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Traditional Open Drug List

Drug list — Three Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Member Services number
on your ID card.
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Traditional Open Drug List

What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes hundreds of brand-name and
generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value compared to
other drugs that treat the same conditions.

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

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

How will | know how much my drug will cost?
You can go online and with the Price a Medication Tool, get pharmacy-specific pricing from a number of local retail pharmacies
in your zip code.

If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

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

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

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

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




Who decides what drugs are on the list?

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

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

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

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 empireblue.com.

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 empireblue.com.

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

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

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




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

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

$0 = preventive drugs. For some members, this product may be covered at 100% with $0 cost share with a
prescription from your provider if specified criteria are met.

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.
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Three-Tier Drug Name Tier Notes

*AMPHETAMINE

CURRENT AS OF 2/1/2024 MIXTURES**
ADDERALL ORAL
Drug Name Tier Notes TABLET 10MG, 125 MG, 3 ST: DO
NS 15MG,5MG, 7.5MG
NARCOLEPSY/ANTI- ADDERALL ORAL 3 ST QL
OBESITY/ANOREXIANT TABLET 20MG, 30MG ’
S ADDERALL XR ORAL
* ADHD AGENT - CAPSULE EXTENDED 3 ST DO
SELECTIVE ALPHA RELEASE 24 HOUR 10 ’
ADRENERGIC MG, 15MG,5MG
AGONISTS** ADDERALL XR ORAL
clonidine hcl er oral tablet _ CAPSULE EXTENDED .
extended relezse 12 hour lorib* |PAIQL RELEASE 24 HOUR 20 S MR
guanfacine hcl er oral tablet ’ —
extended release 24 hour 1 lorlb* |[PA; DO amphetamine-dextroamphet
guanfacine hcl er oral tablet mg, 5 mg '
extended release 24 hour 3 1or 1b* PA; QL i _
mg, 4 mg anpf;ldM| nrle—dextrogjgdphet
t
INTUNIV ORAL TABLET féggse‘;fﬁgjregoe;g - lorib* |PA:QL
EXTENDED RELEASE 24 3 PA; DO mg, 30 mg ’
HOUR 1 MG, 2MG ’h .
INTUNIV ORAL TABLET grgxgrgtaﬂﬁgmne ord
EXTENDED RELEASE 24 3 PA; QL lorlb* |PA; DO
HOUR 3MG. 4AMG tablet 10 mg, 12.5 mg, 15
! mg, 5mg, 7.5 mg
*ADHD AGENT - ,
SEL ECTI\?E amphetamine-
NOREPINEPHRINE dextroamphetamine oral 1or 1b* PA; QL
REUPTAK E tablet 20 mg, 30 mg
INHIBITOR*** amphet-dextroamphet 3-bead
tomoxetine hal oral capsule er oral capsule extended 1or 1b* PA; QL
a 1or 1b* PA; DO release 24 hour
10 mg, 18 mg, 25 mg, 40 mg VDAY IS ORAL
itgéngxetéger;‘d gga'mcapw'e lorib*  |PA: QL CAPSUL E EXTENDED 3 ST; QL
g, ©vmg, sV mg RELEASE 24 HOUR
QEL BREE ORAL *AMPHETAMINES***
CAPSULE EXTENDED 5 ST DO
RELEASE 24 HOUR 100 : ADZENYSXR-ODT
MG, 150 MG ORAL TABLET 3 ST QL
OQELBREE ORAL EXTENDED RELEASE ’
DISPERSIBLE
CAPSULE EXTENDED 3 ST oL :
RELEASE 24 HOUR 200 ’ amphetamine sulfate oral lorib* |QL
MG tablet 10 mg
STRATTERA ORAL amphetamine sulfate oral 1 or 1b* DO
CAPSULE 10MG, 18 MG, 3 PA; DO tablet 5 mg
25MG,40MG DESOXYN ORAL ; ST oL
STRATTERA ORAL TABLET ’
CAPSULE 100 MG, 60 3 PA; QL DEXEDRINE ORAL
MG, 80 MG CAPSULE EXTENDED . ST: oL
RELEASE 24 HOUR 10 ’
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 02012024
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 02012024
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Drug Name Tier Notes Drug Name Tier Notes
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release 1or 1b* PA; QL TABLET CHEWABLE 10 2 PA; DO
24 hour 10 mg, 15 mg MG,20MG,30MG
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release 1or 1b* PA; DO TABLET CHEWABLE 40 2 PA; QL
24 hour 5 mg MG, 50 MG, 60 MG
dextroamphetamine sulfate " . XELSTRYM )
oral solution Lordb® PA; QL TRANSDERMAL PATCH 3 ST QL
dextroamphetamine sulfate zenzedi oral tablet 10 mg, 15 1 or 1b* PA: OL
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL mg, 20 mg, 30 mg, 7.5 mg '
mg, 30 mg, 7.5mg zenzedi oral tablet 2.5 mg, 5 _
) 1 or 1b* PA;: DO
dextroamphetamine sulfate lorib*  |PA DO mg
al tablet 2.5 mg, 5 mg or '
or ~ Mg, * ANALEPTICS***
DYANAVEL XR ORAL : : ;
caffeine citrate intravenous
SUSPENSION 3 ST; QL wolution rael u 1or 1b*
EXTENDED RELEASE i - g o
DY ANAVEL XR ORAL caffeine citrate oral solution or
TABLET CHEWABLE 3 ST DO DOPRAM
EXTENDED RELEASE 10 : INTRAVENOUS 3
MG,5MG SOLUTION
DYANAVEL XR ORAL *ANOREXIANT
TABLET CHEWABLE 5 ST COMBINATIONS***
EXTENDED RELEASE 15 QL QSYMIA ORAL
MG, 20MG CAPSULE EXTENDED 3 PA; BE; QL
EVEKEO ODT ORAL oL RELEASE 24 HOUR
TABLET DISPERSIBLE € ST Q * ANOREXIANTS NON-
EVEKEO ORAL TABLET 5 PA: QL AMPHETAMINE***
10MG ’ ADIPEX-P ORAL —
3 PA; BE; QL
EVEKEO ORAL TABLET 3 PA: DO TABLET
5MG ' i
_ _ benzphetamine hcl oral tablet lorib* |PA:BE QL
lisdexamfetamine dimesylate 50 mg
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO diethylpropion hcl er oral
30 mg tablet extended release 24 lorlb* |PA;BE; QL
lisdexamfetamine dimesylate hour
oral capsule 40 mg, 50 mg, lorlb* |PA; QL diethylpropion hel oral tablet | 1 or 1b* |PA; BE; QL
60 mg, 70 mg
LOMAIRA ORAL 3 PA: BE OL
lisdexamfetamine dimesylate TABLET ' BE,Q
* N
ggaln:gbge(t) E:]éawable 10 mg, lorib PA; DO PHENDIMETRAZINE
’ TARTRATE ER ORAL 3 PA: BE: OL
lisdexamfetamine dimesylate CAPSULE EXTENDED 'BEQ
oral tablet chewable 40 mg, 1or 1b* PA; QL RELEASE 24 HOUR
50 mg, 60 mg phendimetrazine tartrate oral 1 or 1b* PA: BE: OL
methamphetamine hcl oral . ST QL tablet el ' BEQ
teblet phentermine hcl oral capsule 1or 1b* PA; BE; QL
, " -
procentraoral solution Ltor1b PA; QL phentermine hcl oral tablet 1or 1b* PA; BE; QL
VYVANSE ORAL
CAPSULE 10MG, 20MG, 2 PA; DO
30MG
VYVANSE ORAL
CAPSULE 40MG, 50 MG, 2 PA; QL
60 MG, 70MG




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TABLET 25MG,5MG

Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GIP & *STIMULANTS -
GLP-1 RECEPTOR MISC.***
AGONISTSH** APTENSIO XR ORAL
ZEPBOUND CAPSULE EXTENDED
SUBCUTANEOUS 3 PA: BE: QL RELEASE 24 HOUR 10 3 ST; DO
SOLUTION AUTO- T MG, 15MG, 20MG, 30
INJECTOR MG
*ANTI-OBESITY - GLP-1 APTENSIO XR ORAL
RECEPTOR CAPSULE EXTENDED 3 ST QL
AGONISTSF** RELEASE 24 HOUR 40 ’
SAXENDA MG,50MG, 60 MG
— . :
Ssgliﬁgrgﬁlggﬁs 3 PA: BE: QL armodafinil oral tablet lorlb PA; QL
CONCERTA ORAL
INJECTOR TABLET EXTENDED 3 ST; DO
WEGOVY RELEASE 18 MG, 27 MG
%‘ES?ITS{I\ES% 2 PA: BE: QL CONCERTA ORAL
INJECTOR B TABLET EXTENDED 3 ST; QL
RELEASE 36 MG, 54 MG
*ANTI-OBESITY AGENT
TEMPLA XR-ODT
COMBINATIONS** ggAL TABLET ©
CONTRAVE ORAL EXTENDED RELEASE s ST QL
TABLET EXTENDED 3 PA; BE; QL DISPERSIBLE
RELEASE 12 HOUR DAYTRANA
*DOPAMINE AND TRANSDERMAL PATCH & ST; DO
NOREPINEPHRINE 10 MG/9HR, 15 MG/9HR
REUPTAKE INHIBITORS DAYTRANA
(DNRIS)*** TRANSDERMAL PATCH 3 ST: QL
SUNOSI ORAL TABLET . 20 MG/9HR, 30 MG/9HR
150MG s PA; QL
dexmethylphenidate hcl er
SUNOSI ORAL TABLET . oral capsule extended release " .
75MG 8 PA; DO 24 hour 10 mg, 15 mg, 20 ey ST; DO
*LIPASE mg
INHIBITORS*** dexmethylphenidate hcl er
listat oral | 1 or 1b* PA: BE; OL oral capsule extended release lorlb* |[ST; QL
CAPSULE 3 PA; BE; QL dexmethylphenidate hcl er
oral capsule extended release 1 or 1b* PA: QL
(MC4) RECEPTOR mg
AGONISTSF** N
dexmethylphenidate hcl er
IMCIVREE oral capsule extended release| 1or1b* |PA; DO
SOLUTION -
dexmethylphenidate hcl oral 1 or 1b* PA: OL
*STIMULANT tablet 10 mg or Q
COMBINATIONSH** ,
dexmethylphenidate hcl ora 1 or 1b* PA: DO
AZSTARYSORAL s |sroL tablet 2.5 mg, 5 mg or '
FOCALIN ORAL 3 ST: QL
TABLET 10MG ’
FOCALIN ORAL 3 ST: DO




24 hour 40 mg, 50 mg, 60
mg

* 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
FOCALIN XR ORAL methylphenidate hcl er oral 1 or 1b* PA: DO
CAPSULE EXTENDED 3 ST DO tablet extended release 10 mg ’
E/IEGL Ii?f/IEG%zg %Rsl& G , methylphenidate hcl er oral 1 or 1b* PA: QL
' d ' tablet extended release 20 mg !
Eggélljll_l\El éi'lpElT\lADLED methylphenidate hcl er oral
tablet extended release 24 1or 1b* PA; DO
RELEASE 24 HOUR 25 3 ST; QL hour
MG, 30MG, 35 MG, 40 .
MG rsnOIeltJr:?:)l r;?henldate hcl oral 1 or 1b* PA: QL
JORNAY PM ORAL rviohenidete hdl oral
CAPSULE EXTENDED _ methylphenidate hcl or 1or1b* |PA: DO
REL EASE 24 HOUR 100 8 ST; QL tablet 10 mg, 5 mg ’
MG, 60 MG, 80 MG methylphenidate hcl oral lorlb*  |PA: QL
JORNAY PM ORAL tablet 20 mg '
CAPSULE EXTENDED . methylphenidate hc! oral . .
RELEASE 24 HOUR 20 s ST; DO tablet chewable 10 mg lorlb* |PA; QL
MG, 40MG methylphenidate hcl oral Lol ST DO
METHYLIN ORAL 3 ST: QL tablet chewable 2.5 mg ’
SOLUTION ’ methylphenidate hol oral
methy phenicete dl e (e i teblet chewable 5 mg Lorlb® |PA; DO
oral capsule extended release 1 or 1b* PA; DO -
methylphenidate transdermal " )
10 nr:g; 2: ”_‘3* 3ohm|g = patch 10 mg/ohr, 15 mg/ohr | Lo 10* |ST.DO
methylphenidate hcl er (c ;
oral capsule extended release 1or 1b* PA; QL g]aett:f;]ylzréhr;e%%aﬁ? t;gnr;s%e/rgrnfl lorlb* |[ST; QL
40 mg, 50 mg, 60 mg !
methylphenidate hdl er (1a) modafinil oral tablet 100 mg 1or 1b* PA; DO
oral capsule extended release 1or 1b* PA; DO modafinil oral tablet 200 mg 1or 1b* PA; QL
24 hour 10 mg, 20 mg NUVIGIL ORAL TABLET 3 PA; QL
methylphenidate hcl er (1a) PROVIGIL ORAL
oral capsule extended release| 4 | oa. aL TABLET 100 MG 3 PA; DO
24 hour 30 mg, 40 mg, 60
o oL R s e
methylphenidate hcl er (osm)
oral tablet extended release lor1b* |[PA; DO QUILLICHEW ER ORAL
18 mg, 27 mg EXTENDEDRELEASE20|  |STiPO
methylphenidate hcl er (osm) MG
oral tablet extended release 1or 1b* PA; QL
36 mg, 54 mg QUILLICHEW ER ORAL
_ TABLET CHEWABLE _
oral tablet extended release 8 ST; QL MG. 40 MG
45 mg, 63 mg ’
QUILLIVANT XR ORAL
METHYLPHENIDATE SUSPENSION 3 ST; QL
HCL ER (OSM) ORAL 3 ST: QL RECONSTITUTED ER
TABLET EXTENDED
RELEASE 72 MG RELEXXII ORAL
- TABLET EXTENDED 3 ST; DO
Qﬁhggg’;?’l ﬁzﬂhgédefr é;)‘se RELEASE 18 MG, 27 MG
o .
24 hour 10 mg, 15 mg, 20 Lorlb® PA;DO RELEXXII ORAL
mg, 30 mg TABLET EXTENDED : ST: oL
RELEASE 36 MG, 45 MG, ’
methylphenidate hcl er (xr) 54MG. 63MG
oral capsule extended release 1 or 1b* PA: QL




20MG

*ALLERGENIC
EXTRACTS/BIOLOGICA

LSMISC*

*ALLERGENIC
EXTRACTS***

GRASTEK SUBLINGUAL
TABLET SUBLINGUAL

PA: QL

RAGWITEK
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

*MIXED ALLERGENIC
EXTRACTS¥**

ODACTRA
SUBLINGUAL TABLET
SUBLINGUAL

PA; QL

ORALAIR SUBLINGUAL
TABLET SUBLINGUAL

*AMEBICIDES***

PA; QL

*AMEBICIDES*

SOLOSEC ORAL
PACKET

*AMINOGLYCOSIDES**

*

PA; QL

*AMINOGL YCOSIDES*

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

1 or 1b*

ARIKAYCE
INHALATION
SUSPENSION

PA; LD; QL

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

1 or 1b*

gentamicin sulfate injection
solution

1 or 1b*

HUMATIN ORAL
CAPSULE

3

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

Effective 02012024

INFLAMMATORY*

Drug Name Tier Notes Drug Name Tier Notes
RITALIN LA ORAL neomycin sulfate oral tablet 1orla*
CAPSULE EXTENDED 3 ST: DO streptomycin sulfate
II\?/IEGL I;’S‘f/lEGM HOUR 10 intramuscular solution 1 or 1b*

' reconstituted
RITALIN LA ORAL : P

tobramycin sulfate injection
CAPSULE EXTENDED 3 ST oL e O%’ ) lorlb* |QL
RELEASE 24 HOUR 30 ’ . ——
ey e | sow o
RITALIN ORAL TABLET 3 ST DO
10MG,5MG ' ZEMDRI INTRAVENOUS 3
LUTION
RITALIN ORAL TABLET _ SOLUTIO
3 ST; QL *ANALGESICS- ANTI-

11

*ANTIRHEUMATIC -
JANUS KINASE (JAK)
INHIBITORS **

OLUMIANT ORAL
TABLET 4MG

PA; LD; QL; SP

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

ABRILADA (1 PEN)
SUBCUTANEOUSAUTO-
INJECTORKIT

PA; QL: SP

ABRILADA (2 PEN)
SUBCUTANEOUSAUTO-
INJECTORKIT

PA; QL; SP

ABRILADA (2 SYRINGE)
SUBCUTANEOUS
PREFILLED SYRINGE
KIT

PA; QL: SP

ABRILADA
SUBCUTANEOUS
PREFILLED SYRINGE
KIT

PA; QL; SP

adalimumab-adaz
subcutaneous sol ution auto-
injector

PA: QL; SP

adalimumab-adaz
subcutaneous solution
prefilled syringe

PA; QL; SP

adalimumab-adbm
subcutaneous auto-injector
kit 40 mg/0.8ml

PA: QL; SP

adalimumab-adbm
subcutaneous prefilled
syringe kit

PA; QL; SP

adalimumab-fkjp
subcutaneous auto-injector
kit

PA: QL; SP




PREFILLED SYRINGE
KIT 40 MG/0.8M L

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

Drug Name Tier Notes Drug Name Tier Notes
adalimumab-fkjp HYRIMOZ
subcutaneous prefilled 3 PA; QL; SP SUBCUTANEOUS .
syringe kit SOLUTION AUTO- J PA; QL; SP
AMIEVITA INJECTOR
SUBCUTANEOUS o HYRIMOZ
SOLUTION AUTO- s PA; QL SP SUBCUTANEOUS 3 PA: OL: SP
INJECTOR SOLUTION PREFILLED s Qb
AMJIEVITA SYRINGE
SUBCUTANEOUS 3 PA: OL: SP HYRIMOZ-CROHNS/UC
SOLUTION PREFILLED P ks STARTER
SYRINGE SUBCUTANEOUS 3 PA: QL: SP
AMJEVITA-PED 15K G SOLUTION AUTO-
T0 <30KG INJECTOR
SUBCUTANEOUS 3 PA: QL: SP HYRIMOZ-PED<40K G
SOLUTION PREFILLED CROHN STARTER
SYRINGE SUBCUTANEOUS 3 PA: QL: SP
CYLTEZO (2 PEN) SOLUTION PREFILLED
SUBCUTANEOUS AUTO- 3 PA; QL: SP SYRINGE
INJECTORKIT HYRIM OZ-PED>/=40K G
CROHN START
CYLTEZO (2 SYRINGE
SUBCUTAI\(IEOUS ) SUBCUTANEOUS g PA: QL: SP
PREFILLED SYRINGE 3 PA; QL; SP SOLUTION PREFILLED
KIT SYRINGE
CYLTEZO-CD/UC/HS HYRIMOZ-PLAQUE
STARTER PSORIASIS START
SUBCUTANEOUS AUTO. 3 PA; QL; SP SUBCUTANEOUS 3 PA: QL: SP
INJECTORKIT SOLUTION AUTO-
e INJECTOR
STARTER . PA: QL SP SUBCUTANEOUS AUTO- 3 PA: QL; SP
SUBCUTANEOUSAUTO- INJECTOR KIT
INJECTORKIT IDACIO (2 SYRINGE)
HADLIMA PUSHTOUCH SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS , oL 5 PREFILLED SYRINGE
SOLUTION AUTO- QL KIT
INJECTOR IDACIO-CROHNS/UC
STARTER
HADLIMA oL
CUBCUTANEOUS SUBCUTANEOUS AUTO- s PA; QL; SP
SOLUTION PREFILLED < PA; QL; SP INJECTOR KIT
SYRINGE IDACIO-PSORIASIS
STARTER
HUL 10 SUBCUTANEOUS oL
HUL 10 SUBCUTANEOUS INJECTORKIT
A YUFLYMA (1 PEN)
PREFILLED SYRINGE 3 PA: QL: SP
KIT QL SUBCUTANEOUSAUTO- 3 PA: QL: SP
HOMTRA PN INJECTORKIT
SUBCUTANEOUS PEN- YUFLYMA (2 PEN)
NJECTOR KIT 40 3 SP SUBCUTANEOUSAUTO- g PA: QL: SP
M G/OBML INJECTORKIT
HUMIRA (2 SYRINGE) YUFLYMA (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS 5 PAL OL: 5P
3 SP PREFILLED SYRINGE s Qb




* 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
YUFLYMA-CD/UC/HS DAYPRO ORAL TABLET 8 QL
STARTER 3 PA; QL; SP diclofenac potassium oral
SUBCUTANEOUSAUTO- e capsule & ST; QL
INJECTORKIT of -
YUSIMRY f;glgt%afngmasg um ora 3 ST; QL
SUBCUTANEOUS 3 PA: OL: SP : _
SOLUTION PEN- 1 NE diclofenac potassium ora lorib* |QL
INJECTOR tablet 50 mg
*CYCLOOXYGENASE 2 diclofenac sodium er ora
(COX-2) INHIBITORS ** tablet extended release 24 lorlb* |QL

h
CELEBREX ORAL . < oL our _
CAPSULE Q diclofenac sodium oral tablet -

delayed release S QL
celecoxib oral capsule lorilb* |ST;QL ECNAPROSYN ORAL
GO OO TABLET DELAYED 3 ST
RIDAURA ORAL 2 oL RELEASE
CAPSULE

ec-naproxen oral tablet 1 or 1b*
*INTERLEUKIN-1 delayed release
RECEPTOR

etodolac er ora tablet "
?QX)QEONI ST (IL- extended release 24 hour 1718 QL
KINERET etodolac oral capsule lorlb* [QL
SUBCUTANEOUS . PA: LD: OL etodolac oral tablet 1 or 1b* QL
SOLUTION PREFILLED T FELDENE ORAL 3 L
SYRINGE CAPSULE Q
*NONSTEROIDAL ANTI- FENOPROFEN
INFLAMMATORY CALCIUM ORAL 3 ST; QL
AGENT CAPSULE 200MG
COMBINATIONS*** -

fenoprofen calcium oral .
ARTHROTEC ORAL capsule 400 mg 3 ST, QL
TABLET DELAYED 3 ST; QL f i G A
RELEASE tsglogro en calcium or 3 ST: QL
?QE:ZI? da;;/rgés:)e?;ggeOI od | qoribr oL flurbiprofen oral tablet Tor b |QL
DUEXISORAL TABLET 3 ST: QL ibu oral tablet lorlar |QL
: ) - ibuprofen lysine intravenous "
1{ Zglpertofen famotidine oral 3 ST: QL solution lorilb

) ibuprofen oral suspension lorla* |QL

naproxen-esomeprazole mg 3 ST: oL :
oral tablet delayed release ibuprofen oral tablet 400 mg, loria  |QL
VIMOVO ORAL TABLET 2 st oL 600 mg, 800 mg
DELAYED RELEASE ’ INDOCIN ORAL _

SUSPENSION 3 ST, QL
*NONSTEROIDAL ANTI-
INFLAMMATORY INDOCIN RECTAL 3 ST: QL
AGENTS (NSAIDS)*** SUPPOSITORY ’
ANAPROX DSORAL indomethacin er oral capsule "
TABLET 3 QL extended release L
CALDOLOR indomethacin oral capsule 25 "
INTRAVENOUS . mg, 50 mg SEliag QL
SOLUTION 800 indomethacin rectal 3 ST QL
MG/200M L, 800 MG/8ML suppository 50 mg ,
COXANTO ORAL
CAPSULE 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
indomethacin sodium NEOPROFEN
intravenous solution g INTRAVENOUS 3
reconstituted SOLUTION
ketoprofen er oral capsule . oxaprozin oral capsule 3 QL
extended release 24 hour BEril QL ;
oxaprozin oral tablet 1or 1b* QL
ﬁ}eéoggo‘;fg oral capsule 25 3 ST: QL piroxicam oral capsule lorib* |QL
K : | hami RELAFEN DS ORAL 3 ST: QL
. e_tor(_) ac tromet amine 1 or 1b* QL TABLET !
injection solution 15 mg/ml SPRIX NASAL
KETOROLAC SOLUTION 3 ST, QL
TROMETHAMINE b -
INJECTION SOLUTION lorl QL sulindac oral tablet 1 or 1b* QL
30MG/ML tolmetin sodium oral capsule lorlb* |QL
ketorolac tromethamine tolmetin sodium oral tablet 1 or 1b* L
intramuscular solution 60 lorlb* |QL 600 mg or Q
mg/2ml . ZIPSOR ORAL CAPSULE 3 ST; QL
i‘aegloéo'ac tromethamineoral |4 (g oL *PYRIMIDINE
SYNTHESIS
LODINE ORAL TABLET 3 QL INHIBITORSt**
lofena oral tablet 3 ST; QL ARAVA ORAL TABLET 3 QL
(r:nec;jfeenamate sodium oral lorib* |QL leflunomide oral tablet lorlb* [QL
ks *ANAL GESICS -
mefenamic acid oral capsule 1or 1b* QL NONNARCOTIC*
meloxicam oral capsule 3 ST; QL * ANALGESICS
meloxicam oral suspension 3 ST; QL OTHER™**
mel oxicam oral tablet lor1b* |QL ac;etqmi nfghen/inltravenous 1 or 10*
t
nabumetone oral tablet lorlb* |QL Soltion = mgm
NALFON ORAL ANALGESICS
: SEDATIVES* **
CAPSULE 400MG ° ik ALLZITAL ORAL
NALFON ORAL TABLET 3 ST, QL TABLET 3 QL
NAPRELAN ORAL *
TABLET EXTENDED 5 s oL bac oral tablet lorlb QL
MG, 500 MG, 750 MG ital- i
butal bital-acetaminophen 1 or 1b* QL
NAPROSYN ORAL 3 oL oral capsule
SUSPENSION butal bital -acetaminophen 3 QL
NAPROSYN ORAL 3 ST: oL oral tablet 50-300 mg
TABLET 500 MG ' butal bital -acetaminophen "
lorilb QL
naproxen dr oral tablet oral tablet 50-325 mg
1or 1b* y .
delayed release 500 mg butal bital-apap-caffeine oral lorlb*  |OL
naproxen oral suspension 3 ST: QL capsule 50-300-40 mg
naproxen oral tablet lor1b* |QL butal bital-apap-caffeine oral 3 oL
capsule 50-325-40 mg
naproxen oral tablet delayed 1 or 1b* - -
release or butal bital -apap-caffeine oral lorib*  |oOL
X tablet 50-325-40 mg
naproxen sodium er ora - — -
tablet extended release 24 3 ST; QL butalbital-aspirin-caffeine lor1b* |QL
hour oral capsule
naproxen sodium oral tablet esgic oral capsule 3 QL
1or 1b* QL
275 mg, 550 mg ESGIC ORAL TABLET & QL




RELEASE 24 HOUR

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

Drug Name Tier Notes Drug Name Tier Notes
FIORICET ORAL 3 QL DEMEROL INJECTION
CAPSULE SOLUTION 100 MG/ML, 3
tencon oral tablet 50-325 mg lorilb* |QL ﬁ/ls ('B\cl\(/?/LM L,S0MG/ML, 75
*SALICYLATES**
- - DILAUDID INJECTION
diflunisal oral tablet 1or 1b* SOLUTION 0.2 MG/ML, 1 3
*ANALGESICS- MG/ML, 2 MG/ML
OPIOID* DILAUDID ORAL s aL
*CODEINE LIQUID
COMBINATIONS*** DILAUDID ORAL : a
acetaminophen-codeine oral TABLET
: lorla® |QL
solution DSUVIA SUBLINGUAL 3
acetaminophen-codeine oral . TABLET SUBLINGUAL
lorla QL — -
tablet duramorph injection solution | 1 or 1b*
ascomp-codeine oral capsule 1or 1b* QL FENTANYL CITRATE
butal bital-apap-caff-cod oral (PF) INJECTION
cansule lorlb* QL SOLUTION 100 1or 1b*
» MCG/2ML, 250
butalbitl-asa-caff-codeine | 4 o qgpe | MCG/5ML , 50 MCG/ML
oral capsule . > (of) inject
entanyl citrate (pf) injection
FIORICET/CODEINE solution 1000 meg/20ml, "
ORAL CAPSULE 50-300- 3 QL 2500 mcg/50ml, 500 lorilb
40-30 MG mog/10mi
*DIHYDROCODEINE :
COMBINATIONS*** fg;;gﬁ g;]t;af%gfeca' lorlb*  |PA;QL
apap-caff-dihydrocodeine lorib* |QL fentanyl citrate buccal tablet | Lor 1b* |PA; QL
oral capsule
- FENTANYL CITRATE PF
e oral capsule 320.5-30- | g o qpw | INJECTION SOLUTION 3
9 PREFILLED SYRINGE
*HYDROCODONE
COMBINATIONS*** ';‘;”La(ﬁ' transdermal patch lorib* |PA: QL
hydrocodone-acetaminophen FENTORA BUCCAL
oral solution 2.5-108 lorlb* |QL TABLET 100 MCG, 200
325 mg/15ml M CG: 800 M CG’
hydrocodone-acetaminophen hydrocodone bitartrate er
oral tablet 10-300 mg, 10- lorib*  |QL ord capsule extended release 3 PA: QL
325 mg, 5-300 mg, 5-325 12 hour ’
mg, 7.5-300 mg, 7.5-325 mg
hydrocodone-ibuprofen oral hydrocodone bitartrate er
tablet 10-200mg, 5-200mg, | lorib* |QL orel teblet er 24 hour abuse- | Lor db% 1PA; QL
7.5-200 mg o — "
" ~ ydromorphone hcl er or
OPIOID AGONISTS* tablet extended release 24 lorib* |PA: QL
CODEINE SULFATE hour
goRl\ﬁ\(L; TABLET 15MG, = QL hydromorphone hcl injection 1 or 1b*
solution 4 mg/ml
codeine sulfate oral tablet 30 "
mg lor1b QL Ir?)(;fljggmorphone hcl oral lorib* |QL
CONZIP ORAL
CAPSULE EXTENDED 3 PA; QL hydromorphone hel ora lorlb* |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
HYDROMORPHONE MORPHINE SULFATE
HCL PF INJECTION (PF) INJECTION
SOLUTION 1 MG/ML, 10 3 SOLUTION 10 MG/ML, 2 3
MG/ML,2MG/ML, 4 MG/ML,4MG/ML, 5
MG/ML MG/ML, 8 MG/ML
hydromorphone hcl pf MORPHINE SULFATE
injection solution 50 mg/5ml, 1or 1b* (PF) INTRAVENOUS
500 mg/50ml SOLUTION 1 MG/ML, 10 8
HYSINGLA ER ORAL MG/ML,2MG/ML, 4
TABLET ER 24 HOUR 3 PA: QL MG/ML, 8 MG/ML
ABUSE-DETERRENT morphine sulfate er beads
INEUMORPH 200 2 oral capsule extended release 1or 1b* PA; QL
INJECTION SOLUTION 24 hour
INFUMORPH 500 2 morpr|1i ne sulfate er oral
INJECTION SOLUTION capsule extended refease 24 | 4 gpe |pa. L
hour 10 mg, 100 mg, 20 mg, ’
szbloétphaml tartrate oral lorib* |PA: QL 30 mg, 50 mg, 60 mg, 80 mg
morphine sulfate er oral .
meperidine hel injection tablet extended release lorlb* |PA; QL
lution 1 I, 2 1 or 1b*
fnoglf::]?ng)oor%?ﬂlm 25 or 1b MORPHINE SULFATE
= : INJECTION SOLUTION 2 3
meperidine hcl oral solution 1 or 1b* QL MG/ML, 4 MG/ML
meperidine hel ordl tablet 50 | 4 o gy o morphine sulfate injection 3
mg solution 50 mg/mi
METHADONE HCL 3 PA: QL morphine sulfate intravenous
INJECTION SOLUTION solution 10 mg/ml, 4 mg/ml, 1or 1b*
i 50 mg/ml, 8 mg/ml
methadone hcl intensol oral lorib*  |PA:QL 9_ 9
concentrate morphine sulfate oral
. 1or 1b* QL
methadone hcl oral solution 10 mg/5ml
1or 1b* PA; QL -
concentrate morphine sulfate oral tablet lorilb* |QL
methadone hcl oral solution lorlb* |PA;QL MSCONTIN ORAL
methadone hcl oral tablet lorlb* |PA; QL TABLET EXTENDED 3 PA; QL
methadone hcl oral tablet lorib*  |PA:OL RELEASE
soluble or Q NUCYNTA ER ORAL
VETHADOSE ORAL R I e
CONCENTRATE 10 3 PA; QL
MG/ML NUCYNTA ORAL 3 oL
TABLET
methadose oral tablet soluble 1or 1b* PA; QL
METHADOSE SUGAR- OLINVYK
INTRAVENOUS 3
FREE ORAL 3 PA; QL SOLUTION
CONCENTRATE
mitigo injection solution 1or 1b* OXAYDO ORAL TABLET 3 QL
hi ot oxycodone hcl er oral tablet
ggﬁe‘;{f aig) Orgl olution 10 er 12 hour abuse-deterrent 10 3 PA; QL
K
mg/0.5ml, 100 mg/sml, 20 | LO10T QL mg, 20 mg, 40 mg, 80 mg
mg/ml oxycodone hcl oral capsule lorlb* [QL
morphine sulfate (pf) oxycodone hcl oral lorib* |QL
injection solution 0.5 mg/ml, | 1 or 1b* concentrate 100 mg/Sml
1 mg/ml oxycodone hcl oral solution lorib* |QL
oxycodone hcl oral tablet lorilb* [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
OXYCONTIN ORAL OXYCODONE-
TABLET ER 12 HOUR g PA; QL ACETAMINOPHEN 3 oL
ABUSE-DETERRENT ORAL SOLUTION 10-300
oxymorphone hcl er oral MG/SML
tablet extended release 12 1or 1b* PA; QL OXYCODONE-
hour ACETAMINOPHEN "
oxymorphone hcl oral tablet 1or 1b* QL ORAL SOLUTION 5-325 Lordd oL
DOLO ORAL MG/EML
§OL UTION 3 QL OXYCODONE-
- - - ACETAMINOPHEN

rem|fentanll hclllntravenous 1 or 1b* ORAL TABLET 10-300 3 QL
solution reconstituted MG, 2.5-300 MG, 5-300
ROXICODONE ORAL 3 oL MG, 7.5-300M G
TABLET 15MG, 30MG oxycodone-acetaminophen
ROXYBOND ORAL oral tablet 10-325 mg, 2.5 1 or 1b* oL
TABLET ABUSE- 3 QL 325 mg, 5-325 mg, 7.5-325
DETERRENT mg
SUFENTANIL CITRATE PERCOCET ORAL
INTRAVENOUS 1or 1b* TABLET 10-325 MG, 2.5 3 oL
SOLUTION 325 MG, 5-325 MG, 7.5-325
tramadol hcl (er biphasic) MG
oral capsule extended release . _ PROLATE ORAL 3 L
24 hour 100 mg, 200 mg, 300| - 10*  [PAIQL SOLUTION Q
mg PROLATE ORAL 5 a
tramadol hcl (er biphasic) TABLET
oral tablet extended release 1or 1b* PA; QL *OPIOID PARTIAL
24 hour AGONISTS***
tramadol hcl er oral tablet L _ BELBUCA BUCCAL
extended release 24 hour L PA; QL EILM 3 PA; QL
TRAMADOL HCL ORAL 3 oL BRIXADI (WEEKLY)
SOLUTION SUBCUTANEOUS 3 oL
tramadol hcl oral tablet 100 1 or 1b* L SOLUTION PREFILLED
mg, 50 mg or Q SYRINGE
ULTIVA INTRAVENOUS BRIXADI
SOLUTION 3 SUBCUTANEOUS 3 oL
RECONSTITUTED SOLUTION PREFILLED
XTAMPZA ER ORAL SYRINGE
CAPSULE ER 12HOUR 3 PA; QL buprt_enorphl ne hcl injection 1 or 1b*
ABUSE-DETERRENT solution 0.3 mg/ml
*OPIOID buprenorphine hel sublingual .
COMBINATIONS*** tablet sublingual Lordbs QL
APADAZ ORAL TABLET 3 QL buprenorphine hcl-naloxone "

hdl sublingual film lordor QL
BENZHYDROCODONE- :
ACETAMINOPHEN 3 QL buprenorphine hcl-naloxone
ORAL TABLET hcl sublingual tablet lorlb* |QL
endocet oral tablet 10-325 sublingual .
mg, 2.5-325 mg, 5-325 mg, lorlb* |QL buprenorphine transdermal lorib* |PA:QL
7.5-325mg patch weekly
NALOCET ORAL . L butor_phanol tartrate injection 1 or 1b*
TABLET solution

butorphanol tartrate nasal lorib*  |QL




Drug Name Tier Notes Drug Name Tier Notes
BUTRANS testosterone cypionate
TRANSDERMAL PATCH g PA; QL intramuscular solution 100 1or 1b* PA
WEEKLY mg/ml, 200 mg/ml
T oseme e | 1o |
pentazocine-nal oxone hcl lorib*  |QL testosterone transdermal gel
oral tablet 1.62 %, 10 mg/act (2%), 12.5
. lorlb* |[PA; QL
3 LD; QL mg/act (1.62%), 25
SOLUTION PREFILLED g/act (1.62%),
SYRINGE mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
SUBLINGUAL FILM
testosterone transdermal b .
ZUBSOLV SUBLINGUAL . oL solution lorl PA; QL
TABLET SUBLINGUAL
TLANDO ORAL _
*TRAMADOL CAPSULE 3 PA; QL
COMBINATIONS***
VOGELXO PUMP 3 PA: OL
SEGLENTISORAL TRANSDERMAL GEL ’
TABLET e QL
: VOGELXO
tramadol-acetaminophenoral | 4 (g | TRANSDERMAL GEL 50 3 PA; QL
tablet MG/5GM (1%)
*ANDROGENS- XYOSTED
ANABOLIC* SUBCUTANEOUS : PA
* ANDROGENS*** SOLUTION AUTO-
ANDRODERM INJECTOR
TRANSDERMAL PATCH 3 PA; QL *ANORECTAL AND
24 HOUR RELATED PRODUCTS*
ANDROGEL PUMP *INTRARECTAL
TRANSDERMAL GEL 3 PA; QL STEROIDS***
20.25 MG/ACT (1.62%) budesonide rectal foam lorlb* |QL
danazol oral capsule lorilb* |QL CORTENEMA RECTAL .
DEPO-TESTOSTERONE ENEMA
INTRAMUSCULAR lorlb* |PA CORTIFOAM 2 oL
SOLUTION EXTERNAL FOAM
'FI'CR)E-ll\—IESEAR VAL GEL 3 PA: QL hydrocortisone rectal enema | 1 or 1b*
TATENZO ORAL UCERISRECTAL FOAM 3 QL
CAPSULE 3 PA; QL *NITRATE
VASODILATING
KYZATREX ORAL . PA: QL AGENTS**
CAPSULE :
RECTIV RECTAL . .
METHITEST ORAL . PA OINTMENT Q
TABLET
*RECTAL
methyltestosterone oral 3 PA ANESTHETIC/STEROIDS
capsule * Ak
NATESTO NASAL GEL 3 PA; QL ANALPRAM-HC ;
EXTERNAL CREAM
$E§II—\:QADERMAL GEL . PA; QL ANALPRAM-HC
3
TESTOPEL IMPLANT 3 PA: LD EXTERNAL LOTION

PELLET

* 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
hydrocortisone ace- NITRO-BID
pramoxine external cream 1- 1or 1b* TRANSDERMAL 3
1% OINTMENT
PROCTOFOAM HC 3 NITRO-DUR
EXTERNAL FOAM TRANSDERMAL PATCH

24HOUR 0.1 MG/HR, 0.2 3
*RECTAL STEROIDS*** ’

MG/HR, 0.4 MG/HR, 0.6
ANUSOL-HC EXTERNAL . MG/HR
CREAM NITRO-DUR
hydrocortisone (perianal) 1 or 1b* TRANSDERMAL PATCH 5
external cream 24HOUR 0.3MG/HR, 0.8
PROCTOCORT MG/HR

3
EXTERNAL CREAM nitroglycerin in d5w 10r 1%
procto-med hc external L intravenous solution
cream NITROGLYCERIN
proctosol hc external cream 1 or 1b* INTRAVENOUS 3
proctozone-hc external cream| 1 or 1b* S_OL uTl O_N -
*ANTHELMINTICS* {‘;gc;?gﬁ)‘?ri'n%ﬁ;b“”g“a' 1or 1b*
*ANTHELMINTICS*** B -
p - . nitroglycerin transdermal 1 or 1b*
endazole oral tablet lorlb PA; QL patch 24 hour

BENZNIDAZOLE ORAL 3 nitroglycerin translingual 1 or 1b*
TABLET solution
BILTRICIDE ORAL 3 NITROLINGUAL
TABLET TRANSLINGUAL 3
EMVERM ORAL 3 SOLUTION
TABLET CHEWABLE NITROSTAT
ivermectin oral tablet lorib* |PA; QL gﬂgtmggﬁt TABLET J
praziquantel oral tablet 1 or 1b*

*ANTIANXIETY
%IE(EI\EATECTOL ORAL 3 PA: QL AGENTS
" *ANTIANXIETY
A/ENETI\:TAngl NAL AGENTS- MISC.***

buspirone hcl oral tablet 1or 1b*
*ANTIANGINALS o - "
OTHER*** droperidol injection solution lorlb
ASPRUZYO SPRINKLE 2 PA: OL hydroxyzinehd 1or 1b*
ORAL PACKET ; intramuscular solution
ranolazine er oral tablet . hydroxyzine hcl oral syrup 1or 1b*
extended release 12 hour hydroxyzine hcl oral tablet 1or 1b*
*NITRATES ** hydroxyzine pamoate oral 1or 1a*
ISORDIL TITRADOSE 2 capsule
ORAL TABLET meprobamate oral tablet 3
isosorbide dinitrate oral 1 or 1b* VISTARIL ORAL 3
tablet CAPSULE 25MG
isosorbide mononitrate er *BENZODIAZEPINES***
gzalhtablet extended release 1or 1b* alprazolam er oral tablet

our extended release 24 hour 0.5 lor1lb* (DO

isosorbide mononitrate oral 1 or 1b* mg, 1 mg




MG, 1MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELEASE 12HOUR

Drug Name Tier Notes Drug Name Tier Notes
alprazolam er oral tablet XANAX XR ORAL
extended release 24 hour 2 lorilb* |QL TABLET EXTENDED 3 oL
mg, 3 mg RELEASE 24 HOUR 2
ALPRAZOLAM MG,3MG
INTENSOL ORAL 3 QL *ANTIARRHYTHMICS* ‘
CONCENTRATE *ANTIARRHYTHMICS-
alprazolam oral tablet lorilb* |QL MISC.***
alprazolam oral tablet lorib*  |QL adenosine intravenous
dispersible solution 12 mg/4ml, 6 1or 1b*
alprazolam xr oral tablet mg/2ml
extended release 24 hour 0.5 lorilb* [DO *ANTIARRHYTHMICS
mg, 1 mg TYPE |-A***
alprazolam xr oral tablet disopyramide phosphate oral 1 or 1b*
extended release 24 hour 2 lorlb* |QL capsule
mg, 3mg NORPACE CR ORAL
ATIVAN INJECTION 3 CAPSULE EXTENDED 2
SOLUTION RELEASE 12 HOUR
ATIVAN ORAL TABLET 3 QL NORPACE ORAL
: : CAPSULE e
chlordiazepoxide hcl oral lorib* |QL
capsule procainamide hcl injection 1 or 1b*
clorazepate dipotassium oral . solution
lorib QL A
tablet quinidine gluconate er oral "
tablet extended rel Lorlb
diazepam injection solution i extended release
10 mg/2ml quinidine sulfate oral tablet 1orla*
diazepam intensol ora " *ANTIARRHYTHMICS
concentrate LT QL TYPE |-B***
diazepam oral concentrate 1lorla* QL lidocaine hcl (cardiac)
diazepam oral solution 5 intravenous solution prefilled 1or 1b*
nl]g/5e|?n| . lorla* syringe 50 mg/5ml
. LIDOCAINE HCL
diazepam oral tablet 1orla* L
il — _ Q (CARDIAC) PF 3
lorazepam injection solution 1or 1b* INTRAVENOUS
i SOLUTION
lorazepam intensol oral lorib*  |QL . _ _
concentrate lidocaine hel (cardiac) pf
intravenous solution prefilled 1or 1b*
lorazepam oral concentrate 2 lorib*  |QL _ p
mg/ml syringe
lorazepam oral tablet lorlb* |QL lidocaine in d5w intravenous
N e .
LOREEVY XR ORAL ;057::1?%2 5 mg/ml-%, 8-5 lorlb
CAPSULE ER 24 HOUR 3 ST; DO
SPRINKLE 1 MG, 1.5MG mexiletine hcl oral capsule 1or 1b*
LOREEV XR ORAL *ANTIARRHYTHMICS
CAPSULE ER 24 HOUR 3 ST: QL TYPE |-C***
SPRINKLE 2MG, 3MG flecainide acetate oral tablet | lorib* |QL
oxazepam oral capsule lorlb* |QL propafenone hcl er oral
VALIUM ORAL TABLET 3 QL capsule extended release 12 1 or 1b*
XANAX ORAL TABLET 3 QL hour — |
1 or 1b*
YANAX XR ORAL propafenone hcl oral tablet or 1b
TABLET EXTENDED 3 DO RYTHMOL SR ORAL
RELEASE 24 HOUR 0.5 CAPSULE EXTENDED 3




Drug Name Tier Notes Drug Name Tier Notes
*ANTIARRHYTHMICS AIRDUO RESPICLICK
TYPE [II*** 232/14 INHALATION 3 ST: QL
. - AEROSOL POWDER ’
ammdarone hcl intravenous 1 or 1b* BREATH ACTIVATED
solution
amiodarone hcl oral tablet " AIRDUO RESPICLICK
100 mg, 400 mg lorlb 55/14 INHALATION 3 ST: QL
- ! AEROSOL POWDER '
amiodarone hcl oral tablet 1 or 1b* oL BREATH ACTIVATED
200 mg AIRSUPRA . oA OL
CORVERT . INHALATION AEROSOL ’
INTRAVEN
SOLUTIONOUS ANORO ELLIPTA
INHALATION AEROSOL
dofetilide oral capsule 1or 1b* POWDER BREATH 2 QL
ibutilide fumarate o ACTIVATED 62.5-25
intravenous solution MCG/ACT
MULTAQ ORAL BEVESPI AEROSPHERE _
TABLET 3 QL INHALATION AEROSOL 3 ST QL
NEXTERONE BREO ELLIPTA
INTRAVENOUS 3 INHALATION AEROSOL
SOLUTION POWDER BREATH
ACTIVATED 100-25 2 QL
E)géerone oral tablet 100 mg, 1 or 1b* MCG/ACT, 200-25
mg MCG/ACT, 50-25
pacerone oral tablet 200 mg lorlb* |QL MCG/INH
TIKOSYN ORAL BREYNA INHALATION "
CAPSULE . AEROSOL LR
*ANTIASTHMATIC AND BREZTRI AEROSPHERE 5 oL
BRONCHODILATOR INHALATION AEROSOL
AGENTS* budesonide-formoterol 1 or 1b* oL
*5-L IPOXY GENASE fumarate inhal ation aerosol
INHIBITORS*** COMBIVENT RESPIMAT
zileuton er oral tablet 3 PA; QL INHALATION AEROSOL 2 QL
extended release 12 hour ’ SOLUTION
ZYFLO ORAL TABLET 3 PA; QL DUAKLIR PRESSAIR
* ADRENERGIC INHALATION AEROSOL 3 ST QL
ACTIVATED
ADVAIR DISKUS
POWDER BREATH AEROSOL
ACTIVATED 100-50 3 ST; QL fluticasone furoate-vilanterol
MCGJ/ACT, 250-50 inhalation aerosol powder lorib* |OL
MCG/ACT, 500-50 breath activated 100-25
MCG/ACT mcg/act, 200-25 mcg/act
ADVAIR HFA . fluticasone-salmeterol "
INHALATION AEROSOL s ST; QL inhalation aerosol Sl L
AIRDUO DIGIHALER fluticasone-salmeterol
INHALATION AEROSOL 3 ST QL inhalation aerosol powder
POWDER BREATH ’ breath activated 100-50
ACTIVATED mcg/act, 113-14 mcg/act, lorlb* [QL
232-14 mcg/act, 250-50
AIRDUO RESPICLICK ’
113/14 INHALATION _ moeg/act, 500-50 meg/act, 55-
3 ST; QL 14 mcg/act

AEROSOL POWDER
BREATH ACTIVATED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
p ay
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mg/0.5ml, 1.25 mg/3ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SOLUTION 1.25
MCG/ACT, 25 MCG/ACT

Drug Name Tier Notes Drug Name Tier Notes
ipratropium-albuterol " levalbuterol tartrate " )
inhalation solution g QL inhalation aerosol S ST; QL
STIOLTO RESPIMAT PERFOROMIST
INHALATION AEROSOL > oL INHALATION 3 QL
SOLUTION 2.5-25 NEBULIZATION
MCG/ACT SOLUTION
SYMBICORT 3 ST: QL PROAIR DIGIHALER
INHALATION AEROSOL ’ INHALATION AEROSOL
TRELEGY ELLIPTA POWDER BREATH 3 ST; QL
INHALATION AEROSOL ACT'VATED/ 108 (%0
POWDER BREATH ) oL BASE) MCG/ACT
ACTIVATED 100-62.5-25 PROAIR RESPICLICK
MCGJ/ACT, 200-62.5-25 INHALATION AEROSOL 5 QL
MCG/ACT POWDER BREATH
wixelainhub inhalation ACTIVATED
aerosol powder breath PROVENTIL HFA
activated 100-50 mcg/act, 1or 1b* QL INHALATION AEROSOL S ST; QL
250-50 mcg/act, 500-50 SOLUTION
mcg/act SEREVENT DISKUS
*ANTI - INHALATION AEROSOL
INFLAMMATORY POWDER BREATH 2 QL
AGENT Sk** ACTIVATED 50
cromolyn sodium inhalation 1 or 1b* MCG/ACT
nebulization solution STRIVERDI RESPIMAT
*BETA INHALATION AEROSOL 3 QL
ADRENERGICS*** SOLUTION
albuterol sulfate hfa terlbqtallne sulfate injection 1 or 1b*
inhalation aerosol solution lorlb* |QL solution
108 (90 base) mcg/act terbutaline sulfate oral tablet 1or 1b*
albuterol sulfate inhalation VENTOLIN HFA
nebulization solution (2.5 INHALATION AEROSOL 3 ST; QL
mg/3ml) 0.083%, 0.63 lorilb* |QL SOLUTION
mg/3ml, 1.25 mg/3ml, 2.5 XOPENEX HEA
mg/0.5mi INHALATION AEROSOL ¢ ST; QL
albuterol sulfate oral syrup 1or 1b* *BRONCHODILATORS-
albuterol sulfate oral tablet 1or 1b* ANTICHOLINERGICS***
arformoterol tartrate ATROVENT HFA
inhal ation nebulization 1or 1b* QL INHALATION AEROSOL 2 QL
solution SOLUTION
BROVANA INHALATION INCRUSE ELLIPTA
NEBULIZATION 3 QL INHALATION AEROSOL
SOLUTION POWDER BREATH 8 ST; QL
formoterol fumarate ':‘ACCE/\'/AACEED 62.5
inhal ation nebulization 1or 1b* QL
solution ipratropium bromide
. ' . 1or 1b* QL
isoproterenol hel injection Al inhalation solution
solution SPIRIVA HANDIHALER > oL
levalbuterol hel inhalation INHALATION CAPSULE
nebulization solution 0.31 1 or 1b* QL SPIRIVA RESPIMAT
mg/3ml, 0.63 mg/3ml, 1.25 INHALATION AEROSOL 5 oL




POWDER BREATH
ACTIVATED

* 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
tiotropium bromide ARNUITY ELLIPTA
monohydrate inhalation 1or 1b* QL INHALATION AEROSOL > oL
capsule POWDER BREATH
TUDORZA PRESSAIR ACTIVATED
INHALATION AEROSOL ASMANEX (120
POWDER BREATH 3 ST; QL METERED DOSES)
ACTIVATED 400 INHALATION AEROSOL . ST oL
MCG/ACT POWDER BREATH :
YUPELRI INHALATION 3 ST oL ACTIVATED 220
SOLUTION ’ MCG/ACT
*INTERLEUKIN-5 ASMANEX (14
ANTAGONISTS(1GGL INFIAL ATION AEROSOL
KAPPA)*** :
) POWDER BREATH E ST; QL
NUCALA ACTIVATED 220
SUBCUTANEOUS . PA: LD: QL: SP MCG/ACT
SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML ASMANEX (30
METERED DOSES)
*LEUKOTRIENE INHALATION AEROSOL
RECEPTOR POWDER BREATH 3 ST: QL
ANTAGONISTS*** ACTIVATED 110
ACCOLATE ORAL . L MCG/ACT, 220
TABLET Q MCG/ACT
montelukast sodium oral P : ASMANEX (60
packet or Q METERED DOSES)
, INHALATION AEROSOL _
gglnette' ukast sodium oral lorib* |OL POWDER BREATH s ST. QL
ACTIVATED 220
gglr:telcl;]l;?vsabsﬁgl um oral lorib* |QL MCG/ACT
ASMANEX HFA 3 ST oL
SINGULAIR ORAL INHALATION AEROSOL :
PACKET 8 QL
budesonide inhalation lorib* |QL
SINGULAIR ORAL suspension
TABLET L QL
fluticasone propionate diskus
SINGULAIR ORAL 3 oL inhalation aerosol powder lorlb* |QL
TABLET CHEWABLE breath activated
zafirlukast oral tablet lorlb* |QL fluticasone propionate hfa
. ; 1or 1b* QL
*SEL ECTIVE inhalation aerosol
PHOSPHODIESTERASE PULMICORT
4 (PDE4) INHIBITORS ** FLEXHALER
DAL IRESP ORAL 5 oA oL INHALATION AEROSOL 3 ST; QL
TABLET ; POWDER BREATH
: ACTIVATED
roflumilast oral tablet 1or 1b* PA; QL
. PULMICORT
STEROID INHALATION 3 QL
INHALANTS*** SUSPENSION
ALVESCO INHALATION 3 ST: QL QVAR REDIHALER
AEROSOL SOLUTION INHALATION AEROSOL 2 QL
ARMONAIR DIGIHALER BREATH ACTIVATED
INHALATION AEROSOL 3 ST oL




