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Traditional Drug List

Drug list — Four Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

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

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

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

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

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

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

prescription from your provider if specified criteria are met.

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

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

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

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

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

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

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

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Four-Tier Drug Name Tier Notes
amphetamine-dextroamphet

CURRENT AS OF 4/1/2026 er oral capsule extended . .
release 24 hour 20 mg, 25 L7 & PA; QL
Drug Name Tier  |Notes mg, 30 mg

amphetamine-
dextroamphetamine oral
tablet 10 mg, 12.5 mg, 15
mg, 5mg, 7.5 mg

*ADHD/ANTI -

NARCOLEPSY/ANTI - 1 or 1b* PA; DO

OBESITY/ANOREXIANT

S*
amphetamine-
DI B ACTENT - dextroamphetamine oral lorlb* |[PA;QL
SELECTIVE ALPHA tablet 20 mg, 30 mg
ADRENERGIC '
AGONI ST S*** amphet-dextroamphet 3-bead
. er oral capsule extended 1or 1b* PA; QL
clonidine hcl er oral tablet " 24 h
extended release 12 hour T PA release our
facine hal 2l tabl MYDAYISORAL
guan g‘é('j”eel cl er Orh @olet |9 or1pr |PA CAPSULE EXTENDED 3 ST QL
extended release 24 hour RELEASE 24 HOUR
INTUNIV ORAL TABLET * AMPHETAM INES***
EXTENDED RELEASE 24 3 PA
HOUR ADZENYSXR-ODT
RAL TABLET
ONYDA XR ORAL (E)XTENDED RELEASE 3 PA; QL
SUSPENSION 3 ST DISPERSIBLE
EXTENDED RELEASE " : By
amphetamine er oral tablet .
*ADHD AGENT - . . 3 PA; QL
SELECTIVE exte:]ded r.eleaselfd|sperzlble
NOREPINEPHRINE amphetamine sultate or 1 or 1b*
or 1b L
REUPTAKE tablet 10 mg Q
INHIBITOR*** amphetamine sulfate oral T
atomoxetine hcl oral capsule 1or 1b* PA tablet 5 mg
QELBREE ORAL DEXEDRINE ORAL
CAPSULE EXTENDED 3 ST CAPSULE EXTENDED 3 PA: OL
RELEASE 24 HOUR RELEASE 24 HOUR 10 ’

*AMPHETAMINE MG, 15MG
MIXTURES** dextroamphetamine sulfate er

oral capsule extended release 1or 1b* PA; QL
ADDERALL ORAL 24 hour 10 mg, 15 mg

TABLET 10MG, 125 MG, 8 ST; DO -
15MG,5MG, 7.5MG dextroamphetamine sulfate er
* .
ADDERALL ORAL Z ST oL ngalhgﬂfasjlrﬁgextended relesse| 1lorlb PA; DO
TABLET 20MG,30MG ’ -
dextroamphetamine sulfate

ADDERALL XR ORAL 1 or 1b* PA; QL

CAPSULE EXTENDED 5 T DO ordl solution

RELEASE 24 HOUR 10 , dextroamphetamine sulfate

MG, 15MG,5MG oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL

ADDERALL XR ORAL ;ng’ 30 mg;]7'5 mg .

CAPSULE EXTENDED _ extroamphetamine sulfate 1or1b* |PA: DO

REL EASE 24 HOUR 20 . ST; QL oral tablet 2.5 mg, 5 mg ’

MG, 25 MG, 30MG DYANAVEL XR ORAL

amphetamine-dextroamphet SUSPENSION - 3 PA; QL
EXTENDED RELEA

er oral capsule extended lorlb* |PA:DO

release 24 hour 10 mg, 15 DYANAVEL XR ORAL

mg, 5mg TABLET EXTENDED 3 PA; DO

RELEASE 10MG,5MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
DYANAVEL XR ORAL *ANOREXIANT
TABLET EXTENDED 3 PA; QL COMBINATIONS***
RELEASE 15MG, 20MG phentermine-topiramate er
EVEKEO ORAL TABLET 3 PA: OL oral capsule extended release 3 PA; BE; QL
10MG ’ 24 hour
EVEKEO ORAL TABLET 3 PA: DO QSYMIA ORAL
5MG ' CAPSULE EXTENDED 8 PA; BE; QL
lisdexamfetamine dimesylate RELEASE 24 HOUR
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO *ANOREXIANTS NON-
30mg AMPHETAMINE***
lisdexamfetamine dimesylate benzphetamine hcl oral tablet " e
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL 50 mg Sl PA; BE, QL
60 mg, 70mg diethylpropion hcl er oral
lisdexamfetamine dimesylate tablet extended release 24 1or 1b* PA; BE; QL
oral tablet chewable 10 mg, 1or 1b* PA; DO hour
20 mg, 30 mg diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
lisdexamfetamine dimesylate LOMAIRA ORAL
oral tablet chewable 40 mg, lor1b* |PA;QL TgBLET © lor1b* |PA;BE; QL
50 mg, 60 mg
methamphetamine hcl oral PHENDIMETRAZINE
3 PA: QL TARTRATE ER ORAL . RpE
tablet CAPSULE EXTENDED 3 PA; BE QL
procentra oral solution 1or 1b* PA; QL RELEASE 24 HOUR
VYVANSE ORAL phendimetrazine tartrate oral " -
CAPSULE 10MG, 20MG, 3 PA; DO tablet <@ dly PA; BE QL
MG phentermine hcl oral capsule 1or 1b* PA; BE; QL
VYVANSE ORAL ;
hentermine hcl oral tablet 1or 1b* PA; BE; QL
CAPSULE 40 MG, 50 MG, 3 PA; QL P Q
VYVANSE ORAL AGON| ST+
TABLET CHEWABLE 10 3 PA; DO
eootameous
VYVANSE ORAL SOLUTION AUTO- 2 PA; BE; QL
TABLET CHEWABLE 40 3 PA; QL INJECTOR
MG, S0 MG, MG *ANTI-OBESITY - GLP-1
XELSTRYM 3 PA; QL RECEPTOR
TRANSDERMAL PATCH ' AGONISTSH**
zenzggl oral ;gblet 1705mg, 15 1 or 1b* PA: OL liraglutide -weight
mg, £9mg, SHmg, 7.> Mg management subcutaneous 1or 1b* PA; BE; QL
zenzedi oral tablet 2.5 mg, 5 1 or 1b* PA: DO solution pen-injector
mg SAXENDA
* * %
ANALEPTICS* %Eﬁgrg&\lggﬁs 3 PA: BE; OL
caffeine citrate intravenous 3 INJECTOR )
solution
: ; : WEGOVY ORAL
f t [ut 1 or 1b* : BE:
;a(f);r;iclz\lﬂ rate oral solution or 1b TABLET 2 PA; BE; QL
INTRAVENOUS 3 WEGOVY
SOLUTION SUBCUTANEOUS > PA: BE: QL
SOLUTION AUTO- T
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY AGENT COTEMPLA XR-ODT
COMBINATIONS** ORAL TABLET 3 ST oL
CONTRAVE ORAL EXTENDED RELEASE ’
TABLET EXTENDED 3 PA: BE; QL DISPERSIBLE
RELEASE 12 HOUR DAYTRANA
“DOPAMINE AND TRANSDERMAL PATCH 3 ST; DO
REUPTAKE INHIBITORS DAYTRANA
(DNRIS)*** TRANSDERMAL PATCH 3 ST; QL
SUNOS| ORAL TABLET 20 MG/9HR, 30 MG/9HR
150 MG . PA; QL dexmethyl phenidate hl er
NOS| ORAL TABLET oral capsule extended release " .
%JM%S © 3 PA; DO 24 hour 10 mg, 15 mg, 20 ey PA; DO
mg, 5 mg
*HISTAMINE H3- .
RECEPTOR dexmethylphenidate hcl er
ANTAGONIST/INVERSE oral capsule extended release | 4 qpe A L
AGONI ST S ** 24 hour 25 mg, 30 mg, 35
WAK IX ORAL TABLET mg. 40 mg
178 MG 4 PA; LD; QL; SP dexmethylphenidate hcl oral lorib* |PA:QL
W;AKIX ORAL TABLET teblet 10 mg ’
445 MG 4 PA; LD; DO; SP dexmethylphenidate hcl oral lorib*  |PA: DO
: tablet 2.5 mg, 5 mg ’
CLIPASE FOCALIN ORAL
INHIBITORS*** :
li a | lor1b* |PA;BE; QL TABLET 10MG i e
stat r : BE;
Orfiste? ora capsie ° BEQ FOCALIN ORAL 3 PA: DO
éiglsﬁﬁlé ORAL 3 PA: BE; QL TABLET 25MG,5MG :
FOCALIN XR ORAL
*STIMULANT CAPSULE EXTENDED ,
COMBINATIONS*** REL EASE 24 HOUR 10 3 PA; DO
AZSTARYSORAL . PA: QL MG, 15MG, 20MG,5MG
CAPSULE ' FOCALIN XR ORAL
*STIMULANTS- CAPSULE EXTENDED
M1SC.*** RELEASE 24 HOUR 25 3 PA; QL
APTENSIO XR ORAL mg’%MG'?’SMG’m
CAPSULE EXTENDED
RELEASE 24 HOUR 10 3 ST; DO JORNAY PM ORAL
MG, 15 MG, 20 MG, 30 CAPSULE EXTENDED . ST oL
MG RELEASE 24 HOUR 100 :
APTENSIO XR ORAL MG, 60MG, 80MG
CAPSULE EXTENDED 5 ST: oL JORNAY PM ORAL
RELEASE 24 HOUR 40 ’ CAPSULE EXTENDED . ST DO
MG, 50 MG, 60MG RELEASE 24 HOUR 20 -
armodafinil oral tablet 1 or 1b* PA; QL MG, 40MG
CONCERTA ORAL CAPSULE EXTENDED s |paioo
TABLET EXTENDED 3 ST; DO REL EASE ’
RELEASE 18 MG, 27 MG
CONCERTA ORAL l\S/IOELTlTTTI(_)II\'I\I ORAL 3 ST; QL
TABLET EXTENDED 3 ST; QL :
RELEASE 36 MG, 54 MG methylphenidate hcl er (cd)
oral capsule extended release 1or 1b* PA; DO
10 mg, 20 mg, 30 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er (cd) modeafinil oral tablet 100 mg lor1lb* [PA; DO
oral capsule extended release 1or 1b* PA; QL modafinil oral tablet 200 mg 1 or 1b* PA; QL
40 mg, 50 mg, 60 mg
- NUVIGIL ORAL TABLET & PA; QL
methylphenidate hcl er (1a)
oral capsule extended release|  1or1b*  |PA; DO PROVIGIL ORAL 3 PA: DO
24 hour 10 mg, 20 mg TABLET 100MG
methylphenidate hcl er (1a) PROVIGIL ORAL 3 PA- OL
oral capsuleextended release| 4 q1h | pa- oL TABLET 200MG Q
24 hour 30 mg, 40 mg, 60 ' QUILLICHEW ER ORAL
mg TABLET CHEWABLE 3 ST: DO
methylphenidate hcl er (osm) EXTENDED RELEASE 20 ’
oral tablet extended release lorlb* |PA; DO MG
18 mg, 27 mg QUILLICHEW ER ORAL
methylphenidate hcl er (osm) TABLET CHEWABLE 3 ST QL
oral tablet extended release lorlb* |PA; QL EXTENDED RELEASE 30
36 mg, 45 mg, 54 mg, 63 mg MG, 40MG
METHYLPHENIDATE QUILLIVANT XR ORAL
HCL ER (OSM) ORAL - _ SUSPENSION 3 ST; QL
TABLET EXTENDED Lers PA; QL RECONSTITUTED ER
RELEASE 72MG RELEXXII ORAL
methylphenidate hcl er (xr) TABLET EXTENDED & ST; DO
oral capsuleextended release | | 4. |bA. po RELEASE 18 MG, 27 MG
24 hour 10 mg, 15 mg, 20 ' RELEXXIl ORAL
mg, 30 mg TABLET EXTENDED 3 ST QL
methylphenidate hcl er (xr) RELEASE 36 MG, 45 MG, '
oral capsule extended release| | PA: OL A MG, 63MG, 72MG
24 hour 40 mg, 50 mg, 60 ' RITALIN LA ORAL
mg CAPSULE EXTENDED 3 ST DO
methylphenidate hcl er oral lorlb*  |PA: DO RELEASE 24 HOUR 10 ’
tablet extended release 10 mg : MG,20MG
methylphenidate hcl er oral . , RITALINLA ORAL
tablet extended release 20 mg| T 1T [PATQL CAPSULE EXTENDED o
- RELEASE 24 HOUR 30 ’
methylphenidate hcl er oral MG. 40 MG
tablet extended release 24 lorlb* |PA;DO ’
hour RITALIN ORAL TABLET 3 ST: DO
- 10MG,5MG
methylphenidate hcl oral b* )
solution lorl PA; QL RITALIN ORAL TABLET _
3 ST: QL
methylphenidate hcl oral 20MC
tablet 10 mg,5mg 1 or 1b* PA; DO *ALLERGENIC
methylphenidate hal oral EXTRACTS/BIOLOGICA
i : LSMISC*
tablet 20 mg lorlb* |PA; QL
methylphenidate hcl oral “ALLERGENIC
i : EXTRACTSk**
teblet chewable 10 mg P s GRASTEK SUBLINGUAL
methylphenidate hcl oral lor1b* |ST; DO TABLET SUBLINGUAL J PA; QL
tablet chewable 2.5 mg ' PALFORZIA (LMG
methylphenidate hcl oral 1 or 1b* PA: DO DAILY DOSE) ORAL 4 PA; LD; QL
teblet chewable’5 mg | PALFORZIA (12MG
methylphenidate transdermal " . DAILY DOSE) ORAL 4 PA; LD; QL
patch 10 mg/ohr, 15 mg/ohr | 1O 10* |ST.DO T 2120 o
methylphenidate transdermal " . DAILY DOSE) ORAL 4 PA; LD; QL
patch 20 mg/Shr, 30 mg/Shr lerls ST; QL )
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

6



Drug Name Tier Notes Drug Name Tier Notes
PALFORZIA (160MG 4 PA: LD; QL ARIKAYCE
DAILY DOSE) ORAL . INHALATION 4 PA; LD; QL
PALFORZIA (20 MG . PA: LD: OL SUSPENSION
DAILY DOSE) ORAL e BETHKISINHALATION
PALFORZIA (200MG . oA LD: OL NEBULIZATION 4 LD; QL; SP
DAILY DOSE) ORAL it SOLUTION
PALFORZIA (240 MG gentamicin in saline
mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
PALFORZIA MG 4 PA: LD: QL 1.2-0.9 mg/ml-%, 1.6-0.9
DAILY DOSE) ORAL mg/ml-%, 2-0.9 mg/ml-%
PALFORZIA (300MG gentamicin sulfate injection 1or 1b*
MAINTENANCE) ORAL 4 PA; LD; QL solution
PACKET
HUMATIN ORAL A
PALFORZIA (300 MG CAPSULE 3
TITRATION) ORAL 4 PA; LD; QL
PACKET ) Q KITABISPAK (W/
NEBULIZER)
PALFORZIA (40 MG 4 PA: LD: QL INHALATION 4 LD; QL; SP
DAILY DOSE) ORAL NEBULIZATION
PALFORZIA (6 MG SOLUTION
4 PA; LD; QL
DAILY DOSE) ORAL Q neomycin sulfate oral tablet 1or 1a*
PALFORZIA (80 MG R streptomycin sulfat
4 PA; LD; QL eptomycin sulfate
DAILY DOSE) ORAL Q intramuscular solution Lor 1b*
reconstituted
PALFORZIA INITIAL 4 PA: LD: QL
DOSE 1-3YRSORAL TOBI INHALATION
PALFORZIA INITIAL 4 PA: LD: OL NEBULIZATION 4 LD; QL; SP
DOSE 4-17YRS ORAL LD:Q SOLUTION
PALFORZIA INITIAL I TOBI PODHALER Al
ESCALATION ORAL 4 PA;LD; QL INHALATION CAPSULE = LD; QL SP
RAGWITEK tobramycin inhaation )
Ao ) 4 QL;SP
SUBLINGUAL TABLET 3 PA; QL nebulization solution
SUBLINGUAL tobramycin sulfate injection
*MIXED ALLERGENIC solution 1.2 gm/30ml, 10 1or 1b* QL
EXTRACT S ** mg/ml, 80 mg/2ml
ODACTRA tobramycin sulfate injection "
. . lorlb QL
SUBLINGUAL TABLET 3 PA; QL sol ution reconstituted
SUBLINGUAL ZEMDRI INTRAVENOUS ;
ORALAIR SUBLINGUAL 3 PA: LD: QL SOLUTION
TABLET SUBLINGUAL g * ANAL GESICS- ANTI-
* AMEBICIDES* INFLAMMATORY*
* AM EBICIDESt** *ANTIRHEUMATIC -
JANUS KINASE (JAK)
SOLOSEC ORAL _ .
PACKET 3 PA; QL INHIBITORS*
OLUMIANT ORAL U
*AMINOGLY COSIDES* TABLET 4 PA; LD; QL; SP
* *
*AMINOGLYCOSIDES* RINVOQ LQ ORAL ) oA oL P
SOLUTION e
amikacin sulfate injection
. RINVOQ ORAL TABLET
SO'”;"’? 1 gmvaml, 500 L e EXTENDED REL EASE 24 4 PA: QL; SP
mg/2m HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
XELJANZ ORAL 4 PA: QL: SP adalimumab-aaty (2 syringe)
SOLUTION e subcutaneous prefilled 4 PA; QL; SP
XELJANZ ORAL L syringe kit
TABLET & PA; QL; SP adalimumab-aaty cd/uc/hs
TABLET EXTENDED 4 PA: QL; SP injector kit
RELEASE 24 HOUR adalimumab-adaz
* ANTIRHEUMATIC subcutaneous solution auto- 4 PA; QL; SP
ANTIMETABOLITES ** Injector
adalimumab-adaz
RASUVO .
SUBCUTANEOUS subcutaneous solution 4 PA; QL; SP
SOLUTION AUTO- prefilled syringe
INJECTOR 10 MG/0.2ML, adalimumab-adbm (2 pen)
125MG/0.25M L, 15 subcutaneous auto-injector 4 PA; QL
MG/0.3ML, 17.5 4 PA; QL; SP kit
M 6;0-35'\" L, 20 adalimumab-adbm (2
mg /8221\/""_ 2255 syringe) subcutaneous 4 PA; QL
MG/O.5ML, 30 MG/0.6ML prefilled syringe kit
75MG/0.15ML ' adalimumab-bwwd
. subcutaneous sol ution auto- 4 PA; QL; SP
ANTI-TNF-ALPHA - injector
MONOCLONAL :
ANTIBODIES*** adalimumab-bwwd
ABRILADA (1 PEN) subcutaneous solution 4 PA; QL; SP
efilled syri
SUBCUTANEOUS AUTO- 4 PA; QL; SP blale AL
INJECTORKIT adg\'lmumab-fkm (2 pen)
subcutaneous auto-injector 4 PA; QL; SP
ABRILADA (2 PEN) it
SUBCUTANEOUSAUTO- 4 PA; QL; SP : : :
INJECTORKIT aﬂlglImumab-fknce>f (ﬁ es?j/rmge)
subcutaneous prefi 4 PA; QL; SP
ABRILADA (2 SYRINGE) : kit
SUBCUTANEOUS . PA OL: &P yrngex
PREFILLED SYRINGE e adalimumab-ryvk (1 pen)
KIT subcutaneous auto-injector 4 PA; QL; SP
kit
adalimumab-aacf (2 pen) Al
subcutaneous auto-injector 4 PA; QL; SP adalimumab-ryvk (2 pen)
Kit subcutaneous auto-injector 4 PA; QL; SP
N N kit
adalimumab-aacf (2 syringe) ! . -
subcutaneous prefilled 4 PA; QL; SP adalimumab-ryvk (2 syringe)
syringe kit subcutaneous prefilled 4 PA; QL; SP
i kit
adalimumab-aact(cd/uc/hs ynngex
strt) subcutaneous auto- 4 PA; QL; SP AMJEVITA
o DRSS | 4 s
starter) subcutaneous auto- 4 PA; QL; SP
injector kit AMJEVITA
- SUBCUTANEOUS
adalimumab-aaty (1 pen) o SOLUTION PREFILLED 4 PA; QL: SP
EL_chutaneous auto-injector 4 PA; QL; SP SYRINGE 40 MG/0.AML ,
It 40 MG/0.8ML
adalimumab-aaty (2 pen) AMJEVITA-PED 10KG
E_chutaneous auto-injector 4 PA; QL; SP TO <15KG
It SUBCUTANEOUS 4 PA: QL; SP
SOLUTION PREFILLED
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
AMJEVITA-PED 15K G HYRIMOZ
TO <30KG SUBCUTANEOUS
SUBCUTANEOUS 4 PA; QL; SP SOLUTION PREFILLED 4 PA: OL: SP
SOLUTION PREFILLED SYRINGE 10 MG/0.IML, P
SYRINGE 20 MG/0.2ML 20 MG/0.2ML, 40
CYLTEZO (2 PEN) MG/0.AML
SUBCUTANEOUSAUTO- 4 PA; QL HYRIMOZ-CROHNS/UC
INJECTORKIT STARTER
SUBCUTANEGUS _ SOLUTION AUTO-
PREFILLED SYRINGE 4 PA; QL INJECTOR
KIT HYRIMOZ-PED<40K G
HADLIMA PUSHTOUCH CROHN STARTER
SUBCUTANEOUS SUBCUTANEOUS 4 PA; QL; SP
SOLUTION AUTO- 4 PA; QL; SP SOLUTION PREFILLED
INJECTOR SYRINGE
HADLIMA HYRIMOZ-PED>/=40K G
SUBCUTANEOUS CROHN START
SOLUTION PREFILLED 4 PA; QL; SP SUBCUTANEOUS 4 PA: QL; SP
SYRINGE SOLUTION PREFILLED
HULIO (2 PEN) SYRINGE
SUBCUTANEOUS AUTO- 4 PA; QL; SP HYRIMOZ-PLAQ

SUBCUTANEOUS 4 PA: QL; SP
HULI0O (2 SYRINGE) SOLUTION AUTO-
SUBCUTANEOUS . . INJECTOR

4 PA; QL; SP

PREFILLED SYRINGE e
KIT HYRIMOZ-PLAQUE

PSORIASIS START
HUMIRA (2 PEN) SUBCUTANEOUS 4 PA; QL; SP
SUBCUTANEOUSAUTO- 4 PA; QL; SP SOLUTION AUTO-
INJECTORKIT INJECTOR
HUMIRA (2 SYRINGE) SIMLANDI (1 PEN)
SUBCUTANEOUS SUBCUTANEOUSAUTO- 4 PA: QL; SP
PREFILLED SYRINGE . . INJECTORKIT
KIT 10 MG/0.IML, 20 = PA; QL; SP
MG/0.2ML, 40 MG/0.4AML, SIMLANDI (2 PEN)
40 MG/0.8ML SUBCUTANEOUSAUTO- 4 PA; QL; SP
HUMIRA-CD/UC/HS INJECTORKIT
STARTER SIMLANDI (2 SYRINGE)
SUBCUTANEOUS AUTO- 4 PA; QL: SP SUBCUTANEOUS 4 PA: OL: SP
INJECTOR KIT 80 PREFILLED SYRINGE
MG/0.8ML KIT

SIMPONI ARIA
HUMIRA-
PSORI ASI SUVEIT INTRAVENOUS 4 PA; SP
STARTER 4 PA; QL; SP SOLUTION
SUBCUTANEOUSAUTO- SIMPONI
INJECTORKIT SUBCUTANEOUS 4 PA: OL: SP
YRIMOZ SOLUTION AUTO-
SUBCUTANEOUS INJECTOR
SOLUTION AUTO- 4 PA; QL; SP SIMPONI
INJECTOR 40 MG/0.4ML, SUBCUTANEOUS 4 PA: OL: SP
80 M G/0.8ML SOLUTION PREFILLED P

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

Effective 04012026
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
YUFLYMA (1 PEN) *INTERLEUKIN-6
SUBCUTANEOUSAUTO- 4 PA: QL; SP RECEPTOR
INJECTORKIT INHIBITORS***
YUFLYMA (2 PEN) ACTEMRA ACTPEN
SUBCUTANEOUSAUTO- 4 PA; QL; SP SUBCUTANEOUS I
INJECTORKIT SOLUTION AUTO- “ PA;LD; QL; SP
YUFLYMA (2 SYRINGE) INJECTOR
SUBCUTANEOUS 4 PA: QL SP ACTEMRA
PREFILLED SYRINGE B INTRAVENOUS 4 PA; LD; SP
KIT SOLUTION
YUFLYMA-CD/UC/HS ACTEMRA
STARTER o SUBCUTANEOUS I
SUBCUTANEOUS AUTO- “ PA; QL SP SOLUTION PREFILLED “ PA; LD QL; SP
INJECTORKIT SYRINGE
YUSIMRY AVTOZMA
SUBCUTANEOUS . INTRAVENOUS 4 PA; SP
SOLUTION AUTO- & PA; QL; SP SOLUTION
INJECTOR KEVZARA
*CYCLOOXYGENASE 2 SUBCUTANEOUS e
(COX-2) INHIBITORS*** SOLUTION AUTO- 4 PA; LD; QL; SP
CELEBREX ORAL 3 ST oL INJECTOR
CAPSULE : KEVZARA
: SUBCUTANEOUS
celecoxib oral sule 1 or 1b* L
x|bord cap Q SOLUTION PREFILLED 4 PA: LD; QL: SP
VYSCOXA ORAL 3 ST: QL SYRINGE 200
SUSPENSION ’ MG/1.14ML
*GOLD COMPOUNDS*** TOFIDENCE
auranofin oral Capsu|e 2 QL INTRAVENOUS 4 PA; LD; SP
RIDAURA ORAL 5 . SOLUTION
CAPSULE Q TYENNE INTRAVENOUS .
SOLUTION © PA; SP
*INTERLEUKIN-1
BLOCKERS*** TYENNE
ARCALYST SUBCUTANEOUS 4 PA: QL; SP
SUBCUTANEOUS SOLUTION AUTO-
SOLUTION 4 PA; LD; QL; SP INJECTOR
RECONSTITUTED TYENNE
SUBCUTANEOUS .
*INTERLEUKIN-1 SOLUTION PREFILLED 4 PA: QL; SP
RECEPTOR SYRINGE
ANTAGONIST (IL-
1RA)*** *NONSTEROIDAL ANTI-
KINERET 'A'\gé,ﬁTM UALCI
SUBCUTANEOUS o s
SOL UTION PREFILLED 4 PA; LD; QL COMBINATIONS*
SYRINGE ARTHROTEC ORAL
*INTERLEUKIN-1BETA ;éf'éigEDELAYED & ST QL
BLOCKERS***
COMBOGESIC
ILARIS
SUBCUTANEOUS 4 PA:LD; QL; SP 'S'\(')TL'E’#Y(EHOUS €
SOLUTION
COMBOGESIC ORAL _
TABLET 8 ST: QL
diclofenac-misoprostol oral "
tablet delayed release SR L

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
ibuprofen-famotidine oral ) indomethacin oral capsule 25 "
naproxen-esomeprazole mg 3 ST QL indomethacin oral suspension 3 ST; QL
oral tablet delayed release ' indomethacin rectal .
ZYNRELEF INJECTION suppository 50 mg E ST; QL
I\S/IOL/?JI\;I(EN 400-12 3 indomethacin sodium
G intravenous solution 3
*NONSTEROIDAL ANTI- reconstituted
INFLAMMATORY
AGENTS (NSAIDS)*** Eﬁgﬁé‘;ge?de;&a'zzaﬁ;‘:e lorib* |QL
CALDOLOR
k f le2
INTRAVENOUS 3 meéoggorﬁg oral capsule 25 3 ST; QL
SOLUTION 800 ‘
M G/200M L, 800 M G/8M L _*FFEZ)?AF;?LHAA%A NE
COXANTO ORAL 3 ST QL +RFID INJECTION SRR -
CAPSULE SOLUTION
diclofenac potassium oral ;
3 ST; QL ketorolac tromethamine -
capsule injection solution 15 mg/ml S QL
d;g: ofetz“éac potassium oral 3 ST: QL KETOROLAC
taet 25 mg TROMETHAMINE T
diclofenac potassium ora lorib*  |QL INJECTION SOLUTION
tablet 50 mg 30 MG/ML
diclofenac sodium er oral ketorol ac tromethamine
tablet extended release 24 1or 1b* QL intramuscular solution 60 1or 1b* QL
hour mg/2ml
diclofenac sodium oral tablet " ketorolac tromethamine oral "
delayed release lorib QL tablet lorla QL
etodolac er oral tablet 1 or 1b* QL LODINE ORAL TABLET 3 QL
extended release 24 hour lofena oral tablet 3 ST; QL
etodolac oral capsule lorlb* |QL LURBIRO ORAL
etodolac oral tablet 1or 1b* QL TABLET & ST QL
fenoprofen calcium oral 3 ST QL meclofenamate sodium oral lorib* |QL
capsule 400 mg capsule
FENOPRON ORAL . mefenamic acid oral capsule lorlb* |QL
CAPSULE . ST; QL
meloxicam oral capsule 3 ST; QL
flurbiprofen oral tablet lorilb* |QL meloxicam oral suspension 3 ST: QL
ibu oral tablet lorlar |QL meloxicam oral tablet lorlb* |QL
Ist(;LIjStri(gr?n lysineintravenous | . nabumetone oral tablet lorlb* |QL
- - NAPRELAN ORAL
ibuprofen oral suspension 1orla* QL TABLET EXTENDED
ibuprofen oral tablet 300 mg 3 ST; QL RELEASE 24 HOUR 375 J ST QL
ibuprofen ordl teblet 400 mg, | 1 (4o [ MG, S00MG, 7S0MG
600 mg, 800 mg naproxen dr oral tablet "
delayed release 500 m 4@ 48
INDOCIN ORAL : ST oL Yy 9
SUSPENSION ' naproxen oral suspension 8 ST; QL
INDOCIN RECTAL . naproxen oral tablet lorlb* |QL
SUPPOSITORY . ST; QL
naproxen oral tablet delayed 1 or 1b*
indomethacin er oral capsule lorib* |QL release
extended release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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naproxen sodium er oral *SELECTIVE
tablet extended release 24 3 ST; QL COSTIMULATION
hour MODULATORS***
naproxen sodium oral tablet lorib* |QL ORENCIA CLICKJECT
275 mg, 550 mg SUBCUTANEOUS / PA: OL: SP
INTRAVENOUS 3 INJECTOR
SOLUTION ORENCIA
N INTRAVENOUS
orudis oral capsule 8 L - QL:
udi ! ap: Q SOLUTION 4 PA; QL; SP
oxaprozin oral capsule 3 ST; QL RECONSTITUTED
oxaprozin oral tablet 1or 1b* QL ORENCIA
piroxicam oral capsule lorlb* |QL SUBCUTANEOUS Al -
RELAFEN DS ORAL SOLUTION PREFILLED S PA; QL; SP
TABLET 3 ST; QL SYRINGE
*SOLUBLE TUMOR
;IEB(TTISSAL 3 ST: LD; QL NECROSISFACTOR
RECEPTOR AGENT S***
sulindac oral tablet lorilb* |QL ENBREL MINI
TOLECTIN 600 ORAL 3 ST: QL SUBCUTANEOUS 4 PA; QL; SP
TABLET ' SOLUTION CARTRIDGE
tolmetin sodium oral capsule lorilb* |ST; QL ENBREL
tolmetin sodium oral tablet 3 ST SUBCUTANEOUS 4 PA; QL; SP
600 mg ; QL SOLUTION 25 MG/0.5ML
XIFYRM INTRAVENOUS 3 ES‘SEE';ANEOUS
SOLUTION “OL:
SOLUTION PREFILLED > PA; QL; SP
ZIPSOR ORAL CAPSULE 3 ST; QL SYRINGE
ZYBIC ORAL 3 ST: QL ENBREL SURECLICK
SUSPENSION SUBCUTANEOUS 4 PA: OL: SP
*PHOSPHODIESTERASE SOLUTION AUTO- ! ’
4 (PDE4) INHIBITORS*** INJECTOR
OTEZLA ORAL TABLET 4 PA; QL; SP *ANALGESICS -
*
OTEZLA ORAL TABLET 4 PA: OL: SP NONNARCOTIC
THERAPY PACK QL *ANALGESICS -
T LA
TABLET EXTENDED 4 PA; QL; SP INHIBITORS***
RELEASE 24 HOUR
OTEZLA/OTEZLA XR %alEBJIEEI_IA_\VX ORAL 3 QL
INITIATION PK ORAL 4 PA: OL: SP
TABLET THERAPY T *ANALGESICS
PACK OTHER***
*PYRIMIDINE acetaminophen intravenous 1 or 1b*
SYNTHESIS solution
INHIBITORS*** “ANALGESICS.
ARAVA ORAL TABLET g QL SEDATIVES:**
leflunomide oral tablet lorilb* |QL ALLZITAL ORAL 3 oL
TABLET
bac (butal bital-acetamin- "
caff) oral tablet SO OL
butal bital -acetaminophen lorib* |QL
oral capsule
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
butal bital-acetaminophen cvs aspirin adult low dose "
oral tablet 50-300 mg € QL oral tablet chewable Lo $0
butal bital-acetaminophen cvs aspirin adult low strength
oral tablet 50-325 mg L QL oral tablet delayed release L 0
butal bital -apap-caffeine ora " cvsaspirin ec oral tablet "
capsule 50-300-40 mg L QL delayed release 81 mg 87 2 $0
butalbital-apap-caffeine oral cvs aspirin low dose oral
capsule 50-325-40 mg L QL tablet delayed release lerlsr R
butal bital-apap-caffeine oral " cvs aspirin low strength oral "
tablet 50-325-40 mg L QL tablet delayed release L
bu;lal bital Iasplrln caffeine lorib*  |QL diflunisal oral tablet lorlb QL
oral capsu'e DOL OBID ORAL : ST oL
FIORICET ORAL TABLET '
CAPSULE . QL
ecotrin low strength oral loria |$0
tencon oral tablet 50-325 mg lorlb* |QL tablet delayed release
*SALICYLATES** eq aspirin adult low dose oral lorla |30
aspirin 81 oral tablet lorla |0 tablet delayed release
chewable eq aspirin low dose oral "
tablet chewabl torla 130
aspirin 81 oral tablet delayed | | 1 g chewable
release eq aspirin low dose oral "
tablet delayed rel L 0
aspirin adult low dose oral gyed reiease
lorlar |$0 —
tablet delayed release egl aspirin low dose oral lorla |0
aspirin adult low strength lorla |$0 tablet chewable
oral tablet delayed release eql aspirin low dose oral "
tablet delayed rel loria %0
aspirin childrens oral tablet gyed reiease
lorlar |$0 —
chewable ft aspirin low dose ora tablet loria  |$0
aspirin ec adult low dose oral lorla |$0 delayed release
tablet delayed release ft aspirin oral tablet chewable| 1orla* [$0
aspirin ec low dose oral gnp adult aspirin low
tablet delayed release L &0 strength oral tablet chewable LR 50
aspirin ec low strength oral " gnp aspirin low dose oral
tablet delayed release L 0 tablet delayed release teris
aspirin low dose oral tablet " gnp aspirin oral tablet "
chewable s L $0 delayed release 81 mg L8725 $0
aspirin low dose oral tablet goodsense aspirin low dose
delayed release e oral tablet delayed release .
aspirin oral tablet chewable lorla* |$0 goodsense aspirin oral tablet "
hewabl 1or la $0
aspirin ora tablet delayed " chewable
lorla $0 —
release 81 mg h-e-b aspirin oral tablet
delaved rel lorla* |$0
aspirin regimen oral tablet yed reiease
lorlar |$0 —
delayed release kls aspirin low dose oral "
tablet delayed rel torla 130
bayer aspirin ec low dose lorla |$0 gyed reiease
oral tablet delayed release kp aspirin oral tablet delayed loriz |$0
bayer low dose oral tablet release
lorlar |$0 —
chewable mm aspirin oral tablet
delaved rel lorla* |$0
bayer low dose oral tablet " ayedrelease
lorla $0 —
delayed release qc aspirin low dose oral "
tablet chewabl herd R
childrens aspirin oral tablet 1or 1a* $0 chewable
chewable
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
qc aspirin low dose oral lorla |$0 *OPIOID AGONI ST S+**
tablet delayed releese CODEINE SULFATE
qgc childrens aspirin oral loria |0 ORAL TABLET 15 MG, 3 AL; QL
tablet chewable 60 MG
sb childrens aspirin oral " codeine sulfate oral tablet 30 " .
tablet chewable lorla $0 mg lorilb AL; QL
sb low dose asa ec oral tablet lorla |$0 CONZIP ORAL
delayed release CAPSULE EXTENDED S PA; QL
st joseph aspirin oral tablet lorla |$0 REL EASE 24 HOUR
delayed release DEMEROL INJECTION
. SOLUTION 25 MG/ML, 50 &
hi tabl '
S ow doseora tablet | 4 o 14 g9 MG/ML, 75 MG/ML
: DILAUDID INJECTION
st joseph low dose oral tablet
dejlaysiz et lorla* |$0 SOLUTION 02 MG/ML, 1 3
MG/ML, 2 MG/ML
*ANALGESICS -
OPI Ol D* DILAUDID ORAL 3 QL
LIQUID
“CODEINE DILAUDID ORAL
MBINATIONS***
co — © j " TABLET € QL
acetaminophen-codeine or
solution P lor la AL; QL DISKETSORAL TABLET 3 PA: QL
———— SOLUBLE ’
at -
e Pemeoraneor lorla* |AL;QL DSUVIA SUBLINGUAL 2
e " : 0 AL oL TABLET SUBLINGUAL
ZSC;Z]paICO ane Zfrf Czpwale o Q duramorph injection solution 3
utal bital - -caff-cod or
capsule P lorlb* |AL;QL FENTANYL CITRATE
- - (PF) INJECTION
butal bital -asa-caff-codeine 1 or 1b* AL: OL SOLUTION 100 1 or 1b*
oral capsule MCG/2ML, 250
*DIHYDROCODEINE MCG/SML
COMBINATIONS*** fentany! citrate (pf) injection
apap-caff-dihydrocodeine solution 1000 meg/20m, *
oral capsule Tordb* QL 2500 mcg/50ml, 500 o il
trezix oral capsule 320.5-30- 1 or 1b* L meg/10mi
16 mg o Q FENTANYL CITRATE
T I TN (PF) INJECTION / 3
SOLUTION 50 MCG/ML
COMBINATIONS***
N fentanyl citrate (pf) injection
gyaldrgoﬁ%?%]nela&%tgg“ nophen 3 oL solution prefilled syringe 25 3
mg/15ml mcg/0.5ml
hydrocodone-acetaminophen I(:FI,EFI;I -m ‘;\I EYCL.I.IC(I)LRATE
oral solution 2.5-108 " SOLUTION PREFILLED 3
mg/5ml, 5-217 mg/i0ml, 7.5 +Or 1T QL
305 mg}15ml v SYRINGE 50 MCG/ML
hydrocodone-acetaminophen ;?Lintﬁl transoermal patch 1or 1b* PA; QL
oral tablet 10-300 mg, 10- _
325 mg, 2.5-325 mg, 5-300 lorib* |QL hydrocodone bitartrate er
mg, 5-325 mg, 7.5-300 mg, oral capsule extended release 3 PA; QL
7.5-325 mg 12 hour
hydrocodone-ibuprofen oral hydrocodone bitartrate er
tablet 10-200 mg, 5-200 mg, 1 or 1b* QL oral tablet er 24 hour abuse- 1or 1b* PA; QL
7.5-200 mg deterrent

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

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
hydromorphone hcl er oral METHADOSE ORAL
tablet extended release 24 lorlb* |PA; QL CONCENTRATE 10 3 PA; QL
hour MG/ML
hydromorphone hcl injection 3 methadose oral tablet soluble| 1 or 1b* PA; QL
solution 0.25 mg/0.5ml METHADOSE SUGAR-
hydromorphone hcl injection 1 or 1b* FREE ORAL 3 PA; QL
solution 4 mg/ml CONCENTRATE
hydromorphone hcl oral lorib*  |QL mitigo injection solution lor 1b*
liquid morphine sulfate
hydromorphone hcl oral lorib*  |QL (concentrate) oral solution lorlb* |QL
tablet 100 mg/5ml
HYDROMORPHONE morphine sulfate (pf)
HCL PF INJECTION injection solution 0.5 mg/ml, lor 1b*
SOLUTION 1 MG/ML, 10 3 1 mg/ml
MG;ML’ZMG’ML"‘ MORPHINE SULFATE
MGML (PF) INJECTION 3
hydromorphone hcl pf SOLUTION 10 MG/ML, 2
injection solution 50 mg/5ml,| 1 or 1b* MG/ML,4MG/ML
500 mg/S0mi MORPHINE SULFATE
HYSINGLA ER ORAL (PF) INTRAVENOUS
TABLET ER 24 HOUR SOLUTION 1MG/ML, 10 3
ABUSE-DETERRENT 100 3 PA; QL MG/ML,2MG/ML, 4
MG, 20MG, 30 MG, 40 MG/ML
MG, 60MG, 80MG morphine sulfate er beads
INFUMORPH 200 3 oral capsule extended release 1or 1b* PA; QL
INJECTION SOLUTION 24 hour
INFUMORPH 500 3 morphine sulfate er oral
INJECTION SOLUTION capsule extended release 24 1 or 1b* PA: OL
hour 10 mg, 100 mg, 20 mg, '
levorphanol tartrate oral 3 PA: QL 30 0 50 20
tablet 2 mg ' mg, 50 mg, 60 mg, 80 mg
hine sulfate er oral
levorphanol tartrate oral " ) morp 1or 1b* PA; QL
tablet 3mg lorlb* |PA; QL tablet extended release
meperidine hcl injection MORPHINE SULFATE
i > INJECTION SOLUTION 2 3
solution 100 mg/ml, 25 lorib / /
mg/ml, 50 mg/ml MG/ML,4MG/ML
idine hal oral soluti 1 or 1b* L morphine sulfate intravenous
meper?df nenc ora solution or 1 Q solution 10 mg/ml, 2 mg/ml, 1 or 1b*
mependl ne hcl oral tablet 50 lorib* |QL 4 mg/ml, 8 mg/ml
g morphine sulfate intravenous 3
METHADONE HCL 3 PA: QL solution 50 mg/m
INJECTION SOLUTION ' .
: morphine sulfate oral b*
methadone hcl intensol oral lorib*  |pA:QL solution lorl QL
concentrate ' .
hadone hdl ord morphine sulfate oral tablet lorlb* |QL
methadone hcl or
concentrate lorlb* |PA; QL MSCONTIN ORAL
- TABLET EXTENDED 3 .
methadone hcl oral solution lorlb* |PA; QL RELEASE 15MG, 30 MG, PA; QL
methadone hcl oral tablet lorlb* |PA: QL 60 MG
methadone hcl oral tablet o pa: oL NUCYNTA ER ORAL
soluble or Q TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes

NUCYNTA ORAL 3 QL ULTIVA INTRAVENOUS

TABLET SOLUTION 3

OLINVYK RECONSTITUTED

INTRAVENOUS 3 XTAMPZA ER ORAL

SOLUTION 1MG/ML, 2 CAPSULE ER 12HOUR 8 PA; QL

MG/2M L ABUSE-DETERRENT

oxycodone hcl oral capsule lorilb* |QL XYVONA ORAL TABLET .
2MG 3 PA; QL

oxycodone hcl oral lorib*  |QL

concentrate 100 mg/5ml XYVONA ORAL TABLET )
3IMG 1or 1b* PA; QL

oxycodone hcl oral solution lorilb* |QL

oxycodone hcl oral tablet lorilb* |QL *OPIOID

g — COMBINATIONS***

oxycodone hcl oral tablet

aE)(Zsedeterrent 3 PA; QL endocet oral tablet 10-325

mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
OXYCONTIN ORAL 7.5-325 mg
TABLET ER 12HOUR 3 PA; QL

NALOCET ORAL
AB -DETERRENT

USE R TABLET E QL
oxymorphone hcl er or

OXYCODONE-
tablet extended release 12 1or 1b* PA; QL
hour Q ACETAMINOPHEN 3 oL

ORAL SOLUTION 10-300
oxymorphone hcl oral tablet lorlb* |QL M G/5M L
remifentanil hcl intravenous OXYCODONE-

. , 1or 1b*
solution reconstituted ACETAMINOPHEN Lo il .
ROXICODONE ORAL 3 . ORAL SOLUTION 5-325 or Q
TABLET 15MG, 30 MG Q MG/SML
ROXYBOND ORAL OXYCODONE-
TABLET ABUSE- g PA; QL ACETAMINOPHEN
DETERRENT ORAL TABLET 10-300 3 QL
SUFENTANIL CITRATE mg g'g:gggmg’ 5300
INTRAVENOUS 1or 1b* S -
SOLUTION 50 MCG/ML OX;c%g?ne-acetammophm

oral tablet 10-325 mg, 2.5- "
tapentadol hcl oral tablet lorlb* |QL 325 mg, 5-325 mg, 7.5-325 lorlb QL
tramadol hcl (er biphasic) mg
oral capsule extended release

lorlb* |PA; QL PERCOCET ORAL
24 hour 100 mg, 200 mg, 300 TABLET 10-325 MG, 5- 3 oL
mg 325MG, 7.5-325 MG
tramadol hcl (er biphasic)
oral tablet extended release 1or 1b* PA; QL PROLATE ORAL 3 QL

SOLUTION
24 hour
tramadol hdl er oral tablet o . T = ORAL 3 QL
extended release 24 hour ' oPlo

*OPIOID PARTIAL
TRAMADOL HCL ORAL . ol
SOLUTION 8 AL; QL AGONISTS*

BELBUCA BUCCAL .
tramadol hcl oral tablet 100 lorib*  |AL: QL FILM 3 PA; QL
mg, 50 mg ( )

BRIXADI (WEEKLY
tr:]amado' hel oral teblet 25 lorlb* |PA; QL SUBCUTANEOUS . ool

9 SOLUTION PREFILLED '
tramadol hcl oral tablet 75 3 PA: QL SYRINGE
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
BRIXADI danazol oral capsule lorlb* |QL
SUBCUTANEOUS 4 LD: QL DEPO-TESTOSTERONE
SOLUTION PREFILLED INTRAMUSCULAR lorlb* |PA
buprenorphine hcl injection " JATENZO ORAL
solution 0.3 mg/ml lerls CAPSULE 3 PA; QL
buprenorp_hi ne hcl sublingual 1 or 1b* oL KYZATREX ORAL
tablet sublingual CAPSULE 150 MG, 200 3 PA; QL
buprenorphine hcl-naloxone lorib*  |QL MG
hcl sublingual film METHITEST ORAL
buprenorphine hcl-naloxone TABLET E PA
hel sublingual tablet lorilb* |QL methvltestosterone oral
sublingual Capgj{ . 3 PA
buprenorphine transdermal " ) NATESTO NASAL GEL 3 PA: OL
patch weekly lor1b* |PA; QL ; Q
—— TESTIM )
butorphanol tartrate injection 1or 1b* TRANSDERMAL GEL 3 PA; QL
solution
TESTOPEL IMPLANT
butorphanol tartrate nasal lorib*  |QL PELLET 3 PA; LD
solution -
testosterone cypionate
BUTRANS ; ;
intramuscular solution 100 1or 1b* PA
TRANSDERMAL PATCH 3 PA; QL mg/ml, 200 mg/ml
WEEKLY ’ o
; — testosterone enanthate
nal buphine hcl injection 1 or 1b* oL intramuscular solution 1 or 1b* PA
solution
; o hdl testosterone transdermal gel
pe;‘ta;l‘)’lc' ne-naoxone nc lorlb* |QL 1.62 %, 12.5 mg/act (1%),
ordl tablet 20.25 mg/1.25gm (1.62%),
SUBLOCADE 20.25 mg/act (1.62%), 25 1or 1b* PA; QL
SUBCUTANEOUS 4 LD: OL mg/2.5gm (1%), 40.5
SOLUTION PREFILLED : mg/2.5gm (1.62%), 50
SYRINGE mag/5gm (1%)
SUBOXONE testosterone transdermal " .
SUBLINGUAL FILM 8 QL solution Lorlb® PA; QL
ZUBSOLV SUBLINGUAL TLANDO ORAL .
TABLET SUBLINGUAL 3 QL CAPSULE 3 PA; QL
*TRAMADOL VOGELXO PUMP 3 PA: QL
COMBINATIONS*** TRANSDERMAL GEL ’
tramadol -acetaminophen oral " . VOGELXO
tablet Lerds AL QL TRANSDERMAL GEL 50 S PA; QL
*ANDROGENS- MG/SCM (1%)
ANABOLIC* XYOSTED
* ANDROGENS*** SUBCUTANEOUS 3 PA
SOLUTION AUTO-
ANDROGEL PUMP INJECTOR
TRANSDERMAL GEL 3 PA; QL
20.25 MG/ACT (1.62%) 0 ARG A
AVEED RELATED PRODUCT S*
INTRAMUSCULAR 3 PA; LD; SP ;'TNETRFg*Ig'éﬁT*AL
SOLUTION
AZMIRO budesonide rectal foam 1or 1b* QL
INTRAMUSCULAR 3 PA CORTENEMA RECTAL 3
SOLUTION PREFILLED ENEMA
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
CORTIFOAM 3 QL *ANTIANGINAL
EXTERNAL FOAM AGENTS*
hydrocortisone rectal enema 1or 1b* *ANTIANGINALS
UCERISRECTAL FOAM 3 QL O[S
*NITRATE ranolazine er oral tablet "
AGENTS*** *NITRATES**
nitroglycerin rectal ointment lorilb* |QL isosorbide dinitrate oral b
tablet lorl
RECTIV RECTAL 3 QL
OINTMENT isosorbide mononitrate er
*RECTAL oral tablet extended release 1 or 1b*
ANESTHETIC/STEROIDS 24 hour
xEKx i sosorbide mononitrate oral
tablet g
ANALPRAM HC
EXTERNAL CREAM 1-1 3 NITRO-BID
% TRANSDERMAL 3
ANALPRAM HC 3 OINTMENT
EXTERNAL LOTION NITRO-DUR
hydrocortisone ace- TRANSDERMAL PATCH
. 24HOUR 0.1 MG/HR, 0.2 3
ramoxine external cream 1- 1 or 1b* !
o MG/HR, 0.4 MG/HR, 0.6
PROCTOFOAM HC MG/HR
EXTERNAL FOAM s NITRO-DUR
TRANSDERMAL PATCH >
*RECTAL STEROIDS*** 24 HOUR 0.3MG/HR, 0.8
ANUSOL-HC EXTERNAL 3 MG/HR
CREAM nitroglycerinin dsw 3
hydrocortisone (perianal) 1 or 1b* intravenous solution
external cream NITROGLYCERIN
PROCTOCORT 1or 16t INTRAVENOUS 3
EXTERNAL CREAM or SOLUTION
procto-med hc external nitroglycerin sublingual .
cream 1or 1b* tablet sublingual ey
proctosol hc external cream 1or 1b* nitroglycerin transdermal "
patch 24 hour =@ iy
proctozone-hc external cream| 1 or 1b* o : pr—
nitroglycerin trangdingu .
*ANTHELMINTICS* solution lor1b
*ANTHELMINTICS*** NITROL INGUAL
albendazole oral tablet 1 or 1b* PA; QL TRANSLINGUAL 3
BENZNIDAZOLE ORAL 3 SOLUTION
TABLET NITROSTAT
BILTRICIDE ORAL SUBLINGUAL TABLET 3
TABLET 3 SUBLINGUAL
EMVERM ORAL *ANTIANXIETY
TABLET CHEWABLE s AGENTS*
ivermectin oral tablet 1 or 1b* QL *ANTIANXIETY
- AGENTS- MISC.***
praziquantel oral tablet 1or 1b*
BUCAPSOL ORAL 3 ST DO
STROMECTOL ORAL 3 oL CAPSULE 10MG, 75MG '
TABLET BUCAPSOL ORAL
CAPSULE 15MG s ST QL

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
buspirone hcl oral tablet 1or 1b* XANAX ORAL TABLET 3 QL
droperidol injection solution 1or 1b* XANAX XR ORAL
: TABLET EXTENDED S QL
hydroxyzine hcl "
intramuscular solution ler s RELEASE 24 HOUR 2MG
hydroxyzine hcl oral syrup 1 or 1b* e e ‘
10 mg/5ml *ANTIARRHYTHMICS -
. MISC.x**
hydroxyzine hcl oral tablet 1or 1b*
; adenosine intravenous
hydroxyzine pamoate oral )
cy | Y P lorla* solution 12 mg/4ml, 6 1or 1b*
pare mg/2ml
meprobamate oral tablet 3 d
il *ANTIARRHYTHMICS
*BENZODIAZEPINES*** TYPE | -A***
alprazolam er oral tablet * disopyramide phosphate oral
extended release 24 hour LOR QL capsule 1or1b
ALPRAZOLAM NORPACE CR ORAL
INTENSOL ORAL 3 QL CAPSULE EXTENDED 2
CONCENTRATE RELEASE 12 HOUR
alprazolam oral tablet lorilb* |QL NORPACE ORAL :
aprazolam oral tablet lorib* |QL CAPSULE
dispersible procainamide hcl injection 1 or 1b*
aprazolam xr oral tablet lorlb* |QL solution
extended release 24 hour quinidine gluconate er oral .
lor1lb
ATIVAN INJECTION 3 tablet extended release
SOLUTION quinidine sulfate oral tablet 1or 1a*
ATIVAN ORAL TABLET 3 QL *ANTIARRHYTHMICS
chlordiazepoxide hcl oral lorlb* oL TYPE |I-B***
capsule LIDOCAINE HCL
clorazepate dipotassium oral (CARDIAC) PF
tablet lorlb* |QL INTRAVENOUS g
- - - SOLUTION
diazepam injection solution 1or 1a*
10 mg/2ml O L LIDOCAINE HCL
" o—— (CARDIAC) PF
e lorla |QL INTRAVENOUS 1 or 1b*
concentraie SOLUTION PREFILLED
diazepam oral concentrate 1orla* QL SYRINGE 100 MG/5ML
diazepam oral solution 5 1or 1a* lidocaine hel (cardiac) pf
mg/5ml intravenous solution prefilled | 1 or 1b*
diazepam oral tablet lorla* |QL syringe 50 mg/5ml
lorazepam injection solution . I|doc_a| ne in d5w intravenous
4 mg/ml lorl solution 4-5 mg/ml-%, 8-5 1or 1b*
I - Coral mg/ml-%
orazepam intensol or
concsr?trate lorlb* |QL mexiletine hl oral capsule 1 or 1b*
*ANTIARRHYTHMICS
Ir;])g/)fnelpam oral concentrate 2 1 or 1b* oL TYPE |.C*#+
lorazepam oral tablet lorib* |QL flecainide acetate oral tablet lorlb* |QL
LOREEV XR ORAL propafenone hcl er oral .
SPRINKLE hour
oxazepam oral capsule 1 or 1b* QL propafenone hcl oral tablet 1or 1b*
VALIUM ORAL TABLET 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIARRHYTHMICS BREO ELLIPTA
TYPE [1*** INHALATION AEROSOL
. . POWDER BREATH
amiodarone hcl intravenous
olution ' . Lor 1b* ACTIVATED 100-25 2 QL
- MCG/ACT, 200-25
amiodarone hcl oral tablet " MCG/ACT. 50-25
lorlb ,
100 mg, 400 mg MCG/INH
amiodarone hcl oral tablet " BREYNA INHALATION
200 mg lorlb QL AEROSOL 1 or 1b* QL
CORVERT BREZTRI AEROSPHERE 2 aL
INTRAVENOUS 3 INHALATION AEROSOL
SOLUTION -

— budesonide-formoterol b
dofetilide oral capsule 1 or 1b* fumarate inhal ation aerosol lorl QL
ibutilide fumarate 1 or 1b* COMBIVENT RESPIMAT
intravenous solution INHALATION AEROSOL 2 QL
MULTAQ ORAL 3 oL SOLUTION
TABLET DUAKLIR PRESSAIR
NEXTERONE INHALATION AEROSOL 3 ST: oL
INTRAVENOUS 3 POWDER BREATH ’
SOLUTION ACTIVATED
pacerone oral tablet 100 mg 1 or 1b* DULERA INHALATION 3 ST oL
pacerone oral tablet 200 mg lorlb* |QL AE_ROSOL _

TIKOSYN ORAL flutlcasonefuroatewlanterol

CAPSUL E 8 inhalation aerosol powder lorib* |QL
breath activated 100-25

*ANTIASTHMATIC AND mcg/act, 200-25 mcg/act

222“_? ;ODI SAUIDIR fluticasone-salmeterol 1 or 1b* oL
inhalation aerosol

*5_

| EII-IIII BP ﬂ_é\(RGSEnASE fluti casone-sal meterol
inhalation aerosol powder

zileuton er oral tablet 3 PA: QL breath activated 100-50

extended release 12 hour ’ mcg/act, 113-14 mcg/act, 1 or 1b* QL

COMBINATIONSt** mcg/act, 500-50 mcg/act, 55-
14 mcg/act

ADVAIR DISKUS - -

INHALATION AEROSOL ipratropium-albuterol

POWDER BREATH inhalation solution 0.5-2.5 lorlb* |QL

ACTIVATED 100-50 3 ST: QL (3) mg/3mi

MCG/ACT, 250-50 STIOLTO RESPIMAT

MCG/ACT, 500-50 INHALATION AEROSOL 5 QL

MCG/ACT SOLUTION 2.5-2.5

ADVAIR HFA 3 ST oL MCG/ACT

INHALATION AEROSOL ’ SYMBICORT 3 ST QL

AIRSUPRA INHALATION AEROSOL ’

INHALATION AEROSOL s PA; QL TRELEGY ELLIPTA

ANORO ELLIPTA INHALATION AEROSOL

INHALATION AEROSOL POWDER BREATH 2 QL

POWDER BREATH 3 ST QL ACTIVATED 100-62.5-25

ACTIVATED 625-25 MCG/ACT, 200-62.5-25

MCG/ACT MCG/ACT

BEVESP| AEROSPHERE _ _umeclidi nium-vilanterol

INHALATION AEROSOL 3 ST; QL inhalation aerosol powder lorlb* |QL
breath activated

* 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.

Drug Name Tier Notes Drug Name Tier Notes
wixelainhub inhalation levalbuterol hcl inhalation
aerosol powder breath nebulization solution 0.31 lorib* |QL
activated 100-50 mcg/act, lorlb* |QL mg/3ml, 0.63 mg/3ml, 1.25
250-50 mcg/act, 500-50 mg/0.5ml, 1.25 mg/3m
meg/act |levalbuterol tartrate
* .
*ANTI-IGE inhalation aerosol lorlb* ST, QL
MONOCLONAL
PERFOROMI
ANTIBODIES*** INHA(L)A'?I ONST
XOLAIR NEBULIZATION 3 QL
Locacous o e | SHUTON
INJECTOR B PROAIR RESPICLICK
INHALATION AEROSOL 2 QL
XOLAIR POWDER BREATH
SUBCUTANEOUS ACTIVATED
4 PA;LD; QL; SP
S%IUI\IT'EN PREFILLED SEREVENT DISKUS
SYRING INHALATION AEROSOL
XOLAIR POWDER BREATH 2 QL
SUBCUTANEOUS . . . ACTIVATED 50
SOLUTION & PA;LD; QL; SP MCG/ACT
RECONSTITUTED STRIVERDI RESPIMAT
*ANTI- INHALATION AEROSOL 3 QL
INFLAMMATORY SOLUTION
AGENTS*** terbutaline sulfate injection 1 or 1b*
cromolyn sodium inhalation 1 or 1b* solution
nebulization solution terbutaline sulfate oral tablet | 1 or 1b*
;%EENERGICSM VENTOLIN HFA
INHALATION AEROSOL 3 ST; QL
adbuterol sulfate hfa SOLUTION
inhalation aerosol solution lorlb* |QL
XOPENEX HFA .
108 (90 base) meg/act INHALATION AEROSOL 8 ST: QL
abuterol sulfate inhalation *BRONCHODILATORS -
nebulization solution (2.5 ANTICHOL INERGI CS***
mg/3ml) 0.083%, 0.63 lorlb* |QL
mg/3ml, 1.25 mg/3ml, 2.5 ATROVENT HFA
mg/0.5ml ISI\(IDHALA(')I'ION AEROSOL 2 QL
ALBUTEROL SULFATE LUTION
INHALATION INCRUSE ELLIPTA
NEBULIZATION lorlb* |QL INHALATION AEROSOL
SOLUTION (5 MG/ML) POWDER BREATH 3 ST; QL
0.5% ACTIVATED 62.5
MCG/ACT
albuterol sulfate oral syrup 1 or 1b* - o bromd
ratropium bromide
albuterol sulfate oral tablet 1or 1b* :2hal atipcl)lrjl <l utio:1 lorlb* |QL
arformoterol tartrate
. . L SPIRIVA HANDIHALER
inhalation nebulization lorlb* |QL INHAL ATION CAPSULE 3 ST; QL
solution
formoterol fumarate SPIRIVA RESPIMAT
INHALATION AEROSOL
inr|1al_ation nebulization lorilb* |QL SOLUTION 1.25 2 QL
solution MCGIACT, 25 MCG/ACT
isoproterenol hcl injection : . :
. 1 or 1b* tiotropium bromide "
solution inhalation capsule Lo
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
TUDORZA PRESSAIR SINGULAIR ORAL - aL
INHALATION AEROSOL TABLET CHEWABLE
POWDER BREATH 3 ST; QL - .
ACTIVATED 400 zafirlukast oral tablet lorilb QL
MCG/ACT *PHOSPHODIESTERASE
YUPELRI INHALATION 3& 4 (PDES & PDE4)
: INHIBITORS***
SOLUTION i il OHTUVAYRE
*INTERL EUKIN-5 INHALATION 4 PA: LD; QL: SP
K APPA)***
| . *SELECTIVE
exl ?,‘SUV S‘éf_fllgda”eo}JS 4 PA; QL: SP PHOSPHODIESTERASE
soiution prefified syringe 4 (PDE4) INHIBITORS **
FASENRA PEN DALIRESP ORAL
SUBCUTANEOUS 4 PA: LD; QL: SP TABLET 3 QL
SOLUTION AUTO- i :
INJECTOR roflumilast oral tablet lorlb* |QL
e
SUBCUTANEOUS 4 PA: LD; OL: SP
SOLUTION PREFILLED ALVESCO INHALATION 3 ST OL
SYRINGE AEROSOL SOLUTION Q
NUCALA ARNUITY ELLIPTA
SUBCUTANEOUS Al INHALATION AEROSOL
4 PA; LD; QL; SP .
SOLUTION AUTO- Q POWDER BREATH 3 |staL
INJECTOR ACTIVATED
NUCALA ASMANEX (120
SUBCUTANEOUS nAl - METERED DOSES)
SOLUTION PREFILLED 4 PA;LD; QL; SP INHALATION AEROSOL 3 ST oL
SYRINGE POWDER BREATH Q
NUCALA ACTIVATED 220
MCG/ACT
SUBCUTANEOUS 4 PA: LD: QL: SP
SOLUTION ASMANEX (14
RECONSTITUTED METERED DOSES)
“INTERLEUKIN-5 INHALATION AEROSOL . ST oL
ANTAGONISTS (IGG4 POWDER BREATH ’
K APPA)*** ACTIVATED 220
MCG/ACT
CINQAIR
INTRAVENOUS 4 PA; LD; SP ASMANEX (30
oLUTIoN o oo
*LEUKOTRIENE POWDER BREATH 3 ST; QL
RECEPTOR
ACTIVATED 110
ma?:rllt:tl ukast sodium oral lorib*  |QL MCG/ACT
P ASMANEX (60
montel ukast sodium oral lorib*  |QL METERED DOSES)
tablet INHALATION AEROSOL . ST: oL
- POWDER BREATH :
montelukast sodium oral
tablet chj1ewabI e ' lorlb* |QL ACTIVATED 220
SINGULAIR ORAL MEG/ACT
PACKET 3 QL ASMANEX HFA 3 ST oL
SNGULAIR ORAL INHALATION AEROSOL :
suspension
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
fluticasone furoate ellipta * ANTICOAGULANTS* |
ibnhal ﬁtion_ aer(e)dsol powder lorilb* |QL *COUMARIN
reath activat ANTICOAGULANTS***
fluticasone propionate diskus : | .
inhalation aerosol powder lorlb* |QL ) mtov?n oral. teblet Lorla
breath activated warfarin sodium oral tablet lorla*
fluticasone propionate hfa *DIRECT FACTOR XA
inhalation aerosol L CL INHIBITORS"**
PULMICORT ELIQUIS(1.5MG PACK)
FLEXHALER ORAL TABLET 2 QL
INHALATION AEROSOL 3 ST; QL SOLUBLE
POWDER BREATH ELIQUIS (2 MG PACK)
ACTIVATED ORAL TABLET 2 QL
PULMICORT SOLUBLE
INHALATION 3 QL ELIQUISDVT/PE
SUSPENSION STARTER PACK ORAL 5 aL
QVAR REDIHALER TABLET THERAPY
INHALATION AEROSOL 2 QL PACK
BREATH ACTIVATED ELIQUISORAL 2 aL
*THYMIC STROMAL CAPSULE SPRINKLE
'(-TYS'K'FF:)HOPOI ETIN ELIQUISORAL TABLET 2 QL
ELIQUISORAL TABLET
ANTAGONI *x
GONISTS" SOLUBLE 2 QL
TEZSPIRE rivaroxaban oral suspension
SUBCUTANEOQOUS A, . . 1or 1b* QL
SOLUTION AUTO- 4 PA; LD; QL; SP reconstituted
INJECTOR rivaroxaban oral tablet lorilb* |QL
TEZSPIRE SAVAYSA ORAL 3 oL
SUBCUTANEOUS 4 PA: LD: QL: SP TABLET
SOLUTION PREFILLED T ’ XARELTO ORAL
SYRINGE SUSPENSION 2 |a
*XANTHINESH** RECONSTITUTED
aminophylline intravenous 3 XARELTO ORAL 2 oL
solution TABLET
ELIXOPHYLLIN ORAL 1 or 1b* oL XARELTO STARTER
ELIXIR PACK ORAL TABLET 2 QL
THEO-24 ORAL THERAPY PACK
CAPSULE EXTENDED 2 QL *HEPARINS AND
RELEASE 24 HOUR HEPARINOID-LIKE
theophylline er oral tablet AEIENIES
extended release 12 hour 100| 1 or 1b* bd heparin posiflush 1 or 1b*
mg, 200 mg intravenous solution
theophylline er oral tablet heparin (porcine) in nacl
extended release 12 hour 300 lorilb* |QL intravenous solution 1000- 3
mg, 450 mg 0.9 ut/500ml-%, 2000-0.9
theophylline er oral tablet o | unit/l-%
extended release 24 hour HEPARIN (PORCINE) IN
: o NACL INTRAVENOUS
heophyl| *
theophy ?neoral eI|X|r- lorib QL SOLUTION 12500-0.45 ;
theophylline oral solution lorilb* |QL UT/250M L -%, 25000-0.45
UT/250M L -%, 25000-0.45
UT/500ML-%
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
heparin na (pork) lock flsh pf LOVENOX INJECTION
intravenous solution 1 1or 1b* SOLUTION PREFILLED 3 QL
unit/ml, 10 unit/ml SYRINGE
heparin na (pork) lock flsh pf *SYNTHETIC
intravenous solution 100 3 HEPARINOID-LIKE
unit/ml AGENTS+**
HEPARIN SOD ARIXTRA
(PORCINE) IN D5W SUBCUTANEOUS 3 QL
INTRAVENOUS 3 SOLUTION
SOLUTION 100 ; ;
fond d
UNIT/ML, 25000-5 sboutancous solion lortr |QL
UT/500M L-%
h - . *THROMBIN
heparin sod (porcine) in dsw INHIBITORS- HIRUDIN
intravenous solution 40-5 1or 1b* * 4ok
: TYPE
unit/ml-% bivalirudin trifl
X ivalirudin trifluoroacetate
_heparm sod (pork_) lock flush intravenous solution d.ar 15
intravenous solution 10 3 ————
unit/ml, 100 unit/ml bivalirudin trifluoroacetate
henarin sodi . intravenous solution 1or 1b*
eparin sodium (pOF'CI ne) 1 or 1b* reconstituted
+rfid injection solution
- - - *THROMBIN
_hgparm sodlun_1 (porcine) INHIBITORS-
injection solution 1000 1 or 1b* SELECTIVE DIRECT &
Un|t/m|, 10000 Un|t/m|,- REVERSIBL E***
20000 unit/ml, 5000 unit/ml
ARGATROBAN IN
HEPARIN SODIUM SODIUM CHLORIDE
(PORCINE) INJECTION 3 INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION 50-0.9
SYRINGE M G/50ML -%
heparin sodium (porcine) pf ARGATROBAN
injection solution 1000 1or 1b*
il it/ | INTRAVENOUS 3
unit/ml, 5000 unit/0.5m SOLUTION 250
HEPARIN SODIUM MG/2.5ML, 50 MG/50M L
(PORCINE) PF dabicatran etexilat lat
INJECTION SOLUTION 3 Oral'%a;;njle eraemeyide 3 QL
2000 UNIT/ML PRADAXA ORAL
*LOW MOLECULAR CAPSULE 3 QL
WEIGHT HEPARINS***
- T PRADAXA ORAL 3 oL
enoxaparin sodium injection lorib*  |QL PACKET
solution 300 mg/3ml
——— * ANTICONVUL SANTS* |
enoxaparin sodium injection lor1b* |QL "
solution prefilled syringe AMPA GLUTAMATE
FRAGMIN RECEPTOR
ANTAGONI ST S***
SUBCUTANEOUS
SOLUTION 10000 3 QL FYCOMPA ORAL 3 oL
UNIT/4ML, 95000 SUSPENSION
UNIT/3.8ML FYCOMPA ORAL 3 oL
FRAGMIN TABLET
SUBCUTANEOUS 3 oL perampanel oral suspension lorilb* |QL
gle_uU'\'II'(I;(éN PREFILLED perampanel oral tablet lorlb* |QL
LOVENOX INJECTION 3 oL
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Drug Name Tier Notes Drug Name Tier Notes
*ANTICONVULSANTS - BRIVIACT
BENZODIAZEPINES*** INTRAVENOUS 3
clobazam oral suspension 2.5 lorib*  |QL SOLUTION
mg/ml BRIVIACT ORAL 3 QL
clobazam oral tablet 1or 1b* QL SOLUTION
. BRIVIACT ORAL
c: onazepam or: ti:et lorlb QL TABLET 3 QL
clonazepam oral tablet
dispersit))le lorlb* |QL carbamazepine er oral
- capsule extended release 12 lorlb* |QL
diazepam rectal gel lorilb* |QL hour
KLONOPIN ORAL i
3 L carbamazepine er oral tablet "
TABLET N extended release 12 hour <& il QL
midazolam intramuscul ar carbamazepine oral
sol ution auto-injector € QL suspension lorlb® QL
QSITS'II'II_SII:IA NASAL 3 PA: QL carbamazepine oral tablet lorlb* |QL
carbamazepine oral tablet 1 or 1b* L
ONFI ORAL . oL chewable or Q
SUSPENSION
CARBATROL ORAL
ONFI ORAL TABLET 10 3 QL CAPSULE EXTENDED 3 QL
MG,20MG RELEASE 12 HOUR
SYMPAZAN ORAL FILM 3 QL DIACOMIT ORAL a PA: LD: DO
VALTOCO 10 MG DOSE _ CAPSULE 250 MG o
3 PA; QL
NASAL LIQUID DIACOMIT ORAL 4 PA: LD: QL
VALTOCO 15 MG DOSE CAPSULE S00MG o
NASAL LIQUID : DIACOMIT ORAL
THERAPY PACK 2X 7.5 3 A PACKET 250 MG 4 |PALD; DO
MG/0.IML
DIACOMIT ORAL 4 PA: LD: OL
VALTOCO 20M G DOSE PACKET 500 MG LD Q
NASAL LIQUID .
THERAPY PACK 2X 10 3 PA; QL ELEPSIA XR ORAL
MG/O.1ML TABLET EXTENDED 8 QL
VALTOCO5MG DOSE RELEASE 24 HOUR
3 PA; QL
NASAL LIQUID < EPIDIOLEX ORAL 4 |PA/LDSP
*ANTICONVULSANTS - EPRONTIA ORAL
MISC.***
APTIOM ORAL TABLET SOLUTION i i
3 DO eslicarbazepine acetate oral
200MG, 400 MG j
tablet 200 mg, 400 mg S DO
APTIOM ORAL TABLET 3 QL edlicarbazepine acetate oral
600 MG, 800 MG *
tablet 600 mg, 800 mg lardy e
BANZEL ORAL 3 QL o
SUSPENSION ?Ol\ll_TUETFI)LOAI\\I RAL 4 PA: LD: QL
BANZEL ORAL TABLET
200 MG 3 DO gabapentin ora capsule lorlb* [DO
BANZEL ORAL TABLET 2 o gabapentin oral solution lorlb* |QL
400 MG gabapentin oral tablet 600 lorib*  |QL
brivaracetam intravenous 1 or 1b* mg, 800 mg
solution GABARONE ORAL 3 PA: DO
brivaracetam oral solution lorilb* |QL TABLET 100MG ’
brivaracetam oral tablet 1or 1b* QL '(?:BBI'_ASTOL\IOI(E) SARGAL 3 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

