACKET 3 QL
R OGRAE ORAL *PURINE ANALOGS***
PACKET 3 LD azasan oral tablet lorlb* |LD
sirolimus oral solution lorlb* |[LD azathioprine oral tablet lorib* |LD
sirolimus oral tablet 1or 1b* LD




Drug Name Tier Notes Drug Name Tier Notes
AZATHIOPRINE *ANTI-INFECTIVES -
SODIUM INJECTION THROAT***
SOLUTION & LD

clotrimazole mouth/throat
RECONSTITUTED troche ! lorlb* |QL
IMURAN ORAL TABLET 3 LD nystatin mouth/throat 3 oL
*ROCK INHIBITORS*** suspension
REZUROCK ORAL A, ORAVIG BUCCAL
TABLET J PA;LD; QL TABLET J
*SCLEROSING *ANTISEPTICS -
AGENTS*** MOUTH/THROAT***
ASCLERA chlorhexidine gluconate "
INTRAVENOUS 3 mouth/throat solution toria™ QL
ETHAMOLIN MOUTH/THROAT 8 QL
INTRAVENOUS 3 SOLUTION
SOLUTION periogard mouth/throat loria  |QL
sodium tetradecy! sulfate 1 or 1b* solution
intravenous solution *DENTAL PRODUCTS-
SOTRADECOL COMBINATIONS***
INTRAVENOUS 1or 1b* : ;

sodium fluoride 5000 enamel "
SOLUTION 1% dental gel lorilb
sotradecol intravenous ; ;

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

*SELECTIVE T-CELL :
I It 1or 1b* L
COSTIMULATION clinpro 5000 dental paste or 1b Q
BLOCKERS*** denta 5000 plus dental cream lorlb* |QL
NUL OJI X dentagel dental gel lorla* |QL
INTRAVENOUS 3 PA LD easygel dental gel 1 or 1b*
SOLUTION ' fluoridex daily renewal
x
RECONSTITUTED mouth/throat concentrate 1718
*TYPE | INTERFERON -
(IFN) RECEPTOR fluoridex dental paste lorlb* |QL
ANTAGONISTS*** fluoridex enhanced "
SAPHNELD whitening dental paste S CL
INTRAVENOUS 5 PA; LD; QL; SP fraiche 5000 dental dental gel 1or 1b* QL
SOLUTION sf 5000 plus dental cream lorlb* |QL
*UREMIC PRURITUS o dental gel lor1a |QL
AGENTS™ dium fluoride 5000 pl
sodium fluoride plus .
KORSUVA dental cream @7 48 QL
INTRAVENOUS 3 PA dium fluoride 5000
sodium fluoride m
SOLUTION Sontal eromm PP lorlb* |QL
*MOUTH/THROAT/DEN - -
TAL AGENTS* ?eﬂltlglﬁgguorlde 5000 ppm lorib* |QL
*ANESTHETICS - -
TOPICAL ORAL*** Zoeﬂltl;mpfalgug”de 5000 ppm lorib*  |QL
lidocaine hcl mouth/throat 1or 1a* L - -
solution orlas |Q sodium fluoride dental cream| 1or 1b* |QL
i e Vi sodium fluoride mouth/throat
lidocaine viscous hcl loria  |QL <olution 1 or 1a*

mouth/throat solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SALIVA egl super b complex/vitamin "
STIMULANTSH** coral tablet SR 0
cevimeline hcl oral capsule 1or 1b* FULL SPECTRUM
EVOXAC ORAL B/VITAMIN C ORAL 1or 1b* $0
CAPSULE 3 TABLET
pilocarpine hcl oral tablet lorlb* |QL kp b complex-c oral tablet lorlb* |$0
SALAGEN ORAL nephro vitamins oral tablet lor1b* [$0
TABLET . QL NEPHRO-VITE ORAL "
TABLET lor1b $0
*STEROIDS -
MOUTH/THROAT/DENT renal vitamin oral tablet lorlb* |30
AL rena-vite oral tablet lorlb* [$0
KOURZEQ b itami |
MOUTH/THROAT 1or 1b* b | T COMPIEX ] g or 1b* (30
PASTE
a hith 1or 1b* M
oralone mouithvthroat paste or COMPLEX/NITAMIN C 2 $0
triamcinolone acetonide 1 or 1b* ORAL TABLET
mouthvthroat paste stress formula (folic acid) toritr |0
*MULTIVITAMINS* oral tablet
*B-COMPLEX super b complex/falvit c oral
VITAMINSH** tablet B 50
b complex-b12 oral tablet lorlb* |$0 super b-complex/vit c/faora b*
et lorl $0
b-complex plus b-12 oral lorib*  |$0
tablet *B-COMPLEX W/ C***
b-complex/b-12 oral tablet lorlb* |$0 allbee/c oral tablet lorlb* |$0
rab-complex oral tablet lorlb* |$0 b complex-c oral tablet lorlb* |$0
rab-complex with b-12 oral lorib*  |$0 b-complex-c oral tablet lorlb* |30
tablet o
better b complex oral tablet lorlb* |$0
vitamin b complex oral tablet| 1or1b* |$0 cvs b complex plus ¢ oral i
.. lorilb $0
vitamin b complex w/b-12 " tablet
oral tablet Lorlp® 130
cvs super b complex/c oral lorib*  |$0
vitamin-b complex oral tablet| 1or1b* |$0 tablet
*B-COMPLEX W/ C & ft b-complex plus vitamin ¢ "
CALCIUM*** oral tablet tordps 0
gnp b-complex plus vitamin " sm super b complex/c ora "
cordl tablet lor1b $0 tablet lorilb $0
qc b-complex/vitamin c ora " smvitamin b "
tablet LT $0 complex/vitamin c oral tablet S $0
*B-COMPLEX W/C & super b complex/vitamin ¢ lorib* |0
FOLIC ACID*** oral tablet
b complex-c-folic acid oral " super b-complex + vitamin ¢ "
tablet lorilb $0 oral tablet lor1b $0
b-complex balanced oral lorib* |0 *B-COMPLEX W/ C-
tablet BIOTIN-E & FOLIC
T AC|D***
b-complex/vitamin c ora lorib*  |$0
tablet B COMPLEX-C-BIOTIN- > $0
b-complex-c (w/folic acid) lorlb* |0 E-FA ORAL TABLET
oral tablet
dialyvite 800 oral tablet lorilb* |$0




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*B-COMPLEX W/ FOLIC gnp b-50 complex oral tablet lor1b*  |$0
ACID*** extended release
b complex formula 1 (w/ fa) qc b50 prolonged release oral
oral tablet Lorlp® 130 tablet extended release Lorib® 130
b-complex (folic acid) ora lorib* |0 quin b strong b-25 oral tablet lorlb* |30
tablet or

ra balanced b-100 cr oral lorib* |0
b-complex/electrolytes oral lorib* |0 tablet extended release
tablet rabalanced b-100 oral tablet lorlb* |$0
big 100 oral tablet lorlb* |$0 ra balanced b-50 oral tablet lor1lb* |30
kobee oral tablet lorlbr |30 rabalanced b-50tr oral tablet| | 4L g
sm balanced b-100 oral tablet| 1or1b* |$0 extended release
sm balanced b-50 oral tablet lor1lb* |$0 sm b100 complex oral tablet lorlb* [$0
*B-COMPLEX W/BIOTIN sm b-complex oral tablet lorlb* |30
& FOLIC ACID*** super b-complex oral tablet lorlb* |$0
b complex 100 tr oral tablet ] "
S | o soe oo o[ o

ts b- tablet
b-100 b-complex oral tablet lorilb* |$0 S:JF;:: qU|2dsb 1000r b n o b 50
b-100 complex cr oral tablet " y! balanced b-100 oral tablet o
extended release lorlb* %0 *MULTIPLE VITAMINS
*k*

b-100 tr oral tablet extended b* W_/ ! RQN —
release lorl $0 daily vite multivitamin/iron N

oral tablet SR 50
b-50 complex oral tablet lorlb* ($0 T Pyr— 1

t t

balance b-50 oral tablet lorlb* |$0 glgl e!tp e vitaminsiiron or lorlb* |[$0
b;l;’;\nced b complex oral lor1b* |$0 multivitamin plus iron adult o so
tablet oral tablet
balanced b-100 oral tablet lorlb* |$0 multi-vitamin/iron oral tablet | 1or 1b* |$0
balanced b-100 oral tablet it
extended release lorib* |$0 ?:t[t)l;“ daily-vitetiron ora lor1b*  |$0
balanced b-50/fa ora tablet 1 or 1b* $0 one dally multivitamin/iron 1 o Tt %0
b-compleet-100 oral tablet lorlb* |$0 oral tablet
b-compleet-50 oral tablet lorlb* |$0 one-daily multi-vitamin/iron "

oral tablet Lorib® 130
b-complex oral tablet lorilb* |$0
big 100 (biotin) oral teblet | Lorib* |$0 one-daily/iron oral tablet lorlb” %0

daily multivitaming/iron
complex b-100 oral tablet " qc lor1b* [$0
extended release lorib* %0 oral tablet
complex b-50 prolonged S;[:Iﬁs b complex/iron oral lorlb* [$0
release oral tablet extended lorilb* |$0 tablet
release stressformula/iron oral tablet| 1or1b* |$0
endur-b oral tablet extended " tab-a-vite/iron oral tablet lorlb* |$0
olease lorlb $0
r TAB-A-VITE/IRON/BETA
eql b complex 50 oral tablet lorilb* |$0 CAROTENE ORAL 2 $0
egl b-100 complex oral tablet lorib* |0 TABLET
extended release *MULTIPLE VITAMINS
ft b-100 complex pr ord lorlb* |30 \éVA{ IIEACIII\IUEI\I/TAI\:LOSL?C
tablet extended release ACID*** )
gnp b-100 complex oral
1or 1b* $0 FOLGARD OSORAL
I

tablet extended release TABLET 3
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Drug Name Tier Notes Drug Name Tier Notes
*MULTIPLE VITAMINS multi-vitamin oral tablet lorlb* |30
W/MINERALS &
NEOMULTIVITE ORAL
FLUORIDE-IRON-FOLIC TABLET 2 $0
ACID*** » I -
novite or sule 1or 1b*
QUFL ORA FE ORAL s o b
TABLET CHEWABLE ?%B’\lngﬁF’ ORAL 2 $0
*MULTIPLE VITAMINS .
W/ MINERAL S*** once daily oral tablet lorlb* [$0
FLORRAXYL ORAL one daily essential oral tablet 2 $0
3 - .
TABLET one daily essentials oral
2 $0
*MULTIVITAMINS!** tablet
anti-oxidant oral tablet lor1b* [$0 one daily multivitaminadult | 01 {g
X ; — oral tablet
daily multiple vitamins oral 1 or 1b* -
tablet o $0 one daily oral tablet lorlb* |$0
daily value multivitaminoral |, . ONE VITE DAILY
tablet or $0 MULTIVITAMIN ORAL 2 $0
TABLET
daily vitamins oral tablet lorlb* |[$0 il A "
A one-daily multi vitamins or
daily vite oral tablet lorlb* |$0 tablet y lorilb* |[$0
da||y vites oral tablet 1 or 1b* $0 One'dally multi-vitamin oral
— — lorlb* |$0
daily-vite multivitamin oral b tablet
tablet lorll $0 .
gc essentials oral tablet lorlb* [$0
daily-vite oral tablet lor1lb* |$0 QUINTABS ORAL 5 %
ESTROFACTORSORAL TABLET
TABLET 2 $0
sm multiple vitamins lorlb* |0
gnp essential one daily oral lorib* |30 essential oral tablet
tablet stress formula oral tablet lor1b* |$0
haeballlthy hair/skin/nails oral lorib* |0 stress formulalzinc/energy ) %
tablet oral tablet
HIGH POTENCY
Stresstab al tablet 1or 1b*
MULTIVITAMIN ORAL 2 $0 f - Senergy or o $0
TABLET tab-a-vite oral tablet lorlb* [$0
INFUVITE ADULT tab-a-vite/beta carotene oral lorlb* |0
INTRAVENOUS 3 tablet
SOLUTION THERA ORAL TABLET 2 $0
mincoraoral tablet 3 thera-tabs oral tablet lorib* |$0
multi vitamin oral tablet 2 $0 THEREMSORAL
2 $0
MULTI VITAMIN W/D-3 > 0 TABLET
ORAL TABLET tm-daily vite oral tablet 2 $0
mL;:tigL? vitamin-folic acid lorib* |0 true daily vite oral tablet lorilb* |$0
or |t | o - true multivitamin oral tablet 2 |s0
multiple vitamins essenti " : :
oral tablet 1or1b $0 }[/;lt) I(Ztvnc-betac;arotene ora lorib*  |$0
, — .
multfp!evrltamms oral tablet lorlb $0 vitalee oral tablet lor1b* |0
mu:tlwtamm adultforal ta;let 2 $0 VITLIPID N ADULT
multivitamin iron-free or INTRAVENOUS 3
lor1b* |$0
tablet EMULSION
MULTIVITAMIN ORAL > $0