THERAPY PACK

* 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
*THYMIC STROMAL *HEPARINS AND
LYMPHOPOIETIN HEPARINOID-LIKE
(TSLP) AGENTSt**
ANTAGONISTS™* bd heparin posiflush Lo 1
TEZSPIRE intravenous solution
SUBCUTANEOUS 3 PA;LD; QL; SP heparin (porcine) in nacl
SOLUTION AUTO- ’ ’ ' ; :
INJECTOR intravenous solution 1000- 1 or 1b*
0.9 ut/500ml-%, 2000-0.9
*XANTHINES:** unit/I-%
aminophylline intravenous 1 or 1b* HEPARIN (PORCINE) IN
solution NACL INTRAVENOUS
SOLUTION 12500-0.45
ELIXOPHYLLIN ORAL
ELIXIR lorlb* [QL UT/250ML-%, 25000-0.45 3
UT/250M L-%, 25000-0.45
THEO-24 ORAL UT/500M L -%
CAPSULE EXTENDED 2 QL )
REL EASE 24 HOUR _heparm na (pork)_ lock flsh pf 1 or 1b*
P— b intravenous solution
theophylline er oral tablet
extended release 12 hour 100 1or 1b* HEPARIN SOD
mg, 200 mg (PORCINE) IN D5W
’ - INTRAVENOUS 1 or 1b*
theophylline er oral tablet SOLUTION 100 el
extended release 12 hour 300  1or 1b* QL UNIT/ML, 25000-5
mg, 450 mg UT/500M L-%
theophylline er oral tablet lorib* |QL heparin sod (porcine) in d5w
extended release 24 hour intravenous solution 40-5 1 or 1b*
theophylline oral elixir lorlb* |QL unit/ml-%
theophylline oral solution lorlb* |QL heparin sod (p?rk) lock flush ]
intravenous solution 10 1or 1b*
AT C O E LA T unit/ml, 100 unit/ml
*COUMARIN : - ;
heparin sodium (porcine)
AT OO UL AT injection solution 1000 1 or 1b*
jantoven oral tablet 1lorla* unit/ml, 20000 unit/ml,
warfarin sodium oral tablet 1or la* 20000 unit/ml, 5000 unit/ml
*DIRECT FACTOR XA HEPARIN SODIUM
INHIBITORS"** (PORCINE) INJECTION s
SOLUTION PREFILLED
ELIQUISDVT/PE SYRINGE
STARTER PACK ORAL 2 L - - -
TABLET THERAPY Q hgpar!n sodmm (porcine) pf
PACK injection solution 5000 1or 1b*
unit/0.5ml
ELIQUISORAL TABLET 2 QL
HEPARIN SODIUM
SAVAYSA ORAL 3 oL (PORCINE) PF .
TABLET INJECTION SOLUTION
XARELTO ORAL 5000 UNIT/ML
RECONSTITUTED WEIGHT HEPARINS***
XARELTO ORAL i UM iniecti
2 L enoxaparin sodium injection "
TABLET Q solution 300 mg/3ml gt QL
XARELTO STARTER enoxaparin sodium injection | 4 4 a
PACK ORAL TABLET 2 QL solution prefilled syringe




* 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
FRAGMIN PRADAXA ORAL - aL
SUBCUTANEOUS PACKET
3?";%1&&'\' 915?888 3 QL * ANTICONVUL SANTS* |
UNIT/3.8M,L *AMPA GLUTAMATE
RECEPTOR
FRAGMIN ANTAGONI STS***
SUBCUTANEOUS 3 aL
SOLUTION PREFILLED FYCOMPA ORAL 3 oL
SYRINGE SUSPENSION
LOVENOX INJECTION FYCOMPA ORAL
SOLUTION L QL TABLET 3 QL
LOVENOX INJECTION *ANTICONVUL SANTS -
SOLUTION PREFILLED 3 QL BENZODIAZEPINES***
SYRINGE clobazam oral suspension lorlb* |QL
*SYNTHETIC clobazam oral tablet lorlb* |QL
ngﬁﬁgg D-LIKE clonazepam oral tablet lorlb* [QL
ARIXTRA g'."”gf;gf‘é“ oral tablet lorlb* |QL
SUBCUTANEOUS 3 QL 15
SOLUTION DIASTAT ACUDIAL . ST: oL
fondaparinux sodium lorib*  |QL RECTAL GEL 10MG
subcutaneous solution diazepam rectal gel 1or 1b* ST; QL
*THROMBIN KLONOPIN ORAL 3 oL
INHIBITORS- HIRUDIN TABLET
TYPE***
NAYZILAM NASAL s PA: QL
ANGIOMAX SOLUTION ’
INTRAVENOUS . ONFIl ORAL
SOLUTION SUSPENSION 3 QL
RECONSTITUTED ONFI ORAL TABLET 10
bivalirudin trifluoroacetate Lor 1b* MG, 20MG 3 QL
Intravenous solution SYMPAZAN ORAL FILM 3 L
bivalirudin trifluoroacetate Q
intravenous solution 1or 1b* VALTOCO 10MG DOSE 3 PA; QL
reconstituted NASAL LIQUID
*THROMBIN VALTOCO 15 MG DOSE
INHIBITORS - NASAL LIQUID 3 PA; QL
SELECTIVE DIRECT & THERAPY PACK
REVERSIBLE*** VALTOCO 20 MG DOSE
ARGATROBAN IN NASAL LIQUID 3 PA; QL
SODIUM CHLORIDE THERAPY PACK
INTRAVENOUS 3 VALTOCO 5MG DOSE 3 A OL
SOLUTION 50-0.9 NASAL LIQUID ;Q
-0,
MG/50ML -% *ANTICONVUL SANTS-
ARGATROBAN M1 SC.***
INTRAVENOUS 1 or 1b* APTIOM ORAL TABLET
SOLUTION 250 00 MG. 400 MG 3 DO
MG/2.5ML, 50 MG/50M L ’
da;i gatranl etexilate mesylate 3 oL QOP(')TI\I/I%MSCC?CIJQ 'G IéTABL ET 3 QL
oral capsule ’
BANZEL ORAL
PRADAXA ORAL s o SUSPENSION 3 |
BANZEL ORAL TABLET s Do




Drug Name Tier Notes Drug Name Tier Notes
BANZEL ORAL TABLET 3 QL KEPPRA ORAL TABLET 3 DO
400 MG 250 MG, 500 MG, 750 MG
BRIVIACT KEPPRA XR ORAL
INTRAVENOUS & TABLET EXTENDED S QL
SOLUTION RELEASE 24 HOUR
BRIVIACT ORAL lacosamide intravenous "
SOLUTION 3 QL solution Lol
BRIVIACT ORAL lacosamide oral solution 1or 1b* QL
TABLET s QL
lacosamide oral tablet 1or 1b* QL
carbamazepine er oral LAMICTAL ODT ORAL
capsule extended release 12 lorlb* |QL KIT 3 QL
hour
b - 2l tabl LAMICTAL ODT ORAL
vt @let | o oL TABLET DISPERSIBLE 3 QL
extended release 12 hour 100MG, 200MG, 25 MG
carbamazepine oral lor1b* |QL LAMICTAL ODT ORAL
suspension TABLET DISPERSIBLE 3 DO
carbamazepine oral tablet lorilb* |QL 50MG
carbamazepine oral tablet " LAMICTAL ORAL
chewable Ltorlb® QL TABLET 8 DO
CARBATROL ORAL LAMICTAL ORAL
CAPSULE EXTENDED 3 QL TABLET CHEWABLE 25 3 QL
RELEASE 12 HOUR MG,5MG
DIACOMIT ORAL . . LAMICTAL STARTER
CAPSULE 250 MG s PA;LD; DO ORAL KIT J QL
DIACOMIT ORAL . . LAMICTAL XR ORAL
CAPSULE 500 MG 3 PA; LD; QL KIT 3 QL
DIACOMIT ORAL 3 PA: LD: DO LAMICTAL XR ORAL
PACKET 250 MG TABLET EXTENDED 3 DO
DIACOMIT ORAL 3 PA: LD: OL RELEASE 24 HOUR 100
PACKET 500 MG ; ; MG,25MG,50 MG
TABLET EXTENDED 3 QL TABLET EXTENDED 3 oL
REL EASE 24 HOUR RELEASE 24 HOUR 200
Tp———— e 3 MG, 250 MG, 300 MG
tol oral tablet or
D Q lamotrigine er oral tablet
EPRONTIA ORAL 3 oL extended release 24 hour 100  lor1b* |DO
SOLUTION mg, 25 mg, 50 mg
FINTEPLA ORAL 1D lamotrigine er oral tablet
3 PA; LD; QL 9
SOLUTION Q extended release 24 hour 200 1or1b* |QL
gabapentin oral capsule lor1b* |DO mg, 250 mg, 300 mg
gabapentin oral solution lorib* |QL lamotrigine oral kit 21 x 25
- mg& 7x50mg, 25 & 50 & "
gabagggtm oral tablet 600 lorib*  |QL 100 mg, 42 x 50 mg & lorlb QL
mg, 869 mg 14x100 mg
KEPPRA INTRAVENOUS e -
SOLUTION 3 Iamotr?gf ne oral tablet lorilb DO
KEPPRA ORAL s o 'C?]me\zt:b?;”e oral tablet lorib* |QL
SOLUTION R
amotrigine oral tablet
KEPPRA ORAL TABLET 8 QL dispersible 100 mg, 200 mg, lorlb* [QL

1000 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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25mg
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mg, 200 mg, 50 mg

Drug Name Tier Notes Drug Name Tier Notes
lamotrigine oral tablet lori*  |DO OXTELLAR XR ORAL
dispersible 50 mg TABLET EXTENDED 3 oL
lamotrigine starter kit-blue lorib*  |QL |\RAEGL EASE 24 HOUR 600
oral kit
lamotrigine starter kit-green L pregabalin oral capsule lorlb* |QL
oral kit pregabalin oral solution lorlb* [QL
— — — "
i)zir;o;ir; gine starter kit-orange 1 or 1b* oL primidone oral tablet lorlb QL
QUDEXY XR ORAL
levetiracetam er oral tablet " CAPSULE ER 24 HOUR .
extended release 24 hour torib® QL SPRINKLE 100 MG, 150 3 ST QL
LEVETIRACETAM IN MG, 200 MG, S0MG
NACL INTRAVENOUS QUDEXY XR ORAL
SOLUTION 1000 3 CAPSULE ER 24 HOUR 3 ST; DO
MG/100M L, 1500 SPRINKLE 25MG
m gﬁggm t , 500 rovT/eepr'a oral tablet 509 mg 1or 1b* DO
: - rufinamide oral suspension lorlb* [QL
levetiracetam in nacl : :
intravenous solution 250 3 rufinamide oral tablet 200 1lor1b* |DO
mg/50ml mg
|evet|racetarn intravenous 1 or 1b* rufinamide oral tablet 400 1 or 1b* QL
solution mg
levetiracetam oral solution lorib* |QL SPRITAM ORAL
| ) 2 bl TABLET 3 oL
1%’(%' racetam oral tablet lorib* |OL DISINTEGRATING
mg SOLUBLE
levetiracetam ordl tablet 250 | 4 11h |po subvenite oral tablet lorlb* |DO
mg, 500 mg, 750 mg - b 3
t T t-
L VRICA ORAL ; o Eijt venite starter kit-blue or lorib* |QL
CAPSULE — -
subvenite starter kit-green
LYRICA ORAL 2 o ol kit g lorib* |QL
SOLUTION - -
subvenite starter kit-orange
MOTPOLY XR ORAL ol kit 9 lorlb* |QL
CAPSULE EXTENDED 3
RELEASE 24 HOUR LESPRETS% I\?RAL 3 oL
MY SOLINE ORAL 3 L
TABLET Q TEGRETOL ORAL . o
TABLET
NEURONTIN ORAL
i mEeene |,
NEURONTIN ORAL
T > [« | poossoer
NEURONTIN ORAL 3 oL TABLET 100MG, 25 MG, 3 DO
TABLET
50MG
oxcarbazepine oral lorib* |QL TOPAMAX ORAL 2 oL
suspension TABLET 200MG
oxcarbazepine oral tablet lorlb* |QL TOPAMAX SPRINKLE
OXTELLAR XR ORAL ORAL CAPSULE & QL
TABLET EXTENDED 3 DO SPRINKLE
I\R/lEGL I:Egéos:\zﬂ é4 HOUR 150 topiramate er oral capsule er
' 24 hour sprinkle 100 mg, 150f 1or 1b* |QL




THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELEASE 24 HOUR

Drug Name Tier Notes Drug Name Tier Notes
topiramate er oral capsule er " XCOPRI ORAL TABLET 3 QL
) lorlb DO
24 hour sprinkle 25 mg XCOPRI ORAL TABLET . .
topiramate er oral capsule THERAPY PACK Q
extended release 24 hour 100 lorilb* |QL *GABA
mg, 200 mg, 50 mg MODULATORS***
topiramate er oral capsule tiaoabine hal oral tablet 1 or 1b* L
extended release 24 hour 25 1or 1b* DO \I/flaiAllgT?C():N()Er ORAL a Q
mg & LAl -
topiramate oral capsule TABLET e oo
sprinkle lorlb* QL *HYDANTOINS***
topiramate oral tablet 100 o CEREBYX INJECTION 3
mg, 25 mg, 50 mg Lordb Do SOLUTION
topiramate oral tablet 200mg| 1orib* |QL DILANTIN INFATABS
TRILEPTAL ORAL ORAL TABLET 3
HEWABLE

SUSPENSION ’ s gl LANTIN ORAL
TRILEPTAL ORAL 3
? @ SILANTIN ORAL
TROKENDI XR ORAL CAPSULE 30 MG 2
CAPSULE EXTENDED 3 ST: QL
REL EASE 24 HOUR 100 ’ DILANTIN ORAL 3
MG, 200 MG, 50 MG SUSPENSION
TROKENDI XR ORAL fasphenytoin sodium 1 or 1b*
CAPSULE EXTENDED 3 ST DO injection solution
RELEASE 24 HOUR 25 ' PHENYTEK ORAL 1 or 1b*
MG CAPSULE o
VIMPAT INTRAVENOUS 3 phenytoin infatabs oral tablet 1 or 1b*
SOLUTION chewable o
VIMPAT ORAL phenytoin oral suspension 1or 1b*

3 QL
SOLUTION -

phenytoin oral tablet 1 or 1b*

VIMPAT ORAL TABLET 3 QL chewable or
ZONEGRAN ORAL henytoin sodium extended

2 L pheny *
CAPSULE Q oral capsule lor b
ZONISADE ORAL phenytoin sodium injection
SUSPENSION . QL olution Lor 1b*
zonisamide oral capsule 1or 1b* QL *SUCCINIMIDES***
ZTALMY ORAL . CELONTIN ORAL
SUSPENSION 3 LD: QL CAPSULE 3 QL
*CARBAMATES*** ethosuximide oral capsule lorlb* |QL
felbamate oral suspension lorib* QL ethosuximide oral solution lorlb* |QL
felbamate oral tablet lorlb* |QL methsuximide oral capsule lorilb* |QL
FELBATOL ORAL ZARONTIN ORAL
TABLET 3 QL CAPSULE 3 oL
XCOPRI (250 MG DAILY ZARONTIN ORAL
DOSE) ORAL TABLET 3 oL SOLUTION 3 QL
THERAPY PACK 100 &
150 MG *VALPROIC ACID***
COPRI GEONG DALY oo [, [
DOSE) ORAL TABLET 3 QL Q
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Drug Name Tier Notes Drug Name Tier Notes
DEPAKOTE ORAL bupropion hcl er (sr) oral
TABLET DELAYED 3 QL tablet extended release 12 1or 1b* QL
RELEASE hour 150 mg, 200 mg
DEPAKOTE SPRINKLES bupropion hcl er (xI) ora
ORAL CAPSULE 3 oL tablet extended release 24 1or 1b* DO
DELAYED RELEASE hour 150 mg
SPRINKLE bupropion hcl er (xI) ora
divalproex sodium er oral tablet extended release 24 lorlb* [QL
tablet extended release 24 lorlb* |QL hour 300 mg, 450 mg
hour :
: : bupropion hcl oral tablet 100 lorib*  |QL
divalproex sodium oral mg
capsule delayed release lorilb* |QL .
sprinkle ::)nugproplon hcl oral tablet 75 1 or 1b* DO
ggal proex sodiumoral tablet| 4 o g o FORFIVO XL ORAL
gyed release TABLET EXTENDED 3 ST; QL
valproate sodium intravenous " RELEASE 24 HOUR
. lorlb
solution 100 mg/mi WELLBUTRIN SR ORAL
valproic acid oral capsule lorlb* |QL TABLET EXTENDED 3 ST DO
valproic acid oral solution 1or 1b* I\R/IEGL EASE 12 HOUR 100 ,
*ANTIDEPRESSANT S*
WELLBUTRIN SR ORAL
*ALPHA-2 RECEPTOR TABLET EXTENDED 5 ST oL
ANTAGONISTS RELEASE 12 HOUR 150 ’
(TETRACYCLICS)*** MG, 200 MG
mirtazapine oral tablet 1 or 1b* WELLBUTRIN XL ORAL
mirtazapine oral tablet TABLET EXTENDED .
dispersible 1or 1b* RELEASE 24 HOUR 150 J ST; DO
REMERON ORAL 3 MG
TABLET 15MG, 30MG WELLBUTRIN XL ORAL
R ERON 0L TAG IABLETEENE L | 3 e
ORAL TABLET 3 MG
DISPERSIBLE
*
*ANTIDEPRESSANT - MGSSSLRAE_%I??PTOR
MISCELLANEOUS NEUROACTIVE
COMBINATIONS*** STEROI D***
AUVELITY ORAL
TABLET EXTENDED 3 ST; QL éXEé&C@E ORAL & PA; ST; QL
RELEASE e
*MONOAMINE
“ANTIDEPRESSANTS - OXIDASE INHIBITORS
MISC. (MAOI S)***
APLENZIN ORAL
EMSAM
TABLET EXTENDED 3 ST; DO TRANSDERMAL PATCH
RELEASE 24 HOUR 174 24 HOUR 12 MG/24HR. 9 & QL
MG MG/24HR
APLENZIN ORAL
EMSAM
TABLET EXTENDED 3 ST; QL TRANSDERMAL PATCH 3 DO
RELEASE 24 HOUR 348 24 HOUR 6 MG/24HR
MG, 522 MG
bupropion hcl er (sr) ora .I\Ifl :‘;I_Péﬁ N ORAL 3 QL
tablet extended release 12 1or 1b* DO
hour 100 mg NARDIL ORAL TABLET 8 QL




extended release 24 hour
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Drug Name Tier Notes Drug Name Tier Notes
PARNATE ORAL paroxetine hcl oral "
TABLET e QL suspension Lo
phenelzine sulfate oral tablet lorilb* |QL paroxetine hcl oral tablet 1or 1b*
tranylcypromine sulfate oral lorib*  |QL PAXIL CR ORAL
tablet TABLET EXTENDED 8 ST
*N-METHYL-D- RELEASE 24 HOUR
ASPARTIC ACID PAXIL ORAL 3 ST
(NMDA) RECEPTOR SUSPENSION
LhIECONTTENS PAXIL ORAL TABLET 3 ST
SPRAVATO (56 MG PROZAC ORAL
DOSE) NASAL 3 PA: LD: QL CAgSULCEO 3 ST
SOLUTION THERAPY ’ ’
PACK SERTRALINE HCL 3 ST
ORAL CAPSULE
SPRAVATO (84 MG -
DOSE) NASAL : PA: LD: OL sertraline hel oral concentrate| 1 or 1b*
SOLUTION THERAPY T sertraline hel oral tablet 1 or 1b*
PACK ZOLOFT ORAL 3 ST
*SEELOECOTIVE CONCENTRATE
ROTONIN REUPTAKE
INHIBITORS (SSRI S)*** ZOLOFT ORAL TABLET 3 ST
*SEROTONIN
CELEXA ORAL TABLET 3 ST MODUL ATORS***
CITALOPRAM
HYDROBROM I DE ORAL 3 ST Tgfoazc’dogg hel oral tablet lorlb* |DO
CAPSULE Mg, >0 Mg
; ; efazodone hcl oral tablet
citalopram hydrobromide " n lorlb* |QL
oral solution lorib 150 mg, 200 mg, 250 mg
: : trazodone hcl oral tablet 100
citalopram hydrobromide " 1orla* DO
oral tablet lorib mg, 150 mg, 50 mg
escitalopram oxalate oral " trazodone hel oral tablet 300 lorla* |QL
; lorlb mg
solution
: TRINTELLIX ORAL
t&:g;:lopram oxalate ora 1or 1b* TABLET 10MG, 5MG 2 DO
: o TRINTELLIX ORAL
fluoxetine hcl oral capsule lorib TABLET 20 MG 2 QL
fluoxetine hcl oral capsule
1or 1b* VIIBRYD ORAL TABLET .
delayed release 10MG, 20 MG 3 ST; DO
; - 5
fluoxetine hcl oral solution lorlb VIIBRYD ORAL TABLET Z o oL
fluoxetine hcl oral tablet 10 1 or 1b* A0MG ;Q
mg, 20 Mg vilazodone hcl oral tablet 10 1ori*  |DO
FLUOXETINE HCL Lor 1b* mg, 20 mg o
ORAL TABLET 60MG -
vilazodone hcl oral tablet 40 1 or 1b* L
fluvoxamine maleate er oral mg el Q
3
ﬁz,tl)ﬁjleextended release 24 lorilb *SEROTONIN-
- NOREPINEPHRINE
fluvoxamine maleate oral " REUPTAKE INHIBITORS
lorib
tablet (SNRIS)***
LEXAPRO ORAL CYMBALTA ORAL
3 ST
TABLET CAPSULE DELAYED & PA; QL
paroxetine hcl er oral tablet - RELEASE PARTICLES




100 mg, 150 mg
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Drug Name Tier Notes Drug Name Tier Notes
DESVENLAFAXINE ER amoxapine oral tablet 100 lorib* |QL
ORAL TABLET 3 ST: QL mg, 150 mg
EXTENDED RELEASE 24 ’ -
HOUR 100 MG gglﬁ)}(;pmeoral tablet 25 mg, 1orl*  |DO
gEiVLEPA—QLFEAf' NE ER ANAFRANIL ORAL 3 50
EXTENDED RELEASE 24 s ST CAPSULE MG
HOUR 50 MG ANAFRANIL ORAL . oL
. - CAPSULES50MG, 75 MG

desvenlafaxine succinate er : .
oral tablet extended release lorlb* |QL clomipramine hl oral 1orl* DO
24 hour 100 mg capsule 25 mg
desvenl afaxine succinate er clomipramine hl oral lorib* |QL
oral tablet extended release lorib* |DO capsule 50 mg, 75 mg
24 hour 25 mg, 50 mg desipramine hel orl tablet 10| | 0 |pg
duloxetine hel oral capsule lorib* |QL mg, 25 mg, 50 mg, 75 mg
delayed release particles desipramine hcl oral tablet lorib* oL
EFFEXOR XR ORAL 100 mg, 150 mg
CAPSULE EXTENDED 3 ST; QL doxepin hcl oral capsule 10 1o |DO
RELEASE 24 HOUR mg, 25 mg, 50 mg, 75 mg
FETZIMA ORAL doxepin hel oral capsule 100 | | . L
CAPSULE EXTENDED 3 ST: QL mg, 150 mg el Q
RELEASE 24 HOUR doxepin hcl oral concentrate lorlb* [QL
FETZIMA TITRATION . ine hdl oral tablet 10
ORAL CAPSULE ER 24 3 ST; QL iasbiaah lorib* |DO
HOUR THERAPY PACK mg, 2> Mg
PRISTIQ ORAL TABLET imipramine hel oral tablet 50 | 4 o g |
EXTENDED RELEASE 24 3 ST; QL m9
HOUR 100 MG imipramine pamoate oral 1 or 1b* DO
PRISTIQ ORAL TABLET capsule 100 mg, 75 mg
EXTENDED RELEASE 24 3 ST; DO imipramine pamoate oral 1 or 1b* oL
HOUR 25 MG, 50 MG capsule 125 mg, 150 mg
venlafaxine besylate er oral NORPRAMIN ORAL 3 DO
tablet extended release 24 3 ST; QL TABLET 10MG,25MG
hour nortriptyline hel oral capsule | 4 e [pg
venlafaxine hcl er ora 10 mg, 25 mg
capsule extended release 24 lorlb* |QL nortriptyline hcl oral capsule o o
hour 50 mg, 75 mg
venlafaxine hl er oral tablet nortriptyline hcl oral solution| 1or1b* |QL
extended release 24 hour 150 3 ST; QL

- CAPSULE 10MG, 25MG
venlafaxine hel er ora tablet
extended release 24 hour 225|  1or1b* |QL PAMEL OR ORAL 3 QL
mg CAPSULES0MG, 75 MG
venlafaxine hcl oral tablet lorlb* |QL %otri ptyline hel oral tablet lorlb* |QL

m
*TRICYCLIC 'g .
AGENT S ** protriptyline hcl oral tablet 5 1ori*  |DO
. - mg
amitriptyline hcl oral tablet " — -
10mg, 25 mg, 50mg, 75mg |+ o1& (DO tr|m|p|ramme maleate oral lorib* |oL
— capsule

amitriptyline hcl oral tablet 1or 1a* oL
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIDIABETICS* GLUCAGEN HYPOKIT
* AL PHA-GL UCOSI DASE INJECTION SOLUTION 3 QL
GLUCAGON
b al tablet 1 or 1b* L
Ao of ° Q EMERGENCY 3 QL
miglitol oral tablet lorilb* |QL INJECTIONKIT
*ANTIDIABETIC - GLUCAGON
AMYLIN ANALOGS* ** EMERGENCY .
SYMLINPEN 120 INJECTION SOLUTION 8 Q
SUBCUTANEOUS 5 oL RECONSTITUTED
SOLUTION PEN- GVOKE HYPOPEN 1-
INJECTOR PACK SUBCUTANEOUS 3 oL
SYMLINPEN 60 SOLUTION AUTO-
SUBCUTANEOUS 2 aL INJECTOR
SOLUTION PEN- GVOKE HYPOPEN 2-
INJECTOR PACK SUBCUTANEOUS : aL
*ANTIDIABETIC-ANTI- SOLUTION AUTO-
CD3 ANTIBODIESt** INJECTOR
TZIELD INTRAVENOUS 3 PA: LD GVOKEKIT
SOLUTION ' SUBCUTANEOUS 8 QL
*BIGUANIDES*** SOLUTION
GLUMETZA ORAL SL\J/I;)gUETZIIZ\ISEOUS
TABLET EXTENDED 8 ST; QL SOLUTION PREFILLED 3 QL
RELEASE 24 HOUR SYRINGE
metformin hcl er (mod) oral
PR LYCEM ORAL
tablet extended release 24 3 ST; QL I~ gPGENS?ON © &
hour
metformin hcl er (osm) oral ZEGALOGUE
tablet extended rel ease 24 3 ST QL ottt 3 o
hour 1000 mg, 500 mg INJECTOR
metformin hcl er oral tablet
ZEGAL E
extended release 24 hour 500 1or 1b* SUSCU?A?NUEOUS
mg SOLUTION PREFILLED 3 QL
metformin hcl er oral tablet SYRINGE
extended release 24 hour 750 1or 1b* QL *DIPEPTIDYL
mg PEPTIDASE-4 (DPP-4)
metformin hcl oral solution 3 PA; QL INHIBITORS***
metformin hcl oral tablet " alogliptin benzoate oral " )
1000 mg, 500 mg lorib QL tablet lorilb ST; QL
METFORMIN HCL . JANUVIA ORAL .
ORAL TABLET 625MG J PA; QL TABLET 2 ST QL
RIOMET ORAL . ONGLYZA ORAL .
SOLUTION s PA; QL TABLET . ST QL
*DIABETIC OTHER*** saxagliptin hel oral tablet 3 ST; QL
BAQSIMI ONE PACK TRADJENTA ORAL .
NASAL POWDER s QL TABLET J ST QL
BAQSIMI TWO PACK 3 oL zituvio oral tablet 3 ST; QL
NASAL POWDER
diazoxide oral suspension 1or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
*DIPEPTIDYL BASAGLAR KWIKPEN
PEPTIDASE-4 SUBCUTANEOUS s ST oL
INHIBITOR-BIGUANIDE SOLUTION PEN- ’
COMBINATIONS*** INJECTOR
alogliptin-metformin hcl oral " . BASAGLAR TEMPO PEN
tablet S ST QL SUBCUTANEOUS . ST oL
SOLUTION PEN- '
JANUMET ORAL _
TABLET 2 ST; QL INJECTOR
JANUMET XR ORAL EL%SCPUFTLAE&(ET C%JSCH
TABLET EXTENDED 2 ST; QL 3 ST; QL
REL EASE 24 HOUR SOLUTION PEN-
JENTADUETO ORAL INJECTOR
TABLET 3 ST; QL FIASP INJECTION 3 ST: QL
JENTADUETO XR ORAL SOLUTION |
FIASP PENFILL
TABLET EXTENDED 3 ST: QL
REL EASE 24 HOUR Q SUBCUTANEOUS 3 ST; QL
SOLUTION CARTRIDGE
KOMBIGLYZE XR ORAL
TABLET EXTENDED 3 ST: QL FIASP PUMPCART
— — - SOLUTION CARTRIDGE
Saxag |pt| n-metformin er or
tablet extended release 24 3 ST; QL HUMALOG INJECTION 2 QL
hour SOLUTION
*DOPAMINE RECEPTOR E\L/JVYI?FI’_ECI)\JG JUNIOR
AGONISTS- ERGOT
SOLUTION PEN-
CYCLOSET ORAL INJECTOR
TABLET s QL
HUMALOG KWIKPEN
*DPP-4 INHIBITOR- SUBCUTANEOUS
THIAZOLIDINEDIONE SOLUTION PEN- 2 QL
COMBINATIONS* ** INJECTOR 100 UNIT/ML,
alogliptin-pioglitazone oral 200 UNIT/ML
tablet 12.5-30 mg, 25-15 mg, lor1b* |ST; QL HUMALOG MIX 50/50
25-30 mg, 25-45 mg KWIKPEN
*HUMAN INSUL | N*** SUBCUTANEOUS 2 QL
ADMELOG INJECTION . ST oL IS‘ILJJS;CE;\%'FSN PEN-
SOLUTION ’
ADMELOG SOLOSTAR HUMALOG MIX 50/50
SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 ST QL SUSPENSION
SOLUTION PEN- ’
INJECTOR HUMALOG MIX 75/25
KWIKPEN
AFREZZA INHALATION SUBCUTANEOUS 5 aL
POWDER 12 UNIT, 4
SUSPENSION PEN-
UNIT, 60X4 & 60X8 & 5 PA: QL INJECTOR
60X 12 UNIT, 8 UNIT, 90 X ’
4 UNIT & 90X8 UNIT, 90 HUMALOG MIX 75/25
X 8UNIT & 90X12 UNIT SUBCUTANEOUS 2 QL
APIDRA INJECTION . ST oL SUSPENSION
SOLUTION Q HUMAL OG
APIDRA SOLOSTAR OLUTIONGARTRIDGE | |
SUBCUTANEOUS 5 ST oL
SOLUTION PEN- ’
INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
HUMALOG TEMPO PEN insulin degludec 3 ST: QL
SUBCUTANEOUS . subcutaneous solution '
SOLUTION PEN 3 ST QL
SOL L TION PEN: INSULIN GLARGINE-

YFGN SUBCUTANEOUS 3 ST: QL
HUMUL IN 70/30 SOLUTION
KWIKPEN

INSUL IN GLARGINE-
SUBCUTANEOUS 2 QL YFGN SUBCUTANEOUS
SUSPENSION PEN- SOLUTION PEN. 2 ST; QL
INJECTOR INJECTOR
HUMULIN 70/30

INSULIN LISPRO (1
SUBCUTANEOUS 2 oL UNIT DIAL) (
SUSPENSION SUBCUTANEOUS 2 oL
HUMULIN N KWIKPEN SOLUTION PEN-
SUBCUTANEOUS ) oL INJECTOR
SUSPENSION PEN-
NeETa INSULIN LISPRO 5 oL

INJECTION SOLUTION
HUMULIN N

INSULIN LISPRO
SUBCUTANEOUS 2 oL JUNIOR KWIK PEN
SUSPENSION SUBCUTANEOUS 2 oL
HUMULIN R INJECTION ) oL SOLUTION PEN-
SOLUTION INJECTOR
HUMULIN R U-500 INSULIN LISPRO PROT
(CONCENTRATED) ) PA: OL & LISPRO
SUBCUTANEOUS ' SUBCUTANEOUS 2 QL
SOLUTION SUSPENSION PEN-
HUMULIN R U-500 INJECTOR
KWIKPEN LANTUS SOL OSTAR
SUBCUTANEOUS 2 PA: QL SUBCUTANEOUS ) oL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
INSUL IN ASP PROT & LANTUS
ASP FLEXPEN SUBCUTANEOUS 2 oL
SUBCUTANEOUS 3 ST QL SOLUTION
SUSPENSION PEN- LEVEMIR FLEXPEN
INJECTOR SUBCUTANEOUS ) oL
INSUL IN ASPART SOLUTION PEN-
FLEXPEN INJECTOR
SUBCUTANEOUS 3 ST: QL TEVEMIR
SOLUTION PEN- SUBCUTANEOUS 2 oL
INJECTOR ~OLUTION
INSUL IN ASPART

3 ST: QL LYUMJEV INJECTION
INJECTION SOLUTION SOLUTION 2 QL
'P'\S\IUFL”'_NL ASPART LYUMJEV KWIKPEN
: SUBCUTANEOUS
SUBCUTANEOUS < ST QL SOLUTION PEN- 2 QL
SOLUTION CARTRIDGE NJECTOR
INSULIN ASPART PROT LYUMJEV TEMPO PEN
& ASPART
: SUBCUTANEOUS

SUBCUTANEOUS s ST QL ~OL UTION PEN. 3 ST; QL
insulin degludec flextouch MYXREDLIN
subcutaneous sol ution pen- 3 ST; QL INTRAVENOUS 3
Injector SOLUTION
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NOVOLIN 70/30 NOVOL OG FLEXPEN
FLEXPEN RELION SUBCUTANEOUS 3 ST oL
SUBCUTANEOUS 3 ST: QL SOLUTION PEN- '
SUSPENSION PEN- INJECTOR
INJECTOR NOVOLOG INJECTION 3 ST oL
NOVOLIN 70/30 SOLUTION '
FLEXPEN
NOVOLOG MIX 70/30
SUBCUTANEOUS 3 ST: QL ELEXPEN
SUSPENSION PEN- SUBCUTANEOUS 3 ST: QL
INJECTOR SUSPENSION PEN-
NOVOLIN 70/30 RELION INJECTOR
SUBCUTANEOUS 3 ST QL NOVOLOG MIX 70/30
SUSPENSION REL 10N
NOVOLIN 70/30 SUBCUTANEOUS E ST; QL
SUBCUTANEOUS 3 ST: QL SUSPENSION
SUSPENSION NOVOLOG MIX 70/30
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ST: QL
RELION SUSPENSION
SUBCUTANEOUS 3 ST QL NOVOL OG PENFILL
SN S ON PER- SUBCUTANEOUS 3 |staL
INJECTOR SOLUTION CARTRIDGE
NOVOLIN N FLEXPEN
SUBCUTANEOUS 3 ST; QL :\Il\%\ég#?oGNRs%LLI Sﬁ ON J ST QL
SUSPENSION PEN- '
INJECTOR REZVOGLAR KWIKPEN
SUBCUTANEOUS
NOVOLIN N RELION ~OL UTION PEN. 3 ST; QL
SUBCUTANEOUS 3 ST: QL NJECTOR
SUSPENSION SEMGLEE (YFGN)
NOVOLIN N .
SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST: QL “OLUTION Q
SUSPENSION SEMGLEE (YFGN
NOVOLIN R FLEXPEN SUBCUTAI\EEOUS)
INJECTION SOLUTION 3 ST: QL ~OL UTION PEN. 3 ST; QL
PEN-INJECTOR INJECTOR
NOVOLIN R FLEXPEN TOUIED MAX
RELION INJECTION 3 ST oL SOLOSTAR
SOLUTION PEN- ' SUBCUTANEOUS 2 QL
INJECTOR SOLUTION PEN-
NOVOLIN R INJECTION , INJECTOR
SOLUTION € ST; QL
TOUJEO SOLOSTAR
NOVOLIN R RELION _ SUBCUTANEOUS
INJECTION SOLUTION € ST; QL SOLUTION PEN- z QL
NOVOL OG 70/30 INJECTOR
FLEXPEN RELION TRESIBA FLEXTOUCH
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS ) oL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR
NOVOLOG FLEXPEN TRESIBA
RELION SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 ST: QL SOLUTION
SOLUTION PEN-
INJECTOR
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*INCRETIN MIMETIC XULTOPHY
AGENTS(GIP & GLP-1 SUBCUTANEOUS 5 ST: QL
RECEPTOR SOLUTION PEN- ’
AGONISTS)*** INJECTOR
MOUNJARO *MEGLITINIDE
SUBCUTANEOUS _ ANALOGUES***
SOLUTION PEN- ? PALQL nateglinide oral tablet lorlb* |QL
INJECTOR " -
*INCRETIN MIMETIC repaglinice ora talet tordb" O
AGENTS (GLP-1 *PROGESTERONE
RECEPTOR RECEPTOR
AGONISTS)*** ANTAGONI ST S***
BYDUREON BCISE KORLYM ORAL 3 PA: LD: QL
SUBCUTANEOUSAUTO- 3 PA; QL TABLET
INJECTOR *SGLT2INHIBITOR -
BYETTA 10 MCG PEN DPP-4 INHIBITOR -
SUBCUTANEOUS 5 PA: OL BIGUANIDE COMB***
SOLUTION PEN- Q TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
BYETTA 5MCG PEN RELEASE 24 HOUR
SUBCUTANEOUS 3 PA: QL *SGLT2INHIBITOR -
SOLUTION PEN- ’ DPP-4 INHIBITOR
INJECTOR COMBINATIONS***
OZEMPIC (0.250R 0.5 GLYXAMBI ORAL _
MG/DOSE) TABLET 2 ST QL
ssgfﬁgrgyggﬁs 2 PA; QL QTERN ORAL TABLET 3 ST: QL
INJECTOR 2 MG/3ML STEGLUJAN ORAL ,
TABLET & ST; QL
OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS 2 PA: OL *SODIUM-GLUCOSE
SOLUTION PEN- ' Q CO-TRANSPORTER 2
INJECTOR 4 MG/3ML (SGLT2) INHIBITORS **
OZEMPIC (2 MG/DOSE) bexagliflozin oral tablet 3 ST; QL
SUBCUTANEOUS
2 PA: QL BRENZAVVY ORAL _
SOLUTION PEN- TABLET 3 ST; QL
INJECTOR FARXIGA ORAL
RYBEL SUSORAL 2 ST, QL
: TABLET
TABLET i ik INVOKANA ORAL
TRULICITY TABLET 3 ST, QL
SUBCUTANEOUS _
SOLUTION PEN- 2 PA; QL JARDIANCE ORAL 2 ST oL
INJECTOR TABLET '
VICTOZA STEGLATRO ORAL .
3 ST; QL
SUBCUTANEOUS 5 PA: QL TABLET
SOLUTION PEN- ’ *SODIUM-GL UCOSE
INJECTOR CO-TRANSPORTER 2
“INSUL IN-INCRETIN INHIBITOR-BIGUANIDE
MIMETIC COMB***
COMBINATIONS*** INVOKAMET ORAL 3 ST OL
SOLIQUA TABLET :Q
SUBCUTANEOUS 5 ST QL INVOKAMET XR ORAL
SOLUTION PEN- ’ TABLET EXTENDED 3 ST; QL
INJECTOR RELEASE 24 HOUR
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Drug Name Tier Notes Drug Name Tier Notes
SEGLUROMET ORAL 3 ST: QL *ANTIDIARRHEAL/PRO
TABLET ’ BIOTIC AGENTS*
SYNJARDY ORAL > ST: QL *ANTIDIARRHEAL -
TABLET ’ CHLORIDE CHANNEL
SYNJARDY XR ORAL SULLAGRI S S
TABLET EXTENDED 2 ST; QL MYTESI ORAL TABLET 3 PA: OL
RELEASE 24 HOUR DELAYED RELEASE '
XIGDUO XR ORAL *ANTIPERISTALTIC
TABLET EXTENDED 2 ST; QL AGENTS***
RELEASE 24 HOUR diphenoxylate-atropine oral 1 or 1b*
*SULFONYLUREA- liquid
BIGUANIDE - .
diphenoxylate-atropine oral "
COMBINATIONS ** tablet 2.5-0.025 mg S
gell:)?mdemetformm hcl ora lorib* |ST: QL LOMOTIL ORAL 2
teblet TABLET
%g%ndeumetformm oral lorlb* |[ST; QL loperamide hcl oral capsule lorlb* [QL
MOTOFEN ORAL

*SULFONYLUREAS*** TABLET 3
gllmeplrldeoral tablet 1 or 1b* ST; QL * ANTIDOTES AND
glipizide er oral tablet " ) SPECIFIC
extended release 24 hour S ST Q- ANTAGONISTS*
glipizide oral tablet 1orla* ST; QL *ANTIDOTE
glipizide x| oral tablet e | CCly B s o
extended release 24 hour ' NITHIODOTE
GLUCOTROL XL ORAL 'NTRAyENOUSZK'T 3
TABLET EXTENDED 3 ST: QL 300'\/"6 10ML & 12.5
REL EASE 24 HOUR GM/50ML

. . . PREVDUO

lyburide micronized oral

oy P iee mieroniz lorlb* [ST; QL INTRAVENOUS .
: SOLUTION PREFILLED
glyburide oral tablet lorilb* |ST; QL SYRINGE
*SULFONYLUREA- “ANTIDOTES-
THIAZOLIDINEDIONE CHELATING
COMBINATIONS*** AGENTS **
DUETACT ORAL . CHEMET ORAL
TABLET ® et CAPSULE 8
pigj@'gbalzone hel-glimepiride |, 1% |gT oL deferiprone oral tablet lorlb* |PA;LD
oral tablet ’

' FERRIPROX ORAL 3 PA LD
*THIAZOLIDINEDIONE- SOLUTION ,
BIGUANIDE FERRIPROX ORAL
COMBINATIONS*** :
ACTOPLUSMET ORAL TABLET ’ e
TABLET 15-850 MG 3 ST; QL FERRIPROX TWICE-A- 3 PA: LD

— S DAY ORAL TABLET '
D g oM | qordbr |STiQL *ANTIDOTES AND

SPECIFIC
*THIAZOLIDINEDIONES ANTAGONISTS **
* %%

ACETADOTE
ACTOSORAL TABLET 3 ST; QL INTRAVENOUS 3
pioglitazone hcl oral tablet lorib* |ST; QL SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 02012024
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TRANSDERMAL PATCH

Drug Name Tier Notes Drug Name Tier Notes
acetylcysteine intravenous 1 or 1b* *OPIOID
solution ANTAGONIST S***
ANDEXXA KLOXXADO NASAL > oL
INTRAVENOUS LIQUID
SOLUTION 3 P

nalmefene hcl injection
|\R/|EGCONSTITUTED 200 solution 3 QL

naloxone hcl injection
BRIDION ;

solution 0.4 mg/ml, 4 lorlb* [QL
aTEAvENOUS :

naloxone hcl injection "
ICI\TTAR,\,IAC\)/}TEIILII— oUS solution cartridge -2 il QL
SOLUTION 3 nal oxone th_ inj ectio_n lorib* |QL
RECONSTITUTED 5GM solution prefilled syringe
DIGIFAB naloxone hcl nasal liquid lorlb* [QL
INTRAVENOUS 3 naltrexone hcl oral tablet 1or 1b*
E(EIEIL(J)TNISQI'I\IITUTED NARCAN NASAL LIQUID & ST; QL
edetate calcium disodium s At 2 QL
injection solution

. - ZIMHI INJECTION
fsgmiﬂrfol'%'ggva‘l’%”;fs 1 or 1b* SOLUTION PREFILLED 2 QL
- - SYRINGE

;noﬁj?gﬁ”e blueintravenous | 4 . qp *ANTIEMETICS* |
methylene blue intravenous 3 ZSN?';?()BI(QDEN(I:gf ;?5
solution prefilled syringe

ANZEMET ORAL
INTRAVENOUS 3 TABLET SOMG ° >
SOLUTION granisetron hcl intravenous 1 or 1b*
PROTOPAM CHL ORIDE solution 1 mg/ml, 4 mg/4ml
INTRAVENOUS 3 granisetron hcl oral tablet lorlb* [QL
SOLUTION ondansetron hcl injection
RECONSTITUTED solution 4 mg/2ml, 40 1or 1b*
PROVAYBLUE mg/20ml
INTRAVENOUS 3 ondansetron hcl injection 1 or 1b*
SOLUTION solution prefilled syringe
Eﬁgéafé‘RDASE ORAL 3 ondansetron hcl oral solution 1or 1b* QL
SODIUM NITRITE ondansetron hcl oral tablet 1or 1b* QL
INTRAVENOUS 3 ondansetron oral tablet lorlb*  |OL
SOLUTION dispersible
SODIUM THIOSULFATE PALONOSETRON HCL
INTRAVENOUS 1 or 1b* INTRAVENOUS 3 PA
SOLUTION 250 MG/M L SOLUTION 0.25 MG/2ML
VISTOGARD ORAL palonosetron hel intravenous "
PACKET 3 [PA/LD;QL solution 0.25 mg/5mi Lorib® |PA
*BENZODIAZEPINE palonosetron hel intravenous lorib*  |pA
ANTAGONISTSt** solution prefilled syringe
flumazenil intravenous _ SANCUSO 3 oL




capsule

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

Effective 02012024

INHIBITORS
(ECHINOCANDINS)***

Drug Name Tier Notes Drug Name Tier Notes
SUSTOL *ANTIEMETICS-
SUBCUTANEOUS 3 ANTIDOPAMINERGIC**
PREFILLED SYRINGE *
*ANTIEMETIC BARHEMSYS
COMBINATIONS*** INTRAVENOUS 3
AKYNZEO (READY-TO- SOLUTION
USE) INTRAVENOUS 3 PA: LD; QL *ANTIEMETICS-
SOLUTION MISCELLANEOUS***
AKYNZEO (TO-BE- dronabinol oral capsule lorlb* [QL
DILUTED)
‘LD: MARINOL ORAL
INTRAVENOUS . PA; LD; QL CAPSULE 25MG 3 QL
SOLUTION SYNDROSéRAL
AKYNZEO SOLUTION 3 QL
INTRAVENOUS -
SOLUTION 3 PA;LD; QL *SUBSTANCE
RECONSTITUTED P/NEUROKININ 1 (NK 1)
AKYNZEO ORAL RECEPTOR
ANTAGONISTS+**
CAPSULE € QL T
BONJESTA ORAL INTRAVENOUS 3
TABLET EXTENDED 3 PA: QL EMUL SION
RELEASE : - T -
repitant or. or
DICLEGIS ORAL e Q
TABLET DELAYED 3 PA; QL aprepitant oral capsule lorlb* |QL
RELEASE CINVANTI
doxylamine-pyridoxine oral . _ INTRAVENOUS 3 PA; QL
tablet delayed release Lorib* |PA; QL EMULSION
*ANTIEMETICS - EMEND INTRAVENOUS
ANTICHOLINERGIC*** SOLUTION 3 PA: QL
RECONSTITUTED 150 ’
ANTIVERT ORAL . MG
TABLET 5OM© EMEND ORAL CAPSULE
ANTIVERT ORAL 3 8O MG 3 QL
TABLET CHEWABLE
EMEND ORAL
DIMENHYDRINATE 5 SUSPENSION 3 oL
INJECTION SOLUTION RECONSTITUTED
meclizine hcl oral tablet 50 1 or 1b* EMEND TRI-PACK 2 oL
mg ORAL CAPSULE
scopr?laénrl]ne transdermal 1 or 1b* fosaprepitant dimeglumine
patch 72 hour intravenous solution lorlb* |PA; QL
TIGAN reconstituted
'NTLRQF':" UNSCU'-AR 3 VARUBI (180 MG DOSE)
SOLUTIO ORAL TABLET 3 oL
TRANSDERM-SCOP THERAPY PACK
TRANSDERMAL PATCH 3 * ANTIEUNGAL S* ‘
72 HOUR
o— —— *ANTIFUNGAL -
trimethobenzamide hcl oral 1 or 1b* GLUCAN SYNTHESIS

CANCIDAS
INTRAVENOUS
SOLUTION

39
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Drug Name Tier Notes Drug Name Tier Notes
CASPOFUNGIN *IMIDAZOLES***
ACETATE
ket le oral tablet 1lor1b* L
INTRAVENOUS 3 QL oconazoe or o |Q
SOLUTION *TETRAZOLES**
RECONSTITUTED VIVJOA ORAL CAPSULE 3 PA; QL
ERAXISINTRAVENOUS THERAPY PACK ’
SOLUTION 3 *TRIAZOLES***
RECONSTITUTED CRESEMBA
MICAFUNGIN SODIUM INTRAVENOUS )
INTRAVENOUS Lor 1b¢ SOLUTION 3 PA; QL
SOLUTION RECONSTITUTED
RECONSTITUTED CRESEMBA ORAL . oA OL
MYCAMINE CAPSULE Q
INTRAVENOUS 5 DIFLUCAN ORAL
SOLUTION SUSPENSION 3 QL
RECONSTITUTED RECONSTITUTED
IIQNE'I'ZF\%/I-\A\\/(SNOUS DIFLUCAN ORAL
3 TABLET 100 MG, 150 S QL
SOLUTION MG. 200MG
RECONSTITUTED !
* ANTIEUNGAL - FLUCONAZOLE IN
SODIUM CHLORIDE
GLUCAN SYNTHESIS
INTRAVENOUS &
INHIBITORS
(TRITERPENOIDS)*** SOLUTION 100-0.9
MG/50M L-%
?EE)L(Q'FEM ME ORAL 3 PA; QL fluconazolein sodium
chloride intravenous solution 1 or 1b*
*ANTIFUNGAL S*** 200-0.9 mg/100ml-%, 400-
ABELCET 0.9 mg/200ml-%
INTRAVENOUS 3 fluconazole oral suspension lorlb* |QL
SUSPENSION reconstituted
AMBISOME fluconazole oral tablet lorlb* |QL
INTRAVENOUS - .
SUSPENSION 8 itraconazole oral capsule 1or 1b* PA; QL
RECONSTITUTED itraconazole oral solution 1or 1b* PA; QL
amphotericin b intravenous 1 or 1b* NOXAFIL
solution reconstituted INTRAVENOUS 8
amphotericin b liposome SOLUTION
intravenous suspension 1or 1b* NOXAFIL ORAL 3 PA: OL
reconstituted PACKET ’
ANCOBON ORAL NOXAFIL ORAL .
CAPSULE < PA SUSPENSION 8 PA; QL
flucytosine oral capsule 1or 1b* PA NOXAFIL ORAL
griseofulvin microsize ora 1 or 1b* ;'EEEE\-IS—EDELAYED E PA; QL
suspension
: P posaconazol e intravenous "
?;I) Tngtofulw n microsize ora 1 or 1b* solution lor1lb
griseofulvin ultramicrosize Lor 10 posaconazole oral suspension 1 or 1b* PA; QL
oral tablet posaconazole oral tablet 1 or 1b* PA: OL
: delayed release or Q
nystatin oral tablet 1or 1b*
— " SPORANOX ORAL .
terbinafine hcl oral tablet lorlb QL CAPSULE 3 PA; 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
SPORANOX ORAL . dedloratadine oral tablet lorlb* [QL
SOLUTION 8 PA; QL
desloratadine oral tablet lorib* |QL
TOLSURA ORAL . dispersible
CAPSULE J PA; QL
levocetirizine lorib*  |QL
VFEND IV dihydrochloride oral solution
INTRAVENOUS P
SOLUTION ° :j%?/ger)tol(rzﬁllgﬁ deoral tablet | LOorioT QL
RECONSTITUTED QUZYTTIR
VFEND ORAL INTRAVENOUS 3
SUSPENSION 3 PA; QL SOLUTION
RECONSTITUTED
*ANTIHISTAMINES -
VFEND ORAL TABLET 3 PA; QL PHENOTHIAZINES***
voric_onazole int_ravenous 1 or 1b* PHENERGAN
solution reconstituted INJECTION SOLUTION 3
voriconazole oral suspension " . romethazine hal iniection
reconstituted Ltorlb® PA QL o J 1or la*
voriconazole oral tablet 1or 1b* PA; QL promethazine hel oral
. 1lorla* QL
*ANTIHISTAMINES* solution
*ANTIHISTAMINES - promethazine hcl oral syrup lorla* |QL
ALKYLAMINES™* | promethazine hcl oral tablet 1lorla* QL
rycloraoral solution 3 ST ;
- promet_ha2| ne hcl rectal lorib* |QL
ANTIHISTAMINES - suppository 12.5 mg, 25 mg
ETHANOLAMINES***
. . prometh egan rectd 1or 1b* QL
carbinoxamine maleate oral " suppository
i lorib ST
sofution *ANTIHISTAMINES -
1 1 * %
tC:kglb;t nzxnz:ml ne mal eate oral lorib*  |sT PIPERIDINES*
9 cyproheptadine hcl oral 1 or 1b*
CARBINOXAMINE syrup
MALEATE ORAL 3 ST; QL :
TABLET 6 MG cyproheptadine hcl oral 1 or 1b*
tablet
CLEMASTINE *ANTIHYPERLIPIDEMI
FUMARATE ORAL 3 ST; QL CS
SYRUP
lemastine f e oral *ACL INHIB-
tcag'lg z'gser;‘mar eor lorlb* |ST:QL INTESTINAL
66 Mg CHOLESTEROL
diphenhydramine hcl 1 or 1b* ABSORPTION INHIB
injection solution COMB***
diphenhydramine hcl oral . NEXLIZET ORAL .
elixir torda QL TABLET 3 PA; QL
KARBINAL ER ORAL *ADENOSINE
SUSPENSION 3 ST; QL TRIPHOSPHATE-
EXTENDED RELEASE CITRATE LYASE (ACL)
RYVENT ORAL TABLET 3 ST: QL INHIBITORS™*
*ANTIHISTAMINES - NEXLETOL ORAL 3 PA: QL
NON-SEDATING*** TABLET
cetirizine hel oral solution 1 lorib*  |QL
mg/ml
CLARINEX ORAL .
TABLET . ST: 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
*ANGIOPOIETIN-LIKE WELCHOL ORAL 3 oL
PROTEIN 3 (ANGPTL3) TABLET
It ElvokRs *FIBRIC ACID
EVKEEZA DERIVATIVES:**
INTRAVENOUS 3 PALD fenofibrate micronized oral
SOLUTION capsule 130 mg, 134 mg, 200| lori1b* |[QL
*ANTIHYPERLIPIDEMI mg, 43 mg, 67 mg
CS-MISC.*** fenofibrate oral capsule lorlb* |QL
icosapent ethyl oral capsule 1or 1b* PA; QL fenofibrate oral tablet 120
LOVAZA ORAL ) mg, 40 mg € ST; QL
CAPSULE 3 PA; QL
fenofibrate oral tablet 145 lorib* |QL
omega-3-acid ethyl esters b* . mg, 160 mg, 48 mg, 54 mg
oral capsule lorl PA; QL ]
fenofibric acid oral capsule lorib*  |QL
VASCEPA ORAL . delayed release
CAPSULE 2 PA; QL S o
fenofibric acid oral tablet lorlb* [QL
*BILE ACID
FENOGLIDE ORAL
SEQUESTRANTS*** TABLET & ST; QL
cholestyramine light oral
lorlb* |QL FIBRICOR ORAL )
packet TABLET 5 ST
ggs\llgfryram' nelight oral lor1b* |QL gemfibrozil oral tablet lorlb* |QL
LIPOFEN ORAL
cholestyramine oral packet lor1b* [QL CAPSULE 3 ST; QL
cholestyramine oral powder lorlb* |QL LOPID ORAL TABLET 3 ST: QL
colesevelam hcl oral packet 3 QL TRICOR ORAL TABLET 3 ST QL
colesevelam hcl oral tablet 1or 1b* QL TRILIPIX ORAL
COLESTID FLAVORED 3 oL CAPSULE DELAYED 3 ST; QL
ORAL GRANULES RELEASE
COLESTID FLAVORED 3 QL *HMG COA REDUCTASE
ORAL PACKET INHIBITORS***
COLESTID ORAL 3 oL ALTOPREV ORAL
GRANULES TABLET EXTENDED 3 ST DO
COLESTID ORAL 3 oL RELEASE 24 HOUR 20 '
PACKET MG
ALTOPREV ORAL
COLESTID ORAL
TABLET 3 QL TABLET EXTENDED 3 ST QL
: RELEASE 24 HOUR 40 ’
colestipol hcl oral granules lorilb* |QL MG, 60 MG
colestipol hcl oral packet lorilb* |QL ATORVALIQ ORAL : ST oL
colestipol hcl oral tablet lorib* |QL SUSPENSION '
prevalite oral packet lorilb* |QL atolrvastati n calcium oral 1ori*  |DO
prevalite oral powder lorlb* |QL teblet 40 r_ng _
QUESTRAN LIGHT . o ?;glr;’tagg%‘gca'c'“m ordl lorlb* |QL
ORAL POWDER
CRESTOR ORAL
QUESTRAN ORAL 3 oL TABLET 10MG, 20MG, 5 3 ST; DO
PACKET MG
Sg\IIEVSJ;?N ORAL 3 QL CRESTOR ORAL 3 ST: QL
TABLET 40MG ’
WELCHOL ORAL
PACKET . QL