25



26

Drug Name Tier Notes Drug Name Tier Notes
KEPPRA INTRAVENOUS 3 lamotrigine oral kit 21 x 25
SOLUTION mg & 7x50mg, 25 & 50 & 1 or 1b* oL
100 mg, 42 x 50 mg &
KEPPRA ORAL 3 oL
KEPPRA ORAL TABLET 2 o lamotrigine oral tablet 1or 1b* DO
1000 MG lamotrigine oral tablet lorib* |QL
KEPPRA ORAL TABLET 2 50 chewable
250 MG, 500 MG, 750 MG lamotrigine oral tablet
KEPPRA XR ORAL dispersible 100 mg, 200 mg, lorlb* |QL
TABLET EXTENDED 3 QL 25mg
RELEASE 24 HOUR lamotrigine oral tablet 1 or 1b* DO
lacosamide intravenous dispersible 50 mg
. 1or 1b* _ .
solution lamotrigine starter kit-blue 1 or 1b* oL
; : oral kit
|lacosamide oral solution 10
mg/ml, 100 mg/10ml, 50 lorilb* |QL lamotrigine starter kit-green "
mg/5ml oral kit 4@ 48 QL
lacosamide oral tablet lorilb* |QL lamotrigine starter kit-orange lorib* |QL
LAMICTAL ODT ORAL 2 o ord kit
KIT levetiracetam er oral tablet lorib*  |QL
LAMICTAL ODT ORAL extended release 24 hour
TABLET DISPERSIBLE 3 QL LEVETIRACETAM IN
100MG, 200 MG, 25MG NACL INTRAVENOUS
LAMICTAL ODT ORAL f/%/fcgﬁ\' ig%(c)) 3
TABLET DISPERSIBLE 3 DO !
50 MG MG/100ML, 500
MG/100M L
LAMICTAL ORAL 3 DO - -
TABLET Ievet! racetam intravenous 1 or 1b*
LAMICTAL ORAL solution
MG,5MG levetiracetam oral tablet lorib* |QL
LAMICTAL STARTER 3 oL 1000 mg
ORAL KIT levetiracetam oral tablet 250 1orl* DO
LAMICTAL XR ORAL 2 oL mg, 500 mg, 750 mg
KIT levetiracetam oral tablet
LAMICTAL XR ORAL disintegrating soluble 250 lorlb* |QL
TABLET EXTENDED : DO mg
RELEASE 24 HOUR 100 levetiracetam oral tablet
MG, 25 MG, 50 MG disintegrating soluble 500 3 QL
LAMICTAL XR ORAL m9
TABLET EXTENDED 3 oL LYRICA ORAL 3 oL
RELEASE 24 HOUR 200 CAPSULE
MG, 250 MG, 300MG LYRICA ORAL 3 oL
lamotrigine er oral tablet SOLUTION
exter;ded release 24 hour 100 1or 1b* DO MOTPOLY XR ORAL
mg, 25 mg, 50 mg CAPSUL E EXTENDED 3 50
lamotrigine er oral tablet RELEASE 24 HOUR 100
extended release 24 hour 200 lorlb* |QL MG
mg, 250 mg, 300 mg MOTPOLY XR ORAL
CAPSULE EXTENDED 3 QL
RELEASE 24 HOUR 150
MG, 200MG
* 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
MY SOLINE ORAL TEGRETOL ORAL
TABLET 8 QL SUSPENSION 3 QL
NEURONTIN ORAL TEGRETOL ORAL
CAPSULE . Do TABLET g QL
NEURONTIN ORAL 3 QL TEGRETOL-XR ORAL
SOLUTION TABLET EXTENDED 3 QL
NEURONTIN ORAL 3 oL RELEASE 12 HOUR
TABLET TOPAMAX ORAL
oxcarbazepine er oral tablet TABLET 100MG, 25 MG, S DO
extended release 24 hour 150 1or 1b* DO OMG
mg, 300 mg TOPAMAX ORAL 3 oL
oxcarbazepine er oral tablet TABLET 200MG
extended release 24 hour 600 1or 1b* QL TOPAMAX SPRINKLE
mg ORAL CAPSULE S QL
oxcarbazepine ora lorib*  |QL SPRINKLE
suspension topiramate er oral capsule er
: 24 hour sprinkle 100 mg, 150{ 1or 1b* |QL
oxcarbazepine oral tablet 1or 1b* L
i Q mg, 200 mg, 50 mg
OXTELLAR XR ORAL : a |
TABLET EXTENDED 3 50 topiramate er ora] Capsuleer |9 o g Ipo
RELEASE 24 HOUR 150 24 hour sprinkle 25 mg
MG, 300 MG topiramate er oral capsule
OXTELLAR XR ORAL exter;ded release 24 hour 100 lorilb* |QL
TABLET EXTENDED 3 oL mg, 200 mg, 50 mg
RELEASE 24 HOUR 600 topiramate er oral capsule
MG extended release 24 hour 25 1or 1b* DO
pregabalin oral capsule lorilb* |QL mg
: : topiramate oral capsule
regabalin oral solution 1or 1b* L . f
P eg Q sprinkle 15 mg, 25 mg ey QL
primidone oral tablet lorlb* |QL X
topiramate oral capsule 3 ST oL
roweepra oral tablet 500 mg lorlb* |DO sprinkle 50 mg Q
nginami?e oral suspension lorib* |QL topiramate oral solution 3 QL
-mg/rr-1 topiramate oral tablet 100 b
ruf|narn|de Oral tablet 200 1or 1b* DO mg1 25 mg, 50 mg 1 or 1 DO
m
?_ o oral tabjet 400 topiramate oral tablet 200 mg| 1 or 1b* QL
rufinamide oral tablet
mg 1or 1b* QL TRILEPTAL ORAL 3 QL
SPRITAM ORAL SUSPENSION
TRILEPTAL ORAL
TABLET 3 QL
DISINTEGRATING 3 QL TABLET
SOLUBLE 250 MG, 500 TROKENDI XR ORAL
MG CAPSULE EXTENDED 3 ST: QL
SUSPENSION MG, 200MG,50 MG
: TROKENDI XR ORAL
bvenite oral tablet lorilb* |DO
Stbventte ora’ taot or 1b CAPSULE EXTENDED -
subvenite starter kit-blue oral lorib* |QL RELEASE 24 HOUR 25 3 ST, bO
kit MG
subvenite starter kit-green lorib* |QL VIMPAT INTRAVENOUS 3
oral kit SOLUTION
subvenite starter kit-orange " VIMPAT ORAL
oral kit tordr QL SOLUTION 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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VIMPAT ORAL TABLET 3 QL fosphenytoin sodium
L i 1or 1b*
ZONEGRAN ORAL injection solution
CAPSULE e QL PHENYTEK ORAL
CAPSULE Lor 1b*
ZONISADE ORAL 3 QL
SUSPENSION phenytoin infatabs oral tablet 1 or 1b*
zonisamide oral capsule lorlb* |QL chewable
ZTALMY ORAL _ phenytoin oral suspension 1 or 1b*
SUSPENSION o LD; QL 125 mg/5m
*CARBAMATES** phenytoin oral tablet 1 or 1b*
felb al i 1 or 1b* L chewable
amate oral suspension or - -
D Q phenytoin sodium extended 1 or 1b*
felbamate oral tablet 1or 1b* QL ora Capsu'e
FELBATOL ORAL i ium iniecti
phenytoin sodium injection
TABLET ® QL solution 1@ 5
XCOPRI (250 MG DAILY *SUCCINIM | DES***
DOSE) ORAL TABLET
THERAPY PACK 100 & 8 QL CELONTIN ORAL 3 oL
150 MG CAPSULE
XCOPRI (350 MG DAILY ethosuximide oral capsule lorilb* |QL
DOSE) ORAL TABLET 3 QL ethosuximide oral solution 1or 1b* QL
THERAPY PACK methsuximide oral capsule lorlb* |QL
XCOPRI ORAL TABLET 3 QL ZARONTIN ORAL 3 oL
XCOPRI ORAL TABLET 3 oL CAPSULE
THERAPY PACK ZARONTIN ORAL 3 oL
*GABA SOLUTION
MODULATORS*** *\VALPROIC ACID***
SABRIL ORAL PACKET 3 LD; QL; SP DEPAKOTE ER ORAL
SABRIL ORAL TABLET 3 LD; QL; SP TABLET EXTENDED 3 QL
tiagabine hcl oral tablet lorlb* |QL RELEASE 24HOUR
; ; DEPAKOTE ORAL
abatrin oral packet 1or 1b* L; SP
VIgenatrin ors” b Q TABLET DELAYED 3 QL
vigabatrin oral tablet lorlb* |LD;QL RELEASE
vigadrone oral packet lorilb* |LD;QL DEPAKOTE SPRINKLES
VIGADRONE ORAL _ ORAL CAPSULE
TABLET lorlb* |LD;QL DELAYED RELEASE € QL
VIGAFYDE ORAL 4 LD: OL SPRINKLE
SOLUTION ,Q divalproex sodium er oral
3
*HYDANTOINS ** Lac?lft extended release 24 lorlb QL
gOEFEE IYOXNI NJECTION 3 divalproex sodium oral
capsule delayed release lorilb* |QL
DILANTIN INFATABS sprinkle
8EébV;gEEET . divalproex sodium oral tablet lorib* |QL
delayed release
E,IALF'%TJ-II: IEN 1%50'23 3 valproate sodium intravenous
solution 100 mg/ml, 500 1or 1b*
DILANTIN ORAL > mg/5ml
CAPSULE 0MG valproic acid oral capsule lorlb* |QL
DILANTIN-125 ORAL s : .
SUSPENSION 3 valproic acid ora solution lorilb
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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* ANTIDEPRESSANTS* WELLBUTRIN XL ORAL
*AL PHA-2 RECEPTOR TABLET EXTENDED 3 ST; QL
ANTAGONISTS RELEASE 24 HOUR
(TETRACYCLICS)*** *GABA RECEPTOR
- - MODULATOR -
| 1 or 1b*
mfrtazapfneoral tablet or 1b NEUROACTIVE
mirtazapine oral tablet STEROID***
: . 1or 1b*
dispersible
ZURZUVAE ORAL 4 PA- LD: OL
REMERON ORAL . CAPSULE LDQ
TABLET 15MG, 30 MG TGN TNE
REMERON SOLTAB OXIDASE INHIBITORS
ORAL TABLET 3 (MAOI S)**
DISPERSIBLE EMSAM
*ANTIDEPRESSANT - TRANSDERMAL PATCH s aL
MISCELLANEOUS 24 HOUR 12 MG/24HR, 9
COMBINATIONS*** MG/24HR
AUVELITY ORAL EMSAM
TABLET EXTENDED 3 ST; QL TRANSDERMAL PATCH 3 DO
RELEASE 24 HOUR 6 MG/24HR
*ANTIDEPRESSANTS - MARPLAN ORAL
MISC.*** TABLET 3 QL
APLENZIN ORAL NARDIL ORAL TABLET 3 QL
TABLET EXTENDED 3 ST- DO
REL EASE 24 HOUR 174 ’ PARNATE ORAL 3 QL
MG TABLET
APLENZIN ORAL phenelzine sulfate oral tablet 1or 1b* QL
TABLET EXTENDED . tranylcypromine sulfate oral "
REL EASE 24 HOUR 348 3 ST, QL tablet L -
MG,522 MG *N_METHYL_D_
bupropion hcl er (sr) ora ASPARTIC ACID
tablet extended release 12 1 or 1b* DO (NMDA) RECEPTOR
hour 100 mg ANTAGONI ST S***
bupropion hcl er (sr) ora SPRAVATO (56 MG
tablet extended release 12 1 or 1b* QL DOSE) NASAL 4 PA: LD: QL
hour 150 mg, 200 mg SOLUTION THERAPY T
bupropion hcl er (xI) ora PACK
tablet extended release 24 lorib* |QL SPRAVATO (84 MG
hour DOSE) NASAL
4 PA; LD; QL
- SOLUTION THERAPY e
tr::gropmn hcl oral tablet 100 lorib*  |QL PACK
, *SELECTIVE
hel let 7
2:’5’“’""0” cloral tablet 75 | 4 o 4+ |po SEROTONIN REUPTAKE
WELLBUTRIN SR ORAL INRIBITORS (SSRIS™
TABLET EXTENDED 5 <t Do CELEXA ORAL TABLET 3 ST
RELEASE 12 HOUR 100 : CITALOPRAM
MG HYDROBROMIDE ORAL 3 ST
WELLBUTRIN SR ORAL CAPSULE
TABLET EXTENDED . citalopram hydrobromide "
RELEASE 12 HOUR 150 £ ST; QL oral solution gt
MG, 200MG citalopram hydrobromide 1 or 1b*
oral tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
escitalopram oxalate oral nefazodone hcl oral tablet "
capsule € ST 150 mg, 200 mg, 250 mg S QL
escitalopram oxalate oral " RALDESY ORAL .
solution 5 mg/5ml e ls SOLUTION g ST QL
escitalopram oxalate oral " trazodone hcl oral tablet 100 "
tablet lorib mg, 150 mg, 50 mg lor la DO
H k-
fluoxetine hcl oral capsule lorib trazodone hcl oral tablet 300 loria |QL
fluoxetine hcl oral capsule 1 or 1b* mg
delayed release TRINTELLIX ORAL 2 DO
fluoxetine hcl oral solution 1or 1b* TABLET 10MG,5MG
: TRINTELLIX ORAL
fluoxetine hcl oral tablet 10
mlé X20|mg 1or 1b* TABLET 20MG 2 QL
FLUOXETINE HCL 3 Y&ISEY%%%AL TABLET 3 ST: DO
ORAL TABLET 60MG ’
fluvoxamine maleate er oral XAISEYD ORAL TABLET 3 ST; QL
capsule extended release 24 1or 1b*
hour wlaz;(()jone hcl oral tablet 10 1lor1b* DO
fluvoxamine maleate oral 1 or 1b* mg, 20 mg
tablet vilazodone hcl oral tablet 40 "
lorlb QL
LEXAPRO ORAL 5 - mg
TABLET *SEROTONIN-
paroxetine hel er ordl teblet |y o 5y ECE)S ETF)lAT<IEEP|FII\|T4| INBI?TORS
extende.d rerl]e?se ;4 hour (SNRIS)***
aroxetine hcl or
Euspension 1 or 1b* DESVENLAFAXINE ER
- ORAL TABLET .
paroxetine hcl oral tablet 1or 1b* EXTENDED RELEASE 24 3 ST; QL
PAXIL CR ORAL HOUR 100MG
TABLET EXTENDED 8 ST DESVENLAFAXINE ER
RELEASE 24 HOUR ORAL TABLET 3 ST DO
PAXIL ORAL TABLET 3 ST EXTENDED RELEASE 24 '
SERTRALINE HCL 3 ST HOURSOMG
ORAL CAPSULE desvenl af axine succinate er
. oral tablet extended release 1or 1b* QL
sertraline hel oral concentrate| 1 or 1b* 24 hour 100 mg
sertraline hel oral tablet 1or 1b* desvenlaf axine succinate er
ZOLOFT ORAL 3 ST oral tablet extended release lorlb* (DO
CONCENTRATE 24 hour 25 mg, 50 mg
ZOLOFT ORAL TABLET g ST DRIZALMA SPRINKLE
MODUL ATORS*** DELAYED RELEASE
SPRINKLE 20MG, 60 MG
EXXUA ORAL TABLET
EXTENDED REL EASE 24 3 ST: QL ggff&"ﬁsﬁ? NKLE
HOUR :
DELAYED RELEASE E PA; DO
EXXUA TITRATION SPRINKLE 30MG, 40MG
PACK ORAL TABLET 3 ST QL -
EXTENDED REL EASE 24 ’ duloxetine hcl oral capsule | 4 o gy o
HOUR delayed release particles
nefazodone hcl oral tablet " EFFEXOR XR ORAL
100 mg, 50 mg N OO CAPSULE EXTENDED 3 ST; QL
RELEASE 24 HOUR
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FETZIMA ORAL doxepin hcl oral capsule 100 lorib* |QL
CAPSULE EXTENDED 3 ST; QL mg, 150 mg
RELEASE 24HOUR doxepin hcl oral concentrate lorlb* |QL
FETZIMA TITRATION - .
imipramine hcl oral tablet 10
ORAL CAPSULE ER 24 3 ST; QL mgp25 mg 1or 1b* DO
HOUR THERAPY PACK T
PRISTIQ ORAL TABLET :;gpramme hcl oral tablet 50 lorib* |QL
EXTENDED RELEASE 24 3 ST; QL —
HOUR 100 MG imi pr?m| ne pamoate oral 1 or 1b* DO
PRISTIQ ORAL TABLET capsule 100 mg, 75 mg
EXTENDED RELEASE 24 3 ST; DO imipramine pamoate oral lorib* |QL
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 1. [pg
venlafaxine hel er oral 10 mg, 25 mg
capsule extended release 24 lorlb* |QL nortriptyline hcl oral capsule .
hour 50 mg, 75 Mg lorlb QL
venla; Egg ”g hcl er Orﬁﬂ tablet nortriptyline hel oral solution| 1or1b*  [QL
extended release 24 hour 150 g ST; QL
mg, 37.5 mg, 75 mg PAMELOR ORAL - DO
axine hal By CAPSULE 10MG, 25MG
venlafaxine hcl er oral tablet
o PAMELOR ORAL
cr-:‘nxgt]ended release 24 hour 225 1or 1b QL CAPSULE 50 MG, 75 MG 3 QL
venlafaxine hcl oral tablet 1 or 1b* QL %o:rr]igtyl ine hel oral tablet 1 or 1b* QL
*
ATGREIS_\I_(;I;iC protriptyline hcl oral tablet 5 1 or 1b* DO
mg
amitriptyline hcl oral tablet " — -
10 mg, 25 mg, 50 Mg, 75 Mg lorla DO '([:r;pm;?lreamme maleate oral lorib* |QL
irgét&gy'lggg‘g oraltablet |y o1 qL *ANTIDIABETICS* |
- *ALPHA-GLUCOSIDASE
%O)igpol rrfgora' tablet 100 lorlb* |QL INHIBITORS***
amoxapine oral tablet 25 mg, lorl DO acarbose oral tablet lorilb* |QL
50 mg miglitol oral tablet lorlb* |QL
ANAFRANIL ORAL 3 DO *ANTIDIABETIC-ANTI-
CAPSULE 25MG CD3 ANTIBODIES***
ANAFRANIL ORAL TZIELD INTRAVENOUS .
CAPSULE 50 MG, 75 MG 3 QL SOLUTION 4 PALD
1 H * * %
cl omllorz;rgl ne hcl oral lorib* DO BIGUANIDES*
capsule 2> mg metformin hcl er (mod) oral
clomipramine hcl ora lorib*  |OL tablet extended release 24 3 ST; QL
capsule 50 mg, 75 mg hour
desipramine hcl oral tablet 10 1 or 1b* DO metformin hcl er (osm) oral
mg, 25 mg, 50 mg, 75 mg tablet extended release 24 3 ST; QL
desipramine hcl oral tablet lorlb* |QL hour 1000 mg, 500 mg
100 mg, 150 mg metformin hcl er oral tablet "
extended release 24 hour 478 QL
doxepin hcl ora capsule 10 1 or 1b* DO
mg, 25 mg, 50 mg, 75 mg metformin hcl oral solution 3 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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metformin hcl oral tablet " ONGLYZA ORAL .
1000 mg, 500 mg L CL TABLET 5MG E ST; QL
METFORMIN HCL 3 PA: OL saxagliptin hcl oral tablet 3 ST; QL
ORAL TABLET 625MG ' sitagliptin oral tablet 3 ST: QL
metformin hcl oral tablet 750 )
mg 3 PA; QL TRADJENTA ORAL 3 ST: QL
TABLET
mgtform'” hl oral tablet 850 4 o g+ |$0: QL ZITUVIO ORAL TABLET 3 ST; QL
*DIPEPTIDYL
RIOMET ORAL 3 PA: QL PEPTIDASE-4
SOLUTION INHIBITOR-BIGUANIDE
*DIABETIC OTHER*** COMBINATIONS***
BAQSIMI ONE PACK aogliptin-metformin hcl oral " .
NASAL POWDER 3 QL tablet torlp® ST, QL
BAQSIMI TWO PACK JANUMET ORAL .
NASAL POWDER s QL TABLET 2 ST QL
diazoxide oral suspension 1or 1b* JANUMET XR ORAL
TABLET EXTENDED 2 ST; QL
GLUCAGON '
RELEASE 24 HOUR
EMERGENCY 1 or 1b* oL
INJECTION SOLUTION JENTADUETO ORAL 3 ST: QL
RECONSTITUTED 1 MG TABLET ’
GLUCAGON JENTADUETO XR ORAL
EMERGENCY TABLET EXTENDED 3 ST; QL
INJECTION SOLUTION 3 QL RELEASE 24 HOUR
:\QAEGC/:I\(ZTSTITUTED 1 saxagliptin-metformin er oral
tablet extended release 24 3 ST; QL
GVOKE HYPOPEN 1- hour
PAEKTSIU?\IC:T_I'?‘NEOUS 3 QL sitaglipt base-metform hcl er
SOLUTION AUTO- oral tablet extended release 3 [sma
INJECTOR 24 hour
GVOKE HYPOPEN 2- T .
sitagliptin base-metformin
PACK SUBCUTANEOUS . o oo o tobles 3 ST; QL
SOLUTION AUTO-
INJECTOR %}ATBUL\QTM ET ORAL 3 ST: QL
GVOKEKIT
SUBCUTANEOUS 23 QL ZITUVIMET XR ORAL
SOLUTION TABLET EXTENDED 3 ST; QL
GVOKE PFS RELEASE 24 HOUR
SUBCUTANEOUS *DOPAMINE RECEPTOR
SOLUTION PREFILLED 3 QL AGONISTS - ERGOT
SYRINGE 1 MG/0.2ML DERIVATIVES***
PROGLYCEM ORAL 3 CYCLOSET ORAL 3
SUSPENSION TABLET
*DIPEPTIDYL *DPP-4 INHIBITOR-
PEPTIDASE-4 (DPP-4) THIAZOLIDINEDIONE
alogliptin benzoate oral _ aogliptin-pioglitazone oral
tablet lorlb* |ST;QL tablet 12.5-30 mg, 25-15mg, | lor1b* |ST: QL
25-30 mg, 25-45 mg
BRYNOVIN ORAL . ST: oL VAN INSOL I
SOLUTION
JANUVIA ORAL . ADMELOG INJECTION )
TABLET 2 ST QL SOLUTION 3 ST, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ADMELOG SOLOSTAR HUMALOG MIX 75/25
SUBCUTANEOUS 3 ST oL KWIKPEN
SOLUTION PEN- ' SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION PEN-
AFREZZA INHALATION INJECTOR
POWDER 12 UNIT, 4 HUMALOG MIX 75/25
UNIT, 60X4 & 60X8 & 3 PA: OL SUBCUTANEOUS 2 QL
60X12 UNIT, 8 UNIT, 90 X ' SUSPENSION
4UNIT & 90X8 UNIT, 90
' HUMALOG
APIDRA INJECTION _ SOLUTION CARTRIDGE
SOLUTION e ST; QL
HUMAL OG TEMPO PEN
APIDRA SOLOSTAR SUBCUTANEOUS 3 oL
SUBCUTANEOUS 3 ST oL SOLUTION PEN-
SOLUTION PEN- ’ INJECTOR
INJECTOR HUMUL N 70/30
BASAGLAR KWIKPEN KWIKPEN
SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION PEN- ’ SUSPENSION PEN-
INJECTOR INJECTOR
FIASP FLEXTOUCH HUMULIN 70/30
SUBCUTANEOUS 3 ST oL SUBCUTANEOUS 2 QL
SOLUTION PEN- ’ SUSPENSION
INJECTOR HUMULIN N KWIKPEN
FIASP INJECTION _ SUBCUTANEOUS
SOLUTION 3 ST, QL SUSPENSION PEN- 2 QL
FIASP PENFILL INJECTOR
SUBCUTANEOUS 3 ST; QL HUMULIN N
SOLUTION CARTRIDGE SUBCUTANEOUS 2 QL
FIASP PUMPCART SUSPENSION
SUBCUTANEOUS 3 ST: QL HUMULIN R INJECTION ) o
SOLUTION CARTRIDGE SOLUTION
HUMALOG INJECTION ) oL HUMULIN R U-500
SOLUTION KWIKPEN
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION PEN- INSULIN ASP PROT &
INJECTOR ASP FLEXPEN
SOLUTION PEN- 2 QL INJECTOR
INJECTOR 100 UNIT/ML, INSULIN ASPART
200 UNIT/ML FLEXPEN
HUMAL OG MIX 50/50 SUBCUTANEOUS 3 ST QL
SUBCUTANEOUS 2 oL INJECTOR
SUSPENSION PEN- INSULIN ASPART 3 ST oL
INJECTOR INJECTION SOLUTION '
insulin degludec flextouch
subcutaneous solution pen- 8 ST; QL
injector
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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insulin glargine max sol ostar MERILOG SOLOSTAR
subcutaneous solution pen- 3 ST; QL SUBCUTANEOUS 3 ST QL
injector SOLUTION PEN- '
insulin glargine sol ostar INJECTOR
subcutaneous solution pen- 3 ST; QL MERILOG
injector 300 unit/ml SUBCUTANEOUS 3 ST; QL
INSULIN GLARGINE- SOLUTION
YFGN SUBCUTANEOUS 3 ST: QL MYXREDLIN
SOLUTION INTRAVENOUS 3
INSULIN GLARGINE- SOLUTION
YFGN SUBCUTANEOUS 3 — NOVOLIN 70/30
SOLUTION PEN- ’ FLEXPEN RELION
INJECTOR SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 2 ST: QL NOVOLIN 70/30
SOLUTION PEN- FLEXPEN
INJECTOR SUBCUTANEOUS 3 ST QL
INJECTION SOLUTION INJECTOR
NOVOLIN 70/30 RELION
INSULIN LISPRO
JUNIOR KWIK PEN SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS 2 oL SUSPENSION
SOLUTION PEN- NOVOLIN 70/30
INJECTOR SUBCUTANEOUS 3 ST QL
INSULIN LISPRO PROT SUSPENSION
& LISPRO NOVOLIN N FLEXPEN
SUBCUTANEOUS 2 QL RELION
SUSPENSION PEN- SUBCUTANEOUS 3 ST; QL
INJECTOR SUSPENSION PEN-
KIRSTY INJECTION 3 ST QL INJECTOR
SOLUTION ’ NOVOLIN N FLEXPEN
KIRSTY SUBCUTANEOUS 3 —
SUSPENSION PEN- '
SUBCUTANEOUS 3 ST oL
SOLUTION PEN- ’ INJECTOR
INJECTOR NOVOLIN N RELION
U ANTUS SOLOSTAR SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS ) oL SUSPENSION
SOLUTION PEN- NOVOLIN N
INJECTOR SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 2 QL NOVOLIN R FLEXPEN
SOLUTION INJECTION SOLUTION 3 ST QL
LYUMJEV INJECTION ) oL PEN-INJECTOR
SOLUTION NOVOLIN R FLEXPEN
SUBCUTANEOUS ) oL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR NOVOLIN R INJECTION _
SOLUTION 8 ST; QL
LYUMJEV TEMPO PEN
SUBCUTANEOUS _ NOVOLIN R RELION _
SOLUTION PEN- € ST; QL INJECTION SOLUTION E ST; QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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NOVOL OG 70/30 TRESIBA FLEXTOUCH
FLEXPEN RELION SUBCUTANEOUS ) oL
SUBCUTANEOUS 3 ST; QL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TRESIBA
NOVOLOG FLEXPEN SUBCUTANEOUS 2 QL
RELION SOLUTION
SOLUTION PEN- AGENTS(GIP & GLP-1
INJECTOR RECEPTOR
NOVOLOG FLEXPEN AGONISTS)***
SUBCUTANEOUS 3 ST oL MOUNJARO
SOLUTION PEN- ’

SUBCUTANEOUS 5 PA: OL
INJECTOR SOLUTION AUTO- ’
NOVOLOG INJECTION _ INJECTOR
SOLUTION € ST; QL

*INCRETIN MIMETIC
NOVOLOG MIX 70/30 AGENTS (GLP-1
FLEXPEN RECEPTOR
SUBCUTANEOUS 3 ST; QL AGONISTS)***
ISltlJJSggpglRON PEN- exenatide subcutaneous 3 PA: QL

solution pen-injector ’
NOVOLOG MIX 70/30 liraglutide subcutaneous " .
RELION 3 ST: OL solution pen-injector g PA; QL
SUBCUTANEOUS Q
SUSPENSION OZEMPIC (0.25 OR 0.5

M G/DOSE)
NOVOL OG MIX 70/30 SUBCUTANEOUS 2 PA; QL
SUSPENSION INJECTOR 2 MG/3ML
SUBCUTANEOUS 3 ST; QL SUBCUTANEOUS
SOLUTION CARTRIDGE SOLUTION PEN- 2 PA; QL
NOVOLOG RELION 3 ST oL INJECTOR 4 MG/3ML
INJECTION SOLUTION ’ OZEMPIC (2 MG/DOSE)
REZVOGLAR KWIKPEN SUBCUTANEOUS ) PA: OL
SUBCUTANEOUS 3 ST oL SOLUTION PEN- ’
SOLUTION PEN- ’ INJECTOR
INJECTOR RYBEL SUS ORAL 5 PA: OL
SEMGLEE (YFGN) TABLET '
SOLUTION SUBCUTANEOUS 5 PA: OL
SEMGLEE (YFGN) SOLUTION AUTO- ’
SUBCUTANEOUS _ INJECTOR

3 ST; QL

SOLUTION PEN- VICTOZA
INJECTOR SUBCUTANEOUS 3 PA: OL
TOUJEO MAX SOLUTION PEN- '
SOLOSTAR INJECTOR
SOLUTION PEN- MIMETIC
INJECTOR COMBINATIONS***
TOUJEO SOLOSTAR

SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS _
SOLUTION PEN- ~OL UTION PEN. 2 ST; QL
INJECTOR INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
XULTOPHY *SODIUM-GLUCOSE
SUBCUTANEOUS 2 ST: QL CO-TRANSPORTER 2
SOLUTION PEN- INHIBITOR-BIGUANIDE
INJECTOR COMB***
*MEGLITINIDE dapagliflozin pro-metformin
ANALOGUES*** er oral tablet extended 1or 1b* ST; QL
nateglinide oral tablet lorlb* |QL release 24 hour
-- INVOKAMET ORAL
repaglinide oral tablet 1 or 1b* QL 3 ST; QL
*PROGESTERONE TABLET
RECEPTOR INVOKAMET XR ORAL
ANTAGONI STSH* TABLET EXTENDED 3 ST; QL
 ORLYM ORAL RELEASE 24 HOUR
TABLET 4 PA; LD; QL SEGLUROMET ORAL 3 ST QL
TABLET :
mifepristone oral tablet 300
m'gep ! 4 PA; LD; QL SYNJARDY ORAL ) ST oL
TABLET :
*SGLT2INHIBITOR -
BIGUANIDE COM B*** EQEEEEE;JESBED ST, QL
TRIJARDY XR ORAL
TABLET EXTENDED 2 ST: QL XIGDUO XR ORAL
REL EASE 24 HOUR TABLET EXTENDED 3 ST: QL
T SGLT2INHIBITOR RELEASE 24 HOUR 10- :
- 1000 MG, 5-1000 MG
DPP-4 INHIBITOR 1GDUO XR ORAL
COMBINATIONS***
TABLET EXTENDED
GLYXAMBI ORAL 2 ST QL RELEASE 24 HOUR 10- 2 ST; QL
TABLET 500 MG, 2.5-1000 MG, 5-
500 MG
STEGLUJAN ORAL 3 ST QL
TABLET *SUL FONY L UREA-
*SODIUM-GLUCOSE BIGUANIDE
CO-TRANSPORTER 2 COMBINATIONS"**
(SGLT2) INHIBITORS"** glipizide-metformin hcl oral o i
— or1b* |QL
bexagliflozin oral tablet 3 ST; QL tablet
BRENZAVVY ORAL _ glyburide-metformin oral "
TABLET 3 STQL tablet torip® jQu
dapagliflozin propanediol lorib* |ST:QL *SULFONYLUREAS **
oral tablet glimepirideoral tablet 1mg, | ) o qp |
2mg,4m
FARXIGA ORAL 3 ST: QL ! 9 i 9
TABLET glimepiride oral tablet 3 mg 3 PA; QL
INVOKANA ORAL ) lipizid al tablet
3 ST: QL glipizide er or o
TABLET Q extended release 24 hour L -
#_ﬁgﬁ';}NCE ORAL > ST: QL glipizide oral tablet lorla* |QL
GLUCOTROL XL ORAL
STEGLATRO ORAL 3 ST: oL TABLET EXTENDED 3 QL
TABLET RELEASE 24 HOUR5MG
glyburide oral tablet lorlb* |QL
*SUL FONY L UREA-
THIAZOLIDINEDIONE
COMBINATIONS***
DUETACT ORAL _
TABLET E ST; QL
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Drug Name Tier Notes Drug Name Tier Notes
pioglitazone hcl-glimepiride " ) *ANTIDOTES -
oral tablet S ST QL CHELATING
*THIAZOL | DINEDIONE- AGENTS™*
BIGUANIDE CHEMET ORAL 3
COMBINATIONS*** CAPSULE
ACTOPLUSMET ORAL . deferasirox granules oral .
TABLET 15-850M G 3 ST QL packet “ PA; SP
pioglitazone hcl-metformin lorib* |ST: QL deferasirox oral packet 4 PA; SP
hel oral tablet ’ deferasirox oral tablet 4 PA; SP
*THIAZOLIDINEDIONES :
exx deferasirox oral tablet 4 PA: SP
soluble
ACTOSORAL TABLET 3 QL deferiprone oral tablet 4 PA; LD
pioglitazone hcl oral tablet 1 or 1b* QL EXJADE ORAL TABLET
* ANTIDIARRHEAL/PRO SOLUBLE S PA/LD; SP
BIOTIC AGENTS* FERRIPROX ORAL A oA LD
*ANTIDIARRHEAL - SOLUTION ’
CHLORIDE CHANNEL
T FERRIPROX ORAL /i PA: LD
TABLET 1000 MG
DELAYED RELEASE ! ! DAY ORAL TABLET 4 PA: LD
;’?g;l'gfggﬁfs’*upm JADENU ORAL TABLET 4 PA; LD; SP
e WOENUSRNGE | o
BIOCORE DAILY ORAL 3 NS /AN
CAPSULE
) SPECIFIC
microwell oral Capsule 3 ANTAGONI STSt**
*ANTIPERISTALTIC ACETADOTE
AGENTS** INTRAVENOUS 5
diphenoxylate-atropine oral 1 or 1b* SOLUTION
liquid acetylcysteine intravenous
- : . 1 or 1b*
diphenoxylate-atropine oral 1 or 1b* solution
LOMOTIL ORAL 3 INTRAVENOUS 3
TABLET SOLUTION
loperamide hcl oral capsule lorilb* |QL BRIDION
MOTOFEN ORAL 3 INTRAVENOUS 3
TABLET SOLUTION
* ANTIDOTES AND CYANOKIT
SPECIFIC 'S'\(‘)TL%@FYSHOUS 3
ANTAGONISTS*
T e RECONSTITUTED 5GM
COMBINATIONSt** deferoxamine mesylate
injection solution 4 SP
INTRAVENOUSKIT
300MG/10ML & 12.5 3 DESFERAL INJECTION
' SOLUTION
M/50M L
GM/50 RECONSTITUTED 500 “ SP
PREVDUO MG
INTRAVENOUS 3
SOLUTION PREFILLED
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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DIGIFAB naloxone hcl injection "
INTRAVENOUS 3 solution cartridge R -
SOLUTION A
naloxone hcl injection "
RECONSTITUTED solution prefilled syringe e QL
gd_etat_e Ca""'”’?‘ disodium 3 naloxone hcl nasal liquid lorlb* |QL
injection solution
. . naltrexone hcl oral tablet 1or 1b*
fomepizole intravenous 1 or 1b*
solution 1.5 gm/1.5ml ggl&_‘?l l(\;ANSAL 2 oL
methylene blue (antidote) 3
intravenous solution EIEXL-JI—IODVY NASAL 5 oL
methylene blue intravenous 1 or 1b* Q
solution 50 mg/10ml IVI\II\T/IIQTARMOlIJ_SCULAR
PRAXBIND SUSPENSION 4 QL
INTRAVENOUS 3
Sion e
PROTOPAM CHLORIDE SOLUTION AUTO- 5 oL
INTRAVENOUS 3 INJECTOR
SOLUTION
RECONSTITUTED *ANTIEMETICS* \
PROVAYBLUE *5-HT3 RECEPTOR
INTRAVENOUS 3 ANTAGONISTS***
SOLUTION ANZEMET ORAL 3 aL
RADIOGARDASE ORAL 3 TABLET S0MG
CAPSULE granisetron hcl intravenous 1 or 1b*
SODIUM NITRITE solution 1 mg/ml, 4 mg/4ml
INTRAVENOUS 3 granisetron hcl oral tablet lorib* |QL
SOLUTION ondansetron hcl +rfid 1 or 1b*
SODIUM THIOSULFATE injection solution el
aRAvENOUS o | oneronter w7
injection solution prefilled 1or 1b*
PACKET ondansetron hcl injection
*BENZODIAZEPINE solution 4 mg/2ml, 40 1 or 1b*
ANTAGONIST S ** mg/20m
flumazenil intravenous 1 or 1b* ondansetron hel injection 1o
solution solution prefilled syringe
*CHOLINESTERASE ondansetron hcl oral solution
INHIBITORS*** 4 mg/5ml lordb® QL
py;li dgsfigmi ne tér:dmﬁe er ondansetron hcl oral tablet lorlb* |QL
oral tablet extended release 3
24 hour qndans_etron oral tablet lorib* |QL
 OPIOID dispersible
ANTAGONI ST S*** pal or_msetron hcl intravenous 1 or 1b*
solution 0.25 mg/5ml
KLOXXADO NASAL 2 QL palonosetron hcl intravenous "
LIQUID . . . lorilb
solution prefilled syringe
nalmefene hcl injection 3 oL POSEREA
solution INTRAVENOUS 3
naloxone hcl injection SOLUTION
solution 0.4 mg/ml, 4 1lorla* QL SANCUSO
mg/10m TRANSDERMAL PATCH 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
SUSTOL *ANTIEMETICS -
SUBCUTANEOUS 3 MISCELLANEOQUS***
PREFILLED SYRINGE dronabinol oral capsule lorlb* |QL
*ANTIEMETIC
COMBINATIONS*** “CA,QF?S'SLO,ELZOSRGE 3 QL
USE) INTRAVENOUS 3 PA; LD; QL SOLUTION 3 QL
SOLUTION
*SUBSTANCE
SFLL'\}ZE%O (TO-BE- PINEUROK ININ 1 (NK 1)
INTRAVE)NOUS 3 PA;LD; QL RECEPTOR
SOLUTION ANTAGONI ST S***
APONVIE
|ANKTYR’\LZVEE?\| oUs INTRAVENOUS 3
SOLUTION 3 PA; LD; QL EMUL SION
RECONSTITUTED aprepitant oral capsule lorlb* |QL
AKYNZEO ORAL 5 L CINVANTI
CAPSULE Q INTRAVENOUS 3 |a
BONJESTA ORAL
TABLET EXTENDED 3 PA; QL EMEND BIPACK ORAL 3 oL
RELEASE CAPSULE
DICLEGISORAL EMEND INTRAVENOUS
TABLET DELAYED 3 PA; QL SOLUTION 3 oL
RELEASE '\R/IEGCONSTITUTED 150
doxylamine-pyridoxine oral 1 or 1b* PA: QL
tablet delayed release ’ EMEND ORAL
*ANTIEMETICS - SUSPENSION 3 QL
ANTICHOLINERGIC*** RECONSTITUTED
EMEND TRIPACK ORAL
DIMENHYDRINATE 3 CAPSULE 3 QL
INJECTION SOLUTION P : - 3 o
ocinvez Intravenous solution
meclizine hcl oral tablet 25
mg lorla fosaprepitant dimeglumine
- intravenous solution 1 or 1b* QL
mgclm ne hcl ora tablet 50 1 or 1b* reconstituted
scopolamine transdermal VARUBI (180 MG DOSE)
atph o h 1 or 1b* ORAL TABLET 3 LD; QL
patc our THERAPY PACK
TIGAN *ANTIFUNGAL S*
INTRAMUSCULAR 3 ‘
SOLUTION *ANTIFUNGAL -
TRANSDERM SCOP GLUCAN SYNTHESIS
INHIBITORS
;’;ﬁgﬁgERMAL PATCH 3 (ECHINOCANDINS)***
: , CASPOFUNGIN
tri metlhobenzamde hcl ora 1 or 1b* ACETATE
capsuie INTRAVENOUS 3 QL
*ANTIEMETICS- SOLUTION
ANTIDOPAMINERGI C** RECONSTITUTED
i ERAXISINTRAVENOUS
BARHEMSYS SOLUTION 3
INTRAVENOUS 3 RECONSTITUTED
SOLUTION
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
MICAFUNGIN SODIUM fluconazole in sodium
INTRAVENOUS 3 chloride intravenous solution 1 or 1b*
SOLUTION 200-0.9 mg/100ml-%, 400-
RECONSTITUTED 0.9 mg/200ml-%
mlcafungln sodi u_m—nacl 3 fl uconqzole oral suspension lorib* |QL
intravenous solution reconstituted
REZZAYO fluconazole oral tablet lorlb* |QL
Isl\(l)-[lfﬁrYg“OUS 3 ?traconazole oral caps.JIe 1 or 1b* PA; QL
RECONSTITUTED itraconazole oral solution lorlb* |PA; QL
*ANTIFUNGAL S*** I’\INQI'XRAAF\}IIENOUS s
AMBISOME SOLUTION
INTRAVENOUS 3
SUSPENSION NOXAFIL ORAL 3 PA: QL
RECONSTITUTED PACKET
amphotericin b intravenous L posaconazole intravenous 1 or 1b*
solution reconstituted solution
amphotericin b liposome posaconazole oral suspension|  lor 1b*  [PA; QL
intravenous suspension 1or 1b* posaconazole oral tablet )
reconstituted delayed release lorlb* |PA; QL
ANCOBON ORAL SPORANOX ORAL .
CAPSULE 3 PA CAPSULE 3 PA: QL
flucytosine oral capsule 1or 1b* PA TOLSURA ORAL
: — 3 PA; QL
griseofulvin microsize oral 1 or 1b* CAPSULE
suspension VFEND IV
griseofulvin microsize oral 5 INTRAVENOUS 3
tablet L.or 4 SOLUTION
- - - - RECONSTITUTED
griseofulvin ultramicrosize 1 or 1b*
oral tablet 125 mg, 250 mg VFEND ORAL
griseofulvin ultramicrosize SUSPENSION 3 PA; QL
RECONSTITUTED
oral tablet 165 mg 8 . o
- voriconazole intravenous
nystatin oral tablet 1 or 1b* solution reconstituted 3
terbinafine hcl oral tablet 1or 1b* ; ;
. — voncongzole oral suspension lorib* |PA: QL
IMIDAZOL ES* reconstituted
ketoconazole oral tablet 1or 1b* | QL voriconazole oral tablet 1or 1b* PA; QL
*TETRAZOLES+** *ANTIHISTAMINES* ‘
VIVJOA ORAL CAPSULE 3 PA: LD; OL *ANTIHISTAMINES -
THERAPY PACK e ALKYLAMINES***
*TRIAZOLES*** corphenaoral solution 3 ST
CRESEMBA rycloraoral solution 3 ST
'S'\(‘)TLFfﬁrYg“OUS 3 PA: QL *ANTIHISTAMINES -
ETHANOLAMINES***
RECONSTITUTED . o~
carbinoxamine maleate er
CRESEMBA ORAL 3 PA; QL oral suspension extended lorlb* |ST;QL
CAPSULE release
DIFLUCAN ORAL : :
carbinoxamine maleate oral
SUSPENSION 2 o wrtion lorlb* |ST:QL
RECONSTITUTED 40 o - » »
MG/ML carbinoxamine maleate or " )
tablet 4 mg lorlb ST; QL
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carbinoxamine maleate oral 3 ST QL *ANTIHISTAMINES -
tablet 6 mg ’ PIPERIDINES***
carbzah oral solution lorilb* |ST;QL cyproheptadine hcl oral 1 or 1b*
CLEMASTINE syrup
FUMARATE ORAL 8 ST; QL cyproheptadine hcl ora 1 or 1b*
SYRUP tablet
clemastine fumarate oral " i *ANTIHYPERLIPIDEMI
tablet 2.68 mg Lordbr ST QL cs*
CLEMSZA ORAL . *ACL INHIB-
TABLET 3 ST: QL INTESTINAL
: ; CHOLESTEROL
diphenhydramine hcl
S . 1or 1b* ABSORPTION INHIB
t lut
enhydramine hcl or
e,'&ir veram lorla® |QL NEXLIZET ORAL 3 PA: OL
KARBINAL ER ORAL TABLET ,
) s e | eEehE
EXTENDED RELEASE ]
CITRATE LYASE (ACL)
RYVENT ORAL TABLET 3 ST; QL INHIBITORS***
*ANTIHISTAMINES - NEXLETOL ORAL ; PA: OL
NON-SEDATING*** TABLET )
cetirizine hel oral solution lorlb* |BE; QL * ANGIOPOIETIN-LIKE
CLARINEX ORAL 3 ST OL PROTEIN 3 (ANGPTL3)
TABLET Q INHIBITORSH**
desloratadine oral solution 3 ST; QL EVKEEZA
) INTRAVENOUS 4 PA; LD
desloratadine oral tablet 1or 1b* QL SOLUTION
g.&d"ra.t;"”e oral tablet lorib* |QL *ANTIHYPERLIPIDEMI
Ispersiie CS- MISC ***
ldei"r/]%?géﬁ'gr? deoral solution 1or 1b* BE; QL icosapent ethyl oral capsule 1or 1b* PA; QL
. LOVAZA ORAL
levocetirizine . . S PA; QL
dihydrochlorideoral tablet |~ O " [BEQL CAPSULE
QUZYTTIR ggeggpiﬁd ethyl esters lorilb* |PA:QL
INTRAVENOUS 5
SOLUTION \c/ﬁﬁcsﬁfé ORAL 3 PA: QL
*ANTIHISTAMINES -
PHENOTHIAZINES*** *BILE ACID
PHENERGAN SEQUESTRANTS***
INJECTION SOLUTION 3 cholestyramine light oral lorib* |QL
- — acket
promethazine hcl injection 1 or 1a* b
solution or & cholestyramine light oral .
lorlb QL
- powder
promethazine hcl oral 1or 1a* L
solution orlas |Q cholestyramine oral packet lorlb* |QL
promethazine hcl oral tablet lorla* |QL cholestyramine oral powder lorlb* |QL
promethazine hcl rectal lorib* |QL colesevelam hcl oral packet 8 QL
suppository 12.5 mg, 25 mg colesevelam hel oral tablet lorilb* |QL
promethegan rectal lor1b* |QL COLESTID ORAL : aL
suppository GRANULES
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COLESTID ORAL 3 QL CRESTOR ORAL
TABLET TABLET 10MG, 20MG, 5 3 ST; DO
colestipol hcl oral granules lorilb* |QL MG
; CRESTOR ORAL
lestipol hcl oral packet 1or 1b* L :
coI ?poI hcI oral pj; : or - QL TABLET 40 MG 8 ST; QL
t
o eStI.pO cor o o Q EZALLOR SPRINKLE
prevalite oral packet lorlb* |QL ORAL CAPSULE . Do
prevalite oral powder lorlb* |QL SPRINKLE 10MG, 20
QUESTRAN LIGHT 3 L MG,5MG
ORAL POWDER Q EZALLOR SPRINKLE
ORAL CAPSULE 8 QL
QUESTRAN ORAL
PACKET 3 QL SPRINKLE 40MG
FLOLIPID ORAL
QUESTRAN ORAL 3 QL
POWDER 3 QL SI;USPENSI O(;\l -
fluvastatin sodium er or
WELCHOL ORAL 3 QL tablet extended release 24 3 ST; $0; QL
PACKET hour
WELCHOL ORAL . .
3 QL fluvastatin sodium oral " i
TABLET capsule lorlb DO; $0
e LESCOL XL ORAL
TABLET EXTENDED 3 ST; QL
fenofibrate micronized ora RELEASE 24 HOUR
capsule 130 mg, 134 mg, 200f lor1b* [QL LIPITOR ORAL TABLET
mg, 43 mg, 67 mg 10MG, 20MG, 40MG E ST; DO
fenofibrate oral capsule lorilb* |QL LIPITOR ORAL TABLET
fenofibrate oral tablet 120 . st oL 80MG S LRSS
mg, 40 mg LIVALO ORAL TABLET . ST DO
fenofibrate oral tablet 145 5 1MG,2MG '
mg, 160 mg, 48 mg, 54 m L QL
9 9. 76 Mg, 52 Mg LIVALO ORAL TABLET 5 ST oL
fenofibric acid oral capsule " 4MG Q
delayed release torlb® QL :
el lovastatin oral tablet 10 mg, lorib*  |DO: $0
fenofibric acid oral tablet lorlb* |QL 20 mg '
gemfibrozil oral tablet lorlb* |QL lovastatin oral tablet 40 mg lorlb* [$0; QL
LIPOFEN ORAL ) pitavastatin calcium oral )
CAPSULE < ST QL tablet 1 mg, 2 mg € ST DO
LOPID ORAL TABLET 3 ST; QL pitavastatin calcium oral )
tablet 4 3 sha
TRICOR ORAL TABLET 3 ST QL mg
145MG ’ pravastatin sodium oral tablet )
10 20 40 lorlb* |DO; $0
*HMG COA REDUCTASE mg, /Mg, £9 My
** H i
INHIBITORS* g{)avastatm sodium oral tablet lorib*  |$0: QL
ATORVALIQ ORAL . oL mg
SUSPENSION rosuvastatin calcium oral " i
; ; tablet 10 mg, 5 mg =@ g DO; $0
atorvastatin calcium oral lorl*  |DO: $0 9
tablet 10 mg, 20 mg ' rosuvastatin calcium oral
tablet 20 1or 1b* DO
atorvastatin calcium oral o s mg
tablet 40 mg rosuvastatin calcium oral "
- tablet 40 m R -
atorvastatin calcium oral lorib* |oL 9
tablet 80 mg simvastatin oral tablet 10 mg, .
lorlb* |DO; $0
20 mg, 5mg
simvastatin oral tablet 40 mg lorlb* [$0; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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simvastatin oral tablet 80 mg 1or 1b* PA; QL REPATHA SURECLICK
SUBCUTANEOUS
ZOCOR ORAL TABLET :
10MG. 20MG 3 ST, DO SOLUTION AUTO- s PA; QL
ZOCO;? ORAL TABLET INJECTOR
A0MG 3 ST, QL *SMALL INTERFERING
RNA (SIRNA) PCSK9
%XEE?TMZAN?GORAL 3 ST: DO INHIBITORS***
ZYPITAMAG ORAL Soov1O
3 ST: oL SUBCUTANEOUS o
TABLET 4MG Q SOLUTION PREFILLED 4 PA; LD; QL
*INTEST CHOLEST SYRINGE
ABSORP INHIB-HMG *ANTIHYPERTENSIVES
COA REDUCTASE INHIB *
COMB***
— : *ACE INHIBITOR &
ezetimibe-simvastatin oral lorib* |ST: QL CALCIUM CHANNEL
tablet BLOCKER
VYTORIN ORAL COMBINATIONS***
3 ST; QL — :
TABLET amlodipine besy-benazepril lorbt oL
*INTESTINAL hcl oral capsule
CHOLESTEROL LOTREL ORAL
ABSORPTION CAPSULE 10-20 MG, 10- 3 QL
INHIBITORS** 40MG, 510 MG, 520 MG
ezetimibe oral tablet 1 or 1b* ST; QL PRESTALIA ORAL
8 QL
ZETIA ORAL TABLET 3 ST; QL TABLET
*MICROSOMAL trandolapril-verapamil hcl er 1 or 1b* oL
TRIGLYCERIDE oral tablet extended release
INHIBITORS™* THIAZIDE/THIAZIDE-
JUXTAPID ORAL - LIKE***
CAPSULE 10MG,5MG 8 PA;LD; DO benazepril-
JUXTAPID ORAL o hydrochlorothiazide oral 1or 1b* QL
CAPSULE 20 MG, 30 MG 3 PA;LD; QL tablet
*NICOTINIC ACID captopril-
DERIVATIVES+** hydrochlorothiazide oral lorlb* |QL
— : — - tablet
niacin (antihyperlipidemic) lorlb* |sST oL
oral tablet o :Q enalapril-hydrochlorothiazide| | ;.. oL
— oral tablet
niacin er — ,
(antihyperlipidemic) oral lorlb* |ST; QL fosinopril sodium-hctz oral lorib* |QL
tablet extended release tablet
niacor oral tablet lorlb* |[ST; QL lisinopril-
o .
*PCSK9 INHIBI TORS ** ?gb?gchlorothlazme oral lorlb QL
QSQ(L:SEX‘LEOUS LOTENSIN HCT ORAL
3 PA; QL TABLET 10-125MG, 20- 3 QL
SOLUTION AUTO- 125MG. 20-25 MG
INJECTOR : '|’
quinapril-
REPATHA hydrochlorothiazide oral lorlb* |QL
SUBCUTANEOUS 3 PA: QL tablet
SOLUTION PREFILLED '
SYRINGE VASERETIC ORAL . oL
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZESTORETIC ORAL telmisartan-amlodipine oral "
TABLET € QL tablet Sl CL
*ACE INHIBITORS*** *ANGIOTENSIN 11
. RECEPTOR ANTAG &
| hel I * L
benazepril hel ordl tablet lorla |Q THIAZIDE/THIAZIDE-
captopril oral tablet lorlb* |QL LIKE***
enalapril maleate oral lorib*  |QL ATACAND HCT ORAL . aL
solution TABLET
enalapril maleate oral tablet 1or 1b* QL AVALIDE ORAL
solution ot 300-125MG
EPANED ORAL BENICAR HCT ORAL
3 L
SOLUTION 8 QL TABLET Q
fosinopril sodium oral tablet | 1orib* |QL candesartan cilexetil-hctz lorib* |QL
lisinopril oral tablet 1orla* QL oral teblet
LOTENSIN ORAL ?'AOB\(ﬁ HCT ORAL 3 QL
TABLET 10MG, 20 MG, S QL
AOMG EDARBYCLOR ORAL
TABLET e QL
moexipril hcl oral tablet lorlb* |QL
. - . HYZAAR ORAL TABLET & QL
perindopril erbumine oral 1 or 1b* L
tablet ol Q irbesartan-
L .
OBREL S ORAL 5 o ?gbollre?chlorothlazme oral lorlb QL
SOLUTION .
quinapril hcl oral tablet lorlb* |QL Itgbs?gan potassium-hetz ordl lorlb* |QL
ramipril oral capsule lorilb* |QL MICARDISHCT ORAL
trandolapril ora tablet lorilb* |QL TABLET E QL
VASOTEC ORAL olmesartan medoxomil-hctz "
TABLET 8 QL oral tablet tordb® QL
ZESTRIL ORAL TABLET 3 QL telmisartan-hctz oral tablet 1or 1b* QL
*AGENTSFOR valsartan-
PHEOCHROMOCYTOM hydrochlorothiazide oral lorlb* |QL
AxE* tablet
metyrosine oral capsule 1or 1b* PA; QL; SP *ANGIOTENSIN 11
; RECEPTOR
ghenoxybenzamme hcl oral lorib*  |PA:QL ANTAGONISTSH**
apsule
; ARBLI ORAL
phentolamine mesylate 3 QL
injection solution 1or 1b* SUSPENSION
reconstituted ATACAND ORAL 3 QL
*ANGIOTENSIN I1 TABLET 16 MG, 32MG
RECEPTOR ANTAG & ATACAND ORAL 3 DO
CA CHANNEL TABLET 4MG,8MG
ELOERER GOl AVAPRO ORAL TABLET 2 56
amlodipine besylate- " 150MG
valsartan oral tablet legll QL
AVAPRO ORAL TABLET 3 QL
amlodipine-olmesartan oral b* 300MG
tablet lorl QL
BENICAR ORAL 3 DO
AZOR ORAL TABLET 3 QL TABLET 20MG,5MG
EXFORGE ORAL BENICAR ORAL
TABLET . QL TABLET 40MG E QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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candesartan cilexetil oral " olmesartan-aml odi pine-hctz "
tablet 16 mg, 32 mg g QL oral tablet S QL
candesartan cilexetil oral " TRIBENZOR ORAL
tablet 4 mg, 8 mg Terls e TABLET g QL
COZAAR ORAL TABLET 3 QL *ANTIADRENERGICS -
100MG, 50 MG CENTRALLY
COZAAR ORAL TABLET 2 50 SC e
25MG CATAPRESTTS 1
DIOVAN ORAL TABLET 3 oL TRANSDERMAL PATCH S QL
160MG, 320MG WEEKLY

CATAPRESTTS2
%('\DA\Q;AEOONITQL TABLET 3 DO TRANSDERMAL PATCH 3 QL

' WEEKLY

EDARBI ORAL TABLET 3 DO CATAPRESTTS3
4A0MG

TRANSDERMAL PATCH 3 QL
EDARBI ORAL TABLET 3 oL WEEKLY

M
_80 G clonidine er oral tablet 3 ST QL
ggm tanord tablet150mg, | 4 L1+ [po extended release 24 hour ’
m

- g clonidine hcl oral tablet lorla* |QL
irbesartan oral tablet 300 mg lorilb* |QL clonidine transdermal patch
losartan potassium oral tablet| . oL weekly lorlb® QL
100 50

Mo, mg_ guanfacine hcl oral tablet lor 1b*

Iztz:)sartan potassium oral tablet lorl* DO JAVADIN ORAL

m .
MICiRDISORAL SOLUTION ’ il
TABLET 40 MG 3 DO methyldopa oral tablet lorlb* |QL

NEXICLON XR ORAL
MICARDISORAL
TABLET 80 MG 3 QL TABLET EXTENDED 3 ST; QL
- RELEASE 24 HOUR
f;grgéa;éngd;’éom" od | g1t |DO * ANTIADRENERGICS -
’ : PERIPHERALLY

oflig?e&artan medoxomil oral lorib*  |QL ACTING***
tablet 40 m

- 9 CARDURA ORAL L
Ele(ljm&\rtan oral tablet 20 mg, l1orl* DO TABLET 3 Q

m ;

.g doxazosin mesylate oral 1 or 1b* L
telmisartan oral tablet 80mg | 1lor 1b* |QL tablet or Q
\S/éll__ Lﬁfgﬁ'\‘ ORAL lorib* |QL prazosin hcl oral capsule 1or 1b*

terazosin hcl oral capsule lorlb* |QL
\églgartan oral tablet 160 mg, lorib*  |QL TEZRULY ORAL

m .