MG/ML

CAPSULE

Drug Name Tier Notes Drug Name Tier Notes
*PED MULTI VITAMINS TRI-VI-FLORO ORAL 5 -
WI/FL & FE*** SUSPENSION
multi-vitamin/fluoride/iron 1 or 1b* *PED VITAMINSACD W/
oral solution FLUORIDE***
POLY-VI-FLOR/IRON tri-vite/fluoride oral solution 1 or 1b* $0
ORAL TABLET 3 ST *PEDIATRIC MULTIPLE
CHEWABLE VITAMINS & MINERALS
QUFLORA FE W/ FLUORI DE***
PEDIATRIC ORAL 3 ST FLORIVA ORAL
LIQUID TABLET CHEWABLE 3 ST
*PED MV W/ *PEDIATRIC MULTIPLE
FLUORIDE*** VITAMINS **
DAVIMET-FL UORIDE INFUVITE PEDIATRIC
ORAL TABLET 3 ST INTRAVENOUS 3
CHEWABLE SOLUTION
CHEWABLE EMUL SION
g(L)(L)S'T\I’éNPLUSORA'— 3 VITLIPID N INFANT
INTRAVENOUS 3
trggllgtv‘lshaéwgb\ll\gfluor|deoral lorib*  |$0 EMULSION
*PRENATAL MV & MIN
v . . _ * %%
mlljlttl_ vitamin/fluoride oral lor1b*  |$0 W/FE-FA
Ssofution ATABEX EC ORAL
multivitamin/fluoride oral 5 TABLET DELAYED 2 QL
solution 0.25 mg/ml RELEASE
multivitamin/fluoride oral ATABEX OB ORAL
solution 0.5 mg/ml z ST TABLET 2 QL
multivitamin/fluoride oral AZESCO ORAL TABLET 3 ST; QL
mg ORAL 2 QL
multivitamin/fluoride oral
CLASSIC PRENATAL
tablet chewable 0.5 mg 2 ORAL TABLET 2 $0; QL
MULTI-VIT-FLOR ORAL
C-NATE DHA ORAL
TABLET CHEWABLE 3 ST CAPSULE 2 QL
ZS'S-FTE‘\'\/]'S]FC')-I\?R ORAL 3 ST COMPLETENATE ORAL 5 oL
TABLET CHEWABLE
POLY-VI-FLOR ORAL
CO-NATAL FA ORAL
TABLET CHEWABLE 3 ST TABLET 2 QL
QUFLORA PEDIATRIC CONCEPT DHA ORAL
ORAL SOLUTION : ST CAPSULE 2 QL
QUFLORA PEDIATRIC NCEPT OB ORAL
ORAL TABLET 3 ST EXPSULE ©BO 2 QL
CHEWABLE CVSPRENATAL ORAL
*PED VITAMINSACD & TABLET 27-08MG 2 ST; $0; QL
FA W/ FLUORIDE*** prRp—— at;l T
TRI-VI-FLOR ORAL Ite-ob oral tablet or QL
SUSPENSION 0.25 3 ST ENBRACE HR ORAL 3 ST QL

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

Drug Name Tier Notes Drug Name Tier Notes
EQL PRENATAL OB COMPLETE
FORMULA ORAL 2 $0; QL PREMIER ORAL 3 ST: QL
TABLET TABLET
FOLIVANE-OB ORAL OB COMPLETE/DHA _
CAPSULE 851 MG 2 QL ORAL CAPSULE 2 ST QL
ft prenatal oral tablet 2 $0; QL 825\2/#&EB\|{VSFM ENS 5 ST: $0; QL
GNP PRENATAL ORAL 2 50 OL
TABLET ' ONE VITE WOMENS 2 aL
inatal gt oral tablet lorilb* |QL PLUSORAL TABLET
JENLIVA prv prenatal plus 2 |a
PRENATAL/POSTNATAL 3 ST: QL multivit+dha oral
ORAL CAPSULE PNV TABS 20-1 ORAL _
TABLET 3 ST; QL
KOSHER PRENATAL
PLUSIRON ORAL 3 ST; QL PNV-OMEGA ORAL 5 ST oL
TABLET CAPSULE ’
KP PRENATAL pnv-select oral tablet 1 or 1b* ST; QL
MULTIVITAMINSORAL 2 $0; QL PREGENNA ORAL Z —
KPN PRENATAL ORAL > 50 OL PRENAL PEARL ORAL
TABLET CAPSUL E EXTENDED 3 ST: QL
_I:_/I:BSEJEI\ITATAL ORAL > $0, QL RELEASE
PRENATAL (W/IRON & 2 ST: $0; QL
MATERNACEL ORAL 5 ST oL FA) ORAL TABLET e
TABLET ’ PRENATAL 19 ORAL ) oL
M-NATAL PLUSORAL TABLET 29-1MG
TABLET 2 QL
prenatal 19 oral tablet loria  |QL
MULTI PRENATAL o chewable
ORAL TABLET 2 ST, $0; QL
PRENATAL 19 ORAL
natal pnv oral tablet 3 ST; QL TABLET CHEWABLE 29- 2 QL
NEEVO DHA ORAL 3 ST oL 1MG
CAPSULE 27-1.13MG : PRENATAL COMPLETE .
ORAL TABLET Z ST; $0, QL
NEONATAL COMPLETE 5 ST oL
ORAL TABLET 27-1MG ’ PRENATAL FORTE .
ORAL TABLET 2 ST; $0. QL
NEONATAL PLUSORAL 5 oL
TABLET PRENATAL ONE DAILY 2 ST: $0; QL
: ORAL TABLET s
neonatal prenatal oral tablet 2 $0; QL
PRENATAL ORAL
NEONATAL VITAMIN @ 2 ST; $0; QL
PRENATAL ORAL
NESTABS DHA ORAL QL
NE;ABE ORALO 3 ST, Q TABLET 27-1 MG 2 QL
TABLET 3 ST; QL PRENATAL ORAL 5 $0: QL
N APLUS ORAL TABLET 28-08MG ’
T ABL'ET 2 QL PRENATAL PLUSORAL 5 oL
OB COMPLETE ONE TABLET
ORAL CAPSULE 3 ST, QL PRENATAL PLUS
VITAMIN/MINERAL 2 QL
OB COMPLETE ORAL . ORAL TABLET
TABLET E ST, QL
PRENATAL VITAMIN
OB COMPLETE PETITE 3 ST: QL AND MINERAL ORAL 2 $0; QL
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CAPSULE

Drug Name Tier Notes Drug Name Tier Notes
prenatal vitamins oral tablet i TRINATAL RX 1 ORAL
27-0.8 mg & $0; QL TABLET z QL
PRENATAL VITAMINS trinate oral tablet lorla* |QL
ORAL TABLET 28-0.8 2 $0; QL VINATE DHA RF ORAL Z ST oL
MG CAPSULE ’
TABLET ORAL TABLET 2 QL
PRENATAL/IRON ORAL 2 50 OL CHEWABLE
PRENATAL-U ORAL TABLET ’
CAPSULE 2 QL :

vitalara oral tablet 3 ST; QL
PRENATE ELITE ORAL . ST oL VITAPEARL ORAL
TABLET 20-06-04MG CAPSULE EXTENDED 3 ST: QL
$§ET§RIX ORAL 5 ST oL RELEASE

VITATHELY WITH . ST oL
PRENATRYL ORAL . ST oL GINGER ORAL TABLET ’
TABLET ’ VIVA DHA ORAL 3 ST oL
PRIMACARE ORAL _ CAPSULE ’
CAPSULE 6 ST; QL

WESTAB PLUSORAL 2 aL
PROVIDA OB ORAL TABLET
CAPSULE E QL

ZALVIT ORAL TABLET 3 ST; QL
(T?EBPLREETNATAL ORAL 2 $0; OL ZIPHEX ORAL TABLET 3 ST: QL
A PRENATAL *PRENATAL MV & MIN

W/FE-FA-CA-OMEGA 3
FORMULA ORAL 2 $0; QL EISH Ol L ***
TABLET COMPLETE NATAL
RA PRENATAL ORAL > $0; OL DHA ORAL 29-1-200 & 2 QL
TABLET 200 MG
RELNATE DHA ORAL

- h | L

e | e L2 I
SELECT-OB ORAL W/EE-FA-DHA***
TABLET CHEWABLE 29- 3 ST; QL
0.6-0.4MG CITRANATAL 90 DHA 3 ST: QL
SELECT OB ORAL ORAL 90-1& 300 MG
TABLET CHEWABLE 29- 2 QL CITRANATAL ASSURE 3 ST QL
1MG ORAL 35-1& 300MG :
SE-NATAL 19 ORAL > . CITRANATAL
TABLET Q HARMONY ORAL 3 ST; QL
SENATAL 19 ORAL , o CAPSULE 27-1-260 MG
TABLET CHEWABLE CITRANATAL MEDLEY 3 ST: QL

ORAL CAPSULE ’
SM ONE DAILY 5 50 OL
PRENATAL ORAL ’ CE)NRIZALM IL EXPECTA 2 $0: OL
VEVRALSS NESTABS ONE ORAL
VITAMINS ORAL 2 $0; QL .
TABLET CAPSULE 3 ST QL
TARON-C DHA ORAL 5 o pnv-dhaoral capsule lorlb* |QL
CAPSULE 35-1MG PNV-DHA+DOCUSATE 3 ST: QL
THRIVITE RX ORAL > ST QL ORAL CAPSULE '
TABLET :

PREGEN DHA ORAL . ST: oL
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prena 1 true oral 2 PRENATE AM ORAL 3 ST: QL
PRENAISSANCE ORAL 3 ST oL TABLET '
CAPSULE ’ *VITAMINS W/
PRENAISSANCE PLUS 2 ST oL LIPOTROPICS™*
ORAL CAPSULE ’ ACTIFLOVIT EAR 5 $0
PRENATAL HEALTH ORAL TABLET
MULTIVITAMIN + DHA 2 $0; QL b complex (lipotropics) ora lorib* |0
ORAL tablet
PRENATE DHA ORAL b complex formula 1 lor1b*  |$0
CAPSULE 18-0.6-0.4-300 3 ST; QL (lipotrop) oral tablet
MG balance b-100 oral tablet lorib* |$0
PRENATE ENHANCE . ]
ORAL CAPSULE 3 ST; QL ?:tl)?;cedb 50 complex oral 1 or 1% %0
PRENATE ESSENTIAL

COMPLEX B-100-
04-30MG TABLET EXTENDED 2 %
PRENATE MINI ORAL RELEASE
'(\:AA(‘;PSUL E 18-0.6-0.4-350 3 ST QL cvs balanced b50 oral tablet lorlb* |$0

cvsinner ear plus oral tablet 1or 1b*
PRENATE PIXIE ORAL 3 ST OL P %0
CAPSULE ' Q ear health formula oral tablet 1or 1b* $0
PRENATE RESTORE : ST oL ear health plus oral tablet lorlb* [$0
ORAL CAPSULE ’ FLAVOVIT EAR lorib* |0
SELECT-OB+DHA ORAL 3 ST; QL HEALTH ORAL TABLET
TRISTART DHA ORAL lipo flavonoid plus oral tablet| 1or1b* |$0

