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Traditional Drug List

Drug list — Three Tier Drug Plan

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

Here are a few things to remember about the list:

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

o Your coverage has limitations and exclusions, which means there are certain rules about what's covered by your
plan and what isn't. To find out more, view your Certificate/Evidence of Coverage or your Summary Plan
Description by logging in at 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/ct-drug-list.

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.

How will I know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code..



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

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

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

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

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

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

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

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/ct-drug-list

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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Three Tier Drug Name Tier Notes
*AMPHETAMINE

CURRENT ASOF 10/1/2024 MIXTURES***
ADDERALL ORAL

Drug Name Tier Notes TABLET 10MG, 125 MG, 3 ST:; DO
* ADHD/ANTI - 1I5MG,5MG, 75MG
NARCOLEPSY/ANTI- ADDERALL ORAL 3 ST: QL
OBESITY/ANOREXIANT TABLET 20MG, 30MG !
S ADDERALL XR ORAL
*ADHD AGENT - CAPSULE EXTENDED 3 ST DO
SELECTIVE ALPHA RELEASE 24 HOUR 10 !
ADRENERGIC MG, 15MG,5MG
AGONISTS*** ADDERALL XR ORAL
clonidine hcl er ora tablet CAPSULE EXTENDED _
extended release 12 hour lorlb® PA REL EASE 24 HOUR 20 s ST, QL

X MG, 25MG,30MG
guanfacine hcl er oral tablet

extended release 24 hour 1 lorlb* |PA; DO ampf;letami n(i}dextrog?dphet
mg, 2 mg er oral capsule exten " )

- release 24 hour 10 mg, 15 @y PA; DO
guanfacine hcl er oral tablet mg, 5 mg
extended release 24 hour 3 lorlb* [PA . .
mg, 4 mg amphetamine-dextroamphet

a le extended
INTUNIV ORAL TABLET féggse‘;fﬁéjregoe;g - lorlb* |PA: QL
EXTENDED RELEASE 24 3 PA; DO mg, 30 mg '
HOUR 1MG,2MG ’ .
amphetamine-

INTUNIV ORAL TABLET dextroamphetamine oral

* .
EéLERNaPﬁg Rfﬁh EASE 24 s PA tablet 10 mg, 12.5 mg, 15 Ltorlo* PA;DO
’ mg, 5mg, 7.5 mg
* ADHD AGENT - :
SEL ECT|\C/;E amphetamine-
dextroamphetamine oral lorlb* |PA; QL
NOREPINEPHRINE tablet 20 mg, 30 g
REUPTAKE ’
INHIBI TOR*** amphet-dextroamphet 3-bead
inehd oral | er oral capsule extended 1or 1b* PA; QL
atomoxetine hcl or. capsuie 1 or 1b* PA: DO release 24 hour
10 mg, 18 mg, 25 mg, 40 mg
hd oral | MYDAYISORAL
at(‘)’(;mxe“ 89 c gg capsule | g or gt |PA CAPSULE EXTENDED 3 ST; QL
100 mg, 60 mg, 80 mg REL EASE 24 HOUR
QELBREE ORAL * o
CAPSULE EXTENDED : ST DO AMPHETAMINES"
REL EASE 24 HOUR 100 ’ ADZENYS XR-ODT
MS, 10M©G (E))I?'IAIE_NTISAEBDL FE-IE-LEASE e ST QL
QELBREE ORAL DISPERSIBLE
CAPSULE EXTENDED 5 ST :
REL EASE 24 HOUR 200 amphetamine sulfate oral lorib* |QL
MG tablet 10 mg
STRATTERA ORAL amphetamine sulfate oral "
lorlb DO
CAPSULE 10MG, 18 MG, 3 PA; DO tablet 5 mg
25MG,40MG DESOXYN ORAL 3 ST oL
STRATTERA ORAL TABLET '
CAPSULE 100 MG, 60 3 PA DEXEDRINE ORAL
MG, 80 MG CAPSULE EXTENDED . ST oL
RELEASE 24 HOUR 10 :
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release 1or 1b* PA; QL TABLET CHEWABLE 10 2 PA; DO
24 hour 10 mg, 15 mg MG,20MG,30MG
dextroamphetamine sulfate er VYVANSE ORAL
oral capsule extended release 1or 1b* PA; DO TABLET CHEWABLE 40 2 PA; QL
24 hour 5 mg MG, 50 MG, 60 MG
dextroamphetamine sulfate " . XELSTRYM )
oral solution Lordb® |PA; QL TRANSDERMAL PATCH 3 ST QL
dextroamphetamine sulfate zenzedi oral tablet 10 mg, 15 1 or 1b* PA: OL
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL mg, 20 mg, 30 mg, 7.5 mg '
mg, 30 mg, 7.5mg zenzedi oral tablet 2.5 mg, 5 _
) 1 or 1b* PA;: DO
dextroamphetamine sulfate " ) mg
lorlb PA; DO
DYANAVEL XR ORAL : : ;
caffeine citrate intravenous
SUSPENSION 3 ST: QL wluton e 4 3
EXTENDED RELEASE e " o
SYANAVEL XR ORAL caffeine citrate oral solution or
TABLET CHEWABLE 3 ST DO DOPRAM
EXTENDED RELEASE 10 : INTRAVENOUS 3
MG,5MG SOLUTION
DYANAVEL XR ORAL high caffeine energy support "
lorlb
TABLET CHEWABLE : ST oL oral tablet
EXTENDED RELEASE 15 ’ * ANOREXIANT
MG, 20MG COMBINATIONS***
EVEKEO ORAL TABLET . QSYMIA ORAL
3 PA: QL
10MG CAPSULE EXTENDED & PA; BE; QL
EVEKEO ORAL TABLET _ RELEASE 24 HOUR
3 PA; DO
SMG *ANOREXIANTS NON-
lisdexamfetamine dimesylate AMPHETAMINE***
oral capsule 10 mg, 20 mg, lor1lb* |PA; DO ADIPEX-P ORAL —
30mg TABLET 3 PA; BE; QL
lisdexamfetamine dimesylate benzphetamine hcl oral tablet -
oral capsule 40 mg, 50 mg, lorlb* |PA; QL 50 mg lorlb* |PA;BE QL
b?O mg, 10 mg — diethylpropion hcl er oral
lisdexamfetamine dimesylate tablet extended release 24 lorlb* |PA;BE; QL
oral tablet chewable 10 mg, 1or 1b* PA; DO hour
|2':dmg, 3? mg —— I diethylpropion hcl oral tablet lorlb* |PA;BE; QL
isdexamfetamine dimesylate
oral tablet chewable40mg, | 1orib* |PA: QL #SEALAEIEA ORAL 3 PA: BE; QL
50 mg, 60 mg
. PHENDIMETRAZINE
t”;gfgta'“phaam' nehcl oral 3 ST QL TARTRATE ER ORAL 2 PA: BE: OL
CAPSULE EXTENDED ’ ’
procentra oral solution 1or 1b* PA; QL RELEASE 24 HOUR
VYVANSE ORAL hendimetrazine tartrate oral
phendimetrazine tartrate or R
CAPSULE 10MG, 20 MG, 2 PA: DO tablet lorib* |PA;BE QL
0MG phentermine hcl oral capsule 1or 1b* PA; BE; QL
VYVANSE ORAL : —
CAPSULE 40 MG, 50 MG, 2 PA: OL phentermine hcl oral tablet 1or 1b* PA; BE; QL
60MG, 70MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GIP & *STIMULANT
GLP-1 RECEPTOR COMBINATIONS***
AGONISTS™* AZSTARYSORAL 3 ST oL
ZEPBOUND CAPSULE '
SUBCUTANEOUS . . *ST|MULANTS'
SOLUTION AUTO- 2 PA; BE QL M I SC***
INJECTOR APTE.NSIO XR ORAL
O REL EASE 24 HOUR 10 3 ST; DO
MG, 15MG, 20 MG, 30
SAXENDA MG
%‘ES?E{I\‘ES&IJS 3 PA: BE: QL APTENSIO XR ORAL
CAPSULE EXTENDED 5 ST oL
INJECTOR RELEASE 24 HOUR 40 '
WEGOVY MG, 50 MG, 60 MG
SUBCUTANEOUS o — . .
SOLUTION AUTO- 2 PA; BE; QL armodafinil oral tablet 1or b PA; QL
INJECTOR CONCERTA ORAL . ST DO
TABLET EXTENDED ‘D
*ANTI-OBESITY AGENT RELEASE 18 MG. 27 MG ’
COMBINATIONS** CONCERTA ORA’L
CONTRAVE ORAL TABLET EXTENDED 3 ST: QL
TABLET EXTENDED 3 PA: BE; QL RELEASE 36 MG. 54 MG
RELEASE 12HOUR COTEMPLA XR é)DT
*DOPAMINE AND ORAL TABLET i
NOREPINEPHRINE EXTENDED REL EASE 3 ST; QL
REUPTAKE INHIBITORS DISPERSI BLE
(DNRIS™ DAYTRANA
fgo’\"\(jg' ORAL TABLET 3 PA: QL TRANSDERMAL PATCH 3 ST: DO
10 MG/9HR, 15 MG/9HR
%Ir\\l/l%a ORAL TABLET 5 PA: DO DAYTRANA
TRANSDERMAL PATCH 3 ST; QL
*HISTAMINE H3- 20 MG/9HR, 30 MG/9HR
RECEPTOR :
dexmethylphenidate hcl er
ANTAGONIST/INVERSE o Capgjl‘; e tordied rel oace
* .
AGONISTS™* 24 hour 10 mg, 15 mg, 20 lorlb ST, DO
\:Il-\;AéITvlléORAL TABLET : PA: LD: OL: SP mg
: dexmethylphenidate hcl er
WAKIX ORAL TABLET R . oral capsule extended release 1 or 1b* ST; QL
445MG £ PA; LD; DO; SP 24 hour 25 mg
*LIPASE dexmethylphenidate hcl er
INHIBITORS*** oral capsule extended release
lorlb* |PA; QL
orlistat oral capsule lorlb* |PA;BE; QL ﬁfghour 30 mg, 35mg, 40
XENICAL ORAL
CAPSUL E 3 PA; BE; QL dexmethylphenidate hcl er
oral capsule extended release 1or 1b* PA; DO
*MELANOCORTIN 4 24 hour 5 mg
MC4) RECEPTOR
,(AGOIZII STSH** dexmethylphenidate hcl oral 1 or 1b* PA: QL
IMCIVREE tablet 10 mg ,
SUBCUTANEOUS 3 PA: BE; OL fa%ige;hg' phegidate hdord |9 o1+ |PA: DO
SOLUTION ~ Mg, > Mg
FOCALIN ORAL _
TABLET 10MG J ST QL

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

9

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
FOCALIN ORAL 3 ST DO methylphenidate hcl er (xr)
TABLET 25MG,5MG ' oral capsule extended release .
1or 1b* PA; DO
FOCALIN XR ORAL 24 hour 10 mg, 15 mg, 20
CAPSULE EXTENDED 3 T DO mg, 30 mg
RELEASE 24 HOUR 10 ' methylphenidate hcl er (xr)
MG, 15MG,20MG,5MG oral capsule extended release lorib*  |PA: QL
CAPSULE EXTENDED mg
RELEASE 24 HOUR 25 & ST; QL methylphenidate hcl er oral 1 or 1b* PA: DO
MG, 30 MG, 35 MG, 40 tablet extended release 10 mg ’
MG :
methylphenidate hcl er oral 1 or 1b* PA: QL
JORNAY PM ORAL tablet extended release 20 mg
SEE?XLSE EA),(J(E)TIJgEl[())O 3 ST; QL methylphenidate hcl er oral
tablet extended release 24 1or 1b* PA; DO
MG,60MG, 80 MG hour
JORNAY PM ORAL :
ethylphenidate hcl oral
CAPSULE EXTENDED 2 <1 DO oo e e or lorlb* |PA:QL
RELEASE 24 HOUR 20 ’ iohenidate hel orl
MG,40MG methylphenidate hcl or % .
tablet 10 mg, 5 mg lorlb PA; DO
METADATE CD ORAL -
CAPSULE EXTENDED 3 PA; DO methylphenidate hcl oral lorib*  |PA: QL
RELEASE tablet 20 mg ’
METHYLIN ORAL _ methylphenidate hcl oral « :
SOLUTION 3 ST, QL tablet chewable 10 mg SErs PA; QL
methylphenidate hcl er (cd) methylphenidate hcl oral lorib* |ST DO
oral capsule extended release| 1or1b* |PA; DO tablet chewable 2.5 mg '
10 mg, 20 mg, 30 m i
etth h 'gat h |g (cd) tr2\3gty:ff):%\e/\?«'Ivl(t]|>i’J\ttEeShr(;llgoral Lordb® 1PA; DO
methylphenidate hcl er (c
oral capsuleextended release| lor 1b* |PA; QL methyl phenidate transdermal ot
40 mg, 50 mg, 60 mg patch 10 mg/Shr, 15 mg/Shr ’
methylphenidate hcl er (1a) methylphenidate transdermal | 1 (<7 oL
oralhcaowle extended release| 1or1b* |PA; DO patch 20 mg/9hr, 30 mg/Shr el ' Q
24 :Tr ;0 :g, 2?1 rlng = modafinil oral tablet 100 mg lor1lb* [PA; DO
methylphenidate hcl er — -
oral capsule extended release Lo 1t PA: OL modeafinil oral tablet 200 mg 1or 1b* PA; QL
24 hour 30 mg, 40 mg, 60 ! NUVIGIL ORAL TABLET 3 PA; QL
mg PROVIGIL ORAL )
methylphenidate hdl er (osm) TABLET 100 MG E PA; DO
oral tablet extended release 1or 1b* PA; DO PROVIGIL ORAL 3 PA: OL
18 mg, 27 mg TABLET 200MG ’
methylphenidate hcl er (osm) ) . QUILLICHEW ER ORAL
g:salnf(f;blgr ;xéended release lorib PA; QL TABLET CHEWABLE 3 T DO
' EXTENDED RELEASE 20 ’
methylphenidate hcl er (osm) MG
oral tablet extended release 1or 1b* ST; QL QUILLICHEW ER ORAL
45 63
mg, 55 mg TABLET CHEWABLE 5 ST oL
METHYLPHENIDATE EXTENDED RELEASE 30 ’
HCL ER (OSM) ORAL MG,40MG
1or 1b* PA; QL
TABLET EXTENDED QUILLIVANT XR ORAL
RELEASE 72MG SUSPENSION 3 ST; QL
RECONSTITUTED ER

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
RELEXXIl ORAL PALFORZIA (80MG - PA: OL
TABLET EXTENDED 3 ST; DO DAILY DOSE) ORAL '
RELEASE 18 MG, 27 MG PALFORZIA INITIAL 5 PA: OL
RELEXXIl ORAL ESCALATION ORAL '
TABLET EXTENDED : ST oL RAGWITEK
RE&'EGA%'\?I%M%G%MG' SUBLINGUAL TABLET 3 PA: QL
54MG, : SUBLINGUAL
(R:"ATPASb'L'\'ELEAX?EﬁEED *MIXED ALLERGENIC
: EXTRACTS***
RELEASE 24 HOUR 10 € ST, DO
MG. 20 MG ODACTRA
SUBLINGUAL TABLET 3 PA; QL
RITALIN LA ORAL SUBL INGUAL °
CAPSULE EXTENDED _
REL EASE 24 HOUR 20 3 ST; QL ORALAIR SUBLINGUAL ; PA: QL
MG. 40 MG TABLET SUBLINGUAL '
RITALIN ORAL TABLET . *ALTERNATIVE
10MG. 5MG 3 ST, DO MEDICINES*
RITALIN ORAL TABLET . *ALTERNATIVE
OMG 3 ST; QL MEDICINE - AL'S***
*ALLERGENIC aloe veraleaf juice ora 1 or 1b*
EXTRACTSBIOLOGICA liquid
LSMISC* *ALTERNATIVE
*ALLERGENIC MEDICINE - BO'S***
EXTRACTSH** boswelliaoral tablet 2 |
GRASTEK SUBLINGUAL . PA: QL *ALTERNATIVE
TABLET SUBLINGUAL ' MEDICINE - CH'St**
PALFORZIA (12MG 3 PA: OL vitex fruit oral capsule 2 |
DAILY DOSE) ORAL T ALTERNATIVE
PALFORZIA (120MG 3 PA: OL MEDICINE - GO'S***
DAILY DOSE) ORAL ’
goldenseal root oral capsule 5
DAILY DOSE) ORAL 3 P =
) * ALTERNATIVE
PALFORZIA (20MG 3 PA: OL MEDICINE - GR'S***
DAILY DOSE) ORAL grape seed oral capsule 100 2
PALFORZIA (200MG s PA: OL mg
DAILY DOSE) ORAL  ALTERNATIVE
PALFORZIA (240 MG 3 PA: OL MEDICINE - GU'St**
DAILY DOSE) ORAL '
guarana energy support oral 5
DATLY DOSE) ORAL 3 A —
) *ALTERNATIVE
PALFORZIA (300 MG MEDICINE - LA'S**
II\D/IAA(;EE_IIE_NANCE) ORAL 3 PA; QL CALMAID ORAL o
CAPSULE
PALFORZIA (300 MG -
, ALTERNATIVE
;lATCRKAETTmN) ORAL 3 PA: QL A
PALFORZIA (40MG . macaroot oral capsule 2
DAILY DOSE) ORAL J PA; QL *ALTERNATIVE
PALFORZIA (6 MG MEDICINE - ME'S*™*
DAILY DOSE) ORAL 3 PA; QL ft melatonin extra strength 1 or 1b*

oral tablet dispersible

* 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
MAX SLEEP JUNIOR " gentamicin sulfate injection "
ORAL LIQUID g solution S
melatonin quick dissolve oral " HUMATIN ORAL
tablet dispersible e ls CAPSULE € PA
*ALTERNATIVE KITABISPAK
_ 1 * %
s o
peppermint oil oral capsule 2 SOLUTION
*ALTERNATIVE - "
MEDICINE - SA' S+ neomycin sulfate oral tablet lorla
saw palmetto berries ora _streptomycin sulfatg "
capsule 585 mg 2 intramuscular solution lorilb
reconstituted
*ALTERNATIVE
: NEBULIZATION 3 LD; QL; SP
Sﬁy |2|ofl avonles menopause > SOLUTION
™ ora capsre TOBI PODHALER 3 LD: OL: SP
*ALTERNATIVE INHALATION CAPSULE e
MEDICINE . -
COMBINATIONS- tobramycin inhalation lorib* |LD;QL;SP
THREE nebulization solution
INGREDIENTS*** tobramycin sulfate injection lorib* |QL
cinnamon chromium & > solution
biotin oral tablet tobrqmycin wlfgte injection lorib* |QL
glucosamine hyal acid & ) solution reconstituted
msm oral capsule ZEMDRI INTRAVENOUS 3
glucosamine-chondroitin- SOLUTION
msm oral tablet 500-400-83 2 *ANALGESICS- ANTI-
mg INFLAMMATORY*
gnp cranberry plus prob 2 *ANTIRHEUMATIC -
wi/vitc oral tablet JANUS KINASE (JAK)
* AMEBICIDES* INHIBITORS***
OLUMIANT ORAL
*AMEBICIDES*** ' LD: :
SOLOSEC ORAL TABLET i i
3 PA; QL RINVOQ LQ ORAL
PACKET - QL
SOLUTION J PA; QL; SP
*AMINOGL Y COSIDES*
RINVOQ ORAL TABLET
*AMINOGL YCOSIDES** EXTENDED RELEASE 24 3 PA; QL: SP
¥ HOUR
amikacin sulfate injection XELJANZ ORAL
SOIugO? 1 gm/4ml, 500 1 or 1b* SOLUTION 3 PA; QL; SP
mg/2m
g XELJANZ ORAL 3 PA: QL: SP
ARIKAYCE TABLET ) ’
INHALATION 3 PA; LD; QL
SUSPENSION XELJANZ XR ORAL
TABLET EXTENDED 3 PA; QL; SP
BETHKISINHALATION RELEASE 24 HOUR
NEBULIZATION 3 LD; QL; SP
SOLUTION
gentamicin in saline
intravenous solution 0.8-0.9
mg/mi-%, 1-0.9 mg/ml-%, 1or 1b*
1.2-0.9 mg/ml-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIRHEUMATIC adalimumab-adaz
ANTIMETABOLITES*** subcutaneous solution 3 PA; QL; SP
OTREXUP prefilled syringe
SUBCUTANEOUS adalimumab-adbm (2 pen)
SOLUTION AUTO- subcutaneous auto-injector 3 PA; QL
INJECTOR 10 MG/0.4ML, kit
bzélg"fl\//&‘”\l"?h 15 . PA; QL; SP adalimumab-adbm (2
' »17.5 syringe) subcutaneous 3 PA; QL
MG/0.4ML, 20 MG/0.AML, prefilled syringe kit
225MG/0.4ML, 25 -
MG/0.4M L adalimumab-adbm(cd/uc/hs
RASUVO |srt1:2c fg?itijttaneous auto- 3 PA; QL
SUBCUTANEOUS .
SOLUTION AUTO- adalimumab-adbm(ps/uv
INJECTOR 10 MG/0.2M L, starter) subcutaneous auto- 3 PA; QL
12.5MG/0.25ML, 15 injector kit
MG/0.3ML, 17.5 3 PA; QL; SP adalimumab-fkjp (2 pen)
MG/0.35ML, 20 subcutaneous auto-injector 3 PA; QL; SP
MG/0.4ML, 22.5 kit
MG/0.45ML, 25 . - .
MG/O.5ML, 30 MG/0.6ML edalimumel-Tkjp (2 syringe)
75MG/0 1éM L ' subcutaneous prefilled 3 PA; QL; SP
i - syringe kit
*ANTI-TNF-ALPHA - )
MONOCL ONAL adalimumab-ryvk (2 pen)
ANTIBODIES*** subcutaneous auto-injector 3 PA; QL; SP
kit
ABRILADA (1 PEN) : ,
SUBCUTANEOUS AUTO- 3 PA; QL; SP addlimumab-ryvk (2 syringe) _
INJECTOR KIT sub_cutane_zous prefilled 3 PA; QL
( ) syringe kit
ABRILADA (2 PEN
SUBCUTANEOUSAUTO- 3 PA; QL; SP AMJEVITA
INJECTORKIT SUBCUTANEOUS 5 PA; QL; SP
SOLUTION AUTO- ' ’
ABRILADA (2 SYRINGE) INJECTOR
SUBCUTANEOUS 3 PA; QL; SP AMJEVITA
PREFILLED SYRINGE
KIT SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED ’ ’
adalimumab-aacf (2 pen) SYRINGE
Eijtbcutaneous auto-injector 3 PA; QL; SP AMJIEVITA-PED 10KG
- - TO <15KG
adalimumab-aacf (2 syringe) SUBCUTANEOUS 3 PA; QL; SP
sub_cutant_aous prefilled 3 PA; QL; SP SOLUTION PREFILLED
syringe kit SYRINGE
adalimumab-aaty (1 pen) AMJEVITA-PED 15K G
subcutaneous auto-injector 3 PA; QL; SP TO <30KG
kit SUBCUTANEOUS 3 PA; QL; SP
adalimumab-aaty (2 pen) SOLUTION PREFILLED
subcutaneous auto-injector 3 PA; QL; SP SYRINGE
kit CYLTEZO (2 PEN)
subcutaneous prefilled 3 PA; QL; SP INJECTORKIT
syringe kit CYLTEZO (2 SYRINGE)
adalimumab-adaz SUBCUTANEOUS 5 PA: OL
subcutaneous sol ution auto- 3 PA; QL; SP PREFILLED SYRINGE
injector KIT

* 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
CYLTEZO-CD/UC/HS HYRIMOZ-CROHNSUC
STARTER 3 PA: OL STARTER
SUBCUTANEOUS AUTO- ' SUBCUTANEOUS 3 PA; QL: SP
INJECTOR KIT SOLUTION AUTO-
CYLTEZO. INJECTOR
PSORIASI UV HYRIMOZ-PED<40K G
STARTER 3 PA: QL CROHN STARTER
SUBCUTANEOUS AUTO- SUBCUTANEOUS 3 PA; QL; SP
INJECTORKIT SOLUTION PREFILLED
HADLIMA PUSHTOUCH SYRINGE
SUBCUTANEOUS 3 PAL OL: 5P HYRIMOZ-PED>/=40K G
SOLUTION AUTO- P Qb CROHN START
INJECTOR SUBCUTANEOUS 3 PA: QL: SP
HADLIMA SOLUTION PREFILLED
SUBCUTANEOUS 3 PA: OL: SP SYRINGE
SOLUTION PREFILLED Qb HYRIMOZ-PLAQ
SYRINGE PSOR/UVEIT START
HULIO (2 PEN) SUBCUTANEOUS 3 PA; QL: SP
SUBCUTANEOUS AUTO- 3 PA: QL: SP SOLUTION AUTO-
INJECTORKIT INJECTOR
HULIO (2 SYRINGE) HYRIMOZ-PLAQUE
PSORIASIS START
SUBCUTANEOUS o
3 PA; QL; SP SUBCUTANEOUS 3 PA; QL; SP
PREFILLED SYRINGE
KIT SOLUTION AUTO-
HUMIRA (2 PEN) INJECTOR
L IDACIO (2 PEN)
SUBCUTANEOUS PEN- 3 PA: QL: SP
NJECTOR KIT Q SUBCUTANEOUSAUTO- 3 PA; QL: SP
HUMIRA (2 SYRINGE INJECTOR KIT
SUBCUTANEOUS
PREFILLED SYRINGE . . 3 PA; QL; SP
KIT 10 MG/0.IML, 20 3 PA; QL; SP PREFILLED SYRINGE
MG/0.2ML, 40 MG/O.AML , KIT
40 M G/0.8M L IDACIO-CROHNS/UC
STARTER
HUMIRA-CD/UC/HS oL
STARTER SUBCUTANEOUSAUTO- : PA; QL; SP
SUBCUTANEOUS PEN- 3 PA: QL: SP INJECTORKIT
INJECTORKIT 80 IDACIO-PSORIASIS
MG/0.8ML STARTER o
HUMIRA- SUBCUTANEOUSAUTO- 3 PA; QL; SP
PSORIASISUVEIT INJECTOR KIT
STARTER 3 PA; QL: SP SIMLANDI (1 PEN)
SUBCUTANEOUS PEN- SUBCUTANEOUSAUTO- 3 PA: QL; SP
INJECTOR KIT INJECTORKIT
HYRIMOZ SIMLANDI (2 PEN)
SUBCUTANEOUS 3 PAL OL: 5P SUBCUTANEOUS AUTO- 3 PA; QL: SP
SOLUTION AUTO- Qb INJECTORKIT
INJECTOR SIMPONI ARIA
HYRIMOZ INTRAVENOUS 3 PA: SP
SUBCUTANEOUS o SOLUTION
SOLUTION PREFILLED 3 PA; QL; SP SMPONI
SYRINGE SUBCUTANEOUS 2 PA: OL: P
SOLUTION AUTO- s Qb
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
SIMPONI *INTERL EUKIN-6
SUBCUTANEOUS o RECEPTOR
SOLUTION PREFILLED € PA; QL; SP INHIBITORS***
SYRINGE ACTEMRA ACTPEN
YUFLYMA (1 PEN) SUBCUTANEOUS U
SUBCUTANEOUS AUTO- 3 |PAaQLsP SOLUTION AUTO- 3 |PAILDIQLISP
INJECTORKIT INJECTOR
YUFLYMA (2 PEN) ACTEMRA
SUBCUTANEOUSAUTO- 3 PA; QL; SP INTRAVENOUS 3 PA; LD; SP
INJECTORKIT SOLUTION
YUFLYMA (2 SYRINGE) ACTEMRA
SUBCUTANEOUS o SUBCUTANEOUS U
PREFILLED SYRINGE 8 PA; QL; SP SOLUTION PREFILLED 8 PA;LD; QL; SP
KIT SYRINGE
YUFLYMA-CD/UC/HS KEVZARA
STARTER o SUBCUTANEOUS e
SUBCUTANEOUSAUTO- L PA; QL; SP SOLUTION AUTO- 8 PA;LD; QL; SP
INJECTORKIT INJECTOR
YUSIMRY KEVZARA
SUBCUTANEOUS o SUBCUTANEOUS e
SOLUTION PEN- 8 PA; QL; SP SOLUTION PREFILLED E PA;LD; QL; SP
INJECTOR SYRINGE
*CYCLOOXYGENASE 2 TOFIDENCE
(COX-2) INHIBITORS*** INTRAVENOUS 3 PA; SP
CELEBREX ORAL 3 ST oL SOLUTION
CAPSULE : TYENNE INTRAVENOUS _
SOLUTION E PA; SP
celecoxib oral capsule lorlb* |QL
TYENNE
*GOLD COMPOUNDS***
SUBCUTANEOUS -
RIDAURA ORAL 2 QL SOLUTION AUTO- 3 PA; QL; SP
CAPSULE INJECTOR
*INTERLEUKIN-1 TYENNE
BLOCKERS***
SUBCUTANEOUS . PA: OL: SP
ARCALYST SOLUTION PREFILLED
SUBCUTANEOUS SYRINGE
3 PA;LD; QL; SP
SOLUTION Q *NONSTEROIDAL ANTI-
RECONSTITUTED INFLAMMATORY
*INTERLEUKIN-1 AGENT
RECEPTOR COMBINATIONS***
ANTAGONIST (IL- ARTHROTEC ORAL
1IRA)*** TABLET DELAYED 3 ST; QL
KINERET RELEASE
SUBCUTANEOUS 3 PA: QL COMBOGESIC
SOLUTION PREFILLED ’ INTRAVENOUS 3
SYRINGE SOLUTION
*INTERLEUKIN-IBETA diclofenac-misoprostol oral .
BLOCKERS*** tablet delayed release SO OL
ILARIS DUEXISORAL TABLET 3 ST: QL
SUBCUTANEOUS 3 PA; LD; QL; SP buprofen-famotidine oral
LUTION : -
SOLUTIO tablet 3 ST; QL
naproxen-eﬁomeprazol emg i
oral tablet delayed release ¢ ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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VIMOVO ORAL TABLET 3 ST QL ibuprofen oral suspension lorla* |QL
DELAYED RELEASE ’ ibuprofen oral tablet 400mg, | | aL
*NONSTEROIDAL ANTI- 600 mg, 800 mg
INFLAMMATORY

INDOCIN ORAL .
AGENTS (NSAIDS)*** SUSPENSION & ST; QL
el E?X DS ORAL 3 oL INDOCIN RECTAL 2 ST oL

SUPPOSITORY ’
CALDOLOR : :
INTRAVENOUS 3 g?gn”&g‘?g gaesreora' capsule | g or 1 QL
SOLUTION 800 _ :
M G/200ML, 800 MG/8M L Ir;\dorST)etr:aCI nord capsule2s| g g QL
COXANTO ORAL g, >0 Mg

3 QL indomethacin oral suspension 3 ST; QL
CAPSULE Sp
DAYPRO ORAL TABLET 3 QL g%%r:gg?;'gger%al 3 ST QL
diclofenac potassium oral 3 ST - _ -
capsule ; QL indomethacin sodium
diclof - a intravenous solution 3
(i oferer potassum or 3 |staL reconituted
- ; ketoprofen er oral capsule "

S;g:gtf%%afngotass um oral lor1lb* |QL extended release 24 hour Lorlb QL
diclofenac sodium er oral I;e;og:)o:szg oral capsule 25 3 ST; QL
tablet extended release 24 lorlb* |QL . _
hour ketorolac tromethamine "

S i il lorilb QL
diclofenac sodium oral tablet Injection solution 15 mg/m
delayed release lorlb* |QL KETOROLAC

TROMETHAMINE
EC-NAPROSYN ORAL | NJ(I)ECTI ON SOLUTION 1or 1b* QL
TABLET DELAYED 5 ST 30 MG/ML
RELEASE -

A Dl ketorolac tromethamine
g(;nagrjozen ordl teblet 1 or 1b* intramuscular solution 60 lorlb* |QL
gyed reiease mg/2ml

etodolac er oral tablet " ;
extended release 24 hour Lerds QL ![( aeéloertolac tromethamine oral lorla* |QL
etodolac oral capsule lorlb* |QL KIPROEEN ORAL 2 -
etodolac oral tablet lorilb* |QL CAPSULE '
FENOPROFEN LODINE ORAL TABLET S QL
gﬁ:;gjt”\él Z?JSQALG 3 ST QL lofena oral tablet 3 ST; QL
fenoprofen calcium oral 3 ST oL ?aicslljl;enamate sodium oral lorib* |oL
capsule 400 mg ' —
fenoprofen calcium ora mefenamic acid oral capsule lorlb* |QL
tablet 3 ST, QL meloxicam oral capsule 3 ST; QL
FLANAX ORAL TABLET | 1or 1b* meloxicam oral suspension 3 ST; QL
flurbiprofen oral tablet lorlb* |QL meloxicam oral tablet lorlb* |QL
good&nse ibuprofen nabumetone oral tablet 1or 1b* QL
childrens oral tablet 1orla* NALEON ORAL 3 ST OL
chewable CAPSULE 400 MG Q
ibu oral tablet lorla® |QL NALFON ORAL TABLET 3 ST: QL
|bup(ofen lysine intravenous 1 or 1b*
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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NAPRELAN ORAL *SELECTIVE
TABLET EXTENDED 3 ST: QL COSTIMULATION
RELEASE 24 HOUR 375 ’ MODULATORS***
MG, 500MG, 750 MG ORENCIA CLICKJECT
NAPROSYN ORAL SUBCUTANEOUS A
SUSPENSION 3 QL SOLUTION AUTO- 3 PA; QL5 SP
NAPROSYN ORAL 3 ST oL INJECTOR
TABLET 500 MG ’ ORENCIA
naproxen dr oral tablet INTRAVENOUS 3 PA; QL; SP
delayed release 500 mg L e SOLUTION Y
3 - = ST oL RECONSTITUTED
naproxen oral suspension ; Q ORENCIA
naproxen oral tablet lorilb* |QL SUBCUTANEOUS : PA: OL: SP
naproxen oral tablet de{ayed 1 or 1b* SOLUTION PREFILLED QLS
release or SYRINGE
naproxen sodium er oral *SOLUBLE TUMOR
tablet extended release 24 3 ST; QL NECROSISFACTOR
hour RECEPTOR AGENTS***
naproxen sodium oral tablet 1or 16 L ENBREL MINI
275 mg, 550 Mg or Q SUBCUTANEOUS 3 PA: QL; SP
NEOPROEEN SOLUTION CARTRIDGE
INTRAVENOUS 3 ENBREL
SOLUTION SUBCUTANEOUS 3 PA; QL; SP
. SOLUTION 25 MG/0.5ML
oxaprozin oral capsule 8 QL
. ENBREL
oxaprozin oral tablet lorilb* |QL SUBCUTANEOUS s oA OL: 5P
piroxicam oral capsule lorlb* |QL SOLUTION PREFILLED e
PROPRINAL ORAL Lor 12 SYRINGE
CAPSULE ENBREL SURECLICK
SUBCUTANEOUS
RELAFEN DSORAL - OL:
TABLET 3 ST; QL SOLUTION AUTO- 3 PA; QL3 SP
SPRIX NASAL INJECTOR
SOLUTION 3 ST; QL *ANALGESICS-
- NONNARCOTIC*
sulindac oral tablet lorilb* |QL
*ANALGESICS
TOLECTIN 600 ORAL 3 ST OTHER***
TABLET - -
- _ " acetaminophen intravenous 1 or 1b*
tolmetin sodium oral capsule |  1or1b QL solution
*PHOSPHODIESTERASE SEDATIVES:**
4 (PDE4) INHIBITORS*** ALLZITAL ORAL
3 QL
OTEZLA ORAL TABLET 3 PA; QL; SP TABLET
bac oral tablet 1or 1b* L
OTEZLA ORAL TABLET 3 PA: OL: SP ; _ Q
THERAPY PACK butal bital -acetaminophen
1or 1b* QL
*PYRIMIDINE oral capsule
SYNTHESIS " butal bital-acetaminophen 3 oL
INHIBITORS® oral tablet 50-300 mg
leflunomide oral tablet lorlb* |QL oral tablet 50-325 mg
butal bital-apap-caffeine oral "
capsule 50-300-40 mg ey QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
butal bital -apap-caffeine oral cvs aspirin adult low strength "
capsule 50-325-40 mg 8 QL oral tablet delayed release Lorla $0
butal bital-apap-caffeine oral cvs aspirin ec oral tablet
tablet 50-325-40 mg L QL delayed release 81 mg LR 50
butal bital -aspirin-caffeine " cvs aspirin low dose oral "
oral capsule Ltorlb QL tablet delayed release Ltorla $0
esgic oral capsule 3 QL cvs aspirin low strength ora loria* |30
ESGIC ORAL TABLET 3 QL teblet delayed release
FIORICET ORAL diflunisal oral tablet 1or 1b*
CAPSULE € QL ecotrin low strength oral lorla |30
tencon oral tablet 50-325 mg 1 or 1b* QL tablet delayed release
*SALICYLATESt** eqasplrln adult low dose oral
e Tt tablet delayed release lorla™ 150
2f1pewar\lble oral tablet lorla*r |$0 eq aspirin low dose oral loria |0
Sl oral bt delved tablet chewable
razlpégsr(]a oral tablet detay lorla* |$0 egl aspirin low dose oral lorle |0
S— 3 tablet chewable
aspirin adult low dose or —
lorla* |$0 eqgl aspirin low dose oral
I *
tab-e?dla):ecli release - tablet delayed release lorla $0
aspirin adult low strengt —
oral tablet delayed release heriar B ‘;t da;’%”réogg’se oral tablet| 4 o1 (g0
aé\f]pewgbclzglldrens oral tablet lorla* |$0 ft aspirin oral tablet chewable| 1or 1la* [$0
— Il gnp adult aspirin low o
gﬁ';r:jgca;deg ; elogz;ose oral lorla* |$0 strength oral tablet chewable Lo %
P irin low dose oral
aspirin ec low dose ora " gnp aspirin lorla* |$0
tablet delayed release lorla $0 tablet delayed release
P | h gnp aspirin oral tablet .
ey oot | 1or1a 50 defayed release 81 mg Lot %
- goodsense aspirin low dose
ipewgbﬁw dose ordl teblet lorlar |$0 oral tablet delayed release LR $0
- dsense aspirin oral tablet
aspirin low dose oral tablet " goo lorlar |$0
delayed release lor 1& $0 chewable
aspirin ordl tablet chewable | Lorla®  |$0 g'ele‘af’/ :g‘fr’g'gagf tablet lorla  |$0
ra;pé;'sg grlalnigblet delayed lorla* |$0 kls aspirin low dose ora lorla |0
— : gy tablet delayed release
aspirin regimen oral tablet -
1or la*
delayed release or la $0 I:g:asgrm oral tablet delayed lorla |0
bayer aspirin ec low dose —
oral tablet delayed release LR & m dmaya:g'rré”e‘;g' tablet lorla |$0
E%ilraltﬁvev dose oral tablet lorla* |$0 qgc aspirin low dose oral lorla |0
. o d g tablet chewable
t
dgy:yreg\;v ele(f);or e lorlar |$0 qc aspirin low dose oral lorla |0
o S ———— tablet delayed release
gth;e&zaspmn oral taniet lorla*r |$0 qgc childrens aspirin oral lorla*  |$0
T E— tablet chewable
cvsaspirin adult low dose .
lorla*r |$0 raaspirin adult low dose oral "
oral tablet chewable tablet chewable lor la $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
raaspirin adult low strength " trezix oral capsule 320.5-30- "
oral tablet chewable Lok R 16 mg Sl CL
raaspirin childrens oral loria |0 *HYDROCODONE
tablet chewable COMBINATIONS***
raaspirin ec adult low st oral lorla |$0 hydrocodone-acetaminophen
tablet delayed release ora solution 2.5-108 "
lorilb QL
raaspirin ec oral tablet mg/5ml, 5-217 mg/10ml, 7.5-
lorla* |$0 325 mg/15ml
delayed release 81 mg 9
. - hydrocodone-acetaminophen
sb childrens aspirin oral lorla |$0 oral tablet 10-300 mg, 10- )
teblet chewable 325 mg, 5-300 mg, 5-325 S L
Zbel |0V;dd?:|e e;‘:ec oral tablet |4 1« g0 mg, 7.5-300 mg, 7.5-325 mg
iad — hydrocodone-ibuprofen oral
sm aspirin adult low strength |-, 1 |g5 tablet 10-200mg, 5-200mg, | lorlb* [QL
oral tablet delayed release 7.5-200 mg
Sﬁ;jasgli):ringgllovevdstgngth lorla  |$0 *OPIOID AGONIST S***
oral tablet delayed release
CODEINE SULFATE
sm aspirin low dose oral * ORAL TABLET 15 MG, 3 AL; QL
tablet chewable torla |$0 SOMG
sm aspirin low dose ordl " codeine sulfate oral tablet 30
tablet delayed release torla %0 o lorib* |AL;QL
sm childrens aspirin oral 1 or 1a* $0 CONZIP ORAL
tablet chewable CAPSULE EXTENDED 3 PA; QL
st joseph aspirin oral tablet loria  |$0 RELEASE 24 HOUR
delayed release DEMEROL INJECTION
st joseph low dose oral tablet SOLUTION 100 MG/ML,
chewable lorlar |30 25MG/ML, 50 MG/ML, 75 8
st joseph low dose oral tablet lorla |$0 MG/ML
delayed release e DILAUDID INJECT/ION
" SOLUTION 0.2 MG/ML, 1 3
At MG/ML, 2 MG/ML
*CODEINE DILAUDID ORAL 5 o
COMBINATIONS***
: : DILAUDID ORAL
gﬁtﬁ;‘:‘”c’phe”'code' neoral | o1 |AL; QL TABLET e QL
: : DSUVIA SUBLINGUAL
f‘;bﬁtea‘tm' nophen-codeineoral |9 o g (AL QL TABLET SUBLINGUAL 3
ascomp-codeine oral capsule lorlb*  |AL: QL duramorph injection solution 1or 1b*
: FENTANYL CITRATE
butal tl"ta"apap'caff'c‘)d oa | joribr  |AL: QL (PF) INJECTION
capsule SOLUTION 100 1 or 1b*
butal bital -asa-caff-codeine " i MCG/2ML, 250
oral capsule Lordb® AL QL MCG/5ML
FIORICET/CODEINE fentanyl citrate (pf) injection
ORAL CAPSUL E 50-300- 3 AL; QL solution 1000 mcg/20ml, 1 or 1b*
40-30 MG 2500 meg/50mi, 500
*DIHYDROCODEINE meg/10m|
COMBINATIONS*** FENTANYL CITRATE
-caff-dihydrocodeine (PF) INJECTION 8
?;pcapwe Y lorlb* |QL SOLUTION 50 MCG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fentanyl citrate buccal " i levorphanol tartrate oral " .
lozenge on ahandle g PA; QL tablet S PA; QL
fentanyl citrate buccal tablet meperidine hcl injection
200 mcg, 400 mcg, 600 mcg, 1or 1b* PA; QL solution 100 mg/ml, 25 1or 1b*
800 mcg mg/ml, 50 mg/mli
fentanyl citrate pf injection meperidine hcl oral solution lorilb* |QL
solution prefilled syringe 25 & meneridine hal oral tablet 50
mcg/0.5ml mgp a lorlb* |QL
FENTANYL CITRATE PF
METHADONE HCL
INJECTION SOLUTION 3 INJECTION SOLUTION 3 PA; QL
PREFILLED SYRINGE 50 -
MCG/ML methadone hcl intensol oral lorib*  |PA: QL
fentanyl transdermal patch concentrate ’
e .
72 hour lorlb PA; QL methadone hcl oral lorib* |PA:QL
concentrate '
FENTORA BUCCAL -
TABLET 100 MCG, 200 : PA: QL methadone hcl oral solution lorlb* |PA; QL
MCG, 400 MCG, 600 ' methadone hcl oral tablet lorlb* |PA; QL
MCG, 8B00MCG methadone hcl oral tablet 1 or 1b* PA OL
hydrocodone bitartrate er soluble or :Q
(irzdhgﬁfwleextended release 3 PA; QL METHADOSE ORAL
CONCENTRATE 10 3 PA; QL
hydrocodone hitartrate er MG/ML
ggertigqlft er 24 hour abuse- Lorlb PA; QL methadose oral tablet soluble| 1 or 1b* |PA; QL
hydromorphone hcl er oral II\Z/IREE-I—SSQSLSE SUGAR- 3 PA: QL
k- . ’
La:)bLljret extended release 24 lorlb PA; QL CONCENTRATE
hydromorphone hel injection . mitigo injection solution 1or 1b*
solution 0.25 mg/0.5ml morphine sulfate
L trate) oral solution lorlb* |QL
hydromorphone hcl injection " (concert
solution 4 mg/mi lorlb 100 mg/5ml, 20 mg/ml
morphine sulfate (pf)
lhyd_romorphone hel ordl lorlb* |QL injection solution 0.5 mg/ml, 1or 1b*
iquid
1 mg/ml
Pgb‘;'gt’morphone hel oral lorlb* |QL MORPHINE SULFATE
(PF) INJECTION
HYDROMORPHONE SOLUTION 10 MG/ML, 2 3
HCL PFINJECTION MG/ML,4MG/ML,5
SOLUTION 1 MG/ML, 10 3 MG/ML, 8 MG/ML
mg;mt’ZMG/MLA MORPHINE SULFATE
(PF) INTRAVENOUS
hydromorphone hcl pf SOLUTION 1 MG/ML, 10 3
injection solution 50 mg/5ml, 1or 1b* MG/ML,2MGIML, 4
500 mg/50ml MG/ML, 8 MG/ML
HYSINGLA ER ORAL morphine sulfate er beads
TABLET ER 24 HOUR 3 PA; QL oral capsule extended release|  1or1b*  |PA; QL
ABUSE-DETERRENT 24 hour
INFUMORPH 200 3 morphine sulfate er oral
lorlb* |PA; QL
INFUMORPH 500 . hour 10 mg, 100 mg, 20 mg,
INJECTION SOLUTION 30 mg, 50 mg, 60 mg, 80 mg
morphine sulfate er oral " .
tablet extended release L7 L PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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MORPHINE SULFATE SUFENTANIL CITRATE
INJECTION SOLUTION 2 3 INTRAVENOUS 1or 1b*
MG/ML,4MG/ML SOLUTION
morphine sulfate intravenous tramadol hcl (er biphasic)
solution 10 mg/ml, 4 mg/ml, 1or 1b* oral capsule extended release " .
8 mg/mi 24 hour 100 mg, 200 mg, 300] 1O 1% [PAIQL
morphine sulfate intravenous 3 mg
solution 50 mg/ml tramadol hcl (er biphasic)
morphine sulfate oral Lot oL oralhtablet extended release lorlb* |[PA;QL
solution 24 hour
; tramadol hcl er oral tablet
morphine sulfate oral tablet 1or 1b* L * :
v SFZZONTI N ORAL Q extended release 24 hour 478 PA; QL
TABLET EXTENDED 3 PA; QL TRAMADOL HCL ORAL 3 AL: QL
NUCYNTA ER ORAL tramadol hcl oral tablet 100 lorib* |AL: QL
TABLET EXTENDED 3 PA: QL mg, 50 mg
RELEASE 12 HOUR tramadol hcl oral tablet 25 lorib*  |PA: QL
NUCYNTA ORAL . o mg
TABLET ULTIVA INTRAVENOUS
SOLUTION 3
OLINVYK
INTRAVENOUS 3 RECONSTITUTED
SOLUTION XTAMPZA ER ORAL
CAPSULE ER 12 HOUR 3 PA; QL
hcl I 1or 1b* L '
oxycodone hcl oral capsule or 1b Q ABUSE-DETERRENT
O s | 1o |t
g R = COMBINATIONS***
oxycodone hcl oral solution 1or 1b* L
y " —— T QL APADAZ ORAL TABLET 3 QL
t r
oxycodone hel ord talet ° Q BENZHYDROCODONE-
oxycodone hcl oral tablet lorib* |QL ACETAMINOPHEN 3 QL
abuse-deterrent ORAL TABLET
OXYCONTIN ORAL endocet oral tablet 10-325
TABLET ER 12HOUR 3 PA; QL mg, 2.5-325 mg, 5-325 mg, lorlb* |QL
ABUSE-DETERRENT 7.5-325 mg
oxymorphone hcl er oral NALOCET ORAL
tablet extended release 12 lorib* [PA; QL TABLET 3 QL
h
o OXYCODONE-
oxymorphone hcl oral tablet lorlb* |QL ACETAMINOPHEN ; .
QDOLO ORAL _ ORAL SOLUTION 10-300 Q
SOLUTION 3 AL QL MG/SML
remifentanil hcl intravenous Jor 10t OXYCODONE-
sol ution reconstituted ACETAMINOPHEN lorlb* |OL
ROXICODONE ORAL 3 QL a%?EI;MSLOLUTI ON 5-325
TABLET 15MG,30MG
ROXYBOND ORAL OXYCODONE-
ACETAMINOPHEN
TABLET ABUSE- 3 QL
DETERRENT 15 MG ORAL TABLET 10-300 3 QL
MG, 2.5-300 MG, 5-300
ROXYBOND ORAL MG, 7.5-300 MG
TABLET ABUSE- 3 PA; QL oxycodone-acetaminophen
DETERRENT 30MG, 5
MG ora tablet 10-325 mg, 2.5- lorib* |QL
325 mg, 5-325 mg, 7.5-325
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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PERCOCET ORAL *TRAMADOL
TABLET 10-325 MG, 2.5- 3 QL COMBINATIONS***
325 MG, 5-325 MG, 7.5-325 SEGLENTIS ORAL 2 AL OL
MG TABLET '
PROLATE ORAL .
SOLUTION 3 QL :;%rlne?dol—acetarnl nophen oral lorib* |AL: QL
PROLATE ORAL 3 oL * ANDROGENS-
TABLET ANABOL | C*
*OPIOID PARTIAL = P
AGONIST S+ ANDROGENS*
ANDRODERM
BELBUCA BUCCAL 5 PA; QL TRANSDERMAL PATCH 3 PA; QL
FILM 24 HOUR
g&&ﬁ?‘A(,\\?’EEOEUKSLY) ANDROGEL PUMP
SOLUTION PREFILLED 3 QL TRANSDERMAL GEL 8 PA; QL
0,
SYRINGE 20.25 MG/ACT (1.62%)
BRIXADI AVEED
INTRAM LAR PA; LD; SP
SUBCUTANEOUS 3 oL SOLUTIOUR?CU 3 ' S
SOLUTION PREFILLED
SYRINGE danazol oral capsule lorlb* |QL
buprenorphine hel injection Qe 5 DEPO-TESTOSTERONE
solution 0.3 mg/ml & INTRAMUSCULAR lor1b* |PA
. . SOLUTION
buprenorphine hcl sublingual 1 or 1b* L
tablet sublingual or Q JATENZO ORAL .
g S PA; QL
. CAPSULE
buprenorphine hcl-naloxone lorib*  |QL
hcl sublingual film KYZATREX ORAL .
3 PA; QL
. CAPSULE
buprenorphine hcl-naloxone
hel sublingual tablet lorlb* |QL METHITEST ORAL 3 PA
sublingual TABLET
buprenorphine transdermal . _ methyltestosterone oral 3 PA
oetch weekly lorlb* |PA; QL capsule
butorphanol tartrateinjection |, NATESTO NASAL GEL 3 PA; QL
solution
TESTIM . PA: OL
butorphanol tartrate nasal lorib* oL TRANSDERMAL GEL
solution TESTOPEL IMPLANT : PA
BUTRANS PELLET
WEEKLY intramuscular solution 100 lorlb* |PA
i iniecti mg/ml, 200 mg/ml
nal bgphlne hcl injection lorib*  |QL g o/
solution testosterone enanthate .
: . , lorlb PA
pentazocine-nal oxone hcl intramuscular solution
1or 1b* QL
oral tablet testosterone transdermal gel
SUBLOCADE 1.62 %, 10 mg/act (2%), 12.5
SUBCUTANEOUS 3 aL mg/act (1%), 20.25
SOLUTION PREFILLED mg/1.25gm (1.62%), 20.25 lorib* |PA: QL
SYRINGE mg/act (1.62%), 25 '
mg/2.5gm (1%), 40.5
SUBOXONE _ s o mo/25m (169, 8
mg/5gm (1%)
ZUBSOLV SUBLINGUAL
TABLET SUBLINGUAL s QL g&iﬁme transdermal lorlb* |PA: QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TLANDO ORAL . PROCTOCORT "
CAPSULE s PA; QL EXTERNAL CREAM <@ iy
VOGELXO PUMP . procto-med hc external "
TRANSDERMAL GEL J PA; QL cream e
VOGELXO proctosol hc external cream 1or 1b*
-II\—/I%A/;J\IC?I\[;E(?‘% )AL GEL 50 3 PA; QL proctozone-hc external cream| 1 or 1b*