9 SOLUTION s PA; QL
‘ég'w tanoral t@bIet40mg, | 9 o g1 [po *ANTIHYPERTENSIVES

mg - MISC***

*ANGIOTENSIN 11
RECEPTOR ANT-CA VECAMYL ORAL 3
CHANNEL BLOCKER- TABLET
THIAZIDES ** *BETA BLOCKER &

L DIURETIC
amlodipine-val sartan-hctz "
oral tablet lorib* QL COMBINATIONS***
EXFORGE HCT ORAL . o gg?;'o"d"o”ha“d"”e od | o |QL
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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trimethoprim oral tablet

Drug Name Tier Notes Drug Name Tier Notes
bisoprolol- *ANTI-INFECTIVE
hydrochlorothiazide oral lorilb* |QL AGENTS- MISC.*
tablet *ANTI-INFECTIVE
metoprolol- AGENTS- M|SC.***
hydrochlorothiazide oral lorilb* |QL IMPAVIDO ORAL 2 PA: OL
tablet CAPSULE ’
EE‘L)ETET' C 100 ORAL 3 oL LIKMEZ ORAL 3 oA
SUSPENSION
TENORETIC 50 ORAL 3 oL METRONIDAZOLE
TABLET INTRAVENOUS 3
*DIRECT RENIN SOLUTION 500
INHIBITORS*** MG/100M L
H 1 1 x
il EI> §<| ren fumarate oral tablet lorib* DO metronidazole oral capsule lorla
mg metronidazole oral tablet 125 3 PA
aliskiren fumarate oral tablet " mg
300 mg lorib QL _
metronidazole oral tablet 250 1or 1a*
TEKTURNA ORAL - Do mg, 500 mg
TABLET 150 MG NEBUPENT
TEKTURNA ORAL 3 oL INHALATION 3
TABLET 300MG SOLUTION
RECEPTOR PENTAM INJECTION
ANTAGONI ST S*** SOLUTION 4
TRYVIO ORAL TABLET 3 [PA; QL RECONSTITUTED
*SEL ECTIVE pentamidine isethionate
AL DOSTERONE inhalation solution 1or 1b*
RECEPTOR reconstituted
ANTAGONISTS pentamidine isethionate
(SARAS)*** injection solution 4
eplerenone oral tablet 1 or 1b* reconstituted
*\/ASODILATORS*** tinidazole oral tablet lorlb* |QL
hydralazine hcl injection 1 or 1b* iig\ﬁ EIHOPRI M ORAL 1orla*
solution
: XIFAXAN ORAL
hydralazine hcl oral tablet 1or 1b* :
¥ 'd'II al tabl 1 or 1b* TABLET i ks
tablet
minoxiet’ of o *ANTI-INFECTIVE
NIPRIDE RTU MISC. -
SOLUTION 2009 5 COMBINATIONS'*
M G/100M L-%, 50-0.9 EQCBZEE'TM DSORAL 3
MG/100M L-%
nitroprusside sodium 1 or 1b* EQE’IE#M ORAL 3
intravenous solution
nitroprusside sodium-nacl SL_JIfamethqxa;ole-
intra\?mous solution 1or 1b* trimethoprim intravenous 1or 1b*
di itroprusside solution
sodium ni .
intravenous solution Ll sglfamethqxazole . lorlar
trimethoprim oral suspension
sulfamethoxazole- 1or 13
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sulfatrim pediatric oral 1or 1a* *CHLORAMPHENICALS
suspension *oxk
*ANTIPROTOZOAL chloramphenicol sod
AGENTS+** succinate intravenous 1or 1b*
atovaguone oral suspension 1 or 1b* solution reconstituted
LAMPIT ORAL TABLET 3 s e
I\SAUESIT:,F\';ONI; CO)EAL 3 DAPTOMYCIN
: : INTRAVENOUS :
nitazoxanide oral tablet lorilb* |QL SOLUTION
*BETA-LACTAMASE RECONSTITUTED
INHIBITOR - daptomycin-sodium chloride .
COMBINATIONS** intravenous solution
XACDURO oUS *GLYCOPEPTIDES***
INTRAVENOU - -
SOLUTION 3 dalbavancin hcl intravenous 1 or 1b*
RECONSTITUTED solution reconstituted
*CARBAPENEM DALVANCE
COMBINATIONSH** 'S'\(')TL%/#Y(ERI'OUS 3
imipmem-cilalstatin 1 RECONSTITUTED
intravenous solution 1or 1b*
reconstituted FIRVANQ ORAL
SOLUTION 3 QL
:DI\FFT”\Fg:élEu(ID\GS RECONSTITUTED
SOL UTION 8 IKI\II'II\'ARYARVSEANOUS
RECONSTITUTED 500- SOLUTION 3
500 MG
RECARBRIO RECONSTITUTED
ORBACTIV
INTRAVENOUS 5 INTRAVENOUS .
RECONSTITUTED g%é%EgT'TTUTED
VABOMERE TYZAVAN
INTRAVENOUS
SOLUTION 3 INTRAVENOUS 3 QL
RECONSTITUTED SOLUTION
*CARBAPENEM S*** \C/QESCUOLCEIN ORAL 3 oL
iﬁ?ﬂ?rrnecsgg;f ;Etlgéedlon 1or 1b* vancomycin hel in dextrose
. intravenous solution 1.5-5 3 QL
meropenem intravenous gm/300ml-%
solution reconstituted 1 gm, 1or 1b* VANCOMYCIN HCL IN
S0mg DEXTROSE
meropenem Intravenous 3 INTRAVENOUS
solution reconstituted 2 gm SOLUTION 1-5 3 QL
MEROPENEM-SODIUM GM/200M L -%, 500-5
CHLORIDE MG/100M L-%, 750-5
INTRAVENOUS 3 MG/150ML-%
SOLUTION VANCOMYCIN HCL IN
RECONSTITUTED 1 NACL INTRAVENOUS
GM/50ML, 500 M G/50M L SOLUTION 1-0.9 3 QL
GM/200ML-%, 500-0.9
MG/100M L-%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VANCOMYCIN HCL clindamycin phosphate in 1 or 1b*
INTRAVENOUS d5w intravenous solution
I\SAOGL/lzJoToII\(/?LI\I 113(;% CLINDAMYCIN
' PHOSPHATE IN NACL
MG/250M L, 1500 1or 1b* QL INTRAVENOUS 3
MG/300ML, 1750 SOLUTION
M G/350M L, 2000 : ,
M G/400ML, 750 clindamycin phosphate
M G/150M L |nJe/(2:t|oln ggloutlon430|0 000 1 or 1b*
VANCOMYCIN HCL mg/e‘,ml' mg/4m,
INTRAVENOUS L
SOLUTION 500 3 Q LINCOCIN INJECTION .
M G/100M L SOLUTION
vancomycin hel intravenous lincomycin hl injection 1 or 1b*
solution reconstituted 1 gm, 3 oL solution
1.75gm, 10 gm, 2gm, 5gm, *MONOBACTAM
500 mg COMBINATIONS***
VANCOMYCIN HCL EMBLAVEO
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 QL SOLUTION
RECONSTITUTED 1.25 RECONSTITUTED
GM, 1.5GM, 750 MG T GNEBAC S
vancomycin hcl intravenous
solution reconstituted 100 1or 1b* QL g‘éf&_}— IAONIL INJECTION 3
gm RECONSTITUTED
1 K
vancomycin hcl oral capsule lorlb QL aztreonam injection solution Lo 1
vancomycin hel oral solution recongtituted ol
1 3
L?S/orﬁtltuted 25 mg/ml, 50 lorib QL CAYSTON INHALATION
SOLUTION 4 LD; QL; SP
VANCOMYCIN HCL RECONSTITUTED
ORAL SOLUTION "
RECONSTITUTED 250 lorlb* |QL *OXAZOLIDINONES***
MG/5M L linezolid in sodium chloride 3
VIBATIV intravenous solution
INTRAVENOUS linezolid intravenous solution 1 or 1b*
SOLUTION 3 600 mg/300ml
RECONSTITUTED 750 ; ; ;
linezolid oral suspension " .
MG reconstituted Lol PA; QL
“LEPROSTATICS™ linezolid oral tablet lorlb* |PA; QL
dap&)ne oral tablet 1 or 1b* SIVEXTRO
*LINCOSAMIDES*** INTRAVENOUS 3
SOLUTION
CLEOCIN ORAL
CAPSULE 3 RECONSTITUTED
CLEOCIN ORAL f'AVéELXETTRO ORAL 3 PA; QL
SOLUTION 3
RECONSTITUTED ZYVOX INTRAVENOUS
CLEOCIN PHOSPHATE . f/%/gcgﬁ\' 600 J
INJECTION SOLUTION
clindamycin hcl oral capsule 1or 1b* éggﬁéﬁg%’?\:‘ 3 PA: OL
clindamycin palmitate hcl 1 or 1b* RECONSTITUTED ,
oral solution reconstituted
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PENEM ARTESUNATE
COMBINATIONS** INTRAVENOUS 3
SOLUTION
ORLYNVAH ORAL .
TABLET 3 PA; QL RECONSTITUTED
*POLYMY XINS*** ;::li?(artqu| ne phosphate oral 1or 1a*
colistimethate sodium (cba)
injection solution 1 or 1b* 'IE')QELAEP'II?I M ORAL 3 PA; QL
reconstituted
HYDROXYCHLOROQUI
COLY-MYCINM
INJECTION SOLUTION 3 NE SULFATE ORAL b*
TABLET 100 MG, 300 Lorib® QL
RECONSTITUTED MG. 400 MG !
polymyxin b sulfate injection " : .
solution reconstituted Lar e zgadr?a)ggthlzcgg%]éne sulfate 1or 1b* QL
*URINARY ANTI-
INFECTIVES*** _PISAR:STE?FEL ORAL 3 oL
BLUJEPA ORAL -
TABLET 3 ST; QL mefloquine hcl oral tablet lorlb* |QL
fosfomycin tromethamine 1 or 1b* 'I?IA@(L?ETENI L ORAL 3 QL
oral packet
PRIMAQUINE
HIPREX ORAL TABLET 3
PHOSPHATE ORAL
MACROBID ORAL 3 TABLET 26.3 (15 BASE) €
CAPSULE MG
I\C/l AAFE:STJOLIEANTI N ORAL 3 pyrimethamine oral tablet lorlb* |PA; QL
— quinine sulfate oral capsule 1or 1b* PA; QL
t”;g‘gmam' nehippurateoral |4 g SOVUNA ORAL TABLET 3 ST: QL
- . *ANTIMYASTHENIC/CH
nitrofurantoin macrocrystal
1or 1b* OLINERGIC AGENTS*
oral capsule
. . *ANTIMYASTHENIC/CH
nitrofurantoin monohyd "
macro oral capsule lorlb OLINERGIC AGENTS***
. . BLOXIVERZ
nltrofurgantog r; oral/5 | 1 or 1b* | N'IEJR AVENOUS 3
suspension 25 mg/5m
_Spf ; : SOLUTION 10 MG/10ML
nitrofurantoin or
; 3
suspension 50 mg/5ml F&S&X&Eﬁéu S
*ANTIMALARIAL S* SOLUTION PREFILLED 8
*ANTIMALARIAL SYRINGE
COMBINATIONS*** FIRDAPSE ORAL / PA: LD: QL
atovaguone-proguanil hcl 1or 1b* TABLET T
oral tablet MESTINON ORAL :
COARTEM ORAL . SOLUTION
TABLET MESTINON ORAL 3
MALARONE ORAL 3 TABLET
TABLET MESTINON ORAL
*ANTIMALARIAL St** TABLET EXTENDED S
RELEASE
?EQESTDA ORAL 3 QL NEOSTIGMINE
METHYLSULFATE
INTRAVENOUS &
SOLUTION 10 MG/10ML,
5MG/10ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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neostigmine methylsulfate 3 bendamustine hcl
rfid intravenous solution intravenous solution lorlb* |PA;SP
neostigmine methylsulfate reconstituted
rfid intravenous solution 3 BENDEKA
prefilled syringe INTRAVENOUS 3 PA; LD; SP
pyridostigmine bromide er 1 or 1b* SOLUTION
oral tablet extended release busulfan intravenous solution| 1 or 1b* |SP
pyridpstigmi ne bromide oral 1 or 1b* BUSULFEX
solution INTRAVENOUS 3 SP
pyridostigmine bromide oral SOLUTION
tablet @7y carboplatin intravenous
| t'p 1or 1b* SP
REGONOL solution
INTRAVENOUS 3 cisplatin intravenous solution lorib* |sp
SOLUTION 100 mg/100ml, 50 mg/50ml
*ANTIMYCOBACTERIA cisplatin intravenous solution 3 Sp
L AGENTS* 200 mg/200ml
*ANTIMYCOBACTERIA CISPLATIN
L AGENTS*** INTRAVENOUS
SOLUTION € SP
closerine oral capsule 1or 1b*
Cyh 5 ! o C‘;p i — RECONSTITUTED
ethambutol hcl oral tablet or
- _ GRAFAPEX
isoniazid injection solution lorla* INTRAVENOUS . A LD
isoniazid oral syrup 1or la SOLUTION ’
isoniazid oral tablet lorla* RECONSTITUTED
KYXATA
$§I§I(§_II\_/IANI D ORAL 3 INTRAVENOUS 3 LD
SOLUTION
PRIFTIN ORAL TABLET 2 MYLERAN ORAL )
pyrazinamide oral tablet 1or 1b* TABLET
- , " —
rifabutin oral capsule lorib oxlal ': platin intravenous lor1b* |Sp
RIFADIN solution
INTRAVENOUS oxaliplatin intravenous "
SOLUTION 3 solution reconstituted LErals SP
RECONSTITUTED TEPADINA INJECTION
rifampin intravenous solution 1 or 1b* SOLUTION 3 SP
reconstituted RECONSTITUTED
rifampin oral capsule 1or 1b* TEPADINA
INTRAVENOUS
SIRTURO ORAL
TABLET 3 LD SOLUTION 8 P
RECONSTITUTED
*ANTINEOPLASTICS ; .
AND ADJUNCTIVE tepylute intravenous solution 3 LD
THERAPIES* thiotepa injection solution lor1b* |SP
*ALKYLATING reconstituted
AGENTS*** TREANDA
BELRAPZO oL Y ENOYS 3 PA; LD; SP
INTRAVENOUS 3 PA;LD; SP
SOLUTION RECONSTITUTED
bendamustine hl _ Vivi mustaintravenous 3 PA: LD: SP
intravenous sol ution € PA; SP solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZEPZELCA azacitidine injection lorib*  |sp
INTRAVENOUS oA, suspension reconstituted
SOLUTION € PA/LD; SP
— " -
RECONSTITUTED cape(.:lt.ab| r.le oral tablet lorilb PA; SP
*ANDROGEN ;L?ﬁtri'g'n”%?gg/"l%”nﬂfs lorlb* |SP
BIOSYNTHESIS —
INHIBITORS*** clofarabine intravenous lorib* |sp
. solution
abiraterone acetate oral tablet| 1or 1b* |PA; QL; SP abine (pf) inject
cytarabine (pf) injection "
ABIRTEGA ORAL . A - lorib* |SP
TABLET lor1b PA; QL; SP solutz: _ — —
YONSA ORAL TABLET 3 PA;LD; QL; SP Zytérab_me_mject'on solution o
— ecitabine intravenous "
ZYTIGA ORAL TABLET 3 PA; LD; QL; SP sol ution reconstituted lorlb SP
e floxuridine injection solution lorlo*  |sp
LYSODREN ORAL . reconstituted
TABLET 2 LD; QL
fludarabine phosphate
*ANTIANDROGENS*** intravenous solution 50 lor1lb* |[SP
bicalutamide oral tablet lorlb* |QL mg/2mi
fludarabine phosphate
CASODEX ORAL . -
3 QL intravenous solution lorlb* |SP
TABLET .
ERLEADA ORAL reconstjtuted
TABLET 2 PA; LD; QL; SP fluorouracil intravenous lorlb*  |sp
EULEXIN ORAL solution
CAPSULE 3 FOLOTYN
_ : INTRAVENOUS 3 SP
nilutamide oral tablet 1 or 1b* QL SOLUTION
NUBEQA ORAL TABLET 2 PA; LD; QL; SP GEMCITABINE HCL
XTANDI ORAL R INTRAVENOUS 3 SP
XTANDI ORAL TABLET 2 PA; LD; QL; SP gemcitebine hel intravenous | 4 e gp
solution reconstituted or
* ANTIESTROGENS***
INLEXZO
_';AA'éfgo'\' ORAL 3 INTRAVESI CAL 3 PA; LD
IMPLANT
gtm:\ﬂoix ORAL 2 $0 JYLAMVO ORAL 3 PA
SOLUTION
, - .
tamoxifen citrate oral tablet lorlb $0 mercaptopurine oral T
toremifene citrate oral tablet 1or 1b* suspension
*ANTIMETABOLITES*** mercaptopurine oral tablet 1 or 1b*
ALIMTA INTRAVENOUS methotrexate sodium (pf)
SOLUTION 3 PA; SP injection solution 1 gm/40ml, 1 or 1b*
RECONSTITUTED 1000 mg/40ml, 250
ARRANON mg/10ml, 50 mg/2ml
INTRAVENOUS 3 SP methotrexate sodium
SOLUTION injection solution 250 1or 1b*
AVGEMS mg/10ml, 50 mg/2ml
INTRAVENOUS 3 LD; SP methotrexate sodium
SOLUTION injection solution 1or 1b*
AXTLE INTRAVENOUS reconstituted
SOLUTION 3 PA; LD methotrexate sodium oral 1 or 1b*
RECONSTITUTED tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nelarabine intravenous " LORBRENA ORAL ey
solution LR P TABLET J PA;LD; QL; SP
ONUREG ORAL TABLET 3 PA; LD; QL: SP éﬁlﬁguofg ORAL 3 PA: LD: QL: SP
pemetrexed disodium
intravenous solution 1 . XALKORI ORAL A
gm/40ml, 100 mg/4ml, 500 s PA; SP CAPSULE SPRINKLE & PA;LD; QL; SP
mg/20m ZYKADIA ORAL
pemetrexed disodium TABLET 8 PA;LD; QL; SP
intraver_lous solution 1or 1b* PA; SP * ANTINEOPLASTIC -
reconstituted ANTI-BCMA ANTIBODY-
pemetrexed intravenous DRUG COMPLEX***
soluzo? 1 gm/40ml, 100 3 PA; SP BLENREP
mg/4m INTRAVENOUS 2 oA
pemetrexed intravenous 3 PA SOLUTION
solution 500 mg/20ml RECONSTITUTED 70MG
PEMFEXY *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD ANTIBODY
SOLUTION COMBINATIONS***
PEMRYDI RTU OPDUALAG
INTRAVENOUS 3 PA; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
pralatrexate intravenous " *ANTINEOPLASTIC -
solution lerdy B ANTI-CCR4
PURIXAN ORAL 2 oA LD ANTIBODIES™*
SUSPENSION : POTELIGEO
TABLOID ORAL , INTRAVENOUS 3 LD; SP
TABLET SOLUTION
TREXALL ORAL *ANTINEOPLASTIC -
TABLET 2 ST ANTI-CD19
VIDAZA INJECTION ANTIBODIES™
SUSPENSION 3 LD: SP mgg,JAL\J/\gNous
RECONSTITUTED SOLUTION 3 PA; LD
XATMEP ORAL RECONSTITUTED
SOLUTION 8 PA
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-CD19 ANTIBODY-
AKT INHIBITORS*** DRUG COM PL EX***
TRUQAP ORAL TABLET 3 PA: LD: QL ZYNLONTA
200MG INTRAVENOUS _
3 PA; LD
TRUQAP ORAL TABLET 3 PA: LD: OL SOLUTION
THERAPY PACK LD:Q RECONSTITUTED
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ALK INHIBITORS*** ANTI-CD20
* %
ALECENSA ORAL > PA: LD: OL: SP ANTIBODIES'
CAPSULE LD QL ARZERRA
INTRAVENOUS 3 PA; LD; SP
ALUNBRIG ORAL A S
TABLET 2 PA; LD; QL CONCENTRATE
GAZYVA
ALUNBRIG ORAL N
TABLET THERAPY 2 PA; LD; QL INTRAVENOUS 3 PA; LD; SP
SOLUTION
PACK
RIABNI INTRAVENOUS .
SOLUTION 3 PA; LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RITUXAN * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD: SP ANTI-C-MET
SOLUTION ANTIBODY-DRUG
RUXIENCE COMPLEX***
INTRAVENOUS 3 PA: SP EMRELIS
SOLUTION INTRAVENOUS ,
INTRAVENOUS 3 PA: SP RECONSTITUTED
SOLUTION *ANTINEOPLASTIC -
*ANTINEOPLASTIC - N o s
ANTI-CD22 ANTIBODY- ODIES*
DRUG COMPLEX*** IMJUDO INTRAVENOUS L
e SOLUTION 3 PA: LD: SP
INTRAVENOUS o YERVOY
SOLUTION 3 PA; LD; SP INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD30 ANTIBODY- ANTI-GD2
DRUG COMPLEX*** ANTIBODIES***
ADCETRIS DANYEL ZA
INTRAVENOUS . INTRAVENOUS 3 PA: LD
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED ONITUXIN
* ANTINEOPLASTIC - INTRAVENOUS 5 LD
ANTI-CD33 ANTIBODY- SOLUTION
DRUG COMPLEX*** * ANTINEOPLASTIC -
MYLOTARG ANTI-HER2 AGENT S***
INTRAVENOUS
SOLUTION 3 PA: LD: SP HERCEPTIN
RECONSTITUTED 4.5 INTRAVENOUS
e : SOLUTION 3 LD; SP

RECONSTITUTED 150
* ANTINEOPLASTIC - MG
ANTIBODIES***

INTRAVENOUS 3 ST LD: P
DARZALEX SOLUTION D
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION HERNEXEOS ORAL 3 PA: LD: OL
SARCLISA TABLET | LD;
INTRAVENOUS 3 PA: LD; SP HERZUMA
SOLUTION INTRAVENOUS 3 o o
* ANTINEOPLASTIC - SOLUTION '
ANTI-CD79B RECONSTITUTED
oM e Ve KANJINTI

INTRAVENOUS 3 LD SP
POLIVY INTRAVENOUS SOLUTION '
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED VM ARGENZA
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD; SP
ANTI-CLDN182 SOLUTION
ANTIBODIES*** OGIVRI INTRAVENOUS
VYLOY INTRAVENOUS SOLUTION 3 ST LD; SP
SOLUTION 3 PA: LD RECONSTITUTED
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ONTRUZANT IMFINZI INTRAVENOUS A
INTRAVENOUS . SOLUTION 8 PA; LD; SP
SOLUTION € ST LD; SP
RECONSTITUTED TECENTRIQ

INTRAVENOUS 3 PA; LD; SP
PERJETA SOLUTION
INTRAVENOUS 3 PA; LD; SP UNLOXCYT
SOLUTION INTRAVENOUS 3 PA; LD
TRAZIMERA SOLUTION
ISI\(J)TLIEAT\I/(E“OUS 3 ST SP *ANTINEOPLASTIC -

ANTI-SLAMF7
RECONSTITUTED ANTIBODIES***
TUKYSA ORAL TABLET 3 PA; LD; QL EMPLICITI
ZIIHERA INTRAVENOUS I
INTRAVENOUS - PA: LD: SP SOLUTION 8 PA; LD; SP
SOLUTION g RECONSTITUTED
RECONSTITUTED *ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-TF ANTIBODY-
ANTI-NECTIN-4 DRUG COMPLEX***
o E e e TIVDAK INTRAVENOUS

SOLUTION 3 PA; LD; SP
PADCEV INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA; LD; SP *ANTINEOPLASTIC -
RECONSTITUTED BCL-2 INHIBITORS***
*ANTINEOPLASTIC -

VENCLEXTA ORAL
ANTIBODIES™™ VENCLEXTA STARTING
JEMPERLI

PACK ORAL TABLET 3 PA; LD; QL
INTRAVENOUS 3 PA; LD; SP THERAPY PACK LBiR
SOLUTION

*ANTINEOPLASTIC -
KEYTRUDA BCR-ABL KINASE
INTRAVENOUS 3 PA; LD; SP INH|BITORSH+*
SOLUTION BOSULIF ORAL
LIBTAYO CAPSULE > PA: OL: SP
INTRAVENOUS 3 PA; LD
SOLUTION BOSULIF ORAL TABLET 2 PA; QL; SP
LOQTORZI DANZITEN ORAL 3 PA: LD: OL
INTRAVENOUS 3 PA; LD; SP TABLET LB
SOLUTION dasatinib oral tablet lorlb* |PA;QL;SP
OPDIVO INTRAVENOUS A GLEEVEC ORAL Al
SOLUTION 3 |PALDISP TABLET 3 |PAQLSP
TEVIMBRA ICLUSIG ORAL TABLET 3 PA; LD; QL
INTRAVENOUS 3 PA; LD — ——
SOLUTION imatinib mesylate oral tablet 1or 1b* PA; QL; SP
ZYNYZ INTRAVENOUS 2 PA: LD: OL: 5P imkeldi oral solution 3 PA; LD; QL
SOLUTION ’ ’ ’ nilotinib d-tartrate oral 3 PA: QL
*ANTINEOPLASTIC - capsule ’
ANTI-PD-L1 nilotinib hcl oral capsule 1or 1b* PA; QL; SP
ANTIBODIES***

PHYRAGO ORAL . PA: QL
BAVENCIO TABLET
INTRAVENOUS 3 PA; LD

; SCEMBLIX ORAL
SOLUTION TABLET 3 PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SPRYCEL ORAL . TAFINLAR ORAL e
TABLET 3 PA; QL; SP CAPSULE 3 PA; LD; QL; SP
TASIGNA ORAL o TAFINLAR ORAL e
CAPSULE 3 PAI QLI SP TABLET SOLUBLE 3 PA; LD; QL; SP
*ANTINEOPLASTIC - ZELBORAF ORAL A
BISPECIFIC T-CELL TABLET 2 PA;LD; QL; SP
ENGAGERS™* *ANTINEOPLASTIC -
BLINCYTO BTK INHIBITORS***
INTRAVENOUS

- BRUKINSA ORAL
SOLUTION E PA; LD CAPSUL B 3 PA: LD; QL
RECONSTITUTED SRUKINSA ORAL
COLUMVI TABLET 3 PA; QL
INTRAVENOUS 3 PA; LD; SP CALOUENCE ORAL
SOLUTION TABSET 2 PA: LD: QL
RO IMBRUVICA ORAL
SUBCUTANEOUS 3 PA; LD 5 PA: LD: OL
SOLUTION CAPSULE LDiQ
EPKINLY IMBRUVICA ORAL 2 PA: LD: OL
SUBCUTANEOUS 3 PA; LD SUSPENSION LbiQ
SOLUTION IMBRUVICA ORAL
IMDELLTRA TAGBLEOT 1Zé0 MG, 280 2 PA; LD; QL

MG, 420 M
INTRAVENOUS 3 PA: LD: SP
SOLUTION JAYPIRCA ORAL 3 PA: LD: OL
RECONSTITUTED TABLET LDQ
KIMMTRAK *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD CSF1R KINASE
SOLUTION INHIBITORS***
LUNSUMIO ROMVIMZA ORAL -
INTRAVENOUS 3 PA: LD; SP CAPSULE 3 PA;LD; QL
SOLUTION *ANTINEOPLASTIC -
LUNSUMIO VELO EGFR INHIBI TORS***
%ES%TSL\IEOUS 3 PA; SP ERBITUX
INTRAVENOUS 3 PA; SP

LYNOZYFIC SOLUTION
INTRAVENOUS 3 PA; LD — ——
SOLUTION erlotinib hcl oral tablet 1or 1b* PA; QL; SP
TALVEY gefitinib oral tablet 1or 1b* PA; QL; SP
SUBCUTANEOUS 3 PA; LD GILOTRIF ORAL —
SOLUTION TABLET 3 PA; LD; QL
TECVAYLI IRESSA ORAL TABLET 3 PA; LD; QL; SP
SUBCUTANEOUS 3 PA; LD

; LAZCLUZE ORAL
SOLUTION TABLET 3 PA; LD; QL
*ANTINEOPLASTIC - PORTRAZZA
BRAF KINASE | INTRAVENOUS 3 LD; SP
INHIBITORS* SOLUTION
BRAFTOVI ORAL

. LD: OL: TAGRISSO ORAL
CAPSULE 75 MG 3 PAILDIQLISE e BT 3 |PALD;QL;SP
OJEMDA ORAL VECTIBIX
SUSPENSION 3 PA; LD; QL INTRAVENOUS ; or LD 5
RECONSTITUTED SOLUTION 100 MG/5ML, ant
OJEMDA ORAL TABLET o 400 M G/20M L
10MG 3 PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIZIMPRO ORAL A ZOLINZA ORAL P
TABLET 3 PA;LD; QL; SP CAPSULE 2 PA; QL; SP
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
FGFR KINASE HORMONAL AND
INHIBITORS*** RELATED AGENT
BALVERSA ORAL 5 oA LD OL: 5P COMBINATIONS**
TABLET P R AKEEGA ORAL TABLET 3 |PA; LD; QL
LYTGOBI (12MG DAILY *ANTINEOPLASTIC -
DOSE) ORAL TABLET 3 PA; LD; QL IMMUNOMODULATORS
THERAPY PACK ok
LYTGOBI (16 MG DAILY POMALYST ORAL e
DOSE) ORAL TABLET 3 PA; LD; QL CAPSULE E PA;LD; QL; SP
THERAPY PACK * ANTINEOPLASTIC -
LYTGOBI (20MG DAILY KRASINHIBITORS **
DOSE) ORAL TABLET 3 PA; LD; QL KRAZATI ORAL
THERAPY PACK TABLET 3 PA;LD; QL
PEMAZYRE ORAL
- LD: LUMAKRASORAL
TABLET 8 PA;LD; QL TXBLET SO 3 PA; LD; QL; SP
GAMMA SECRETASE MEK INHIBITORS***
INHIBITORS*** o oo
TELLIC ORAL
OGSIVEO ORAL 3 PA: LD: QL TABLET 3 PA; LD; QL; SP
TABLET 100 MG, 150 MG T COMEK L] ORAL
*ANTINEOPLASTIC - CAPSULE 3 PA; LD; QL
HEDGEHOG PATHWAY GOMEKLI ORAL
INHIBITORS*** 1D
TABLET SOLUBLE e PA;LD; QL
DAURISMO ORAL 3 PA: LD: OL: SP
TABLET LD QLS KOSELUGO ORAL 5 PA: LD: OL
CAPSULE LDQ
ERIVEDGE ORAL 5 PA: LD: QL: SP
CAPSULE , ) , EOSELIJUGg ORAL 3 PA: QL
APSULE SPRINKLE ’
ODOMZO ORAL 3 PA: LD: QL: SP
CAPSULE B g/loELKL;"FIIIST\lORAL 3 PA;LD; QL; SP
HIF-2-ALPHA
INHIBITORS*** ¥A|EE*;<I_IEI|TST ORAL 3 PA: LD: QL: SP
WELIREG ORAL 3 PA: LD: QL
TABLET , ) MEKTOVI ORAL 3 PA: LD; QL: SP
TABLET i
*ANTINEOPLASTIC -
HISTONE *ANTINEOPLASTIC -
DEACETYLASE MENIN INHIBITORS***
INHIBITORS ** KOMZIFTI ORAL
3 AL: QL
BELEODAQ CAPSULE Q
INTRAVENOUS - REVUFORJ ORAL A
SOLUTION 3 PA;LD; SP TABLET 3 PA; LD; QL
RECONSTITUTED *ANTINEOPLASTIC -
| STODAX MET INHIBITORS***
INTRAVENOUS -
SOLUTION 3 PA;LD; SP E\ESE?TA ORAL 3 PA: OL: SP
RECONSTITUTED
romidepsin intravenous 1 or 1b* PA: SP iiEI\L/IIIEE;r KO ORAL 3 PA; LD; QL
solution reconstituted '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

56



Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - QINLOCK ORAL .
MTOR KINASE TABLET J PA;LD; QL
INHIBITORS ™* RYDAPT ORAL 2 PA: OL: P
AFINITOR DISPERZ CAPSULE T
ggLALIJ'B-[AI‘EBLET 3 PA; SP sorafenib tosylate oral tablet | lor1b* |PA; QL; SP
STIVARGA ORAL
AFINITOR ORAL . PA: SP TABLET 2 PA; LD; QL; SP
TABLET :

X sunitinib malate oral capsule 1or 1b* PA; QL; SP
everolimus oral tablet 10 mg, 1 or 1b* PA: SP SU1I'IEII\IT ORAL P Q
2.5mg,5mg, 7.5 mg ’ CAPSULE 3 PA: LD:; QL; SP
everolimus oral tablet soluble| 1 or 1b* PA; SP
FYARRO TURALITO ORAL 3 PA:; LD; QL
INTRAVENOUS CAPSULE 125MG
SUSPENSION 3 PA;LD TYKERB ORAL TABLET 3 PA;LD; QL; SP
RECONSTITUTED VANFLYTA ORAL 3 PA: LD: QL
temsirolimus intravenous I o TABLET T
solution ’ VOTRIENT ORAL

3 PA;LD; QL; SP
TORISEL TABLET Q
INTRAVENOUS 3 PA; SP XOSPATA ORAL R
SOLUTION TABLET 3 PA; LD; QL; SP
TORPENZ ORAL lor1b* |PA'LD: SP *ANTINEOPLASTIC -
TABLET e MULTIPLE RECEPTOR
*ANTINEOPLASTIC - ANTIBODIES***
MULTIKINASE BIZENGRI (750 MG
INHIBITORS"** DOSE) INTRAVENOUS 3 PA: LD: OL
CABOMETYX ORAL 5 PA: LD: OL: SP SOLUTION THERAPY ! ’
TABLET PR PACK
CAPREL SA ORAL RYBREVANT
TABLET 2 PA;LD; QL INTRAVENOUS 3 PA; LD; SP
SOLUTION
COMETRIQ (1OMG ‘1D OL - *ANTINEOPLASTIC -
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP OGERALPHA
80& 20MG -
INHIBITORS***
COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP AYVAKIT ORAL 3 PA: LD: QL
3X20MG & 80MG TABLET
COMETRIQ (60 MG _ _ _ *ANTINEOPLASTIC -
DAILY DOSE) ORAL KIT J PA;LD; QL; SP /F;Fé%TVE:TSSRSH*
ENSACOVE ORAL 3 PA: LD: QL T ODEY S0 ORAL
CAPSULE N
CAPSULE J PA;LD; QL
E‘,i,ﬂg\(,'fﬁ ORAL 3 PA;LD; QL *ANTINEOPLASTIC -
PROTEASOME
HYRNUO ORAL TABLET 3 PA; QL INHIBITORS***
|£?ﬁ nib ditosylate oral lorlb* |PA;QL;SP bortezomib injection solution 3 .
talet reconstituted 1 mg, 2.5 mg
#‘Egtg}lx ORAL 3 PA;LD; QL; SP bortezomib injection solution lorib*  |sp
reconstituted 3.5 mg
VAR ORAL 3 PA:LD:QL:SP | |BORUZU INJECTION . -
SOLUTION
pazopanib hcl oral tablet 200 1 or 1b* PA: QL: SP
mg ’ ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KYPROLIS XPOVIO (60MG TWICE
INTRAVENOUS R WEEKLY) ORAL A
SOLUTION € PA/LD; SP TABLET THERAPY € PA; LD; QL
RECONSTITUTED PACK
NINLARO ORAL M. A XPOVIO (80 MG ONCE
CAPSULE € PA; LD; QL; SP WEEKLY) ORAL 3 PA: LD: QL

TABLET THERAPY ' ’
VELCADE INJECTION
SOLUTION 3 P PACK 40MG
RECONSTITUTED XPOVIO (80 MG ONCE
*ANTINEOPLASTIC - TWEBELKELTY% SEQ'A;PY 3 PA; QL
RET INHIBITORS*** PACK 80 MG
SQXSUELTS ORAL 3 PA;LD; QL XPOVIO (80 MG TWICE

WEEKLY) ORAL 3 PA: LD: QL
RETEVMO ORAL 3 PA:LD: OL: SP TABLET THERAPY T
TABLET T PACK
*ANTINEOPLASTIC - *ANTINEOPLASTIC
TROPOMYOSIN ANTIBIOTICS***
RECEPTOR KINASE - .
INHIBITORS*** adriamycin intravenous lorib* |SP
AUGTYRO ORAL solution reconstituted 50 mg

3 PA; LD; QL bleomycin sulfate injection

CAPSULE o
|BTROZI ORAL solution reconstituted L7 & SP
CAPSULE 3 PA;LD; QL dactinomycin intravenous lorlb* |sp

solution reconstituted
E%EJLTSEK ORAL 3 PA; LD; QL; SP DAUNORUBICIN HCL

INTRAVENOUS 3 SP
EAOé'E\E(IREK ORAL 3 PA; LD; QL; SP SOLUTION

DOXIL INTRAVENOUS 3 -
\ékTP%ﬁf\él ORAL 3 PA: LD; QL: SP SUSPENSION

doxorubicin hcl intravenous 3 sp
oy Rar Y ORAL 3 |PA;LD;QL;sPp | |solution

doxorubicin hcl intravenous lor1b* |SP
;ﬁg?h‘\ﬁ?g:—?gg ISE:*-* solution reconstituted

doxorubicin hcl liposomal lorib* |sp
XPOVIO (100 MG ONCE intravenous suspension
¥VAEBELKEL'I'Y'I)'I(-|) I?ékPY 8 PA;LD; QL ELLENCE
PACK 50 MG INTRAVENOUS 3 PA; SP

SOLUTION
XPOVIO (40 MG ONCE DAMYCIN PES
WEEKLY) ORAL . .
PACK 10 MG SOLUTION
XPOVIO (40 MG TWICE |d?rltj_b| cin hcl intravenous lorib* |sp
WEEKLY) ORAL . PA: LD: OL solution
TABLET THERAPY T JELMYTO SOLUTION 3 PA: LD
PACK 40MG RECONSTITUTED ’
XPOVIO (60 MG ONCE mitomycin intravenous " .
WEEKLY) ORAL 3 PA: LD: OL solution reconstituted LE AT
TABLET THERAPY T ; ;

mitoxantrone hcl intravenous "
PACK 60 MG concentrate lorlb SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mutamycin intravenous OPDIVO QVANTIG
solution reconstituted 40 mg, 1or 1b* PA; SP SUBCUTANEOUS 3 PA: SP
5mg SOLUTION 300-5000 MG ;
varubicin intravesical lor1b* |sp “UT/2.5ML
solution OPDIVO QVANTIG
VALSTAR SOL UTION 60010000 3 |PAiLDSP
INTRAVESICAL 3 LD; SP -
PHESGO
ZUSDURI
NTRAVES| CAL SUBCUTANEOUS 3 PA: LD: SP
SOLUTION 3 PA: LD SOLUTION
RECONSTITUTED 80 (2 RITUXAN HYCELA
X 40) MG SUBCUTANEOUS 3 LD; SP
* ANTINEOPLASTIC - SOLUTION
ANTIBODY FOR RYBREVANT FASPRO
RADIOPHARMACEUTIC SUBCUTANEOUS 3 PA
AL THERAPY**+ SOLUTION
ZEVALIN Y-90 3 A LD TECENTRIQ HYBREZA
INTRAVENOUSKIT ' SUBCUTANEOUS 3 PA: LD: SP
* ANTINEOPLASTIC SOLUTION
ANTIBODY-DRUG VYXEOS INTRAVENOUS
COMPLEXESH** SUSPENSION 3 D <P
ELAHERE RECONSTITUTED 44-100 '
INTRAVENOUS 3 PA: LD MG
SOLUTION *ANTINEOPLASTIC
INTRAVENOUS . ASPARLAS
SOLUTION 3 PA; LD; SP INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
KADCYLA ONCASPAR INJECTION 3 oA LD
INTRAVENOUS o SOLUTION ;
3 PA: LD: SP
RECONSTITUTED INTRAMUSCUL AR 3 PA: LD; SP
* ANTINEOPLASTIC SOLUTION
COMBINATIONS*** * ANTINEOPLASTIC
AVMAPKI FAKZYNJA RADIOPHARMACEUTIC
CO-PACK ORAL 3 PA: LD; QL ALSH*
THERAPY PACK _UTATHERA
DARZAL EX FASPRO INTRAVENOUS 3 PA: LD
SUBCUTANEOUS 3 PA: LD; SP SOLUTION
SOLUTION PLUVICTO
HERCEPTIN HYLECTA INTRAVENOUS 3 PA: LD
SUBCUTANEOUS 3 LD; SP SOLUTION
SOLUTION STRONTIUM CHL ORIDE
INQOVI ORAL TABLET 3 PA; LD; QL: SP SR-89 INTRAVENOUS 3 LD
KEYTRUDA QLEX SOLUTION
SUBCUTANEOUS 3 PA; QL: SP XOFIGO INTRAVENOUS 3 A LD
SOLUTION SOLUTION 30 MCCI/ML ’
L ONSURF ORAL N
TABLET 3 PA: LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTICS - TRISENOX
INTERLEUKINS & INTRAVENOUS 3 SP
AGONI ST S*** SOLUTION 12 MG/6ML
ANKTIVA *AROMATASE
INTRAVESICAL 3 PA:; LD INHIBITORS***
SOLUTION anastrozole oral tablet lorlb* [$0
ELZONRIS
ARIMIDEX ORAL
INTRAVENOUS 3 PA; LD TABLET 3
SOLUTION
AROMASIN ORAL
PROLEUKIN TABLET 3
INTRAVENOUS .
SOLUTION 3 PA; SP exemestane oral tablet lorilb* [$0
RECONSTITUTED FEMARA ORAL TABLET 3
*ANTINEOPLASTICS- letrozole oral tablet lorilb* [$0
igg;?gﬁf' VATED *CARBOXYPEPTIDASE
ENZYME AGENTS***
PHOTOFRIN VORAXAZE
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 LD
RECONSTITUTED RECONSTITUTED
UVADEX
EXTRACORPOREAL 3 ;CRAOBI'IEL'ZATCIVE
SOLUTION NSt
*ANTINEOPLASTICS ’
M| SC.* % dexrgzoxane th_ intravenous 1 or 1b* P
solution reconstituted
ACTIMMUNE
SUBCUTANEOUS 4  |PA;LD;sP ATV OTHERARY
SOLUTION HYPERURICEMIA
arseqictrioxideintravenous lorlb*  |sp AGENTS **
solution ELITEK INTRAVENOUS
BESREMI SOLUTION 3 SsP
SUBCUTANEOUS . RECONSTITUTED
SOLUTION PREFILLED 3 PA; LD; QL *CHEMOTHERAPY
SYRINGE ADJUNCTS-
dacarbazine intravenous 1 or 1b* sp KERATINOCYTE
solution reconstituted GROWTH FACTORS***
HYDREA ORAL 3 KEPIVANCE
CAPSULE INTRAVENOUS
hydroxyurea oral capsule 1 or 1b* goEléL(JJ-lr\IISOT'\IITUTED 616 3 SP
LYMPHIR MG '
ISI\(IJTLFE,/-AFY(E” ous 3 PA; SP *CYCLIN-DEPENDENT
RECONSTITUTED mIABSIE% (ggfz
MATULANE ORAL > LD IBRANCE ORAL
CAPSULE CAPSULE 2 PA;LD; QL; SP
NIPENT INTRAVENOUS | BRANCE ORAL
RECONSTITUTED TABLET LD QL
TICE BCG KISQALI (200 MG DOSE)
INTRAVESICAL g - ORAL TABLET 2 PA; LD; QL; SP
SUSPENSION THERAPY PACK
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KISQALI (400 MG DOSE) FIRMAGON
ORAL TABLET 2 PA;LD; QL; SP SUBCUTANEOUS 3 PA: OL: SP
THERAPY PACK SOLUTION il
KISQALI (600 MG DOSE) RECONSTITUTED 80 MG
ORAL TABLET 2 PA; LD; QL; SP ORGOVYX ORAL 3 PA: LD: QL
THERAPY PACK TABLET g
VERZENIO ORAL R *IMIDAZOTETRAZINES
TABLET 3 PA;LD; QL; SP ern
*ESTROGEN RECEPTOR TEMODAR
* k%
ANTAGONIST |S|\C1)TLFBAT\|/(|§HOUS 5 PA: SP
FASL ODEX
SOLUTION PREFILLED temozolomide oral capsule 1 or 1b* PA; QL; SP
SYRINGE *|SOCITRATE
fulvestrant intramuscul ar lorlb*  |sp DEHYDROGENASE 1 & 2
solution prefilled syringe (IDH1 & IDH2)
INLURIYO ORAL 3 PA: OL INHIBITORS ™**
TABLET : VORANIGO ORAL .
TABLET 3 PA; LD; QL
*FOLIC ACID
ANTAGONISTS RESCUE *|SOCITRATE
AGENTS*** DEHYDROGENASE-1
KHAPZORY (IDH1) INHIBITORS***
INTRAVENOUS REZLIDHIA ORAL .
SOLUTION 3 PA; LD; SP CAPSULE E PA;LD; QL
RECONSTITUTED 175 TIBSOVO ORAL Z oA LD: OL
MG TABLET LD
LEDERLE . *|SOCITRATE
LEUCOVORIN ORAL lor1b DEHYDROGENASE-2
TABLET (IDH2) INHIBITORS***
'S%‘l‘l‘jg‘(’)‘r’]”” caciuminjection | e pa IDHIFA ORAL TABLET 3 PA; LD; QL; SP
, —— *JANUS ASSOCIATED
Ieucqvorm calm_um injection 1 or 1b* KINASE (JAK)
solution reconstituted INHIBITORS **
leucovorin calcium oral
lorlb* |QL INREBIC ORAL e
tablet CAPSULE 3 PA;LD; QL; SP
levoleucovorin calcium . . .
Ut o Loribs  |pa JAKAFI ORAL TABLET 2 PA; LD; QL; SP
reconstituted 50 mg _?i%?ﬁ;ﬁ ORAL 3 PA: LD: QL
levoleucovorin calcium pf b*
intravenous solution lorl PA VONJO ORAL CAPSULE 3 PA; LD; QL
VYKOURA INJECTION s A *LHRH ANALOGS***
SOLUTION CAMCEVI
*GONADOTROPIN SUBCUTANEOUS 3 PA; LD; QL
RELEASING HORMONE PREFILLED SYRINGE
(GNRH) ELIGARD -
ANTAGONIST S*** SUBCUTANEOUSKIT 8 PA; QL; SP
FIRMAGON (240 MG leuprolide acetate injection .
DOSE) SUBCUTANEOUS . PA: OL: SP kit lorlb* |PA;SP
SOLUTION P
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
LUPRON DEPOT (1- DOCETAXEL
MONTH) o INTRAVENOUS
INTRAMUSCULARKIT o PA; QL; SP CONCENTRATE 160 3 [Si=
3.75MG MG/8ML, 20 MG/ML, 80
LUPRON DEPOT (1- MG/aML
MONTH) . DOCETAXEL
INTRAMUSCULARKIT . PA; QL SP INTRAVENOUS
75MG SOLUTION 160 3 sp
80 MG/8ML
MONTH) 4 PA; QL; SP
INTRAMUSCULARKIT P DOCIVYX
11.25 MG INTRAVENOUS 3 LD; SP
LUPRON DEPOT (3- SOLUTION
MONTH) R eribulin mesylate intravenous " .
INTRAMUSCULAR KIT s PA; QL; SP solution REEE PA; SP
225MG ETOPOPHOS
LUPRON DEPOT (4- INTRAVENOUS 3 .
MONTH) 3 PA; QL; SP SOLUTION
INTRAMUSCULARKIT RECONSTITUTED
LUPRON DEPOT (6- etoposide intravenous
MONTH) 3 PA; QL; SP solution 1 gm/50ml, 100 lorlb* |[SP
INTRAMUSCULARKIT mg/5ml, 500 mg/25ml
LUTRATE DEPOT etoposide oral capsule lor1lb* ([SP
INTRAMUSCULAR 3 PA; LD; QL: SP HALAVEN
INJECTABLE INTRAVENOUS g PA: SP
TRELSTAR MIXJECT SOLUTION
INTRAMUSCULAR 3 PA: OL: SP IXEMPRA KIT
SUSPENSION N INTRAVENOUS 3 PA P
RECONSTITUTED SOLUTION ;
VABRINTY RECONSTITUTED
SUBCUTANEOUSKIT 3 PA; LD; QL: SP JEVTANA
225MG, 45MG INTRAVENOUS 3 PA: LD; SP
VABRINTY SOLUTION
SUBCUTANEOUSKIT 30 3 PA; QL; SP paclitaxel intravenous
MG, 7.5MG concentrate 100 mg/16.7ml, lorib* |sp
ZOLADEX 150 mg/25ml, 30 mg/5m,
SUBCUTANEOUS 3 PA; QL; SP 300 mg/50ml
IMPLANT PACLITAXEL PROTEIN-
*MITOTIC BOUND PART
INHIBITORS*** INTRAVENOUS 3 PA; SP
RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP
SUSPENSION T vinblastine sulfate lorlo* |sp
RECONSTITUTED intravenous solution
BEIZRAY vincristine sulfate "
INTRAVENOUS 3 SP intravenous solution Tepibs ) SP
CONCENTRATE vinorelbine tartrate 1 or 1b* Sp
BEIZRAY intravenous solution
INTRAVENOUS 3
SOLUTION

Effective 04012026



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

Drug Name Tier Notes Drug Name Tier Notes
*MYELOPROTECTIVE IFEX INTRAVENOUS
AGENTS*** SOLUTION 3 SP
COSELA INTRAVENOUS RECONSTITUTED
SOLUTION 8 PA; LD ifosfamide intravenous lorlo* |sp
RECONSTITUTED solution
*NITROGEN MUSTARDS ifosfamide intravenous lorlb*  |sp
AND RELATED solution reconstituted 1 gm
ANALOGUES™** IFOSFAM I DE
cyclophosphamide injection " INTRAVENOUS
solution reconstituted lorib SP SOLUTION e SP
cyclophosphamide RECONSTITUTED 3GM
intravenous solution 1 3 LD; SP ivraintravenous solution 3 SP
gm/2ml, 2 gm/4ml LEUKERAN ORAL )
CYCLOPHOSPHAMIDE TABLET
INTRAVENOUS .
melphalan hcl intravenous
SOLUTION 1 GM/5ML, 3 P squFt)ion reconstituted 1 or 1b* SP
500 MG/2.5ML
) *NITROSOUREAS***
cyclophosphamide —
intravenous solution 1000 carmustine Intravenous
mg/10ml, 2000 mg/20m, 3 SP solution reconstituted 100 lor1lb* [SP
500 mg/5ml mg
CYCLOPHOSPHAM IDE GLEOSTINE ORAL
INTRAVENOUS 3 CAPSULE 10 MG, 100 3 AL; SP
SOLUTION 2 GM/10ML MG,40MG
intravenous solution 500 3 LD IMPLANT WAFER
mg/ml lomustine oral capsule lorib* |AL;SP
cyclophosphamide oral lor1b* |sp *OLIGONUCLEOTIDE
capsule TELOMERASE
CYCLOPHOSPHAMIDE 5 INHIBITORS***
ORAL TABLET 50 MG RYTELO INTRAVENOUS
EVOMELA SOLUTION 3 PA: LD
INTRAVENOUS . LD: 5P RECONSTITUTED
SOLUTION ’ *ORNITHINE
RECONSTITUTED DECARBOXYLASE
FRINDOVY X (ODC) INHIBITORS***
INTRAVENOUS 3 LD: SP IWILFIN ORAL TABLET 3 PA; LD; QL
EOML/Z\';ILON 1GM/2ML, 2 *OTOPROTECTIVE
AGENTS***
FRINDOVY X
PEDMARK
INTRAVENOUS 3 LD
INTRAVENOUS 3 PA; LD
SOLUTION 500 MG/M L SOLUTION
HEPZATO WISOM PHOSPHATIDYLINGS
ARTERIAL SOLUTION s LD |T|\?r||_| g]}frg\lF?s*SE*(Pl 3K)
RECONSTITUTED
HEPZATO W/62MM ggE'SEIFéA ORAL 3 PA: LD; QL; SP
CATHETER INTRA- 3 LD
ARTERIAL SOLUTION ITOVEBI ORAL TABLET 3 PA; LD; QL; SP
RECONSTITUTED PIQRAY (200MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK

Effective 04012026



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

Drug Name Tier Notes Drug Name Tier Notes
PIQRAY (250 MG DAILY *TOPOISOMERASE |
DOSE) ORAL TABLET 3 PA; LD; QL INHIBITORS-
THERAPY PACK ANTIBODY-DRUG
PIQRAY (300 MG DAILY COMPLEX***
DOSE) ORAL TABLET 3 PA; LD; QL DATROWAY
THERAPY PACK INTRAVENOUS o
ZYDELIG ORAL SOLUTION ° PALDSE
TABLET 3 PA; LD; QL; SP RECONSTITUTED
*POLY (ADP-RIBOSE) TRODELVY
POL YMERASE (PARP) INTRAVENOUS 3 PA: LD
INHIBITORS*** SOLUTION ;
S NPARZA ORAL RECONSTITUTED
TABLET 3 PA; LD; QL; SP *TOPOISOMERASE |
RUBRACA ORAL INRIBITORS™
TABLET 3 PA; LD; QL; SP CAMPTOSAR
INTRAVENOUS 3 SP
EQ%EE'ENA ORAL 3 PA;LD; QL; SP SOLUTION
HYCAMTIN
ZEJULA ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS . -
*PROGESTINS- SOLUTION
ANTINEOPLAST|C*** RECONSTITUTED
megestrol acetate oral HYCAMTIN ORAL 2 PA" SP
suspension 40 mg/ml, 400 1 or 1b* CAPSULE '
mg/10ml, 800 mg/20ml irinotecan hel intravenous loir s
megestrol acetate oral tablet 1or 1b* solution
*RETINOIDS*** ONIVYDE
— INTRAVENOUS 3 LD; SP
tretinoin oral capsule 1or 1b* SUSPENSION
*SELECTIVE
ESTROGEN RECEPTOR TI\%PS/IVESI\IAC')\'UZCL : -
DEGRADERS***
SOLUTION
.?.ESEE.? UORAL 3 PA; LD; QL topotecan hcl intravenous 1 or 1b* p
solution reconstituted
*
XSEEEE;'T\{)%RET' AOIIE *URINARY TRACT
ACON|STS PROTECTIVE
AGENTS***
bexarotene oral capsule 1or 1b* PA; QL; SP mesna intravenous solution 1 or 1b* PA
TARGRETIN ORAL 3 |wois | |menaod i Tot |
MESNEX
N m RO CRE INTRAVENOUS 3 PA
SOLUTION
YONDELIS
MESNEX ORAL TABLET 3 PA
INTRAVENOUS _
SOLUTION 3 |LDisP *VASCULAR
RECONSTITUTED ENDOTHELIAL
GROWTH FACTOR
(VEGF) INHIBITORS***
ALYMSYS
INTRAVENOUS 3 PA; SP
SOLUTION
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AVASTIN *ANTIPARKINSON AND
INTRAVENOUS g PA; LD; SP RELATED THERAPY
SOLUTION AGENTS*
CYRAMZA *ADENOSINE
INTRAVENOUS 3 PA; LD; SP RECEPTOR
SOLUTION ANTAGONI ST***
FRUZAQLA ORAL A NOURIANZ ORAL A, .
CAPSULE s PA;LD; QL TABLET & PA;LD; QL; SP
INLYTA ORAL TABLET 2 PA; LD; QL; SP *ANTIPARKINSON
JOBEVNE ANTICHOLINERGICS***
INTRAVENOUS 3 PA; LD; SP benztropine mesylate 1or 1a*
SOLUTION injection solution
LENVIMA (10 MG DAILY benztropine mesylate oral 1or 1a*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP tablet
THERAPY PACK trihexyphenidyl hcl oral 1or 1a*
LENVIMA (12 MG DAILY solution
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP trih henidvl hel
THERAPY PACK tgbli)t(yp enidyl hl ora lor la*
LENVIMA (14 MG DAILY * ANTIPARKINSON
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP DOPAM INERGICS***
THERAPY PACK ~dine hol oral I T C
LENVIMA (18 MG DAILY amant ?ne o CapSl-J © o Q
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP amantadine hcl oral solution 1 or 1b* QL
THERAPY PACK amantadine hel oral tablet lorlb* |QL
LENVIMA (20MG DAILY bromocriptine mesylate oral 10r 1b*
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP capsule el
THERAPY PACK —
bromaocriptine mesylate oral 1 or 1b*
LENVIMA (24 MG DAILY tablet L
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
TI?I?R)AOPY PAgK U LD QLS GOCOVRI ORAL
CAPSULE EXTENDED 3 PA LD: OL
LENVIMA (4 MG DAILY RELEASE 24 HOUR 137 LDiQ
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG
THERAPY PACK GOCOVRI ORAL
LENVIMA (8 MG DAILY CAPSULE EXTENDED .
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP RELEASE 24 HOUR 68.5 3 PA;LD; DO
THERAPY PACK MG
MVASI INTRAVENOUS . INBRIJA INHALATION A,
SOLUTION 3 |PAILDISP CAPSULE 4 |PA/LD;QL
VEGZELMA PARLODEL ORAL 3
INTRAVENOUS S PA; SP CAPSULE
SOLUTION PARLODEL ORAL 3
ZALTRAP TABLET
'S'\(')TLFEﬁrYg“OUS 3 PA;LD; SP *ANTIPARKINSON
MONOAMINE OXIDASE
ZIRABEV INHIBITORS***
ISI\é'II'_Ifﬁ_\I/gHOUS 3 PA; LD; SP AZILECT ORAL 3 QL
TABLET
rasagiline mesylate oral "
tablet lorlb QL
selegiline hel oral capsule 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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selegiline hel oral tablet 1or 1b* *NONERGOLINE
DOPAMINE RECEPTOR
XADAGO ORAL TABLET 3 PA; QL
ZELAPAR ORAL = AGONISTST
TABLET DISPERSIBLE € PA; QL APOKYN
SUBCUTANEOUS 4 PA; LD; QL; SP
*CENTRAL/PERIPHERA SOLUTION CARTRIDGE
L COMT INHIBITORS*** :
apomorphine hcl
TASMAR ORAL TABLET 3 PA: QL subcutaneous solution 4 PA; QL; SP
100MG cartridge
tolcapone oral tablet lorlb* |PA; QL NEUPRO
*DECARBOXYLASE TRANSDERMAL PATCH 3 QL
INHIBITORS:** 24 HOUR
carbidopa oral tablet 1 or 1b* ONAPGO
SUBCUTANEOUS 4 PA; LD; QL; SP
LODOSYN ORAL
TABLET g SOLPTI OlNd(.Z:I;TRr:IDC.;dE
pramipexole dihydrochloride
;LOEI\X ;?\8‘??‘0,\] . er oral tablet extended lorilb* |QL
release 24 hour
carbidopa-levodopa er oral " : . :
capsule extended release lorib QL pramipexole dihydrochloride lorib* |QL
oral tablet
carbidopa-levodopa er oral -
ropinirole hel er oral tablet
tablet extended rel ease 25- 1or 1b* 1or 1b*
100 mg, 50-200 mg extended release 24 hour
. ropinirole hcl oral tablet 1or 1b*
carbidopa-levodopa oral 1 or 1b*
tablet o *PERIPHERAL COMT
carbidopa-levodopa oral 1 or 1b* INHIBITORS'
tablet dispersible o entacapone oral tablet lorib* |QL
carbidopa-levodopa- ONGENTYSORAL 3 PA: QL
entacapone oral tablet 12.5- CAPSULE
50-200 mg, 18.75-75-200 1 or 1b* *ANTIPSYCHOTICSANT
ng, %5(3)6100-25)0 mg, 812-%5(3)- IMANIC AGENTS*
125-200 mg, 37.5-150-
mg, 50-200-200 mg DU b
AGENTS***
CREXONT ORAL lithium carbonate er oral
CAPSULE EXTENDED 3 ST; QL 1lorla* QL
REL EASE tablet extended release
DHIVY ORAL TABLET 2 I|th|uT1 carbonate oral 1or 18 oL
25-100M G capsuie
DUOPA ENTERAL lithium carbonate oral tablet 1or la* QL
SUSPENSION L PAJLD; SP lithium oral solution 1or 1b*
RYTARY ORAL LITHOBID ORAL
CAPSULE EXTENDED S QL TABLET EXTENDED & QL
RELEASE RELEASE
SINEMET ORAL *ANTIPSYCHOTICS -
TABLET 10-100 MG, 25- 3 MISC.***
100MG CAPLYTA ORAL
VYALEV CAPSULE 105MG, 21 & DO; AL
SUBCUTANEOUS 3 PA: LD; QL: SP MG
SOLUTION 12-240
/ CAPLYTA ORAL 3 AL: QL
MG/ML CAPSULE 42MG !
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EQUETRO ORAL INVEGA HAFYERA
CAPSULE EXTENDED g QL INTRAMUSCULAR 3 AL: QL
RELEASE 12HOUR SUSPENSION ’
GEODON PREFILLED SYRINGE
INTRAMUSCULAR 3 AL: QL INVEGA ORAL TABLET
SOLUTION ’ EXTENDED RELEASE 24 & ST; DO
RECONSTITUTED HOUR 3MG
GEODON ORAL 3 ST: DO INVEGA ORAL TABLET
CAPSULE 20MG,40MG ’ EXTENDED RELEASE 24 3 ST; QL
CAPSULE 60MG, 80 MG ’ INVEGA SUSTENNA
LATUDA ORAL TABLET _ INTRAMUSCULAR 3 AL: QL
LATUD:A ORAL TABLET PREFILLED SYRINGE
— ’ INTRAMUSCULAR

lurasidone hcl oral tablet 120 lorib* |AL: QL SUSPENSION
mg, 80 mg ’ PREFILLED SYRINGE 3 AL: QL
lurasidone hcl oral tablet 20 lorib*  |DO: AL 273MG/0.88ML, 410 '
mg, 40 mg, 60 mg wl ; M G;1.32M L, 546

MG/1.75ML, 819
NUPLAZID ORAL A, . '
CAPSULE 4 PA; LD; QL; SP Malglz.§jML .

paliperidone er oral tablet
NUPLAZID ORAL 4 PA; LD; QL; SP extended release 24 hour 1.5 1or 1b* DO; AL
TABLET 10MG