TABLET
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Drug Name Tier Notes Drug Name Tier Notes
EZALLOR SPRINKLE *INTESTINAL
ORAL CAPSULE - ST DO CHOLESTEROL
SPRINKLE 10MG, 20 ’ ABSORPTION
MG,5MG INHIBITORS***
EZALLOR SPRINKLE ezetimibe oral tablet 1or 1b* ST; QL
ORAL CAPSULE 3 ST; QL .
’ ZETIA ORAL TABLET L
SPRINKLE 40MG *MICRSSOMAL 8 ST. Q
FLOLIPID ORAL - ST oL TRIGLYCERIDE
SUSPENSION TRANSFER PROTEIN
LESCOL XL ORAL INHIBITORS***
TABLET EXTENDED 3 ST; QL
’ JUXTAPID ORAL
RELEASE 24 HOUR CAPSULE 10MG. 5 MG 3 PA; LD; DO
LIPITOR ORAL TABLET
: JUXTAPID ORAL
10MG, 20MG, 40MG e ST, DO S APSULE 20 MG 30 MG 3 PA; LD; QL
LIPITOR ORAL TABLET 3 ST oL *NICOTINIC ACID
80MG DERIVATIVES***
LIVALO ORAL TABLET .~ : R
: tihyperl
1MG,2MG 8 ST; bO g'rglc'tgéfgt' yperlipidemic) lorlb* |ST;QL
LIVALO ORAL TABLET . ST oL miaciner
4MG ’ (antihyperlipidemic) ora lorlb* |ST;QL
pitavastatin calcium oral 3 ST DO tablet extended release
tablet 1 mg, 2mg ’ niacor oral tablet lorlb* |[ST; QL
pitavastatin calcium oral . *PCSK9 INHIBITORS **
tablet 4 mg € ST; QL
rosuvastatin calcium oral PRALUENT
* SUBCUTANEOUS
tablet 20 mg tortr |po SOLUTION AUTO- & PA; QL
rosuvastatin calcium ora lorib*  |QL INJECTOR
tablet 40 mg REPATHA
simvastatin oral tablet 80 mg | 1orib* |PA; QL PUSHTRONEX SYSTEM . PA: QL
ZOCOR ORAL TABLET 3 T DO SUBCUTANEOUS ’
10MG, 20 MG ; SOLUTION CARTRIDGE
REPATHA
igﬁgR ORAL TABLET 5 ST; QL SUBCUTANEOUS . PA: QL
SOLUTION PREFILLED '
S PITAMAG ORAL REPATHA SURECLICK
. SUBCUTANEOUS )
TABLET 4MG 3 ST QL SOLUTION AUTO- J PA; QL
*INTEST CHOLEST INJECTOR
ABSORP INHIB-HMG *SMALL INTERFERING
COA REDUCTASE INHIB RNA (SIRNA) PCSK 9
COMB*** INHIBITORS **
EZETIMIBE- LEQVIO
ROSUVASTATIN ORAL 3 ST; QL SUBCUTANEOUS 3 PA: LD: OL
TABLET SOLUTION PREFILLED LDiQ
ezetimibe-simvastatin oral . _ SYRINGE
tablet lorlb ST; QL
ROSZET ORAL TABLET 3 ST; QL
VYTORIN ORAL - ST 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
*ANTIHYPERTENSIVES lisinopril-
* hydrochlorothiazide oral lorlb* DO
*ACE INHIBITOR & tablet 10-12.5mg
CALCIUM CHANNEL lisinopril-
BLOCKER hydrochlorothiazide oral lorlb* [QL
COMBINATIONS*** tablet 20-12.5 mg, 20-25 mg
amlodipine besy-benazepril LOTENSIN HCT ORAL 3 DO
hcl oral capsule 10-20 mg, 1or 1b* QL TABLET 10-125MG
10-40 mg, 540 mg LOTENSIN HCT ORAL
aml odipine besy-benazepril TABLET 20-12.5 MG, 20- 3 QL
hcl oral capsule 2.5-10 mg, 1or 1b* DO 25MG
5-10 mg, 5-20 mg quinapril-
LOTREL ORAL hydrochlorothiazide oral 1or 1b* DO
CAPSULE 10-20 MG, 10- g QL tablet 10-12.5 mg
40MG quinapril -
LOTREL ORAL hydrochlorothiazide oral lorilb* |[QL
CAPSULE 5-10 MG, 5-20 3 DO tablet 20-12.5 mg, 20-25 mg
MG VASERETIC ORAL 3 oL
PRESTALIA ORAL 3 QL TABLET
TABLET 14-10MG ZESTORETIC ORAL 3 50
PRESTALIA ORAL TABLET 10-125MG
MG TABLET 20-12.5 MG, 20- 3 QL
trandolapril-verapamil hcl er 25MG
1or 1b* QL

oral tablet extended release * ACE INHIBITORS**
R

: TABLET 10MG, 20MG, 5 8 DO
LIKE*** MG
TABLET 10-125MG TABLET 40MG
ACCURETIC ORAL 3 QL ALTACE ORAL
TABLET 20-125MG CAPSULE 1.25MG, 2.5 3 DO
benazepril- MG,5MG
hydrochlorothiazide oral 1or 1b* DO ALTACE ORAL
tablet 10-12.5 mg, 5-6.25 mg CAPSULE 10MG 3 QL
benazepril- b il hel oral tablet 10
hydrochlorothiazide ora lorib* QL . 20 M, B MG lorla |DO
tablet 20-12.5 mg, 20-25 mg : —

- benazepril hel ora tablet 40 "
captopril- mg lorla QL
hydrochlorothiazide ora lorilb* |QL -
tablet captopril oral tablet 100 mg 1or 1b* QL
enal april-hydrochlorothiazide . ceptopril oral teblet 12.5mg, | 4 L1 [po
oral tablet 10-25 mg S Ol 25 mg, 50 mg
enalapril-hydrochlorothiazide . enalapril maleate oral 1 or 1b* L
oral tablet 5-12.5 mg LI DO solution ?
fosinopril sodium-hctz oral enalapril maleate oral tablet 1or1b*  |DO
tablet 10-12.5 mg LS, DO 10 mg, 2.5 mg, 5 mg
fosinopril sodium-hctz oral . enalapril maleate oral tablet 1 or 1b* L
tablet 20-12.5 mg lerds e 20 mg Q

enalaprilat intravenous 1 or 1b*
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EPANED ORAL DIBENZYLINE ORAL .
SOLUTION € QL CAPSULE E PA; QL
fosinopril sodium oral tablet 1 or 1b* DO metyrosine oral capsule 1or 1b* PA; QL
10 .mg, 2_0 mg. phenoxybenzamine hcl oral 1 or 1b* PA: QL
fosinopril sodium oral tablet lorib*  |QL capsule ’
40mg phentolamine mesylate
lisinopril oral tablet 10 mg, " injection solution 1or 1b*
2.5mg, 20 mg, 5 mg g DO reconstituted
Izilginopril oral tablet 30 mg, loria  |QL ;AI\ENCCE IP(?F-E)I??NE:\II\'II'[AIG .
mg
CA CHANNEL
LOTENSIN ORAL
TABLET 10 MG, 20 MG 8 DO SILOCKER GO
LOTENSIN ORAL amlodipine besylate-
TABLET 40 MG 3 QL valsartan oral tablet 10-160 lorlb* |QL
— mg, 10-320 mg, 5-320 mg
moexipril hel ora tablet 15 lorib* |QL amlodipine besylate-
m
9 — valsartan oral tablet 5-160 lorlb* (DO
moexipril hcl oral tablet 7.5 lorio* DO mg
m
g. : - amlodipine-olmesartan oral
perindopril erbumine oral 1or1b* |DO tablet 10-20 mg, 10-40 mg, lorlb* [QL
tablet 2 mg, 4 mg 5-40 mg
perindopril erbumine oral amlodi pine-olmesartan oral
1or 1b* L p *
tablet 8 mg Q tablet 5-20 mg Sl DO
QBRELISORAL 3 oL AZOR ORAL TABLET
SOLUTION 10-20 MG, 10-40 MG, 5-40 3 QL
. . M G
quinapril hcl oral tablet 10 lori*  |DO
mg, 20 mg, 5 mg AZOR ORAL TABLET 5- 3 DO
quinapril hcl oral tablet 40 lorlb* |QL 20MG
mg EXFORGE ORAL
ramipril oral capsule 1.25 lor1 DO ;Q)Bl\h (EBT51g-2%)6I(\)/II\(gG, 10- 3 QL
mg, 2.5 mg, 5mg ;-
ramipril oral capsule 10 mg lorlb* |QL EXFORGE ORAL 3 DO
- TABLET 5-160 MG
tzrarggd pril oral DI LM, |3 or g DO telmisartan-amlodipine oral
- - 3
trandolapril oral tablet 4 mg lorlb* |QL gaé)lgt r:g 10 mg, 80-10 mg, Lo QL
VASOTEC ORAL . -
TABLET 10MG, 25 MG, 3 DO telmisartan-amlodipineora |4 o qpe  |pg
5MG tablet 40-5 mg
*ANGIOTENSIN 11
YRS At 3 QL RECEPTOR ANTAG &
THIAZIDE/THIAZIDE-
ZESTRIL ORAL TABLET LIKE***
'%AOCI;\/IG,Z.S MG, 20 MG, 5 3 DO ATACAND HCT ORAL 2 oL
TABLET
g(I)EI\SATGRIAIr_O?AF\’GAL TABLET 8 QL AVALIDE ORAL
’ TABLET 150-12.5 MG, 6 QL
*AGENTSFOR 300-125MG
PHEOCHROMOCYTOM BENICAR HCT ORAL
A*** & DO
TABLET 20-125MG
DEMSER ORAL )
CAPSULE € PA; QL
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BENICAR HCT ORAL *ANGIOTENSIN 11
TABLET 40-12.5 MG, 40- 3 QL RECEPTOR
25MG ANTAGONI ST S***
candesartan cilexetil-hctz . ATACAND ORAL
oral tablet torib® QL TABLET 16 MG, 32 MG 3 QL
DIOVAN HCT ORAL ATACAND ORAL 3 DO
TABLET 160-12.5 MG, 80- 3 DO TABLET 4MG,8MG
125MG AVAPRO ORAL TABLET 3 50
DIOVAN HCT ORAL 150 MG, 75MG
125MG, 320-25 MG 300 MG 3 QL
ERSEQE;KCLOR ORAL 3 oL BENICAR ORAL 3 DO
TABLET 20MG,5MG
HYZAAR ORAL TABLET
3 QL BENICAR ORAL
100-12.5MG, 100-25 MG TABLET 40 MG 3 QL
HOYlZZAAI\;e GO RAL TABLET 3 DO candesartan cilexetil oral lorib* |QL
50-12.5 tablet 16 mg, 32 mg
irbesartan- : .
. candesartan cilexetil ora
?gb?gt)chlorotmamde oral lorlb* |QL tablet 4 mg, 8 mg lorlb* [DO
- COZAAR ORAL TABLET
losartan potassium-hctz oral 100 MG 50 MG 3 QL
tablet 100-12.5 mg, 100-25 lor1b* |QL ’
mg COZAAR ORAL TABLET 3 DO
- 25MG
losartan potassium-hctz ora lorib* DO
tablet 50-12.5 mg or DIOVAN ORAL TABLET 5 oL
MICARDISHCT ORAL 160MG, 320MG
TABLET 40-125MG 3 DO DIOVAN ORAL TABLET
\ 40MG, 80MG 3 DO
MICARDISHCT ORAL .
TABLET 80-125 MG, 80- 3 QL EDARBI ORAL TABLET 3 DO
25 MG A0MG
olmesartan medoxomil-hctz . EDARBI ORAL TABLET 3 L
oral tablet 20-12.5 mg L DO 80MG Q
olmesartan medoxomil-hctz irbesartan oral tablet 150 mg, *
lor1lb DO
oral tablet 40-12.5mg, 40-25 1lor1b* |QL 75mg
mg irbesartan oral tablet 300 mg lorlb* [QL
telmisartan-hctz oral tablet . losartan potassi um oral tablet
40-12.5 mg Lorlp® DO 100 mg, 50 mg Lo
telmisartan-hctz oral tablet |osartan potassium oral tablet
1or 1b* L p o
80-12.5 mg, 80-25 mg Q 25 mg lorlb* |DO
valsartan- MICARDIS ORAL 3 DO
hydrochlorothiazide oral 1 or 1b* DO TABLET 20MG, 40MG
':;azlet 160-12.5 mg, 80-12.5 MICARDIS ORAL Z o
TABLET 80MG
valsartan- olmesartan medoxomil oral
hydrochlorothiazide oral " lorlb* (DO
tablet 160-25 mg, 320-12.5 | LOr1P" QL tablet 20 mg, 5 mg
mg, 320-25 mg olmesartan medoxomil oral "
tablet 40 mg S QL
telmisartan oral tablet 20 mg, 1orl*  |DO
40 mg
telmisartan oral tablet 80 mg lorlb* [QL




mg, 0.2 mg

300 mg
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VALSARTAN ORAL . clonidine hcl oral tablet 0.3 "
SOLUTION 3 PA: QL g lorla* |QL
\3/2| garmtgn oral tablet 160 mg, lorib*  |QL \cI:\I/ gQIL (Ij)l/ ne transdermal patch lorib*  |QL
valsartan oral tablet 40 mg, lori* DO guanfacine hcl oral tablet 1or 1b*
80mg methyldopa oral tablet 250 1 or 1b* DO
*ANGIOTENSIN I1 mg
RECEPTOR ANT-CA
CHANNEL BLOCK ER- mghy'dc’paora' tablet 500 1orib* |QL
TRIAZIDES™ NEXICLON XR ORAL
amlodipine-valsartan-hctz TABLET EXTENDED 3 ST; QL
10-160-25 mg, 10-320-25
mg, 5-160-25 mg *ANTIADRENERGICS -

PERIPHERALLY
amlodipine-val sartan-hctz lorl*  |DO ACTING***
oral tablet 5-160-12.5 mg CARDURA ORAL
EXFORGE HCT ORAL TABLET 3 QL
TABLET 10-160-12.5 MG, 3 QL -
10-160-25 MG, 10-320-25 doxazosin mesylate oral lorib*  |QL
MG, 5-160-25 MG teblet
EXFORGE HCT ORAL 5 DO MINIPRESS ORAL 3
TABLET 5-160-125MG CAPSULE
olmesartan-aml odi pine-hctz Nl | prazosin hcl oral capsule lor 1b*
oral tablet 20-5-12.5 mg terazosin hcl oral capsule lorlb* |QL
olmesartan-aml odipine-hctz * ANTIHYPERTENSIVES
oral tablet 40-10-12.5 mg, - MISC . ***

1or 1b* QL :

jg_é?zésmrgg’ 40-5-125mg, VECAMYL ORAL 2

TABLET
TRIBENZOR ORAL
TABLET 20-5-125MG s Do ;I?S:{é_ﬁ%OCK =
TRIBENZOR ORAL COMBINATIONSt**
TABLET 40-10-12.5 MG, -
40-10-25 MG, 40-5-12.5 8 QL f;g?gt' ol-chlorthalidoneoral | =4 o qpe |
MG, 40-5-25 MG
* ) bisoprolol-
CAI‘ENNTTIIQ E LR LE\;\I ERGICS hydrochlorothiazide oral lorlb* [QL
ACTING*** tablet

metoprolol-
.Cr: élﬁl\ggggl\}l— ;?}3 ATCH 3 QL hydrochlorothiazide oral lorlb* [QL
WEEKLY teblet
CATAPRESTTS-2 TENORETIC 100 ORAL 3 oL
TRANSDERMAL PATCH 3 oL TABLET
WEEKLY TENORETIC 50 ORAL 3 oL
CATAPRESTTS3 TABLET
TRANSDERMAL PATCH 3 QL *DIRECT RENIN
WEEKLY INHIBITORS **
clonidine hcl er oral tablet . aliskiren fumarate oral tablet "
extended release 24 hour s ST QL 150 mg <& il DO
clonidine hcl oral tablet 0.1 1or 1a* DO aliskiren fumarate ora tablet 1 or 1b* oL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TEKTURNA ORAL 3 DO NEBUPENT
TABLET 150 MG INHALATION 3
SOLUTION
TEKTURNA ORAL
TABLET 300 MG 3 QL RECONSTITUTED
*DOPAMINE D1 PENTAM INJECTION
AGONI ST S ** RECONSTITUTED
CORL OPAM pentamidine isethionate
INTRAVENOUS 3 inhalation solution 1or 1b*
SOLUTION 10 MG/ML reconstituted
*SELECTIVE pentamidine isethionate
AL DOSTERONE injection solution 1or 1b*
RECEPTOR reconstituted
ANTAGONISTS tinidazole oral tablet 1or 1b* QL
(SARAS TRIMETHOPRIM ORAL |,
eplerenone oral tablet 1or 1b* TABLET
INSPRA ORAL TABLET 3 XIFAXAN ORAL 3 PA: OL
*\/ASODILATORS*** TABLET '
hydralazine hel injection Lor 1t mg"' NFECTIVE
?':t;lon —— - COMBINATIONS***
i 1or 1b*
yareazine hel or teblet o BACTRIM DSORAL
minoxidil oral tablet 1or 1b* TABLET 3
NIPRIDE RTU BACTRIM ORAL 5
INTRAVENOUS TABLET
SOLUTION 20-0.9 S T 0 |
M G/100ML-% , 50-0.9 sulfamethoxazole X
MG/100M L -% trimethoprim intravenous lorlb
solution
nitroprusside sodium 1 or 1b* ” H |
intravenous solution su amet OXazole- .
- - - trimethoprim oral suspension 1lorla*
sodium nitroprusside 1 or 1b* 200-40 mg/5ml
intravenous sol ution lfamathoxezole
vk
*ANTIANFECTIVE trimethoprim oral tablet torta
*ANTI-INFECTIVE :goaéﬂ;noﬁedmlc ore lorlar
AGENTS- MISC.***
CoLOO *ANTIPROTOZOAL
AEM L RAL AGENTSH**
TABLET DELAYED 3 PA; QL
REL EASE ALINIA ORAL
SUSPENSION 3 QL
(F:IAAPSJLLEORAL 3 RECONSTITUTED
'MPAVIDO ORAL ALINIA ORAL TABLET 3 QL
CAPSUL E 3 PA; QL atovaguone oral suspension 1 or 1b*
LIKMEZ ORAL LAMPIT ORAL TABLET 3
SUSPENSION . PA MEPRON ORAL 3
METRONIDAZOLE SUSPENSION
INTRAVENOUS 1 or 1b* nitazoxanide oral tablet lorlb* [QL
SOLUTION 500
MG/100M L
metronidazole oral capsule 1orla*
metronidazole oral tablet lorla*




RECONSTITUTED
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*BETA-LACTAMASE DAPTOMYCIN
INHIBITOR - INTRAVENOUS 1 or 1b*
COMBINATIONS** SOLUTION
XACDURO RECONSTITUTED
INTRAVENOUS 3 daptomycin-sodium chloride 3
SOLUTION intravenous solution
COMBINATIONS' DALVANCE
INTRAVENOUS 3
imipenem-cilastatin SOLUTION
intravenous sol ution 1or 1b* RECONSTITUTED
reconstituted FIRVANQ ORAL
PRIMAXIN IV SOLUTION 8 PA; QL
INTRAVENOUS RECONSTITUTED
SOLUTION 3
KIMYRSA
RECONSTITUTED 500- INTRAVENOUS 3
S0MG SOLUTION
RECARBRIO RECONSTITUTED
INTRAVENOUS 3 ORBACTIV
SOLUTION
INTRAVENOUS 3
RECONSTITUTED SOLUTION
VABOMERE RECONSTITUTED
INTRAVENOUS
VANCOCIN ORAL
SOLUTION e CAPSULE 3 PA; QL
RECONSTITUTED VANCOMYCIN HCL IN
*CARBAPENEM S*¥** DEXTROSE
ertapenem sodium injection 1 or 1b* INTRAVENOUS
solution reconstituted SOLUTION 1-5 3 QL
meropenem intravenous GM;ZOOM L';y‘" 500-5
solution reconstituted 1 gm, 1 or 1b* MG /100M L- 0/0 790-5
500 mg M G/150M L-%
meropenem intravenous VANCOMYCIN HCL IN
solution reconstituted 2 gm € NACL INTRAVENOUS
SOLUTION 1-0.9 3 QL
MEROPENEM-SODIUM GM/200M L -%, 500-0.9
ICNHTLRC,)AIT/lEDI\I?OUS MG/L0OML %
SOLUTION 3 VANCOMYCIN HCL
RECONSTITUTED 1 INTRAVENOUS
GM/50ML, 500 MG/50ML SOLUTION 1000
MG/200M L, 1250
*CHLORAMPHENICALS M G/250M L , 1500
— MG/300ML , 1750 8 QL
chloramphenicol sod MG/350ML, 2000
succinate intravenous 1 or 1b* MG/400ML , 500
solution reconstituted MG/100ML, 750
*CYCLIC MG/150M L
LIPOPEPTIDES*** vancomycin hcl intravenous
CUBICIN RF i‘g;“nﬁ’”l[)eggrrﬁ“;“éerg 1586"’ lorlb* QL
INTRAVENOUS 3 mg ' ' '
SOLUTION




solution
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VANCOMYCIN HCL *MONOBACTAM Sk**
INTRAVENOUS AZACTAM INJECTION
SOLUTION 3 QL SOLUTION 3
gll\EACONSTITUTED 1.25 RECONSTITUTED
aztreonam injection solution
VANCOMYCIN HCL e ogittod LorIb*
INTRAVENOUS
RECONSTITUTED 15 linezolid in sodium chloride 3
GM, 750 MG intravenous sol ution
vancomycin hcl oral capsule 1or 1b* PA; QL linezolid intravenous solution
- : 1or 1b*
vancomycin hcl oral solution 600 mg/300ml
reconstituted 25 mg/ml, 50 1or 1b* PA; QL linezolid oral suspension . )
mg/ml reconstituted lorilb PA; QL
VANCOMYCIN HCL linezolid oral tablet lorlb* |PA; QL
ORAL SOLUTION lorlb* |PA:QL SIVEXTRO
RECONSTITUTED 250
MG/5ML INTRAVENOUS 3
SOLUTION
VIBATIV RECONSTITUTED
INTRAVENOUS
SOLUTION 3 SIVEXTROORAL 3 PA; QL
RECONSTITUTED 750
MG ZYVOX INTRAVENOUS
" "~ SOLUTION 200
LEPROSTATICS* M G/100M L, 600 3
dapsone oral tablet 1or 1b* M G/300M L
*LINCOSAMIDES*** ZYVOX ORAL
CLEOCIN ORAL SUSPENSION 3 PA; QL
CAPSULE 3 RECONSTITUTED
CLEOCIN ORAL ZYVOX ORAL TABLET 3 PA; QL
SOLUTION 5 *POLYMY XINS **
RECONSTITUTED colistimethate sodium (cba)
CLEOCIN PHOSPHATE 3 injection solution 1or 1b*
INJECTION SOLUTION reconstituted
clindamycin hcl oral capsule 1or 1b* COLY-MYCINM
clindamycin palmitate hcl 1 or 1b* INJECTION SOLUTION 3
oral solution reconstituted RECONSTITUTED
clindamycin phosphate in . polymyxin b sul'fate injection 1 or 1b*
d5w intravenous solution e ile solution reconstituted
CLINDAMYCIN *URINARY ANTI-
PHOSPHATE IN NACL 3 INFECTIVES***
INTRAVENOUS fosfomycin tromethamine 1 or 1b*
SOLUTION oral packet o
clindamycir|1 phosphate HIPREX ORAL TABLET 3
injection solution 600 "
mg/4ml, 9 gm/60m, 900 Lorlb MACROBID ORAL 3
mg/6éml, 9000 mg/60ml
LINCOCIN INJECTION s '\CA:PCSTJ(I)_[I;ANTI N ORAL 3
SOLUTION
X : — methenamine hippurate oral
lincomycin hcl injection 1 or 1b* tablet 1or 1b*
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nitrofurantoin macrocrystal 1 or 1b* *ANTIMYASTHENIC/CH
oral capsule OLINERGIC AGENTS*
nitrofurantoin monohyd 1 or 1b* *ANTIMYASTHENIC/CH
macro oral capsule OLINERGIC AGENTS***
nitrofurantoin oral 1 or 1b* BLOXIVERZ
suspension 25 mg/5ml INTRAVENOUS 8
nitrofurantoin oral 3 SOLUTION
suspension 50 mg/5ml _IIZ_[ARBDLA'\EPTSE ORAL 3 PA: LD: QL
*ANTIMALARIAL S*
*ANTIMALARIAL goELSJITTIgNN ORAL 3
COMBINATIONS***
atovaguone-proguanil hcl 1 or 1b* _'\I_/' ,EBSE IIENTON ORAL 3
oral tablet
MESTINON ORAL
COARTEM ORAL
TABLET 3 TABLET EXTENDED &
MALARONE ORAL RELEASE
TABLET 3 NEOSTIGMINE
METHYLSULFATE
*ANTIMALARIAL S*** INTRAVENOUS 1or 1b*
ARAKODA ORAL SOLUTION 10 MG/10ML,
TABLET 3 QL 5MG/10ML
ARTESUNATE pyridostigmine bromide er 1 or 1b*
INTRAVENOUS 3 oral tablet extended release
SOLUTION pyridostigmine bromide oral e AT
RECONSTITUTED solution
chloroquine phosphate oral " pyridostigmine bromide oral
tablet lorla teblet 1 or 1b*
DARAPRIM ORAL 3 PA: QL REGONOL
TABLET INTRAVENOUS 3
HYDROXYCHLOROQUI SOLUTION
NE SULFATE ORAL lorib* |QL *ANTIMYCOBACTERIA
TABLET 100MG, 300 L AGENTS*
MG, 400 M
- j OOhI G . r *ANTIMYCOBACTERIA
ydroxychloroquine sulfate " L AGENTSt**
oral tablet 200 mg tegll QL -
KRINTAFEL ORAL cycloserine oral capsule 1or 1b*
TABLET 3 QL ethambutol hcl oral tablet 1 or 1b*
mefloguine hdl oral tablet lorlb* |QL isoniazid injection solution lorla*
PLAQUENIL ORAL 2 . isoniazid oral syrup 1orla*
TABLET Q isoniazid oral tablet lorlar
PRIMAQUINE MYAMBUTOL ORAL 3
PHOSPHATE ORAL 1 or 1b* TABLET 400MG
TABLET 26.3 (15 BASE) MYCOBUTIN ORAL 3
MG CAPSULE
pyrimethamine oral tablet 1or 1b* PA; QL PRETOMANID ORAL 2
QUALAQUIN ORAL 3 PA: OL TABLET
CAPSULE ’ PRIFTIN ORAL TABLET 2
quinine sulfate oral capsule 1or 1b* PA; QL pyrazinamide oral tablet 1or 1b*
rifabutin oral capsule 1or 1b*




Drug Name Tier Notes Drug Name Tier Notes
RIFADIN CLOLAR
INTRAVENOUS 3 INTRAVENOUS 3 SP
SOLUTION SOLUTION
RECONSTITUTED floxuridine injection solution lorib* |sp
rifampin intravenous solution 1 or 1b* reconstituted
reconstituted fludarabine phosphate
rifampin oral capsule 1or 1b* intravenous solution 25 3 SP
SIRTURO ORAL 3 mg/mi
TABLET JYLAMVO ORAL

SOLUTION 8 PA
TRECATOR ORAL 3
TABLET mercaptopurine oral tablet 1or 1b*
*ANTINEOPLASTICS methotrexate sodium (pf)
AND ADJUNCTIVE injection solution 1 gm/40ml,| 1 or 1b*
THERAPIES* 250 mg/10ml, 50 mg/2ml
*ALKYLATING methotrexate sodium
AGENTS*** injection solution 1000 1 or 1b*
bendamustine hcl mg/40ml, 250 mg/10ml, 50
intravenous solution € PA/LD; SP mg/2ml
bendamustine hcl methotrexate sodium
intravenous solution lor1lb* |PA;LD;SP Injection solution Loy LoF
reconstituted reconstituted
kemoplat intravenous 3 Sp g};otra&e sodium oral 1or 1b*
solution
MYLERAN ORAL pemetrexed disodium
TABLET 2 intravenous solution 1 3 SP

— - gm/40ml, 850 mg/34ml

vivimusta intravenous —_
olution 3 PA; LD; SP pemetrexed disodium

intravenous solution 100 3 PA; SP
*ANTIADRENAL S*** mg/4ml, 500 mg/20ml
LYSODREN ORAL 2 LD: QL pemetrexed disodium
TABLET intravenous solution 1ol pa: op
* ANTIANDROGENS* ** reconstituted 1000 mg, 750 '
bicalutamide oral tablet lorlb* |QL mo P —

pemetrexed ditromethamine
_lc_:ﬁgcl_) E_Ex ORAL 3 QL intravenous solution 8 PA; SP

reconstituted
Eigfé.? AZ\ 48?/%‘ 2 PA; LD; QL; SP pemetrexed intravenous

solution 1 gm/40ml, 100 3 PA; SP
EULEXIN ORAL 3 mg/4ml
CAPSULE pemetrexed intravenous 3 PA: LD
NILANDRON ORAL 3 QL solution 500 mg/20ml '
TABLET PEMFEXY
nilutamide oral tablet 1 or 1b* QL INTRAVENOUS 3 PA; LD
* ANTIESTROGENS*** SOLUTION
FARESTON ORAL 2 oL pral atrexate intravenous lorlo*  |sp
TABLET solution

: ; PURIXAN ORAL
toremifene citrate oral tablet 1or 1b* L ‘
Q SUSPENSION 8 PA;LD
*ANTIMETABOLITES***
— TABLOID ORAL 2

clofarabine intravenous lorib*  |sp TABLET

solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TREXALL ORAL ) or * ANTINEOPLASTIC -
TABLET ANTI-HER2 AGENT St *+
* ANTINEOPLASTIC - TUKYSA ORAL TABLET 3 [PA; LD; QL
TRUQAP ORAL TABLET 3 [PA; QL ANTI-PD-1
* ANTINEOPLASTIC - ANTIBODIES***
ALK INHIBITORS*** LIBTAYO
INTRAVENOUS 3 PA: LD
ALUNBRIG ORAL '
TABLET 2 PA; LD; QL SOLUTION
LOQTORZI
ALUNBRIG ORAL
TABLET THERAPY 2 PA: LD; QL INTRAVENOUS 3 PA; SP
PAGK SOLUTION
XALKORI ORAL 3 PA: OL: 5P g’L\'JTzl '(;\'I\TRAVENOUS 3 PA: LD: QL: SP
CAPSULE SPRINKLE » QL
* ANTINEOPLASTIC -
* ANTINEOPLASTIC -
ALLOGENEIC ANTI-PD-L1
AT ANTIBODIES***
IMMUNOTHERAPY*** BAVENCIO
OMISIRGE INTRAVENOUS 3 PA: LD
INTRAVENOUS 3 SOLUTION
SUSPENSION * ANTINEOPLASTIC -
S ANTINEOELASTIC - BCL-2 INHIBITORS***
ANTI-CD19 VENCLEXTA ORAL N
ANTIBODIES*** TABLET 3 PA;LD; QL
MONJUVI VENCLEXTA STARTING
INTRAVENOUS 2 A LD PACK ORAL TABLET 3 PA; LD; QL
SOLUTION ' THERAPY PACK
RECONSTITUTED *ANTINEOPLASTIC -
* ANTINEOPLASTIC - BCR-ABL KINASE
ANTI-CD19 ANTIBODY- INHIBITORS***
DRUG COMPLEX*** ICLUSIG ORAL TABLET 3 [PA; LD; QU
ZYNLONTA * ANTINEOPLASTIC -
'S'\C‘)TLFEJ'?F\I’CEHOUS 3 PA: LD BISPECIFIC T-CELL
ENGAGERS***
RECONSTITUTED oL
Z?\INI'-:—I(IZ\I'II'ELO:ZASTIC - INTRAVENOUS 3 PA: LD: SP
- - SOLUTION
ANTIBODIES*** S
ELREXFI
'S“éi%g?C;IQ‘TRAVENOUS 3 PA: LD: SP SUBCUTANEOUS 3 PA
SOLUTION
ATEORASTI
T Ao s SUBCUTANEOUS 3 PA: LD
SOLUTION
DANYELZA KIMMTRAK
INTRAVENOUS 3 PA;LD INTRAVENOUS 3 PA: LD
SOLUTION SOLUTION
UNITUXIN
LUNSUMIO
INTRAVENOUS 3 LD INTRAVENOUS 3 PA: LD: SP




TABLET
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TALVEY *ANTINEOPLASTIC -
SUBCUTANEOUS 3 PA GAMMA SECRETASE
SOLUTION INHIBITORSH**
TECVAYLI OGSIVEO ORAL : PA: QL
SUBCUTANEOUS 3 PA; LD TABLET '
SOLUTION * ANTINEOPLASTIC -
* ANTINEOPLASTIC - HIF-2-ALPHA
BRAF KINASE INHIBITORS***
INHIBITORS"** WEL IREG ORAL 2 PAL LD: OL
TAFINLAR ORAL I TABLET g
TABLET SOLUBLE s PA;LD; QL; SP
*ANTINEOPLASTIC -
* ANTINEOPLASTIC - HISTONE
BTK INHIBITORS*** DEACETYLASE
INHIBITORS***
BRUKINSA ORAL . PA: LD: OL
CAPSULE I|STODAX
INTRAVENOUS
CALQUENCE ORAL 1D
A 2 |PaLDiQL SOLUTION 3 |PALDiSP
IMBRUVICA ORAL RECONSTITUTED
IMBRUVICA ORAL HORMONAL AND
> PA: LD: OL RELATED AGENT
SUSPENSION Q COMBINATIONS***
e etso | 2 |wina | [AECAOMLTELE] 3 [aa
JAY,PIRCA Sl KRASINHIBITORS**
3 PA; LD; QL; SP KRAZATI ORAL o
TABLET TABLET 3 PA:; LD; QL
* ANTINEOPLASTIC - UM AKRAS ORAL
* % . . .
P - S MEK INHIBITORSH**
itinib oral tablet 1 or 1b* PA;LD; QL; SP
9 Q KOSELUGO ORAL o
GILOTRIF ORAL o CAPSULE 3 PA; LD; QL
TABLET 3 PA;LD; QL
MEKINIST ORAL
*ANTINEOPLASTIC - SOLUTION 3 PA; LD; QL; SP
FGFR KINASE RECONSTITUTED
INHIBITORS™** MEKINIST ORAL
$2E\L/ETRSA ORAL 3 PA:LD:QL:SP | |TABLET05MG 8 PA;LD; QL SP
*ANTINEOPLASTIC -
LYTG)OBI (12MG DAILY MET INHIBITORS **
DOSE) ORAL TABLET 3 PA; LD; QL
TEPMETKO ORAL
THERAPY PACK - LD:
LYTGOBI (16 MG DAILY TABLET ’ e
DOSE) ORAL TABLET 3 PA; LD; QL *ANTINEOPLASTIC -
THERAPY PACK METHYLTRANSFERASE
LYTGOBI (20MG DAILY [INFIBITORS™
DOSE) ORAL TABLET 3 PA; LD: QL mé\(g?”( ORAL 3 PA; LD; QL
THERAPY PACK
PEMAZYRE ORAL . PA: LD: OL




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

Effective 02012024

55

Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - XPOVIO (40 MG ONCE
MTOR KINASE WEEKLY) ORAL A
INHIBITORS ** TABLET THERAPY 8 PA; LD; QL
FYARRO PACK 40 MG
INTRAVENOUS 3 . XPOVIO (40 MG TWICE
SUSPENSION : WEEKLY) ORAL 3 PA: LD; QL
RECONSTITUTED TABLET THERAPY i
*ANTINEOPLASTIC - PACK 40MG
MULTIKINASE XPOVIO (60 MG ONCE
INHIBITORS ** WEEKLY) ORAL A
CAPREL SA ORAL TABLET THERAPY < PA; LD; QL
TABLET 2 PA; LD; QL PACK 60 MG
XPOVIO (60 MG TWICE
FOTIVDA ORAL
C(E\PSULEO 3 PA;LD; QL WEEKLY) ORAL 3 PA; LD; QL
: TABLET THERAPY P
pazopanib hcl oral tablet lorlb* |PA;LD;QL;SP PACK
QINLOCK ORAL 3 PA; LD; QL XPOVIO (80 MG ONCE
TABLET WEEKLY) ORAL 3 PA: LD: OL
sorafenib tosylate oral tablet lorib* |PA;LD;QL;SP TABLET THERAPY Y
TURALIO ORAL 3 BA: LD: OL PACK 40MG
CAPSULE 125 MG ;LD; Q XPOVIO()80 MG TWICE
WEEKLY) ORAL A
LBy A ORAL 3 PA; QL TABLET THERAPY 3 PA; LD; QL
PACK
?ggfg'“ ORAL 3 PA;LD; QL; SP *ANTINEOPLASTIC
ANTIBIOTICS***
*ANTINEOPLASTIC -
saoSTon [ s e
INHIBITORS***
*ANTINEOPLASTIC -
?XE’LA;'T ORAL 3 PA: LD: OL ANTIBODY FOR
RADIOPHARMACEUTIC
*ANTINEOPLASTIC - AL THERAPY***
PROTEASOME
ZEVALIN Y-90 :
N INTRAVENOUSKIT € PA;LD
bortas?Tltk;énimtlor; ?I ution 3 PA: SP * ANTINEOPLASTIC
reconsiituted 1 mg, 2.5 mg ANTIBODY-DRUG
1 i **
gcc))lrltjttaizoonmlb intravenous 3 PA: SP COMPLEXES*
ELAHERE
* ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD
TROPOMYOSIN SOLUTION
RECEPTOR KINASE .
e S ANTINEOIjI;ASTIC
ENZYMES*
ARSI RO ORAL 3 PA; QL; SP RYLAZE
INTRAMUSCULAR 3 PA; LD; SP
Egéllz\é_l'l:REK ORAL 5 PA: OL: SP SOLUTION
*ANTINEOPLASTIC
*ANTINEOPLASTIC - RADIOPHARMACEUTIC
XPO1 INHIBITORS*** AL S+
XPOVIO (100 MG ONCE AZEDRA DOSIMETRIC
WEEKLY) ORAL A INTRAVENOUS 3 PA; LD
TABLET THERAPY € PA; LD; QL SOLUTION
PACK 50 MG
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Drug Name Tier Notes Drug Name Tier Notes
AZEDRA THERAPEUTIC *CARBOXYPEPTIDASE
INTRAVENOUS 3 PA; LD ENZYME AGENTS***
SOLUTION VORAXAZE
LUTATHERA INTRAVENOUS 3 LD
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION RECONSTITUTED
PLUVICTO *CARDIAC
INTRAVENOUS 3 PA; LD PROTECTIVE
SOLUTION AGENTS***
STRONTIUM CHLORIDE dexrazoxane intravenous
SR-89 INTRAVENOUS 3 solution reconstituted 250 1 or 1b* SP
SOLUTION mg
XOFIGO INTRAVENOUS 3 PA: LD *CHEMOTHERAPY
SOLUTION 30 MCCI/ML ’ ADJUNCTS-
* ANTINEOPLASTICS - KERATINOCYTE
KEPIVANCE
ELZONRIS
INTRAVENOUS 3 PA: LD INTRAVENOUS
RECONSTITUTED 5.16
*ANTINEOPLASTICS - MG
PHOTOACTIVATED
oTo ANTINEOPLASTIC***
PHOTOFRIN
INTRAVENOUS 3 EMCYT ORAL CAPSULE 2 PA
SOLUTION *FOLIC ACID
RECONSTITUTED ANTAGONISTS RESCUE
UVADEX AGENTS***
EXTRACORPOREAL 3 KHAPZORY
SOLUTION INTRAVENOUS
* ANTINEOPLASTICS SOLUTION 3 PA;LD; SP
M| SC.*** RECONSTITUTED 175
g MG
BESREMI leucovorin calcium injection
SUBCUTANEOUS 3 PA: LD: QL solution 1 or 1b*
SOLUTION PREFILLED
SYRINGE leucovorin calcium injection "
f . 1lor b
HYDREA ORAL 2 solution reconstituted
CAPSULE leucovorin calcium ord "
tablet lorlb
hydroxyurea oral capsule 1or 1b*
levoleucovorin calcium
MATULANE ORAL . .
CAPSULE 2 LD intravenous solution lorlb* |[PA
reconstituted 50 mg
*AROMATASE levol - - :
INHIBITORSt** 'E\/O eucovorin CE'\JCIUmp 1 or 1b*
ARIMIDEX ORAL intravenous solution
TABLET 3 QL *GONADOTROPIN
RELEASING HORMONE
AROMASIN ORAL 3 oL (GNRH)
TABLET ANTAGONI STSt**
FEMARA ORAL TABLET 3 QL ORGOVYX ORAL
TABLET J PA;LD; QL
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Drug Name Tier Notes Drug Name Tier Notes
*|SOCITRATE GLIADEL WAFER 3
DEHYDROGENASE-1 IMPLANT WAFER
(IDH1) INHIBITORS*** *OTOPROTECTIVE
**
REZLIDHIA ORAL 3 PA: LD; OL AGENTS*
TIBSOVO ORAL . . INTRAVENOUS 3 PA; LD
TABLET . PA;LD; QL SOLUTION
*JANUS ASSOCIATED *PHOSPHATIDYLINOSI
KINASE (JAK) TOL 3-KINASE (PI3K)
INHIBITORS*** INHIBITORS***
OJJAARA ORAL 3 PA: OL ALIQOPA
TABLET INTRAVENOUS .
SOLUTION E PA;LD
VONJO ORAL CAPSULE 3 PA; LD; QL
’ :Q RECONSTITUTED
“LHRH ANALOGS™* COPIKTRA ORAL
CAMCEVI CAPSULE 3 PA; LD; QL;SP
SUBCUTANEOUS 8 PA; LD; QL
PREFILLED SYRINGE ° *POLY (ADP-RIBOSE)
: POLYMERASE (PARP)
RUBRACA ORAL . . .
*MITOTIC TABLET 3 PA; LD; QL; SP
INHIBITORS***
: _ TALZENNA ORAL
vinorelbine tartrate CAPSULE 0.1 MG, 0.35 3 PA;LD; QL; SP
intravenous solution 10 lorilb* |SP MG
mg/ml
*l\i/YELOPROTECTIVE ZEJULA ORAL TABLET 3 PA; LD; QL; SP
AGENTSt** *PROGESTINS-
ANTINEOPLASTIC***
COSELA INTRAVENOUS megestrol acetate ora
SOLUTION 3 PA; LD .
suspension 40 mg/ml, 400 1or 1b*
RECONSTITUTED
mg/10ml, 800 mg/20ml
*NITROGEN MUSTARDS "
AND RELATED megestrol acetate oral tablet lor1b
ANALOGUES*** *RETINOIDS***
CYCLOPHOSPHAMIDE tretinoin oral capsule 1or 1b*
INTRAVENOUS 1 or 1b* *SELECTIVE
cyclophosphamide DEGRADERS***
intravenous solution 500 3
RSERD RAL
mg/mi ORSERDUO 3 |PA/LD;QL
CYCLOPHOSPHAMIDE 3 *TOPOISOMERASE |
ORAL TABLET INHIBITORS -
LEUKERAN ORAL 2 ANTIBODY-DRUG
TABLET COMPLEX***
*NITROSOUREAS*** TRODELVY
carmustine intravenous ISI\(I)-II-_TJAI'\I/(EII:IIOUS 3 PA: LD
solution reconstituted 300 3 SP
mg, 50 Mg RECONSTITUTED
GLEOSTINE ORAL pllolele 011 3 5as Sl
CAPSULE 10 MG, 100 3 PA; SP INHIBITORS*
MG, 40 MG CAMPTOSAR
INTRAVENOUS 3 SP




Drug Name Tier Notes Drug Name Tier Notes
irinotecan hcl intravenous lorib*  |sp GOCOVRI ORAL
solution 40 mg/2ml CAPSULE EXTENDED 3 PA: QL
RELEASE 24 HOUR 137 ’
ONIVYDE MG
INTRAVENOUS 3 LD; SP
INJECTABLE GOCOVRI ORAL
*URINARY TRACT CAPSULE EXTENDED 3 PA: DO
PROTECTIVE RELEASE 24 HOUR 68.5
AGENTSH** MG
; : " INBRIJA INHALATION R
3?;' i Igzavenous solution lorlb PA CAPSULE 3 PA; LD; QL
s e or,
SOLUTION REL EASE 24 HOUR 129 3 PA; DO
MESNEX ORAL TABLET 2 PA MG
*VASCULAR OSMOLEX ER ORAL
ENDOTHELIAL TABLET EXTENDED _
GROWTH FACTOR RELEASE 24 HOUR 193 3 PA; QL
(VEGF) INHIBITORS*** MG
ALYMSYS PARLODEL ORAL
INTRAVENOUS 3 PA; SP CAPSULE 3
SOLUTION
PARLODEL ORAL 5
FRUZAQLA ORAL ) TABLET
CAPSULE 3 PA; QL
*ANTIPARKINSON
VEGZELMA MONOAM INE OXIDASE
INTRAVENOUS 3 PA; SP INHIBITORSH**
SOLUTION
AZILECT ORAL
*ANTIPARKINSON AND TABLET 3 QL
RELATED THERAPY i | a
AGENTS* :;a;?ag ine mesylate or lorlb*  |OL
*ANTIPARKINSON - "
ANTICHOL INERGICS*** Seleglllnehcl oral capsule lorlb
benztropine mesylate Lor 1t selegiline hel oral tablet 1or 1b*
injection solution XADAGO ORAL TABLET 8 PA; QL
benztropine mesylate oral " ZELAPAR ORAL .
tablet Loria TABLET DISPERSIBLE 3 PA; QL
trihexyphenidy! hcl oral 1or 1a* *CENTRAL/PERIPHERA
solution L COMT INHIBITORS***
trihexyphenidy! hcl oral " TASMAR ORAL TABLET .
tablet lorla 100 MG & PA; QL
*ANTIPARKINSON tolcapone oral tablet 1or 1b* PA; QL
amantadine hcl oral capsule lorilb* |QL INHIBITORS***
amantadine hcl oral solution lorlb* |QL carbidopa oral tablet 1or 1b*
amantadine hcl oral tablet 1or 1b* QL LODOSYN ORAL 3
bromocriptine mesylate oral 1 or 1b* TABLET
capsule *LEVODOPA
bromocriptine mesylate oral 1 or 1b* COMBINATIONS***
tablet carbidopa-levodopa er oral
tablet extended release 25- 1or 1b*

* 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
carbidopa-levodopa oral 1 or 1b* *PERIPHERAL COMT
tablet INHIBITORS***
carbidopa-levodopa oral " COMTAN ORAL
tablet dispersible e ls TABLET € QL
carbidopa-levodopa- entacapone oral tablet lorlb* [QL
entacapone oral tablet 12.5- ONGENTYSORAL
50-200 mg, 18.75-75-200 1 or 1b* CAPSUL E 3 PA; QL
mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200 *ANTIPSYCHOTICS/ANT
mg, 50-200-200 mg IMANIC AGENTS*
DHIVY ORAL TABLET : *ANTIMANIC
25-100 MG AGENTS™*
RYTARY ORAL lithium carbonate er oral 1or 1a* oL
CAPSUL E EXTENDED 3 QL tablet extended release
RELEASE ithi

lithium carbonate oral 1or 1a* DO
SINEMET ORAL capsule 150 mg, 300 mg
TABLET 10-100 MG, 25- 3 lithium carbonate oral loriz  |oL
100 MG capsule 600 mg
STALEVO 100 ORAL 3 lithium carbonate oral tablet lorla* |DO
TABLET _ -

lithium oral solution 3
S AL RO P ORAL 3 LITHOBID ORAL

TABLET EXTENDED 3 QL
STALEVO 150 ORAL 3 RELEASE
TABLET *ANTIPSYCHOTICS-
STALEVO 200 ORAL 3 M| SC.***
TABLET CAPLYTA ORAL
STALEVO 50 ORAL 3 CAPSULE 105MG, 21 3 ST; DO
TABLET MG
STALEVO 75 ORAL 3 CAPLYTA ORAL 3 ST: QL
TABLET CAPSULE 42MG '
*NONERGOLINE EQUETRO ORAL
DOPAMINE RECEPTOR CAPSULE EXTENDED 3 QL
AGONISTS*** RELEASE 12 HOUR
MIRAPEX ER ORAL GEODON
TABLET EXTENDED INTRAMUSCULAR 3 L
RELEASE 24 HOUR 0.375 3 QL SOLUTION Q
MG, 0.75 MG, 225 MG, 3 RECONSTITUTED
MG, 3.75MG,45MG GEODON ORAL . N
NEUPRO CAPSULE 20MG,40MG '
'zl'flﬁ\gUSgERM AL PATCH S QL GEODON ORAL ) st oL

O R TR CAPSULE 60 MG, 80 MG ’
pramipexole dihydrochloride
er oral tablet extended lorlb* |QL LATUDA ORAL TABLET 3 QL
release 24 hour 120MG, 80MG
- - - LATUDA ORAL TABLET

g::mgla;ole dihydrochloride lorib*  |QL 20MG, 40 MG, 60 MG 3 DO
ropinirole hcl er oral tablet 1 or 1b* ImuraSégorge hel oral tablet 120 lorlb* [QL
extended release 24 hour 9. 9
ropinirole hcl oral tablet 1or 1b* luresidone hel oral tablet 20 1or 1b* DO




PREFILLED SYRINGE
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Drug Name Tier Notes Drug Name Tier Notes
VRAYLAR ORAL 3 ST: DO RISPERDAL CONSTA
CAPSULE 1.5MG,3MG ’ INTRAMUSCULAR > oL
SUSPENSION
VRAYLAR ORAL
CAPSULE 45MG. 6 MG 3 ST; QL RECONSTITUTED ER
VRAYLAR ORAL gc')?i'fﬁ%’;‘\l'- ORAL 3 ST: QL
CAPSULE THERAPY 3 ST; QL
PACK RISPERDAL ORAL
zZiprasidone hcl oral capsule 1 or 1b* DO IAA(‘;BLET 05MG, 1MG, 2 3 ST. DO
20 mg, 40 mg
. : RISPERDAL ORAL
Ziprasidone hcl oral capsule :
cOmg, Bomy lorib* |QL TABLET 3MG, 4MG S
Ziprasidone mesylate risperidone oral solution lorlb* |QL
intramuscular solution lorlb* |QL risperidone oral tablet 0.25 1or1b*  |DO
reconstituted mg, 0.5 mg, 1 mg, 2 mg
* * % 1 1
BENZISOXAZOLES* Zspendone oral tablet 3 mg, lorib*  |OL
FANAPT ORAL TABLET : ST DO mg
1MG,2MG,4MG,6 MG ' risperidone oral tablet
FANAPT ORAL TABLET dispersible 0.25 mg, 0.5 mg, 1or 1b* DO
3 ST; QL 1 mg, 2 mg
10MG, 12MG,8MG !
FANAPT TITRATION _ risperidone oral tablet lorib* |OL
PACK ORAL TABLET s ST; QL dispersible 3 mg, 4 mg ©
RYKINDO
INVEGA HAFYERA
SUSPENSION 3 QL SUSPENSION
PREFILLED SYRINGE RECONSTITUTED ER
UZEDY
INVEGA ORAL TABLET
EXTENDED REL EASE 24 3 ST; DO SUBCUTANEOUS 3 QL
'NVEGA ORAL TABLET PREFILLED SYRINGE
EXTENDED REL EASE 24 3 ST: QL *BUTYROPHENONES™*
HOUR 6 MG, 9MG HALDOL DECANOATE
INVEGA SUSTENNA INTRAMUSCULAR 3 QL
INTRAMUSCULAR 3 oL SOLUTION
SUSPENSION hal operidol decanoate
PREFILLED SYRINGE intramuscular solution 100 1or 1b* QL
INVEGA TRINZA mg/ml, 50 mg/mi
INTRAMUSCULAR haloperidol |actate injection 1 or 1b*
SUSPENSION solution 5 mg/ml
PREFILLED SYRINGE :
hal operidol |actate oral
273MG/0.88ML, 410 3 QL o rate lorlb* QL
MG/1.32ML, 546 -
MG/1.75ML, 819 hal operidol oral tablet 0.5 1 or 1b* DO
MG/2.63ML mg, 1 mg, 2mg
paliperidone er oral tablet haloperidol ordl tablet 10mg,| 4 o g |
extended release 24 hour 1.5 |  1or1b* |DO 20mg, 5mg
mg, 3 mg *DIBENZODIAZEPINES*
paliperidone er oral tablet **
extended release 24 hour 6 1or 1b* QL cl ozapi ne ora tablet 100 mg, 1 or 1b* oL
mg, 9 mg 200 mg
PERSERIS clozapine oral tablet 25 mg,
SUBCUTANEOUS 3 QL 50 mg lorlb* DO