3 ST; QL
CAPSULE LIPOTRIAD ORAL 2 0
VITAFOL FE+ ORAL _ TABLET
3 ST; QL -

CAPSULE mega multiple/chelated lorib* %0
VITAFOL ULTRA ORAL : ST oL mineral oral tablet
CAPSULE ’ nat-rul b-50 oral tablet 1or 1b* $0
VITAFOL-OB+DHA 3 ST: QL risanoid plus oral tablet lorlb* [$0
ORAL ultra b-100 complex oral lor1b*  |$0
VITAFOL-ONE ORAL 3 ST: oL tablet or
CAPSULE *MUSCULOSKELETAL
VITAMEDMD ONE THERAPY AGENTS*
g)éfl_ué;ﬁg?élc 3 ST, QL *CENTRAL MUSCLE

RELAXANTS***
WESTGEL DHA ORAL .
CAPSULE 8 ST QL tz’gcr']?;eg ‘r’rr]g' teblet 10 mg, lorlb* |QL
*
MPIFIQ\II;:EI\IIR'?\A-II-_%L\IVA;IF\{A& carisoprodol oral tablet lorilb* |QL
WITHOUT IRON*** crzr?lor?zsog?nzone oral tablet 375 lorib* |ST: QL
PRENATE ORAL . ST: oL 9 9
TABLET CHEWABLE ' chlorzoxazone oral tablet 500 lorib* |QL
*PRENATAL mg
VITAMINS*** cyclobenzaprine hcl oral "

tablet 10 mg, 5 mg Sl QL
PREMESISRX ORAL 3 ST: QL
TABLET ’ methocarbamol injection "

solution 1000 mg/10ml S
prenal oral tablet chewable 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Effective 07012025

Drug Name Tier Notes Drug Name Tier Notes
methocarbamol oral tablet lorib*  |QL *NASAL AGENTS-
500 mg, 750 mg SYSTEMIC AND
orphenadrine citrate er oral TOPICAL*
tablet extended release 12 1or 1b* QL *ANTIHISTAMINE-
hour STEROID***
orphenadrine citrate injection 1 or 1b* azel astine-fluticasone nasal 3 oL
solution suspension
ROBAXIN INJECTION *NASAL
SOLUTION 1000 3 ANESTHETICS***
MG/10ML COCAINE HCL NASAL 2
tizanidine hcl oral capsule 6 lorib* |QL SOLUTION
my NUMBRINO NASAL .
tizanidine hcl oral tablet 1or 1b* QL SOLUTION
ZANAFLEX ORAL 3 ST: QL *NASAL
TABLET ’ ANTICHOLINERGICS***
*DIRECT MUSCLE ipratropium bromide nasal "
RELAXANTS*** solution torlb® QL
DANTRIUM *NASAL
INTRAVENOUS 3 ANTIHISTAMINES***
SOLUTION ; ;
azelastine hel nasal solution "
RECONSTITUTED 0.1 %, 137 mcg/spray lorilb QL
DANTRIUM ORAL ;
3 ol opatadine hcl nasal "
CAPSULE 25 MG solution lorib* |QL
dantrolene sodium *NASAL STEROIDS***
intravenous solution 1or 1b* — -
reconstituted flunisolide nasal solution 25 3 ST QL
, mcg/act (0.025%) ’
dantrolene sodium oral 1 or 1b* - -
capsule fSILlIJStFI) Z?]S;gﬁ propionate nasal loria |BE: QL
revonto intravenous solution 1 or 1b*
recongtituted ;njomeit;%or?efuroate nasal 3 ST: BE: QL
RYANODEX ®
INTRAVENOUS PROPEL MINI NASAL 3
SUSPENSION 3 IMPLANT
RECONSTITUTED PROPEL MINI SDS 3
*MUSCLE RELAXANT NASAL IMPLANT
COMBINATIONS*** PROPEL NASAL
, 3
norgesic oral tablet lorlb* |ST; QL IMPLANT
ORPHENADRINE- XHANCE NASAL 3 PA: OL
ASPIRIN-CAFFEINE T oL EXHALER SUSPENSION ’
ORAL TABLET 25-385-30 or ' Q *NEUROMUSCUL AR
MG AGENTS*
orphengesic forte oral tablet . *ALSAGENTS-
lorlb* |ST; QL
50-770-60 mg Q MISCELLANEOUS***
*RETINOIC ACID RADICAVA ORSORAL U
RECEPTOR GAMMA SUSPENSION > PA;LD; QL; SP
LECTIVE
iEGOI\(I?iSTS*** RADICAVA ORS
STARTER KIT ORAL 5 PA; LD; QL; SP
SOHONOS ORAL 5 PA: LD: OL: SP SUSPENSION
CAPSULE *BENZATHIAZOLES***
riluzole oral tablet 4 |PA; LD; QL; SP




RECONSTITUTED

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

Effective 07012025

137
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TEGLUTIK ORAL . PA: LD: OL MYOBLOC
SUSPENSION D INTRAMUSCULAR 5 PA: LD: SP
TIGLUTIK ORAL 5 PA: LD: OL SOLUTION
SUSPENSION LD XEOMIN
*DEPOLARIZING INTRAMUSCULAR 5 PA: LD: SP
U SOLUTION
ANECTINE INJECTION *NONDEPOLARIZING
SOLUTION 2 MUSCLE
RELAXANT S***
QUELICIN INJECTION .
SOLUTION 3 atracurium besylate
intravenous solution 100 1 or 1b*
SUCCINYLCHOL INE mg/10ml. 50 mg/5m
CHLORIDE INJECTION 3 . A
SOLUTION PREFILLED Cisatracurium besylate (pf) 1 or 1b*
*FRIEDRICH'SATAXIA cisatracurium besylate
AGENTS- NRE2 intravenous solution 20 1or 1b*
PATHWAY mg/10ml
ACTIVATORS ** rocuronium bromide 1 or 1b*
intravenous solution
SKYCLARYSORAL c PAL LD: OL ! .
CAPSULE vecuronium bromide
*MUSCULAR intravenous solution 1 or 1b*
DYSTROPHY - GENE reconstituted
THERAPY AGENTS*** *RETT SYNDROME
AGENTS- GLYCINE-
AMONDYS 45
INTRAVENOUS . A LD PROL INE-GLUTAMATE
SOLUTION ' ANAL OGS***
EXONDYS51 ggl S%%ﬁRAL 5 PA; LD: QL
INTRAVENOUS 5 PA: LD
SOLUTION *SPINAL MUSCULAR
INTRAVENOUS 5 PA: LD SHUIGING
SOLUTION MODIFIERS*
VYONDYSE3 EVRYSDI ORAL
INTRAVENOUS 5 PA: LD SOLUTION > PA; LD; QL
SOLUTION RECONSTITUTED
*MUSCULAR
DYSTROPHY - HISTONE *AMINO ACID
DEACETYLASE MIXTURESH**
INHIBITORS™ AMINOSYN 11
DUVYZAT ORAL o INTRAVENOUS 3
SUSPENSION 3 PA;LD; QL SOLUTION 10 %
*NEUROMUSCULAR aminosyn ii intravenous 1 or 1b*
BLOCKING AGENT - solution 15 %
HEDRONOMINSRS AMINOSY N-PF 7%
BOTOX INJECTION INTRAVENOUS 3
SOLUTION 5 PA: LD SOLUTION
DYSPORT INTRAVENOUS 3
INTRAMUSCULAR . SOLUTION 10 %
SOLUTION 5 PA: LD: SP




SOLUTION
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CLINIMIX E/DEXTROSE TRAVASOL
(2.75/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLINIMIX E/DEXTROSE TROPHAMINE
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE *AMINO ACIDS-
(4.25/5) INTRAVENOUS 3 SINGLE***
SOLUTION ELCYSINTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(5/15) INTRAVENOUS 3 e SO D AT
SOLUTION - : —
t t t

CLINIMIX E/DEXTROSE 006 sop OSSR g or 1pr
(5/20) INTRAVENOUS 3 i
SOLUTION DEXTROSE

INTRAVENOUS
CLINIMIX E/DEXTROSE SOLUTION 20 % 30 % 3
(8/10) INTRAVENOUS 3 20 % ’ ’
SOLUTION | -

t

CLINIMIX E/DEXTROSE ?nfr;%ﬁéuixsgfﬁm 0% 3
(8/14) INTRAVENOUS 3
SOLUTION *LIPIDS™*
CLINIMIX/DEXTROSE CLINOLIPID
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMULSION
CLINIMIX/DEXTROSE DOJOLVI ORAL LIQUID 5 PA; LD; QL; SP
(4.25/5) INTRAVENOUS & INTRALIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(5/15) INTRAVENOUS 3 NUTRILIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION 20 %
(5/20) INTRAVENOUS 3 OMEGAVEN
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(6/5) INTRAVENOUS 3 SMOFELIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(8/10) INTRAVENOUS g *PROTEIN-
SOLUTION CARBOHYDRATE-LIPID
CLINIMIX/DEXTROSE WITH ELECTROLYTE
(8/14) INTRAVENOUS 3 COMBINATIONS***
SOLUTION KABIVEN
clinisol sf intravenous Qa0 T INTRAVENOUS 3
solution or EMULSION 3.3-10.8-3.9 %
plenamine intravenous Qe T PERIKABIVEN
solution or INTRAVENOUS 3

EMULSION
PREMASOL ULSIO
INTRAVENOUS 3
SOLUTION 10 %
PROSOL INTRAVENOUS 5
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solution 1 %, 2 %, 4 %

Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC MYDCOMBI
AGENTS* OPHTHALMIC 3
*AL PHA ADRENERGIC SOLUTION CARTRIDGE
AGONIST & CARBONIC tropic-cyclop-pe-keto-propar
ANHYDRASE INHIB ophthalmic solution prefilled 3
COMB*** syringe
SIMBRINZA *CYCLOPLEGIC
OPHTHALMIC 2 QL MYDRIATICS***
SUSPENSION ATROPINE SULFATE
*BETA-BLOCKERS - OPHTHALMIC &
OPHTHALMIC SOLUTION 1%
COMBINATIONS*** CYCLOGYL
brimonidine tartrate-timol ol lorib*  |QL OPHTHALMIC 3
ophthalmic solution SOLUTION 0.5%, 2%
dorzolamide hcl-timolol mal lorib*  |QL CYCLOGYL
ophthalmic solution OPHTHALMIC 3 QL
dorzolamide hcl-timolol mal SOLUTION 1 %
pf ophthalmic solution 2-0.5 lorilb* |QL cyclopentolate hcl lorib* |QL
% ophthalmic solution 1 %
*BETA-BLOCKERS - MYDRIACYL
OPHTHALMIC*** OPHTHALMIC &
betaxolol hcl ophthalmic lorib*  |QL SOLUTION
solution phenylephrine hcl
BETOPTIC-S gphg?al mic solution 10 %, 1or 1b*
OPHTHALMIC 2 QL 5%
SUSPENSION tropicamide ophthalmic 1 or 1b*
carteolol hel ophthalmic i solution
solution *LYMPHOCYTE

: FUNCTION-
I lol hcl ophth
ggﬁ’(‘jﬂ%‘; 0 amic | or 1 ASSOCIATED ANTIGEN-
— él oncedaly) 1 (LFA-1) ANTAG***
timolol maleate (once-daily