mg, 3mg
\éiégﬁ b ER O%Rl\lxl? (L3 0.75 2 DO; AL paliperidone er oral tablet

: o ' extended release 24 hour 6 lor1lb* |AL; QL

MG, 15MG,3MG

mg, 9 mg
CAPSULE 45 MG, 6MG 2 ALQL PERSERIS

. ’ SUBCUTANEOUS 3 AL; QL
zZiprasidone hcl oral capsule 1 or 1b* DO: AL PREFILLED SYRINGE
20 mg, 40 mg RISPERDAL CONSTA
Ziprasidone hcl oral capsule " ) INTRAMUSCULAR )
60 mg, 80 mg Lorlp® ALIQL SUSPENSION 3 AL
Ziprasidone mesylate RECONSTITUTED ER
intramuscular solution 1or 1b* AL; QL RISPERDAL ORAL 3 ST OL
reconstituted SOLUTION Q
*BENZISOXAZOLES*** RISPERDAL ORAL
INTRAMUSCULAR 3 AL: OL MG
SUSPENSION ’ RISPERDAL ORAL 3 ST OL
PREFILLED SYRINGE TABLET 3MG,4MG Q
FANAPT ORAL TABLET 3 ST DO risperidone microspheres er
1MG,2MG,4MG,6 MG ' intramuscular suspension lor1lb* |AL; QL
FANAPT ORAL TABLET . ST: oL reconstituted er
10MG, 12MG,8MG ’ risperidone oral solution 1 or 1b* AL; QL
FANAPT TITRATION ) risperidone oral tablet 0.25 i
PACK A ORAL TABLET 8 ST QL mg, 0.5 mg, 1 mg, 2 mg torlo® |DO; AL
FANAPT TITRATION ) risperidone oral tablet 3 mg, )
PACK B ORAL TABLET 3 ST: QL 4mg torlb® AL QL
FANAPT TITRATION .
PACK C ORAL TABLET . ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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risperidone oral tablet SAPHRIS SUBLINGUAL
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL TABLET SUBLINGUAL 3 ST; QL
1mg, 2 mg 10MG
risperidone oral tablet 1 or 1b* AL: QL SAPHRIS SUBLINGUAL
dispersible 3 mg, 4 mg ' TABLET SUBLINGUAL 3 ST; DO
INTRAMUSCULAR 3 AL: QL SECUADO
SUSPENSION ’ TRANSDERMAL PATCH 3 ST; QL
RECONSTITUTED ER 24 HOUR
UZEDY *DIBENZOTHIAZEPINE
**
cuTanzous s
PREFILLED SYRINGE quetigpine fumarete er ora
tablet extended release 24 1or 1b* DO; AL
*BUTYROPHENONES*** hour 150 mg, 200 mg
haloperidol decanoate quetiapine fumarate er oral
intramuscular solution 100 lorilb* |AL;QL tablet extended release 24 lorlb* |AL; QL
mg/ml, 50 mg/ml hour 300 mg, 400 mg, 50 mg
haloperidol lactate injection lorib*  |AL quetiapine fumarate oral
solution 5 mg/ml tablet 100 mg, 200 mg, 25 lor1lb* |DO; AL
: mg, 50 mg
haloperidol lactate oral lorib*  |AL: QL =
concentrate 2 mg/ml quetiapine fumarate oral
- tablet 150 mg, 300 mg, 400 lorlb* |AL;QL
haloperidol oral tablet 0.5 lorlb*  |DO: AL mg
mg, 1 mg, 2 mg
: SEROQUEL ORAL
hal dol oral tablet 10
20 ‘r’npge”S °mg°r ablet10mg,| g o9 |AL; QL TABLET 100 MG, 200 3 ST; DO
' MG, 25 MG,50MG
*DIBENZODIAZEPINES*
*% SEROQUEL ORAL 3 ST: QL
I -  tebiet 100 TABLET 300MG, 400MG ’
ggg?npéne oral teblet 100ma. | 4 o 1pe AL; QL SEROQUEL XR ORAL
: TABLET EXTENDED .
clozapine ordl tablet 25 mg, . REL EASE 24 HOUR 150 3 ST; DO
1or 1b* DO; AL
50 mg MG, 200MG
clozapine oral tablet SEROQUEL XR ORAL
dispersible 100 mg, 150 mg, 1 or 1b* AL; QL TABLET EXTENDED : ST oL
200 mg REL EASE 24 HOUR 300 Q
i MG, 400 MG,50 MG
cl_ozapl ne oral tablet lorlb* |DO: AL
dispersible 12.5 mg, 25 mg *DIBENZOXAZEPINES**
CLOZARIL ORAL *
3 AL; QL
TABLET 100MG Q loxapine succinate oral _
1or 1b* DO; AL
CLOZARIL ORAL _ capsule 10 mg, 25 mg, 5 mg
3 DO; AL : _
TABLET 25MG loxapine succinate oral . ,
lorilb AL; QL
VERSACLOZ ORAL 3 AL: QL capsule 50 mg
SUSPENSION ’ *DIHYDROINDOL ONES*
*DIBENZO-OXEPINO **
PYRROLES*** i
_ e mgh gﬁge hcl oral tablet 10 lorlb* |DO: AL
?;glne?p SEE irEgual igumg;”gu Lordbt 1AL QL mo;indone hcl oral tablet 25
, : lorlb* |AL;QL
asenapine mal eate sublingual mg
tablet sublingual 2.5 mg, 5 1or 1b* DO; AL
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MUSCARINIC AGENT - *QUINOLINONE
COMBINATIONS*** DERIVATIVES **
COBENFY ORAL 3 ST: QL ABILIFY ASIMTUFII
CAPSULE ’ INTRAMUSCULAR 8 AL; QL
COBENFY STARTER PREFILLED SYRINGE
PACK ORAL CAPSULE 3 ST; QL ABILIFY MAINTENA
THERAPY PACK INTRAMUSCULAR 8 AL; QL
*PHENOTHIAZINESH** PREFILLED SYRINGE
: P ABILIFY MAINTENA
chlorpromazine hcl injection
ol J lorlb* |AL INTRAMUSCULAR . AL OL
SUSPENSION ’
CHLORPROMAZINE RECONSTITUTED ER
HCL ORAL 1 or 1b* AL; QL
CONCENTRATE or 10 Q ABILIFY MYCITE
o ——— MAINTENANCEKIT
chiorpromazine ncl or . ORAL TABLET 3 ST; DO
lor1b* |DO; AL '
tablet 10 mg, 25 mg, 50 mg THERAPY PACK 10 MG,
chlorpromazine hel oral 15MG, 2MG, 5MG
1 or 1b* AL; QL
tablet 100 mg, 200 mg Q ABILIFY MYCITE
compro rectal suppository lorlb* |AL MAINTENANCE KIT
fluoh ined a ORAL TABLET 8 ST; QL
fuphenazine decanoate lorlb* |AL THERAPY PACK 20 MG,
injection solution 0MG
f"fp?e”azmehc' Injection lorlb* |AL ABILIFY MYCITE
sofution STARTERKIT ORAL 3 ST oL
fluphenazine hcl oral lorib*  |AL: QL TABLET THERAPY '
concentrate ' PACK
fluphenazine hcl oral elixir lorlb* |AL; QL ABILIFY ORAL TABLET
; 10MG, 15MG, 2MG,5 3 ST; DO
fluphenazine hcl oral tablet 1 lorlb* |DO: AL MG
mg, 2.5 mg, 5 mg
; ABILIFY ORAL TABLET .
fllgpgsnazme hcl oral tablet lorib* |AL: QL 20 MG, 30MG 3 ST: QL
perphenazine oral tablet 16 . _ aripiprazole oral solution lorlb* |AL; QL
lor1b* |AL; QL —
mg, 4 mg, 8 mg aripiprazole oral tablet 10 1 or 1b* DO: AL
perphenazineoral tablet2mg| lor1b* |[DO; AL mg, 15mg, 2mg, 5mg ,
; - ipi le oral tablet 20
prochlorperazine edisylate . alpiprazo lorlb* |AL: QL
injection solution 10 mg/2ml LR AL mg, 30 mg
; ipi le oral tablet
prochlorperazine maleate . anpiprazo lorib* |AL: QL
oral tablet Ltordar AL dispersible
; ARISTADA INITIO
rochlorperazine rectal
guppogtgry lorlb* AL INTRAMUSCULAR 3 AL; QL
o idesine ol ol GhIE 10 PREFILLED SYRINGE
ioridazine hcl or o )
mg, 25 mg, 50 Mg lorlb DO; AL ARISTADA
i INTRAMUSCULAR 3 AL; QL
tlfggrgszme hel oral tablet lorib* |AL: QL PREFILLED SYRINGE
- - OPIPZA ORAL FILM 10 3 ST: QL
t1nrfr|1 ;ogerr:gme hcl oral tablet lorlb* |DO: AL MG '
= _ OPIPZA ORAL FILM 2 : ST DO
trifluoperazine hcl oral tablet lorib* |AL: QL MG,5MG ;
10 mg, 5mg
REXULTI ORAL
TABLET 0.25MG, 0.5 3 DO; AL
MG, 1MG,2MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REXULTI ORAL 3 AL: QL CABENUVA
TABLET 3MG,4MG Isltljgllzékl/lslilg(l:\lULAR 3 PA: LD: QL
*THIENBENZODIAZEPI EXTENDED REL EASE
NES***
P CIMDUO ORAL TABLET 3 QL
ol anzapine mtramuscular lorib* |AL: QL
solution reconstituted COMPLERA ORAL )
: TABLET 3 PA; QL
olanzapine oral tablet 10 mg, 1 or 1b* DO; AL
2.5mg, 5mg, 7.5mg DEL STRIGO ORAL ; aL
olanzapine oral tablet 15 mg, lorib* |AL: QL TABLET
20 mg ’ DESCOVY ORAL 5 QL
. TABLET 120-15MG
3!23?&'?2 %a]nff I5etmg L DO: AL DESCOVY ORAL ) 50 OL
; TABLET 200-25 MG ’
olanzapine oral tablet . .
dispersible 15 mg, 20 mg lorlb* AL QL DOVATO ORAL TABLET 2 QL
ZYPREXA efavirenz-emitricitab-tenofo lorib* |QL
INTRAMUSCULAR 3 AL: QL df oral tablet
SOLUTION ’ - A
efavirenz-lamivudine- "
RECONSTITUTED tenofovir oral tablet lor1b QL
ZYPREXA2 OR%" G 3 ST: DO emtricitabine-tenofovir df
TABLET 25MG,5M oral tablet 100-150 mg, 133- | lorlb* |QL
ZYPREXA ORAL 3 ST: QL 200 mg, 167-250 mg
TABLET 20MG ’ emtricitabine-tenofovir df lorlb*  |$0: 0L
ZYPREXA RELPREVV oral tablet 200-300 mg ’
INTRAMUSCULAR L i
: emtricitab-rilpivir-tenofov df
SUSPENSION 2 AL; QL b lorib* |PA; QL
RECONSTITUTED
EVOTAZ ORAL TABLET L
*THIOXANTHENES* ** GE(;VOYEORAL 3 Q
tmh;"tgir’%”eso;]aé capsule 1 lorlb* |PA; DO TABLET 2 QL
——— JULUCA ORAL TABLET 3 PA: QL
thiothixene oral capsule 10 lorib*  |PA:QL K ALETRA ORAL
-~ SOLUTION ¢ QL
*ANTISEPTICS &
DISINFECTANTS* KALETRA ORAL
TABLET E QL
*CHLORINE
ANTISEPTICS*** Lﬂ&/udl ne-zidovudine oral lorib* |QL
BENZALKONIUM
CHLORIDE EXTERNAL 3 lopinavir-ritonavir oral tablet lorlb* |QL
SOLUTION ODEFSEY ORAL 5 oL
*| ODINE TABLET
ANTISEPTICS*** PREZCOBIX ORAL 3 aL
LUGOLS STRONG TABLET
IODINE EXTERNAL 3 STRIBILD ORAL 5 L
SOLUTION TABLET Q
*ANTIVIRAL S* SYMFI ORAL TABLET 3 QL
*ANTIRETROVIRAL SYMTUZA ORAL 5 .
COMBINATIONS*** TABLET Q
abacavir sulfate-lamivudine " TRIUMEQ ORAL
oral tablet Lerde QL TABLET 2 QL
BIKTARVY ORAL 2 QL TRIUMEQ PD ORAL 5 aL
TABLET TABLET SOLUBLE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUVADA ORAL _ ISENTRESS ORAL
TABLET € ST; QL TABLET E QL
*ANTIRETROVIRALS- ISENTRESS ORAL 3 aL
CAPSID INHIBITORS*** TABLET CHEWABLE
SUNLENCA ORAL — TIVICAY ORAL TABLET
TABLET € PA; LD; QL 50MG 3 QL
SUNLENCA ORAL TIVICAY PD ORAL ; aL
TABLET THERAPY 3 PA; LD; QL TABLET SOLUBLE
PACK *ANTIRETROVIRALS-
SUNLENCA PROTEASE
SUBCUTANEOUS 3 PA; LD; QL INHIBITORS **
SOLUTION APTIVUS ORAL ) PA: OL
YEZTUGO ORAL I CAPSULE ’
TABLET L PA;LD; QL
atazanavir sulfate oral lorib* |QL
YEZTUGO capsule
SS?)?S?T(')ANNEOUS 3 PA;LD; QL darunavir oral tablet 1or 1b* QL
*ANTIRETROVIRALS- Igb’?i;prmav'r calcium ord lorlb* QL
CCR5 ANTAGONISTS
(ENTRY INHIBITOR)*** NORVIR ORAL PACKET 3 QL
maraviroc oral tablet lorlb* |QL NORVIR ORAL TABLET 3 QL
SELZENTRY ORAL . PREZISTA ORAL 2 QL
SOLUTION 3 Q SUSPENSION
SELZENTRY ORAL 5 L PREZISTA ORAL 2 oL
TABLET 150 MG, 300MG Q TABLET 150MG, 75 MG
*ANTIRETROVIRALS- PREZISTA ORAL 3 oL
CD4-DIRECTED POST- TABLET 600 MG, 800 MG
ATTACHMENT REYATAZ ORAL
INHIBITOR*** CAPSULE 200 MG, 300 3 QL
TROGARZO MG
INTRAVENOUS 3 PA; LD; QL REYATAZ ORAL ) .
SOLUTION PACKET Q
:;AN;)RET R8V| RALS- ritonavir oral tablet lorlb* |QL
P120-DIRECTED
ATTACHMENT \T/'ARBALEEPT ORAL 2 oL
INHIBITOR***
RUK OBIA ORAL *ANTIRETROVIRALS-
TABLET EXTENDED 3 PA: QL ith‘gga\'éJSkC';*Eos' b
RELEASE 12 HOUR
* ANTIRETROVIRALS- EXEEQ\IT ORAL 2 PA; QL
INTEGRASE
INHIBITORS*** EDURANT PED ORAL 5 PA: OL
APRETUDE TABLET SOLUBLE ’
INTRAMUSCULAR 3 LD: $0; QL efavirenz oral tablet 1or 1b* QL
EL)J( ?’TEI?\INDS:ES'\II?EL EASE Y etravirine oral tablet 1 or 1b* PA; QL
INTELENCE ORAL ; PA: OL
#SEQ'JSTESS HD ORAL 3 oL TABLET 100MG, 200 MG ’
INTELENCE ORAL 2 PA: OL
:DSAE([,\ESTESSORAL 3 oL TABLET 25MG '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nevirapine er oral tablet *ANTIRETROVIRALS-
extended release 24 hour 400 lorilb* |QL RTI-NUCLEOTIDE
mg ANALOGUES***
nevirapine oral suspension lorlb* |QL tenofovir disoproxil fumarate lorlb*  |$0; QL
nevirapine oral tablet lorlb* |QL oral tablet '
PIFELTRO ORAL 3 oL VIREAD ORAL POWDER 2 QL
TABLET VIREAD ORAL TABLET > oL
rilpivirine hel oral tablet lor1b* |PA; QL 150 MG, 200MG, 250 MG
*ANTIRETROVIRALS - VIREAD ORAL TABLET 3 oL
RTI-NUCLEOSIDE 300MG
ANALOGUES *ANTIVIRAL
PURINES*** COMBINATIONS***
abacavir sulfate oral solution lorilb* |QL PAXLOVID (150/100)
; ORAL TABLET 2 QL
abacavir sulfate oral tablet 1or 1b* L
ZIAGEN ORAL Q THERAPY PACK
SOLUTION 3 QL PAXLOVID (300/100 &
150/100) ORAL TABLET 2 QL
*ANTIRETROVIRALS- THERAPY PACK
RTI-NUCLEOSIDE
ANAL OGUES. PAXLOVID (300/100)
PYRIMIDINES*** ORAL TABLET 2 QL
citabi a : Lor 1 %0 OL THERAPY PACK
tricit r ;
emtricitabine oral capsule (o] ; Q *CMV AGENTS **
EMTRIVA ORAL . -
CAPSULE 3 QL cidofovir intravenous 1 A
solution
M TRIVA ORAL 2 QL foscarnet sodium intravenous
SOLUTION _ *
EPIVIR ORAL solution 6000 mg/250ml Sl
SOLUTION 3 QL FOSCAVIR
INTRAVENOUS 3
EPIVIR ORAL TABLET 3 PA; QL SOLUTION 6000
lamivudine oral solution lorlb* |QL MG/250M L
lamivudine oral tablet 150 ] GANCICLOVIR SODIUM
mg, 300 mg lorlb* |PA; QL INTRAVENOUS 4 sp
*ANTIRETROVIRALS- SOLUTION
RTI-NUCLEOSIDE ganciclovir sodium
ANALOGUES intravenous solution 4 SP
THYMIDINES*** reconstituted
RETROVIR LIVTENCITY ORAL .
4 PA; LD; QL
INTRAVENOUS 2 TABLET Q
SOLUTION PREVYMIS
RETROVIR ORAL 3 L INTRAVENOUS 4 PA; QL; SP
CAPSULE Q SOLUTION
RETROVIR ORAL PREVYMIS ORAL :
SYRUP 3 QL PACKET 4 PA; QL
Zidovudine oral capsule lorib* |QL PREVYMIS ORAL 4 PA: OL
zidovudine ora syrup lorlb* |QL TABLET
. ) VALCYTE ORAL
zidovudine oral tablet lorlb* |QL SOLUTION 3
RECONSTITUTED
valganciclovir hcl oral "
solution reconstituted S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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valganciclovir hcl oral tablet lorlb ﬁ\éﬁé?l ORAL 4 PA: QL: SP
*HEPATITISB
AGENTS*** *HERPES AGENTS -
A PURINE
I I PA; QL; SP
oo ene ]+ pross | [lGaues
SOLUTION 4 PA; QL acyclovir oral capsule 1or 1b*
BARACL UDE ORAL . BA: OL acyclovir oral suspension 1 or 1b*
TABLET :Q acyclovir oral tablet 1or 1b*
entecavir oral tablet 4 PA; QL acyclovir sodium intravenous 1 or 1b*
- solution
lamivudine oral tablet 100 lorib*  |PA: QL :
mg valacyclovir hcl oral tablet lorlb* |QL
VEMLIDY ORAL A VALTREX ORAL
TABLET = PA; QL; SP TABLET s QL
*HEPATITIS C AGENT - *HERPES AGENTS -
COMBINATIONS*** THYMIDINE
EPCLUSA ORAL . PA: OL: 5P ANLOE S
PACKET T famciclovir oral tablet | 1or 1b* |QL
EPCLUSA ORAL DAl *INFLUENZA
TABLET 4 PA; QL SP AGENTS**
1 f 3
HARVONI ORAL A PA: OL: SP rimantadine hcl oral tablet | Lor1b* |
*MISC. ANTIVIRAL S***
HARVONI ORAL 4 PA; QL; SP LAGEVRIO ORAL s o
LEDIPASVIR-
TEMBEXA ORAL
SOFOSBUVIR ORAL 4 PA; QL; SP SUSPENSION 3
TABLET
MAVYRET ORAL TEMBEXA ORAL 3
: : TABLET
PACKET ’ e TPOXX INTRAVENOUS
MAVYRET ORAL o 3
SOFOSBUVIR-
VELPATASVIR ORAL 4 PA; QL; SP *NEURAMINIDASE
TABLET INHIBITORS***
VOSEVI ORAL TABLET 4 PA; QL; SP Oseltalmivir phosphate oral lorib* |QL
ZEPATIER ORAL . oA OL. S cpte
TABLET QLS oseltamivir phosphate oral lorib*  |QL
*HEPATITISC suspension reconstituted
AGENTS*** RAPIVAB
INTRAVENOUS &
SUBCUTANEOUS 4 LD; QL; SP
SOLUTION 180 MCG/ML RELENZA DISKHALER
INHALATION AEROSOL
ZESQS\T('?NEOUS POWDER BREATH 2 QL
: : ACTIVATED 5 MG/ACT
SOLUTION PREFILLED = LD; QL; P c SMG/AC
SYRINGE TAMIFLU ORAL 3 oL
A CAPSULE 45 MG, 75MG
ribavirin oral capsule 4 QL; Sk TAMIELU ORAL
ribavirin oral tablet 200 mg 4 QL; Sk SUSPENSION 2 oL
SOVALDI ORAL 4 PA: OL: SP RECONSTITUTED 6
PACKET ’ ’ MG/ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PA ENDONUCL EASE ESMOLOL HCL
INHIBITORS*** INTRAVENOUS
XOFLUZA (40 MG DOSE) SOLUTION 2000 3
ORAL TABLET M G/100M L, 2500
THERAPY PACK 1 X 40 s QL MG/250ML
MG esmolol hcl-sodium chloride 1 or 1b*
ORAL TABLET 3 QL KAPSPARGO SPRINKLE
THERAPY PACK 1 X 80 ORAL CAPSULE ER 24 3
MG HOUR SPRINKLE
*RSV AGENTS - L OPRESSOR ORAL 2
NUCLEOSIDE SOLUTION
ANALOGUES ** L OPRESSOR ORAL
ribavirin inhalation solution TABLET 3
stituted 1 or 1b*
reconstitu metoprolol succinate er oral
*BETA BLOCKERS* tablet extended release 24 1 or 1b*
*ALPHA-BETA hour
BLOCKERS*** metoprolol tartrate
carvedilol oral tablet 1 or 1b* oL intravenous solution 5 1orla*
. mg/5ml
carvedilol phosphate er oral metoprolol tartrate oral tablet
capsule extended release 24 1 or 1b* L
h?)ﬂr Q 100 mg, 25 mg, 37.5 mg, 50 1orla*
mg, 75 mg
COREG CR ORAL ol 2l tabl
CAPSULE EXTENDED 3 QL metoprolol tartrate oral tablet |y gy
REL EASE 24 HOUR 125 mg
COREG ORAL TABLET 3 QL nebivolol hcl ora tablet 1 or 1b*
RAPIBLYK
labetalol hcl oral tablet 1or 1b* L
o naor o Q INTRAVENOUS
*BETA BLOCKERS SOLUTION 3
CARDIO-SELECTIVE*** RECONSTITUTED
acebutolol hel oral capsule 1or 1b* TENORMIN ORAL .
atenolol oral tablet 1or 1la* TABLET
betaxolol hcl oral tablet 1or 1b* TOPROL XL ORAL
bi ol f e oral TABLET EXTENDED 3
te"bsloeptm ol fumarate or 1 or 1b* RELEASE 24 HOUR
* -
BREVIBLOC IN NACL SEEEéﬁb%E’E‘ERS hIeL
INTRAVENOUS &
SOLUTION BETAPACE AF ORAL 3 QL
BREVIBLOC TABLET
INTRAVENOUS 3 BETAPACE ORAL
SOLUTION 100 MG/10M L TABLET 120 MG, 160 3 QL
BREVIBLOC PREMIXED MG, 80MG
DSINTRAVENOUS 3 HEMANGEOL ORAL 3 LD
SOLUTION SOLUTION
BREVIBLOC PREMIXED INDERAL LA ORAL
INTRAVENOUS 3 CAPSULE EXTENDED 3 QL
SOLUTION RELEASE 24 HOUR
BYSTOLIC ORAL 3 INDERAL XL ORAL
TABLET CAPSULE EXTENDED 3 QL
: RELEASE 24 HOUR
esmolol hcl intravenous 1 or 1b*
solution 100 mg/10ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INNOPRAN XL ORAL CARDIZEM LA ORAL
CAPSULE EXTENDED 3 QL TABLET EXTENDED
RELEASE 24 HOUR RELEASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360
nadolol oral tablet 20 mg, 40 . ' ' '
mg, 80 mg lorlb* |QL MG, 420 MG
; CARDIZEM ORAL
lol I 1 or 1b* L
pindolo :)rlalhth o 3 or 10 Q TABLET 120MG s QL
propranolol hcl er or
CARDIZEM ORAL
capsule extended release 24 1or 1b* L
hiﬂr Q TABLET 30MG,60MG J DO
lol hel int cartiaxt oral capsule
ool NG ITTEEROHS 1 1 or 1¢ extended release 24 hour 120|  Lor1b*  |DO
mg
propranolol hcl oral solution lorlb* |QL ;
cartiaxt oral capsule
propranolol hcl oral tablet lorlb* |QL extended release 24 hour 180 1or1b* |QL
sotalol hel (af) oral tablet lorib* |QL mg, 240 mg, 300 mg
SOTALOL HCL CLEVIPREX
INTRAVENOUS g INTRAVENOUS 3
SOLUTION EMULSION 25 MG/50ML,
sotalol hcl oral tablet 1or 1b* QL 50 MG/100ML
SOTYLIZE ORAL 3 ?gggg?glsol\?él' 3 ST; DO
SOLUTION -
timolol maleate oral tablet lorilb* |QL ?ggfg?lzl MOSAL 3 ST; QL
;E?)LCCI:J gngkCHANNEL diltiazem hcl er beads oral
capsule extended release 24 1or 1b* DO
*CALCIUM CHANNEL hour 120 mg
ELOERERE diltiazem hol er beads oral
amlodipine besylate oral " capsule extended release 24 "
tablet 10 mg, 5 mg Lerds QL hour 180 mg, 240 mg, 300 o il QL
amlodipine besylate oral Nor T mg, 360 mg, 420 mg
tablet 2.5 mg diltiazem hcl er coated beads
CARDAMYST NASAL 3 PA: OL oral capsule extended release 1or 1b* DO
SOLUTION ; 24 hour 120 mg
CARDENE IV diltiazem hcl er coated beads
INTRAVENOUS oral capsule extended release lorib* |QL
M G/200M L -%, 40-0.83 mg, 360 mg
MG/200M L -% diltiazem hcl er oral capsule
CARDIZEM CD ORAL extended release 12 hour 120 1or 1b* QL
CAPSULE EXTENDED 3 50 mg, 90 mg
RELEASE 24 HOUR 120 diltiazem hcl er oral capsule
MG extended release 12 hour 60 1or 1b* DO
CARDIZEM CD ORAL mg
CAPSULE EXTENDED diltiazem hcl er oral capsule
RELEASE 24 HOUR 180 3 QL extended release 24 hour 120 1or 1b* DO
MG, 240 MG, 300 MG, 360 mg
MG diltiazem hcl er oral capsule
CARDIZEM LA ORAL extended release 24 hour 180 1or 1b* QL
TABLET EXTENDED 3 DO mg, 240 mg
I\RAEGL EASE 24 HOUR 120 diltiazem hl er oral tablet
extended release 24 hour 120 1or 1b* DO
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diltiazem hcl er oral tablet nifedipine er oral tablet lorib* |QL
extended release 24 hour 180 " extended release 24 hour
240 mg, 300 mg, 360 tordo® QL
mg, 420 mg, sbumg, nifedipine er osmotic release
mg, 420 mg oral tablet extended release lorib* |DO
diltiazem hcl intravenous 1 or 1b* 24 hour 30 mg
solution nifedipine er osmotic release
DILTIAZEM HCL oral tablet extended release lorlb* |QL
INTRAVENOUS 3 24 hour 60 mg, 90 mg
SOLUTION P .
RECONSTITUTED ”::fpf ne Orj Caps“:e 28 mg 1 o 12* D(LD
diltiazem hol oral tablet 120 | o 1 |, niedipine ore tapsie - mg| 2 oF Q
mg, 90 mg or Q nimodipine oral capsule lorlb* |QL
diltiazem hcl oral tablet 30 nimodipine oral solution lorlb* |QL
1or 1b* DO . —
mg, 60 mg nisoldipine er oral tablet
diltiazem hcl-sodium extended release 24 hour 17 1or 1b* DO
chloride intravenous solution 8 mg, 8.5 mg
100-0.72 mg/100ml-% nisoldipine er oral tablet
ilt- extended release 24 hour 34 1or 1b* L
dilt-xr oral capsuleextended | | . 5o Q
release 24 hour 120 mg mg
dilt-xr oral capsule extended NORLIQVA ORAL 3 oL
release 24 hour 180 mg, 240 | lorib* |QL SOLUTION
mg NORVASC ORAL 3 oL
felodipine er oral tablet TABLET 10MG, 5MG
extended release 24 hour 10 lorilb* |QL NORVASC ORAL 3 DO
mg TABLET 25MG
felodipine er oral tablet NYMALIZE ORAL
extended release 24 hour 2.5 1or 1b* DO SOLUTION 6 MG/ML 3 QL
mg, >5mg PROCARDIA XL ORAL
isradipine oral capsule 2.5 1 or 1b* DO TABLET EXTENDED 3 DO
mg RELEASE 24 HOUR 30
isradipine oral capsule 5 mg lorlb* |QL MG
KATERZIA ORAL PROCARDIA XL ORAL
SUSPENSION 3 QL TABLET EXTENDED . oL
|evamlodipine mal eate oral RELEASE 24 HOUR 60
* .
tablet 2.5 mg lorlb ST; DO MG
| lodipi a a SDAMLO ORAL
gvblamo ipine maleate or lorib* |ST:QL SOLUTION 3 QL
tablet 5 mg RECONSTITUTED
maizim la oral tab'eth lorib*  |QL SULAR ORAL TABLET
extended release 24 hour EXTENDED RELEASE 24 3 DO
nicardipine hcl in nacl HOUR 17 MG, 85MG
mtraveno?% solution 20-0.86 1 or 1b* SULAR ORAL TABLET
mg/200m|-0A), 40-0.83 EXTENDED REL EASE 24 3 QL
mg/200ml-% HOUR 34 MG
T R o i
x
SOLUTION 20-0.9 3 ;xéended release 24 hour 120 lor1b DO
MG/200M L-%, 40-0.9 -
M G/200M L -% tiadylt er oral capsule
cardioine hal i extended release 24 hour 180 lorib* |QL
nltl:ar. ipine hcl intravenous 3 mg, 240 mg, 300 mg, 360
solution mg, 420 mg
nicardipine hcl oral capsule lorilb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TIAZAC ORAL DOBUTAMINE-
CAPSULE EXTENDED 3 DO DEXTROSE 3
RELEASE 24 HOUR 120 INTRAVENOUS
MG SOLUTION
TIAZAC ORAL DOPAMINE HCL
CAPSULE EXTENDED INTRAVENOUS &
RELEASE 24 HOUR 180 3 QL SOLUTION 40 MG/ML
MG, 2‘2‘0 MG, 300 MG, 360 DOPAM I NE-DEXTROSE
MG, 420MG INTRAVENOUS 3
verapamil hcl er oral capsule SOLUTION
extended release 24 hour 100 3 Do milrinone lactate in dextrose "
mg . . lorlb
intravenous solution
verapamil hcl er oral capsule milrinone | actate intravenous
extended release 24 hour 120| 1or 1b* DO solution 10 mg/10mi, 20 1 or 1b*
mg, 180 mg mg/20ml, 50 mg/50ml
verapamil hcl er oral capsule *CARDIOVASCUL AR
extended release 24 hour 200 1or 1b* QL AGENTS- MISC.*
mg, 240 mg, 300 mg, 360 mg -
ol 2l tabl *CALCIUM CHANNEL
vl tablet lorib* |DO BLOCKER & HMG COA
extended release 120 mg REDUCTASE INHIBIT
verapamil hcl er oral tablet COMB***
extended relesse 180 mg, lorlp* QL amlodipine-atorvastatin oral
240 mg tablet 10-10 mg, 10-20 mg, T
verapamil hcl intravenous 1 or 1b* 10-40 mg, 10-80 mg, 5-80
solution mg
verapamil hcl oral tablet 120 lorib*  |QL amlodipine-atorvastatin oral
mg tablet 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 el i
verapamil hcl oral tablet 40 Lot DO - :89' -1 mg, >
mg, 80 mg mg, >-40mg
CADUET ORAL TABLET
*CARDIOTONICS*
-earoioronies RVl o
*CARDIAC 40MG, 10-80 MG, 5-80
GLYCOSIDES*** MG
digoxin injection solution 1 or 1b* CADUET ORAL TABLET
digoxin oral solution lorlb* |QL >-10MG, 5-20MG, 5-40 3 DO
digoxin oral tablet 125 mcg, 1 or 1b* DO MG
62.5 mog & *CARDIAC MYOSIN
**
digoxin oral tablet 250 mcg lorilb* |QL INHIBITORS'
LANOXIN INJECTION 3 gﬁ'l\DASZUT_%SORAL 4 PA; LD; QL; SP
SOLUTION 0.25 MG/ML
LANOXIN ORAL .lMATé?_Cl)EI?_ZO ORAL 4 PA; QL
TABLET 125 MCG, 62.5 3 DO
MCG *CARDIOVASCULAR
ANTI-
LANOXIN ORAL 3 QL INFLAMMATORY/IMMU
TABLET 250 MCG NE MODUL ATORS**
LANOXIN PEDIATRIC .
INIECTION SOLUTION 2 LODOCO ORAL TABLET)| 3 PA; QL
*CARDIOVASCULAR
CINOUIROIFESS SGLT2 INHIBITORS**
dobutamine hcl intravenous " .
solution 12.5 mg/ml lor b INPEFA ORAL TABLET | 3 |PA, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NEPRILYSIN INHIB ORENITRAM MONTH 1
(ARNI)-ANGIOTENSIN |1 ORAL TABLET a PA: LD: SP
RECEPT ANTAG EXTENDED RELEASE i
COMB*** THERAPY PACK
ENTRESTO ORAL 3 oL ORENITRAM MONTH 2
CAPSULE SPRINKLE ORAL TABLET 4 PA: LD: SP
EXTENDED RELEASE e
ENTRESTO ORAL 3 aL
TABLET THERAPY PACK
sacubitril-valsartan oral " ORENITRAM MONTH 3
blet lorib* |QL ORAL TABLET 4 PA- LD: SP
EXTENDED RELEASE i
*NITRATE & THERAPY PACK
VASODILATOR
COMBINATIONSH** ORENITRAM ORAL
TABLET EXTENDED 4 PA; LD; SP
BIDIL ORAL TABLET 3 QL REL EASE
isosorb dinitrate-hydralazine 1 or 1b* oL PROSTIN VR ;
oral tablet 20-37.5 mg INJECTION SOLUTION
*PDE INHIBITOR- REMODULIN
ENDOTHELIN INJECTION SOLUTION
RECPTOR ANTAGONIST 100 MG/20ML, 20 4 PA; LD; SP
COMBINATIONS ** MG/20ML, 200 MG/20ML,
50 MG/20ML, 8 MG/20M L
OPSYNVI ORAL 4 PA: LD: OL: SP 2OML. 8 _
TABLET treprostinil injection solution 4 PA; LD; SP
*PROSTAGLANDIN - TYVASO DPI
IMPOTENCE INSTITUTIONAL KIT
AGENTS*** INHALATION POWDER 4 PA;LD; QL; SP
CAVERJECT IMPUL SE 16 MCG, 32 MCG, 48
INTRACAVERNOSAL 3 PA MCG, 64 MCG
KIT TYVASO DPI
CAVERJECT INSTITUTIONAL KIT 4 PA: QL; SP
INTRACAVERNOSAL PA INHALATION POWDER ’ ’
SOLUTION € 80MCG
RECONSTITUTED TYVASO DPI
EDEX (2 CARTRIDGE) MAINTENANCE KIT
INTRACAVERNOSAL 3 INHALATION POWDER Al -
KIT 112 X 32MCG & 112 & PA; QL; SP
X64MCG, 112 X 48MCG
EDEX (6 CARTRIDGE) & 112 X64MCG, 80 MCG
INTRACAVERNOSAL 3 i
KIT TYVASO DPI
MAINTENANCE KIT
A AL s INHALATION POWDER 4 PA; LD; QL; SP
16 MCG, 32 MCG, 48
alprostadil injection solution 1 or 1b* MCG, 64 MCG
AURLUMYN TYVASO DPI
INTRAVENOUS 4 LD TITRATIONKIT e A
SOLUTION INHALATION POWDER 4 PALD; QL; SP
epoprostenol sodium 16& 32& 48MCG
intravenous solution 4 PA; SP TYVASO INHALATION A A
reconstituted SOLUTION © PA;LD; QL; SP
FLOLAN INTRAVENOUS TYVASO REFILL KIT
SOLUTION - INHALATION 4 PA;LD; QL; SP
RECONSTITUTED 1.5 4 PA; LD; SP SOLUTION
MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TYVASO STARTERKIT sildenafil citrate oral 4 PA: QL: SP
INHALATION 4 PA;LD; QL; SP suspension reconstituted T
SOLUTION sildendfil citrate oral tablet . PA: OL: P
VELETRI 20 mg T
INTRAVENOUS -
; LD; | I PA; QL; SP
SOLUTION 4 PA; LD; SP tadal afil (pah) oral tablet 4 ; QL; S
RECONSTITUTED ;SQPLEISSCIDSQL 4 PA: QL: SP
YUTREPIA 4 PA;LD; QL; SP
INHALATION CAPSULE i LT(UFI)-E'\QCTDEIQSEN
*PULM HYPERTEN- PROSTACYCLIN -
SOLUBLE GUANYLATE e
CYCLASE STIMULATOR AGON| ST+**
(366)= UPTRAVI
ADEMPASORAL
4 PA;LD; QL; SP INTRAVENOUS o
TABLET SOLUTION 4 PA; LD; QL
*PULMONARY RECONSTITUTED
HYPERTENSION -
PTRAVI ORAL
ACTIVIN SIGNALING LTJABLET © 4 PA;LD; QL; SP
INRIBITORT™ UPTRAVI TITRATION
WINREVAIR
4 PA;LD; QL; SP ORAL TABLET 4 PA;LD; QL; SP
SUBCUTANEOUSKIT THERAPY PACK
CPLIS O *SELECTIVE CGMP
PR = SO PHOSPHODIESTERASE
ENDOTHELIN TYPE 5 INHIBITORS***
RECEPTOR :
ANTAGONISTS ** avanafil oral tablet 3 PA
ambrisentan oral tablet 4 PA; QL; SP CIALISORAL TABLET 3
10MG, 20MG PA
bosentan oral tablet 4 PA;LD; QL; SP CIALISORAL TABLET 5
bosentan oral tablet soluble 4 PA; LD; QL; SP MG 3 PA; QL
#iTBﬁ:ERT'SORAL 4 PA:LD: QL: SP | |sildenafil citrate oral tablet Lol |ea
100 mg, 25 mg, 50 mg
(TDKSE'\E"T'T ORAL 4 PA:LD:QL:SP | |STENDRA ORAL 2 oA
TABLET
TRACLEER ORAL AR -
TABLET 4 PA: LD; QL; SP 'ﬁgalau‘n oral tablet 10mg, 20|, 4 [pa
TRACLEER ORAL -
‘LD: OL: tadalafil oral tablet 2.5 mg, 5
TABLET SOLUBLE © PA;LD; QL; SP g 9 lorib* |PA: QL
*PULMONARY :
HYPERTENSI ON - vardenaf?l hcl oral tablet 3 PA
PHOSPHODIESTERASE vardenafil hcl oral tablet
; ; lorlb* |PA
INHIBITORS*** dispersible
VIAGRA ORAL TABLET 3 PA
ADCIRCA ORAL A PA: OL: SP
TABLET *SEPTAL AGENTS-
ayqoral tablet 4 PA; QL; SP ABLATION**
REVATIO ABLYSINOL INTRA- 3
INTRAVENOUS 4 PA; QL; SP ARTERIAL SOLUTION
SOLUTION dehydrated alcohol intra- 1 or 1b*
REVATIO ORAL . arterial solution
TABLET = PA; QL; SP
scldenafll citrate intravenous 4 PA: QL: SP
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SINUS NODE CEFAZOLIN SODIUM-
INHIBITORS** DEXTROSE
CORLANOR ORAL INTRAVENOUS 3
SOLUTION 3 PA SOLUTION 1-4

GM/50ML-%, 2-4
CORLANOR ORAL 3 PA GM/100M L -%
TABLET
- - cefazolin sodium-dextrose
ivabradine hcl oral tablet 1 or 1b* PA intravenous w' ution 34 3
*TRANSTHYRETIN gm/150ml-%
STABILIZERS"** CEFAZOLIN SODIUM-
ATTRUBY ORAL DEXTROSE
TABLET THERAPY 4 PA; LD; QL INTRAVENOUS
PACK SOLUTION 8

RECONSTITUTED 1-4
VYNDAMAX ORAL 4 PA:LD;OL:SP | |GM-%(50ML), 2-3 GM-
CAPSULE % (50ML)
;ﬁﬁ%ﬁgg\diNYL ATE cefazolin sodium-dextrose

intravenous solution
CYCLASE STIMULATOR reconstituted 3-2 gm- 3
(G %(50ml)
VERQUVO ORAL . . i
TABLET 3 PA; QL cephalexTn ord capsule' lorla
*CEPHAL OSPORINS* feecpg'r?' stei)t(ij?e(()jral suspension 1or 1a*
*CEPHALOSPORIN : n
COMBINATIONSH** cephalexin oral tablet lorla

*CEPHALOSPORINS -
AVYCAZ *k ok
INTRAVENOUS 5 2ND GENERATION
SOLUTION CEFACLOR ER ORAL
RECONSTITUTED TABLET EXTENDED 3
ZERBAXA RELEASE 12 HOUR
INTRAVENOUS . cefaclor oral capsule 1or 1b*
SOLUTION cefaclor oral suspension 1 o Tt
RECONSTITUTED reconstituted 250 mg/5ml
*CEPHAL OSPORINS - CEFOTAN INJECTION
1ST GENERATION*** SOLUTION 3
cefadroxil oral capsule 1 or 1b* RECONSTITUTED
cefadroxil oral suspension lo it cefotetan disodium injection
reconstituted o solution reconstituted 1 gm, 1or 1b*
cefadroxil oral tablet 1or 1b* 2gm
cefazolin sodium injection cefoxitin sodium intravenous 1or1b*
solution reconstituted 1 gm, 1or 1b* solution reconsituted
CEFAZOLIN SODIUM ::)NE'IZ(I;:E\?ESIEOUS
INJECTION SOLUTION 3 SOLUTION 3
RECONSTITUTED 100 RECONSTITUTED 1-4
GM, 300 GM GM-% (50ML), 2-2.2 GM-
cefazolin sodium intravenous % (50ML)

: . 1or 1b*
solution reconstituted 1 gm cefprozil oral suspension
x

cefazolin sodium intravenous reconstituted LErls
solution reconstituted 2 gm, 3 cefprozil oral tablet 1 or 1b*
3gm

cefuroxime axetil oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cefuroxime sodium injection tazicef intravenous solution 1 or 1b*
solution reconstituted 750 1or 1b* reconstituted
mg *CEPHAL OSPORINS -
cefuroxime sodium ATH GENERATION***
intravenous solution 1or 1b* ; P
: cefepime hel injection "
reconstituted 1.5 gm solution reconstituted 1 gm Sl
SO
INTRAVENOUS S
cefdinir oral capsule 1or 1b* SOLUTION
cefdinir oral suspension 1 or 1b* CEFEPIME HCL
reconstituted INTRAVENOUS
o SOLUTION 3
ef a I 1or 1b*
ceixime ord capsie or 10 RECONSTITUTED 100
cefixime oral suspension " GM
. lorib
reconstituted - .

— cefepime hcl intravenous 1 or 1%
cefixime oral tablet 1 or 1b* PA solution reconstituted 2 gm or
cefot_axi me sodigm injection CEFEPIME-DEXTROSE
solution reconstituted 1 gm, 3 INTRAVENOUS
2gm SOLUTION 3
cefpodoxime proxetil oral 1 or 1b* RECONSTITUTED 1-5
suspension reconstituted GM-%(50ML), 2-5 GM-

0,
cefpodoxime proxetil oral 1 or 1b* % (SOML)
tablet ot *CEPHAL OSPORINS -
T ) 5TH GENERATION***
ceftazidime injection solution 1 or 1b* : .
reconstituted 1 gm, 6 gm ceftaroline fosamil
cfrazidime int intravenous solution 1or 1b*
ceftazidime intravenous 1 or 1b* reconstituted
solution reconstituted
ot dium i TEFLARO
g t”axof‘etso lum n i 1 or 1b* INTRAVENOUS 3
lextrose intravenous solution SOLUTION
ceftriaxone sodium injection RECONSTITUTED
solution reconstituted 1 gm 1or 1b*
’ ZEVTERA
2.gm, 250 mg, 500 Mg INTRAVENOUS 3
CEFTRIAXONE SODIUM SOLUTION
INJECTION SOLUTION 3 RECONSTITUTED
EECONST'TUTED 100 *CEPHAL OSPORINS -
SIDEROPHORES***
_cetftrlaxone so<|j| L:.m Lo 16 FETROJA
mn ra"setﬁtolti:dso ution or INTRAVENOUS .
reconstitu SOLUTION
CEFTRIAXONE RECONSTITUTED
SODIUM-DEXTROSE =
INTRAVENOUS CONTRACEPTIVES*
SOLUTION 3 *BIPHASIC
RECONSTITUTED 1-3.74 CONTRACEPTIVES-
GM-% (50ML), 2-2.22 GM - ORAL***
% (50ML) azurette oral tablet lor1b* [$0
tazicef injection solution 1 or 1b* desogestrel-ethinyl estradiol
reconstituted 1 gm oral tablet 0.15-0.02/0.01mg | 1lorlb* |$0
TAZICEF (21/5)
INTRAVENOUS 3 karivaoral tablet lor1b* [$0
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LO LOESTRIN FE ORAL estaryllaora tablet lorla* |$0
TABLET & 1 A :
ethynodiol diac-eth estradiol lorla |30
pimtrea oral tablet lorlb* |$0 oral tablet
simliyaoral tablet lorilb* |$0 falminaoral tablet lorla* |$0
1 k-
viorele oral tablet lorlb $0 _IIZ_iI;LZéAT 1.5/30 ORAL 1or 1a* $0
volneaoral tablet lorlb* |$0
*COMBINATION FEIRZA 1/20 ORAL lorla  |$0
CONTRACEPTIVES- TABLET
ORAL*** FEMLYV ORAL TABLET 3
afirmelle oral tablet lorla |$0 DISPERSIBLE
* FINZALA ORAL "
:Iltaveraf/rsal\l-_)tabal\letabI ior ia* z TABLET CHEWABLE lorla $0
yécen oral tablet or -4 GALBRIELA ORAL b $0
apri oral tablet lorla* |$0 TABLET CHEWABLE torl
aubraeq oral tablet lorla® |$0 gemmily oral capsule lorlb* |$0
aurovela 1.5/30 oral tablet lorla* |$0 hailey 1.5/30 oral tablet lorla* |$0
aurovela 1/20 oral tablet lorla* |$0 hailey 24 fe oral tablet lorla* |$0
aurovela 24 fe oral tablet lorla® |$0 hailey fe 1.5/30 oral tablet lorla* |$0
aurovelafe 1.5/30 oral tablet lorla* |$0 hailey fe 1/20 oral tablet lorla* |$0
aurovelafe 1/20 oral tablet lorla* |$0 isibloom oral tablet lorla* |$0
AVERI ORAL TABLET 3 jasmiel ora tablet lorlb* [$0
aviane oral tablet lorla* |$0 JOYEAUX ORAL
lorlb* [$0
ayunaoral tablet lorla* |$0 TABLET
BALCOLTRA ORAL 3 juleber oral tablet lorla* |$0
TABLET junel 1.5/30 oral tablet lorla* |[$0
balziva oral tablet lorla* |$0 junel 1/20 oral tablet lorla* |$0
BEYAZ ORAL TABLET 3 junel fe 1.5/30 oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla*r |$0 junel fe 1/20 oral tablet lorila* |$0
blisovi fe 1.5/30 oral tablet lorla* |$0 junel fe 24 oral tablet lorla* |$0
blisovi fe 1/20 oral tablet lorla® |$0 kaitlib fe oral tablet chewable| 1or1b* |$0
briellyn oral tablet lorla® |$0 kalligaoral tablet lorlat |$0
EEZ‘YL Ztgfem feoral tablet lorla  |$0 kelnor 1/35 oral tablet lorla* |$0
" gy T 150 kurvelo oral tablet lorla* |$0
at: tablet
ZRYSEeI(_qLOIrE S or-a larin 1.5/30 oral tablet loria |$0
TABLET lorlax |$0 larin 1/20 oral tablet lorla* |$0
cyred eq oral tablet lorla  |$0 larin 24 fe oral tablet lorla* |$0
dasetta 1/35 (28) oral tablet lorla  |$0 larin fe 1.5/30 oral tablet lorla* |$0
delylaoral tablet lorla  |$0 larin fe 1/20 oral tablet lorla* |$0
drospiren-eth estrad- Loribe |50 lessina oral tablet lorla* |$0
levomefol oral tablet levonorgest-eth estradiol-iron lor1lb* |0
drospirenone-ethinyl lorib* |0 oral tablet
estradiol oral tablet levonorgestrel-ethinyl estrad
dlinest oral tablet lorla |30 oral tablet 0.1-20 mg-mcg, lorla* |$0
0.15-30 mg-mcg
enskyce oral tablet 0.15-30
lorla* |$0
mg-mcg
* 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
loestrin 1.5/30 (21) oral lorla |0 nylia 1/35 oral tablet lorla* |$0
talet philith oral tablet lorla  [$0
loestrin 1/20 (21) oral tablet lorla* |$0 portia-28 oral tablet lorla* |$0
loestrin fe 1.5/30 oral tablet 1or la* $0 recllpsen oral tablet 1or 1a* $0
loestrin fe 1/20 oral tablet lorla* |$0 SAEYRAL ORAL 2
loryna oral tablet lor1lb* |$0 TABLET
low-ogestrel oral tablet lorla* |$0 sprintec 28 oral tablet lorla* |$0
lo-zumandimine oral tablet lorilb* |$0 sronyx oral tablet lorla* |$0
LUIZZA 1.5/30 ORAL 1 or 1a* $0 syedaoral tablet 1or 1b* $0
TABLET tarina 24 fe oral tablet lorla* |$0
I{',LAJ:BZLZEA'\I' 1/20 ORAL lorla* |$0 tarinafe 1/20 eq oral tablet lorla* |$0
|utera oral tablet lorla* |$0 taysofy ordl capstle torlb” %0
- TAYTULLA ORAL
marlissa oral tablet lorla* |$0 CAPSULE 3
¥' AEEE?SCZH“;V%ES_AEL lorla |30 TURQOZ ORAL TABLET| lorlat |$0
- - TYBLUME ORAL
microgestin 1.5/30 oral tablet lorla* |$0 TABLET CHEWABLE 3
microgestin 1/20 oral tablet lorla* |$0 TYDEMY ORAL TABLET| 1orib* |$0
glbclzre?gstm fe 1.5/30 oral lorla |$0 VALTYA 1/35 ORAL toriz |50
TABLET
tma;)?gt’g&‘“” fe /20 oral lorla  |$0 VALTYA 1/50 ORAL loriz %o
TABLET
mili oral tablet lorla® |$0 vesturaoral tablet lorlb* [$0
'I'\'AAI\EE(E)'FA ORAL lorib* |$0 vienva oral tablet lorla* |$0
X vyfemlaoral tablet lorla*
mono-linyah oral tablet lorla* |$0 yl'b o) Tor i z
necon 0.5/35 (28) oral tablet lorla* |$0 vylibraoral tablet or-a
NEXTSTELLIS ORAL weraoral tablet lorla* |$0
3
TABLET \(/:\;]);T/?tl)?ge oral tablet lor1b*  |$0
nikki oral tablet lorilb* |$0 XELRIA FE ORAL
. x
gf;letcfggaﬁfgeth estrac-fe lorlb*  |$0 TABLET CHEWABLE Loy R
YASMIN 28 ORAL
norethin ace-eth estrad-fe loria |0 TABLET 3
oral tablet 1.5-30 mg-mcg VA7 ORAL TABLET 3
norethin ace-eth estrad-fe " -
oral tablet chewable lorlar |30 zovia 1/35 (28) oral tablet lorla |[$0
norethi ndrone acet_etl'“ ny| 1 or 1a* $0 Zumandi m| ne Oral tablet 1 or 1b* $0
est oral tablet *COMBINATION
norethin-eth estradiol-fe oral CONTRACEPTIVES-
tablet chewable 0.4-35 mg- lorlb* |$0 TRANSDERMAL***
mcg norelgestromin-eth estradiol lorib* |30
norgestimate-eth estradiol toriz |0 transdermal patch weekly
oral tablet 0.25-35 mg-mcg TWIRLA
nortrel 0.5/35 (28) oral tablet | lorla* |$0 TWRI)EAE ':'(SLDYERMA'— PATCH 3
nortrel 1/35 (21) oral tablet lorla* |$0 I pm— .
ane transdermal patc
nortrel 135 (28) oral tablet | lorla® |$0 \)/(vL(jaekIy P lorlb* |$0
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zafemy transdermal patch lorib* |0 opcicon one-step oral tablet lor1b* |$0
weekly option 2 oral tablet lorib* [$0
;%?\IMI' S,IA’\&:AETPI'I(')I'\\I/ES take action oral tablet lorlb* |$0
CONTRACEPTIVES -
ANNOVERA VAGINAL * kK
RING € ORAL
ashlyna oral tablet 1or 1b*
eluryng vagind ring lorlb* |$0 y o oral e T 3
camrese lo oral tablet or
ENILLORING VAGINAL
RING lorlb* |30 camrese oral tablet lorib* |$0
etonogestrel-ethinyl estradiol | | L o daysee oral tablet lorib* |$0
vaginal ring icleviaoral tablet lorlb* |[$0
NUVARING VAGINAL 3 introvale oral tablet 1or 1b* $0
RCI:';G oUs jaimiess oral tablet lorlb* |$0
*
CONI;I'-II;\’I,IA\I(L:JEPL'JI'IVES- jolessaoral tablet lorib* |$0
* k% -
ORAL Ioer\z/alo?;tglgf eth est & eth est lor1lb* |0
amethyst oral tablet lorlb* |$0
dolishale oral teblet lorib* |30 evonorgest-eth estrad 91-6Y| g or 2+ |30
L?;O?ggﬁet%ﬁ'égmg estread | 3 orabr |30 lojaimiess oral tablet lorib* |30
“COPPER rivelsaoral tablet lorlb* |30
CONTRACEPTIVES- ROSYRAH ORAL
|UD*** TABLET LERl R
MIUDELLA setlakin oral tablet 1or 1b* $0
ICN(;FSDAI\E%TERI NE simpesse oral tablet lorlb* |$0
INTRAUTERINE 8 LD *FOUR PHASE
INTRAUTERINE CONTRACEPTIVES-
DEVICE ORAL***
PARAGARD NATAZIA ORAL .
INTRAUTERINE TABLET
COPPER 3 LD *PROGESTIN
INTRAUTERINE CONTRACEPTIVES -
INTRAUTERINE IMPLANTS***
DEVICE NEXPLANON
*EMERGENCY SUBCUTANEOUS 4 LD
CONTRACEPTIVES*** IMPLANT
afteraoral tablet lorlb* [$0 *PROGESTIN
afterpill oral tablet lorlb* |$0 F@EI;?AAEEEEYES'
econtra one-step oral tablet lorlb* |$0 DEPO-PROVERA
ELLA ORAL TABLET 3 $0 INTRAMUSCULAR 3
HER STYLE ORAL 1 or 1b* %0 SUSPENSION 150 MG/M L
TABLET DEPO-PROVERA
levonorgestrel oral tablet 1.5 INTRAMUSCULAR
mg Lo B SUSPENSION ¢
my choice oral tablet lor1lb* |$0 PREFILLED SYRINGE
my way oral tablet lorlb* |$0
new day oral tablet lor1lb* |$0
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DEPO-SUBQ PROVERA *TRIPHASIC
104 SUBCUTANEOUS 3 $0 CONTRACEPTIVES -
SUSPENSION ORAL***
PREFILLED SYRINGE alyacen 7/7/7 oral tablet lorla* |$0
medroxyprogesterone acetate | 4 o1 [ g aranelle oral tablet lorla* |[$0
intramuscular suspension
dasetta 7/7/7 oral tablet lorla* |$0
medroxyprogesterone acetate
intramuscular suspension lor1b* |$0 levonest oral tablet lorla® |$0
prefilled syringe levonorg-eth estrad triphasic
*PROGESTIN oral tablet 50-30/75-40/ 125 lorla* |$0
CONTRACEPTIVES- 30 mcg
JUBe — —
norgestim-eth estrad triphasic lorib* |0
KYLEENA oral tablet
INTRAUTERINE 4 LD nortrel 7/7/7 oral tablet lorla* |$0
INTRAUTERINE oyl 7777 ord bl Loz |50
LILETTA (52 MG) tiliafe oral tablet lorlb* |$0
INTRAUTERINE ) tri-estarylla oral tablet lorlb* |$0
INTRAUTERINE s LD; SP .
tri-legest fe oral tablet lor1b* |$0
DEVICE 20.1 MCG/DAY —
tri-linyah oral tablet lorlb* |$0
MIRENA (52 MG) :
INTRAUTERINE . D tri-lo-estarylla oral tablet lor1lb* [$0
INTRAUTERINE tri-lo-marzia oral tablet lorlb* |30
DEVICE 20 MCG/DAY tri-lo-mili oral teblet lorlb* |80
SKYLA INTRAUTERINE . -
INTRAUTERINE 3 LD tri-lo-sprintec oral tablet lor1lb* [$0
DEVICE tri-mili oral tablet 1or 1b* $0
*PROGESTIN tri-sprintec oral tablet lorlb* |$0
CONTRACEPTIVES - tri-vylibralo oral tablet lorlb* [$0
ORAL*** >
- tri-vylibra oral tablet lor1b* |$0
camilaoral tablet lorlb* |[$0 -
- velivet oral tablet lorla* |$0
deblitane oral tablet lorilb* |$0
XARAH FE ORAL 1 or 1b* $0
E"Xl BZI:“:TH ORAL lorib*  |$0 TABLET
: *CORTICOSTEROIDS* |
errin oral tablet lor1b* |$0
*GLUCOCORTICOSTER
heather oral tablet 1 or 1b* $0 OIDS **
incassiaord tablet lorilb* |$0
: AGAMREE ORAL 4 PA: LD: QL
jencyclaoral tablet lorilb* |$0 SUSPENSION
lyleq oral tablet lorlb* [$0 ALKINDI SPRINKLE
yzaora tbles Torir |5 ORAL CAPSULE 3 e
MELEYA ORAL TABLET 1or 1b* $0 -
budesonide er oral tablet
nora-be oral tablet lorilb* |$0 extended rel ease 24 hour lorlb* QL
norethindrone oral tablet lorlb* |$0 budesonide oral capsule
. 1or 1b* QL
norlyroc oral tablet lorib* [$0 delayed release particles
OPILL ORAL TABLET 2 $0 CORTEF ORAL TABLET 3
ORQUIDEA ORAL Al %0 cortisone acetate oral tablet 3 PA; QL
TABLET deflazacort oral suspension 4 PA; LD
sharobel oral tablet lor1b* [$0 deflazacort oral tablet 4 PA; LD
SLYND ORAL TABLET 3
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEPO-MEDROL KENALOG-40

INJECTION g INJECTION 3

SUSPENSION SUSPENSION

dexameth sod phos (pf) +rfid KENALOG-80

injection solution prefilled 1or 1b* INJECTION 3

syringe SUSPENSION

DEXAMETHASONE KHINDIVI ORAL 3 PA

INTENSOL ORAL 2 SOLUTION

CONCENTRATE KYMBEE ORAL TABLET 4 PA

dexamethasone oral elixir lorla* MEDROL ORAL

dexamethasone oral solution 1or la* TABLET 16 MG, 4 MG, 8 3

dexamethasone oral tablet 1lor la* MG

dexamethasone oral tablet 1 or 1b* "\I'/I AI\EIIBDLREOTL z(i/lRéL 2

therapy pack

DEXAMETHASONE SOD MEDROL ORAL

PHOS (PF) INJECTION Lor 1b¢ TABLET THERAPY 3

SOLUTION PREFILLED PACK

SYRINGE gggtyl prednisolone oral 1or 18

dexamethasone sod phos

+rfid injection solution 1or 1b* methylprednisolone oral 1or 1a*

prefilled syringe tablet therapy pack

DEXAMETHASONE SOD methylprednisolone sodium

PHOSPHATE PF 1 or 1b* succ injection solution 1 or 1b*

INJECTION SOLUTION reconstituted 1000 mg, 125

dexamethasone sodium mg, 40 mg, 500 mg

phosphate injection solution 1 or 1b* ORAPRED ODT ORAL 3 oL

100 mg/10ml, 120 mg/30ml, TABLET DISPERSIBLE

20 mg/Smi prednisolone oral solution lorla*

EMFLAZA ORAL . ; *

SUSPENSI ON 4 PA: LD pr:n!so: one orzll tablet lorilb
prednisolone sodium

EMFLAZA ORAL 4 PA: LD phosphate oral solution 10

TABLET mg/5ml, 15 mg/5ml, 20 1or 1a*

EOHILIA ORAL . mg/5ml, 25 mg/5ml, 5

SUSPENSION € PA; QL mg/5ml

HEMADY ORAL 3 PA: QL prednisolone sodium

TABLET ' phosphate oral tablet 8

HEXATRIONE INTRA- dispersible

ARTICULAR 3 PREDNISONE

SUSPENSION INTENSOL ORAL 3

hidex 6-day oral tablet Lo 1 CONCENTRATE

therapy pack prednisone oral solution 1orla*

hydrocortisone oral tablet 1or 1b* prednisone oral tablet 1lorla*

hydrocortisone sod suc (pf) prednisone oral tablet 3 ST

injection solution 1 or 1b* delayed release

reconstituted prednisone oral tablet G

jaythari oral suspension 4 PA therapy pack

jaythari oral tablet 4 PA; LD PYQUVI ORAL 4 A

KENALOG-10 SUSPENSION

INJECTION 3

SUSPENSION
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SOLU-CORTEF hydrocodone bit-homatrop " .
INJECTION SOLUTION 3 mbr oral solution torda AL QL
RECONSTITUTED hydrocodone bit-homatrop loria  |OL
SOLU-MEDROL (PF) mbr oral tablet
INJECTION SOLUTION 3 :
hydromet oral solution lorla* |AL; QL
RECONSTITUTED y Q
*ANTITUSSIVE-
SOLU-MEDROL EXPECTORANT***
INJECTION SOLUTION 3
RECONSTITUTED 1000 CODITUSSIN AC ORAL 3 AL
MG, 2GM, 500 MG LIQUID
taperdex 12-day oral tablet A g tussin ac oral solution lorlas |AL;QL
ther ack i in- i
apy p gualf_eneﬂn codeine ora loria |AL: QL
taperdex 6-day oral tablet 1 or 1b* solution
therapy pack MAR-COF CG
taperdex 7-day oral tablet Lor 1t EXPECTORANT ORAL 2 AL
therapy pack 1.5 mg (27) LIQUID
TARPEYO ORAL maxi-tuss ac oral solution lorla* |AL; QL
CAPSULE DELAYED 4 PA; LD; QL NINJACOF-XG ORAL
RELEASE LIQUID 3 AL
triamcinol one acetonide *ANTITUSSIVE-
injection suspension 10 1or 1b* EXPECTORANTS
mg/mi DECONGESTANT***
UCERISORAL TABLET CODITUSSIN DAC ORAL
EXTENDED REL EASE 24 3 QL LIQUID 3 AL
HOUR *DECONGESTANT &
ZILRETTA INTRA- ANTIHISTAMINE***
ARTICULAR 4 PA; LD; QL CLARINEX-D 12 HOUR
SUSPENSION ORAL TABLET
RECONSTITUTED ER EXTENDED REL EASE 12 3 ST; QL
*MINERAL OCORTICOI HOUR
DS*** X .
promethazine-phenylephrine 1 or 1b* L
fludrocortisone acetate oral Qe s oral syrup o Q
tablet *MISC. RESPIRATORY
*STEROID INHALANTS***
COMBINATIONS*** HYPERSAL
CELESTONE SOLUSPAN INHALATION 3
INJECTION 3 NEBULIZATION
SUSPENSION SOLUTION 7 %
*COUGH/COLD/ALLER NEBUSAL INHALATION
GY* NEBULIZATION 1or 1b*
*ANTITUSSIVE - SOLUTION 3%
NONNARCOTIC*** PULMOSAL
benzonatate oral capsule 100 INHALATION *
mg, 200 g Lor 1b* NEBULIZATION Lorib
' SOLUTION
*ANTITUSSIVE - : — _
OPIOID*** S)e(gl L:m Ch|0r|d(|§ inhalation o
nebulization solution 0.9 %, 1or 1b*
HYCODAN ORAL 3 AL: QL 10 %, 3 %, 7 %
SOLUTION | *MUCOLYTICS* **
HYCODAN ORAL 3 oL — _
TABLET acetylcysteine inhalation 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NON-NARC clindamycin phos (twice- "
ANTITUSSI VE- daily) external gel Loy
ANTIHISTAMINE*** clindamycin phosphate lorib*  |QL
promethazine-dm oral syrup 1or 1a* oL external foam
6.25-15 mg/5ml clindamycin phosphate lorib* |oL
*NON-NARC externa lotion
ANTITUSSIVE- : :

clindamycin phosphate "
DECONGESTANT- external solution lorib* |QL
ANTIHISTAMINE*** ind hoson

clindamycin phosphate
pseudoeph-bromphen-dm 1 or 1b* extern alysw atF)) > lorlb* |QL
oral syrup 30-2-10 mg/5ml g o 3 ST oL

t .
*OPIOID ANTITUSSIVE- apsone ecema 9 Q
ANTIHISTAMINE*** ery external pad lorlb* QL
duratuss ac oral liquid 3 erythromycin external gel lorlb* |QL
hydrocod poli-chlorphe poli erythromycin external lorib* |QL
er oral suspension extended lorlb* |AL; QL solution
release KLARON EXTERNAL 3
promethazine-codeine oral loria |AL: QL LOTION
solution ’ sulfacetamide sodium (acne) | - qps
promethazine-codeine oral lorig AL OL external lotion
syrup ' *ACNE
TUXARIN ER ORAL COMBINATIONS***
TABLET EXTENDED 8 AL; QL ACANYA EXTERNAL 3 ST OL
RELEASE 12 HOUR GEL ;Q
DECONGESTANT- external gel lorlb* |PA;QL
*k*

ANTIHISTAMINE BENZAMYCIN 5 ST oL
MAXI-TUSSCD ORAL > AL: QL EXTERNAL GEL '
LIQUID ’ -

benzoy! peroxide- lorib* |QL
PRO-RED AC ORAL 3 PA erythromycin external gel
SYRUP 5-1-9 MG/SML CABTREO EXTERNAL ; ST oL
RYDEX ORAL LIQUID 2 AL; QL GEL :Q
*DERMATOLOGICAL S clindamycin phos-benzoyl
*ACNE ANTIBIOTICSH** perox external gel 1-5 %, lorib* |QL

1.2-25%, 1.2-3.75 %, 1.2-5
ACZONE EXTERNAL 3 ST: QL %
GEL 7.5% ’ T ————

clindamycin-tretinoin .
AMZEEQ EXTERNAL _ 3 PA; QL
FOAM ’ e le:t’ler[l)qjogeliiXTERNAL
CLEOCIN-T EXTERNAL 3 ST: QL GEL 3 ST; QL
LOTION | EPIDUO FORTE
clindacin etz external swab lorlb* |QL EXTERNAL GEL 3 ST; QL
Ic::ékNN?ACI N EXTERNAL lorlb* |QL neuac external gel lorlb* |QL

. - ONEXTON EXTERNAL

clindacin-p external swab lorlb* |QL GEL 3 ST; QL
g'I-E'LNDAGEL EXTERNAL 3 ST: QL TWYNEO EXTERNAL 3 ST oL

CREAM ’
clindamycin phos (once- * ZIANA EXTERNAL GEL 3 ST; QL
daily) external gel L QL Q
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ACNE PRODUCT S*** tretinoin microsphere pump " .
CAPSULE J PA tretinoin microsphere pump 3 ST QL
ABSORICA ORAL external gel 0.08 % '
CAPSULE s PA WINLEVI EXTERNAL 3 ST: QL
accutane oral capsule 2 PA CREAM ,
adapalene external cream lorlb* |PA; QL zendtane oral capsule 2 PA
*AGENTSFOR
* |PA; QL
adapalene external gel Lorib Q EXTERNAL GENITAL
adapal ene external pad lorlb* |PA; QL AND PERIANAL
ADAPALENE 3 ST oL WARTS***
EXTERNAL SOLUTION ! VEREGEN EXTERNAL 5 ST oL
AKLIEF EXTERNAL 3 ST: QL OINTMENT '
CREAM ’ *AGENTSFOR FACIAL
ALTRENO EXTERNAL 3 ST- OL WRINKLES -
LOTION Q RETINOIDS***
mg, 20 mg, 40 mg 2 PA CREAM :Q
AMNESTEEM ORAL RENOVA PUMP .
CAPSULE 30 MG 2 PA EXTERNAL CREAM g PA; QL
ARAZLO EXTERNAL _ *ALOPECIA AGENTS-
LOTION 3 ST, QL JANUS KINUS (JAK)
* %
ATRALIN EXTERNAL 3 ST: QL INHIBITORS'
GEL ; LEQSELVI ORAL i PA: LD: OL; SP
AZELEX EXTERNAL 3 ST: QL TABLET
claravis ordl capsule 2 ia *C:I\Fl)'fluBLl lCE)TIC STEROID
gIRFEEI\I}I N EXTERNAL 3 ST; QL COMBINATIONS -
TOPICAL***
gIEFLFgI?OL\I EXTERNAL 3 ST; QL NEO-SYNALAR 3
270 EXTERNAL CREAM
EII:ISE(,)AII\/IAY EXTERNAL 3 QL *ANTIBIOTICS-
TOPICAL***
isotretinoin oral capsule 2 PA gentamicin sulfate external N L
RETIN-A EXTERNAL . cream
CREAM . ST QL L
gentamicin sulfate external lorib* |QL
RETIN-A EXTERNAL . ointment
GEL € ST; QL —
mupirocin calcium external 3 ST QL
RETIN-A MICRO PUMP cream ’
gé; ;’RNAL GEL 0.06 %, 3 ST QL mupirocin external ointment lorlb* |QL
} " -
TAZAROTENE . T%'\;,-:—é;liNGALS
EXTERNAL FOAM s ST; QL
COMBINATIONS***
tretinoin external cream 1or 1b* PA; QL clotrimazole-betamethasone ot oL
tretinoin external gel 1or 1b* PA; QL external cream
tretinoin microsphere " ) clotrimazol e-betamethasone
external gel 0.04 %, 0.1 % L7 PA; QL external lotion Loy
tretinoin microsphere .
external gel 0.08 % . ST: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MICONATATE *ANTINEOPLASTIC
EXTERNAL THERAPY 3 ALKYLATING AGENTS-
PACK TOPICAL***
miconazole-zinc oxide- . VALCHLOR EXTERNAL —
petrolat external ointment ferls QL GEL g PA; LD; QL
nystatin-triamcinolone lorib* |QL *ANTINEOPLASTIC
external cream ANTIMETABOLITES-
nystatin-triamcinolone lorib*  |QL TOPICAL***
external ointment fluorouracil external cream lorlb* |AL; QL
VUSION EXTERNAL 3 oL fluorouracil external solution lorlb* |AL; QL
OINTMENT TOLAK EXTERNAL 3 ST oL
*ANTIFUNGALS - CREAM ’
TOPRICAL*** *ANTINEOPLASTIC OR
ciclodan external solution 1or 1b* QL PREMALIGNANT

: . LESIONS- TOPICAL

! 1 or 1b* L

c? cI op? rox extern: S;:I X or 12* QL NSA| D' S+ *
ciclopirox external shampoo or - -

: p. .p Q diclofenac sodium external lorib*  |PA:OL
ciclopirox external solution lorib* |QL gel 3% ol Q
ciclopirox olamine external lorib*  |QL * ANTINEOPLASTIC
cream RETINOIDS -

iclopi i TOPICAL***
ciclopi rox olamine external lorib*  |QL
suspension PANRETIN EXTERNAL 3 Sp
KLAYESTA EXTERNAL lorlb* oL GEL
POWDER *ANTIPRURITICS-
naftifine hcl external cream lorib* |ST; QL TOPICAL***
naftifine hcl external gel 2% | 1lor1b* |ST; QL doxepin hcl external cream lorlb* |PA; QL
NAETIN EXTERNAL _ PRUDOXIN EXTERNAL .

GEL 2% 3 ST QL CREAM 3 PA; QL
nyamyc external powder lorib* |QL ZONALON EXTERNAL 3 PA: QL
nystatin external cream lorilb* |QL CREAMSO s
- - *ANTIPSORIATICS -

nystatin external ointment lorilb* |QL SYSTEM | C***
nystatin external powder lorlb* |QL acitretin oral capsule lorlb* |QL
nystop external powder lorilb* |QL BIMZEL X
*ANTI - SUBCUTANEOUS LA
INFLAMMATORY SOLUTION AUTO- . PA; QL; SP
AGENTS- TOPICAL*** INJECTOR
diclofenac epolamine 3 ST: QL BIMZELX
external patch ’ SUBCUTANEOUS 4 PA: QL: SP
diclofenac sodium external 1 or 1b* BE: QL SOLUTION PREFILLED T
gel 1% , SYRINGE
diclofenac sodium external 3 oL ggSSE;\I;JI;(C(SE)I’OAI\l(lISOUS
solution “LD: OL:
FLECTOR EXTERNAL SOLUTION PREFILLED o PA;LD; QL; SP

: SYRINGE
PATCH s ST QL

COSENTYX
LICART EXTERNAL 3 ST: QL INTRAVENOUS 4 PA; LD; QL; SP
PATCH 24 HOUR ’ SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COSENTYX SILIQ SUBCUTANEOUS
SENSOREADY (300 MG) SOLUTION PREFILLED 4 PA: QL: SP
SUBCUTANEOUS 4 PA: LD: QL; SP SYRINGE
INJECTOR SUBCUTANEOUS 4 PA: OL: 5P
COSENTYX SOLUTION AUTO- PRk
SENSOREADY PEN INJECTOR
SUBCUTANEOUS 4 PA: LD: QL: SP SKYRIZI
SOLUTION AUTO-
SUBCUTANEOUS
INJECTOR 150 MG/ML “OLUTION PREFILLED 4 PA; QL; SP
COSENTYX SYRINGE
SUBCUTANEOUS
. LD: OL: SOTYKTU ORAL
SOLUTION PREFILLED © PA;LD; QL; SP TABLET 4 PA;LD; QL; SP
SYRINGE SPEVIGO
COEfENPA(EEUNOREADY INTRAVENOUS 4 PA; LD; QL
SWBCUTANEOUS 4 |PA;LD;QL;SP | |SOLUTION
SOLUTION AUTO- A
INJECTOR SPEVIGO
P SOLUTION PREFILLED 4 PA;LD; QL
SUBCUTANEOUS A PA: LD: OL: &P SYRINGE
SOLUTION PREFILLED P ED R
SYRINGE STARJEMZA
SUBCUTANEOUS 4 PA: QL
SUBCUTANEOUS o
SOLUTION PREFILLED “ PA; QL; SP STARJEMZA
SYRINGE SUBCUTANEQOUS 4 PA: QL
. SOLUTION PREFILLED ;
methc:xsalen rapid oral 1 or 1b* <p SYRINGE
capsule
OTULFI STELARA
SUBCUTANEOUS 4 PA: QL: SP
SUBCUTANEOUS 4 PA: QL: SP SOLUTION 45 M G/05ML
SOLUTION =T :
OTULFI
SUBCUTANEOUS
SUBCUTANEOUS 4 PA; QL; SP
. OL: LUTION PREFILLED
SOLUTION PREFILLED “ PA; QL SP §$R|UNGE
SYRINGE STEQEVIA
PYZCHIVA o SUBCUTANEOUS 4 PA: OL: 8P
SOLUTION SYRINGE
PYZCHIVA TALTZ SUBCUTANEOUS
SoBCUTANEOUS 4 |PA QLS SOLUTION AUTO- 4 |PaLDioL;sP
INJECTOR
TALTZ SUBCUTANEOUS
EESSS'T\&EOUS SOLUTION PREFILLED 4 PA; LD: QL: SP
4 PA: QL: SP SYRINGE
SOLUTION PREFILLED P Rk AEM Y A ONEPRESS
SYRINGE -
Lo T T
SUBCUTANEOUS 4 PA: QL: SP INJECTOR
SOLUTION
TREMFYA PEN
SELARSDI SUBCUTANEOUS o
SUBCUTANEOUS 4 PA: QL; SP
SOLUTION PREFILLED © PA; QL SP FSJLE%TT'SS fOLéTMOG'/M .
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
TREMFYA VECTICAL EXTERNAL 3 ST: QL
SUBCUTANEOUS 4 PA: QL: SP OINTMENT ’
SOLUTION PREFILLED ’ ’
VTAMA EXTERNAL .
SYRINGE 100 MG/ML CREAM 3 PA; QL
ustelq numab subcutaneous 4 PA: QL: SP * ANTISEBORRHEIC
solution PRODUCT S **
ustekinumab subcutaneous ; :
- QL: selenium sulfide external
solution prefilled syringe 4 PA; QL SP o S lorla |QL
ustekinumab-aauz *ANTIVIRAL TOPICAL
subcytaneou_s solution 4 PA; QL; SP COMBINATIONS**
prefilled syringe XERESE EXTERNAL
ustekinumab-aekn CREAM 3 PA; QL
subcutaneous solution 4 PA; QL; SP
: TOPICAL***
ustekinumab-ttwe 4 PA: OL: SP -
subcutaneous solution ; QLS acyclovir external cream 1or 1b* PA; QL
ustekinumab-ttwe acyclovir external ointment lorlb* |QL
subcutaneous solution 4 PA; QL; SP DENAVIR EXTERNAL )
prefilled syringe CREAM 3 PA; QL
WEZLANA penciclovir external cream lorlb* |PA; QL
SUBCUTANEOUS 4 PA; QL; SP
SOLUTION éIéLLSUVMI EXTERNAL 3 PA: QL
WEZLANA
ZOVIRAX EXTERNAL .
SUBCUTANEOUS 4 PA: OL: SP CREAM 3 PA; QL
SOLUTION PREFILLED
SYRINGE ZOVIRAX EXTERNAL 3 oL
YESINTEK OINTMENT
SUBCUTANEOUS 4 PA; QL; SP *ATOPIC DERMATITIS -
SOLUTION JANUS KINASE (JAK)
YESINTEK INHIBITORS **
SUBCUTANEOUS . . ANZUPGO EXTERNAL . .
SOLUTION PREFILLED 4 PA; QL; SP CREAM 8 PA; LD; QL
SYRINGE CIBINQO ORAL TABLET 4 PA; QL; SP
*ANTIPSORIATICS™** OPZEL URA EXTERNAL 3 PA: OL
calcipotriene external cream lorlb* |QL CREAM ’
calcipotriene external foam 3 ST; QL *ATOPIC DERMATITIS -
. - MONOCLONAL
calcipotriene external "
ointment lorib QL ANTIBODIES***
. - ADBRY
;‘)‘:E‘tf’grt]”e”e external lorlb* |QL SUBCUTANEOUS . PA:LD: OL: &P
SOLUTION AUTO- ’ ’ ’
calcitrene external ointment 1or 1b* QL INJECTOR
calcitriol externa ointment lorilb* |QL ADBRY
SORILUX EXTERNAL _ SUBCUTANEOUS DO -
FOAM 3 ST; QL SOLUTION PREFILLED 4 PA; LD; QL3 SP
SYRINGE
tazarotene external cream 1or 1b* QL DUPIXENT
tazarotene external gel lorilb* |ST;QL SUBCUTANEOUS . oA S
TAZORAC EXTERNAL 3 ST: QL SOLUTION AUTO- '
CREAM ’ INJECTOR
TAZORAC EXTERNAL 3 ST: QL
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Drug Name Tier Notes Drug Name Tier Notes
DUPIXENT betamethasone valerate 3 ST: QL
SUBCUTANEOUS external foam ’
SOLUTION PREFILLED 4 PA; SP betamethasone valerate .
SYRINGE 200 external lotion lorib* |QL
MG/1.14ML, 300 MG/2M L 5 o »
etamethasone valerate
EBGLYSS external ointment SR L
SUBCUTANEOUS A, .
SOLUTION AUTO- 4 PA;LD; QL; SP BRYHALI EXTERNAL 3 ST oL
INJECTOR LOTION ’
EBGLYSS clobetasol prop emollient 1 or 1b*
SUBCUTANEOUS 4 PA: LD: OL: SP base external cream
SOLUTION PREFILLED T ' clobetasol propionate e 1 or 1b* QL
SYRINGE external cream
*BURN PRODUCT S*** clobetasol propionate .
) lorilb QL
SILVADENE EXTERNAL . emulsion external foam
CREAM clobetasol propionate 3 ST QL
silver sulfadiazine external e external cream 0.025 % '
cream clobetasol propionate "
ssd external cream 1or la* external cream 0.05 % Lorib® Q-
clobetasol propionate
SULFAMYLON 5 Qo fogm p lorib* |QL
EXTERNAL CREAM
*CORTICOSTEROIDS - clobetasol propionate lorib* |QL
TOPICAL*** external gel
ALA SCALP EXTERNAL _ clobetasol propionate «
LOTION 3 ST; QL externa liquid LErals QL
ala-cort external cream 1% lorla® |QL clobetasol propionate lorib* |QL
- ) external lotion
a clometasone dipropionate lorib*  |QL -
external cream clobetasol propionate lorib* |QL
X X external ointment
a clometasone dipropionate lorib*  |QL -
external ointment clobetasol propionate lorib* |QL
. external shampoo
amcinonide external cream 3 QL b I -
AMCINONIDE 3 ST oL gx‘:;rﬁgs‘;oﬂg‘;f”a‘e lorlb* QL
EXTERNAL OINTMENT ’ CLOBEX EXTERNAL
betamethasone dipropionate lorib* |QL LOTION 3 ST; QL
g external cream CLOBEX EXTERNAL
betamethasone dipropionate lorib*  |QL SHAMPOO 3 ST; QL
aug externa gel
b h i : CLOBEX SPRAY 3 ST: QL
aug external lotion I : a "
- . clocortolone pivalate extern
betamethasone dipropionate P 3 ST; QL
- lorilb* |QL cream
aug external ointment
- - clodan external shampoo lorlb* |QL
betamethasone dipropionate 1 or 1b* L
external cream or Q CORDRAN EXTERNAL 3 ST oL
— TAPE '
betamethasone dipropionate 1 or 1b* L
external lotion or Q DERMA-SMOOTHE/FS 5 ST oL
- - BODY EXTERNAL OIL ’
betamethasone dipropionate 1 or 1b* L
SCALP EXTERNAL OIL ’
betamethasone valerate 1 or 1b* L -
external cream wl Q desonide external cream lorlb* |QL
desonide externa gel lorlb* |QL
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desonide external lotion 1or 1b* QL hal obetasol propionate 1 or 1b* ol
desonide external ointment 1or 1b* QL external ointment
; HALOG EXTERNAL

desoximetasone external ) 3 ST; QL
cream 3 ST, QL CREAM
desoximetasone external gel 3 ST; QL gal__gﬁ gl)\I<TERNAL 3 ST; QL
desoximetasone external X
“qmg 3 ST; QL hydrocortisone acetate 3 ST: QL
p . 1 external cream 2.5 % '

lesoximetasone extern . .
ointment 3 ST; QL hydrocortisone butyrate 3 ST QL
i " " external cream

iflorasone diacetate extern

3 ST; QL i

cream Q hydrocortls_one butyrate 3 ST: QL
i g " external lotion

iflorasone diacetate extern ) X
ointment 3 ST; QL hydro;?rtllsone butyrate 3 ST oL
DIPROLENE EXTERNAL extemd oiniment
OINTMENT 3 ST; QL hydrocortlsone butyrate 3 ST: QL
fluoginol de bod external solution

uocinolone acetonide body " X
externd oil Lorlb QL 2?’9%:%(:(2) r;' iz/t())ne external lorla* |QL
fluocinolone acetonide " —
external cream lorib QL hydrocortisone external 3 ST: QL
fluoginal ” lotion 2 %

uocinolone acetonide " X
external ointment ler e QL Irz{?(;ﬁc; g';oo ne external 1lorla* QL
fluocinolone acetonide " —
external solution L QL E?Ir(]jt:ggz:tlzsgrlzexternal 1or la* QL
fluocinolone acetonide scalp —

. 1or 1b* QL hydrocortisone external

external oil X :
P 'Id Stiedb solution 2.5 % 3 ST QL

uocinonide emulsified base " -
external cream BEriE QL g?;%?r;m valerate 3 ST; QL
fluocinonide external cream 1or 1b* QL hydrocortisone valerate
fluocinonide external gel lorib* |QL external ointment 3 ST, QL
fluocinonide external " IMPOYZ EXTERNAL
ointment Ll QL CREAM 3 ST QL
fluocinonide external " LEXETTE EXTERNAL
solution torlo® QL FOAM 3 ST QL
flurandrenolide external . MICORT HC EXTERNAL
lotion 6 ST; QL CREAM 3 ST, QL
fluticasone propionate " mometasone furoate external
external cream SEA O cream lorlb* QL
fluticasone propionate * mometasone furoate external
external lotion herdy e ointment lorlb* QL
fluticasone propionate " mometasone furoate external
external ointment Lorib QL solution lorlb* |QL
halcinonide external cream 3 ST; QL SERNIVO EXTERNAL 3 ST QL
halcinonide external solution 3 ST; QL EMULSION '
external cream Lor1b QL CREAM Q
HALOBETASOL SYNALAR EXTERNAL 3 ST; QL
PROPIONATE 3 ST; QL OINTMENT '
EXTERNAL FOAM
* 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.