MG, 200MG

ora tablet

Drug Name Tier Notes Drug Name Tier Notes
clozapine oral tablet SEROQUEL XR ORAL
dispersible 100 mg, 150 mg, lorlb* |QL TABLET EXTENDED : ST oL
200 mg RELEASE 24 HOUR 300 ’
clozapine ora tablet 1 or 1b* DO MG, 400MG, 50 MG
dispersible 12.5 mg, 25 mg *DIBENZOXAZEPINES**
CLOZARIL ORAL 2 oL i
TABLET 100MG, 200MG ADASUVE INHALATION
AEROSOL POWDER 3
CLOZARIL ORAL
TABLET 25MG. 50 MG 3 DO BREATH ACTIVATED
loxapine succinate oral
VERSACLOZ ORAL %
SUSPENSION 3 QL capsule 10 mg, 25 mg, 5mg @7 48 DO
*DIBENZO-OXEPINO | oxapine succinate oral lorlb* QL
PYRROL ES*** capsule 50 mg
asenapine maleate sublingual lorib* |QL :?IHYDROINDOLONE?
tablet sublingual 10 mg
asenapine maleate sublingual moli gdone hel oral tablet 10 lorlb* (DO
tablet sublingual 2.5 mg, 5 1or 1b* DO mg, >mg
mg molindone hcl oral tablet 25 lorib* |OL
SAPHRIS SUBLINGUAL mg
TABLET SUBLINGUAL 3 ST; QL *PHENOTHIAZINES***
10MG chlorpromazine hcl injection 1 or 1b*
SAPHRIS SUBLINGUAL solution
;g?ALGETSf;JgL'NGUA'— 3 ST, DO CHLORPROMAZINE
: ' HCL ORAL lorlb* |QL
SECUADO CONCENTRATE
'ZFFQSSDRERMAL PATCH 3 ST, QL chlorpromazine hcl oral 1 or 1b* DO
tablet 10 mg, 25 mg, 50 mg
;?JPENZOTH |AZEPINE chlorpromazine hcl oral 1 or 1b* oL
tablet 100 mg, 200 mg
aemrennaes ol | e oo compro vl sty | Lot
hour 150 mg, 200 mg {'rlt_lgg?gﬁzsigﬁgi%anoate 1 or 1b*
quetiapine fumarate er oral ) - —
tablet extended release 24 lorib* |QL fluphenazine hel injection 1 or 1b*
hour 300 mg, 400 mg, 50 mg solution
quetiapine fumarate oral fluphenazine hcl oral lorib* |QL
tablet 100 mg, 200 mg, 25 lorilb* |DO concentrate
mg, 50 mg fluphenazine hcl oral elixir lorlb* [QL
quetiapine fumarate oral fluphenazine hel oral tablet 1|, 1. |pg
tablet 150 mg, 300 mg, 400 lorlb* |QL mg, 2.5 mg, 5mg or
mg fluphenazine hcl oral tablet 1 or 1b* L
SEROQUEL ORAL 10mg or Q
TABLET 100 MG, 200 3 ST, DO -
MG, 25 MG, 50 MG perphenazine oral tablet 16 1 or 1b* oL
mg, 4 mg, 8 mg
'Is'ig(l-_)(Eg'lL'J I;I(;O?/IR(? L400 MG 3 ST; QL perphenazine oral tablet2mg| 1or1b* |DO
SEROQUEL XR ORAL prochlorperazine edisylate 1or 1b*
TABLET EXTENDED s T DO injection solution 10 mg/2ml
RELEASE 24 HOUR 150 ’ prochlorperazine maleate 1or 13
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mg, 30 mg

Drug Name Tier Notes Drug Name Tier Notes
prochlc_)rpera2| ne rectal 1 or 1b* aripi prgzole oral tablet lorib* |QL
suppository dispersible
thioridazine hcl oral tablet 10 lorl*  |DO ARISTADA INITIO
mg, 25 mg, 50 mg INTRAMUSCULAR 3 QL
thioridazine hcl oral tablet lorib* |oL PREFILLED SYRINGE
100 mg ARISTADA
- - INTRAMUSCULAR 3 QL
trifluoperazine hcl oral tablet
1'm; 0 mg' lorib* [DO PREFILLED SYRINGE
- - REXULTI ORAL
trifluoperazine hcl oral tablet
10 mgp5 mg lorlb* |QL TABLET 0.25MG, 0.5 3 ST; DO
i MG,1MG,2MG,3MG
“QUINOLINONE REXULTI ORAL
DERIVATIVES+** :
ABILIFY ASIMTUFII TABLET 4M© i i
INTRAMUSCULAR 3 QL N DENFODIAZER!
PREFILLED SYRINGE
ABILIFY MAINTENA O'T‘”tz.api”ei”tgp‘icd“'ar 1orib* |QL
INTRAMUSCULAR 3 QL Solution reconstitu
PREFILLED SYRINGE (Z)Ignnzqagmg?n(ard?tsabr:]egt 10 mg, 1or1b*  |DO
ABILIFY MAINTENA ~ Mg, [
INTRAMUSCULAR olanzapine oral tablet 15 mg, "
SUSPENSION . QL 20 mg N -
RECONSTITUTED ER olanzapine oral tablet Lot oo
ABILIFY MYCITE dispersible 10 mg, 5 mg
MAINTENANCE KIT -
ORAL TABLET 3 ST; DO 8:;??5{;2 igalnfgb '2% g lorlb* QL
THERAPY PACK 10 MG, N PREXA i
15MG, 2MG,5MG
INTRAM LAR
ABILIFY MYCITE SOLUTlOUNSCU 3 QL
MAINTENANCE KIT
RECONSTITUTED
ORAL TABLET 3 ST; QL CONSTITU
THERAPY PACK 20 MG, ZYPREXA ORAL
30MG TABLET 10MG, 25MG, 3 ST; DO
ABILIFY MYCITE SMG, 7.5MG
STARTERKIT ORAL ZYPREXA ORAL 3 ST: QL
TABLET THERAPY 3 ST; DO TABLET 15MG, 20MG
PACK 10MG, 15MG, 2 ZYPREXA RELPREVV
MG,5MG
INTRAMUSCULAR - aL
ABILIFY MYCITE gléipcl)fl\'}l;l?TNUTED
STARTER KIT ORAL . ST oL
TABLET THERAPY ZYPREXA ZYDISORAL
PACK 20MG, 30MG TABLET DISPERSIBLE 3 ST; DO
ABILIFY ORAL TABLET 10MG,5MG
10MG, 15MG, 2MG, 5 3 ST, DO ZYPREXA ZYDISORAL
MG TABLET DISPERSIBLE 3 ST; QL
ABILIFY ORAL TABLET 5 ST oL 15MG,20MG
20MG,30MG ’ *THIOXANTHENES***
aripiprazole oral solution 1or 1b* L iothi
'D.P e Q ?éotglrﬁegw%or;agl} capsule 1 lorib*  |PA: DO
%plfgarzn%ezo I;ngt5rre:[glo Lorib® DO hiothixene ordl capae 10
- ,- y , thiothixene or Capsule 1 or 1b* PA: QL
aripiprazole oral tablet 20 lorib*  |QL mg

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

Effective 02012024




Drug Name Tier Notes Drug Name Tier Notes
*ANTISEPTICS & KALETRA ORAL 3 aL
DISINFECTANTS* SOLUTION
*ANTISEPTICS & KALETRA ORAL 3 aL
DISINFECTANT St ** TABLET
formaldehyde externa " lamivudine-zidovudine oral "
solution 10 % L de tablet <& il QL
*CHLORINE lopinavir-ritonavir oral "
ANTISEPTICSH+* solution S CL
BENZALKONIUM lopinavir-ritonavir oral tablet lorlb* [QL
CHLORIDE EXTERNAL 3 ODEFSEY ORAL , o
*| ODINE
PREZCOBIX ORAL
ANTISEPTICS ** TABLET 3 QL
LUGOLS STRONG
STRIBILD ORAL
|ODINE EXTERNAL 3 TABLET 2 QL
Secllich SYMFI LO ORAL
*ANTIVIRAL S TABLET 3 QL
*ANTIRETROVIRAL
COMBINATIONS*** imibcz)iAoLRTAT_BLET 3 QL
abacavir sulfate-lamivudine " TABLET 2 QL
ordl tablet i TRIUMEQ ORAL
BIKTARVY ORAL 2 oL TABLETQ 2 QL
TABLET TRIUMEQ PD ORAL
CABENUVA TABLET SOLUBLE 2 QL
INTRAMUSCULAR 3 PA: LD; QL
SUSPENSION , , TRUVADA ORAL 3 ST: QL
EXTENDED RELEASE TABLET
CIMDUO ORAL TABLET 3 QL *ANTIRETROVIRALS-
CAPSID INHIBITORS***
COMPLERA ORAL 3 BA: OL
TABLET ' Q SUNLENCA ORAL
TABLET THERAPY PA; LD; QL
DELSTRIGO ORAL 3 aL PACK 3 bR
TABLET SUNLENCA
DESCOVY ORAL 2 ST: QL SUBCUTANEOUS 3 PA; LD; QL
TABLET 120-15MG SOLUTION
efavirenz-emtricitab-tenofo lorib*  |QL CCR5 ANTAGONISTS
df oral tablet (ENTRY INHIBITOR)***
efavirenz-lamivudine- lorib*  |QL maraviroc ora tablet lorlb* [QL
tenofovir oral tablet SELZENTRY ORAL 2 oL
emtricitabine-tenofovir df SOLUTION
00 mg, 167-250 mg TABLET 150 MG, 300 MG
EPZICOM ORAL 3 oL *ANTIRETROVIRALS-
TABLET CD4-DIRECTED POST-
EVOTAZ ORAL TABLET 3 QL ATTACHMENT
GENVOYA ORAL ) o INHIBITOR***
TABLET TROGARZO
. INTRAVENOUS 3 PA; LD; QL
JULUCA ORAL TABLET 3 PA; QL » B
Q SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS - PREZISTA ORAL 3 oL
FUSION INHIBITORS*** TABLET 600MG, 800 MG
FUZEON REYATAZ ORAL
SUBCUTANEOUS . . CAPSULE 200 MG, 300 3 QL
SOLUTION 2 PA;LD; QL MG
*ANTIRETROVIRALS - PACKET
,S?%'ZA?C?—:I\SIIIEECN-I{'ED ritonavir oral tablet lorilb* [QL
INHIBITOR*** VIRACEPT ORAL
2 QL
TABLET
RUKOBIA ORAL
TABLET EXTENDED 3 PA; QL *ANTIRETROVIRALS -
RELEASE 12 HOUR RTI-NON-NUCL EOSIDE
ANAL B
*ANTIRETROVIRALS - OGUES"
INTEGRASE EDURANT ORAL 2 PA: QL
INHIBITORS*** TABLET ’
APRETUDE efavirenz oral tablet 1or 1b* QL
INTRAMUSCULAR 3 LD: QL etravirine oral tablet lorilb* [PA; QL
SUSPENSION , INTELENCE ORAL
EXTENDED RELEASE TABLET 100 MG, 200 MG 3 PA; QL
!riEé\lJ;TESS HD ORAL 3 QL INTELENCE ORAL > PA: QL
TABLET 25MG ’
:DSAECN}I ER'II'E SSORAL 3 QL nevirapine er oral tablet
extended release 24 hour 400 lorlb* [QL
ISENTRESS ORAL mg
TABLET s QL
nevirapine oral suspension 1or 1b* QL
Iﬁfgf gTESIS-Ig\IIQVI:LBLE 8 QL nevirapine oral tablet lorlb* [QL
PIFELTRO ORAL
;’(I)\K/IlgAY ORAL TABLET 3 QL TABLET 3 QL
*ANTIRETROVIRALS-
TIVICAY PD ORAL s o RTI-NUCLEOSIDE
ANALOGUES-
*ANTIRETROVIRALS - PURINES***
FS&EE?SESH* abacavir sulfate oral solution 1 or 1b* QL
APTIVUS ORAL abacavir sulfate oral tablet 1or 1b* QL
CAPSULE 2 PA; QL ZIAGEN ORAL
SOLUTION J QL
atazanavir sulfate oral lorib*  |QL
capsule *ANTIRETROVIRALS-
. = RTI-NUCLEOSIDE
darunavir orél tableft lorlb QL ANAL OGUES.
fosamprenavir calcium ora lorib* |QL PYRIMIDINES***
tablet EMTRIVA ORAL 3 L
LEXIVA ORAL TABLET S QL CAPSULE Q
NORVIR ORAL PACKET 8 QL EMTRIVA ORAL 5 oL
NORVIR ORAL TABLET 3 QL SOLUTION
PREZISTA ORAL EPIVIR ORAL 3 L
SUSPENSION 2 QL SOLUTION Q
PREZISTA ORAL 5 oL EPIVIR ORAL TABLET 3 QL
TABLET 150MG, 75MG lamivudine oral solution lorilb* |QL
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lamivudine oral tablet 150 " VALCYTE ORAL
mg, 300 mg Ol TABLET ¢
*ANTIRETROVIRALS - valganciclovir hcl ora 1 or 1b*
RTI-NUCLEOSIDE solution reconstituted
ANALOGUES- : -
valganciclovir hcl oral tablet 1or 1b*
THYMIDINES***
RETROVIR *HEPATITISB
AGENTS+**
INTRAVENOUS 2
SOLUTION BARACLUDE ORAL
SOLUTION 2 QL
RETROVIR ORAL 3
CAPSULE QL BARACL UDE ORAL
TABLET J QL
RETROVIR ORAL L -
SYRUP 3 Q entecavir oral tablet lorlb* |QL
Zidovudine oral capsule lorib* [QL Igmivudi neoral tablet 100 lorib*  |OL
zidovudine oral syrup lorilb* |QL g
- - *HERPES AGENTS -
zidovudine oral tablet 1or 1b* QL PURINE
*ANTIRETROVIRALS - ANALOGUES***
E-II\-I[AEI(L;SEJEE?ST*I P E acyclovir oral capsule 1or 1b*
VIREAD ORAL POWDER 5 oL acyclovir oral suspension 1or 1b*
acyclovir oral tablet 1or 1b*
VIREAD ORAL TABLET
150 MG, 200 MG, 250 MG 2 QL aclycl_ovir sodium intravenous 1 or 1b*
solution
VIREAD ORAL TABLET 3 L
300 MG Q SITAVIG BUCCAL _
TABLET e PA; QL
*ANTIRETROVIRALS .
ADJUVANTS ** valacyclovir hcl oral tablet lorlb* [QL
TYBOSTORALTABLET | 3 |QL VALTREX ORAL 3 oL
TABLET
*ANTIVIRAL
THYMIDINE
PAXLOVID (150/100) ANAL OGUES***
ORAL TABLET 3 QL - -
THERAPY PACK famciclovir oral tablet | 1 or 1b* |QL
PAXLOVID (300/100) *INFLUENZA
ORAL TABLET 3 QL AGENTS***
THERAPY PACK rimantadine hcl oral tablet | 1 or 1b* |
*CMV AGENTS*** *MISC. ANTIVIRAL S***
cidofovir intravenous 1 or 1b* LAGEVRIO ORAL 3 L
solution CAPSULE Q
foscarnet sodium intravenous 1 or 1b* TEMBEXA ORAL 3
solution 6000 mg/250m SUSPENSION
FOSCAVIR TEMBEXA ORAL 3
INTRAVENOUS 3 TABLET
I\S/IOC!IT/lZJS-E)IN(I)LN 6000 TPOXX INTRAVENOUS 3
SOLUTION
L ENCITY ORAL 3 PA; LD; QL TPOXX ORAL CAPSULE 3
*NEURAMINIDASE
\s/éll__L%ToENORAL 3 INHIBITORS***
RECONSTITUTED oseltamivir phosphate oral 1 or 1b* oL
capsule
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oseltamivir phosphate oral lorib*  |QL COREG CR ORAL

suspension reconstituted CAPSULE EXTENDED 3 oL
RELEASE 24 HOUR 80

RAPIVAB

INTRAVENOUS 3 MG

SOLUTION COREG ORAL TABLET

INHALATION AEROSOL > QL MG

POWDER BREATH COREG ORAL TABLET 3 oL

ACTIVATED 5 MG/ACT 25MG

TAMIFLU ORAL 3 oL labetalol hcl intravenous

CAPSULE solution prefilled syringe 10 3

TAMIFLU ORAL mg/2mi

SUSPENSION labetalol hcl oral tablet 100 "

RECONSTITUTED 6 e QL mg, 200 mg L D

MG/ML labetelol hc ordl tablet300 | 3y [

*PA ENDONUCLEASE mg

Jrl 2ol LABETALOL HCL-

XOFLUZA (40 MG DOSE) DEXTROSE

ORAL TABLET 3 QL INTRAVENOUS 8

THERAPY PACK 1X 40 SOLUTION 200-5

MG MG/200M L-%

XOFLUZA (80 MG DOSE) LABETALOL HCL-

ORAL TABLET 3 oL SODIUM CHLORIDE

THERAPY PACK 1X 80 INTRAVENOUS

MG SOLUTION 100-0.72 3
MG/100M L-%, 200-0.72

*RSV AGENTS- !

P . . *BETA BLOCKERS

ribavirin inhalation solution "

reconstituted lorilb CARDIO-SELECTIVE***

VIRAZOLE acebutolol hcl oral capsule 1or 1b*

INHALATION 3 atenolol oral tablet 1orla*

SOLUTION
betaxolol hcl oral tablet 1lor1b*

RECONSTITUTED o axo:) | fc o : o

*BETA BLOCKERS* e umarate or Lor 1b*

A abenla BREVIBLOC IN NACL

L OIS ER INTRAVENOUS 3

carvedilol oral tablet 12.5 SOLUTION

1or 1b* DO

mg, 3.125 mg, 6.25 mg BREVIBLOC

carvedilol oral tablet 25 mg lorilb* |QL INTRAVENOUS 3

carvedilol phosphate er ora SOLUTION 100 MG/10ML

capsule extended release 24 1or 1b* DO BREVIBLOC PREMIXED

hour 10 mg, 20 mg, 40 mg DSINTRAVENOUS 3

carvedilol phosphate er oral SOLUTION

capsule extended release 24 lorilb* |QL BREVIBLOC PREMIXED

hour 80 mg INTRAVENOUS 3

COREG CR ORAL SOLUTION

CAPSULE EXTENDED 3 DO BYSTOLIC ORAL 3

RELEASE 24 HOUR 10 TABLET

MG, 20MG, 40MG esmolol hcl intravenous 1 or 1b*
solution 100 mg/10ml




RELEASE 24 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ESMOLOL HCL nadolol oral tablet 20 mg, 40 "
INTRAVENOUS mg L D
'\S/loé‘/g&)ll\(/l)y 22(;%% 3 nadolol oral tablet 80 mg lorlb* [QL
M G/250M L’ pindolol oral tablet 10 mg lorlb* |QL
esmolol hel-sodium chloride |, 1. pindolol oral tablet 5 mg lorib* |DO
. : or
intravenous solution propranolol hcl er oral
K APSPARGO SPRINKLE capsule extended release 24 lorlb* |DO
ORAL CAPSULE ER 24 3 hour 120 mg, 60 mg, 80 mg
HOUR SPRINKLE propranolol hcl er oral
LOPRESSOR ORAL capsule extended release 24 lorlb* |QL
TABLET 3 hour 160 mg
metoprolol succinate er oral propranolol hel intravenous 1 or 1%
tablet extended release 24 1 or 1b* solution
hour propranolol hcl oral solution | 1orib* |QL
metoprolol tartrate propranolol hel oral tablet 10|, 10 [pg
intravenous solution 5 1or 1a* mg, 20 mg, 40 mg, 60 mg ol
mg/Smi propranolol hcl oral tablet 80 1 or 1b* L
metoprolol tartrate oral tablet| 1 or la* mg or Q
nebivolol hcl oral tablet 1or 1b* sotalol hel (af) oral tablet 1 or 1b*
TENORMIN ORAL 3 SOTALOL HCL
TABLET INTRAVENOUS 3
TOPROL XL ORAL SOLUTION
TABLET EXTENDED 3 sotalol hcl oral tablet lorlb* |QL
RELEASE 24 HOUR SOTYLIZE ORAL Z
*BETA BLOCKERS NON- SOLUTION
* k%
SELECTIVE timolol maleate oral tablet 10 1 or 1b* L
BETAPACE AF ORAL 3 mg, 20 mg o Q
TABLET timolol maleate oral tablet 5 1ori*  |DO
BETAPACE ORAL mg or
&%Blég-ll\—/lgo MG, 160 8 QL *CALCIUM CHANNEL
! BLOCKERS*
'?,SA?BRLG?TRS)?ARGAI;OMG g DO *CALCIUM CHANNEL
! BLOCKERS***

HEMANGEOL ORAL —

3 amlodipine besylate oral "
SOLUTION tablet 10 mg lorlb QL
INDERAL LA ORAL lodipine besvlate oral
CAPSULE EXTENDED 3 50 ol et lorib* |DO
RELEASE 24 HOUR 120 ~ Mg, > Mg
MG,60MG, 80 MG CARDENE IV
AN | s
CAPSULE EXTENDED 0 -
RELEASE 24 HOUR 160 3 QL MG/200M L-%, 40-0.83
MG MG/200M L-%
INDERAL XL ORAL CARDIZEM CD ORAL
CAPSUL E EXTENDED 3 QL CAPSUL E EXTENDED 3 DO
REL EASE 24 HOUR REGLEASE 24 HOUR 120

M

INNOPRAN XL ORAL
CAPSULE EXTENDED 3 QL




mg
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CARDIZEM CD ORAL diltiazem hcl er oral capsule
CAPSULE EXTENDED extended release 24 hour 120 1or 1b* DO
RELEASE 24 HOUR 180 3 QL mg
mg’MOMG'?’OOMG’%O diltiazem hcl er oral capsule

extended release 24 hour 180 1or 1b* QL
CARDIZEM LA ORAL mg, 240 mg
e SoE 3 DO diltiazem hol er oral tablet

extended release 24 hour 120 1or 1b* DO
MG mg
?/QSE'EZTEE'\;'(#QN%FE%L diltiazem hol er oral tablet

extended release 24 hour 180 "
RELEASE 24 HOUR 180 3 QL mg, 240 mg, 300 mg, 360 lorilb QL
MG, 240 MG, 300 MG, 360 mg, 420mg, '
MG, 4220MG d'I1' —r

t Ii
CARDIZEM ORAL 2 o oo AVENOS 1 or 1b*
TABLET 120MG DILTIAZEM HCL
CARDIZEM ORAL 3 DO INTRAVENOUS
TABLET 30MG,60MG SOLUTION 3
cartiaxt oral capsule RECONSTITUTED
extended release 24 hour 120| 1lor1b* DO diltiazem hel oral tablet 120 Lor 1 .
mg mg, 90 mg or Q
cartiaxt oral capsule diltiazem hel oral tablet 30
extended release 24 hour 180|  lor1b*  |QL n']g' s0mg lorlb* |DO
mg, 240 mg, 300 mg p” ' . I =
CLEVIPREX N éggsreozr . hcg‘&&i;”oe;tg” lorlb* |DO
INTRAVENOUS 3 -
EMULSION 25 MG/50ML, dilt-xr oral capsule extended
50 M G/100M L release 24 hour 180 mg, 240 lorlb* |QL
CONJUPRI ORAL . N mg
TABLET 25MG ' felodlc[j);’jle;r OrantabAet 0 ]
t 4 1 1 or 1b* L
CONJUPRI ORAL 3 ST: QL ?nxgen o o > °
TABLET 5MG ’ P T
— odipine er oral tablet
diltiazem hl er beads oral extended release 24 hour 25 | 1or1b*  |DO
capsule extended release 24 1or 1b* DO mg, 5 mg
hour 120 mg : ad - " —r
— isradipine oral capsule 2.
diltiazem hcl er beads oral mg P P 1or 1b* DO
capsule extended release 24 lorib*  |QL —
hour 180 mg, 240 mg, 300 isradipine oral capsule 5 mg 1 or 1b* QL
mg, 360 mg, 420 mg KATERZIA ORAL 3 PA: QL
diltiazem hcl er coated beads SUSPENSION ’
oral capsule extended release 1or 1b* DO levamlodipine maleate oral _
24 hour 120 mg tablet 2.5 mg lorib* |ST; DO
diltiazem hcl er coated beads levamlodi p| ne maleate oral .
oral capsule extended release . tablet 5mg lorlb* ST, QL
lorib QL

24 hour 180 mg, 240 mg, 300 matzim laoral tablet
mg, 360 mg extended release 24 hour Sl L
diltiazem hcl er oral capsule
extended release 12 hour 120 1or 1b* QL HL\CCAI\_RIIID\II'II? F';XE/E'S (Lngjg
mg, 90 mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule M G/200M L -%, 40-0.9
extended release 12 hour 60 1or 1b* DO M G/200M L -%
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RELEASE 24 HOUR 200
MG, 300MG

Drug Name Tier Notes Drug Name Tier Notes
nicardipine hcl intravenous 1 or 1b* tiadylt er oral capsule
solution extended release 24 hour 120| 1or1b* DO
nicardipine h! oral capsule lorlb* |QL mg
P tiadylt er oral capsule
nifedipine er oral tablet "
extended release 24 hour lorlb* |QL extended release 24 hour 180 | | 1\ oL
— . mg, 240 mg, 300 mg, 360
nifedipine er osmotic release mg, 420 mg
oral tablet extended release 1or 1b* DO
24 hour 30 mg TIAZAC ORAL
— . CAPSULE EXTENDED 3 DO
nifedipine er osmotic release RELEASE 24 HOUR 120
oral tablet extended release lorlb* |QL MG
24 h
4 hour 60 mg, 90 mg TIAZAC ORAL
nifedipine oral capsule10 mg| 1or1b* |DO CAPSULE EXTENDED
nifedipine oral capsule20mg| 1or1b* |[QL RELEASE 24 HOUR 180 3 QL
modin a | Lor 1b* L MG, 240MG, 300 MG, 360
nimodipine oral capsule or Q MG. 420 MG
nisoldipine er oral tablet -
verapamil hcl er oral capsule
extended release 24 hour 17 1or 1b* DO extended release 24 hour 100 3 DO
mg, 20 mg, 8.5 mg mg
ni?olﬁgijneeler oraIZAtraEIet verapamil hcl er oral capsule
extended reiease 24 hour lorilb* |QL extended release 24 hour 120|  lor1b* DO
25.5 mg, 30 mg, 34 mg, 40
mg mg, 180 mg
verapamil hcl er oral capsule
ggF LII':'(I?(\)/I\T ORAL 3 PA; QL extended release 24 hour 200| lor 1b* |QL
mg, 240 mg, 300 mg, 360 mg
1'\_IEBR IY I'EA\TS%OOMRGA L 3 QL verapamil hcl er oral tablet 1ori*  |DO
extended release 120 mg
e O 16 3 DO verapamil hdl er oral tablet
. ’ extended release 180 mg, lorlb* [QL
NYMALIZE ORAL 3 oL 240 mg
SOLUTION 6 MG/ML verapamil hcl intravenous 1 or 1b*
PROCARDIA XL ORAL solution
TABLET EXTENDED :
REL EASE 24 HOUR 30 8 DO vergpamil hdl oral tablet 120 | o qpe I
MG mg
PROCARDIA XL ORAL ‘r;eéag(a)mr#ghc' ordl tablet40 |y o g |po
TABLET EXTENDED 3 oL ’
RELEASE 24 HOUR 60 VERELAN ORAL
MG, 90 MG CAPSULE EXTENDED 3 DO
SULAR ORAL TABLET I\R/IEGLEQOS:\EAéA'HOUR 120
EXTENDED RELEASE 24 3 DO ’
HOUR 17 MG, 85MG VERELAN ORAL
SULAR ORAL TABLET SEEEXLSE Zﬁgﬁg%ﬁo 8 QL
EXTENDED REL EASE 24 3 QL MG. 360 MG
HOUR 34 MG ’
taztiaxt oral capsule VERELAN PM ORAL
CAPSULE EXTENDED
extended release 24 hour 120 1or 1b* DO RELEASE 24 HOUR 100 & DO
mg MG
taztiaxt oral capsule
extended release 24 hour 180 1or 1b* QL \éiﬁgj I'_A IIE\I gy.rgﬁ SIIED
mg, 240 mg, 300 mg, 360 mg & QL




Drug Name
*CARDIOTONICS*

*CARDIAC
GLYCOSIDES **

Tier Notes

digoxin injection solution

1 or 1b*

digoxin oral solution

1 or 1b*

QL

digoxin oral tablet 125 mcg,
62.5 mcg

1 or 1b*

DO

digoxin oral tablet 250 mcg

1 or 1b*

QL

LANOXIN INJECTION
SOLUTION 0.25 MG/ML

LANOXIN ORAL
TABLET 125MCG, 62.5
MCG

DO

LANOXIN ORAL
TABLET 250 MCG

QL

LANOXIN PEDIATRIC
INJECTION SOLUTION

*INOTROPES***

dobutamine hcl intravenous
solution 12.5 mg/ml, 250
mg/20ml

1 or 1b*

DOBUTAMINE IN D5W
INTRAVENOUS
SOLUTION

DOPAMINE HCL
INTRAVENOUS
SOLUTION 40 MG/ML

1 or 1b*

DOPAMINE IN D5W
INTRAVENOUS
SOLUTION

milrinone lactate in dextrose
intravenous solution

1 or 1b*

milrinone lactate intravenous
solution 10 mg/10ml, 20
mg/20ml, 50 mg/50ml

*CALCIUM CHANNEL
BLOCKER & HMG COA
REDUCTASE INHIBIT
COMB***

1 or 1b*

*CARDIOVASCULAR
AGENTS- MISC.*

amlodipine-atorvastatin oral
tablet 10-10 mg, 10-20 mg,

2.5-40 mg, 5-10 mg, 5-20
mg, 5-40 mg

K
10-40 mg, 10-80 mg, 5-80 S Ol
mg
aml odipine-atorvastatin oral
tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO

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

Notes

CADUET ORAL TABLET
10-10 MG, 10-20 MG, 10-
40 MG, 10-80 MG, 5-80
MG

QL

CADUET ORAL TABLET
5-10 MG, 5-20 MG, 5-40
MG

DO

*CARDIOVASCULAR
ANTI-
INFLAMMATORY/IMMU
NE MODULATORS***

LODOCO ORAL TABLET]

PA; QL

*CARDIOVASCULAR
SGLT2INHIBITORS**

INPEFA ORAL TABLET |

PA; QL

*NEPRILYSIN INHIB
(ARNI)-ANGIOTENSIN I
RECEPT ANTAG
comB***

ENTRESTO ORAL
TABLET

QL

*NITRATE &
VASODILATOR
COMBINATIONS***

BIDIL ORAL TABLET

QL

isosorb dinitrate-hydralazine
oral tablet

1 or 1b*

QL

*PROSTAGLANDIN -
IMPOTENCE
AGENTSF**

CAVERJECT IMPUL SE
INTRACAVERNOSAL
KIT

PA

CAVERJECT
INTRACAVERNOSAL
SOLUTION
RECONSTITUTED

PA

EDEX
INTRACAVERNOSAL
KIT

PA

MUSE URETHRAL
PELLET 1000 M CG, 250
MCG, 500 MCG

PA

*PROSTAGLANDIN
VASODILATORS***

ORENITRAM MONTH 1
ORAL TABLET
EXTENDED RELEASE
THERAPY PACK

PA; LD; QL; SP




dispersible

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ORENITRAM MONTH 2 VIAGRA ORAL TABLET 3 PA
ORAL TABLET . LD: OL: *SEPTAL AGENTS-
EXTENDED RELEASE € PA;LD; QL; SP ABLATION**
THERAPY PACK ABLYSINOL INTRA
ORENITRAM MONTH 3 ARTERIAL SOLUTION E
ORAL TABLET 3 PA:LD: QL: SP
EXTENDED RELEASE At *SINUS NODE
THERAPY PACK INHIBITORS*™
TYVASO DPI CORLANOR ORAL 3 PA: QL
MAINTENANCE KIT SOLUTION
INHALATION POWDER 3 PA; LD; QL; SP CORLANOR ORAL _
16 MCG, 32 MCG, 48 TABLET 2 PA; QL
MCG, B4 MCG *VASOACTIVE
TYVASO DPI SOLUBLE GUANYLATE
TITRATIONKIT 3 PA; LD; QL; SP CYCLASE STIMULATOR
INHALATION POWDER (SGC)***
“*PULMONARY VERQUVO ORAL 3 PA- OL
HYPERTENSION - TABLET ;Q
PHOSPHODIESTERASE
INHIBITORS** *CEPHAL OSPORINS*
*CEPHALOSPORIN
LIQREV ORAL LAl
SUSPENSI ON 3 PA; QL; SP COMBINATIONS***
AVYCAZ
iAo, 3 PA; QL; SP INTRAVENOUS .
SOLUTION
*PULMONARY RECONSTITUTED
HYPERTENSION - S ERBAXA
PROSTACYCLIN
INTRAVENOUS
RECEPTOR 3
AGONI ST**+ SOLUTION
RECONSTITUTED
IUNPTTF'?AA\\/I'ENOUS *CEPHAL OSPORINS -
SOLUTION 3 PA; LD; QL 1ST GENERATION***
RECONSTITUTED cefadroxil oral capsule 1or 1b*
*SELECTIVE CGMP cefadroxil oral suspension 1 or 1b*
PHOSPHODIESTERASE reconstituted
TYPE 5INHIBITORS™* cefadroxil oral tablet 1or 1b*
CIALISORAL TABLET 3 PA cefazolin sodium injection
10MG, 20MG solution reconstituted 1 gm, 1or 1b*
I\CAIéLISORAL TABLET 5 3 PA: QL 10 gm, 2 gm, 500 mg
CEFAZOLIN SODIUM
sildenafil citrate oral tablet lorir lpa INJECTION SOLUTION 3
100 mg, 25 mg, 50 mg RECONSTITUTED 100
STENDRA ORAL s oA GM, 300 GM
TABLET cefazolin sodium intravenous 1 or 1b*
tadalafil oral tablet 10 mg, 20 Lo b oA solution reconstituted 1 gm
mg cefazolin sodium intravenous
: solution reconstituted 2 gm, 3
trﬁgalaﬂl ora tablet 2.5 mg, 5 lorib*  |PA:QL 3gm
vardenafil hcl oral tablet 3 PA
vardenafil hcl oral tablet lorib*  |PA




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CEFAZOLIN SODIUM- cefdinir oral suspension 1 or 1b*
DEXTROSE reconstituted
'S'\(‘)-[%'?‘r\l/g“?lf 3 ceffxf me oral capsule. 1 or 1b*
GM/50ML-%, 2-4 cefixime oral suspension 1 or 1b*
GM/100M L -% reconstituted
CEFAZOLIN SODIUM- cefotaxime sodium injection
DEXTROSE solution reconstituted 1 gm, 3
INTRAVENOUS 2gm
SOLUTION 3 cefpodoxime proxetil oral 1 or 1b*
RECONSTITUTED 1-4 suspension reconstituted
GM-%(50ML), 2-3 GM - Foodoxi ol oral
%(50ML ) 'fab{)e('z oxime proxetil or 1or 1b*
H A
cephalean ord capsule. Lo ceftazidime injection solution 1 or 1b*
cephalexin oral suspension 1 or 1a* reconstituted 1 gm, 6 gm
reconstituted .
ceftazidime intravenous 1 or 1b*
cephalexin oral tablet 1orla* solution reconstituted or
*CEPHAL OSPORINS - ceftriaxone sodium in 1 or 1b* L
Z2ND GENERATION*** dextrose intravenous solution or Q
CEFACLOR ER ORAL ceftriaxone sodium injection
TABLET EXTENDED 3 solution reconstituted 1 gm, lorlb* |QL
RELEASE 12 HOUR 2 gm, 250 mg, 500 mg
cefaclor oral capsule 1or 1b* CEFTRIAXONE SODIUM
cefaclor oral suspension . INJECTION SOLUTION 3 L
reconstituted 250 mg/5ml Lot RECONSTITUTED 100 °
— GM
cefotetan disodium injection : -
solution reconstituted 1 gm, 1 or 1b* ceftriaxone sodium
2gm intravenous sol ution lorlb* [QL
— — reconstituted
cefoxitin sodium intravenous 1 or 1b*
solution reconstituted %EITLIJQI:AASS)TFROSE
CEFOXITIN SODIUM- INTRAVI-ENOUS
INTRAVENOUS SoLuTION S
RECONSTITUTED 1-3.74
SOLUTION 3 GM-%(50ML), 2-2.22 GM -
RECONSTITUTED 1-4 % (50ML)
GM-%(50ML), 2-2.2 GM - . X
%(50ML) tazicef injection solution 1 or 1b*
- - reconstituted 1 gm
cefprozil oral suspension 1 or 1b*
reconstituted I\ RAVENOUS 3
cefprozil oral tablet 1or 1b* SOLUTION
cefuroxime axetil oral tablet 1or 1b* tazicef intravenous solution P
cefuroxime sodium injection reconstituted
solution reconstituted 750 1 or 1b* *CEPHAL OSPORINS -
mg 4TH GENERATION***
cefuroxime sodium ; iniecti
. . cefepime hcl injection "
mtravepous solution 1or 1b* solution reconstituted 1 gm lorilb
reconstituted 1.5 gm CEFEPIME HCL
*CEPHAL OSPORINS - INTRAVENOUS 3
3RD GENERATION*** SOLUTION
cefdinir oral capsule 1or 1b*




therapy pack
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CEFEPIME HCL dexamethasone sod
INTRAVENOUS phosphate pf injection lor 1b*
SOLUTION 3 solution
RECONSTITUTED 100 DEXAMETHASONE SOD
GM PHOSPHATE PF 3
cefepime hcl intravenous 1 or 1b* INJECTION SOLUTION
solution reconstituted 2 gm PREFILLED SYRINGE
CEFEPIME-DEXTROSE dexamethasone sodium
INTRAVENOUS phosphate injection solution 1 or 1b*
SOLUTION 3 100 mg/10ml, 120 mg/30ml,
RECONSTITUTED 1-5 20 mg/5ml
GM-% (SOML), 2-5 GM - DEXAMETHASONE
%(50ML) SODIUM PHOSPHATE Lo 1
*CEPHALOSPORINS - INJECTION SOLUTION 4
5TH GENERATION*** MG/ML
TEFLARO EMFLAZA ORAL 3 PA" LD
INTRAVENOUS 3 SUSPENSION '
SOLUTION
EMFLAZA ORAL .
RECONSTITUTED TABLET 3 PA; LD
*CEPHALOSPORINS -
HEMADY ORAL .
SIDEROPHORES*** TABLET 3 PA; QL
FETROJA HEXATRIONE INTRA-
INTRAVENOUS 3 ARTICULAR 3
SOLUTION SUSPENSION
RECONSTITUTED hidox 6.d D)
Idex 6-day oral tablet "
*CORTICOSTEROIDS* therapy pack L7 L
*OGI[L)LSJS*OCORTI COSTER hydrocortisone oral tablet 1 or 1b*
KENALOG INJECTION
ALKINDI SPRINKLE SUSPENSION 3
ORAL CAPSULE 3 PA
SPRINKLE KENALOG-80
INJECTION 3
budesonide er oral tablet " SUSPENSION
extended release 24 hour Lords QL
bud deord | MEDROL ORAL
udesonide oral capsu’e lorlb* |QL TABLET 16 MG, 4MG, 8 3
delayed release particles MG
CORTEF ORAL TABLET 3 MEDROL ORAL
cortisone acetate oral tablet 3 PA; QL TABLET 2MG 2
DEPO-MEDROL MEDROL ORAL
INJECTION 3 TABLET THERAPY 3
SUSPENSION PACK
DEXABLISSORAL methylprednisolone oral 1or 1a*
TABLET THERAPY 3 tablet
PACK methylprednisolone oral 1or 1a*
DEXAMETHASONE tablet therapy pack
ICNOTI\IIEQIESIEI)'II:RC,)ARFAI% L 2 methy!prednisolone sodium
succ injection solution 1 or 1b*
dexamethasone oral elixir lorla* reconstituted 1000 mg, 125
dexamethasone oral solution 1or 1a* mg, 40 mg, 500 mg
ORAPRED ODT ORAL
dexamethasone oral tablet 1orla*
TABLET DISPERSIBLE 3 QL
dexamethasone oral tablet 1 or 1b* 10MG,30MG
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ORAPRED ODT ORAL ZILRETTA INTRA-
TABLET DISPERSIBLE 3 DO ARTICULAR A
15MG SUSPENSION 3 PA; LD; QL
PEDIAPRED ORAL 3 RECONSTITUTED ER
SOLUTION *MINERALOCORTICOI
prednisolone oral solution lorla* Do
prednisolone oral tablet 1 or 1b* Igtj)clj;)cortlsone acetate oral 1 or 1b*
prednisolone sodium "
i STEROID
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1orla* COMBINATIONS***
mg/5ml, 25 mg/5ml, 6.7 (5 CELESTONE SOLUSPAN
base) mg/5ml INJECTION 3
prednisolone sodium SUSPENSION
phosphate oral tablet lorla* |QL *COUGH/COLD/ALLER
dispersible 10 mg, 30 mg GY*
prednisolone sodium *ANTITUSSIVE -
phosphate oral tablet lorla* |DO NONNARCOTIC***
dispersible 15 mg benzonatate oral capsule | 1or 1b*
PREDNISONE *ANTITUSSIVE -
INTENSOL ORAL 3 OPIOID***
CONCENTRATE HY CODAN ORAL
prednisone oral solution 1or 1a* SOLUTION 3 QL
prednisone oral tablet 1lor la* HYCODAN ORAL
prednisone oral tablet 1or 1a* TABLET 8 PA
therapy pack hydrocodone bit-homatrop "
lorla QL
RAYOSORAL TABLET 3 ST mbr oral solution
DELAYED RELEASE hydrocodone bit-homatrop 1or 1a* PA
SOLU-CORTEF mbr oral tablet
INJECTION SOLUTION 3 :
hydromet oral solution lorla* L
RECONSTITUTED y - Q
SOLU-MEDROL (PF) AR TUSSIVE:
y EXPECTORANT***
INJECTION SOLUTION 3
RECONSTITUTED EIODUIITDUSSI N AC ORAL 3
SOLU-MEDROL Q _ .
INJECTION SOLUTION . g tussin ac ora solution 1or la*
RECONSTITUTED 1000 guaifenesin ac oral syrup 1or 1a*
MG, 2GM, 500 MG - - -
guaifenesin-codeine oral 1or 1a*
taperdex 12-day oral tablet 1 or 1b* solution 100-10 mg/5mi
therapy pack MAR-COF CG
taperdex 6-day oral tablet 1or 1b* EXPECTORANT ORAL 2
therapy pack LIQUID
taperdex 7-day oral tablet " maxi-tuss ac oral solution 1or 1a*
therapy pack 1.5 mg (27) Ll
NINJACOF-XG ORAL 3
TARPEYO ORAL LIQUID
SEEELXI_SE DELAYED 3 PA; LD; QL *ANTITUSSI VE-
EXPECTORANTS
UCERISORAL TABLET DECONGESTANT***
EéLiNDED RELEASE 24 3 QL CODITUSSIN DAC ORAL 3
LIQUID
TUSNEL C ORAL SYRUP 2 PA
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*DECONGESTANT & *OPIOID ANTITUSSIVE-
ANTIHISTAMINE*** DECONGESTANT-
CLARINEX-D 12 HOUR AU SETALAINE =
ORAL TABLET 3 ST: QL CAPCOF ORAL SYRUP 3
EXTENDED RELEASE 12 ’ MAR-COF BP ORAL 3
HOUR LIQUID
promethazine vc oral syrup 1or 1b* QL MAXI|-TUSS CD ORAL 5
*MISC. RESPIRATORY LIQUID
NAALANT S POLY-TUSSIN AC ORAL )
HYPERSAL LIQUID 10-4-10 MG/5M L
INHALATION : :
h
NEBULIZATION s g/?g;et azinevcfcodeineoral | 4 g oL
SOLUTION 7% PRO-RED AC ORAL
NEBUSAL INHALATION SYRUP 5.1.9 MG/SML 3 PA
NEBULIZATION 1or 1b*
SOLUTION 3% RYDEX ORAL LIQUID 2
PULMOSAL *DERMATOL OGICAL S* |
INHALATION 1 or 1b* *ACNE ANTIBIOTICS***
NEBULIZATION
SOLUTION éEEONE EXTERNAL 3 ST: QL
sodium chloride inhalation
nebulization solution 0.9 %, 1or 1b* é('\)ﬂ,fhliEQ EXTERNAL 3 ST; QL
10%, 3%, 7%
N P CLEOCIN-T EXTERNAL .

M UCOL\I(TI-CS" - LOTION 3 ST; QL
:ﬁ%ﬁm neinhalation 1or 1b* clindacin etz external swab 1or 1b* QL
*NON-NARC o CINEXTERNAL g orape oL
ANTITUSSIVE-

ANTIHISTAMINE*** clindacin-p external swab lorlb* [QL

promethazine-dm oral syrup 1lorla* |QL CLINDAGEL EXTERNAL .
GEL 3 ST; QL

*NON-NARC

ANTITUSSIVE- clindamycin phosphate lorib* |QL

DECONGESTANT- external foam

ANTIHISTAMINE*** clindamycin phosphate lorlb*  |OL

BROMFED DM ORAL 1 or 1b* external gel

SYRUP 2-30-10 MG/5ML dindamycin phosphate ot o

pseudoeph-bromphen-dm . external lotion

oral syrup 30-2-10 mg/5ml e ile ; -

Syrup 9 clindamycin phosphate lorib* oL

*OPIOID ANTITUSSIVE- external solution

ANTIHISTAMINE*** clindamycin phosphate lorib* |QL

hydrocod poli-chlorphe poli external swab

(ra(ralg;zglewspens on extended lorlb* QL dapsone external gel 5% lorlb* |[ST;QL
dapsone external gel 7.5 % 3 ST; QL

promethazine-codeine oral 1or 1a* L P 9 ° Q

olution orla® |Q ery external pad lorib* |QL

TUXARIN ER ORAL ERYGEL EXTERNAL 3 QL

TABLET EXTENDED 3 GEL

RELEASE 12HOUR erythromycin external gel lorilb* |QL
erythromycin external lorib*  |QL
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KLARON EXTERNAL ALTRENO EXTERNAL .
LOTION s LOTION J ST QL
sulfacetamide sodium (acne) " amnesteem oral capsule 2 PA
external lotion ler7 e
ARAZLO EXTERNAL 3 ST: QL
*ACNE LOTION '
ConEILE Ol ATRALIN EXTERNAL 2 -
ACANYA EXTERNAL . GEL ’
GEL 3 ST; QL
AZELEX EXTERNAL 3 ST: QL
adapal ene-benzoy! peroxide b* . CREAM ’
ternal gel lor1 PA; QL _
e claravisora capsule 2 PA
BENZAMYCIN
: DIFFERIN EXTERNAL
EXTERNAL GEL & ST; QL CREAM 3 ST: QL
benzoyl peroxide- * DIFFERIN EXTERNAL
erythromycin external gel e e QL GEL 0.3 % 3 ST; QL
ggETREO EXTERNAL 3 ST: QL DIFFERIN EXTERNAL 5 ST oL
LOTION ’
clindamycin phos-benzoyl EPSOLAY EXTERNAL
perox external gel 1-5 %, lorib* |QL CREAM 3 QL
1.2-2.5%, 1.2-3.75 %, 1.2-5
% FABIOR EXTERNAL 3 ST: QL
clindamycin-tretinoin FOAM
external gel 3 PA; QL isotretinoin oral capsule 2 PA
EPIDUO EXTERNAL _ RETIN-A EXTERNAL .
GEL 3 ST, QL CREAM 3 ST QL
EPIDUO FORTE . RETIN-A EXTERNAL 3 ST OL
EXTERNAL GEL 3 ST, QL GEL Q
neuac external gel lorlb* |QL E)Ei:il\ll?ﬁAlvll_l géf) 3 ST: QL
ONEXTON EXTERNAL .
GEL 3 ST QL RETIN-A MICRO PUMP . ST oL
EXTERNAL GEL '
TWYNEO EXTERNAL .
CREAW S il EXTERNAL FOAM 3 Jsna
VELTIN EXTERNAL .
GEL 3 ST QL tretinoin external cream lorib* |PA; QL
ZIANA EXTERNAL GEL 3 ST; QL tretinoin external gel 1 or 1b* PA; QL
* ACNE PRODUCTS*** tretinoin microsphere " .
external gel 0.04 %, 0.1 % S P QL
ABSORICA LD ORAL . PA i
CAPSULE treti nofljII n n;:c(;c())sgtl/ere 3 ST QL
ABSORICA ORAL external gel 0.08 %
CAPSULE 3 PA tretinoin microsphere pump lorib*  |PA:QL
external gel 0.04 %, 0.1 % '
accutane oral capsule 2 PA ——— .
tretinoin microsphere pum
adapalene external cream lorlb* |PA; QL external gel 0_055% Pump 3 ST; QL
adapalene external gel 0.3 % 1or 1b* PA; QL WINLEVI EXTERNAL
adapalene external pad 1or 1b* PA; QL CREAM € ST QL
ADAPALENE 3 ST QL zenatane oral capsule 2 PA
EXTERNAL SOLUTION ’
AKLIEF EXTERNAL 3 ST: QL
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Drug Name Tier Notes Drug Name Tier Notes
*AGENTSFOR nystatin-triamcinolone lorib* |QL
EXTERNAL GENITAL external cream
AND PERIANAL nystatin-triamcinolone "
WARTS external ointment &l QL
VEREGEN EXTERNAL 3 oL VUSION EXTERNAL 3 .
OINTMENT OINTMENT Q
*AGENTSFOR FACIAL *ANTIFUNGALS -
WRINKLES- TOPICAL ***
RETINOIDS*** lod o 0 "

i t ti 1or 1b* L
RENOVA EXTERNAL 3 PA: OL C?C ° an exerna souton o Q
CREAM :Q ciclopirox external gel lorlb* |QL
RENOVA PUMP 5 PA: QL ciclopirox external shampoo lorlb* |QL
EXTERNAL CREAM ' ciclopirox external solution lorlb* |QL
*ALOPECIA AGENTS- ciclopirox olamine external 1or 1b* L
JANUS KINUS (JAK) cream or Q
INHIBITORS*** . ) -

ORS’ ciclopirox olamine external 1 or 1b* L
LITFULO ORAL 3 suspension or Q
CAPSULE naftifine hcl external cream 1or 1b* ST; QL
*ANTIBIOTIC STEROID -

COMBINATIONS - naftifine hcl external gel 2% | 1or 1b* [ST; QL
TOPICAL*** NAFTIN EXTERNAL 3 ST: QL
NEO-SYNALAR 2 GEL
EXTERNAL CREAM nyamyc external powder lorlb* [QL
*ANTIBIOTICS - nystatin external cream lorlb* [QL
TOPICAL*** nystatin external ointment lorlb* [QL
ALTABAX EXTERNAL ;
nystatin external powder 1or 1b* L

OINTMENT 2 QL Y P Q

— nystop external powder lorlb* [QL
gentamicin sulfate external "

lorilb QL * ANTI -

cream

— INFLAMMATORY
ggntamlcm sulfate external 1 or 1b* QL AGENTS- TOPICAL***
ointment didof "

— X iclofenac epolamine i
(r:rrl:grlrr]ocm calcium external 3 ST: oL external patch 3 ST; QL
— : diclofenac sodium external )
mupirocin external ointment lorib* |QL olution 3 ST; QL