*ANTHELMINTICS* |
XYOSTED
SUBCUTANEOUS . PA *ANTHELMINTICS***
SOLUTION AUTO- abendazole oral tablet 1 or 1b* PA; QL
INJECTOR BENZNIDAZOLE ORAL 2
*ANORECTAL AND TABLET
RELATED PRODUCT S* BILTRICIDE ORAL 2
*INTRARECTAL TABLET

* %

SERO DS EMVERM ORAL 2
budesonide rectal foam 1 or 1b* QL TABLET CHEWABLE
CORTENEMA RECTAL 3 ivermectin oral tablet lorlb* |QL
ENEMA -

praziquantel oral tablet 1or 1b*
CORTIFOAM

3 QL STROMECTOL ORAL
EXTERNAL FOAM TABLET 3 QL
hydrocortisone rectal enema 1 or 1b* * ANTIANGINAL
UCERISRECTAL FOAM 3 QL AGENTS*
*NITRATE *ANTIANGINALS-
VASODILATING OTHER***
* %
ACERT S ASPRUZYO SPRINKLE 3 BA: OL
nitroglycerin rectal ointment lorilb* |QL ORAL PACKET :Q
RECTIV RECTAL ranolazine er oral tablet
3 L "

OINTMENT Q extended release 12 hour Loy
*RECTAL *NITRATES* **
ANESTHETIC/STEROIDS |SORDIL TITRADOSE Z

ORAL TABLET
ANALPRAM-HC : ) -
EXTERNAL CREAM J ![zglsgtrblde dinitrate oral 1or 1b*
ANAL PRAM-HC 3 isosorbide mononitrate er
EXTERNAL LOTION oral tablet extended release 1 or 1b*
hydrocortisone ace- 24 hour
pramoxine external cream 1- 1or 1b* . : :
1% i sosorbide mononitrate oral 1 or 1b*

tablet
i |

TRANSDERMAL 3
*RECTAL LOCAL OINTMENT
ANESTHETICS*** NITRO-DUR
eq hemorrhoid relief external 1 or 1b* TRANSDERMAL PATCH
cream 24 HOUR 0.1 MG/HR, 0.2 3

MG/HR
ANUSOL-HC EXTERNAL 3
CREAM NITRO-DUR
vd - ol TRANSDERMAL PATCH 2

ydrocortisone (perianal) 1or 1b* 24 HOUR 0.3MG/HR, 0.8

external cream MG/HR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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nitroglycerin in d5w 1 or 1b* alprazolam xr oral tablet
intravenous solution extended release 24 hour 2 lorlb* |QL
NITROGLYCERIN mg, 3mg
INTRAVENOUS 3 ATIVAN INJECTION 3
SOLUTION SOLUTION
nitroglycerin sublingual ATIVAN ORAL TABLET 8 QL
tablet sublingua Lor 167
sublingu chlordiazepoxide hcl oral .
) . lorlb QL
nitroglycerin transdermal 1 or 1b* capsule
patch 24 hour clorazepate dipotassium oral .
) ) ) lor1b QL
nitroglycerin translingual 1 or 1b* tablet
solution diazepam injection solution 1or 13
NITROLINGUAL 10 mg/2ml
TRANSLINGUAL 3 : ;
diazepam intensol ora "
SOLUTION concentrate lorla QL
NITROSTAT :
lorla* L
SUBLINGUAL TABLET 3 d?azepam oral conc-entrate or la Q
SUBLINGUAL dlafspz?m oral solution 5 1or 1a*
*ANTIANXIETY rr?g m
AGENTS* diazepam oral tablet lorla* |QL
* ANTIANXIETY lorazepam injection solution 1or 1b*
AGENTS- MISC.*** i
; |orazepam intensol oral 1 or 1b* oL
buspirone hcl oral tablet 1 or 1b* concentrate
droperidol injection solution | 1 or 1b* Ior{;\zelpam oral concentrate 2 | 4 gy QL
mg/m
hydroxyzine hcl 1 or 1b* 9
intramuscular solution or lorazepam oral tablet lorlb* |QL
hydroxyzine hcl oral syrup 1 or 1b* LOREEV XR ORAL
- CAPSULE ER 24 HOUR 8 ST; DO
hydroxyzine hcl oral tablet 1or 1b* SPRINKLE 1MG. 1.5 MG
hydrolxyzine pamoate oral 1or 15 LOREEV XR ORAL
capsuie CAPSULE ER 24 HOUR 3 ST; QL
meprobamate oral tablet & SPRINKLE 2MG,3MG
VISTARIL ORAL 3 oxazepam oral capsule lorlb* |QL
CAPSULE 25MG VALIUM ORAL TABLET 3 QL
CEER ZOBIAZESINE ST XANAX ORAL TABLET 3 QL
aprazolam er oral tablet
XANAX XR ORAL
extended release 24 hour 0.5 1or 1b* DO TABLET EXTENDED
mg, 1 mg REL EASE 24 HOUR 0.5 3 DO
aprazolam er oral tablet MG,1MG
extended release 24 hour 2 1or 1b* QL XANAX XR ORAL
mg, 3 mg TABLET EXTENDED . aL
ALPRAZOLAM RELEASE 24 HOUR 2
INTENSOL ORAL 3 QL MG,3MG
CONCENTRATE *ANTIARRHYTHMICS* ‘
alprazolam oral tablet lorlb* |QL *ANTIARRHYTHMICS -
* k%
(a;l_ prazo_l slm oral tablet lorib*  |QL MISC.
Ipersibie adenosine intravenous
aprazolam xr oral tablet solution 12 mg/4ml, 6 1or 1b*
extended release 24 hour 0.5 1or 1b* DO mg/2ml
mg, 1 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIARRHYTHMICS ibutilide fumarate 1 or 1b*
TYPE |-A*** intravenous solution
disopyramide phosphate oral " MULTAQ ORAL
capsule e ls TABLET J QL
NORPACE CR ORAL NEXTERONE
CAPSULE EXTENDED 2 INTRAVENOUS 3
RELEASE 12HOUR SOLUTION
NORPACE ORAL 3 pacerone oral tablet 100 mg, 1 or 1b*
CAPSULE 400 mg
procainamide hcl injection 1 or 1b* pacerone oral tablet 200 mg lorlb* |QL
solution TIKOSYN ORAL 2
quinidine gluconate er oral 1 or 1b* CAPSULE
tablet extended release *ANTIASTHMATIC AND
quinidine sulfate oral tablet 1lorla* BRONCHODILATOR
*ANTIARRHYTHMICS HEENTE
TYPE |-B*** *5-LIPOXYGENASE
lidocaine hel (cardiac) INHIBITORS ™**
intravenous solution prefilled 1 or 1b* zileuton er ora tablet 3 PA: OL
syringe 50 mg/5ml extended release 12 hour '
LIDOCAINE HCL ZYFLO ORAL TABLET S PA; QL
o ans s
COMBINATIONS***
SOLUTION
lidocaine hel i f ADVAIR DISKUS
ndocanehdl (Cadac) L o INHALATION AEROSOL
mtrlavenousso ution prefi lorl POWDER BREATH
Syringe ACTIVATED 100-50 3 ST; QL
lidocaine in d5w intravenous MCG/ACT, 250-50
solution 4-5 mg/ml-%, 8-5 1 or 1b* MCG/ACT, 500-50
mg/ml-% MCG/ACT
mexiletine hcl oral capsule 1 or 1b* ADVAIR HFA 3 ST QL
*ANTIARRHYTHMICS INHALATION AEROSOL ’
TYPE |-C*** AIRDUO RESPICLICK
L 113/14 INHALATION
fl de acetate oral tablet 1 or 1b* L :
ecainide acetate or or 1b Q AEROSOL POWDER 3 ST; QL
propalfenone fg;ld er eCIJral ] BREATH ACTIVATED
capsule extended release 12 1or 1b*
h?)ﬂr AIRDUO RESPICLICK
232/14 INHALATION 3 ST OL
propafenone hcl oral tablet 1or 1b* AEROSOL POWDER Q
*ANTIARRHYTHMICS BREATH ACTIVATED
TYPE 11> AIRDUO RESPICLICK
amiodarone hcl intravenous 55/14 INHALATION .
solution Lor 1b* AEROSOL POWDER e ST; QL
amiodarone hcl oral tablet 1 or 1b* BREATH ACTIVATED
100 mg, 400 mg AIRSUPRA 3 PA: QL
- INHALATION AEROSOL '
amiodarone hcl oral tablet 1 or 1b* L
200 mg or Q ANORO ELLIPTA
INHALATION AEROSOL
CORVERT POWDER BREATH 2 oL
INTRAVENOUS 3
SOLUTION ACTIVATED 62.5-25
MCG/ACT
dofetilide oral capsule 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BEVESPI AEROSPHERE 3 ST: QL wixelainhub inhalation
INHALATION AEROSOL ' aerosol powder breath
BREO ELLIPTA activated 100-50 mcg/act, lorlb* |QL
INHALATION AEROSOL 250-50 meg/act, 500-50
POWDER BREATH meg/act
ACTIVATED 100-25 2 QL *ANTI-IGE
MCGJ/ACT, 200-25 MONOCLONAL
MCGJ/ACT, 50-25 ANTIBODIES***
BREYNA INHALATION " SUBCUTANEOUS . .
AEROSOL torib® QL SOLUTION AUTO- 3 PA; QL; SP
BREZTRI AEROSPHERE ) oL INJECTOR
INHALATION AEROSOL XOLAIR
. SUBCUTANEOUS
f terol
?Sﬂﬂé?;;ggne;mﬂ lorlb* QL SOLUTION PREFILLED 3 PA;LD; QL; SP
SYRINGE 150 MG/ML, 75
R 2 |a
SOLUTION XOLAIR
SUBCUTANEOUS 3 PA: QL: SP
DUAKLIR PRESSAIR SOLUTION PREFILLED P
INHALATION AEROSOL 3 ST: QL SYRINGE 300 MG/2M L
POWDER BREATH ’
ACTIVATED XOLAIR
SUBCUTANEOUS 3 PA:LD: QL: SP
DULERA INHALATION 3 ST: QL SOLUTION ) ’ ’
AEROSOL RECONSTITUTED
fluticasone furoate-vilanterol * ANTI -
inhal ation aerosol powder lorib*  |QL INELAMMATORY
breath activated 100-25 AGENTS **
mcg/act, 200-25 mcg/act — .
; cromolyn sodium inhalation 1 or 1b*
fllgglcasfone“ﬂ m(TteroI lorib* |QL nebulization solution
in . ation aeroso P
fluticasone-salmeterol ADRENERGI| CS***
inhalation aerosol powder
breath activated 100-50 albuterol sulfate hfa
meg/act, 113-14 meg/act lorlb* |QL inhalation aerosol solution lorlb* |QL
232-14 meglact, 250-50 108 (90 base) meg/act
mcg/act, 500-50 mcg/act, 55- abuterol sulfate inhalation
14 mcg/act nebulization solution (2.5
ioratropium-al buterol mg/3ml) 0.083%, 0.63 lorlb* |QL
iﬁhal atipon olution lorlb* |QL mg/3ml, 1.25 mg/3ml, 2.5
STIOLTO RESPIMAT mg/0.5m
ALBUTEROL SULFATE
INHALATION AEROSOL
SOLUTION 2525 2 QL INHALATION
MCG/ACT NEBULIZATION 1or 1b* QL
SOLUTION (5 MG/ML)
SYMBICORT 3 ST: QL 0.5%
INHALATION AEROSOL ’
albuterol sulfate oral syrup 1or 1b*
TRELEGY ELLIPTA "
INHALATION AEROSOL albuterol sulfate oral tablet lorlb
POWDER BREATH > oL arformoterol tartrate
ACTIVATED 100-62.5-25 inhalation nebulization 1or 1b* QL
MCG/ACT, 200-62.5-25 solution
MCG/ACT BROVANA INHALATION
NEBULIZATION 3 QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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formoterol fumarate SPIRIVA RESPIMAT
inhalation nebulization 1or 1b* QL INHALATION AEROSOL > oL
solution SOLUTION 1.25
isoproterenol hcl injection . MCG/ACT, 2.5 MCG/ACT
. lorlb : - -
solution tiotropium bromide
levalbuterol hel inhalation monohydrate inhalation lorlb* |QL
nebulization solution 0.31 T oL capsule
mg/3ml, 0.63 mg/3ml, 1.25 TUDORZA PRESSAIR
mg/0.5ml, 1.25 mg/3ml INHALATION AEROSOL
POWDER BREATH 3 ST; QL
!ﬁ,”;;",gffn";eﬂ;g?te lorlb* |ST; QL ACTIVATED 400
PERFOROM ST MCGIACT
INHALATION 3 oL \S((L)JEE#IR(')"\INHALAT'ON 3 ST: oL
NEBULIZATION
SOLUTION *INTERLEUKIN-5
PROAIR RESPICLICK ﬁﬁ;ﬁfg’ﬂ' STS(IGG1
INHALATION AEROSOL 2 o )
POWDER BREATH FASENRA PEN
SCTANEOuS s o
PROVENTIL HFA -
INHALATION AEROSOL 3 ST; QL INJECTOR
SOLUTION FASENRA
SEREVENT DISKUS SUBCUTANEOUS 3 PA: OL: SP
INHALATION AEROSOL SOLUTION PREFILLED
POWDER BREATH 5 oL SYRINGE 10 MG/0.5ML
ACTIVATED 50 FASENRA
MCG/ACT SUBCUTANEOUS . PA: LD: OL: SP
STRIVERDI RESPIMAT SOLUTION PREFILLED
INHALATION AEROSOL 3 QL SYRINGE 30MG/ML
SOLUTION NUCALA
: et SUBCUTANEOUS
terbutaline sulfate injection ID Ol -
solution : 1or 1b* SOLUTION AUTO- 3 PA;LD; QL; SP
butaline sulfate oral tabl 1 or 1b* INJECTOR
e e
SUBCUTANEOUS DO -
INHALATION AEROSOL 3 ST; QL SOLUTION PREFILLED 3 PA;LD; QL; SP
XOPENEX HFA : ST oL NUCALA
INHALATION AEROSOL SUBCUTANEOUS . oA LD: OL: P
*BRONCHODILATORS- SOLUTION el
ANTICHOLINERGICS*** RECONSTITUTED
ATROVENT HFA *INTERLEUKIN-5
INHALATION AEROSOL 2 QL ANTAGONISTS (IGG4
SOLUTION KAPPA)***
INCRUSE ELLIPTA CINQAIR
INHALATION AEROSOL INTRAVENOUS 3 PA;LD; SP
POWDER BREATH 3 ST; QL SOLUTION
ACTIVATED 625 “L EUKOTRIENE
MCG/ACT RECEPTOR
[ i i ANTAGONI ST St**
ipratropium bromide lorlb*  |QL
inhalation solution ACCOLATE ORAL 3 oL
SPIRIVA HANDIHALER 5 oL TABLET

INHALATION CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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montel ukast sodium oral " ASMANEX (60
packet SR METERED DOSES)
. INHALATION AEROSOL
montel ukast sodium oral :
tablet ! " lorlb* |QL POWDER BREATH e ST; QL
” : ACTIVATED 220
ASMANEX HFA 3 ST oL
SINGULAIR ORAL INHALATION AEROSOL ’
3 QL
PACKET — ,
budesonide inhal ation 1 or 1b* L
SINGULAIR ORAL Suspension or Q
3 QL P
TABLET ; , ,
fluticasone propionate diskus
SINGULAIR ORAL 3 QL inhalation aerosol powder lorlb* |QL
TABLET CHEWABLE breath activated
zafirlukast oral tablet 1or 1b* L i i
Q fluticasone propionate hfa lorib* |oL
*PHOSPHODIESTERASE inhal ation aerosol
3& 4 (PDE3 & PDE4) PULMICORT
INHIBITORS*** FLEXHALER
OHTUVAYRE INHALATION AEROSOL 3 ST; QL
INHALATION 3 PA; QL; SP POWDER BREATH
SUSPENSION ACTIVATED
“SELECTIVE PULMICORT
PHOSPHODIESTERASE INHALATION 3 QL
4 (PDE4) INHIBITORS*** SUSPENSION
DALIRESP ORAL _ QVAR REDIHALER
TABLET 3 PA; QL INHALATION AEROSOL 2 QL
roflumilast oral tablet 1 or 1b* PA; QL BREATHCA;TIZ)ATED
*THYMI ROMAL
*STEROID
LYMPHOPOIETIN
INHALANTSH** (TSLP)
ALVESCO INHALATION 3 ST QL ANTAGONISTS***
AEROSOL SOLUTION TEZSPIRE
ARNUITY ELLIPTA SUBCUTANEOUS A
INHALATION AEROSOL > aL SOLUTION AUTO- E PA; LD; QL; SP
POWDER BREATH INJECTOR
ACTIVATED TEZSPIRE
ASMANEX (120 SUBCUTANEOUS A
METERED DOSES) SOLUTION PREFILLED 3 PA; LD; QLS SP
INHALATION AEROSOL 3 ST oL SYRINGE
POWDER BREATH ’ X ANTHINES***
ACTIVATED 220
MCG/ACT aminophylline intravenous 1 or 1b*
solution
ASMANEX (14
METERED DOSES) ELIXOPHYLLIN ORAL lorib* |QL
INHALATION AEROSOL 3 ST: QL ELIXIR
POWDER BREATH ' THEO-24 ORAL
ACTIVATED 220 CAPSULE EXTENDED 2 QL
MCG/ACT RELEASE 24 HOUR
ASMANEX (30 theophylline er oral tablet
METERED DOSES) extended release 12 hour 100| 1 or 1b*
INHALATION AEROSOL mg, 200 mg
POWDER BREATH 3 ST; QL ,
ACTIVATED 110 theophylline er oral tablet
MCG/ACT, 220 extended release 12 hour 300 1 or 1b* QL
MCG/ACT mg, 450 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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theophylline er oral tablet lorib*  |QL heparin sod (porcine) in d5w

extended release 24 hour intravenous solution 40-5 1 or 1b*

theophylline oral elixir lorlb* |QL unit/mi-%

: . heparin sod (pork) lock flush
theophylline oral solution 1 or 1b* L . .
by Q intravenous solution 10 1 or 1b*

*ANTICOAGULANTS* unit/ml, 100 unit/ml

*COUMARIN heparin sodium (porcine)

ANTICOAGULANTS*** injection solution 1000

. . ] 1 or 1b*

jantoven oral tablet 1or la* unit/ml, 10000 unit/ml,

warfarin sodium oral tablet 1or la* 20000 unit/ml, 5000 unit/ml

“DIRECT FACTOR XA (PORCINE) INJECTION

INHIBITORS*** ( ) 3
SOLUTION PREFILLED

ELIQUISDVT/PE SYRINGE

'IS'-LABT-IEEI?I'ZAI%(QZ&RAL 2 QL heparin sodium (porcine) pf

PACK injection solution 1000 1 or 1b*
unit/ml, 5000 unit/0.5ml

ELIQUISORAL TABLET 2 QL HEPARIN SODIUM

SAVAYSA ORAL 3 oL (PORCINE) PF 3

TABLET INJECTION SOLUTION

XARELTO ORAL 5000 UNIT/ML

SUSPENSION 2 QL *LOW MOLECULAR

RECONSTITUTED WEIGHT HEPARINS***

XARELTO ORAL enoxaparin sodium injection "

TABLET 2 QL solution 300 mg/3ml R -

XARELTO STARTER enoxaparin sodium injection lorib* |QL

PACK ORAL TABLET 2 QL solution prefilled syringe

THERAPY PACK FRAGMIN

*HEPARINS AND SUBCUTANEOUS

HEPARINOID-LIKE SOLUTION 10000 3 QL

AGENTS*** UNIT/4ML, 95000

bd heparin posiflush Lor 1b¢ UNIT/3.8ML

intravenous sol ution FRAGMIN

heparin (porcine) in nacl SUBCUTANEOUS 3 QL

intravenous solution 1000- 1 or 1b* SOLUTION PREFILLED

0.9 ut/500ml-%, 2000-0.9 SYRINGE

unit/I-% LOVENOX INJECTION 3 QL

HEPARIN (PORCINE) IN SOLUTION

NACL INTRAVENOUS LOVENOX INJECTION

SOLUTION 12500-0.45 3 SOLUTION PREFILLED 3 QL

UT/250M L-%, 25000-0.45 SYRINGE

Bygggm tzf’ 25000045 *SYNTHETIC

-0 HEPARINOID-LIKE

heparin na (pork) lock flsh pf 1 or 1b* AGENTSF**

intravenous solution ARIXTRA

HEPARIN SOD SUBCUTANEOUS 3 QL

(PORCINE) IN D5W SOLUTION

INTRAVENOUS 3 fondaparinux sodium "

SOLUTION 100 subcutaneous solution -2 il QL

UNIT/ML, 25000-5

UT/500M L-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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*THROMBIN LIBERVANT BUCCAL
INHIBITORS- HIRUDIN FILM 10MG, 125MG, 15 3 PA; QL
TYPE*** MG
ANGIOMAX LIBERVANT BUCCAL 3 PA: DO
INTRAVENOUS 3 FILM 5MG,75MG ’
SOLUTION
NAYZILAM NASAL
RECONSTITUTED SOLUTION SA 3 PA; QL
_bivalirudin trifluc_)roacetate 1 or 1b* ONFI ORAL
intravenous solution SUSPENSION 3 QL
bivalirudin trifluoroacetate
. . ONFI ORAL TABLET 10
intravenous solution 1 or 1b* MG. 20 MG 3 QL
reconstituted SYIV] PAZAN ORAL FILM 3 L
*THROMBIN Q
INHIBITORS - VALTOCO 10MG DOSE 3 PA: QL
SELECTIVE DIRECT & NASAL LIQUID ’
REVERSIBLE*** VALTOCO 15 MG DOSE
ARGATROBAN IN NASAL LIQUID 3 PA; QL
SODIUM CHLORIDE THERAPY PACK
INTRAVENOUS 3 VALTOCO 20 MG DOSE
SOLUTION 50-0.9 NASAL LIQUID 3 PA; QL
MG/50M L -% THERAPY PACK
ARGATROBAN VALTOCO 5MG DOSE 3 PA: OL
INTRAVENOUS 3 NASAL LIQUID :Q
SOLUTION 250 "
ANTICONVULSANTS -
MG/2.5ML, 50 M G/50ML Y
gf‘;"gg”ﬂgex"ate mesylate 3 QL APTIOM ORAL TABLET 2 56
200MG, 400MG
Ei’ggﬁz(é ORAL 3 QL APTIOM ORAL TABLET 3 oL
600 MG, 800 MG
EE@E?T(A ORAL 3 QL BANZEL ORAL 3 o
SUSPENSION
*
ANTICONVUL SANTS* BANZEL ORAL TABLET 3 DO
*AMPA GLUTAMATE 200MG
RECEPTOR
P BANZEL ORAL TABLET
ANTAGONISTS* 400 MG 3 QL
gg&%;ﬁoﬁRAL 3 QL BRIVIACT
INTRAVENOUS 3
FYCOMPA ORAL SOLUTION
TABLET s QL
BRIVIACT ORAL 3 L
*ANTICONVULSANTS - SOLUTION Q
**
BENZODIAZEPINES* BRIVIACT ORAL 5 ]
clobazam oral suspension 1or 1b* QL TABLET Q
clobazam oral tablet 1or 1b* QL Carbamazep| ne er ora
CI Onazeparn Ora' tab'et 1or 1b* QL Capsule eXtended release 12 1 or 1b* QL
clonazepam oral tablet hour
dispersibl lorlb* |QL carbamazepine er oral tablet .
spershe extended release 12 hour @y QL
diazepam rectal gel lorilb* |QL 5 - "
KLONOPIN ORAL 2 o ;‘j‘rspi'n“;f)ﬁp' neor lorlb* |QL
TABLET :
carbamazepine oral tablet lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carbamazepine oral tablet lorib*  |QL LAMICTAL ODT ORAL
chewable TABLET DISPERSIBLE 3 DO
CARBATROL ORAL SOMG
CAPSULE EXTENDED 3 QL LAMICTAL ORAL 3 DO
RELEASE 12 HOUR TABLET
DIACOMIT ORAL 3 PA: DO LAMICTAL ORAL
CAPSULE 250 MG ' TABLET CHEWABLE 25 8 QL
DIACOMIT ORAL 3 PA: OL MG,5MG
CAPSULE 500 MG ’ LAMICTAL STARTER
ORAL KIT g QL
DIACOMIT ORAL 3 PA: DO
PACKET 250 MG ’ LAMICTAL XR ORAL 3 oL
DIACOMIT ORAL 3 PA: OL KIT
PACKET 500 MG ’ LAMICTAL XR ORAL
ELEPSIA XR ORAL TABLET EXTENDED 3 DO
TABLET EXTENDED 3 oL RELEASE 24 HOUR 100
REL EASE 24 HOUR MG, 25 MG, 50 MG
LAMICTAL XR ORAL
EPIDIOLEX ORAL
e OO 3 PA; LD; SP TABLET EXTENDED 2 oL
: RELEASE 24 HOUR 200
epitol oral tablet lorlb* |QL MG, 250 MG, 300 MG
EPRONTIA ORAL 3 oL lamotrigine er oral tablet
SOLUTION extended release 24 hour 100|  1or 1b* |DO
mg, 25 mg, 50 mi
FINTEPLA ORAL 3 PA: QL g ' .g g
SOLUTION lamotrigine er oral tablet
gabapentin oral capsule 1 or 1b* DO extended release 24 hour 200 lorlb* |QL
gabapentin oral solution lorilb* |QL Img, 250 mg, 3;0kmg
. amotrigine oral kit 21 x 25
gabaggg“” oral tablet 600 lorib* |OL mg& 7x50mg, 258 50& | 1o o
mg, mg 100 mg, 42 x 50 mg &
KEPPRA INTRAVENOUS 3 14x100 mg
SOLUTION lamotrigine oral tablet 1or 1b* DO
KEPPRA ORAL .
3 QL lamotrigine oral tablet "
SOLUTION chewable lorilb QL
TO%SIIDVIR(? ORAL TABLET 8 QL lamotrigine oral tablet
dispersible 100 mg, 200 mg, lorlb* |QL
KEPPRA ORAL TABLET 3 DO 25 mg
250 MG, 500 MG, 750 MG lamotrigine oral tablet 1 or 1b* DO
KEPPRA XR ORAL dispersible 50 mg
TABLET EXTENDED 3 QL . o
RELEASE 24 HOUR 'oar';‘olzir;g' nestarter kit-blue |9 o oL
lacosamide intravenous \ e "
solution lorlb Ioa:rgoliir;gl ne starter kit-green lorlb*  |OL
lacosamide oral solution lorilb* |QL lamotrigine starter kit-orange i |
lacosamide oral tablet lorlb* |QL oral kit
LAMICTAL ODT ORAL levetiracetam er oral tablet "
KIT € QL extended release 24 hour =@ g QL
LAMICTAL ODT ORAL
TABLET DISPERSIBLE 3 QL

100MG, 200 MG, 25 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LEVETIRACETAM IN QUDEXY XR ORAL
NACL INTRAVENOUS CAPSULE ER 24 HOUR 3 ST; DO
SOLUTION 1000 3 SPRINKLE 25 MG
M G/100ML, 1500 .
MG/100ML . 500 rovyeepr.a oral tablet 509 mg lorilb DO
MG/100M L rufinamide oral suspension 1or 1b* QL
|e\/et| racetam intravenous 1 or 1b* rufinamide oral tablet 200 1 or 1b* DO
solution mg
levetiracetam oral solution lorib* |QL 2113 namide oral tablet 400 lorib* |QL
levetiracetam oral tablet b*
1000 mg lorl QL SPRITAM ORAL
: TABLET
levetiracetam oral tablet 250 lorlb* DO DISINTEGRATING 3 QL
mg, 500 mg, 750 mg SOL UBLE
I(_ZXEISCL:J'ES RAL 3 QL suEven?te oral tatIJ(I.et . - lorlb* [DO
L YRICA ORAL s o o venite starter kit-blueoral | 4 o gpe oL
SOLUTION —— -
MOTPOLY XR ORAL gﬁalvlfﬂ'te starter kit-green lorib* |QL
CAPSULE EXTENDED 3 DO _ .
REL EASE 24 HOUR 100 subvenite starter kit-orange "
i lorlb QL
MG oral kit
MOTPOLY XR ORAL TEGRETOL ORAL 3 oL
CAPSULE EXTENDED 3 aL SUSPENSION
RELEASE 24 HOUR 150 TEGRETOL ORAL : .
MG, 200MG TABLET Q
MYSOL INE ORAL 3 oL TEGRETOL-XR ORAL
TABLET TABLET EXTENDED 3 QL
NEURONTIN ORAL 3 Do RELEASE 12HOUR
CAPSULE TOPAMAX ORAL
NEURONTIN ORAL . TABLET 100 MG, 25 MG, 3 DO
SOLUTION & Q 50MG
NEURONTIN ORAL TOPAMAX ORAL 3 oL
TABLET 3 QL TABLET 200MG
oxcarbazepi neoral TOPAMAX SPRINKLE
suspension lorlb* |QL ORAL CAPSULE 3 oL
SPRINKLE
oxcarbazepine oral tablet 1or 1b* QL - 1 I
tOpI ramate er or capsuie er
OXTELLAR XR ORAL 24 hour sprinkle 100 mg, 150/ 1or1b*  |QL
TABLET EXTENDED 3 Do mg, 200 g, 50 Mg
RELEASE 24 HOUR 150 ’ i . |
We, S0MS 24 hout srinkle2smg | Lorl |pO
OXTELLAR XR ORAL :
TABLET EXTENDED topiramate er oral capsule
REL EASE 24 HOUR 600 3 QL extended release 24 hour 100 lorlb* |QL
MG mg, 200 mg, 50 mg
pregabalin oral capsule lorib* |QL topiramate er oral capsule
N N extended release 24 hour 25 1or 1b* DO
pregabalin oral solution lorlb* |QL mg
primidone oral tablet lorlb* |QL topiramate oral capsule Lot oL
QUDEXY XR ORAL sprinkle
CAPSULE ER 24 HOUR .
3 ST; QL topiramate oral tablet 100 "
SPRINKLE 100 MG, 150 mg, 25 mg, 50 mg lor1b DO

MG, 200MG, 50 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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1 vk
topiramate oral tablet 200 mg lorib QL }I'/,L\Gla’tg?ONE ORAL 1 or 1b* LD: OL: SP
TRILEPTAL ORAL 3 QL
SUSPENSION VIGPODER ORAL .
1or 1b* LD; QL
TRILEPTAL ORAL 2 oL PACKET
TABLET *HYDANTOINS***
TROKENDI XR ORAL CEREBYX INJECTION 3
CAPSULE EXTENDED 3 ST: QL SOLUTION
RELEASE 24 HOUR 100 ’ DILANTIN INFATABS
MG, 200MG,50MG ORAL TABLET 3
TROKENDI XR ORAL CHEWABLE
CAPSULE EXTENDED 3 ST: DO DILANTIN ORAL .
“RA%LEASE 24 HOUR 25 CAPSULE 100 MG
VIMPAT INTRAVENOUS . &LF?STJTL'S 3((),?,,% 2
SOLUTION
VIMPAT ORAL DILANTIN ORAL 3
ENSION
SOLUTION ° s ElIJLSENTISNOlZS ORAL
VIMPAT ORAL TABLET 8 QL SUSPENSION 3
éONSEGRAN ORAL 3 QL fosphenytoin sodium 1 or 1b*
APSULE injection solution
ZONISADE ORAL
SUSPENSION 3 QL E‘;EQJLT EE «ORAL 1or1b*
zonisamide oral capsule lorlb* |QL phenytoin infatabs oral tablet -
ZTALMY ORAL 3 oL chewable
SUSPENSION phenytoin oral suspension 1 or 1b*
*CARBAMATES*** 125 mg/5ml
felbamate oral suspension 1or 1b* QL phenytoin oral tablet 1 or 1b*
felbamate oral tablet lorlb* |QL chewable
phenytoin sodium extended
FELBATOL ORAL 3 oL oral capsule 1or 1b*
TABLET )
XCOPRI (250 MG DAILY phle”YtOi” sodiuminjection | g o gy
DOSE) ORAL TABLET 3 o solution
THERAPY PACK 100 & *SUCCINIMIDES***
150MG CELONTIN ORAL 3 oL
XCOPRI (350 MG DAILY CAPSULE
DOSE) ORAL TABLET 3 QL ethosuximide oral capsule 1or 1b* L
THERAPY PACK " Xf fd " a:o : Lor 1 QL
ethosuximide oral solution or
XCOPRI ORAL TABLET 3 QL imide orel : Lo T QL
XCOPRI ORAL TABLET 3 L methsuximide oral capsule o Q
THERAPY PACK Q ZARONTIN ORAL o aL
CAPSULE
*GABA
MODULATORS** ZARONTIN ORAL 3 oL
SOLUTION
SABRIL ORAL PACKET 3 LD; QL; SP VALPROIC AGIDH
SABRIL ORAL TABLET 8 LD; QL; SP DEPAKOTE ER ORAL
vigabatrin oral packet 1or 1b* LD; QL; SP RELEASE 24 HOUR
vigabatrin oral tablet 1 or 1b* LD; QL; SP DEPAKOTE ORAL
. = . TABLET DELAYED 3 QL
vigadrone oral packet lorlb LD; QL REL EASE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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DEPAKOTE SPRINKLES bupropion hcl er (xI) ora
ORAL CAPSULE 3 oL tablet extended release 24 lor1lb* (DO
DELAYED RELEASE hour 150 mg
SPRINKLE bupropion hcl er (xI) ora
divalproex sodium er oral tablet extended release 24 lorilb* |QL
tablet extended release 24 lorilb* |QL hour 300 mg, 450 mg
hour -
: : bupropion hcl oral tablet 100 lorib* |QL
divalproex sodium oral mg
capsule delayed release lorlb* |QL :
sprinkle g]ugpropl on hcl oral tablet 75 1 or 1b* DO
gi(;llalp()arccjae:_:‘(I sodium oral tablet 1 or 1b* oL FORFIVO XL ORAL
gyedrelease TABLET EXTENDED 3 ST; QL
valproate sodium intravenous " RELEASE 24 HOUR
|ution 100 mg/m Ltorlb
solution WU mgim WELLBUTRIN SR ORAL
valproic acid oral capsule lorilb* |QL TABLET EXTENDED 3 ST DO
valproic acid oral solution 1 or 1b* RELEASE 12HOUR 100
250 mg/5ml MG
* ANTIDEPRESSANT S* WELLBUTRIN SR ORAL
TABLET EXTENDED .
*ALPHA-2 RECEPTOR RELEASE 12 HOUR 150 3 ST, QL
ANTAGONISTS MG, 200MG
(TETRACYCLICS)***
- - WELLBUTRIN XL ORAL
mirtazapine oral tablet 1 or 1b* TABLET EXTENDED : ST DO
mirtazapine oral tablet RELEASE 24 HOUR 150 '
) : 1or 1b* MG
dispersible
REMERON ORAL 3 WELLBUTRIN XL ORAL
TABLET 15MG, 30MG TABLET EXTENDED 3 ST oL
REMERON SOLTAB '\RAI%;LEASE 24 HOUR 300
ORAL TABLET 3
DISPERSIBLE *GABA RECEPTOR
*ANTIDEPRESSANT - II\\IAI;)UDRU(I)_/'-\ACTSISIE
MISCELLANEOUS STEROID***
COMBINATIONS***
ZULRESSO
AUVELITY ORAL P
TABLET EXTENDED 3 ST; QL ISI\(IDTLIE'?-Y(ER:OUS < PA; LD; SP
RELEASE
*ANTIDEPRESSANTS - éXEg&Y?E ORAL & PA; LD; QL
MISC.***
*
APLENZIN ORAL MONOAMINE
OXIDASE INHIBITORS
TABLET EXTENDED 3 ST DO (MAOI S)***
RELEASE 24 HOUR 174 ’
MG EMSAM
APLENZIN ORAL TRANSDERMAL PATCH 3 QL
24 HOUR 12 MG/24HR, 9
TABLET EXTENDED 3 ST: QL M G/24HR
RELEASE 24 HOUR 348 '
MG, 522 MG EMSAM
bupropion hel er (s1) oral TRANSDERMAL PATCH 3 DO
tablet extended release 12 lorlb* |DO 24 HOUR 6 MG/24HR
hour 100 mg MARPLAN ORAL
TABLET & QL
bupropion hcl er (sr) oral
tablet extended release 12 lorlb* |QL NARDIL ORAL TABLET 3 QL
hour 150 mg, 200 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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PARNATE ORAL paroxetine hcl oral "
TABLET € QL suspension L7 L
phenelzine sulfate oral tablet lorilb* |QL paroxetine hcl oral tablet 1or 1b*
tranylcypromine sulfate oral lorib*  |QL PAXIL CR ORAL
tablet TABLET EXTENDED 8 ST
*N-METHYL-D- RELEASE 24 HOUR
ASPARTIC ACID PAXIL ORAL 3 ST
(NMDA) RECEPTOR SUSPENSION
LhIECONTTENS PAXIL ORAL TABLET 3 ST
SPRAVATO (56 MG PROZAC ORAL
DOSE) NASAL 3 PA: QL c Al(gSULCEO 3 ST
SOLUTION THERAPY ’
PACK SERTRALINE HCL 3 ST
ORAL CAPSULE
SPRAVATO (84 MG -
DOSE) NASAL : PA: QL sertraline hel oral concentrate| 1 or 1b*
SOLUTION THERAPY ' sertraline hel oral tablet 1or 1b*
PACK ZOLOFT ORAL 3 ST
;EELOECOT IVE CONCENTRATE
ROTONIN REUPTAKE
INHIBITORS (SSRI S)*** ZOLOFT ORAL TABLET 3 ST
*SEROTONIN
CELEXA ORAL TABLET 3 ST MODUL ATORS***
CITALOPRAM
HYDROBROM I DE ORAL 3 ST Tgfoamdogg hel oral tablet lorlb* |DO
CAPSULE Mg, >0 Mg
; ; efazodone hcl oral tablet
citalopram hydrobromide " n lorlb* |QL
oral solution lorlb 150 mg, 200 mg, 250 mg
: : trazodone hcl oral tablet 100
citalopram hydrobromide " 1orla* DO
oral tablet lorib mg, 150 mg, 50 mg
escitalopram oxalate oral " trazodone hel oral tablet 300 lorla* |QL
; lorlb mg
solution
: TRINTELLIX ORAL
f;gl'?o"ram oxelate oral 1or 1b* TABLET 10MG,5MG 2 DO
: o TRINTELLIX ORAL
fluoxetine hcl oral capsule lorib TABLET 20 MG 2 QL
fluoxetine hcl oral capsule
1or 1b* VIIBRYD ORAL TABLET .
delayed release 10MG, 20 MG 3 ST; DO
; - 5
fluoxetine hcl oral solution lorlb VIIBRYD ORAL TABLET Z o oL
fluoxetine hcl oral tablet 10 1 or 1b* A0MG ;Q
mg, 20 Mg vilazodone hcl oral tablet 10 1orl* DO
FLUOXETINE HCL 3 mg, 20 mg el
ORAL TABLET 60MG vilazodone hcl oral tablet 40 1 or 1b* L
fluvoxamine maleate er oral mg el Q
*
ﬁ?)ﬂsrzuleextended release 24 lorilb *SEROTONIN-
- NOREPINEPHRINE
fluvoxamine maleate oral o REUPTAKE INHIBITORS
lorlb
tablet (SNRIS)***
LEXAPRO ORAL CYMBALTA ORAL
3 ST
TABLET CAPSULE DELAYED 3 PA; QL
paroxetine hcl er oral tablet - RELEASE PARTICLES

extended release 24 hour

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DESVENLAFAXINE ER *TRICYCLIC
ORAL TABLET 3 ST: QL AGENT Sk**
EéLIEFszogE\)A%EL EASE 24 ' amitriptyline hcl oral tablet T
10 mg, 25 mg, 50 mg, 75 mg
DESVENLAFAXINE ER amitriptyline hcl oral tablet "
ORAL TABLET 3 ST DO 100 mg, 150 mg lor la QL
EXTENDED RELEASE 24 ’ .
HOUR50MG amoxapine oral tablet 100 lorib* |OL
mg, 150 m
desvenl af axine succinate er g - g
oral tablet extended release lorlb* |QL amoxapineoral tablet 25mg, | 4 L1« [po
24 hour 100 mg 50 mg
desvenl afaxine succinate er ANAFRANIL ORAL 3 DO
oral tablet extended release lorib* [DO CAPSULE 25MG
24 hour 25 mg, 50 mg ANAFRANIL ORAL 3 QL
DRIZALMA SPRINKLE CAPSULE S0MG, 75MG
ORAL CAPSULE clomipramine hcl oral
DELAYED RELEASE L QL capsule 25 mg lorlb* |DO
SPRINKLE 20MG, 60 MG - .
clomipramine hcl oral 1 or 1b* L
DRIZALMA SPRINKLE capsule 50 mg, 75 mg or Q
ORAL CAPSULE . -
DELAYED RELEASE € DO des pzrsam' ”esr(‘)d Ora'7;ab'et 0 1o |DO
SPRINKLE 30MG, 40MG Mg, £2 Mg, X9 Mg, /> Mg
. desipramine hcl oral tablet
duloxetine hel oral capsule " lorlb* |QL
delayed release particies lorlb QL 100 mg, 150 mg
EFFEXOR XR ORAL doxe%” hdl ;’(ga' Cap%'e 101 qorpr DO
CAPSULE EXTENDED 3 ST: QL mg, 25 mg, SV Mg, /> Mg
RELEASE 24 HOUR :_:inoxefé g ?ﬁl oral capsule 100 1orib* |QL
FETZIMA ORAL 9 9
CAPSULE EXTENDED 3 ST; QL doxepin hcl oral concentrate lorilb* |QL
RELEASE 24 HOUR imipramine hcl oral tablet 10 1or1b* DO
FETZIMA TITRATION mg, 25 mg
ORAL CAPSULE ER 24 3 ST, QL imipramine hcl oral tablet 50
HOUR THERAPY PACK mgp 1or 1b* QL
PRISTIQ ORAL TABLET _ imipramine pamoate ora to 1 oo
EXTENDED RELEASE 24 3 ST; QL capsule 100 mg, 75 mg
HOUR 100 MG — o ord
imipramine pamoate or "
PRISTIQ ORAL TABLET capsule 125 mg, 150 mg lorlb* QL
EXTENDED RELEASE 24 3 ST; DO
HOUR 25 MG, 50 MG NORPRAMIN ORAL - DO
- TABLET 10MG,25MG
venlafaxine besylate er oral —
tablet extended release 24 3 ST: QL nortriptyline hcl oral capsule 1orl* DO
hour 10 mg, 25 mg
venlafaxine hal er oral nortriptyline hcl oral capsule "
lor1lb QL
capsule extended release 24 lorlb* [QL 50 mg, 75 mg
hour nortriptyline hcl oral solution lorilb* |QL
venlafaxine hcl er oral tablet PAMELOR ORAL 3 DO
extended rel ease 24 hour 150 8 ST; QL CAPSULE 10MG, 25 MG
mg, 37.5mg, 75 mg PAMELOR ORAL 3 .
venlafaxine hcl er oral tablet CAPSULES0MG, 75MG Q
3
(renxtended release 24 hour 225 lorlb QL protriptyline hel oral tablet Lo 1 o
9 10 mg
venlafaxine hcl 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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— - - - "
protriptyline hcl ora tablet 5 lori* DO diazoxide oral suspension lorlb
mg GLUCAGON
trimipramine maleate oral lorib*  |QL EMERGENCY lorlb* |QL
capsule INJECTION KIT
*ANTIDIABETICS* GLUCAGON
EMERGENCY
*ALPHA-GLUCOSIDASE
R INJECTION SOLUTION @&
5 o taD)l o 1 RECONSTITUTED
tablet
acarbose of o Q GVOKE HYPOPEN 1-
miglitol oral tablet 1 or 1b* QL PACK SUBCUTANEOUS 5 .
*ANTIDIABETIC - SOLUTION AUTO- Q
AMYLIN ANALOGS*** INJECTOR
SYMLINPEN 120 GVOKE HYPOPEN 2-
SUBCUTANEOUS PACK SUBCUTANEOUS 3 oL
SOLUTION PEN- 2 QL SOLUTION AUTO-
INJECTOR INJECTOR
SYMLINPEN 60 GVOKEKIT
SUBCUTANEOUS 2 . SUBCUTANEOUS & QL
SOLUTION PEN- Q SOLUTION
INJECTOR GVOKE PFS
*ANTIDIABETIC-ANTI- SUBCUTANEOUS 3 oL
CD3ANTIBODIES:** SOLUTION PREFILLED
TZIELD INTRAVENOUS 3 PA SYRINGE 1MG/0.2ML
SOLUTION PROGLYCEM ORAL 3
*BIGUANIDES*** SUSPENSION
Ao e
TABLET EXTENDED 3 ST; QL 3 QL
RELEASE 24 HOUR SOLUTION AUTO-
INJECTOR
metformin hcl er (mod) oral
_ ZEGALOGUE
Lablet extended release 24 8 ST; QL SUBCUTANEOUS s o
our SOLUTION PREFILLED
metformin hcl er (osm) ora SYRINGE
Labl etle(:;ggnded E:gloease 24 3 ST; QL “DIPEPTIDYL
our mg, > Mg PEPTIDASE-4 (DPP-4)
i * %
e ™ | o o NHIEITORS
aogliptin benzoate oral lorib* |ST: QL
metformin hcl oral solution 3 PA; QL tablet ’
metformin hcl oral tablet " JANUVIA ORAL :
1000 mg, 500 mg Lorlbt QL TABLET 2 ST QL
METFORMIN HCL . ONGLYZA ORAL .
ORAL TABLET 625 MG 8 PA; QL TABLET 5MG E ST; QL
metformm hcl oral tablet 850 lorib* |$0; QL saxagliptin hcl oral tablet 8 ST; QL
9 sitagliptin oral tablet 3 ST; QL
RIOMET ORAL
3 PA; QL TRADJENTA ORAL .
SOLUTION TABLET 3 ST; QL
* * %%
CLAEELIE OTHIES ZITUVIO ORAL TABLET 3 ST; QL
BAQSIMI ONE PACK 3 oL
NASAL POWDER
BAQSIMI TWO PACK 3 oL
NASAL POWDER