. \ 1or 1b* QL XIIDRA OPHTHALMIC
hthal lut

P | Im';sou'ond SOLUTION 2 &
g&?h;mcgitﬁ’gﬂ ose lorib*  |QL *MIOTICS-
op— P CHOLINESTERASE
| 1o o egi oS
. . PHOSPHOLINE IODIDE
timolol maleate ophthalmic lorib*  |QL OPHTHALMIC . a
solution SOLUTION
i RECONSTITUTED
timolol m_al eate pf lorib*  |QL
ophthalmic solution *MIOTICS- DIRECT
TIMOPTIC OCUDOSE ACTING***
OPHTHALMIC 3 QL MIOCHOL -E
SOLUTION INTRAOCULAR :
*CYCLOPLEGIC SOLUTION
MYDRIATIC RECONSTITUTED
COMBINATIONS*** MIOSTAT
CYCLOMYDRIL INTRAOCULAR &
OPHTHALMIC 3 SOLUTION
SOLUTION pilocarpine hcl ophthalmic 1 A
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Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC - moxifloxacin hcl ophthalmic 1 or 1b* ol
MULTIPLE RECEPTOR solution
INHIBITORS™** OPHTHALMIC 3 QL
VABYSMO SOLUTION
INTRAVITREAL 4 PA; LD; SP ; :
e fl hth
SOLUTION golﬁ)t(iiﬁ:n ophthalmic lorla® |QL
VABYSMO : ;
tobramycin ophthalmic
INTRAVITREAL A oA LD S oo P ! lorla |QL
SOLUTION PREFILLED T
SYRINGE -CI—)|O|\?-||-:Z|\I/:T)E(|\?|-PHTHALMIC 3 QL
*OPHTHALMIC
azelastine hcl ophthalmic lorlb*  |QL SOLUTION Q
solution
- X *OPHTHALMIC
cromolyn sodium ophthalmic 1or 1a* oL ANTIEUNGAL ***
solution
— : NATACYN
ep|n§3| ne hcl ophthalmic 1 or 1b* oL OPHTHALMIC 3 QL
solution SUSPENSION
olopgtadl ne hcl ophthalmic 1 or 1b* ST: QL *OPHTHALMIC ANTI-
*OPHTHALMIC COMBINATIONS***
ANTIBIOTICS ** bacitracin-polymyxin b
AZASITE OPHTHALMIC 3 oL ophthalmic ointment 500- lorla* |QL
SOLUTION 10000 unit/gm
bacitracin ophthalmic lorib*  |QL neomycin-bacitracin zn-
ointment polymyx ophthalmic lorlb* |QL
BESIVANCE olntment
OPHTHALMIC 8 QL neomycin-polymyxin-
SUSPENSION gramicidin ophthalmic lorlb* |QL
OPHTHALMIC 3 QL neo-polycin ophthalmic "
OINTMENT ointment S L
ciprofloxacin hcl ophthalmic 1or 1a* oL polycin ophthalmic ointment lorla* |QL
solution polymyxin b-trimethoprim lorix  |oL
erythromycin ophthalmic 3 oL ophthalmic solution
ointment *OPHTHALMIC
gatifloxacin ophthalmic lorilb* |QL ANTISEPTICS***
solution BETADINE
gentamicin sulfate " OPHTHALMIC PREP
ophthalmic solution torla® QL OPHTHALMIC 8
levofloxacin ophthalmic lorib*  |QL SOLUTION
solution 1.5 % *OPHTHALMIC
mitomycin intraocular ANTIVIRAL S***
solution prefilled syringe & trifluridine ophthalmic "
0.02 %, 0.04 % solution tordb® QL
MITOSOL 3 ZIRGAN OPHTHALMIC 3 oL
OPHTHALMICKIT GEL
moxifloxacin hcl (2x day) lorib* |QL
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Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC *OPHTHALMIC
CARBONIC IMMUNOMODULATORS
ANHYDRASE xHx
It BTl RESTASISMULTIDOSE
brinzolamide ophthalmic lorib* |QL OPHTHALMIC 2 QL
suspension EMULSION 0.05 %
dorzolamide hcl ophthalmic lorib*  |QL RESTASIS
solution OPHTHALMIC 1or 1b* QL
*OPHTHALMIC EMULSION
COMPLEMENT C3 VERKAZIA
INHIBITORS*** OPHTHALMIC 8 PA; QL
SYFOVRE EMULSION
INTRAVITREAL 5 PA; LD *OPHTHALMIC
SOLUTION IRRIGATION
*OPHTHALMIC SOl OnE
COMPLEMENT C5 BSSINTRAOCULAR 3
INHIBITORS:** SOLUTION
IZERVAY BSSPLUS
INTRAVITREAL 5 PA; LD; SP INTRAOCULAR 3
SOLUTION SOLUTION
*OPHTHALMIC *OPHTHALMIC KINASE
DIAGNOSTIC INHIBITORS -
PRODUCTS*** COMBINATIONS***
ak-fluor intravenous solution 1 or 1b* ROCKLATAN
10% OPHTHALMIC 3 QL
ak-fluor intravenous solution 3 SOLUTION
25% *OPHTHALMIC LOCAL
atafluor benox ophthalmic 1 or 1b* ANESTIFIETICS
solution AKTEN OPHTHALMIC 3
fluorescein intravenous 1 or 1b* GEL
solution ALCAINE
OPHTHALMIC 3
FLUORESCEIN
SODIUM/BENOXINATE 3 S ANIo)
OPHTHALMIC IHEEZO OPHTHALMIC 3
SOLUTION GEL
fluorescein-benoxinate " proparacaine hcl ophthalmic "
ophthalmic solution LT solution S
FLUORESCITE tetracaine hcl ophthalmic 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION *OPHTHALMIC NERVE
FLURA-SAFE GROWTH FACTORS***
OPHTHALMIC 3 OXERVATE
SOLUTION OPHTHALMIC 5 PA: LD: QL
*OPHTHALMIC SOLUTION
ECTOPARASITICIDE** *OPHTHALMIC
XDEMVY OPHTHALMIC 3 PA: QL NONSTEROIDAL ANTI-
SOLUTION ' INFLAMMATORY
AGENTS**
ACULARLS
OPHTHALMIC 8 QL
SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
ACULAR OPHTHALMIC brimonidine tartrate "
SOLUTION e QL ophthalmic solution L7 L QL
ACUVAIL IOPIDINE
OPHTHALMIC 3 QL OPHTHALMIC 8
SOLUTION SOLUTION 1%
bromfenac sodium (once- lorib*  |QL *OPHTHALMIC
daily) ophthalmic solution STEROID
bromfenac sodium COMBINATIONS***
ophthalmic solution 0.07 %, lorilb* |QL bacitra-neomycin-
0.075% polymyxin-hc ophthalmic lorlb* [QL
BROMSITE ointment
OPHTHALMIC 3 QL MAXITROL
SOLUTION OPHTHALMIC 8 QL
diclofenac sodium lorib*  |QL OINTMENT
ophthalmic solution MAXITROL
; : OPHTHALMIC 8 QL
flurbiprofen sodium
ophthgl mic solution feris e SUSPENSION 0.1 %
ILEVRO OPHTHALMIC neomycin-polymyxin-
ointment
ketorolac tromethamine . :
ophthalmic solution L QL neomycin-polymyxin-
dexameth ophthalmic lorla* |QL
NEVANAC suspension 3.5-10000-0.1
OPHTHALMIC g QL - .
SUSPENSION neomycin-polymyxin-hc
EETEITTG ophthalmic suspension 3.5- 1or 1b*
10000-1
PHOTODYNAMIC - -
THERAPY AGENTS*** ngo—polycm hc ophthalmic lorib* |QL
VISUDYNE oIntment
INTRAVENOUS sulfacetamide-prednisolone 1or 1a* oL
SOLUTION 5 LD; QL; SP ophthalmic solution
RECONSTITUTED TOBRADEX
“OPHTHALMIC OPHTHALMIC 2
PHOTOENHANCER OINTMENT
COMBINATIONS*** tobramycin-dexamethasone lorib* |QL
PHOTREXA-PHOTREXA ophthalmic suspension
VISCOUSKIT ZYLET OPHTHALMIC 5 oL
OPHTHALMIC 3 SUSPENSION
SOLUTION PREFILLED *OPHTHALMIC
SYRINGE STEROIDSH**
*OPHTHALMIC RHO .
KINASE INHIBITORS*** dexamethasone sodiurm
phosphate ophthalmic 1or 1b*
RHOPRESSA solution
ggLHJ'IHIA(\)II\IM IC 3 QL DEXTENZA 3
OPHTHALMIC INSERT
*OPHTHALMIC
DEXYCU
AS\IIEDLRI?ECI:\ITEII\Q/(EIAC\:L kS INTRAOCULAR 3
AGONISTSH** SUSPENSION
. - difluprednate ophthalmic
apraclonidine hcl ophthalmic 1 or 1b* emulsion 1or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
DUREZOL TRIESENCE
OPHTHALMIC 3 QL INTRAOCULAR 3
EMULSION SUSPENSION
FLAREX OPHTHALMIC 3 XIPERE INTRAOCULAR - PA: LD
SUSPENSION SUSPENSION '
fluorometholone ophthalmic 1 or 1b* YUTIQ INTRAVITREAL 3 PA: LD: SP
suspension IMPLANT
FML FORTE *OPHTHALMIC
OPHTHALMIC 3 SULFONAM | DES***
SUSPENSION sulfacetamide sodium lorib*  |QL
FML LIQUIFILM ophthalmic ointment
OPHJE|_’|\IAII‘ M,\II c 3 sulfacetamide sodium lorib* |QL
SUS SO ophthalmic solution
ILUVIEN . *OPHTHALMIC
INTRAVITREAL 5 PA;LD; SP SURGICAL AIDS-
IMPLANT COMBINATIONS***
INVELTYS
DISCOVISC
LOTEMAX
3 QL DUOVISC
OPHTHALMIC GEL INTRAOCULARKIT 0.4- 5
LOTEMAX 0.35 ML, 0.55-0.5 ML
OPHTHALMIC 3 QL OMIDRIA
OINTMENT INTRAOCULAR 3
LOTEMAX SOLUTION
OPHTHALMIC 3 QL VISCOAT
SUSPENSION INTRAOCULAR 3
LOTEMAX SM 3 oL SOLUTION PREFILLED
OPHTHALMIC GEL SYRINGE
loteprednol etabonate lorib* |QL *OPHTHALMIC
ophthalmic gel SURGICAL AIDS***
|oteprednol etabonate 1 or 1b* oL AMVISC INTRAOCULAR
ophthalmic suspension 0.5 % SOLUTION PREFILLED 5 LD
OPHTHALMIC 3 CELLUGEL
SUSPENSION INTRAOCULAR 3
OZURDEX SOLUTION
INTRAVITREAL 3 PA;LD; SP HEALON DUET PRO
IMPLANT INTRAOCULAR £ LD
PRED MILD SOLUTION PREFILLED
OPHTHALMIC 3 SYRINGE
SUSPENSION HEALON GV PRO
: INTRAOCULAR
prednisolone acetate 5 LD
. . lorlb* |QL SOLUTION PREFILLED
hthal
e
SODIUM PHOSPHATE HEALON PRO
OPHTHALMIC 3 QL INTRAOCULAR 5 LD
SOLUTION SOLUTION PREFILLED
SYRINGE
RETISERT
INTRAVITREAL 3 PA;LD; SP
IMPLANT




solution
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Drug Name Tier Notes Drug Name Tier Notes
HEALONS5 PRO travoprost (bak free) lorlb* |OL
INTRAOCULAR 5 LD ophthalmic solution
SOLUTION PREFILLED
e ZIOPTAN OPHTHALMIC 3 o
SOLUTION 0.0015 %
D B P
GROWTH FACTOR
SYRINGE (VEGF)
TISSUEBL UE ANTAGONI STSH**
Is'\(l)TLFfﬁr?gltlleDgEFmLED 3 BEOVU INTRAVITREAL
SOLUTION PREFILLED 5 PA; LD; SP
SYRINGE SYRINGE
TOTALVISC
BYOOVIZ
INTRAOCULAR 3 INTRAVITREAL 4 PA; LD; SP
SOLUTION PREFILLED SOLUTION
SYRINGE SIERL]
VISIONBL UE INTRAVITREAL 4 PA; LD; SP
INTRAOCULAR 3 SOLUTION
SOLUTION PREFILLED
SYRINGE EYLEA HD
INTRAVITREAL 4 PA; LD; SP
*OPHTHALMICS- SOLUTION 'LD: S
BLEPHAROPTOSIS
AGENTS gtﬁ?ll(lj\ll;ll'RAVITREAL 4 PA: LD: 5P
UPNEEQ OPHTHALMIC _
SOLUTION N ks soLuTionPreriLLED I c- Lo; P
*OPHTHALMICS- SYRINGE e
CYSTINOSISAGENTS** S CENTIS
OPHTHAL M1 3 |paaL (NTRAVITREAL 4 |PALD;SP
Q SOLUTION PREFILLED ED
SOLUTION SYRINGE
OPHTHALMIC 4 PA; LD; QL INTRAVITREAL - PA
*OPHTHALMICSMISC. - PAVBLU
OTHER*** INTRAVITREAL . oA
MIEBO OPHTHALMIC ) o SOLUTION PREFILLED
SOLUTION SYRINGE
*PROSTAGLANDINS - SUSVIMO (IMPLANT
OPHTHALMIC*** 1ST FILL) . D <P
. , INTRAVITREAL '
bimatoprost ophthalmic .
wolution lorib SOLUTION
DURYSTA SUSVIMO (IMPLANT
INTRAOCULAR 5 PA; LD; QL; SP FNETFFleLAIQ)lTREAL 5 LD: SP
IMPLANT SOLUTION
latanoprost ophthalmic "
olution lorlb* |QL *OTIC AGENTS |
*OTIC AGENTS-
LUMIGAN
OPHTHALMIC ) oL MISCELLANEOQUS***
SOLUTION 0.01 % acetic acid otic solution | 1or 1b*
tafluprost (pf) ophthalmic lor1b* |QL