XEPI EXTERNAL
FLECTOR EXTERNAL
CREAM 3 QL AT CH 3 ST; QL
"ANTIFUNGAL S- LICART EXTERNAL 3 ST oL
TOPICAL PATCH 24 HOUR '
COMBINATIONS™ PENNSAID EXTERNAL
clotrimazol e-betamethasone lorlb* |oL SOLUTION 3 ST, QL
external cream
- *ANTINEOPLASTIC
clotrlmazolebetamethasone lorib*  |QL ALKYLATING AGENTS-
externa lotion TOPICAL ***
FUNGIMEZ EXTERNAL
VALCHLOR EXTERNAL
SOLUTION < GEL 3 PA; LD; QL
miconazole-zinc qxide lorib* |QL * ANTINEOPLASTIC
MYCOZYL HC - TOPICAL***
EXTERNAL LIQUID CARAC EXTERNAL 3 ST oL
CREAM Q
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EFUDEX EXTERNAL ) calcipotriene external "
CREAM 3 ST, QL ointment torlb® QL
fluorouracil external cream " . calcipotriene external "
05 % lorlb ST; QL solution lorlb QL
fluorouracil external cream 5 1 " calcitrene external ointment lorlb* [QL
% or 1b QL — :
calcitriol external ointment 1or 1b* QL
fluorouracil external solution 1or 1b* QL SORILUX EXTERNAL 2 oL
TOLAK EXTERNAL . FOAM
CREAM 3 ST, QL
tazarotene externa cream lorlb* [QL
*ANTINEOPLASTIC OR
tazarotene external gel 1or 1b* L
PREMALIGNANT d Q
LESIONS- TOPICAL TAZORAC EXTERNAL 2 oL
NSA| D' St** CREAM 0.05 %
diclofenac sodium external _ TAZORAC EXTERNAL .
gel 3% LorIb=s PA; QL CREAM 0.1% 3 ST QL
* ANTIPRURITICS - TAZORAC EXTERNAL 3 oL
TOPICAL*** GEL
doxepin he! external cream lorlb* |PA; QL \(SIIEI\(I:'I-'I—I\IACE'T\II:I'EXTERNAL 3 oL
PRUDOXIN EXTERNAL 3 PA: OL
CREAM Q VTAMA EXTERNAL 3 PA: OL
ZONALON EXTERNAL 3 PA: OL CREAM
CREAM ,Q ZORYVE EXTERNAL 5 PA: OL
*ANTIPSORIATIC CREAM
COMBINATIONS*** *ANTISEBORRHEIC
PRODUCTS***
calsodore external kit 1or 1b* | g r "
*ANTIPSORIATICS- e eum stide exen lorla |QL
SYSTEMIC*** o
ZORYVE EXTERNAL
acitretin oral capsule lorib* |QL 3 PA; QL
FOAM
gbl\éczzﬁl%iNEous *ANTIVIRAL TOPICAL
: : COMBINATIONS***
SOLUTI ONAUTO- i e XERESE EXTERNAL
INJECTOR .
CREAM . PA; QL
o MZELX *ANTIVIRALS
SUBCUTANEOUS . . B
SOLUTION PREFILLED € PA; QL; SP TOPICAL***
SYRINGE acyclovir external cream lorlb* |PA; QL
COSENTYX acyclovir external ointment lorilb* |QL
INTRAVENOUS 3 PA; QL; SP
DENAVIR EXTERNAL .
SOLUTION CREAM 3 PA; QL
gSSELI\JI_IXL(EUONUOSREADY penciclovir external cream 1or 1b* PA; QL
SOLUTION AUTO- 3 PA; LD; QL; SP ZOVIRAX EXTERNAL 3 PA: 0L
INJECTOR CREAM ’
SOTYKTU ORAL . . . ZOVIRAX EXTERNAL
TABLET J PALD;QLISP 1 I oINTMENT < QL
SPEVIGO *ATOPIC DERMATITIS -
INTRAVENOUS 3 PA; LD; QL JANUS KINASE (JAK)
SOLUTION INHIBITORS***
*ANTIPSORIATICS*** OPZELURA EXTERNAL .
CREAM g PA; QL
calcipotriene external cream 1or 1b* |QL
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*BURN PRODUCT S*** CAPEX EXTERNAL .
SHAMPOO 3 ST QL
mafenide acetate external
1or 1b* .
packet clobetasol prop emollient lorib*  |QL
SILVADENE EXTERNAL 2 base external cream
CREAM cl c;betglsol propionate e lorib* |QL
silver sulfadiazine external external cream
1lorla* -
cream clobetasol propionate lorib* |QL
ssd external cream 1 or 1a* emulsion external foam
SULEAMYLON 2 clobetasol propionate lorib* |QL
EXTERNAL CREAM external cream
SULFAMYLON s cl Obetzls?' propionate lorlb* |QL
EXTERNAL PACKET external foam
*CORTICOSTEROIDS - clobetasol propionate lorib*  |QL
TOPICAL*** external gel
ALA SCALP EXTERNAL _ clobetasol propionate lorlb* QL
LOTION 3 ST; QL external liquid Q
ala-cort external cream 1 % lorlas |QL clobetasol propionate lorlb* |QL
1 Soron external lotion
clometasone dipropionate . -
external cream lorlb QL clobetasol propionate lorib* |oL
1 " - external ointment
clometasone dipropionate \ -
external ointment LE7ds QL Clobetasol propionate 1or 1b* QL
external shampoo
AMCINONIDE 3 ST: QL 1ob I -
EXTERNAL OINTMENT ’ clobetasol propionate lorlb* |QL
APEXICON E external solution
EXTERNAL CREAM 3 ST. QL E(L)‘TDIBOE&( EXTERNAL 3 ST; QL
betamethasone dipropionate
1or 1b* QL CLOBEX EXTERNAL
aug external cream :
- 9 T SHAMPOO 8 ST QL
etamethasone dipropionate
aug external gel PP IR L CLOBEX SPRAY 3 ST: oL
5 . g - EXTERNAL LIQUID '
etamethasone dipropionate . ,
aug external lotion lor1b QL clocortolone pivalate external 5 ST oL
. . S _ cream ’
etamethasone dipropionate .
aug external ointment lorlb QL clodan external shampoo lorilb* |QL
betamethasone dipropionate 1 or 1b* oL Clli(lgEII\E/IRM EXTERNAL 3 ST: QL
external cream c
: : CORDRAN EXTERNAL
betamethasone dipropionate " 3 ST; QL
external lotion lorlb* QL CREAM 0.05 %
betamethasone dipropionate lorib*  |QL E(O)?I%RNAN EXTERNAL 3 ST; QL
external ointment
betamethasone valerate 1 or 1b* oL 'CI'ZEEIIED RAN EXTERNAL 3 ST; QL
external cream
DERMA-SMOOTHE/FS
betamethasone valerate ) 3 ST; QL
external foam 3 ST, QL BODY EXTERNAL OIL
betamethasone valerate Lo 1t o desonide external cream 1or 1b* QL
external lotion desonide external gel lorlb* [QL
betamethasone valerate b* desonide external lotion lorlb* [QL
ternal ointment Lerd QL - ;
e desonide external ointment lorlb* [QL
BRYHALI EXTERNAL 3 ST: QL
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DESOWEN EXTERNAL . hal obetasol propionate "
CREAM € ST; QL external ointment S QL
desoximetasone external . HALOG EXTERNAL .
cream 3 ST, QL CREAM 3 ST; QL
desoximetasone external gel 3 ST; QL HALOG EXTERNAL .
OINTMENT & ST; QL
desoximetasone external 3 ST: QL
liquid ’ HALOG EXTERNAL .
SOLUTION J ST QL
desoximetasone external 3 ST QL
ointment ' hydrocortisone butyr lipo 3 ST QL
diflorasone diacetate external 3 ST QL base external cream ’
cream ’ hydrocortisone butyrate 3 ST: QL
diflorasone diacetate external : ST oL external cream
ointment ' hydrocortisone butyrate .
external lotion E ST; QL
DIPROLENE EXTERNAL 3 ST: QL
OINTMENT ' hydrocortisone butyrate 3 ST QL
fluocinol one acetonide body external ointment ,
. 1or 1b* QL .
external oil hydrocortisone butyrate 3 ST QL
fluocinol one acetonide loribr oL external solution '
external cream hydrocortisone external loria  |QL
fluocinolone acetonide cream 2.5 %
. 1or 1b* QL .
external ointment hydrocortisone external loria  |QL
fluocinol one acetonide . lotion 2.5 %
; lorib QL -
external solution hydrocortisone external loria  |oL
fluocinolone acetonide scalp ointment 2.5 %
: 1or 1b* QL .
external oil hydrocortisone valerate 3 ST QL
fluocinonide emulsified base external cream ’
1or 1b* QL .
external cream hydrocortisone valerate 3 ST QL
fluocinonide external cream 1or 1b* QL external ointment
::uoci nonije extern: gel lorlb* |QL ICMRFI;?A(/IZ EXTERNAL 3 ST; QL
ocinonide extern
oit,fm']em ' lorib* QL KENALOG EXTERNAL 3 ST: QL
PrRe— » AEROSOL SOLUTION ’
uocinonide extern
solution 1or 1b* QL LEXETTE EXTERNAL 3 ST: QL
flurandrenolid al FOAN |
andrenolide exter
cream O n 3 ST; QL LOCOID EXTERNAL 2 ST oL
f| " 3 3 LOTION ’
randrenolide extern
IoLtjion : 3 ST; QL LOCOID LIPOCREAM ; ST: QL
i - EXTERNAL CREAM ’
uticasone propionate "
external cream Lop QL g;g;rnstasonefuroate external lorlb* [QL
fluticasone propionate
! 1or 1b* L
external lotion Q g?g?neénatsone furoateexternal | | 1. aL
fluticasone propionate "
external ointment lorlb QL ?O?lzg%tﬁsone furoate external lorlb*  |oL
halcinonide external cream 3 ST; QL
non _ Q PANDEL EXTERNAL 2 ST oL
halobe;asol propionate lorib*  |QL CREAM '
external cream
SERNIVO EXTERNAL 3 ST OL
HALOBETASOL EMULSION ;Q
PROPIONATE g ST; QL
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SYNALAR EXTERNAL . SANTYL EXTERNAL .
CREAM € ST: QL OINTMENT 3 PA; QL
SYNALAR EXTERNAL 3 ST: QL *GLABELLAR LINES
OINTMENT ! (FROWN LINES)
TEXACORT EXTERNAL 3 ST oL AGENTS***
SOLUTION ’ BOTOX COSMETIC
INTRAMUSCULAR
TOPICORT EXTERNAL
CREAM 3 ST; QL SOLUTION 3 PA
RECONSTITUTED
TOPICORT EXTERNAL
GEL 3 ST; QL DAXXIFY
INTRAMUSCULAR
TOPICORT EXTERNAL . ST oL SOLUTION 3 PA
OINTMENT ’ RECONSTITUTED
TOPICORT SPRAY 3 ST: QL JEUVEAU
EXTERNAL LIQUID ’ INTRAMUSCULAR 3
tovet external foam lorlb* [QL SOLUTION
triamcinolone acetonide 3 ST OL RECONSTITUTED
external aerosol solution ’ Q *IMIDAZOLE-RELATED
- - ’ ANTIFUNGALS-
- - - econazole nitrate external
triamcinolone acetonide " lorlb* |QL
external lotion e QL cream
triamcinolone acetonide Egg\),\ZAA EXTERNAL 8 ST; QL
external ointment 0.025 %, 1lorla* QL
0.1%. 0.5 % (E;EEQEAZO EXTERNAL 5 ST oL
triamcinolone acetonide 3 ST QL
external ointment 0.05 % : EXELDERM EXTERNAL .
CREAM 3 ST; QL
triamcinolone in absorbase 3 ST OL
external ointment Q EXELDERM EXTERNAL .
SOLUTION E ST: QL
triderm external cream 0.5 % 1orla* QL
ULTRAVATE 3 ST: QL él(J)Eblﬁ (I?N(TERNAL 3 QL
EXTERNAL LOTION ’
VANOS EXTERNAL ketoconazole external cream 1or 1b* QL
CREAM 3 ST, QL ketoconazol e external foam 3 QL
VERDESO EXTERNAL _ ketoconazole external o
FOAM 3 ST; QL shampoo 2 % lorlb QL
*DEPIGMENTING ketodan external foam 3 QL
COMBINATIONS*** luliconazole external cream lorlb* |[ST; QL
TRI-LUMA EXTERNAL LUZU EXTERNAL _
CREAM 3 CREAM 3 ST: QL
“EMOLLIENTS"** oxiconazole nitrate external : ST oL
ammonium |actate external lorib* |QL cream ’
cream OXISTAT EXTERNAL 3 ST: QL
ammonium lactate external 1or 1b* CREAM '
lotion OXISTAT EXTERNAL . ST: oL
*ENZYMES - LOTION '
TOPICAL*** sulconazole nitrate external lorib* |ST: QL
NEXOBRID EXTERNAL ) cream ’
GEL 3 PA QL sulconazole nitrate external
lorlb* |[ST; QL
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*IMMUNOMODULATOR *MACROLIDE
S IMMUNOSUPPRESSANT
IMIDAZOQUINOLINAMI S- TOPICAL***
HES- UCEISAL ELIDEL EXTERNAL _
—— 3 ST; QL
imiquimod external cream b* ST CREAM
375% lorl ; QL
: HYFTOR EXTERNAL 3 PA: QL
imiquimod external cream 5 1 " GEL '
% or 1b QL _ _
pimecrolimus external cream lor1b* |[ST; QL
'CTe'grLT‘]' mod pump external lorlb* |[ST;QL tacrolimus external ointment lorlb* (ST, QL
*MELANOCORTIN
é\égk’l\*ﬂRA EXTERNAL 3 ST: QL RECEPTOR AGONISTS
(UV PROTECTIVE)***
EXTERNAL CREAM 3 Jsna SCENESSE
SUBCUTANEOUS 8 PA; LD; QL
*KERATOLYTIC/ANTIM IMPLANT
ITOTIC AGENTS*** *MICROTUBULE
CONDYLOX EXTERNAL 3 QL INHIBITORS -
GEL TOPICAL***
podofilox external gel lorilb* |QL KLISYRI EXTERNAL 3 ST QL
podofilox external solution lorilb* |QL OINTMENT
*MISC.
SALYCIM EXTERNAL
CREAM 3 DERMATOLOGICAL
YCANTH EXTERNAL PRODUCTS™”
SOLUTION 3 PA; QL ILIDERM EXTERNAL 3
*LINIMENTS*** EMULSION
TURPENTINE *MISC. TOPICAL***
EXTERNAL SPIRIT e ‘P?ESEXZA EXTERNAL 3 PA; QL
*LOCAL ANESTHETICS
- TOPICAL *** *OXABOROLE-
. RELATED
glydo external prefilled 1 or 1b* ANTIFUNGALS-
syringe TOPICAL***
lidocaine external patch 5 % lorlb* |PA; QL KERYDIN EXTERNAL . ST oL
lidocaine hcl external lorlb* oL SOLUTION '
solution tavaborole external solution lorlb* |[ST;QL
lidocaine hel *PHOSPHODIESTERASE
urethral/mucosal external 1or 1b* 4 (PDE4) INHIBITORS-
prefilled syringe TOPICAL***
LIDOCAN EXTERNAL . EUCRISA EXTERNAL
1 or 1b* PA; QL .
PATCH N OINTMENT 8 ST QL
LIDOCAN 111 * : *PHOTODYNAMIC
EXTERNAL PATCH Lot PA; QL THERAPY AGENTS -
LIDODERM EXTERNAL _ TOPICAL***
3 PA; QL
PATCH AMELUZ EXTERNAL 5
ZTLIDO EXTERNAL 3 PA: QL GEL
PATCH ’ LEVULAN KERASTICK
EXTERNAL SOLUTION &
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*PROSTAGLANDINS - *SCAR TREATMENT
TOPICAL*** PRODUCT S***
bimatoprost external solution 1or 1b* COPASIL EXTERNAL 3
LATISSE EXTERNAL 3 GEL
SOLUTION *SEBORRHEIC
KERATOSIS
*ROSACEA AGENTS***
S - P e C PRODUCTS**
azelaic acid extern or
cacad g Q ESKATA EXTERNAL o
bzl monidine tartrate external lorib*  |QL SOLUTION
g _ *STEROID-LOCAL
doxycycline oral capsule i ANESTHETIC
e 3 ST; QL
ayed release COMBINATIONS***
FINACEA EXTERNAL 2 oL EPIFOAM EXTERNAL 5
FOAM FOAM
FINACEA EXTERNAL 3 ST: QL PRAMOSONE
GEL EXTERNAL CREAM 1-1 2
ivermectin external cream lorilb* |QL %
METROCREAM 3 ST oL PRAMOSONE >
EXTERNAL CREAM :Q EXTERNAL LOTION
METROGEL EXTERNAL _ *TAR PRODUCTS***
3 ST; QL -
GEL coal tar external solution 1or 1b*
METROLOTION 3 ST: QL *T|SSUE
EXTERNAL LOTION ' REPLACEMENTS***
metronidazole external cream| 1or 1b* |QL AMNIOFIX INJECTION
metronidazole external gel lorib* |QL SUSPENSION 3
metronidazole external lotion 1or 1b* QL RECONSTITUTED
AMNIOTEXT
gIIEIEVASO EXTERNAL g QL EXTERNAL SHEET s
AMPHENOL-40
EQE,LT,\AATE EXTERNAL 3 ST; QL INJECTION 3
SUSPENSION
ORACEA ORAL RECONSTITUTED
SQEEX;E DELAYED 3 ST, QL EPICORD EXTERNAL
SHEET 2CM X 3CM , 3 3
RHOFADE EXTERNAL CM X 5CM
CREAM J QL
EPIFIX EXTERNAL DISK 8
AL SREAM 2 QL EPIFIX EXTERNAL
SHEET 2CM X 2CM , 2
ZILXI EXTERNAL 2 oL CM X3CM,2CM X 4
FOAM CM,3CM X3CM,3CM
“SCABICIDES & X5CM ,35CM X 35CM 3
- CM,4CM X6CM ,5CM
crotan external lotion lorlb* |QL X55CM ,5CM X 6CM ,
mal athion external lotion lorlb* |QL 7CM X7CM
NATROBA EXTERNAL EPIFIX MICRONIZED
SUSPENSION 8 QL INJECTION
SUSPENSION 8
(L)(\)/.II.IID(EI\IIEXTERNAL 3 QL RECONSTITUTED 100
MG, 160MG, 40 MG
permethrin external cream lorilb* |QL
spinosad external suspension lorilb* |QL




EXTERNAL KIT

TEST INVITRO STRIP

Drug Name Tier Notes Drug Name Tier Notes
KARDIAMEM BRANE . *TOPICAL STEROID
EXTERNAL SHEET COMBINATIONS***
NEOX 100 EXTERNAL 3 calcipotriene-betameth 2 ST QL
SHEET diprop external ointment '
NEOX CORD 1K 3 calcipotriene-betameth 5 ST QL
EXTERNAL SHEET diprop external suspension ’
PALINGEN FLOW DUOBRII EXTERNAL 5 PA: QL
INJECTION 3 LOTION ’
INJECTABLE ENSTILAR EXTERNAL 3 oL
PALINGEN FOAM
HYDROMEMBRANE 3

TACLONEX EXTERNAL _
EXTERNAL SHEET SUSPENSION 3 ST; QL
PALINGEN INOVOFLO

WYNZORA EXTERNAL
INJECTION 3 CREAM 3 ST, QL
INJECTABLE

*TYPE Il 5-ALPHA
PALINGEN MEMBRANE 5 REDUCTASE
EXTERNAL SHEET INHIBITORS***
PALINGEN XPLUS : :

finasteride oral tablet 1 1or 1b*
HYDROMEMBRANE 3 \nasteride or mg o
EXTERNAL SHEET PROPECIA ORAL 3

TABLET
PALINGEN XPLUS
MEMBRANE EXTERNAL 3 *WOUND CARE -
SHEET GROWTH FACTOR

AGENTS***
STRATAGRAFT .
EXTERNAL SHEET REGRANEX EXTERNAL 3 oL
STRAVIX EXTERNAL 3 GEL
SHEET *WOUND

CLEANSERS/DECUBITU
TRUSKIN EXTERNAL 3 SULCER THERAPY***
SHEET 4CM X 8CM 5 S
*TOPICAL ANESTHETIC EQ\T/Q‘S,\E]AV\( GUE'\II_D WASH 3
COMBINATIONS ™ *WOUND DRESSINGS***
emreal external kit 3
oc — " KENDALL HYDROGEL
laocaine-priiocaine extern 1 or 1b* QL WOUND DRESS 3
cream EXTERNAL
Ii_docaineuprilocaine external lorib* |QL *DIAGNOSTIC
kit PRODUCT S*
lidolite external kit 3 *D]IAGNOSTIC TESTSt**
lidosol external kit 8 ACCU-CHEK AVIVA ) oL
lidosol-50 external kit 3 PLUSIN VITRO STRIP
LM PLUSRELIEF 3 ACCU-CHEK GUIDE IN > oL
EXTERNAL PATCH VITRO STRIP
PLIAGLISEXTERNAL . PA: QL ACCU-CHEK
CREAM ’ SMARTVIEW IN VITRO 2 QL
PLIAGLISEXTERNAL 3 PA: OL STRIP
KIT ’ ACCUTREND GLUCOSE > oL
VENIPUNCTURE PX1 INVITRO STRIP
PHLEBOTOMY 3 ADVANCE INTUITION 5 ST oL

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

Drug Name Tier Notes Drug Name Tier Notes
ADVANCE MICRO- CLEVER CHEK AUTO-
DRAW TEST IN VITRO 3 ST; QL CODE VOICE IN VITRO 3 ST; QL
STRIP STRIP
ADVOCATE REDI-CODE _ CLEVER CHEK TEST IN _
IN VITRO STRIP 3 ST, QL VITRO STRIP g ST QL
ADVOCATE REDI- CLEVER CHOICE
CODE+ TEST IN VITRO 3 ST; QL AUTO-CODE TEST IN 3 ST; QL
STRIP VITRO STRIP
ADVOCATE TEST IN 3 ST oL CLEVER CHOICE
VITRO STRIP ’ MICRO TEST IN VITRO 3 ST; QL
AGAMATRIX AMP TEST . ST oL STRIP
IN VITRO STRIP ’ CLEVER CHOICE NO
AGAMATRIX JAZZ ; oo CODING IN VITRO 3 ST; QL
TEST IN VITRO STRIP ’ STRIP
AGAMATRIX KEYNOTE . ST oL CLEVER CHOICE TALK _
TEST IN VITRO STRIP ’ ?T/STEM INVITRO 3 ST; QL
AGAMATRIX PRESTO
3 ST; QL CONTOUR NEXT TEST _
VITRO STRIP 3 ST; QL CONTOUR TEST IN 3 ST oL
ASSURE 4 TEST IN VITRO STRIP '
VITRO STRIP 3 ST; QL COOL BLOOD
GLUCOSE TEST STRIPS 3 ST; QL
CISTSESES'T'RC”';'ECK IN 3 ST QL IN VITRO STRIP
CVSADVANCED
ASSURE I IN VITRO 3 ST QL GLUCOSE TEST IN 3 ST; QL
STRIP VITRO STRIP
ASSURE PLATINUM IN 3 ST oL CVS GLUCOSE METER
VITRO STRIP TEST STRIPSIN VITRO 3 ST; QL
ASSURE PRISM MULTI 3 ST oL STRIP
TEST INVITRO STRIP ! D-CARE BLOOD
ASSURE PRO TEST IN s S oL GLUCOSE IN VITRO 3 ST; QL
VITRO STRIP Q STRIP
BIOTEL CARE TEST 3 < oL DIATHRIVE BLOOD
STRIPSIN VITRO STRIP Q GLUCOSE TEST IN 3 ST: QL
BLOOD GLUCOSE TEST s <t oL VITRO STRIP
IN VITRO STRIP Q DIATHRIVE GLUCOSE 3 ST oL
: TEST IN VITRO STRIP '
blood glucose test strips 333 3 ST OL
in vitro strip Q DIATHRIVE+ GLUCOSE 2 ST oL
BLULINK GLUCOSE . <t oL TEST INVITRO STRIP
TEST IN VITRO STRIP Q DIATRUE PLUSTEST IN _
VITRO STRIP J ST QL
CAREONE BLOOD
GLUCOSE TEST IN 3 ST; QL DUO-CARE TEST IN 3 -
VITRO STRIP VITRO STRIP '
CARESENSN GLUCOSE _ EASY PLUSII GLUCOSE ,
TEST IN VITRO STRIP . ST: QL TEST IN VITRO STRIP 3 ST QL
CARETOUCH TEST IN _ EASY STEP TEST IN _
VITRO STRIP . ST QL VITRO STRIP J ST, QL
CLEVER CHEK AUTO- EASY TALK BLOOD
CODE TEST IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
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EASY TALK PLUSII FIFTY50 GLUCOSE
TEST STRIPSIN VITRO 3 ST: QL TEST 201N VITRO 3 ST: QL
STRIP STRIP
EASY TOUCH FORA 6 CONNECT IN 3 st oL
HEAL THPRO GLUCOSE 3 ST QL VITRO STRIP '
IN VITRO STRIP FORA 6 CONNECT/GTEL 2 ST oL
EASY TOUCH TEST IN _ TEST IN VITRO STRIP ’
VITRO STRIP . ST QL
FORA BLOOD GLUCOSE 3 ST oL
EASY TRAK BLOOD TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL CORA DI5G BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASY TRAK I VITRO STRIP
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASYGLUCO IN VITRO _ VITRO STRIP
STRIP s ST, QL
FORA D40/G31 BLOOD
EASYMAX 15 TEST IN 2 ST oL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP ’ STRIP
EASYMAX TEST IN 3 ST oL FORA G20 BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYPRO BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA G30/PREM V10
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EASYPRO PLUSIN 3 ST oL VITRO STRIP
VITRO STRIP ’ FORA GD20 TEST IN _
VITRO STRIP S ST. QL
ELEMENT COMPACT 3 ST oL
TEST IN VITRO STRIP ’ FORA GD50 BLOOD
GLUCOSE TEST IN 3 ST: QL
ELEMENT TEST IN _ '
VITRO STRIP 3 ST, QL VITRO STRIP
oasTm e |
GLUCOSE TEST IN 3 ST: QL . Q
VITRO STRIP VITRO STRIP
EMBRACE EVO BLOOD FORA TN'G ADVANCE 3 ST: QL
GLUCOSE TEST IN 3 ST: QL PRO IN VITRO STRIP
VITRO STRIP FORA TN'G/TN'G VOICE 2 ST oL
EVMBRACE PRO IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL FORA V10 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EMBRACE TALK VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FORA V12 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST QL
EMBRACE WAVE VITRO STRIP
BLOOD GLUCOSE IN 3 ST: QL FORA V20 BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
EQ BLOOD GLUCOSE 2 ST oL VITRO STRIP
TEST IN VITRO STRIP ’ FORA V30A BLOOD
EVOLUTION GLUCOSE TEST IN 3 ST QL
AUTOCODE IN VITRO 3 ST: QL VITRO STRIP
STRIP FORACARE GD40 TEST 3 ST oL




VITRO STRIP

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

Effective 02012024

87

VITRO STRIP
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FORACARE PREMIUM GNP TRUE METRIX
V10 TEST IN VITRO 3 ST; QL GLUCOSE STRIPSIN 3 ST; QL
STRIP VITRO STRIP
FORACARE TEST N GO 5 ST oL GNP TRUETRACK
TEST IN VITRO STRIP : SMART SYSTEM IN 3 ST; QL
FORTISCARE G1 TEST 3 ST oL VITRO STRIP
STRIPIN VITRO STRIP : GNP TRUETRACK TEST - ST oL
FORTISCARE TEST IN Z ST oL STRIPSIN VITRO STRIP ’
VITRO STRIP : GOJJI BLOOD
FREESTYLE INSULINX 3 oL GLUCOSE TEST IN 3 ST QL
TEST IN VITRO STRIP VITRO STRIP

GO0JJI BLOOD TEST
FREESTYLE LITE TEST
IN VITRO STRIP 3 QL STRIP/LANCETSIN 3 ST; QL
FREESTYLE PRECISION VITRO STRIP
NEO TEST IN VITRO 3 QL GOODSENSE BLOOD
STRIP GLUCOSE IN VITRO 3 ST; QL
FREESTYLE TEST IN STRIP
VITRO STRIP 3 QL HW EMBRACE PRO

GLUCOSE TEST IN 3 ST; QL
GE100 BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP Q HW EMBRACE TALK

GLUCOSE TEST IN 3 ST; QL
GENULTIMATE TEST IN . VITRO STRIP
VITRO STRIP € ST; QL

IGLUCOSE TEST STRIPS oL
GHT TEST IN VITRO . ST: oL IN VITRO STRIP 3 SLH;
STRIP :

IN TOUCH BLOOD
GLUCO PERFECT 3 3 ST QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD 01 INFINITY BLOOD
SENSOR PLUSIN VITRO 3 ST; QL GLUCOSE TEST IN 3 ST; QL
STRIP VITRO STRIP
GLUCOCARD INFINITY VOICE IN _
EXPRESSION TEST IN 3 ST; QL VITRO STRIP 3 ST QL
VITRO STRIP

KROGER BLOOD
GLUCOCARD SHINE 3 ST: QL GLUCOSE TEST IN 3 ST; QL
TEST INVITRO STRIP ! VITRO STRIP
GLUCOCARD VITAL 3 ST: QL KROGER HEALTHPRO
TEST IN VITRO STRIP GLUCOSE TEST IN 3 ST; QL
GLUCOCARD X-SENSOR 3 ST: QL VITRO STRIP
IN VITRO STRIP ’ KROGER PREMIUM
GLUCOCOM TEST IN _ GLUCOSE TEST IN 3 ST; QL
VITRO STRIP 3 ST; QL VITRO STRIP
GLUCONAVII BLOOD LIBERTY NEXT
GLUCOSE TEST IN 3 ST; QL GENERATION TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
GLUCOSE METER TEST LIBERTY TEST IN .

. 3 ST; QL

INVITRO STRIP e ST; QL VITRO STRIP Q
GNP EASY TOUCH MEIJER BLOOD
GLUCOSE TEST IN 3 ST; QL GLUCOSE TEST IN 3 ST; QL
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MEIJER ESSENTIAL PRO VOICE V8/V9
GLUCOSE TEST IN 3 ST; QL GLUCOSE IN VITRO 3 ST: QL
VITRO STRIP STRIP
MEIJER TRUETEST 3 ST oL PRODIGY NO CODING
TEST IN VITRO STRIP : BLOOD GLUC IN VITRO 3 ST; QL
MEIJER TRUETRACK 3 ST oL STRIP
TEST IN VITRO STRIP : PTSPANELSEGLU - ST oL
MICRODOT TEST IN Z ST oL TEST IN VITRO STRIP ’
VITRO STRIP ’ QUICKTEK TEST IN _

VITRO STRIP 2 ST, QL
MM EASY TOUCH
GLUCOSE IN VITRO 3 ST; QL QUINTET AC BLOOD
STRIP GLUCOSE TEST IN 3 ST; QL
MYGLUCOHEALTH 3 ST oL VITRO STRIP
TEST IN VITRO STRIP ’ QUINTET BLOOD
NEUTEK 2TEK TEST IN 5 ST oL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ; VITRO STRIP

REFUAH PLUSBLOOD
NOVA MAX GLUCOSE
TEST IN VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST; QL
ON CALL EXPRESS VITRO STRIP

RELION BLOOD
BLOOD GLUCOSE IN 3 ST; QL
VITRO STRIP Q GLUCOSE TEST IN 3 ST: QL
ONE DROP TEST IN VITRO STRIP
VITRO STRIP 3 QL RELION

CONFIRM/MICRO TEST 3 ST; QL
ONETOUCH ULTRA IN 2 oL INVITRO STRIP
VITRO STRIP RELION PREMIER TEST _
ONETOUCH VERIOIN > oL INVITRO STRIP 3 ST; QL
VITRO STRIP

RELION PRIME TEST IN _
OPTIUMEZ TEST IN . VITRO STRIP & ST; QL
VITRO STRIP 3 ST QL

RELION TRUE METRIX
PHARMACIST CHOICE TEST STRIPSIN VITRO 3 ST; QL
AUTOCODE IN VITRO 3 ST; QL STRIP

RIP

ST RELION ULTIMA TEST _
PHARMACIST CHOICE IN VITRO STRIP 3 ST, QL
NO CODING IN VITRO 3 ST; QL
STRIP Q REXALL BLOOD

GLUCOSE TEST IN 3 ST: QL
PIP BLOOD GLUCOSE VITRO STRIP
TEST STRIPIN VITRO 3 L
STRIP Q RIGHTEST GS100

BLOOD GLUCOSE IN 3 ST: QL
POCKETCHEM EZ TEST . VITRO STRIP
INVITRO STRIP 3 ST QL

RIGHTEST GS300
POGO AUTOMATIC BLOOD GLUCOSE IN 3 ST; QL
TEST CARTRIDGESIN 3 oL VITRO STRIP
VITRO DIAGNOSTIC
TEST RIGHTEST GS550

BLOOD GLUCOSE IN 3 ST: QL
PRECISION XTRA VITRO STRIP
BLOOD GLUCOSE IN 3 ST; QL

BLOOD GLUCOSE IN 3 ST: QL
PREMIUM BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST; QL
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RIGHTEST GT333 SUCRAID ORAL . .
GLUCOSE TEST IN 3 ST; QL SOLUTION J PA;LD; QL
VITRO STRIP VIOKACE ORAL 3 o
SMART SENSE TABLET
PREMIUM TEST IN 3 ST; QL ZENPEP ORAL
VITRO STRIP CAPSULE DELAYED
SMART SENSE VALUE 3 ST: QL RELEASE PARTICLES
TEST INVITRO STRIP ! 10000-32000 UNIT, 15000-
SMARTEST BLOOD 47000 UNIT, 20000-63000 2 QL
GLUCOSE TEST IN 3 ST: QL UNIT, 25000-79000 UNIT,
126000 UNIT, 5000-24000
\S/(IJ'II'_RL’JS \S/'?I;-IIIEDST IN 3 ST: QL UNIT, 60000-189600 UNIT
*DIURETICS* |
VITROSTRIP 3 |sma “CARBONIC
ANHYDRASE
TGT BLOOD GLUCOSE 3 ST: QL INHIBITORS***
TEST INVITRO STRIP ! )
acetazolamide er oral capsule 1 or 1b*
Eﬁﬁiggg;’fﬁi‘fﬁ[’ . < oL extended release 12 hour
VITRO STRIP Q acetazolamide oral tablet 1 or 1b*
TRUE METRIX BLOOD acetazolamide sodium .
GLUCOSE TEST IN 3 ST: QL injection solution lor1b
VITRO STRIP ' reconstituted
TRUETEST TEST IN dichlorphenamide oral tablet 1 or 1b* PA; LD; QL
VITRO STRIP 3 ST, QL KEVEYISORAL . .
TABLET 3 PA; LD; QL
TRUETRACK TEST IN 3 ST: QL
VITRO STRIP ’ methazolamide oral tablet 1 or 1b*
UNISTRIP1 GENERICIN 3 ST: QL *DIURETIC
VITRO STRIP ’ COMBINATIONS **
VERASENSBLOOD amiloride-
GLUCOSE TEST IN 3 ST; QL hydrochlorothiazide oral 1or 1b*
VITRO STRIP tablet
VIVAGUARD INO TEST 3 ST: QL MAXZIDE ORAL 3
STRIPSIN VITRO STRIP ! TABLET
*DIGESTIVE AIDS* MAXZIDE-25 ORAL 3
*DIGESTIVE TABLET
ENZYMES*** spironolactone-hctz oral "
tablet lorlb
CREON ORAL CAPSULE
DELAYED RELEASE 2 QL triamterene-hctz oral capsule 1or 1a*
PARTICLES 37.5-25mg
PANCREAZE ORAL triamterene-hctz oral tablet 1or la*
CAPSULE DELAYED *L OOP DIURETICS***
RELEASE PARTICLES - :
10500-35500 UNI T, 16800- . ST oL bumetanide injection solution 1 or 1b*
56800 UNIT, 21000-54700 ’ bumetanide oral tablet 1or 1b*
UNIT, 2600-8800 UNIT,
37000-97300 UNIT, 4200- (E)‘LS“\I\’/"EX ORAL TABLET 3
14200 UNIT :
PERTZYE ORAL EKEEE'TN ORAL 3
CAPSULE DELAYED 3 ST; QL
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ethacrynate sodium hydrochlorothiazide oral "
) . 1lorla
intravenous solution 1or 1b* capsule
reconstituted hydrochlorothiazide oral P
ethacrynic acid oral tablet 1or 1b* tablet
FUROSCIX indapamide oral tablet 1or 1b*
SUBCUTANEOUS 3 PA; QL o
CARTRIDGE KIT metolazone oral tablet lorlb
f e imecti i THALITONE ORAL 3
urosemide injection solution 1or 1a* TABLET
10 mg/ml
P - i *ENDOCRINE AND
urosemide oral solution 10 1or 15 METABOLIC AGENTS-
mg/ml, 8 mg/ml M| SC.*
furosemide oral tablet 1lorla* * ABORTIFACIENT -
LASIX ORAL TABLET 3 PROGESTERONE
RECEPTOR
SOAANZ ORAL TABLET 3 ST
SODIUM EDECRIN ANTAGONISTS™
INTRAVENOUS 3 MIFEPREX ORAL 3
SOLUTION TABLET
RECONSTITUTED mifepristone oral tablet 1or 1b*
torsemide oral tablet 1 or 1b* *ACID
SPHINGOMYELINASE
*OSMOTIC
DIURETICS*** DEFICIENCY (ASMD) -
— AGENTS **
mannitol intravenous
solution 20 %, 25 % lr g XENPOZYME
—— . INTRAVENOUS - PA: LD: SP
osmitrol intravenous solution | 4 41 SOLUTION » =L
10 %, 20 % RECONSTITUTED
*POTASSIUM SPARING * ADENOSINE
DIURETICS*** DEAMINASE SCID
ALDACTONE ORAL 3 TREATMENT -
TABLET AGENTS***
amiloride hcl oral tablet 1 or 1b* REVCOVI
CAROSPIR ORAL 3 %{%AFYOUI\ISCULAR E PA;LD
SUSPENSION
*ALPHA-
ngEL'}'L'EM ORAL 3 MANNOSIDOSIS
TREATMENT -
3 roer;loslii(;tone ora 1 or 1b* AGENTSF**
P LAMZEDE
spironolactone oral tablet 1lorla* INTRAVENOUS 3 PA" LD
triamterene oral capsule 1 or 1b* SOLUTION '
RECONSTITUTED
*THIAZIDES AND " ”
DIURETICS+** ACTONEL ORAL 3 QL
chlorothiazide sodium TABLET 150 MG, 35MG
intravenous solution 1 or 1b* alendronate sodium oral 1 or 1b* oL
reconstituted solution
chlorthalidone oral tablet 25 1 or 1a* alendronate sodium oral
mg, 50 mg tablet 10 mg, 35 mg, 5 mg, 1or 1b* QL
DIURIL ORAL 3 70mg
SUSPENSION
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ATELVIA ORAL levocarnitine oral tablet 1 or 1b*
;’éfti;EDELAYED 3 QL levocarnitine sf oral solution 1 or 1b*
*CKD AGENT-
BINOSTO ORAL SODIUM/HYDROGEN
TABLET 3 QL EXCHANGER 3 (NHE3)
EFFERVESCENT INHIBITOR***
FOSAMAX ORAL
3 QL XPHOZAH ORAL _
TABLET 70MG TABLET 3 PA; QL
FOSAMAX PLUSD 2 oL *CORTISOL SYNTHESIS
ORAL TABLET INHIBITORS***
ibandronate sodium
. : ISTURISA ORAL
mtgr/zvrﬁ?oussolutlonS 1 or 1b* TABLET 1MG,5MG 3 PA; LD; QL
: ; RECORLEV ORAL I
|t gbalngronate sodium oral lorib* |QL TABLET & PA; LD; QL
, , *DOPAMINE RECEPTOR
risedronate sodium oral oy
AGONISTS*
tablet 150 mg, 30 mg, 35 mg, lorilb* |QL _
5mg cabergoline oral tablet 1or1b* |QL
risedronate sodium oral loribt oL *FABRY DISEASE -
tablet delayed release AGENTS***
*CALCIMIMETIC ELFABRIO
AGENTS*** INTRAVENOUS 3 PA: LD
SOLUTION
cinacalcet hcl oral tablet 1or 1b* PA; QL GALAFOLD ORAL
PARSABIV CAPSULE 3 PA: LD:; QL
INTRAVENOUS 3 PA; LD
SOLUTION *GAA DEFICIENCY
SENSIPAR ORAL TREATMENT -
- AGENT St**
TABLET ’ ik OEFOL;*A ORAL
*CALCITONINSt** CAPSUL E 3 PA; QL; SP
ca:crgonm (salmon) injection 1 or 1b* POMBILITI
solution INTRAVENOUS 3 PA: 5P
calcitonin (salmon) nasal lorib*  |QL SOLUTION '
solution RECONSTITUTED
MIACALCIN INJECTION 3 *GNRH/LHRH
SOLUTION ANTAGONI ST St**
*CARNITINE cetrorelix acetate " )
REPLENISHER - subcutaneous kit SRR FA: SP
AGENTS™* ORILISSA ORAL ) PA: OL
CARNITOR TABLET ’
SOLUTION RELEASING
CARNITOR ORAL 3 HORMONES (GHRH)***
SOLUTION EGRIFTA SV
CARNITOR ORAL SUBCUTANEOUS I
TABLET 3 SOLUTION 5 PA;LD; QL
CARNITOR SF ORAL 3 RECONSTITUTED
SOLUTION
Ievogarnltl ne intravenous 1 or 1b*
solution
|levocarnitine oral solution 1 or 1b*
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*GROWTH doxercalciferol intravenous "
HORMONES*** solution Lorib® |PA
NGENLA doxercalciferol oral capsule 1or 1b* PA
%BCUTSNEOUS 3 PA: QL HECTOROL
LUTION PEN- INTRAVENOUS 3 PA
INJECTOR SOLUTION 4 MCG/2ML
SEROSTIM - .
aricalcitol intraveno
SUBCUTANEOUS o ! us lorlb* |PA
SOLUTION 8 PA; LD; QL - -
RECONSTITUTED 4 MG, paricalcitol oral capsule lorlb* [PA
SMG,6 MG RAYALDEE ORAL
SOGROYA CAPSULE EXTENDED 3 PA; QL
RELEASE
SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PEN- ROCALTROL ORAL 3 PA
INJECTOR CAPSULE
*HEREDITARY OROTIC ROCALTROL ORAL
ACIDURIA TREATMENT SOLUTION 3 PA
_ *
AEIENT ZEMPLAR
XURIDEN ORAL . . INTRAVENOUS 3 PA
3 PA; LD; QL
PACKET Q SOLUTION
*HEREDITARY ZEMPLAR ORAL
TYROSINEMIA TYPE 1 CAPSULE 1 MCG, 2MCG E PA
'&Hgé,{l)TTSkREfTMENT - *HYPOPHOSPHATASIA
(HPP) AGENTS***
— 2 .
nitisinone oral capsule 20 mg lorib PA; LD STRENSIQ
NITYR ORAL TABLET 3 PA; LD SUBCUTANEOUS 3 PA:; LD
ORFADIN ORAL : A LD SOLUTION
CAPSULE 20MG ' *INSULIN-LIKE
ORFADIN ORAL ' GROWTH FACTOR-1
SUSPENSION ’ e :?NEHCIEBIID:II'—SS IGF-1R)***
*HOMOCY STINURIA SIGF-AR)
TREATMENT - TEPEZZA
betaine oral powder 1or 1b* LD RECONSTITUTED
CYSTADANE ORAL 3 LD “LEPTIN
POWDER ANALOGUES***
TREATMENT - VYALEPT
B SUBCUTANEOUS .
AGENTS+** SOLUTION 8 PA; LD
CARBAGLU ORAL 3 PA: LD RECONSTITUTED
TABLET SOLUBLE ' *LHRH/GNRH AGONIST
carglumic acid oral tablet " . ANALOG PITUITARY
soluble SRS A LD SUPPRESSANTS***
*HYPERPARATHYROID LUPRON DEPOT-PED (6-
TREATMENT -VITAMIN MONTH) 3 PA; QL; SP
D ANALOGS*** INTRAMUSCULARKIT
calcrmol intravenous lorib*  |PA TRIPTODUR
solution 1 mcg/ml INTRAMUSCULAR 3 PA: LD; QL
o SUSPENSION ' '
calcitriol oral capsule 1or 1b* PA
al e RECONSTITUTED ER
calcitriol oral solution 1or 1b* PA
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*MOLYBDENUM *SELECTIVE
COFACTOR VASOPRESSIN V2-
DEFICIENCY (MOCD) - RECEPTOR
AGENTS*** ANTAGONISTSH*
NULIBRY JYNARQUE ORAL
INTRAVENOUS 3 A LD TABLET THERAPY 3 PA; LD; QL
SOLUTION ' PACK
RECONSTITUTED SOTETCET T
*MUCOPOL Y SACCHARI AGENTS**+
DOSISVII (MPSVII) - Y CAPSSA ORAL
AGENTS™* CAPSULE DELAYED 3 PA: LD; QL
MEPSEVI| REL EASE
INTRAVENOUS 3 PA: LD
’ SIGNIFOR LAR

SOLUTION INTRAMUSCULAR 3 PA: LD: OL
*NEUROKININ 3 (NK3) SUSPENSION At
RECEPTOR RECONSTITUTED ER
ANTAGONISTS** S GNIFOR
VEOZAH ORAL TABLET| 3 |PA; QL SUBCUTANEOUS 3 PA; LD; QL
*NON-STEROIDAL SOLUTION
MINERALOCORTICOID *UREA CYCLE
RECEPTOR DISORDER - AGENT S***
ANTAGONISTS** AVMONUL
KERENDIA ORAL 3 PA: OL INTRAVENOUS 3
TABLET ' SOLUTION
*OVULATION OLPRUVA (2 GM DOSE) .
STIMULANTS- ORAL THERAPY PACK E PALD; QL; SP
SYNTHETIC*** OLPRUVA (3 GM DOSE) 2 PALLD: OL: SP
CLOMID ORAL TABLET| Zlorib* [PA ORAL THERAPY PACK D QL
*PARATHYROID OLPRUVA (4 GM DOSE) o
HORMONE AND ORAL THERAPY PACK E PA;LD;QL; SP
DERIVATIVES > OLPRUVA (5 GM DOSE) 3 PALLD: OL: SP
teriparatide (recombinant) ORAL THERAPY PACK T
subcutaneous solution pen- 8 QL; SP OLPRUVA (6 GM DOSE
injector 600 mcg/2.4ml ORAL THE%APY PACK) 3 PA; LD; QL; SP
terli paratide subcutaneous 3 QL: P OLPRUVA (6.67 GM
solution pen-injector DOSE) ORAL THERAPY 3 PA; LD; QL; SP
*PHENYLKETONURIA PACK
TREATMENT -
AGENTS*** PO EDIRANE ORAL 3 |PAlLDIQL
‘F])Q\éYK(é¥OR ORAL 1 or 1b* PA: LD sod benz-sod phenylacet 1 or 1b*

intravenous solution
JAVYGTOR ORAL . _ A EO T
TABLET i b DDA?/ilNJEiTlON
*SELECTIVE SOLUTION 4 MCG/ML e
ESTROGEN RECEPTOR
MODULATORS DDAVP ORAL TABLET 3 DO
(SERM S)*** 0.1 MG
OSPHENA ORAL _ DDAVP ORAL TABLET 3 L
TABLET 3 PA; QL 02MG Q

DDAVP PF INJECTION 3
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desmopressin ace spray 1 or 1b* mimvey oral tablet 1or 1b*
refrig nasal solution norethindrone-eth estradiol P
desmopressin acetate 1 or 1b* oral tablet
injection solution PREMPHASE ORAL )
DESMOPRESSIN TABLET
SOLUTION TABLET
:i:gslrgtogrln acetate oral 1 or 1b* DO *ESTROGEN-
- Mg PROGESTIN-GNRH
desmopressin acetate oral ANTAGONIST***
1or 1b* QL
tablet 0.2 mg MY FEMBREE ORAL 2 PA: OL
desmopressin acetate pf 1 or 1b* TABLET '
injection solution ORIAHNN ORAL
desmopressin acetate spray 1 or 1b* CAPSULE THERAPY 3 PA; QL
nasal solution PACK
NOCDURNA *ESTROGENS***
SUBLINGUAL TABLET 3 PA; QL ALORA TRANSDERMAL
SUBLINGUAL PATCH TWICE
TERLIVAZ WEEKLY 0.025 3 QL
INTRAVENOUS 3 MG/24HR, 0.075
SOLUTION MG/24HR, 0.1 MG/24HR
RECONSTITUTED CLIMARA
vasopressin +rfid intravenous 1 or 1b* TRANSDERMAL PATCH 8 QL
solution WEEKLY
vasopressin intravenous 1 or 1b* DELESTROGEN 3
solution INTRAMUSCULAR OIL
VASOSTRICT DEPO-ESTRADIOL 3
INTRAVENOUS 3 INTRAMUSCULAR OIL
SOLUTION DIVIGEL 3 oL
*ESTROGENS* TRANSDERMAL GEL
*ESTROGEN & dotti transdermal patch twice "
PROGEST N*** weekly S
ACTIVELLA ORAL 3 ELESTRIN 3 oL
TABLET 1-05MG TRANSDERMAL GEL
amabelz oral tablet 0.5-0.1 1 or 1b* ESTRACE ORAL 3
mg TABLET
ANGELIQ ORAL 3 estradiol oral tablet 1or 1b*
TABLET estradiol transdermal gel 1or 1b* QL
BIJUVA ORAL CAPSULE 2 QL estradiol transdermal patch Lor 1b¢ oL
CLIMARA PRO twice weekly
TRANSDERMAL PATCH 2 QL :
estradiol transdermal patch "
WEEKLY weekly lorlb* |QL
COMBIPATCH :
estradiol valerat
TRANSDERMAL PATCH 2 QL e romsolor ol Lor 1b*
TWICE WEEKLY
- - ESTROGEL
g:te;atd;;;tnorethl ndrone acet Lor 1b* TRANSDERMAL GEL 3 QL
EVAMIST
fyavolv oral tablet 1or 1b* TRANSDERMAL 2 QL
jinteli oral tablet 1or 1b* SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CAPSULE 24 MCG

Drug Name Tier Notes Drug Name Tier Notes
lyllanatransdermal patch lorib*  |QL MOXIFLOXACIN HCL
twice weekly INTRAVENOUS 3
MENEST ORAL TABLET 2 SOLUTION
MENOSTAR moxifloxacin hcl oral tablet 1or 1b*
TRANSDERMAL PATCH 3 QL ofloxacin oral tablet 300 mg, 1 or 1b*
WEEKLY 400 mg
MINIVELLE *GASTROINTESTINAL
TRANSDERMAL PATCH 3 QL AGENTS- MISC.*
TWICE WEEKLY *5-HT4 RECEPTOR
PREMARIN INJECTION AGONI ST SF**
SOLUTION 2
MOTEGRITY ORAL .
RECONSTITUTED TABLET 3 ST; QL
PREMARIN ORAL 2 oL *BILE ACID SYNTHESIS
TABLET DISORDER AGENTS***
VIVELLE-DOT
HOLBAM ORAL
TRANSDERMAL PATCH 3 QL EASSULE © 6 PA; LD; QL
TWICE WEEKLY SGIE ACENTE
BRI RO GUANYLATE CYCLASE-
SELECTIVE ESTROGEN C (GC-C) AGONISTSH**
RECEPTOR
MODULATOR COMB*** TRULANCE ORAL .
TABLET s ST QL
DUAVEE ORAL TABLET 3 PA; QL LIS TGN
:FLUOROQUI NOLONES SOLUBILIZING
AGENTS***
*FLUOROQUINOL ONES CHENODAL ORAL ; Lo oL
TABLET ' ' Q
BAXDELA
RELTONE ORAL
INTRAVENOUS 3 CAPSULE 3 PA
SOLUTION
RECONSTITUTED 'LI'JZ?(L)EZ'?O ORAL 3
BAXDELA ORAL 3 PA
TABLET URSO FORTE ORAL 3
TABLET
CIPRO ORAL
SUSPENSION 3 URSODIOL ORAL
RECONSTITUTED CAPSULE 200 MG, 400 3 PA
CIPRO ORAL TABLET 3 MG .
250 MG, 500 MG ursodiol oral capsule 300 mg 1or 1b*
ciprofloxacin hcl oral tablet 1 or 1b* ursodiol oral tablet lor1b
250 mg, 500 mg, 750 mg *GASTROINTESTINAL
ciprofloxacin in dsw Qe il ANTIALLERGY
intravenous solution AGENTS***
!evoﬂoxacin in d5w s cromolyn sodium oral 1 or 1b*
intravenous solution concentrate
levofloxacin intravenous 1 or 1b* GASTROCROM ORAL 3
solution or CONCENTRATE
levofloxacin oral solution 1 or 1b* *GASTROINTESTINAL
levof| - ol tabl b* CHLORIDE CHANNEL
evofloxacin oral tablet lorl ACTIVATORS **
moxifloxacin hcl in nacl " AMITIZA ORAL
intravenous solution Ler e & ST; QL




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

Drug Name Tier Notes Drug Name Tier Notes
[ubiprostone oral capsule lorilb* |QL *INFLAMMATORY
*GASTROINTESTINAL BOWEL AGENTS**
STIMULANTS*** APRISO ORAL CAPSULE
EXTENDED RELEASE 24 3 ST; QL
GIMOTI NASAL 3 PA: OL HOUR
SOLUTION
. P AZULFIDINE EN-TABS
etocl de hcl t
oo THECREHINEEION g or 1 ORAL TABLET 3 QL
I —— DELAYED RELEASE
metoclopramide hcl or
solution 10 mg/10ml, 5 lorla* |QL AZUL FIDINE ORAL 3 QL
mg/5ml TABLET
. bal salazide disodium oral
metoclopramide hcl oral *
e p 1 or 1a* QL capsule lorlb QL
: CANASA RECTAL
metoclopramide hcl oral o _ 3 QL
tablet dispersible 5 mg lorla* |[ST;QL SUPPOSITORY
COLAZAL ORAL
REGLAN ORAL TABLET L
GLANO 3 Q CAPSULE 3 QL
*IBSAGENT -
CUANYLATE CYCLASE g,EII;élIJCI:_(éLD(Igfﬁ\L(ED 3 ST; QL
C (GC-C) AGONISTS*** '
LI(NZES; ORAL RELEASE
CAPSULE 2 QL DIPENTUM ORAL 3 ST: QL
CAPSULE ’
*IBSAGENT - MU-
OPIOID RECEPTOR IISIéAI\_I:A[:(AEgT?AI\ELL E:B'-ET 3 ST: QL
AGONISTS*** SE
. esalamine er oral capsule
VIBERZI ORAL TABLET 3 |PA, QL m 1or 1b* QL
*BSAGENT - ex(tazlded.releaseaj |
SELECTIVE 5-HT3 mesalamine er oral capsule lorib* |QL
RECEPTOR extended release 24 hour
ANTAGONI ST S*** mesalamine oral capsule o
delayed release Lorib® QL
alosetron hcl oral tablet 1or 1b* PA; QL &y
L OTRONEX ORAL mesalamine oral tablet "
TABLET 3 PA; QL delayed release 4678 QL
*|BS AGENT - mesalamine rectal enema lorlb* [QL
SODIUM/HYDROGEN mesalamine rectal 1 or 1b* oL
EXCHANGER 3 (NHE3) suppository
INHIBITOR™*** mesalamine-cleanser rectal lorib* |QL
IBSRELA ORAL TABLET]| 3 |sT; QL kit
*ILEAL BILE ACID PENTASA ORAL
TRANSPORTER (IBAT) CAPSULE EXTENDED 2 QL
INHIBITORS:** RELEASE 250 MG
BYLVAY (PELLETS) PENTASA ORAL
ORAL CAPSULE 3 PA; LD; QL CAPSULE EXTENDED S ST; QL
SPRINKLE RELEASE 500 MG
BYLVAY ORAL ROWASA RECTAL KIT 3 QL
3 PA; LD; QL
CAPSULE SFROWASA RECTAL 3 oL
LIVMARLI ORAL . . ENEMA
SOLUTION . PA;LD; QL ;
sulfasalazine oral tablet lorlb* [QL
sulfasalazine oral tablet 1 or 1b* oL