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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*DIPEPTIDYL BASAGLAR KWIKPEN
PEPTIDASE-4 SUBCUTANEOUS : ST oL
INHIBITOR-BIGUANIDE SOLUTION PEN- ’
COMBINATIONSt** INJECTOR
aogliptin-metformin hcl oral " . BASAGLAR TEMPO PEN
tablet Tordbs s ST; QL SUBCUTANEOUS . ST oL
SOLUTION PEN- '
JANUMET ORAL _
TABLET 2 ST; QL INJECTOR
JANUMET XR ORAL E'UABSCPUFT'-AE&(ET C%JSCH
TABLET EXTENDED 2 ST; QL ~OLUTION PEN 3 ST; QL
RELEASE 24 HOUR NJECTOR -
‘%i'\éTLé[T)UETO ORAL 3 ST, QL FIASP INJECTION 3 ST: QL
JENTADUETO XR ORAL SOLUTION |
TABLET EXTENDED 3 ST; QL EL%SCPUPTEANNFE';'D < . st oL
RELEASE 24 HOUR ;
— — aj SOLUTION CARTRIDGE
Saxag Iptl n-metformin er or
FIASP PUMPCART
tablet extended release 24 3 ST; QL
hour Q SUBCUTANEOUS 3 ST: QL
— : SOLUTION CARTRIDGE
ﬁéf%';;t'tgb??emeﬁormm 3 ST; QL HUMALOG INJECTION ) oL
SOLUTION
*DOPAMINE RECEPTOR
AGONISTS- ERGOT E\L/JV'Y'P?;E?\]G JUNIOR
DERIVATIVESt**
SUBCUTANEOUS 2 QL
CYCLOSET ORAL 3 QL SOLUTION PEN-
TABLET INJECTOR
*DPP-4INHIBITOR- HUMALOG KWIKPEN
THIAZOLIDINEDIONE SUBCUTANEOUS
COMBINATIONS*** SOLUTION PEN- 2 QL
alogliptin-pioglitazone oral INJECTOR 100 UNIT/ML,
tablet 12.5-30 mg, 25-15mg, | lor1b* |[ST; QL 200 UNIT/ML
25-30 mg, 25-45 mg HUMALOG MIX 50/50
*HUMAN INSUL | N*** KWIKPEN
ADMELOG INJECTION . ST oL EBS,F?;JQ(N)E%%?\I 2 QL
SOLUTION INJECTOR
'QBQAC%LT%%EgbgsT AR HUMAL OG MIX 50/50
3 ST; QL SUBCUTANEOUS 2 QL
SOLUTION PEN- SUSPENSION
INJECTOR
AFREZZA INHALATION E\W}?&&G MIX 75125
EﬁYyngoi ﬁ%’(\)')'(% 8‘: SUBCUTANEOUS 2 oL
' 3 PA; QL SUSPENSION PEN-
60X 12 UNIT, 8 UNIT, 90 X INJECTOR
4UNIT & 90X8 UNIT, 90
X 8UNIT & 90X12 UNIT HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL
APIDRA INJECTION _
SOLUTION 3 ST: QL SUSPENSION
HUMALOG
gg%%@riﬁégagm SUBCUTANEOUS 2 oL
“OL UTION PEN. 3 ST; QL SOLUTION CARTRIDGE
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HUMALOG TEMPO PEN insulin degludec 3 ST: QL
SUBCUTANEOUS . subcutaneous solution ’
SOLUTION PEN- s ST; QL P -
INJECTOR insulin glargine max sol ostar
subcutaneous solution pen- 3 ST; QL
HUMULIN 70/30 injector
KWIKPEN P :
insulin glargine solostar
%2&;@8&%& 2 QL subcutaneous solution pen- 3 ST; QL
B injector 300 unit/ml
'NJECTOR INSULIN GLARGINE
HUMULIN 70/30 ' :
SUBCUTANEOUS 2 QL ESEST%?\'CUTANEOUS 3 ST QL
SUSPENSION
HUMULIN N KWIKPEN INSULIN GLARGINE-
YFGN SUBCUTANE
SUBCUTANEOUS GN SUBCUTANEOUS 3 |stQ
2 QL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
'NJECTOR INSULIN LISPRO (1
o . B NG
Q SUBCUTANEOUS 2 ST QL
SUSPENSION SOLUTION PEN-
HUMULIN R INJECTION INJECTOR
SOLUTION 2 QL
INSULIN LISPRO 5 ST: oL
HUMULIN R U-500 INJECTION SOLUTION :
(S%(%gﬁiﬁLFégLESD) 2 PA: QL INSULIN LISPRO
JUNIOR KWIKPEN
SOLUTION SUBCUTANEOUS 2 QL
HUMULIN R U-500 SOLUTION PEN-
KWIKPEN INJECTOR
SUBCUTANEOUS & PA; QL INSULIN LISPRO PROT
SOLUTION PEN- & LISPRO
INJECTOR SUBCUTANEOUS 2 QL
INSULIN ASP PROT & SUSPENSION PEN-
ASP FLEXPEN INJECTOR
SUBCUTANEOUS 3 ST; QL
’ LANTUS SOLOSTAR
INJECTOR SOLUTION PEN- 2 QL
INSULIN ASPART INJECTOR
FLEXPEN
LANTUS
SOLUTION PEN- SOLUTION
INJECTOR LYUMJEV INJECTION
INSULIN ASPART 3 ST: oL SOLUTION 2 QL
INJECTION SOLUTION : N UMIEY KWIKPEN
'P'\S\IUFLI'LNL ASPART SUBCUTANEOUS 5 oL
3 ST: QL SOLUTION PEN-
SUBCUTANEOUS INJECTOR
SOLUTION CARTRIDGE N UMJEV TEMPO PEN
INSULIN ASPART PROT SUBCUTANEOUS
& ASPART 3 ST; QL
3 ST; QL SOLUTION PEN-
SUBCUTANEOUS INJECTOR
SUSPENSION
— MYXREDLIN
insulin degludec flextouch INTRAVENOUS 3
subcutaneous sol ution pen- 3 ST; QL SOLUTION

injector

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

39

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
NOVOL IN 70/30 NOVOL OG FL EXPEN
FLEXPEN RELION SUBCUTANEOUS 3 ST oL
SUBCUTANEOUS 3 ST: QL SOLUTION PEN- '
SUSPENSION PEN- INJECTOR
INJECTOR NOVOL OG INJECTION 3 ST oL
NOVOL IN 70/30 SOLUTION '
FLEXPEN
NOVOLOG MIX 7
SUBCUTANEOUS 3 ST: QL FS ESPE?\,G 0/30
SUSPENSION PEN- SUBCUTANEOUS 3 ST QL
INJECTOR SUSPENSION PEN-
NOVOL IN 70/30 REL |ON INJECTOR
SUBCUTANEOUS 3 ST QL NOVOLOG MIX 70/30
SUSPENSION
RELION 2 ST oL
NOVOL IN 70/30 SUBCUTANEOUS ’
SUBCUTANEOUS 3 ST: QL SUSPENSION
SUSPENSION NOVOLOG MIX 70/30
NOVOLIN N FLEXPEN SUBCUTANEOUS 3 ST: QL
RELION SUSPENSION
SUBCUTANEOUS 3 ST: QL NOVOLOG PENFILL
SUSPENSION PEN- SUBCUTANEOUS 3 ST: QL
INJECTOR SOLUTION CARTRIDGE
NOVOL IN N FLEXPEN NOVOLOG RELION |
SUBCUTANEOUS 3 ST; QL INJECTION SOLUTION J ST QL
SUSPENSION PEN- ’
INJECTOR REZVOGLAR KWIKPEN
SUBCUTANEOUS
NOVOLIN N REL ION SOLUTION PEN. 3 ST: QL
SUBCUTANEOUS 3 ST QL NJECTOR
SUSPENSION SEMGLEE (YFGN)
NOVOL IN N .
SUBCUTANEOUS 3 ST: QL
SUBCUTANEOUS 3 ST: QL “OLUTION Q
SUSPENSION e S
NOVOLIN R FLEXPEN SEECL'J‘TEE,\E\E%UE)
INJECTION SOLUTION 3 ST QL ~OL UTION PEN. 3 ST: QL
PEN-INJECTOR INJECTOR
NOVOL IN R FLEXPEN TOUIED MAX
RELION INJECTION 3 ST oL SOLOSTAR
SOLUTION PEN- ' SUBCUTANEOUS 2 QL
INJECTOR SOLUTION PEN-
NOVOLIN R INJECTION , INJECTOR
SOLUTION s ST QL
TOUJEO SOLOSTAR
NOVOL IN R RELION _ SUBCUTANEOUS
INJECTION SOLUTION . ST QL SOLUTION PEN- 2 QL
NOVOL OG 70/30 INJECTOR
FLEXPEN RELION TRESIBA FLEXTOUCH
SUBCUTANEOUS 3 ST QL SUBCUTANEOUS ) oL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR
NOVOL OG FLEXPEN TRESIBA
RELION SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 ST: QL SOLUTION
SOLUTION PEN-
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INCRETIN MIMETIC *INSULIN-INCRETIN
AGENTS(GIP & GLP-1 MIMETIC
RECEPTOR COMBINATIONS **
AGONIST)*** SOLIQUA
MOUNJARO SUBCUTANEOUS 2 ST oL
SUBCUTANEOUS 5 PA: OL SOLUTION PEN- ’
SOLUTION PEN- ’ INJECTOR
*INCRETIN MIMETIC SUBCUTANEOUS 5 ST oL
AGENTS(GLP-1 SOLUTION PEN- ’
RECEPTOR INJECTOR
AGONISTS)*** *MEGLITINIDE
BYDUREON BCISE ANALOGUES***
SUBCUTANEOUS AUTO- 3 PA; QL - .
INJECTOR nategllll nllje orz\\lI t:b;llet ior iE* Qt
tablet
BYETTA 10 MCG PEN repaginide or o Q
SUBCUTANEOUS _ *PROGESTERONE
SOLUTION PEN- 8 PA; QL RECEPTOR
INJECTOR ANTAGONIST S+ **
BYETTA 5MCG PEN KORLYM ORAL .
3 PA; QL
SUBCUTANEOUS . PA: QL TABLET
SOLUTION PEN- ' mifepristone oral tablet 300 Torie T pa: oL
INJECTOR mg or Q
I|ragllut|de supqutaneous 1 or 1b* PA: OL *SGLT2INHIBITOR -
solution pen-injector DPP-4 INHIBITOR -
OZEMPIC (0.250R 0.5 BIGUANIDE COMB***
MG/DOSE) TRIJARDY XR ORAL
SUBCUTANEOUS 2 PA; QL TABLET EXTENDED 2 ST; QL
SOLUTION PEN- RELEASE 24 HOUR
INJECTOR 2 MG/3ML e
OZEMPIC (1 MG/DOSE) DPP-4 INHIBITOR
SUBCUTANEOUS . COMBINATIONS **
SOLUTION PEN- ° e GLYXAMBI ORAL
INJECTOR(4 M G//3M L ) T ABLET 2 ST; QL
OZEMPIC (2 MG/DOSE :
SUBCUTANEOUS , oA L QTERN ORAL TABLET 3 ST; QL
SOLUTION PEN- ’ STEGLUJAN ORAL : ST oL
INJECTOR TABLET ;
RYBEL SUSORAL 5 PA: OL *SODIUM-GLUCOSE
TABLET Q CO-TRANSPORTER 2
TRULICITY (SGLT2) INHIBITORS **
SUBCUTANEOUS _ bexagliflozin oral tablet 3 ST; QL
SOLUTION PEN 2 PA; QL
- BRENZAVVY ORAL 5 ST oL
INJECTOR TABLET ;
VICTOZA P -
d liflozin propanediol
SUBCUTANEOUS s lea e TP 2 st
QL oral tablet
SOLUTION PEN- | FARXIGA ORAL
INJECTOR :
TABLET 2 ST QL
INVOKANA ORAL _
TABLET E ST: QL
JARDIANCE ORAL _
TABLET 2 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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STEGLATRO ORAL 3 ST QL *SULFONYLUREA-
TABLET : THIAZOLIDINEDIONE
“SODIUM-GL UCOSE COMBINATIONS***
CO-TRANSPORTER 2 DUETACT ORAL 3 ST: QL
INHIBITOR-BIGUANIDE TABLET ’
SO ioglitazone hcl-glimepiride
dapagliflozin pro-metformin gralgtablet I lorib* ST QL
er oral tablet extended z ST; QL *THIAZOLDINEDIONE-
release 24 hour BIGUANIDE
INVOKAMET ORAL 3 ST QL COMBINATIONS***
TABLET ’
INVOKAMET XR ORAL ?gglc_)glf Liss-g/lsa/lgRAL 3 ST; QL
TABLET EXTENDED 3 ST; QL — - ,
REL EASE 24 HOUR E'C?%';;Iazt‘;glee?c' metformin |4 o9 |ST: QL
oL PROMET ORAL 3 ST QL *THIAZOLIDINEDIONES
*k%
%EJLAEF;DY ORAL 2 ST QL ACTOSORAL TABLET 3 ST; QL
SYNJARDY XR ORAL pioglitazone hcl oral tablet 1or 1b* ST; QL
TABLET EXTENDED 2 ST; QL *ANTIDIARRHEAL/PRO
RELEASE 24 HOUR BIOTIC AGENTS*
XIGDUO XR ORAL *ANTIDIARRHEAL -
TABLET EXTENDED 2 ST; QL CHLORIDE CHANNEL
RELEASE 24 HOUR ANTAGONISTS***
*SULFONYL UREA- MYTESI ORAL TABLET 3 PA: OL
BIGUANIDE DELAYED RELEASE '
COMBINATIONS*** *ANTIDIARRHEAL/PRO
lipizide-metformin hcl oral , BIOTIC AGENTS-
?abﬁ)et 1or 1b* ST; QL MISC.***
glyburide-metformin oral _ acidophilus-bacillus
tablet lorlb* |ST; QL coagulans oral tablet 2
*SULFONYLUREAS*** eq stomach relief oral tablet 1or 1b*
glimepiride oral tablet 1 mg, _ eq stomach relief oral tablet *
2 mg, 4 mg 1 or 1b* ST; QL chewable lorlb
glipizide er oral tablet . _ FLORASTOR
extended release 24 hour S ST QL éz\F{éL'J\ILCEED ORAL 2
glipizide oral tablet 1or la* ST; QL CORTIEY OPTIMA
g::tgrftlioel(ej )r(lelzrazletg?ll Etour Lorla™ ST QL WOMENSADV CARE 2
ORAL CAPSULE
GLUCOTROL XL ORAL DELAYED RELEASE
;éfléigEE;(A,TEgBEaO 3 ST QL PRIMADOPHILUSKIDS
MG EMG ORAL TABLET 1or 1b*
’ CHEWABLE
?;glbeltjr'de micronized oral 1 or 1b* ST; QL probioflexx oral capsule 2
- surebiotic probiotic support
glyburide oral tablet 1or 1b* ST; QL oral capsule 8
*ANTIPERISTALTIC
AGENTS***
diphenoxylate-atropine oral 1 or 1%
liquid

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diphenoxylate-atropine oral " acetylcysteine intravenous "
tablet 2.5-0.025 mg g solution S
LOMOTIL ORAL 3 ANDEXXA
TABLET INTRAVENOUS
. SOLUTION 8
loperamide hcl oral capsule 1or 1b* L
P P Q RECONSTITUTED 200
MOTOFEN ORAL 3 MG
TABLET
BRIDION
*ANTIDOTES AND INTRAVENOUS 3
SPECIFIC SOLUTION
ANTAGONISTS*
CYANOKIT
*ANTIDOTE INTRAVENOUS
COMBINATIONS*** SOLUTION 3
NITHIODOTE RECONSTITUTED 5GM
300MG/10ML & 12.5 injection solution lorlb* |SP
GM/50ML reconstituted
PREVDUO DESFERAL INJECTION
INTRAVENOUS 3 SOLUTION
SOLUTION PREFILLED RECONSTITUTED 500 3 SP
SYRINGE MG
*ANTIDOTES - DIGIFAB
CHELATING INTRAVENOUS
AGENTS*** SOLUTION 3
CHEMET ORAL 3 RECONSTITUTED
CAPSULE edetate calcium disodium 3
; injection solution
deferasirox granules oral 1 or 1b* PA: LD: SP J ; :
packet fomepizole intravenous
- ; 1or 1b*
deferasirox oral packet lorib* |PA;LD;SP solution 1.5 gm/1.5ml
deferasirox oral tablet lorib* |PA;LD;SP methylene blue (antidote) 1 or 1b*
X intravenous solution
deferasirox oral tablet 1 or 1b* PA: LD: SP :
soluble o LY methylene blue intravenous 1or 1b*
deferiprone oral tablet lorlb* |PA;LD s u: (in 50brlng/.10ml
methylene blue intravenous
EXJADE ORAL TABLET . . : : : 3
SOLUBLE 3 PA; LD; SP solution prefilled syringe
PRAXBIND
o L RoX ORAL 3 PA INTRAVENOUS 3
SOLUTION
AR OX ORAL 3 PA; LD PROTOPAM CHL ORIDE
INTRAVENOUS 3
FERRIPROX TWICE-A- 3 PA SOLUTION
DAY ORAL TABLET RECONSTITUTED
JADENU ORAL TABLET 3 PA; LD; SP PROVAYBLUE
INTRAVENOUS 3
JADENU SPRINKLE . .
ORAL PACKET 8 PA; LD; SP SOLUTION
*ANTIDOTES AND RADIOGARDASE ORAL 3
SPECIFIC CAPSULE
ANTAGONISTSH** SODIUM NITRITE
ACETADOTE INTRAVENOUS 6
INTRAVENOUS 3 SOLUTION
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SODIUM THIOSULFATE ondansetron hcl injection
INTRAVENOUS 1or 1b* solution 4 mg/2ml, 40 1or 1b*
SOLUTION 250 MG/ML mg/20ml
VISTOGARD ORAL . ondansetron hcl injection "
PACKET . PA; QL solution prefilled syringe e
*BENZODIAZEPINE ondansetron hcl oral solution lorilb* |QL
ANTAGONISTS™* ondansetron hcl oral tablet 1or 1b* QL
flumazenil intravenous
- 1or 1b* ondansetron oral tablet .
solution dlspe|’S| ble lorlb QL
*OPIOID
PALONOSETRON HCL
ANTACON ST S INTRAVENOUS 3 PA
KLOXXADO NASAL SOLUTION 0.25 MG/2ML
LIQUID 2 QL
Q palonosetron hcl intravenous "
— . lorlb PA
nalmefene hcl injection 3 oL solution 0.25 mg/5ml
solution palonosetron hel intravenous | 1 4t [pa
naloxone hcl injection solution prefilled syringe
solution 0.4 mg/ml, 4 lorlb* |QL POSFREA
mg/10mi INTRAVENOUS 3 PA
naloxone hcl injection lorib* |QL SOLUTION
solution cartridge SANCUSO
naloxone hcl injection TRANSDERMAL PATCH E QL
solution prefilled syringe 0.4 lorlb* |ST; QL SUSTOL
mg/mi SUBCUTANEOUS 3
naloxone hcl injection PREFILLED SYRINGE
solution prefilled syringe 2 lorilb* |QL *ANTIEMETIC
mg/2m COMBINATIONS***
naloxone hcl nasal liquid lorilb* |QL AKYNZEO (READY-TO-
naltrexone hcl oral tablet 1or 1b* USE) INTRAVENOUS 3 PA; LD; QL
OPVEE NASAL ) oL SOLUTION
SOLUTION AKYNZEO (TO-BE-
DILUTED)
REXTOVY NASAL ' LD:
LIQUIOD SA 2 QL INTRAVENOUS e PA;LD; QL
RIVIVE NASAL LIQUID 2 SOLUTION
VIVITROL . S
INTRAVENOUS A
INTRAMUSCULAR . L SOLUTION 3 PA; LD; QL
;LE’SCF;JE'\'}E ?TNUTED RECONSTITUTED
AKYNZEO ORAL .
ZIMHI INJECTION CAPSULE 3 LD; QL
SOLUTION PREFILLED 2 L
SYRINGE Q BONJESTA ORAL
TABLET EXTENDED 3 PA; QL
*ANTIEMETICS* RELEASE
*5-HT3 RECEPTOR DICLEGISORAL
ANTAGONISTS*** TABLET DELAYED 3 PA; QL
ANZEMET ORAL 3 aL RELEASE
TABLET S0MG doxylamine-pyridoxine oral . _
: : lorlb* |[PA; QL
granisetron hcl intravenous tablet delayed release
. 1or 1b*
solution 1 mg/ml, 4 mg/4ml * ANTIEMETICS -
granisetron hcl oral tablet lorib* |QL ANTICHOLINERGIC***
ANTIVERT ORAL 3
TABLET 50MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTIVERT ORAL . EMEND ORAL
TABLET CHEWABLE SUSPENSION 3 QL
DIMENHYDRINATE 3 RECONSTITUTED
INJECTION SOLUTION EMEND TRI-PACK 5 aL
meclizine hcl oral tablet 25 1or 13 ORAL CAPSULE
mg focinvez intravenous solution 3 PA; QL
meclizine hcl oral tablet 50 1 or 1b* fosaprepitant dimeglumine
mg intravenous solution 1or 1b* PA; QL
scopolamine transdermal Qs reconstituted
patch 72 hour VARUBI (180 MG DOSE)
TIGAN ORAL TABLET 3 QL
INTRAMUSCULAR 3 THERAPY PACK
SOLUTION *ANTIFUNGAL S* |
TRANSDERM-SCOP *ANTIFUNGAL -
TRANSDERMAL PATCH 3 GLUCAN SYNTHESIS
72 HOUR INHIBITORS
trimethobenzamide hcl oral - (ECHINOCANDINS)***
capsule CANCIDAS
“ANTIEMETICS- INTRAVENOUS ; a
ANTIDOPAMINERGI C** SOLUTION
x RECONSTITUTED
ACETATE
INTRAVENOUS 3
SOLUTION INTRAVENOUS 3 QL
SOLUTION
*ANTIEMETICS - RECONSTITUTED
MISCELLANEOQUS***
: ERAXISINTRAVENOUS
dronabinol oral capsule lorlb* |QL SOLUTION 3
MARINOL ORAL 3 oL RECONSTITUTED
CAPSULE MICAFUNGIN SODIUM
SYNDROSORAL 3 L INTRAVENOUS 3
SOLUTION Q SOLUTION
GURET AGE RI.ECON.STITL.JTED
P/NEUROKININ 1 (NK1) micafungin sodium-nacl 3
RECEPTOR intravenous solution
ANTAGONISTSk** MYCAMINE
APONVIE INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMULSION RECONSTITUTED
aprepitant oral lorlb* |QL REZZAYO
: INTRAVENOUS
aprepitant oral capsule 1or 1b* QL SOLUTION 3
CINVANTI RECONSTITUTED
AN S PA; QL *ANTIFUNGAL -
GLUCAN SYNTHESIS
EMEND INTRAVENOUS INHIBITORS
SOLUTION 5 PA: QL (TRITERPENOIDS)***
RECONSTITUTED 150 BREXAFEMME ORAL s oA OL
TABLET :
EMEND ORAL CAPSULE . oL
80 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIFUNGAL S*** fluconazole in sodium
ABELCET chloride intravenous solution "
AMBISOME fl ucor;tqioltgd oral suspension lorib* |QL
INTRAVENOUS . reconsiitu
SUSPENSION fluconazole oral tablet lorlb* |QL
RECONSTITUTED itraconazole oral capsule 1or 1b* PA; QL
amphotencm b |.ntravenous 1or 1b* itraconazole oral solution 1or 1b* PA; QL
solution reconstituted
. . NOXAFIL
gmphoterlcm b I|po§ome Lo 1t INTRAVENOUS 3
intravenous suspension or SOLUTION
reconsttuted NOXAFIL ORAL
ANCOBON ORAL 3 PA PACKET 8 PA; QL
CAPSULE NOXAFIL ORAL
flucytosine oral capsule lorilb* |PA SUSPENSION 3 PA; QL
griseofulvin microsize oral 1 or 1b* NOXAEIL ORAL
SUSpensIon TABLET DELAYED 3 PA; QL
griseofulvin microsize oral b* RELEASE
tablet lorl _
posaconazol e intravenous 1 or 1b*
griseofulvin ultramicrosize " solution
2l tablet lorib _
or posaconazole oral suspension| 1or1b*  |PA; QL
nystatin oral tablet 1or 1b* posaconazole oral tablet A A L
terbinafine hcl oral tablet lorilb* |QL delayed release '
*IMIDAZOLES*** SPORANOX ORAL .
CAPSULE 3 PA; QL
ketoconazole oral tablet 1or 1b* |QL
SPORANOX ORAL
*TETRAZOLES+** :
VIVJOA ORAL CAPSULE SOLUTION ’ i
3 PA; QL TOLSURA ORAL
THERAPY PACK :
*TRIAZOLES*** CAPSULE i e
VFEND IV
CRESEMBA INTRAVENOUS :
INTRAVENOUS 3 PA: QL SOLUTION
EOEIE?%-II;IISTI\IITUTED RECONSTITUTED
VFEND ORAL
CRESEMBA ORAL 3 PA: QL SUSPENSION 3 PA; QL
CAPSULE RECONSTITUTED
DIFLUCAN ORAL VFEND ORAL TABLET 3 PA; QL
SUSPENSION . :
RECONSTITUTED 40 3 QL voriconazole intravenous 3
MG/ML solution reconstituted
DIELUCAN ORAL voriconazole oral suspension lorib* |PA: QL
TABLET 100 MG, 200 MG 3 QL reconsiifuted
FLUCONAZOLE IN voriconazole oral tablet 1or 1b* PA; QL
SODIUM CHLORIDE *ANTIHISTAMINES* ‘
INTRAVENOUS 3 *ANTIHISTAMINES -
M G/50M L -% :
eq allergy relief oral tablet 4 1 or 1b*
mg
rycloraoral solution 8 ST

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIHISTAMINES - promethazine hcl injection 1or 1a*
ETHANOLAMINES*** solution
carbinoxamine maleate er promethazine hcl oral loria |QL
oral suspension extended lorilb* |ST;QL solution
release promethazine hcl oral tablet lorla* |QL
calrb:: noxamine maleate oral 1 or 1b* ST promethazine hcl rectal Qe A aL
soiution suppository 12.5 mg, 25 mg
carbinoxamine maleate oral
1or 1b* ST promethegan rectal "
tablet 4 mg suppository lorlb QL
filbét”gxrf“'”e maleate oral 3 ST QL *ANTIHISTAMINES -
9 PIPERIDINES***
CLEMASTINE :
roheptadine hcl ora
FUMARATE ORAL 3 ST: QL ;ly'roup eptad 1or 1b*
SYRUP ————
- cyproheptadine hcl or
clemastine fumarate oral lorlb* |ST: QL tgt?l ot ¥ 1 or 1b*
tablet 2.68 mg ’
diohenhvdramine hdl *ANTIHYPERLIPIDEMI
dipherhydramine ha Lor 1o+ cs*
injection solution SACL INHIB
gli iyz(riuranhydrami ne hcl oral loria |QL INTESTINAL
CHOLESTEROL
KARBINAL ER ORAL ABSORPTION INHIB
SUSPENSION 3 ST; QL COMB***
EXTENDED RELEASE NEXLIZET ORAL
MAXALLERGY KIDS 1 or 1a* oL TABLET J PA; QL
ORAL LIQUID * ADENOSINE
RYVENT ORAL TABLET 3 ST; QL TRIPHOSPHATE-
* ANTIHISTAMINES- CUNNATE LYINES (ACL)
A : NEXLETOL ORAL
cetirizine hel oral solution 1or 1b* L :
CLIAIIZT\I’INEX ORALu I : TABLET ’ i
TABLET 3 ST, QL *ANGIOPOIETIN-LIKE
. PROTEIN 3 (ANGPTL3)
dedloratadine oral tablet 1 or 1b* QL INHIBITORS***
d?SI ora.tadi ne oral tablet lorib*  |QL EVKEEZA
dispersible INTRAVENOUS 3 PA
eq alergy relief childrens 1 or 1b* SOLUTION
oral suspension *ANTIHYPERLIPIDEMI
levocetirizine CS- MISC.***
- ; . 1 or 1b* QL ;
dihydrochloride oral solution icosapent ethyl oral capsule lorlb* |[PA; QL
levocetirizine " LOVAZA ORAL
dihydrochloride oral tablet | o1 QL CAPSULE 3 |PAQL
mm allergy relief 24 hour _acid ethvl
1 or 1b* omega-3-acid ethyl esters o .
oral tablet oral capsule lorilb PA; QL
QUZYTTIR VASCEPA ORAL .
INTRAVENOUS 3 CAPSULE 2 PA; QL
LUTION
SOLUTIO *BILE ACID
*ANTIHISTAMINES - SEQUESTRANTS***
PHENOTHIAZINES*** T
cholestyramine light oral 1 or 1b* L
PHENERGAN . packet or Q

INJECTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cholestyramine light oral lorib*  |QL TRILIPIX ORAL
powder CAPSULE DELAYED 3 ST; QL
cholestyramine oral packet lorilb* |QL RELEASE
. *HMG COA REDUCTASE
hol * L
c :)&i)gamlgelora;powser lorilb QL INHIBITORS **
colesevelam hel ordl packet 8 Q ALTOPREV ORAL
colesevelam hcl oral tablet lorilb* |QL TABLET EXTENDED 5 ST DO
COLESTID ORAL 3 . RELEASE 24 HOUR 20 ’
GRANULES Q MG
COLESTID ORAL ALTOPREV ORAL
TABLET 3 QL TABLET EXTENDED 3 ST oL
. RELEASE 24 HOUR 40 ’
colestipol hcl oral granules lorilb* |QL MG. 60 MG
colestipol hel oral packet lorlb* |QL ATORVALIQ ORAL
colestipol hcl oral tablet lorlb* |QL SUSPENSION € ST; QL
preva fte oral packet lorib QL gglr:a/taitgtll: ca2I gl rl‘Jnm ora 1 or 1b* DO: $0
prevalite oral powder lorib* |QL 9, 9
atorvastatin calcium oral
QUESTRAN LIGHT 1or 1b* DO
ORAL POWDER 3 QL teblet 40 mg
in calcium oral
QUESTRAN ORAL atorvastatin lorib* |QL
PACKET 3 QL tablet 80 mg
QUESTRAN ORAL 3 oL CRESTOR ORAL _
POWDER 'I,\'/IAGBLET 10MG, 20MG, 5 3 ST; DO
WELCHOL ORAL 3 oL CRESTOR ORAL
PACKET :
TABLET 40MG J ST QL
WELCHOL ORAL 3 oL
TABLET EZALLOR SPRINKLE
. ORAL CAPSULE 3 ST DO
FIBRIC ACID SPRINKLE 10 MG, 20 ’
DERIVATIVES** MG.5MG
fenofibrate micronized oral EZALLOR SPRINKLE
capsule 130 mg, 134 mg, 200 lor1b* |QL ORAL CAPSULE 3 ST: QL
mg, 43 mg, 67 mg SPRINKLE 40MG
fenofibrate oral capsule 1or 1b* QL FLOLIPID ORAL 3 ST OL
fenofibrate oral tablet 120 2 ST oL SUSPENSION ' Q
mg, 40 mg ’ fluvastatin sodium er oral
fenofibrate oral tablet 145 lorib* |oL tablet extended release 24 3 ST; $0; QL
mg, 160 mg, 48 mg, 54 mg hour
fenofibric acid oral capsule " fluvestatin sodium oral lorib*  |DO:
delayed release lorib QL capsule 90
fenofibric acid oral tablet lorlb* |QL LESCOL XL ORAL
TABLET EXTENDED 8 ST; QL
FENOGLIDE ORAL . '
TABLET 3 ST; QL RELEASE 24 HOUR
LIPITOR ORAL TABLET
FIBRICOR ORAL . & ST; DO
TABLET 3 ST; QL 10MG, 20MG,40MG
gemfibrozil oral tablet lor1b*  |QL EL;(')P,\}ILOR ORAL TABLET 3 ST: QL
LIPOFEN ORAL
3 ST; QL LIVALO ORAL TABLET .
CAPSULE 1MG,2MG 3 ST, DO
LOPID ORAL TABLET 3 ST; QL LIVALO ORAL TABLET s < oL
TRICOR ORAL TABLET 3 ST; QL 4MG ' Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lovastatin oral tablet 10 mg, " . JUXTAPID ORAL .
20 mg Lorlb* 1DO; $0 CAPSULE 20MG, 30 MG E PA; QL
lovastatin oral tablet 40 mg lor1b* [$0; QL *NICOTINIC ACID
pitavastatin calcium oral . DERIVATIVES***
3 ST; DO .. . T
tablet 1 mg, 2 mg niacin (antihyperlipidemic) lorib* |ST OL
: — al tablet or Q
pitavastatin calcium oral 3 ST: QL or
tablet 4 mg ' niacin er
ravastatin sodium oral tablet (antihyperlipidemic) ora 1or 1b* ST; QL
EO mg 26 mg :JO mg lorlb* |DO; $0 tablet extended release
. . niacor oral tablet 1or 1b* ST; QL
pravastatin sodium oral tablet lorib*  |$0; QL " —
80 mg PCSK9 INHIBITORS*
rosuvastatin calcium oral " . PRALUENT
tablet 10 mg, 5 mg e 0 C; %0 SUBCUTANEOUS 3 PA: OL
; ; SOLUTION AUTO- '
rosuvastatin calcium oral
tablet 20 mg 1or 1b* DO INJECTOR
: : REPATHA
rosuvastatin calcium oral
tablet 40 mg lorlb* QL PUSHTRONEX SYSTEM 3 PA: QL
SUBCUTANEOUS ’
-; gﬂvwgﬂn ord teblet 10mg,| 4 o 14 [po: $0 SOLUTION CARTRIDGE
~ Mg, > Mg REPATHA
simvastatin oral tablet40mg | 1or 1b* |$0; QL SUBCUTANEOUS . PA: OL
simvastatin oral tablet 80mg | 1lor1b* |PA; QL SOLUTION PREFILLED '
ZOCOR ORAL TABLET 3 ST: DO SYRINGE
10MG, 20MG ; REPATHA SURECLICK
SUBCUTANEOUS .
i(())'\(/ilgR ORAL TABLET 3 ST: QL SOLUTION AUTO- 3 PA; QL
INJECTOR
ZX P TANAC ORAL 5 ST; DO *SMALL INTERFERING
RNA (SIRNA) PCSK9
ZYPITAMAG ORAL INHIBITORS **
3 ST; QL
TABLET 4MG LEQVIO
*INTEST CHOLEST SUBCUTANEOUS 3 PA: QL
ABSORP INHIB-HM G SOLUTION PREFILLED '
COA REDUCTASE INHIB SYRINGE
COMB*** =
ANTIHYPERTENSIVES
gbeltlet mibe-simvastatin oral lorib* |ST: QL @
*ACE INHIBITOR &
VYTORIN ORAL 3 ST QL CALCIUM CHANNEL
TABLET ’ BLOCKER
CHOLESTEROL amlodipine besy-benazepril
ABSORPTION hcl oral capsule 10-20 mg, lorlb* |QL
INHIBITORS*** 10-40 mg, 5-40 mg
ezetimibe oral tablet lor1b* |ST; QL aml odipine besy-benazepril
ZETIA ORAL TABLET 3 ST: QL hcl oral capsule 2.5-10 mg, 1or 1b* DO
*MICROSOMAL >10mg, 520 mg
TRIGLYCERIDE LOTREL ORAL
INHIBITORSH** 4OMG
JUXTAPID ORAL 3 . LOTREL ORAL
CAPSULE 10MG. 5MG PA; D CAPSULE 5-10MG, 5-20 3 DO
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRESTALIA ORAL 3 QL ZESTORETIC ORAL 3 DO
TABLET 14-10MG TABLET 10-125MG
PRESTALIA ORAL ZESTORETIC ORAL
TABLET 3.5-25MG, 7-5 8 DO TABLET 20-12.5 MG, 20- 3 QL
MG 25MG
trandolapril-verapamil hcl er 1 or 1b* oL *ACE INHIBITORS***
oral tablet extended release ACCUPRIL ORAL
*ACE INHIBITORS & TABLET 10MG, 20MG, 5 & DO
THIAZIDE/THIAZIDE- MG
LIKE***
ACCUPRIL ORAL 3 QL
ACCURETIC ORAL 3 DO TABLET 40MG
TABLET 10-125MG ALTACE ORAL
ACCURETIC ORAL 3 oL CAPSULE 1.25MG, 25 & DO
TABLET 20-125MG MG,5MG
benazepril- ALTACE ORAL 3 oL
hydrochlorothiazide ora lorlb* [DO CAPSULE 10MG
tablet 10-12.5 mg, 5-6.25 mg benazepril hcl oral tablet 10 TR -
benazepril- mg, 20 mg, 5 mg
hydrochlorothiazide oral lorlb* |QL benazeoril hal oral tablet 40
tablet 20-12.5 mg, 20-25 mg mg epr lorla* |QL
captopril- il let 1 1 or 1b* L
hydrochlorothiazide ora lorlb* |QL captopr? oral tablet 100 mg or 1b Q
tablet captopril oral tablet 12.5 mg, 1lor1b* DO
. . 25 mg, 50 mg
enalapril-hydrochlorothiazide lorib* |QL -
oral tablet 10-25 mg end a_prll maleate oral 1 or 1b* QL
. — solution
enalapril-hydrochlorothiazide lorio* DO -
ora tablet 5-12.5 mg enalapril maleate oral tablet 1ori* DO
. . . 10 mg, 2.5 mg, 5 mg
fosinopril sodium-hctz oral lori*  |DO -
tablet 10-12.5 mg ;gal april maleate oral tablet lorib* |QL
fosinopril sodium-hctz oral lorilb* |QL Mg —
tablet 20-12.5 mg gqal aprilat intravenous 1 or 1b*
— . injectable
lisinopril-
hydrochlorothiazide oral lorlb* |DO EPANED ORAL 3 oL
tablet 10-12.5 mg SOLUTION
lisinopril- fosinopril sodium oral tablet 1or1b* DO
hydrochlorothiazide oral lorib* |QL 10 mg, 20 mg
tablet 20-12.5 mg, 20-25 mg fosinopril sodium oral tablet lorib* oL
LOTENSIN HCT ORAL 3 Do 40mg
TABLET 10-125MG lisinopril oral tablet 10 mg, lor1g  |DO
LOTENSIN HCT ORAL 2.5mg, 20 mg, 5mg
TABLET 20-125MG, 20- 3 QL lisinopril oral tablet 30 mg,
BMG 40mg 1lor la* QL
quinapril- LOTENSIN ORAL 3 DO
hydrochlorothiazide oral 1or 1b* DO TABLET 10MG, 20 MG
teblet 10-12.5 mg LOTENSIN ORAL 2 oL
quinapril- ] TABLET 40MG
hydrochlorothiazide oral lorilb* |QL —
tablet 20-12.5 mg, 20-25 mg mgex'p”' helordl tablet 1519 o gpe | QL
VASERETIC ORAL -
TABLET 3 QL mgexmnl hcl oral tablet 7.5 1or1b*  |DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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perindopril erbumine oral lori* DO amlodipine-olmesartan oral
tablet 2 mg, 4 mg tablet 10-20 mg, 10-40 mg, lorlb* |QL
perindopril erbumine oral lorib* |oL 5-40mg
tablet 8 mg aml odipine-olmesartan oral 1 or 1b* DO
QBRELISORAL 2 oL tablet 520 mg
SOLUTION AZOR ORAL TABLET
quinapril hcl oral tablet 10 lorib oo 10-20MG, 10-40MG, 5-40 3 QL
mg, 20 mg, 5 mg MG
: : AZOR ORAL TABLET 5-
uinapril hel oral tablet 40
(rqng P lorlb* |QL 20MG 3 DO
o EXFORGE ORAL
I lel.2
[ﬁg"gré nﬂ;a' Efarﬁ;‘ e1.25 lorib* |DO TABLET 10-160 MG, 10- 3 QL
. .'I aI 10 T 1 320 MG, 5-320MG
ramipril oral capsule 10 m or
17 oref cop g Q EXFORGE ORAL . 0o
trandolapril oral tablet 1 mg, lori* DO TABLET 5-160 MG
2mg . —
- telmisartan-amlodipine oral
trandolapril oral tablet 4 mg lorilb* |QL tablet 40-10 mg, 80-10 mg, lorlb* |QL
VASOTEC ORAL 80-5mg
5MG tablet 40-5 mg LRl DO
VASOTEC ORAL 3 oL *ANGIOTENSIN I
TABLET 20MG RECEPTOR ANTAG &
ZESTRIL ORAL TABLET THIAZIDE/THIAZIDE-
10MG, 25MG, 20 MG, 5 3 DO LIKE***
MG ATACAND HCT ORAL
3 QL
ZESTRIL ORAL TABLET 3 aL TABLET
30MG, 40MG AVALIDE ORAL
* AGENTS FOR TABLET 150-12.5 MG, 3 QL
PHEOCHROMOCYTOM 300-125MG
Ax BENICAR HCT ORAL . DO
DEMSER ORAL 3 PA: OL TABLET 20-125MG
CAPSULE ’ BENICAR HCT ORAL
DIBENZYLINE ORAL 3 PA: OL TABLET 40-125 MG, 40- 8 QL
CAPSULE ’ 2Z5MG
metyrosine oral capsule lorib* |PA; QL Ca;dzsljrtan cilexetil-hctz lorlb* |OL
phenoxybenzamine hcl oral 1 or 1b* PA: OL oral tablet
capsule o :Q DIOVAN HCT ORAL
- TABLET 160-12.5 MG, 80- 8 DO
phentolamine mesylate 125MG
injection solution 1or 1b* :
reconstituted DIOVAN HCT ORAL
*ANGIOTENSIN I I;\EII\_A%T ;gg;gl'\\/lﬂg = ° o
RECEPTOR ANTAG & - ’
CA CHANNEL EDARBYCLOR ORAL 3 oL
BLOCKER COMB*** TABLET
valsartan oral tablet 10-160 lorlb* |QL 100-125MG, 100-25 MG
mg, 10-320 mg, 5-320 mg HYZAAR ORAL TABLET
— S DO
amlodipine besylate- 50-125MG
valsartan oral tablet 5-160 lorilb* |DO irbesartan-
mg hydrochlorothiazide oral lorilb* |QL
tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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|osartan potassium-hctz oral DIOVAN ORAL TABLET 3 oL
tablet 100-12.5 mg, 100-25 1or 1b* QL 160 MG, 320MG
mg DIOVAN ORAL TABLET : DO
|osartan potassium-hctz ora lorl* DO 4A0MG,80MG
tablet 50-12.5 mg EDARBI ORAL TABLET 2 50
MICARDISHCT ORAL 3 DO A0MG
TABLET 40-125MG EDARBI ORAL TABLET 3 oL
MICARDISHCT ORAL 80MG
TABLET 80-12.5 MG, 80- 3 QL ;
EMG ;rgﬁgrtan oral tablet 150 mg, 1orl* DO
gigﬁtgnzrgidfgog;l_thz lor1b* [DO irbesartan oral tablet 300 mg lorlb* |QL
olmesartan medoxomil-hctz Il%sgr;]ag %%tansz um oral tablet 1or 1b* QL
ord tablet 40-12.5mg, 40-25| lor1b* [QL : -
mg Izoss?rntan potassium oral tablet 1orl* DO
telmisartan-hctz oral tablet b* g
40-12.5 mg lorl Do MICARDIS ORAL 3 Do
. TABLET 20MG,40MG
telmisartan-hctz oral tablet 1 or 1b* L
80-12.5 mg, 80-25 mg or Q MICARDIS ORAL 3 oL
valsartan TABLET 80MG
hydrochlorothiazide oral . olmesartan medoxomil oral 1or1b*  |DO
tablet 160-12.5 mg, 80-125 | LOo1b* DO tablet 20 mg, 5 mg
mg olmesartan medoxomil oral "
hydrochlorothiazide oral " telmisartan oral tablet 20 mg,
tablet 160-25 mg, 320-12.5 S Ol 40 mg lorib* |DO
mg, 320-25 mg telmisartan oral tablet 80mg | lorib* |QL
*ANGIOTENSIN I1
RECEPTOR VALSARTAN ORAL lorlb* |PA; QL
ANTAGONI STS ** SOLUTION
ATACAND ORAL 2 o ‘ég'ﬁa” oral t2Dlet 160mg, |4 o g | QL
TABLET 16 MG, 32MG 9
valsartan oral tablet 40 mg, "
ATACAND ORAL 3 DO 80 mg lorilb DO
TABLET 4MG, 8MG
*ANGIOTENSIN 11
?%AJE%SI\RAA&L TABLET g DO RECEPTOR ANT-CA
’ CHANNEL BLOCKER-
AVAPRO ORAL TABLET 3 oL THIAZIDES* **
300MG —
aml odipine-val sartan-hctz
BENICAR ORAL oral tablet 10-160-12.5 mg
g DO . ) *
TABLET 20MG,5MG 10-160-25 mg, 10-320-25 LR
BENICAR ORAL 3 aL mg, 5-160-25 mg
TABLET 40MG amlodipine-val sartan-hctz lor* |pO
candesartan cilexetil oral lorib* |oL oral tablet 5-160-12.5 mg
tablet 16 mg, 32 mg EXFORGE HCT ORAL
candesartan cilexetil oral TABLET 10-160-12.5 MG,
tablet 4 mg, 8 mg lorlb* DO 10-160-25 MG, 10-320-25 3 QL
MG, 5-160-25 MG
COZAAR ORAL TABLET 3 L
100MG, 50 MG Q EXFORGE HCT ORAL : Do
COZAAR ORAL TABLET TABLET 5-160-125MG
25MG 3 DO olmesartan-amlodipine-hctz 1orl* DO
oral tablet 20-5-12.5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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olmesartan-aml odipine-hctz *ANTIHYPERTENSIVES
oral tablet 40-10-12.5 mg - MISC.***
' 1or 1b* QL
ﬁ'éoé? mg, 40-5-12.5 mg, VECAMYL ORAL 3
> my TABLET
TRIBENZOR ORAL *
3 DO BETA BLOCKER &
TABLET 20-5-125MG DIURETIC
TRIBENZOR ORAL COMBINATIONS***
TABLET 40-10-125MG ;
' atenolol-chlorthalidone oral
40-10-25 MG, 40-5-12.5 & QL e ! lorib* |QL
MG, 40-5-25 MG o ol
isoprolol-
*ANTIADRENERGICS- hydrochlorothiazide oral lorlb* |QL
CENTRALLY tablet
ACTING*** o
metoprolol-
CATAPRESTTS1 P
hydrochlorothiazide oral 1or 1b* L
TRANSDERMAL PATCH 3 QL et ez Q
WEEKLY TENORETIC 100 ORAL
CATAPRESTTS-2 TABLET & QL
TRANSDERMAL PATCH 3 QL
WEEKLY TENORETIC 50 ORAL 3 oL
TABLET
CATAPRESTTS-3
TRANSDERMAL PATCH 3 QL *DIRECT RENIN
WEEKLY INHIBITORS***
clonidine hel er oral tablet _ aliskiren fumarate oral tablet |, S 11v pg
extended release 24 hour € ST: QL 150 mg
clonidine hel oral tablet 0.1 . aliskiren fumarate oral tablet | 4 1\ L
mg, 0.2 mg lor la DO 300 mg Q
clonidine hl oral tablet 0.3 TEKTURNA ORAL
mg lorlas QL TABLET 150 MG 3 DO
clonidine transdermal patch TEKTURNA ORAL
weekly lorlb* |QL TABLET 300MG € QL
guanfacine hcl oral tablet 1 or 1b* ;?_Eé—ggTTéggNE
methyldopa oral tablet 250 1 or 1b* DO RECEPTOR
mg ANTAGONISTS
* k%
methyldopa oral tablet 500 lorib*  |QL (SARAS
mg eplerenone oral tablet 1 or 1b*
NEXICLON XR ORAL
INSPRA ORAL TABLET 8
TABLET EXTENDED 3 ST; QL
RELEASE 24 HOUR *VASODILATORS***
* ANTIADRENERGICS - hydralazine hel injection 1 or 1b*
PERIPHERALLY solution
ACTING*** hydralazine hcl oral tablet 1or 1b*
CARDURA ORAL 3 QL minoxidil oral tablet 1 or 1b*
TABLE_T NIPRIDE RTU
doxazosin mesylate oral lorib*  |QL INTRAVENOUS
tablet SOLUTION 20-0.9 3
prazosin hcl oral capsule 1 or 1b* mg; iggm ::E’;O 50-0.9
terazosin hcl oral capsule lorlb* |QL - - 2 -
nitroprusside sodium 1 or 1b*
intravenous solution
nitroprusside sodium-nacl 1 or 1%
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium nitroprusside 1 or 1b* sulfamethoxazole-
intravenous solution trimethoprim oral suspension 1or la*
* ANTI-INFECTIVE 200-40 mg/Smi
AGENTS- MISC.* sulfamethoxazole- 1or 1a*
* ANTI-INEECTIVE trimethoprim oral tablet
AGENTS- MISC.*** sulfatrim pediatric oral 1or 1a*
AEMCOLO ORAL suspension
TABLET DELAYED 3 PA; QL *ANTIPROTOZOAL
RELEASE AGENTS+**
FLAGYL ORAL 3 atovaguone oral suspension 1or 1b*
CAPSULE LAMPIT ORAL TABLET 3
IMPAVIDO ORAL 3 PA: QL MEPRON ORAL 3
CAPSULE SUSPENSION
LIKMEZ ORAL : ;
nitazoxanide oral tablet 1or 1b* L
SUSPENSION 3 M Q
*BETA-LACTAMASE
R
COMBINATIONS**
SOLUTION 500 &
M G/100M L XACDURO
. INTRAVENOUS
metronidazole oral capsule 1lorla* SOLUTION 3
metronidazole oral tablet 1orla* RECONSTITUTED
NEBUPENT *CARBAPENEM
INHALATION 3 COMBINATIONS***
SOLUTION . : :
imipenem-cilastatin
RECONSTITUTED intravenous solution 1or 1b*
PENTAM INJECTION reconstituted
SOLUTION 3 PRIMAXIN IV
RECONSTITUTED INTRAVENOUS
pentamidine isethionate SOLUTION 3
inhalation solution 1or 1b* RECONSTITUTED 500-
reconstituted 500 MG
pentamidine isethionate RECARBRIO
injection solution 1or 1b* INTRAVENOUS 3
reconstituted SOLUTION
tinidazole oral tablet 1or 1b* QL RECONSTITUTED
VABOMERE
TRIMETHOPRIM ORAL
TABLET 1orla* INTRAVENOUS 3
SOLUTION
>T<LFBALXEAFN ORAL 3 PA: QL RECONSTITUTED
*CARBAPENEM S***
*ANTI-INFECTIVE " dium inecti
MISC. - ertapenem sodium injection 1 or 1b*
COMBINATIONSt** solution reconstituted
BACTRIM DS ORAL meropenem intravenous
TABLET 3 solution reconstituted 1 gm, 1 or 1b*
500 mg
BACTRIM ORAL -
TABLET 3 meropenem intravenous 3
solution reconstituted 2 gm
sulfamethoxazole-
trimethoprim intravenous 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MEROPENEM-SODIUM VANCOMYCIN HCL
CHLORIDE INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1000
SOLUTION MG/200M L, 1250
RECONSTITUTED 1 MG/250M L, 1500 3 oL
GM/50ML, 500 MG/50M L MG/300ML, 1750
MG/350M L, 2000
*CHLORAMPHENICALS ’
* ko MG/400M L, 500
: MG/100ML, 750
chloramphenicol sod M G/150M L
succinate intravenous 1or 1b* - :
solution reconstituted vancomycin hcl_lntravenous
solution reconstituted 1 gm, 3 oL
*CYCLIC 1.75gm, 10 gm, 2 gm, 5gm,
LIPOPEPTIDES ** 500 mg
DAPTOMYCIN VANCOMYCIN HCL
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
daptomycin-sodium chloride 3 GM, 1L.5GM, 750 MG
intravenous solution vancomycin hel intravenous
*GLYCOPEPTI|DES*** solution reconstituted 100 lorlb* [QL
DALVANCE gm
INTRAVENOUS 3 vancomycin hcl oral capsule 1or 1b* PA; QL
SOLUTION vancomycin hel oral solution
RECONSTITUTED reconstituted 25 mg/ml, 50 lorlb* |PA; QL
FIRVANQ ORAL mg/ml
E(I;IE)[(J)ESTI\IITUTED 3 PA; QL VANCOMYCIN HCL
ORAL SOLUTION 1 or 1b* PA: OL
KIMYRSA RECONSTITUTED 250
INTRAVENOUS 3 MG/SML
SOLUTION VIBATIV
RECONSTITUTED INTRAVENOUS
ORBACTIV SOLUTION 3
INTRAVENOUS 3 RECONSTITUTED 750
SOLUTION MG
RECONSTITUTED *|_ EPROSTATICS **
\C/QII;ISCLicEl N ORAL 3 PA: QL dapsone oral tablet 1or 1b*
S Thelind *LINCOSAMI|DES***
vancomycin hcl in dextrose
intravenous solution 1.5-5 & QL CkEOCLIE ORAL 3
gm/300mI-% CAPSU
VANCOMYCIN HCL IN CLEOCIN ORAL
DEXTROSE oty &
INTRAVENOUS RECONSTITUTED
SOLUTION 1-5 3 QL CLEOCIN PHOSPHATE 3
GM/200M L-%, 500-5 INJECTION SOLUTION
MG/100M L-%, 750-5 ; ; *
M G/150M L -% c:!njamnyn h;: o-ral car:)slule lorilb
clindamycin palmitate hcl
VANCOMYCIN HCL IN orlal soIL};icl)n F;)ecorllstituted 4@ 45
NACL INTRAVENOUS - - -
SOLUTION 1-0.9 3 QL clindamycin phosphatein 1 or 1b*