GEL
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Drug Name Tier Notes Drug Name Tier Notes
*OTIC ANALGESIC *OXYTOCICS* **
COMBINATIONS ** methergine oral tablet 1or 1b*
PRAMOTIC OTIC 3 methylergonovine maleate 1 or 1b*
LIQUID injection solution
*OTIC ANTI- ;
INFECTIVES** (r)r:;ttl);lbelre%onow ne maleate 1 or 1b*
%IS_IA_‘I)E)ANL oTIC 3 QL oxytocin injection solution 1or 1b*
orofl inhd ot oxytocin-lactated ringers
C'Fl’ro, oxacin het otic lorlb* |QL intravenous solution 10 3
solution unit/500ml
ofloxacin otic solution lorlb* |QL oxytocin-sodium chioride
*OTIC STEROID-ANTI- intravenous solution 40-0.9 3
INFECTIVE unit/lI-%
e e PITOCIN INJECTION 3
ciprofloxacin-dexamethasone lorib* |QL SOLUTION
otic suspension *PASSIVE IMMUNIZING
ciprofloxacin-fluocinolone pf " AND TREATMENT
otic solution Lo de QL AGENTS*
CORTISPORIN-TC OTIC 3 *ANTITOXINS
SUSPENSION ANTIVENINS***
neomycin-polymyxin-hc otic 1 or 1b* ANASCORP
solution INTRAVENOUS 3
- - - SOLUTION
neomycin-polymyxin-hc otic
. 1or 1b* QL RECONSTITUTED
suspension
ANAVIP INTRAVENOUS
gfgﬁ%ﬁﬂ c 3 QL SOLUTION 3
RECONSTITUTED
*OTIC STEROIDS*** ANTIVENIN
DERMOTIC OTIC OIL S LATRODECTUS .
flac otic oil 1 or 1b* MACTANSINJECTION
fluocinolone acetonide otic 1 or 1b* KIT
oil ANTIVENIN MICRURUS
hvd " o d FULVIUS
i e e lorib* |QL INTRAVENOUS 3
otic solution SOLUTION
*OXYTOCICS* RECONSTITUTED
*ABORTIFACIENTS/CER CROFAB INTRAVENOUS
VICAL RIPENING - SOLUTION 3
PROSTAGLANDINS*** RECONSTITUTED
carboprost tromethamine 1 or 1b* *ANTIVIRAL
intramuscular solution MONOCLONAL
carboprost tromethamine ANTIBODIES™*
intramuscular solution 8 BEYFORTUS
prefilled syringe INTRAMUSCULAR A @n
5 PA; LD; $0; QL
CERVIDIL VAGINAL 3 ?;H\IT('BEN PREFILLED
INSERT
HEMABATE PEM GARDA
INTRAMUSCULAR 3 INTRAVENOUS 3
SOLUTION SOLUTION
PREPIDIL VAGINAL 3
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SYNAGIS HYPERRHO S/D
INTRAMUSCULAR 5 PA; LD; SP INTRAMUSCULAR 5 LD: OL: SP
SOLUTION SOLUTION PREFILLED e
*BACTERIAL SYRINGE
MONOCLONAL HYPERTET
ANTIBODIES*** INTRAMUSCULAR 3
ZINPLAVA SOLUTION PREFILLED
INTRAVENOUS 3 PA SYRINGE
SOLUTION IMOGAM RABIESHT
INJECTION SOLUTION 5 LD; SP
*IMMUNE SERUM S*** '
300 UNIT/2ML
BABYBIG
INTRAVENOUS 5 ggLDRAB INJECTION . LD: 5P
SOLUTION UTION
RECONSTITUTED NABI-HB
CNJ-016 INTRAVENOUS 'S'\(')TL%AT':"OUNS%ZLUA& L > LD; SP
SOLUTION 50000 3
UNIT/VIAL OCTAGAM
INTRAVENOUS
CUTAQUIG
SUBCUTANEOUS 4  |PAILD;SP SOLUTION 1 GM/20ML,
GM/200M L, 2 GM/20ML, 4 PA: LD; SP
CYTOGAM 2.5GM/50ML, 20
INTRAVENOUS 5 LD; SP GM/200ML, 30
SOLUTION GM/300ML, 5 GM/100ML,
GAMASTAN 5GM/50M L
INTRAMUSCULAR 5 PA; LD; SP RHOGAM ULTRA-
INJECTABLE FILTERED PLUS
GAMUNEX-C I INTRAMUSCULAR 5 LD; QL; SP
INJECTION SOLUTION 4 PA;LD; SP SOLUTION PREFILLED
HEPAGAM B SYRINGE
INJECTION SOLUTION 5 LD; SP RHOPHYLAC
312 UNIT/ML INJECTION SOLUTION 5 LD; QL; SP
HIZENTRA PREFILLED SYRINGE
SUBCUTANEOUS VARIZIG
SOLUTION 1 GM/5ML, 10 4 PA;LD; SP INTRAMUSCULAR 3 LD
GM/50ML, 2 GM/10ML, 4 SOLUTION
GM/20M L
WINRHO SDF - LD: OL: SP
HIZENTRA INJECTION SOLUTION
SUBCUTANEOUS 4 PA: LD: SP XEMBIEY
SOLUTION PREFILLED SUBCUTANEOUS 4 PA;LD; SP
SYRINGE SOLUTION
HYPERHEch < *PENICILLINS* \
INTRAMUSCULAR 5 LD; SP
SOLUTION 220 UNIT/ML atullinoE SIS RINE
HYPERHEP B o
INTRAMUSCUL AR amoxicillin oral capsule lorla*
SOLUTION PREFILLED 5 LD; SP amoxicillin oral suspension
SYRINGE 110 reconstituted 125 mg/5ml, 1orla*
UNIT/0.5ML 200 mg/5ml, 250 mg/5m
HYPERRAB INJECTION 5 LD: SP amoxicillin oral suspension 3
SOLUTION ' reconstituted 400 mg/5ml
amoxicillin oral tablet 1or la*
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amoxicillin oral tablet 1or 13 amoxicillin-pot clavulanate
chewable 125 mg, 250 mg oral tablet chewable 400-57 1or 1b*
ampicillin oral capsule 500 mg
1or la* o -
mg ampicillin-sulbactam sodium
icilli iLm i ni ecti injection solution
ampicillin sodium injection Injectiol 1 or 1b*
solution reconstituted 1 gm, 1or 1b* recgnstltuted 15(1-0.5) gm,
2 gm, 250 mg, 500 mg 3(2-1) gm
ampicillin sodium ampicillin-sulbactam sodium
intravenous solution 1 or 1b* intravenous solution 1or 1b*
reconstituted reconstituted
AUGMENTIN ES-600
*NATURAL
PENICILLINS*** ORAL SUSPENSION 3
BICILLIN LA RECONSTITUTED
INTRAMUSCULAR AUGMENTIN ORAL
SUSPENSION 8 SUSPENSION 5
PREFILLED SYRINGE RECONSTITUTED 125
EXTENCILLINE 3125 MG/SML
INTRAMUSCUL AR BICILLIN C-R 900/300
SUSPENSION 3 INTRAMUSCULAR 3
RECONSTITUTED SUSPENSION
BICILLIN C-R
LENTOCILIN
INTRAMUSCULAR INTRAMUSCULAR 3
SUSPENSI ON 3 SUSPENSION
RECONSTITUTED piperacillin sod-tazobactam
PENICILLIN G POT IN So intravenous solution
DEXTROSE reconstituted 13.5 (12-1.5)
INTRAVENOUS gm, 2.25 (2-0.25) gm, 3- 1or 1b*
SOLUTION 40000 3 0.375gm, 3.375 (3-0.375)
UNIT/ML, 60000 gm, 4.5 (4-0.5) gm, 40.5 (36-
UNIT/ML 4.5) gm
penicillin g potassium gg'fj¥|'\‘OwJECT|ON
injection solution 1or 1b*
rejconstituted RECONSTITUTED 1.5 (1- &
i e 0.5) GM, 3 (2-1) GM
enicillin g sodium injection
20| ution rgconstitutedj lor 1b* UNASYN INTRAVENOUS
- . SOLUTION 3
penicillin v potassium oral 1or 1b* RECONSTITUTED 15 (10-
solution reconstituted 5) GM
)
penicillin v potassium oral 1or 1b* ZOSYN INTRAVENOUS 3
tablet SOLUTION
pfizerp_en injection solution 1 or 1b* *PENICILLINASE-
reconstituted RESISTANT
*PENICILLIN PENICILLINS***
COMBINATIONS™* dicloxacillin sodium oral Lor 1b¢
amoxicillin-pot clavulanate capsule
er oral tablet extended 1or 1b* NAFCILLIN SODIUM IN
release 12 hour DEXTROSE 2
amoxicillin-pot clavulanate 1 or 1b* INTRAVENOUS
oral suspension reconstituted SOLUTION 2 GM/100ML
amoxicillin-pot clavulanate 1 or 1b* nafcillin sodium injection
oral tablet or solution reconstituted 1 gm, 1 or 1b*
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nafcillin sodium intravenous 1 or 1b* *ANTIDEMENTIA
solution reconstituted 10 gm AGENT
OXACILLIN SODIUM IN CCl B s T lohE
DEXTROSE 3 memantine hcl-donepezil hcl
INTRAVENOUS oral capsule extended release lorilb* |QL
SOLUTION 2 GM/50M L 24 hour 14-10 mg, 28-10 mg
oxacillin sodium injection NAMZARIC ORAL
solution reconstituted 1 gm, 1or 1b* CAPSULE EXTENDED > oL
2gm RELEASE 24 HOUR 7-10
oxacillin sodium intravenous 1 or 1b* MG
solution reconstituted *ANTISENSE
OLIGONUCLEOTIDE
*PROGESTINS*
PPrOGESTINS  [lieiradh
*PROGESTINS ** AGENT S **
GALLIFREY ORAL 1 or 1b* WAINUA
TABLET SUBCUTANEOUS - PA: LD: QL
medroxyprogesterone acetate| 4 4 L SOLUTION AUTO- T
oral tablet L © INJECTOR
megegrd acetate ora " *BENZODIAZEPINES &
suspension 625 mg/sml lorlb TRICYCLIC AGENTS***
norethindrone acetate oral chlordiazepoxide- *
tablet 1or 1b* amitriptyline oral tablet S
progesterone intramuscul ar Qo T *CHOLINOMIMETICS -
oil wl ACHE INHIBITORS***
progesterone oral capsule lorlb* |QL ARICEPT ORAL 3 oL
PROVERA ORAL 5 ] TABLET 10MG, 23MG
TABLET Q ARICEPT ORAL 3 50
*PSYCHOTHERAPEUTI TABLETSMG
C AND NEUROLOGICAL donepezil hcl oral tablet 10 lorib* |QL
AGENTS- MISC.* mg, 23 mg
*AGENTS FOR OPIOID donepezil hel oral tablet 5 lorib* |DO
WITHDRAWAL*** mg
|ofexidine hcl oral tablet lorlb* |QL donepezil hel oral tablet lorib* |QL
*ALCOHOL dispersible
DETERRENTS*** EXELON
acamprosate calcium oral TRANSDERMAL PATCH 8 ST; QL
vk
tablet delayed release toripb® QL Z:IHOUB prm—
— galantamine hydrobromide er
disulfiram oral tablet Lor 1b* oral capsule extended release 1 or 1b* QL
*ANTI-CATAPLECTIC 24 hour 16 mg, 24 mg
* %
AEEN S galantamine hydrobromide er
sodium oxybate oral solution 4 |PA; LD; QL oral capsule extended release| lor1lb* DO
*ANTI-CATAPLECTIC 24 hour 8 mg
COMBINATIONS*** galantamine hydrobromide lorib* |QL
XYWAV ORAL oral solution
SOLUTION 4 PA; LD; QL galantamine hydrobromide lorib* |QL
ora tablet 12 mg, 8 mg
galantamine hydrobromide "
oral tablet 4 mg ey DO
rivastigmine tartrate oral 1orl* DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rivastigmine tartrate oral lorib*  |QL *MULTIPLE SCLEROSIS
capsule 4.5 mg, 6 mg AGENTS-
rivastigmine transdermal lorib*  |QL ANTIMETABOLITES***
patch 24 hour MAVENCLAD (10 TABS)
*FIBROMYALGIA ORAL TABLET 4 PA;LD; QL; SP
AGENT - SNRI S*** THERAPY PACK
MAVENCLAD (4 TABS)
SAVELLA ORAL
TABLET 2 QL ORAL TABLET 4 PA; LD; QL; SP
SAVELLA TITRATION THERAPY PACK
2 QL MAVENCLAD (5 TABS)
PACK ORAL
ORAL TABLET 4 PA;LD; QL; SP
*MELANOCORTIN THERAPY PACK
RECEPTOR
. MAVENCLAD (6 TABS)
AGONISTS*
ORAL TABLET 4 PA;LD; QL; SP
\S/JECES%NEOUS THERAPY PACK
“OLUTION AUTO. 3 PA; QL MAVENCLAD (7 TABS)
ORAL TABLET 4 PA;LD; QL; SP
INJECTOR
VOVEMENT THERAPY PACK
DISORDER DRUG MAVENCLAD (8 TABS) o
THERAPY*** ORAL TABLET 4 PA; LD; QL; SP
AUSTEDO ORAL THERAPY PACK
TABLET 4 PA;LD; QL; SP MAVENCLAD (9 TABS)
ORAL TABLET 4 PA; LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 4 PA;LD; QL; SP "
MULTIPLE SCLEROSIS
RELEASE 24 HOUR ety
AUSTEDO XR PATIENT INTERFERONSH**
TITRATION ORAL
TABLET EXTENDED A PA: LD: OL: SP AVONEX PEN o
REL EASE THERAPY ;LD; QL; INTRAMUSCULAR 4 PA;LD; QL; SP
MG AVONEX PREFILLED
INTRAMUSCULAR
INGREZZA ORAL . 4 PA: LD: OL: SP
CAPSULE 40 MG 4 PA; LD; DO; SP EII?_II_EFILLED SYRINGE
INGREZZA ORAL
4 PA;LD; QL; SP BETASERON
CAPSULE 60MG, 80 MG LD: QL:
S GREZZA ORAL SUBCUTANEOUSKIT 4 PA; LD QLI SP
CAPSULE SPRINKLE 40 4 PA;LD; DO;sP | |PLEGRIDY
MG INTRAMUSCULAR a PA: LD: OL: SP
SOLUTION PREFILLED i
INGREZZA ORAL SYRINGE
CAPSULE SPRINKLE 60 4 PA;LD; QL; SP
MG. 80 MG Q PLEGRIDY STARTER
’ PACK SUBCUTANEOUS e Ay
INGREZZA ORAL SOLUTION AUTO- 4 PA; LD; QL; SP
CAPSULE THERAPY 4 PA;LD; QL; SP INJECTOR
PACK
——————" o A iDol o PLEGRIDY STARTER
tetrabenazine oral taplet or ) ) )
Q PACK SUBCUTANEOUS P PA: LD: OL: SP
*MSAGENTS- SOLUTION PREFILLED
PYRIMIDINE SYRINGE
SYNTHESIS PLEGRIDY
INHIBITORS***
. : SUBCUTANEOUS 4 PA: LD; QL: SP
teriflunomide oral tablet 4 |PA; LD; QL; SP SOLUTION AUTO-
INJECTOR
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HOUR