Drug Name Tier Notes Drug Name Tier Notes
*INTEGRIN RECEPTOR *PHOSPHATE BINDER
ANTAGONI ST S*** AGENTS+**
ENTYVIO AURYXIA ORAL 3 ST: QL
SUBCUTANEOUS . . TABLET ’
SOLUTION PEN- ° PAQLISP calcium acetate (phos binder)
T3
INJECTOR oral capsule lorib* |QL
*INTERLEUKIN .
calcium acetate oral tablet
ANTAGONISTS** 667'#@ lorlb* |QL
OMVOH INTRAVENOUS
3 PA; QL; SP FOSRENOL ORAL _
SOLUTION PACKET 3 ST, QL
OMVOH
FOSRENOL ORAL
SUBCUTANEOUS 3 |PAaiQLSP TABLET CHEWABLE _
SOLUTION AUTO- ! ’ 3 ST; QL
1000 MG, 500 MG, 750
INJECTOR MG
SKYRIZI INTRAVENOUS 3 PA; QL; SP |lanthanum carbonate oral 1 or 1b* oL
SOLUTION tablet chewable
SKYRIZI
RENVELA ORAL
SUBCUTANEOUS 3 PA: QL; SP PACKET © 3 ST; QL
SOLUTION CARTRIDGE RENVEL A ORAL
*INTESTINAL TABLET 3 ST; QL
ACIDIFIERS*** » 5 3
enulose oral solution 1or 1b* Si(l:k:tm er carbonate or 1or 1b* QL
generlac oral solution 1or 1b* sevelamer carbonate oral o
lactul ose encephal opathy oral 1 or 1b* tablet
solution sevelamer hel oral tablet lorlb* |QL
*LIVE FECAL
VELPHORO ORAL
MICROBIOTA 3 ST; QL
TABLET CHEWABLE
(HUMAN)**
*SPHINGOSINE 1-
REBYOTA RECTAL 3 PA: LD; QL PHOSPHATE (S1P)
SUSPENSION RECEPTOR
VOWST ORAL CAPSULE 3 PA; LD; QL MODULATORS (GI)***
*PERIPHERAL OPIOID VELSIPITY ORAL . .
RECEPTOR TABLET s PA; QL; SP
ANTAGONISTSk** *TRYPTOPHAN
alvimopan oral capsule 1or 1b* HYDROXYLASE
ENTEREG ORAL 3 LR O
CAPSULE ;'(EEEAEE'LO ORAL 3 PA: LD: QL
MOVANTIK ORAL > oL
TABLET *GENERAL
RELISTOR ORAL 2 ST oL ANESRIEI G
TABLET ! *ANESTHETICS -
RELISTOR MISC.7
SUBCUTANEOUS 3 ST: QL AMIDATE
SOLUTION 12 MG/0.6ML, ’ INTRAVENOUS 3
8 MG/0.4ML SOLUTION
SYMPROIC ORAL 3 ST: QL ANESTHESIA S/I1-40A 3
TABLET ! INTRAVENOUSKIT
ANESTHESIA S/1-40H 3
INTRAVENOUSKIT

* 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
ANESTHESIA S/1-40S 3 dutasteride oral capsule lorlb* [QL
inasteride oral tablet 5m or
INTRAVENOUSKIT fi ide oral tablet 5 mg Lor 1b* oL
DIPRIVAN
PROSCAR ORAL
INTRAVENOUS TABLET & QL
EMULSION 100 3
MG/10ML, 1000 *ALPHA 1-
MG/100M L, 200 ADRENOCEPTOR
MG/20ML, 500 M G/50M L ANTAGONISTS***
etomidate intravenous afuzosin hel er oral tablet "
solution 1or 1b extended release 24 hour lordb QL
fresenius propoven CARDURA XL ORAL
intravenous emulsion 1000 1or 1b* TABLET EXTENDED 3 QL
mg/100ml, 200 mg/20ml, RELEASE 24 HOUR
500 mg/S0ml FLOMAX ORAL 3 oL
KETALAR INJECTION 3 CAPSULE
SOLUTION RAPAFLO ORAL 3 oL
ketamine hcl injection CAPSULE
sol uticl)n 100 mg/ml, 50 1or 1b* silodosin oral capsule lorlb* |QL
mg/mf T tamsulosin hcl oral capsule lorlb* |QL
propofol intravenous
emulsion 1000 mg/100ml, 1or 1b* UROXATRAL ORAL
200 mg/20ml, 500 mg/50ml EEEE%EEQT%BED 3 QL
Emcgg'r;“p“m NAVENOUS | 4 or 1p *ANTI-INFECTIVE
GENITOURINARY
*BARBITURATE *%
ANESTHETICS*** IRRIGANTSk .
neomycin-polymyxin b gu 1 or 1b*
RECONSTITUTED 500 8 *CITRATES **
MG potassium citrate er oral 1or 1b*
ANESTHETICS*** UROCIT-K 10 ORAL
desflurane inhalation solution| 1 or 1b* -ILEEEE\-IS-EEXTENDED 3
2853$‘|%'NN“ALAT'ON 3 UROCIT-K 15 ORAL
TABLET EXTENDED &
isoflurane inhalation solution 1or 1b* RELEASE
sevoflurane inhalation 1or 1b* UROCIT-K 50ORAL
solution TABLET EXTENDED 3
SUPRANE INHALATION 3 RELEASE
SOLUTION *CYSTINOSIS
terrell inhalation solution 1or 1b* AGENT S***
ULTANE INHALATION PROCYSBI ORAL
SOLUTION 3 CAPSULE DELAYED 3 PA: LD
*GENITOURINARY RELEASE
AGENTS- PROCY SBI ORAL 3 PA: LD
MISCELLANEOUS* PACKET !
*5-ALPHA REDUCTASE *GENITOURINARY
INHIBITORS*** IRRIGANT S***
AVODART ORAL 3 oL acetic acid irrigation solution 1or 1b*
CAPSULE

* 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
argyle sterile salineirrigation 1 or 1b* THIOLA EC ORAL
solution TABLET DELAYED 3 PA; LD; QL
curity sterile salineirrigation 1 or 1b* RELEASE
solution THIOLA ORAL TABLET 3 PA; LD; QL
glycineirrigation solution 1or 1b* tiopronin oral tablet lorlb* |[PA;LD;QL
glycine urologic irrigation 1 or 1b* *VESICOURETERAL
solution REFLUX (VUR) AGENT
RENACIDIN COMBINATIONS***
IRRIGATION SOLUTION . DEFLUX INJECTION 3
sodium chloride irrigation 1 or 1b* PREFILLED SYRINGE
solution 0.9 %
SORBITOL IRRIGATION 3 *GOUT AGENT
SOLUTION 3% COMBINATIONS***
SORBITOL-MANNITOL 3 colchicine-probenecid oral 1 or 1b*
IRRIGATION SOLUTION tablet
*|GAN AGENTS - *GOUT AGENTS***
ENDOTHELIN & :
ANGIOTENSIN 11 ig’p;(;:)nr?:goral teblet 100 lorla* |QL
RECEPTOR ANTAG*** Al —— p——
FIL SPARI ORAL s oA LD: OL: P m;p”””o oral tablet 200 3 PA: QL
TABLET ' ’ ’ Al —
opurinol sodium
*INTERSTITIAL : :
intravenous solution 1or 1b*
CYSTITISAGENTS*** recondgtituted
ELMIRON ORAL 3 oL ALOPRIM
CAPSULE INTRAVENOUS 3
RIM SO-50 SOLUTION
INTRAVESICAL 3 RECONSTITUTED
SOLUTION colchicine oral capsule 3 ST; QL
*PHOSPHATES"** colchicine oral tablet 2 QL
K-PHOSNO 2 ORAL * .
: Gl R
*PROSTATIC CAPSUL E 3 ST; QL
HYPERTROPHY AGENT
COMBINATIONS*** ULORIC ORAL TABLET 3 ST, QL
dutasteride-tamsulosin hcl lorib* |oL *URICOSURICS***
oral capsule probenecid oral tablet 1or 1b*
ENTADFI ORAL 3 PA: QL *HEMATOLOGICAL
CAPSULE ' AGENTS- MISC.*
JALYN ORAL CAPSULE 3 QL * AGENTS FOR
*SMALL INTERFERING CONGENITAL
RIBONUCLEIC ACID THROMBOTIC
AGENTS (SIRNA)*** THROMBOCYTOPENIC
PURPURA*
OXLUMO : .
SUBCUTANEOUS 3 PA: LD adzynma intravenous kit 3 PA
SOLUTION *AMINOLEVULINATE
*URINARY STONE SYNTHASE 1-DIRECTED
AGENTS*** SIRNA***
LITHOSTAT ORAL 5 GIVLAARI
TABLET SUBCUTANEOUS 8 PA; LD
SOLUTION

* 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
*ANTIHEMOPHILIC *DIRECT-ACTING P2Y12
PRODUCT S*** INHIBITORS***
ALTUVIIIO BRILINTA ORAL 5 oL
INTRAVENOUS TABLET
SOLUTION
KENGREAL
RECONSTITUTED 1000 3 PA: LD; SP INTRAVENOUS
UNIT, 2000 UNIT, 250 SOLUTION 3
UNIT, 3000 UNIT, 4000
' ' RECONSTITUTED
UNIT, 500 UNIT
*GLYCOPROTEIN
BALFAXAR 11B/I11A RECEPTOR
'S'\(‘)TLFfﬁr\l/g“OUS 3 INHIBITORS***
RECONSTITUTED ﬁNG'I'GRl,QAQ\/SET NAoTus s
KCENTRA
NCENTRATE
INTRAVENOUSKIT € CONC
— " AGGRASTAT
reconstitu SOLUTION 12.5-0.9 3
REBINYN MG/250M L-%, 5-0.9
INTRAVENOUS M G/100M L -%
gcé IE:L(JJTNISQI'I\IIT TED 3000 3 PA;LD; SP eptifibatide intravenous
NIT U solution 20 mg/10ml, 200 1or 1b*
U mg/100ml, 75 mg/100m
*ANTI-VON —" -
WILLEBRAND FACTOR It'nrtcr";f’:r?on‘;' gﬂgf}'ﬂ 1or 1b*
AGENTSH**
*HEMATORHEOLOGIC
E,IATBLIVI INJECTION 3 PA: LD AGENTSH**
*COMPLEMENT C3 zxegr?gg Irlér;; ordl tablet lor 1b*
INHIBITORS***
EMPAVELI “HEMINT
SUBCUTANEOUS 3 PA; LD; QL PANHEMATIN
SOLUTION SOLUTION 3
*COMPLEMENT C5
RECONSTITUTED 350
INHIBITORS*** MG
\S/CEI?S'?IZO 'NNJECT'ON 3 PA: QL *PHOSPHODIESTERASE
Il INHIBITORS***
*COMPLEMENT C5A :
cilostazol oral tablet 1 or 1b*
INHIBITORS***
— _ *PLASMA
gohibic intravenous solution 3 EXPANDERS***
*COMPLEMENT C5A HESPAN INTRAVENOUS
RECEPTOR SOLUTION 3
INHIBITORS*** - —
etastarch-nacl intravenous o
TAVNEOS ORAL 3 PA: LD: OL solution lor1b
CAPSULE =B v
;ig“{'gk%“" ENT INTRAVENOUS 3
LUTION
INHIBITORS*** O _U © _
FABHALTA ORAL 2 PA: OL 'Smt'igg‘r’w Intravenous 1or 1b*
CAPSULE ' : :
Imd in nacl intravenous 1 or 1b*
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*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS - GROUPB s
MONOCL ONAL INTRAVENOUS
ANTIBODIES*** SOLUTION
TAKHZYRO OCTAPLASBLOOD
SUBCUTANEOUS AR GROUP O
SOLUTION PREFILLED 8 PA;LD;QL; SP INTRAVENOUS 8
SYRINGE 150 MG/ML SOLUTION
*PLASMA KALLIKREIN PLASBUMIN-25
INHIBITORS ** INTRAVENOUS 3
ORLADEYO ORAL 3 PA: LD: OL SOLUTION
CAPSULE g PLASBUMIN-5
*PLASMA PROTEINS*** INTRAVENOUS 3
ALBUKED 25 SOLUTION
INTRAVENOUS 3 PLASMANATE
SOLUTION INTRAVENOUS 3
SOLUTION
ALBUKED 5
INTRAVENOUS 3 :?I\TTP;AA\ﬁEm oUS
LUTION -
SOLUTIO SOLUTION 3 PA; LD
ALBUMIN HUMAN RECONSTITUTED
INTRAVENOUS 3
SOLUTION THROMBATE |11
INTRAVENOUS
ALBUMINEX SOLUTION &
INTRAVENOUS 3 RECONSTITUTED
LUTION
SOLUTIO *PLATELET
ALBUMIN-ZLB AGGREGATION
INTRAVENOUS 3 INHIBITOR
SOLUTION COMBINATIONS***
ALBURX INTRAVENOUS 3 aspirin-dipyridamole er oral
SOLUTION capsule extended release 12 lorlb* |QL
ALBUTEIN hour
INTRAVENOUS 3 YOSPRALA ORAL
SOLUTION TABLET DELAYED 3 PA; QL
FLEXBUMIN RELEASE
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
HUMAN ALBUMIN INHIBITORS***
IGNFSI'IEQ\L/ENOUS 3 dipyridamole oral tablet 1or 1b*
SOLUTION *PROTAMINE***
KEDBUMIN protqmine sulfate intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION *PROTEASE-
ACTIVATED
8&&'}:8 BLOOD RECEPTOR-1 (PAR-1)
INTRAVENOUS 3 ANTAGONISTS***
SOLUTION iggzglw ORAL 5 PA: OL
OCTAPLASBLOOD
GROUP AB : *PYRUVATE KINASE
INTRAVENOUS ACTIVATORS***
SOLUTION PYRUKYND ORAL 3 PA: LD; OL
TABLET g




YARGESA ORAL
CAPSULE

1 or 1b*

PA; LD; QL; SP

Drug Name Tier Notes Drug Name Tier Notes
PYRUKYND TAPER *AGENTSFOR SICKLE
PACK ORAL TABLET 3 PA; LD; QL CELL DISEASE -
THERAPY PACK AUTOLOGOUS GENE
*QUINAZOLINE THERAPY™**
AGENTS*** CASGEVY
INTRAVENOUS 3
AGRYLIN ORAL
CAPSULE 3 QL SUSPENSION
, LYFGENIA
anagrelide hcl oral capsule 1 or 1b* L
agre ik Q INTRAVENOUS 3
*SPLEEN TYROSINE SUSPENSION
KINASE (SYK)
INHIBITORS*** *AMINO ACIDS**
ENDARI ORAL PACKET 3 PA; LD; SP
TAVALISSE ORAL . PA: LD: QL
TABLET *COBALAMINS***
*THIENOPYRIDINE cyanocobalamin injection 1or 1a*
DERIVATIVES*** solution 2000 mecg/ml
clopidogrel bisulfate oral " cyanocobalamin nasal
tablet LEls QL solution s
EFFIENT ORAL TABLET 3 QL dodex injection solution 1lorla*
PLAVIX ORAL TABLET hydroxocobalamin acetate "
75MG s QL intramuscular solution -2 il
prasugrel hel oral tablet lorlb* |QL NASCOBAL NASAL 3
*THROMBOLYTIC SOLUTION
AGENT - MISC*** *CXCR4 RECEPTOR
DEFITELIO ANTAGONIST***
INTRAVENOUS 3 APHEXDA
SOLUTION SUBCUTANEOUS
SOLUTION J PA
*T|SSUE PLASMINOGEN
ACTIVATORS ** RECONSTITUTED
ACTIVASE pltlan).(afor subcutaneous lorlb* |PA:LD: SP
INTRAVENOUS 3 solution
SOLUTION *CYTOTOXIC
RECONSTITUTED AGENTS***
CATHFLO ACTIVASE DROXIA ORAL 2
INJECTION SOLUTION 3 CAPSULE
RECONSTITUTED *ERYTHROPOIESI S
RETAVASE HALF-KIT STIMULATING AGENTS
INTRAVENOUSKIT 1 X 3 (ESAS)***
10UNIT MIRCERA INJECTION
RETAVASE SOLUTION PREFILLED 3 PA; LD; QL
INTRAVENOUSKIT 2 X 3 SYRINGE
10UNIT *FOLIC ACID/FOLATE
TNKASE INTRAVENOUS 3 COMBINATIONS***
KIT FOLIXATE ORAL 3
*HEMATOPOIETIC TABLET
AGENTS* *FOLIC
*AGENTSFOR ACID/FOLATES **
e folic acid injection solution lorla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GRANULOCYTE THROMBI-PAD 5
COLONY- EXTERNAL PAD
STIMULATING
FACTORS (G-CSF)***  SOEEL EXTERNAL 3
g;gaiﬁE oUS TISSEEL EXTERNAL 2
- LD: OL: LUTION
SOLUTION PREFILLED 3 PA;LD; QL; SP SOLUTIO
SYRINGE *HEMOSTATICS -
SYSTEM | C***
ROLVEDON : —
SUBCUTANEOUS o aminocaproic &ci .
SOLUTION PREFILLED 3 PA; LD; QL; SP intravenous solution lorib
SYRINGE - P
aminocaproic acid oral lorib* |QL
STIMUFEND solution
SUBCUTANEOUS Al - aminocaproic acid oral tablet
SOLUTION PREFILLED € PA; QL; SP 1000 mg 1or1b
SYRINGE aminocaproic acid oral tablet 1 or 1b* L
UDENYCA 500 mg or Q
%ﬁﬁﬂgﬁig?g_ 3 PA; SP CYKLOKAPRON
INJECTOR INTRAVENOUS .
SOLUTION 1000
*HEMOGLOBIN S (HBS) M G/10M L
POLYMERIZATION tranexamic acid intravenous
* % 3
INHIBITORS solution 1000 mg/10ml =@ 4y
R s 3 PA;LD;QL;SP | |tranexamicacidoral tablet | lorib* |QL
*HYPOXIA-INDUCIBLE TRANEXAMIC ACID- X
FACTOR PROLYL NACL INTRAVENOUS 1or1b
HYDROXYLASE SOLUTION
INHIBITORS*** *HEMOSTATICS-
JESDUVROQ ORAL 2 PA: OL TOPICAL***
TABLET ' ACTIFOAM COLLAGEN .
ACCRUFER ORAL 2 QXBTENE EXTERNAL 3
CAPSULE
INJECTAFER EXTERNAL POWDER 3
INTRAVENOUS 3 SP
SOLUTION 100 MG/2ML ENDO AVITENE .
*HEMOSTATICS* EXTERNAL
*HEMOSTATIC IC:;IELI;\AFILM EXTERNAL .
COMBINATIONS -
TOPICAL*** GEL-FLOW NT
EXTERNAL PREFILLED 3
ARTISSEXTERNAL KIT 3 SYRINGE
COMPRESSED SIZE 100 3
THROMBI-GEL 10 3 EXTERNAL
EXTERNAL PAD GELFOAM DENTAL
THROMBI-GEL 100 3 PACK SIZE 4 3
EXTERNAL PAD EXTERNAL
THROMBI-GEL 40 3 GELFOAM
EXTERNAL PAD MOUTH/THROAT 3
POWDER
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GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
EXTERNAL 8X12.5X1CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 100 EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 200 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE - ULTRAFOAM SPONGE :
SIZE 50 EXTERNAL 8X6.25X1CM EXTERNAL
INSTAT EXTERNAL PAD 3 *HYPNOTICS/SEDATIVE
EXTERNAL PAD AGENTS*
*BARBITURATE
INTERCEED EXTERNAL 3 vt
PAD
RECOTHROM pentobarbital sodium Lor 1b*
EXTERNAL SOLUTION 3 injection solution
RECONSTITUTED phenobarbital oral elixir lorlb* [QL
RECOTHROM SPRAY phenobarbital oral tablet 100 | | .\ aL
KIT EXTERNAL 3 mg, 60 mg, 64.8 mg, 97.2 mg
SOLUTION :
phenobarbital oral tablet 15 "
RECONSTITUTED mg. 16.2 mg, 30 mg, 32.4 mg lorib DO
g(?'gll?cl\lEALLFPl,Egl LLAR 3 phenobarbital sodium 1 or 1b*
injection solution
SURGICEL NU-KNIT 3 SEZABY INTRAVENOUS
EXTERNAL PAD SOLUTION 3
SURGICEL SNOW 1" X2" 3 RECONSTITUTED
EXTERNAL PAD *BENZODIAZEPINE
SURGICEL SNOW 2" X4" . HYPNOTICS***
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 4" X4" 3 SOLUTION 3
EXTERNAL PAD RECONSTITUTED
SYRINGE AVITENE DORAL ORAL TABLET 3 ST: QL
EXTERNAL 3
estazolam oral tablet 1or 1b* QL
TACHOSIL EXTERNAL
THROMBIN-JMI 3 ST: QL
TABLET
EPISTAXISEXTERNAL 3 : —
KIT midazolam hcl (pf) injection 1 or 1b*
THROMBIN-JM| . soion
EXTERNAL KIT midazolam hcl injection
solution 10 mg/10ml, 10
THROMBIN-JMI mg/2ml, 2 mg/2ml, 25 1 or 1b*
EXTERNAL SOLUTION 3
mg/5ml, 5 mg/5ml, 5 mg/ml,
RECONSTITUTED 50 mg/10m
THROMBOGEN - -
EXTERNAL KIT 3 $| :j;o;agLT:\AorﬁcsyL/rup lorlb QL
THROMBOGEN SODIUM CHL ORIDE
EXTERNAL SOLUTION 3 INTRAVENOUS
RECONSTITUTED SOLUTION 100-0.8 J
ULTRAFOAM SPONGE 3 M G/100M L -%, 50-0.8
2X6.25X7CM EXTERNAL M G/50M L -%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 02012024
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mcg/50ml-%, 400
mcg/100ml, 80 mcg/20ml

RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
midazolam-sodium chloride 3 DEXMEDETOMIDINE
(pf) intravenous solution HCL INTRAVENOUS
= SOLUTION 1000 3
quazepam oral tablet lorib QL M CG/10ML . 400
SESToR on. o |ma | o
dexmedetomidine hcl
temazepam oral capsule lorlb* QL intravenous solution 200 1or 1b*
triazolam oral tablet lorlb* |QL meg/2ml
*HYPNOTICS - DEXMEDETOMIDINE
TRICYCLIC AGENTS*** HCL-DEXTROSE 3
doxepin hcl ora tablet lorilb* |ST;QL ISI\(I)TLTJAT\I/(ERII ous
SILENOR ORAL .
TABLET 3 ST; QL ::?S\;MI SUBLINGUAL 3 PA: QL
*NON-
BENZODIAZEPINE - PRECEDEX
INTRAVENOUS
GABA-RECEPTOR SOLUTION 1000
UOIDIEILAIORE MCG/250ML , 200 2
AMBIEN CR ORAL MCG/2ML, 200
TABLET EXTENDED 3 ST; QL MCG/50ML, 400
RELEASE MCG/100ML, 80
AMBIEN ORAL TABLET 3 ST: QL MCG/20ML
EDLUAR SUBLINGUAL 3 ST oL *SELECTIVE
TABLET SUBLINGUAL ’ MELATONIN
: RECEPTOR
eszopiclone ora tablet lorilb* |QL AGONISTS***
LUNESTA ORAL
3 ST OL HETLIOZ LQ ORAL .
TABLET Q SUSPENSION 3 PA; LD; QL
zaleplon oral capsule 1or 1b* L
e ap Q HETL10Z ORAL 3 PA: LD: QL
zolpidem tartrate er oral lorib* oL CAPSULE
tablet extended release ramelteon oral tablet lorlb* |QL
zolpidem tartrate oral capsule 3 ST; QL ROZEREM ORAL 5 ST oL
zolpidem tartrate oral tablet lorlb* |QL TABLET Q
i i tasimelteon oral le 1or 1b* PA; LD; QL
zolpidem tartrate sublingual lorlb* |ST:QL melteon oral capsu Q
tablet sublingual * AXATIVES* ‘
*OREXIN RECEPTOR *BOWEL EVACUANT
ANTAGONI ST S*** COMBINATIONS***
BELSOMRA ORAL 3 ST: QL CLENPIQ ORAL
TABLET SOLUTION 10-35-12 M G- 3 QL
GM -GM/175M L
DAYVIGO ORAL 3 ST: QL
TABLET GOLYTELY ORAL
QUVIVIQ ORAL ) SOLUTION
TABLET 3 ST, QL RECONSTITUTED 236 3 QL
*SELECTIVE ALPHAZ2- GM
ADRENORECEPTOR MOVIPREP ORAL
AGONIST SOLUTION 3 QL
SEDATIVES*** RECONSTITUTED
dexmedetomidine hel in nacl PEG-PREP ORAL KIT 3 QL
intravenous solution 200 PLENVU ORAL
mcg/50ml, 200-0.9 1or 1b* SOLUTION 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
SUFLAVE ORAL sensorcai ne-mpf/epinephrine
SOLUTION 3 QL injection solution 0.25% - lor 1b*
RECONSTITUTED 1:200000
SUPREP BOWEL PREP 3 oL sensorcai ne-mpf/epinephrine
KIT ORAL SOLUTION injection solution 0.5% - 3
SUTAB ORAL TABLET 2 oL 1:200000
EAXATIVES® ?AEPNF?ggﬁéLmEél NE
MISCELLANEOUS***
- INJECTION SOLUTION J

constulose oral solution 1 or 1b* 0.75-1: 200000 %
KRISTALOSE ORAL 3 XYLOCAINE/EPINEPHR
PACKET INE INJECTION 3
LACTULOSE ORAL 3 SOLUTION
PACKET XYLOCAINE-
lactulose oral solution 10 1 or 1% MPF/EPINEPHRINE 3
gm/15ml or INJECTION SOLUTION
*_ UBRICANT *LOCAL ANESTHETIC
LAXATIVES:** COMBINATIONS***
mineral oil heavy oral oil 1 or 1b* POINT OF CARE LM-2.5 3
*LOCAL ANESTHETICS INJECTION KIT
PARENTERAL* *LOCAL ANESTHETICS

_ **
*LOCAL ANESTHETIC AMIDES'
& BUPIVACAINE
SYMPATHOMIMETIC** FISOPHARMA 3
* INJECTION SOLUTION
articadent dental injection bupivacaine hcl (pf) injection| 4 4
solution cartridge 4 %- 3 solution
1:100000 lidocaine hcl (pf) injection 1o
bupivacaine-epinephrine (pf) solution
inj ection &)I ution 0.25% - lor 1b* lidocaine hcl |nJ ection "
1:200000, 0.5% -1:200000 olution 0.5 % lorib
bupivacaine-epinephrine MARCAINE INJECTION
injection solution 0.25% - 1or 1b* SOLUTION 3
1:200000, 0.5% -1:200000
e MARCAINE
lidocaine-epinephrine PRESERVATIVE FREE 3
injzegtoggosolution 0250;/0600 ,| 1ora- INJECTION SOLUTION
1 , 1.5%-1: )
%-1:100000, 2 %-1-50000 MONOJECT BONE

MARROW BIOPSY 8
MARCAINE/EPINEPHRI INJECTIONKIT
NE INJECTION
SOLUTION 0.25% - 3 NAROPIN INJECTION 3
1:200000, 0.25-1:200000 %, SOLUTION
0.5% -1:200000 polocaine injection solution 1or 1b*
MARCAINE/EPINEPHRI polocaine-mpf injection 1 or 1b*
NE PF INJECTION 3 solution
SOLUTION POSIMIR INJECTION 5
ORABLOC INJECTION 3 SOLUTION
SOLUTION CARTRIDGE ropivacaine hcl injection
sensorcaine/epinephrine " solution 10 mg/ml, 5 mg/ml, 1or 1b*
o . lorlb
injection solution 7.5 mg/ml

sensorcaineinjection solution| 1 or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
sensorcaine-mpf injection 1 or 1b* *ERYTHROMYCINS***
solution e.e.s. 400 oral tablet 1 or 1b*
m;‘fs\%“ IMPLANT 3 E.E.S. GRANULES ORAL
SUSPENSION &
XYLOCAINE 3 RECONSTITUTED
XYLOCAINE-MPF SUSPENSION 3
INJECTION SOLUTION 3 RECONSTITUTED
05%,1%, 1.5%, 2% ERYPED 400 ORAL
*LOCAL ANESTHETICS SUSPENSION &
- ESTERS*** RECONSTITUTED
_ch_lor(_)procal ne hcl (pf) 1 or 1b* ery-tab oral tablet delayed 1 or 1b*
injection solution release
NESACAINE INJECTION 3 ERYTHROCIN
SOLUTION LACTOBIONATE
NESACAINE-MPF 2 'S'\(')TLFfﬁr\l’ngUS 3
INJECTION SOLUTION
JECTION SOLUTIO RECONSTITUTED 500
*MACROLIDES* MG
*AZITHROMYCIN*** erythrocin stearate oral tablet | | 1\,
azithromycin intravenous 250 mg
solution reconstituted 500 lor 1b* erythromycin base 0ra|
mg capsule delayed release 1or 1b*
azithromycin oral packet 1 or 1b* particles
azithromycin oral suspension erythromycin base oral tablet 1or 1b*
. 1or 1b* -
reconstituted erythromycin base oral teblet | | 4
azithromycin oral tablet 250 | delayed release
mg, 500 mg, 600 mg erythromycin ethylsuccinate .
. . lorilb
ZITHROMAX oral suspension reconstituted
INTRAVENOUS erythromycin ethylsuccinate
SOLUTION 3 oral tablet lor1b*
RECONSTITUTED - -
erythromycin lactobionate
ZITHROMAX ORAL 3 intravenous solution 1or 1b*
PACKET reconstituted
ZITHROMAX ORAL erythromycin oral tablet 1 A
RECONSTITUTED
ZITCI-|OROS-I\;A)l(JORAL “FIDAXOMICINT
3 DIFICID ORAL
TABLET 250 MG, 500 MG
SUSPENSION 8 QL
ZITHROMAX TRI-PAK 3 RECONSTITUTED
ORAL TABLET
I THROMAX Z-PAK DIFICID ORAL TABLET 8 QL
ORAL TABLET- g *MEDICAL DEVICES
*CLARITHROMY CIN*** ANDSL S
: : *DENTAL
clarithromycin er oral tablet " DESENSITIZING
lorib
extended release 24 hour PRODUCT S***
clarithromycin oral 1 or 1b* REMESENSE DENTAL | 3
suspension reconstituted
e — 0 *DENTIFRICES***
clarithromycin oral tablet or
oMy M| PASTE DENTAL 2
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LANCETS

Drug Name Tier Notes Drug Name Tier Notes
M| PASTE PLUS 2 ASSURE LANCE 5 oL
DENTAL PASTE LANCETS 21G
*GLUCOSE ASSURE LANCE PLUS ) o
MONITORING TEST SAFETY 25G
SUPPLIES** ASSURE LANCE PLUS 5 oL
ACCU-CHEK FASTCLIX SAFETY 30G
LANCETS 2 QL

ASSURE LANCE SAFETY 5 oL
ACCU-CHEK SAFE-T ) oL LANCET 28G
PRO LANCETS AURORA LANCET ) oL
ACCU-CHEK SOFTCLIX SUPER THIN 30G
LANCETS 2 QL

AURORA LANCET THIN ) oL
ACTI-LANCE 28G 2 oL 23G
ACTI-LANCE LITE ) o BD MICROTAINER 5 o
LANCETS 28G LANCETS
ACTI-LANCE SPECIAL ) oL CAREONE LANCET 5 oL
LANCETS 17G SUPER THIN 30G
ACTI-LANCE CAREONE LANCET
UNIVERSAL 23G 2 QL THIN 23G 2 QL
ADVANCED MOBILE CARESENS LANCETS 2 oL
LANCET 2 QL

CARESENSLANCETS 5 oL
ADVOCATE LANCETS 2 oL 30G
ADVOCATE LANCETS ) oL CARETOUCH SAFETY 5 o
30G LANCETS
ADVOCATE SAFETY ) oL CARETOUCH SAFETY 5 oL
LANCETS LANCETS 26G
ADVOCATE SAFETY ) oL CARETOUCH TWIST 5 oL
LANCETS 26G LANCETS 28G
AGAMATRIX ULTRA- ) oL CARETOUCH TWIST 5 oL
THIN LANCETS LANCETS 30G
AIMSCO TWIST ) oL CARETOUCH TWIST 5 oL
LANCETS 32G LANCETS 33G
AIMSCO TWIST ) oL CARETOUCH TWIST ) oL
LANCETS 33G MC LANCETS 30G
AQUALANCE LANCETS CLEANLET LANCETS
30G 2 QL 28G 2 QL
ASSURE COMFORT ) o CLEVER CHEK ) o
LANCETS 28G LANCETS
ASSURE HAEMOL ANCE ) oL CLEVER CHOICE 5
PLUSHIGH COMFORT EZ
ASSURE HAEMOL ANCE ) oL CLEVER CHOICE 5 oL
PLUSLOW LANCETS21G
ASSURE HAEMOL ANCE ) oL CLEVER CHOICE 5 oL
PLUSMICRO LANCETS 23G
ASSURE HAEMOL ANCE ) oL CLEVER CHOICE 5 oL
PLUSNORMAL LANCETS 28G
ASSURE HAEMOL ANCE COAGUCHEK LANCETS 2 QL
PLUS PED 2 QL

COMFORT ASSURED 5 oL
ASSURE LANCE ) oL LANCETS 28G

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

Effective 02012024
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Drug Name Tier Notes Drug Name Tier Notes
COMFORT ASSURED > oL EASY COMFORT > aL
LANCETS33G LANCETSTWIST TOP
COMFORT TOUCH 5 oL EASY TOUCH LANCETS 2 aL
LANCETS31G 21G
COMFORT TOUCH 5 oL EASY TOUCH LANCETS > aL
PLUSLANCETS28G 23G
COMFORT TOUCH 2 oL EASY TOUCH LANCETS 2 aL
PLUSLANCETS30G 26G
CVSLANCETS?21G 2 QL EASY TOUCH LANCETS 2 aL
CVSLANCETSMICRO ) oL 28G
THIN 33G EASY TOUCH LANCETS 5 aL
CVSLANCETS ) o 28G/TWIST
ORIGINAL EASY TOUCH LANCETS 2 aL
CVSLANCETSTHIN 26G 2 oL 30G
CVSLANCETSULTRA ) o EASY TOUCH LANCETS 2 QL
CVSLANCETSULTRA- ) o EASY TOUCH LANCETS 2 QL
THIN 30G 32G
LANCETS 32G/TWIST

EASY TOUCH LANCETS
DEXCOM G6 RECEIVER _ % QL
DEVICE 2 PA; QL 33G/TWIST

EASY TOUCH SAFETY
DEXCOM NSOR 2 PA: QL
DEXESM 22 SENSO Q LANCETS 21G 2 QL
TRANSMITTER 2 PA; QL EASY TOUCH SAFETY > aL
DEXCOM G7 RECEIVER LANCETS 236
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 oL
DEXCOM G7 SENSOR 2 PA: QL LANCETS 266

Q EASY TOUCH SAFETY

DIATHRIVE LANCET ’ oL L ANCETS 28G 2 QL
ULTRA THIN 30

EMBRACE LANCETS 5 .
DIATHRIVE LANCETS 2 QL ULTRA THIN 30G Q
DROPLET LANCETS > QL EMBRACE PRESSURE
ULTRA THIN 30G ACTIVATED 21G 2 QL
DROPLET PERSONAL 2 QL EMBRACE PRESSURE 5 oL
LANCETS30G ACTIVATED 28G
DRUG MART LANCETS ENLITE GLUCOSE
THIN 26G 2 QL SENSOR 3 PA
DRUG MART ON-THE- > oL EQL COLOR LANCETS
GO LANCET 30G 21G 2 QL
DRUG MART UNILET EQL COLOR LANCETS
LANCETS 28G 2 QL MI1CRO 33G 2 QL
DRUG MART UNILET

> oL EQL SUPER THIN 2 aL
LANCETS 30G LANCETS30G
DRUG MART UNILET EQL THIN LANCETS
LANCETS 33G 2 QL 266 2 QL
EASY COMFORT EVERSENSE E3
2 L

LANCETS Q SENSOR/HOLDER 2 PA
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Drug Name Tier Notes Drug Name Tier Notes
EVERSENSE E3 SMART _ GLOBAL INJECT EASE
TRANSMITTER € PA; QL LANCETS 28G 2 QL
EVERSENSE 3 A GLOBAL INJECT EASE 5 aL
SENSOR/HOLDER LANCETS30G
EVERSENSE SMART , GLUCOCOM LANCETS
TRANSMITTER 8 PA; QL 28G z QL
E-Z JECT LANCET 5 o GLUCOCOM LANCETS 5 aL
MICRO-THIN 33G 30G
E-Z JECT LANCET 5 oL GLUCOCOM LANCETS 5 oL
SUPER THIN 30G 33G
E-Z JECT LANCETS QL GNP LANCETS21G 2 QL
E-Z JECT LANCETS21G QL GNP LANCETSTHIN

26G 2 QL
E-Z JECT LANCETS 5 o
THIN 26G GNP STERILE LANCETS > aL
EZ-LETSLANCETS?21G 2 oL 28G
EZ-LETSLANCETS 26G 2 QL go'\ép STERILE LANCETS 2 oL
EZ-LETSLANCETS28G 2 L

Q GNP STERILE LANCETS

EZ-LETSLANCETS30G 2 QL 33G 2 QL
FIFTY50 SAFETY SEAL GOJJI STERILE
LANCETS 2 QL LANCETS 2 QL
FIFTYS50UNILET > QL GOODSENSE COLOR 5 L
LANCETS33G LANCETS33G Q
FINE 30 2 QL GOODSENSE LANCETS 5 oL
FINGERSTIX LANCETS 2 QL 26G UNIV
FORA LANCETS 2 QL GOODSENSE LANCETS

30G 2 QL
FREESTYLE LANCETS 2 QL
FREESTYLE LIBRE 14 2 PA: OL SO%OUD,\ﬁEVNSE LANCETS 2 QL
DAY READER DEVICE :
FREESTYLE LIBRE 14 > PA: QL %%ODSENSE LANCETS 2 QL
DAY SENSOR ’
FREESTYLE LIBRE 2 5 PA: QL %%OUD,\?%/NSE LANCETS 2 QL
READER DEVICE :
FREESTYLE LIBRE 2 5 PA: QL gg@S%DFLAN 4GLUCOSE 3 PA; QL
SENSOR '

GUARDIAN 4
FREESTYLE LIBRE 3 _ 3 PA; QL
READER DEVICE 2 PA; QL TRANSMITTER

GUARDIAN CONNECT
FREESTYLE LIBRE 3 _ 3 PA; QL
SENSOR 2 PA; QL TRANSMITTER
FREESTYLE LIBRE 5 PA: QL ?FLQJQSSDI\'AAI'T\'TLE'SK 3 3 PA
READER DEVICE :

GUARDIAN REAL-TIME
FREESTYLE UNISTICK 3 PA; QL
Il LANCETS 2 QL REPLACE PED DEVICE
GENTEEL BUTTERFLY , ] GUARDIAN SENSOR (3) 3 PA; QL
TOUCH LANCET Q GUARDIAN SENSOR 3 S PA; QL
GENTLE-LET GP HAEMOLANCE 2 QL

2 QL

LANCETS HAEMOLANCE LOW 5 oL
GENTLE-LET LANCETS 2 QL FLOW LANCETS

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

Effective 02012024
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GUARDIAN PRESS

Drug Name Tier Notes Drug Name Tier Notes
HAEM OL ANCE PLUS 2 oL LIBERTY MEDICAL

LANCETS 2 QL
HAEMOL ANCE PLUS ) o
HIGH FLOW LITE TOUCH LANCETS 2 oL
HAEM OL ANCE PLUS LITETOUCH LANCETS 2 oL
LOW FLOW 2 QL

LIVE BETTER LANCET ) oL
HAEMOL ANCE PLUS SUPER THIN
MAX FLOW 2 QL

LONGSLANCETS ) o
HAEMOL ANCE PLUS ) o STANDARD
PEDIATRIC FLOW LONGSLANCETSTHIN 2 oL
H-E-B INCONTROL

2 QL MEDICHOICE SAFETY

LANCETS30G L ANCET 2 QL
H-E-B INCONTROL 2 QL MEDICHOICE SAFETY ) oL
LANCETS33G LANCET EXTRA
HY-VEE LANCETS QL MEDICHOICE SAFETY 5 o
HY-VEE THIN LANCETS QL L ANCET NORM
IN TOUCH STERILE ) oL MEDLANCE EXTRA 21G 2 oL
LANCETS 30G MEDLANCE LITE 25G 2 QL
KINNEY LANCETS 2 oL VEDLANCE PLUS , o
KINNEY THIN LANCETS 2 oL EXTRA 21G
KROGER HEAL THPRO ) oL MEDLANCE PLUS ) oL
LANCET 26G LANCETS
KROGER LANCETS 2 oL MEDLANCE PLUSLITE ) o
KROGER LANCETS21G 2 oL 25G
KROGER LANCETS R o MEDLANCE PLUS 2 QL
MICRO THIN 33G SPECIAL 0.8MM

MEDLANCE PLUS
KROGER LANCETS 2 oL
SUPER THIN 2 QL SUPERLITE 30G

MEDLANCE PLUS
KROGER LANCETS
G 2 oL UNIVERSAL 21G 2 QL

MEDL ANCE
KROGER LANCETS 2 oL
THIN 26G 2 QL UNIVERSAL 21G
K ROGER LANCETS , o MEIJER LANCETS 2 oL
ULTRATHIN 30G MEIJER LANCETSTHIN 2 oL
LANCETS oL MEIJER LANCETS ) oL

MEIJER LANCETS
LANCET L
LANEETz i\g/ISIGCRO THIN . UNIVERSAL 306 i s
33G 2 QL MEIJER LANCETS 5 oL
LANCETS SUPER THIN UNIVERSAL 336
28G 2 QL MEIJER SUPER THIN 5 aL
LANCETSTHIN L LANCETS
ANCETSULTRATHI QL MICROLET LANCETS 2 oL

Q MINILINK REAL-TIME oA

LANCETSULTRA THIN > oL TRANSMITTER 3
30G

MINIMED 630G 3 oA
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Drug Name Tier Notes Drug Name Tier Notes
MM TWIST LANCETS QL pro comfort safety lancets 2 ol
MONOLET LANCETS oL 309
M ONOLET OPD , o PRODIGY LANCETS 28G 2 QL
LANCETS PRODIGY SAFETY ) oL
MONOLETTOR SAFETY ) oL LANCETS 26G
LANCETS PRODIGY TWIST TOP 5 oL
MPD SAFETY LANCET ) o LANCETS 28G
21G PSS SELECT GP

LANCETS 2 QL
MPD SAFETY LANCET ) oL
23G PSS SELECT SAFETY

LANCETS 2 QL
MPD SAFETY LANCET ) oL
28G PURE COMFORT ) o
MPD SAFETY LANCET ) oL LANCETS 30G
30G PX LANCETS ) aL
MYGLUCOHEALTH ) oL MICROTHIN 33G
LANCETS 30G PX LANCETSULTRA

THIN 28G 2 QL
NOVA SAFETY ) oL
LANCETS 23G QC LANCETS SUPER

THIN 30G 2 QL
NOVA SAFETY ) oL
LANCETS 28G OC LANCETSULTRA 5 oL
NOVA SUREFLEX ) o THIN
LANCETS QC UNILET LANCETS 5 o
ONETOUCH DELICA ) oL 28G
PLUSLANCET30G OC UNILET LANCETS

MICRO THIN 2 QL
ONETOUCH DELICA ) oL
PLUSLANCET33G RA E-ZJECT LANCETS 5 oL
ONETOUCH ) oL 28G
ULTRASOFT 2 LANCETS RA E-ZJECT LANCETS 5 oL
PARADIGM REAL-TIME 3 oA THIN 26G
TRANSMITTER RA E-ZJECT LANCETS

THIN 28G 2 QL
PERFECT LANCETS 28G 2 oL

RA E-ZJECT LANCETS
PERFECT LANCET 2 L
PHARMCACIST gHoslcS:iG . ULTRA THIN : s
LANCETS 2 QL READYLANCE SAFETY 5 aL
PHARMACY COUNTER LANCETS
LANCETS 2 QL REALITY LANCETS 2 QL

REALITY TRIGGER
PIP LANCETS2 L
PIP LANEETZ&ig QL LANCETS : s

Q RELION LANCETS ) .

PRECISION THINS GP MICRO-THIN 33G Q
LANCETS 2 QL

RELION LANCETSTHIN
PREFERRED PLUS ) oL %6G 2 QL
LANCETS COLORED ELION LANGETS ; ]
PREFERRED PLUS > oL ULTRA-THIN 30G Q
LANCETSTHIN RELION ULTRA THIN ) .
PRO COMFORT > QL LANCETS 30G Q
LANCETS 30G

RELION ULTRA THIN 5 oL
PRO COMFORT 2 oL PLUSLANCETS
LANCETS 31G

* 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
REXALL LANCETS 5 o SURE COMFORT 5 aL
ULTRA THIN 30G LANCETS 30G
RIGHTEST GL 300 SURELITE LANCETS 2 QL
LANCETS 2 QL
TECHLITE AST 5 aL
SAFE-T-LANCE QL LANCETS
SAFE-T-LANCE PLUS QL TECHLITE LANCETS 2 QL
SAFETY LANCET ; oL TECHLITE LANCETS . oL
30G/PRESSURE ACT 30G
SAFETY LANCETS 2 QL TGT LANCET MICRO
THIN 33G e QL
SAFETY LANCETS21G 2 QL
SAFETY LANCETS 230 5 oL TGT LANCET THIN 26G 2 QL
TGT LANCET ULTRA
SAFIE;thLAI\NTETS 28G 2 Qt THIN 20G 2 QL
t ancet
;P;SHEAFI)_l'JI'SH T:NISST Q THINLETSGP LANCETS 2 oL
TOP LANCETS 2 QL TODAYSHEALTH THIN 2 aL
SAPSTWIST TOP ZANCETS 266
CANGETS 2 QL TODAYSHEALTH THIN 5 aL
SAPSCARE TWIST TOP LANCETS 306
D ANCETS 2 QL TOPCARE LANCETS 2 aL
SB LANCETSTHIN 2 L MICRO-TAIN 336
Q TRAVEL LANCETS 5 .
SB LANCETSULTRA 5 oL ADVANCED 28G Q
THIN
SNGLELET 5 1 true comfort safety lancets 2 QL
_ Q TRUE COMFORT TWIST . .
SM LANCETS 33G 2 QL TOP LANCETS Q
SMART SENSE COLOR 2 oL TRUEPLUSLANCETS
LANCETS33G 26G 2 QL
SMART SENSE 2 oL TRUEPLUSLANCETS
STANDARD LANCETS 28G 2 QL
SMART SENSE SUPER 5 oL TRUEPLUSLANCETS
THIN LANCETS 30G 2 QL
SMART SENSE THIN 2 oL TRUEPLUSLANCETS
LANCETS 26G 336 2 QL
SMARTEST LANCETS
M/ 5 oL TRUEPLUS SAFETY 2 aL
LANCETS 28G
SOLUSV2 LANCETS28G 2 QL twist top lancets 30g 2 QL
SOLUSV2 TWIST ULTILET CLASSIC
LANCETS 30G N e CANCETS 2 o
STERILANCE TL QL ULTILET LANCETS 2 QL
SUPER THIN LANCETS QL ULTILET SAFETY
2 QL
SURE COMFORT 5 o LANCETS
LANCETS 18G ULTILET SAFETY 5 aL
SURE COMFORT 5 oL LANCETS 23G
LANCETS21G ULTRA THIN LANCETS > oL
SURE COMFORT > L 31G
LANCETS23G ULTRA-CARE LANCETS 5 aL
SURE COMFORT ) oL 30G
LANCETS 28G




SUPER THIN

Drug Name Tier Notes Drug Name Tier Notes
ULTRA-THIN Il AUTO ) oL VALUE PLUSLANCETS ) L
LANCET THIN 26G
ULTRA-THIN I VERIFINE SAFE
LANCETS 2 QL LANCET MINI 21G 2 QL
UNILET VERIFINE SAFE ) oL
COMFORTOUCH 2 QL LANCET MINI 23G
LANCET VERIFINE SAFE 5 oL
UNILET EXCELITE QL LANCET MINI 28G
UNILET EXCELITE Il QL VERIFINE SAFE 5 L
UNILET G.P. LANCET QL LANCET MINI 30G
VERIFINE UNIVERSAL
UNILET G.P. SUPERLITE 2 QL
LANCET 2 QL LANCETS 28G
VERIFINE UNIVERSAL
UNILET GP 28 ULTRA
THIN 2 oL LANCETS 30G 2 &
VERIFINE UNIVERSAL
TP SN — o
33G ) 2 QL VIVAGUARD LANCETS 2 ST; QL
LANCET WAL GREENSLANCETS
MICRO THIN 2 QL
UNILET SUPER-THIN ’ oL
30G WAL GREENSLANCETS . oL
UNILET ULTRA-THIN ) oL SUPER THIN
28G WAL GREENS THIN ) oL
UNISTIK 3GENTLE 2 oL LANCETS
WAL GREENS ULTRA
UNISTIK PRO SAFETY 2 QL
LANCET 2 QL THIN LANCETS
UNISTIK SAFETY ) o ZEVRX TWIST TOP . oL
*INSULIN
EEILISJI;'KFSSQOFGETY 2 QL ADMINISTRATION
TS SUPPL | ES***
UNISTIK TOUCH
2 QL OMNIPOD 5 G6 INTRO
SAFETY LANC 21G -
UNISTIK TOUCH (GEN 9 KIT : e
SAFETY LANC 23G 2 QL %“QN'SOD 5G6POD 2 PA: QL
UNISTIK TOUCH
2 QL OMNIPOD CLASSIC
SAFETY LANC 28G -
UNISTIK TOUCH PODS(GEN 39) i e
2 QL OMNIPOD DASH INTRO
FETY LAN -
LSJ?\IIVERSAL fL?f(NBCETS (GEN A KIT : e
THIN 26G 2 QL OMNIPOD DASH PDM 5 PA: OL
UNIVERSAL 1 LANCETS (GEN 4 KIT ’
THIN 33G 2 QL %\QNIZOD DASH PODS 5 PA: QL
UNIVERSAL 1 LANCETS
ULTRA THIN 2 QL OMNIPOD GOKIT 3 PA
VAL UE PLUSLANCET ) oL V‘GO/ZO KIT 20 3 PA
STANDARD 21G UNIT/24HR
V-GO 30KIT 30
VALUE PLUSLANCET
UE PLUSLANCETS 2 QL UNIT/24HR & PA

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

Drug Name Tier Notes Drug Name Tier Notes
V-GO 40KIT 40 BD INSULIN SYRINGE
UNIT/24HR s PA U/F J2UNIT 2 QL
*NEEDLES & BD INSULIN SYRINGE 2 oL
SYRINGES*** U-500
1ST TIER UNIFINE 3 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 ST; QL ML, 30G X /2" 0.3 ML, 2 QL
30G X 1/2" 0.5ML, 31G X
ﬁgggg' ME PEN 3 ST: QL 5/16" 0.5ML
BD PEN NEEDLE MICRO 5
ADVOCATE INSULIN _ U/F QL
PEN NEEDLES & ST; QL
BD PEN NEEDLE MINI > .
ADVOCATE INSULIN _ U/E Q
SYRINGE . ST; QL
— BD PEN NEEDLE NANO 5 .
ag insulin syringe 3 ST; QL 2ND GEN Q
aginject pen needle 3 ST; QL BD PEN NEEDLE NANO 5 oL
ASSURE ID INSULIN U/F
SAFETY SYR 31G X : BD PEN NEEDLE
ggﬁ Z"WL' 316X ® ST QL ORIGINAL U/F 2 QL
BD PEN NEEDLE SHORT 5
ASSURE ID SAFETY PEN . o U/E QL
NEEDLES30G X 8 MM
— BD SAFETYGLIDE 5 .
aum insulin safety pen needle 3 ST; QL INSULIN SYRINGE Q
AUM MINI INSULIN PEN . BD VEO INSULIN SYR
3 ST; QL
NEEDLE Q U/F /2UNIT 2 QL
aum pen needle 3 ST; QL BD VEO INSULIN > a
AUM READYGARD DUO , SYRINGE U/F
3 ST; QL
PEN NEEDLE CAREFINE PEN _
3 ST: QL
AUM SAFETY PEN _ NEEDLES
3 ST: QL
NEEDLE CAREONE INSULIN : ST oL
AURORA PEN NEEDLES 3 ST: QL SYRINGE ’
BD AUTOSHIELD DUO 2 QL CAREONE UNIFINE 3 ST QL
BD INSULIN SYR PENTIPSPLUS
ULTRAFINE Il 31G X CARETOUCH INSULIN
5/16" 0.3 ML, 31G X 5/16" 2 QL SYRINGE 28G X 5/16" 1
05ML ML, 30G X 5/16" 0.5ML, 3 ST QL
BD INSULIN SYRINGE 30G X 516" 1ML, 31G X
. 5/16" 0.3 ML, 31G X 5/16
27.5G X 5/8" 2 ML, 27G X 05 ML 31G X 516" 1 ML
/2" 1ML, 29G X 1/2" 0.3 5 L : i
ML, 29G X 1/2" 0.5 ML, Q CARETOUCH INSULIN
290G X 1/2" 1ML, U-1001 SYRINGE 29G X 5/16" 1 3 QL
ML ML
BD INSULIN SYRINGE CARETOUCH PEN .
3 ST: QL
HALF-UNIT 2 QL NEEDLES Q
BD INSULIN SYRINGE CEQUR SIMPLICITY 2U 3 PA
MICROFINE 27G X 5/8" 1 5 oL DEVICE
ML, 28G X 1/2" 0.5 ML, CLEVER CHOICE
28G X 1/2" 1ML COMFORT EZ 29G X 3 ST; QL
BD INSULIN SYRINGE 5 oL 12MM , 33G X 4 MM

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

Effective 02012024

115




SYRINGE/NEEDLE

* 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
CLICKFINE PEN : ST oL DRUG MART UNIFINE
NEEDLES : PENTIPS29G X 12MM , : ST oL
COMFORT ASSIST 31GX 6MM ,31G X 8 ’
INSULIN SYRINGE 31G 3 ST: QL MM, 32G X 4AMM
X 5/16" 0.3 ML DRUG MART UNIFINE 5 ST oL
PENTIPSPLUS ’
COMFORT EZ INSULIN 5 ST oL
SYRINGE : EASY COMFORT
INSULIN SYRINGE 30G
COMFORT EZ MICRO
PEN NEEDLES 3 ST; QL X 1/2" 0.5ML, 30G X 1/2"
1ML, 30G X 5/16" 0.5 ML, ; ST oL
COMFORT EZ PEN 3 ST: QL 30G X 5/16" 1ML, 31G X ’
NEEDLES 5/16" 0.5ML, 31G X 5/16"
COMFORT EZ PRO PEN 1ML, 32G X 5/16" 0.5 ML,
NEEDLES30G X 8 MM , 3 ST: QL 32G X 5/16" 1 ML
31G X4 MM easy comfort insulin syringe
COMFORT EZ PRO PEN 3 oL 31gx 1/2" 0.3 ml, 31g X 3 ST; QL
NEEDLES31G X 5 MM 5/16" 0.3 ml
COMFORT EZ SHORT oL EASY COMFORT PEN
PEN NEEDLES 3 ST Q NEEDLES31G X 5MM ,
3IGX6MM ,32G X 4 3 ST; QL
COMFORT TOUCH 3 ST: QL MM , 33G X 4 MM , 33G X
INSULIN PEN NEED EMM 336 X 6 MM
D RIVEPER 3 ST; QL EASY COMFORT PEN 2 o
NEEDLES31G X 8 MM
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 ﬁézéfés'DE PEN 3 ST; QL
ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1ML, 30G X EASY TOUCH 3 ST QL
12" 0.3ML, 30G X 1/2" 3 QL FLIPLOCK INSULIN SY ’
0.5ML, 30G X 15/64" 0.5 EASY TOUCH INSULIN _
ML, 30G X 5/16" 0.5ML, SAFETY SYR 3 ST, QL
31G X 15/64" 0.5ML, 31G
X 516" 0.5 ML EASY TOUCH INSULIN
: SYRINGE 27G X 1/2" 0.5
DROPLET INSULIN ML, 27G X 1/2" 1ML, 28G
SYRINGE 30G X 1/2" 1 X 1/2" 0.5 ML, 28G X 1/2"
ML, 30G X 15/64" 0.3 ML, 1ML, 29G X /2" 0.5ML,
30G X 15/64" 1 ML, 30G X 29G X 1/2" 1 ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 1/2" 0.3 ML, 30G X 1/2" ) ST; QL
1ML, 31G X 15/64" 0.3 0.5ML, 30G X 1/2" 1ML,
ML, 31G X 15/64" 1ML, 30G X 5/16" 0.3 ML, 30G
31G X 5/16" 0.3ML, 31G X 5/16" 0.5 ML, 30G X
X 5/16" 1ML 5/16" 1ML, 31G X 5/16"
DROPLET MICRON 3 QL 0.3 ML, 31G X 5/16" 0.5
SROPLET PEN ; < oL ML, 31G X 5/16" 1ML
NEEDLES Q EASY TOUCH INSULIN
OROPSAFE SAFETY PEN ; oo l\S/IYLRINGE 27G X 5/8" 1 3 QL
NEEDLES31G X 5 MM :
DROPSAFE SAFETY PEN ﬁé?{): SSUCH PEN 3 ST; QL
NEEDLES31G X 6 MM , 3 QL
31G X 8MM EASY TOUCH SAFETY 5 ST oL
DROPSAFE SAFETY PEN NEEDLES ’
3 ST; QL