GM/200M L-%, 500-0.9
M G/100M L -%

d5w intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CLINDAMYCIN COLY-MYCIN M
PHOSPHATE IN NACL 3 INJECTION SOLUTION 3
INTRAVENOUS RECONSTITUTED
SOLUTION polymyxin b sulfate injection 1 or 1b*
clindamycin phosphate solution reconstituted
injection solution 900 1or 1b* *URINARY ANTI-
mg/6éml, 9000 mg/60ml INEECTIVESt**
;(I),\II_(EJ('DF?(I)NN INJECTION 3 fosfomycin tromethamine 1 or 1b*
oral packet
lincomycin hdl injection 1 or 1b* HIPREX ORAL TABLET 3
solution
*METHENAMINE E:AAASSTJ?_EIDORAL 3
COMBOS™ MACRODANTIN ORAL
URO-PAIN DUAL " CAPSULE 8
ACTION ORAL TABLET | 1Or1P S
*MONOBACTAM S+ rgghenamme hippurate oral 1 or 1b*
tablet
'géfg_-rr IA(\)'\:I INJECTION 3 nitrofurantoin macrocrystal 1 or 1b*
oral capsule
RECONSTITUTED e cape
aztreonam injection solution . mtrofurar;m : molnohyd lor 1b*
reconstituted Ll MAcTo ora’ capie
nitrofurantoin oral
%Eﬂ%\:\: NHALATION 5 LD oL &P suq/oensilon 25 mg/sml, 50 1or 1b*
1o mg/10m
RECONSTITUTED 9 e
nitrofurantoin or
*OXAZOLIDINONES*** suspension 50 mg/5ml 3
!mezohdmsodm.m chloride 3 * ANTIMALARIAL S* ‘
intravenous solution
- - . *ANTIMALARIAL
gggzﬁ]';sg‘éﬁe”ws solution| 4 o 9y COMBINATIONS **
. . . atovaguone-proguanil hcl
1or 1b*
linezol |.d oral suspension lorib*  |PA:QL oral tablet
reconstituted COARTEM ORAL
linezolid oral tablet lorib* |PA; QL TABLET 3
SIVEXTRO
MALARONE ORAL
INTRAVENOUS 3 TABLET &
SOLUTION
RECONSTITUTED *ANTIMALARIAL S**
SIVEXTRO ORAL _ ARAKODA ORAL
TABLET 3 PA; QL TABLET J QL
ZYVOX INTRAVENOUS ARTESUNATE
SOLUTION 200 5 INTRAVENOUS 3
MG/100ML, 600 SOLUTION
M G/300M L RECONSTITUTED
ZYVOX ORAL chloroquine phosphate oral 1or 1a*
SUSPENSION 3 PA; QL tablet
RECONSTITUTED DARAPRIM ORAL 3 PA: OL
ZYVOX ORAL TABLET 3 PA; QL TABLET ’
*POLYMY XINSt** HYDROXYCHLOROQUI
. ) NE SULFATE ORAL "
f:()_|ISiI_methEilIet_SOdl um (cha) S TABLET 100 MG, 300 lorlb QL
injection solution or MG, 400 MG

reconstituted

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

Drug Name Tier Notes Drug Name Tier Notes
hydroxychloroquine sulfate lorib*  |QL *ANTIMYCOBACTERIA
oral tablet 200 mg L AGENTS*
KRINTAFEL ORAL 3 oL *ANTIMYCOBACTERIA
TABLET L AGENTS+**
mefloquine hcl oral tablet lorlb* |QL cycloserine oral capsule 1or 1b*
PLAQUENIL ORAL ethambutol hcl oral tablet 1or 1b*
TABLET . QL

isoniazid injection solution 1orla*
IEEIOMSQSX!I'I\I]EEOR AL isoniazid oral syrup lorlar
TABLET 26.3 (15 BASE) 3 isoniazid oral tablet 1orla*
MG MYCOBUTIN ORAL 3
pyrimethamine oral tablet lorlb* |PA; QL CAPSULE
QUALAQUIN ORAL _ PRETOMANID ORAL 3
CAPSULE s PA; QL TABLET
quinine sulfate oral capsule lorib* |PA; QL PRIFTIN ORAL TABLET 2
SOVUNA ORAL TABLET 3 ST; QL pyrazinamide oral tablet 1or 1b*

*ANTIMYASTHENIC/CH rifabutin oral capsule 1or 1b*
OLINERGIC AGENTS* RIFADIN

INTRAVENOUS

3
OLINERGIC AGENTS*** EEE%L';'TTUTED
BLOXIVERZ - . -
INTRAVENOUS 3 rifampin intravenous solution "
. lorlb
SOLUTION reconstituted
FIRDAPSE ORAL . PA: QL rifampin oral capsule 1or 1b*
TABLET '
SIRTURO ORAL 3
MESTINON ORAL . TABLET
SOLUTION TRECATOR ORAL 3
MESTINON ORAL . TABLET
TABLET *ANTINEOPLASTICS
MESTINON ORAL AND ADJUNCTIVE
TABLET EXTENDED 3 THERAPIES*
RELEASE *ALKYLATING
NEOSTIGMINE AGENTS™*
METHYLSULFATE BELRAPZO
INTRAVENOUS / 3 INTRAVENOUS 3 PA; LD; SP
SOLUTION 10 MG/10ML, SOLUTION
5MG/10ML .
: — _ bendarnustl ne hcl' 3 PA: LD: SP
pyridostigmine bromide er o intravenous solution
oral tablet extended release L bendamustine hel
pyridostigmine bromide oral 1 or 1b* intravenous solution lorilb* |PA;LD;SP
solution reconstituted
pyridostigmine bromide oral o BENDEKA
lorlb
tablet INTRAVENOUS 3 PA; LD; SP
REGONOL SOLUTION
INTRAVENOUS 3 busulfan intravenous solution| 1 or 1b* |SP
SOLUTION BUSUL FEX
INTRAVENOUS 3 SP
SOLUTION
carb(_)plamln intravenous lorib* |SP
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cisplatin intravenous solution nilutamide oral tablet lorlb* |QL
rlr?g%ggﬁ?og 'ng(;gOml lorlp* ISP NUBEQA ORAL TABLET 2 PA: LD; QL: SP
CISPLATIN é;ﬁggﬂgRAL 2 PA; LD; QL; SP
INTRAVENOUS 3 Sp
SOLUTION XTANDI ORAL TABLET 2 PA;LD; QL; SP
RECONSTITUTED *ANTIESTROGENS***
MYLERAN ORAL 2 FARESTON ORAL 3 L
TABLET TABLET Q
oxallplatm intravenous 1 or 1b* P SOLTAMOX ORAL 2 $0
solution SOLUTION
oxaliplatin intravenous lorib*  |sp tamoxifen citrate oral tablet lorib* |$0
solution reconstituted . :
— toremifene citrate oral tablet lorlb* |QL
ggrjﬁﬁ' %ggﬁ]’g'/%gml lorib* |sP *ANTIMETABOL I TES***
ALIMTA INTRAVENOUS
TEPADINA INJECTION
SOLUTION JECTIO 3 sp SOLUTION 8 PA; SP
RECONSTITUTED RECONSTITUTED
- - - ARRANON
igt%tﬁg‘iith?g“on solution lorlb* |SP INTRAVENOUS 3 P
SOLUTION
TI\TTE?A\IVDSNOUS azacitidine injection lorilb* |PA;LD;SP
SOLUTION 3 PA; LD; SP suspension reconstituted T
RECONSTITUTED capecitabine oral tablet 1or 1b* PA; LD; SP
vivimusta intravenous R cladribine intravenous "
solution < PA;LD; P solution 10 mg/10ml ey SP
ZEPZELCA clofarabine intravenous "
INTRAVENOUS o olution lorlb* |[SP
SOLUTION ° PAILD: &P arabine (pf) injection
RECONSTITUTED gution e (p) in lorlb* |SP
;/?\ggYRI\CI)TiEEI\gI s cytarabine injection solution lorlb* |[SP
INHIBITORS*** goﬁclﬁfg:}eeégtrgﬂgs lorlb* |SP
abiraterone acetate oral tablet| 1 or 1b* PA;LD; QL; SP ———— -
floxuridine injection solution "
YONSA ORAL TABLET 3 PA; LD; QL; SP reconstituted lorlb* ISP
ZYTIGA ORAL TABLET 3 PA; LD; QL; SP | [fiudarabine phosphate
*ANTIADRENAL S*** intravenous solution 50 1or 1b* SP
L YSODREN ORAL ) o mg/2mi
TABLET fludarabine phosphate
* ANTIANDROGENS** Lr;g:r\]/;?&l::dsolutlon 1 or 1b* SP
bicalutamide oral tablet 1or 1b* QL -
fluorouracil intravenous lorlo*  |sp
(TZQSCBIEE)TEX ORAL 3 oL solution
FOLOTYN
ERLEADA ORAL . . . INTRAVENOUS 3 SP
2 PA; LD; QL; SP
TABLET Q SOLUTION
EULEXIN ORAL 3 GEMCITABINE HCL
CAPSULE INTRAVENOUS 3 SP
NILANDRON ORAL 5 oL SOLUTION
TABLET gemcitabine hcl intravenous o
. . lorlb SP
solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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JYLAMVO ORAL XATMEP ORAL
SOLUTION e PA SOLUTION J PA
mercaptopurine oral tablet 1or 1b* XELODA ORAL TABLET 3 PA; LD; SP
methotrexate sodium (pf) *ANTINEOPLASTIC -
injection solution 1 gm/40ml, 1 or 1b* AKT INHIBITORS***
250 mg/10ml, 50 mg/2mi TRUQAP ORAL TABLET 3 PA; QL
mﬂggﬁgii‘: o *ANTINEOPLASTIC -
* ALK INHIBITORS***
mg/40mi, 250 mg/10ml, 50 | LOr 1P s
mg/2ml IR Al -
_ CAPSULE 2 PA; LD; QL; SP
methotrexate sodium ALUNBRIG ORAL
injection solution 1or 1b* 2 PA: OL
recontituted TABLET Q
methotrexate sodium oral b* ALUNBRIG ORAL
tablet lorl TABLET THERAPY 2 PA; QL
. PACK
nelarabine intravenous lorib* |sp
solution or LORBRENA ORAL o
TABLET 3 PA; LD; QL; SP
ONUREG ORAL TABLET 8 PA; LD; QL; SP N ALKOR! ORAL
pemetrexed disodium 3 PA;LD; QL; SP
! . CAPSULE
intravenous solution 1 3 SP ALKOR! ORAL
gm/40ml, 850 mg/34ml e A
— CAPSULE SPRINKLE e PA;LD;QL; SP
pemetrexed disodium
intravenous solution 100 3 PA; SP ZYKADIA ORAL 3 PA: LD: OL: SP
mg/4ml, 500 mg/20ml TABLET
pemetrexed disodium *ANTINEOPLASTIC -
intravenous solution lorlb* |PA;SP ANTIBODY
reconstituted COMBINATIONS***
pemetrexed ditromethamine OPDUALAG
intravenous sol ution 3 PA; SP INTRAVENOUS 3 PA; LD; SP
reconstituted SOLUTION
pemetrexed intravenous *ANTINEOPLASTIC -
solution 1 gm/40ml, 100 3 PA: SP ANTI-CCR4
mg/4ml ANTIBODIES***
pemetrexed intravenous 3 PA POTELIGEO
solution 500 mg/20m ISI\(I)TLF\L)JAF\I/(EIZIOUS 3 LD; SP
PEMFEXY
INTRAVENOUS 3 PA *ANTINEOPLASTIC -
SOLUTION ANTI-CD19
ANTIBODIES***
PEMRYDI RTU
INTRAVENOUS 3 PA: SP MONJUVI
SOLUTION INTRAVENOUS
PURIXAN ORAL SOLUTION ° A
SUSPENSION & PA; LD RECONSTITUTED
*ANTINEOPLASTIC -
TABLOID ORAL 2 ANTI-CD19 ANTIBODY -
TABLET DRUG COMPLEX***
TREXALL ORAL 2 ST ZVYNLONTA
TABLET INTRAVENOUS 3 PA
VIDAZA INJECTION SOLUTION
SUSPENSION 3 PA; LD; SP RECONSTITUTED

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD20 ANTI-CD79B
ANTIBODIES*** ANTIBODY-DRUG
ARZERRA COMPLEX***
INTRAVENOUS 3 PA: SP POLIVY INTRAVENOUS
CONCENTRATE SOLUTION 3 PA: LD: SP
GAZYVA RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTIC -
SOLUTION ANTI-CTLA-4
RIABNI INTRAVENOUS 2 oA LD: S ANTIBODIES***
SOLUTION LD IMJUDO INTRAVENOUS N
3 PA: LD: SP
INTRAVENOUS 3 PA: LD: SP YERVOY
SOLUTION INTRAVENOUS 3 PA: LD: SP
RUXIENCE SOLUTION
INTRAVENOUS 3 PA: SP * ANTINEOPLASTIC -
SOLUTION ANTI-GD2
TRUXIMA ANTIBODIES***
INTRAVENOUS 3 PA: SP DANYEL ZA
SOLUTION INTRAVENOUS 3 PA
*ANTINEOPLASTIC - SOLUTION
ANTI-CD22 ANTIBODY- UNITUXIN
DRUG COMPL EX*** INTRAVENOUS 3
BESPONSA SOLUTION
INTRAVENOUS o * ANTINEOPLASTIC -
SOLUTION 3 PA;LD; SP ANTI-HER2 AGENTS***
RECONSTITUTED HERCEPTIN
* ANTINEOPLASTIC - INTRAVENOUS
ANTI-CD30 ANTIBODY- SOLUTION 3 LD; SP
DRUG COMPLEX*** RECONSTITUTED 150
ADCETRIS MG
INTRAVENOUS o HERZUMA
SOLUTION 3 PA;LD; SP INTRAVENOUS 3 o o
RECONSTITUTED SOLUTION '
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD33 ANTIBODY- KANJINTI
DRUG COMPLEX*** INTRAVENOUS _
SOLUTION 3 LD; 5P
MYLOTARG
SOLUTION 3 PA: LD: SP MARGENZA
RECONSTITUTED 4.5 INTRAVENOUS 3 PA: LD: SP
MG SOLUTION
*ANTINEOPLASTIC - OGIVRI INTRAVENOUS
ANTI-CD38 SOLUTION 3 ST: LD; SP
ANTIBODIES*** RECONSTITUTED
DARZALEX ONTRUZANT
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION 5 ST, LD; sp
SARCLISA RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP PERJETA
SOLUTION INTRAVENOUS 3 PA: LD: SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRAZIMERA * ANTINEOPLASTIC -
INTRAVENOUS . ST P ANTI-TF ANTIBODY-
SOLUTION ’ DRUG COMPLEX***
RECONSTITUTED TIVDAK INTRAVENOUS
TUKYSA ORAL TABLET 3 PA; QL SOLUTION 3 PA: LD: SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-NECTIN-4 * ANTINEOPLASTIC -
ANTIBODY-DRUG BCL-2 INHIBITORSH**
COMPLEX*** VENCLEXTA ORAL 3 PA: QL
PADCEV INTRAVENOUS TABLET ’
SOLUTION 3 PA; LD; SP VENCLEXTA STARTING
RECONSTITUTED PACK ORAL TABLET 3 PA: QL
* ANTINEOPLASTIC - THERAPY PACK
ANTI-PD-1 * ANTINEOPLASTIC -
ANTIBODIES*** BCR-ABL KINASE
JEMPERLI INHIBITORS***
INTRAVENOUS 3 PA: LD: SP
LD BOSUL IF ORAL
SOLUTION CAPSULE 2 PA; QL; SP
KEYTRUDA P
BOSUL IF ORAL TABLET 2 PA: QL: SP
INTRAVENOUS 3 PA: LD; SP QL
SOLUTION %EE\E’TEC ORAL 3 PA: QL: SP
LIBTAYO
INTRAVENOUS 3 PA ICLUSIG ORAL TABLET 3 PA; QL
SOLUTION imatinib mesylate oral tablet lorlb* |PA; QL; SP
LOQTORZI SCEMBLIX ORAL 5 PA: OL
INTRAVENOUS 3 PA; LD; SP TABLET 100 MG Q
SOLUTION SCEMBLIX ORAL 3 A LD: OL
OPDIVO INTRAVENOUS A TABLET 20MG, 40MG LD:Q
3 PA: LD: SP !
SOLUTION
SPRYCEL ORAL 2 PA: OL: SP
ZYNYZ INTRAVENOUS A TABLET QL
3 PA;LD; QL; SP
SOLUTION
TASIGNA ORAL 5 PA: OL: SP
* ANTINEOPLASTIC - CAPSULE » QL
ﬁm:g’&ég“ *ANTINEOPLASTIC -
BISPECIFIC T-CELL
BAVENCIO ENGAGERSH**
INTRAVENOUS 3 PA: LD SLINGYTO
SOLUTION
INTRAVENOUS . PA: LD: SP
IMFINZI INTRAVENOUS 5 PA: LD: SP SOLUTION T
SOLUTION e RECONSTITUTED
TECENTRIQ COLUMVI
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
* ANTINEOPLASTIC - ELREXFIO
ANTI-SLAMF7 SUBCUTANEOUS 3 PA
ANTIBODIES*** SOLUTION
EMPLICITI EPKINLY
INTRAVENOUS A SUBCUTANEOUS 3 PA
SOLUTION 8 PA; LD; SP SOLUTION
RECONSTITUTED MDELLTRA
INTRAVENOUS .
SOLUTION E PA; SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KIMMTRAK GILOTRIF ORAL 2 PA: OL
INTRAVENOUS 3 PA TABLET ’
SOLUTION IRESSA ORAL TABLET 3 PA; LD; QL: SP
LUNSUMIO
LAZCLUZE ORAL
INTRAVENOUS 3 PA; LD; SP TABLET 3 PA; QL
SOLUTION PORTRAZZA
TALVEY .
SUBCUTANEOUS 3 PA 'S'\(')TLTJA}Y(ENOUS 8 LD; SP
SOLUTION TAGRISSO ORAL
TECVAYLI TABLET 3 PA; LD; QL; SP
SUBCUTANEOUS 3 PA ARCEVA ORAL
ANTINEGPLAST TG TABLET 100 MG, 150 MG
A KINASE INTRAVENOUS
INHIBITORS*** o
S RAFTOV! ORAL SOLUTION 100 MG/5ML, E PA; LD; SP
. LD: OL: 400 M G/20ML
CAPSULE 5 MG i il Vcl)(;l MGFiR(z) ORAL
OJEMDA ORAL TABLET 3 PA; LD; QL; SP
SUSPENSION 3 PA; QL
RECONSTITUTED *ANTINEOPLASTIC -
OJEMDA ORAL TABLET FGER KINASE
: INHIBITORS***
LOM© i s BALVERSA ORAL
TAFINLAR ORAL 3 PA; LD; QL; SP
. LD: OL: TABLET
CAPSULE i i LYTGOBI (12MG DAILY
TAFINLAR ORAL 3 PA:LD:QL:SP | |DOSE)ORAL TABLET 3 PA; QL
TABLET SOLUBLE THERAPY PACK
ZELBORAF ORAL > PA:LD: QL: SP LYTGOBI (16 MG DAILY
TABLET DOSE) ORAL TABLET 3 PA; QL
* ANTINEOPLASTIC - THERAPY PACK
BTK INHIBITORS ** LYTGOBI (20 MG DAILY
BRUKINSA ORAL 2 PA: OL DOSE) ORAL TABLET 3 PA; QL
CAPSULE ' THERAPY PACK
CALQUENCE ORAL , PEMAZYRE ORAL _
TABLET e PA; QL TABLET J PA; QL
IMBRUVICA ORAL ) PA: OL *ANTINEOPLASTIC -
CAPSULE ' GAMMA SECRETASE
IMBRUVICA ORAL ) PA: OL INHIBITORS™*
SUSPENSION ' OGSIVEO ORAL _
TABLET & PA; QL
IMBRUVICA ORAL
TABLET 140 MG, 280 2 PA; QL *ANTINEOPLASTIC -
MG, 420 MG HEDGEHOG PATHWAY
INHIBITORS***
JAYPIRCA ORAL 2 PALLD: OL: P
TABLET DAURISMO ORAL o
TABLET 3 PA; LD; QL; SP
* ANTINEOPLASTIC -
* %
EGFR INHIBITORS* EiL\gi?(éE ORAL ) PALLD: OL: 5P
ERBITUX
INTRAVENOUS 3 PA; SP ODOMZO ORAL o
SOLUTION CAPSULE g PA;LD;QL; SP
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP
gefitinib oral tablet 1or 1b* PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - *ANTINEOPLASTIC -
HIF-2-ALPHA MET INHIBITORS **
INHIBITORS ™* TABRECTA ORAL 2 PA: OL: P
WELIREG ORAL _ TABLET e
TABLET . PA; QL
TEPMETKO ORAL . PA: QL
* ANTINEOPLASTIC - TABLET ’
H'STCONE S *ANTINEOPLASTIC -
DEACETYLASE METHYL TRANSFERASE
INHIBITORS* INHIBITORS***
BELEODAQ TAZVERIK ORAL
INTRAVENOUS . PA: LD: SP TABLET 3 PA: QL
SOLUTION b
RECONSTITUTED *ANTINEOPLASTIC -
MTOR KINASE
|STODAX INHIBITORS***
INTRAVENOUS PA: LD: SP
SOLUTION 3 g AFINITOR DISPERZ
RECONSTITUTED ORAL TABLET 3 PA; SP
romidepsin intravenous SOLUBLE
*x . .
solution reconstituted Lorip® |PA/LD; SP ?EIBNLI;-?R ORAL 3 PA- SP
ZOLINZA ORAL 5 PA: OL: SP :
CAPSULE QLS everolimus oral tablet 10 mg, lorib*  |PA:SP
2.5mg, 5mg, 7.5 mg or '
*ANTINEOPLASTIC - > ’
HORMONAL AND everolimus oral tablet soluble| 1 or 1b* PA; SP
RELATED AGENT FYARRO
COMBINATIONS*** INTRAVENOUS 3 PA
AKEEGA ORAL TABLET 3 |PA; LD; QL SUSPENSION
*ANTINEOPLASTIC - RECONSTITUTED
IMMUNOMODULATORS tanqrohmusmtrwenous 1 or 1b* PA: SP
Kk k solution
POMALYST ORAL o A TORISEL
CAPSULE 3 PA;LD; QL; SP INTRAVENOUS 3 PA; SP
* ANTINEOPLASTIC - SOLUTION
KRASINHIBITORS*** iggi’g\lz ORAL lorib* |PA: SP
KRAZATI ORAL _
TABLET 3 PA; QL *ANTINEOPLASTIC -
MULTIKINASE
LUMAKRAS ORAL 3 PA: LD: QL: SP INHIBITORSH**
TABLET B CABOMETYX ORAL
*ANTINEOPLASTIC - TABLET 2 PA;LD; QL; SP
MEK INHIBITORS ** CAPRELSA ORAL
COTELLIC ORAL A 2 PA; QL
égggbtfo ORAL 3 PA: QL DAILY DOSE) ORAL KIT 3 PA: LD; QL; SP
80& 20MG
MEKINIST ORAL o COMETRIQ (140 MG
E(ELUL'O'\I'T TED 3 PA;LD; QL; SP DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
CONSTITU 3X 20MG & 80MG
#/IAEE;(LIEITST ORAL 3 PA; LD; QL; SP COMETRIQ (60MG 3 PA: LD; OL: SP
DAILY DOSE) ORAL KIT g
Q"fgfgw ORAL 3 PA:LD;QL:SP | |FOTIVDA ORAL 3 PA: OL
CAPSULE ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lapatinib ditosylate oral o P Al NINLARO ORAL Ay
tablet 1or1b PA;LD; QL; SP CAPSULE 3 PA;LD; QL; SP
NERLYNX ORAL e VELCADE INJECTION
TABLET 6 PA;LD; QL; SP SOLUTION 3 PA; SP
RECONSTITUTED
NEXAVAR ORAL 3 PA: LD; OL: SP ;
TABLET ANTINEOPLASTIC -
pazopanib hcl oral tablet 1or 1b* PA; LD; QL; SP RET INHIBITORS"**
GAVRETO ORAL
INLOCK ORAL - LD:
(T?ABLET 3 PA; QL CAPSULE < PA; LD; QL
RETEVMO ORAL
RYDAPT ORAL - LD: OL:
CAPSULEO 3 PA; QL; SP CAPSULE E PA;LD; QL; SP
- * oo *ANTINEOPLASTIC -
:—rafenlbéowloate oral tablet lorib PA;LD; QL; SP TROPOMYOSIN
IVARGA ORAL nAl - RECEPTOR KINASE
2 PA;LD; QL; SP
TABLET Q INHIBITORS***
sunitinib malate oral capsule lorilb* |PA;LD;QL;SP AUGTYRO ORAL . PA: LD: OL: SP
SUTENT ORAL e CAPSULE o
3 PA;LD; QL; SP
CAPSULE ROZLYTREK ORAL
3 PA; LD; QL; SP
TURALIO ORAL . PA: OL CAPSULE
CAPSULE 125MG ’ ROZLYTREK ORAL R
3 PA;LD; QL; SP
TYKERB ORAL TABLET 3 PA; LD; QL; SP PACKET
VANFLYTA ORAL _ VITRAKVI ORAL -
VOTRIENT ORAL o VITRAKVI ORAL I
TABLET 3 PA;LD; QL; SP SOLUTION 3 PA;LD; QL; SP
XOSPATA ORAL R *ANTINEOPLASTIC -
TABLET 3 PA;LD; QL; SP XPO1 INHIBITORS***
* ANTINEOPLASTIC - XPOVIO (100 MG ONCE
MULTIPLE RECEPTOR WEEKLY) ORAL 3 PA: QL
ANTIBODIESt** TABLET THERAPY ’
RYBREVANT PACK S0MG
INTRAVENOUS 3 PA; LD; SP XPOVIO (40 MG ONCE
SOLUTION WEEKLY) ORAL 3 PA: QL
*ANTINEOPLASTIC - ;ﬁgk% IAHGERAPY
PDGFR-ALPHA
INHIBITORS*** XPOVIO (40 MG TWICE
WEEKLY) ORAL .
'.?X\BTEKT'T ORAL 3 PA: QL TABLET THERAPY 2 PA; QL
PACK 40MG
* =
AN ZORFLASTIG XPOVIO (60 MG ONCE
PRI Ot = WEEKLY) ORAL
INHIBITORS*** ) 3 PA; QL
TABLET THERAPY '
bortezomib injection solution ) PACK 60 MG
reconstituted 1 mg, 2.5 m s PA; SP
9, 2>mg XPOVIO (60 MG TWICE
bortezomib injection solution " ) WEEKLY) ORAL .
reconstituted 3.5 mg LORIbESE PA; SP TABLET THERAPY 3 PA; QL
KYPROLIS PACK
INTRAVENOUS - XPOVIO (80 MG ONCE
SOLUTION e PA; LD; SP WEEKLY) ORAL . PA: OL
RECONSTITUTED TABLET THERAPY '
PACK 40MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
XPOVIO (80 MG TWICE *ANTINEOPLASTIC -
WEEKLY) ORAL - PA: QL ANTIBODY FOR
TABLET THERAPY ’ RADIOPHARMACEUTIC
PACK AL THERAPY***
*ANTINEOPLASTIC ZEVALIN Y-90 3 BA
ANTIBIOTICS ** INTRAVENOUSKIT
adriamycin intravenous lorlb*  |sp *ANTINEOPLASTIC
solution reconstituted 50 mg ANTIBODY-DRUG
bleomycin sulfate injection lorlb*  |sp COMPLEXES™**
solution reconstituted ELAHERE
dactinomycin intravenous lorlb* |sp Isl\g RAVOENOUS 3 PA
solution reconstituted LUTION
DAUNORUBICIN HCL ENHERTU
INTRAVENOUS 3 sP INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
RECONSTITUTED
DOXIL INTRAVENOUS
INJECTABLE 3 PA; SP KADCYLA
INTRAVENOUS —
doxorubicin hcl intravenous 3 sp SOLUTION 3 PA; LD; SP
solution RECONSTITUTED
doxorubicin hcl intravenous * ANTINEOPLASTIC
X . 1 or 1b* SP
solution reconstituted COMBINATIONS***
_doxorubicin_hc_:l liposomal lorlb* |PA:SP DARZALEX FEASPRO
intravenous injectable SUBCUTANEOUS 3 PA; LD; SP
ELLENCE SOLUTION
INTRAVENOUS 3 PA; SP HERCEPTIN HYLECTA
SOLUTION SUBCUTANEOUS 3 LD; SP
IDAMYCIN PFS SOLUTION
lsl\olTL%AF\l/g”OUS 3 SP INQOVI ORAL TABLET 3 PA; LD; QL; SP
idarubicin hcl intravenous -If-ggflé-? FORAL 3 PA;LD; SP
solution 1 or 1b* SP
PHESGO
JELMYTO SOLUTION 3 PA SUBCUTANEOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION
mitomycin intravenous " RITUXAN HYCELA
. . lorlb SP
solution reconstituted SUBCUTANEOUS 3 LD: SP
mitomycin intravesical 3 SOLUTION
solution prefilled syringe VYXEOSINTRAVENOUS
mitoxantrone hcl intravenous SUSPENSION )
concentrate lorlb* ISP RECONSTITUTED 44-100 J LD; SP
— MG
mutamycm Intravenous .
solution reconsituted lerls B *ANTINEOPLASTIC
* %
varubicin intravesica 1 or 1b* LD: SP ENZYMES'
solution or , ASPARLAS
VALSTAR INTRAVENOUS 3 PA
INTRAVESICAL 3 LD; SP SOLUTION
SOLUTION ONCASPAR INJECTION . BA
SOLUTION
RYLAZE
INTRAMUSCULAR 3 PA: LD; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC hydroxyurea oral capsule 1or 1b*
RADIOPHARMACEUTIC MATULANE ORAL
ALSH** 2
CAPSULE
LUTATHERA
NIPENT INTRAVEN
INTRAVENOUS 3 PA SOLUTION OUS 3 sp
SOLUTION RECONSTITUTED
PLUVICTO
TICE BCG
INTRAVENOUS 3 PA
SOLUTION INTRAVESICAL 3 op
SUSPENSION
STRONTIUM CHLORIDE RECONSTITUTED
SOLUTION INTRAVENOUS 3 sp
XOFIGO INTRAVENOUS 3 PA SOLUTION 12 MG/6ML
*ANTINEOPLASTICS- INHIBITORS***
INTERLEUKINS & " .
Ao e o o
ANKTIVA TABLET 3 QL
INTRAVESICAL 3 PA; SP
SOLUTION AROMASIN ORAL
TABLET : QL
ELZONRIS
INTRAVENOUS 3 PA exemestane oral tablet 1 or 1b* $0; QL
SOLUTION FEMARA ORAL TABLET 3 QL
PROLEUKIN letrozole oral tablet lor1lb* |$0; QL
'S'\(')TL'?ﬁrYg”OUS 3 PA: SP *CARBOXYPEPTIDASE
RECONSTITUTED ENZYME AGENTS***
*ANTINEOPL ASTICS- |V|\?TF§2AA)§/AEZ|\|EOU <
PHOTOACTIVATED 3
AGENTSH* SOLUTION
RECONSTITUTED
PHOTOFRIN G, D] AT
INTRAVENOUS
3 PROTECTIVE
SOLUTION AT
RECONSTITUTED
UVADEX dexrgzoxane th. intravenous lorib* |sp
EXTRACORPOREAL 3 solution reconstituted
SOLUTION dexrazoxane intravenous
* ANTINEOPLASTICS solution reconstituted 250 1 or 1b* SP
M SC.*** mg
*CHEMOTHERAPY
ACTIMMUNE . . ADJUNCTS -
SUBCUTANEOUS 3 PA; LD; SP
SOLUTION HYPERURICEMIA
- AGENT St**
; ﬁg'gnt”ox'de'””a"e”ous lorlb* |SP ELITEK INTRAVENOUS
SOLUTION 3 PA; SP
BESREMI RECONSTITUTED
SUBCUTANEOUS _
SOLUTION PREFILLED : PA; QL
SYRINGE
dacarbazine intravenous "
solution reconstituted Londb sP
HYDREA ORAL 3

CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CHEMOTHERAPY leucovorin calcium oral 1 or 1b*
ADJUNCTS - tablet
ggg@‘\-’r_ll_m?:i\éﬁ_a? . levoleucovorin calcium
intravenous solution 1 or 1b* PA
KEPIVANCE reconstituted 50 mg
INTRAVENOUS levoleucovorin calcium pf "
SOLUTION 3 SP intravenous solution LTorib
RECONSTITUTED 5.16
MG *GONADOTROPIN
RELEASING HORMONE
*CYCLIN-DEPENDENT (GNRH)S GHO ©
KINASES (CDK) o
INHIBITORS*** ANTAGSSIS(ZZ G
FIRMA N M
IBRANCE ORAL
2 PA;LD; QL; SP DOSE) SUBCUTANEOUS o
CAPSULE SOLUTION 3 PA; QL; SP
!FI?ARI’BAI\_I\IIE(%E ORAL > PA:LD: OL: SP RECONSTITUTED
FIRMAGON
KISQALI (200 MG DOSE) SUBCUTANEOUS 3 PA: OL: SP
ORAL TABLET 2 PA; QL; SP SOLUTION ! !
THERAPY PACK RECONSTITUTED 80 MG
KISQALI (400 MG DOSE) ORGOVYX ORAL 3 PA: QL
ORAL TABLET 2 PA; QL; SP TABLET ’
THERAPY PACK *|MIDAZOTETRAZINES
KISQALI (600 MG DOSE) R
ORAL TABLET 2 PA; QL; SP TEMODAR
VERZENIO ORAL 3 PA: LD; QL: SP SOLUTION Z PA; SP
TABLET ’ ! ’ RECONSTITUTED
*ESTROGEN RECEPTOR temozolomide oral capsule 1or 1b* PA; QL; SP
ANTAGONIST*** *|SOCITRATE
FASLODEX DEHYDROGENASE 1 & 2
INTRAMUSCULAR 3 PA: SP (IDH1 & IDH2)
SOLUTION PREFILLED ’ INHIBITORS***
SYRINGE VORANIGO ORAL 3 PA: OL
fulvestrant intramuscul ar " . TABLET ’
. . . lorlb PA; SP
solution prefilled syringe *|SOCITRATE
*ESTROGENS- DEHYDROGENASE-1
ANTINEOPLASTIC*** (IDH1) INHIBITORS***
EMCYT ORAL CAPSULE 2 PA REZLIDHIA ORAL .
CAPSULE 5 PA; QL
*FOLIC ACID
ANTAGONISTS RESCUE TIBSOVO ORAL 3 PA: OL
AGENTS*** TABLET !
KHAPZORY *|SOCITRATE
INTRAVENOUS DEHYDROGENASE-2
SOLUTION 3 PA: LD; SP (IDH2) INHIBITORS***
K‘AEGCONST'TUTED 15 IDHIFA ORAL TABLET 3 [PA; LD; QL; SP
- - . *JANUS ASSOCIATED
leucovorin calcium injection 1 or 1b* KINASE (JAK)
solution INHIBITORS***
leucovorin calcium injection " INREBIC ORAL
solution reconstituted Lerde CAPSULE 3 PA; LD; QL; SP
JAKAFI ORAL TABLET 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OJJAARA ORAL . eribulin mesylate intravenous " .
TABLET € PA; QL solution S A 5P
VONJO ORAL CAPSULE 3 PA; QL ETOPOPHOS
INTRAVENOUS
*LHRH ANALOGS***
SOLUTION 3 P
CAMCEVI RECONSTITUTED
SUBCUTANEOUS 3 PA; QL etoposide intravenous
PREFILLED SYRINGE
ELIGARD solution 1 gm/50ml, 100 lor1lb* [SP
-0l - mg/5ml, 500 mg/25ml
SUBCUTANEOUSKIT 3 PA; QL; SP Sl g
I " 3 . etoposide oral capsule lorlb* |[SP
euprolide acetate (3 mont
intr%muscular injet(:table ) e PA; QL; SP HALAVEN
: i INTRAVENOUS 3 PA; SP
L(?ttjprohde acetate injection lorlb* |PA:SP SOLUTION
IXEMPRA KIT
LUPRON DEPOT (1- INTRAVENOUS _
MONTH) 3 PA; QL; SP SOLUTION 3 PA; SP
INTRAMUSCULARKIT RECONSTITUTED
LUPRON DEPOT (3- JEVTANA
MONTH) 3 PA; QL; SP INTRAVENOUS 3 PA; LD; SP
INTRAMUSCULARKIT SOLUTION
LUPRON DEPOT (4- paclitaxel intravenous
MONTH) 3 PA; QL; SP concentrate 100 mg/16.7m, B
INTRAMUSCULARKIT 150 mg/25m, 30 mg/5ml, lorl P
LUPRON DEPOT (6- 300 mg/50ml
MONTH) 3 PA; QL; SP PACLITAXEL PROTEIN-
INTRAMUSCULARKIT BOUND PART
TRELSTAR MIXJECT INTRAVENOUS 3 PA; LD; SP
INTRAMUSCULAR - SUSPENSION
SUSPENSION 3 PA; QL; SP RECONSTITUTED
RECONSTITUTED i i
vi nblastine sulfatg lorib* |sp
ZOLADEX intravenous solution
IMPLANT intravenous solution L P
*MITOTIC vinorelbine tartrate
INHIBITORS*** intravenous solution S <
ABRAXANE *MYELOPROTECTIVE
RECONSTITUTED COSELA INTRAVENOUS
SOLUTION 3 PA
PNCJTCRiTVAEXNE(I)-US RECONSTITUTED
CONCENTRATE 160 3 PA; SP *NITROGEN MUSTARDS
MG/8ML, 20 MG/ML, 80 AL ol R s
MG/AML ANALOGUE
DOCETAXEL cylcl qphospham[de Qectmn lor1b* |SP
INTRAVENOUS solution reconstitut
SOLUTION 160 3 PA; SP cyclophosphamide
MG/16ML, 20 MG/2ML, intravenous solution 1
80 MG/BM L gm/2ml, 1000 mg/10ml, 2 3 SP
DOCIVY X gm;4m:, 2000 mg/20ml, 500
INTRAVENOUS 3 PA; SP mg/5m
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CYCLOPHOSPHAM IDE ZANOSAR
INTRAVENOUS 3 < INTRAVENOUS 3 .
SOLUTION 1 GM/5ML, SOLUTION
500 M G/2.5ML RECONSTITUTED
CYCLOPHOSPHAM IDE *OLIGONUCLEOTIDE
INTRAVENOUS 3 TELOMERASE
SOLUTION 2 GM/10ML INHIBITORSt**
cyclophosphamide RYTELO INTRAVENOUS
intravenous solution 500 3 SOLUTION 3 PA
mg/ml RECONSTITUTED
cyclophosphamide oral " *ORNITHINE
capsule leris B DECARBOXYLASE
CYCLOPHOSPHAMIDE (ODC) INHIBITORS **
ORAL TABLET . IWILFIN ORAL TABLET 3 PA; QL
EVOMELA *OTOPROTECTIVE
* %
INTRAVENOUS 3 LD 5 AGENTS*
SOLUTION PEDMARK
RECONSTITUTED INTRAVENOUS 3 PA
HEPZATO W/50M M SOLUTION
CATHETER INTRA- 3 *PHOSPHATIDYLINOSI
ARTERIAL SOLUTION TOL 3.KINASE (PI3K)
RECONSTITUTED INHIBI TORS **
CATHETERINTRA ALIQOPA
ARTERIAL SOLUTION . 'S'\(')TLFEQYOEHOUS 3 PA
RECONSTITUTED RECONSTITUTED
IFEX INTRAVENOUS
COPIKTRA ORAL
SOLUTION 3 SP CAPSULE 3 PA;LD; QL; SP
RECONSTITUTED
TP PIQRAY (200 MG DAILY
Iosiamide intravenous lor1b* |SP DOSE) ORAL TABLET 3 PA; QL; SP
solution THERAPY PACK
fastamide |nuravenous lorlbr |sp PIQRAY (250 MG DAILY
solution reconstituted 1 gm DOSE) ORAL TABLET 3 PA; QL; SP
IFOSFAMIDE THERAPY PACK
INTRAVENOUS 3 P PIQRAY (300 MG DAILY
SOLUTION DOSE) ORAL TABLET 3 PA: QL: SP
L EUKERAN ORAL
5 ZYDELIG ORAL iR A
TABLET TABLET 3 PA; LD; QL; SP
mtlal phalan hcl mtra;denous 1 or 1b* sp *POLY (ADP-R| BOSE)
*NITROSOUREAS** INHIBITORSt**
carmustine intravenous LYNPARZA ORAL . . .
solution reconstituted 100 1 or 1b* SP TABLET 3 PA;LD; QL; SP
mg RUBRACA ORAL
GLEOSTINE ORAL TABLET & PA;LD; QL; SP
CAPSULE 10 MG, 100 3 PA: SP
: ' TALZENNA ORAL o
MG, 40MG CAPSULE 3 PA;LD; QL; SP
GLIADEL WAFER e
VTP A 3 ZEJULA 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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*PROGESTINS TOPOTECAN HCL
ANTINEOPLAST|C*** INTRAVENOUS 3 sSP
megestrol acetate oral SOLUTION
suspension 40 mg/ml, 400 1or 1b* topotecan hcl intravenous lorlo* |sp
mg/10ml, 800 mg/20ml solution reconstituted
megestrol acetate oral tablet 1or 1b* *URINARY TRACT
PROTECTIVE
*RETINOIDS***
— Oal s | T AGENTS***
tretinoin oral capsule or ETHYOL
*SELECTIVE INTRAVENOUS : . op
ESTROGEN RECEPTOR SOLUTION PA;
DEGRADERS*** RECONSTITUTED
ORSERDU ORAL : mesna intravenous solution lor1b* |PA
TABLET E PA; QL
MESNEX
*SELECTIVE RETINOID INTRAVENOUS 3 PA
X RECEPTOR SOLUTION
AGONI ST SF**
- " | b Aol MESNEX ORAL TABLET 2 PA
" o
T s
3 PA: OL: SP ENDOTHELIAL
CAPSULE Q GROWTH FACTOR
*TETRAHYDROISOQUI (VEGF) INHIBITORS **
NOLINES*** ALYMSYS
YONDELIS INTRAVENOUS 3 PA; SP
INTRAVENOUS _ SOLUTION
SOLUTION 3 LD; SP AVASTIN
RECONSTITUTED INTRAVENOUS 3 PA; LD: SP
*TOPOISOMERASE | SOLUTION
INHIBITORS - CYRAMZA
ANTIBODY-DRUG INTRAVENOUS 3 PA; LD; SP
COMPLEX*** SOLUTION
TRODELVY FRUZAQLA ORAL
INTRAVENOUS CAPSULE 3 PA; QL
SOLUTION . PA
RECONSTITUTED INLYTA ORAL TABLET 2 PA; LD; QL; SP
LENVIMA (10 MG DAILY
*TOPOISOMERASE |
e DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INHIBITORS*
CAMPTOGAR THERAPY PACK
INTRAVENOUS 3 p LENVIMA (12 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
SOLUTION
AN THERAPY PACK
INTRAVENOUS LENVIMA (14 MG DAILY
SOLUTION 3 SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
RECONSTITUTED THERAPY PACK
LENVIMA (18 MG DAILY
HYCAMTIN ORAL
2 PA; SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
CAPSULE
= o THERAPY PACK
t t
oo AVEOHS lorib* |SP LENVIMA (20 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INJECTABLE ’ LENVIMA (24 MG DAILY
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
70