Drug Name Tier Notes Drug Name Tier Notes
TEXACORT EXTERNAL 3 ST: QL *IMIDAZOLE-RELATED
SOLUTION ’ ANTIFUNGALS-
TOPICORT EXTERNAL 2 ST oL TOPICAL ***
OINTMENT ' clotrimazole external cream lorlb* [QL
TOPICORT SPRAY . econazole nitrate external "
EXTERNAL LIQUID 8 ST; QL cream R O
tovet external foam 1 or 1b* QL econazol e nitrate external .
K K K foam 3 ST' QL

triamcinolone acetonide 3 ST QL
external aerosol solution ’ ECOZA EXTERNAL 3 ST QL
triamcinolone acetonide loria  |QL FOAM ’
external cream ERTACZO EXTERNAL 3 ST: QL
triamcinolone acetonide 1or 1a* oL CREAM '
external lotion EXELDERM EXTERNAL 3 ST: QL
triamcinol one acetonide CREAM '
external ointment 0.025 %, 1orla* QL EXELDERM EXTERNAL 3 ST oL
0.1%, 05% SOLUTION !
triamcinolone acetonide . JUBLIA EXTERNAL
external ointment 0.05 % s ST QL SOLUTION J QL
triamcinolone in absorbase 3 ST QL ketoconazole external cream 1 or 1b* QL
external ointment ’ ketoconazol e external foam 3 QL
triderm external cream 0.5 % 1or 1a* QL ketoconazole external Lor 1b¢ o
ULTRAVATE 3 ST: QL shampoo 2 %
EXTERNAL LOTION ’ ketodan external foam 3 QL
\(/:g:;lgla EXTERNAL 3 ST; QL luliconazole external cream 1 or 1b* ST; QL
*DEPIGMENTING EEEX,&XTERNAL 3 ST; QL
COMBINATIONS*** - -
TRI-LUMA EXTERNAL 2 gfé;%”azo'e”'"ate externdl 3 ST: QL
CREAM OXISTAT EXTERNAL
*EMOLLIENT/KERATO LOTION 3 ST; QL
LYTIC AGENTS*** _
DERMACINRX URACIN . ?ﬁ;?: azolenitrateexternal | o gpe IsTI QL
EXTERNAL CREAM -
“ENZYMES- su:co_nazole nitrate external 1 or 1b* ST QL
TOPICAL*** solution

*IMMUNOMODULATOR
NEXOBRID EXTERNAL .
GEL 3 PA; QL S

IMIDAZOQUINOLINAMI
SANTYL EXTERNAL 3 PA: OL NES- TOPICAL***
OINTMENT ’ § ot o "

imiquimod external cream lorlb QL
*GLABELLAR LINES A
(FROWN LINES) P mod pump externa lorlb* |ST: QL
AGENTS*** c

ZYCLARA PUMP
FNOTTROAXMCOSEM E;'RC EXTERNAL CREAM 3.75 3 ST: QL

USCU 4 PA %

SOLUTION
RECONSTITUTED
JEUVEAU
INTRAMUSCULAR 3
SOLUTION
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*INTERLEUKIN-31 *MACROLIDE
RECEPTOR IMMUNOSUPPRESSANT
ANTAGONISTS- S- TOPICAL***
SYSTEMICH*= HYFTOR EXTERNAL 2 PA:LD: OL
NEMLUVIO GEL ’ ’
ISItIJ\;BECCL{I—OARNEOUSAUTO' 4 PA;LD; QL; SP pimecrolimus external cream | 1or 1b*  [ST; QL
tacrolimus external ointment 1or 1b* ST; QL
*KERATOLYTIC/ANTIM mus ! Q
ITOTIC/VESICANT *MELANOCORTIN
AGENTS+** RECEPTOR AGONISTS
(UV PROTECTIVE)***
CONDYLOX EXTERNAL 3 ST OL
GEL Q SCENESSE
SUBCUTANEOUS PA; LD; QL
DERMACINRX IMPLANT 3 ’ Q
SALICYLIC ACID 3
EXTERNAL GEL *MICROTUBULE
) " INHIBITORS -
podofilox external gel lorib QL TOPICAL***
podofilox external solution lorlb* |QL KLISYRI (250 MG) 2 ST oL
YCANTH EXTERNAL . . EXTERNAL OINTMENT ’
SOLUTION s PA; LD; QL
KLISYRI (350 MG) 3 ST: QL
*LINIMENTS*** EXTERNAL OINTMENT '
TURPENTINE 3 *MISC.
EXTERNAL SPIRIT DERMATOLOGICAL
*LOCAL ANESTHETICS PRODUCTS***
- TOPICAL*** ILIDERM EXTERNAL 3
dyclopro external solution 3 EMULSION
glydo external prefilled 1 or 1b* *MISC. TOPICAL***
syringe QBREXZA EXTERNAL . PA: OL
lidocaine external ointment 5 lorib* |QL PAD ’
% SOFDRA EXTERNAL 3 PA: QL
lidocaine external patch 5 % 1or 1b* PA; QL GEL ,
: . *OXABOROLE-
Ildoc_al ne hcl external lorib*  |QL RELATED
solution
i ANTIFUNGALS-
|Id0ﬁala|n/e hcl - o 1 or 1b* TOPICAL***
urethral/mucosal extern X
i docanehdl 2 tavaborole external solution 1or 1b* |ST ; QL
idocaine hc
urethral/mucosal external 1or 1b* *PHOSPHODIESTERASE
prefilled syringe 4 (PDE4) INHIBITORS -
LIDODERM EXTERNAL TOPICAL™™
PATCH 3 PA; QL EUCRISA EXTERNAL 3 PA: QL
TRIDACAINE Il OINTMERT ,
3 .
EXTERNAL PATCH lorlb PA; QL ZORYVE EXTERNAL 3 PA: QL
TRIDACAINE I11 CREAM
3 .
EXTERNAL PATCH R P QL §8§|\YAVE EXTERNAL 3 PA: QL
ZTLIDO EXTERNAL
PATCHO 3 PA; QL *PHOTODYNAMIC
THERAPY AGENTS-
TOPICAL***
AMELUZ EXTERNAL 3
GEL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LEVULAN KERASTICK permethrin external cream 3 QL
EXTERNAL SOLUTION 3
PRURADIK EXTERNAL
RECONSTITUTED LOTION 1or 1b* QL
*PROSTAGLANDINS - ; ; *
TOPICAL *** spinosad external suspension lorilb QL
- . *SCAR TREATMENT
bimatoprost external solution 1or 1b* PRODUCTS***
LATISSE EXTERNAL
SOLUTION 3 g(éEASIL EXTERNAL 3
*ROSACEA AGENTS*** *SEBORRHEIC
azelaic acid external gel lorilb* |QL KERATOSIS
brimonidine tartrate external lorib*  |QL PRODUCTS**
gel ESKATA EXTERNAL 3
doxycycline oral capsule 3 ST QL SOLUTION
delayed release ' *STEROID-LOCAL
EMROS| ORAL AT RETLC s
CAPSUL E EXTENDED 3 ST: QL MBINATION
RELEASE 24 HOUR EPIFOAM EXTERNAL 3
FINACEA EXTERNAL ) o FOAM
FOAM PRAMOSONE
ivermectin external cream 1or 1b* QL 5XTERNAL CREAM 1-1 2
0
METROCREAM
EXTERNAL CREAM J ST QL PRAMOSONE 5
METROGEL EXTERNAL EXTERNAL LOTION
GEL 3 ST; QL *TAR PRODUCT S***
metronidazole external cream| 1or 1b*  |QL coal tar external solution 3
: - *T| SSUE
metromjazo:e extern: Igel 1 or it;* QL REPLAGCEMENTSH*
metronidazole external lotion or L
Q AMNIOTEXT
MIRVASO EXTERNAL EXTERNAL SHEET 3
GEL s QL
NORITATE EXTERNAL AMPAENO--40
3 ST: oL INJECTION
CREAM Q SUSPENSION 3
ORACEA ORAL RECONSTITUTED
CAPSULE DELAYED 3 ST; QL CYGNUS DUAL .
RELEASE EXTERNAL SHEET
RHOFADE EXTERNAL 3 oL KARDIAMEMBRANE s
CREAM EXTERNAL SHEET
SOOLANTRA 3 oL NEOX 100 EXTERNAL :
EXTERNAL CREAM SHEET
ZILXI EXTERNAL 2 oL NEOX CORD 1K
FOAM EXTERNAL SHEET 3
*SCABICIDES & PALINGEN FLOW
PEDICULICIDES** INJECTION LIQUID <
crotan external lotion lorlb* |QL PALINGEN
malathion external lotion lorlb* [QL HYDROMEMBRANE 3
NATROBA EXTERNAL 3 L EXTERNAL SHEET
SUSPENSION Q PALINGEN INOVOFLO .
OVIDE EXTERNAL . o INJECTION LIQUID
LOTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PALINGEN MEMBRANE . *TYPE Il 5-ALPHA
EXTERNAL SHEET REDUCTASE
PALINGEN XPLUS INHIBITORS™**
HYDROMEMBRANE 3 finasteride oral tablet 1 mg 1or 1b*
EXTERNAL SHEET PROPECIA ORAL
PALINGEN XPLUS TABLET E
MEMBRANE EXTERNAL 3 “WOUND CARE
SHEET COMBINATIONSH**
EXTERNAL SHEET 3 XEROFORM
OCCLUSIVE GAUZE 3
*TOPICAL ANESTHETIC STRIP EXTERNAL
COMBINATIONS*** “WOUND DRESSINGS***
lidocaine-prilocaine externa " FILSUVEZ EXTERNAL
cream lorlb QL GEL 4 PA; LD; QL
Li_docaineuprilocaineexternal lorib*  |QL KENDALL HYDROGEL
It WOUND DRESS 3
LIDOTHOL ES - EXTERNAL
EXTERNAL PATCH *DIAGNOST|C
VENIPUNCTURE PX1 PRODUCTS*
PHLEBOTOMY 3 “DIAGNOSTIC TEST S***
EXTERNAL KIT ACCU-CHEK AVIVA
*TOPICAL ANESTHETIC ) 2 QL
L= ACCUCHEK GUIDE
HURRI-FREEZE TEST I-N VITRO STRIP 2 QL
MEDIUM STREAM 3
EXTERNAL AEROSOL ACCU-CHEK
SMARTVIEW IN VITRO 2 QL
HURRI-FREEZE MIST STRIP
SPRAY EXTERNAL 3
AEROSOL ACCUTF\;)EQ_II_D GLUCOSE > oL
*TOPICAL SELECTIVE INVITR RIP
RETINOID X RECEPTOR ADVANCE INTUITION 3 ST: QL
AGONI ST S** TEST IN VITRO STRIP :
bexarotene external gel lorlb* |PA;QL;SP ggXCVNTCEES[\I'AIIﬁI?/(I)TRO . st oL
'I(;,EFLQGRETIN EXTERNAL . PA: QL: SP STRIP
ADVOCATE REDI-CODE
*TOPICAL STEROID IN VIQI%O STRIP co 3 ST; QL
COMBINATIONSt**
Adinoiriene-b " ADVOCATE REDI-
cacipotriene-betamet 2 ST; QL CODE+ TEST IN VITRO 3 ST; QL
diprop external ointment '
STRIP
calcipotriene-betameth
. . : ADVOCATE TEST IN
diprop external suspension 2 ST QL VITRO STRIP 3 ST; QL
DooPn || EXTERNAL 3 PA: QL AGAMATRIX AMP TEST s st oL
oTIo IN VITRO STRIP '
E(N)iTN'l'-AR EXTERNAL 3 ST: QL AGAMATRIX JAZZ 3 st oL
TEST IN VITRO STRIP :
TACLONEX EXTERNAL 3 ST oL AGAMATRIX PRESTO Z ST oL
SUSPENSION TEST IN VITRO STRIP ’
\évgé\l/fh;DRA EXTERNAL 3 ST: QL ASSURE 3 TEST IN 3 ST oL
VITRO STRIP :
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ASSURE 4 TEST IN _ CONTOUR PLUSTEST _
VITRO STRIP e ST; QL INVITRO STRIP 8 ST; QL
ASSURE Il CHECK IN _ CONTOUR TEST IN _
VITRO STRIP 3 ST; QL VITRO STRIP 3 ST QL
ASSURE Il IN VITRO 5 ST oL COOL BLOOD
STRIP : GLUCOSE TEST STRIPS 3 ST; QL
ASSURE PLATINUM IN 3 ST oL INVITRO STRIP
VITRO STRIP ’ CVSADVANCED
ASSURE PRISM MULT! Z ST oL GLUCOSE TEST IN 3 ST; QL
TEST IN VITRO STRIP ’ VITRO STRIP
CVSGLUCOSE METER
ASSURE PRO TEST IN
SU O TEST 3 ST; QL TEST STRIPSIN VITRO 3 ST; QL
VITRO STRIP STRIP
ASSURE TITANIUM IN 5 . :
VITRO STRIP Q cvs true metrix glucose test 3 ST: QL
BIOTEL CARE TEST In vitro Strip
STRIPSIN VITRO STRIP € ST; QL D-CARE BLOOD
GLUCOSE IN VITRO 3 ST; QL
BLOOD GLUCOSE TEST _ STRIP
INVITRO STRIP 3 ST; QL
: DIATHRIVE BLOOD
blood glucose test strips 333 ) GLUCOSE TEST IN 3 ST; QL
I : 3 ST; QL '
invitro strip VITRO STRIP
BLULINK GLUCOSE . DIATHRIVE GLUCOSE
TEST INVITRO STRIP ° ST TEST IN VITRO STRIP 3 ST QL
CARESENSN GLUCOSE . DIATHRIVE+ GLUCOSE
TEST IN VITRO STRIP ® ST QL TEST INVITRO STRIP e ST QL
CARESENS SGLUCOSE ) DUO-CARE TEST IN
TEST IN VITRO STRIP 8 ST. QL VITRO STRIP 3 ST QL
CARETOUCH TEST IN 3 ST: QL EASY MAX BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST; QL
CLEVER CHEK AUTO- VITRO STRIP
CODE TEST IN VITRO 3 ST; QL EASY PLUSII GLUCOSE 3 ST OL
STRIP TEST IN VITRO STRIP Q
CLEVER CHEK AUTO- EASY STEP TEST IN .
CODE VOICE IN VITRO 3 ST; QL VITRO STRIP 3 ST; QL
STRIP EASY TALK BLOOD
CLEVER CHEK TEST IN 3 ST QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP ’ VITRO STRIP
CLEVER CHOICE EASY TALK PLUSII
AUTO-CODE TEST IN 3 ST; QL TEST STRIPSIN VITRO 3 ST; QL
VITRO STRIP STRIP
CLEVER CHOICE EASY TOUCH
MICRO TEST IN VITRO 3 ST; QL HEALTHPRO GLUCOSE 3 ST; QL
STRIP INVITRO STRIP
CLEVER CHOICE NO EASY TOUCH TEST IN ,
CODING IN VITRO 3 ST; QL VITRO STRIP 3 ST, QL
STRIP EASY TRAK BLOOD
CLEVER CHOICE TALK GLUCOSE TEST IN 3 ST; QL
SYSTEM IN VITRO 3 ST; QL VITRO STRIP
STRIP
EASY TRAK |1
CONTOUR NEXT TEST 3 ST: QL GLUCOSE TEST IN 3 ST; QL
INVITRO STRIP ! VITRO STRIP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASYGLUCO IN VITRO _ FORA GD20 TEST IN _
STRIP s ST; QL VITRO STRIP J ST QL
EASYMAX 15 TEST IN 3 ST QL FORA GD50 BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYMAX TEST IN 3 ST oL VITRO STRIP
VITRO STRIP ’ FORA GTEL BLOOD
EASYPRO BLOOD GLUCOSE TEST IN 3 ST QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP FORA TN'G ADVANCE 3 ST oL
EASYPRO PLUSIN 5 o oL PRO IN VITRO STRIP '
VITRO STRIP ’ FORA TN'G/TN'G VOICE _
INVITRO STRIP & ST; QL
ELEMENT COMPACT 2 ST oL
TEST IN VITRO STRIP ’ FORA V10 BLOOD
ELEMENT TEST 1N ; o oL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ; VITRO STRIP
GLUCOSE TEST IN 3 st GLUCOSE TEST IN SO RS
VITRO STRIP VITRO STRIP
GLUCOSE TEST IN 3 ST: QL IN VITRO STRIP
VITRO STRIP FORACARE PREMIUM
GLUCOSE TEST IN 3 ST: QL STRIP
VITRO STRIP FORACARE TEST N GO 2 ST oL
EVMBRACE TALK TEST IN VITRO STRIP '
GLUCOSE TEST IN 3 ST: QL FREESTYLE INSUL INX ) o
VITRO STRIP TEST IN VITRO STRIP
EMBRACE WAVE FREESTYLE LITE TEST ) oL
BLOOD GLUCOSE IN 3 ST: QL INVITRO STRIP
VITRO STRIP FREESTYLE PRECISION
EQ BLOOD GLUCOSE 3 ST QL NEO TEST IN VITRO 2 QL
TEST IN VITRO STRIP ’ STRIP
EVOLUTION FREESTYLE TEST IN ) oL
AUTOCODE IN VITRO 3 ST: QL VITRO STRIP
STRIP GE100 BLOOD
FIFTY50 GLUCOSE GLUCOSE TEST IN 3 ST: QL
TEST 201N VITRO 3 ST: QL VITRO STRIP
STRIP GENULTIMATE TEST IN 3 ST oL
fondcircle blood glucose test 3 ST QL VITRO STRIP ’
in vitro strip ’ GHT TEST IN VITRO ; ST: QL
FORA 6 CONNECT IN _ STRIP '
VITRO STRIP J ST; QL
GLUCO PERFECT 3 3 ST oL
FORA 6 CONNECT/GTEL 3 ST oL TEST IN VITRO STRIP '
FORA D40/G31 BLOOD SENSOR PLUSIN VITRO 3 ST: QL
GLUCOSE IN VITRO 3 ST: QL STRIP
STRIP GLUCOCARD
FORA G20 BLOOD EXPRESSION TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GLUCOCARD SHINE 2 ST oL
TEST IN VITRO STRIP '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GLUCOCARD VITAL _ MEIJER TRUETEST _
TEST INVITRO STRIP e ST; QL TEST IN VITRO STRIP 8 ST; QL
GLUCOCARD X-SENSOR _ MEIJER TRUETRACK _
INVITRO STRIP 3 ST; QL TEST IN VITRO STRIP 3 ST; QL
GLUCOCOM TEST IN _ MICRODOT TEST IN _
VITRO STRIP € ST; QL VITRO STRIP € ST; QL
GLUCONAVII BLOOD MM BLULINK GLUCOSE ; ST oL
GLUCOSE TEST IN 3 ST; QL TEST INVITRO STRIP ’
VITRO STRIP MM EASY TOUCH
GLUCOSE METER TEST 5 ST oL GLUCOSE IN VITRO 3 ST; QL
INVITRO STRIP : STRIP
GNP EASY TOUCH MYGLUCOHEALTH 5 ST oL
GLUCOSE TEST IN 3 ST; QL TEST INVITRO STRIP '
VITRO STRIP NEUTEK 2TEK TEST IN 2 ST oL
GNP TRUE METRIX VITRO STRIP ’
GLUCOSE STRIPSIN 3 ST; QL NOVA MAX GLUCOSE Z s oL
VITRO STRIP TEST IN VITRO STRIP !
GNP TRUETRACK _ ON CALL EXPRESS
SMART SYSTEM IN 3 ST QL BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP VITRO STRIP
GNP TRUETRACK TEST
3 ST QL ONE DROP TEST IN _

STRIPSIN VITRO STRIP VITRO STRIP 3 ST; QL
GOJJI BLOOD

ONETOUCH ULTRA
GLUCOSE TEST IN 3 ST QL BLUE TEST IN VITRO 3 ST: QL
VITRO STRIP

STRIP
GOJJI BLOOD TEST

ONETOUCH ULTRA IN
STRIP/LANCETSIN 3 ST; QL VITRO STRIP 3 ST; QL
VITRO STRIP ONETOUCH ULTRA
HW EMBRACE PRO TEST INVITRO STRIP 3 ST; QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP ONETOUCH VERIO IN )

VITRO STRIP E ST; QL
HW EMBRACE TALK
GLUCOSE TEST IN 3 ST; QL OPTIUMEZ TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP '
IGLUCOSE TEST STRIPS _ PHARMACIST CHOICE
IN VITRO STRIP 3 ST, QL AUTOCODE IN VITRO 3 ST; QL
IHEALTH BLOOD STRIP
GLUCOSE TEST STRIN 3 ST; QL PHARMACIST CHOICE
VITRO STRIP NO CODING IN VITRO 3 ST; QL
IN TOUCH BLOOD STRIP
GLUCOSE TEST IN 3 ST; QL PIP BLOOD GLUCOSE
VITRO STRIP TEST STRIPIN VITRO 3 QL
INFINITY BLOOD STRIP
GLUCOSE TEST IN 3 ST; QL POCKETCHEM EZ TEST 3 ST: QL
VITRO STRIP INVITRO STRIP ’
INFINITY VOICE IN oL POGO AUTOMATIC
VITRO STRIP 3 ST Q TEST CARTRIDGESIN . oL
KROGER HEALTHPRO \T/'ETSFTw PIAGNOSTIC
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP PRECISION XTRA

BLOOD GLUCOSE IN 3 ST; QL

VITRO STRIP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRO VOICE V8/V9 RIGHTEST GT333
GLUCOSE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST QL
STRIP VITRO STRIP
PRODIGY NO CODING SMARTEST BLOOD
BLOOD GLUC IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
PTSPANELSEGLU _ SOLUSV2 TEST IN _
TEST IN VITRO STRIP . ST QL VITRO STRIP s ST QL
QUICK TOUCH BLOOD SUPREME TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP TRUE FOCUS BLOOD
QUICKTEK TEST IN 3 ST oL GLUCOSE STRIP IN 3 ST: QL
VITRO STRIP ’ VITRO STRIP
QUINTET AC BLOOD TRUE METRIX BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
QUINTET BLOOD TRUE METRIX PRO
GLUCOSE TEST IN 3 ST: QL BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP VITRO STRIP
REFUAH PLUSBLOOD TRUETEST TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP TRUETRACK TEST IN 3 ST oL
RELION BLOOD VITRO STRIP ’
GLUCOSE TEST IN 3 ST QL UNISTRIP1 GENERIC IN 2 ST oL
RELION
VERASENS BLOOD

CONFIRM/MICRO TEST 3 ST: QL GLUCOSE TEST IN 5 ST oL
IN VITRO STRIP VITRO STRIP
RELION PREMIER TEST 3 ST oL Prp————— |
IN VITRO STRIP ’
RELION PRIME TEST IN “DIGESTIVE

: ENZYMES***
VITRO STRIP ’ ik CREON ORAL CAPSULE
RELION TRUE METRIX DELAYED REL EASE 2 QL
TEST STRIPSIN VITRO 3 ST: QL

PARTICLES
STRIP PANCREAZE ORAL
RELION ULTIMA TEST 3 ST QL CAPSULE DELAYED
IN VITRO STRIP RELEASE PARTICLES
RIGHTEST GS100 10500-35500 UNI T, 16800- 3 ST oL
BLOOD GLUCOSE IN 3 ST: QL 56800 UNIT, 21000-54700 '
VITRO STRIP UNIT, 2600-8800 UNIT,
RIGHTEST GS300 ﬂ%aﬁ‘? UNIT, 4200-
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP PERTZYE ORAL
RIGHTEST GS550 CAPSULE DELAYED 3 ST: QL
BLOOD GLUCOSE IN 3 ST: QL RELEASE PARTICLES
VITRO STRIP 2855$||8I\?RAL A PA: LD: OL
RIGHTEST GT333
BLOOD GLUCOSE IN 3 ST: QL VIOKACE ORAL 3 o
VITRO STRIP TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZENPEP ORAL FUROSCIX
CAPSULE DELAYED SUBCUTANEOUS 4 PA; QL
RELEASE PARTICLES CARTRIDGE KIT
10000-32000 UNIT, 15000- i i
' furosemide oral solution 10
47000 UNIT, 20000-63000 2 QL ,TL:g,ml é mg/mi o Lorlar
UNIT, 25000-79000 UNIT, —
3000-10000 UNI T, 40000- furosemide oral tablet 1orla*
126000 UNIT, 5000-24000 LASIX ONYU
UNIT, 60000-189600 UNIT SUBCUTANEOUS 4 PA; QL
*DIURETICS CARTRIDGE KIT
*CARBONIC LASIX ORAL TABLET 3
ANHYDRASE SOAANZ ORAL TABLET 3 ST
INHIBITORS*** 4A0MG
acetazolamide er oral capsule o torsemide oral tablet 1 or 1b*
extended release 12 hour L de
*OSMOTIC

acetazolamide oral tablet 1or 1b* DIURETICS* **
acetazolamide sodium mannitol intravenous 3
injection solution 1or 1b* solution 20 %, 25 %
reconstituted — .

: _ osmitrol intravenous solution 3
dichlorphenamide oral tablet 4 PA; QL 10 %, 20 %
KEVEYISORAL . *POTASSIUM SPARING
TABLET 4 PA;LD: QL DIURETICS **
methazolamide oral tablet 1or 1b* ALDACTONE ORAL 3

TABLET

ORMALVI ORAL 4 PA: LD: OL —
TABLET amiloride hcl oral tablet 1or 1b*
*DIURETIC CAROSPIR ORAL 3
COMBINATIONS ** SUSPENSION
amiloride- o DYRENIUM ORAL 3
hydrochlorothiazide oral 1 or 1b* CAPSULE
tablet -

: spironolactone oral 1 or 1b*
spironolactone-hctz oral 1 or 1b* suspension or
tablet - " I spironolactone oral tablet 1orla*
triamterene-hctz oral capsule " ;
37.5-25mg lorla triamterene oral capsule 1or 1b*

X " *THIAZIDES AND

triamterene-hctz oral tablet lor la THIAZIDE-LIKE

*LOOP DIURETICS*** DIURETICS***

bumetanide injection solution| 1 or 1b* chlorothiazide sodium

bumetanide oral tablet 1 or 1b* intravenous solution 1or 1b*
reconstituted

BUMEX ORAL TABLET 3 -

05MG chlorthalidone oral tablet 25 1or 1a*
mg, 50 mg

EDECRIN ORAL

TABLET 3 DIURIL ORAL 3
SUSPENSION

ENBUMY ST NASAL 3 PA: OL

SOLUTION . Q HEMICLOR ORAL 5

- TABLET

ethacrynate sodium —

intravenous sol ution 1 or 1b* hydrochlorothiazide oral 1 or 18*

reconstituted capsule

ethacrynic acid oral tablet 1 or 1b* hydrochlorothiazide oral 1or 18
tablet
indapamide oral tablet 1or 1b*

Effective 04012026
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INZIRQO ORAL *ATP-SENSITIVE
SUSPENSION 3 POTASSIUM CHANNEL
RECONSTITUTED ACTIVATORS***
metolazone oral tablet 1or 1b* VYKAT XR ORAL
TABLET EXTENDED 4 PA; LD; QL
EH\QLL IETTONE ORAL 3 RELEASE 24 HOUR
*ENDOCRINE AND *BISPHOSPHONATES***
METABOLIC AGENTS- ACTONEL ORAL 3 oL
MISC.* TABLET 150MG, 35 MG
*ABORTIFACIENT - alendronate sodium oral lorib*  |QL
PROGESTERONE solution
RECEPTOR )
alendronate sodium oral "
ANTAGONISTS*** tablet 10 mg, 35mg, 70mg | oM |QL
MIFEPREX ORAL 3 f$0f°;dF“”y o ATELVIA ORAL
TABLET INSUred members | | TABLET DELAYED 3 QL
in Cdifornia REL EASE
mifepristone oral tablet 200 $0 for Fully BINOSTO ORAL
m 1or 1b* insured members TABLET 3 oL
9 in California EFFERVESCENT
*ACID
SPHINGOMYELINASE Eggﬁgﬁﬁocﬁﬁél_ 3 QL
DEFICIENCY (ASMD) - FOSAMAX PLUSD
AGENTS*** 5 oL
XENPOZYME ORAL TABLET
INTRAVENOUS _ _ ibandronate sodium
SOLUTION 4 PA;LD; SP intravenous solution 3 4
RECONSTITUTED mg/3mi
* ADENOSINE ibandronate sodium oral lorib* |QL
DEAMINASE SCID tablet
TREATMENT - pamidronate disodium
AGENTS*** intravenous solution 30 4 SP
REVCOVI mg/10ml, 90 mg/10ml
INTRAMUSCULAR 4 PA; LD PAMIDRONATE
SOLUTION DISODIUM A sp
*ALKAPTONURIA (AKU) INTRAVENOUS
TREATMENT - SOLUTION 6 MG/ML
AGENTS*** RECLAST
HARLIKU ORAL o INTRAVENOUS 4 PA; QL; SP
TABLET 4 PA;LD; QL SOLUTION
* AL PHA- risedronate sodium oral
MANNOSIDOSIS tablet 150 mg, 30 mg, 35mg,| lorlb* [QL
TREATMENT - 5mg
AGENTS** risedronate sodium oral .
LAMZEDE tablet delayed release darils QL
INTRAVENOUS : zoledronic acid intravenous
4 PA; LD * -
SOLUTION concentrate S PA; SP
RECONSTITUTED ZOLEDRONIC ACID
*ARGINASE 1 INTRAVENOUS 4 PA; SP
DEFICIENCY (ARGL1-D) - SOLUTION 4 MG/100M L
*%*
AGENTS zoledronic acid intravenous 4 PA: QL: SP

SOLUTION

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

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
*CALCIMIMETIC *CORTICOTROPIN-
AGENTS** RELEASING FACTOR
: : (CRF) RECEPTOR TYPE
ci nac:l:et hcl oral tablet 4 PA; QL 1 ANTAG*
PARSABIV
INTRAVENOUS 4 PA; LD CRENESSITY ORAL 4 PA: LD: QL
SOLUTION CAPSULE
CRENESSITY ORAL
SENSIPAR ORAL “LD:
TABLET 4 PA; QL SOLUTION 4 PA; LD; QL
*CORTISOL SYNTHESIS
*CALCITONINS***
= S INHIBITORS***
cicinn inery i | ERE P
cionin (imon) nasd TABLET 1MG,5MG s
calcitonin mon) n
: lorlb* |QL RECORLEV ORAL
solution - LD:
M IL;\ICALCI N INJECTION TABLET ’ i
SOLUTION 4 *DOPAMINE RECEPTOR
*CARNITINE ACONISTS™
REPLENISHER - cabergoline oral tablet 1or 1b* |QL
AGENTS*** *FABRY DISEASE -
CARNITOR AGERTS
INTRAVENOUS 3 ELFABRIO
SOLUTION INTRAVENOUS 4 PA; LD; SP
CARNITOR ORAL 3 SOLUTION
SOLUTION FABRAZYME
CARNITOR ORAL 3 INTRAVENOUS 4 PA: LD: SP
TABLET SOLUTION
CARNITOR SF ORAL RECONSTITUTED
3 GALAFOLD ORAL
LUTION ‘LD:
lso o CAPSULE . PA;LD; QL
;llgt(i:?)rr:“tl ne intravenous 1 or 1b* “EAMILIAL
- : CHYLOMICRONEMIA
levocarnitine oral solution 1or 1b* SYNDROME (FCS) -
levocarnitine oral tablet 1 or 1b* AGENTS **
levocarnitine sf oral solution 1 or 1b* REDEMPLO
e I %ES?TSI\TEQES LLED 4 PA; QL
SODIUM/HYDROGEN SYRINGE
EXCHANGER 3 (NHE3)
INHIBITOR*** TRYNGOLZA
SUBCUTANEOUS .
R EhH ORAL 3 PA; LD; QL SOLUTION AUTO- 4 PAI LD QL
INJECTOR
* * k%
CORTICOTROPIN RGN
ACTHAR GEL TREATMENT -
SUBCUTANEOUS PEN- 4 PA;LD; SP AGENT S+
INJECTOR LUMIZYME
ACTHAR INJECTION — INTRAVENOUS A
GEL 4 PA; LD; SP SOLUTION 4 PA; LD; SP
CORTROPHIN GEL RECONSTITUTED
SUBCUTANEOUS 4 PA;LD; SP NEXVIAZYME
PREFILLED SYRINGE |S|\(|)TLFEJA+\|/(|§HOUS a PA: LD: SP
CORTROPHIN DS
INJECTION GEL “ PA;LD; SP RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OPFOLDA ORAL e NGENLA
CAPSULE N PASLDIQLISP 1 | sUBCUTANEOUS . oA LD: OL
POMBILITI SOLUTION PEN- g
INTRAVENOUS A A LD: P INJECTOR
SOLUTION g NORDITROPIN
RECONSTITUTED FLEXPRO
SUBCUTANEOUS
*GNRH/LHRH
: INJECTOR 10 MG/1.5ML,
cetrorelix aceta_te 4 PA: SP 15MG/15ML,5
subcutaneous kit ! MG/L.5ML
gEETaESTT/L?\nEEOUS KIT 4 PA; SP Ny ROPIN AQ RUSPAIN
: 10 SUBCUTANEOUS e
0.25MG SOLUTION PEN- 4 PA; LD; QL; SP
fyremadel subcutaneous 4 PA: SP INJECTOR
solution prefilled syringe ' NUTROPIN AQ NUSPIN
GANIRELIX ACETATE 20 SUBCUTANEOUS I
SUBCUTANEOUS . oA S SOLUTION PEN- 4 PA; LD; QL; SP
SOLUTION PREFILLED : INJECTOR
SYRINGE NUTROPIN AQ NUSPIN 5
ORILISSA ORAL _ SUBCUTANEOUS o
TABLET 2 PA; QL SOLUTION PEN- “ PA;LD; QL; SP
*GROWTH HORMONE INJECTOR
RECEPTOR OMNITROPE
ANTAGONISTS+** SUBCUTANEOUS 4 PA; LD; QL; SP
SOMAVERT SOLUTION CARTRIDGE
SUBCUTANEOUS OMNITROPE
4 PA;LD; QL; SP
SOLUTION SUBCUTANEOUS 4 PA: LD: QL: SP
RECONSTITUTED SOLUTION
*GROWTH HORMONE RECONSTITUTED
RELEASING SEROSTIM
HORMONES (GHRH)*** SUBCUTANEOUS
SOLUTION 4 PA; LD; QL
ESI?CIZIEJTT'?\AEEOUS RECONSTITUTED 4MG,
4 PA; LD; QL 5MG,6MG
SOLUTION
RECONSTITUTED SKYTROFA
SUBCUTANEOUS 4 PA; LD; QL; SP
EGRIFTA WR 4 PA; LD; QL CARTRIDGE
SUBCUTANEOUSKIT
SOGROYA
RO SUBCUTANEOUS o
HORMONES*** SOLUTION PEN. 4 PA; LD; QL; SP
GENOTROPIN INJECTOR
“sﬂdgé:%gﬂ(mus 4 PA: QL: SP ZOMACTON
SUBCUTANEOUS .
PREFILLED SYRINGE SOLUTION 4 PA; QL; SP
GENOTROPIN RECONSTITUTED
gti%c%tgéggous 4 PA; QL; SP *HEREDITARY OROTIC
ACIDURIA TREATMENT
HUMATROPE - AGENTS**
INJECTION 4 PA; QL; SP
CARTRIDGE ﬁ:&%ﬁ'\' ORAL 3 PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEREDITARY ZEMPLAR ORAL - PA
TYROSINEMIA TYPE 1 CAPSULE 1MCG, 2MCG
(HT-1) TREATMENT - *HYPOPARATHYROID
* %
AGENTS* TREATMENT -
nitisinone oral capsule 10 4 PA: SP PARATHYROID
mg, 2 mg, 5 mg ' HORMONE
nitisinone oral capsule 20 mg 4 PA AL QLT
NITYR ORAL TABLET 4 PA; LD YORVIPATH

SUBCUTANEOUS I
ORFADIN ORAL A A LD SOLUTION PEN- 4 PA; LD; QL
CAPSULE ’ INJECTOR
ORFADIN ORAL 4 PA: LD *HYPOPHOSPHATASIA
SUSPENSION ! (H pp) AGENTS***

*HOMOCYSTINURIA STRENSIQ
TREATMENT - SUBCUTANEOUS 4 PA; LD
AGENTS"** SOLUTION
betaine oral powder lorlb* |LD *|NSULIN-LIKE
CYSTADANE ORAL 3 D GROWTH FACTOR-1
POWDER RECEPTOR
_ * % %
VI G INHIBITORS(IGF-1R)
TREATMENT - TEPEZZA
AGENTS*** INTRAVENOUS a PA: LD: QL

SOLUTION g
CARBAGLU ORAL _

TABLET SOLUBLE 4 PA; LD RECONSTITUTED

umic acid oral tablet *INSULIN-LIKE
Ca:’gbllim'c aclaor 4 PA; LD GROWTH FACTORS
soluble (SOMATOMEDINS)***
*HYPERPARATHYROID

INCRELEX
UIREATLAER = T SUBCUTANEOUS 4 PA; LD
D ANALOGS*** SOLUTION
gg:ﬁ'ttigr‘]"l"r‘;;a"/eglous lorib* |PA *LEPTIN

9 ANAL OGUES***
calcitriol oral capsule lor1b* |PA MYALEPT
calcitriol oral solution 1or 1b* PA SUBCUTANEOUS
4 PA; LD; QL

doxercalciferol intravenous " SOLUTION

: lorlb PA RECONSTITUTED
solution
doxercalciferol oral capsule 1or 1b* PA *LHRH/GNRH AGONIST

— ANALOG PITUITARY

ggr:jct:iell)ﬁltol intravenous lorib*  |PA SUPPRESSANT S***

FENSOLVI (6 MONTH e
paricalcitol oral capsule 1or 1b* PA SUBCUTAN(EOUSKIT) 3 PA;LD; QL; SP
RAYALDEE ORAL LUPRON DEPOT-PED (1-

CAPSULE EXTENDED 3 PA; QL MONTH) 4 PA: OL: SP
RELEASE INTRAMUSCULARKIT

ROCALTROL ORAL 3 PA L UPRON DEPOT-PED (3-

CAPSULE MONTH) 4 PA; QL; SP
ROCALTROL ORAL . PA INTRAMUSCULARKIT

SOLUTION LUPRON DEPOT-PED (6-

ZEMPLAR MONTH) 4 PA; QL; SP
INTRAVENOUS 3 PA INTRAMUSCULARKIT

SOLUTION SUPPRELIN LA

SUBCUTANEOUSKIT 4 PA;LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SYNAREL NASAL o *MUCOPOLYSACCHARI
SOLUTION 4 PA; QL; SP DOSISVI (MPSVI) -
TRIPTODUR AGENTSH**
INTRAMUSCULAR o NAGLAZYME
SUSPENSION 4 PA; LD; QL INTRAVENOUS 4 PA; LD; SP
RECONSTITUTED ER SOLUTION
*LYSOSOMAL ACID *MUCOPOLYSACCHARI
LIPASE (LAL) DOSISVII (MPSVII) -
DEFICIENCY - AGENTS**+
AGENTSH** MEPSEVI|
KANUMA INTRAVENOUS 4 PA; LD
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION *NATRIURETIC
*MELANOCORTIN 4 PEPTIDES***
(MC4) RECEPTOR
AGONI STS*** VOXz0GO

SUBCUTANEOUS A PA: LD: OL: &P
IMCIVREE SOLUTION P ED L
SUBCUTANEOUS 4 PA; LD; BE; QL RECONSTITUTED
SOLUTION *NEUROKININ 1 & 3
*MITOCHONDRIAL (NK /NK 3) RECEPTOR
CARDIOLIPIN ANTAGONI STSH*
BINDERSH** LYNKUET ORAL A PA: OL
FORZINITY CAPSULE ’
SOLUTION RECEPTOR
*MOLYBDENUM ANTAGONI STSH*
COFACTOR )
ST oY (EE). VEOZAH ORAL TABLET | 3 PA; QL
AGENTSH** *NON-STEROIDAL

MINERALOCORTICOID
o

- ANTAGONI STSH*

SOLUTION 4 PA;LD
RECONSTITUTED $E§LEEIEIA ORAL 3 PA: QL
*MUCOPOL Y SACCHARI
DOSISI (MPSI) - *OVULATION
AGENTSH** STIMULANTS-

GONADOTROPINS***
ALDURAZYME
INTRAVENOUS 4 PA; LD; SP CHORIONIC
SOLUTION GONADOTROPIN

INTRAMUSCULAR 4 PA; SP
*MUCOPOL Y SACCHARI ’
DOSISII (MPSI1) SOLUTION
AOENTS e RECOI\STWU;ED

FOLLISTIM A
ELAPRASE .
INTRAVENOUS 4 PA: LD; SP %ES#TSNEOUS 4 PA 5P
SOLUTION GONAL-F INJECTION
*MUCOPOL Y SACCHARI SOLUTION
DOSISIV (MPS1V) - RECONSTITUTED 450 4 PA; SP
AGENTSH*

UNIT
VIMIZIM
INTRAVENOUS 4 PA: LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GONAL-F RFF *PHENYLKETONURIA
REDIJECT TREATMENT -
SUBCUTANEOUS AGENTS***
SOLUTION PEN-
- JAVYGTOR ORAL
INJECTOR 300 M i ACK T 4 |PAILD
UNT/0.48ML, 450
UNT/0.72ML, 900 JAVYGTOR ORAL 4 PA: LD
UNT/1.44ML TABLET
MENOPUR KUVAN ORAL PACKET 4 PA; LD; SP
SUBCUTANEOUS . KUVAN ORAL TABLET 4 PA; LD; SP
4 PA; SP
SOLUTION PALYNZIQ
RECONSTITUTED SUBCUTANEOUS
NOVAREL SOLUTION PREFILLED 4 PA; LD; SP
INTRAMUSCULAR SYRINGE 10 MG/0.5ML,
SOLUTION 4 PA; SP 25MG/0.5ML
SE“CTONSTITUTED 5000 PALYNZIQ
SUBCUTANEOUS e
OVIDREL SOLUTION PREFILLED & PA;LD; QL; SP
SUBCUTANEOUS 4 PA: SP SYRINGE 20 MG/ML
SOLUTION PREFILLED : rerin ditwdrochiorid
SYRINGE sapropterin dihydrochloride 4 PA: SP
oral packet
PREGNYL  dihvdrochiond
INTRAMUSCULAR . PA. <P %glr‘t’gé?;” thydrochioride 4 PA; SP
SOLUTION ' or
RECONSTITUTED SEPHIENCE ORAL i PA: LD
*OVULATION PACKET
STIMULANTS ZELVYSIA ORAL A PA
SYNTHETIC*** PACKET
CLOMID ORAL TABLET | 1orlb* |[PA *RANK LIGAND
, , . (RANKL)
clomiphene citrate oral tablet lorib PA INHIBITORSH**
¥AESE¢ENE ORAL lorib* |PA BILDYOS
SUBCUTANEOUS a PA: OL: SP
*PARATHYROID SOLUTION PREFILLED T
HORMONE AND SYRINGE
* %
DERIVATIVES* BILPREVDA
BONSITY SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS 4 PA: QL: SP SOLUTION
SOLUTION PEN-
INJECTOR BOMYNTRA
SUBCUTANEOUS 3 PA; LD; QL; SP
FORTEO SOLUTION
SUBCUTANEOUS
SOLUTION PEN- 4 PA; QL: SP BOMYNTRA
INJECTOR 560 SUBCUTANEOUS 3 PA: LD; QL; SP
MCG/2.24ML SOLUTION PREFILLED i
: '_d - SYRINGE
terlparatl e subcutaneous
solution pen-injector 560 4 PA; QL; SP CONEXXENCE
meg/2.24ml SUBCUTANEOUS 4 PA:LD; QL; SP
SOLUTION PREFILLED i
TYMLOS SYRINGE
SUBCUTANEOUS A PA: LD; QL: SP ENOBY
SOLUTION PEN-
INJECTOR SUBCUTANEOUS a PA: OL
SOLUTION PREFILLED '
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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JUBBONTI tolvaptan oral tablet 4 PA; LD; QL; SP
SUBCUTANEOUS
' LD; : tolvaptan oral tablet ther
SOL UTION PREFILLED & PA;LD; QL; SP pa(‘:’fp apy 4 PA: LD; QL
SYRINGE
*SOMATOSTATIC
OSENVELT AN G
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION BYNFEZIA PEN
SUBCUTANEOUS
oA SOLUTION PEN- 4 PAQLS
SUBCUTANEOUS 4 PA; QL; SP INJECTOR
SOLUTION PREFILLED PR
SYRINGE LANREOTIDE ACETATE
BCUTANE PA: LD: OL:
PROLIA %LS%ON ous 4 ;LD; QL; SP
SUBCUTANEOUS . PA: OL: SP
SOLUTION PREFILLED Nk MY CAPSSA ORAL
SYRINGE CAPSULE DELAYED 4 PA; LD; QL
STOBOCLO RELEASE
SUBCUTANEOUS o octreotide acetate injection
SOLUTION PREFILLED 4 PA; QL SP solution 100 meg/ml, 1000 _
4 PA; SP
SYRINGE mcg/ml, 200 mcg/ml, 50
WYOST mcg/m!, 500 mcg/ml
SUBCUTANEOUS 3 PA;LD; QL; SP | |octreotide acetate 4 PA: OL: SP
SOLUTION intramuscular kit
XGEVA octreotide acetate
SUBCUTANEOUS 3 PA; QL; SP subcutaneous solution 4 PA: SP
SOLUTION prefilled syringe
XTRENBO PALSONIFY ORAL 4 PA: OL
SUBCUTANEOUS 3 PA: QL TABLET ;
SOLUTION SANDOSTATIN
*SCLEROSTIN INJECTION SOLUTION a PA: <P
INHIBITORS*** 100 MCG/ML, 50 !
MCG/ML MCG/ML
EVENITY CGI/ML, 500 MCG/
SUBCUTANEOUS A BA OL: P SANDOSTATIN LAR
SOLUTION PREFILLED QLS DEPOT 4 PA; QL; SP
SYRINGE INTRAMUSCULARKIT
*SELECTIVE SIGNIFOR LAR
ESTROGEN RECEPTOR INTRAMUSCULAR 4 PA" LD: OL
MODULATORS SUSPENSION LD:Q
(SERM §)*** RECONSTITUTED ER
EVISTA ORAL TABLET & QL gU?ESI\CIZIS'?ENEOUS 4 PA; LD; QL
OSPHENA ORAL _ g
S SONIATULINE DEROT
raloxifene hel oral tablet lorlb* |$0; QL SUBCUTANEOUS 4 PA: LD: QL: SP
*SELECTIVE SOLUTION
\ééggﬁ?ggs' NN *UREA CYCLE
DISORDER - AGENT S***
ANTACORISTS™ BUPHENYL ORAL
JYNARQUE ORAL g PA: LD: OL POWDER 3 GM/TSP 3 PA;LD; QL; SP
TABLET - BUPHENYL ORAL
JYNARQUE ORAL TABLET 3 PA; LD; QL; SP
TABLET THERAPY 4 PA; LD; QL
PACK ﬁlé/l;gol phenylbutyrate oral lorib* |PA:QL:SP
SAMSCA ORAL TABLET 3 PA; LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
OLPRUVA (2 GM DOSE) 4 PA: LD: QL vasopressin-sodium chloride
ORAL THERAPY PACK T intravenous solution 20-0.9 3
OLPRUVA (3GM DOSE) 4 |pa:LDioL e 4009
ORAL THERAPY PACK D ut/100ml-%
VASOSTRICT
OLPRUVA (4 GM DOSE
ORAL THE(RAPY PACK) 4 PA;LD; QL INTRAVENOUS
SOLUTION 20 UNIT/ML, 3
OLPRUVA (5GM DOSE) 4 PA: LD: OL 20-5 UT/100ML-%, 40-5
ORAL THERAPY PACK g UT/100M L -%
OLPRUVA (6 GM DOSE) 4 PA: LD: OL “X-LINKED
ORAL THERAPY PACK L HYPOPHOSPHATEMIA
OLPRUVA (6.67 GM (XLH) TREATMENT -
DOSE) ORAL THERAPY 4 PA; LD; QL AGENTS***
PACK CRYSVITA
PHEBURANE ORAL . SUBCUTANEOUS 4 PA;LD; QL; SP
PELLET “ PA/LD;QL;SP | |SOLUTION
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
- *ESTROGEN &
_sod benz-sod phepylacet 1 or 1b* PROGEST N
intravenous solution
sodium phenylbutyrate oral o LAl ABIGALE LO ORAL 1or 1b*
powder 3 gm/tsp Lor1b PA; QL; SP TABLET
sodium phenylbutyrate oral o ABIGALE ORAL .
tablet lorlb* |PA;QL;SP TABLET 1or1b
*V ASOPRESS| N*** ACTIVELLA ORAL :
DDAVP INJECTION 3 TABLET 1-05MG
SOLUTION 4 MCG/ML ANGELIQ ORAL .
DDAVP ORAL TABLET 3 QL TABLET
SDAVP PE INJECTION ; BIJUVA ORAL CAPSULE 2 QL
SOLUTION CLIMARA PRO
" - TRANSDERMAL PATCH 2 QL
eSMOPressin ace spray 1or 1b* WEEKLY
refrig nasal solution
, COMBIPATCH
di‘;‘t‘.’pr “tf"‘cetate 1 or 1b* TRANSDERMAL PATCH 2 QL
injection sotution TWICE WEEKLY
gﬁ;om n acetate oral lorilb* |QL estradiol-norethindrone acet 1 or 1b*
oral tablet
:jnig?grr] Et?gr?tate pf 1or 1b* fyavolv oral tablet 1or 1b*
desmopressin acetate sor jinteli oral tablet 1or 1b*
nasal sgl ion P Lor1b* mimvey oral tablet 1or 1b*
TERLIVAZ norethindrone-eth estradiol b+
INTRAVENOUS s oral tablet ford
SOLUTION PREMPHASE ORAL
RECONSTITUTED TABLET 2
vasopressin +rfid intravenous 1 or 1b* PREMPRO ORAL
solution TABLET 2
valsopr n intravenous 3 *ESTROGEN-
solution PROGESTIN-GNRH
ANTAGONI ST***
MYFEMBREE ORAL .
TABLET s PA; QL
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ORIAHNN ORAL PREMARIN ORAL 3 oL
CAPSULE THERAPY 3 PA; QL TABLET
PACK VIVELLE-DOT
*ESTROGENS*** TRANSDERMAL PATCH 3 QL
ALORA TRANSDERMAL TWICE WEEKLY
PATCH TWICE *ESTROGEN-
WEEKLY 0.025 3 QL SELECTIVE ESTROGEN
MG/24HR, 0.075 RECEPTOR
MG/24HR, 0.1 MG/24HR MODULATOR COMB***
CLIMARA DUAVEE ORAL TABLET 3 PA; QL
WEEKLY *
DELESTROGEN *FL UOROQUINOL ONES
INTRAMUSCULAR OIL 3 *kx Q
10 MG/ML, 20 MG/ML BAXDELA
INTRAMUSCULAR OIL SOLUTION 3
DIVIGEL 3 oL RECONSTITUTED
TRANSDERMAL GEL BAXDELA ORAL
dotti transdermal patch twice lorib*  |QL TABLET < PA
weekly CIPRO ORAL
ELESTRIN 3 oL SUSPENSION 3
TRANSDERMAL GEL RECONSTITUTED
estradiol oral tablet 1 or 1b* CIPRO ORAL TABLET 3
estradiol transdermal gel lorilb* |QL 250MG, S00MG

. iprofloxacin hcl oral tablet
estradiol transdermal patch " cipro 1or 1b*
twice weekly lorlb QL 250 mg, 500 mg, 750 mg
estradiol transdermal patch ciprofloxacin in d5w "
we:ekll ' P lorlb* |QL intravenous solution Al

y

. levofloxacin in d5w
estradiol valerate . ; *
intramuscular oil 1or 1b* intravenous solution lorlb
ESTROGEL 2 oL Ie\I/oI_onacm intravenous lorib* |QL
TRANSDERMAL GEL soiution
estrogens conjugated oral Lor 1t o levofloxacin oral solution 1 or 1b*
tablet levofloxacin oral tablet 1 or 1b*
EVAMIST moxifloxacin hcl in nacl 1 or 1b*
TRANSDERMAL 2 QL intravenous solution
SOLUTION MOXIFLOXACIN HCL
lyllanatransdermal patch . INTRAVENOUS 3
twice weekly L QL SOLUTION
MENOSTAR moxifloxacin hcl oral tablet 1 or 1b*
TRANSDERMAL PATCH 3 QL ofloxacin oral tablet 300 mg, .
WEEKLY 400 mg lorlb
MINIVELLE *GASTROINTESTINAL
TRANSDERMAL PATCH 3 QL AGENTS- MISC.*
TWICE WEEKLY i

*5-HT4 RECEPTOR
PREMARIN INJECTION AGONISTS **
SOb IO 2 MOTEGRITY ORAL
RECONSTITUTED .
TABLET < ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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prucal opride succinate oral " metoclopramide hcl oral "
tablet lorib QL tablet lor la QL
*BILE ACID SYNTHESIS metoclopramide hcl oral loria  |OL
DISORDER AGENT S*** tablet dispersible 5 mg
g?gé_UBLAEM ORAL 3 PA: LD: QL REGLAN ORAL TABLET 8 QL
*GLUCAGON-LIKE
CTEXLI ORAL TABLET 3 PA; LD; QL PEPTIDE-2 (GLP-2)
*CIC AGENTS- ANALOGS#*
GUANYLATE CYCLASE- GATTEX 3 PA: LD: SP
C (GC-C) AGONISTS*** SUBCUTANEOUSKIT ’ '
TRULANCE ORAL 3 ST: QL *HEPATOTROPICS -
TABLET ’ THYROID HORMONE
SOLUBILIZING AGONISTS!
*%*
AGENTS* $E§E|I;|'FRA ORAL 4 PA: LD: QL: SP
RELTONE ORAL 3 PA
CAPSULE *IBSAGENT -
GUANYLATE CYCLASE-
URSO FORTE ORAL
TABLET 3 C (GC-C) AGONI ST S***
URSODIOL ORAL LINZESS ORAL 2 oL
CAPSULE 200 MG, 400 3 PA CAPSULE
MG *IBSAGENT - MU-
- OPIOID RECEPTOR
diol oral le 300 1or 1b*
ursod!oI oraI c:;we mg 1or > EON] S
ursodiol oral tablet or 1b*
NG SRl S VAL VIBERZI ORAL TABLET 8 |PA; QL
ANTIALLERGY BB -
AGENTS*** SELECTIVE 5-HT3
: RECEPTOR
cromolyn sodium oral ANTAGONISTSt**
concentrate ey
GASTROCROM ORAL alosetron hcl oral tablet 1or 1b* PA; QL
3 LOTRONEX ORAL
NCENTRATE :
S(;)ASCTROI NTESTINAL TABLET ’ il
*IBSAGENT -
CHLORIDE CHANNEL
EXCHANGER 3 (NHE3)
AMITIZA ORAL . INHIBITOR***
CAPSULE 3 ST, QL
e o PR IBSRELAORAL TABLET| 3  [sT;QL
St
ubiprostone oral capsule or Q *ILEAL BILE ACID
*GASTROINTESTINAL TRANSPORTER (IBAT)
STIMULANTS*** INH|BI TORS***
GIMOTI NASAL 3 PA: QL BYLVAY (PELLETS)
SOLUTION ORAL CAPSULE 4 PA; LD; QL
metoclopramide hel +rfid Lo e SPRINKLE
injection solution
J . S BYLVAY ORAL 4 PA: LD; QL
metoclopramide hel injection | CAPSULE
solution LIVMARLI ORAL
4 PA; LD; QL
metoclopramide hcl oral SOLUTION Q
solution 10 mg/10ml, 5 lorla* |QL LIVMARL| ORAL
mg/5ml TABLET 4 PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INFLAMMATORY ENTYVIO PEN
BOWEL AGENTS*** SUBCUTANEOUS
4 PA;LD; QL; SP
APRISO ORAL CAPSULE ISI\(I)JLE%TI'I(())S AUTO-
EXTENDED RELEASE 24 3 ST: QL
HOUR *INTERLEUKIN
AZULFIDINE EN-TABS ANTAGONISTS***
ORAL TABLET 3 QL IMULDOSA
DELAYED RELEASE INTRAVENOUS 4 PA; QL; SP
AZULFIDINE ORAL 3 o SOLUTION
TABLET OMVOH (300 MG DOSE)
bal salazide disodium oral L %ES?E{I\‘%% 4 PA: LD; QL; SP
| ]
((::a,iilj:SA RECTAL INJECTOR
SUPPOSI TORY 3 QL OMVOH (300 MG DOSE)
SUBCUTANEOUS 4 PA: LD: OL: SP
DIPENTUM ORAL 3 ST: oL SOLUTION PREFILLED It
CAPSULE ! SYRINGE
LIALDA ORAL TABLET . OMVOH INTRAVENOUS
DELAYED RELEASE € ST; QL SOLUTION 4 PA;LD; QL; SP
mesalamine er oral capsule lorib* |ST: QL OMVOH
extended release ’ SUBCUTANEOUS a PA: LD; OL: SP
mesalamine er oral capsule 1 or 1% L SOLUTION AUTO- o
extended release 24 hour or Q INJECTOR 100 MG/ML
mesalamine oral capsule OMVOH
delayed release Ltorlp® QL SUBCUTANEOUS s leaoLs
mesalamine oral tablet SOLUTION AUTO- T
*
delayed release lorlb* |QL INJECTOR 200 MG/2ML
mesalamine rectal enema 1or 1b* QL gL')AB\éI(l)JHF ANEOUS
mesal amine rectal lorib*  |QL SOLUTION PREFILLED 4 PA;LD; QL; SP
suppository SYRINGE 100 MG/ML
mesal amine-cleanser rectal " OMVOH
kit hers e SUBCUTANEOUS . oA OL: P
PENTASA ORAL SOLUTION PREFILLED A
CAPSULE EXTENDED 2 QL SYRINGE 200MG/2ML
RELEASE 250 MG OTULFI INTRAVENOUS
4 PA; QL; SP
PENTASA ORAL SOLUTION
CAPSUL E EXTENDED 3 ST: QL PYZCHIVA
RELEASE 500 MG INTRAVENOUS 4 PA; QL; SP
ROWASA RECTAL KIT 3 QL SOLUTION
sulfasalazine oral tablet 1or 1b* QL SELARSDI
_ INTRAVENOUS 4 PA; QL; SP
sulfasalazine oral tablet lorib* |QL SOLUTION
delayed release
& SKYRIZI INTRAVENOUS L
*INTEGRIN RECEPTOR SOLUTION 4 PA; QL; SP
ANTAGONI ST Sr**
SKYRIZI
IEI\'I\'TTFZX\'/CE)NOUS SUBCUTANEOUS 4 PA: QL; SP
LD OL: SOLUTION CARTRIDGE
SOLUTION 4 PA;LD;QL; SP
RECONSTITUTED STARJEMZA
INTRAVENOUS 4 PA: QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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STELARA RELISTOR ORAL 3 ST: QL
INTRAVENOUS 4 PA; QL; SP TABLET ’
STEQEYMA SUBCUTANEOUS 8 ST; QL
INTRAVENOUS 4 PA; QL; SP SOLUTION 12 MG/0.6ML
TREMFYA SUBCUTANEOUS 3 ST: QL
INTRAVENOUS 4 PA; QL; SP SOLUTION PREFILLED ’
SOLUTION SYRINGE
TREMFYA PEN SYMPROIC ORAL 3 ST: QL
SUBCUTANEOUS . . TABLET ’
4 PA: QL: SP
SOLUTION AUTO- *PEROXISOME
TREMFYA ACTIVATED RECEPTOR
* %
TCUTAEQUS o | 4 |emaus | (ASONSIS
SYRINGE 200 MG/2ML :_?\I/IE\I/ECL)ZOIR(?;A-[ABLET 4 PA;LD; QL; SP
TREMFYA-CD/UC CAPSULE 4 PA; LD; QL
INDUCTION
SUBCUTANEOUS 4 PA; QL; SP *PHOSPHATE BINDER
SOLUTION AUTO- AGENTS**
INJECTOR
_ _ AURYXIA ORAL 3 ST: QL
ustekinumab intravenous o TABLET
. 4 PA; QL; SP - -
solution calcium acetate (phos binder) lorib*  |QL
ustekinumab-ttwe 4 PA: OL: SP oral capsule
intravenous solution C calcium acetate oral tablet .
lorlb QL
WEZLANA 667 mg
INTRAVENOUS 4 PA; QL; SP ferric citrate oral tablet lorlb* |QL
SOLUTION FOSRENOL ORAL 3 ST- OL
YESINTEK PACKET Q
ISNO'II'_I?ﬁ_\I/gHOUS 4 PA; QL; SP FOSRENOL ORAL
TABLET CHEWABLE 3 ST: QL
*INTESTINAL 1000 MG, 500 MG, 750 :
ACIDIFIERS*** MG
enulose ora solution 1or 1b*
; lanthanum carbonate oral lorib* |QL
generlac oral solution 1 or 1b* tablet chewable
lactul ose encephal opathy oral ; RENVELA ORAL 3 ST OL
solution 10 gm/15ml Lerds PACKET Q
*|_|VE FECAL RENVELA ORAL 3 ST OL
MICROBIOTA TABLET Q
HUMAN)**
( ) sevelamer carbonate oral loribt oL
REBYOTA RECTAL . . packet
4 PA; LD; QL
SUSPENSION sevelamer carbonate oral .
lorilb QL
VOWST ORAL CAPSULE 4 PA; LD; QL tablet
*PERIPHERAL OPIOID sevelamer hcl oral tablet lorlb* |QL
RECEPTOR VELPHORO ORAL 3 ST oL
ANTAGONISTS** TABLET CHEWABLE ’
alvimopan oral capsule 1or 1b*
MOVANTIK ORAL
TABLET 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SPHINGOSINE 1- ZYMFENTRA (2 PEN)
PHOSPHATE (SLP) SUBCUTANEOUSAUTO- 4 PA: QL: SP
RECEPTOR INJECTORKIT
MODULATORS (GI)*** ZYMFENTRA 2
VELSIPITY ORAL o SYRINGE)
TABLET “ PA;LD; QL; SP SUBCUTANEOUS 4 PA: QL: SP
N TGN PREFILLED SYRINGE
HYDROXYLASE KIT
INHIBITORS*** *GENERAL
XERMELO ORAL . PAL LD: OL ANESTHETICS*
TABLET LD * ANESTHETICS -
*TUMOR NECROSIS MISC.***
FACTOR ALPHA AMIDATE
BL OCK ERS*** INTRAVENOUS 3
AVSOLA INTRAVENOUS SOLUTION
SOLUTION 4 PA: LD; SP DIPRIVAN
RECONSTITUTED INTRAVENOUS
CIMZIA (1 SYRINGE) E'V'b“-S'ON 100 3
SUBCUTANEOUS o MG/10ML, 1000
PREFILLED SYRINGE “ PA; QL; SP MG/100ML, 200
KIT M G/20M L , 500 M G/50M L
CIMZIA (2 SYRINGE) et‘l’m.idatei“"a"e”"”s 1or 1b*
SUBCUTANEOUS A PA: OL: 5P solution
PREFILLED SYRINGE P Rk KETALAR INJECTION 3
KIT SOLUTION
CIMZIA ketamine hcl injection 1 or 1b*
SUBCUTANEOUSKIT 2 4 PA: QL: SP solution 50 mg/ml
X 200MG propofol intravenous
CIMZIA-STARTER emulsion 1000 mg/100ml, 1or 1b*
SUBCUTANEOUS 200 mg/20ml, 500 mg/50ml

4 PA; QL; SP
PREFILLED SYRINGE ARG UGATE
KIT ANESTHETICS***
INFLECTRA BREVITAL SODIUM
'S'\(‘)TLFEﬁr\I’gHOUS 4 PA: LD: SP INJECTION SOLUTION 3
S NS TUTED ,I\?/IEGCONSTITUTED 500
:“E;X(\'/'\E" r\A|gu S methohexital sodium

4 PA: LD: SP injection solution 1 or 1b*
SOLUTION , , reconstituted
RECONSTITUTED

*VOLATILE
REMICADE ANESTHETICS***
INTRAVENOUS A PA- 5P : : :
SOLUTION , desflurane inhal ation solution 1 or 1b*
RECONSTITUTED FORANE INHALATION .
RENFLEXIS SOLUTION
INTRAVENOUS 4 PA: LD: SP isofluraneinhalation solution| 1 or 1b*
SOLUTION D . :
RECONSTITUTED sevoflurane inhalation 1 or 1b*
( ) solution
ZYMFENTRA (1 PEN
SUBCUTANEOUS AUTO- 4 PA; QL; SP ggfﬁ’?:\'gl\'lNHALAT'ON 3
INJECTORKIT
terrell inhalation solution 1 or 1b*
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ULTANE INHALATION 3 PROCY SBI ORAL 4 PA: LD
SOLUTION PACKET ’
*GENITOURINARY *GENITOURINARY
AGENTS- IRRIGANT S***
MISCELLANEOUS* acetic acid irrigation solution | 1 or 1b*
*5-ALPHA REDUCTASE - T
e i?z:iizterllesﬂlne|rrlgatlon 3
AVODART ORAL 3 QL curity sterile salineirrigation
CAPSULE solution 3
dutesteride oral capsule lorib* |QL glycine irrigation solution 1or 1b*
finasteride oral tablet 5 mg lorilb* |QL ; P

egC|.ne urologic irrigation 1 or 1b*
PROSCAR ORAL 3 oL solution
TABLET RENACIDIN 3
*ALPHA 1- IRRIGATION SOLUTION
ADRENOCEPTOR - T
ANTAGONISTSH+ iﬂﬁg‘n%‘ ';,)Zfe'”'ga"‘)” lor1b*
alfuzosin hcl er oral tablet - SORBITOL IRRIGATION
extended release 24 hour Lorib QL SOLUTION 3% 3
CARDURA XL ORAL

SORBITOL-MANNITOL
TABLET EXTENDED 3 QL IRRIGATION SOLUTION 8
RELEASE 24 HOUR *IGAN AGENTS- A
RAPAFLO ORAL 3 L PROLIF INDUCING
CAPSULE Q

LIGAND (APRIL)
silodosin oral capsule lorilb* |QL BLOCKER***
tamsulosin hcl oral capsule lorilb* |QL VOYXACT
UROXATRAL ORAL %ES?ITSNNESE’; LD 4 PA; QL
TABLET EXTENDED 3 QL
RELEASE 24 HOUR SYRINGE
*ANTI-INFECTIVE EB?ISACI)\ITﬁ%ETII;Irz-
GENITOURINARY ANGIOTENSIN I
IRRIGANTIS*** — RECEPTOR ANTAG***
neomycin-polymyxin b gu .
irrigation solution LE7ds -T-lo\LBSféEI ORAL 4 PA; LD; QL; SP
~ClUlRAIES *IGAN AGENTS
potassium citrate er oral 1 or 1b* ENDOTHELIN
tablet extended release RECEPTOR
UROCIT-K 10 ORAL ANTAGONIST***
TABLET EXTENDED 3 VANRAFIA ORAL
RELEASE TABLET 4 PALD: QL
UROCIT-K 15 ORAL *INTERSTITIAL
TABLET EXTENDED 3 CYSTITISAGENTS **
RELEASE

ELMIRON ORAL L
*CYSTINOSIS CAPSULE 8 Q
AGENTS*** RIM SO-50
CYSTAGON ORAL . . INTRAVESICAL 3
CAPSULE 4 PA;LD; SP SOLUTION
PROCY SBI ORAL *PHOSPHATES* **
CAPSULE DELAYED 4 PA; LD
REL EASE K-PHOSNO 2 ORAL 3

TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTATIC ALOPRIM
HYPERTROPHY AGENT INTRAVENOUS 3
COMBINATIONS*** SOLUTION
dutasteride-tamsulosin hcl lorib* |QL RECONSTITUTED
oral capsule colchicine oral capsule 3 ST; QL
ENTADFI ORAL . colchicine oral tablet 2 QL
CAPSULE 3 PA; QL
febuxostat oral tablet 1or 1b* ST; QL
JALYN ORAL CAPSULE 3 QL GLOPERBA ORAL
*SMALL INTERFERING SOLUTION = ST: QL
RIBONUCLEIC ACID KRYSTEXXA
AGENTS (SIRNA)*** INTRAVENOUS 4 PA; LD; QL; SP
OXLUMO SOLUTION
SUBCUTANEOUS 4 PA; LD; SP MITIGARE ORAL .
SOLUTION CAPSULE 3 ST; QL
RIVFLOZA
LORI RAL TABLET ; QL
SUBCUTANEOUS 4 PA; LD; QL; SP ULORICO 8 ST. Q
SOLUTION *URICOSURICS***
RIVELOZA probenecid oral tablet 1or1b*
SUBCUTANEOUS ROl - *HEMATOLOGICAL
SOLUTION PREFILLED & PA;LD; QL; SP AGENTS- MISC.*
SYRINGE *AGENTSFOR
*URINARY STONE CONGENITAL
AGENTS*** THROMBOTIC
LITHOSTAT ORAL 5 THROMBOCYTOPENIC
TABLET PURPURA*
THIOLA EC ORAL adzynma intravenous kit 4 PA; LD
TABLET DELAYED 8 PA; LD; QL *AMINOLEVULINATE
RELEASE SYNTHASE 1-DIRECTED
THIOLA ORAL TABLET 3 PA; LD; QL SIRNA***
tiopronin oral tablet lorlb* |PA; QL GIVLAARI
- - SUBCUTANEOQOUS 4 PA; LD; SP
tiopronin oral tablet delayed 1 or 1b* PA: LD: QL SOLUTION
release T
*ANTIHEMOPHILIC
VENXXIVA ORAL PRODUCTS -
TABLET DELAYED 1or 1b* PA; LD; QL ANTITHROMBIN-
RELEASE DIRECTED SIRNA***
*GOUT AGENT & QFITLIA
*GOUT AGENT SUBCUTANEOUS 4 PA; LD
COMBINATIONS*** SOLUTION
colchicine-probenecid oral 1 or 1b* QFITLIA
tablet SUBCUTANEOUS 4 PA" LD
*GOUT AGENTS*** SOLUTION AUTO- '
all inol oral tablet 100 INJECTOR
t
mg p;gg”r?,g‘” “ lorla® QL *ANTIHEMOPHILIC
L PRODUCTS-
alopurinol oral tablet 200 3 PA: OL MONOCLONAL
mg ' ANTIBODIES***
allopurinol sodium ALHEMO
intravenous solution 1 or 1b* SUBCUTANEOUS
reconstituted SOLUTION PEN- 4 PA; LD; SP
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEMLIBRA ELOCTATE
SUBCUTANEOUS 4 PA; LD; SP INTRAVENOUS .
SOLUTION SOLUTION 4 PA; LD; SP
HYMPAVZI RECONSTITUTED
SUBCUTANEOUS . ESPEROCT
SOLUTION AUTO- 4 PA; LD; SP INTRAVENOUS a PA: LD: SP
INJECTOR SOLUTION g
*ANTIHEMOPHILIC RECONSTITUTED
PRODUCT S*** FEIBA INTRAVENOUS

SOLUTION
ADVATE INTRAVENOUS
SOL UTION 4 PA: LD: SP RECONSTITUTED 1000 4 PA; LD; SP
RECONSTITUTED BHH 2500 UNIT, 500
ADYNOVATE CIBRYGA
INTRAVENOUS .
SOLUTION 4 PA/LD; SP Isl\claTLFEﬁr\l/oEmOUS 4 PA: LD: SP
RECONSTITUTED RECONSTITUTED
AFSTYLA .
INTRAVENOUSKIT 4 PA; LD; SP :-|NETNI|?2\F/IELN|\(A)U <
ALPHANATE SOLUTION ) .
INTRAVENOUS RECONSTITUTED 1000 4 PA;LD; SP
SOLUTION UNIT, 1700 UNIT, 250
ONIT as0UNT, 2000 | | UNIT, 500 UNIT
UNIT, 250 UNIT, 500 PNUTI\QQ\T/EE]\ITOUS
UNIT

SOLUTION 4 PA- LD- SP
IAI\ILTPF:':VI\E“(EJ S[s) RECONSTITUTED 1000- g

4 PA: LD: SP 2400 UNIT, 250-600 UNIT,

SOLUTION 500-1200 UNIT
RECONSTITUTED ' DELVION
ALPROLIX INTRAVENOUS I
INTRAVENOUS 4 PA: LD: 5P SOLUTION 4 PA;LD; SP
g(élélémg\llTUTED RECONSTITUTED

IXINITY INTRAVENOUS
ALTUVIIIO SOLUTION
INTRAVENOUS RECONSTITUTED 1000 4 PA; LD; SP
SOLUTION UNIT, 1500 UNIT, 3000
ONIT 20000NIT, 250 | [ UNIT, S00UNIT
UNIT, 500 UNIT i

RECONSTITUTED
BALFAXAR CENTRA
INTRAVENOUS 3
SOLUTION 3 INTRAVENOUSKIT
RECONSTITUTED KOATE INTRAVENOUS

SOLUTION 4 PA; LD; SP
BENEFIX . ; LD;
INTRAVENOUSKIT 4 PAJLD; SP RECONSTITUTED

KOATE-DVI
COAGADEX
SOLUTION 4 PA; LD; SP SOLUTION 4 PA; LD; SP
CORIFACT .
INTRAVENOUSKIT 4 PA; LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KOVALTRY XYNTHA
INTRAVENOUS . INTRAVENOUSKIT 1000 o
SOLUTION o PA; LD; SP UNIT, 2000 UNIT, 250 “ PA;LD; SP
RECONSTITUTED UNIT, 500 UNIT
NOVOEIGHT XYNTHA SOLOFUSE 4 PA: LD: SP
INTRAVENOUS o INTRAVENOUSKIT
4 PA: LD; SP
RECONSTITUTED WILLEBRAND FACTOR
NOVOSEVEN RT AGENTS***
INTRAVENOUS
- LD: CABLIVI INJECTION

SOLUTION & PA;LD; SP O 4 PA: LD
RECONSTITUTED

*BRADYKININ B2
NUWIQ INTRAVENOUS g PA: LD: SP RECEPTOR
KIT ANTAGONI ST S+
NUWIQ INTRAVENOUS FIRAZYR
SOLUTION 4 PA: LD; SP SUBGUTANEOUS
RECONSTITUTED SOL UTION PREFILLED 4 PA; LD; QL; SP
(r):cléﬁrst |i?ltjrt'%enous solution 4 PA: LD: SP SYRINGE

icatibant acetate
PROFILNINE subcutaneous solution 4 PA; QL; SP
ISI\(I)'II'_ITJ%I\_\I/(EHOUS 4 PA: LD: SP prefilled syringe

sgjazir subcutaneous solution —
RECONSTITUTED orefilled syringe 4 PA; LD; QL
REBINYN *BRUTON'S TYROSINE
INTRAVENOUS 4 PA: LD: SP KINASE (BTK)
SOLUTION T INHIBITORS***
RECONSTITUTED VAVRILZ ORAL
RECOMBINATE TABLET 4 PA; LD; QL
INTRAVENOUS o
SOLUTION 4 PA; LD; SP *C1 ESTERASE
RECONSTITUTED INHIBITORS***
RIASTAP BERINERT meA