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

Effective 02012024

PEN NEEDLES

Drug Name Tier Notes Drug Name Tier Notes
EASY TOUCH GNP INSULIN SYRINGE
SHEATHLOCK 28G X 1/2" 0.5 ML, 29G X
SYRINGE 29G X 1/2" 1 . ST oL 1/2" 0.3ML, 29G X 1/2"
ML, 30G X 1/2" 1ML, 30G : 05ML,29G X 1/2" 1ML,
X 5/16" 1ML, 31G X 5/16" 30G X 5/16" 0.3 ML, 30G 3 ST; QL
1ML X 5/16" 0.5 ML, 30G X
5/16" 1ML, 31G X 5/16"
EMBRACE PEN :
3 ST; QL 0.3ML, 31G X 5/16" 0.5
NEEDLES
EQL INSULIN SYRINGE ML, 316 X 576" 1 ML
29% X 12" 03ML. 29G X GNP INSULIN SYRINGES 3 ST; QL
1/2" 0.5ML, 29G X 1/2" 1 GNP INSULIN SYRINGES - ST oL
ML, 30G X 5/16" 0.3 ML, 3 ST oL 28GX1/2" :
30G X 5/16" 0.5 ML, 30G :
' GNP INSULIN SYRINGES
X 5/16" 1ML, 31G X 5/16" 209G X 1/2" 3 ST; QL
0.3ML, 31G X 5/16" 0.5
ML 31G X 5/16" 1 ML GNP INSULIN SYRINGES .
: 30GX5/16" € ST QL
FIFTY50 PEN NEEDLES 3 ST; QL NP NN SYRINGES
FIFTY50 SUPERIOR 3 ST oL 31GX5/16" 3 ST; QL
COMFORT SYR | GNP ULTICARE PEN
GLOBAL EASE INJECT . ST oL NEEDL ES 3 ST; QL
PEN NEEDLES | GNP ULTIGUARD
GLOBAL EASY GLIDE SAFEPACK NEEDLE 3 ST; QL
INSULIN SYR 31G X . o
15/64" 0.3 ML, 31G X GNP ULTRA COM
15/64" 0.5 ML INSULIN SYRINGE 28G 3 ST, QL
GLOBAL EASY GLIDE X 12" 1ML
INSULIN SYR 31G X 3 ST oL GOODSENSE
15/64" 1ML, 31G X 5/16" : CLICKFINE PEN 3 ST; QL
0.3ML NEEDLE
GLOBAL EASY GLIDE _ GOODSENSE PEN .
PEN NEEDLES 3 ST, QL NEEDLE PENFINE E ST; QL
GLOBAL INJECT EASE . HEALTHWISE INSULIN
INSULIN SYR 3 ST; QL SYR/NEEDLE 8 QL
GLOBAL INSULIN _ HEALTHWISE MICRON
SYRINGES 3 ST QL PEN NEEDLES E QL
GLUCOPRO INSULIN HEALTHWISE SHORT
SYRINGE 30G X /2" 0.3 PEN NEEDLES31G X 5 3 QL
ML, 30G X 5/16" 0.3 ML, MM
30G X 5/16" 0.5ML, 30G 8 ST; QL HEAL THWISE SHORT
X 5/16" 1ML, 31G X 5/16" PEN NEEDLES31G X 8 3 ST; QL
0.3ML, 31G X 5/16" 0.5 MM
ML, 31G X 516" 1ML H-E-B INCONTROL PEN s ST oL
GLUCOPRO INSULIN NEEDLES :Q
SYRINGE 30G X 1/2" 0.5 3 QL
ML, 30G X 1/2" 1ML H-E-B INCONTROL 3 ST; QL
UNIFINE PENTIP
EE‘EDCLLE'SKF'NE PEN 3 ST; QL HM ULTICARE INSULIN . ST: oL
SYRINGE ’
HM ULTICARE MINI _
PEN NEEDLES e ST QL
HM ULTICARE SHORT 3 ST oL
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PENTIPS PLUS

Drug Name Tier Notes Drug Name Tier Notes
INCONTROL ULTICARE _ LITETOUCH INSULIN _
PEN NEEDLES € ST; QL SYRINGE E ST; QL
INSULIN SYRINGE 28G LITETOUCH PEN 3 ST oL
X 1/2" 0.5ML, 29G X 1/2" NEEDLES :
ML, 29G X 1/2" 1ML, 30G "
' ' SYRINGE 31G X 5/16" 0.5 3 ST; QL
X 5/16" 0.3 ML, 30G X 3 ST; QL ML Q
5/16" 0.5ML, 30G X 5/16"
1ML, 31G X 5/16" 0.3 ML, MAGELLAN INSULIN 3 ST: QL
31G X 5/16" 0.5ML, 31G SAFETY SYR
X 5/16" 1ML MARATHON MEDICAL ,
—— 3 ST, QL
insulin syringe-needle u-100 PENTIPS
27gx 12" 0.5ml, 27g x 1/2" . MAXICOMFORT Il PEN _
1ml, 28gx 1/2" 0.5 ml, 28g 3 ST. QL NEEDLE 8 ST. QL
x1/2" 1ml, 30g x 1/2" 1 ml MAXI-COMEORT Z <t oL
INSULIN SYRINGE- INSULIN SYRINGE Q
NEEDL E U-100 29G X MAXI|-COMFORT _
1/2" 0.5ML, 29G X 1/2" 1 SAFETY PEN NEEDLE 3 ST: QL
ML, 30G X 5/16" 0.3ML,
30G X 5/16" 0.5 ML, 30G MAXICOMFORT SYR 5 ST oL
X 5/16" 1ML, 31G X 1/4" 3 ST; QL 27G X 1/2" ’
0.3ML,31G X 1/4" 0.5
’ MEDIC INSULIN
ML, 31G X 1/4" 1ML, 31G SYRINGE 3 ST; QL
X 5/16" 0.3 ML, 31G X
5/16" 0.5 ML, 31G X 5/16" MEDICINE SHOPPE PEN
1ML NEEDLES29G X 12MM , 3 ST; QL
31G X 8 MM
INSUPEN PEN NEEDLES 3 ST; QL
MEIJER PEN NEEDLES 3 ST; QL
INSUPEN SENSITIVE ST; QL
MICRODOT PEN .
INSUPEN UL TRAFIN 30G NEEDL E 3 ST; QL
X 8MM ,31G X 6 MM , 3 ST; QL T INSOLTN
31G X 8MM .
SYRINGE/NEEDLE 3 ST; QL
KINRAY INSULIN . ST oL
SYRINGE ) MM PEN NEEDLES 3 ST; QL
KMART VALU INSULIN , MONOJECT INSULIN 3 ST oL
SYRINGE 29G 8 ST: QL SYRINGE Q
KMART VALU INSULIN _ MONOJECT ULTRA
SYRINGE 230G 3 ST; QL COMFORT SYRINGE
28G X 1/2" 0.5ML, 28G X
KROGER INSULIN 1/2" 1ML, 29G X 1/2" 0.3
SYRINGE 29G X 1/2" 03 ML, 290G X 1/2" 0.5 ML 3 ST: QL
ML, 29G X 1/2" 05 ML, 20G X 1/2" 1 ML, 30G X
29G X 1/2" 1ML, 30G X 5/16" 0.3 ML, 30G X 5/16"
31G X 5/16" 0.3 ML, 31G :
X 5/16" 0.5 ML, 31G X MSlNSULlllN SYRINGE
5/16" 1 ML 31G X 5/16" 0.3 ML, 31G 3 ST: QL
X 5/16" 0.5ML, 31G X ’
KROGER PEN NEEDLES 3 ST; QL 516" 1ML
AR INSULIN 3 ST QL NOVOFINE
AUTOCOVER PEN 3 ST; QL
IISEQ_II?EDR;UNIFINE . ST oL NEEDLE
NOVOFINE PEN 3 ST oL
LEADER UNIFINE 5 ST oL NEEDLE

* 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
NOVOFINE PLUSPEN : ST oL REALITY INSULIN
NEEDLE : SYRINGE 28G X 1/2" 0.5 3 QL
PC UNIFINE PENTIPS ML, 28G X V2" 1ML
31G X 5MM , 31G X 6 3 ST; QL REALITY INSULIN
MM , 31G X 8MM SYRINGE 29G X 1/2" 0.5 3 ST: QL
PEN NEEDLES 3 ST; QL ML, 29G X /2" 1ML
. RELION INSULIN
PEN NEEDLES5/16" 31G
X 8 MM 3 ST; QL SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML,
PENTIPS29G X 12MM , 31G X 15/64" 0.5ML, 31G 3 ST; QL
331G X5MM,31G X 6 3 ST: QL X 15/64" 1ML, 31G X
MM, 31G X 8MM , 32G X 5/16" 0.3 ML, 31G X 5/16"
4MM , 32G X 6 MM 05ML, 31G X 5/16" 1 ML
pip pen needles 31g X Smm 3 ST; QL RELION MINI PEN 3 ST oL
pip pen needles 32g x 4mm 3 ST: QL NEEDLES ’
PRECISION SURE-DOSE RELION PEN NEEDLES 3 ST; QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL RELION SHORT PEN 5 ST oL
ML NEEDLES ’
INSULIN SYRINGE 3 st sefely pen needles s jsna
REFERRED PLUS SB INSULIN SYRINGE 3 ST; QL
UNIFINE PENTIPS 29G X 3 ST: QL SECURESAFE INSULIN 3 ST QL
SYRINGE '
12MM
PREVENT DROPSAFE . ST oL SECURESAFE SAFETY 3 ST: QL
PEN NEEDLES ’ PEN NEEDLES
SURE COMFORT
PREVENT SAFETY PEN _ 3 ST; QL
NEEDLES 3 ST; QL INSULIN SYRINGE
SURE COMFORT PEN
PRO COMFORT
INSULIN SYRINGE 3 ST; QL NEEDLES 29G X 12.7MM
,30G X 8MM ,31G X 5 3 ST: QL
PRO COMFORT PEN MM , 31G X 8 MM , 32G X
NEEDLES32G X 4 MM 3 ST: QL 4MM , 32G X 6 MM
32GX5MM ,32G X 6 ’
MM sure comfort pen needles 31g 3 ST: QL
PRODIGY INSULIN X 6mm |
SYRINGE 3 ST; QL TECHLITE INSULIN
SYRINGE 29G X 1/2" 0.3
PURE COMFORT PEN 3 ST: QL ML, 29G X 1/2" 1 ML, 30G
NEEDLE X 1/2" 1ML, 30G X 5/16" 5 ST oL
pure comfort safety pen 3 L 0.3 ML, 31G X 15/64" 0.3 '
needle Q ML, 31G X 15/64" 1 ML,
PX EXTRA SHORT PEN 5 ST oL §’<15G/1)é..5/11f/| LO'3 ML, 31G
NEEDLES ’
TECHLITE INSULIN
e ')\'(S]LJJZL' B‘E_)SIAFE' NGE 3 ST: QL SYRINGE 29G X 1/2" 05
: ML, 30G X 1/2" 0.5ML, s aL
PX MINI PEN NEEDLES 3 ST; QL 30G X 5/16" 0.5ML, 31G
PX PEN NEEDLE 3 ST; QL X 15/64" 0.5ML, 31G X
5/16" 0.5 ML
QC PEN NEEDLES 3 ST; QL
TECHLITE PEN
QC UNIFINE PENTIPS 3 ST; QL NEEDLES 29G X 10MM |
RA INSULIN SYRINGE 3 ST; QL 29G X 12MM , 31G X 5 3 ST; QL
: MM , 31G X 8 MM , 32G X
RA PEN NEEDLES 3 ST; QL AMM . 326G X 6 MM
rayasure pen needle 3 ST; QL




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
TODAYSHEALTH PEN . ST: oL ULTICARE PEN
NEEDLES ’ NEEDLES 29G X 12.7MM 3 ST; QL
TODAYSHEALTH 3 ST QL , 31GX5MM
SHORT PEN NEEDLE ’ ULTICARE SHORT PEN . ST oL
TOPCARE CLICKFINE 3 ST oL NEEDLES '
PEN NEEDLES ’ ULTIGUARD SAFEPACK 5 ST oL
TOPCARE ULTRA 3 ST oL PEN NEEDLE ’
COMFORT INSSYR ’ ULTIGUARD SAFEPACK . ST oL
true comfort insulin syringe SYR/NEEDLE '
30g x 1/2" 0.5 ml, 30g x 1/2" ULTILET PEN NEEDLE 3 ST: QL
X?/16 1ml, 329 x 5/16" 1 INSULIN SYRINGE 30G 3 ST: QL
m X 5/16" 0.3 ML
TRUE COMFORT
INSULIN SYRINGE 31G . oL gé;ﬁe\éggfégsmw 3 ST; QL
X o6 05ML, 31G X ULTRA FLO INSULIN
5/16" 1 ML :
SYR /2 UNIT E ST; QL

TRUE COMFORT PEN oL
NEEDLES 3 ST Q ULTRA FLO INSULIN . ST oL
TRUE COMFORT PRO . ST: oL SYRINGE
INSULIN SYR ’ HEES?ETSHIN PEN 3 ST: QL
TRUE COMFORT PRO _
PEN NEEDLES 3 ST, QL ULTRACARE INSULIN 3 oL
TRUEPLUS5-BEVEL iFTQ'RNAGCEARE =
PEN NEEDLES 29G X 3 QL .
12.7MM NEEDLES s ST QL
TRUEPLUSS5-BEVEL ULTRA-THIN Il INSSYR 3 ST; QL
PEN NEEDLES31G X 5 5 ST oL SHORT
MM , 31G X 6 MM , 31G X ’ ULTRA-THIN Il INSULIN
8MM , 32G X 4 MM SYRINGE 29G X 1/2" 0.5 3 ST; QL
TRUEPLUS INSULIN _ ML, 29G X 1/2" 1ML

3 ST; QL
SYRINGE ULTRA-THIN I MINI 3 ST: QL
TRUEPLUSPEN PEN NEEDLE ’
NEEDLES 29G X 12MM , . ULTRA-THIN Il PEN .
31GX5MM ,31G X 8 . ST QL NEEDLE SHORT 3 ST; QL
MM ULTRA-THIN Il PEN 5 ST oL
TRUEPLUS PEN NEEDLES :Q
NEEDLES31G X 6 MM , 3 QL :
239G X 4 MM UNIFINE PENTIPS 3 ST: QL
OLTICARE INSULIN ; oo UNIFINE PENTIPS PLUS 3 ST; QL
SAFETY SYR ’ UNIFINE
ULTICARE INSULIN 2 ST oL ﬁlAE';%CL%NTROL PEN 3 ST, QL
SYR /2 UNIT '
ULTICARE INSULIN s ST oL EE:EE'E'EE ULTRA PEN 3 ST: QL
SYRINGE ’

VALUE HEALTH

ULTICARE MICRO PEN _ 3 ST: QL
NEEDL ES 3 ST; QL INSULIN SYRINGE
ULTICARE MINI PEN . ST: 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
VANISHPOINT INSULIN *CGRP RECEPTOR
SYRINGE 29G X 1/2" 1 ANTAGONISTS-
ML, 29G X 5/16" 1ML, . ST oL MONOCOL ONAL
30G X 1/2" 0.5ML, 30G X : ANTIBODIES **
i/bel_ 0.5ML, 30G X 5/16 AIMOVIG
SUBCUTANEOUS 3 PA: OL
VANISHPOINT INSULIN SOLUTION AUTO- ’
SYRINGE 30G X 3/16" 0.5 3 QL INJECTOR
VERIFINE INSULIN PEN SUBCUTANEOUS : PA: OL
NEEDLE 29G X 12MM , 3 ST oL SOLUTION AUTO- ’
31G X 8MM , 32G X 4 : INJECTOR
MM , 32G X 6 MM AJOVY
VERIFINE INSULIN PEN SUBCUTANEOUS _
NEEDLE 31G X 5MM € QL SOLUTION PREFILLED E PA; QL
VERIFINE INSULIN SYRINGE
SYRINGE 29G X 1/2" 0.5 3 ST; QL EMGALITY (300MG
ML, 29G X 1/2" 1ML DOSE) SUBCUTANEOUS 3 PA: OL
VERIEINE INSULIN SOLUTION PREFILLED ’
SYRINGE 31G X 5/16" 0.3 3 o SYRINGE
ML, 31G X 5/16" 0.5 ML, EMGALITY
31G X 5/16" 1ML SUBCUTANEOUS 3 PA: OL
SOLUTION AUTO- ’
VERIFINE PLUSPEN _
NEEDLE 3 ST, QL INJECTOR
EMGALITY
VP INSULIN SYRINGE 3 ST; QL
Q SUBCUTANEOUS 3 PA: OL
WEGMANS UNIFINE 3 ST: QL SOLUTION PREFILLED !
PENTIPS PLUS SYRINGE
ZEVRX INSULIN . VYEPTI INTRAVENOUS
SYRINGE s ST, QL SOLUTION 3 PA; LD; QL
ZEVRX PEN NEEDLES 3 ST; QL *ERGOT
Ve ININ = COMBINATIONS***
PRODUCTS* ergotamine-caffeine oral L il
*CALCITONIN GENE- tablet
SEE@;E&E%’\EEE migergot rectal suppository 1or 1b*
(CGRP)*** *MIGRAINE PRODUCTS
- CYCLOOXYGENASE 2
gIUSF;TEE%gFLiéL TABLET 5 PA: QL (COX-2) INHIBITORS***
ELYXYB ORAL : ST QL
%JEII_FETTA ORAL 3 PA: QL SOLUTION ’
*MIGRAINE PRODUCTS
$E§EE¥Y ORAL s ST oL - NSAIDS***
S AVZPRET NAGAL CAMBIA ORAL PACKET 3 ST; QL
SOLUTION 3 ST, QL diclofenac
potassium(migraine) oral 8 ST; QL
packet
*MIGRAINE
PRODUCT S***
dihydroergotamine mesylate 1 or 1b* PA: QL
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tablet
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Drug Name Tier Notes Drug Name Tier Notes
dihydroergotamine mesylate ) rizatriptan benzoate oral "
nasal solution . ST; QL tablet dispersible Sl CL
ERGOMAR sumatriptan nasal solution lorlb* [QL
SUBLINGUAL TABLET 3 ; ;
sumatriptan succinate oral
SUBLINGUAL i lorlb* |QL
I\SA(;ES'?I'\(IDAI\\IL NASAL 3 ST; QL sumatriptan succinate refill
subcutaneous solution 1or 1b* QL
AN | 3 | criioge__
sumatriptan succinate
*SELECTIVE subcutaneous solution 6 1or 1b* QL
SEROTONIN AGONIST- mg/0.5ml
NSAID : :
sumatriptan succinate
COMBINATIONS*** subcutaneous sol ution auto- "
- . lorilb QL
sumatriptan-naproxen 3 ST QL injector 4 mg/0.5ml, 6
sodium oral tablet ' mg/0.5ml
TREXIMET ORAL . TOSYMRA NASAL .
TABLET 85-500 MG s ST; QL SOLUTION & ST; QL
*SELECTIVE ZEMBRACE
SEROTONIN AGONISTS SYMTOUCH
5-HT(1)*** SUBCUTANEOUS S ST; QL
amotriptan malate oral tablet| 1or1b* |QL ISI\(I)JLE%T'IEC?’R\’I AUTO-
eletriptan hydrobromide oral " — -
tablet lor1lb QL f%mnnptan nasal solution 5 lorlb* |ST: QL
FROVA ORAL TABLET 3 ST; QL
. - . " Q zolmitriptan oral tablet lorlb* [QL
rovatriptan succinate or —
1or 1b* ST; QL
tablet Q 3?£JQ Eltzn oral tablet lorlb* QL
IMITREX NASAL
SOLUTION 3 ST; QL ZOMIG NASAL 3 ST oL
IMITREX ORAL SOLUTION |
TABLET 3 ST, QL ZOMIG ORAL TABLET 3 ST; QL
*SELECTIVE
IMITREX STATDOSE
REFILL SEROTONIN AGONISTS
SUBCUTANEOUS 3 ST QL SHTAR™
SOLUTION CARTRIDGE REYVOW ORAL 3 ST: QL
IMITREX STATDOSE TABLET '
SYSTEM *MINERALS&
SUBCUTANEOUS S ST; QL ELECTROLYTES*
ISI\OIJLEUC-I:I'ISS AUTO- *BICARBONATES***
SODIUM ACETATE
MAXALT ORAL TABLET 3 ST: QL INTRAVENOUS 1 or 1b*
10MG SOLUTION 2 MEQ/ML
MAXALT-MLT ORAL : ;
. sodium acetate intravenous "
IéAlaLGET DISPERSIBLE S ST; QL solution 4 meg/m lorilb
: sodium bicarbonate
naratriptan hl oral tablet lorlpr |QL intravenous solution 4.2 %, 1 or 1b*
0,
e I
THAM INTRAVENOUS 3
RELPAX ORAL TABLET 3 ST; QL SOLUTION
rizatriptan benzoate oral 1 or 1b* 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
*CALCIUM kel in dextrose-nacl
COMBINATIONS*** intravenous solution 10-5-
0.45 meg/I-%-%, 20-5-0.2
CALCIUM '
INTRAVENOUS %'%, 20'5'0.9 meq/l'%'%,
SOL UTI ON 1'0.675 1 Or 1b* 30‘5'0.45 ma}/l'%'%, 40‘5'
GM/50ML-%), 2-0.675 0.45 meqg/1-%-%
GM/100M L -% KCL IN DEXTROSE-
NACL INTRAVENOUS
CALCIUM
SOLUTION 1-0.8 MEQ/L-%-%
GM/100M L-% KCL-LACTATED
INTRAVENOUS
oo TEl 0. uron
SOLUTION NORMOSOL-M IN D5W
INTRAVENOUS 3
SEre e oLUTIoN
NORMOSOL-R IN D5W
DEXTROSE INTRAVENOUS 3
5%/ELECTROLYTE #48 3 SOLUTION
INTRAVENOUS - -
SOLUTION potassium cl in dextrose 5%
- - intravenous solution 10 1or 1b*
dextrosein Iac;[atgd ringers 1 or 1b* meg/l, 20 megy!l
intravenous solution *ELECTROLVYTES
DEXTROSE-NACL PARENTERAL ***
INTRAVENOUS
3 ISOLYTE-S
SOLUTION 10-0.2 %, 2.5
045 % ° INTRAVENOUS 3
d. T SOLUTION
extrose-nacl intravenous
solution 10-0.45 %, 5-0.2%, | 1 or 1b* : ﬁ('lj'll_?;-\r/EEI\Sl gS 57-4 .
-0.33 %, 5-0.45 %, 5-0.9 %
2033 0, 5;) 5 ;iS_zg o SOLUTION
extrose-sodium chloride
intravenous solution 2.5-0.45 1or 1b* KCL (0.149%) IN NACL
%, 5-0.45 %, 5-0.9 % INTRAVENOUS Lor 1b*
SOLUTION 20-0.45
EEXBROSE-SODI UM MEQ/L-%
HLORIDE -
INTRAVENOUS 3 kel (0.149%) in nacl
SOLUTION 5-0.225 % intravenous solution 20-0.9 1 or 1b*
- megy/I-%
DEXTROSE-SODIUM
CHL ORIDE KCL (0.298%) IN NACL
INTRAVENOUS 1 or 1b* INTRAVENOUS 1or 1b*
SOLUTION 5-0.3 % SOLUTION
|ONOSOL -MB IN D5W Ia(I:ta‘ged ringers intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION multiple electro type 1 ph 5.5 1 or 1b*
ISOLYTE-P IN D5W intravenous solution
INTRAVENOUS 8 multiple electro type 1 ph 7.4 1 or 1b*
SOLUTION intravenous solution
NORMOSOL-R
INTRAVENOUS 3
SOLUTION
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ORAL TABLET

Drug Name Tier Notes Drug Name Tier Notes
NORMOSOL-R PH 7.4 phospha 250 neutral oral 1 or 1b*
INTRAVENOUS g tablet
SOLUTION phosphorous oral tablet 1or 1b*
PLASMA-LYTE 148 ;
INTRAVENOUS 3 {:)arglnztpho-trm 250 neutral oral 1 or 1b*
SOLUTION :
PLASMALYTE A phospho-trin k500 oral tablet 1or 1b*
INTRAVENOUS 3 POTASSIUM
SOLUTION PHOSPHATES
INTRAVENOUS

POTASSIUM CHLORIDE SOLUTION 15 1or 1b*
IN NACL INTRAVENOUS 3 MMOLE/SML . 150
|\S/|OE '-QL;I'(SN 20-0.45 MM OL E/50M L

-%

: . potassium phosphates(66 "
potassium chloride in nacl mea K) intravenous solution lorilb
intravenous solution 20-0.9 1or 1b* eqk)l ! =
megy1-% POTASSIUM

PHOSPHATES(71 ME
POTASSIUM CHLORIDE K) INTRAVEI\?(OUS Q 3
IN NACL INTRAVENOUS 1 or 1b* SOLUTION
SOLUTION 40-0.9 :
MEQIL-% sodlm phosphates 1or 1b*
ntravenous solution
ringers intravenous solution 1or 1b* ! - =
TPN ELECTROLYTES iy hos 250 neutrdl ord Lor 1b*
INTRAVENOUS 3
CONCENTRATE *POTASSIUM™***
*ELUORIDE klor-con 10 oral tablet 1 or 1b*
COMBINATIONS*** extended release
FLORIVA ORAL LIQUID | 3 klor-con m10 oral tablet 1or 1a*
*MAGNESI UM *** extended release
MAGNESIUM SULFATE ';L?;?;Tjg;a' teblet lor la*
IN D5W INTRAVENOUS 1 or 1b*
SOLUTION 1-5 or klor-con m20 oral tablet 1or 1a*
GM/100M L -% extended release
MAGNESIUM SULEATE klor-con oral packet 20 meq 1 or 1b*
INTRAVENOUS klor-con oral tablet extended | | .
SOLUTION 2 GM/50ML, release or
20 GM/500ML , 4 Lor1b*
GM/100M L 40' K-TAB ORAL TABLET
GM/lOOOMI,_ EXTENDED RELEASE 20 &
MEQ
MAGNESIUM SULFATE
INTRAVENOUS 3 A ORAL 3
SOLUTION 4 GM/50M L
i P POTASSIUM ACETATE
MANGANESE_ INTRAVENOUS 1or 1b*
manganese chloride 1or 1b* SOLUTION 2MEQ/ML
intravenous solution . -
potassium chloride crys er 1or 1a*
*PHOSPHATE*** oral tablet extended release
GLYCOPHOS potassium chloride er oral 1 or 1b*
INTRAVENOUS 3 capsule extended release
SOLUTION potassium chloride er oral
K-PHOSORAL TABLET 2 tablet extended release 10 1or 1b*
K-PHOS-NEUTRAL 3 meg, 20 meg, 8 meq

* 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
potassium chloride er oral MULTRYS
tablet extended release 15 1orla* INTRAVENOUS 3
meq SOLUTION
POTASSIUM CHLORIDE THELIQUILIFT TRACE 3
INTRAVENOUS INTRAVENOUSKIT
MEQ/100ML, 20 INTRAVENOUS 3
POTASSIUM CHLORIDE *TRACE MINERAL S***
INTRAVENOUS : —
SOLUTION 10 chromic chloride intravenous "
3 : lorilb
MEQ/50ML, 20 solution
MEQ/100ML, 40 cupric chloride intravenous 3
MEQ/100M L solution
potassium chloride SELENIOUSACID
intravenous solution 2 1or 1b* INTRAVENOUS 3
meg/ml SOLUTION
gg(t:aks; um chloride oral 1 or 1b* *Z | NC***
GALZIN ORAL 3
potassium chloride oral CAPSULE
solution 10 %, 20 meg/15ml 1or 1b* inc chloride int
(10%), 40 meg/15ml (20%) ZInc chioride intravenous 1or 1b*
solution
*SODIUM *** - .
zinc sulfate intravenous 1 or 1b*
aguastat intravenous solution | 1 or 1b* solution ol
AQUASTAT SFR *MISCELLANEOUS
INTRAVENOUS 1or 1b* THERAPEUTIC
SOLUTION CLASSES*
bd pqsiflush intravenous 1 or 1b* *ACTIVATED
solution PHOSPHOINOSITIDE 3-
monoject flush syringe b KINASE DELTA
intravenous solution torl SYNDROME AGENT***
flush intravenous solution *ALLOGENEIC
normal saline flush s THYMUSTISSUE***
intravenous solution RETHYMIC
sodium chloride (pf) P INTRAMUSCULAR 3
injection solution IMPLANT
sodium chloride flush Qs *CHELATING
intravenous sol ution AGENTS***
sodium chloride injection o CUVRIOR ORAL 3 PA: LD: OL
solution 2.5 meg/mi T TABLET LD:Q
sodium chloride intravenous trientine hel oral capsule 500 3 PA: QL: SP
solution 0.45 %, 0.9 %, 3 %, 1or 1b* mg
5% *CONTINUOUS RENAL
*TRACE MINERAL REPLACEMENT
COMBINATIONS*** THERAPY (CRRT)
SOLUTIONS***
MULTITRACE-4
PEDIATRIC PHOXILLUM B22K4/0
INTRAVENOUS 3 EXTRACORPOREAL 8
SOLUTION SOLUTION

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

Effective 02012024

solution

Drug Name Tier Notes Drug Name Tier Notes
PHOXILLUM BK4/2.5 XIAFLEX INJECTION
EXTRACORPOREAL & SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
PRISMASOL B22GK 4/0 *FARNESYLTRANSFER
EXTRACORPOREAL 3 ASE INHIBITORS***
SOLUTION ZOKINVY ORAL 3 PA: LD: OL: SP
PRISMASOL BGK 0/2.5 CAPSULE ’ ’ ’
EXTRACORPOREAL & *EECAL
SOLUTION INCONTINENCE
PRISMASOL BGK 2/0 BULKING AGENT -
EXTRACORPOREAL 3 COMBINATIONS***
SOLUTION SOLESTA INJECTION 3 .
PRISMASOL BGK 2/35 GEL ’
SOLUTION S- COMBINATIONS***
PRISMASOL BGK 4/0/1.2 VYVGART HYTRULO
EXTRACORPOREAL 3 SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION SOLUTION
EXTRACORPOREAL & SFOR
SOLUTION MYELODYSPLASTIC
PRISMASOL BK 0/0/1.2 SYNDROMES***
EXTRACORPOREAL 3 : .
lenalidomide oral capsule 2.5 " o~y
SOLUTION mg, 20 mg lorlb PA; LD; QL; SP
*CYCLOSPORINE *NOSINE
ANAL OGS*** MONOPHOSPHATE
cyclosporine modified oral 1 or 1b* DEHYDROGENASE
capsule INHIBITORS***
cyclosporine modified oral 1 or 1b* CELLCEPT ORAL 3
solution CAPSULE
cyclosporine oral capsule 1or 1b* CELLCEPT ORAL
SUSPENSION 3
engraf oral capsule 100 mg,
o r%g » 91 1orap RECONSTITUTED
: CELLCEPT ORAL
| 1 or 1b*
B :
CAPSUL E 3 PA; LD; QL mycophenolate mofetil oral 1or 1b*
capsule
NEORAL ORAL -
CAPSUL E 3 mycophenolate mofetil oral 1or 1b*
suspension reconstituted
NEORAL ORAL 3 -
SOLUTION gi)/lceciphenolate mofetil oral 1 or 1b*
SANDIMMUNE ORAL 3 mycophenolate sodium oral
CAPSULE *
SANDIMMUNE ORAL tablet delayed releace o
SOLUTION 3 MYFORTIC ORAL
TABLET DELAYED 3
*ENZYMES* ** RELEASE
AMPHADASE 3 *|RRIGATION
INJECTION SOLUTION SOL UTIONS***
HYLENEX INJECTION i irriqati
3 argyle sterile water irrigation 1 or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
lactated ringersirrigation 1 or 1b* *NEONATAL FC
solution RECEPTOR (FCRN)
physiolyte irrigation solution 1or 1b* ANTAGONISTS™*
; P RYSTIGGO
hysiosol irrigation irrigation
o g 1 or 1b* SUBCUTANEOUS 3 PA; LD; QL; SP
- — SOLUTION
at at
grﬂzr;:mg ionirrigation 1or 1b* *POTASSIUM
REMOVING AGENT S***
sterile water for irrigation "
irrigation solution Lorlp :SSEEE_'I\_AA ORAL 3 QL
tis-u-sol irrigation solution 1or 1b* .
— _ sodium polystyrene sulfonate 1 or 1b*
water for irrigation, sterile 1 or 1b* oral powder
irrigation solution : "
N sps oral suspension lorlb
IMMUNOSUPPRESSANT VEL TASSA ORAL 3 oL
Sr** PACKET
ASTAGRAF XL ORAL CHROETACLAND E
CAPSULE EXTENDED 3 PROSTIN VR 3
RELEASE 24 HOUR INJECTION SOLUTION
ENVARSUS XR ORAL *PURINE ANALOGS***
TABLET EXTENDED 3 azasan oral table Lor b
: azathioprine oral tablet 1or 1b*
everolimus oral tablet 0.25 "
e o0
PROGRAF ORAL 3 SOLUL'JI'ION J 3
CAPSULE RECONSTITUTED
EESSETAF ORAL 3 IMURAN ORAL TABLET 3
RAPAMUNE ORAL *ROCK INHIBITORS***
SOLUTION 3 REZUROCK ORAL . PA: LD: OL
RAPAMUNE ORAL TABLET 1 7
TABLET 3 *SCLEROSING
- - AGENTSk**
sirolimus oral solution 1or 1b* ASCLERA
sirolimus oral tablet 1or 1b* INTRAVENOUS 3
tacrolimus oral capsule 1or 1b* SOLUTION
ZORTRESS ORAL 3 ETHAMOLIN
TABLET INTRAVENOUS 3
*MONOCLONAL el LS
ANTIBODIES*** sodium tetradecy! sulfate 1 or 1b*
SIMULECT intravenous solution
INTRAVENOUS 3 SOTRADECOL
SOLUTION INTRAVENOUS 1or 1b*
RECONSTITUTED SOLUTION 1%
UPLIZNA sotradecol intravenous 1 or 1b*
INTRAVENOUS 3 PA; LD; QL solution 3 %
SOLUTION VARITHENA 2
INTRAVENOUS FOAM
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Drug Name Tier Notes Drug Name Tier Notes
*TYPE | INTERFERON denta 5000 plus dental cream lorlb* [QL
,(Alill'\lr%FéEOCNElgg*R** dentagel dental gel lorla* |QL
SAPHNELO easygel dental gel 1or 1b*
INTRAVENOUS 3 PA; LD; QL; SP fluoridex daily renewal 1 or 1b*
SOLUTION mouth/throat concentrate
*UREMIC PRURITUS fluoridex dental paste lorlb* [QL
AGENT S*** i
fluc_)rldgx enhanced lorib*  |QL
KORSUVA whitening dental paste
INTRAVENOUS 3 PA PREVIDENT 5000
SOLUTION BOOSTER PLUS 3 QL
*MOUTH/THROAT/DEN DENTAL PASTE
TAL AGENTS*
PREVIDENT 5000 DRY 3 QL
* ANESTHETICS MOUTH DENTAL GEL
TOPICAL ORAL*** PREVIDENT 5000
lidocaine hcl mouth/throat loria  |oL CD)EI-\IF?ELDF?A'\:SETNESE 3 QL
solution
lidocaine viscous hcl . PREVIDENT 5000 PLUS 3 L
mouthvthroat soltion londa Ol DENTAL CREAM Q
* ANTI-INFECTIVES - PREVIDENT DENTAL
3 QL
THROAT*** GEL
clotrimazole mouth/throat lorib* |aL I\P/IF\ZEL\J/'Il'alE'I'NHTROAT .
troche
nystatin mouth/throat SOLUTION
suspension lorlb* QL sf 5000 plus dental cream lorib* |QL
ORAVIG BUCCAL 3 sf dental gel lorla® |QL
TABLET sodium fluoride 5000 plus
1or 1b* QL
*ANTISEPTICS - dental cream
MOUTH/THROAT*** sodium fluoride 5000 ppm
— lorlb* |QL
chlorhexidine gluconate dental cream
! lorla* |QL - .
mouth/throat solution sodium fluoride 5000 ppm loribt oL
PERIDEX dental paste
MOUTH/THROAT 3 QL sodium fluoride dental cream| 1or1b*  |QL
SO.LUTION *SALIVA
penogard mouth/throat 1or 1 oL STIMULANTS***
solution g cevimeline hcl oral capsule 1or 1b*
*DENTAL PRODUCTS -
* o EVOXAC ORAL
COMBINATIONS* CAPSULE 3
FLUORIDEX - )
SENSITIVITY RELIEE 3 pilocarpine hcl oral tablet lorlb* [QL
DENTAL PASTE SALAGEN ORAL 3 oL
PREVIDENT 5000 TABLET
ENAMEL PROTECT 3 *STEROIDS -
DENTAL GEL MOUTH/THROAT/DENT
PREVIDENT 5000 A
SENSITIVE DENTAL 3 KOURZEQ
GEL MOUTH/THROAT 1or 1b*
*FLUORIDE DENTAL PASTE
PRODUCT S*** oralone mouth/throat paste 1or 1b*
clinpro 5000 dental paste 1or 1b* |QL




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

Drug Name Tier Notes Drug Name Tier Notes
triamcinolone acetonide 1 or 1b* *PED MV W/
mouth/throat paste FLUORIDE***
*MULTIVITAMINS* FLORIVA PLUS ORAL 3
*MULTIPLE VITAMINS SOLUTION
W/ MINERALS & MULTI-VIT-FLOR ORAL 2
CALCIUM-FOLIC TABLET CHEWABLE
ACID***
POL Y-VI-FL OR ORAL 3
FOLGARD OSORAL 3 SUSPENSION
TABLET POL Y-VI-FL OR ORAL 3
*MULTIPLE VITAMINS TABLET CHEWABLE
W/ MINERALS &
FLUORIDE-IRON-FOLIC QUFLORA PEDIATRIC 3
e ORAL SOLUTION
QUFLORA FE ORAL QUFLORA PEDIATRIC
3 ORAL TABLET 3
TABLET CHEWABLE CHEWABLE
W e e NS *PED VITAMINSACD &
FA W/ FLUORI DE***
t:V'UTIADADULTSORAL 3 TRI-VI-FLOR ORAL
Q SUSPENSION 0.25 3
MENATROL ORAL 3 MG/ML
CAPSULE TRI-VI-FLORO ORAL 3
*MULTIVITAMINS ** SUSPENSION
DAVIMET-M ORAL 3 *PEDIATRIC MULTIPLE
TABLET CHEWABLE VITAMINS & MINERALS
INFUVITE ADULT W/ FLUORIDE***
INTRAVENOUS 3 FLORIVA ORAL 2
INJECTABLE TABLET CHEWABLE
novite oral capsule 1 0r 1b* *PEDIATRIC MULTIPLE
VITLIPID N ADULT VITAMINS***
INTRAVENOUS 3 INFUVITE PEDIATRIC
EMUL SION INTRAVENOUS 3
*PED MULTI VITAMINS SOLUTION
WI/FL & FE**+ VITALIPID N INFANT
multi-vitamin/fluoridefiron Lor 1 'E'\Ja*gf (E)'EIOUS 3
oral solution
VITLIPID N INFANT
POL Y-VI-FLOR/IRON 2 R .
ORAL SUSPENSION NS
POL Y-VI-FL OR/IRON
ORAL TABLET 3 *PRENATAL MV & MIN
CHEWABLE WIFE-FA***
QUFLORA FE ATABEX EC ORAL
PEDIATRIC ORAL . TABLET DELAYED 2 oL
LIQUID RELEASE
PED UL L ATABEX OB ORAL 5 oL
VITAMINS W/ TABLET
MINERAL St** AZESCO ORAL TABLET 3 ST: QL
LIVITA CHILDREN 2 CITRANATAL B-CALM 5 oL
ORAL LIQUID ORAL
C-NATE DHA ORAL 5 oL
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CAPSULE

Drug Name Tier Notes Drug Name Tier Notes
COMPLETENATE ORAL 5 o OB COMPLETE
TABLET CHEWABLE PREMIER ORAL 3 ST; QL
CO-NATAL FA ORAL ) o TABLET
TABLET OB COMPLETE/DHA : ST oL
CONCEPT DHA ORAL ) oL ORAL CAPSULE '
CAPSULE ONE VITE WOMENS 5 a
CONCEPT OB ORAL , o PLUSORAL TABLET
CAPSULE pnv prenatal plus 3 oL
DUET DHA 400 ORAL 3 ST; QL multivit+dha oral
, PNV TABS 20-1 ORAL
| 1 or 1b* L :
CAPSULE 3 ST; QL PNV-OMEGA ORAL . ST oL
FOLIVANE-OB ORAL CAPSULE |
CAPSULE 85-1 MG 2 QL pnv-select oral tablet lorlb* |ST;QL
i " PREGENNA ORAL _
;n;tl\flall_gl;i;ral tablet lorlb QL TABLET 3 ST; QL
PRENA1 PEARL ORAL
PRENATAL/POSTNATAL 3 ST; QL
ORAL CAPSULE Q CAPSULE EXTENDED 3 ST; QL
RELEASE
K OSHER PRENATAL SRENATAL 19 ORAL
PLUSIRON ORAL 3 ST; QL 2 QL
TABLET TABLET 29-1MG
M-NATAL PLUS ORAL R o prenatal 19 oral tablet lorla |QL
TABLET chewable
NATACHEW ORAL PRENATAL 19 ORAL
TABLET CHEWABLE 28- 3 ST: QL TABLET CHEWABLE 29- 2 QL
1MG
1MG
PRENATAL ORAL
natal pnv oral tablet 3 ST; QL
NAT,ZLVVIT ORAL = TABLET 271 MG i b
TABLET 2 QL PRENATAL PLUSORAL 5 oL
NEEVO DHA ORAL TABLET
CAPSULE 27-1.13MG e ST; QL PRENATAL PLUS
: VITAMIN/MINERAL 2 QL
NEONATAL COMPLETE ) ORAL TABLET
ORAL TABLET . ST; QL
PRENATAL-U ORAL
NEONATAL FE ORAL _ CAPSULE 2 QL
3 ST; QL
TABLET
PRENATE ELITE ORAL ,
NEONATAL PLUSORAL TABLET 20-0.6-04 MG 3 ST; QL
TABLET 2 QL —
PRENATRIX ORAL . ST oL
NESTABS DHA ORAL 3 ST; QL TABLET . Q
NESTABS ORAL : PRENATRYL ORAL
TABLET 3 ST, QL TABLET 3 ST: QL
NIVA-PLUS ORAL 2 oL PRENATVITE
TABLET COMPLETE ORAL 3 ST: QL
OB COMPLETE ONE 3 ST: oL TABLET
ORAL CAPSULE ’ PRENATVITE PLUS 5 ST oL
OB COMPLETE ORAL 3 ST: QL ORAL TABLET ’
TABLET ’ PRENATVITE RX ORAL _
3 ST; QL
OB COMPLETE PETITE 3 ST: QL TABLET
ORAL CAPSULE ’
PRIMACARE ORAL : ST oL
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PROVIDA OB ORAL ) oL *PRENATAL MV & MIN
CAPSULE W/FE-FA-CA-OMEGA 3
RELNATE DHA ORAL 2 ST oL FISH OIL***
CAPSULE ’ COMPLETE NATAL
TABLET CHEWABLE 29- 3 ST; QL 200MG
0.6-04MG wesnatal dha complete oral 2 ST; QL
SELECT-OB ORAL *PRENATAL MV & MIN
TABLET CHEWABLE 29- 2 oL W/FE-FA-DHA***
1MG CITRANATAL 90 DHA 3 ST oL
SE-NATAL 19 ORAL ORAL 90-1& 300MG ’
TABLET 2 QL
CITRANATAL ASSURE 5 ST oL
SE-NATAL 19 ORAL ) oL ORAL 35-1& 300MG '
TABLET CHEWABLE CITRANATAL
TARON-C DHA ORAL ) oL HARMONY ORAL 3
CAPSULE 35-1MG CAPSULE 27-1-260 MG
THRIVITE RX ORAL _ CITRANATAL MEDLEY _
TABLET 2 ST QL ORAL CAPSULE J ST QL
TRINATAL RX 1 ORAL NEONATAL + DHA _
TABLET 2 QL ORAL g ST QL
trinate oral tablet lorla |QL NESTABS ONE ORAL ,
CAPSULE E ST; QL
VINATE DHA RF ORAL 3 ST oL
CAPSULE ' pnv-dha oral capsule lorlb* [QL
VINATE Il ORAL PNV-DHA+DOCUSATE _
TABLET 2 QL ORAL CAPSULE E ST: QL
VINATE ONE ORAL PREGEN DHA ORAL _
TABLET 2 QL CAPSULE J ST QL
VITAFOL GUMMIES PRENA 1 TRUE ORAL 2 QL
ORAL TABLET 2 oL
PRENAISSANCE ORAL ,
CHEWABLE CAPSULE 3 ST: QL
VITAFOL-NANO ORAL 3 ST: QL PRENAISSANCE PLUS 3 ST oL
TABLET ORAL CAPSULE '
\T"'ATB'T_FE?L‘OB ORAL 3 ST: QL PRENATE DHA ORAL
CAPSULE 18-0.6-0.4-300 3 ST: QL
VITAPEARL ORAL MG
RELEASE ORAL CAPSULE '
T | @ wa | e
ORAL CAPSULE 18-0.6- 3 ST: QL
\C/IAVPASLTEA ORAL 3 ST oL 0.4-300 MG
PRENATE MINI ORAL
WESTAB PLUS ORAL ) oL CAPSULE 18-0.6-0.4-350 3 ST; QL
TABLET MG
ZALVIT ORAL TABLET 3 ST: QL PRENATE PIXIE ORAL _
CAPSULE g ST QL
ZIPHEX ORAL TABLET 3 ST: QL
PRENATE RESTORE _
ORAL CAPSULE J ST; QL
SELECT-OB+DHA ORAL 3 ST: QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRISTART DHA ORAL . chlorzoxazone oral tablet 250 )
CAPSULE s ST; QL mg 3 ST; QL
VITAFOL FE+ ORAL . chlorzoxazone oral tablet 375 " .
CAPSULE J ST; QL mg, 750 mg S ST QL
VITAFOL ULTRA ORAL ) chlorzoxazone oral tablet 500 "
CAPSULE s ST QL mg lorib* |QL
VITAFOL-OB+DHA 3 ST: QL cyclobenzaprine hcl er oral
ORAL ' capsule extended release 24 3 ST; QL
VITAFOL-ONE ORAL 2 st oL hour
CAPSULE ' cyclobenzaprine hcl oral "
tablet 10 mg, 5 torlb® QL
VITAMEDMD ONE mg, >mg
RX/QUATREFOLIC 3 ST; QL cyclobenzaprine hcl oral 3 ST QL
ORAL CAPSULE tablet 7.5 mg ’
VITATRUE ORAL 3 ST; QL fexmid oral tablet 8 ST; QL
WESTGEL DHA ORAL . FLEQSUVY ORAL
CAPSULE 8 ST. QL SUSPENSION 3 QL
*PRENATAL MV & lorzone oral tablet 1or 1b* ST; QL
MINERALSW/FA
LYVISPAH ORAL
WITHOUT IRON*** PACKET 3 QL
PRENATE ORAL .
: tabl 1or 1b* L
TABLET CHEWABLE 8 ST; QL metixalozeoral"_ blet orlbr |STiQ
methocarbamol injection
*PRENATAL . 1or 1b*
VITAMINS ** solu:on 1bOOO Tg/;OmaLl
methocarbamol oral tablet
NEONATAL 19 ORAL 1or 1b* QL
: 7
TABLET 3 ST; QL 500hmgz;d -50 mg .
orphenadrine citrate er or
PREMESISRX ORAL 3 ST; QL tablet extended release 12 1 or 1b* QL
TABLET ’ hour
PRENA1 ORAL TABLET ; : P
: orphenadrine citrate injection
CHEWABLE 8 ST; QL ol il 1 Lor 1b*
LA EAN ORAL 3 ST: QL OZOBAX DS ORAL 3 oL
SOLUTION
\F/IIITI\A/IFOL STRIPSORAL 2 ST: oL SOMA ORAL TABLET 3 ST QL
VITAMEDMD %z;ndlfdgg hcl oral capsule 2 3 ST QL
REDICHEW RX ORAL 5 ST oL —~
TABLET CHEWABLE 1.4 ’ tizanidine hcl oral capsule 6 lorib* |QL
MG mg
*MUSCUL OSK ELETAL tizanidine hcl oral tablet lorlb* [QL
THERAPY AGENTS* ZANAFLEX ORAL 3 ST: QL
*CENTRAL MUSCLE CAPSULE ’
RELAXANTS"** ZANAFLEX ORAL 3 ST: QL
AMRIX ORAL CAPSULE TABLET ’
EXTENDED RELEASE 24 3 ST; QL *D|IRECT MUSCLE
HOUR RELAXANTS***
baclofen oral solution 3 QL DANTRIUM
baclofen oral suspension 3 QL ISI\(I)TLTJAT\I/(ERIIOUS 3
baclofen oral tablet 1or 1b* QL RECONSTITUTED
carisoprodol oral tablet lorilb* |QL DANTRIUM ORAL 2