Drug Name Tier Notes Drug Name Tier Notes
LENVIMA (4 MG DAILY GOCOVRI ORAL
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP CAPSULE EXTENDED 3 PA: DO
THERAPY PACK RELEASE 24 HOUR 68.5 ’
LENVIMA (8 MG DAILY MG
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INBRIJA INHALATION 3 PA: QL
THERAPY PACK CAPSULE '
MVASI INTRAVENOUS 3 PA: LD: SP OSMOLEX ER ORAL
SOLUTION ' ’ TABLET EXTENDED 3 PA: DO
VEGZELMA RELEASE 24 HOUR 129 ’
INTRAVENOUS 3 PA; SP MG
SOLUTION PARLODEL ORAL 3
ZALTRAP CAPSULE
INTRAVENOUS 3 PA; LD; SP PARLODEL ORAL 3
SOLUTION TABLET
ZIRABEV *ANTIPARKINSON
INTRAVENOUS & PA; LD; SP MONOAMINE OXIDASE
SOLUTION INHIBITORS **
*ANTIPARKINSON AND AZILECT ORAL 3 oL
RELATED THERAPY TABLET
AGENTS* rasagiline mesylate oral 1 or 1b* QL
*ADENOSINE tablet
RECEPTOR -
line hcl I 1or 1b*
ANTAGONI ST*** zeg?l?ne hCI Orj C:;w ° n X 13*
t
NOURIANZ ORAL oA oL P egiline hcl oral tablet o
TABLET 3 ;QL; S XADAGO ORAL TABLET 3 PA; QL
ANTICHOLINERGI| CS*** TABLET DISPERSIBLE '
benztr0p| ne mesy|a[e " *CENTRAL/PERI PHERA
injection solution lorlz L COMT INHIBITORS***
benztropine mesylate oral TASMAR ORAL TABLET .
tablet Lor 1a* 100MG 3 PA; QL
trihexyphenidy! hc! oral tolcapone oral tablet lorlb* |PA;QL
i 1or la*
solution *DECARBOXYLASE
trihexyphenidyl hcl oral INHIBITORS"**
1or la* .
tablet carbidopa oral tablet 1or 1b*
*ANTIPARKINSON LODOSYN ORAL
DOPAMINERGICS*** TABLET 3
amantadine hcl oral capsule lorilb* |QL *_ EVODOPA
amantadine hcl oral solution 1or 1b* QL COMBINATIONS***
amantadine hcl oral tablet lor1b* |QL carbidopa-levodopa er oral
I tablet extended release 25- 1or 1b*
ggggcl)gnpu ne mesylate oral 1 or 1b* 100 mg, 50-200 mg
carbidopa-levodopa oral
bromocriptine mesylate oral 'cop P lor 1b*
tablet 1 or 1b* tablet
carbidopa-levodopa oral
GOCOVRI ORAL bt df’spergbl o Lor 1b*
CAPSULE EXTENDED 3 PA: QL
RELEASE 24 HOUR 137 ’
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carbidopa-levodopa- *ANTIPSYCHOTICS/ANT
entacapone oral tablet 12.5- IMANIC AGENTS*
50-200 mg, 18.75-75-200 - *ANTIMANIC
mg, 25-100-200 mg, 31.25- | LO1P A OENT Gt
125-200 mg, 37.5-150-200 e 5 »
mg, 50-200-200 mg Ithium carbonate er or 10or 1a* oL
CREXONT ORAL tfabl-et extended release
CAPSULE EXTENDED 3 lithium carbonate oral "
lor la DO
RELEASE capsule 150 mg, 300 mg
DHIVY ORAL TABLET 5 lithium carbonate oral loria |QL
25-100 MG capsule 600 mg
DUOPA ENTERAL . PA: LD: SP lithium carbonate oral tablet 1orla* DO
SUSPENSION Y lithium oral solution 1 or 1b*
RYTARY ORAL LITHOBID ORAL
CAPSULE EXTENDED 3 QL TABLET EXTENDED 3 QL
RELEASE RELEASE
SINEMET ORAL *ANTIPSYCHOTICS-
TABLET 10-100 MG, 25- 3 M| SC***
100 M
0OMG CAPLYTA ORAL
*NONERGOLINE CAPSULE 105MG, 21 3 ST; DO
DOPAMINE RECEPTOR MG
A NI *x
GONISTS' CAPLYTA ORAL 3 ST OL
éSOgYN CAPSULE 42MG Q
BCUTANEOUS 3 PA; LD; QL; SP
SOLUTION CARTRIDGE 0 EQUETRO ORAL
: CAPSULE EXTENDED 8 QL
apgmorphl ne hCI| ] RELEASE 12HOUR
subcutaneous solution 1 or 1b* PA; LD; QL; SP
cartridge ° GEODON
INTRAMUSCULAR 3 AL: OL
MIRAPEX ER ORAL SOLUTION ,Q
TABLET EXTENDED RECONSTITUTED
RELEASE 24 HOUR 0.375 S L
MG, 0.75MG, 225 MG, 3 © S R oG 3 ST; DO
MG, 3.75 MG !
NEUPRO SESSUOLNE%(? 'I\A\/ILG 80MG 3 ST QL
TRANSDERMAL PATCH 3 QL ’
24 HOUR LATUDA ORAL TABLET 3 AL: QL
pramipexole dihydrochloride 120MG,80MG
er oral tablet extended lorilb* |QL LATUDA ORAL TABLET 3 DO: AL
release 24 hour 20MG,40MG,60MG ’
pramipexole dihydrochloride lurasidone hcl oral tablet 120 " .
oral tablet lorib* |QL mg, 80 mg lor1lb AL; QL
ropinirole hcl er oral tablet " lurasidone hcl oral tablet 20 " .
extended release 24 hour lorib mg, 40 mg, 60 mg lordb DO; AL
Tall vk
ropinirole hcl oral tablet lorlb IC\I:XE;SEIED ORAL 3 PA: LD: QL: SP
*PERIPHERAL COMT
INHIBITORS:** NUPLAZID ORAL . . .
= TABLET 10MG g PA;LD; QL; SP
entacapone oral tablet lorib QL
VRAYLAR ORAL
ONGENTYSORAL . 3 ST; DO
CAPSULE 3 PA; QL CAPSULE 1.5MG,3MG
VRAYLAR ORAL .
CAPSULE 45MG,6 MG < ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zZiprasidone hcl oral capsule " i RISPERDAL ORAL
20 mg, 40 mg BRI DO AL TABLET 0.5MG, 1 MG, 2 3 ST; DO
zZiprasidone hcl oral capsule lorib* |AL: QL MG
60 mg, 80 mg ’ RISPERDAL ORAL 3 ST: QL
Ziprasidone mesylate TABLET 3MG,4MG
intramuscular solution lorilb* |AL;QL risperidone microspheres er
reconstituted intramuscular suspension lor1lb* |AL; QL
*BENZISOXAZOL ESt** reconstituted er
FANAPT ORAL TABLET risperidone oral solution lorlb* |AL; QL
1MG,2MG,4MG,6 MG € ST, DO risperidone oral tablet 0.25 " i
lorlb DO; AL
FANAPT ORAL TABLET 3 ST oL mg, 0.5mg, 1 mg, 2mg
10MG, 12MG,8MG ' risperidone oral tablet 3 mg, lorib* |AL: QL
FANAPT TITRATION 3 ST: QL 4mg '
PACK ORAL TABLET ' risperidone oral tablet
INVEGA HAEYERA dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
INTRAMUSCULAR 3 AL: OL 1mg, 2mg
SUSPENSION ' risperidone oral tablet lorib* |AL: QL
PREFILLED SYRINGE dispersible 3 mg, 4 mg ’
INVEGA ORAL TABLET RYKINDO
EXTENDED RELEASE 24 3 ST; DO INTRAMUSCULAR 3 AL: QL
HOUR 3MG SUSPENSION ’
INVEGA ORAL TABLET RECONSTITUTED ER
EXTENDED RELEASE 24 3 ST; QL UZEDY
HOURG6MG,9MG SUBCUTANEOUS .
SUSPENSION J AL QL
INVEGA SUSTENNA
INTRAMUSCUL AR 3 AL: OL PREFILLED SYRINGE
SUSPENSION ’ *BUTYROPHENONES***
INVEGA TRINZA INTRAMUSCULAR 8 AL; QL
INTRAMUSCULAR SOLUTION
PREFTL L £ SYRINGE hal operidol decanoate
3 AL; QL intramuscular solution 100 lorlb* |AL; QL
273 M G/0.88M L, 410 ’ mg/ml, 50 mg/ml
MG/1.32ML, 546 L —
MG/1.75ML, 819 haloperidol lactate injection lTorlb*  |AL
M G/2.63M L solution 5 mg/ml
paliperidone er oral tablet haloperidol |actate oral lorib* |AL: QL
extended rlease 24 hour 1.5 | 1or1b*  |DO; AL concentrate 2 mg/ml
mg, 3 mg haloperidol oral tablet 0.5 1ot |po: AL
paliperidone er oral tablet mg, 1 mg, 2mg ’
extended release 24 hour 6 lorlb* |AL; QL haloperidol oral tablet 10 mg, )
mg, 9 mg 20 mg, 5 mg B L QL
PERSERIS *DIBENZODIAZEPINES*
SUBCUTANEOUS 3 AL; QL ok
PREFILLED SYRINGE clozapine oral tablet 100 mg, lorlb*  |AL: OL
RISPERDAL CONSTA 200 mg o ,Q
INTRAMUSCULAR -
SUSPENSI ON 3 AL; QL clozapine ordl tablet 25 mg, lor1b* DO AL
RECONSTITUTED ER 50mg
clozapine oral tablet
TR ORAL 3 ST: QL dispersible 100 mg, 150 mg, | 1or1b* |AL; QL
200 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clozapine oral tablet " ) *DIBENZOXAZEPINES**
dispersible 12.5 mg, 25 mg BRI DO AL *
CLOZARIL ORAL 3 AL: QL ADASUVE INHALATION
TABLET 100MG, 200MG ’ AEROSOL POWDER 8 AL
CLOZARIL ORAL BREATH ACTIVATED
TABLET 25MG,50MG s DO; AL loxapine succinate oral .
1or 1b* DO; AL
VERSACL OZ ORAL 2 AL OL capsule 10 mg, 25 mg, 5 mg
SUSPENSION Q loxapine succinate oral .
lorib* |AL; QL
*DIBENZO-OXEPINO capsule 50 mg
PYRROLES*** *DIHYDROINDOL ONES*
* %
asenapine mal eate sublingual " .
tablet sublingual 10 mg LT AL QL molindone hcl oral tablet 10 )
5 1or 1b* DO; AL
asenapine maleate sublingual mg, >mg
tr;a]lglet sublingual 2.5 mg, 5 1or 1b* DO; AL mglmdone hcl oral tablet 25 lorib* |AL: QL
SAPHRIS SUBLINGUAL *PHENOTHIAZINES***
I(’)A‘SIE;ET SUBLINGUAL 3 ST QL chlorpromazine hcl injection lorib*  |AL
solution
SAPHRISSSUBLI NéEUAL . < DO CHLORPROMAZINE
TABLET SUBLINGUAL ;D HCL ORAL 1 or 1b* AL: QL
25MG, 5MG CONCENTRATE
SECUADO :
] chlorpromazine hcl oral " )
TRANSDERMAL PATCH g ST; QL tablet 10 mg, 25 mg, 50 mg lorilb DO; AL
24 HOUR o et oral
chlorpromazine hcl or " .
’*SI’?JPENZOTHIAZEPINE tablet 100 mg, 200 mg lorib* |AL;QL
- compro rectal suppositor lorlb* |AL
quetiapine fumarate er oral P - PP y
tablet extended release 24 lor1b* |DO; AL fluphenazine decanoate lorib*  |AL
hour 150 mg, 200 mg |nJ ection SO| ution
quetiapine fumarate er oral fluphenazine hcl injection lorlo*  |AL
tablet extended release 24 lorlb* |AL; QL solution
hour 300 mg, 400 mg, 50 m i
D g g g fluphenazine hcl oral lorib* |AL: QL
quetiapine fumarate oral concentrate
tablet 100 mg, 200 mg, 25 lorib* |DO; AL fluphenazine hcl oral elixir lor1b* |AL;QL
mg, 50 mg fluphenazine hcl oral tablet 1 lori* DO AL
quetiapine fumarate oral mg, 2.5mg, 5mg el ;
tablet 150 mg, 300 mg, 400 lorilb* |AL;QL -
mg fluphenazine hcl oral tablet lorib* |AL: QL
10 mg
SEROQUEL ORAL :
TABLET 100 MG, 200 3 ST; DO perphenazine oral tablet 16 lorib* |AL:QL
MG, 25 MG, 50 MG mg, 4 mg, 8 mg
SEROQUEL ORAL perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
TABLET 300 MG, 400 MG 3 ST; QL prochiorperazine edisylate | ;1o |,
SEROQUEL XR ORAL injection solution 10 mg/2ml
TABLET EXTENDED . prochlorperazine mal eate "
REL EASE 24 HOUR 150 8 ST; DO oral tablet torda® AL
MG, 200MG prochlorperazine rectal lorib*  |AL
SEROQUEL XR ORAL suppository
TABLET EXTENDED PP
: thioridazine hcl oral tablet 10
REL EASE 24 HOUR 300 3 ST; QL lorlb* |DO; AL
mg, 25 mg, 50 mg
MG, 400 MG, 50 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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thioridazine hcl oral tablet " ) ARISTADA
100 mg B L QL INTRAMUSCULAR 3 AL: QL
trifluoperazine hcl oral tablet 1 or 1b* DO: AL PREFILLED SYRINGE
1mg, 2 mg : REXULTI ORAL
- - TABLET 0.25MG, 0.5 3 ST; DO
trifluoperazine hcl oral tablet " . ’ ’
10 mg, 5mg lorib* |AL; QL MG,1MG,2MG,3MG
*QUINOL INONE REXULTI ORAL 3 ST: QL
DERIVATIVES ** TABLET 4MG
ABILIFY ASIMTUFII LTEH'E’}'BENZOD'AZEP'
INTRAMUSCULAR 3 AL; QL St
PREFILLED SYRINGE olanzapine intramuscular
- . 1 or 1b* AL; QL
ABILIEY MAINTENA solution reconstituted
INTRAMUSCULAR 3 AL; QL olanzapine oral tablet 10 mg, " )
PREFILLED SYRINGE 2.5mg, 5mg, 7.5 mg S DO: AL
ABILIFY MAINTENA olanzapine oral tablet 15 mg, " .
INTRAMUSCULAR , 20 mg lorib* AL QL
SUSPENSION 8 AL QL
olanzapine oral tablet " .
RECONSTITUTED ER dispersible 10 mg, 5 mg lor1b DO; AL
ABILIFY MYCITE :
MAINTENANCE KIT S:;?Eraggfgiga'nfgblz% g lorlb* |AL; QL
ORAL TABLET 3 ST; DO ’
THERAPY PACK 10 MG, ZYPREXA
15MG, 2MG,5MG ISI\(I)II‘\L’ﬁrl:/IOUI\ISCULAR 3 AL: QL
ABILIFY MYCITE
MAINTENANCE KIT RECONSTITUTED
ORAL TABLET 3 ST; QL ZYPREXA ORAL
THERAPY PACK 20 MG, TABLET 10MG, 25 MG, 3 ST; DO
30MG 5MG,75MG
ABILIFY MYCITE ZYPREXA ORAL 3 ST: QL
STARTER KIT ORAL TABLET 15MG, 20MG !
TABLET THERAPY S ST; DO ZYPREXA RELPREVV
PACK 10MG, 15MG, 2 INTRAMUSCULAR 3 AL: OL
MG,5MG SUSPENSION :
ABILIFY MYCITE RECONSTITUTED
STARTERKIT ORAL 3 ST QL ZYPREXA ZYDISORAL
TABLET THERAPY ’ TABLET DISPERSIBLE 3 ST; DO
PACK 20MG, 30MG 10MG,5MG
ABILIFY ORAL TABLET ZYPREXA ZYDISORAL
10MG, 15MG, 2MG, 5 3 ST; DO TABLET DISPERSIBLE 3 ST; QL
MG 15MG, 20MG
ABILIFY ORAL TABLET . *THIOXANTHENES! **
3 ST; QL
20MG,30MG —
thiothixene oral capsule 1 1 or 1b* PA: DO
aripiprazole oral solution lorilb* |AL; QL mg, 2 mg, 5 mg or :
aripiprazole oral tablet 10 - . thiothixene oral capsule 10 )
mg, 15 mg, 2 mg, 5 mg lorib DO; AL mg 1 or 1b* PA; QL
aripiprazole oral tablet 20 lorib* |AL: QL * ANTISEPTICS &
mg, 30 mg DISINFECTANTS*
aripiprazole oral tablet lorib* |AL: QL *ANTISEPTICS &
dispersible DISINFECTANT S***
ARISTADA INITIO formaldehyde external 1or 1b*
INTRAMUSCULAR 3 AL:; QL solution 10 % el

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CHLORINE KALETRA ORAL 3 aL
ANTISEPTICSt** TABLET
BENZALKONIUM lamivudine-zidovudine oral lorib*  |QL
CHLORIDE EXTERNAL 3 tablet
SOLUTION lopinavir-ritonavir oral lorib* |QL
*| ODINE solution
ANTISEPTICS*** lopinavir-ritonavir oral tablet lorlb* |QL
cvs povidone-iodine
: 1 or 1b* ODEFSEY ORAL
swabsticks external swab TABLET 2 QL
LUGOLS STRONG
PREZCOBIX ORAL
|ODINE EXTERNAL 3 COBIXO 3 QL
TABLET
SeidIC STRIBILD ORAL
*ANTIVIRAL S TABLET 2 QL
*ANTIRETROVIRAL
SYMFI LO ORAL
COMBINATIONSt** TABLET 3 QL
oral teblet SYMTUZA ORAL
BIKTARVY ORAL 2 oL TABLET 2 QL
TABLET TRIUMEQ ORAL
CABENUVA TABLETQ 2 QL
INTRAMUSCULAR A
SUSPENSION 3 PA;LD; QL TRIUMEQ PD ORAL . oL
EXTENDED RELEASE TABLET SOLUBLE
CIMDUO ORAL TABLET 3 QL iigt/éTDA ORAL 3 ST: QL
COMPLERA ORAL _
TABLET 3 PA; QL *ANTIRETROVIRALS-
APSID INHIBITORS***
DELSTRIGO ORAL . CAPS ORS
TABLET 3 Q SUNLENCA ORAL
TABLET THERAPY 3 PA; LD; QL
DESCOVY ORAL 2 oL PACK Q
TABLET 120-15MG SOUNLENGA
DESCOVY ORAL 2 $0; QL SUBCUTANEOUS 3 PA; LD; QL
TABLET 200-25MG SOLUTION
DOVATO ORAL TABLET 2 QL “ANTIRETROVIRALS-
efavirenz-emtricitab-tenofo lorib*  |QL CCR5 ANTAGONISTS
df oral tablet (ENTRY INHIBITOR)***
efavirenz-lamivudine- lorib* |QL maraviroc oral tablet lorlb* |QL
emtricitabine-tenofovir df SOLUTION
200 mg, 167-250 mg TABLET 150 MG, 300 MG
emtricitabine-tenofovir df *
lorlb* |$0: QL ANTIRETROVIRALS-
oral tablet 200-300 mg CD4-DIRECTED POST-
EVOTAZ ORAL TABLET 3 QL ATTACHMENT
GENVOYA ORAL r 2 v
TABLET e QL TROGARZO
. INTRAVENOUS 3 PA; LD; QL
JULUCA ORAL TABLET 3 PA; QL SOLUTION
KALETRA ORAL 3 aL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS- REYATAZ ORAL
FUSION INHIBITORS*** CAPSULE 200 MG, 300 3 QL
FUZEON MG
SUBCUTANEOUS — REYATAZ ORAL
SOLUTION 2 PA; LD; QL PACKET 2 QL
RECONSTITUTED ritonavir oral tablet lorilb* |QL
*ANTIRETROVIRALS-
GP120-DIRECTED \T/'ARBALEEPT ORAL 2 QL
ATTACHMENT
RUKOBIA ORAL RTI-NON-NUCL EOSIDE
ANAL OGUESt**
TABLET EXTENDED 3 PA; QL
RELEASE 12 HOUR EDURANT ORAL .
TABLET 2 PA; QL
*ANTIRETROVIRALS- :
INTEGRASE efavirenz oral capsule lorlb* |QL
INHIBITORS"** efavirenz oral tablet lorlb* |QL
APRETUDE etravirine oral tablet lorlb* |PA; QL
&Tsﬁéms?gﬁu"AR 3 LD; QL INTELENCE ORAL .
3 PA; QL
EXTENDED REL EASE TABLET 100 MG, 200 MG
INTELENCE ORAL .
'TSEQJSTESS HD ORAL 3 QL TABLET 25MG 2 PA; QL
nevirapine er oral tablet
:DSAECI\I}I S.F SSORAL 3 QL extended release 24 hour 400 lorlb* |QL
mg
!I.S'Eé\l LT ;TESS ORAL 3 QL nevirapine oral suspension lorlb* |QL
|SENTRESS ORAL nevirapine oral tablet lorlb* |QL
TABLET CHEWABLE 3 QL PIFELTRO ORAL
TABLET E QL
TIVICAY ORAL TABLET 3 .
50 MG Q *ANTIRETROVIRALS-
TIVICAY PD ORAL s o ELIA_'EIB&JEOSSI b=
TABLET SOLUBLE e
* =
PARNO-I.;.I; E;EROVI RALS abacavir sulfate oral solution lorlb* |QL
INHIBITORS*** abacavir sulfate oral tablet lorilb* |QL
APTIVUSORAL _ ZIAGEN ORAL
CAPSULE 2 PA; QL SOLUTION 8 QL
atazanavir sulfate oral lorib* |OL *ANTIRETROVIRALS -
capsule RTI-NUCLEOSIDE
: . ANALOGUES-
darunavir orél tabIeTt lorlb QL PYRIM I DINESH*
Igb’ﬁ;pre”a" ircaciumora | g o g QL emtricitabine oral capsule lorlb*  |$0;QL
EMTRIVA ORAL
NORVIR ORAL PACKET 3 QL CAPSULE 3 QL
NORVIR ORAL TABLET 3 QL EMTRIVA ORAL , ]
PREZISTA ORAL ) oL SOLUTION Q
SUSPENSION EPIVIR ORAL 3 PA: OL
PREZISTA ORAL ’ oL SOLUTION :Q
TABLET 150MG, 5 MG EPIVIR ORAL TABLET 3 QL
?igi IEST-I-QO(O) ?AAC\;L 800 MG 3 QL lamivudine oral solution lorlb* |PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lamivudine oral tablet 150 GANCICLOVIR SODIUM
1or 1b* QL
mg, 300 mg INTRAVENOUS 3 SP
* ANTIRETROVIRALS - SOLUTION
RTI-NUCLEOSIDE ganciclovir sodium
ANALOGUES intravenous solution 1or 1b* SP
THYMIDINES*** reconstituted
RETROVIR LIVTENCITY ORAL 3 PA: QL
INTRAVENOUS 2 TABLET ’
SOLUTION PREVYMIS
RETROVIR ORAL 3 oL INTRAVENOUS 3 PA; QL; SP
CAPSULE SOLUTION
RETROVIR ORAL PREVYMISORAL . .
SYRUP s QL TABLET s PA; QL; SP
zidovudine oral capsule lorlb* |QL VALCYTE ORAL
. : SOLUTION 3
zidovudine oral syru 1or 1b* L
i S:bl P — QL RECONSTITUTED
zidovudine oral tablet or Q VALCYTE ORAL Z
*ANTIRETROVIRALS- TABLET
RTI-NUCLEOTIDE ; -
ANAL OGUESH** valganciclovir hcl oral 1 or 1b*
fovir di v solution reconstituted
tenofovir disoproxil fumarate —
oral tablet P lorlb* [$0; QL valganciclovir hcl oral tablet 1 or 1b*
*HEPATITISB
VIREAD ORAL POWDER 2 L
VIREAD ORAL TABLET . AGENTS™
BARACLUDE ORAL
VIREAD ORAL TABLET 2 PA; QL
300 MG 3 QL SOLUTION
*ANTIRETROVIRALS BARACL UDE ORAL 3 PA: QL
ADJUVANTS*** TABLET ’
TYBOST ORAL TABLET | 3 |QL entecavir oral tablet 1or 1b* PA; QL
*ANTIVIRAL lamivudine oral tablet 100 1 or 1b* PA: QL
COMBINATIONS*** mg
PAXLOVID (150/100) \T’E'\B"LLé_'?Y ORAL 3 PA; QL; SP
ORAL TABLET 3 QL
THERAPY PACK *HEPATITISC AGENT -
PAXLOVID (300/100) COMBINATIONS***
ORAL TABLET & QL EPCLUSA ORAL . .
THERAPY PACK PACKET s PA; QL; SP
* **
.CMV 'A.GENTS" _lE_igtlé_ls_A ORAL 3 PA: OL: SP
cidofovir intravenous 1 or 1b*
solution HARVONI ORAL o
PACKET 3 PA; QL; SP
foscarnet sodium intravenous 1 or 1b*
solution 6000 mg/250m HARVONI ORAL . .
TABLET 3 PA; QL; SP
FOSCAVIR
INTRAVENOUS 3 LEDIPASVIR-
SOLUTION 6000 SOFOSBUVIR ORAL 3 PA; QL; SP
M G/250M L TABLET
GANCICLOVIR MAVYRET ORAL . .
INTRAVENOUS 3 SP PACKET g PA; QL; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MAVYRET ORAL o~ TEMBEXA ORAL
TABLET 8 PA; QL SP SUSPENSION 3
SOFOSBUVIR- TEMBEXA ORAL 3
VELPATASVIR ORAL 3 PA; QL; SP TABLET
TABLET TPOXX INTRAVENOUS 3
VOSEVI ORAL TABLET 3 PA; QL; SP SOLUTION
%iEﬁEITER ORAL 3 PA: QL: SP TPOXX ORAL CAPSULE 3
*NEURAMINIDASE
*HEPATITISC INHIBITORS **
AGENTS*** oseltamivir phosphate oral lorib* |QL
PEGASYS capsule
suspension reconstituted
PEGASYS
RAPIVAB
SUBCUTANEOUS
: : INTRAVEN
SOLUTION PREFILLED s LD; QL; P SOLUTIONOUS 8
SYRINGE RELENZA DISKHALER
ribavirin oral capsule 1or 1b* QL; sP INHALATION AEROSOL ) o
ribavirin oral tablet 200 mg lorilb* |QL;SP POWDER BREATH
ACTIVATED 5 MG/ACT
SOVALDI ORAL 3 PA: OL: SP
PACKET TAMIFLU ORAL 3 oL
SOVAL DI ORAL 3 PAL OL: 5P CAPSULE
TABLET T TAMIFLU ORAL
*HERPES AGENTS - SUSPENSION 3 oL
PURINE RECONSTITUTED 6
ANALOGUES*** MG/ML
. *PA ENDONUCLEASE
acyc:OVfror: capsule- ior iE: INHIBITORS*+
clovir oral suspension or
aycon Sp XOFLUZA (40 MG DOSE)
acyclovir oral tablet 1or 1b* ORAL TABLET ; aL
acyclovir sodium intravenous| 4 1. THERAPY PACK 1X 40
solution MG
SITAVIG BUCCAL _ XOFLUZA (80 MG DOSE)
TABLET 3 PA; QL ORAL TABLET 3 oL
valacyclovir hcl oral tablet lorlb* |QL IA%ERAPY PACK 1X 80
}F/QIE_SIE'IEX ORAL 3 QL *RSV AGENTS-
NUCLEOSIDE
*HERPES AGENTS - ANALOGUES***
THYMIDINE o - -
ribavirin inhalation solution "
ANALOGUES*** reconstituted lorlb
famciclovir oral tablet | 1or 1b* |QL VIRAZOLE
*INFLUENZA INHALATION 3
AGENTS*** SOLUTION
rimantadine hcl ora tablet | 1or 1b* | RECONSTITUTED
LAGEVRIO ORAL 3 AL AR
CAPSUL E QL BLOCKERS*
INTRAVENOUS 3 mg, 3.125 mg, 6.25 mg
SOLUTION carvedilol oral tablet 25 mg lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carvedilol phosphate er oral BREVIBLOC PREMIXED
capsule extended release 24 1or 1b* DO DSINTRAVENOUS 3
hour 10 mg, 20 mg, 40 mg SOLUTION
carvedilol phosphate er oral BREVIBLOC PREMIXED
capsule extended release 24 lorilb* |QL INTRAVENOUS 3
hour 80 mg SOLUTION
COREG CR ORAL BYSTOLIC ORAL 3
CAPSULE EXTENDED 3 DO TABLET
:\QAEGL I;'(A)\f/IEGZL;;'aLCJ;R 10 esmolol hcl intravenous 1 or 1b*
’ ’ solution 100 mg/10ml
COREG CR ORAL
ESMOLOL HCL
CAPSULE EXTENDED 3 oL INTRAVENOUS
MG/100ML, 2500
COREG ORAL TABLET MG/250M L
12.5MG, 3.125 MG, 6.25 3 Do esmolol hcl-sodium chloride "
MG : . lorlb
intravenous solution
SOREG ORAL TABLET 3 QL KAPSPARGO SPRINKLE
SMG ORAL CAPSULE ER 24 3
|abetalol hcl intravenous HOUR SPRINKLE
solut|or|1 prefilled syringe 10 & L OPRESSOR ORAL 3
mg/2m TABLET
Iabet;(l)t(n)l hel oral tablet 100 lorib* |DO metoprolol succinate er oral
mg. my tablet extended release 24 1or 1b*
|abetalol hcl oral tablet 300 lorib*  |QL hour
mg metoprolol tartrate
LABETALOL HCL- intravenous solution 5 1orla*
DEXTROSE mg/5ml
INTRAVENOUS 3
lol I P
SOLUTION 2005 met-opro ol tartrate oral tablet lorla
M G/200M L -% nebivolol hcl oral tablet 1or 1b*
LABETALOL HCL- TENORMIN ORAL 3
SODIUM CHLORIDE TABLET
INTRAVENOUS TOPROL XL ORAL
SOLUTION 100-0.72 3 TABLET EXTENDED 3
MG/100M L-%, 200-0.72 RELEASE 24 HOUR
-0, -
mg;g%m t_(;:’ 300-0.72 *BETA BLOCKERS NON-
SELECTIVE***
*BETA BLOCKERS
~ e BETAPACE AF ORAL
CARDIO-SELECTIVE TABLET &
k-
acebutolol hcl oral capsule lorlb BETAPACE ORAL
atenolol oral tablet 1lorla* TABLET 120 MG, 160 3 QL
betaxolol hel oral tablet 1 or 1b* MG,80MG
bisoprolol fumarate oral CORGARD ORAL
tab|§ Lor 1b* TABLET 20MG, 40MG 3 DO
BREVIBLOC IN NACL HEMANGEOL ORAL 3
INTRAVENOUS 3 SOLUTION
SOLUTION INDERAL LA ORAL
BREVIBLOC CAPSULE EXTENDED 3 DO
INTRAVENOUS 3 RELEASE 24 HOUR 120
SOLUTION 100 MG/10ML MG, 60 MG, 80MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INDERAL LA ORAL CARDENE IV
CAPSULE EXTENDED 3 QL INTRAVENOUS
RELEASE 24 HOUR 160 SOLUTION 20-0.86 3
MG MG/200M L-%, 40-0.83
INDERAL XL ORAL M G/200ML -%
CAPSULE EXTENDED 3 QL CARDIZEM CD ORAL
RELEASE 24 HOUR CAPSULE EXTENDED 3 DO
CAPSULE EXTENDED 3 QL MG
RELEASE 24 HOUR CARDIZEM CD ORAL
CAPSULE EXTENDED
nadolol oral tablet 20 mg, 40 "
o g lorib* |DO REL EASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360
nadolol oral tablet 80 mg lorilb* |QL MG
pindolol oral tablet 10 mg lorlb* |QL CARDIZEM LA ORAL
pindolol oral tablet 5 mg lor1b* |DO TABLET EXTENDED 3 DO
RELEASE 24 HOUR 120
propranolol hcl er oral MG
capsule extended release 24 1or 1b* DO
propranolol hcl er ora TABLET EXTENDED
capsule extended release 24 lorilb* |QL ,\R/IEGL EQOS:\EA é4 QO%L#ARJ%%O 3 QL
hour 160 mg MG. 420 MG
pr?pt'fano'o' hel intravenous | 4 o CARDIZEM ORAL s oL
soldtion TABLET 120 MG
propranolol hcl oral solution lorlb* |QL CARDIZEM ORAL
propranolol hcl oral tablet 10 " TABLET 30MG, 60 MG E DO
mg, 20 mg, 40 mg, 60 m L DO
9. 9. 9. 9 cartiaxt oral capsule
propranolol hcl oral tablet 80 " extended release 24 hour 120 1or 1b* DO
lorlb QL
mg mg
sotalol hcl (af) oral tablet 1or 1b* cartiaxt oral capsule
SOTALOL HCL extended release 24 hour 180 1or 1b* QL
INTRAVENOUS 3 mg, 240 mg, 300 mg
SOLUTION CLEVIPREX
sotalol hel oral tablet lorlb* |QL INTRAVENOUS 3
EMULSION 25 MG/50ML,
SOTYLIZE ORAL 3 50 M G/100M L
SOLUTION
- CONJUPRI ORAL 3 ST DO
:Inr30|2(g nl’?g eate oral tablet 10 1 or 1b* oL TABLET 25MG )
— CONJUPRI ORAL 3 ST: QL
?;]ng10|0| maleate oral tablet 5 1 or 1b* DO TABLET5MG '
" diltiazem hcl er beads oral
CALCIUM CHANNEL capsule extended release 24 1or 1b* DO
BLOCKERS* hour 120 mg
*CALCIUM E';'ANNE'— diltiazem hcl er beads oral
BLOCKERS capsule extended release 24 "
- lorilb QL
amlodipine besylate oral lorlb* |QL hour 180 mg, 240 mg, 300
tablet 10 mg mg, 360 mg, 420 mg
amlodipine besylate oral L diltiazem hcl er coated beads
tablet 2.5 mg, 5 mg Toclb=s) DO oral capsule extended release| 1or1b* DO
24 hour 120 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diltiazem hcl er coated beads levaml odipine mal eate oral " )
oral capsule extended release " tablet 5 mg Azl ST QL
lorib QL
24 hour 180 mg, 240 mg, 300 matzim laoral tablet
mg, 360 mg extended release 24 hour lardy
diltiazem hcl er oral capsule
NICARDIPINE HCL IN
extended release 12 hour 120 lorlb* |QL NACL INTRAVENOUS
mg, 90 mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule MG/200M L-%, 40-0.9
extended release 12 hour 60 1or 1b* DO M G/200M L -%
mg nicardipine hcl intravenous "
- . lorlb
diltiazem hcl er oral capsule solution
extended release 24 hour 120| 1lor 1b* DO nicardipine hcl oral capsule lorlb* |QL
9 ifedipi al tablet
— n ne er or
diltiazem hcl er oral capsule e;tenlclzlad release 24 hour lorilb* QL
extended release 24 hour 180  1or 1b* QL — -
mg, 240 mg nifedipine er osmotic release
- oral tablet extended release lor1lb* (DO
diltiazem hcl er oral tablet 24 hour 30 mg
extended release 24 hour 120| 1lor1b* DO — -
mg nifedipine er osmotic release
— oral tablet extended release 1or 1b* QL
diltiazem hcl er oral tablet
24 hour 60 mg, 90 mg
extended release 24 hour 180 1 or 1b* L ——
mg, 240 mg, 300 mg, 360 wl Q nifedipine oral capsule10mg| lor1b* DO
mg, 420 mg nifedipine oral capsule20mg| 1or1b* |QL
gti)IItLiJ{tjion hcl intravenous 1 or 1b* nimodipine oral capsule lorlb* |QL
nisoldipine er oral tablet
DILTIAZEM HCL extended release 24 hour 17 lorib* |DO
SOLUTION isoldii 2 tabl
RECONSTITUTED nisoldipine er oral tablet
extended release 24 hour 1 or 1b* L
diltiazem hcl oral tablet 120 . 255 mg, 30 mg, 34 mg, 40 or Q
lorlb QL ' ' '
mg, 90 mg mg
diltiazem hcl oral tablet 30 NORLIQVA ORAL
lorlb* |DO :
mg, 60 mg SOLUTION 3 PA; QL
dilt-xr oral capsule extended " NORVASC ORAL
release 24 hour 120 mg g Do TABLET 10MG 3 QL
dilt-xr oral capsule extended NORVASC ORAL
release 24 hour 180 mg, 240 lorlb* |QL TABLET 25MG,5MG 3 DO
mg NYMALIZE ORAL 2 .
felodipine er oral tablet SOLUTION 6 MG/ML Q
extended release 24 hour 10 lorlb* |QL
mg PROCARDIA XL ORAL
TABLET EXTENDED 3 DO
felodipine er oral tablet RELEASE 24 HOUR 30
extended release 24 hour 2.5 lorib* |DO MG
Mg, 5 mg PROCARDIA XL ORAL
isradipine oral capsule 2.5 1 or 1b* DO TABLET EXTENDED 3 oL
mg RELEASE 24 HOUR 60
isradipine oral capsule 5 mg lorlb* |QL MG, 0MG
KATERZIA ORAL A OL SULAR ORAL TABLET
SUSPENSION 3 ,Q EXTENDED RELEASE 24 3 DO
- HOUR 17 MG, 85MG
|evaml odipine mal eate oral 1 or 1b* ST DO
tablet 2.5 mg '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SULAR ORAL TABLET VERELAN PM ORAL
EXTENDED RELEASE 24 3 QL CAPSULE EXTENDED 3 oL
HOUR 34 MG RELEASE 24 HOUR 200
tiadylt er oral capsule MG, 300MG
extended release 24 hour 120 1or 1b* DO *CARDIOTONICS* ‘
my *CARDIAC
tiadylt er oral capsule GLYCOSIDES***
extended release 24 hour 180 " dicoxin iniecti : -
mg, 240 mg, 300 mg, 360 lor1b QL !gox!n injection .sol ution lor1lb
mg, 420 mg digoxin oral solution lorlb* [QL
TIAZAC ORAL digoxin oral tablet 125 mcg, 1 or 1b* DO
CAPSULE EXTENDED 3 DO 62.5 mcg
RELEASE 24 HOUR 120 digoxin oral tablet 250 mcg lorlb* |QL
MG LANOXIN INJECTION 3
TIAZAC ORAL SOLUTION 0.25 MG/ML
CAPSULE EXTENDED
REL EASE 24 HOUR 180 3 QL LANOXIN ORAL
MG. 240 MG. 300 MG. 360 TABLET 125 MCG, 62.5 3 DO
MG, 420 MG MCG
verapamil hcl er oral capsule _Il'_ﬁgl?é:_'\égﬁfé G 3 QL
extended release 24 hour 100 3 DO
mg LANOXIN PEDIATRIC >
verapamil hel er oral capsule INJECTION SOLUTION
extended release 24 hour 120  1or1b* DO *INOTROPES***
mg, 180 mg dobutamine he! intravenous
verapamil hcl er oral capsule solution 12.5 mg/ml, 250 1or 1b*
extended release 24 hour 200 lorilb* |QL mg/20ml
mg, 240 mg, 300 mg, 360 mg DOBUTAM INE-
verapamil hcl er oral tablet " DEXTROSE
extended release 120 mg L DO INTRAVENOUS 3
verapamil hcl er oral tablet SOLUTION
extended release 180 mg, lorlb* |QL DOPAMINE HCL
240 mg INTRAVENOUS 3
verapamil hcl intravenous 1 or 1b* SOLUTION 40MG/ML
solution DOPAMINE-DEXTROSE