Drug Name Tier Notes Drug Name Tier Notes
PLEGRIDY dalfampridine er oral tablet e A
SUBCUTANEOUS o extended release 12 hour © PA;LD; QL; SP
SOLUTION PREFILLED o PA;LD; QL; SP

*MULTIPLE SCLEROSIS
SYRINGE AGENTS***
oI peaoose

4 PA; LD; QL; SP SUBCUTANEOUS -

SOLUTION AUTO- SOLUTION PREFILLED 4 PA;LD;QL; SP
INJECTOR SYRINGE 40 MG/ML
e R o gt s

subcutaneous solution 4 PA:; LD; QL; SP
SUBCUTANEOUS 4 PA: LD: QL: SP preﬁﬁ o S,lrjinge o - Q
SOLUTION AUTO-
INJECTOR glatopa subcutaneous
REBIF SUBCUTANEOUS ;);7::1?n prefilled syringe 20 4 PA; LD; QL; SP
SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE *N-METHYL-D-

ASPARTATE (NMDA)
PAGK SUBCUTANEOUS RECEPTOR

LD: OL: ANTAGONI ST S **
SOLUTION PREFILLED & PA;LD; QL; SP _
SYRINGE memantine hcl er ora
x

*MULTIPLE SCLEROSIS ﬁiﬂﬂi enfée';drefgre'ease 24 | lorlbr DO
AGENTS- —
MONOCL ONAL memantine hcl er ora
ANTIBODIES*** capsule extended release 24 1 or 1b* QL
KESIMPTA hour 21 .mg,h2|8 mj —
SUBCUTANEOUS e memantine hcl oral solution 1 or 1b* L
SOLUTION AUTO- > PAILD; QL SP | 2 mg/ml ?
INJECTOR -

memantine hcl oral tablet 10 lorib* |QL
LEMTRADA mg, 28 x 5mg & 21 x 10 mg
INTRAVENOUS 5 PA;LD; QL; SP memantine hcl oral tablet 5 1 or 1b* DO
SOLUTION mg or
TYSABRI NAMENDA TITRATION 3 L
INTRAVENOUS 5 PA;LD; QL; SP PAK ORAL TABLET Q
CONCENTRATE *PHENOTHIAZINES &
*MULTIPLE SCLEROSIS TRICYCLIC AGENTS***
AGENTS- NRF2 w——— m—
PATHWAY pe;lpt:ng' ne-amitriptyline lor1b* |AL
ACTIVATORSH** or

, *POSTHERPETIC

222"3%&”%%3321 lorlb* |PA;LD;QL;SP NEURALGIA

(PHN)/NEUROPATHIC
dimethyl fumarate starter PAIN AGENTSt**
pack oral capsule delayed 1or 1b* PA; LD; QL; SP : .

gabapentin (once-daily) oral " .
release therapy pack tablet 1orlb PA: DO
VUMERITY ORAL
CAPSULE DELAYED 4 PA: LD; QL: SP '(I?AR\BAII__IIE?'E?,(C?ORI\/;I(_B 3 PA: DO
RELEASE
*MULTIPLE SCLEROSIS ?EQI'_-SE‘SORQE 2 PA: DO
AGENTS- POTASSIUM
CHANNEL GRALISE ORAL 3 PA: OL
BLOCKERS*** TABLET 600 MG '
AMPYRA ORAL TABLET GRALISE ORAL 5 PA: OL
EXTENDED RELEASE 12 5 PA; LD; QL; SP TABLET 750 MG, 900 MG '

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

Effective 07012025
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mouth/throat lozenge

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

Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
pregabalin er oral tablet cvs nicotine transdermal lor1b*  |$0
extended release 24 hour 165 1or 1b* |PA; DO patch 24 hour
mg, 82.5mg €q nicotine mouth/throat lorib* |80
pregabalin er oral tablet lozenge
extended release 24 hour 330| lor 1b* |PA; QL eq nicotine polacrilex Lol 5o
mg mouth/throat gum
*PREMENSTRUAL P :
DY SPHORIC DISORDER e a??f:;:g: lordb* |$0
(PMDD) AGENTS- — 3
SSR| S*** €q nicotine step "
; transdermal patch 24 hour ey $0

fluoxetine hcl (pmdd) oral 1 or 1b* DO —
tablet 10 mg or eq nicotine transdermal patch

24 hour 14 mg/24hr, 21 1or 1b*
fluoxetine hcl (pmdd) oral lorlb* |QL mglzorr:r e o %
tablet 20 mg oot — o
*PSEUDOBULBAR lgg;zgne mini mouthviroat | 4 o ap |0
AFFECT AGENT —
COMBINATIONS*** ft nicotine mouth/throat gum lorlb* |30
NUEDEXTA ORAL . oL ft nicotine mouth/throat lorib* |0
CAPSULE lozenge
*PSYCHOTHERAPEUTI ft nicotine transdermal patch lorib*  |$0
C AND NEUROL OGICAL 24 hour
AGENTS - MISC.*** gnp nicotine mini lorlb* |0
pimozide oral tablet 1 or 1b* |AL; QL mouth/throat lozenge
*SEROTONIN 1A gnp nicotine mouth/throat lorib* |80
RECEPT gum
AGONIST/SEROTONIN gnp nicotine polacrilex lorib*  |$0
2A RECEPT ANTAG*** mouth/throat gum or
ADDYI| ORAL TABLET 8 | PA; QL gnp nicotine p0|acri|ex 1 or 1b* $0
*SMALL INTERFERING mouth/throat lozenge
RIBONUCLEIC ACID i coti

gnp nicotine transdermal
(SIRNA) AGENTS*** patch 24 hour torlpt 130
AMVUTTRA icoti

goodsense nicotine "
SUBCUTANEOUS 5  |pa:LD:oL:sp | |mouththroat gum Lordb® 130
SOLUTION PREFILLED T ’ goodsense nicotine
SYRINGE mouth/throat lozenge lordlb $0
ONPATTRO -
INTRAVENOUS 5 PA;LD; QL; Sp | |habitrol trensdermal pACh 2414 g g 10
SOLUTION o
“SMOKING kls quit2 mouth/throat gum lorlb* |$0
DETERRENTS*** kls quit2 mouth/throat "

: : lozenge lor1b $0
bupropion hcl er (smoking
det) oral tablet extended lorilb* |$0; QL kls quit4 mouth/throat gum lorlb* |30
release 12 hour kls quit4 mouth/throat Yol |50
cvs nicotine mouth/throat lorib* |30 lozenge
gum NICODERM CQ
cvs nicotine mouth/throat lorlb* |0 TRANSDERMAL PATCH 2 $0
lozenge 24 HOUR
cvs nicotine polacrilex lorib* |0 NICORETTE MINI
mouth/throat gum MOUTH/THROAT 2 $0
— . LOZENGE

cvs nicotine polacrilex lor1b*  |$0




mouth/throat gum 4 mg

Drug Name Tier Notes Drug Name Tier Notes
NICORETTE sm nicotine polacrilex "
MOUTH/THROAT GUM & $0 mouth/throat lozenge 4 mg Lorder B
NICORETTE sm nicotine transdermal lorib* |80
MOUTH/THROAT 2 $0 patch 24 hour 14 mg/24hr
LOZENGE thrive mouth/throat gum 2 lor1b*  |$0
NICORETTE STARTER mg
Kl TMM OUTH/THROAT 2 $0 varenicline tartrate (starter) lorib*  |$0: QL
G.U : — - oral tablet therapy pack '
nicotine mini mouth/throat * varenicline tartrate oral tablet
lozenge L 50 05 mg, 1 mg lorib* |$0; QL
nicotine polacrilex mini i varenicline tartrate(continue
mouth/throat lozenge L7 $0 oral tablet & )| 1o $0; QL
nicotine polacrilex o
1or 1b* $0 SPHINGOSINE 1-
mouth/throat gum PHOSPHATE (SLP)
nicotine polacrilex lorib* |0 RECEPTOR
mouth/throat lozenge MODULATORS **
nicotine step 1 transdermal " fingolimod hcl oral capsule 4 PA; LD; QL; SP
atch 24 hour LT $0
P GILENYA ORAL - PA: LD; QL: SP
nicotine step 2 transdermal lorlb* |30 CAPSULE 0.25MG T
patch 24 hour MAYZENT ORAL A PALLD: OL: SP
nicotine step 3 transdermal lorib* |0 TABLET T
paich 24 hour MAYZENT STARTER
NICOTINE > $0 PACK ORAL TABLET 4 PA; LD; QL; SP
TRANSDERMAL KIT THERAPY PACK
nicotine transdermal patch 24 " PONVORY ORAL o~
hour lorib $0 TABLET 5 PA;LD; QL; SP
NICOTROL 3 $0; QL PONVORY STARTER
INHALATION INHALER ’ PACK ORAL TABLET 5 PA; LD; QL; SP
NICOTROL NSNASAL 3 5 oL THERAPY PACK
SOLUTION ' ZEPOSIA 7-DAY
qc nicotine transdermal ETA,?’RSUTEE _?ﬁgg AOPTKAL 4 PA; LD; QL; SP
system transdermal patch 24 lor1b* |$0
hour PACK
T ZEPOSIA ORAL Al
Ira mini nicotine mouth/throat lorib* |0 CAPSULE 4 PA; LD; QL; SP
ozenge
ra nicotine gum mouth/throat lorib* |0 ZEPOSIA STARTERKIT
gum 2 mg, 4 mg or ORAL CAPSULE 4 PA; LD; QL; SP
N THERAPY PACK 0.23MG e
ra nicotine mouth/throat gum lorlb* |$0 &0.46M G 0.92M G(21)
ranicotine polacrilex « *THIENBENZODIAZEPI
lorilb $0
mouth/throat lozenge NES & OPIOID
ranicotine transdermal patch ANTAGONIST S **
24 hour 14 mg/24hr, 21 lor1b* [$0 LYBALVI ORAL _
mg/24hr TABLET 3 ST; QL
sm nicotine mouth/throat lorib* |30 *THIENBENZODIAZEPI
gum NES & SSRIS***
sm nicotine mouth/throat lor1b*  |$0 olanzapine-fluoxetine hcl
lozenge oral capsule 12-25 mg, 12-50| 1or1b* |AL; QL
i coti i mg, 6-50 m
sm nicotine polacrilex lorlb* |80 g g