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

Drug Name Tier Notes Drug Name Tier Notes
dantrolene sodium ORTHOVISC INTRA-
intravenous solution 1 or 1b* ARTICULAR SOLUTION 3 PA
reconstituted PREFILLED SYRINGE
dantrolene sodium oral 1 or 1b* SUPARTZ FEX INTRA-
capsule ARTICULAR SOLUTION 3 PA: LD
revonto intravenous solution 1 or 1b* PREFILLED SYRINGE
reconstituted SYNOJOYNT INTRA-
ARTICULAR SOLUTION 3 PA
RYANODEX
INTRAVENOUS PREFILLED SYRINGE
SUSPENSION s SYNVISC INTRA-
RECONSTITUTED ARTICULAR SOLUTION 3 PA
“MUSCLE RELAXANT PREFILLED SYRINGE
COMBINATIONS*** SYNVISC ONE INTRA-
: . ARTICULAR SOLUTION 3 PA
norgesic oral tablet 1 or 1b* ST; QL
OR?DH CNADRINE :Q PREFILLED SYRINGE
ASPIRIN-CAFFEINE . _ TRILURON INTRA-
ORAL TABLET 2 lor1b ST; QL ARTICULAR SOLUTION 3 PA
5-385-30
MG PREFILLED SYRINGE
: *NASAL AGENTS-
2{,‘.’??3953 frgrte orel tablet lor1b* |ST; QL SYSTEMIC AND
*RETINOIC ACID TOPICAL”
RECEPTOR GAMMA *ANTIHISTAMINE-
SELECTIVE STEROID***
AGONI ST S*** azel astine-fluticasone nasal 3 oL
suspension
SOHONOS ORAL . PA: OL: SP
CAPSULE DYMISTA NASAL 3 aL
*\/| SCOSUPPL EMENTS* SUSPENSION
*% RYALTRISNASAL 3 oL
DUROLANE INTRA- SUSPENSION
ARTICULAR 3 PA *NASAL
PREFILLED SYRINGE ANESTHETICS **
EUFLEXXA INTRA- COCAINE HCL NASAL 3
ARTICULAR SOLUTION 3 PA SOLUTION
PREFILLED SYRINGE GOPRELTO NASAL 5
GEL-ONE INTRA- SOLUTION
ARTICULAR 3 PA “NASAL
PREFILLED SYRINGE ANTICHOL INERGICS*++
GELSYN-3INTRA- : : :
ipratropium bromide nasa
ARTICULAR SOLUTION 3 PA ch))Iutioﬁ lorlb* |QL
PREFILLED SYRINGE
HYALGAN INTRA "NASAL
- ANTIHISTAMINESt**
ARTICULAR SOLUTION . PA gy SrT” powr Slk _ To -
HYALGAN INTRA- azl astln.e Cl N solution or Q
ARTICULAR SOLUTION 3 PA olopatadine hel nasal lorib* |QL
PREFILLED SYRINGE solution
HYMOVISINTRA- *NASAL STEROIDS™**
ARTICULAR SOLUTION 3 PA; LD flunisolide nasal solution 25 3
PREFILLED SYRINGE mcg/act (0.025%)
MONOVISC INTRA- mometasone furoate nasal 3 ST- oL
ARTICULAR SOLUTION 3 PA suspension 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
OMNARISNASAL . ST oL *MUSCULAR
SUSPENSION : DYSTROPHY - GENE
PROPEL MINI NASAL 3 THERAPY AGENTS***
IMPLANT AMONDY S 45
PROPEL MINI SDS 5 INTRAVENOUS 3 PA; LD
NASAL IMPLANT SOLUTION
EXONDYS51
PROPEL NASAL
IMPLANT 3 INTRAVENOUS 3 PA; LD
QNASL CHILDRENS SOLUTION
NASAL AEROSOL 3 ST; QL VIL TEPSO
SOLUTION INTRAVENOUS 3 PA; LD
NASL NASAL SOLUTION
SEROSOL SOLUTION s ST QL VYONDYS53
INTRAVENOUS 3 PA; LD
EQQEI(_:ERNQUSSAIL_ENSION s PA; QL SOLUTION
*NEUROMUSCULAR
ZETONNA NASAL 3 ST: QL BLOCKING AGENT -
AEROSOL SOLUTION : NEUROTOX| NS***
*NEUROMUSCULAR BOTOX INJECTION
AGENTS SOLUTION 3 PA
*ALSAGENT RECONSTITUTED
COMBINATIONS* ** *NONDEPOLARIZING
RELYVRIO ORAL . PA; LD; ST; QL; MUSCLE
PACKET Sp RELAXANTS* **
*ALSAGENTS- atracurium besylate
MISCELLANEQUSK** intravenous solution 100 1 or 1b*
RADICAVA ORS ORAL 3 PA LD OL: P mg/10ml, 50 mg/5ml
SUSPENSION ;LD QL _cisatracurium bes_ylate (pf) 1 or 1b*
RADICAVA ORS |r.1traven0t.Jssqut|on
STARTER KIT ORAL 3 PA; LD; QL; SP cisatracurium besylate
SUSPENSION intravenous solution 20 1 or 1b*
*BENZATHIAZOLES*** mg/10ml
) rocuronium bromide "
EXSERVAN ORAL FILM 3 |LD, QL intravenous sol ution lor1b
*
MDUESPC(:)LLI? RIZING vecuronium bromide
intravenous solution 1 or 1b*
RIELAVGAINT 5 reconstituted
égll_El(J:‘-ll:llglﬁ INJECTION 3 *RETT SYNDROME
AGENTS- GLYCINE-
QUELICIN INJECTION 5 PROLINE-GLUTAMATE
SOLUTION ANAL OGS***
SUCCINYLCHOLINE DAYBUE ORAL o
CHLORIDE INJECTION 5 SOLUTION 3 PA;LD; QL
DLUTION PRELLED “SPINAL MUSCULAR
ATROPHY-SMN2
*FRIEDRICH'SATAXIA SPLICING
AGENTS- NRF2 MODIFIERS***
i’éﬁ'{'ﬂ@r\g%ﬂ* EVRYSDI ORAL
SOLUTION 3 PA; LD; QL
SKYCLARYSORAL A RECONSTITUTED
CAPSULE 3 PA; LD; 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
CLINIMIX/DEXTROSE
CLINIMIX/DEXTROSE
AMINOSYN |1
NTRAVENOUS . (8/14) INTRAVENOUS 3
SOLUTION 10 % SOLUTION
. b linisol sf intravenous
aminosyn ii intravenous ClinIS "
lution 15 9% Lordbs solution torto
AMINOSYN-PE 7% plenamine intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION PREMASOL
INTRAVENOUS 7
AMINOSY N-PF
INTRAVENOUS 3 SOLUTION 10 %
SOLUTION 10 % PROSOL INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(2.75/5) INTRAVENOUS 3 TRAVASOL
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(4.25/10) INTRAVENOUS 3 TROPHAMINE
SOLUTION INTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION 10 %
(4.25/5) INTRAVENOUS 3 *AMINO ACIDS-
SOLUTION SINGL E***
CLINIMIX E/DEXTROSE ELCYSINTRAVENOUS 5
(5/15) INTRAVENOUS 3 SOLUTION
SOLUTION *CARBOHYDRATES***
CLINIMIX E/DEXTROSE : :
(5/20) INTRAVENOUS 3 ‘igﬁt/goge%“%’;:o“s solution| g ¢ g
SOLUTION 27
DEXTROSE
CLINIMIX E/DEXTROSE INTRAVENOUS
(8/10) INTRAVENOUS 3 SOLUTION 20%. 30%. 3
SOLUTION 0%
CLINIMIX E/DEXTROSE " ”
LIPIDS*
(8/14) INTRAVENOUS 3
SOLUTION CLINOLIPID
INTRAVENOUS 3
CLINIMIX/DEXTROSE EMUL SION
(4.25/10) INTRAVENOUS 3
SOLUTION INTRALIPID
INTRAVENOUS 3
CLINIMIX/DEXTROSE EMUL SION
(4.25/5) INTRAVENOUS 3
SOLUTION NUTRILIPID
INTRAVENOUS 3
CLINIMIX/DEXTROSE EMUL SION 20 %
(5/15) INTRAVENOUS 3
S T
CLINIMIX/DEXTROSE EMUL SION
(5/20) INTRAVENOUS 3
Sk s |
CLINIMIX/DEXTROSE EMUL SION
(6/5) INTRAVENOUS 3
SOLUTION




Drug Name Tier Notes Drug Name Tier Notes
*LIPOTROPIC BETIMOL
COMBINATIONS*** OPHTHALMIC 3 QL
LECITHIN ORAL 3 SOLUTION
GRANULES BETOPTIC-S
*PROTEIN- OPHTHALMIC 2 QL
CARBOHYDRATE-LIPID SUSPENSION
WITH ELECTROLYTE carteolol hcl ophthalmic 1or 1a*
COMBINATIONS*** solution
KABIVEN ISTALOL OPHTHALMIC 3 oL
INTRAVENOUS & SOLUTION
EMULSION levobunolol hcl ophthalmic 1 or 1b*
PERIKABIVEN solution 0.5 %
:E'?I\AFRI?‘\{E%OUS s timolol maleate (once-daily) lorib* |QL
ULSIO ophthalmic solution
;%Z%E@LM IS timolol maleate ocudose lorib* |QL
ophthalmic solution
*ALPHA ADRENERGIC . -
timolol hth
AGONIST & CARBONIC é&"‘f’o‘?mﬂ“%egleu%%n Amic | o 1 oL
ANHYDRASE INHIB . :
COMB*** timolol maleate ophthalmic 1 or 1b* oL
solution
SIMBRINZA o
OPHTHALMIC 2 QL timolol maleate pf lorib* QL
SUSPENSION ophthalmic solution
*ARTIFICIAL TEAR TIMOPTIC OCUDOSE
INSERT S** * OPHTHALMIC 3 QL
SOLUTION
LACRISERT 3 PA: QL
OPHTHALMIC INSERT : *A%%?\Iﬁlsl#gigm
*BETA-BLOCKERS -
OPHTHALMIC TYRVAYA NASAL 3 PA: QL
COMBINATIONS*** SOLUTION '
brimonidine tartrate-timolol lorlb* |QL *CYCLOPLEGIC
ophthalmic solution MYDRIATIC
COMBINATIONS***
COMBIGAN
OPHTHALMIC 3 QL CYCLOMYDRIL
SOLUTION OPHTHALMIC 3
SOLUTION
COSOPT OPHTHALMIC
SOLUTION 3 QL *CYCLOPLEGIC
MYDRIATICS***
COSOPT PF
OPHTHALMIC 3 QL ATROPINE SULFATE
SOLUTION 2-0.5 % OPHTHALMIC 3 QL
- ) SOLUTION 1%
dorzolamide hcl-timolol mal lorib*  |QL
ophthalmic solution CYCLOGYL
dorzolamide hcl-timolol mal OPHTHALMIC E
SR SOLUTION 0.5%, 2%
pf ophthalmic solution 2-0.5 lorlb* |QL i
% CYCLOGYL
OPHTHALMIC L
*BETA-BLOCKERS - SOLUTION 1% J Q
OPHTHALMIC*** ] p——

, cyclopentolate hc .
betaxolol hel ophthalmic lorlb* |QL ophthalmic solution 1 % Lorlb QL
solution

MYDRIACYL
OPHTHALMIC 8
SOLUTION

* 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
phenylephrine hcl ZERVIATE
ophthalmic solution 10 %, 1or 1b* OPHTHALMIC 3 ST; QL
25% SOLUTION
tropicamide ophthalmic 1 or 1b* *OPHTHALMIC
solution ANTIBIOTICS***
*LYMPHOCYTE AZASITE OPHTHALMIC 3 QL
FUNCTION- SOLUTION
ASSOCIATED ANTIGEN- T ;
bacitracin ophthalmic "
1(LFA-1) ANTAG*** ointment lorlb QL
XIIDRA OPHTHALMIC 2 PA: QL BESIVANCE
SOLUTION OPHTHALMIC 3 QL
*MIOTICS- SUSPENSION
INHIBITORS + CILOXAN
OPHTHALMIC S QL
PHOSPHOLINE IODIDE OINTMENT
OPHTHALMIC ; : ;
ciprofloxacin hcl ophthalmic
SOLUTION s o P lorla |QL
RECONSTITUTED - —
t t
*MIOTICS- DIRECT et OPTEATTE lorla |QL
ACTING*** S R—————"
atifloxacin ophthalmic
MIOCHOL-E o Ltign PR lorlb* QL
INTRAOCULAR : —
SOLUTION gentamicin sulfate lorla |QL
RECONSTITUTED ophthalmic solution
MIOSTAT levofloxacin ophthalmic lorib* |OL
INTRAOCULAR 3 solution 1.5 %
SOLUTION MITOSOL 3
pilocarpine hcl ophthalmic . OPHTHALMICKIT
: 0% 0L A0 lorlb - :
solution 1 %, 2 %, 4 % moxifloxacin hcl (2x day) lorib*  |oL
VUITY OPHTHALMIC , ophthalmic solution
5 PA; QL ; - .
SOLUTION moxifloxacin hcl ophthalmic .
: lorlb QL
*OPHTHALMIC solution
ANTIALLERGIC*** OCUFLOX
ALOCRIL OPHTHALMIC 3 QL
OPHTHALMIC 3 ST; QL SOLUTION
SOLUTION i i
oflox_acm ophthalmic loria |OL
ALOMIDE solution
OPHTHALMIC 3 ST; QL tobramycin ophthalmic
SOLUTION olution lorla® |QL
azelastine hcl ophthalmic lorilb* |QL TOBREX OPHTHALMIC 3 oL
solution OINTMENT
bepotastine besilate i VIGAMOX
. . 3 ST; QL
ophthalmic solution OPHTHALMIC 3 QL
BEPREVE SOLUTION
OPHTHALMIC 3 ST; QL ZYMAXID
SOLUTION OPHTHALMIC 3 QL
i i SOLUTION
crom_olyn sodium ophthalmic loria  |QL
solution
epinastine hcl ophthalmic lorib*  |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
*OPHTHALMIC *OPHTHALMIC
ANTIFUNGAL*** COMPLEMENT C5
NATACYN INHIBITORS **
OPHTHALMIC 3 QL IZERVAY
SUSPENSION INTRAVITREAL 8 PA; SP
*OPHTHALMIC ANTI- SOLUTION
INFECTIVE *OPHTHALMIC
COMBINATIONS*** DIAGNOSTIC
bacitracin-polymyxin b PRODUCTS***
ophthalmic ointment 500- 1lorla* QL ak-fluor intravenous solution 1 or 1b*
10000 unit/gm 10%
neomycin-bacitracin zn- ak-fluor intravenous solution 3
polymyx ophthalmic 1or 1b* QL 25%
ointment altafluor benox ophthalmic

- - : 1or 1b*
neomycin-polymyxin- solution
gramicidin ophthalmic lorlb* |QL fluorescein intravenous
solution 1.75-10000-.025 solution lor 1b*
ngo—polycin ophthalmic lorib* |QL FLUORESCEIN
ointment SODIUM/BENOXINATE 3
polycin ophthalmic ointment 1orla* QL OPHTHALMIC
polymyxin b-trimethoprim " SOLUTION

. . lorla QL - -
ophthalmic solution fluorescein-benoxinate 1 or 1b*
*OPHTHALMIC ophthaJmlc solution
ANTISEPTICS*** FLUORESCITE
BETADINE INTRAVENOUS 3
OPHTHALMIC PREP 3 SOLUTION
OPHTHALMIC FLURA-SAFE
SOLUTION OPHTHALMIC &
*OPHTHALMIC SOLUTION
ANTIVIRAL S** *OPHTHALMIC
trifluridine ophthalmic — L ECTOPARASITICIDE**
solution XDEMVY OPHTHALMIC e
SOLUTION 8 PA; ST, QL

ZIRGAN OPHTHALMIC 3 oL
GEL *OPHTHALMIC
*OPHTHALMIC IMMUNOMODULATORS
CARBONIC B
ANHYDRASE CEQUA OPHTHALMIC 3 PA: QL
INHIBITORS:** SOLUTION ’
AZOPT OPHTHALMIC cyclosporine ophthalmic " .
SUSPENSION 3 QL emulsion SR - L
brinzolamide ophthalmic lorib*  |QL RESTASISMULTIDOSE
suspension OPHTHALMIC 2 PA; QL
dorzolamide hcl ophthalmic lorib*  |QL EMUL SION 0.05%
solution RESTASIS
COMPLEMENT C3 EMULSION
INHIBITORS:** VERKAZIA
SYFOVRE OPHTHALMIC 3 PA; QL
INTRAVITREAL 3 PA; LD EMULSION
SOLUTION VEVYE OPHTHALMIC 3 PA: OL

138




ophthalmic solution

Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC flurbiprofen sodium "
IRRIGATION ophthalmic solution L7 L QL
SOLUTIONS ILEVRO OPHTHALMIC ) oL
BSSINTRAOCULAR 5 SUSPENSION
SOLUTION ketorol ac tromethamine lorib* |QL
BSSPLUS ophthalmic solution
INTRAOCULAR 3 NEVANAC
SOLUTION OPHTHALMIC 3 QL
*OPHTHALMIC KINASE SUSPENSION
INHIBITORS-
PROLEN
COMBINATIONS ** OPgTHASLAMIC 3 oL
ROCKLATAN SOLUTION
OPHTHALMIC 3 QL “OPHTHALMIC
SOLUTION PHOTOENHANCER
*OPHTHALMIC LOCAL COMBINATIONS***
ANESTHETICS*** PHOTREXA-PHOTREXA
AKTEN OPHTHALMIC 5 VISCOUSKIT
GEL OPHTHALMIC 3
ALCAINE SOLUTION PREFILLED
OPHTHALMIC 3 SYRINGE
SOLUTION *OPHTHALMIC RHO
HEEZO OPHTHALMIC X KINASE INHIBITORS***
GEL RHOPRESSA
: : OPHTHALMIC 3 QL
proparacaine hcl ophthalmic "
solution LT SOLUTION
, : *OPHTHALMIC
o aane hel ophthalmic Lor 1b* SELECTIVE ALPHA
ADRENERGIC
*OPHTHALMIC NERVE AGONISTSH+*
GROWTH FACTORS***
ALPHAGAN P
OXERVATE OPHTHALMIC 3 QL
OPHTHALMIC & PA; LD; QL SOLUTION
SOLUTION
apraclonidine hcl ophthalmic b
*OPHTHALMIC solution lorl
NONSTEROIDAL ANTI- p—
INFLAMMATORY rimonidine tartrate lorib* |QL
AGENTSt** ophthaJmIC solution
|OPIDINE
ACULARLS
OPHTHALMIC 3
OPHTHALMIC 3 QL )
SOLUTION SOLUTION 1%
ACULAR OPHTHALMIC *OPHTHALMIC
SOLUTION € QL STEROID
COMBINATIONS **
ACUVAIL bacitra-neomycin
OPHTHALMIC 3 L -
SOLUTION Q p_olymyxi n-hc ophthalmic lorlb* [QL
_ ointment
e e | 1o |
OPHTHALMIC 3 QL
BROMSITE OINTMENT
OPHTHALMIC 3 QL
SOLUTION MAXITROL
: : OPHTHALMIC 3 QL
diclofenac sodium lorib* |QL SUSPENSION 0.1 %

* 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
neomycin-polymyxin- FML LIQUIFILM
dexameth ophthalmic 1or la* QL OPHTHALMIC 3
ointment SUSPENSION
neomycin-polymyxin- INVELTYS
dexameth ophthalmic 1or la* QL OPHTHALMIC 3 QL
suspension 3.5-10000-0.1 SUSPENSION
neomycin-polymyxin-hc LOTEMAX 3 oL
ophthalmic suspension 3.5- 1or 1b* OPHTHALMIC GEL
10000-1 LOTEMAX
neo-polycin hc ophthalmic . OPHTHALMIC 3 QL
ointment torib® QL OINTMENT
sulfacetamide-prednisolone loria  |QL LOTEMAX
ophthalmic solution OPHTHALMIC 3 QL
OPHTHALMIC 2 LOTEMAX SM 3 oL
OINTMENT OPHTHALMIC GEL
TOBRADEX ST loteprednol etabonate lorib* |QL
OPHTHALMIC 8 QL ophthalmic gel
SUSPENSION loteprednol etabonate
X ) . 1or 1b* QL
tobramycin-dexamethasone lorib*  |QL ophthalmic suspension
ophthalmic suspension MAXIDEX
ZYLET OPHTHALMIC 2 QL OPHTHALMIC 3
SUSPENSION SUSPENSION
*OPHTHALMIC PRED FORTE
STEROIDS*** OPHTHALMIC 3 QL
ALREX OPHTHALMIC 3 SUSPENSION
SUSPENSION PRED MILD
dexamethasone sodium gPSHPTET\IASII-gAI\II c 3
phosphate ophthalmic 1 or 1b* U
solution prednisol one acetate lorib* |QL
DEXTENZA 2 ophthalmic suspension
OPHTHALMIC INSERT PREDNISOLONE
DEXYCU SODIUM PHOSPHATE 3 oL
INTRAOCULAR 3 OPHTHALMIC
SUSPENSION SOLUTION
: : TRIESENCE
difluprednate ophthalmic
e:’nllJJIZion P | lorib* QL INTRAOCULAR 3
SUSPENSION
DUREZOL
OPHTHALMIC 3 oL XIPERE INTRAOCULAR 3 PA: LD
EYSUVISOPHTHALMIC . PA: OL YUTIQ INTRAVITREAL 3 PA; LD
SUSPENSION ' IMPLANT
FLAREX OPHTHALMIC 2 o s
SUSPENSION
fluorometholone ophthalmic sulfacetamide sodium *
suspension P 1or 1b* ophthalmic ointment &7 48 QL
FML FORTE sulfacetamide sodium lorlb* |QL
OPHTHALMIC 3 ophthalmic solution
SUSPENSION




SYRINGE

SOLUTION 0.0015 %

Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC VISIONBLUE
SURGICAL AIDS- INTRAOCULAR .
COMBINATIONS*** SOLUTION PREFILLED
DISCOVISC SYRINGE
INTRAOCULAR 3 *OPHTHALMICS-
SOLUTION BLEPHAROPTOSIS
DUOVISC AGENTS**
INTRAOCULAR KIT 0.4- 3 UPNEEQ OPHTHALMIC . PA: QL
0.35ML, 0.55-0.5 ML SOLUTION ’
OMIDRIA *OPHTHALMICS-
INTRAOCULAR 3 CYSTINOSISAGENTS*
SOLUTION CYSTADROPS
VISCOAT OPHTHALMIC 3 PA; QL
INTRAOCULAR a SOLUTION
SOLUTION PREFILLED CYSTARAN
SYRINGE OPHTHALMIC 3 PA: LD; QL
*OPHTHALMIC SOLUTION
SURGICAL AIDS™** *OPHTHALMICSMISC. -
AMVISC INTRAOCULAR OTHER***
SOLUTION PREFILLED 3 MIEBO OPHTHALMIC ; oA oL
CELLUGEL *PROSTAGL ANDINS -
INTRAOCULAR 3 OPHTHALM|C**+
SOLUTION ~ ——
atoprost opht
HEALON DUET PRO ooy umiop oo QPTG L or 1b*
INTRAOCULAR .
SOLUTION PREFILLED IYUZEH OPHTHALMIC 3 oL
SYRINGE SOLUTION
HEALON GV PRO |latanoprost ophthalmic lorib* |QL
INTRAOCULAR 5 solution
SOLUTION PREFILLED LUMIGAN
SYRINGE OPHTHALMIC 2 QL
HEAL ON PRO SOLUTION 0.01 %
INTRAOCULAR tafluprost (pf) ophthalmic
SOLUTION PREFILLED < solution lorlb® QL
SYRINGE TRAVATAN Z
HEALONS PRO OPHTHALMIC 3 QL
INTRAOCULAR 3 SOLUTION
SOLUTION PREFILLED ravoprost (bak 1169)
x

SYRINGE ophthalmic solution S QL
PROVISC
: e 0 |
SOLUTION PREFILLED SOLUTION Q
SYRINGE

XALATAN
TISSUEBL UE OPHTHALMIC 3 QL
INTRAOCULAR . SOLUTION
SOLUTION PREFILLED
SYRINGE XELPROS
TOTALVISC CE)ISITJ-[g;A\OLI\'lVl IC 5 QL
INTRAOCULAR .
SOLUTION PREFILLED ZIOPTAN OPHTHALMIC . 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
*VASCULAR OTOVEL OTIC 3 oL
ENDOTHELIAL SOLUTION
GROWTH FACTOR “OTIC STEROIDS***
(VEGF)
ANTAGONI ST S*** DERMOTIC OTIC OIL 3
BEOVU INTRAVITREAL flac ofic ail Lor Ib*
SOLUTION PREFILLED 3 PA; LD, SP fluocinolone acetonide otic 1 or 1b*
SYRINGE ol o
bevacizumab intravitreal hydrocortisone-acetic acid
solution prefilled syringe 3 otic solution lorlb* |QL
1.25 mg/0.05ml *OXYTOCICS* ‘
BYOOVIZ
INTRAVITREAL 3 PA; LD; SP :‘/'ngfgliéﬁll EII\CIBT_S/CER
SOLUTION PROSTAGL ANDINS***
CIMERLI ’
INTRAVITREAL 3 PA: LD; SP o boprost I""mel”l‘f"m' ne 1or 1b*
SOLUTION intramuscular solution
EYLEA HD carboprost tromethamine
INTRAVITREAL 3 PA; LD; SP '”gf"’.‘{ré‘dscu"'?‘rm'““o” 2
SOLUTION prentied syringe
*OTIC AGENTS* RV DIL VAGINAL 3
*OTIC AGENTS-
s SLLAp S0 :-'NETIVFlzﬁAAJSECULAR 3
acetic acid otic solution | 1or 1b* | SOLUTION
*OTIC ANALGESIC PREPIDIL VAGINAL 3
COMBINATIONS*** GEL
PRAMOTIC OTIC 3 *OXYTOCICS+**
LIOQUCI:D methergine oral tablet 1or 1b*
*OTIC ANTI- -
INFEGTIVES++ methylergonovine maleate 1 or 1b*
injection solution

CETRAXAL OTIC "
SOLUTION 3 QL g:% (Treggonow ne maleate 1 or 1b*
;?L%fé?lxam n hel otic lorilb* |QL oxytocin injection solution 1or 1b*
ofloxacin otic solution 1 or 1b* QL QDTL%C_:I_IJ\(I):\IN‘]ECTI ON 3
Tﬁg&gfITVEERO'D'ANT" *PASSIVE IMMUNIZING

o AND TREATMENT
COMBINATIONS* AGENTS*
CIPROHCOTIC 3 QL *ANTITOXINS-
SUSPENSION ANTIVENI NS **
ciprofloxacin-dexamethasone 1 or 1b* oL ANASCORP
otic suspension INTRAVENOUS 3
ciprofloxacin-fluocinolone pf 1 or 1b* QL SOLUTION
otic solution RECONSTITUTED
CORTISPORIN-TC OTIC 3 ANAVIP INTRAVENOUS
SUSPENSION SOLUTION 3
neomycin-polymyxin-hc otic 1 or 1b* RECONSTITUTED
solution
neomycin-polymyxin-hc otic lorib* |QL
suspension

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TABLET 500-125MG

Drug Name Tier Notes Drug Name Tier Notes
ANTIVENIN ampicillin sodium
LATRODECTUS 3 intravenous solution 1or 1b*
MACTANSINJECTION reconstituted
KIT *NATURAL
ANTIVENIN MICRURUS PENICILLINS***
FULVIUS
BICILLINL-A
SOLUTION SUSPENSION 3
RECONSTITUTED PREFILLED SYRINGE
CROFAB INTRAVENOUS PENICILLIN G POT IN
SOLUTION 3 DEXTROSE
RECONSTITUTED INTRAVENOUS 3
*BACTERIAL SOLUTION
Xl\(l)Tl\llggE?El\ISé’l‘_* penicillin g potassium
injection solution 1or 1b*
ZINPLAVA reconstituted
ISI\(IDTLIE#\I/(E“OUS 3 PA penicillin g sodium injection 1 or 1b*
solution reconstituted
e penicillin v potassium oral 1 or 1b*
BABYBIG solution reconstituted
INTRAVENOUS TS :
SOLUTION 3 f):&gllmvpotasaum ora 1 or 1%
RECONSTITUTED - — "
Izerpen injection solution
CNJ-016 INTRAVENOUS R ot i Lor 1b*
SOLUTION 50000 8
UNIT/VIAL *PENICILLIN
MBINATIONS***
HYPERTET COMBINATIONS*
INTRAMUSCUL AR amoxicillin-pot clavulanate
SOLUTION PREFILLED 3 er oral tablet extended 1or 1b*
SYRINGE release 12 hour
VARIZIG amoxicillin-pot clavulanate
' . 1or 1b*
INTRAMUSCULAR 3 oral suspension reconstituted
SOLUTION amoxicillin-pot clavulanate .
lorlb
WINRHO SDF oral tablet
INJECTION SOLUTION 3 QL; SP amoxicillin-pot clavulanate 1or 1b*
1500 UNIT/1.3ML oral tablet chewable or
*PENICILLINS® ampicillin-sulbactam sodium
*AMINOPENICILLINS** injection solution 1 or 1b*
* reconstituted 1.5 (1-0.5) gm,
o 3(2-1) gm
amoxicillin oral capsule 1or la* ( - ) g -
iGillin oral : ampicillin-sulbactam sodium
amoxIc ng)r suspension 1or la* intravenous solution 1or 1b*
reconstitut reconstituted
amoxicillin oral tablet 1orla* AUGMENTIN ES-600
amoxicillin oral tablet 1or 1 ORAL SUSPENSION 8
chewable 125 mg, 250 mg RECONSTITUTED
ampicillin oral capsule 500 1or 18 AUGMENTIN ORAL
mg SUSPENSION 5
ampicillin sodium injection ElEZCSO,\L\'S/TS'J LL’TED 125-
solution reconstituted 1 gm, 1 or 1b* :
125 mg, 2 gm, 250 mg, 500 AUGMENTIN ORAL 5

* 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
BICILLIN C-R 900/300 progesterone intramuscul ar 1 or 1b*
INTRAMUSCULAR g oil
SUSPENSION progesterone oral capsule lorlb* [QL
BICILLIN C-R
PROMETRIUM ORAL
INTRAMUSCULAR 3 CASSULE UM o 3 QL
SUSPENSION PROVERA ORAL
piperacillin sod-tazobactam TABLET 3 QL
SO intravenous solution 1or 1b*
reconstituted *PSYCHOTHERAPEUTI
C AND NEUROL OGICAL
UNASYN INJECTION AGENTS- MISC.*
SOLUTION
RECONSTITUTED 1.5 (1- . *AGENTSFOR OPIOID
0.5) GM, 3 (2-1) GM WITHDRAWAL ***
UNASYN INTRAVENOUS LUCEMYRA ORAL 3 oL
SOLUTION . TABLET
RECONSTITUTED 15 (10- * AL COHOL
5) GM DETERRENTS***
ZOSYN INTRAVENOUS acamprosate calcium ora
3 p
SOLUTION tablet delayed release S -
*PENICILLINASE- disulfiram oral tablet 1or 1b*
?Eﬁ:gfl_l\ll-ll—\ls*** *ANTI-CATAPLECTIC
AGENTS***
dicloxacillin sodium oral "
capsule Lorib oz ORAL 3 PA; LD: QL; SP
gé;('lz:?l_(l)_ég SODIUMIN 3 sodium oxybate oral solution 3 PA; LD; QL
INTRAVENOUS XYREM ORAL R
SOLUTION SOLUTION J PA;LD; QL
nafcillin sodium injection *ANTI-CATAPLECTIC
solution reconstituted 1 gm, 1or 1b* COMBINATIONS***
2gm XYWAV ORAL 3 PA: LD: QL
nafcillin sodium intravenous SOLUTION T
, . 1or 1b*
solution reconstituted 10 gm * ANTIDEMENTIA
OXACILLIN SODIUM IN AGENT
DEXTROSE 3 COMBINATIONS***
INTRAVENOUS NAMZARIC ORAL
SOLUTION CAPSULE ER 24 HOUR 2 QL
oxacillin sodium injection THERAPY PACK
solution reconstituted 1 gm, 1or 1b* NAMZARIC ORAL
2gm CAPSULE EXTENDED 2 QL
oxacillin sodium intravenous " RELEASE 24 HOUR
) . lorlb
solution reconstituted * ANTI SENSE
*PROGESTINS* OLIGONUCLEOTIDE
" o (ASO) INHIBITOR
PROGESTINS* AGENT S+
;nr‘;di%f’eﬁ’rog&em”e AR g o1 |QL TEGSEDI
SUBCUTANEOUS 3 PA" LD: OL
megestrol acetate oral « SOLUTION PREFILLED LDiQ
. lorib
suspension 625 mg/5ml SYRINGE
norethindrone acetate ora 1 or 1b*




* 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
*BENZODIAZEPINES & *MELANOCORTIN
TRICYCLIC AGENTS*** RECEPTOR
chlordiazepoxide- 1 or 1b* AGONISTSH*
amitriptyline oral tablet VYLEES
*CHOLINOMIMETICS- SUBCUTANEOUS 3 PA: QL
ACHE INH|BITORS*** SOLUTION AUTO-
ADLARITY INJECTOR
TRANSDERMAL PATCH 3 oL hORIELS 20T
WEEKLY DISORDER DRUG
THERAPY***
ARICEPT ORAL
TABLET 10MG, 23MG 3 QL AUSTEDO XR ORAL
' TABLET EXTENDED & PA; QL; SP
¢§gl3_§T5(iﬂRéL 3 DO RELEASE 24 HOUR
AUSTEDO XR PATIENT
donepezil hcl oral tablet 10 1 or 1b* oL TITRATION ORAL
mg, 23 mg TABLET EXTENDED & PA; QL; SP
i RELEASE THERAPY
donepezil hel oral tablet 5 lori*  |DO DACK
mg
donepezil hel oral tablet *MSAGENTS-
dispersible lorib* QL PYRIMIDINE
EXELON SYNTHESIS
**
TRANSDERMAL PATCH 3 ST; QL INHIBITORS'
24 HOUR teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP
galantamine hydrobromide er *MULTIPLE SCLEROSIS
oral capsuleextended release| 1or1b* |QL AGENTS -
24 hour 16 mg, 24 mg MONOCL ONAL
*%
galantamine hydrobromide er ANTIBODIES"
oral capsule extended release| 1or1b* |DO BRIUMVI
24 hour 8 mg INTRAVENOUS 3 PA;LD; QL; SP
galantamine hydrobromide lorib*  |QL SOLUTION
oral solution *N-M ETHYL‘P' ;
- . ASPARTATE (NMDA
gf' dart‘;zﬁ“;tnlezh%drosbrrﬁm'de lorlb* |QL RECEPTOR
g, 8 Mg ANTAGONI ST S***
g?l alar:;abrlneltnjrf:]ydrobromlde 1or 1b* DO memantine hcl er oral
9 capsule extended release 24 1or 1b* DO
(r;;/passtjll gnlu Q?rt]grt:rgatrﬁgoral 1 or 1b* DO hour 14 mg, 7 mg
: ' memantine hcl er oral
rivastigmine tartrate oral lorib* |QL capsule extended release 24 lorilb* [QL
capsule 4.5 mg, 6 mg hour 21 mg, 28 mg
rivastigmine transdermal " memantine hcl oral solution
patch 24 hour L de QL 2 mg/ml Liar e QL
*FIBROMYALGIA memantine hcl oral tablet 10 lorib* |QL
AGENT - SNRIS*** mg, 28 x 5 mg & 21 x 10 mg
SAVELLA ORAL memantine hcl oral tablet 5
TABLET 2 QL mg 1or 1b* DO
SAVELLA TITRATION 2 oL NAMENDA ORAL 3 oL
PACK ORAL TABLET 10MG
NAMENDA ORAL
TABLET 5MG E DO
NAMENDA TITRATION 3 oL
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Drug Name Tier Notes Drug Name Tier Notes
NAMENDA XR ORAL pimozide oral tablet lorlb* [QL
CAPSULE EXTENDED - Do *RESTLESSLEG
RELEASE 24 HOUR 14 SYNDROME (RLYS)
MG AGENTS***
NAMENDA XR ORAL HORIZANT ORAL
CAPSUL E EXTENDED 3 oL TABLET EXTENDED 3 PA; QL
RELEASE 24 HOUR 21 REL EASE
MG, 26 MG *SEROTONIN 1A
*PHENOTHIAZINES & RECEPT
TRICYCLIC AGENTS™* AGONIST/SEROTONIN
perphenazine-amitriptyline b* 2A RECEPT ANTAG***
oral tablet torl
ADDY| ORAL TABLET 3 |PA; QL
*POSTHERPETIC *SMALL INTERFERING
NEURALGIA RIBONUCLEIC ACID
(PHN)/NEUROPATHIC (SIRNA) AGENTS***
PAIN AGENTS***
AMVUTTRA
GRALISE ORAL
SUBCUTANEOUS A
'(?ARQII__ ||5$E680RG t; 900 MG 2 PA; QL ONPATTRO
' INTRAVENOUS 3 PA; LD; QL; SP
LYRICA CR ORAL SOLUTION
TABLET EXTENDED 3 PA: DO *SPHINGOSINE 1-
RELEASE 24 HOUR 165 PHOSPHATE (S1P)
MG, 825MG RECEPTOR
LYRICA CR ORAL MODULATORS**
TABLET EXTENDED _ P . e
REL EASE 24 HOUR 330 3 PA; QL fGlrlwﬁogILn\(()nglRiil capsule lorilb PA; QL; SP
MG Al
: CAPSULE 025 MG e PA; QL; SP
pregabalin er oral tablet
extended release 24 hour 165 1or 1b*  |PA; DO TASCENSO ODT ORAL 3 PA: LD: QL
mg, 82.5 mg TABLET DISPERSIBLE g
extended release 24 hour 330|  1or 1b* [PA; QL ORAL CAPSULE 3 PA:LD: QL: SP
mg THERAPY PACK 0.23MG i
46MG 0.92M G(21
*PREMENSTRUAL §0.46MG 092MG(21)
DYSPHORIC DISORDER *THIENBENZODIAZEPI
(PMDD) AGENTS - NES& OPIOID
SSRISk** ANTAGONIS‘I—S\'**
fluoxetine hel (pmdd) oral . LYBALVI ORAL 3 ST OL
tablet 10 mg lorib DO TABLET ;Q
fluoxetine hcl (pmdd) oral *THIENBENZODIAZEPI
tablet 20 mg (prci) lorlb* |QL NES & SSRIS***
*PSEUDOBUL BAR olanzapine-fluoxetine hcl
AFEECT AGENT oral capsule 12-25mg, 12-50| lor 1b* |QL
COMBINATIONS*** mg, 6-50 mg
NUEDEXTA ORAL _ olanzapine-fluoxetine hcl
CAPSULE 3 PA; QL oral capsule 3-25 mg, 6-25 lorlb* |DO
*PSYCHOTHERAPEUTI m9
C AND NEUROL OGICAL SYMBYAX ORAL
AGENTS- MISC.*** CAPSULE 3-25 MG, 6-25 3 DO
, MG
ergoloid mesylatesoral tablet| 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
*VASOMOTOR
SYMPTOM AGENTS- * AMINOMETHYLCYCL|
SSRISF** NES***
parox:ati ne mesylate oral 1 or 1b* NUZYRA
capsuie INTRAVENOUS 3
*RESPIRATORY SOLUTION
AGENTS- MISC.* RECONSTITUTED
*ALPHA-PROTEINASE NUZYRA ORAL TABLET 3 PA: QL
INHIBITOR (HUMAN)*** 150 MG '
PROLASTIN-C *FLUOROCYCLINES***
INTRAVENOUS 3 PA; LD XERAVA
SOLUTION INTRAVENOUS 3
ZEMAIRA SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 8 PA; SP *GLYCYLCYCLINES**
RECONSTITUTED 4000
MG, 5000 MG INTRAVENOUS
*CFTR SOLUTION 87 L
KALYDECO ORAL

TYGACIL
PACKET 134 MG, 25 MG, & PA; LD; QL INTRAVENOUS
50MG, 75MG SOLUTION 3
KALYDECO ORAL . RECONSTITUTED

3 PA; QL
PACKET 5.8MG *TETRACYCLINES **
KALYDECO ORAL -
‘LD: demeclocycline hcl oral

TABLET 3 PA; LD; QL ohjet yCll 1 or 1b*
*CYSTIC FIBROSIS DORYX MPC ORAL
AGENT -

TABLET DELAYED : QL
COMBINATIONS*** RELEASE 120 MG 8 ST.Q
SEgKAg'TB' ORAL 3 PA: LD: QL DORYX MPC ORAL

TABLET DELAYED S ST
_(?EBKI:AI;\{II_BI ORAL 3 PA: LD: QL RELEASE 60 MG

DORYX ORAL TABLET
SYMDEKO ORAL DELAYED RELEASE 50 3 ST; QL
TABLET THERAPY 8 PA; LD; QL MG
PACK doxy 100 intravenous 1 or 1b* oL
TRIKAFTA ORAL solution reconstituted
TAgL ET THERAPY 3 PA; LD; QL doxycycline hyclate
PACK intravenous solution 1or 1b* QL
$EIEKR,;FJYAPOAR(’:?<L 3 PA: LD: QL reconstituted

doxycycline hyclate oral lorib* |OL
*PULMONARY capsule 100 mg
FIBROSISAGENTS™* doxycycline hyclate oral 1 or 1b*
pirfenidone oral capsule 1or 1b* PA; LD; QL; SP capsule 50 mg
pirfenidone oral tablet 534 " . doxycycline hyclate oral "
mg LT PA; QL tablet 100 mg, 20 mg, 50 mg L7 &8 QL
*SULFONAMIDES* doxycycline hyclate oral 3 ST QL
sifadiazineora tablet | lorlbr | doxycycline hyclate oral 3 |sTQ

* 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
doxycycline monohydrate *THYROID AGENTS*
oral capsule 100 mg, 50 mg, lorilb* |QL * ANTITHYROID
75mg AGENTS-
doxycycline monohydrate 3 ST RADIOPHARMACEUTIC
oral capsule 150 mg AL SF**
doxycycline monohydrate lorib*  |QL SODIUM |ODIDE 1-131 3
oral suspension reconstituted ORAL SOLUTION
doxycycline monohydrate *ANTITHYROID
oral tablet 100 mg, 50 mg, 75| lorlb* [QL AGENTSF**
mg methimazole oral tablet 1or 1a*
doxycycline monohydrate ; ; *
1or 1b* propylthiouracil oral tablet lorilb
oral tablet 150 m
MINOCIN : - THYROID
HORMONES***
INTRAVENOUS
SOLUTION 5 ADTHYZA ORAL 5
RECONSTITUTED TABLET
minocycline hel er oral ARMOUR THYROID 3
capsule extended release 24 3 ST; QL ORAL TABLET
hour CYTOMEL ORAL 5
minocycline hel er oral tablet _ TABLET
3 ST; QL
extended release 24 hour ERMEZA ORAL .
minocycline hcl oral capsule |  1or1b* |QL SOLUTION
minocycline hel oral tablet lorib* |QL euthyrox oral tablet lor 1b*
MINOLIRA ORAL levo-t oral tablet 1or 1b*
TABLET EXTENDED 3 ST; QL LEVOTHYROXINE
RELEASE 24 HOUR SODIUM INTRAVENOUS
mondoxyne nl oral capsule SOLUTION 100
100 mg lorlb* QL MCGI/5ML, 200 e
MCG/5ML, 500
%AEEAI\EF}I'A ORAL 3 ST: QL MCG/5ML
LEVOTHYROXINE
%ESE;EQTREAN'—DED SODIUM INTRAVENOUS 2
SOLUTION
RELEASE 24 HOUR 105 3 ST; QL RECONSTITUTED
MG, 115 MG, 55 MG, 65 - -
MG.80MG levothyroxine sodium oral b
! capsule lorl
targadox oral tablet 1or 1b* QL I - : " "
- evothyroxine sodium or
tetracycline hcl oral capsule 1 or 1b* tablet y lor lar
\(é,IABPRéf\JI\LAg CIN ORAL 3 ST; QL levoxyl oral tablet lorla*
VIBRAMYCIN ORAL :'nct’gggl;‘: ;Jlﬂ'tf;: Lor 1b*
SUSPENSION 3 ST; QL
RECONSTITUTED liothyronine sodium oral 1 or 1b*
tablet or
XIMINO ORAL : :
CAPSULE EXTENDED 3 ST; QL nivathyroid oral tablet 3
RELEASE 24 HOUR np thyroid oral tablet 1orla*
SYNTHROID ORAL 3
TABLET
THYQUIDITY ORAL 3
SOLUTION

* 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
thyroid ora tablet 120 mg, *H-2 ANTAGONI ST S***
15 mg, 30 mg, 60 mg, 90 mg € g
i ’ ’ cimetidine oral tablet 1or 1b* QL
TIROSINT ORAL P ;
3 famotidine (pf) intravenous "

CAPSULE solution lorlb
-ls—clJIT_O?rlll\(l)Tl\l-SOL ORAL 3 famotidine intravenous

U solution 200 mg/20ml, 40 1or 1b*
unithroid oral tablet 1orla* mg/4ml
. — X

TOXOIDS* famoudme oral suspension lorib*  |QL
*TOXOID reconstituted
COMBINATIONS*** famotidine oral tablet 40 mg lorlb* [QL
VAXELIS famotidine premixed 1 or 1b*
INTRAMUSCULAR 3 intravenous solution
SUSPENSION nizatidine oral capsule lorlb* |QL
VAXELIS

PEPCID ORAL TABLET L
INTRAMUSCULAR IO 3 Q
SUSPENSION 3 *MISC. ANTI-ULCER***
PREFILLED SYRINGE CARAFATE ORAL 3
*ULCER SUSPENSION
DRUGS/ANTISPASMODI CARAFATE ORAL
CSANTICHOLINERGIC TABLET 3
S CHO GIC sucralfate oral suspension 1or 1b*
*ANTICHOLINERGI
COMBINATIONSt** sucralfate oral tablet 1or 1b*

- . o *PROTON PUMP

g:‘;logpa;elpeox'dec"d'”'“m 1 or 1b* INHIBITOR-ANTACID

COMBINATIONS***
LR ORAL 3 KONVOMEP ORAL

SUSPENSION 3 ST; QL
*ANTISPASM ODICS*** RECONSTITUTED
BENTYL omeprazole-sodium 3 ST oL
INTRAMUSCULAR 3 bicarbonate oral capsule Q
SOLUTION -

: _ omeprazole-sodium 3 ST QL
dicyclominehcl 1 or 1b* bicarbonate oral packet ’
intramuscular solution ZEGERID ORAL Z o oL
dicyclomine hcl oral capsule 1lorla* CAPSULE ,Q
dicyclomine hcl oral solution 1orla* ZEGERID ORAL

; : 3 ST; QL
dicyclomine hel oral tablet 1or la* PACKET
*BEL LADONNA *PROTON PUMP
ATROPINE SULFATE ACIPHEX ORAL
INJECTION SOLUTION TABLET DELAYED 3 ST; QL
PREFILLED SYRINGE 1 or 1b* RELEASE
0.25MG/5ML, 1 DEXILANT ORAL
MG/10ML CAPSULE DELAYED 3 ST: QL
ATROPINE SULFATE RELEASE
INJECTION SOLUTION 3 dexlansoprazole oral capsule : ST: QL
PREFILLED SYRINGE delayed release ;
0.5 MG/5ML _

esomeprazole magnesium 3 ST OL
INTRAVENOUS 1or 1b* .
SOLUTION esomeprazole magnesium 3 ST: 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
esomeprazole sodium *QUATERNARY
intravenous solution 1or 1b* ANTICHOLINERGICS***
reconstituted 40 mg CUVPOSA ORAL 2
lansoprazole oral capsule 3 ST: QL SOLUTION
delayed release 30 mg ’ GLYCATE ORAL 2 oA
lansoprazole oral tablet . TABLET
delayed release dispersible 3 ST, QL —
Yy b glycopyrrolate injection P
NEXIUM I.V. solution
INTRAVENOUS : "
SOLUTION 3 glycopyrrolate oral solution lorilb
RECONSTITUTED 40 MG glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg
NEXIUM ORAL
CAPSULE DELAYED 3 ST; QL GLYCOPYRROLATE 3 PA
RELEASE ORAL TABLET 1.5MG
NEXIUM ORAL PACKET 3 ST; QL GLYCOPYRROLATE PF
: | INJECTION SOLUTION 1 or 1b*
ggepgzc;le oral capsule 1 or 1b* PREFILLED SYRINGE
ayed release 0.2MG/ML, 0.4 MG/2ML
pantoprazole sodium o
! . glycopyrrolate pf injection
mtravel_"nouzdsol ution 1or 1b solution prefilled syringe 0.6 3
reconstitut mg /3ml
pa”LOprazo'eSOd' um oral 3 ST: QL GLYRX-PF INJECTION 2
packet SOLUTION
pantoprazol e sodium oral i
1 or 1b* GLYRX-PF INJECTION
tablet delayed release SOLUTION PREFILLED 3
PREVACID ORAL SYRINGE
CAPSULE DELAYED 3 ST; QL - -
' methscopolamine bromide "
RELEASE 30MG oral tablet lorib
PREVACID SOLUTAB ROBINUL ORAL
ORAL TABLET s ST oL TABLET 3
DELAYED RELEASE :
DISPERSIBLE ROBINUL-FORTE ORAL 3
PRILOSEC ORAL _ TABLET
PACKET 3 ST QL *ULCER ANTI-
INFECTIVE W/
o kous
COMBINATIONS***
SOLUTION € _ : :
RECONSTITUTED glrzl Sé:;gilrgetromd-tetracyc lorib* |ST:QL
PROTONIX ORAL 3 ST- OL : _
PACKET ' Q bismuth/metronidaz/tetracycl " :
in oral capsule <@ dly ST QL
PROTONIX ORAL ks
TABLET DELAYED 3 ST; QL HELIDAC THERAPY 3 ST: QL
RELEASE ORAL
RABEPRAZOLE PYLERA ORAL 3 ST QL
SODIUM ORAL 3 ST; QL CAPSULE
CAPSULE SPRINKLE *JLCER ANTI-
tablet delayed release 3 ST QL PUMP INHIBITORS***
VOQUEZNA ORAL _ amoxicill-clarithro-lansopraz " )
TABLET 8 PA; QL oral therapy pack i
OMECLAMOX-PAK . ST QL
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TALICIA ORAL tolterodine tartrate oral tablet 1or 1b* QL
géEEXLSE DELAYED 3 ST QL TOVIAZ ORAL TABLET

EXTENDED RELEASE 24 3 ST; QL
*ULCER ANTI- HOUR
ICNgl\Iigrl\IIXEI%CI:\IAS'I?** trospium chloride er oral

capsule extended release 24 lorlb* [QL
VOQUEZNA DUAL PAK hour

3 PA; ST; QL

ORAL THERAPY PACK trospium chloride oral tablet lorlb* [QL
VOQUEZNA TRIPLE VESICARE LSORAL
PAK ORAL THERAPY 3 PA; ST; QL 3 PA; QL
PACK SUSPENSION

VESICARE ORAL
*ULCER DRUGS - TAELCET o 3 ST; QL
PROSTAGL ANDINS***

*URINARY
CYTOTEC ORAL 3 ANTISPASMODICS -
TABLET BETA-3 ADRENERGIC
misoprostol oral tablet lorla* AGONISTSF**
*URINARY GEMTESA ORAL 3 ST: QL
ANTISPASMODICS* TABLET ’
*URINARY MYRBETRIQ ORAL
ANTISPASMODIC - SUSPENSION 3 QL
ANTIMUSCARINIC RECONSTITUTED ER
ANTICHOLINERGIC)**
( ) MYRBETRIQ ORAL

TABLET EXTENDED 3 QL
darifenacin hydrobromide er RELEASE 24 HOUR
oral tablet extended release 1 or 1b* QL *URINARY
24 hour ANTISPASMODICS -
DETROL LA ORAL CHOLINERGIC
CAPSULE EXTENDED 3 ST; QL AGONIST S **
RELEASE 24 HOUR bethanechol chloride oral 1 or 1b*
DETROL ORAL TABLET 3 ST; QL tablet
fesoterodine fumarate er oral *URINARY
tablet extended release 24 1 or 1b* QL ANTISPASMODICS-
hour DIRECT MUSCLE
GELNIQUE RELAXANTS+**
TRANSDERMAL GEL 10 3 ST; QL flavoxate hcl oral tablet 1 or 1b*
%
oxybutynin chloride er ora *BACTERIAL
thzi)blljtrat extended release 24 lorilb* |QL VACCINESH**

b in chioride oral BIOTHRAX

ol Ltynin chioride or lorlb* |QL INTRAMUSCULAR 3
solution SUSPENSION
o;(byl/butynm chloride oral lorilb* |QL TYPHIM VI
telet INTRAMUSCULAR .
OXYTROL SOLUTION 25
TRANSDERMAL PATCH 3 ST; QL MCG/0.5ML
TWICE WEEKLY TYPHIM VI
solifenacin succinate oral " INTRAMUSCULAR
tablet LR (L SOLUTION PREFILLED J
tolterodine tartrate er oral SYRINGE
capsule extended release 24 lorilb* |QL
hour

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 02012024
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VAGINAL INSERT

Drug Name Tier Notes Drug Name Tier Notes
VAXCHORA ORAL *VAGINAL ANTI-
SUSPENSION 3 INFECTIVES***
RECONSTITUTED CLEOCIN VAGINAL :
VIVOTIF ORAL CREAM
CAPSULE DELAYED 2 CLEOCIN VAGINAL )
RELEASE SUPPOSITORY
*VIRAL VACCINES*** clindamycin phosphate 1 or 1b*
DENGVAXIA vaginal cream
SUBCUTANEOUS 3 CLINDESSE VAGINAL
SUSPENSION CREAM 3
RECONSTITUTED R ——— Tor 1o
IMOVAX RABIES metronidazo evagina g or
INTRAMUSCULAR . NUVESSA VAGINAL 3
SUSPENSION GEL
RECONSTITUTED VANDAZOLE VAGINAL
1 or 1b*
IXIARO GEL
INTRAMUSCULAR 3 XACIATO VAGINAL 3 PA: OL
SUSPENSION GEL Q
RABAVERT *VAGINAL
INTRAMUSCULAR 3 CONTRACEPTIVE PH
SUSPENSION MODULATOR -
RECONSTITUTED COMBINATIONS***
STAMARIL INJECTION PHEXXI VAGINAL GEL 3
SUSPENSION 3 "
VAGINAL
RECONSTITUTED ESTROGENS***
TICOVAC
INTRAMUSCULAR . EﬁTE%:ACE VAGINAL 3 QL
SUSPENSION
PREFILLED SYRINGE estradiol vaginal cream 1or 1b* QL
YF-VAX estradiol vaginal tablet lorlb* [QL
SUBCUTANEOUS 3 ESTRING VAGINAL . aL
INJECTABLE RING 7.5 MCG/24HR
*VAGINAL AND FEMRING VAGINAL
RELATED PRODUCTS* RING 3 QL
*IMI DAZOLE-RE&ATED IMVEXXY
ANTIFUNGAL S MAINTENANCE PACK 3 QL
GYNAZOLE-1VAGINAL VAGINAL INSERT
CREAM 3
IMVEXXY STARTER - aL
miconazole 3 vaginal 1 or 1b* PACK VAGINAL INSERT
suppository PREMARIN VAGINAL 5 oL
terconazole vaginal cream lorlb* |QL CREAM
terconazole vagina VAGIFEM VAGINAL
suppository S Ol TABLET 10 MCG e QL
*MISCELLANEOUS yuvafem vaginal tablet lorib* |QL
VAGINAL » “VAGINAL
PRODUCTS* PROGEST|NSH**
INTRAROSA VAGINAL
: ENDOMETRIN
INSERT . ST, QL 3 PA

152




Drug Name Tier Notes Drug Name Tier Notes
*\/ ASOPRESSORS* EPINEPHRINE
*ANAPHYLAXIS INTRAVENOUS 3
SYRINGE 1 MG/10ML
ADRENALIN INJECTION
SOLUTION 3 EPINEPHRINE PF 5
AUVI-Q INJECTION INJECTION SOLUTION
SOLUTION AUTO- 3 ST; ST; QL GIAPREZA
INJECTOR INTRAVENOUS 3
—— — SOLUTION
N rne (an axls,
frﬁ}egf’on Solﬁtioa:]p ylaxis) 1 or 1b* IMMPHENTIV
: — INTRAVENOUS 3
Pl tton o mecto Lorlbt |ST;QL SOLUTION
) LEVOPHED
EPINEPHRINESNAP 3 INTRAVENOUS 2
INJECTIONKIT SOLUTION
EPIPEN 2-PAK midodrine hcl oral tablet 1or 1b*
INJECTION SOLUTION 3 ST; ST; QL ——
AUTO-INJECTOR norepinephrine bitartrate Lor 1b*
EPIPEN JR 2-PAK intravenous solution
INJECTION SOLUTION 3 ST: ST: QL PHENYLEPHRINE HCL
AUTO-INJECTOR (PRESSORS) 1or 1b*
INTRAVENOUS
*VASOPRESSORS ** SOLUTION 10 MG/ML
AKOVAZ REZIPRES
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 47 MG/10ML
AKOVAZ VAZCULEP
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
YRINGE
ZlORP(:EN RIS ‘
INTRAVENOUS 3 “VITAMIN AT
SOLUTION AQUASOL A
EMERPHED INTRAMUSCULAR 5
INTRAVENOUS 3 SOL UTION 50000
SOLUTION UNIT/ML
EMERPHED *VITAMIN B-1%**
INTRAVENOUS 3 thiamine hcl injection 1 or 1b*
SOLUTION PREFILLED solution
INTRAVENOUS
SOLUTION 5MG/ML *VITAMIN D***
EPHEDRINE SULFATE DRISDOL ORAL 3
(PRESSORS) a7 s CAPSULE
INTRAVENOUS ergocalciferol oral capsule 1or 1a*
SOLUTION 50 MG/ML — .
: — vitamin d (ergocalciferol)
epinephrine injection oral capsule 1.25 mg (50000 1orla*
solution 1 mg/ml, 10 3 ut), 50000 unit
mg/10ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 02012024
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Drug Name Tier Notes
*VITAMIN K***
phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 1or 1b*

vitamin k1 injection solution 1 or 1b*
1 mg/0.5ml, 10 mg/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our home delivery program at no extra cost to you. Find out more by going online to
empireblue.com or call 866-297-0984.

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

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

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

Empire @&

BLUECAOSS

An Anthem Company

Services provided by Empire HealthChoice HMO, Inc., and/or Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield plans.

Rev. 1/19



Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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