. INTRAVENOUS 3
\r/negrapamn hcl oral tablet 120 lorilb* |QL SOLUTION

: milrinone lactate in dextrose "
\r%eéagmghcl ordl tablet 40 lorlb* |DO intravenous solution - 1l

milrinone lactate intravenous
VERELAN O .
CAPSULE EXRTAELNDED solution 10 mg/10ml, 20 1or 1b*
REL EASE 24 HOUR 120 3 DO mg/20ml, 50 mg/50m
MG, 180 MG *CARDIOVASCULAR
VERELAN ORAL ACENTE=Mlser
CAPSULE EXTENDED 3 oL *CALCIUM CHANNEL
RELEASE 24 HOUR 240 BLOCKER & HMG COA
MG, 360 MG REDUCTASE INHIBIT
VERELAN PM ORAL SobilE
CAPSULE EXTENDED 3 DO amlodipine-atorvastatin oral
RELEASE 24 HOUR 100 tablet 10-10 mg, 10-20 mg, 1 or 1b* QL
MG 10-40 mg, 10-80 mg, 5-80
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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amlodipine-atorvastatin oral *PROSTAGLANDIN -
tablet 2.5-10 mg, 2.5-20 mg, . IMPOTENCE
2.5-40 mg, 5-10 mg, 5-20 L, DO AGENTS***
mg, 5-40 mg CAVERJECT IMPUL SE
CADUET ORAL TABLET INTRACAVERNOSAL 3 PA
10-10 MG, 10-20 MG, 10- 5 o KIT
MG INTRACAVERNOSAL s A
CADUET ORAL TABLET SOLUTION
510 MG, 5-20 MG, 5-40 3 DO RECONSTITUTED
MG EDEX
*CARDIAC MYOSIN INTRACAVERNOSAL 3 PA
INHIBITORS*** KIT
CAMZYOSORAL I *PROSTAGLANDIN
CAPSULE 3 PA;LD; QL; SP VASODILATORS***
*CARDIOVASCULAR epoprostenol sodium
ANTI- intravenous solution 1 or 1b* PA; LD; SP
INFLAMMATORY/IMMU reconstituted
NE MODULATORS™* FLOLAN INTRAVENOUS
LODOCO ORAL TABLET| 3 |PA; QL SOLUTION 3 PA; LD; SP
“CARDIOVASCULAR RECONSTITUTED
SGLT2 INHIBITORS * ORENITRAM MONTH 1
ORAL TABLET
INPEFA ORAL TABLET 3 PA; QL LD: OL:
| | Q EXTENDED RELEASE s PA;LD; QL; SP
*IMPOTENCE AGENT THERAPY PACK
COMBINATIONS **
e BIMIX 0L ORENITRAM MONTH 2
- ORAL TABLET A A
INTRACAVERNOSAL 3 EXTENDED RELEASE 3 PA;LD; QL; SP
SOLUTION THERAPY PACK
*NEPRILYSIN INHIB ORENITRAM MONTH 3
(ARNI)-ANGIOTENSIN 11 ORAL TABLET
RECEPT ANTAG EXTENDED REL EASE . PA;LD; QL; SP
COMB*** THERAPY PACK
ENTRESTO ORAL 3 oL ORENITRAM ORAL
CAPSULE SPRINKLE TABLET EXTENDED 3 PA; LD; SP
ENTRESTO ORAL 3 oL RELEASE
TABLET REMODULIN
*NITRATE & INJECTION SOLUTION
VASODILATOR 100 MG/20ML, 20 3 PA; LD; SP
COMBINATIONS*** MG/20ML, 200 M G/20ML ,
BIDIL ORAL TABLET 3 QL S0 MG/20ML
isosorb dinitrate-hydralazine ot oL treprostinil injection solution lorlb PA; LD; SP
oral tablet 20-37.5 mg TYVASO DPI
INSTITUTIONAL KIT 3 PA;LD; QL; SP
*PDE INHIBITOR- INHALATION POWDER
ENDOTHELIN
RECPTOR ANTAGONIST TYVASO DPI
COMBINATIONSt** MAINTENANCE KIT
INHALATION POWDER 3 PA; LD; QL; SP
?ES\[E\T" ORAL 3 PA: QL; SP 16 MCG, 32 MCG, 48
MCG, 64 MCG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TYVASO DPI *PULMONARY
TITRATIONKIT A HYPERTENSION -
INHALATION POWDER € PA;LD; QL; SP PHOSPHODIESTERASE
16 & 32 & 48MCG INHIBITORS***
TYVASO INHALATION e ADCIRCA ORAL o
SOLUTION 3 PA;LD; QL; SP TABLET 3 PA; QL; SP
TYVASO REFILL KIT alyq oral tablet lorlb* |PA;QL;SP
Isl\clal_L'ﬁLﬂA(;lIwON 3 PA;LD; QL; SP REVATIO
INTRAVENOUS 3 PA; QL; SP
TYVASO STARTERKIT SOLUTION
INHALATION 3 PA;LD; QL; SP
» b0 L REVATIO ORAL L
VELETRI - e
Idenafil citrate intraveno
INTRAVENOUS 2 oA LD: Sp ooy et Y1 toribr  [PA;QLSP
SOLUTION B : —
VENTAVIS : —
INHALATION 3 PA;LD; QL; SP sildendfil citrate oral tablet lorib* |PA:QL:SP
SOLUTION 20mg
*PULM HYPERTEN- tadalafil (pah) oral tablet 1 or 1b* PA; QL; SP
SOLUBLE GUANYLATE TADLIQ ORAL o
CYCLASE STIMULATOR SUSPENSION 3 PA; QL; SP
(SGC)***
*PULMONARY
ADEMPAS ORAL DO - HYPERTENSION -
3 PA;LD; QL; SP
TABLET Q PROSTACYCLIN
“PULMONARY RECEPTOR
HYPERTENSION - AGONIST***
ACTIVIN SIGNALING UPTRAVI
INHIBITOR***
INTRAVENOUS 3 PA: LD: QL
WINREVAIR 5 PA: OL: SP SOLUTION
SUBCUTANEOUSKIT e RECONSTITUTED
*PULMONARY UPTRAVI ORAL 3 PA: LD: OL: SP
HYPERTENSION - TABLET LDl
ENDOTHELIN UPTRAVI TITRATION
RECEPTOR ORAL TABLET 3 PA;LD; QL; SP
ANTAGONI ST St** THERAPY PACK
ambrisentan oral tablet 1or 1b* PA; LD; QL; SP *SELECTIVE CGMP
bosentan oral tablet lorlb* |PA;LD;QL;SP PHOSPHODIESTERASE
TYPE 5INHIBITORS***
LETAIRISORAL e
TABLET 3 PA;LD; QL; SP CIALISORAL TABLET 5 BA
10MG, 20MG
OPSUMIT ORAL A
TABLET 3 PA;LD; QL; SP CIALISORAL TABLET 5 _
MG 3 PA; QL
TRACLEER ORAL A
TABLET 3 PA;LD; QL; SP sildenafil citrate oral tablet weies
100 mg, 25 mg, 50 mg
TRACLEER ORAL 5 PA: LD: OL: SP
TABLET SOLUBLE A STENDRA ORAL 3 PA
TABLET
'ﬁigalaml ora tablet 10 mg, 20 lorlo*  |PA
tadalafil oral tablet 2.5 mg, 5 1 or 1b* PA: QL
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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vardenafil hcl oral tablet 3 PA CEFAZOLIN SODIUM
- INJECTION SOLUTION
ardenafil hcl oral tablet
‘éispersib'le lorilb* |PA RECONSTITUTED 100 8
GM, 300 GM
VIAGRA ORAL TABLET 3 PA B - B
cefazolin sodium intravenous 1 or 1b*
;%ETQBQSENTS - solution reconstituted 1 gm
cefazolin sodium intravenous
QFBQI'_I'EglNA(ELSlOI\II_TURI:Té)N 3 solution reconstituted 2 gm, 3
3gm
*SINUSNODE CEFAZOLIN SODIUM-
INHIBITORS** DEXTROSE
CORLANOR ORAL _ INTRAVENOUS
SOLUTION 5 PA; QL SOL/UTION 1-4 3
GM/50ML-%, 2-4
CORLANOR ORAL 2 PA; QL GM/100ML -%
ivabradine hcl oral tablet 1 or 1b* PA; QL SE;'-A‘I-ZR%LSIEN SODIUM-
*TRANSTHYRETIN INTRAVENOUS
STABILIZERS*** SOLUTION 3
RECONSTITUTED 1-4
VYNDAMAX ORAL
CAPSULE 3 PA; LD; QL; SP GM-%(50ML), 2-3 GM-
% (50M L
VYNDAQEL ORAL . . . ( _)
CAPSUL E 3 PA; LD; QL; SP cephalexin oral capsule 1or 1a*
*\VASOACTIVE cephalgxin oral suspension 1or 1a*
SOLUBLE GUANYLATE reconstituted
CYCLASE STIMULATOR cephalexin oral tablet lorlar
* % %
(SGC) *CEPHAL OSPORINS -
VERQUVO ORAL 3 PA: QL 2ND GENERATION***
TABLET ’
CEFACLOR ER ORAL
*CEPHALOSPORINS* TABLET EXTENDED 3
*CEPHAL OSPORIN RELEASE 12 HOUR
COMBINATIONS*** cefaclor oral capsule 1 or 1b*
AVYCAZ cefaclor oral suspension
. 1 or 1b*
INTRAVENOUS 3 reconstituted 250 mg/5ml
SOLUTION
CEFOTAN INJECTION
RECONSTITUTED SOLUTION 3
ZERBAXA RECONSTITUTED
Isl\(l)-[lfﬁrYg“OUS 3 cefotetan disodium injection
RECONSTITUTED solution reconstituted 1 gm, 1 or 1b*
2gm
;gfggﬁ;gi‘?ﬁg:\ﬁi cefoxitin sodium intravenous 1 or 1b*
solution reconstituted
cefadroxil oral capsule 1 or 1b* CEFOXITIN SODIUM-
cefadroxil oral suspension 1 or 1b* DEXTROSE
reconstituted INTRAVENOUS
cefadroxil oral tablet 1 or 1b* g(él(_:lCJ)EgT'\IITUTED 1.4 3
cefazolin sodium injection GM-%(50ML), 2-2.2 GM-
solution reconstituted 1 gm, 1or 1b* % (50ML)
10 gm, 2 gm, 3 gm, 500 mg X .
cefprozil oral suspension 1 or 1b*
reconstituted
cefprozil 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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cefuroxime axetil oral tablet 1 or 1b* tazicef intravenous solution 1 or 1b*
cefuroxime sodium injection reconstituted
solution reconstituted 750 1or 1b* *CEPHAL OSPORINS -
mg 4TH GENERATION***
cefuroxime sodium cefepime hcl injection 1 or 1b*
intravenous solution 1or 1b* solution reconstituted 1 gm
reconstituted 1.5 gm CEEEPIME HCL
*CEPHALOSPORINS - INTRAVENOUS S
3RD GENERATION*** SOLUTION
cefdinir oral capsule 1or 1b* CEFEPIME HCL
cefdinir oral suspension 1 or 1b* INTRAVENOUS
reconstituted or SOLUTION 3
RECONSTITUTED 100
cefixime oral capsule 1or 1b* GM
cefixime oral suspension efenime hal i
. 1 or 1b* cefepime hcl intravenous .
reconstituted solution reconstituted 2 gm e
cefotaxime sodium injection CEFEPIME-DEXTROSE
solution reconstituted 1 gm, 3 INTRAVENOUS
2gm SOLUTION 3
cefpodoxime proxetil oral 1or 16t RECONSTITUTED 1-5
suspension reconstituted GM-%(50ML), 2-5 GM-
0,
cefpodoxime proxetil oral 1 or 1b* % (SOML)
tablet o *CEPHAL OSPORINS -
T . 5TH GENERATION***
ceftazidime injection solution 1 or 1b*
reconstituted 1 gm, 6 gm TEFLARO
P INTRAVENOUS
cefta_2|d| me intravenous 1 or 1b* SOLUTION 3
solution reconstituted RECONSTITUTED
ceftriaxone sodiumin lorlb*  |QL *CEPHAL OSPORINS -
dextrose intravenous solution SIDEROPHORES***
ceftriaxone sodium injection
solution reconstituted 1 gm, lorilb* |QL ::I\IIE'IT RRE\‘}'EN oUS
2 gm, 250 mg, 500 mg SOLUTION 3
CEFTRIAXONE SODIUM RECONSTITUTED
INJECTION SOLUTION *CHEM I CAL S*
RECONSTITUTED 100 J QL ‘
GM *BULK CHEMICALS-
U * %
ceftriaxone sodium AM'S
intravenous sol ution lorlb* |QL amlexanox powder 3 |
reconstituted *BULK CHEMICALS-
CEFTRIAXONE PR'S"**
ISI\(ID'IPFIQ,LAJ\'\;lI-E?\I%)EJTSROSE pregabalin powder 3 |
SOLUTION 3 oL *BULK CHEMICALS-
RECONSTITUTED 1-3.74 Uit
GM-% (50ML), 2-2.22 GM - XILOGEL POWDER 3 |
%(SOML) *SOLIDS***
:Zgi:?dg' ig?l ution 1 or 1b* theophylline powder 3
TAZICEFE waxy maize starch n-200 3
owder
INTRAVENOUS 3 P
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CONTRACEPTIVES" ?égsﬁ;;?g[e()t:]de?arba:de; 1 or 1b* $0
BIPHASIC

CONTRACEPTIVES- drospi.renoneethi nyl lorib* |0
ORAL*** estradiol oral tablet
azurette oral tablet lor1lb* |$0 elinest oral tablet lorla* |$0
desogestrel-ethinyl estradiol enskyce oral tablet 0.15-30 loria |$0
oral tablet 0.15-0.02/0.01 mg lorlb* |$0 mg-mcg
(21/5) estaryllaoral tablet lorla* |$0
karivaord tablet lorlo® |$0 ethynodiol diac-eth estradiol | | 0 g
LO LOESTRIN FE ORAL oral tablet
TABLET 2 :

falmina oral tablet lorla* |$0
pimtrea oral tablet lorlb* |$0 FINZALA ORAL
simliyaoral tablet lorlb* |$0 TABLET CHEWABLE L
viorele oral tablet lor1b* |$0 gemmily ora capsule lor1b* |$0
volneaoral tablet lorilb* |$0 hailey 1.5/30 oral tablet lorla* |$0
*COMBINATION hailey 24 fe oral tablet lorla |$0
ggQIB*QCEPT' Y- hailey fe 1.5/30 oral tablet lorla |$0
afirmelle oral tablet lorla* |$0 .hrf\iley fe 1/20 oral tablet lorla® |30
dtaveraordl tablet Toria |0 ?sbl 9om oral tablet lorla* |$0
alyacen 1/35 oral tablet lorlax |$0 Jasmiel ordl teblet lorlb” %0
apri oral tablet lorla* |$0 %?I;Eé? X ORAL lorlb* [$0
aubra eq oral tablet lorlar |$0 juleber oral tablet lorla* |$0
aurovela 1.5/30 oral tablet lorla* |$0 junel 1.5/30 oral tablet lorla* |30
aurovela /20 oral tablet lorlar |$0 junel 1/20 oral tablet lorla* |$0
aurovela 24 fe oral tablet lorlar |$0 junel fe 1.5/30 oral tablet lorla* |$0
aurovelafe 1.5/30 oral tablet lorla* |$0 junel fe 1/20 oral tablet lorla* |30
aurovelafe 1/20 oral tablet lorlar |$0 junel fe 24 oral tablet lorla* |$0
aviane oral tablet lorar R kaitlib fe oral tablet chewable] 1or 1b*  |$0
ayuna oral tablet lorla |$0 kalligaoral tablet lorla® |$0
EQEE(E)# TRA ORAL 3 kelnor 1/35 oral tablet 1orla* $0
balzivaoral tablet loria  |$0 kelnor 1/50 oral tablet lorla* |$0
BEYAZ ORAL TABLET 3 kurvelo oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla |$0 larin 1.5/30 ordl teblet Lorle |90
blisovi fe 1L5/30 oral tablet | Lorla®  |$0 larin 1/20 ordl tablet torla |30
blisovi fe 1/20 ordl tablet lorla |$0 larin 24 fe orl tablet Lorla® |30
briellyn ordl tablet T Iar!n fe 1.5/30 oral tablet lorla* |$0
charlofte 24 fe ordl tablet ot % :arl nI -fefllzoajoral tablet lorla* |$0
chewable ayolisfe oral tablet lor1b*  |$0
chateal eq oral tablet lorla* |$0 che\./vable
cryselle-28 oral tablet lorla* |$0 lessinaoral teblet — lorla |%0
oy oqoa e torix |50 [Scnorgesoth esradoliron| g g1 oo
dasetta 1/35 oral tablet lorlax |$0
delylaord tablet lorla* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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levonorgestrel-ethinyl estrad nylia 1/35 oral tablet lorla* |$0
oral tablet 0.1-20 mg-mcg, lorla* |$0 ocellaoral tablet lor1b* |$0
0.15-30 mg-mcg Hilith oral tabi P %
t tablet *
levora 0.15/30 (28) oral Lor 1ot kel or-e
tablet orlas %0 portia-28 oral tablet lorla* [$0
i reclipsen oral tablet lorla* |$0
loestrin 1.5/30 (21) oral loria |0 p
tablet SAFYRAL ORAL 3
loestrin 1/20 (21) oral tablet lorla* |$0 TABLET
loestrin fe 1.5/30 oral tablet lorla* [$0 sprintec 28 oral tablet lorlar |$0
loestrin fe 1/20 oral tablet lorla* |$0 sronyx oral tablet lorla® |$0
lorynaoral tablet lorlb* |$0 syedaoral tablet lorlb* |$0
|Ow_ogestre| oral tablet 1 or 1la* $0 tan na24 fe Oral tablet 1orla* $0
lo-zumandimine oral tablet lorlb* |$0 tarinafe 1/20 eq oral tablet lorla® |$0
lutera oral tablet lorlax |$0 taysofy oral capsule lorlb* |$0
marlissa oral tablet lorla* |$0 Eﬁ;gj‘_—ép‘ ORAL =)
merzee ordl capsule Lor 1b° %0 TURQOZ ORAL TABLET 1lorla* $0
MIBELAS 24 FE ORAL 1 or 1a* $0 Q or &
TABLET CHEWABLE HgtgggﬁgﬁkBLE 3
microgestin 1.5/30 oral tablet| lorla* |$0 y g toribt |50
, , tydemy oral tablet or
microgestin 1/20 oral tablet lorla* |$0 yaemy L b o T %0
est tablet *
microgestin fe 1.5/30 oral 1 or 1a* V_ traor a
tablet orlas %0 vienvaoral tablet lorla* [$0
microgestin fe 1/20 oral vyfemlaoral tablet lorla® |$0
lorla* |$0 ,
tablet vylibraoral tablet lorlas |($0
mili oral tablet 1or 1a* $0 weraoral tablet 1or 1la* $0
mono-linyah oral tablet lorla* |$0 wymzyafe oral tablet lorlbt  |$0
necon 0.5/35 (28) oral tablet lorla* |$0 chewable
NEXTSTELLISORAL YASMIN 28 ORAL 3
TABLET 3 TABLET
nikki oral tablet lorlb* |$0 YAZ ORAL TABLET 3
norethin ace-eth estrad-fe lorabr |50 zovia 1/35 (28) oral tablet lorla* |$0
or
oral capsule zumandimine oral tablet lorib* |$0
norethin ace-eth estrad-fe *COMBINATION
oral tablet 1-20 mg-mcg, 1.5- lorla* |$0 CONTRACEPTIVES -
30 mg-mcg TRANSDERMAL ***
norethin ace-eth estrad-fe * norel gestromin-eth estradiol .
oral tablet chewable torla $0 transdermal patch weekly lori1b $0
norethindrone acet-ethinyl 1 or 1a* $0 TWIRLA
est oral tablet TRANSDERMAL PATCH 3
norethin-eth estradiol-fe oral . WEEKLY
lor1b $0
tablet chewable xulane transdermal patch lorlb* |0
norgestimate-eth estradiol weekly
lorlax |$0
oral tablet 0.25-35 mg-mcg zafemy transdermal patch lorib* |0
nortrel 0.5/35 (28) oral tablet | lorla* [$0 weekly
nortrel 1/35 (21) oral tablet lorla* |$0
nortrel 1/35 (28) oral tablet lorla*r |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMBINATION *EXTENDED-CYCLE
CONTRACEPTIVES - CONTRACEPTIVES -
VAGINAL*** ORAL***
ANNOVERA VAGINAL 3 ashlyna oral tablet 1or 1b* $0
RING camrese lo oral tablet lorlb* |[$0
eluryng vaginal ring lorlb* |$0 camrese oral tablet lorlb* |$0
FEQ'I\',\IIIE;LORI NG VAGINAL lorib* [$0 daysee oral tablet lorlb* [$0
- ; icleviaoral tablet 1or 1b*
etonogestrel-ethinyl estradiol lorb*  |$0 - 30
vaginal ring introvale oral tablet lorlb* [$0
jaimiess oral tablet lorlb* |$0
HALOETTE VAGINAL 1 or 1b* $0 J
RING jolessaoral tablet lorlb* |$0
NUVARING VAGINAL levonoraest-eth est & eth est
3 9 "
RING oral tablet lor1b $0
*CONTINUOUS levonorgest-eth estrad 91-day| 4 10+ |gp
CONTRACEPTIVES- oral tablet el
ORAhL gy . lojaimiess oral tablet lorlb* |30
vk
am?t yst ordl tab'et torl $0 rivelsaoral tablet lorilb* |$0
:jo"me ora'dtab:ft — lorlb" |90 setlekin oral teblet lorib* |30
evonorgestrel-ethinyl estr: " -
oral tablet 90-20 mcg lor1b $0 simpesse oral tablet lorlb* |$0
*FOUR PHASE
*COPPER
CONTRACEPTIVES - CONTRACEPTIVES-
[UD*** ORAL
PARAGARD NALAZIA ORAL 3
INTRAUTERINE
COPPER 3 *PROGESTIN
INTRAUTERINE CONTRACEPTIVES -
INTRAUTERINE IMPLANTS***
DEVICE NEXPLANON
*EMERGENCY SUBCUTANEOUS S SP
CONTRACEPTIVES*** IMPLANT
afteraoral tablet lor1lb* |$0 *PROGESTIN
. N CONTRACEPTIVES -
afterpill oral tablet lor1b $0 INJECTABL E***
CURAE ORAL TABLET lorib $0 DEPO-PROVERA
econtra one-step oral tablet lorlb* |$0 INTRAMUSCULAR 3
ELLA ORAL TABLET 3 $0 SUSPENSION 150 MG/ML
HER STYLE ORAL b DEPO-PROVERA
TABLET lorl $0 INTRAMUSCULAR 3
| o oral tablet 1.5 SUSPENSION
%Onorgﬂr oral tablet 1. lorib*  |$0 PREFILLED SYRINGE
- DEPO-SUBQ PROVERA
my choice oral tablet lorilb* |$0 104 SU BCU$ ANEOUS
my way oral tablet lorilb* |$0 SUSPENSION E $0
new day oral tablet lorlb* |$0 PREFILLED SYRINGE
opcicon one-step oral tablet lor1lb* |$0 medroxyprogesterone.acetate lorlb* [$0
- intramuscular suspension
option 2 oral tablet lorilb* |$0
medroxyprogesterone acetate
react oral tablet lorib* |$0 intramuscular suspension lorlb* [$0
take action oral tablet lor1b* [$0 prefilled syringe

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROGESTIN levonorg-eth estrad triphasic
CONTRACEPTIVES - oral tablet 50-30/75-40/ 125- 1or la* $0
[UD*** 30 mcg
KYLEENA norethindron-ethinyl estrad- lorib* |0
INTRAUTERINE 3 Sp fe oral tablet
INTRAUTERINE ; ; ;
norgestim-eth estrad triphasic "
DEVICE ordl tablet Lorib® %0
LILETTA (52 MG) .
INTRAUTERINE - nor.trel 71717 oral tablet lorla $0
INTRAUTERINE 3 nylia7/7/7 oral tablet lorlas |$0
DEVICE 20.1 MCG/DAY tiliafe oral tablet 1or 1b* $0
MIRENA (52 MG) tri-estarylla oral tablet 1or 1b* $0
INTRAUTERINE .
INTRAUTERINE 8 SP tri-legest fe oral tablet lorlb* [$0
DEVICE 20 MCG/DAY tri-linyah oral tablet lor1b* |$0
SKYLA INTRAUTERINE tri-lo-estarylla oral tablet lorlb* |$0
INTRAUTERINE 3 SP tri-lo-marzia oral tablet lorlb* |$0
DEVICE
tri-lo-mili oral tablet lorlb* |30
*PROGESTIN : :
CONTRACEPTIVES- tri-lo-sprintec oral tablet lorlb* |$0
ORAL*** tri-mili oral tablet lorlb* [$0
camilaoral tablet lorilb* |$0 tri-sprintec oral tablet lorib* |$0
deblitane oral tablet lorlb* |$0 trivora (28) oral tablet lorla* [$0
'|E',,XI §I:A£|TH ORAL lorib*  |$0 tri-vylibralo oral tablet lor1lb* [$0
tri-vylibra oral tablet lor1b* |$0
1 vk
errin oral tablet SR %0 velivet ordl tablet lorla |$0
3
heather oral tablet 1or1b $0 *CORTICOSTEROIDS* ‘
- X "
incassia oral tablet lor 1b $0 *GLUCOCORTICOSTER
jencyclaoral tablet lorlb* ($0 OIDS***
lyleg oral tablet lor1b* |$0 AGAMREE ORAL 3 PA: QL
lyzaoral tablet lor1b* |$0 SUSPENSION ,
nora-be oral tablet lorlb* |$0 ALKINDI SPRINKLE
- ORAL CAPSULE 8 PA
norethindrone oral tablet lorilb* |$0 SPRINKLE
norlyroc oral tablet 1or 1b* $0 budesonide er oral tablet il aL
OPILL ORAL TABLET 2 $0 extended release 24 hour
sharobel oral tablet lor1lb* |$0 budesonide oral capsule "
delayed release particles 4@ 48 QL
SLYND ORAL TABLET 3 &y P
*TRIPHASIC CORTEF ORAL TABLET 3
CONTRACEPTIVES- cortisone acetate oral tablet 3 PA; QL
ORAL*** deflazacort oral suspension 3 PA
alyacen 7/7/7 oral tablet lorla* |$0 deflazacort oral tablet 3 PA
aranelle oral tablet 1lorla* $0 DEPO-MEDROL
dasetta 7/7/7 oral tablet lorla* |$0 INJECTION 3
enpresse-28 oral tablet lorla* |$0 SUSPENSION
P DEXABLISSORAL
leenaoral tablet lor la $0 TABLET THERAPY 3
levonest oral tablet lorlar |$0 PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEXAMETHASONE KENALOG-80
INTENSOL ORAL 2 INJECTION 3
CONCENTRATE SUSPENSION
dexamethasone oral elixir lorla* MEDROL ORAL
dexamethasone oral solution lorla* -I'\;I'AéBL ET 16MG, 4MG, 8 3
d eth al tablet 1lor la*
exametnasone or or-a MEDROL ORAL )
dr:axamethasli)ne oral tablet 1 or 1b* TABLET 2MG
ther ac
PP MEDROL ORAL
dexamethasone sod phos TABLET THERAPY 3
+r2rq| I|géect|qn solution 1 or 1b* PACK
prenfiec yringe methylprednisolone oral 1or 1a*
dexamethasone sod tablet or &
hosphate pf injection 1or 1b*
prosp prnject methylprednisolone oral "
solution tablet therapy pack oges
DEXAMETHASONE SOD - -
PHOSPHATE PE . methyl _pre(_jnlsol one sodium
INJECTION SOLUTION | 1Or1P succ injection solution 1 or 1b*
PREFILLED SYRINGE reconstituted 1000 mg, 125
g - " mg, 40 mg, 500 mg
examethasone sodium
phosphate injection solution b* ORAPRED ODT ORAL
100 mg/10ml, 120 mg/30m| lorl TABLET DISPERSIBLE 3 QL
20 mg/5ml ' ' 10MG,30MG
SODIUM PHOSPHATE TABLET DISPERSIBLE 3 DO
INJECTION SOLUTION 4 3 15MG
MG/ML PEDIAPRED ORAL 3
DEXAMETHASONE S ANIo)
SODIUM PHOSPHATE 1 or 1b* prednisolone oral solution lorlar
:DI\IIQJIEEIZCII :_OE'\[I) SS?(LRLIJILIHGOEN prednisolone oral tablet 1or 1b*
prednisolone sodium
EBASITDI_EITVZS?O?\IRAL 3 PA phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1orla*
EMFLAZA ORAL 3 A mg/5ml, 25 mg/5ml, 6.7 (5
TABLET base) mg/5ml
EOHILIA ORAL 3 PA: QL prednisolone sodium
SUSPENSION ’ phosphate oral tablet lorlar |QL
dispersible 10 mg, 30 mg
HEMADY ORAL 3 PA: QL : :
TABLET prednisolone sodium
HEXATRIONE INTRA- phosphate oral tablet 1lorla* DO
ARTICULAR 3 dispersible 15 mg
SUSPENSION PREDNISONE
. INTENSOL ORAL 3
hidex 6-day oral tablet
trllerapy p:cyk Lor1b* CONCENTRATE
hydrocortisone oral tablet 1or 1b* prednisone oral solution lor 1
KENAL OG-10 prednisone oral tablet lorlar
INJECTION 3 prednisone oral tablet 1 or 1a*
SUSPENSION therapy pack
KENALOG-40 RAYOSORAL TABLET 3 ST
INJECTION 3 DELAYED RELEASE
SUSPENSION

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

Drug Name Tier Notes Drug Name Tier Notes
SOLU-CORTEF hydromet oral solution lorla* |AL
INJECTION SOLUTION 3 *ANTITUSSIVE-
RECONSTITUTED EXPECTORANT -
SOLU-MEDROL (PF) DECONGEST-
INJECTION SOLUTION 3 ANALGESIC***
RECONSTITUTED cvs pe head cong + flu sev 1 or 1b*
SOLU-MEDROL oral tablet
INJECTION SOLUTION 3 *ANTITUSSIVE-
RECONSTITUTED 1000 EXPECTORANT***
MS, 2 GM, S0 MS CODITUSSIN AC ORAL
taperdex 12-day oral tablet . 3 AL
lor lb LIQUID
therapy pack -
: eq mucus relief dm max str
taperdex 6-day oral tablet 1 or 1b* oral tablet extended release 1or 1b*
therapy pack 12 hour
taperdex 7-day oral tablet * tussin ac oral solution lorla* |AL; QL
therapy pack 1.5 mg (27) ler7 e g P— " Q
TARPEYO ORAL g;itg;w”'co aneor lorlat |AL:QL
CAPSULE DELAYED 3 PA; QL
RELEASE MAR-COF CG
EXPECTORANT ORAL 2 AL
UCERISORAL TABLET LIQUID
EXTENDED RELEASE 24 3 QL - -
HOUR maxi-tuss ac oral solution lorla* |AL;QL
ZILRETTA INTRA- NINJACOF-XG ORAL 3 AL
ARTICULAR 3 PA: OL LIQUID
SUSPENSION ' tussin dm cough & chestoral | | 1
RECONSTITUTED ER liquid o
*MINERALOCORTICOI * ANTITUSSIVE-
DSF** EXPECTORANTS
fludrocortisone acetate oral P DECONGESTANT***
tablet CODITUSSIN DAC ORAL 3 AL
*STEROID LIQUID
COMBINATIONS*** TUSNEL C ORAL SYRUP 2 PA
CELESTONE SOLUSPAN *DECONGESTANT &
INJECTION 8 ANTIHISTAMINE***
SUSPENSION CLARINEX-D 12 HOUR
*COUGH/COLD/ALLER ORAL TABLET 3 ST OL
GY* EXTENDED RELEASE 12 Q
*ANTITUSSIVE - HOUR
NONNARCOTI|C*** CONEX
benzonatate oral capsule 1or 1b* Ig:I(EDI;IDA/'II‘i\Is ILC':E(F\))(RBXL >
OPIOIB™™* al eliefd12h
eqg alergy reli 12 hour
HYCODAN ORAL 8 AL oral tablet extended release 1or 1b*
SOLUTION 12 hour
?Zé?EDTAN ORAL 3 PA EQ ALLERGY RELIEF
NASAL DECONG ORAL 1 or 1b*
hydrocodone bit-homatrop lorla AL TABLET EXTENDED
mbr oral solution RELEASE 12 HOUR
. X "
hydrocodone bit-homatrop 1or 15 PA promethazine vc oral syrup lorilb QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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promethazine-phenylephrine " *NON-NARC
ora syrup L CL ANTITUSSIVE-
*DECONGESTANT W/ ;)E‘T:ﬁﬂ'\l'gfm m;
*k* =
EXPECT(ZIBQZT - N
mucus rell oral tablet
g?tended release 12 hour Lor 1b* ALKA-SELTZER NIGHT
COLD & FLU ORAL 1or 1b*
eq mtéztésg oral tflikz)l Et 1 or 1b* CAPSULE
exten release our
- ALKA-SELTZER SINUS
*DECONGESTANT- ALRGY COUGH ORAL 1or 1b*
ANALGESIC*** CAPSULE
eqsinus& cold-doral teblet | 4 o4 *OPIOID ANTITUSSIVE-
extended release 12 hour ANTIHISTAMINE***
*MISC. RESPIRATORY hydrocod poli-chlorphe poli
INHALANTS*** er oral suspension extended lorlb* |AL; QL
HYPERSAL release
INHALATION i i
promethazine-codeine oral .
NEBULIZATION 8 solution lorla® |AL;QL
SOLUTION 7%
TUXARIN ER ORAL
NEBUSAL INHALATION TABLET EXTENDED 3 AL
ggBULléATleN Lor 1b* RELEASE 12 HOUR
0,
LUTION 3% *OPIOID ANTITUSSIVE-
PULMOSAL DECONGESTANT-
:\INEF&LLIAZTIA?'I\ION 1 or 1b* ANTIHISTAMINE***
SOLUTION CAPCOF ORAL SYRUP 3 AL
sodium chioride inhalation E”.Aﬁ'{g USSCD ORAL 2 AL
nebulization solution 0.9 %, 1or 1b* Q
10 %, 3%, 7% POLY-TUSSIN AC ORAL 5 AL
—— - PRO-RED AC ORAL
acetylcysteine inhalation
e ysene na Lor 1b* SYRUP 5-1-9 M G/5ML ¢ PA
“NON-NARC RYDEX ORAL LIQUID 2 AL
ANTITUSSIVE- *DERMATOLOGICALS* \
ANTIHISTAMINE*** *ACNE ANTIBIOTICS***
NINJACOF ORAL
ACZONE EXTERNAL
LIQUID 2 GEL 3 ST; QL
promethazine-dm oral syrup 1lorla* QL AMZEEQ EXTERNAL 2 sToL
*NON-NARC FOAM :
ggggﬁgg‘s\ﬁm CLEOCIN-T EXTERNAL 2 -
ANTIHISTAMINE*** LOTION
clindacin etz external swab lorlb* |QL
pseudoeph-bromphen-dm 1 or 1b*
— FOAM
rycontuss oral liquid 2 - -
clindacin-p external swab 1or 1b* QL
CLINDAGEL EXTERNAL ,
GEL 3 ST; QL
clindamycin phosphate "
external foam 2@ iy QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clindamycin phosphate lorib*  |QL *ACNE PRODUCT S***
externa gel 1% ABSORICA LD ORAL 2 oA
clindamycin phosphate lorib*  |QL CAPSULE
external lotion ABSORICA ORAL
clindamycin phosphate lorib* |QL CAPSULE E PA
external solution accutane oral capsule 2 PA
clindamycin phosphate * adapalene external cream lorlb* |PA; QL
external swab o S adapal al gel 1or 1b* PA, QL
ene extern or ;
dapsone external gel 5% lorilb* |ST;QL adapal " gad o il oA QL
ene extern or ;
dapsone external gel 7.5 % 3 ST; QL AI;ZPALENE P Q
ery external pad lorlb* |QL EXTERNAL SOLUTION 3 ST, QL
ERYGEL EXTERNAL 3 oL AKLIEF EXTERNAL _
GEL CREAM 3 ST; QL
erythromycin external gel lorlb* |QL ALTRENO EXTERNAL 3 < oL
erythromycin external 1 or 1b* oL LOTION Q
solution amnesteem oral capsule 2 PA
LOTION LOTION 3 ST; QL
sulfacetamide sodium (acne) " ATRALIN EXTERNAL
external lotion Lerds GEL 3 ST; QL
*ACNE
AZELEX EXTERNAL
COMBINATIONS*** CREAM & ST; QL
éEﬁNYA EXTERNAL 3 ST; QL claravisora capsule 2 PA
- DIFFERIN EXTERNAL
adapal ene-benzoy! peroxide 1 or 1b* PA: OL CREAM 3 ST; QL
external gel | DIFFERIN EXTERNAL
BENZAMYCIN 3 ST: QL GEL 0.3% 3 ST; QL
EXTERNAL GEL | DIFFE-RIN EXTERNAL
benzoyl peroxide- lorib*  |QL LOTION 3 ST; QL
erythromycin external gel
CABTREO EXTERNAL EPSOLAY EXTERNAL 3 QL
: REAM
CEL i i EABIOR EXTERNAL
clindamycin phos-benzoyl FOAM 3 ST; QL
perox external gel 1-5 %, - —
12-25%, 1.2-3.75%, 12-5 | +Oor1" |QL isotretinoin oral capsule 2 PA
% RETIN-A EXTERNAL
3 ST; QL
clindamycin-tretinoin 5 PA: OL CREAM Q
external gel ’ RETIN-A EXTERNAL 3 ST oL
EPIDUO EXTERNAL 3 ST QL GEL '
GEL ’ RETIN-A MICRO 3 ST: QL
EPIDUO FORTE 5 ST oL EXTERNAL GEL ’
EXTERNAL GEL ’ RETIN-A MICRO PUMP 3 ST: QL
neuac external gel lorib* |QL EXTERNAL GEL '
ONEXTON EXTERNAL _ TAZAROTENE :
GEL 3 ST QL EXTERNAL FOAM 3 ST QL
TWYNEO EXTERNAL 5 ST oL tretinoin external cream 1 or 1b* PA; QL
CREAM ’ tretinoin external gel lorlb* |PA; QL
ZIANA EXTERNAL GEL 3 ST; QL tretinoin microsphere . ,
external gel 0.04%,019% | LO'10" [PAIQL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tretinoin microsphere ) clotrimazol e-betamethasone "
external gel 0.08 % € ST; QL external lotion Sl CL
tretinoin microsphere pump " . FUNGIMEZ EXTERNAL
external gel 0.04 %, 0.1 % S P QL SOLUTION g
tretinoin microsphere pump ) miconazole-zinc oxide- "
external gel 0.08 % 8 ST; QL petrolat external ointment Sl QL
WINLEVI EXTERNAL . nystatin-triamcinolone "
CREAM L ST; QL external cream d@r 18 QL
zenatane oral capsule 2 PA nystatin-triamcinolone lorib* |QL
*AGENTS FOR external ointment
EXTERNAL GENITAL VUSION EXTERNAL 3 oL
AND PERIANAL OINTMENT
WART S *ANTIFUNGALS-
VEREGEN EXTERNAL 3 oL TOPICAL***
OINTMENT antifungal maximum strength 1 or 1b*
*AGENTSFOR FACIAL external solution
WRINKLES- . - "
RETINOIDSH** c?c:od.an external;ol:tlon ior 13* QII:
ciclopirox extern or
RENOVA EXTERNAL . oA OL cop g Q
CREAM ;Q ciclopirox external shampoo lorlb* |QL
RENOVA PUMP 5 PA: QL ciclopirox external solution lorlb* |QL
EXTERNAL CREAM ' ciclopirox olamine external lorib* oL
*ALOPECIA AGENTS- cream
JANUSKINUS (JAK) ciclopirox olamine external
INHIBITORS*** suspension SR Ol
LITFULO ORAL 3 eq athletes foot ultraexternal | | 1\
CAPSULE cream o
*ANALGESICS- KLAYESTA EXTERNAL 10r 1b* L
TOPICAL*** POWDER or Q
hav ez penetrating pain relief 5 naftifine hcl external cream lorlb* |ST;QL
external geOI CSTERO naftifine hcl external gel 2 % lorilb* |[ST; QL
*ANTIBIOTI EROID
COMBINATIONS- ey TERNAL 3 ST; QL
TOPICAL*** 0
NEO-SYNALAR . nyamyc external powder lorlb* |QL
EXTERNAL CREAM nystatin external cream 1or 1b* QL
*ANTIBIOTICS - nystatin external ointment lorlb* |QL
TOPICAL*** nystatin external powder lorlb* |QL
gmn'c' n sulfate external lorlb* |QL nystop external powder lorib* |QL
— *ANTIHISTAMINES -
gentamicin sulfate external lorilb* |QL TOPICAL ***
ointment
— - TECNU RASH RELIEF 1 or 1b*
mupirocin calcium external 3 ST: QL EXTERNAL SOLUTION or
cream '
— - *ANTI-
mupirocin external ointment lorilb* |QL INFLAMMATORY
*ANTIFUNGALS - AGENTS- TOPICAL***
TOPICAL : ;
diclofenac epolamine
COMBINATIONS*** external petoh 3 st
clotrimazol e-betamethasone " diclofenac sodium external
external cream L ds QL gel 1% lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diclofenac sodium external 3 ST QL *ANTIPSORIATICS -
solution ’ SYSTEMI|C***
FLECTOR EXTERNAL _ acitretin oral capsule lorlb* |QL
PATCH 6 ST; QL
BIMZELX
LICART EXTERNAL _ SUBCUTANEOUS o
PATCH 24 HOUR € ST; QL SOLUTION AUTO- € PA; QL; SP
mm arthritis pain reliever 1 or 1b* INJECTOR
external gel BIMZELX
SUBCUTANEOUS
PENNSAID EXTERNAL o
SOLUTION g ST; QL SOLUTION PREFILLED E PA; QL; SP
PHARMACIST CHOICE SYRINGE
DICLOFENAC lorlb* |QL COSENTYX (300MG
EXTERNAL GEL DOSE) SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PREFILLED i
*ANTINEOPLASTIC SYRINGE
ALKYLATING AGENTS- COSENTYX
TOPICAL***
INTRAVENOUS 3 PA;LD; QL; SP
VALCHLOR EXTERNAL _ SOLUTION
GEL 3 PA; QL
COSENTYX
*ANTINEOPLASTIC SENSOREADY (300 MG)
ANTIMETABOLITES- SUBCUTANEOUS 3 PA; LD; QL; SP
TOPICAL*** SOLUTION AUTO-
INJECTOR
CARAC EXTERNAL : ST oL
CREAM COSENTYX
EFUDEX EXTERNAL 3 ST- OL SENSOREADY PEN
CREAM Q SUBCUTANEOUS 3 PA: LD; QL; SP
ﬂ o — c SOLUTION AUTO-
%“°r°“r3‘3' external cream lorlb* |AL: QL INJECTOR 150 MG/ML
fluorouracil external solution lorlb* |AL;QL COSENTYX
SUBCUTANEOUS 5 PA: LD: OL; SP
TOLAK EXTERNAL 3 ST: oL SOLUTION PREFILLED i
CREAM : SYRINGE
* ANTINEOPLASTIC OR COSENTYX UNOREADY
PREMALIGNANT SUBCUTANEOUS e Al
LESIONS- TOPICAL SOLUTION AUTO- 8 PA;LD; QL; SP
NSAID' S ** INJECTOR
diclofenac sodium external " . ILUMYA
gel 3% Lorip® |PA;QL SUBCUTANEOUS 3 PA: LD; OL: SP
* ANTINEOPLASTIC SOLUTION PREFILLED i
RETINOIDS - SYRINGE
* k% H
TOPICAL meth?xsalen rapid oral lorlb*  |sp
PANRETIN EXTERNAL 3 - capsule
GEL SILIQ SUBCUTANEOUS
*ANTIPRURITICS - SOLUTION PREFILLED 3 PA; QL; SP
doxepin hcl external cream 1or 1b* PA; QL SKYRIZI PEN
SUBCUTANEOUS A
PRUDOXIN EXTERNAL 3 PA: QL SOLUTION AUTO- 3 PA; QL; SP
CREAM ’ INJECTOR
ZONALON EXTERNAL : PA: QL SKYRIZI
CREAM SUBCUTANEOUS . PA: QL: SP
SOLUTION PREFILLED P
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SOTYKTU ORAL . . . TAZORAC EXTERNAL .
TABLET s PA;LD; QL; SP CREAM 0.1% J ST QL
SPEVIGO TAZORAC EXTERNAL 3 oL
INTRAVENOUS 3 PA; QL GEL
SOLUTION VECTICAL EXTERNAL 2 oL
SPEVIGO OINTMENT
SUBCUTANEOUS
: VTAMA EXTERNAL
SOLUTION PREFILLED s PA; QL CREAM 3 PA: QL
SYRINGE ZORYVE EXTERNAL
STELARA CREAM 0.3 % & PA; QL
SUBCUTANEOUS 3 PA; LD; QL; SP :
SOLUTION 45MG/0.5ML ;AR'\(;TDljgigﬁfHElc
STELARA o — "
SUBCUTANEOUS P enium sulfide extern lorla® |QL
SOLUTION PREFILLED & PA;LD; QL; SP lotion Q
SYRINGE ZORYVE EXTERNAL .
3 PA; QL

TALTZ SUBCUTANEOUS FOAM
SOLUTION AUTO- 3 PA;LD; QL; SP *ANTIVIRAL TOPICAL
INJECTOR COMBINATIONS***
TALTZ SUBCUTANEOUS XERESE EXTERNAL )
SOLUTION PREFILLED 3 PA: OL: SP CREAM 3 PA; QL
SYRINGE 20 MG/0.25M L, ’ ’ "
40 MG/O.5ML ANTIVIRALS-

TOPICAL***
TALTZ SUBCUTANEOUS -
SOLUTION PREFILLED 3 PA:LD; QL; Sp | |acyclovir external cream lorlb* |PA'QL
SYRINGE 80 MG/ML acyclovir external ointment lorilb* |QL
TREMFYA DENAVIR EXTERNAL 3 PA: QL
SUBCUTANEOUS . . CREAM ’
SOLUTION PEN J PA; QL; SP

B eq docosanol external cream 1or 1b*

INJECTOR —

penciclovir external cream 1or 1b* PA; QL
LRENEYA ZOVIRAX EXTERNAL
SUBCUTANEOUS . . 3 PA: QL
SOLUTION PREFILLED € PA; QL; SP CREAM Q
SYRINGE 100 MG/ML ZOVIRAX EXTERNAL 3 L
*ANTIPSORIATICS*** OINTMENT Q
calcipotriene external cream lorilb* |QL *ASTRINGENTS***
calcipotriene external foam lorlb* |QL BOUDREAUXSBUTT

. - PASTE EXTERNAL 2
cgl cipotriene external lorib*  |QL THERAPY PACK
ointment
- - *ATOPIC DERMATITIS-

caIupotneneexternal lorib*  |QL JANUS K INASE (JAK)
solution INHIBITORS***
calcitrene external ointment 1or 1b* QL CIBINQO ORAL TABLET 3 PA: QL; SP
calcitriol external ointment lorilb* |QL OPZEL URA EXTERNAL 3 PA: OL
SORILUX EXTERNAL CREAM ’
FOAM s QL

*ATOPIC DERMATITIS-
tazarotene external cream 0.1 1 or 1b* L MONOCLONAL
% Q ANTIBODIES***
tazarotene external gel lorlb* |QL ADBRY
TAZORAC Ez(TERNAL > oL %ES?TS&ES?S_ 3 PA; QL; SP
CREAM 0.05 % INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ADBRY betamethasone dipropionate lorib* |QL
SUBCUTANEOUS 3 PA:LD: OL: SP external ointment
SOLUTION PREFILLED . ’
betamethasone valerate "
SYRINGE external cream lorilb QL
DUPIXENT
betamethasone valerate
SUBCUTANEOUS 3 s external foam & ST; QL
SOLUTION PEN- PA; SP
betamethasone valerate
:DNJ PEIC;E(;?_ external lotion L 15 QL
SUBCUTANEOUS betamethasone valerate lorib* |OL
SOLUTION PREFILLED 3 PA; SP external ointment
SYRINGE 200 BRYHALI EXTERNAL s ST oL
MG/1.14ML, 300 MG/2M L LOTION ,Q
*BURN PRODUCT S*** clobetasol propionate e loribt |oL
mafenide acetate external 1or 1b* external cream
packet clobetasol propionate lorib* oL
SILVADENE EXTERNAL 5 emulsion external foam
CREAM clobetasol propionate loribt oL
silver sulfadiazine external P external cream
cream clobetasol propionate
1or 1b* L
ssd external cream 1or 1a* external foam Q
SULFAMYLON clobetasol propionate 1 or 1b* L
EXTERNAL CREAM 3 external gel Q
*CORTICOSTEROIDS- clobetasol propionate lorib*  |QL
TOPICAL*** external liquid
ALA SCALP EXTERNAL _ clobetasol propionate «
LOTION 3 ST, QL external lotion S QL
ala-cort external cream 1 % lorla* |QL clobetasol propionate lorib* |QL
X X external ointment
a clometasone dipropionate 1 or 1b* L -
external cream o Q cl obetglsoslhpropl onate lorlb* |QL
- X external shampoo
a clometasone dipropionate 1 or 1b* L p-
external ointment o Q clobetasol propionate lorib* |QL
. external solution
amcinonide external cream & QL CLOBEX EXTERNAL
AMCINONIDE . LOTION 3 ST; QL
EXTERNAL OINTMENT 3 ST QL L OBEx EXTERNAL
APEXICON E . 3 ST; QL
EXTERNAL CREAM s ST; QL ETQZE)(()(;PRAY
giagx?e?ﬁ;ogfgrﬂmpi onae | g o1 |QL EXTERNAL LIQUID s |ShaL
- - clocortolone pivalate external
3 ST; QL
semeimedpopents | gy o e °
- - clodan external shampoo lorlb* |QL
betamethasone dipropionate lorib*  |QL CLODERM EXTERNAL
aug external lotion 3 ST: QL
- - CREAM !
betamethasone dipropionate lorib* |QL
TAPE Q
betamethasone dipropionate 1 or 1b* L
external cream = Q DERMA-SMOOTHE/FS 3 ST OL
- - BODY EXTERNAL OIL ' Q
betamethasone dipropionate 1 or 1b* L -
external lotion = Q desonide external cream lorilb* |QL
desonide externa gel lorlb* |QL

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

99

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
desonide external lotion lorilb* |QL HALOBETASOL

5 - PROPIONATE 3 ST; QL
d de external ointment 1or 1b* L '
CREAM 3 ST; QL hal obetasql propionate lorib* |OL
desoximetasone external external ointment
cream 3 ST; QL HALOG EXTERNAL 3 ST; QL
d i al gel 3 ST; QL CREAM ,

et t ;

SN MENS Stem= 9 Q HALOG EXTERNAL . ST OL
Iqa.»s metasone external 3 ST: QL OINTMENT Q

qund HALOG EXTERNAL .
d_@om metasone external 3 ST: QL SOLUTION E ST. QL
ointment ’ :

: _ hydrocortisone butyrate ST OL
diflorasone diacetate external 3 ST: QL external cream € Q
cream ’ :

: _ hydrocortisone butyrate 3 ST OL
d!florasone diacetate external 3 ST: QL externa lotion Q
ointment ’ -

hydrocortisone butyrate 3 ST QL
DIPROLENE EXTERNAL 3 ST: QL external ointment ’
OINTMENT ' 5

: _ hydrocortisone butyrate 3 ST: OL
fluocinolone acetonide body 1 or 1b* oL external solution Q
external oil -

: _ hydrocortisone external 1 or 1a* L
fluocinolone acetonide 1 or 1b* QL cream 2.5 % or Q
external cream ;

_ _ hydrocortisone external 3 ST OL
fluocinol one acetonide 1 or 1b* oL lotion 2 % Q
external ointment -

- - hydrocortisone external 1or 1a* L
fluocinolone gcetonlde 1 0or 1b* QL lotion 2.5 % or& Q
external solution ;

: _ hydrocortisone external 1 or 1a* L
fluocinol one acetonide scalp 1 or 1b* QL ointment 2.5 % or Q
externa oil :

— — hydrocortisone valerate 3 ST oL
fluocinonide emulsified base 1 or 1b* oL external cream Q
external cream -

— hydrocortisone valerate 3 ST: QL
fluocinonide external cream 1 or 1b* QL external ointment !
fluocinonide external gel 1 or 1b* QL IMPOYZ EXTERNAL 3 ST oL
fluocinonide external 1 or 1b* QL CREAM '
ointment KENALOG EXTERNAL 3 ST: QL
fluocinonide external 1 or 1b* QL AEROSOL SOLUTION ,
solution LEXETTE EXTERNAL .