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

Effective 07012025
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THERAPY PACK

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

Effective 07012025

RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
olanzapine-fluoxetine hcl *CYSTIC FIBROSIS
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL AGENTS-
mg MISCELLANEOQUS***
SYMBYAX ORAL BRONCHITOL I
CAPSULE 3-25MG, 6-25 3 ST: DO INHALATION CAPSUL E & PA;LD; QL; SP
MG BRONCHITOL
*VASOMOTOR TOLERANCE TEST 5 PA; LD; QL; SP
SYMPTOM AGENTS- INHALATION CAPSULE
SSRIS*™* *HYDROLYTIC
paroxetine mesylate oral 1 or 1b* ENZYMES*-**
capsule PULMOZYME
*RESPIRATORY INHALATION 5 PA; LD; QL; SP
AGENTS- MISC.* SOLUTION 2.5 MG/2.5ML
*ALPHA-PROTEINASE *PULMONARY
INHIBITOR (HUMAN)*** FIBROSISAGENTS-
ARALAST NP KINASE INHIBITORS **
INTRAVENOUS OFEV ORAL CAPSULE 5 |PA; LD; QL; SP
gél(_:léTNIng\llTUTED 1000 ° PALDS “PULMONARY
FIBROSISAGENTS***
MG, S00MG irfenid al | 4 PA: LD: QL; SP
GLASSIA p!renf one oral capsule ; LD; QL;
INTRAVENOUS 5 PA; LD; SP pirfenidone oral tablet 267 4 PA: LD: OL: SP
SOLUTION mg, 801 mg T
PROLASTIN-C pirfenidone oral tablet 534 4 PA: LD: QL
INTRAVENOUS 5 PA: LD mg T
SOLUTION *SULFONAM I DES* \
ZEMAIRA *SULFONAM | DES***
INTRAVENOUS o —
SOLUTION 5 PA; LD; SP sulfadiazine oral tablet 1 or 1b*
RECONSTITUTED
*CFTR *AMINOMETHYLCYCLI
POTENTIATORS*** NES **
KALYDECO ORAL I NUZYRA
PACKET & PA;LD; QL; SP INTRAVENOUS .
SOLUTION
KALYDECO ORAL A A
TABLET 5 PA; LD; QL; SP RECONSTITUTED
*CYSTIC FIBROSIS ’I'S%ZJEA ORAL TABLET 3 PA: QL
AGENT -
COMBINATIONS ** *FLUOROCYCLINES***
ORKAMBI ORAL I XERAVA
PACKET 2 PA;LD; QL; SP INTRAVENOUS :
SOLUTION
ORKAMBI ORAL R
TABLET 5 PA; LD; QL; SP RECONSTITUTED
* * %
SYMDEKO ORAL GLYCYLCYCLINES*
TABLET THERAPY 5 PA; LD; QL; SP TIGECYCLINE
PACK INTRAVENOUS .
TRIKAFTA ORAL gcéLC%L'gT'\I'TUTED
TABLET THERAPY 5 PA; LD; QL; SP
PACK TYGACIL
INTRAVENOUS
TRIKAFTA ORAL 5 PA; LD; QL; SP SOLUTION J
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Drug Name Tier Notes Drug Name Tier Notes
*TETRACYCLINES*** LEVOTHYROXINE
: SODIUM INTRAVENOUS
demeclocycline hcl oral
ohlet yel 1 or 1b* SOLUTION 100 3
g 1001 MCG/5ML, 200
OXy Intravenous * MCG/5ML, 500
solution reconstituted @il QL MCG/5ML
doxycycline hyclate levothyroxine sodium
intravenous solution 1or 1b* QL intravenous solution 100 3
reconstituted mcg/ml
doxycycline hyclate oral lorib* |OL LEVOTHYROXINE
capsule SODIUM INTRAVENOUS 3
doxycycline hyclate oral lorb* |QL SOLUTION
tablet 100 mg, 20 mg RECONSTITUTED
doxycycline monohydrate levothyroxine sodium oral 1 or 1b*
oral capsule 100 mg, 50 mg, lor1b* |QL capsule
75mg levothyroxine sodium oral
- lorla
doxycycline monohydrate _ tablet
g ST; QL
oral capsule 150 mg levoxyl oral tablet 1or 1a*
doxycycline monohydrate « liothyronine sodium
oral suspension reconstituted lorib QL intravenous sol ution 1or 1b*
doxycycline monohydrate " liothyronine sodium oral
oral tablet lordb QL tablet 1or 1b*
MINOCIN THYQUIDITY ORAL
INTRAVENOUS 3 SOLUTION 3
SOLUTION
TIROSINT-SOL ORAL
RECONSTITUTED
i line hcl oral I 1or 1b* L SOLUTION i
minocycline hcl oral capsule or I
_ y el ord ::; T QL unithroid oral tablet lor la
tablet
minocycline hcl or or Q *TOXOI DS* ‘
%oong]cg(yne nl oral capsule lorib*  |QL *TOXOID
T—— I = COMBINATIONS***
tetracycline hcl or sule 1or 1b* L
Y b Q ADACEL
*THYROID AGENT S* INTRAMUSCULAR 3 0
*ANTITHYROID SUSPENSION 5-2-155 LF-
AGENTS- MCG/0.5
RADIOPHARMACEUTIC BOOSTRI X
ALS™* INTRAMUSCULAR 3 %0
SODIUM 10DIDE 1-131 . SUSPENSION
ORAL SOLUTION PREFILLED SYRINGE
*ANTITHYROID DAPTACEL
methimazole oral tablet 1orla* SUSPENSION 23-15-5
propylthiouracil oral tablet 1or 1b* : migﬁm l>J(SCUL AR 3 $0
*THYROID SUSPENSION
HORMONES*** KINRIX
euthyrox oral tablet 1 or 1b* INTRAMUSCULAR 3 %0
levo-t oral tablet 1or 1b* SUSPENSION
PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
PEDIARIX dicyclomine hcl oral tablet 1orla*
INTRAMUSCULAR 3 $0 *BEL LADONNA
SUSPENSION ALKALOIDS***
PREFILLED SYRINGE
ATROPINE SULFATE
PENTACEL INJECTION SOLUTION 8 3
INTRAMUSCULAR 3 $0 M G/20M L
SUSPENSION
RECONSTITUTED ATROPINE SULFATE
INJECTION SOLUTION
QUADRACEL
PREFILLED SYRINGE 3
INTRAMUSCULAR 3 $0 0.25MG/5ML. 05
SUSPENSION MG/SML, 1 MG/10ML
QUADRACEL ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INTRAVENOUS 3
PREFILLED SYRINGE e —
TDVAX e :
INTRAMUSCULAR 3 $0 cimetidine hcl oral solution "
lorilb
SUSPENSION 300 mg/5mi
TENIVAC cimetidine oral tablet 300
1or 1b*
INTRAMUSCULAR 3 $0 mg, 400 mg, 800 mg
INJECTABLE 5-2LFU famotidine (pf) intravenous 1 or 1b*
TETANUSDIPHTHERIA solution
TOXOIDSTD 3 $0 famotidine intravenous
INTRAMUSCULAR solution 200 mg/20ml, 40 1 or 1b*
SUSPENSION mg/4ml
VAXELIS famotidine oral suspension o T
INTRAMUSCULAR 3 reconstituted e
SUSPENSION famotidine oral tablet 40 mg 1or 1b*
VAXELIS f fdi ixed
INTRAMUSCULAR famolidine premix 1 or 1b*
SUSPENSI ON 3 intravenous solution
PREFILLED SYRINGE nizatidine oral capsule 1or 1b*
*ULCER PEPCID ORAL TABLET 3
DRUGS/ANTISPASMODI *MISC. ANTI-UL CER***
CS/ANTICHOLINERGIC
S CARAFATE ORAL 3
SUSPENSION
*ANTICHOLINERGIC
- . o TABLET
chlordiazepoxide-clidinium " .
oral capsule lorlb sucralfate oral suspension 1or 1b*
LIBRAX ORAL . sucralfate oral tablet 1 or 1b*
CAPSULE *PROTON PUMP
BENTYL esomeprazole magnesium "
lorlb
INTRAMUSCULAR 3 oral capsuledelayed release
SOLUTION esomeprazole magnesium
. . 1or 1b* m
intramuscular solution 9
dicyclomine hcl oral capsule | 1 or 1a* esomeprazole magnesium lor1b* |ST
- : X oral packet 2.5 mg, 5mg
dicyclomine hcl oral solution 1or 1a*

10 mg/5mi

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

Effective 07012025
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ora tablet

Drug Name Tier Notes Drug Name Tier Notes
esomeprazole sodium *ULCER ANTI-
intravenous solution lor 1b* INFECTIVE W/
reconstituted 40 mg BISMUTH
lansoprazole oral capsule . . COMBINATIONS***
lorlb BE; QL . , ;
delayed release 15 mg bis subcit-metronid-tetracyc 1 or 1b* ST: QL
lansoprazole oral capsule 1 or 1b* oral capsule '
delayed release 30 mg bi smuth/metroni daz/tetracycl lorib* |ST: QL
omeprazole oral capsule Al in oral capsule '
delayed release HELIDAC THERAPY
3 ST: QL
pantoprazole sodium ORAL
intravenous solution 1or 1b* PYLERA ORAL 3 ST QL
reconstituted CAPSULE '
pantoprazole sodium oral 1 or 1b* *ULCER ANTI-
tablet delayed release INFECTIVE W/ PROTON
pantoprazol e sodium-nacl 3 PUMP INHIBITORS**
intravenous solution amoxicill-clarithro-lansopraz lorib* |ST: QL
PROTONIX oral therapy pack ’
RavEous ; QuEctAMOxPAK |5 srqr
RECONSTITUTED TALICIA ORAL
rabeprazole sodium oral 1 or 1b* CAPSULE DELAYED 3 ST; QL
tablet delayed release RELEASE
*QUATERNARY *ULCER DRUGS -
ANTICHOLINERGICS*** PROSTAGLANDINS***
CUVPOSA ORAL 3 CYTOTEC ORAL 3
SOLUTION TABLET
GLYCATE ORAL 3 PA misoprostol oral tablet 1lorla*
TABLET *
URINARY
glycopyrrolate injection 1 or 1b* ANTISPASMODICS*
glycopyrrolate oral solution 1or 1b* ANTISPASMODIC -
ANTIMUSCARINIC
I I tablet 1
?ngcgp%go ate oral tablet 1or 1b* (ANTICHOL INERGI C)**
! *
GLYCOPYRROLATE
ORAL TABLET 1.5MG 3 PA darifenacin hydrobromide er
' oral tablet extended release lorilb* |QL
GLYCOPYRROLATE PF 24 hour
INJECTION SOLUTION 1 or 1b* P dinef a
PREFILLED SYRINGE esoterodine fumarate er or X
L hour
glycopyrrolate pf injection : .
solution orefilled svrinae 0.6 3 oxybutynin chloride er oral
mgL/JBImI prett ring tablet extended release 24 1or 1b* QL
hour
GLYRX-PF INJECTION 3 b in chioride oral
SOLUTION gg%tiugznmc oride or lorib*  |OL
GLYRX-PF INJECTION b i chioride oral
SOLUTION PREFILLED 3 oxybutynin chloride or 1 or 1b* L
SYRINGE tablet N
methscopolamine bromide 1 or 1b* zéﬁnaci h succinate ord 1or 1b* QL