INTRAVENOUSKIT “ PA;LD; QL; SP
INTRAVENOUS 3 PA: LD: SP
SOLUTION ’ ! CINRYZE
RECONSTITUTED

INTRAVENOUS 4 PA: LD; QL: SP
RIXUBISINTRAVENOUS SOLUTION
SOLUTION 4 PA;LD; SP RECONSTITUTED
RECONSTITUTED HAEGARDA
SEVENFACT SUBCUTANEOUS 4 PA: LD: QL: SP
INTRAVENOUS a A LD: SP SOLUTION o
SOLUTION LD S RECONSTITUTED
RECONSTITUTED RUCONEST
TRETTEN INTRAVENOUS 4 PA: LD: OL: SP
INTRAVENOUS SOLUTION LD QL
SOLUTION 4 PA; LD; SP RECONSTITUTED
RECONSTITUTED 2500 *COMPLEMENT C1
UNIT INHIBITORS **
VONVENDI ENJAYMO
INTRAVENOUS A INTRAVENOUS 4 PA; LD; QL; SP
SOLUTION 4 PA; LD; SP SOLUTION
RECONSTITUTED
WILATE INTRAVENOUS 4 PA: LD: SP
KIT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMPLEMENT C3 *COMPLEMENT MASP-2
INHIBITORS*** INHIBITORS***
EMPAVELI YARTEMLEA
SUBCUTANEOUS 4 PA; LD; QL INTRAVENOUS 4 PA
SOLUTION SOLUTION
*COMPLEMENT C5 *DIRECT-ACTING P2Y 12
INHIBITORS*** INHIBITORS***
BKEMYV INTRAVENOUS I BRILINTA ORAL
SOLUTION 4 PA; LD; QL: SP TABLET 3 QL
EPYSQLI KENGREAL
INTRAVENOUS 4 PA: LD; QL; SP INTRAVENOUS 3
SOLUTION SOLUTION
PIASKY INJECTION . PALLD: OL: SP RECONSTITUTED
SOLUTION ’ ’ ’ ticagrelor oral tablet 1 or 1b* QL
SOLIRISINTRAVENOUS o *GLYCOPROTEIN
SOLUTION 300 MG/30M L “ PALD;QLISP |11 B/I1IIA RECEPTOR
INTRAVENOUS I AGGRASTAT
SOLUTION 1100 o PA;LD; QL; SP INTRAVENOUS 3
MG/11ML, 300 MG/3ML CONCENTRATE
VEOPOZ INJECTION — AGGRASTAT
SOLUTION “ PA;LD; QL INTRAVENOUS

SOLUTION 12.5-0.9 3
ZILBRY
SOLUTION PREFILLED “ PA; LD; QL MG/100ML -%
SYRINGE eptifibatide intravenous
*COMPLEMENT C5A solution 20 mg/10ml, 200 1or 1b*
INHIBITORS ** mg/100ml, 75 mg/100ml
gohibic intravenous solution 3 j[irofiban hl in nqcl 1or 1b*
*COMPLEMENT C5A intravenous solution
RECEPTOR *HEMATORHEOLOGIC
INHIBITORS*** AGENTS***
TAVNEOS ORAL o pentoxifylline er oral tablet 1 or 1b*
CAPSULE 4 PA; LD; QL extended release
*COMPLEMENT FHEMIN®T
FACTORB PANHEMATIN
INHIBITORS*** INTRAVENOUS

SOLUTION 3
FABHALTA ORAL
CAPSULE 4 PA; LD; QL RECONSTITUTED 350

MG
*COMPLEMENT
FACTOR D *HUMAN PROTEIN C***
INHIBITORS*** CEPROTIN

INTRAVENOUS
VOYDEYA ORAL :
TABLET 4 PA; LD; QL SOLUTION 4 LD; SP
OVDEY A ORAL RECONSTITUTED
TABLET THERAPY 4 PA; LD; QL P OEHAOIDIIE SR
PACK 11 INHIBITORS

cilostazol oral tablet 1 or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PLASMA ALBUMIN-ZLB
EXPANDERS*** INTRAVENOUS 3
hetastarch-nacl intravenous 1 or 1b* SOLUTION
solution ALBURX INTRAVENOUS 3
INTRAVENOUS 3 ALBUTEIN
SOLUTION INTRAVENOUS 3
Imd in d5w intravenous 1 or 1b* SOLUTION
solution FLEXBUMIN
- - INTRAVENOUS 3
Imd in nacl intravenous "
olution lorlb SOLUTION
KEDBUMIN
*PLASMA FACTOR XIIA
MONOCL ONAL SOLUTION
ANTIBODIES*** OCTAPLASBLOOD
ANDEMBRY GROUP A oUS 3
SUBCUTANEOUS . PA: LD: OL: 5P INTRAVENOU
SOLUTION AUTO- DR SOLUTION
INJECTOR OCTAPLASBLOOD
*PLASMA KALLIKREIN GROUP AB 3
INHIBITORS - INTRAVENOUS
MONOCL ONAL SOLUTION
ANTIBODIES*** OCTAPLASBLOOD
GROUP B
TAKHZYRO 3
SUBCUTANEOUS . PA: LD: OL: SP 'S'\(')TLR/_*F\I’S'::OUS
SOLUTION PREFILLED Bt U
SYRINGE OCTAPLASBLOOD
*PLASMA KALLIKREIN GROUPO 3
INHIBITORS*** INTRAVENOUS
EKTERLY ORAL SOLUTION
TABLET 4 PA;LD; QL; SP RYPLAZIM
INTRAVENOUS -
KALBITOR SOLUTION 4 PA; LD; SP
SUBCUTANEOUS 4 PA; LD; QL; SP RECONSTITUTED
SOLUTION
ORLADEYG ORAL THROMBATE I11
4 PA: LD: QL INTRAVENOUS
CAPSULE Q SOLUTION 3
ORLADEYO ORAL 4 PA: OL RECONSTITUTED 500
PACKET Q UNIT
*PLASMA PROTEINS*** *PLATELET
ALBUKED 25 lA,\lGHCTFB{FTGOART'ON
INTRAVENOUS 3 o
SoLUTIoN COMBINATIONS'** _
aspirin-aipyridamole er or
ALBUKED 5 N
INTRAVENOUS 3 ﬁiﬂ?le extended release 12 lorlb QL
SOLUTION
YOSPRALA ORAL
ALBUMIN HUMAN TABLET DELAYED 3 PA; QL
INTRAVENOUS 3 REL EASE
SOLUTION
*
ALBUMINEX PLATELET
AGGREGATION
INTRAVENOUS 3 INHIBI TORS **
SOLUTION —
dipyridamole oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PREKALLIKREIN- *TISSUE PLASMINOGEN
DIRECTED ANTISENSE ACTIVATORS***
%LSEOG&N*UCL EOTIDES ACTIVASE
(ASO) INTRAVENOUS 2
DAWNZERA SOLUTION
ssgfﬁgrgyiagg_ 4 PA: LD: QL RECONSTITUTED

CATHFLO ACTIVASE
INJECTOR INJECTION SOLUTION 3
*PROTAMINE*** RECONSTITUTED
protamine sulfate intravenous 1 or 1b* TNKASE INTRAVENOUS 3
solution KIT
*PROTEASE- *HEMATOPOIETIC
ACTIVATED AGENTS*
RECEPTOR-1 (PAR-1) « AGENTS FOR
ANTAGONI ST S*** G SFO e

GAUCHER DISEASE
ZONTIVITY ORAL

3 PA: QL CERDELGA ORAL P Al

TABLET CAPSULE 2 PA;LD; QL; SP
*|DCYRUVA5E§LI:1ASE CEREZYME
ACTIVATOR INTRAVENOUS
AQVESME ORAL 4 PA: QL SOLUTION 4 PA; LD; SP
TABLET ’ RECONSTITUTED 400
PYRUKYND ORAL . PA: LD: OL UNIT
TABLET e ELELYSO
PYRUKYND TAPER 'NTLRQFYEHOUS 4 PA: LD; SP
PACK ORAL TABLET 4 PA: LD; QL SOLUTIO
THERAPY PACK RECONSTITUTED
*QUINAZOLINE miglustat oral capsule 2 PA; QL; SP
AGENTS*** VPRIV INTRAVENOUS

SOLUTION 4 PA; LD; SP
AGRYLIN ORAL g
CAPSULE 3 QL RECONSTITUTED

- YARGESA ORAL
anagrelide hcl oral capsule 1or 1b* L ‘LD OL:
agreli cap Q CAPSULE 2 PA: LD; QL; SP

*SPLEEN TYROSINE
KINASE (SYK) LAV ORAL 4 |PA/LD;QL
INHIBITORS***
TAVALISSE ORAL . PAL LD: OL *AMINO ACIDS**
TABLET e ENDARI ORAL PACKET 4 PA;LD; SP
*THIENOPYRIDINE I-glutamine oral packet 4 PA; SP
DERIVATIVES*** *COBALAMINS***
czliglpl dogrel bisulfate oral 1 or 1b* oL cyanocobalamin injection Lo 1t
teblet solution 1000 meg/ml
EFFIENT ORAL TABLET 3 QL cyanocobalamin nasa .
PLAVIX ORAL TABLET solution
75MG € QL :

hydroxocobalamin acetate 1 or 1b*
prasugrel hcl oral tablet lorlb* |QL intramuscular solution
*THROMBOLYTIC NASCOBAL NASAL 3
AGENT - M| SC*** SOLUTION
DEFITELIO
INTRAVENOUS 4 LD
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CXCR4 RECEPTOR RETACRIT INJECTION
ANTAGONIST*** SOLUTION 10000

UNIT/ML, 2000 UNIT/ML
APHEXDA , ' - OL:
SUBCUTANEOUS 20000 UNIT/ML, 3000 @ PA; QL; SP
SOLUTION 4 PA; LD UNIT/ML, 4000 UNIT/ML,
RECONSTITUTED 40000 UNIT/ML

*FOLIC ACID/FOLATE
MOZOBIL
SUBCUTANEOUS 4 PA; LD; SP COMBINATIONS***
SOLUTION foltabs 800 oral tablet lorilb* [$0
plerixafor subcutaneous . *FOLIC
solution = PA; SP ACID/FOLATES***
XOLREMDI ORAL A cvsfolic acid oral tablet 800 "
CAPSULE N PA;LD; QL mcg lorlat  |$0
*CYTOTOXIC fa-8 oral capsule lorilb* [$0
AGENTS™* folate oral tablet lorla* |$0
DROXIA ORAL — . -
CAPSULE 2 :o:?cac?gmjjctlon SIO|L:)tI;Jn ior iz* -

ollIC acld or Sule U.om or
SIKLOSORAL TABLET 3 PA: SP f |! fd aIC:; : 9 =
XROMI ORAL . oA OTC&C? oral tablet mg or 1a
SOLUTION folic acid oral tablet 400 "

mcg, 800 mc Loges $0
*ERYTHROID g, e meg
MATURATION ft folic acid oral tablet lorla* |$0
AGENTS"** gnp folic acid oral tablet lorla* [$0
REBLOZYL kp folic acid oral tablet 800
SUBCUTANEOUS . meg lorla* |$0

4 PA; LD; SP
SOLUTION —
RECONSTITUTED gc folic acid oral tablet lorla* |$0
*ERYTHROPOIESS- truefolic acid oral tablet 400 1or 1a* %0
STIMULATING AGENTS mcy
(ESAS)*** yl folic acid oral tablet lorla* |$0
ARANESP (ALBUMIN *GRANULOCYTE
FREE) INJECTION COLONY-
SOLUTION 100 MCG/ML, 4 PA: OL: SP STIMULATING
200 MCG/ML, 25 A FACTORS (G-CSF)***
60 MCG/ML SUBCUTANEOUS 4 PA: OL: SP
ARANESP (ALBUMIN SOLUTION PREFILLED PR
FREE) INJECTION SYRINGE
4 PA; QL; SP
SOLUTION PREFILLED FYLNETRA
SYRINGE SUBCUTANEOUS 4 PA: LD: OL: P
EPOGEN INJECTION SOLUTION PREFILLED It
SOLUTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML, 4 PA: QL; SP GRANIX
20000 UNIT/ML, 3000 SUBCUTANEOUS 4 PA; SP
UNIT/ML, 4000 UNIT/ML SOLUTION 300 MCG/ML
MIRCERA INJECTION o GRANIX
SOLUTION PREFILLED 4 PA; LD; QL SUBCUTANEOUS . on g
SYRINGE SOLUTION PREFILLED ’
PROCRIT INJECTION o SYRINGE
SOLUTION N PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NEULASTA ONPRO UDENYCA
SUBCUTANEOUS o SUBCUTANEOUS .
SOLUTION PREFILLED o PA; QL; SP SOLUTION PREFILLED “ PA; QL; SP
SYRINGE SYRINGE
NEULASTA ZARXIO INJECTION
SUBCUTANEOUS g PA: OL: SP SOLUTION PREFILLED 4 PA; SP
SOLUTION PREFILLED P SYRINGE
SYRINGE ZIEXTENZO
NEUPOGEN INJECTION SUBCUTANEOUS o
SOLUTION 300 MCG/ML, 4 PA: SP SOLUTION PREFILLED “ PA;LD;QL; SP
480 MCG/1.6ML SYRINGE
NEUPOGEN INJECTION *GRANULOCYTE/MACR
SOLUTION PREFILLED 4 PA; SP OPHAGE COLONY-
SYRINGE STIMULATING
NIVESTYM INJECTION . oA p FACTOR(GM-CSF)***
SOLUTION ’ LEUKINE INJECTION
NIVESTYM INJECTION E%E%L';'\I'TUTED 4 PA; SP
SOLUTION PREFILLED 4 PA; SP
SYRINGE *HYPOXIA-INDUCIBLE
NYPOZI INJECTION m%&%xfi&“
SOLUTION PREFILLED 4 PA: SP ORGret
SYRINGE INHIBITOR
NYVEPRIA VAFSEO ORAL TABLET 4 |PA; QL
SUBCUTANEOUS o *|RON
SOLUTION PREFILLED “ PA; QL SP COMBINATIONSH*
SYRINGE NIFEREX ORAL 3
RELEUKO TABLET
SUBCUTANEOUS A “|RON***
SOLUTION PREFILLED & PA; LD; SP ©
SYRINGE ACCRUFER ORAL .
APSULE
ROLVEDOM EERE:EME
SUBCUTANEOUS I
SOLUTION PREFILLED 4 PA;LD; QL SP INTRAVENOUS 4 ST; QL; SP
SYRINGE SOLUTION
RYZNEUTA FERRLECIT
SUBCUTANEOUS _ _ INTRAVENOUS 4 ST; QL; SP
SOLUTION PREFILLED & PA; QL; SP SOLUTION
SYRINGE ferumoxytol intravenous a oL: P
STIMUFEND solution '
SUBCUTANEOUS A INFED INJECTION
SOLUTION PREFILLED N PA; QL; SP SOLUTION 4 SP
SYRINGE INJECTAFER
UDENYCA ONBODY INTRAVENOUS 4 ST; QL; SP
SUBCUTANEOUS . . SOLUTION
SOLUTION PREFILLED © PA; QL SP . .
SYRINGE ron .SUCI'OSG Intravenous 4 QL' sp
solution '
UDENYCA
SUBCUTANEOUS . MONOFERRIC o
4 PA; QL; SP INTRAVENOUS 4 ST; QL; SP
SOLUTION AUTO- SOLUTION
INJECTOR
naferric gluc cplx in sucrose 4 oL: sP
intravenous solution '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VENOFER TISSEEL EXTERNAL 3
INTRAVENOUS 4 ST; QL; SP SOLUTION
SOLUTION VISTASEAL EXTERNAL
*SELECTIN PREFILLED SYRINGE 8
BLOCKERS*** KIT
ADAKVEO *HEMOSTATICS -
INTRAVENOUS 4 PA; SP SYSTEMIC***
SOLUTION aminocaproic acid 1 or 1b*
*THROMBOPOIETIN intravenous solution
(TPO) RECEPTOR aminoc . :
aproic acid oral "
AGONISTS+** solution lorlb* QL
?LKA/AIZ ?ARAL TABLET 4 PA: DO; SP aminocaproic acid oral tablet 1 or 1b*
8MG,9MG 1000 mg
ALVAIZ ORAL TABLET : : :
- QL; aminocaproic acid oral tablet
36 MG, 54 MG & PA; QL. SP 50(I)mgap 'cadl 1orib* |QL
O -l RAL 4 PA:LD:QL:SP | |CYKLOKAPRON
INTRAVENOUS 3
DOPTELET SPRINKLE SOLUTION 1000
ORAL CAPSULE 4 PA; LD; QL; SP MG/10ML
SPRINKLE tranexamic acid intravenous 1 or 1b*
eltrombopag olamine oral DO S solution 1000 mg/10ml
acket 12.5 mg “ PA; DO; SP —
P i tranexamic acid oral tablet lorilb* |QL
e'”ﬁmbz‘;pag olamine ordl 4 PA: QL: SP TRANEXAMIC ACID-
packet 25 mg NACL INTRAVENOUS 3
eltrombopag olamine oral 4 PA: LD: DO: SP SOLUTION
tablet 12.5 mg, 25 mg *HEMOSTATICS -
H * k%
%%tmgg%ag c;lgrmne oral 4 PA: LD: QL: SP TOPICAL
g, g ACTIFOAM COLLAGEN 3
"\r/lpl\JEI;_LPéFTA ORAL 4 PA: QL: SP SPONGE EXTERNAL
AVITENE EXTERNAL 3
NPLATE PAD
oL T OUEOUS 4 PA; SP AVITENE FLOUR .
RECONSTITUTED E)’;;ER:I\';;ES;VDER
PROMACTA ORAL . . . 3
PACKET 125 MG : e Z)I;IIEIF?_NMALEXTERNAL
PROMACTA ORAL oo - 3
PACKET 25 MG = PA;LD; QL; SP ZQAFLOW T
PROMACTA ORAL i
: : : EXTERNAL PREFILLED 3
TABLET 125MG,25MG & PA; LD; DO; SP SYRINGE
' COMPRESSED SIZE 100 &
*HEMOSTATICS* EXTERNAL
*HEMOSTATIC GELFOAM
COMBINATIONS - MOUTH/THROAT S
TOPICAL*** POWDER
ARTISSEXTERNAL KIT 3 GELFOAM SPONGE 3
KIT GELFOAM SPONGE 3
SIZE 50 EXTERNAL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INSTAT EXTERNAL PAD 3 *HYPNOTICS/'SEDATIVE
INTERCEED (TC7) s i’g'-EiﬁF;(D' SORDER
EXTERNAL PAD
*BARBITURATE
INTERCEED EXTERNAL
PAD c 3 HYPNOTICS+**
RECOTHROM pentobarbital sodium Lor 1b*
EXTERNAL SOLUTION 3 injection solution
RECONSTITUTED phenobarbital oral elixir lorlb* |QL
RECOTHROM SPRAY phenobarbital oral tablet 100 1 or 1b* oL
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 S DO
E‘)J(FT‘E'R(’:\IEALLF;EE' LLAR 3 phenobarbital sodium Lor 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" 3 HYPNOTICS+**
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 4" X4" 3 SOLUTION 4
EXTERNAL PAD RECONSTITUTED
SYRINGE AVITENE 3 estazolam oral tablet 1 or 1b* QL
EXTERNAL flurazepam hcl oral capsule lorilb* |QL
THROMBIN-JMI
HALCION ORAL .
EIIZ’_II_STAXI SEXTERNAL 3 TABLET 8 ST; QL
idazolam hcl (pf) +rfid
THROMBIN-JM| : jecton slion Lor 1o
EXTERNAL KIT . E—
THROMBIN-IM| ;”O'Iﬂfiz:r']am hel (pf) injection | 9 4y
EXTERNAL SOLUTION 3 : S
RECONSTITUTED midazolam hcl injection
lution 10 mg/10ml, 10
THROMBOGEN 3 rSnog72Ir$1T 25?1%/53 5 o5
EXTERNAL KIT mg/ml, 50 mg/10ml
THROMBOGEN :
lam hcl 1 or 1b* L
EXTERNAL SOLUTION 3 midazolam hel oral syrup orlb |Q
RECONSTITUTED midazolam-sodium chloride
f) int luti
ULTRAFOAM SPONGE 2 g%g_g‘gar;g?fggﬁ_;) 0.8 3
2X6.25X7CM EXTERNAL mg/50ml-%
g)%IZRSé(ngME)S(?’(IDEEEiL 3 midazolam-sodium chloride
' (pf) intravenous solution 1 or 1b*
ULTRAFOAM SPONGE 3 100-0.9 mg/100ml-%, 50-0.9
8X12.5X3CM EXTERNAL mg/50ml-%
ULTRAFOAM SPONGE 3 quazepam oral tablet lorlb* |QL
8X25X1CM EXTERNAL RESTORIL ORAL 3 ST oL
ULTRAFOAM SPONGE 3 CAPSULE ’
8X6.25X1CM EXTERNAL temazepam oral capsule 1or 1b* oL
triazolam oral tablet 1or 1b* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPNOTICS - dexmedetomidine hcl
TRICYCLIC AGENTS*** intravenous solution 200 1or 1b*
doxepin hcl oral tablet lorlb* |ST; QL meg/2ml
DEXMEDETOMIDINE
ILENOR ORAL
'IS'ABLET 3 ST, QL HCL-DEXTROSE 3
INTRAVENOUS
*NON-O SOLUTION
BENZODIAZEPINE -
GABA-RECEPTOR IGALMI SUBLINGUAL 3 PA: QL
MODULATORS*** FILM
AMBIEN CR ORAL PRECEDEE,L(OUS
TABLET EXTENDED 3 ST; QL INTRAV
REL EASE SOLUTION 1000
MCG/250ML, 200 3
AMBIEN ORAL TABLET 3 ST; QL MCG/2ML, 200
EDL UAR SUBLINGUAL 5 ST oL MCG/50ML, 400
TABLET SUBLINGUAL ’ MCGgOﬁ/Il\f_L, 80
- M
eszopiclone oral tablet lorlb* |QL " (I;(L;E OTIVE
LUNESTA ORAL . S ¢
3 ST; QL MELATONIN
TABLET 1MG,2MG RECEPTOR
_II__XEII_ES_A:\SSARGAL 3 ST:AL: QL AGONI ST SF**
HETLIOZ LQ ORAL 4 PA: LD; QL
zaleplon oral capsule 1or 1b* QL SUSPENSION T
zolpidem tartrate er oral " HETLIOZ ORAL 1A
tablet extended release torib® QL CAPSULE 4 PALD QL
zolpidem tartrate oral capsule 3 ST; QL ramelteon oral tablet lorlb* |QL
zolpidem tartrate oral tablet 1or 1b* QL ROZEREM ORAL )
TABLET e ST; QL
zolpidem tartrate sublingual lorib* |ST:QL
tablet sublingual ' tasimelteon oral capsule 4 PA; QL
*OREXIN RECEPTOR *LAXATIVES* ‘
ANTAGONI STS*** *BOWEL EVACUANT
BELSOMRA ORAL . COMBINATIONS***
TABLET 3 ST; QL
CLENPIQ ORAL
DAYVIGO ORAL 3 ST: QL SOLUTION 10-3.5-12 M G- & QL
TABLET ’ GM -GM/175M L
QUVIVIQ ORAL 3 ST: QL GAVILYTE-C ORAL
TABLET ’ SOLUTION 1or la* $0; QL
*SELECTIVE ALPHAZ2- RECONSTITUTED
ADRENORECEPTOR gavilyte-g oral solution " i
AGONIST reconstituted Lorlar 130, QL
SEDIA LB GAVILYTE-N WITH
dexmedetomidine hcl in nacl FLAVOR PACK ORAL loria  |$0: QL
intravenous solution 200 1 or 1b* SOLUTION ’
mcg/50ml, 400 mcg/100ml, RECONSTITUTED
80 meg/20ml GOLYTELY ORAL
DEXMEDETOMIDINE SOLUTION 3 oL
HCL INTRAVENOUS RECONSTITUTED 236
SOLUTION 1000 g GM
mggﬁ(l\)ﬂl\/ll} 400 MOVIPREP ORAL
SOLUTION 3 QL
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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na sulfate-k sulfate-mg sulf goodsense magnesium citrate lorlz  |$0
oral solution 17.5-3.13-1.6 lor1b* |$0; QL oral solution
gm/177ml goodsense milk of magnesia
: . lor1b* |$0
peg 3350-kcl-na bicarb-nacl lorla  |$0: QL oral suspension
oral solution reconstituted ' magnesium citrate oral
x
peg-3350/electrolytes oral loria  |$0; QL solution 1.745 gm/30ml 87 2 $0
solution reconstituted ' milk of magnesia oral
. lor1b* |$0
peg- suspension
3350/el ectrolytes/ascorbat lorilb* |$0; QL ONELAX MAGNESIUM
oral solution reconstituted CITRATE ORAL loria* |$0
peg-kcl-nacl-nasulf-na asc-c i SOLUTION
; . lorilb* |$0; QL
oral solution reconstituted phillips milk of magnesia Lol 5o
PEG-PREP ORAL KIT 3 QL oral suspension 400 mg/5ml
PLENVU ORAL gc magnesium citrate oral "
SOLUTION 3 QL solution torla 130
RECONSTITUTED gc milk of magnesia oral lor1b*  |$0
SUFLAVE ORAL suspension
SOLUTION 3 QL sb magnesium citrate ora
RECONSTITUTED LM € lorla® |$0
SUPREP BOWEL PREP : :
3 QL sb milk of magnesiaoral o
KIT ORAL SOLUTION suspension lorilb $0
SUTAB ORAL TABLET 2 QL *LAXATIVES-
*ELECTROLYTE-BASED MISCELLANEOUS***
OSMOTIC e
L AXATIVES * cIearIalx ora Zjow?er' 1or 12* $0
. . constulose oral solution or
citromaoral solution lorla* |$0
5 - cvs purelax oral packet lorlb* |$0
CvS magnesium citrate oral 1or 1a*
solution orlar |30 cvs purelax oral powder lorlb* [$0
cvs milk of magnesia oral o B eq clearlax oral powder lorlb* |[$0
suspension 1200 mg/15ml eq laxative ora packet lorlb* |$0
dulcolax oral suspension lorilb* |$0 egl clearlax oral powder lorib* [$0
€q magnesium citrate oral lorla |30 ft clearlax oral powder lorlb* |$0
solution — gavilax oral powder lorlb* |$0
ggllurtri]gﬂnw um citrate oral lorla* |$0 glycolax oral powder lorlb* [$0
FRESKARO gnp clearlax ora packet lor1lb* |30
MAGNESIUM CITRATE lorla* |$0 gnp clearlax oral powder lorlb* |$0
ORAL SOLUTION goodsense clearlax oral lor1b*  |$0
ft magnesium citrate oral 1or 1a* %0 powder
solution healthylax oral packet lorib* |$0
gjggs?l‘);nagneﬂaoral lor1b* |$0 klslaxaclear oral powder lorib* |$0
KRISTALOSE ORAL
gentle laxative oral lor1b* %0 PACKET lorlb* |ST;QL
suspension LACTULOSE ORAL
gnp magnesium citrate oral loria |0 PACKET 10 GM lorlb* |ST;QL
solution
- : lactulose oral packet 20 gm lorlb* |[ST; QL
gnp milk of magnesia oral lorib* |0 - "
suspension lactulose oral solution lorlb
laxative osmotic oral powder | 1or 1b* [$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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delayed release

* 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
mm clearlax oral powder lorilb* |$0 gc gentle laxative oral tablet lorlz  |$0
delayed release ora
peg 3350 oral packet lorlb* |$0
3350 oral d 1 or 1b* qgc gentle laxative womens "
pe? - or FI’OW | 2350 o %0 ordl tablet delayed release. |+ 1& %0
polyethylene glyco ,
lorlb* ($0 qc laxative oral tablet
a ket 17 *
Orl pa:; I Igm | 3350 delayed release o ®
et
g? alypov)\l/ d?re glyco lorib* |$0 sb bisacody! laxative ec oral lor1a  |$0
pr—— ool 3350 tablet delayed release
et
orarl)%gw dgr eneglyco lorlb* ($0 sb gentle lax-women oral loria  |$0
tablet delayed release
smooth lax oral packet lorlb* |$0 -
womans laxative oral tablet 1or 1a*
smooth lax oral powder lor1b* |$0 delayed release orlas %0
*LUBRICANT womens |axative oral tablet .
LAXATIVES*** delayed release lorlar |30
mineral oil heavy oral oil 3 *_OCAL ANESTHETICS-
*STIMULANT PARENTERAL*
LAXATIVES™* *LOCAL ANESTHETIC
bisacody! ec oral tablet &
delayed release lorla® |30 SYMPATHOMIMETIC**
*
cvsc-lax laxative ora tablet loria |0
delayed release or & articadent dental injection
I I 0/-
cvs gentle laxative oral tablet lorla |$0 iolllgégggar tridge 4 % 3
delayed release b. : _ ———
; upivacaine-epinephrine (p
CV; %$}: Ida;I(atnég v(\;omens lorla* |$0 injection solution 0.25% - 1or 1b*
or el reess 1:200000, 0.5% -1:200000
gglgeneg (:ellaxatlve ordl tablet lorla* |$0 lidocai ne-epinephrine (pf)
Yy ease- injection solution 1.5 %- 1or 1b*
22: g(;rzitlill :;(ilve oral tablet lorla |30 1:200000, 2 %-1:200000
ayedr lidocai ne-epinephrine
egl laxative oral tablet lorla |30 injection solution 0.5 %- 1or 1b*
delayed release 1:200000, 2 %-1:100000
ex-lax ultra oral tablet lorla |$0 MARCAINE/EPINEPHRI
delayed release NE INJECTION
FLEET STIMULANT SOLUTION 0.25% - 8
ORAL TABLET 1or 1a* $0 1 2(())0009, 0.25-1:200000 %,
DELAYED RELEASE 0.5% -1:200000
ft laxative oral tablet delayed . MARCAINE/EPINEPHRI
release lorla $0 NE PF INJECTION 3
- SOLUTION
gentle laxative oral tablet lorla |30
delayed release ORABLOC INJECTION 3
o At SOLUTION CARTRIDGE
gnp gentle laxative or " : - X
delayed release lor 1a $0 sensorcaine/epinephrine 1 or 1b*
e aative injection solution
gnp womens gen ; - .
oral tablet delayed release lorlas |$0 sensorcaine-mpf/epinephrine
- . injection solution 0.25% - 1or 1b*
goodsense bisacody! laxative | 4 4« $0 1:200000
oral tablet delayed release : - .
- sensorcai ne-mpf/epinephrine
kp bisacodyl oral tablet lorla  |$0 injection solution 0.5% - 3

Effective 04012026



INJECTION SOLUTION

Drug Name Tier Notes Drug Name Tier Notes
SENSORCAINE- XYLOCAINE-MPF
M PF/EPINEPHRINE 3 INJECTION SOLUTION 3
INJECTION SOLUTION 05%,1%,15%,2%
0.75-1:200000 % *LOCAL ANESTHETICS
XYLOCAINE/EPINEPHR - ESTERS***
ISI\(!)IIE_ I I\'II'JI EO%TI ON 3 chloroprocaine hcl (pf) 1 or 1b*
U injection solution
XYLOCAINE-
NESACAINE INJECTION
M PF/EPINEPHRINE 3 SOLUTION 3
INJECTION SOLUTION NESACAINE-MPF
*LOCAL ANESTHETICS - &
BUPIVACAINE
FISIOPHARMA - *AZITHROMY CIN***
INJECTION SOLUTION azithromycin intravenous
05%,25MG/ML solution reconstituted 500 1or 1b*
bupivacaine hcl (pf) injection 1 or 1b* mg
solution azithromycin oral suspension
- - — ) 1or 1b*
lidocaine hel (pf) injection Qs reconstituted
solution azithromycin oral tablet 250 .
- - — lorlb
lidocaine hcl injection b mg, 500 mg, 600 mg
lution 0.5 % tort
solution 0.5 % ZITHROMAX
MARCAINE INJECTION INTRAVENOUS 3
SOLUTION s SOLUTION
MARCAINE RECONSTITUTED
PRESERVATIVE FREE 3 ZITHROMAX ORAL
INJECTION SOLUTION gléSCPOE,\'T'SSTI IOTNUTED 200 3
MONOJECT BONE MG/5M L
MARROW BIOPSY 3
INJECTIONKIT ZITHROMAX ORAL 3
TABLET 250 MG, 500 MG
NAROPIN INJECTION 3
SOLUTION ZITHROMAX TRI-PAK 3
T - ORAL TABLET
polocaine injection solution 1or 1b*
. o ZITHROMAX Z-PAK
polocaine-mpf injection 1or 16t ORAL TABLET 3
solution
- - - *CLARITHROMY CIN***
ropivacaine hcl injection . -
solution 10 mg/ml, 5mg/ml, |  1or 1b* clarithromycin er oral tablet | 4 4.
7.5 mg/mi extended release 24 hour
ROPIVACAINE HCL clarithromycin oral
X : 1or 1b*
INJECTION SOLUTION 2 1or 1b* suspension reconstituted
MG/ML clarithromycin oral tablet 1or 1b*
sensorcaineinjection solution| 1 or 1b* *ERYTHROM Y CINS***
sensorcaine-mpf injection 1 or 1b* e.es. 400 oral tablet 1 or 1b*
solution E.E.S. GRANULES ORAL
XYLOCAINE 3 SUSPENSION 3
INJECTION SOLUTION RECONSTITUTED
XYLOCAINE MPF +RFID 3 ERYPED 400 ORAL
INJECTION SOLUTION SUSPENSION 3
XYLOCAINE-MPF +RFID 3 RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ERYTHROCIN KAMELEON 5 $0
LACTOBIONATE LUBRICATED
INTRAVENOUS :
SOLUTION 3 kimono 2 $0
RECONSTITUTED 500 KIMONO COLORS 2 %0
MG DEVICE
capsule delayed release 1 or 1b* FLARE
particles kimono micro thin 2 $0
erythromycin base oral tablet 1 or 1b* kimono micro thin p| us 2 $0
erythromycin base oral tablet " kimono plus 2 $0
delayed release lerls .
- m kimono ps 2 $0
erythromycin ethylsuccinate " .
oral suspension reconstituted g kf mono ps pl ujc’ 2 $0
erythromycin lactobionate kimono sensation 2 $0
intravenous solution 1or 1b* kimono sensation plus 2 $0
reconstituted KIMONO SPECIAL ) %
erythromycin oral tablet DEVICE
1or 1b*
delayed release — 2 $0
*FIDAXOMICIN*** maxx plus 2 $0
DIFICID ORAL REALITY LATEX
SUSPENSION 3 QL CONDOMS 2 $0
RECONSTITUTED
REALITY
DIFICID ORAL TABLET 3 QL LATEX/ULTRA 5 $0
fidaxomicin oral tablet lorlb* |QL TEXTURED DEVICE
*MEDICAL DEVICES REALITY
AND SUPPLIES* LATEX/ULTRA THIN 2 $0
*CERVICAL CAPS*** DEVICE
FEMCAP VAGINAL ) © Lo L BARESKIN 2 $0
DEVICE
*CONDOMS - TROJAN ENZ 2 $0
FEMALE*** TROJAN MAGNUM 2 $0
FC2 FEMALE CONDOM 2 |$0; QL TROJAN ULTRA
N _ P RIBBED LUBRICATED 2 $0
FZONDOMS MALE DEVICE
aimsco |ubricated %0 TROJAN ULTRA THIN 2 $0
condoms $0 TROJAN ULTRA ) %
DUREX EXTRA 2 $0 THIN/SPERMICIDAL
SENSITIVE THIN TROJAN-ENZ ) ”
DUREX EXTRA LUBRICATED
SENSITIVE THIN 2
DEVICE % TROJAN- 2 $0
ENZ/SPERMICIDAL
DUREX REALFEEL -
DEVICE 2 $0 true cover device 2 $0
TRUSTEX COLOR
DUREX TROPICAL $0 CONDOMS + L UBE 2 $0
FANTASY LUBRICATED $0 TRUSTEX ) %
FANTASY LUB/RIBBED/STUDDED
:_['SJSRI CATED/SPERMIC 2 $0 TRUSTEX X 0
LUB/SPERMICIDE EX ST
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUSTEX > %0 WIDE-SEAL
L UB/SPERMICIDE XL DIAPHRAGM 80 2 $0
TRUSTEX LUBRICATED 2 $0 VAGINAL DIAPHRAGM

WIDE-SEAL
TRUSTEX LUBRICATED

2 $0 DIAPHRAGM 85 2 $0

EX LARGE
TRUSTEX LUBRICATED VAGINAL DIAPHRACH
EXTRA ST 2 $0 WIDE-SEAL

DIAPHRAGM 90 2 $0
-LFSLBJIEII—CE;(TED/SPERMIC 2 $0 VACIRAL DIAPHRACH
|DE WIDE-SEAL

DIAPHRAGM 95 2 $0
(T:EL’\JI?)TOESSNAELLJJBREAL 2 $0 VAGINAL DIAPHRAGM

+

*GLUCOSE
TRUSTEX NON- 2 $0 MONITORING TEST
LUBRICATED SUPPLIES***
TRUSTEX RIA 5 %0 ACCU-CHEK FASTCLIX 5
LUB/SPERMICIDE LANCET KIT
TRUSTEX RIA 2 $0 ACCU-CHEK FASTCLIX
LUBRICATED LANCETS 2 QL
TRUSTEX RIA NON- 5 %0 ACCU-CHEK SAFE-T
LUBRICATED PRO LANCETS 2 QL
TRUSTEX- ACCU-CHEK SOFTCLIX 5
9|;|/gIrxch;é(TYUNDOL- 2 $0 LANCET DEV KIT

ACCU-CHEK SOFTCLIX
*DENTAL LANCETS 2 QL
DESENSITIZING
PRODUCT S*+* ACTI-LANCE 28G 2 QL

ACTI-LANCE LITE
REMESENSE DENTAL 3 | ANCETS 28G 2 QL
*DENTIFRICESt**

ACTI-LANCE SPECIAL
M| PASTE DENTAL L ANCETS 17G 2 QL
PASTE 3

ACTI-LANCE 5 oL
MI PASTE PLUS 3 UNIVERSAL 23G
DENTAL PASTE _ : :

adjustable lancing device 2
*DIAPHRAGM S***

ADVANCED MOBILE
CAYA VAGINAL ) %0 L ANCET 2 QL
DIAPHRAGM
OMNIFLEX advantage safety lancets 289 2 QL
DIAPHRAGM VAGINAL 3 $0 ADVOCATE LANCETS 2 QL
DIAPHRAGM ADVOCATE LANCETS

30G 2 QL
WIDE-SEAL
DIAPHRAGM 60 2 $0 ADVOCATE LANCING 5
VAGINAL DIAPHRAGM DEVICE
WIDE-SEAL ADVOCATE RAPID- 5
DIAPHRAGM 65 2 $0 SAFE LANCING
VAGINAL DIAPHRAGM ADVOCATE SAFETY
WIDE-SEAL LANCETS z QL
DIAPHRAGM 70 2 $0

ADVOCATE SAFETY
VAGINAL DIAPHRAGM L ANCETS 21G 2 QL
WIDE-SEAL

ADVOCATE SAFETY
DIAPHRAGM 75 2 $0 L ANCETS 23G 2 QL
VAGINAL DIAPHRAGM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ADVOCATE SAFETY > oL careone advanced lancing 2
LANCETS 26G dev
ADVOCATE SAFETY ) o CAREONE LANCET ) o
LANCETS 28G SUPER THIN 30G
AGAMATRIX ULTRA- ) oL CAREONE LANCET 5 oL
THIN LANCETS THIN 23G
AIMSCO TWIST ) o CARESENSLANCETS 2 oL
LANCETS 32G CARESENSLANCETS 5 oL
AIMSCO TWIST ) o 30G
AQUALANCE LANCETS ) oL L ANCING/EJECTOR 2
30G CARETOUCH SAFETY ) o
ASSURE COMFORT ) o LANCETS
LANCETS 28G CARETOUCH SAFETY 5 oL
ASSURE L ANCE LANCETS 26G
LANCETS 2 QL
CARETOUCH TWIST ) o
ASSURE L ANCE ) o LANCETS 28G
LANCETSZ21G CARETOUCH TWIST ) oL
ASSURE LANCE PLUS LANCETS 30G
SAFETY 25G 2 QL
CARETOUCH TWIST ) oL
ASSURE LANCE PLUS ) oL LANCETS 33G
SAFETY 30G CARETOUCH TWIST ) o
ASSURE L ANCE SAFETY MC LANCETS 30G
LANCET 28G 2 QL
CHOSEN LANCETS 30G 2 oL
AURORA LANCET
CHOSEN LANCING
SUPER THIN 30G 2 QL DEVICE 2
AURORA LANCET THIN
v 2 QL CHOSEN SAFETY ) oL
LANCETS 28G
AUTO-LANCET 2 CLEANLET LANCETS ) oL
AUTO-LANCET MINI 2 28G
AUTOLET Il CLINISAFE ) CLEVER CHEK ) o
KIT LANCETS
AUTOLET LANCING ) CLEVER CHOICE ) oL
DEVICE COMFORT EZ
AUTOLET LITE ) CLEVER CHOICE ) o
CLINISAFEKIT LANCETS21G
AUTOLET LITE ) CLEVER CHOICE 5 oL
LANCING DEVICE LANCETS 23G
AUTOLET LITE ) CLEVER CHOICE ) oL
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COAGUCHEK LANCETS 7 QL
AUTOLET PLATFORMS COMFORT ASSURED 5 oL
AUTOLET PLUS LANCETS 28G
COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G
COMFORT TOUCH
CARDIOCOM LANCING 2 oL
COMFORT TOUCH ) oL
PLUSLANCETS 28G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT TOUCH 5 o EASY COMFORT 5 oL
PLUSLANCETS30G LANCETSTWIST TOP
COMFORT TOUCH 5 oL easy mini gject lancing 2
TWIST LANCET 30G device
CVSLANCETS 5 oL easy mini lancing device 2
ORIGINAL EASY TOUCH LANCETS 2 aL
CVSLANCETSTHIN 26G QL 21G
cvslancing device EASY TOUCH LANCETS
23G 2 QL
CVSULTRA THIN 5 o
LANCETS EASY TOUCH LANCETS 5 oL
DEXCOM G6 RECEIVER ) oA OL 26G
DEVICE ' EASY TOUCH LANCETS . oL
DEXCOM G6 SENSOR 2 PA; QL 28G
DEXCOM G6 , o oL EAS/Y TOUCH LANCETS . aL
TRANSMITTER ' BGTWIST
EASY TOUCH LANCETS
DEXCOM G715 DAY 5 PA: OL 200 2 QL
SENSOR ’
EASY TOUCH LANCETS
DEXCOM G7 RECEIVER , 2 QL
DEVICE 2 PA; QL 30G/TWIST
DEXCOM G7 SENSOR 2 PA; QL EZAGSY TOUCH LANCETS 2 oL
DIATHRIVE LANCET
OLTRA THIN 30 2 QL EASY TOUCH LANCETS 5 aL
DIATHRIVE LANCETS 2 L 32G/TWIST
Q EASY TOUCH LANCETS 5
DIATHRIVE LANCING 5 33G/TWIST QL
DEVICE
EASY TOUCH LANCING
DROPLET GENTEEL 5 DEVICE 2
LANCING DEVICE
CING ¢ EASY TOUCH SAFETY
DROPLET LANCETS 5 oL LANCETS21G 2 QL
ULTRA THIN 30G EASY TOUCH SAFETY 2 .
DROPLET LANCING 2 LANCETS23G Q
DEVICE EASY TOUCH SAFETY ) ]
DROPLET PERSONAL 5 o LANCETS 26G Q
LANCET
CETS30G EASY TOUCH SAFETY 5 .
DROPSAFE ACTI- 2 oL LANCETS 28G Q
LANCE 23G
EMBRACE LANCETS . .
DROPSAFE MEDLANCE 5 oL ULTRA THIN 30G Q
LANCET 30G :
embrace lancing
DRUG MART ON-THE- 5 oL device/gjector 2
GO LANCET 30G
EMBRACE PRESSURE . L
DRUG MART UNILET 2 oL ACTIVATED 21G Q
LANCETS 28G
EMBRACE PRESSURE : .
DRUG MART UNILET > oL ACTIVATED 28G Q
LANCETS 30G
ENLITE GLUCOSE PA: OL
DRUG MART UNILET 5 aL SENSOR 3 Q
LANCETS33G EVERSENSE 365 3 A OL
EASY COMFORT SENSOR/HOLDER Q
LANCETS 2 QL
EVERSENSE 365 SMART . PA: OL
TRANSMIT :
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EVERSENSE 3 PA: OL GENTEEL CONTACT 5
SENSOR/HOLDER : TIPS (VIOLET)
EVERSENSE SMART 3 PA: OL GENTEEL CONTACT 2
TRANSMITTER : TIPS (YELLOW)
FIFTY50 SAFETY SEAL 5 oL GENTEEL LANCING KIT 5
LANCETS (BLUE)KIT
FIFTYS0 UNILET > aL GENTEEL NOZZLES 2
LANCETS33G GENTEEL PLUS 5
FINGERSTIX LANCETS 2 QL LANCING (BLACK)
fondcircle lancing device 2 GENTEEL PLUS 2
fondcircle single use lancets 2 QL LANCING (PURPLE)
GENTEEL PLUS
FORA LANCETS 2 L
Q LANCING (WHITE) 2
E%F;IACLEANC'NG 2 GENTEEL PLUS 5
FREESTYLE LANCETS 2 QL LANCING DEV(BLUE)
GENTEEL PLUS
EiI\E(Eng Z'E-)EFL- :I)BERVEI é‘é 2 PA: QL LANCING DEV(PINK) 2
GLOBAL INJECT EASE
FREESTYLE LIBRE 14 5 PA: QL LANCETS 28G 2 QL
DAY SENSOR :
GLOBAL INJECT EASE 5 aL
EES?SSTEYNEEEI BRE 2 2 PA: QL LANCETS30G
FREESTYLE LIBRE 2 global lancing device 2
READER DEVICE 2 PA; QL SSLGUCOCOM LANCETS 5 oL
FREESTYLE LIBRE 2 _
SENSOR 2 PA; QL SOI_GUCOCOM LANCETS 5 aL
FREESTYLE LIBRE 3 ,
PL US SENSOR 2 PA; QL :(333LGUCOCOM LANCETS 5 oL
FREESTYLE LIBRE 3 _
READER DEVICE 2 PA; QL SE'\F/’I'-C?ENC'NG SYSTEM 2
FREESTYLE LIBRE 3
2 PA; QL
SENSOR Q (238[\(13|D STERILE LANCETS 2 aL
FREESTYLE LIBRE _
READER DEVICE 2 PA; QL gorxép STERILE LANCETS 5 oL
FREESTYLE UNISTICK
Il LANCETS 2 QL %\CI;P STERILE LANCETS 5 oL
GENTEEL BUTTERFLY
2 QL GOJJI LANCING
T H LANCET
G(;E;EL C(;:NTACT DEVICE/CLEAR CAP 2
GENTEEL CONTACT LANCETS
TIPS (CLEAR) 2 (SBéJl\,?SFéDRIAN 4GLUCOSE 3 PA: OL
GENTEEL CONTACT
2
TIPS (GREEN) %’:NRSI\'AAITNT“ER 3 PA: QL
GENTEEL CONTACT
2
TIPS(ORANGE) o[ e
GENTEEL CONTACT
TIPS (RAINBOW) 2 GUARDIAN SENSOR (3) 3 PA; QL
GUARDIAN SENSOR 3 3 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HAEMOLANCE 2 QL LANCETSMICRO THIN
33G 2 QL
HAEM OL ANCE LOW ) oL
FLOW LANCETS LANCETS SUPER THIN 2 oL
HAEMOLANCE PLUS 2 QL LANCETS SUPER THIN ) oL
HAEMOLANCE PLUS ) oL 28G
HIGH FLOW LANCETSULTRA THIN 2 QL
HAEMOLANCE PLUS ) o LANCETSULTRA THIN ) o
LOW FLOW 30G
HAEMOLANCE PLUS > oL lancing device 2
MAX FLOW CANZO 5
HAEMOLANCE PLUS ,
|leader advanced lancin
PEDIATRIC FLOW 2 QL dovice 'ng 2
h-e-b incontrol adv lancing 2 LIBERTY MEDICAL
H-E-B INCONTROL ) oL LANCETS 2 QL
LANCETS 28G LITE TOUCH LANCETS 2 QL
H-E-B INCONTROL
LITE TOUCH LANCING
L ANCETS 30G 2 <& PEN 2
H-E-B INCONTROL
semare | e e | lrewoumess | s
HYPOLANCE AST ’ SUPER THIN 2 QL
LANCING KIT MEDICHOICE SAFETY
HY-VEE LANCETS QL LANCET 2 oL
HY-VEE THIN LANCETS QL M EDICHOICE SAFETY , o
IHEALTH LANCING ) LANCET EXTRA
DEVICE
MEDICHOICE SAFETY ) oL
IN TOUCH LANCING LANCET NORM
DEVICE E
MEDLANCE PLUS ) oL
IN TOUCH STERILE ) oL EXTRA 21G
LANCETS 30G MEDLANCE PLUSLITE ) o
KINNEY LANCETS QL 25G
KINNEY THIN LANCETS QL MEDLANCE PLUS 5 oL
KROGER AUTOLET ) SPECIAL 0.8MM
LANCING DEVICE MEDLANCE PLUS ) oL
KROGER HEAL THPRO ) oL SUPERLITE 30G
LANCET 26G MEDLANCE PLUS ) oL
KROGER LANCETS 2 QL UNIVERSAL 21G
K ROGER LANCETS , o MEIJER LANCETS 2 QL
SUPER THIN MEIJER LANCETS ) o
KROGER LANCETS ) oL UNIVERSAL 21G
THIN MEIJER LANCETS 5 oL
Iooet dovice 5 UNIVERSAL 30G
e MEIJER LANCETS
lancet d th eject 2
S:(;\Ics_vrzew' gecar : - UNIVERSAL 33G 2 &
CANCETeZEE TN 5 QL MICROLET LANCETS 2 QL
Q MICROLET NEXT 5
LANCETS30G 2 QL LANCING DEVICE
LANCETS33G 2 QL mini lancing device 2
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MINIMED INSTINCT : oL PRODIGY LANCING 5
GLUC SENSOR DEVICE
MM LANCING DEVICE 2 PRODIGY SAFETY 5 a
MM TWIST LANCETS 2 oL LANCETS 26G
mobile lancets 30g 2 QL Eigg:ﬁr\é ;g\;/él ST TOP 2 QL
MONOLET LANCETS 2 QL
PURE COMFORT
E/I A?NN&LTET OPD > oL LANCETS 30G 2 QL
pure comfort safety lancet 2
MONOLETTOR SAFETY 5 o 30g QL
LANCETS
o oy 5 px advanced lancing device 2
multi-lancet device
PX LANCETS
I\DAIEU\I/_I-I—CII-ELZAIL\IIC':I'ET > MICROTHIN 33G 2 QL
PX LANCETSULTRA 5
MY GLUCOHEALTH 5 oL THIN 28G QL
LANCETS30G
NOVA SAFETY qc advanced lancing device 2
LANCETS 23G 2 QL %Sl ijgggETs SUPER 2 QL
NOVA SAFETY
LANCETS 28G 2 QL <TQ|SI Il_\IANCETS ULTRA 5 oL
NOVA SUREFLEX
L ANCETS 2 QL (238((3;UNI LET LANCETS 5 aL
NOVA SUREFLEX
LANCING DEVICE 2 SA(ECUR'\('J'LTEHTINLANCETS 2 QL
ONETOUCH DELICA
PLUSLANCET30G 2 QL fEQgE#gNCE SAFETY 2 oL
ONETOUCH DELICA
PLUSLANCET33G 2 QL REALITY LANCETS 2 QL
ONETOUCH DELICA ) TEQE'I;YSTR'GGER 2 oL
PLUSLANCING
ONETOUCH DELICA ) oL SE\L/'I(CD:ESL?’AO'E‘;CET 2 oL
SAFETY LANCING
ONETOUCH , o RELION LANCETS 2 QL
ULTRASOFT 2 LANCETS RELION LANCETS 5 a
PERFECT LANCETS 28G 2 oL MICRO-THIN 33G
PERFECT LANCETS 30G 2 QL EGE(;-'ON LANCETSTHIN 2 oL
PERFECT POINT
SAFETY LANCETS 2 QL EE#:SA'\_'TLQ'I\\'I%%S 2 QL
PHARMACIST CHOICE 5 oL CELION LANGING
LANCETS DEVICE 7
PIP LANCETS 2 L
CETS 28G Q RELION ULTRA THIN
PIP LANCETS30G QL L ANCETS 30G 2 QL
PRO COMFORT > oL RIGHTEST ALTERNATE 5
LANCETS 30G SITE ADAPT
PRO COMFORT > oL RIGHTEST GD500 2
LANCETS31G LANCING DEVICE
pro comfort safety lancets RIGHTEST GL300
2 L
309 © LANCETS z QL
PRODIGY LANCETS 28G 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

138



Drug Name Tier Notes Drug Name Tier Notes
SAFETY LANCET > aL SURE COMFORT 5 oL
30G/PRESSURE ACT LANCETS23G
SAFETY LANCETS 2 QL SURE COMFORT 2 oL
SAFETY LANCETS21G 2 QL LANCETS 28G
SURE COMFORT
SAFETY LANCETS23G 2 QL U ANCETS 306 2 QL
SAFETY LANCETS 28G 2 QL ,
sure comfort lancing pen 2
saps health plus lancets 2 QL SURELITE LANCETS 2 QL
SAPSHEALTH TWIST
2 QL TECHLITE AST
LANCETS 2 QL TECHLITE LANCETS 2 QL
SAPSCARE TWIST TOP , o TECHLITE LANCETS 5 oL
LANCETS 26G
SB LANCETSTHIN 2 QL todays health lancing device 2
TODAYSHEALTH THIN
SB LANCETSULTRA
THIN 2 QL LANCETS 28G 2 QL
- - - TODAYSHEALTH THIN
-l | k
zect I?telole'w-ce/ ch:_ets it L ANCETS 30G 2 QL
ect-lite lancing device
TRAVEL LANCETS
SENSILANCE SAFETY > oL ADVANCED 28G 2 QL
LANCETS21G
SENSILANCE SAFETY true comfort safety lancets 2 QL
LANCETS 26G 2 QL TRUE COMFORT TWIST 5 aL
TOP LANCETS
SENSILANCE SAFETY
L ANCETS 28G 2 QL TRUEDRAW LANCING 5
SIMPLE DIAGNOSTICS DEVICE
L ANCING DEV 2 ;’EI;QGUEPL USLANCETS 5 oL
SIMPLERA SENSOR 3 PA; QL TRUEPLUSLANGCETS
SIMPLERA SYNC . 28G 2 QL
SENSOR s PA; QL
TRUEPLUSLANCETS
SIMPLERA SYSTEM 3 PA; QL 30G 2 QL
SINGLE-LET 2 QL TRUEPLUSLANCETS 5 aL
SMART DIABETES 5 33G
VANTAGE LANCING TRUEPLUSSAFETY 5 .
SMARTEST LANCETS 2 aL LANCETS28G Q
28G twist top lancets 30g 2 QL
SOLUSV2LANCETS28G 2 QL ULTI-LANCE 5
SOLUSV2LANCING AUTOMATIC
2
DEVICE ULTILET CLASSIC 2 aL
SOLUSV2 TWIST 5 oL LANCETS
LANCETS30G ULTILET LANCETS 2 QL
STERILANCETL QL ULTILET SAFETY 5 aL
SUPER THIN LANCETS QL LANCETS
SURE COMEORT 2 L ULTILET SAFETY 2 QL
LANCETS 18G Q LANCETS 23G
SURE COMFORT ULTRA THIN LANCETS
2 L
LANCETS?21G z QL 31G Q
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LANCETS 28G

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

Drug Name Tier Notes Drug Name Tier Notes
ULTRA-CARE LANCETS 5 oL UNISTIK SAFETY 5 aL
30G LANCETS 30G
ULTRA-THIN Il AUTO 5 oL UNISTIK TOUCH 2 aL
LANCET SAFETY LANC 21G
ULTRA-THIN I UNISTIK TOUCH
LANCETS 2 QL SAFETY LANC 23G 2 QL
UNILET UNISTIK TOUCH 2 aL
COMFORTOUCH 2 QL SAFETY LANC 28G
LANCET UNISTIK TOUCH ) oL
UNILET EXCELITE 2 QL SAFETY LANC 30G
UNILET EXCELITE I 2 QL VERIFINE SAFE 5 a
UNILET G.P. LANCET oL LANCET MINI 21G

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

VERIFINE SAFE
UNILET GP 28 ULTRA
THIN 2 QL LANCET MINI 28G 2 QL

VERIFINE SAFE
UNILET LANCET 2 L
UNILET MICRO-THIN : LANCET MITI 306 i i
33G ) 2 QL VERIFINE UNIVERSAL 5 oL
UNILET SUPERLITE LANCETS 286
LANCET 2 QL VERIFINE UNIVERSAL 5 aL
UNILET SUPER-THIN LANCETS 306
30G ) 2 QL VERIFINE UNIVERSAL 5 oL
UNILET ULTRA-THIN LANCETS 336
28G ) 2 QL VIVAGUARD LANCETS 2 QL
UNISTIK 1 > oL ;/éé;/AGUARD LANCETS » aL
UNISTIK 2 2 L

Q VIVAGUARD LANCING

UNISTIK 2 COMFORT 2 QL DEVICE 2
UNISTIK 2EXTRA 2 QL VIVAGUARD SAFETY 5 aL
UNISTIK 2 NEONATAL 2 QL LANCETS 28G
UNISTIK 2 NORMAL 2 QL ZEVRX TWIST TOP 2 QL
UNISTIK 2 SUPER 2 QL LA'\;ETsmG

*INSULIN
UNISTIK 3 2 QL ADMINISTRATION
UNISTIK 3 COMFORT 2 QL SUPPL |ES***
UNISTIK 3EXTRA 2 QL MODD1 PATIENT 3 PA: QL
UNISTIK 3GENTLE 2 QL WEL COME KIT KIT ’
UNISTIK 3NEONATAL 2 QL '|\</IIC')I'DD1 SUPPLY KIT 3 PA: QL
UNISTIK 3NORMAL 2 QL

OMNIPOD 5 DEXG7G6 2 PA: OL
UNISTIK CZT 2 oL INTRO GEN 5KIT ’
COMFORT

OMNIPOD 5 DEXG7G6 ,
UNISTIK CZT NORMAL QL PODS GEN 5 2 PA; QL
UNISTIK NORMAL QL OMNIPOD 5LIBRE2 G6 2 PA: QL
UNISTIK PRO SAFETY INTRO GEN5KIT '

2 QL

LANCET OMNIPOD 5 LIBRE2 . PA: OL
UNISTIK SAFETY 5 oL PLUS G6 PODS ’

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
OMNIPOD DASH INTRO _ BD INSSYR UL TRAFINE
(GEN 4) KIT & PA; QL 1/2UNIT z QL
OMNIPOD DASH PDM 5 PA: QL BD INSULIN SYR
(GEN 4) KIT ’ ULTRAFINE Il 31G X 2 QL
OMNIPOD DASH PODS ) PA: OL 5/16" 0.3 ML
(GEN 4) ’ BD INSULIN SYRINGE
. 275G X 5/8" 2 ML, 27G X
TWIIST REFILL KITKIT 2 PA; QL '
Q /2" 1ML, 29G X 1/2" 0.3 5 aL
TWIIST REFILL 5 PA: QL ML, 29G X 1/2" 0.5 ML,
KIT/INFUSION SET KIT ! 29G X 1/2" 1 ML, U-100 1
ML
TWIIST STARTERKIT 5 PA: QL
KIT BD INSULIN SYRINGE 2 aL
V-GO 20KIT 20 3 PA: OL HALF-UNIT
UNIT/24HR ’ BD INSULIN SYRINGE
V-GO 30KIT 30 ' MICROFINE 27G X 5/8" 1
UNIT/24HR 3 PA; QL ML, 28G X 1/2" 0.5 ML, 2 QL
V-GO 40KIT 40 5 PA: OL 28G X 12" 1ML
UNIT/24HR ,Q BD INSULIN SYRINGE ) oL
P U/F 30G X 1/2" 1 ML
SYRINGES ** BD INSULIN SYRINGE
U-500 2 QL
1ST TIER UNIFINE . ——
PENTIPS :Q BD INSULIN SYRINGE
ULTRAFINE 29G X 1/2"
I%’SETI\I'IT':EglgLNL;gI NE 3 ST: QL 0.3 ML, 29G X 1/2" 0.5
ML, 30G X 1/2" 0.3 ML, 2 aL
ADVOCATE INSULIN . ST oL 30G X 1/2" 0.5ML, 30G X
PEN NEEDLE : /2" 1ML, 31G X 5/16" 0.3
PEN NEEDLES 3 ST QL 31G X 5/16" 1ML
BD PEN NEEDLE MICRO
ADVOCATE INSULIN _ 2 QL
SYRINGE 3 ST; QL ULTRAFINE
P . BD PEN NEEDLE MINI
insulin syringe & ST; QL
aq_ : Y1ng Q ULTRAFINE 2 QL
aginject pen needle 3 ST; QL
BD PEN NEEDLE NANO 2 aL
ASSURE ID DUO PRO 3 ST: QL 2ND GEN
PEN NEEDLES ’
BD PEN NEEDLE NANO 2 aL
ASSURE ID PRO PEN 5 ST oL UL TRAFINE
NEEDLES :
BD PEN NEEDLE ORIG 5 aL
ASSURE ID SAFETY PEN 3 ST: QL ULTRAFINE
NEEDLES30G X 8 MM :
i BD PEN NEEDLE SHORT
aum insulin safety pen needle 3 ST; QL ULTRAFINE 2 QL
AUM MINI INSULIN PEN
3 ST: oL BD SAFETYGLIDE
NEEDLE © INSULIN SYRINGE 2 QL
aum pen needle 3 ST; QL BD VEO INSULIN SYR
2 QL
AUM READYGARD DUO . ST: oL U/F 1/2UNIT
PEN NEEDLE ’ BD VEO INSULIN SYR 5 aL
AUM SAFETY PEN _ ULTRAFINE
3 ST; QL
NEEDLE CAREFINE PEN . ST oL
AURORA PEN NEEDLES 3 ST; QL NEEDLES :
BD AUTOSHIELD DUO 2 QL CAREONE INSULIN 3 ST QL
SYRINGE ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CAREONE UNIFINE _ DROPSAFE SAFETY _
PENTIPSPLUS € ST; QL SYRINGE/NEEDLE E ST; QL
CARETOUCH INSULIN 5 ST oL DRUG MART UNIFINE
SYRINGE : PENTIPS29G X 12MM , 5 ST oL
NEEDLES ’ MM

DRUG MART UNIFINE
CEQUR SIMPLICITY 2U _ e ST; QL
DEVICE 3 PA; QL PENTIPSPLUS
CEOUR SIMPLICITY easy comfort insulin syringe
| NSQERTER 2 QL 29g x 5/16" 0.5 ml, 299 x 3 ST: QL

5/16" 1 ml, 31gx 1/2" 0.3 ’
gl(_)f/IVF%RR('I:'HEgl ;:9EG X 3 ST; QL i, 31gx 516" 0.3 m
12MM , 33G X 4 MM © EASY COMFORT

’ INSULIN SYRINGE 30G

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

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

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

EASY COMFORT PEN
SSQANF(EDSJLEEZSSHORT 3 ST: QL NEEDLES31G X 5MM ,

31G X 6MM ,31G X 8 5 ST oL
COMFORT TOUCH 5 ST oL MM , 32G X 4 MM , 33G X ’
INSULIN PEN NEED : 4MM ,33G X 5MM , 33G
DIATHRIVE PEN 3 ST oL X6MM
NEEDLE ' EASY GLIDE PEN _

NEEDLES € ST QL
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 EASY TOUCH 5 ST oL
ML, 29G X 1/2" 0.5ML, FLIPLOCK INSULIN SY ’
29G X 1/2" 1ML, 30G X
12" 0.3ML, 30G X 1/2" oSy OJCH INSULIN 3 ST: QL
05ML, 30G X /2" 1ML,
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN 3 ST QL
X 15/64" 0.5 ML, 30G X 3 ST: QL SAFETY SYR ’
15/64" 1ML, 30G X 5/16" ’ EASY TOUCH INSULIN : ST oL
0.3ML, SOG/X 5/16" 0.5 SYRINGE ;
ML, 30G X 5/16" 1ML,
31G X 15/64" 0.3 ML, 31G EASY TOUCH PEN 3 ST: QL
X 15/64" 0.5 ML, 31G X NEEDLES
15/64" 1ML, 31G X 5/16" EASY TOUCH SAFETY 5 ST oL
0.3ML, 31G X 5/16" 0.5 PEN NEEDLES ’
ML, 31G X 5/16" 1 ML EASY TOUCH
DROPLET MICRON 3 ST; QL SHEATHLOCK

SYRINGE 29G X 1/2" 1
DROPLET PEN -
NEEDLES 3 ST; QL ML, 30G X 1/2" 1ML, 30G ¢ ST; QL
CROPSATE X 5/16" 1ML, 31G X 5/16"

. 1ML

AUTOPROTECT DUO € ST; QL

EMBECTA 2 aL
BESDPEEEE SAFETY PEN 3 ST QL AUTOSHIELD DUO

EMBECTA INSSYR U/F 5 a

/2 UNIT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EMBECTA INSULIN SYR 5 o GNP ULTRA COM
ULTRAFINE INSULIN SYRINGE 28G 3 ST; QL
EMBECTA INSULIN ) o X V2" 1ML
SYRINGE HEALTHWISE INSULIN _
SYR/NEEDLE 3 ST; QL
EMBECTA INSULIN
SYRINGE U-100 27G X 2 QL HEALTHWISE MICRON : ST oL
5/8" 1ML PEN NEEDLES '
EMBECTA INSULIN HEALTHWISE SHORT _
SYRINGE U-500 2 QL PEN NEEDLES 3 ST QL
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN _
NANO e QL NEEDLES E ST; QL
EMBECTA PEN NEEDLE H-E-B INCONTROL _
NANO 2 GEN 2 QL UNIFINE PENTIP € ST QL
EMBECTA PEN NEEDLE HM ULTICARE INSULIN _
ULTRAFINE 2 QL SYRINGE 3 ST; QL
EMBRACE PEN _ HM ULTICARE MINI _
NEEDLES e ST; QL PEN NEEDLES 8 ST; QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE SHORT _
PEN NEEDLES 3 ST QL
FIFTY50 SUPERIOR 5 ST oL
COMFORT SYR ’ INCONTROL ULTICARE _
PEN NEEDLES E ST; QL
GLOBAL EASE INJECT . ST oL
PEN NEEDLES ' INSULIN SYRINGE 28G
X 1/2" 0.5ML, 29G X 1/2"
GLOBAL EASY GLIDE ’
INSULIN SYR 3 ST; QL 0.3ML, 29G X 1/2" 05
ML, 29G X 1/2" 1ML, 30G
GLOBAL EASY GLIDE 3 ST: QL X 5/16" 0.3 ML, 30G X 3 ST; QL
PEN NEEDLES 5/16" 0.5 ML, 30G X 5/16"
GLOBAL INJECT EASE . ST oL 1ML, 31G X 5/16" 0.3 ML,
INSULIN SYR Q 31G X 5/16" 0.5 ML, 31G
GLOBAL INSULIN . ST oL X 516" 1ML
SYRINGES ;Q insulin syringe-needle u-100
27gx 1/2" 0.5 ml, 27g x 1/2" _
g&gﬁ\%‘?o INSULIN 3 ST: QL 1ml, 28gx 1/2" 0.5 ml, 28g J ST QL
x 1/2" 1 ml, 30g x /2" 1 ml
SIC e OoML, Q NEEDL E U-100 29G X
1/2" 05ML, 29G X 1/2" 1
GNP INSULIN SYRINGES 3 ST; QL ML, 30G X 5/16" 0.3 ML, . ST oL
GNP INSULIN SYRINGES 3 _ 30G X 5/16° 0.5ML, 30G '
28GX 1/2" ST; QL X 5/16" 1ML, 31G X 5/16
0.3 ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES 3 ST: QL ML, 31G X 5/16" 1 ML
29GX1/2" ’
GNP INSULIN SYRINGES o el HEEPLES
- 3 ST: OL 29G X 12MM ,31G X 5 .
30GX5/16 Q MM , 31G X 8 MM , 32G X E ST; QL
GNP INSULIN SYRINGES . ST oL 4AMM
31GX5/16" ’ INSUPEN32G EXTR3ME 3 ST; QL
gnp pen needles 3 ST; QL KINRAY INSULIN
GNP UL TICARE PEN 3 <T oL SYRINGE 29G X 1/2" 05 3 ST; QL
NEEDLES Q ML
GNP ULTIGUARD _
SAFEPACK NEEDLE € ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KROGER PEN NEEDLES PC UNIFINE PENTIPS
31G X 5MM , 31G X 6 3 ST QL 31G X 5MM , 31G X 6 3 ST; QL
MM , 31G X 8 MM , 32G X : MM , 31G X 8 MM
4MM , 33G X 4MM pen needle/5-bevel tip 3 ST QL
LEADER UNIFINE
: PEN NEEDLE QL
PENTIPS i il PENTIPS 29(3?( 12MM : e
LEADER UNIFINE _ ’
& ST: QL 31GX5MM ,31G X 6 5 ST oL
PENTIPSPLUS MM , 31G X 8 MM , 32G X '
LITETOUCH INSULIN _ 4MM , 32G X 6 MM
SYRINGE 3 ST; QL
PENTIPS GENERIC PEN 3 ST oL
LITETOUCH PEN _ NEEDLES :
NEEDLES € ST; QL -
pip pen needles 31g x 5mm 3 ST; QL
MAGELLAN INSULIN _ - )
S o 2 e | pememeteom LS o
MARATHON MEDICAL 3 ST; QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
PENTIPS : ML
'rilﬂEAé(rl)(L:(E)M FORT 11 PEN 3 ST: QL PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST; QL
et | s lma
PREVENT DROPSAFE 3 ST oL
MAXI-COMFORT 3 ST QL PEN NEEDLES :
SAFETY PEN NEEDLE ’ PREVENT SAFETY PEN 3 ST oL
MAXICOMFORT SYR _ NEEDLES :
27G X 12" . ST; QL
PRO COMFORT 3 ST oL
MEDIC INSULIN , INSULIN SYRINGE :
SYRINGE € ST; QL
PRO COMFORT PEN
MEDICINE SHOPPE PEN NEEDLES32G X 4 MM , 3 ST QL
NEEDLES29G X 12MM , 3 ST; QL 32G X 5MM ,32G X 6 :
31G X 8MM MM , 32G X 8 MM
MEIJER PEN NEEDLES 3 ST; QL PRODIGY INSULIN ,
SYRINGE 3 STH QL
MICRODOT PEN 3 ST QL
NEEDLE : PURE COMFORT PEN _
3 ST; QL
NEEDLE
MM INSULIN . ST oL
SYRINGE/NEEDLE ' pure comfort safety pen 3 ST: QL
MM PEN NEEDLES 3 ST; QL needle '
PX INSULIN SYRINGE
MONOJECT INSULIN _ - 3 ST: QL
SYRINGE 3 ST; QL 30G X 1/2" 0.5ML
MONOJECT ULTRA PX MINI PEN NEEDLES 3 ST; QL
COMFORT SYRINGE QC PEN NEEDLES 3 ST; QL
28G X 1/2" 0.5 ML, 28G X .
U2 1ML, 206 X 12" 0.3 QC UNIFINE PENTIPS 3 ST; QL
ML, 29G X 1/2" 05 ML, 3 ST; QL QUICK TOUCH INSULIN 3 ST oL
29G X 1/2" 1ML, 30G X PEN NEEDLE
5/16" 0.3 ML, 30G X 5/16" rayasure pen needle 3 ST; QL
05ML, 31G X 5/16" 0.3
’ ! REALITY INSULIN _
ML, 31G X 5/16" 0.5 ML SYRINGE 3 ST; QL
NOVOFINE PEN _
NEEDLE 3 ST, QL
NOVOFINE PLUS PEN _
NEEDLE € ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELION INSULIN TRUE COMFORT PEN - ST oL
SYRINGE 29G X 1/2" 0.5 NEEDLES :
ML, 31G X 15/64" 0.3 ML
' ' TRUE COMFORT PRO
31G X 15/64" 0.5ML, 31G 3 ST; QL INSULIN SYR 3 ST; QL
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" TRUE COMFORT PRO 3 ST QL
05ML, 31G X 5/16" 1 ML PEN NEEDLES
RELION PEN NEEDLES true comfort safety pen .
3 ST; QL
31G X 6 MM ,31G X 8 3 ST; QL needle
MM, 32G X 4MM TRUEPLUS5-BEVEL 3 ST oL
SB INSULIN SYRINGE 3 ST; QL TRUEPLUSINSULIN oL
SYRINGE € ST Q
SECURESAFE INSULIN oL
SYRINGE 3 ST Q ULTICARE INSULIN _
SAFETY SYR g ST: QL
SECURESAFE SAFETY 3 ST OL
PEN NEEDLES :Q ULTICARE INSULIN _
SYR U2UNIT E ST QL
SURE COMFORT _
INSULIN SYRINGE 3 ST; QL ULTICARE INSULIN _
SYRINGE < ST QL
SURE COMFORT PEN
NEEDLES29G X 12.7MM ULTICARE MICRO PEN .
- 3 ST; QL
,30G X 8MM , 31G X 5 3 ST; QL NEEDLES
MM , 31G X 8MM , 32G X ULTICARE MINI PEN s ST oL
4AMM ,32G X 6 MM NEEDLES Q
sure comfort pen needles 31g 3 ST QL ULTICARE PEN
X 6 mm ’ NEEDLES29G X 12.7MM 3 ST; QL
TECHLITE INSULIN ,31G X 5MM
SYRINGE 30G X 1/2" 1 ULTICARE SHORT PEN s ST oL
ML, 31G X 15/64" 0.3 ML, NEEDLES Q
ilfsél..f’/fﬂ/l Lo'gi\é"fle 3 ST QL ULTIGUARD SAFEPACK 3 ST oL
5/16" 0.3 ML, 31G X 5/16" PEN NEEDLE
05ML, 31G X 5/16" 1 ML ULTIGUARD SAFEPACK _
SYR/NEEDLE E ST; QL
TECHLITE PEN
NEEDLES29G X 12MM , ULTILET PEN NEEDLE 3 ST; QL
31G X 5MM , 31G X 8 3 ST; QL ULTRA FLO INSULIN Z ST oL
EA&AM32<3X4MM ,32G X PEN NEEDLES ;
ULTRA FLO INSULIN s ST oL
TECHLITE PLUSPEN 5 ST oL SYR 12 UNIT ;
NEEDLES :
ULTRA FLO INSULIN 3 ST oL
TODAYSHEALTH PEN . ST oL SYRINGE ;
NEEDLES :
ULTRA THIN PEN . ST oL
TODAYSHEALTH 3 ST oL NEEDLES ;
SHORT PEN NEEDLE :