X 3 ST; QL
flurandrenolide externa 3 ST: QL FOAM
cream ' LOCOID EXTERNAL )
- 3 ST; QL
flurandrenolide external 3 ST QL LOTION
lotion ' LOCOID LIPOCREAM 3 ST: QL
fluticasone propionate lorib* |OL EXTERNAL CREAM ’
external cream mometasone furoate external
N N lorlb* |QL
fluticasone propionate cream
; lorlb* |QL
external lotion mometasone furoate external lorib* |QL
fluticasone propionate . ointment
) lorlb QL
external ointment mometasone furoate external 1 or 1b* QL
halcinonide external cream 3 ST; QL solution
hal obetasol propionate PANDEL EXTERNAL )
external cream Lor 1b* QL CREAM 3 ST, QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SERNIVO EXTERNAL 3 ST: QL *EYELID CLEANSERS &
EMULSION ’ LUBRICANTS***
SYNALAR EXTERNAL 3 ST: QL OPTASETTO
CREAM ’ CLEANSING WIPES 2
SYNALAR EXTERNAL 3 ST oL EXTERNAL PAD
OINTMENT ’ THERATEARS

STERILID CLEANSER 2
TEXACORT EXTERNAL
SOLUTION 3 ST; QL EXTERNAL SOLUTION

*GLABELLAR LINES
TOPICORT EXTERNAL
CREAM S ST; QL (FROWN LINES)
TOPICORT EXTERNAL AGENTS™
GEL 3 ST; QL BOTOX COSMETIC

INTRAMUSCULAR PA
TOPICORT EXTERNAL 3 ST: QL SOLUTION 3
OINTMENT RECONSTITUTED
TOPICORT SPRAY 3 ST: QL DAXXIEY
EXTERNAL LIQUID INTRAMUSCULAR : PA
tovet external foam lor1b* |QL SOLUTION

- - - RECONSTITUTED
triamcinolone acetonide 3 ST QL CONSTITU
external aerosol solution ' JEUVEAU

- - - INTRAMUSCULAR
trl?mﬁglwc():lrone acetonide loria  |QL SOLUTION 3
externa cream RECONSTITUTED
gf‘gg;‘?(')%gimeton'de lorla |QL *IMIDAZOLE-RELATED

ANTIFUNGALS-
triamcinolone acetonide TOPICAL***
gx{eor/?%%lg/tment 0.025%, Lo der QL clotrimazole external cream lorlb* |QL
triamcinolone acetonide 3 ST: QL ifggf]zolenltrate external 1or 1b* QL
external ointment 0.05 % '

- - - ECOZA EXTERNAL .
triamci nol'one in absorbase 3 ST QL FOAM & ST; QL
external ointment
triderm external cream 0.5 % lorla* QL ERTACZO EXTERNAL 3 ST; QL

CREAM
ULTRAVATE .
EXTERNAL LOTION 3 ST; QL EXELDERM EXTERNAL 3 ST: QL
CREAM
\ééggﬁ‘l EXTERNAL 3 ST: QL EXELDERM EXTERNAL 5 St oL
SOLUTION ’
*DEPIGMENTING
JUBLIA EXTERNAL
COMBINATIONS*** SOLUTION 3 QL
EEIE'I&LI\,;MA EXTERNAL 3 ketoconazole external cream lorlb* |QL
*EMOLLIENTS*** ketoconazole external foam 3 QL
X ketoconazole external "
?:neg]n?m um lactate external lorib* |QL shampoo 2 % lorilb QL
“ENZYMES - ketodan external foam 3 QL
TOPICAL*** luliconazole external cream lorlb* |[ST; QL
NEXOBRID EXTERNAL ) LUZU EXTERNAL )
GEL 8 PA; QL CREAM 3 ST; QL
SANTYL EXTERNAL . oxiconazole nitrate external 3 ST-OL
OINTMENT s PA; QL cream 1 Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OXISTAT EXTERNAL 3 ST: QL lidocaine hcl
LOTION ' urethral/mucosal external 1 or 1b*
sulconazole nitrate external Lorib* |ST: oL prefilled syringe
cream ’ LIDOCAN EXTERNAL b .
- PATCH 1lor 1l PA; QL
sulconazole nitrate externa 1 or 1b* ST QL
solution ’ LIDODERM EXTERNAL .
PATCH E PA; QL
*IMMUNOMODULATOR
S PHARMACIST CHOICE
IMIDAZOQUINOLINAMI LIDOCAINE EXTERNAL 1or 1b*
NES- TOPICAL*** PATCH
imiquimod external cream lorlb* |QL TRIDACAINE 11 )
1 or 1b* PA; QL
imiquimod pump external " . EXTERNAL PATCH
lorib ST; QL
cream TRIDACAINE 111 1 or 1b* PA: QL
ZYCLARA EXTERNAL 3 ST oL EXTERNAL PATCH ’
CREAM ’ ZTLIDO EXTERNAL 3 .
PATCH PA; QL
ZYCLARA PUMP 3 ST: QL
EXTERNAL CREAM ’ *LUBRICANT S***
*INTERL EUKIN-31 cvs lubricating liquid 1 or 1b*
RECEPTOR externa liquid
ANTAGONISTS - -
cvs persond lubricant "
el externa liquid L6 28
NEMLUVIO *MACROLIDE
INJECTOR S- TOPICAL ***
*KERATOLYTIC/ANTIM
ITOTIC/VESICANT EII_?IIEAEI\IE EXTERNAL & ST; QL
AGENTS HYFTOR EXTERNAL
CONDYLOX EXTERNAL GEL 3 PA; QL
GEL . QL
imecrolimus external cream lorlb* |[ST; QL
podofilox external gel lorlb* |QL i - imu - Q
: : tacrolimus external ointment lorlb* |[ST; QL
podofilox external solution lorilb* |QL T
YCANTH EXTERNAL 3 |PaQL RECEPTOR AGONISTS
SOLUTION (UV PROTECTIVE)***
*LINIMENTS*** SCENESSE
TURPENTINE 3 SUBCUTANEOUS & PA; QL
EXTERNAL SPIRIT IMPLANT
*LOCAL ANESTHETICS *MICROTUBULE
- TOPICAL*** INHIBITORS -
burn gel external gel 1or 1b* TORICALT
; KLISYRI EXTERNAL
I I :
dyclopro external so ution 3 OINTMENT 3 ST; QL
%}r/idn(;gxtemal prefilled 1 or 1b* *MISC.
7= _ DERMATOLOGICAL
L|/;joca| ne external ointment 5 lorib*  |QL PRODUCTS***
- - ILIDERM EXTERNAL 3
lidocaine external patch 5 % lorlb* |PA; QL EMULSION
lidocaine hel external lorib*  |QL SUMMERSEVE SPRAY 5
solution EXTERNAL AEROSOL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MISC. TOPICAL*** metronidazole external lotion| 1 or 1b* |QL
BORIC ACID EXTERNAL 2 MIRVASO EXTERNAL 3 oL
GRANULES GEL
QBREXZA EXTERNAL . NORITATE EXTERNAL .
PAD s PA; QL CREAM & ST; QL
SOFDRA EXTERNAL 3 PA: QL ORACEA ORAL
GEL ’ CAPSULE DELAYED 3 ST; QL
*OXABOROLE- RELEASE
RELATED RHOFADE EXTERNAL 3 oL
ANTIFUNGALS- CREAM
JOREAL SOOLANTRA ) oL
tavaborole external solution 1or 1b* |ST ; QL EXTERNAL CREAM
*PHOSPHODIESTERASE ZILXI EXTERNAL 2 oL
4 (PDE4) INHIBITORS - FOAM
UOERIG AL *SCABICIDES &
EUCRISA EXTERNAL . PEDICULICIDES***
OINTMENT s ST; QL :

crotan external lotion lorilb* |QL
ZORYVE EXTERNAL . : : "
2 o | o |l o
*PHOTODYNAMIC SUSPENSION 3 QL
THERAPY AGENTS-
TOPICAL *** OVIDE EXTERNAL

LOTION J QL
AMELUZ EXTERNAL 3 .
GEL permethrin external cream lorlb* |QL
LEVULAN KERASTICK spinosad external suspension lorlb* |QL
EXTERNAL SOLUTION 3 *SCAR TREATMENT
RECONSTITUTED PRODUCTS***
*PROSTAGLANDINS - COPASIL EXTERNAL .
TOPICAL*** GEL
bimatoprost external solution 1or 1b* *SEBORRHEIC
LATISSE EXTERNAL KERATOSIS
SOLUTION 3 PRODUCTS**
*ROSACEA AGENTSt** ESKATA EXTERNAL 3

- . SOLUTION
azelaic acid external gel lorilb* |QL RN
ggmonidi ne tartrate external 1 or 1b* QL PROTECTANTSH**
d I a | BOUDREAUXSBUTT
dgxy‘gf 'erl‘e oral capsule 3 ST: QL PASTE EXTERNAL 2
ayedrelease OINTMENT 1%
FINACEA EXTERNAL 2 QL *STEROID-LOCAL
FOAM ANESTHETIC
ivermectin external cream 1or 1b* QL COMBINATIONS***
METROCREAM 3 ST: QL EPIFOAM EXTERNAL 3
EXTERNAL CREAM ’ FOAM
METROGEL EXTERNAL 3 ST: QL PRAMOSONE
GEL ’ EXTERNAL CREAM 1-1 2
METROLOTION 3 ST QL %
EXTERNAL LOTION ’ PRAMOSONE >
metronidazole external cream| 1 or 1b* QL EXTERNAL LOTION
metronidazole external gel lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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*TAR PRODUCT S*** PALINGEN XPLUS
. HYDROMEMBRANE 3
al tar external solut 1or 1b*
coal tar external solution or EXTERNAL SHEET
*TISSUE
MEMBRANE EXTERNAL 3
STRAVIX EXTERNAL
RECONSTITUTED
AMNIOTEXT SHEET ’
EXTERNAL SHEET 3 TRUSKIN EXTERNAL 3
AMPHENOL 40 SHEET 4CM X 8CM
INJECTION ) *TOPICAL ANESTHETIC
RECONSTITUTED lidocai ne-prilocaine external 1 or 1b* oL
CYGNUSDUAL : cream
EXTERNAL SHEET lidocaine-prilocaine external b
kit 1or 1l QL
EPICORD EXTERNAL
SHEET 2CM X3CM , 3 3 LIDOPRO EXTERNAL 1 or 1b*
CM X5CM PATCH 4-1%
EPIFIX EXTERNAL DISK 3 NERVIVE ROLL-ON 1 or 1b*
EPIFIX EXTERNAL EXTERNAL GEL
SHEET 2CM X 2CM , 2 PLIAGLISEXTERNAL 3 PA: QL
CM X3CM,2CM X 4 CREAM !
CM,3CM X3CM,3CM
! ! PLIAGLISEXTERNAL
X5CM,35CM X 35CM 3 KIT 3 PA; QL
,4CM X3CM ,4CM X 4
CM ,4CM X6CM ,5CM VENIPUNCTURE PX1
X55CM,5CM X6CM , PHLEBOTOMY 3
7CM X 7CM EXTERNAL KIT
EPIFIX MICRONIZED *TOPICAL SELECTIVE
INJECTION RETINOID X RECEPTOR
SUSPENSION 3 AGONISTS***
RECONSTITUTED 100 bexarotene external gel lorib* |PA;QL;SP
MG, 160MG, 40MG TARGRETIN EXTERNAL 3 PA: OL: SP
KARDIAMEMBRANE 3 GEL ; QL;
EXTERNAL SHEET *TOPICAL STEROID
NEOX 100 EXTERNAL 3 COMBINATIONS **
SHEET calcipotriene-betameth 5 ST QL
NEOX CORD 1K 3 diprop external ointment :
EXTERNAL SHEET ’ -
calcipotriene-betameth 2 ST QL
PALINGEN FLOW diprop external suspension :
INJECTION 3
DUOBRII EXTERNAL .
INJECTABLE LOTION 3 PA; QL
mgggﬁgm BRANE 3 EgmLAR EXTERNAL 3 oL
EXTERNAL SHEET
PAL INGEN INOVOELO TACLONEX EXTERNAL 3 ST: QL
INJECTION 3 SUSPENSION
INJECTABLE WYNZORA EXTERNAL .
CREAM s ST QL
PALINGEN MEMBRANE 3

EXTERNAL SHEET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*TYPE |1 5-ALPHA ACCU-CHEK
REDUCTASE SMARTVIEW IN VITRO 2 oL
INHIBITORS*** STRIP
finasteride oral tablet 1 mg 1or 1b* ACCUTREND GLUCOSE 2 oL
PROPECIA ORAL 3 IN VITRO STRIP
TABLET ADVANCE INTUITION 3 ST oL
VASCULAR TEST IN VITRO STRIP ’
AGENTS*** ADVANCE MICRO-
eq hair regrowth for women N DRAW TEST IN VITRO 3 ST: QL
external foam Lers STRIP
EUIND) G Tae ADVOCATE REDI-CODE 3 ST oL
GROWTH FACTOR INVITRO STRIP ’
AGENTS*** ADVOCATE REDI-
REGRANEX EXTERNAL . CODE+ TEST IN VITRO 3 ST: QL
GEL QL STRIP
eV ADVOCATE TEST IN 3 ST oL
CLEANSERS/DECUBITU VITRO STRIP ’
SULCER THERAPY *** AGAMATRIX AMP TEST 3 ST oL
LAVARE WOUND WASH 3 IN VITRO STRIP '
EXTERNAL GEL AGAMATRIX JAZZ 3 smoL
AGAMATRIX KEYNOTE
FILSUVEZ EXTERNAL :
GEL 3 PA TEST IN VITRO STRIP 8 ST, QL
KENDALL HYDROGEL AGAMATRIX PRESTO 3 ST: QL
\WOUND DRESS : TEST IN VITRO STRIP
EXTERNAL ASSURE 3 TEST IN 3 ST oL
MEPILEX BORDER VITRO STRIP ’
FLEX/CM EXTERNAL 2 ASSURE 4 TEST IN 3 ST oL
PAD VITRO STRIP '
*DIAGNOSTIC ASSURE Il CHECK IN 3 ST oL
PRODUCTS* VITRO STRIP '
*DIAGNOSTIC ASSURE Il IN VITRO 3 ST oL
RADIOPHARMACEUTIC STRIP '
ALS-
ASSURE PLATINUM IN _
MISCEL L ANEQUS*** VITRO STRIP g ST; QL
fludeoxyglucose f 18 ASSURE PRISM MULTI
L]r:tcrii/n?nous solution 20-200 3 TEST IN VITRO STRIP 3 ST; QL
e ASURERROTESTIN | 5 |grg
RADIOPHARMACEUTIC
ALS- SKELETAL*** BIOTEL CARE TEST 3 ST: QL
g o 18 STRIPSIN VITRO STRIP ’
intravenous solution 3 BLOOD GLUCOSE TEST oL
IN VITRO STRIP 3 ST Q
*DIAGNOSTIC TESTS***
ACCU-CHEK AVIVA blood glucose test strips 333 3 ST QL
- invitro stri ’
PLUSIN VITRO STRIP 2 QL 'BLVL'JLINK'pGLUCOSE
CICTCRUCSCS';ETPGU'DE IN 2 oL TEST IN VITRO STRIP 3 ST QL
CAREONE BLOOD
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP

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

105

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
CARESENSN GLUCOSE _ DIATRUE PLUSTEST IN _
TEST IN VITRO STRIP € ST; QL VITRO STRIP E ST; QL
CARETOUCH TEST IN _ DUO-CARE TEST IN _
VITRO STRIP . ST; QL VITRO STRIP g ST QL
CLEVER CHEK AUTO- EASY MAX BLOOD
CODE TEST IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
CLEVER CHEK AUTO- EASY PLUSII GLUCOSE 3 ST oL
CODE VOICE IN VITRO 3 ST: QL TEST IN VITRO STRIP '
STRIP EASY STEP TEST IN 3 ST oL
CLEVER CHEK TEST IN _ VITRO STRIP ’
VITRO STRIP 8 ST; QL
EASY TALK BLOOD
CLEVER CHOICE GLUCOSE TEST IN 3 ST: QL
AUTO-CODE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP EASY TALK PLUSII
CLEVER CHOICE TEST STRIPSIN VITRO 3 ST: QL
MICRO TEST IN VITRO 3 ST: QL STRIP
STRIP EASY TOUCH
CLEVER CHOICE NO HEAL THPRO GLUCOSE 3 ST: QL
CODING IN VITRO 3 ST: QL IN VITRO STRIP
STRIP EASY TOUCH TEST IN 3 ST oL
CLEVER CHOICE TALK VITRO STRIP '
STRIP GLUCOSE TEST IN 3 ST; QL
CONTOUR NEXT TEST 3 ST oL VITRO STRIP
IN VITRO STRIP ’ EASY TRAK [1
CONTOUR PLUSTEST 3 ST oL GLUCOSE TEST IN 3 ST: QL
IN VITRO STRIP ’ VITRO STRIP
CONTOUR TEST IN _ EASYGLUCO IN VITRO _
VITRO STRIP € ST: QL STRIP 3 ST; QL
COOL BLOOD EASYMAX 15 TEST IN 3 ST oL
GLUCOSE TEST STRIPS 3 ST: QL VITRO STRIP '
IN VITRO STRIP EASYMAX TEST IN 3 ST oL
CVSADVANCED VITRO STRIP '
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
CVSGLUCOSE METER VITRO STRIP
TEST STRIPSIN VITRO 3 ST: QL EASYPRO PLUSIN
STRIP VITRO STRIP & ST; QL
cvstrue metrix glucose test
cvs true m 3 ST: QL ELEMENT COMPACT _
In vitro sirip © TEST IN VITRO STRIP J ST QL
D-CARE BLOOD
ELEMENT TEST IN
GLUCOSE IN VITRO 3 ST: QL VITRO STRIP 3 ST; QL
STRIP EMBRACE BLOOD
DIATHRIVE BLOOD .
GLUCOSE TEST IN 3 ST QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP Q
VITRO STRIP EMBRACE EVO BLOOD
DIATHRIVE GLUCOSE 3 ST QL GLUCOSE TEST IN . ST oL
TEST IN VITRO STRIP VITRO STRIP
DIATHRIVE+ GLUCOSE 3 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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EMBRACE PRO FORA V10 BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST QL
VITRO STRIP VITRO STRIP
EMBRACE TALK FORA V12 BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
EMBRACE WAVE FORA V20 BLOOD
BLOOD GLUCOSE IN 3 ST: QL GLUCOSE TEST IN 3 ST QL
VITRO STRIP VITRO STRIP
EQ BLOOD GLUCOSE 3 ST QL FORA V30A BLOOD
TEST IN VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
AUTOCODE IN VITRO 3 ST: QL FORACARE GD40 TEST 2 ST oL
STRIP INVITRO STRIP ’
FIFTY50 GLUCOSE FORACARE PREM | UM
TEST 20IN VITRO 3 ST: QL V10 TEST IN VITRO 3 ST: QL
STRIP STRIP
FORA 6 CONNECT IN _ FORACARE TEST N GO _
VITRO STRIP . ST QL TEST IN VITRO STRIP s ST QL
FORA 6 CONNECT/GTEL 3 ST oL FREESTYLE INSULINX 3 oL
TEST IN VITRO STRIP ’ TEST IN VITRO STRIP
FORA BLOOD GLUCOSE 2 ST oL FREESTYLE LITE TEST 2 oL
TEST IN VITRO STRIP ’ INVITRO STRIP
FORA D15G BL OOD FREESTYLE PRECISION
GLUCOSE TEST IN 3 ST: QL NEO TEST IN VITRO 3 QL
VITRO STRIP STRIP
FORA D20 BLOOD FREESTYLE TEST IN 3 oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GE100 BLOOD
FORA D40/G31 BLOOD GLUCOSE TEST IN 3 ST: QL
GLUCOSE IN VITRO 3 ST: QL VITRO STRIP
STRIP GENULTIMATE TEST IN 3 st oL
FORA G20 BLOOD VITRO STRIP '
VITRO STRIP G ST © 3 ST; QL
STRIP
FORA G30/PREM V10
GLUCO PERFECT 3
GLUCOSE TEST IN 3 ST: QL TEST INVITRO STRIP 3 ST: QL
VITRO STRIP GLUCOCARD 01
FORA GD20 TEST IN 3 ST: QL SENSOR PLUSIN VITRO 3 ST: QL
VITRO STRIP ’
STRIP
FORA GD50 BLOOD
GLUCOCARD
GLUCOSE TEST IN 3 ST QL EXPRESSION TEST IN 3 ST: QL
FORA GTEL BLOOD
GLUCOCARD SHINE
VITRO STRIP GLUCOCARD VITAL
FORA TN'G ADVANCE 2 ST oL TEST INVITRO STRIP 3 ST; QL
PRO IN VITRO STRIP ' L UCOCARD X eENSOR
FORA TN'G/TN'G VOICE 3 ST oL INVITRO STRIP 3 ST: QL
INVITRO STRIP | GLUCOCOM TEST IN
VITRO STRIP s ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GLUCONAVII BLOOD LIBERTY NEXT
GLUCOSE TEST IN 3 ST; QL GENERATION TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
GLUCOSE METER TEST _ LIBERTY TEST IN _
INVITRO STRIP . ST; QL VITRO STRIP E ST; QL
GNP EASY TOUCH MEIJER BLOOD
GLUCOSE TEST IN 3 ST; QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
GNP TRUE METRIX MEIJER ESSENTIAL
GLUCOSE STRIPSIN 3 ST; QL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP VITRO STRIP
GNP TRUETRACK MEIJER TRUETEST . ST oL
SMART SYSTEM IN 3 ST; QL TEST IN VITRO STRIP :
VITRO STRIP MEIJER TRUETRACK 3 ST oL
GNP TRUETRACK TEST 5 ST oL TEST IN VITRO STRIP ’
STRIPSIN VITRO STRIP : MICRODOT TEST IN Z ST oL
GOJJI BLOOD VITRO STRIP ’
VITRO STRIP TEST IN VITRO STRIP '
I P
Q GLUCOSE IN VITRO 3 ST; QL
VITRO STRIP STRIP
GOODSENSE BLOOD
MYGLUCOHEALTH _
g_ll__RL’JICI;OSEINVITRO 3 ST; QL TEST IN VITRO STRIP 3 ST; QL
NEUTEK 2TEK TEST IN
HW EMBRACE PRO VITRO STRIP 3 ST; QL
GLUCOSE TEST IN 3 ST; QL
VITRO STRIP NOVA MAX GLUCOSE 3 ST QL
TESTINVITR RIP ’
HW EMBRACE TALK ST el
GLUCOSE TEST IN 3 ST; QL ON CALL EXPRESS
VITRO STRIP BLOOD GLUCOSE IN 3 ST; QL
|GLUCOSE TEST STRIPS 5 ST oL VITRO STRIP
IN VITRO STRIP ’ \O/INTigRSOTFI;ITPEST IN 3 oL
IN TOUCH BLOOD
GLUCOSE TEST IN 3 ST; QL ONETOUCH ULTRAIN > oL
VITRO STRIP VITRO STRIP
INFINITY BLOOD ONETOUCH ULTRA 2 oL
GLUCOSE TEST IN 3 ST; QL TEST INVITRO STRIP
VITRO STRIP ONETOUCH VERIO IN 5 aL
INFINITY VOICE IN _ VITRO STRIP
3 ST; QL
VITRO STRIP OPTIUMEZ TEST IN 3 ST: QL
KROGER BLOOD VITRO STRIP '
GLUCOSE TEST IN 3 ST; QL PHARMACIST CHOICE
VITRO STRIP AUTOCODE IN VITRO 3 ST; QL
KROGER HEALTHPRO STRIP
GLUCOSE TEST IN g ST; QL PHARMACIST CHOICE
VITRO STRIP NO CODING IN VITRO 3 ST: QL
KROGER PREMIUM STRIP
GLUCOSE TEST IN 3 ST; QL PIP BLOOD GLUCOSE
VITRO STRIP TEST STRIPIN VITRO 3 QL
STRIP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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POCKETCHEM EZ TEST 2 ST oL RIGHTEST GS100
IN VITRO STRIP ’ BLOOD GLUCOSE IN 3 ST; QL
POGO AUTOMATIC VITRO STRIP
TEST CARTRIDGESIN 3 o RIGHTEST GS300
VITRO DIAGNOSTIC BLOOD GLUCOSE IN 3 ST: QL
TEST VITRO STRIP
PRECISION XTRA RIGHTEST GS550
BLOOD GLUCOSE IN 3 ST: QL BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP VITRO STRIP
PREMIUM BLOOD RIGHTEST GT333
GLUCOSE TEST IN 3 ST: QL BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP VITRO STRIP
PRO VOICE V8/V9 RIGHTEST GT333
GLUCOSE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
PRODIGY NO CODING SMART SENSE
BLOOD GLUC IN VITRO 3 ST: QL PREMIUM TEST IN 3 ST: QL
STRIP VITRO STRIP
PTSPANELSEGLU _ SMART SENSE VAL UE _
TEST IN VITRO STRIP 3 ST QL TEST IN VITRO STRIP 8 ST, QL
QUICKTEK TEST IN 3 ST QL SMARTEST BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST: QL
QUINTET AC BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST: QL SOLUSV2TEST IN 2 ST oL
VITRO STRIP VITRO STRIP '
QUINTET BLOOD SUPREME TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP TGT BLOOD GLUCOSE 3 ST oL
REFUAH PLUSBLOOD TEST IN VITRO STRIP ’
VITRO STRIP GLUCOSE STRIP IN 3 ST QL
RELION BLOOD VITRO STRIP
GLUCOSE TEST IN 3 ST QL TRUE METRIX BLOOD
VITRO STRIP GLUCOSE TEST IN 3 ST: QL
RELION VITRO STRIP
IN VITRO STRIP VITRO STRIP :
RELION PREMIER TEST

3 ST: oL TRUETRACK TEST IN _
INVITRO STRIP VITRO STRIP 3 ST, QL
RELION PRIME TEST IN 3 ST: QL UNISTRIP1 GENERIC IN 3 ST oL
RELION TRUE METRIX | VERASENS BLOOD
TEST STRIPSIN VITRO 3 ST: QL GLUCOSE TEST IN . ST oL
STRIP VITRO STRIP
RELION ULTIMA TEST 3 ST: QL VIVAGUARD INO TEST 3 ST oL
IN VITRO STRIP STRIPSIN VITRO STRIP '
REXALL BLOOD
GLUCOSE TEST 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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*DIETARY
PRODUCTS/DIETARY

MANAGEMENT
PRODUCTS*

*NUTRITIONAL
SUPPLEMENTS- DIET
AIDS***

Tier

Notes

Drug Name

Tier

Notes

acai berry diet oral capsule

*NUTRITIONAL
SUPPLEMENTS***

BOOST ORIGINAL
ORAL LIQUID

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

ZENPEP ORAL
CAPSULE DELAYED
RELEASE PARTICLES
10000-32000 UNIT, 15000-
47000 UNIT, 20000-63000
UNIT, 25000-79000 UNIT,
3000-10000 UNIT, 40000-
126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

*DIURETICS* \

QL

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

NEOCATE SYNEO
JUNIOR ORAL POWDER

*DIGESTIVE ENZYME
COMBINATIONS***

2

*DIGESTIVE AIDS*

lipase concentrate-hp oral
capsule 55.5 mg

*DIGESTIVE
ENZYMES **

CREON ORAL CAPSULE
DELAYED RELEASE
PARTICLES

QL

PANCREAZE ORAL
CAPSULE DELAYED
RELEASE PARTICLES
10500-35500 UNI T, 16800-
56800 UNIT, 21000-54700
UNIT, 2600-8800 UNIT,
37000-97300 UNIT, 4200-
14200 UNIT

ST; QL

PERTZYE ORAL
CAPSULE DELAYED
RELEASE PARTICLES

ST; QL

SUCRAID ORAL
SOLUTION

PA; QL

VIOKACE ORAL
TABLET

QL

*CARBONIC

ANHYDRASE

INHIBITORS***

acetazolamide er oral capsule 1 or 1b*

extended release 12 hour

acetazolamide oral tablet 1 or 1b*
acetazolamide sodium

injection solution 1or 1b*
reconstituted

dichlorphenamide oral tablet 1or 1b* PA; QL
KEVEYISORAL i
TABLET J PA; QL
methazolamide oral tablet 1 or 1b*
ORMALVI ORAL " )
TABLET 1lor1b PA; QL
*DIURETIC

COMBINATIONS***

amiloride-

hydrochlorothiazide oral 1or 1b*

tablet

spironolactone-hctz oral "

tablet lor1b
triamterene-hctz oral capsule "

37525 mg Lorla
triamterene-hctz oral tablet 1orla*

*LOOP DIURETICS***

bumetanide injection solution| 1 or 1b*
bumetanide oral tablet 1 or 1b*

BUMEX ORAL TABLET 3

0.5MG

EDECRIN ORAL 3

TABLET

ethacrynate sodium

intravenous solution 1or 1b*
reconstituted

ethacrynic acid oral tablet 1or 1b*

FUROSCI X

SUBCUTANEOQOUS 3 PA; QL
CARTRIDGEKIT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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furosemide injection solution 1or 1a* *ENDOCRINE AND
10 mg/ml METABOLIC AGENTS-
furosemide oral solution 10 1or 1a* MISC.*
mg/ml, 8 mg/ml *ABORTIFACIENT -
. PROGESTERONE
f | 1orla*
urosemide oral tablet or la RECEPTOR
LASIX ORAL TABLET 3 ANTAGONI STSH*+
SOAANZ ORAL TABLET 3 ST MIFEPREX ORAL :
torsemide oral tablet 1 or 1b* TABLET
*OSMOTIC mifepristone oral tablet 200 1 or 1b*
DIURETICS*** mg
mannitol intravenous Jor 1t *ACID
solution 20 %, 25 % o SPHINGOM YELINASE
osmitrol intravenous solution DIEAICIENCY (D) -
k * %
10 %, 20 % lorlb AGENTS*
*POTASSIUM SPARING IXNETNRPEVZEYI\ll\AOEUS
DIURETICS+** SOLUTION 3 PA; LD; SP
ALDACTONE ORAL 3 RECONSTITUTED
TABLET * ADENOSINE
amiloride hcl oral tablet 1 or 1b* DEAMINASE SCID
CAROSPIR ORAL 3 TREATMENT -
SUSPENSION AGENTS*
DYRENIUM ORAL REVCOVI
CAPSULE 3 INTRAMUSCULAR 3 PA
- - A SOLUTION
spironolactone or .
suspension lorlb *ALPHA-
: MANNOSIDOSIS
spironolactone oral tablet lorla* TREATMENT -
triamterene oral capsule 1or 1b* AGENTS***
*THIAZIDES AND LAMZEDE
THIAZIDE-LIKE INTRAVENOUS 3 PA
DIURETICS+** SOLUTION
. - RECONSTITUTED
chlorothiazide sodium
intravenous solution 1 or 1b* *BISPHOSPHONATES***
reconstituted ACTONEL ORAL : oL
chlorthalidone oral tablet 25 1or 18+ TABLET 150 MG, 35 MG
mg, 50 mg aendronate sodium oral
. 1or 1b* QL
DIURIL ORAL 3 solution
SUSPENSION alendronate sodium oral
hydrochlorothiazide oral tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
1orla*
capsule 70 mg
hydrochlorothiazide oral 1or 18 ATELVIA ORAL
tablet or-a TABLET DELAYED 3 QL
indapamide oral tablet 1 or 1b* RELEASE
BINOSTO ORAL
3
metolazone oral tablet lorib TABLET 3 oL
THALITONE ORAL 3 EFFERVESCENT
TABLET
FOSAMAX ORAL 3 oL
TABLET 70MG
FOSAMAX PLUSD > oL
ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ibandronate sodium CARNITOR ORAL 3
intravenous solution 3 1or 1b* TABLET
mg/3ml CARNITOR SF ORAL 3
|t Zbargronate sodium oral lorib* |QL SOLUTION
levocarnitine intravenous 1 or 1b*
pamidronate disodium solution
intravenous solution 30 1or 1b* SP . ;
levocarnitine oral solution 1or 1b*
mg/10m, 90 mg/10m | i ; ab:’ ! ——
S AMIDRONATE evocarn?tfne oral tablet ' or
DISODIUM : - levocarnitine sf oral solution 1 or 1b*
INTRAVENOUS *CKD AGENT-
SOLUTION 6 MG/ML SODIUM/HYDROGEN
RECLAST EXCHANGER 3 (NHES3)
INTRAVENOUS 3 PA; QL; SP INHIBITOR***
SOLUTION
i - XPHOZAH ORAL 3 PA: OL
risedronate sodium oral TABLET
tablet 150 mg, 30 mg, 35 mg,| lorlb* |QL *CORTICOTROPIN***
> Mg . ACTHAR GEL
risedronate sodium oral lorib* |QL SUBCUTANEOUSAUTO- 3 PA; SP
tablet delayed release INJECTOR
zoledronic acid intravenous " . ACTHAR INJECTION o
concentrate lorlb PA; SP GEL 3 PA: LD: SP
ZOLEDRONIC ACID CORTROPHIN .
INTRAVENOUS 3 PA; SP INJECTION GEL 3 PA; LD; SP
SOLUTI_ON_A'MG/lOOML *CORTISOL SYNTHESIS
™ | tow o | [HiETORS
ISTURISA ORAL 3 PA: OL
*CALCIMIMETIC TABLET 1MG,5MG Q
*%*
SIS RECORLEV ORAL 3 PA: OL
cinacalcet hcl oral tablet 1or 1b* PA; QL TABLET ;Q
PARSABIV *DOPAMINE RECEPTOR
INTRAVENOUS 3 PA; LD AGONI|STSH**
SOLUTION cabergoline oral tablet 1or 1b* |QL
'IS'iNBiIIIED"Ii“R ORAL 3 PA; QL *FABRY DISEASE -
AGENTS***
* **
CALCITONINS* ELEABRIO
calcitonin (salmon) injection 1 or 1b* INTRAVENOUS 3 PA: SP
solution SOLUTION
calcrgonln (salmon) nasal 1 0or 1b* QL FABRAZYME
solution INTRAVENOUS 3 PA- LD: SP
MIACALCIN INJECTION 5 SOLUTION T
SOLUTION RECONSTITUTED
*CARNITINE GALAFOLD ORAL - PA: QL
REPLENISHER - CAPSULE
AGENTS+** *GAA DEFICIENCY
CARNITOR TREATMENT -
INTRAVENOUS 3 AGENTS***
SOLUTION LUMIZYME
CARNITOR ORAL INTRAVENOUS 1D
SOLUTION 8 SOLUTION ° PAILD: P
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NEXVIAZYME NGENLA
INTRAVENOUS I SUBCUTANEOUS .
SOLUTION € PA/LD; SP SOLUTION PEN- € PA; LD; QL
RECONSTITUTED INJECTOR
L0 oA s |ewiaue | [NOROTROPN
o onans ek
Loy Ve OUS 3 |PALD;sP INJECTOR
RECONSTITUTED NUTROPIN AQ NUSPIN
10 SUBCUTANEOUS
*GNRH/LHRH PO -
ANTAGONISTSt** SOLUTION PEN- 5 PA;LD;QL; SP
" INJECTOR
;fgg&tahxeoacufﬁte lorlb* |PA;SP NUTROPIN AQ NUSPIN
20 SUBCUTANEOUS . PA: LD: OL: SP
CETROTIDE SOLUTION PEN- il
CS)léBCL:BTANEOUSKIT 3 PA; SP INJECTOR
25M
PaS———. NUTROPIN AQ NUSPIN 5
yrem subcutaneous o . SUBCUTANEOUS 1D Ol -
solution prefilled syringe Lorlb PA; SP SOLUTION PEN- 3 PA;LD; QL; SP
GANIRELIX ACETATE INJECTOR
SUBCUTANEOUS 3 PA: SP OMNITROPE
SOLUTION PREFILLED SUBCUTANEOUS 3 PA;LD; QL; SP
SYRINGE SOLUTION CARTRIDGE
ORILISSA ORAL > PA: OL OMNITROPE
TABLET < SUBCUTANEOUS 5 LD OL: SP
*GROWTH HORMONE SOLUTION PALD: QLI
RECEPTOR RECONSTITUTED
ANTAGONISTS™** SAIZEN INJECTION
SOMAVERT SOLUTION 3 PA; LD; QL; SP
SUBCUTANEOUS o RECONSTITUTED 5MG
SOLUTION 3 PA; LD; QL; SP SEROSTIM
RECONSTITUTED SUBCUTANEOUS
*GROWTH HORMONE SOLUTION 3 PA; LD; QL
RELEASING RECONSTITUTED 4 MG,
HORMONES (GHRH)*** 5MG,6MG
EGRIFTA SV SKYTROFA
SUBCUTANEOUS 3 PA: LD: OL SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION B CARTRIDGE
RECONSTITUTED SOGROYA
*GROWTH SUBCUTANEOUS A
HORMONESt** SOLUTION PEN- & PA;LD; QL; SP
GENOTROPIN INJECTOR
MINIQUICK ZOMACTON
3 PA; QL; SP SUBCUTANEOUS
SUBCUTANEOUS g 3 PA: QL: SP
PREFILLED SYRINGE
GENOTROPIN RECONSTITUTED
SUBCUTANEOUS 3 PA; QL; SP *HEREDITARY OROTIC
CARTRIDGE ACIDURIA TREATMENT
HUMATROPE - AGENTS™
INJECTION 3 PA; QL; SP XURIDEN ORAL 3 PA; QL
CARTRIDGE PACKET '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEREDITARY ZEMPLAR
TYROSINEMIA TYPE 1 INTRAVENOUS 3 PA
(HT-1) TREATMENT - SOLUTION
AGENTSH** ZEMPLAR ORAL 2 oA
nitisinone oral capsule 10 b* g CAPSULE 1 MCG, 2MCG
mg, 2 mg, 5 mg lorl PA; SP
9, £ Mg, *HYPOPHOSPHATASIA
nitisinone oral capsule20mg| 1or1b* |PA (HPP) AGENT S***
NITYR ORAL TABLET 3 PA STRENSIQ
ORFADIN ORAL 3 oA SUBCUTANEOUS 3 PA
CAPSULE SOLUTION
*INSULIN-LIKE
RFADIN ORAL
gUSPENSI (())N 3 PA GROWTH FACTOR-1
RECEPTOR
*HOMOCY STINURIA INHIBITORS(I GF-1R)***
TREATMENT -
s
betaine oral powder 1or 1b* SOLUTION 3 PA; LD; QL
CYSTADANE ORAL 3 RECONSTITUTED
POWDER *INSULIN-LIKE
*HYPERAMMONEMIA GROWTH FACTORS
TREATMENT - (SOMATOMEDINS)***
AGENTS*** INCRELEX
CARBAGLU ORAL 3 PA SUBCUTANEOUS 3 PA; LD; SP
TABLET SOLUBLE SOLUTION
carglumic acid oral tablet *LEPTIN
soluble 1or 1b* PA ANAL OGUESH**
*HYPERPARATHYROID MYALEPT
TREATMENT - VITAMIN SUBCUTANEQOUS 3 PA: QL
D ANALOGS ** SOLUTION '
. RECONSTITUTED
calcitriol intravenous 1 or 1b* PA
solution 1 meg/ml o *LHR%/SNRH AGONIST
. ANAL PITUTARY
calcitriol oral capsule 1 or 1b* PA SUPPRESSANT S+ **
calcitriol oral solution 1or 1b* PA FENSOL VI (6 MONTH) . oA LD: OL: P
doxercalciferol intravenous 1 or 1b* PA SUBCUTANEQOUSKIT o
solution LUPRON DEPOT-PED (1-
doxercalciferol oral capsule 1 or 1b* PA MONTH) 3 PA; QL; SP
HECTOROL INTRAMUSCULAR KIT
INTRAVENOUS 3 PA LUPRON DEPOT-PED (3-
SOLUTION 4 MCG/2ML MONTH) 3 PA; QL; SP
paricalcitol intravenous 1 or 1b* PA INTRAMUSCULARKIT
solution LUPRON DEPOT-PED (6-
paricalcitol oral capsule lorib* |PA MONTH) 3 PA; QL; SP
INTRAMUSCULARKIT
RAYALDEE ORAL SUPPRELIN LA
CAPSULE EXTENDED 3 PA; QL 3 PA; LD; QL; SP
RELEASE SUBCUTANEOUSKIT
SYNAREL NASAL
ROCALTROL ORAL 3 PA: OL: SP
CAPSULE 3 PA SOLUTION
ROCALTROL ORAL 3 PA TRIPTODUR
SOLUTION INTRAMUSCULAR . PA: OL
SUSPENSION !
RECONSTITUTED ER

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*|YSOSOMAL ACID *NEUROK ININ 3 (NK3)
LIPASE (LAL) RECEPTOR
DEFICIENCY - ANTAGONI STS***
AGENTS*** VEOZAH ORAL TABLET| 3 [PA; QL
KANUMA o *NON-STEROIDAL
INTRAVENOUS 3 PA: LD: SP eyt i
SOLUTION RECEPTOR
*MOL YBDENUM ANTAGONI STS+**
COFACTOR
DEFICIENCY (MOCD) - $E§EEN$ IA ORAL 3 PA; QL
AGENTS***
*OVULATION
ey ST
GONADOTROPINS***
SOLUTION 3 PA
RECONSTITUTED ggﬁib%%om N
*MUCOPOL YSACCHARI INTRAMUSCULAR 3 PA: SP
DOSISI (MPSI) - SOLUTION
AGENTS***
RECONSTITUTED
ALDURAZYME
o FOLLISTIM AQ
SOLUTION SOLUTION
;\égcs?r OML;(SSﬁCCHAR' GONAL-F INJECTION
Pl SOLUTION 3 PA; SP
RECONSTITUTED
EL APRASE
NAL-F RFF
INTRAVENOUS 3 PA: LD: SP EISDIJECT
SOLUTION SUBCUTANEOUS g PA: SP
*MUCOPOL YSACCHARI SOLUTION PEN-
DOSISIV (MPSIV) - INJECTOR
AGENTS*** GONAL-F RFF
VIMIZIM SUBCUTANEOUS 2 oA <P
INTRAVENOUS 3 PA: LD: SP SOLUTION ’
SOLUTION RECONSTITUTED
*MUCOPOL YSACCHARI MENOPUR
DOSISVI (MPSVI) - SUBCUTANEOUS 3 PA P
AGENTS*** SOLUTION ’
NAGLAZYME RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP NOVAREL
SOLUTION INTRAMUSCULAR
*MUCOPOL YSACCHARI SOLUTION 2 PA; SP
OVIDREL
MEPSEVI|
SOLUTION INJECTABLE
PREGNYL
*NATRIURETIC
INTRAMUSCUL AR
PEPTIDESH** :
SOLUTION 3 PA; SP
\S/Sé(CZSTGAC,J\I CoUs RECONSTITUTED
3 PA; LD; QL: SP *OVULATION
SOLUTION STIMULANTS-
RECONSTITUTED
CONSTITU SYNTHETIC***
CLOMID ORAL TABLET| 1lorlb* |PA

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PARATHYROID XGEVA
HORMONE AND SUBCUTANEOUS 3 PA; QL; SP
DERIVATIVES*** SOLUTION
FORTEO *SCLEROSTIN
SUBCUTANEOUS INHIBITORS***
:\L\'ézgﬁimo SUBCUTANEOUS 3 PA: OL: SP
: SOLUTION PREFILLED T
teriparatide (recombinant) SYRINGE
subcutaneous solution pen- 3 QL; SP *SELECTIVE
injector 600 meg/2.4ml ESTROGEN RECEPTOR
TERIPARATIDE MODULATORS
(RECOMBINANT) (SERM S)***
SUBCUTANEOUS .
: EVISTA ORAL TABLET L
SOLUTION PEN- 8 QL; SP STAO 3 $0,Q
INJECTOR 620 OSPHENA ORAL 3 PA: QL
MCG/2.48M L TABLET
teri para“de subcutaneous 3 L Sp raloxifene hcl oral tablet 1or 1b* $0, QL
solution pen-injector QL *SELECTIVE
TYMLOS VASOPRESSIN V2-
SUBCUTANEOUS L RECEPTOR
SOLUTION PEN- . LD; QL; SP ANTAGONI STS***
INJECTOR JYNARQUE ORAL
S PA; LD; QL
*PHENYLKETONURIA TABLET Q
TREATMENT - JYNARQUE ORAL
AGENTS"** TABLET THERAPY 3 PA; QL
PACK
JAVYGTOR ORAL lorib*  |PA:LD
PACKET SAMSCA ORAL TABLET 3 PA;LD; QL; SP
%AA\QEIOR ORAL lorib* |PA:LD tolvaptan oral tablet lorib* |PA;LD;QL;SP
*SOMATOSTATIC
KUVAN ORAL PACKET 3 PA;LD; SP AGENT S **
KUVAN ORAL TABLET 3 PA;LD; SP LANREOTIDE ACETATE
PALYNZIQ SUBCUTANEOUS S PA; LD; QL; SP
SUBCUTANEOUS SOLUTION
SOLUTION PREFILLED 3 PA; LD; SP MY CAPSSA ORAL
SYRINGE 10 MG/0.5ML, CAPSULE DELAYED 3 PA; QL
25MG/0.5ML RELEASE
PALYNZIQ octreotide acetate injection
SUBCUTANEOUS N solution 100 meg/ml, 1000 .
SOLUTION PREFILLED 3 |PALDIQLISE | ml, 200 meg/ml, 50 lorib* |PA;SP
SYRINGE 20 MG/ML mcg/ml, 500 meg/ml
sapropterin dihydrochloride lorib* |PA:LD: SP octreotide acetate _
oral packet subcutaneous solution lorlb* |PA;SP
indi i refilled syringe
sapropterin dihydrochloride lorlb* |PA:LD:SP p Syring
oral tablet SANDOSTATIN
*RANK LIGAND INJECTION SOLUTION 3 PA: SP
(RANKL) 100 MCG/ML, 50 ’
PROLIA SANDOSTATIN LAR
SUBCUTANEOUS . PA: OL: SP DEPOT 3 PA; QL; SP
SOLUTION PREFILLED e INTRAMUSCULARKIT
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SIGNIFOR LAR desmopressin ace spray 1 or 1b*
INTRAMUSCULAR . refrig nasal solution
SUSPENSION & PA; QL
desmopressin acetate "
RECONSTITUTED ER injection solution lorilb
SIGNIFOR
DESMOPRESSIN
SOMATULINE DEPOT .
desmopressin acetate oral
SUBCUTANEOUS 3 PA;LD; QL; SP tabletglg lorlb* |DO
SOLUTION g —— i
*UREA CYCLE hliv rzgn acetate or lorlb* |QL
DISORDER - AGENTS*** g — .
eSS etat
INTRAVENOUS & -
SOLUTION desmopressin acetate spray "
nasal solution 478
BUPHENYL ORAL 3 PA:LD; OL: SP
POWDER 3 GM/TSP . | gl(J)BCLDI%\JIg’l\IJiL TABLET 3 PA; QL
BUPHENYL ORAL . . . '
s privase | s
OLPRUVA (2 GM DOSE)
3 PA; LD; QL INTRAVENOUS
ORAL THERAPY PACK SOLUTION 3
ST NAGNDo® | s |eipr | [REcoNSTTUTED
vasopressin +rfid intravenous 1 or 1b*
OLPRUVA (4 GM DOSE) 3 PA: LD: QL solution
ORAL THERAPY PACK . vasopressin intravenous Lor 1b¢
OLPRUVA (5 GM DOSE) 3 PA: LD; QL solution
ORAL THERAPY PACK - vasopressin-sodium chloride
OLPRUVA (6 GM DOSE) 3 PA: LD: QL intravenous solution 20-0.9 3
ORAL THERAPY PACK T ut/200ml-%, 40-0.9
OLPRUVA (6.67 GM ut/100ml-%
DOSE) ORAL THERAPY 3 PA; LD; QL VASOSTRICT
PACK INTRAVENOUS
SOLUTION 20 UNIT/ML 8
PHEBURANE ORAL ’
3 PA; QL; SP 20-5UT/100M L-%, 40-5
PELLET
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP UT/OOML %
Q LD; QL *X-LINKED
sod benz-sod phenylacet 1 or 1b* HYPOPHOSPHATEMIA
intravenous solution (XLH) TREATMENT -
i AGENTS***
sodium phenylbutyrate oral 1 or 1b* PA: LD: QL: SP
powder 3 gm/tsp CRYSVITA
sodium phenylbutyrate oral I SUBCUTANEOUS 3 PA;LD; QL; SP
*VASOPRESSI N***
DDAVP INJECTION 3 *ESTROGEN &
SOLUTION 4 MCG/ML PROGESTIN***
DDAVP ORAL TABLET 3 DO ACTIVELLA ORAL 3
01MG TABLET 1-05MG
DDAVP ORAL TABLET 3 L ANGELIQ ORAL 3
02MG Q TABLET
DDAVP PF INJECTION 3 BIJUVA ORAL CAPSULE 2 QL