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

Effective 07012025
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SOLUTION PREFILLED
SYRINGE

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

Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
tolterodine tartrate er oral HIBERIX INJECTION
capsule extended release 24 lorilb* |QL SOLUTION 3 $0
hour RECONSTITUTED
tolterodine tartrate oral tablet lorilb* |QL MENQUADFI
trospium chloride er oral ISI\CI)ITJAF':AOUI\ISC ULAR 3 %0
capsule extended release 24 lorilb* |QL
hour MENVEO
trospium chloride oral tablet lorlb* |QL ISI\(I)-II-_%'?‘I_':AOUNSC ULAR 8 $0
*URINARY
ANTISPASMODICS- MENVEO
BETA-3 ADRENERGIC INTRAMUSCULAR 3 $0
AGONI STS*** SOLUTION
CEMTESA ORAL RECONSTITUTED
TABLET 3 QL PEDVAX HIB
_ INTRAMUSCULAR 3 $0
mirabegron er oral tablet 1 or 1b* oL SUSPENSION
extended release 24 hour PENBRAY A
MYRBETRIQ ORAL INTRAMUSCULAR 3
SUSPENSION 3 PA; QL SUSPENSION %0
RECONSTITUTED ER RECONSTITUTED
*URINARY PNEUMOVAX 23
ANTISPASMODICS - INJECTION SOLUTION 2 $0
CHOLINERGIC PREFILLED SYRINGE
eSOl T PREVNAR 20
bethanechol chloride oral INTRAMUSCULAR
1or 1b*
tablet SUSPENSION 2 %0
*URINARY PREFILLED SYRINGE
ANTISPASMODICS- TRUMENBA
DIRECT MUSCLE INTRAMUSCULAR
RELAXANTS*** SUSPENSION 8 $0
flavoxate hcl oral tablet 1or 1b* PREFILLED SYRINGE
TYPHIM VI
*BACTERIAL Isl\élﬁervouh?ggLAR 3
VACCINES*** MCG/0.5ML
ACTHIB
TYPHIM VI
'S'\(‘)TLFfﬁr'}/'(;JI\ISCULAR 3 $0 INTRAMUSCULAR :
RECONSTITUTED ?EFJ&EN PREFILLED
BCG VACCINE
INJECTION SOLUTION 3 $0 \S/S;(PCEW;FOANORAL 3
RECONSTITUTED RECONSTITUTED
BEXSERO VAXNEUVANCE
INTRAMUSCULAR 3 $0 INTRAMUSCUL AR
SUSPENSION 2 $0
SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX
VIVOTIF ORAL
INTRAMUSCULAR 3 CAPSULE DELAYED 2
SUSPENSION REL EASE
CAPVAXIVE
INTRAMUSCULAR 3 $0




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

Effective 07012025

PREFILLED SYRINGE

Drug Name Tier Notes Drug Name Tier Notes
*VIRAL VACCINE ENGERIX-B INJECTION
COMBINATIONS*** SUSPENSION 20 3 $0
M-M-R 11 INJECTION MCG/ML
SOLUTION 3 $0 ENGERIX-B INJECTION
RECONSTITUTED SUSPENSION 3 $0
PRIORIX PREFILLED SYRINGE
SUBCUTANEOUS 3 % ERVEBO
SUSPENSION INTRAMUSCUL AR 3
RECONSTITUTED SUSPENSION
PROQUAD FLUAD
SUBCUTANEOUS INTRAMUSCUL AR _
SUSPENSION s $0 SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE
TWINRIX FLUARIX
INTRAMUSCULAR INTRAMUSCUL AR _
SUSPENSION 3 $0 SUSPENSION 2 $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
“VIRAL VACCINES*** FLUBL OK
INTRAMUSCUL AR

ABRY :

SVO SOLUTION PREFILLED 2 $0; QL
INTRAMUSCUL AR 3 % oL
RECONSTITUTED FLUCELVAX
ACAM2000 INJECTION INTRAMUSCULAR 2 $0; QL
SOLUTION 3 $0 SUSPENSION
RECONSTITUTED FLUCELVAX
AFLURIA INTRAMUSCUL AR 5 % oL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS] ON PREFILLED SYRINGE

FLULAVAL
AFLURIA
PRESERVATIVE FREE INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
PREFILLED SYRINGE EII_US/: |DST NASAL 5 % oL
AREXVY Q
INTRAMUSCULAR . FLUZONE HIGH-DOSE
SUSPENSION < PA;AL; $0; QL INTRAMUSCUL AR ) % oL
RECONSTITUTED SUSPENSION '
AUDENZ PREFILLED SYRINGE
INTRAMUSCUL AR 2 $0 FLUZONE
EMUL SION INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR 2 $0 FLUZONE
PREFILLED SYRINGE INTRAMUSCUL AR _
2 $0; QL

COMIRNATY SUSPENSION
INTRAMUSCUL AR , o PREFILLED SYRINGE
SUSPENSION GARDASIL 9
PREFILLED SYRINGE INTRAMUSCUL AR 2 $0
DENGVAXIA SUSPENSION
SUBCUTANEOUS 3 GARDASIL 9
SUSPENSION INTRAMUSCUL AR ) %
RECONSTITUTED SUSPENSION
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RECONSTITUTED

suppository

Drug Name Tier Notes Drug Name Tier Notes
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR 3 $0 INJECTION
SUSPENSION 1440 EL SUSPENSION 10 3 $0
U/ML MCG/ML,40MCG/ML, 5
HAVRI X MCG/0.5ML
INTRAMUSCULAR 3 $0 RECOMBIVAX HB
SUSPENSION INJECTION 3 $0
PREFILLED SYRINGE SUSPENSION
HEPL ISAV-B PREFILLED SYRINGE
INTRAMUSCULAR 3 $0 ROTARIX ORAL 3 $0
SOLUTION PREFILLED SUSPENSION
SYRINGE ROTATEQ ORAL 3 %
IMOVAX RABIES SOLUTION
INTRAMUSCULAR 3 SHINGRI X
SUSPENSION INTRAMUSCULAR
RECONSTITUTED SUSPENSI ON 3 $0
IPOL INJECTION 3 $0 RECONSTITUTED 50
INJECTABLE MCG/0.5ML
IXCHIQ SPIKEVAX
INTRAMUSCULAR 3 INTRAMUSCULAR > $0
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
IXIARO STAMARIL INJECTION
INTRAMUSCULAR 3 SUSPENSION 3
SUSPENSION RECONSTITUTED
JYNNEOS TICOVAC
SUBCUTANEOUS g $0 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
MODERNA COVID-19 PREFILLED SYRINGE
VAC 6M-11Y VAQTA
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 3 $0
SUSPENSION SUSPENSION 25
PREFILLED SYRINGE UNIT/0.5ML, 50 UNIT/ML
MRESVIA VARIVAX INJECTION
INTRAMUSCULAR 3 AL: $0: QL SUSPENSION 3 $0
SUSPENSION S RECONSTITUTED
PREFILLED SYRINGE YE-VAX
novavax covid-19 vaccine SUBCUTANEOUS 8
intramuscular suspension 2 $0 INJECTABLE
PFIZER COVID-19 VAC- RELATED PRODUCTS*
TRISS-11Y *|MIDAZOL E-RELATED
INTRAMUSCULAR 2 $0 ANTIEUNGAL S+
SUSPENSION 10
MCG/0.3ML GYNAZOLE-1VAGINAL 3

- - - CREAM
pfizer covid-19 vac-tris 6m- _ -
4y intramuscular suspension 2 $0 miconazole 3 vaginal 1 or 1b*
3 mcg/0.3ml Suppository
RABAVERT terconazole vaginal cream lorlb* |QL
INTRAMUSCULAR terconazole vaginal
SUSPENSION 8 Torlb* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*MISCELLANEOUS *VAGINAL
VAGINAL PROGESTINS***
PRODUCTS*** CRINONE VAGINAL c LD P
INTRAROSA VAGINAL _ GEL 4% ’
INSERT . ST; QL
CRINONE VAGINAL = PA: LD: OL: SP
*SPERM | CIDES*** GEL 8% it
ENCARE VAGINAL 2 %0 ENDOMETRIN ; PA
SUPPOSITORY VAGINAL INSERT
OPTIONSGYNOL |1 *VASOPRESSORS* \
VAGINAL GEL THERAPY AGENTS**
TODAY SPONGE > $0 AUVI-Q INJECTION
VAGINAL SOLUTION AUTO- 2 QL
VCF VAGINAL INJECTOR
Sggrﬁﬁfgi\lﬂv'z 2 $0 epinephrine (anaphylaxis) 1 or 1b*
injection solution 1 mg/ml
VCF VAGINAL - AR
nephrine injection
CONTRACEPTIVE 2 $0 i . g lorlb* |QL
VAGINAL GEL i~
e | s
INFECTIVES*** NEUROGENIC
CLEOCIN VAGINAL : ORTHOSTATIC
CREAM HYPOTENSION (NOH) -
CLEOCIN VAGINAL 2 AGENTSt**
SUPPOSITORY droxidopaoral capsule | 1or 1b* |PA; LD; QL; SP
chndamycm phosphate 1 or 1b* *\ ASOPRESSORS** *
vegind Gream ADRENALIN-NACL
CLINDESSE VAGINAL 5 INTRAVENOUS 3
CREAM SOLUTION
metronidazole vaginal gel 1or 1b* AKOVAZ
NUVESSA VAGINAL 5 INTRAVENOUS 3
GEL SOLUTION
VANDAZOLE VAGINAL Qs AKOVAZ
GEL INTRAVENOUS ;
SOLUTION PREFILLED
XACIATO VAGINAL
GEL 3 PA; QL SYRINGE
BIORPHEN
*VAGINAL
CONTRACEPTIVE PH INTRAVENOUS 3
MODULATOR - SOLUTION
COMBINATIONS*** EMERPHED
INTRAVENOUS 3
PHEXXI VAGINAL GEL
*VAGINAL < < : SOLUTION
ESTROGENS*** EMERPHED
: . INTRAVENOUS
estradiol vaginal cream 1 or 1b* QL SOLUTION PREFILLED 3
estradiol vaginal tablet lorib* |QL SYRINGE
PREMARIN VAGINAL 2 L EPHEDRINE SULFATE
CREAM Q (PRESSORYS) 3
: INTRAVENOUS
yuvafem vaginal tablet 1or 1b* QL SOLUTION

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

Effective 07012025
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Drug Name

Tier

Notes

Drug Name

Tier

Notes

epinephrine injection
solution 10 mg/10ml

*VITAMIN K***

EPINEPHRINE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE 1 MG/10M L

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

1 or 1b*

phytonadione oral tablet

1 or 1b*

EPINEPHRINE PF
INJECTION SOLUTION

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

1 or 1b*

GIAPREZA
INTRAVENOUS
SOLUTION

IMMPHENTIV
INTRAVENOUS
SOLUTION

LEVOPHED
INTRAVENOUS
SOLUTION

midodrine hcl oral tablet

1 or 1b*

PHENYLEPHRINE HCL
(PRESSORS)
INTRAVENOUS
SOLUTION 10 MG/ML

REZIPRES
INTRAVENOUS
SOLUTION 47 MG/10ML

VAZCULEP
INTRAVENOUS
SOLUTION

*VITAMIN A***

8

*VITAMINS*

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

*VITAMIN B-1***

thiamine hcl injection
solution

1 or 1b*

*VITAMIN C***

ASCOR INTRAVENOUS
SOLUTION

*VITAMIN D***

DRISDOL ORAL
CAPSULE

ergocalciferol oral capsule

1orla*

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

1orla*

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

Effective 07012025
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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For information about your pharmacy benefit, log in at
anthem.com/ca.

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

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

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)

05178WPMENMUB 06/16 General



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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