— ULTRACARE INSULIN _
true comfort insulin syringe SYRINGE 3 ST; QL
30g x /2" 0.5 ml, 30g x 1/2"

1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL ULTRACARE PEN 3 ST: QL
x 5/16" 1 ml, 32g x 5/16" 1 NEEDLES
ml ULTRA-THIN Il INSSYR

3 ST; QL
TRUE COMFORT SHORT
INSULIN SYRINGE 31G 3 ST QL ULTRA-THIN Il INSULIN
X 5/16" 0.5ML, 31G X ’ SYRINGE 29G X 1/2" 0.5 3 ST; QL
5/16" 1ML ML, 29G X 1/2" 1ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA-THIN Il MINI 3 ST: QL *CGRP RECEPTOR
PEN NEEDLE : ANTAGONISTS-
ULTRA-THIN Il PEN 3 ST QL (Voo
NEEDLE SHORT :
AIMOVIG
ULTRA-THIN Il PEN
NEEDLES 3 ST, QL SUBCUTANEOUS 3 PA: OL
SOLUTION AUTO- '
IL\IJEIIIEITDIII_\IIIEESOTC PEN 3 ST: QL INJECTOR
AJOVY
UNIFINE PENTIPS 3 ST; QL SUBCUTANEOUS ; PA: OL
UNIFINE PENTIPSPLUS 3 ST; QL SOLUTION AUTO- '
UNIFINE PROTECT PEN 3 ST oL INJECTOR
NEEDLE ’ AJOVY
UNIFINE %ES?TSI\TECR)ILEJFSILLED € PA; QL
SAFECONTROL PEN 3 ST; QL SYRINGE
NEEDLE
EMGALITY (300MG
LNJEI:EFD”L\IE ULTRA PEN 3 ST; QL DOSE) SUBCUTANEOUS 3 PA: OL
SOLUTION PREFILLED :
\S/\,(Aglll\slgzomT INSULIN 3 ST oL SYRINGE
EMGALITY
VERIFINE INSULIN PEN _ SUBCUTANEOUS ]
NEEDLE 3 ST QL SOLUTION AUTO- 3 PA; QL
VERIFINE INSULIN 3 ST oL INJECTOR
SYRINGE ’ EMGALITY
SUBCUTANEOUS
VERIFINE PLUSPEN .
3 ST, QL SOLUTION PREFILLED 3 PA; QL
NEEDLE
SYRINGE
WEGMANSUNIFINE 3 ST; QL VYEPTI INTRAVENOUS
PENTIPSPLUS : - LD:
ZEVRX INSULIN SOLUTION ’ s
COMBINATIONS***
ZEVRX PEN NEEDLES 3 ST; QL : :
ergotamine-caffeine oral "
*MIGRAINE tablet lorib
PRODUCTS* : _
migergot rectal suppository 1or 1b*
*CALCITONIN GENE- -
RELATED PEPTIDE MIGRAINE PRODUCTS
RECEPTOR ANTAG - CYCLOOXYGENASE 2
(CGRP)*** (COX-2) INHIBITORS***
ELYXYB ORAL
NURTEC ORAL TABLET _ 3 ST; QL
DISPERSIBLE 2 PA; QL SOLUTION
*MIGRAINE PRODUCTS
QULIPTA ORAL ,
UBRELVY ORAL , ST oL CAMBIA ORAL PACKET 3 ST; QL
TABLET ’ diclofenac
SOLUTION € ST; QL packet
*MIGRAINE
PRODUCTS***
BREKIYA
SUBCUTANEOUS _
SOLUTION AUTO- e PA; QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dihydroergotamine mesylate " i rizatriptan benzoate oral "
injection solution T PA; QL tablet dispersible L7 L QL
dihydroergotamine mesylate . sumatriptan nasal solution lorlb* |QL
nasal solution 3 ST; QL : :
sumatriptan succinate oral lorib*  |OL
ERGOMAR tablet
Sug::: “GUﬁt TABLET 3 ST QL sumatriptan succinate
SU Gu subcutaneous solution 6 1or 1b* QL
TRUDHESA NASAL 3 ST: QL mg/0.5ml
AEROSOL SOLUTION ’ sumatriptan succinate
*SELECTIVE subcutaneous sol ution auto- 1or 1b* QL
SEROTONIN AGONIST - injector 6 mg/0.5ml
NSAID
TOSYMRA NASAL .
COMBINATIONS*** SOLUTION 3 ST; QL
sumatriptan-naproxen .
: 3 ST; QL ZEMBRACE
sodium oral tablet SYMTOUCH
SYMBRAVO ORAL 3 ST: QL SUBCUTANEOUS & ST; QL
TABLET ’ SOLUTION AUTO-
TREXIMET ORAL 3 ST oL INJECTOR
TABLET 85-500 MG ' zolmitriptan nasal solution lorlb* |[ST; QL
*SELECTIVE zolmitriptan oral tablet lorlb* |QL
EEROTONIAGEIIETE Zolmitriptan oral table i o
~HT( dispersible
almotriptan malate oral tablet| 1or1b* |QL ZOMIG NASAL
eletriptan hydrobromide ora 1 or 1b* oL SOLUTION J ST QL
tablet ZOMIG ORAL TABLET 3 ST; QL
frovatriptan succinate oral lorib* |ST: QL *SELECTIVE
tablet SEROTONIN AGONISTS
_ *k*
|T |\;| |B TLREETX ORAL 5 ST oL 5-HT(1F)
REYVOW ORAL 3 ST: QL
IMITREX STATDOSE TABLET ’
REFILL *
3 ST; QL MINERALS &
SUBCUTANEOUS ELECTROLYTES*
SOLUTION CARTRIDGE
*BICARBONATES***
IMITREX STATDOSE
SYSTEM SODIUM ACETATE
SUBCUTANEOUS 3 ST; QL INTRAVENOUS 3
SOLUTION AUTO- SOLUTION 2 MEQ/ML
INJECTOR sodium acetate intravenous o
MAXALT ORAL TABLET _ solution 4 meg/m
3 ST; QL - X
10MG sodium bicarbonate "
; . lorlb
MAXALT-MLT ORAL intravenous solution 4.2 %
TABLET DISPERSIBLE 3 ST; QL THAM INTRAVENOUS 3
10MG SOLUTION
naratriptan hcl oral tablet lorilb* |QL
ONZETRA XSAIL NASAL .
EXHALER POWDER & ST; QL
RELPAX ORAL TABLET 3 ST; QL
rizatriptan benzoate oral lorib* |QL
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*CALCIUM KCL-LACTATED
COMBINATIONS*** RINGERS-D5W 3
CALCIUM INTRAVENOUS
GLUCONATE-NACL SOLUTION
INTRAVENOUS NORMOSOL-M IN D5W
SOLUTION 1-0.675 3 INTRAVENOUS 3
GM/50ML-%, 1-0.8 SOLUTION
G'V';loo'v”-‘z/‘” 20675 NORMOSOL -R IN D5W
GM/100ML -% INTRAVENOUS 3
*CALCIUM*** SOLUTION
CALCIUM GLUCONATE potassium cl in dextrose 5%
INTRAVENOUS 3 intravenous solution 10 1or 1b*
SOLUTION meg/l
*ELECTROLYTES & potassium cl in dextrose 5%
DEXTROSE*** intravenous solution 20 3
DEXTROSE meg/l
5%/ELECTROLYTE #48 3 *ELECTROLYTES
INTRAVENOUS PARENTERAL***
SOLUTION ISOLYTE-S
dextrose in lactated ringers 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION
dextrose-nacl intravenous 3 ISOLYTE-SPH 7.4
solution 5-0.9 % INTRAVENOUS 3
DEXTROSE-SODIUM SOLUTION
CHLORIDE KCL (0.149%) IN NACL
INTRAVENOUS 3 INTRAVENOUS 1 or 1b*
SOLUTION 10-0.2 %, 5- SOLUTION 20-0.45
0.225 %, 5-0.3 % MEQ/L-%
dextrose-sodium chloride kel (0.149%) in nacl
intravenous solution 10-0.45 3 intravenous solution 20-0.9 1or 1b*
%, 2.5-0.45 %, 5-0.2 %, 5- meq/I-%
0.33 %, 5045 %, 5-0.9% KCL (0.298%) IN NACL
IONOSOL-MB IN D5W INTRAVENOUS 1or 1b*
INTRAVENOUS 3 SOLUTION
SOLUTION lactated ringers intravenous 3
ISOLYTE-PIN D5W solution
ISI\é'II'_Rﬁ_\I/ngUS 3 multiple electro type 1 ph 5.5 1 or 1b*
U intravenous solution

kel in dextrose-nacl :

multiple electro type 1 ph 7.4
intravenous solution 10-5- intjralvpc)anous ol uiiy(?n P lor 1b*
0.45 meq/I-%-%, 20-5-0.2
meg/|-%-%, 20-5-0.45 meqy/l- 3 NORMOSOL-R
%-%, 20-5-0.9 meqy/l-%-%, INTRAVENOUS 3
30-5-0.45 megq/I-%-%, 40-5- SOLUTION
0.45 meg/I-%-% NORMOSOL-R PH 7.4
KCL IN DEXTROSE- INTRAVENOUS 3
NACL INTRAVENOUS SOLUTION
SOLUTION 20-5-0.225 3 PLASMA-LYTE 148
MEQ/L-%-%, 40-5-0.9 INTRAVENOUS 3
MEQI/L-%-% SOLUTION

PLASMA-LYTE A

INTRAVENOUS 3

SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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POTASSIUM CHLORIDE phosphorous oral tablet 1or 1b*
IN NACL INTRAVENOUS ;
hospho-trin 250 neutral oral
SOLUTION 20-0.45 3 Fablztp ! 1or 1b*
MEQ/L-%), 40-0.9 MEQIL - .
% phospho-trin k500 oral tablet 1or 1b*
potassium chloride in nacl POTASSIUM
intravenous solution 20-0.9 3 PHOSPHATES
meq/l-% INTRAVENOUS 5
- . - SOLUTION 15
ringers intravenous solution 1or 1b* MMOLE/SML . 150
TPNELECTROLYTES MMOLE/50ML
A ; posm g
intravenous solution 45 1or 1b*
*FLUORIDE mmole/15ml
COMBINATIONS*** potassium phosphates(66 Z
FLORIVA ORAL LIQUID | 8 ST meq k) intravenous solution
*FLUORIDE*** potassium phosphates-nacl
sodium fluoride oral solution . intravenous solution 15 3
1.1 (0.5 ) mg/ml lorle R mmol/100ml
sodium fluoride oral tablet lorla* |$0 sodiumn phosphates
- - intravenous solution 15 1 or 1b*
sodium fluoride oral tablet lorid  |$0 mmole/5ml. 150 el
hewable or ’
chew mmole/50mi
*MAGNESIUM*** sodium phosphates
MAGNESIUM SULFATE intravenous solution 45 3
IN D5W INTRAVENOUS 3 mmole/15ml
SOLUTION 1-5 “POTASS UM***
GM/100M L -%
> klor-con 10 oral tablet b
MAGNESIUM SULFATE extended release lorl
INJECTION SOLUTION
o 3 klor-con m10 oral tablet
50 % 1orla*
MAGNESIUM SULFATE extended release
SOLUTION 2 GM/50ML, 3 extended refease
20 GM/500ML, 4 klor-con m20 oral tablet 1or 1a*
GM/100ML, 4 GM/50ML, extended release
40 GM/1000M L klor-con oral packet 20 meq 1or 1b*
magnesium sulfa';e klor-con oral tablet extended
intravenous solution 3 1or 1b* release 3
gm/100m POKONZA ORAL
*MANGANESE*** PACKET 3 ST
manganese chloride 3 POK ONZA ORAL
intravenous sol ution SOLUTION 3 ST
e POTASSIUM ACETATE
GLYCOPHOS INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 2 MEQ/ML
SOLUTION potassium chloride crys er 1or 1a*
K-PHOSORAL TABLET 8 oral tablet extended release
K-PHOS-NEUTRAL 3 potassium chloride er oral 1 or 1b*
ORAL TABLET capsule extended release
phospha 250 neutral oral " potassium chloride er oral "
tablet O tablet extended release Lo

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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POTASSIUM CHLORIDE *TRACE MINERAL S***
INTRAVENOUS . .
chromic chloride intravenous
SOLUTION 10 wojution O . 3
MEQ/100ML, 10 . : —
MEQ/50ML, 20 cupric chloride intravenous 3
MEQ/100ML, 20 solution
MEQ/50ML, 40 SELENIOUSACID
MEQ/100M L INTRAVENOUS 3
intravenous solution 2 1 or 1b* 60 MCG/ML
meg/ml ZYCUBO
potassium chloride oral . SUBCUTANEOUS 4 PA: OL
) ) RECONSTITUTED
potassium chloride oral 3 ST
packet 40 meq FZINCH
potassium chloride oral GALZIN ORAL 3
solution 10 %, 20 meg/15m 1 or 1b* CAPSULE
(10%), 40 meqg/15ml (20%) zinc chloride intravenous 3
*SODIUM *** solution
aquastat intravenous solution | 1 or 1b* Zi "I‘C sulfate intravenous 3
solution
AQUASTAT SFR -
INTRAVENOUS 3 *MISCELLANEOUS
SOLUTION THERAPEUTIC
CLASSES*
bd posiflush intravenous 1 or 1b*
PHOSPHOINOSI TIDE 3-
BD POSIFLUSH KINASE DELTA
SAFESCRUB 3 SYNDROME AGENT***
INTRAVENOUS
SOLUTION JOENJA ORAL TABLET 4 |PA; LD; QL
monoject flush syringe 3 *ANTILEPROTICS***
intravenous solution THALOMID ORAL
2 PA;LD; QL; SP
monoject sodium chloride 5 CAPSULE 100MG, 50 MG Q
flush intravenous solution *B-LYMPHOCYTE
normal saline flush 1lor 1b* STIMULATOR (BLYS)-
intravenous sol ution ISNPEFEI,::'II'((?)RS***
saline flush intravenous 3
- ’ INTRAVENOUS . .
§(qu um chl?r|Qe (pf) 1or 1b* SOLUTION 4 PA; LD; SP
Injection solution RECONSTITUTED
soldlqm c;Iorlde}njlectlon 1 or 1b* BENLYSTA
solution 2.5 meg/m SUBCUTANEOUS A PALLD: OL: SP
sodium chloride intravenous 1 or 1b* SOLUTION AUTO- T
solution 0.45 %, 3 %, 5 % INJECTOR
*TRACE MINERAL BENLYSTA
COMBINATIONS*** SUBCUTANEOUS . . .
MULTRYS SOL UTION PREFILLED S PA;LD; QL; SP
INTRAVENOUS 3 SYRINGE
SOLUTION *CHELATING
TRALEMENT AGENTS**
INTRAVENOUS 3 CUPRIMINE ORAL . .
SOLUTION CAPSULE 250 MG & PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CUVRIOR ORAL . . *CYCLOSPORINE
TABLET & PA;LD; QL ANALOGS***
DEPEN TITRATABS CAl - cyclosporine modified oral "
ORAL TABLET . PA; QL; SP capsule e
penicillamine oral capsule 3 PA; QL; SP cyclosporine modified oral 1 or 1b*
penicillamine oral tablet 1or 1b* PA; QL; SP solution
SYPRINE ORAL 2 PA: OL: P cyclosporine oral capsule 1or 1b*
CAPSULE T gengraf ora capsule 100 mg, 1 or 1b*
R 25mg

trientine hel oral capsule 250 " DA
mg Lorlb® 1PA; QL; SP LUPKYNIS ORAL .

CAPSULE 4 PA; LD; QL
trientine hcl oral capsule 500 4 PA: QL: SP
mg ’ ’ NEORAL ORAL 3
*COLONY CAPSULE
STIMULATING NEORAL ORAL 3
FACTOR-1 RECEPTOR SOLUTION
NIKTIMVO INTRAVENOUS S SP
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION SANDIMMUNE ORAL 3
*CONTINUOUS RENAL CAPSULE
REPLACEMENT *

ENZYMES***
THERAPY (CRRT)
SOLUTIONS ** AMPHADASE 3
PHOXILLUM B22K4/0 INJECTION SOLUTION
EXTRACORPOREAL 3 HYLENEX INJECTION 3
SOLUTION SOLUTION
PHOXILLUM BK4/2.5 XIAFLEX INJECTION
EXTRACORPOREAL 3 SOLUTION 4 PA; LD; SP
SOLUTION RECONSTITUTED
PRISMASOL B22GK 4/0 *FARNESYLTRANSFER
EXTRACORPOREAL 3 ASE INHIBITORS**
SOLUTION ZOKINVY ORAL
4 PA; LD; QL

PRISMASOL BGK 0/2.5 CAPSULE Q
EXTRACORPOREAL 3 *IMMUNE GLOBULIN
SOLUTION IMMUNOSUPPRESSANT
PRISMASOL BGK 2/0 S
EXTRACORPOREAL 3 ATGAM INTRAVENOUS 3 op
SOLUTION SOLUTION
PRISMASOL BGK 2/3.5 THYMOGLOBULIN
EXTRACORPOREAL 3 INTRAVENOUS
SOLUTION SOLUTION 3 SP
PRISMASOL BGK 4/0/1.2 RECONSTITUTED
EXTRACORPOREAL 3 *IMMUNOMODULATOR
SOLUTION S-BTK INHIBITORS***
PRISMASOL BGK 4/2.5 RHAPSIDO ORAL )
EXTRACORPOREAL 3 TABLET 4 PA; QL
SOLUTION *IMMUNOMODULATOR
PRISMASOL BK 0/0/1.2 S- COMBINATIONS***
g())(-l_rS-I'A-\I%?\IRPOREAL 3 VYVGART HYTRULO

SUBCUTANEOUS 4 PA; LD; QL; SP

SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VYVGART HYTRULO *INTERLEUKIN-6 (IL-6)
SUBCUTANEOUS . A ANTAGONISTS***
SOLUTION PREFILLED 4 PA; LD; QLS SP SYLVANT
SYRINGE INTRAVENOUS a LD: 5P
*IMMUNOMODULATOR SOLUTION '
SFOR RECONSTITUTED
I\SAYYNESF?(I)DI\ISI;*_QSF IC *|RRIGATION
SOLUTIONS***
lenalidomide oral capsule 1or 1b* PA; LD; QL; SP argyle sterile water irrigation 3
(R;,E\FiglleED ORAL 3 PA:LD; OL: SP solution
lactated ringersirrigation 1 or 1b*
*INOSINE solution
MONOPHOSPHATE ; P —— i
hysiolyte irrigation solution 1or 1b*
DEHYDROGENASE p ys y X : |.g I. - .u I
INHIBI TORS ** ringersirrigation irrigation 3
solution
CELLCEPT : A
INTRAVENOUS sterile water for irrigation 1 or 1b*
INTRAVENOUS 2 sp irrigation solution
SOLUTION water for irrigation, sterile 1 or 1b*
RECONSTITUTED irrigation solution
CELLCEPT ORAL 3 ST *MACROLIDE
CAPSULE IMMUNOSUPPRESSANT
CELLCEPT ORAL S
SUSPENSION 3 ST ASTAGRAF XL ORAL
RECONSTITUTED CAPSULE EXTENDED 3
CELLCEPT ORAL . - RELEASE 24 HOUR
TABLET ENVARSUS XR ORAL
mycophenolate mofetil hcl TABLET EXTENDED 3
intravenous solution lorlb* |SP RELEASE 24 HOUR
reconstituted everolimus oral tablet 0.25
. 1or 1b*
mycophenolate mofetil mg, 0.5 mg, 0.75mg, 1 mg
intravenous solution lorlb* |SP PROGRAF
reconstituted INTRAVENOUS 8 SP
mycophenolate mofetil oral 1 or 1b* SOLUTION
capsule PROGRAF ORAL 3
mycophenolate mofetil oral CAPSULE
. . 1or 1b*
suspension reconstituted PROGRAF ORAL
_ 3
mycophenolate mofetil oral PACKET
1or 1b* T X
tablet sirolimus oral solution 1or 1b*
mycophenol ate sodium oral 1 or 1b* sirolimus oral tablet 1 or 1b*
tablet delayed release X .
tacrolimus intravenous lorlo*  |sp
mycophenolic acid oral tablet solution o
K
g]eéayed release 180 mg, 360 Lot tacrolimus oral capsule 1or 1b*
MYFORTIC ORAL 2O BESSORAL 3
TABLET DELAYED S
RELEASE *MONOCLONAL
MYHIBBIN ORAL GNECDIE S
SUSPENSION e ST ENSPRYNG
SUBCUTANEOUS . . .
SOLUTION PREFILLED 4 PA; LD; QLS SP
SYRINGE
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GAMIFANT *ROCK INHIBITORS***
INTRAVENOUS 3 PA; LD; SP
LY REZUROCK ORAL .
SOLUTION TABLET 3 PA; LD; QL
INTRAVENOUS *SCLEROSING
AGENTS **
SOLUTION .
RECONSTITUTED IANS'EFIQ_E\?I?NOUS .
UPLIZNA SOLUTION
INTRAVENOUS 4 PA; LD; QL
SOLUTION ETHAMOLIN
INTRAVENOUS 3
*NEONATAL FC SOLUTION
RECEPTOR (FCRN) :
ANTAGONISTS ** sodium tetradecy! sulfate 1 or 1b*
intravenous solution
IMAAVY INTRAVENOUS ! 1S SOl
SOLUTION 1200 4 PA;LD; SP SOTRADECOL
MG/6.5M L INTRAVENOUS 1or 1b*
SOLUTION 1%
IMAAVY INTRAVENOUS : >
SOLUTION 300 4 PA; SP sotradecol intravenous 1or 1*
MG/1.62M L solution 3 %
RYSTIGGO VARITHENA 3 LD
SUBCUTANEOUS 4 PA; LD; QL; SP INTRAVENOUS FOAM
SOLUTION *SELECTIVE T-CELL
VYVGART COSTIMULATION
INTRAVENOUS 4 PA;LD; QL; SP BLOCKERS***
SOLUTION NUL OJIX
*PIK3CA-RELATED INTRAVENOUS 3 PA
OVERGROWTH SOLUTION
SPECTRUM AGENTS- RECONSTITUTED
PI3K INHIB*** *TYPE | INTERFERON
VI1JOICE ORAL PACKET 4 PA; LD; QL (IFN) RECEPTOR
ANTAGONI ST SF**
VIJOICE ORAL TABLET a PA: LD: OL
THERAPY PACK - INTRAVENOUS 4 |eaoous
*POTASSIUM SOLUTION LD QL
REMOVING AGENT S***
 OKELMA ORAL *UREMIC PRURITUS
AGENTS **
PACKET s QL
" | r KORSUVA
SO al' um pé’ ystyrene sulfonate| ;. 4y INTRAVENOUS 3 PA
oral powader SOLUTION
Sps (sodium polystyrene sulf) |4 9y *MOUTH/THROAT/DEN
rectal suspension TAL AGENTS*
VELTASSA ORAL 3 oL * ANESTHETICS
PACKET TOPICAL ORAL***
*PURINE ANALOGS"** lidocaine hcl mouth/throat 1or 13 oL
azasan oral tablet 1 or 1b* solution
— " ——
azathioprine oral tablet lorib lidocaine viscous hcl 1or 1a* oL
AZATHIOPRINE mouth/throat solution
SODIUM INJECTION 5 *ANTI-INFECTIVES-
SOLUTION THROAT***
RECONSTITUTED clotrimazole mouth/throat 1 or 1b* oL
IMURAN ORAL TABLET 3 troche
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nystatin mouth/throat 3 oL PREVIDENT 5000 DRY 3 oL
suspension MOUTH DENTAL GEL
ORAVIG BUCCAL 3 PREVIDENT 5000 KIDS 3 oL
TABLET DENTAL PASTE
*ANTISEPTICS - PREVIDENT 5000
MOUTH/THROAT*** ORTHO DEFENSE 3 QL
chlorhexidine gluconate loria |OL DENTAL PASTE
mouth/throat solution PREVIDENT 5000 PLUS 3 oL
PERIDEX DENTAL CREAM
MOUTH/THROAT 3 QL PREVIDENT DENTAL 3 QL
SOLUTION GEL
periogard mouth/throat " PREVIDENT
solution toria™ QL MOUTH/THROAT 3
*DENTAL PRODUCTS- SOLUTION
COMBINATIONS*** sf 5000 plus dental cream lorlb* |QL
denta 5000 plus sensitive sf dental gel lorla* |QL
dental gel 8 : :
9 sodium fluoride 5000 plus lorib* |oL

FLUORIDEX dental cream
SENSITIVITY RELIEF 3 : ;

sodium fluoride 5000 ppm "
DENTAL GEL dental gel lorilb QL
FLUORIMAX 5000 ; ;

dium fluoride 5000
SENSITIVE DENTAL 3 Socim fuoride SULY ppm lorib* |QL
GEL dental paste
PREVIDENT 5000 sod!umfluor!de dental cream lorilb QL
ENAMEL PROTECT 3 sodium fluoride mouth/throat 1or 1a*
DENTAL GEL solution
PREVIDENT 5000 *SALIVA
SENSITIVE DENTAL 3 STIMULANTS***
GEL cevimeline hel oral capsule 1 or 1b*
sodium fluoride 5000 enamel EVOXAC ORAL
1or 1b* 2
dental gel CAPSULE
sodium fluoride 5000 1 or 1b* pilocarpine hel oral tablet lorlb* |QL
sensitive dental gel SALAGEN ORAL 5 ]
*FLUORIDE DENTAL TABLET Q
* %

PRODUCTS* *STEROIDS.-
clinpro 5000 dental paste 1or 1b* QL MOUTH/THROAT/DENT
denta5000 plusdental cream | 1or1b* |QL AL***
dentagel dental gel lorla* |QL KOURZEQ

MOUTH/THROAT 1or 1b*
easygel dental gel 3 PASTE
fluoridex daily renewal 3 oralone mouth/throat paste 1or 1b*
mouth/throat concentrate —— »

- triamcinolone acetonide .
fluoridex dental paste lor1b* [QL mouth/throat paste lorlb
whitening dental paste € QL ‘

- *B-COMPLEX
fluorimax 5000 dental paste & VITAMINS**
just right 5000 dental paste 3 b complex-b12 oral tablet lorlb* [$0
PREVIDENT 5000

- lex plus b-12
BOOSTER PLUS 3 QL f’agloert”p explusb-12 ora lor1b* |$0
DENTAL PASTE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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b-complex/b-12 oral tablet lorlb* |$0 cvs super b complex/c oral lor1b*  |$0
itami tablet or
vitamin b complex oral tablet| 1or1b* |$0
P ft b-complex plus vitamin ¢
vitamin b complex w/b-12 " lorlb* [$0
oral tablet lorlb* 30 oral tablet
vitamin-b complex orl tablet| Lor 1b* |$0 g:;e{azfgmp' evitamine |4 o qpe (g0
“B-COMPLEXW/C & super b-complex + vitamin ¢
ALCIUM*** -
c bc Y o oral tablet S 50
gf;F;aJ _t(:acl)JTeE) explusvitamin 1or 1b* $0 *B-COMPLEX W/ C-
— BIOTIN-E & FOLIC
'?acb Ib(;tcomplex/wtamm cord lorib* |0 ACID***
B COMPLEX-C-BIOTIN-
*B-COMPLEX W/ C & E-FA ORAL TABLET 2 %
* % %
FOLICACID — *B-COMPLEX W/ C-D-E
?ag:)ertnpl ex-c-folic acid oral lorib* |0 & FOLIC ACID***
5 o belonced orel vitaraoral capsule | 3
g pEaneedar lorlb* |$0 *B-COMPLEX W/ FOLIC
b it » ACI|D***
- t
¢ ak():IOertn plexivitamin ¢ or lor1b* |$0 b complex formula 1 (w/ fa) lorib* |0
5 : (wifolic acid) oral tablet
-complex-c (w/folic aci —
oral tablet lor1b* |$0 gt():f)ertnplex (folic acid) oral lorib* |0
b-pl al tablet 3
- P ex. o $0 b-complex/electrolytes oral b
dialyvite 800 oral tablet lor1b* |$0 tablet lorl $0
gq;r:jut)aerb ltétcompl exlvitamin | ) Lo [g0 big 100 oral tablet lorib* |$0
ULL SPECTRUM kobee oral tablet lorlb* |$0
B/VITAMIN C ORAL lorib* |$0 *B-COMPLEX W/BIOTIN
TABLET & FOLIC ACID
- " b complex 100 tr oral tablet
kp k;com.plex. c ora;lta:tl)let ior 11; z extended release lorlb* [$0
t tablet *
;egp:);loar\?:r_:_s:rORAL o b-100 b-complex oral tablet lorlb* |$0
i lorlb* [$0 b-100 complex cr oral tablet
TABLET 1 or 1b* $0
al vitamin oral tablet lorlb* |$0 extended release
rena v b-100 tr oral tablet extended o
rena-vite oral tablet lor1b* |$0 release lorl $0
grreﬁs afb?;tmula (folic acid) lor1b*  |$0 b-50 complex oral tablet lor1b* |($0
. p—— 1 balance b-50 oral tablet lorilb* [$0
super b complex/falvit c or .
et lor1b $0 t):tl) iaentced b complex oral lorib* |0
b- lex/vit c/faora
oo TPIEAVIEEAor lorlb* |30 balanced b-100 oral tablet lorlb* |30
balanced b-100 oral tablet
*B-COMPLEX W/ C*** *
allbee/c oral tabl lorilb $0 extended release o ”
tablet *
5 Clor o - o T balanced b-50/faora tablet | lorib* |$0
- tablet
. complex ¢ Oral - 1 o 150 b-compleet-100 oral tablet lorlb* |30
-complex-c oral tablet or
. E I Ll T %0 b-compleet-50 oral tablet lorlb* |30
ett tablet *

(: COTP exl o . o b-complex oral tablet lorlb* |$0
f}’a;i etcomp expluscor lor1b* |$0 big 100 (biotin) oral tablet lorib* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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complex b-100 oral tablet lorib* |0 stress formulal/iron oral tablet 2 $0
tended release or :
& stress formulaliron/energy 5 %0
complex b-50 prolonged oral tablet
;g’ﬁ ordl tablet extended R 50 tab-a-vitefiron oral tablet 2 $0
TAB-A-VITE/IRON/BETA
release TABLET
egl b complex 50 oral tablet 1 or 1b* $0 *MULTIPLE VITAMINS
egl b-100 complex oral tablet lorb*  |$0 W/ MINERALS &
extended release CALCIUM-FOLIC
ACID***
ft b-100 complex pr ora lorib* |0
tablet extended release FOLGARD OSORAL
TABLET J
gnp b-100 complex oral lorib* |30
tablet extended release *MULTIPLE VITAMINS
gnp b-50 complex oral tablet lorib* |0 W/ MINERAL S***
extended release DEPLINPRO MOQOD
qc b50 prolonged release oral lorib* |0 HEALTH ORAL 3
tablet extended release CAPSULE
: FLORRAXYL ORAL
b st b-25 oral tablet 1 or 1b*
ape b o I (;rl abl 1 . 1b* 3 TABLET i
- t
wperd CO:EOZX O;I - o 1°r — *MULTIVITAMINS
- tablet
Super dec 5 5§r T - o — g anti-oxidant oral tablet 2
super quintsb-50 ordl tablet o CENTRUM MENOPAUSE
yl balanced b-100 oral tablet lorilb* |$0 MIND/MOOD ORAL 2 $0
*MULTIPLE VITAMINS TABLET
W/TRON*** daily multiple vitamins oral > $0
daily vite multivitamin/iron tablet
2 $0 : —
oral tablet daily value multivitamin oral 5 %0
destress-iron oral tablet 2 $0 tablet
FLORAVITA MINI ORAL 3 daily vitamins oral tablet 2 $0
TABLET daily vite oral tablet 2 $0
n;LTi multi vitaming/iron oral > %0 daily vites oral tablet 2 $0
tablet - - o
- —— daily-vite multivitamin oral 5
multiple vitamins/iron orél 2 $0 tablet $0
tablet
T —— daily-vite oral tablet 2 $0
tivit t
e ol o edt 2 $0 ESTROFACTORS ORAL ) 0
——— TABLET
multi-vitamin/iron oral tablet 2 $0 . .
— gnp essential one daily oral 2
nat-rul daily-vite+iron oral 5 $0 tablet $0
tablet —
- —— healthy hair/skin/nails oral 2
one daily multivitamin/iron tablet $0
oral tablet 2w
: — INFUVITE ADULT
one-daily multi-vitamin/iron 2 $0 INTRAVENOUS 3
oral tablet SOLUTION
one-daily/iron oral tablet 2 $0 multi vitamin oral tablet 2 $0
gc daily multivitaming/iron > %0 MULTI VITAMIN W/D-3 5
oral tablet ORAL TABLET 0
stress b complex/iron oral Itiple vitamin-folic acid
2 $0 multiple vitamin-folic aci
teblet oral teblet 2 %
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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multiple vitamins oral tablet $0 Vit e-vit c-beta carotene oral
— tablet 2 $0
multivitamin adult oral tablet $0
multivitamin iron-free oral 5 %0 vitalee oral tablet 2 $0
tablet VITLIPID NADULT
MULTIVITAMIN ORAL INTRAVENOUS 3
TABLET 2 $0 EMULSION
multi-vitamin oral tablet 2 $0 vitrax ordl tablet g
*PED MULTI VITAMINS
NEOMULTIVITE ORAL
TA(B)L EL'JI' ° 2 $0 W/FL & FE***
NEWVITE ORAL ) % multi-vita_lmi n/fluoridef/iron 1 or 1b*
TABLET oral solution
: POLY-VI-FLOR/IRON
novite oral capsule 3
s ORAL TABLET 3 ST
CTJ/';/'BNL'ETAP ORAL > $0 CHEWABLE
- *PED MV W/
once daily oral tablet 2 $0 FLUORIDE***
one daily essential oral tablet 2 $0 DAVIMET-FLUORIDE
one daily essentials oral 5 % ORAL TABLET 3 ST
tablet CHEWABLE
one daily multivitamin adult 2 %0 FLORIVA PLUSORAL 3 ST
oral tablet SOLUTION
one daily oral tablet 2 $0 FLOTREX ORAL 3
ONE VITE DAILY TABLET CHEWABLE
MULTIVITAMIN ORAL 2 $0 multivitamin w/fluoride ora lorib*  |$0
TABLET tablet chewable
one-daily multi vitamins oral 5 0 multi_-vitami n/fluoride oral lor1b* |0
tablet solution
one-daily multi-vitamin oral multivitamin/fluoride oral 3
tablet 2 $0 suspension
qc essentials oral tablet 2 $0 multivitamin/fluoride oral
x
QUINTABS ORAL , © zgle;cr:;?vableo.% mg, 0.5 lorilb $0
TABLET !
MULTI-VIT-FLOR ORAL
stress formula oral tablet 2 $0 TABLET CHEWABLE 3 ST
S”desfagl’;tm”'aj Zinc/energy 2 $0 POLY-VI-FLOR ORAL 3 <t
o SUSPENSION
stresstabs energy oral tablet $0 POLY-VI-ELOR ORAL 3 -
tab-a-vite oral tablet $0 TABLET CHEWABLE
tab-a-vite/beta carotene oral > %0 TRI-VI-FLOR ORAL
tablet SUSPENSION 0.25 & ST
THERA ORAL TABLET 2 $0 MG/ML
thera-tabs oral tablet 2 $0 tri-vitamin with fluoride oral 3 ST
suspension
THEREMS ORAL
TABLET 2 $0 *PED VITAMINSACD &
— FA W/ FLUORIDE***
tm-daily vite oral tablet 2 $0
S TRI-VI-FLORO ORAL . ST
true daily vite oral tablet 2 $0 SUSPENSION
true multivitamin oral tablet 2 $0
VIREXA ORAL TABLET 3
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PED VITAMINSACD W/ folatexcel oral tablet 20-1 mg 8 QL
FLUIOIRI D= FOLIVANE-OB ORAL ) oL
tri-vite/fluoride oral solution lorlb* |$0 CAPSULE 851 MG
*PEDIATRIC MULTIPLE ft prenatal oral tablet 2 $0; QL
VITAMINS & MINERALS
ESTYRA ORAL
W/ FLUORIDE*** ?Ag-[ET © 3 QL
FLORIVA ORAL
GNP PRENATAL ORAL
TABLET CHEWABLE J ST TABLET 2 $0; QL
*PEDIATRIC MULTIPLE : :
fol
VITAMINS* ?a%?eﬁ)rmatal/ olic acid oral 5 $0: QL
INFUVITE PEDIATRIC : .
INTRAVENOUS 3 inatal gt oral tablet lorlb QL
SOLUTION JENLIVA POST . o
PRENATAL/P NATAL ; QL
VITALIPID N INFANT ORAL CAPSULE Q
INTRAVENOUS 3
EMULSION KOSHER PRENATAL
PLUSIRON ORAL 3 ST; QL
VITLIPID N INFANT TABLET Q
INTRAVENOUS 3
EMULSION KP PRENATAL . X
*PRENATAL MV & MIN -IMAL\Jé_Jé\-I{ITAM N RAL $0; QL
WIFE-FA™Y KPN PRENATAL ORAL
ATABEX EC ORAL TABLET 2 $0; QL
TABLET DELAYED 2 QL
RELEASE _ll\flAABSIf)é\ITATAL ORAL 2 $0; QL
AZESCO ORAL TABLET 3 ST; QL M ATERNACEL ORAL
CLASSIC PRENATAL 5 50 OL TABLET 3 ST; QL
ORAL TABLET | M-NATAL PLUSORAL
C-NATE DHA ORAL ) oL TABLET 2 QL
CAPSULE MULTI PRENATAL
COMPLETENATE ORAL > oL ORAL TABLET 2 $0; QL
TABLET CHEWABLE " el 5 p——
natal pnv oral tablet ;
CO-NATAL FA ORAL ) . Gl Q
TABLET Q c'\:'EE\s/S DHiA ORsALG 3 ST oL
APSULE 27-1.13 M ’
CONCEPT DHA ORAL 2 L
CAPSULE Q neomaterna oral tablet 20-1 3 oL
CONCEPT OB ORAL R m9
* o eE s |sia
CVSPRENATAL ORAL > oL -
TABLET 27-0.8 MG $0;Q NEONATAL PLUSORAL 3 ST: QL
TABLET ’
DERMACINRX
PRETRATE ORAL 3 QL neonatal prenatal oral tablet 2 $0; QL
TABLET NEONATAL VITAMIN 5 $0; QL
elite-ob oral tablet lorlb* |QL ORAL TABLET '
EMBRIVA ORAL neo-vital rx oral tablet 3 ST; QL
3 QL
TABLET NESTABSDHA ORAL & ST; QL
ENBRACE HR ORAL ) NESTABSORAL _
CAPSULE 3 St TABLET 3 |smaL
EQL PRENATAL NIVA-PLUS ORAL 5 L
FORMULA ORAL 2 $0; QL TABLET Q
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

158



Drug Name Tier Notes Drug Name Tier Notes
OB COMPLETE ONE 3 ST: QL PRENATAL ORAL
ORAL CAPSULE ’ TABLET 27-08 MG, 28- 2 $0; QL
OB COMPLETE ORAL 3 ST: QL 08MG
TABLET ' PRENATAL ORAL > QL
OB COMPLETE PETITE 3 ST oL TABLET 271MG
ORAL CAPSULE ’ PRENATAL PLUSORAL > QL
OB COMPLETE TABLET
PREMIER ORAL 3 ST; QL PRENATAL PLUS
TABLET VITAMIN/MINERAL 2 QL
OB COMPLETE/DHA 3 ST: QL ORAL TABLET
ORAL CAPSULE ’ PRENATAL VITAMIN
ONE VITE WOMENS ) % oL AND MINERAL ORAL 2 $0; QL
ORAL TABLET ' TABLET
ONE VITE WOMENS ) o prenatal vitamins oral tablet 2 $0; QL
PLUS ORAL TABLET 2708 mg

PRENATAL VITAMINS

NENATAL RX ORAL

0 © 3 ST; QL ORAL TABLET 28-0.8 2 $0; QL
TABLET MG
pnv 27-calfelfaoral tablet 2 QL PRENATAL/IRON ORAL
pnv prenatal plus 2 oL TABLET 2 $0; QL
multivit+dha oral PRENATAL-U ORAL
PNV TABS 20-1 ORAL . CAPSULE 2 QL
TABLET 8 ST QL

PRENATE ELITE ORAL 3 ST; QL
PNV-OMEGA ORAL 3 ST: QL TABLET 20-0.6-04 MG '
CAPSULE ’

PRENATRIX ORAL 3 ST OL
pnv-select oral tablet lorilb* |QL TABLET Q
PREGENNA ORAL . PRENATRYL ORAL
TABLET 3 ST, QL TABLET 3 ST; QL
PRENA1 PEARL ORAL PROVIDA OB ORAL
CAPSULE EXTENDED 8 ST; QL CAPSULE 2 QL
RELEASE

QC PRENATAL ORAL 2 oL
PRENATAL (W/IRON & 2 $0; QL TABLET 0.Q
FA) ORAL TABLET '

RELEVIA ORAL
PRENATAL 19 ORAL 2 oL TABLET 3 QL
TABLET 29-1MG

RELNATE DHA ORAL 3 ST; QL
p;]ena;ablI 19 oral tablet loria |QL CAPSULE '
chewan'e SELECT-OB ORAL
PRENATAL 19 ORAL TABLET CHEWABLE 29- 3 ST; QL
TABLET CHEWABLE 29- 2 QL 0.6-04MG
1MG

SELECT-OB ORAL
PRENATAL COMPLETE 2 $0; QL TABLET CHEWABLE 29- 2 QL
ORAL TABLET ’ 1MG
PRENATAL FORTE . SE-NATAL 19 ORAL
ORAL TABLET 2 $0; QL TABLET 2 QL
prenatal multivit plus folate . SE-NATAL 19 ORAL

2 $0; QL
oral tablet Q TABLET CHEWABLE 2 QL
PRENATAL ONE DAILY . TARON-C DHA ORAL
2 $0; QL

ORAL TABLET Q CAPSULE 35-1 MG 2 QL

THRIVITE RX ORAL

TABLET 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRINATAL RX 1 ORAL > oL PRENATE ESSENTIAL
TABLET ORAL CAPSULE 18-0.6- 3 ST; QL
trinate oral tablet 1or 1a* QL 0.4-300 MG
PRENATE MINI ORAL
VINATE DHA RF ORAL
3 ST; QL CAPSULE 18-0.6-0.4-350 3 ST; QL
CAPSULE VG
VITAFOL GUMMIES
ORAL TABLET 2 oL PRENATE PIXIE ORAL - ST QL
CHEWABLE CAPSULE
PRENATE RESTORE
VITAFOL-OB ORAL _ 3 ST; QL
TABLET 3 ST; QL ORAL CAPSULE
Vitlaraoral tblet 3 ST oL SELECT-OB+DHA ORAL 3 ST; QL
VITATHELY WITH s ST oL TRISTART DHA ORAL 3 ST: QL
GINGER ORAL TABLET ! CAPSULE
WESTAB PLUS ORAL X o VITAFOL FE+ORAL 3 ST QL
TABLET CAPSULE
. VITAFOL ULTRA ORAL _
o s e | Gt ) e
Q VITAFOL-OB+DHA _
*PRENATAL MV & MIN ORAL 3 ST QL
WIFE-FA-CA-OMEGA 3 VITAFOL-ONE ORAL
FISH Ol L*** y :
COMPLETE NATAL CAPSULE i e
DHA ORAL 29-1-200 & 2 QL WESTGEL DHA ORAL 3 ST; QL
200 MG CAPSULE
*PRENATAL MV &
wesnatal dha complete oral 2 QL MINERAL SW/FA
*PRENATAL MV & MIN WITHOUT IRON***
W/FE-FA-DHA***
PRENATE ORAL ST oL
CITRANATAL 90 DHA 3 ST: QL TABLET CHEWABLE 8 Q
ORAL 90-1& 300MG ERTENA AL
CITRANATAL ASSURE 3 ST oL VITAMINSt**
ORAL 35-1& 300MG PREMESISRX ORAL oL
ENFAMIL EXPECTA 2 $0: QL TABLET 3 STQ
ORAL :
NESTABS ONE ORAL prenal oral tablet chewable 3 ST; QL
3 ST; QL PRENATE AM ORAL
APSULE :
CAPSU TABLET € ST QL
pnv-dhaora capsule lorlb* |QL VITAMINS W/
PNV-DHA+DOCUSATE 3 ST oL LIPOTROPICS***
ORAL CAPSULE ACTIFLOVIT EAR loribt  |$0
PREGEN DHA ORAL . HEALTH ORAL TABLET
3 ST; QL
CAPSULE b complex (lipotropics) oral
prena 1 true oral 2 QL tablet lorlb* |$0
PRENATAL b complex formula 1 1 or 1b*
MULTIVITAMIN + DHA 2 $0; QL (lipotrop) oral tablet or $0
ORAL
balanced b-50 complex oral b
PRENATE DHA ORAL tablet lord $0
CAPSULE 18-0.6-0.4-300 3 ST; QL
MG Q COMPLEX B-100-
INOSITOL ORAL
PRENATE ENHANCE 3 ST: QL TABLET EXTENDED 2 $0
ORAL CAPSULE ' RELEASE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cvs balanced b50 oral tablet lorilb* |$0 methocarbamol oral tablet lorib* |QL
cvsinner ear plus oral tablet lorlb* |$0 500 mg, 750 mg
ONTRALFY ORAL
ear health formula oral tablet 1or 1b* :
health pl al tabl 1 or 1b* g SOLUTION i i
ear th plus oral tablet or - -
- P - orphenadrine citrate er oral
lipo flavonoid plusoral tablet| 1or 1b* |$0 tablet extended release 12 lorlb* |QL
LIPOTRIAD ORAL lorlb*  |%0 hour
TABLET orphenacine citrate injection| | 1.
mega multiple/chel ated lorib* |80 solution
mineral oral tablet OZOBAX DSORAL : PA: QL
nat-rul b-50 oral tablet lor1b* |$0 SOLUTION ’
risanoid plus oral tablet lorib* |$0 ROBAXIN INJECTION
ultra b-100 complex ora SOLUTION 1000 8
a *
tablet lor1b $0 MG/10ML
*MUSCUL OSK EL ETAL SOMA ORAL TABLET 3 ST; QL
THERAPY AGENTS* TANLOR ORAL TABLET 3 ST; QL
*CENTRAL MUSCLE tizanidine hcl oral capsule 2 3 ST QL
RELAXANTS*** mg, 4 mg '
AMRIX ORAL CAPSULE tizanidine hcl oral capsule 6 lorib* |QL
EXTENDED RELEASE 24 3 ST; QL mg
HOUR tizanidine hcl oral capsule 8 3
baclofen oral solution 3 PA; QL mg
baclofen oral suspension 3 PA; QL tizanidine hcl oral tablet lorlb* |QL
baclofen oral tablet 10 mg, ZANAFLEX ORAL
20 mg, 5 mg lorlb* |QL CAPSULE 8MG €
baclofen oral tablet 15 mg 3 QL ZANAFLEX ORAL 3 ST QL
carisoprodol oral tablet lorlb* |QL TABLET
*DIRECT MUSCLE
f;]glgorzoxazone oral tablet 250 3 ST QL REL AXANTS***
DANTRIUM
chlorzoxazone oral tablet 375 lorib* |ST: QL INTRAVENOUS
mg, 750 mg SOLUTION 8
chlorzoxazone oral tablet 500 lorib*  |QL RECONSTITUTED
mg DANTRIUM ORAL :
cyclobenzaprine hcl er oral CAPSULE 25 MG
capsule extended release 24 3 ST; QL dantrolene sodium
hour intravenous solution 1or 1b*
cyclobenzaprine hcl oral reconstituted
lorilb* |QL
tablet 10 mg, 5 mg dantrolene sodium ora 1 or 1b*
cyclobenzaprine hcl oral 3 ST: QL capsule
tablet 7.5mg revonto intravenous solution 1 or 1b*
FEXMID ORAL TABLET 3 ST; QL reconstituted
FLEQSUVY ORAL 3 PA: QL RYANODEX
SUSPENSION ' INTRAVENOUS 3
metaxalone oral tablet 3 ST; QL SUSPENSION
- RECONSTITUTED
methocarbamol injection 1 or 1b* .
solution 1000 mg/10ml MUSCLE RELAXANT
COMBINATIONS***
methocarbamol oral tablet 3 ST QL NORGES| C FORTE
1000 m ' k :
g ORAL TABLET AR ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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norgesic oral tablet lorlb* |ST;QL SYNOJOYNT INTRA-
ORPHENADRINE- ARTICULAR SOLUTION 4 PA
ASPIRIN-CAFFEINE ot |sToL PREFILLED SYRINGE
ORAL TABLET 25-385-30 : SYNVISC INTRA-
MG ARTICULAR SOLUTION 4 PA
orphengesic forte oral tablet lorib* |ST: QL PREFILLED SYRINGE
50-770-60 mg : SYNVISC ONE INTRA-
*RETINOIC ACID ARTICULAR SOLUTION 4 PA
RECEPTOR GAMMA PREFILLED SYRINGE
SELECTIVE TRILURON INTRA-
AGONI ST S ** ARTICULAR SOLUTION 4 PA

PREFILLED SYRINGE
SOHONOS ORAL 4 PA: LD; OL: SP
CAPSULE TRIVISC INTRA-

ARTICULAR SOLUTION 4 PA; LD
*\/|SCOSUPPLEMENTS* ’
o PREFILLED SYRINGE

VISCO-3INTRA-
DUROLANE INTRA-
ARTICULAR 4 PA ARTICULAR SOLUTION 4 PA
EUFLEXXA INTRA- ;%TS'I’;,\LA lACGEH[T)S‘
ARTICULAR SOLUTION 4 PA e
PREFILLED SYRINGE
GEL-ONE INTRA- *ANTIHISTAMINE-
ARTICULAR 4 PA S =i
PREFILLED SYRINGE azel astine-fluticasone nasal 3 oL
GELSYN-3INTRA- Suspension
ARTICULAR SOLUTION 4 PA DYMISTA NASAL . aL
PREFILLED SYRINGE SUSPENSION
GENVISC 850 INTRA- RYALTRISNASAL 3 oL
ARTICULAR SOLUTION 4 PA; LD SUSPENSION
PREFILLED SYRINGE “NASAL
HYALGAN INTRA- 4 A ANESTHETICS***
ARTICULAR SOLUTION COCAINE HCL NASAL Z
HYALGAN INTRA- SOLUTION
ARTICULAR SOLUTION 4 PA

NUMBRINO NASAL
PREFILLED SYRINGE SOLUTION 3
HYMOVISINTRA- “NASAL
ARTICULAR SOLUTION 4 PA; LD ANTICHOL INERGICSH**
PREFILLED SYRINGE _ oo

Ipratropium bromide n
HYMOVISONE INTRA- Szluﬁoﬁ lorlb* QL
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE *NASAL

ANTIHISTAMINESH**
MONOVISC INTRA- : .
ARTICULAR SOLUTION 4 PA azelastine hdl nasal solution |4 o gy o)
PREFILLED SYRINGE 0.1 %, 137 mcy/spray
ORTHOVISC INTRA- olopatadine hcl nasal lorib* |QL
ARTICULAR SOLUTION 4 PA solution
PREFILLED SYRINGE *NASAL STEROIDS***
SUPARTZ FX INTRA- flunisolide nasal solution 25 3 ST OL
ARTICULAR SOLUTION 4 PA mog/act (0.025%) :Q
PREFILLED SYRINGE fluticasone propionate nasal

suspengon prop lorla* |BE; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mometasone furoate nasal e *MUSCULAR
suspension 3 ST, BE QL DYSTROPHY - GENE
OMNARIS NASAL X ST oL THERAPY AGENTS***
SUSPENSION ’ AMONDYS 45
PROPEL CONTOUR . INTRAVENOUS 4 PA: LD
NASAL IMPLANT SOLUTION
EXONDYS51
PROPEL MINI NASAL
IMPLANT 3 INTRAVENOUS 4 PA; LD
SOLUTION
PROPEL MINI SDS
3 VILTEPSO
NASAL IMPLANT
INTRAVENOUS 4 PA: LD
PROPEL NASAL . SOLUTION
IMPLANT
VYONDYS53
QNASL CHILDRENS INTRAVENOUS 4 PA; LD
NASAL AEROSOL 3 ST; QL SOLUTION
SOLUTION TMUSCULAR
QNASL NASAL 3 ST: QL DYSTROPHY - HISTONE
AEROSOL SOLUTION : DEACETYLASE
XHANCE NASAL . PA: OL INHIBITORS**
EXHALER SUSPENSION ' DUVYZAT ORAL . oA LD OL
*NEUROMUSCULAR SUSPENSION g
AGENTS *NEUROMUSCULAR
*ALSAGENTS- BLOCKING AGENT -
MISCELLANEQOUS*** NEUROTOXINS***
RADICAVA ORSORAL o BOTOX INJECTION
SUSPENSION 4 PA;LD; QL; SP SOLUTION 4 PA
RADICAVA ORS RECONSTITUTED
STARTER KIT ORAL 4 PA; LD; QL; SP DAXXIFY
SUSPENSION INTRAMUSCULAR q PA: LD
*BENZATHIAZOL ES*** E(EI&%ESOTITTUTED
riluzole oral tablet 4 PA; QL; SP DYSPORT
TEGLUTIK ORAL I INTRAMUSCULAR
SUSPENSION & PA;LD; QL SOLUTION 4 PA
RECONSTITUTED 300
TIGLUTIK ORAL —
SUSPENSION “ PA;LD; QL UNIT
*DEPOLARIZING DYSPORT
MUSCL E INTRAMUSCULAR
RELAXANTS*** SOLUTION 4 PA: SP
RECONSTITUTED 500
ANECTINE INJECTION 3 UNIT
SOLUTION VOBLOC
QUELICIN INJECTION . INTRAMUSCUL AR
SOLUTION SOLUTION 10000 4 PA: SP
succinylcholine cl +rfid UNIT/2ML, 5000
injection solution prefilled 8 UNIT/ML
syringe MYOBLOC
*FRIEDRICH'SATAXIA INTRAMUSCULAR y PA
AGENTS- NRF2 SOLUTION 2500
PATHWAY UNIT/0.5ML
ACTIVATORS **
SKYCLARYSORAL o
CAPSULE & PA;LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XEOMIN AMINOSY N-PF 7%
INTRAMUSCULAR 4 PA: LD INTRAVENOUS 3
SOLUTION ’ SOLUTION
RECONSTITUTED AMINOSY N-PE
*NONDEPOLARIZING INTRAVENOUS 3
MUSCLE SOLUTION 10 %
RELAXANTS*** CLINIMIX E/DEXTROSE
atracurium besylate (2.75/5) INTRAVENOUS 3
intravenous solution 100 1 or 1b* SOLUTION
mg/10ml, 50 mg/Sml CLINIMIX E/DEXTROSE
cisatracurium besylate (pf) 1 or 1b* (4.25/10) INTRAVENOUS 3
intravenous solution SOLUTION
cisatracurium besylate CLINIMIX E/DEXTROSE
intravenous solution 20 1or 1b* (4.25/5) INTRAVENOUS 3
mg/10ml SOLUTION
rocuronium bromide +rfid 3 CLINIMIX E/DEXTROSE
intravenous solution (5/15) INTRAVENOUS 3
rocuronium bromide SOLUTION
intravenous solution 10 1 or 1b* CLINIMIX E/DEXTROSE
mg/ml (5/20) INTRAVENOUS 3
rocuronium bromide SOLUTION
intravenous solution 100 3 CLINIMIX E/DEXTROSE
mg/10ml, 50 mg/5ml (8/10) INTRAVENOUS 3
vecuronium bromide SOLUTION
intravenous solution 1 or 1b* CLINIMIX E/DEXTROSE
reconstituted (8/14) INTRAVENOUS 3
*RETT SYNDROME SOLUTION
AGENTS- GLYCINE- CLINIMIX/DEXTROSE
PROLINE-GLUTAMATE (4.25/10) INTRAVENOUS 3
ANALOGS*** SOLUTION
DAYBUE ORAL 4 PA: LD: QL CLINIMIX/DEXTROSE
SOLUTION ’ ’ (4.25/5) INTRAVENOUS 3
DAYBUE STIX ORAL . PA: OL SOLUTION
PACKET ' CLINIMIX/DEXTROSE
*SPINAL MUSCULAR (5/15) INTRAVENOUS 3
ATROPHY-SMN2 SOLUTION
SPLICING CLINIMIX/DEXTROSE
MODIFIERS*** (5/20) INTRAVENOUS 3
EVRYSDI ORAL SOLUTION
SOLUTION 4 PA; LD; QL CLINIMIX/DEXTROSE
RECONSTITUTED (6/5) INTRAVENOUS 3
EVRYSDI ORAL A PA: LD: OL SOLUTION
TABLET ’ ! CLINIMIX/DEXTROSE
B (8/10) INTRAVENOUS 3
SOLUTION
*AMINO ACID
MIXTURESH** CLINIMIX/DEXTROSE
(8/14) INTRAVENOUS 3
AMINOSYN I SOLUTION
INTRAVENOUS & . -
SOLUTION 10 % clinisol sf intravenous 1 or 1b*
- — solution
aminosyn ii intravenous
<l Ltio?\/ 1%'0'@ u 1 or 1b* pl enr;_wmine intravenous 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREMASOL *OPHTHALMIC
INTRAVENOUS 3 AGENTS*
SOLUTION 10 % *ALPHA ADRENERGIC
PROSOL INTRAVENOUS 3 AGONIST & CARBONIC
SOLUTION ANHYDRASE INHIB
TRAVASOL comp***
INTRAVENOUS 3 SIMBRINZA
SOLUTION OPHTHALMIC 2 QL
TROPHAMINE SUSPENSION
INTRAVENOUS 3 *BETA-BLOCKERS -
SOLUTION 10 % OPHTHALMIC
*AMINO ACIDS- COMBINATIONS***
e ; — ,
SINGLE br|m0n|d|_ne tartr_ate-tl molol 1 or 1b* oL
ELCYSINTRAVENOUS 3 ophthalmic solution
SOLUTION COMBIGAN
- : — SOLUTION
extrose intravenous solution
10%. 5 % 3 COSOPT OPHTHALMIC . aL
DEX:I'ROSE SOLUTION
INTRAVENOUS COSOPT PF
SOLUTION 20%, 30 % . OPHTHALMIC 3 QL
40 % ' ' SOLUTION 2-0.5%
dorzolamide hcl-timolol mal
glucose (dextrose) ; . lorlb* |QL
intravenous solution 50 % 3 ophthalmic solution
*| PIDS*** dorzolamide hcl-timolol mal
pf ophthalmic solution 2-0.5 lorlb* |QL
CLINOLIPID %
INTRAVEN
EM ULS'ONOUS 3 *BETA-BLOCKERS -
DOJOLVI ORAL LIQUID 4 PA: LD; QL; SP OPHTHALMIC™
Q LD QL betaxolol hcl ophthalmic 1 or 1b* L
INTRALIPIIS ] , solution or Q
INTRAVENOU
EMULSION BETIMOL
OPHTHALMIC 3 QL
:\INUTTRR:AI\I\_/IEPI\IBUS 3 SOLUTION 0.5 %
EMUL SION 20 % BETOPTIC-S
OPHTHALMIC 2 QL
OMEGAVEN SUSPENSION
INTRAVENOUS 3 :
EMUL SION carteolol hcl ophthalmic 1or 18
SMOFLIPID solution
INTRAVENOUS 3 ISTALOL OPHTHALMIC 3 oL
EMULSION SOLUTION
*PROTEIN- levobunolol hcl ophthalmic 1 or 1b*
CARBOHYDRATE-LIPID solution 0.5 %
WITH ELECTROLYTE timolol hemihydrate 1 or 1b* QL
COMBINATIONS*** ophthalmic solution
KABIVEN timolol maleate (once-daily) lorib* |QL
INTRAVENOUS 8 ophthalmic solution
EMULSION 3.3-10.8-3.9 % timolol maleate ocudose Lor 1b¢ oL
PERIKABIVEN ophthalmic solution
:EI\II\;II—RI?; (E)NOUS 3 timolol maleate ophthalmic 1 or 1b* oL
U gel forming 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
timolol maleate ophthalmic " *MIOTICS-
solution L CL CHOLINESTERASE
timolol maleate pf lorib*  |QL INHIBITORSH**
ophthalmic solution PHOSPHOL INE IODIDE
TIMOPTIC OCUDOSE OPHTHALMIC 3 LD; QL
OPHTHALMIC 3 QL SOLUTION
SOLUTION RECONSTITUTED
*MIOTICS- DIRECT
*CHOLINERGIC
- SELECTIVE***
TYRVAYA NASAL
SOLUTION 3 PA; QL VIZZ OPHTHALMIC . PA: OL
SOLUTION ’
*CYCLOPLEGIC -
MYDRIATIC MIOTICS- DIRECT
* % %
COMBINATIONS*** ACTING
CYCLOMYDRIL MIOCHOL-E
OPHTHALMIC 3 INTRAOCULAR 3
SOLUTION SOLUTION
N DCOME RECONSTITUTED
OPHTHALMIC 3 :V'I\I'TORSATAT AR
SOLUTION CARTRIDGE SOLUT(I)(():ltlJ 3
*CYCLOPLEGIC _ , .
MYDRIATICS*** pilocarpine hcl ophthalmic 1 or 1b*
solution 1 %, 2 %, 4 %
ATROPINE SULFATE : : ,
OPHTHALMIC 3 oL pilocarpine hcl ophthalmic 3 PA: QL
CYCLOGYL QLOSI OPHTHALMIC . PA: OL
OPHTHALMIC 3 SOLUTION ’
SOLUTION 0.5 %, 2 % VUITY OPHTHALMIC . PA: QL
CYCLOGYL SOLUTION ’
OPHTHALMIC 3 QL *OPHTHALMIC -
SOLUTION 1% MULTIPLE RECEPTOR
cyclopentolate hcl lorib*  |QL iA\NNHGI E??gggilf
ophthalmic solution 1 %
MYDRIACYL VABYSMO
OPHTHALMIC 3 INTRAVITREAL 4 PA: LD; SP
SOLUTION SOLUTION
: VABYSMO
phenylephrine hcl
. . 1 or 1b* INTRAVITREAL
ophthalmic solution 10 % ' LD:
phtheimic S ° SOLUTION PREFILLED 4 PA; LD; SP
phﬁnrs]/élephﬂ nel hcl S50, 3 SYRINGE
ophihamic solution 2.5 % *OPHTHALMIC
tr?plcamlde ophthalmic 1 or 1b* ANTIALLERGIC***
solution
= ALOCRIL
*LYMPHOCYTE OPHTHALMIC 3 ST; QL
FUNCTION- SOLUTION
ASSOCIATED ANTIGEN- . :
1 (LFA-1) ANTAG*** azelastine hel ophthalmic 1 or 1b* oL
XIIDRA OPHTHALMIC solution
2 PA; QL bepotastine besilate
SOLUTION :
ophthalmic solution ¢ ST; QL
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Drug Name Tier Notes Drug Name Tier Notes
BEPREVE TOBREX OPHTHALMIC 3 oL
OPHTHALMIC & ST; QL OINTMENT
SOLUTION VIGAMOX
cromolyn sodium ophthalmic " OPHTHALMIC 3 QL
solution torlar QL SOLUTION
epinastine hcl ophthalmic " *OPHTHALMIC
solution Ltorlb® QL ANTIFUNGAL***
olopatadine hcl ophthalmic e NATACYN
solution 0.2 % e ST, BE QL OPHTHALMIC & QL
ZERVIATE SUSPENSION
OPHTHALMIC 3 ST; QL *OPHTHALMIC ANTI-
SOLUTION INFECTIVE
ANTIBIOTICS*** bacitracin-polymyxin b
AZASITE OPHTHALMIC 2 o ophthalm_|c ointment 500- lorla* |QL
SOLUTION 10000 unit/gm
itraci hthal mi neomycin-bacitracin zn-
giar‘]’t'r;:jt” ophthalmic lorlb* |QL polymyx ophthalmic lorlb* |QL
o T—————. ointment 5-400-10000
esifloxacin hcl ophthalmic
suSpen)S(i or|1 P I lorlb* QL neomycin-polymyxin-
gramicidin ophthalmic lorlb* |QL
BESIVANCE solution 1.75-10000-.025
OPHTHALMIC 3 QL - . -
SUSPENSION polymyxi n b-tri methoprlm loria |QL
CILOXAN ophthalmic solution
OPHTHALMIC 3 QL *ACI’\IF;'I*;;P@'I-(';/';*
OINTMENT
: ; : BETADINE
ciprofloxacin hcl ophthalmic
So?ution P lorla® |QL OPHTHALMIC PREP 3
_ _ OPHTHALMIC
erythromycin ophthalmic 3 oL SOLUTION
ointment
. _ _ *OPHTHALMIC
gatifloxacin ophthalmic lor1lb* |QL ANTIVIRAL S***
solution —— ,
— trifluridine ophthalmic 1 or 1b* L
gentamicin sulfate lorlz |OL solution o Q
hthalmic soluti
opfinaTic sofon ZIRGAN OPHTHALMIC ]
levofloxacin ophthalmic " GEL 3 Q
solution BEriE QL
*OPHTHALMIC
MITOSOL 3 CARBONIC
OPHTHALMICKIT ANHYDRASE
moxifloxacin hcl (2x day) INHIBITORS"**
; . lorlb* |QL
ophthalmic solution AZOPT OPHTHALMIC 3 oL
moxifloxacin hel ophthalmic |, . oL SUSPENSION
solution brinzolamide ophthalmic .
. lorilb QL
OCUFLOX suspension
OPHTHALMIC 3 QL dorzolamide hcl ophthalmic
SOLUTION solution L C-
ofloxacin ophthalmic loria |QL
solution
tobramycin ophthalmic "
solution R 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 RESTASIS
COMPLEMENT C3 OPHTHALMIC 2 PA; QL
INHIBITORS ** EMULSION
SYFOVRE VERKAZIA
INTRAVITREAL 4 PA; LD OPHTHALMIC 3 PA; QL
SOLUTION EMULSION
*OPHTHALMIC VEVYE OPHTHALMIC . PA: OL
COMPLEMENT C5 SOLUTION '
IZERVAY IRRIGATION
INTRAVITREAL 4 PA:;LD; SP SOLUTIONS***
SOLUTION BSSINTRAOCULAR 3
*OPHTHALMIC SOLUTION
DN, oSS

INTRAOCULAR 3
ak-fluor intravenous solution b* SOLUTION
10% lorl

*OPHTHALMIC KINASE
atafluor benox ophthalmic 3 INHIBITORS -
solution COMBINATIONS***
fluorescein intravenous 1 or 1b* ROCKLATAN
solution OPHTHALMIC 3 QL
fluorescein sodium 1 or 1b* SOLUTION
intravenous solution *OPHTHALMIC LOCAL
FLUORESCEIN A R s
SODIUM/BENOXINATE 3 MBINATION
OPHTHALMIC lido-phen intraocular solution 3
SOLUTION *OPHTHALMIC LOCAL
fluorescein-benoxinate 3 ANESTHETICS+**
ophthalmic solution AKTEN OPHTHALMIC
FLUORESCITE GEL 3
INTRAVENOUS 3 ALCAINE
SOLUTION OPHTHALMIC 3
FLURA-SAFE SOLUTION
OPHTHALMIC 3

IHEEZO OPHTHALMI
SOLUTION 00 c 3

GEL
*OPHTHALMIC - ,

roparacaine hcl ophthalmic

ECTOPARASITICIDE** e P ' 1or 1b*
)S(ODLEL'\J/'T\{\C()I\?PHTHALMIC 3 PA; LD; QL tetracaine hcl ophthalmic 3

solution
*OPHTHOA'-g“C oRS *OPHTHALMIC NERVE
IMMUNOMODULATOR GROWTH FACTORS **

OXERVATE
CEQUA OPHTHALMIC 3 PA: QL OPHTHALMIC 4 PA: LD; QL
cycl:nspon ne ophthalmic 1 or 1b* PA: QL *OPHTHALMIC
emison NONSTEROIDAL ANTI-
RESTASISMULTIDOSE INFLAMMATORY
OPHTHALMIC 2 PA; QL AGENT S **
EMUL SION 0.05 % ACULARLS

OPHTHALMIC 3 QL

SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
ACULAR OPHTHALMIC 3 QL IOPIDINE
SOLUTION OPHTHALMIC 3
ACUVAIL SOLUTION 1%
OPHTHALMIC 3 QL *OPHTHALMIC
SOLUTION STEROID
bromfenac sodium (once- lorib*  |QL el T EbE
daily) ophthalmic solution bacitra-neomycin-
bromfenac sodium polymyxin-hc ophthalmic 1or 1b* QL
ophthalmic solution 0.07 %, lorlb* |QL ointment
0.075% | oteprednol -tobramycin "
BROMSITE ophthalmic suspension @7 48 QL
OPHTHALMIC 3 QL MAXITROL
SOLUTION OPHTHALMIC 8 QL
diclofenac sodium lorib*  |QL OINTMENT
ophthalmic solution MAXITROL
; : OPHTHALMIC 8 QL
flurbiprofen sodium "
ophthalmic solution lLer s QL SUSPENSION 0.1 %
ILEVRO OPHTHALMIC neomycin-polymyxin-
X ointment
ketorolac tromethamine lorib* |QL neomycin-polymyxin
ophthalmic solution ) -
o dexameth ophthalmic lorlar |QL
OPHTHALMIC g QL - .
SUSPENSION neomycin-polymyxin-hc
ophthalmic suspension 3.5- 1or 1b*
PROLENSA 10000-1
OPHTHALMIC 3 QL . -
SOLUTION sulfacetamide-prednisolone loria |QL
ophthalmic solution
*OPHTHALMIC
PHOTODYNAMIC ggﬁ?ﬁiﬁ\(ﬂ o X
;F/TSETD?(FI)\IYEAGENTS'( OINTMENT
INTRAVENOUS oL P TOBRADEX ST
SOLUTION 4 LD; QL; OPHTHALMIC 3 QL
RECONSTITUTED SUSPENSION
*OPHTHALMIC RHO tobramyc? n-dexarnethasone 1 or 1b* oL
KINASE INHIBI TORS*** ophthalmic suspension
RHOPRESSA ZYLET OPHTHALMIC 3 oL
OPHTHALMIC 3 oL SUSPENSION
SOLUTION *OPHTHALMIC
*OPHTHALMIC S =nloe
SELECTIVE ALPHA ALREX OPHTHALMIC 3
ADRENERGIC SUSPENSION
AGONISTS*** clobetasol propionate 3 oL
ALPHAGAN P ophthalmic suspension
goPLHJH'gI\jM IC 3 QL dexamethasone sodium
phosphate ophthalmic 1or 1b*
aplratgl onidine hcl ophthalmic 1 or 1b* solution
solution DEXTENZA .
brimonidine tartrate lorib* |QL OPHTHALMIC INSERT
ophthalmic solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEXYCU PRED MILD
INTRAOCULAR 3 OPHTHALMIC 3
SUSPENSION SUSPENSION
difluprednate ophthalmic lorib* |QL prednisolone acetate lorib*  |QL
emulsion ophthalmic suspension
DUREZOL PREDNISOLONE
OPHTHALMIC 3 QL SODIUM PHOSPHATE 3 aL
EMULSION OPHTHALMIC
EYSUVISOPHTHALMIC 3 PA: OL SOLUTION
SUSPENSION ' RETISERT
FLAREX OPHTHALMIC . INTRAVITREAL 3 PA: LD; SP
SUSPENSION IMPLANT
fluoromethol one ophthalmic 1 or 1b* RT_II_ Ei%[\::CUEL AR 3
?'\jpfnsg;TE SUSPENSION
OPHTHALMIC 3 XIPERE INTRAOCULAR 4 PA: LD
SUSPENSION SUSPENSION
FML LIQUIFILM IY'\;J;&,'\I'#TRAV'TREAL 3 PA; LD; SP
OPHTHALMIC 3
SUSPENSION *OPHTHALMIC
ILUVIEN SULFONAM | DES***
INTRAVITREAL 4 PA; LD; SP sulfacetamide sodium lorb* oL
IMPLANT ophthalmic solution
INVELTYS *OPHTHALMIC
OPHTHALMIC 3 QL SURGICAL AIDS-
SUSPENSION COMBINATIONS***
LOTEMAX 3 oL DISCOVISC
OPHTHALMIC GEL INTRAOCULAR 3
LOTEMAX SOLUTION
OPHTHALMIC 3 QL DUOVISC
OINTMENT INTRAOCULAR KIT 0.4- 3
OPHTHALMIC 3 QL OMIDRIA
SUSPENSION INTRAOCULAR 3
LOTEMAX SM 3 oL SOLUTION
OPHTHALMIC GEL VISCOAT
INTRAOCULAR
gﬁfﬁ;d mn% gte?b onate lorlb* |QL SOLUTION PREFILLED S
SYRINGE
|oteprednol etabonate
ophthalmic suspension 0.2 % € ;SEI:BTS:IEXIISQ**
loteprednol etabonate 0 lorlb* |QL AMVISC INTRAOCULAR
ophthalmic suspension 0.5 % SOLUTION PREFILLED 4
MAXIDEX SYRINGE
OPHTHALMIC 3 AMVISC PLUS
SUSPENSION
INTRAOCULAR 4
OZURDEX SOLUTION PREFILLED
INTRAVITREAL 3 PA; LD; SP SYRINGE
IMPLANT
CELLUGEL
PRED FORTE INTRAOCULAR 3
OPHTHALMIC 3 QL SOLUTION
SUSPENSION
* 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
CLEARVISC *OPHTHALMICS- EP2
INTRAOCULAR 4 RECEPTOR
SOLUTION PREFILLED AGONI STS+**
HEALON DUET PRO OPHTHALMIC 3 QL
INTRAOCULAR ; SOLUTION
SOLUTION PREFILLED *OPHTHALMICS-
SYRINGE TRPM8 RECEPTOR
HEALON GV PRO AGONI STS+**
INTRAOCULAR
4 TRYPTYR
§$|:Lz|u|\|T(|3(éN PREFILLED OPHTHALMIC 3 PA: QL
SOLUTION
HEALON PRO *OPHTHALMICSMISC. -
INTRAOCULAR i
4 OTHER
SOLUTION PREFILLED - IEB0 OPITHALNIC
SYRINGE .
SOLUTION 2 PA; QL
HEALONS5 PRO
INTRAOCULAR *PROSTAGLANDINS -
SOLUTION PREFILLED 4 OPHTHALMIC***
SYRINGE bimatoprost ophthalmic : aL
PROVISC solution 0.01 %
INTRAOCULAR 4 bimatoprost ophthalmic 10r 1b*
SOLUTION PREFILLED solution 0.03 % el
SYRINGE SURYSTA
TISSUEBLUE INTRAOCULAR 4 PA;LD; QL; SP
INTRAOCULAR 3 IMPLANT
§$|F_utJNTG|cE)N PREFILLED 'DOSE TR
INTRAOCULAR 4 PA; LD; QL
TOTALVISC IMPLANT
INTRAOCULAR
SOLUTION PREFILLED 3 | YUZEH OPHTHALMIC 3 QL
SYRINGE SOLUTION
VISIONBLUE 'atlart‘.opm“ ophthalmic lorlb* |QL
INTRAOCULAR . solution
SOLUTION PREFILLED LUMIGAN
SYRINGE OPHTHALMIC 2 QL
> OPHTHALMICS- SOLUTION 0.01 %
BLEPHAROPTOSIS tafluprost (pf) ophthalmic "
AGENTS** solution LEEEA L
UPNEEQ OPHTHALMIC . PA: OL TRAVATAN Z
SOLUTION ' OPHTHALMIC 3 QL
*OPHTHALMICS- SOLUTION
CYSTINOSISAGENTS** travoprost (bak free) "
) . lor1b QL
CYSTADROPS ophthalmic solution
OPHTHALMIC 3 PA; LD; QL VYZULTA
SOLUTION OPHTHALMIC 3 QL
CYSTARAN SOLUTION
OPHTHALMIC 4 PA; LD; QL XALATAN
SOLUTION OPHTHALMIC 3 QL
SOLUTION
XELPROS
OPHTHALMIC 3 QL
EMULSION
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Drug Name Tier Notes Drug Name Tier Notes
ZIOPTAN OPHTHALMIC 3 QL *OTIC ANTI-
SOLUTION 0.0015 % INFECTIVES **
*VASCULAR CETRAXAL OTIC 3 oL
ENDOTHELIAL SOLUTION
?/FE%V;/TH FRETOR ciprofloxacin hcl otic lorib* |QL
,(’-\NTA()BONISTS*** soltion
BEOVU INTRAVITREAL ofloxacin otic solution 1or 1b* QL
SOLUTION PREFILLED 4 PA;LD; SP *OTIC STEROID-ANTI-
SYRINGE INFECTIVE
BYOOV!Z COMBINATIONS***
INTRAVITREAL 4 PA; SP CIPROHC OTIC 3 oL
SOLUTION SUSPENSION
CIMERLI Ci profloxaci p—dexamethasone lorib*  |QL
INTRAVITREAL 4 PA; LD; SP otic suspension
SOLUTION ciprofloxacin-fluocinolonepf | | aL
EYLEA HD otic solution
INTRAVITREAL 4 PA; LD; SP ciprofloxacin-hydrocortisone 3 oL
SOLUTION otic suspension
EYLEA INTRAVITREAL - CORTISPORIN-TC OTIC
4 PA; LD; SP
SOLUTION SUSPENSION 3
EYLEA INTRAVITREAL neomycin-polymyxin-hc otic
1D . 1or 1b*
SOLUTION PREFILLED 4 PA; LD; SP solution
SYRINGE - . -
neomycin-polymyxin-hc otic lorib* |QL
LUCENTIS suspension
INTRAVITREAL . .
SOLUTION PREFILLED 4 PA; LD; SP OTOVEL OTIC 3 QL
SYRINGE SOLUTION
PAVBLU *OTIC STEROIDS***
INTRAVITREAL 4 PA DERMOTIC OTIC OIL 3
SOLUTION fluocinolone acetonide otic 1 or 1b*
PAVBLU ail
INTRAVITREAL : : :
4 PA hydrocortisone-acetic acid "
§$IF_Q|U[\-|I-(|;,(|2N PREFILLED otic solution lorilb QL
*OXYTOCICS* |
SUSVIMO (IMPLANT
*ABORTIFACIENTS/CER
1ST FILL) 4 LD P
INTRAVITREAL ) VICAL RIPENING - .
SOLUTION PROSTAGL ANDINS*
SUSVIMO (IMPLANT parboprost tromethgmi ne 1 or 1b*
intramuscular solution
REFILL) 4 LD P
INTRAVITREAL ’ carboprost tromethamine
SOLUTION intramuscular solution 3
*OTIC AGENTS prefilled syringe
*OTIC AGENTS - CERVIDIL VAGINAL 5
MISCELLANEQUS*** INSERT
acetic acid otic solution 1 or 1b* HEMABATE
*OTIC ANALGESIC ISI\(I)ITJAFI:AOU,\?CULAR 8
COMBINATIONS***
PREPIDIL VAGINAL 3
PRAMOTIC OTIC 3 GEL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OXYTOCICS* ** *BACTERIAL
methergine oral tablet 1 or 1b* XI\?Tl\:gglt_)loENSé ,Ij .
methylergonovine maleate
L2 X 1or 1b*
injeciion lution INTRAVENOUS 2 e
methylergonovine maleate 1 or 1b* SOLUTION
al tablet
ogee *|MMUNE SERUM S**
oxytocin +rfid injection 1 or 1b* ALYGLO
solution
- INTRAVENOUS 4 PA; LD
PITOCIN INJECTION 3 SOLUTION
LUTION
SOLUTIO ASCENIV
*PASSIVE IMMUNIZING INTRAVENOUS 4 PA; LD; SP
AND TREATMENT SOLUTION
AGENTS*
BABYBIG
*ANTITOXINS- INTRAVENOUS
ANTIVENINS*** SOLUTION 8
ANASCORP RECONSTITUTED
INTRAVENOUS 3 BIVIGAM
SOLUTION INTRAVENOUS 4 PA; LD; SP
RECONSTITUTED SOLUTION
ANAVIP INTRAVENOUS CNJ-016 INTRAVENOUS
SOLUTION 3 SOLUTION 50000 &
RECONSTITUTED UNIT/VIAL
ANTIVENIN CUTAQUIG
LATRODECTUS 3 SUBCUTANEOUS 4 PA; LD; SP
MACTANSINJECTION SOLUTION
KIT
CUVITRU
ANTIVENIN MICRURUS SUBCUTANEOUS 4 PA; LD; SP
FULVIUS SOLUTION
INTRAVENOUS 8 CYTOGAM
SOLUTION
RECONSTITUTED ISI\(IJI%AFYOEHOUS 4 SP
CROFAB INTRAVENOUS FLEBOGAMMA DIE
SOLUTION 8
RECONSTITUTED INTRAVENOUS
SOLUTION 10 4 PA; LD; SP
*ANTIVIRAL GM/200ML, 20
MONOCL ONAL GM/400ML, 5 GM/100M L
ANTIBODIES*** GAMASTAN
:BI\IIE'IYFIQ:,SI\I/ITLI—JL;CS:ULAR INTRAMUSCULAR 4 PA; LD; SP
. &0 SOLUTION
SOLUTION PREFILLED 4 PA; $0; QL GAMMAGARD ERC
SYRINGE ;
ENFLONSIA INJECTION SOLUTION 4 PA; SP
GAMMAGARD
INTRAMUSCULAR . &N 4 PA; LD, SP
SOLUTION PREEILLED 4 PA; $0; QL INJECTION SOLUTION
SYRINGE GAMMAGARD S/D LESS
PEMGARDA 'S%AL U\TITSQVENOUS 4 PA: LD: SP
INTRAVENOUS 8
SOLUTION RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GAMMAKED NABI-HB
INJECTION SOLUTION 1 INTRAMUSCUL AR 4 LD; SP
GM/10ML, 10 GM/100ML, 4 PA: LD; SP SOLUTION 312 UNIT/ML
20 GM/200ML , 5 OCTAGAM
GM/50ML INTRAVENOUS
GAMMAPLEX SOLUTION 1 GM/20ML,
INTRAVENOUS 10 GM/100ML, 10
SOLUTION 10 GM/200ML, 2 GM/20ML , 4 PA: LD; SP
GM/100ML, 10 o 2.5GM/50ML, 20
GM/200ML . 20 & PA;LD; P GM/200ML , 30
GM/200ML, 20 GM/300ML, 5 GM/100ML,
GM/400ML, 5 GM/100ML, 5GM/50ML
GAMUNEX-C N INTRAVENOUS 4 PA: LD; SP
INJECTION SOLUTION “ PA;LD; SP SOLUTION
HEPAGAM B PRIVIGEN
INJECTION SOLUTION 4 SP INTRAVENOUS 4 PA: LD; SP
312 UNIT/ML SOLUTION
HIZENTRA givigy intravenous solution 4 PA
SUBCUTANEOUS

RHOGAM UL TRA-
SOLUTION 1 GM/5ML, 10 4 PA: LD; SP FIL TERED PLUS
GM/20ML SOLUTION PREFILLED
HIZENTRA SYRINGE
secieoe | u ios | o
RN INJECTION SOLUTION 4 LD; QL; SP

PREFILLED SYRINGE
HYPERHEP B VARIZIG
INTRAMUSCUL AR 4 LD; SP

’ INTRAMUSCUL AR 3

SOLUTION 220 UNIT/ML SOLUTION
HYPERHEP B WINRHO SOF
INTRAMUSCULAR INJECTION SOLUTION _
SOLUTION PREFILLED 4 LD; SP 1500 UNIT/L3ML. 2500 4 QL; SP
SYRINGE 110 ONIT2oML
UNIT/O.5ML i

XEMBIFY
HYPERRAB INJECTION 4 P SUBCUTANEOUS 4 PA: LD; SP
HYPERRHO

YIMMUGO
INTRAMUSCULAR 4 LD: OL: SP INTRAVENOUS 4 PA
SOLUTION PREFILLED P Rk SOLUTION
SYRINGE

*PASSIVE IMMUNIZING
HYPERRHO MINI-DOSE AEETE
INTRAMUSCULAR

oL MBINATIONS***

SOLUTION PREFILLED e LD; QL; SP (I—:Ig()QVIA ONS*
SYRINGE 4 PA: LD: SP

SUBCUTANEOUSKIT LD
HYPERTET
INTRAMUSCUL AR 3
SOLUTION PREFILLED *AMIDINOPENICILLINS
SYRINGE e
KEDRAB INJECTION 4 sp PIVYA ORAL TABLET | 3 PA; QL
SOLUTION

* AMINOPENICILLINS**

*

amoxicillin oral capsule | 1or la* |
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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2gm

Drug Name Tier Notes Drug Name Tier Notes
amoxicillin oral suspension 1 or 1% ampicillin-sulbactam sodium
reconstituted injection solution 1 or 1b*
amoxicillin oral tablet 1or la* ;eé) rls)tléllﬂed 1.5(1-05) gm,
amoxicillin oral tablet " - -
chewable 125 mg, 250 mg lorla ampicillin-sulbactam sodium
— ! intravenous solution 1or 1b*
ammpl cillin oral capsule 500 1or 1a* reconstituted
¢ AUGMENTIN ES-600
ampicillin sodium injection ORAL SUSPENSION 3
zol uti02n Beconstigéted 1lgm, 1 or 1b* RECONSTITUTED
gm. 250 mg, 500 mg AUGMENTIN ORAL
ampicillin sodium SUSPENSION
intravenous solution 1 or 1b* RECONSTITUTED 125- 2
reconstituted 31.25 MG/5ML
*NATURAL BICILLIN C-R 900/300
PENICILLINS*** INTRAMUSCULAR &
BICILLINL-A SUSPENSION
ISTIJTSIEQIQIASlIJSCIiIULAR 3 BICILLIN C-R
INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
LENTOCILIN piperacillin sod-tazobactam
INTRAMUSCULAR 3 S0 intravenous solution
SUSPENSION reconstituted 13.5 (12-1.5)
RECONSTITUTED gm, 2.25 (2-0.25) gm, 3- 1 or 1b*
PENICILLIN G POT IN 0.375 agm, 3.375 (3—0.375)
DEXTROSE gm, 4.5 (4-0.5) gm, 40.5 (36-
INTRAVENOUS 3 4.5) gm
SOLUTION 40000 piperacillin-tazobactam-nacl
UNIT/ML, 60000 intravenous solution 3
UNIT/ML reconstituted
penicillin g potassium UNASYN INJECTION
injectiqn solution 1or 1b* SOLUTION 3
reconstituted RECONSTITUTED 1.5 (1-
penicillin g sodium injection 1 or 1b* 0.5) GM, 3(2-1) GM
solution reconstituted UNASYN INTRAVENOUS
penicillin v potassium oral 1 or 1b* SOLUTION 3
solution reconstituted RECONSTITUTED 15 (10-
— : 5) GM
penicillin v potassium oral 1 or 1b*
tablet or ZOSYN INTRAVENOUS :
- . ) SOLUTION
pfizerpen injection solution 1 or 1b*
reconstituted or *PENICILLINASE-
*PENICILLIN §,§,§",§T,f[‘,ksk**
COMBINATIONS*** - — -
amoxicillin-pot clavulanate g;ggﬁzallm sodium oral 1or 1b*
er oral tablet extended 1or 1b*
release 12 hour NAFCILLIN SODIUM IN
— DEXTROSE
Sp SOLUTION 2 GM/100M L
amoxigilin-pot dlavulanate | g or gpy nafcillin sodium injection
solution reconstituted 1 gm, 1or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
nafcillin sodium intravenous 1 or 1b* *ANTI-CATAPLECTIC
solution reconstituted 10 gm AGENTS***
g P LRz ORAL . e
3
INTRAVENOUS / LUMRYZ STARTER
SOLUTION 2 GM/50ML PACK ORAL THERAPY 4 PA; LD; QL; SP
oxacillin sodium injection PACK
goé'“r'rt]' on reconstituted 1 gm, 1or 1b* sodium oxybate oral solution 4 PA; LD; QL
- . XYREM ORAL
oxacillin sodium intravenous |, 4. SOLUTION 4 PA; LD; QL
solution reconstituted TR E——
*PROGESTINS* COMBINATIONS **
*PROGESTINS***
XYWAV ORAL . .
GALLIFREY ORAL 1 or 1b* SOLUTION = PA; LD; QL
TABLET *ANTIDEMENTIA
medroxyprogesterone acetate 1 0or 1a* AGENT
oral tablet COMBINATIONS***
megestrol acetate oral 1 or 1b* memantine hcl-donepezil hcl
suspension 625 mg/5ml er oral capsule extended lorlb* |QL
norethindrone acetate oral s release 24 hour
tablet NAMZARIC ORAL
: CAPSULE EXTENDED
ogesterone intramuscul ar
o erone ITamses 1or 1b* REL EASE 24 HOUR 14-10 3 QL
MG, 21-10 MG, 28-10 MG
progesterone oral capsule 1or 1b* NAMZARIC ORAL
PROMETRIUM ORAL 3 CAPSULE EXTENDED 5 oL
CAPSULE REL EASE 24 HOUR 7-10
PROVERA ORAL 3 MG
TABLET * ANTISENSE
*PSYCHOTHERAPEUTI OLIGONUCLEOTIDE
C AND NEUROL OGICAL (ASO) INHIBITOR
AGENTS-MISC.* AGENTS"**
*AGENTSFOR OPIOID WAINUA
WITHDRAWAL *** SUBCUTANEOUS ) )
. SOLUTION AUTO- & PALD; QL
lofexidine hcl oral tablet lorlb* |QL INJECTOR
#XSEE"TYRA ORAL 3 oL *BENZODIAZEPINES &
TRICYCLIC AGENTS***
*ALCOHOL . -
chlordiazepoxide- "
DETERREN-;S’_‘** " amitriptyline oral tablet ey
acamprosate calcium or . = i
e | Lo e
disulfiram oral tablet 1or 1b* ARICEPT ORAL 2 oL
*ALZHEIMER'S TABLET 10MG, 23MG
LF\QAE(ALTO'\TSNT el Ol ARICEPT ORAL 2 56
TABLET 5MG
ANTIBODIES*** -
LEQEMBI IQLIK dmog”eggzr: ghc' oral @blet 101 o g QL
SUBCUTANEOUS 4 PA: LD: OL ! -
SOLUTION AUTO- 1 =Y donepezil hcl oral tablet 5 1 or 1b* DO
INJECTOR 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
donepezil hel oral tablet lorib*  |QL AUSTEDO XR ORAL
dispersible TABLET EXTENDED 4 PA; QL; SP
EXELON RELEASE 24 HOUR
TRANSDERMAL PATCH 3 ST; QL AUSTEDO XR PATIENT
24 HOUR TITRATION ORAL
galantamine hydrobromide er -FEQEIIE,EEEE')I'(;EEXEE 4 PA; QL; SP
oral capsule extended release lorilb* |QL > A
24 hour 16 mg, 24 mg '\P/IAGCK 12& 18& 24& 30
galantamine hydrobromide er
oral capsule extended release| 1lor1b* DO INGREZZA ORAL 4 PA: LD; DO; SP
24 hour 8 mg CAPSULE 40 MG
; : INGREZZA ORAL
galantamine hydrobromide " 4 PA; LD; QL; SP
oral solution lorib* QL CAPSULE 60MG, 80 MG
; : INGREZZA ORAL
galantamine hydrobromide " .
oral tablet 12 mg, 8 mg lorib* QL EZ/IA(\;PSULE SPRINKLE 40 4 PA; LD; DO; SP
alantamine hydrobromide
gral tablet 4 m)é lorlb* |DO INGREZZA ORAL
S CAPSULE SPRINKLE 60 4 PA;LD; QL; SP
rivastigmine tartrate oral * DO MG. 80 MG
capsule 1.5 mg, 3mg L ’
= INGREZZA ORAL
rivastigmine tartrate oral « CAPSULE THERAPY 4 PA;LD; QL; SP
lor lb QL » BY L
capsule 4.5 mg, 6 mg PACK
ri;/tishﬁgﬂ]gi :ransdermal lorib*  |QL tetrabenazine oral tablet lorib* |PA;QL;SP
b XENAZINE ORAL 4 PA‘ LD OL:
ZUNVEYL ORAL TABLET ;LD;QL; SP
TABLET DELAYED 3 L
REL EASE Q *MSAGENTS-
PYRIMIDINE
*FIBROMYALGIA SYNTHESIS
AGENT - INHIBITORS***
MISCELLANEOUS***
AUBAGIO ORAL a R
TONMYA SUBLINGUAL . PA: OL TABLET PA;LD; QL; SP
TABLET SUBLINGUAL ’
T T teriflunomide oral tablet 4 PA; QL; SP
AGENT - SNRIS*** *MULTIPLE SCLEROSIS
AGENTS-
SAVELLA ORAL ANTIMETABOL I TES***
TABLET 2 QL
cladribine (10 tabs) oral 4 PA: OL: SP
SAVELLA TITRATION 2 oL tablet therapy pack ; QLS
PACK ORAL "
cladribine (4 tabs) oral tablet 0L S
*MELANOCORTIN therapy pack 4 PA; QL; SP
RECEPTOR \adribi B a1 tabl
AGONISTSH** cladribine (5 tabs) oral tablet 4 PA: QL: SP
VYLEESI therapy pack -
SUBCUTANEOUS 3 PA: LD: OL Cr']ad"bi”e (ﬁ tabs) oral tablet 4 PA; QL; SP
SOLUTION AUTO- i therapy pac
INJECTOR :::\adrlblne (i tabs) oral tablet 4 PA: QL: SP
*MOVEMENT rapy pac
DISORDER DRUG cladribine (8 tabs) oral tablet A
THERAPY*** therapy pack 4 PA; QL; SP
AUSTEDO ORAL R cladribine (9 tabs) oral tablet .
TABLET 12MG, 9MG = PA; QL; SP therapy pack N PA; QL; SP
AUSTEDO ORAL . .
TABLET 6 MG 4 PA; DO, SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
MAVENCLAD (10 TABS) PLEGRIDY
ORAL TABLET 4 PA: LD; QL: SP SUBCUTANEOUS o
THERAPY PACK SOLUTION AUTO- © PA;LD; QL; SP
MAVENCLAD (4 TABS) INJECTOR
ORAL TABLET 4 PA; LD; QL; SP PLEGRIDY
THERAPY PACK %ES?TSSEQES LLED “ PA;LD; QL; SP
MAVENCLAD (5 TABS)
ORAL TABLET 4 PA: LD; QL: SP SYRINGE
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (6 TABS) SUBCUTANEQUS 4 PA; QL; SP
ORAL TABLET 4 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (7 TABS) REBIF REBIDOSE
ORAL TABLET 4 PA: LD; QL: SP TITRATION PACK
THERAPY PACK SUBCUTANEOUS 4 PA; QL; SP

SOLUTION AUTO-
MAVENCLAD (8 TABS) INJECTOR
ORAL TABLET 4 PA: LD: QL: SP
THERAPY PACK Q REBIF SUBCUTANEOUS

SOLUTION PREFILLED 4 PA: QL: SP
MAVENCLAD (9 TABS) SYRINGE
ORAL TABLET 4 PA: LD; QL: SP ~EBIF TITRATION
THERAPY PACK

PACK SUBCUTANEOUS 4 PA: OL: SP
*MULTIPLE SCLEROSIS SOLUTION PREFILLED »QL; S
i A SYRINGE

*MULTIPLE SCLEROSIS
OCREVUSZUNOVO AGENTS-
SUBCUTANEOUS 4 PA; LD; QL; SP MONOCL ONAL
SOLUTION ANTIBODIES***
*MULTIPLE SCLEROSIS BRIUMVI
AGENTS- INTRAVENOUS 4 PA;LD; QL; SP
INTERFERONS*** SOLUTION
AVONEX PEN KESIMPTA
INTRAMUSCUL AR 4 PA: QL; SP SUBCUTANEOUS
AUTO-INJECTORKIT SOLUTION AUTO- 4 PA; LD; QL; SP
AVONEX PREFILLED INJECTOR
INTRAMUSCULAR A PA: OL: SP LEMTRADA
PREFILLED SYRINGE INTRAVENOUS 4 PA; LD; QL; SP
KIT SOLUTION
BETASERON L OCREVUS

4 PA: QL: SP
SUBCUTANEOUSKIT Q INTRAVENOUS 4 PA; LD; QL; SP
PLEGRIDY SOLUTION
INTRAMUSCULAR oA TYRUKO
4 PA: LD: QL: SP
SOLUTION PREFILLED Q INTRAVENOUS 4 PA; QL; SP
SYRINGE CONCENTRATE
PLEGRIDY STARTER TYSABR]
PACK SUBCUTANEOUS A INTRAVENOUS 4 PA: LD: QL: SP
SOLUTION AUTO- 4 PA;LD; QL: SP CONCENTRATE
INJECTOR
PLEGRIDY STARTER
PACK SUBCUTANEOUS o
SOLUTION PREFILLED “ PA;LD; QL; SP
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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hour 21 mg, 28 mg

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

Drug Name Tier Notes Drug Name Tier Notes
*MULTIPLE SCLEROSIS memantine hcl oral solution lorlb* |QL
AGENTS- NRF2 memantine hcl oral tablet 10 "
PATHWAY mg, 28x5mg& 21x 10mg | Lo 10% |QL
ACTIVATORS*** ! A——
memantine hcl oral tablet 5
BAFIERTAM ORAL mg 1or 1b* DO
CAPSULE DELAYED 4 PA; LD; QL; SP
RELEASE *PHENOTHIAZINES &
dimethyl fumarate ordl TRICYCLIC AGENTS***
capsule delayed release lorlb* |PA;QL;SP perphenazine-amitriptyline .
lorlb AL
- oral tablet
dimethyl fumarate starter
pack oral capsule delayed lorlb* |PA;QL;SP *POSTHERPETIC
release therapy pack (NPIIE-|UNF\));AI\\ILEGUI£OPATH IC
TECFIDERA ORAL PAIN AGENTSH**
CAPSULE DELAYED 4 PA; LD; QL; SP . -
RELEASE gabapentin (once-daily) oral
tablet 300 mg, 450 mg, 600 1or 1b* PA; DO
TECFIDERA ORAL o Mg, #59mg o
CAPSULE DELAYED ; PA: LD: OL: SP : :
RELEASE THERAPY At gabapentin (once-daily) oral |4 o gy Ipa- L
PACK tablet 750 mg, 900 mg ’
VUMERITY ORAL GRALISE ORAL 3 PA: DO
CAPSULE DELAYED 4 PA; LD; QL; SP TABLET 300MG
RELEASE GRALISE ORAL 5 PA: DO
*MULTIPLE SCLEROSIS TABLET 450 MG ’
AGENTS- POTASSIUM GRALISE ORAL 3 PA: OL
CHQEINELSk TABLET 600 MG Q
*%*
BLOCKER GRALISE ORAL 2 PA: OL
AMPYRA ORAL TABLET TABLET 750 MG, 900 MG :Q
E')éLiNDED RELEASE 12 4 PA; LD; QL; SP LYRICA CR ORAL
— TABLET EXTENDED 3 PA: DO
dalfampridine er oral tablet 4 PA: OL: SP RELEASE 24 HOUR 165 '
extended release 12 hour T MG, 825MG
*MULTIPLE SCLEROSIS LYRICA CR ORAL
AGENTS ** TABLET EXTENDED 3 PA: OL
COPAXONE RELEASE 24 HOUR 330 '
MG
SUBCUTANEOUS 4 PA: QL: SP .
SOLUTION PREFILLED pregaba“neroral tablet
SYRINGE extended release 24 hour 165| 1or 1b*  |PA; DO
glatiramer acetate mg, 82.5 mg
subqutaneou_s solution 4 PA; QL; SP pregabalin er oral tablet
prefilled syringe extended release 24 hour 330 1lor1b* |PA; QL
m
glatopa subcytaneous 4 PA: OL: SP g
solution prefilled syringe *PREMENSTRUAL
*N-METHYL-D- DY SPHORIC DISORDER
ASPARTATE (NMDA) (PMDD) AGENTS -
RECEPTOR SSRIS***
ANTAGONISTS*** i
: fluoxetine hcl (pmdd) oral 1 or 1b* DO
memantine hcl er oral tablet 10 mg
capsule extended release 24 1or 1b* DO i
hap " ; fluoxetine hel (pmdd) oral lorib*  |QL
our 14 mg, / mg tablet 20 mg
memantine hcl er oral
capsule extended release 24 lorlb* |QL
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*PSEUDOBUL BAR cvs nicotine mouth/throat lorib*  |$0
AFFECT AGENT lozenge
COMBINATIONS*** cvs nicotine polacrilex lorib* |0
NUEDEXTA ORAL . mouth/throat gum
CAPSULE 3 PA; QL - :
cvs nicotine polacrilex lorib*  |$0
*PSYCHOTHERAPEUTI mouth/throat lozenge
C AND NEUROL OGICAL P
cvs nicotine transdermal "
AGENTS- M|SC.*** patch 24 hour lorlb $0
AQNEURSA ORAL P
4 PA; LD; QL eq nicotine mouth/throat "
PACKET lozenge lorlb $0
MIPL YFFA ORAL 4 PA; LD; QL €q nicotine polacrilex o
CAPSULE mouth/throat gum L7 & %
pimozide oral tablet 1 or 1b* AL; QL eq nicotine polacrilex A %0
*RESTLESSLEG mouth/throat lozenge
e I
transdermal patch 24 hour
?gglléﬁl\g('?ERNAéED PA: OL €q nicotine transdermal patch
AR 3 Q 24 hour 14 mg/24hr, 21 lor1b*  [$0
mg/24hr
*SEROTONIN 1A ft iicoti ne mini mouth/throat
RECEPT lorib* |$0
lozenge
AGONIST/SEROTONIN —
2A RECEPT ANTAG*** ft nicotine mouth/throat gum 1or 1b* $0
ADDY| ORAL TABLET 3 PA; QL :‘ E, 2;31 ne mouth/throat lorib* |0
*SMALL INTERFERING —
RIBONUCLEIC ACID ft nicotine transdermal patch o
(SIRNA) AGENTS*** 24 hour Lordb™ |30
AMVUTTRA gnp nicotine mini o
SUBCUTANEOUS a PA: LD; QL: SP mouth/throat lozenge lorilb $0
SOLUTION PREFILLED o gnp nicotine mouth/throat 1 or 1b* $0
SYRINGE gum or
ONPATTRO gnp nicotine polacrilex lorib*  |$0
INTRAVENOUS 4 PA; LD; QL; SP mouth/throat gum
SOLUTION gnp nicotine polacrilex lorib*  |$0
*SMOKING - mouth/throat lozenge
*%
DETEBRENT . gnp nicotine transdermal lorib*  |$0
bupropion hcl er (smoking patch 24 hour
det) ora tablet extended lor1b* |$0; QL goodsense nicotine
ok
release 12 hour mauth/throat gum lorilb $0
CHANTIX CONTINUING -
MONTH PAK ORAL 3 $0; QL goocish??ﬁe ;‘i"“ ne lorlb* [$0
TABLET mouth/throat lozenge
CHANTIX ORAL . goodsense nicotine policrilex lorib*  |$0
TABLET 3 $0; QL mouth/throat gum
CHANTIX STARTING Eab'”o' transdermal patch 24| 4 o g g
MONTH PAK ORAL 3 $0: 0L our
TABLET THERAPY ’ kls quit2 mouth/throat gum lorlb* |30
PACK ;
kls quit2 mouth/throat "
cvs nicotine mouth/throat lorib* |30 lozenge LG %0
gum kls quit4 mouth/throat gum lorlb* |$0
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oral tablet

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

Drug Name Tier Notes Drug Name Tier Notes
kls quit4 mouth/throat lorib* |0 *SPHINGOSINE 1-
lozenge PHOSPHATE (S1P)
NICODERM << ARAEC)%EUPLTA?TRORS***
TRANSDERMAL PATCH 1or 1b* $0
24 HOUR fingolimod hcl oral capsule 4 PA; QL; SP
NICORETTE MINI GILENYA ORAL . .
MOUTH/THROAT 1or 1b* $0 CAPSULE © PA; QL; SP
LOZENGE MAYZENT ORAL o
NICORETTE 1 or 1b* %0 TABLET 4 PA; LD; QL; SP
MOUTH/THROAT GUM MAYZENT STARTER
NICORETTE PACK ORAL TABLET 4 PA; LD; QL; SP
MOUTH/THROAT 1or 1b* $0 THERAPY PACK
LOZENGE
PONVORY ORAL 4 PA: LD: QL: SP
NICORETTE STARTER TABLET
KIT MOUTH/THROAT 1or 1b* $0 PONVORY STARTER
GUM PACK ORAL TABLET 4 PA; LD; QL; SP
nicotine mini mouth/throat " THERAPY PACK
lozenge lor1b $0
TASCENSO ODT ORAL 4 PA: LD: QL
nicotine polacrilex mini lorib* |0 TABLET DISPERSIBLE T
mouth/throat lozenge
ZEPOSIA 7-DAY
nicotine polacrilex " STARTER PACK ORAL e~y
mouth/throat gum LIIECA 0 CAPSUL E THERAPY 4 PA; LD; QL; SP
nicotine polacrilex lor1b*  |$0 PACK
mouth/throat lozenge ZEPOSIA ORAL 4 PA:LD: QL: SP
nicotine step 1 transdermal lorib* |30 CAPSULE T
patch 24 hour ZEPOSIA STARTERKIT
P ORAL CAPSULE
nicotine step 2 transdermal :LD; OL;
ontiviruiih lorib*  $0 THERAPY PACK 023MG | ¢ |PALDIQLSP
&0.46M G 0.92M G(21)
nicotine step 3 transdermal
p;tch' o hi'zr lorlb* |$0 *THIENBENZODIAZEPI
NES & OPIOID
'I,\'IIIQ?AOI\IEE')\ERMAL KIT 2 $0 ANTAGONISTST
LYBALVI ORAL .
Eicotine transdermal patch 24 lorib* |0 TABLET 3 ST; QL
0
o *THIENBENZODIAZEPI
glcl)?_%TTTgll\I NSNASAL 3 $0; QL NES & SSRIS+**
— olanzapine-fluoxetine hcl
qc nicotine transdermal . oral capsule 12-25mg, 12-50| 1or1b* |AL; QL
E}(/)itrem transdermal patch 24 lor1b $0 mg, 6-50 mg
- olanzapine-fluoxetine hcl
tmhgve mouth/throat gum 2 lor1b*  |$0 oral capsule 3-25 mg, 6-25 lorlb* |DO; AL
mg
varenicline tartrate (starter) " i *\/ ASOMOTOR
oral tablet therapy pack Lorib® |30, QL SYMPTOM AGENTS-
icli SSRISF**
varenicline tartrate oral tablet lorib*  |$0; QL '
0.5mg, 1 mg paroxetine mesylate oral 1or 1b*
icli ' capsule
varenicline tartrate(continue) lorib*  |$0; QL ap
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Drug Name Tier Notes Drug Name Tier Notes
*RESPIRATORY *DIPEPTIDYL
AGENTS- MISC.* PEPTIDASE 1 (DPP1)
* ALPHA-PROTEINASE INHIBITORS™**
* k%
INHIBITOR (HUMAN) EE:SI\IJ_?EUTPM ORAL A PA: LD: OL
ARALAST NP
INTRAVENOUS *HYDROLYTIC
SOLUTION 4 PA; LD; SP ENZYMESH**
E%Cg&‘fh;gUTED 1000 PULMOZYME
: INHALATION 4 PA; LD; QL; SP
GLASSIA SOLUTION 2.5 MG/2.5ML
INTRAVENOUS 4 PA; LD; SP LG AR
SOLUTION FIBROSISAGENTS -
PROLASTIN-C KINASE INHIBITORS***
INTRAVENOUS 4 PA; LD T
' OFEV ORAL CAPSULE 4 PA; LD; QL; SP
SOLUTION [PA; LD; QL
*PULMONARY
ZEMAIRA FIBROSISAGENTS-
INTRAVENOUS 4 PA: LD: SP PHOSPHODIEST 4
SOLUTION o (PDE4) INHIB***
RECONSTITUTED
“CFTR S AP ORAL 4 [PAQLISP
POTENTIATORS **
*PULMONARY
ﬁAA'é}ZETECO ORAL 4 PA:LD; OL: SP FIBROSISAGENTSH**
ESBRIET ORAL TABLET 4 PA; LD; QL;
KALYDECO ORAL . A LD: OL: 5P SBRIET O LDiQL; SP
TABLET LD QLSS pirfenidone oral capsule 4 PA; QL; SP
*CYSTIC FIBROSIS pirfenidone oral tablet 267 4 PA: QL: SP
AGENT - mg, 801 mg e
COMBINATIONS ** pirfenidone oral tablet 534 ‘ PA: OL
ALYFTREK ORAL mg ’
4 PA; LD; QL
TABLET Q *SUL FONAM | DES* |
ORKAMBI ORAL 4 PA: LD: OL: SP *SUL FONAM | DES***
PACKET sulfadiazine oral tablet 1or 1b*
ORKAMBI ORAL o M
TABLET 4 PA; LD; QL; SP
SYMDEKO ORAL *AMINOMETHYLCYCLI
TABLET THERAPY 4 PA:LD:QL:SP | |NES™
PACK NUZYRA
TRIKAFTA ORAL [S,'\(‘)TLTJATY(EHOUS 3 LD
;ﬁngT THERAPY 4 PA; LD; QL; SP L CONSTITUTED
TRIKAFTA ORAL . PA:LD: OL: 5P TS%ZMYEA ORAL TABLET 3 PA: LD: QL
THERAPY PACK DR
N TS T *FLUOROCY CL INES***
AGENTS- XERAVA
MISCELLANEOQUS*** INTRAVENOUS 3
SOLUTION
BRONCHITOL neA
NHALATION CAPSULE 4 PA; LD; QL; SP RECONSTITUTED
BRONCHITOL
TOLERANCE TEST 4 PA; LD; QL; SP
INHALATION CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*GLYCYLCYCLINES*** SEYSARA ORAL .
TABLET 8 ST QL
TIGECYCLINE
INTRAVENOUS 3 targadox oral tablet S ST; QL
SOLUTION i
tetracycline hcl oral capsule 1or 1b* L
RECONSTITUTED y line hdl ora ::))I 3 ST L
t t ;
TYGACIL etracycline hcl or et ; Q
INTRAVENOUS , *THYROID AGENTS* |
SOLUTION *ANTITHYROID
RECONSTITUTED AGENTS-
_ AL S***
demeclocycline hcl oral 1 or 1b*
tablet oF SODIUM |ODIDE [-131 -
ORAL SOLUTION
DORYX MPC ORAL
TABLET DELAYED 3 ST *ANTITHYROID
RELEASE 60 MG AGENTS***
i methimazole oral tablet 1or la*
doxy. 100 mtravgnous lorib* |OL : :
solution reconstituted propylthiouracil oral tablet 1or 1b*
doxycycline hyclate *THYROID
intravel_"nous solution 1or 1b* QL HORMONES***
recondtituted ARMOUR THYROID 2
doxyciycl ine hyclate oral lorib* |QL ORAL TABLET
SR CYTOMEL ORAL :
doxycycline hyclate oral lorib* |QL TABLET
teblet 100 mg, 20 mg EVEXITHROID ORAL 2
doxycycline hyclate oral 3 ST: QL TABLET
Lablet 15|0 mi’ 5? mg, ;5 mg levo-t oral tablet 1 or 1b*
oxycycline hyclate or
tablet delayed release 100 . LEVOTHYROXINE
3 ST; QL SODIUM INTRAVENOUS
mg, 150 mg, 200 mg, 50 mg,
75mg SOLUTION 100 3
. MCG/5ML, 200
doxycycline monohydrate MCG/5ML, 500
oral capsule 100 mg, 50 mg, 1 or 1b* QL MCG/5M L
75mg . -
_ levothyroxine sodium
doxycycline monohydrate 3 ST: QL intravenous solution 100 3
oral capsule 150 mg ' mcg/ml
doxycycline monohydrate 1 or 1b* QL LEVOTHYROXINE
oral suspension reconstituted SODIUM INTRAVENOUS
doxycycline monohydrate SOLUTION °
oral tablet lorlb* QL RECONSTITUTED
MINOCIN levothyroxine sodium oral 1 or 1b*
INTRAVENOUS . capsule
SOLUTION levothyroxine sodium oral 1 or 1a*
RECONSTITUTED tablet or
minocycline hcl er oral tablet 3 ST: QL levoxyl oral tablet 1or la*
extended release 24 hour LIOMNY ORAL TABLET | 1or 1b*
X ; "
mfnocyclfne hcl oral capsule lorlb QL liothyronine sodium Lor 1
minocycline hcl oral tablet lorilb* |QL intravenous solution or
mondoxyne nl oral capsule liothyronine sodium oral
1 or 1b* L y
100 mg Q iabler 1or 1b*
nivathyroid oral tablet 3
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CS/ANTICHOLINERGIC
S*

Drug Name Tier Notes Drug Name Tier Notes
np thyroid oral tablet 3 QUADRACEL
RENTHYROID ORAL ISTIJTSEQNS%EULAR 3 $0
TABLET 120 MG, 15 MG, 3
30MG, 60MG, 90 MG PREFILLED SYRINGE
TENIVAC

SYNTHROID ORAL
TABLET 3 INTRAMUSCULAR 3 $0
THYQUIDITY ORAL SUSPENSION
SOLL?TION L VAXELIS

: INTRAMUSCULAR 3
thyroid g(;al tabé%t 120 g(l)g, 3 SUSPENSION
15 mg, 30 mg, 60 mg, 90 m

g g g g VAXELIS
TIROSINT ORAL 3 INTRAMUSCULAR 5
CAPSULE SUSPENSION
TIROSINT-SOL ORAL 3 PREFILLED SYRINGE
SOLUTION *JLCER
unithroid oral tablet 1or la* DRUGSANTISPASMODI

*TOXOID -

ANTICHOLINERGIC
COMBINATIONS*** COMBINATIONS**
ADACEL . . e
INTRAMUSCULAR 3 %0 g?;logpa;elpeox'dec“d'”'”m 1or 1b*
SUSPENSION 5-2-15.5 L F-
MCG/05 LIBRAX ORAL 3
ADACEL CAPSULE
INTRAMUSCULAR 3 0 *ANTISPASMODICS***
SUSPENSION dicyclomine hcl 1 A
PREFILLED SYRINGE intramuscular solution or
BOOSTRIX dicyclomine hcl oral capsule | 1 or 1a*
INTRAMUSCULAR 3 $0 iovclomine hal Ui
SUSPENSION dicyclomi ?e cl oral solution 1or 18
PREFILLED SYRINGE 10 mg/om
DAPTACEL dicyclomine hcl oral tablet 1or 1a*
INTRAMUSCULAR 3 $0 20mg
SUSPENSION 23-15-5 dicyclomine hcl oral tablet 3
INFANRIX 40mg
INTRAMUSCULAR 3 $0 *BELLADONNA
SUSPENSION ALKALOIDS***
KINRIX ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INJECTION SOLUTION 8 3
SUSPENSION MG/20M L
PREFILLED SYRINGE ATROPINE SULFATE
PEDIARIX INJECTION SOLUTION
INTRAMUSCULAR 3 $0 PREFILLED SYRINGE 3
SUSPENSION 0.25MG/5ML, 1
PREFILLED SYRINGE MG/10ML
PENTACEL ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INJECTION SOLUTION 1 or 1b*
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED 0.5MG/5ML
QUADRACEL ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INTRAVENOUS 1or 1b*
SUSPENSION 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
*H-2 ANTAGONI ST S¥** DEXILANT ORAL
cimetidine hcl oral solution Al géfgl_sg DELAYED 3 ST
300 mg/5ml
cimetidine oral tablet 1 or 1b* dexlansoprazole oral capsule 3 ST
- - delayed release
famotidine (pf) intravenous 1 or 1b* .
solution or esomeprazole magnesium 1 or 1b*
. oral capsule delayed release
famotidine intravenous I -
solution 20 mg/5ml, 200 3 esomeprazole magnesium 1 or 1b*
oral packet
mg/50ml, 40 mg/10ml
famotidine intravenous esomeprazole ?Od' um o
solution 200 mg/20ml, 40 1 or 1b* Intravenous solution lorl
mg/4ml reconstituted 40 mg
idi ; lansoprazole oral capsule
famotidine oral suspension L 1or1b* |BE
reconstituted lorlb delayed release 15 mg
- lansoprazole oral capsule
famotidine oral tablet 20 mg, *
Jomg 9| gorib delayed release 30 mg Lorlb
idi i lansoprazole oral tablet
famotidine premixed " ) : 3 ST
intravenous solution e le delayed release dispersible
iatidi NEXIUM ORAL
nizatidine oral capsule 1or 1b*
® CAPSULE DELAYED 3 ST
PEPCID ORAL TABLET 3 REL EASE
ranitidine hcl oral tablet 150 1 or 1b* NEXIUM ORAL PACKET 3 ST
mg, 300 mg
omeprazole oral capsule 1 or 1b*
*MISC. ANTI-UL CER*** delayed release
CARAFATE ORAL 3 pantoprazole sodium
TABLET intravenous solution 8
sucralfate oral suspension 1or 1b* reconstituted
sucralfate oral tablet 1 or 1b* pantoprazole sodium oral 3 ST
*PPI - POTASSIUM- packet |
COMPETITIVE ACID pantoprazole sodium oral 1 or 1b*
BLOCKERS (P-CAB)*** tablet delayed release
VOQUEZNA ORAL ) pantoprazol e sodium-nacl
TABLET 3 PA; QL intravenous solution s
*PROTON PUMP PREVACID ORAL
INHIBITOR-ANTACID CAPSULE DELAYED 3 ST
COMBINATIONS*** RELEASE 30MG
KONVOMEP ORAL PREVACID SOLUTAB
SUSPENSION 8 ST; QL ORAL TABLET 3 ST
RECONSTITUTED DELAYED RELEASE
. DISPERSIBLE
omeprazole-sodium
bicarbonate oral capsule 40- 3 ST; QL PRILOSEC ORAL 3 ST
1100 mg PACKET
omeprazole-sodium 3 ST oL PROTONIX
bicarbonate oral packet : INTRAVENOUS 3
: SOLUTION
IEE?;?S;;M*P RECONSTITUTED
ACIPHEX ORAL ﬁiglg.?“x ORAL 3 ST
TABLET DELAYED 8 ST
RELEASE PROTONIX ORAL
TABLET DELAYED 3 ST
RELEASE
* 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
RABEPRAZOLE *ULCER ANTI-
SODIUM ORAL 3 ST INFECTIVE W/ PROTON
CAPSULE SPRINKLE PUMP INHIBITORS***
rabeprazole sodium oral amoxicill-clarithro-lansopraz " .
tablet delayed release . ST oral therapy pack e ST: QL
*QUATERNARY TALICIA ORAL
ANTICHOLINERGICS*** CAPSULE DELAYED 3 ST; QL
CUVPOSA ORAL 3 RELEASE
SOLUTION *ULCER ANTI-
INFECTIVE-PCAB
GLYCATE ORAL
TABLET 3 PA COMBINATIONS* **
P VOQUEZNA DUAL PAK
I | at t :
o O I EEan 1or 1b* ORAL THERAPY PACK J PA; QL
- VOQUEZNA TRIPLE
lycopyrrolate oral solution 1 or 1b*
g'ycony - PAK ORAL THERAPY 3 PA: QL
glycopyrrolate oral tablet 1 1 or 1b* PACK
mg, 2 mg
*ULCER DRUGS -
GLYCOPYRROLATE 3 PA PROSTAGLANDINS **
ORAL TABLET 1.5MG $0 for Fully
GLYCOPYRROLATE PF ?X;E)ETTEC ORAL 3 insured members
+RFID INJECT'ON 10r 1b* in Ca“fornia
SOLUTION PREFILLED $0 for Fully
SYRINGE 0.2 MG/ML ) )

_ misoprostol oral tablet lorla* |insured members
glycopyrrol Iate pf +rfelffdlled ] in California
injection solution prefi 1 or 1b*
wjri nge 0.4 mg/2n$ *URINARY
GLYCO o ANTISPASMODICS*

LY PYRROLATE PF
*URINARY
INJECTION SOLUTION
PREFILLED SYRINGE s ANTISPASMODIC -
02MG/ML, 0.4 MG/2ML ANTIMUSCARINIC
it (ANTICHOLINERGIC)**
glycopyrrolate pf injection *
solution prefilled syringe 0.6 3
mgLIJB»ImI prett rng darifenacin hydrobromide er
oral tablet extended release 1or 1b* QL
GLYRX-PF INJECTION 3 24 hour
SOLUTION -
fesoterodine fumarate er oral
GLYRX-PFINJECTION tablet extended release 24 lorlb* |QL
SOLUTION PREFILLED 3 hour
SYRINGE 1 MG/5M L ) ;
. - oxybutynin chloride er oral
methscopol amine bromide 1 or 1b* tablet extended release 24 lorlb* |QL
oral tablet hour
*ULCER ANTI- oxybutynin chloride oral
INFECTIVE W/ Soﬁfjtioz lorib* |QL
BISMUTH ) )
COMBINATIONS*** f:gl’gt”“’”'” chloride oral lorlb* |QL
bis subcit-metronid-tetracyc
ordl Capale YE !l toribr [sTiQL OXYTROL
- - TRANSDERMAL PATCH 3 ST; BE; QL
bi smuth/metroni daz/tetracycl 1 or 1b* ST: QL TWICE WEEKLY
in oral capsule ’ . : .
solifenacin succinate oral 1 or 1b* L
PYLERA ORAL . ST: oL tablet or Q
CAPSULE !
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026

186



Drug Name Tier Notes Drug Name Tier Notes
tolterodine tartrate er oral BEXSERO
capsule extended release 24 lorilb* |QL INTRAMUSCULAR 3 %0
hour SUSPENSION
tolterodine tartrate oral tablet | 1 or1b* |QL PREFILLED SYRINGE
TOVIAZ ORAL TABLET CAPVAXIVE
EXTENDED REL EASE 24 3 ST; QL INTRAMUSCULAR 3 $0
HOUR SOLUTION PREFILLED
e " SYRINGE
trospium chloride er or
HIBERIX INJECTION
capsule extended release 24 1or 1b* L
h?)Fl)Jr Q SOLUTION 3 $0
- Hioride oral tab il C RECONSTITUTED
trospium chloride oral tablet or
i Q MENQUADFI
VESICARE ORAL 3 ST: QL INTRAMUSCULAR 3 $0
TABLET SOLUTION
*URINARY MENVEO
ANTISPASMODICS - INTRAMUSCULAR 3 $0
BETA-3 ADRENERGIC SOLUTION
AGONI ST S***
GEMTESA ORAL MENYEO
3 ST OL INTRAMUSCULAR
TABLET Q SOLUTION E $0
mirabegron er oral tablet . RECONSTITUTED
lor lb QL
extended release 24 hour PEDVAX HIB
MYRBETRIQ ORAL INTRAMUSCULAR S $0
SUSPENSION 3 PA; QL SUSPENSION
RECONSTITUTED ER PENBRAYA
MYRBETRIQ ORAL INTRAMUSCULAR 3 $0
TABLET EXTENDED 3 ST: QL SUSPENSION
RELEASE 24 HOUR RECONSTITUTED
*URINARY penmenvy intramuscular 3 $0
ANTISPASMODICS - suspension reconstituted
CHOLINERGIC PNEUMOVAX 23
AGONISTS*** INJECTION SOLUTION 2 $0
bethanechol chloride oral . PREFILLED SYRINGE
lorib
tablet PREVNAR 20
*URINARY INTRAMUSCULAR 2 %0
ANTISPASMODICS - SUSPENSION
DIRECT MUSCLE PREFILLED SYRINGE
RELAXANTS*** TRUMENBA
flavoxate hel oral tablet 1 or 1b* INTRAMUSCULAR 3 %0
SUSPENSION
PREFILLED SYRINGE
*
e
INTRAMUSCULAR 3
ACTHIB SOLUTION PREFILLED
INTRAMUSCULAR SYRINGE
SOLUTION ° % VAXCHORA ORAL
RECONSTITUTED SUSPENSION 3
BCG VACCINE RECONSTITUTED
nEcTovson |3 e
INTRAMUSCULAR > $0
SUSPENSION
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
VIVOTIF ORAL COMIRNATY
CAPSULE DELAYED 2 INTRAMUSCUL AR 5 %
RELEASE SUSPENSION
*VIRAL VACCINE PREFILLED SYRINGE
COMBINATIONS*** DENGVAXIA
M-M-R I INJECTION ggggéﬂggﬁous 3
SOLUTION 3 $0
ENGERIX-B INJECTION
PRIORIX
SUBCUTANEOUS ; © SUSP;ENSION 20 3 $0
SUSPENSION MCG/ML
RECONSTITUTED ENGERIX-B INJECTION
SUSPENSION 3 $0
PROQUAD
SUBCUTANEOUS ; o PREFILLED SYRINGE
SUSPENSION ERVEBO
RECONSTITUTED INTRAMUSCUL AR 3
TWINRIX SUSPENSION
INTRAMUSCUL AR 3 % FLUAD
SUSPENSION INTRAMUSCUL AR ) %0 oL
PREFILLED SYRINGE SUSPENSION ’
FLUARIX
ABRYSVO
INTRAMUSCULAR 3 50 OL e IS LAR 2 $0; QL
SOLUTION ’
RECONSTITUTED PREFILLED SYRINGE
ACAM 2000 INJECTION ::IlI_'IL'JIE,I&I\(/)IESCULAR
SOLUTION :
8 %0 SOLUTION PREFILLED 2 $0; QL
RECONSTITUTED RN
AFLURIA
FLUCELVAX
INTRAMUSCUL AR 2 $0; QL _
SUSPENSION ISTJTSEQII\\JAS%?\JULAR 2 $0; QL
AFLURIA
PRESERVATIVE FREE ::IL-TL’é:E'\LAVAX AR
INTRAMUSCULAR 2 $0; QL YA SLIJSEU 2 $0; QL
SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLULAVAL
AREXVY
INTRAMUSCUL AR _
oIS L AR 3 |PAJALISO;QL | [SUSPENSION 2 o
RECONSTITUTED PREFILLED SYRINGE
AUDENZ E'I-UL'\J’: :DST NASAL > $0; QL
INTRAMUSCULAR 2 $0 Q
EMUL SION FLUZONE HIGH-DOSE
AUDENZ INTRAMUSCUL AR ) % oL
INTRAMUSCULAR 2 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLUZONE
COMIRNATY 5-11
VEARS INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION FLUZONE
INTRAMUSCUL AR _
SUSPENSION 2 $0; QL
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
GARDASIL 9 ROTATEQ ORAL 3 0
INTRAMUSCULAR 2 $0 SOLUTION
SUSPENSION SHINGRIX
GARDASIL 9 INTRAMUSCULAR 3 0
INTRAMUSCULAR 2 0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE SHINGRIX
HAVRIX INTRAMUSCULAR
INTRAMUSCULAR . %0 SUSPENSION 3 $0
SUSPENSION RECONSTITUTED 50
PREFILLED SYRINGE MCG/0.5M L
HEPLISAV-B SPIKEVAX 6M-11Y
INTRAMUSCULAR 3 0 INTRAMUSCULAR > 0
SOLUTION PREFILLED SUSPENSION
SYRINGE PREFILLED SYRINGE
IMOVAX RABIES SPIKEVAX
INTRAMUSCULAR 3 INTRAMUSCULAR 5 0
SUSPENSION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
IPOL INJECTION 3 %0 TICOVAC
SUSPENSION INTRAMUSCULAR 3
INTRAMUSCUL AR 3 PREFILLED SYRINGE
SUSPENSION VAQTA
IYNNEOS INTRAMUSCULAR 3 0
SUSPENSION 25
SUBCUTANEOUS 3 $0 / /
SUSPENSI ON UNIT/0.5ML, 50 UNIT/ML
VAQTA
MNEXSPIKE
MRESVIA VARIVAX INJECTION
INTRAMUSCULAR 3 AL: $0: OL SUSPENSION 3 $0
PREFILLED SYRINGE VIMKUNYA
nuvaxovid covid-19 vaccine ETJEEQMS?&ULAR 3
intramuscular suspension 2 $0 PREFIL LED SYRINGE
prefilled syringe
YF-VAX
RABAVERT
INTRAMUSCUL AR SUBCUTANEOUS 3
SUSPENSION s SUSPENSION
RECONSTITUTED RECONSTITUTED
*VAGINAL AND
RECOMBIVAX HB
INJECTION RELATED PRODUCTS$*
SUSPENSION 10 3 $0 *|MIDAZOLE-RELATED
MCG/ML, 40 MCG/ML, 5 ANTIFUNGAL S **
MCG/O.5ML GYNAZOLE-1VAGINAL 3
RECOMBIVAX HB CREAM
INJECTION : :
miconazole 3 nal
SUSPENSION < $0 su'ppos-tory ved! 1or 1b*
PREFILLED SYRINGE | — To 1 1
ROTARIX ORAL s © terconazo! evagina cream or Q
SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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terconazole vagina lorib*  |QL estradiol vaginal tablet lorlb* |QL
suppository

ESTRING VAGINAL 3 oL
*MISCELLANEOUS RING 7.5 MCG/24HR
VAGINAL

FEMRING VAGINAL
PRODUCTS*** RING GVAG 3 QL
INTRAROSA VAGINAL

3 ST; QL IMVEXXY

INSERT MAINTENANCE PACK 3 QL
*SPERM | CIDES*** VAGINAL INSERT
ENCARE VAGINAL 2 0 IMVEXXY STARTER 3 oL
SUPPOSITORY PACK VAGINAL INSERT
OPTIONSGYNOL I PREMARIN VAGINAL 5 aL
CONTRACEPTIVE 2 $0 CREAM
VAGINAL GEL VAGIFEM VAGINAL 3 o
TODAY SPONGE 2 0 TABLET 10MCG
VAGINAL yuvafem vaginal tablet lorilb* |QL
VCF VAGINAL “VAGINAL
CONTRACETIVE 2 | PROGESTINS

CRINONE VAGINAL
VCF VAGINAL GEL 4% 4
CONTRACEPTIVE 2 $0
VAGINAL GEL gELNSWNOE VAGINAL 4 PA: QL
*VAGINAL ANTI-
NPECTIVES™ \Elxgcl)l\llleIIE_Tlll?\llgERT 2 PA
CLEOCIN VAGINAL
CREAM 3 progesterone vaginal insert lorlb* |PA
CLEOCIN VAGINAL 5 *VASOPRESSORS* \
SUPPOSITORY *ANAPHYLAXIS
clindamycin phosphate il THERAPY AGENTS***
vaginal cream ADRENALIN INJECTION 3
CLINDESSE VAGINAL 5 SOLUTION
CREAM AUVI-Q INJECTION
metronidazole vaginal gel 1 or 1b* ISI\(I)JLE%T'I!SS AUTO- 3 ST; QL
NUVESSA VAGINAL
GEL 3 epinephrine (anaphylaxis) 1 or 1b*

injection solution
VANDAZOLE VAGINAL

1or 1b* ; ina iniecti
CEL pltion auto-mecto Lordb QL
ééEIATO VAGINAL 3 PA; QL EPINEPHRINESNAP .
VAGINAL INJECTIONKIT
CONTRACEPTIVE PH EPIPEN 2-PAK
MODULATOR - INJECTION SOLUTION 3 ST; QL
COMBINATIONSH** AUTO-INJECTOR
PHEXXVAGINALGEL | 3 INJECTIONSOLUTION | 3 |smaL
CUmEliaL AUTO-INJECTOR
ESTROGENS™ NEFFY NASAL
ESTRACE VAGINAL 3 oL SOLUTION 3 ST; QL
CREAM 0.01 %
estradiol vaginal cream 0.01 lorib*  |QL
%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
*NEUROGENIC IMMPHENTIV
ORTHOSTATIC INTRAVENOUS 3
HYPOTENSION (NOH) - SOLUTION
AEENT S = LEVOPHED
droxidopaoral capsule 1or 1b* PA; QL; SP INTRAVENOUS 3
NORTHERA ORAL 3 PA: LD: OL: SP SOLUTION
CAPSULE T midodrine hcl oral tablet 1or 1b*
*VASOPRESSORS ** phenylephrine hcl (pf) 1 or 1b*
ADRENALIN intravenous solution
INTRAVENOUS 3 PHENYLEPHRINE HCL
SOLUTION (PRESSORS) 3
ADRENAL IN-NACL INTRAVENOUS
INTRAVENOUS 3 SOLUTION 10 MG/ML
SOLUTION VAZCULEP
AKOVAZ INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION *VITAMINS* |
AKOVAZ *VITAMIN A***
INTRAVENOUS 3 AQUASOL A
SOLUTION PREFILLED
SYRINGE INTRAMUSCULAR 3

SOLUTION 50000
BIORPHEN UNIT/ML
INTRAVENOUS 3 * k%

VITAMIN B-1

SOLUTION — —
EMERPHED 'glirtril(l)r:]e hcl injection 1 or 1b*
INTRAVENOUS 3
SOLUTION *VITAMIN C***
EMERPHED ASCOR INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION PREFILLED ascorbic acid intravenous A il
SYRINGE solution 25000 mg/50ml
EPHEDRINE SULFATE *\/ITAMIN D***
(PRESSORS) 3 DRISDOL ORAL
INTRAVENOUS CAPSULE S
SOLUTION
ephedrine sulfate (pressors) ergocalciferol oral capsule 1lorla*
intravenous solution prefilled 1or 1b* vitamin d (ergocalciferol)
syringe 50 mg/10ml oral capsule 1.25 mg (50000 1orla*
epinephrine bitartrate-nacl 3 ut)
intravenous solution *VITAMIN K***
epinephrine injection 3 phytonadione injection
solution 1 mg/ml solution 1 mg/0.5ml, 10 1or 1b*
EPINEPHRINE mg/mi
INTRAVENOUS 3 phytonadione oral tablet 1or 1b*
SOLUTION PREFILLED vitamin k1 injection solution 1 or 1b*
SYRINGE 1 MG/10ML 1 mg/0.5ml, 10 mg/mi
EPINEPHRINE PF 3
INJECTION SOLUTION
GIAPREZA
INTRAVENOUS 3
SOLUTION

Effective 04012026
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Most plans include our home delivery program at no extra cost to you. Find out more by going online to
anthem.com or call 866-281-4279.

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

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

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

Am‘hem., @
BlueCross BlueShield n .

And Its Affiliate HealthKeepers, Inc.

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

Rev. 1/19



Get help in your language

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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

05178WPMENMUB 06/16 General



	*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS*
	*ALLERGENIC EXTRACTS/BIOLOGICALS MISC*
	*AMEBICIDES*
	*AMINOGLYCOSIDES*
	*ANALGESICS - ANTI-INFLAMMATORY*
	*ANALGESICS - NONNARCOTIC*
	*ANALGESICS - OPIOID*
	*ANDROGENS-ANABOLIC*
	*ANORECTAL AND RELATED PRODUCTS*
	*ANTHELMINTICS*
	*ANTIANGINAL AGENTS*
	*ANTIANXIETY AGENTS*
	*ANTIARRHYTHMICS*
	*ANTIASTHMATIC AND BRONCHODILATOR AGENTS*
	*ANTICOAGULANTS*
	*ANTICONVULSANTS*
	*ANTIDEPRESSANTS*
	*ANTIDIABETICS*
	*ANTIDIARRHEAL/PROBIOTIC AGENTS*
	*ANTIDOTES AND SPECIFIC ANTAGONISTS*
	*ANTIEMETICS*
	*ANTIFUNGALS*
	*ANTIHISTAMINES*
	*ANTIHYPERLIPIDEMICS*
	*ANTIHYPERTENSIVES*
	*ANTI-INFECTIVE AGENTS - MISC.*
	*ANTIMALARIALS*
	*ANTIMYASTHENIC/CHOLINERGIC AGENTS*
	*ANTIMYCOBACTERIAL AGENTS*
	*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES*
	*ANTIPARKINSON AND RELATED THERAPY AGENTS*
	*ANTIPSYCHOTICS/ANTIMANIC AGENTS*
	*ANTISEPTICS & DISINFECTANTS*
	*ANTIVIRALS*
	*BETA BLOCKERS*
	*CALCIUM CHANNEL BLOCKERS*
	*CARDIOTONICS*
	*CARDIOVASCULAR AGENTS - MISC.*
	*CEPHALOSPORINS*
	*CONTRACEPTIVES*
	*CORTICOSTEROIDS*
	*COUGH/COLD/ALLERGY*
	*DERMATOLOGICALS*
	*DIAGNOSTIC PRODUCTS*
	*DIGESTIVE AIDS*
	*DIURETICS*
	*ENDOCRINE AND METABOLIC AGENTS - MISC.*
	*ESTROGENS*
	*FLUOROQUINOLONES*
	*GASTROINTESTINAL AGENTS - MISC.*
	*GENERAL ANESTHETICS*
	*GENITOURINARY AGENTS - MISCELLANEOUS*
	*GOUT AGENTS*
	*HEMATOLOGICAL AGENTS - MISC.*
	*HEMATOPOIETIC AGENTS*
	*HEMOSTATICS*
	*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS*
	*LAXATIVES*
	*LOCAL ANESTHETICS-PARENTERAL*
	*MACROLIDES*
	*MEDICAL DEVICES AND SUPPLIES*
	*MIGRAINE PRODUCTS*
	*MINERALS & ELECTROLYTES*
	*MISCELLANEOUS THERAPEUTIC CLASSES*
	*MOUTH/THROAT/DENTAL AGENTS*
	*MULTIVITAMINS*
	*MUSCULOSKELETAL THERAPY AGENTS*
	*NASAL AGENTS - SYSTEMIC AND TOPICAL*
	*NEUROMUSCULAR AGENTS*
	*NUTRIENTS*
	*OPHTHALMIC AGENTS*
	*OTIC AGENTS*
	*OXYTOCICS*
	*PASSIVE IMMUNIZING AND TREATMENT AGENTS*
	*PENICILLINS*
	*PROGESTINS*
	*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.*
	*RESPIRATORY AGENTS - MISC.*
	*SULFONAMIDES*
	*TETRACYCLINES*
	*THYROID AGENTS*
	*TOXOIDS*
	*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS*
	*URINARY ANTISPASMODICS*
	*VACCINES*
	*VAGINAL AND RELATED PRODUCTS*
	*VASOPRESSORS*
	*VITAMINS*