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CLIMARA PRO estradiol transdermal patch lorib* |QL
TRANSDERMAL PATCH 2 QL twice weekly
WEEKLY estradiol transdermal patch lorib*  |QL
COMBIPATCH weekly
TRAgSDERM AL PATCH 2 QL estradiol valerate Lo 1o
TWICE WEEKLY intramuscular oil
estradloll-norethl ndrone acet 1 or 1b* ESTROGEL 2 oL
oral tablet TRANSDERMAL GEL
fyavolv oral tablet 1or 1b* EVAMIST
jinteli oral tablet 1 or 1b* TRANSDERMAL 2 QL
mimvey oral tablet 1or 1b* SOLUTION
: : lyllana transdermal patch
norethindrone-eth estradiol " X lorlb* |QL
oral tablet lorlb twice weekly
PREMPHASE ORAL , MENEST ORAL TABLET 2
TABLET MENOSTAR
PREMPRO ORAL , TRANSDERMAL PATCH 3 QL
TABLET WEEKLY
*ESTROGEN- MINIVELLE
PROGESTIN-GNRH TRANSDERMAL PATCH 3 QL
ANTAGONI|ST*** TWICE WEEKLY
PREMARIN INJECTION
MY FEMBREE ORAL
TABLET 3 PA; QL SOLUTION 2
ORIALINN ORAL RECONSTITUTED
CAPSULE THERAPY 3 PA: QL PREMARIN ORAL 2 oL
TABLET
PACK
“ESTROGENS*** VIVELLE-DOT
TRANSDERMAL PATCH 3 QL
ék?gﬁ;@?gEDERMAL TWICE WEEKLY
WEEKLY 0.025 3 QL *ESTROGEN-
SELECTIVE ESTROGEN
M G/24HR, 0.075 EEeOR
MG/24HR, 0.1 MG/24HR oL/ s oo e
CLIMARA :
WEEKLY *FLUOROQUINOLONES
DEL ESTROGEN 3 -
INTRAMUSCULAR OIL *FLUOROQUINOL ONES
DEPO-ESTRADIOL 3 i
INTRAMUSCULAR OIL BAXDELA
. e TRAvENOUS ;
;R'_ANSDS:RMBJAL Gf" . RECONSTITUTED
ottl transderm. atch twice
weskly P lorib* |QL BAXDELA ORAL 5 PA
ELESTRIN TABLET
3 QL CIPRO ORAL
TRANSDERMAL GEL
SUSPENSION 3
_EiTBTAE?E ORAL 3 RECONSTITUTED
: CIPRO ORAL TABLET 3
estradiol oral tablet 1 or 1b* 250 MG, 500 MG
estradiol transdermal gel lorib* QL ciprofloxacin hcl oral tablet 1 or 1b*
250 mg, 500 mg, 750 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ciprofloxacin in d5w 1 or 1b* ursodiol oral tablet 1or 1b*
intravenous solution *GASTROINTESTINAL
levofloxacin in d5w 1 or 1b* ANTIALLERGY
intravenous solution AGENTSF**
Ievofll oxacin intravenous lorib* |QL cromolyn sodium oral 1 or 1b*
solution concentrate
levofloxacin oral solution 1or 1b* GASTROCROM ORAL 3
levofloxacin oral tablet 1or 1b* CONCENTRATE
moxifloxacin hcl in nacl " *GASTROINTESTINAL
intravenous solution Lot CALCRIDIE Gl ilE
ACTIVATORS **
MOXIFLOXACIN HCL
INTRAVENOUS 3 AMITIZA ORAL 3 oL
SOLUTION CAPSULE
moxifloxacin hcl ora tablet 1or 1b* |ubiprostone oral capsule Lor 1b* QL
: *GASTROINTESTINAL
fl al tablet 300 mg,
womg M| 1orap STIMULANTS **
*GASTROINTESTINAL GIMOTI NASAL 3 PA: OL
SOLUTION Q
AGENTS- MISC.*
*5.HT4 RECEPTOR meto_cl opramide hcl injection 1or 13
AGONISTS*** solution
MOTEGRITY ORAL metoclopramide hcl oral
TABLET 3 ST; QL solution 10 mg/10ml, 5 lorla* |QL
mg/5ml
*BILE ACID SYNTHESIS | ide hel oral
DISORDER AGENTS*** [Qﬁfgf opramide hct or lorla* |QL
CHOLBAM ORAL _ :
CAPSULE 3 PA; QL metoclopramide hel oral lorla |ST:QL
S CIC AGENTS tablet dispersible 5 mg
GUANYLATE C-ZYCLASE— REGLAN ORAL TABLET & QL
C (GC-C) AGONISTS*** *GLUCAGON-LIKE
PEPTIDE-2 (GLP-2)
TRULANCE ORAL
TABLET 3 ST; QL ANALOGS***
GATTEX
*FARNESOID X - LD:
RECEPTOR (FXR) SUBCUTANEOUSKIT 8 PALD; SP
AGONI ST S*¥** *HEPATOTROPICS -
THYROID HORMONE
OCALIVA ORAL
*GALLSTONE AGONISTS™
SOLUBILIZING REZDIFFRA ORAL 3 PA: QL: SP
*IBSAGENT -
CHENODAL ORAL
TABLET 3 PA; QL GUANYLATE CYCLASE-
RELTONE ORAL € (6C-C) AGONISTS™*
CAPSULE 3 PA LINZESS ORAL > oL
URSO FORTE ORAL CAPSULE
TABLET 8 *IBSAGENT - MU-
OPIOID RECEPTOR
URSODIOL ORAL AGONI ST S **
CAPSULE 200 MG, 400 3 PA
MG VIBERZI ORAL TABLET 3 |PA; QL
ursodiol oral capsule 300 mg 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*IBSAGENT - mesalamine oral capsule lorib* |QL
SELECTIVE 5-HT3 delayed release
RECEPTOR :
mesalamine oral tablet "
ANTAGONI ST S ** delayed release lorlb* |QL
aosetron hcl oral tablet 1or 1b* PA; QL mesalamine rectal enema lorib* |QL
.Il‘.ggf I(EJ'Il'\l EX ORAL 3 PA; QL mesalamine rectal 1or 1b* oL
suppository
*|BSAGENT - :
SODIUM/HYDROGEN Ei‘fﬁ'am'”edeanser rectal lorlb* |QL
EXCHANGER 3 (NHE3) ENTASA ORAL
INHIBITOR***
: CAPSULE EXTENDED 2 QL
IBSRELA ORAL TABLET| 3 sT; QL REL EASE 250 MG
*|LEAL BILE ACID
PENTASA ORAL
TRANSPORTER (IBAT) CAPSULE EXTENDED 3 ST: QL
INRIBITORS = RELEASE 500 MG
BYLVAY (PELLETS)
ORAL CAPSULE 3 PA: OL ROWASA RECTAL KIT 3 QL
SPRINKLE SFROWASA RECTAL 3 L
BYLVAY ORAL ENEMA ?
CAPSULE 3 PA; QL sulfasalazine oral tablet lorlb* |QL
LIVMARLI ORAL _ sulfasalazine oral tablet 1 or 1b* L
SOLUTION 8 PA; QL delayed release Q
“INEFLAMMATORY *INTEGRIN RECEPTOR
APRISO ORAL CAPSULE Fl\ll\l'I:rI;A\\/\I/gNOUS
EXTENDED RELEASE 24 3 ST; QL 3 PA: LD: OL: SP
HOUR SOLUTION T
RECONSTITUTED
AZULFIDINE EN-TABS ST
ORAL TABLET 3 QL ENTYVIO
DELAYED RELEASE %ES?TSNE&JS 3 PA: LD: QL: SP
AZULFIDINE ORAL 5 oL INJECTOR )
TABLET
bal<lazide disod " *INTERLEUKIN
Capsu|an| e aisoaium or 1 or 1b* QL ANTAGONISTSk**
OMVOH INTRAVENOUS
CANASA RECTAL 5 oL SOLUTION 3 PA;LD; QL; SP
SUPPOSITORY oMVOr
gg'F;éZLAE'- ORAL 3 oL SUBCUTANEOUS 2 PALLD: OL: SP
U SOLUTION AUTO- EB R
DELZICOL ORAL INJECTOR
CAPSULE DELAYED 3 ST; QL OMVOH
RELEASE SUBCUTANEOUS 3 PA: OL: 5P
DIPENTUM ORAL 5 ST oL SOLUTION PREFILLED s
CAPSULE : SYRINGE
LIALDA ORAL TABLET _ SKYRIZI INTRAVENOUS .
DELAYED RELEASE € ST; QL SOLUTION e PA; QL; SP
mesalamine er oral capsule lorib*  |QL SKYRIZI
extended release SUBCUTANEOUS 3 PA; QL; SP
mesalamine er oral capsule ot o SOLUTION CARTRIDGE
extended release 24 hour STELARA
INTRAVENOUS 3 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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*INTESTINAL lanthanum carbonate oral "
ACIDIFIERS!** tablet chewable Sl CL
enulose oral solution 1 or 1b* QL RENVELA ORAL 3 ST QL
generlac oral solution lorilb* |QL PACKET
lactulose encephal opathy oral lorib* |QL _?E\EIE/S:A ORAL 3 ST; QL
solution 10 gm/15ml
*LIVE FECAL sevil :tmer carbonate oral lorib* |QL
MICROBIOTA pac
* %
(HUMAN) %i amer carbonate oral lorib* |OL
REBYOTA RECTAL : PA: QL
SUSPENSION ' sevelamer hcl oral tablet lorlb* |QL
VOWST ORAL CAPSULE 3 PA; QL VELPHORO ORAL 5 ST oL
*PERIPHERAL OPIOID TABLET CHEWABLE '
RECEPTOR *SPHINGOSINE 1-
ANTAGONI ST St** PHOSPHATE (S1P)
- RECEPTOR
alvimopan oral ¢ le 1 or 1b*
MVCI)VApNTI . o;pi MODULATORS (GI)***
2 L
TABLET Q \T/EEE';T'TY ORAL 3 PA: LD; QL; SP
RELISTOR ORAL
TABLSETTO ° 3 ST; QL *TRYPTOPHAN
HYDROXYLASE
gllJEIé(IZSUTT(?ARNEOUS INRIBITORS™
SOLUTION 12 MG/0.6ML, & ST; QL XERMELO ORAL 3 PA: QL
8 MG/0.4ML
*TUMOR NECROSIS
YMPROIC ORAL
?ABLETO ©° 3 ST; QL FACTOR ALPHA
BLOCKERS***
*PEROXISOME
PROL |FERATOR- AVSOLA INTRAVENOUS
ACTIVATED RECEPTOR SOLUTION 3 PA;LD; SP
AGONI STSH++ RECONSTITUTED
IQIRVO ORAL TABLET 3 PA; QL; SP CIMZIA (2 SYRINGE)
SUBCUTANEOUS : PA; OL: SP
LIVDELZI ORAL 3 PA: QL PREFILLED SYRINGE hat
CAPSULE ' KIT
*PHOSPHATE BINDER CIMZIA STARTERKIT
AGENTS*** SUBCUTANEOUS . PA: OL: SP
AURYXIA ORAL 3 T oL PREFILLED SYRINGE il
TABLET Q KIT
calcium acetate (phosbinder)| | 1 L CIMZIA
oral capsule o Q SUBCUTANEOUSKIT 2 3 PA; QL; SP
calcium acetate (phos binder) 1 or 1b* L X 200MG
oral tablet ef Q INFLECTRA
: INTRAVENOUS e
gaGI;n um acetate oral tablet lorib*  |QL SOLUTION 3 PA; LD; SP
mg RECONSTITUTED
FOSRENOL ORAL . ST oL INFLIXIMAB
PACKET
INTRAVENOUS 3 PA: LD: SP
FOSRENOL ORAL SOLUTION g
TABLET CHEWABLE 5 ST oL RECONSTITUTED
1000 MG, 500 MG, 750 :
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
REMICADE propofol-lipuro intravenous 1 or 1b*
INTRAVENOUS — emulsion
SOLUTION £ PA; LD; SP
*BARBITURATE

RECONSTITUTED ANESTHET|CS***
RENFLEX'% < BREVITAL SODIUM
Isl\cl)Tl_Ffﬁrng U 3 PA: LD: SP INJECTION SOLUTION 3
RECONSTITUTED '\R/IEGCONSTITUTED 500
ZYMFENTRA (1 PEN) o “VOLATILE
SUBCUTANEOUSAUTO- 3 PA; QL; SP ANESTHET| CSH*
INJECTORKIT e —— " Lol

urane inhalation solution or
ZYMFENTRA (2 PEN)
SUBCUTANEOUS AUTO- 3 PA; QL; SP FORANE INHALATION 3
INJECTORKIT SOLUTION
ZYMFENTRA (2 isofluraneinhalation solution | 1 or 1b*
SYRINGE) sevoflurane inhalation 1 or 1b*
SUBCUTANEOUS 3 PA; QL; SP solution el
ETTEF'LLED SYRINGE SUPRANE INHALATION 3

SOLUTION

*GENERAL : : ,
ANESTHETICS* terrell inhalation solution 1or 1b*
* ANESTHETICS- ULTANE INHALATION 3

200 mg/20ml, 500 mg/50ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024

RELEASE 24 HOUR

M| SC.***
AMIDATE *GENITOURINARY
AGENTS-
g{ﬁ/;\(g&lous 3 MISCELLANEOUS*
*5-ALPHA REDUCTASE
ANESTHESIA S/1-40A 3 INHIBITORS **
INTRAVENOUSKIT
ANESTHESIA S/1-40H . Ay Dol ORAL 3 QL
INTRAVENOUSKIT
ANESTHESIA S/1-40S dutasteride oral capsule lorlb* |QL
INTRAVENOUSKIT € finasteride oral tablet 5 mg lorlb* |QL
DIPRIVAN PROSCAR ORAL 3 oL
INTRAVENOUS TABLET
EMULSION 100 3 *ALPHA 1-
mgﬁgoMlvll_l'_ 1(2)88 ADRENOCEPTOR
’ ANTAGONI ST S***
MG/20ML, 500 M G/50M L .
. . alfuzosin hcl er oral tablet lorib* |QL
;t)(l)llil?ilgf]‘te Intravenous 1 or 1b* extended release 24 hour
frespnius propoven CARDURA XL ORAL
. . TABLET EXTENDED 8 QL
intravenous emulsion 1000 1 or 1b* REL EASE 24 HOUR
mg/100ml, 200 mg/20ml,
500 mg/50mi FLOMAX ORAL .
KETALAR INJECTION
SOLUTION 3 RAPAFLO ORAL . aL
CAPSULE
ketamine hcl injection - -
solution 100 mg/ml, 50 1or 1b* silodosin oral capsule lorlb® |QL
mg/ml tamsulosin hel oral capsule lorlb* |QL
propofol intravenous UROXATRAL ORAL
emulsion 1000 mg/100ml, 1or 1b* TABLET EXTENDED 3 QL
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*ANTI-INFECTIVE *INTERSTITIAL
GENITOURINARY CYSTITISAGENTS***
IRRIGANTS™* ELMIRON ORAL
neomycin-polymyxin b gu 1 or 1b* CAPSULE g QL
irrigation solution RIM SO-50
*CITRATES** INTRAVESICAL 3
potassium citrate er oral 1 or 1b* SOLUTION
tablet extended release *PHOSPHATES **
UROCIT-K 10 ORAL K-PHOSNO 2 ORAL 3
TABLET EXTENDED 3 TABLET
RELEASE *PROSTATIC
UROCIT-K 15 ORAL HYPERTROPHY AGENT
TABLET EXTENDED 3 COMBINATIONS***
REL EASE dutasteride-tamsulosin hcl lorib* |QL
*CYSTINOSIS oral capsule
AGENTS™* ENTADFI ORAL 3 PA: OL
CYSTAGON ORAL - PA: LD: SP CAPSULE :
CAPSULE - *SMALL INTERFERING
PROCYSBI ORAL RIBONUCLEIC ACID
CAPSULE DELAYED 3 PA AGENTS (SIRNA)***
RELEASE OXLUMO
PROCYSBI ORAL 3 PA SUBCUTANEOUS 3 PA
PACKET SOLUTION
*GENITOURINARY RIVFLOZA
IRRIGANTS*** SUBCUTANEOUS 3 PA; QL; SP
acetic acid irrigation solution 1or 1b* SOLUTION
- R RIVFLOZA
argyle sterile salineirrigation
solution ’ L7 e SUBCUTANEOUS 3 PA: QL: SP
: — SOLUTION PREFILLED P
curity sterile salineirrigation " SYRINGE
solution Lerds
— . *URINARY
glycine irrigation solution 1 or 1b* ANALGESICS **
glycine urologic irrigation 1 or 1b* eq urinary pain relief max st .
solution oral tablet 99.5 mg =@ 4y
RENACIDIN henazopyridine hc! oral
IRRIGATION SOLUTION 8 fauet 95%9 lorla*
sodium chloride irrigation 1 " URO-PAIN MAXIMUM
: 0 or 1b
solution 0.9 % STRENGTH ORAL 1or 1b*
SORBITOL IRRIGATION 3 TABLET
SOLUTION 3% URO-PAIN ORAL a7 s
SORBITOL-MANNITOL 3 TABLET
IRRIGATION SOLUTION “URINARY STONE
*|GAN AGENTS - AGENTS***
ENDOTHELIN & LITHOSTAT ORAL
ANGIOTENSIN I TABLET 3
RECEPTOR ANTAG***
FILSPARI ORAL TRIOLA EC ORAL
. . . TABLET DELAYED 3 PA; QL
TABLET 3 PA; LD; QL; SP RELEASE
THIOLA ORAL TABLET 3 PA; QL
tiopronin oral tablet 1or 1b* PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
tiopronin oral tablet delayed " . *AMINOLEVULINATE
release R A QL SYNTHASE 1-DIRECTED
" SIRNA***
VESICOURETERAL
REFLUX (VUR) AGENT GIVLAARI
COMBINATIONS ** SUBCUTANEOUS 3 PA
DEFL UX INJECTION 3 SOLUTION
PREFILLED SYRINGE *ANTIHEMOPHILIC
PRODUCTS-
MONOCLONAL
*GOUT AGENT ANTIBODIES***
COMBINATIONS***
— : HEMLIBRA
colchicine-probenecid oral " SUBCUTANEOUS
lorlb
tablet SOLUTION 105 . PA: LD: SP
*GOUT AGENTS*** MG/0.7ML, 150 MG/ML, T
) 30 MG/ML, 300 MG/2ML,
allopurinol oral tablet 100 loria  |QL 60 M G/0.4M L
mg, 300 mg
; HEMLIBRA
alopurinol oral tablet 200 3 PA: QL SUBCUTANEOUS 3 PA: SP
mg SOLUTION 12 MG/0.4ML
allopurinol sodium *ANTIHEMOPHILIC
intravenous solution 1 or 1b* PRODUCT S***
reconstituted
ADVATE INTRAVENOUS
ﬁ\'I-TORT\'/'\é'NOUS SOLUTION 3 PA: LD; SP
SOLUTION 3 RECONSTITUTED
RECONSTITUTED ADYNOVATE
colchicine oral capsule 3 ST; QL g{%ﬁ\(gs OuUsS 3 PA; LD; SP
colchicine oral tablet 2 QL RECONSTITUTED
febuxostat oral tablet 1or 1b* ST; QL AFSTYLA
’ 3 PA; LD; SP
GLOPERBA ORAL . o INTRAVENOUSKIT
SOLUTION ALPHANATE
KRYSTEXXA INTRAVENOUS
INTRAVENOUS 3 PA: LD: QL: SP SOLUTION .
SOLUTION RECONSTITUTED 1000 3 PA; LD; SP
UNIT, 1500 UNIT, 2000
MITIGARE ORAL 3 ST: QL UNIT, 250 UNIT, 500
CAPSULE ! UNIT
ULORIC ORAL TABLET 3 ST; QL AL PHANINE SD
*URICOSURICS*** INTRAVENOUS ) )
, " SOLUTION & PA/LD; SP
probenecid oral tablet lorib RECONSTITUTED
*
LENATOLOSICAL
: INTRAVENOUS 3 PA- LD: SP
*AGENTSFOR SOLUTION i
CONGENITAL RECONSTITUTED
THROMBOTIC
THROMBOCYTOPENIC ﬁ\II_TTF:JX\lllElgous
*
FLIRIPULR SOLUTION
adzynmaintravenous kit 3 PA; LD RECONSTITUTED 1000 3 PA; LD; SP
UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BALFAXAR KOATE INTRAVENOUS
INTRAVENOUS . SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED KOATE-DVI
BENEFIX o INTRAVENOUS
INTRAVENOUSKIT s PA;LD; SP SOLUTION 3 PA; LD; SP
RECONSTITUTED 1000
COAGADEX
SOLUTION Hahe KOGENATE FS 5 PA: LD: SP
RECONSTITUTED INTRAVENOUSKIT =
CORIFACT o KOVALTRY
INTRAVENOUSKIT s PA;LD; SP INTRAVENOUS o
SOLUTION 3 PA; LD; SP
ELOCTATE
SOLUTION 3 PA; LD; SP NOVOEIGHT
RECONSTITUTED ISI\(I)TLFlQﬁ\l/gRIIOUS ; PA: LD: SP
ESPEROCT
INTRAVENOUS o RECONSTITUTED
SOLUTION . PA;LD; SP NOVOSEVEN RT
RECONSTITUTED gl\éT_%ATngous . PA: LD; SP
FEIBA INTRAVENOUS
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 3 PA: LD: SP NUWIQ INTRAVENOUS ; PA: LD: SP
UNIT, 2500 UNIT, 500 KIT Hh
UNIT NUWIQ INTRAVENOUS
FIBRYGA SOLUTION 3 PA; LD; SP
|SNOTLFleJ/AT\I/§RI|ous 5 PA: LD; SP RECONSTITUTED
obizur intravenous solution . .
RECONSTITUTED reconstituted 3 PA; LD; SP
HEMOFIL M PROFILNINE
INTRAVENOUS
INTRAVENOUS o
SOLUTION 3 PA: LD: SP
3 PA:; LD; SP SOLUTION
RECONSTITUTED 1000 Hahe RECONSTITUTED
UNIT, 1700 UNIT, 250
UNIT, 500 UNIT REBINYN
HUMATE-P oL oo OYe 3 |PALDiSP
INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD: SP
RECONSTITUTED 1000- Hahe :QNE'I'CISAI\C/BEII\II\Ing
2400 UNIT, 250-600 UNIT, 3 PA: LD: SP
2001200 UNIT g(él(_iL(J)-lr\IISOT’\IITUTED o
IDELVION ASTAP
INTRAVENOUS I
SOLUTION 3 PA;LD; SP INTRAVENOUS . PA: LD: 5P
RECONSTITUTED S(EE%L';'TITUTED
IXINITY INTRAVENOUS
SOLUTION 3 PA: LD; SP RIXUBISINTRAVENOUS
RECONSTITUTED SOLUTION 3 PA; LD; SP
JIVI INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA;LD; SP SEVENFACT
RECONSTITUTED Isl\(l)TLFfﬁr\l/ngUS 3 PA: LD: SP
KCENTRA
INTRAVENOUSKIT : RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRETTEN *COMPLEMENT C1
INTRAVENOUS INHIBITORS***
SOLUTION 3 PA: LD: SP
LU ENJAYMO
RECONSTITUTED 2500 INTRAVENOUS 3 PA;LD; QL; SP
UNIT SOLUTION
YNOTI\IIQ\,/DE/NE?\:OUS *COMPLEMENT C3
- LD: INHIBITORS***
SOLUTION 8 PA; LD; SP
RECONSTITUTED EBABPQYTEALILEOUS 3 PA; QL
\IQ/I|TLATE INTRAVENOUS 5 PA: LD: SP SOLUTION
UNTHIA *COMPLEMENT C5
INHIBITORS***
INTRAVENOUSKIT 1000 5 PA: LD: SP
UNIT, 2000 UNIT, 250 ; LD; PIASKY INJECTION 3 PA: QL: SP
UNIT, 500 UNIT SOLUTION
XYNTHA SOLOFUSE o SOLIRISINTRAVENOUS A A
INTRAVENOUS KT 3 PA; LD; SP SOLUTION 300 MG/30ML s PA; LD; QL; SP
*ANTI-VON ULTOMIRIS
WILLEBRAND FACTOR INTRAVENOUS .LD; QL;
AGENTSH* SOLUTION 1100 e PA;LD; QL; P
CABLIVI INJECTION A MG/LIML, 300 MG/SML
KIT 3 VEOPOZ INJECTION 3 PA: QL
SOLUTION ’
*BRADYKININ B2
RECEPTOR ZILBRYSQ
ANTAGONI STSH* SUBCUTANEOUS 3 PA: QL
SOLUTION PREFILLED '
FIRAZYR SYRINGE
SUBCUTANEOUS 3 PA: LD: QL: SP
SOLUTION PREFILLED LD QL *COMPLEMENT C5A
SYRINGE INHIBITORS**
icatibant acetate gohibic intravenous solution 3
subc;utaneoqs solution 1 or 1b* PA; LD; QL; SP *COMPLEMENT C5A
prefilled syringe RECEPTOR
— : INHIBITORS***
sgjazir subcgtaneous solution lorib* |PA:LD; QL
prefilled syringe TAVNEOSORAL 3 PA; QL
*C1 ESTERASE CAPSULE ’
INHIBI TORS*** *COMPLEMENT
BERINERT R FACTOR B
INTRAVENOUSKIT 3 PA;LD; QL; SP INHIBITORS***
CINRYZE FABHALTA ORAL 3 PA: OL
INTRAVENOUS 3 PA LD OL:Sp | |CAPSULE ’
SOLUTION PR *COMPLEMENT
RECONSTITUTED FACTORD
HAEGARDA INHIBITORS***
SUBCUTANEOUS A VOYDEYA ORAL )
SOLUTION € PA; LD QLI SP TABLET € PA; QL
RECONSTITUTED VOYDEYA ORAL
RUCONEST TABLET THERAPY 3 PA; QL
'S'\C‘)TLFfﬁr\l’gHOUS 3 PA; LD; QL; SP PACK
RECONSTITUTED *DIRECT-ACTING P2Y12
INHIBITORS**
BRILINTA ORAL
TABLET z QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KENGREAL *PLASMA KALLIKREIN
INTRAVENOUS . INHIBITORS -
SOLUTION MONOCLONAL
RECONSTITUTED ANTIBODIES***
*GLYCOPROTEIN TAKHZYRO
I1B/IIIA RECEPTOR SUBCUTANEOUS 3 PA; LD; QL; SP
INHIBITORS*** SOLUTION
AGGRASTAT TAKHZYRO
INTRAVENOUS 3 SUBCUTANEOUS I
CONCENTRATE SOLUTION PREFILLED 3 PA;LD;QL; SP
AGGRASTAT SYRINGE
INTRAVENOUS *PLASMA KALLIKREIN
SOLUTION 12.5-0.9 3 INHIBITORS**
MG/100ML -% SUBCUTANEOUS 3 PA; LD; QL; SP
eptifibatide intravenous SOLUTION
solution 20 mg/10ml, 200 1 or 1b* ORLADEYO ORAL
mg/100ml, 75 mg/100m CAPSULE 3 PA; QL
terfIban hcl in nacl 1 or 1b* *PLASMA PROTEINSt**
intravenous solution ALBUKED 25
*HEMATORHEOLOGIC
INTRAVENOUS 3

AGENTS*** SOLUTION
pe?togggl I(ielne er ora tablet 1 or 1b* ALBUKED 5
extended release INTRAVENOUS 3
*HEM | N*** SOLUTION
PANHEMATIN ALBUMIN HUMAN
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED 350 ALBUMINEX
MG INTRAVENOUS 3
*HUMAN PROTEIN C*** SOLUTION
CEPROTIN ALBUMIN-ZLB
INTRAVENOUS : LD: 5P INTRAVENOUS 3
SOLUTION ’ SOLUTION
RECONSTITUTED ALBURX INTRAVENOUS
*PHOSPHODIESTERASE SOLUTION s
11 INHIBITORS*** ALBUTEIN
cilostazol oral tablet 1 or 1b* INTRAVENOUS 3
“PLASMA SOLUTION
EXPANDERS*** FLEXBUMIN

. INTRAVENOUS 3
hetastarch-nacl int
SOlu“(E)lrr-lC nacl Intravenous 1 or 1b* SOLUTION
HEXTEND KEDBUMIN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
Imd in d5w intravenous " OCTAPLASBLOOD

: 1or1b GROUP A

solution INTRAVENOUS s
Qﬂ tlirc]) r?ad intravenous 1 or 1b* SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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OCTAPLASBLOOD *QUINAZOLINE
GROUP AB - AGENTS***
INTRAVENOUS AGRYLIN ORAL 2 oL
SOLUTION CAPSULE
OCTAPLASBLOOD anagrelide hcl oral capsule lorlb* |QL
GROUP B
INTRAVENOUS 3 *SPLEEN TYROSINE
SOLUTION KINASE (SYK)

INHIBITORS **
OCTAPLASBLOOD T AVALISSE ORAL
GROUPO 3 PA; QL
INTRAVENOUS J TABLET Q
SOLUTION *THIENOPYRIDINE
RYPLAZIM DERIVATIVES***
INTRAVENOUS . clopidogrel bisulfate oral
SOLUTION 3 PA; SP bl lorlb* |QL
RECONSTITUTED EFFIENT ORAL TABLET 3 QL
THROMBATE Il1
INTRAVENOUS ?'S‘Q\QX ORAL TABLET 3 QL
SOLUTION 3
RECONSTITUTED 500 prasugrel hcl oral tablet 1or 1b* QL
UNIT *THROMBOLYTIC
*PLATELET AGENT - MISC***
AGGREGATION DEFITELIO
INHIBITOR . INTRAVENOUS 3
COMBINATIONS* SOLUTION
aspirin-dipyridamole er oral *TISSUE PLASMINOGEN
ﬁz;l)ijleextended release 12 lorlb* |QL ACTIVATORSH**

ACTIVASE
YOSPRALA ORAL INTRAVENOUS
TABLET DELAYED 3 PA; QL SOLUTION 3
RELEASE RECONSTITUTED
*PLATELET CATHFLO ACTIVASE
AGGREGATION INJECTION SOLUTION 3
INHIBITORS*** RECONSTITUTED
dipyridamole oral tablet 1or 1b* RETAVASE HALFE-KIT
*PROTAMINE*** INTRAVENOUSKIT 1 X 3
protamine sulfate intravenous 1 or 1b* 10UNIT
solution RETAVASE
RO IlgLIIQ\ﬁ_}_/ENOUSKIT 2X 3
ACTIVATED
RECEPTOR-1 (PAR-1) TNKASE INTRAVENOUS ;
ANTAGONI ST S+** KIT
ZONTIVITY ORAL 5 A OL *HEMATOPOIETIC
TABLET Q AGENTS*
*PYRUVATE KINASE *AGENTSFOR
ACTIVATORS*** GAUCHER DI SEASE***
PYRUKYND ORAL ) CERDELGA ORAL 1D Ol -
TABLET s PA; QL CAPSULE 2 PA;LD; QL; SP
PYRUKYND TAPER
PACK ORAL TABLET 3 PA; QL
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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CEREZYME *ERYTHROID
INTRAVENOUS MATURATION
SOLUTION 3 PA; LD; SP AGENTS **
SEICTONSTITUTED 400 REBLOZYL

SUBCUTANEOUS 3 PA: LD: SP
ELELYSO SOLUTION g
|Sl\(|)TLFEJAT\I/gIIQI|OUS 3 PA: LD: SP RECONSTITUTED

*ERYTHROPOIESIS
RECONSTITUTED STIMULATING AGENTS
miglustat oral capsule 1or 1b* PA; QL; SP (ESAS)***
VPRIV INTRAVENOUS ARANESP (ALBUMIN
SOLUTION 3 PA; LD; SP FREE) INJECTION
RECONSTITUTED SOLUTION 100 MCG/ML, 3 PA: OL: SP
CAPSULE lorlb* |PA;QL;SP MCG/ML, 40 MCG/ML,
ZAVESCA ORAL B0MCGML
CAPSULE 3 PA; QL ARANESP (ALBUMIN

FREE) INJECTION -
*AMINO ACIDS*** SOLUTION PREFILLED g PA; QL; SP
ENDARI ORAL PACKET 3 PA; LD; SP SYRINGE
I-glutamine oral packet lorib* |PA;LD;SP EPOGEN INJECTION

- SOLUTION 10000
*COBALAMINS** UNIT/ML, 2000 UNIT/ML, 3 PA:; QL: SP
cyanocobalamin injection 1 or 1a* 20000 UNIT/ML, 3000
solution 1000 meg/ml UNIT/ML, 4000 UNIT/ML
cyanocobalamin nasal 3 MIRCERA INJECTION
solution SOLUTION PREFILLED 3 PA; QL
dodex injection solution 1orla* SYRINGE
, PROCRIT INJECTION

hydroxocobalamin acetate " 3 PA; QL; SP
intramuscular solution lorib SOLUTION
NASCOBAL NASAL 5 RETACRIT INJECTION
SOLUTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, -
*CXCR4 RECEPTOR 20000 UNIT/ML, 3000 8 PA; QL; SP
ANTAGONIST*** UNIT/ML, 4000 UNIT/ML,
APHEXDA 40000 UNIT/ML
SUBCUTANEOUS 3 PA *FOLIC ACID/FOLATE
EOELC%L'SOTTTUTED COMBINATIONSH**

foltabs 800 oral tablet 1or 1b* $0
MOZOBIL —
SUBCUTANEOUS 3 PA: LD: SP |-arginine mens health oral 2
SOLUTION tablet

- *FOLIC

plerlxafor subcutaneous 1 or 1b* PA: LD: SP ACIDIFOLATES **
solution
XOLREMDI ORAL - PA QL cvsfolic acid oral tablet 800 1or 1a* $0
CAPSULE ’ mcg
*CYTOTOXIC fa-8 oral capsule 1or 1b* $0
AGENTS*** folate oral tablet 1or la* $0
DROXIA ORAL > folic acid injection solution lorlar
CAPSULE —

folicacid oral capsule0.8 mg| 1or1b* |$0
SIKLOSORAL TABLET 3 PA; SP folic acid oral tablet 400 -

1or la $0
mcg, 800 mcg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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ft folic acid oral tablet lorla* |$0 NYVEPRIA
o " SUBCUTANEOUS CA
gnpf9I|c a:cld oral tablet lor la $0 SOLUTION PREFILLED 3 PA; QL; SP
lr(r?CfOHC acid oral tablet 800 loria |30 SYRINGE
g __ RELEUKO
qc folic acid oral tablet lorla* |$0 SUBCUTANEOUS 5 PA: LD: SP
rafolic acid oral tablet lorla* |$0 SOLUTION PREFILLED o
YRINGE
smfolic acid oral tablet lorla* ($0 20LVI§DON
truefolic acid oral tablet 400 lorla |30 SUBCUTANEOUS 2 PALLD: OL: SP
mcg SOLUTION PREFILLED It
yl folic acid oral tablet lorla* |$0 SYRINGE
*GRANULOCYTE STIMUFEND
COLONY- SUBCUTANEOUS LAl
STIMULATING SOLUTION PREFILLED E PA; QL; SP
FACTORS (G-CSF)*** SYRINGE
FULPHILA UDENYCA ONBODY
SUBCUTANEOUS S Al SUBCUTANEOUS LA
SOLUTION PREFILLED 3 PA; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
SYRINGE SYRINGE
FYLNETRA UDENYCA
SUBCUTANEOUS N SUBCUTANEOUS A
SOLUTION PREFILLED £ PA; LD; QLS SP SOLUTION AUTO- 8 PA; QL; SP
SYRINGE INJECTOR
GRANIX UDENYCA
SUBCUTANEOUS 8 PA; SP SUBCUTANEOUS 3 PA: OL: SP
SOLUTION SOLUTION PREFILLED e
SUBCUTANEOUS 3 PA: SP ZARXIO INJECTION
SOLUTION PREFILLED ' SOLUTION PREFILLED 3 PA; SP
SYRINGE SYRINGE
NEULASTA ONPRO ZIEXTENZO
SUBCUTANEOUS CAl SUBCUTANEOUS IR A
PREFILLED SYRINGE € PA; QL; SP SOLUTION PREFILLED 8 PA; LD; QL; SP
KIT SYRINGE
NEULASTA *GRANULOCYTE/MACR
SUBCUTANEOUS 3 PA: QL: SP OPHAGE COLONY-
SOLUTION PREFILLED e STIMULATING
SYRINGE FACTOR(GM-CSF)***
NEUPOGEN INJECTION LEUKINE INJECTION
SOLUTION 300 MCG/ML, 5 PA; SP SOLUTION 8 PA; SP
480 MCG/1.6ML RECONSTITUTED
NEUPOGEN INJECTION *HEMOGLOBIN S (HBS)
SOLUTION PREFILLED 3 PA; SP POLYMERIZATION
SYRINGE INHIBITORS***
NIVESTYM INJECTION . OXBRYTA ORAL IR A
SOLUTION 8 PA; SP TABLET € PA; LD; QL; SP
NIVESTYM INJECTION OXBRYTA ORAL A A
SOLUTION PREFILLED 3 PA; SP TABLET SOLUBLE e PA; LD; QL3 SP

SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPOXIA-INDUCIBLE MULPLETA ORAL . .
FACTOR PROLYL TABLET J PA; QL; SP
HYDROXYLASE NPLATE
INHIBITORS***

SUBCUTANEOUS 3 PA: SP
JESDUVROQ ORAL 3 PA: QL SOLUTION '
TABLET ’ RECONSTITUTED
VAFSEO ORAL TABLET 3 PA; QL PROMACTA ORAL e e
| RON*** PACKET 125MG 8 PA; LD; DO; SP
ACCRUFER ORAL 2 PROMACTA ORAL 3 PA;LD; QL: SP
CAPSULE PACKET 25MG
FERAHEME et b 3 PA; LD; DO; SP
INTRAVENOUS 3 PA; QL; SP : !
SOLUTION PROMACTA ORAL . . .
FERRLECIT TABLET 50 MG, 75MG J PA;LD; QL; SP
INTRAVENOUS 3 PA; QL; SP *HEMOSTATICS* ‘
SOLUTION *HEMOSTATIC
ferumoxytol intravenous A COMBINATIONS -
solution € PA; QL; SP TOPICAL***
INFED INJECTION . ARTISSEXTERNAL KIT 8
SOLUTION . PA; SP

ARTISSEXTERNAL 3
INJECTAFER SOLUTION
SOLUTION 100 MG/2ML EXTERNAL PAD
INJECTAFER

THROMBI-GEL 100
INTRAVENOUS 3 PA; QL; SP EXTERNAL PAD 3
SOLUTION 750 MG/15M L
- | THROMBI-GEL 40 3
iron slow release oral tablet 1or 1a* EXTERNAL PAD
extended release 45 mg THROMEBI-PAD
MONOFERRIC EXTERNAL PAD 3
INTRAVENOUS 3 PA; QL; SP
SOLUTION TISSEEL EXTERNAL 3

KIT
naferric gluc cplx in sucrose " R
intravenous solution Lorip® |PA;QL; SP -g(l)SLSlIJETEILOiIXT ERNAL 3
VENOFER
INTRAVENOUS 3 PA; QL; SP *HEMOSTATICS -
SOLUTION SYSTEMI|C***
*SELECTIN aminocaproic acid 1 or 1b*
BLOCKERS*** intravenous solution
ADAKVEO ami n_ocaproic acid oral lorib* |QL
INTRAVENOUS 3 PA; SP solution
SOLUTION aminocaproic acid oral tablet .

lorilb
*THROMBOPOIETIN 1000 mg
(TPO) RECEPTOR aminocaproic acid oral tablet
AGONISTSH** 500 mg 1or1b* QL
ALVAIZ ORAL TABLET . . CYKLOKAPRON
3 PA; DO; SP

18MG,9MG INTRAVENOUS 3
ALVAIZ ORAL TABLET o SOLUTION 1000
3BMG, 54 MG 3 PA; QL; SP MG/10M L
DOPTELET ORAL I tranexamic acid intravenous "
TABLET 20MG 3 PA;LD; QL; SP solution 1000 mg/10ml darils

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tranexamic acid oral tablet 1or 1b* QL SURGICEL NU-KNIT 3
TRANEXAMIC ACID- EXTERNAL PAD
NACL INTRAVENOUS 3 SURGICEL SNOW 1" X2" 3
SOLUTION EXTERNAL PAD
*HEMOSTATICS- SURGICEL SNOW 2" X4" 3
TOPICAL*** EXTERNAL PAD
ACTIFOAM COLLAGEN 3 SURGICEL SNOW 4" X4" 3
SPONGE EXTERNAL EXTERNAL PAD
AVITENE EXTERNAL 3 SYRINGE AVITENE 3
PAD EXTERNAL
AVITENE FLOUR 3 TACHOSIL EXTERNAL 2
EXTERNAL POWDER PATCH
ENDO AVITENE 3 THROMBIN-JMI
EXTERNAL EPISTAXIS EXTERNAL 3
GELFILM EXTERNAL 3 KIT
FILM THROMBIN-JMI 2
GELFLOW NT EXTERNAL KIT
EXTERNAL PREFILLED 3 THROMBIN-JMI
SYRINGE EXTERNAL SOLUTION 3
GELFOAM RECONSTITUTED
COMPRESSED SIZE 100 3 THROMBOGEN 2
EXTERNAL EXTERNAL KIT
GELFOAM DENTAL THROMBOGEN
PACK SIZE 4 3 EXTERNAL SOLUTION 3
EXTERNAL RECONSTITUTED
GELFOAM UL TRAFOAM SPONGE 2
MOUTH/THROAT 3 2X6.25X7CM EXTERNAL
POWDER UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X12.5X1CM EXTERNAL
EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X12.5X3CM EXTERNAL
SIZE 100 EXTERNAL UL TRAFOAM SPONGE 5
GELFOAM SPONGE 5 8X25X1CM EXTERNAL
SIZE 200 EXTERNAL UL TRAFOAM SPONGE 3
GELFOAM SPONGE 3 8X6.25X1CM EXTERNAL
SIZE S0 EXTERNAL *HYPNOTICS/SEDATIVE
INSTAT EXTERNAL PAD 3 S/SLEEP DISORDER
INTERCEED (TC7) 2 AGENTS*
EXTERNAL PAD * ANTIHISTAMINE
HYPNOTIC

INTERCEED EXTERNAL
BAD 3 COMBINATIONS***
RECOTHROM ft ibuprofen pm oral tablet | 1or 1b* |
EXTERNAL SOLUTION 3 *ANTIHISTAMINE
RECONSTITUTED HYPNOTI|CS***
RECOTHROM SPRAY eq sleep-aid oral tablet 1or 1b* |
gcl)TL 5%(|T0E|\F|{NAL 3 *BARBITURATE

* %
RECONSTITUTED HYP':O:aICSkd_

pento arbital sodium o

SURGICEL FIBRILLAR 3 injection solution 1lor b

EXTERNAL PAD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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phenobarbital oral elixir lorilb* |QL *NON-
phenobarbital oral tablet 100 o SEMZORIAZIEAINE -
mg, 60 mg, 64.8 mg, 97.2 mg Lo QL GABA-RECEPTOR
h' 5 b’al » a;bl MODULATORS***
enobarbital oral tablet 15
219 16.2 mg, 30 mg, 32.4 mg ler. Do AMBIEN CR ORAL
= — TABLET EXTENDED & ST; QL
phenobarbital sodium 1 or 1b* RELEASE
injecti luti
gljzezC/:;nYST:TI;nAVENous AMBIEN ORAL TABLET 3 ST; QL
EDLUAR SUBLINGUAL .
SOLUTION 3 3 ST; QL
RECONSTITUTED TABLET SUBLINGUAL
*BENZODIAZEPINE %zoplclone oral tablet 1 mg, 1 or 1b* QL
HYPNOTICS*** 2mg
BYEAVO INTRAVENOUS eszopiclone oral tablet 3 mg lorlb* |AL; QL
SOLUTION 3 LUNESTA ORAL 3 ST: QL
RECONSTITUTED TABLET 1MG,2MG ’
DORAL ORAL TABLET 3 ST; QL #ngggﬁ%AL 3 ST: AL: OL
estazolam oral tablet lorlb* |QL
flurazepam hcl oral capsule lorilb* |QL zaleplon oral capsule lorlbr |QL
HAL CION ORAL _ zolpidem tartrate er oral 1 or 1b* QL
TABLET 3 ST; QL tablet extended release
midazolam hel (pf) injection Lo 1 zolpidem tartrate oral capsule 3 ST; QL
solution zolpidem tartrate oral tablet lorlb* |QL
midazolam hcl injection zolpidem tartrate sublingual " )
solution 10 mg/10ml, 10 tablet sublingual S ST: QL
mg/2ml, 2 mg/2ml, 25 1 or 1b* *OREXIN RECEPTOR
mg/5ml, 5 mg/5ml, 5 mg/ml, ANTAGONI STS***
%0 mg/10ml BELSOMRA ORAL
midazolam hcl oral syrup lorlb* |QL TABLET 3 ST; QL
MIDAZOLAM HCL-
DAYVI RAL
SODIUM CHLORIDE TABLE$OO 3 ST; QL
INTRAVENOUS 3
SOLUTION 100-0.8 QUVIVIQ ORAL 3 ST: QL
MG/100ML-%), 50-0.8 TABLET
MG/50M L -% *SELECTIVE ALPHA2-
midazolam-sodium chloride : ADRENORECEPTOR
(pf) intravenous solution QISDOAN'I! ISJ I
quazepam oral tablet lorilb* |QL pr— r—— I
exmedetomidine hcl in nacl
E,EIETSSI?IIEL ORAL 3 ST; QL intravenous solution 200
mcg/50ml, 200-0.9 1or 1b*
temazepam oral capsule lorilb* |QL mcg/50ml-%, 400
triazolam oral tablet lorlb* |QL meg/100ml, 80 meg/20ml
CEXHEDET oD
TRICYCLIC AGENTS***
- SOLUTION 1000 3
doxepin hcl oral tablet lorilb* |ST; QL MCG/10ML , 400
MCG/4M L
SILENOR ORAL 3 ST: QL -
TABLET dexmedetomidine hcl
intravenous solution 200 1or 1b*
mcg/2ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEXMEDETOMIDINE peg 3350-kcl-na bicarb-nac " i
HCL-DEXTROSE 2 oral solution reconstituted toria i $0; QL
INTRAVENOUS i

SOLUTION peg-3350/€lectrolytes oral lorlz |0 QL

solution reconstituted

IGALMI SUBLINGUAL

FILM 3 PA; QL peg-
3350/€l ectrolytes/ascorbat lorlb* [$0; QL
PRECEDEX oral solution reconstituted

INTRAVENOUS
SOLUTION 1000
MCG/250ML, 200

peg-kcl-nacl-nasulf-na asc-c

x .
oral solution reconstituted lorib* 130, QL

MCG/2ML, 200 3 PEG-PREP ORAL KIT 3 QL
MCG/50ML, 400 PLENVU ORAL
MCG/100ML, 80 SOLUTION 3 QL
MCG/20M L RECONSTITUTED
*SELECTIVE SUFLAVE ORAL
MELATONIN SOLUTION 3 QL
RECEPTOR RECONSTITUTED
*%

aCONIT SUPREP BOWEL PREP 3 oL
HETLIOZ LQ ORAL . KIT ORAL SOLUTION
SUSPENSION 3 PA; QL

SUTAB ORAL TABLET 2 QL
HETLIOZ ORAL .
CAPSUL E 3 PA; QL *BULK LAXATIVES***

s cvs natural daily fiber oral "
ramelteon oral tablet lorlb QL powder 51.7 % lorlb
ROZEREM ORAL 3 ST: QL *LAXATIVES-

MISCELLANEOUS***
5 " _
tasimelteon oral capsule lorib PA; QL Clearlax oral powder Torib* |0
*
LRGeS constulose oral solution 1or 1b* QL
*BOWEL EVACUANT
COMBINAT| ONS*** cvs purelax oral packet lorlb* |$0
CLENPIQ ORAL cvs purelax oral powder lor1b* |$0
SOLUTION 10-3.5-12 M G- & QL eq clearlax oral powder lorlb* |$0
GM -GM/175ML eq laxative ora packet lor1b* |$0
GAVILYTE-C ORAL
| clearlax oral powder lor1b* |$0
SOLUTION 1orla* $0; QL ™ P
RECONSTITUTED ft clearlax oral powder lorlb* |$0
gavilyte-g ora solution loria |$0:0L gavilax oral powder lorlb* [$0
reconstituted ’ gentlelax oral powder lorlb* |[$0
GAVILYTE-NWITH glycolax oral powder 1or 1b* $0
FLAVOR PACK ORAL .
SOLUTION lorla* |$0; QL gnp clearlax oral packet lorlb* [$0
RECONSTITUTED gnp clearlax oral powder lorlb* |30
GOLYTELY ORAL goodsense clearlax oral *
SOLUTION 3 oL powder tordbr %0
ZII\E/ICONST ITUTED 236 healthylax oral packet lorlb* [$0
hm clearlax oral powder lor1b* |$0
MOVIPREP ORAL .
SOLUTION 3 oL klslaxaclear oral powder lor1b $0
RECONSTITUTED KRISTALOSE ORAL .
PACKET E ST QL
na sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6 lorlb* |$0; QL LACTULOSE ORAL 3 L
gm/177ml PACKET Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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. " -
lactulose oral solution lorlb QL gentle ngatlve oral lorib*  |$0
mm clearlax oral powder lorlb* |$0 suspension
peg 3350 oral packet lor1lb* |$0 gcr)llztir‘réangneﬂ um citrate oral lorlar |$0
1 or 1b*
peg 3350 oral powder or 1b $0 anp milk of magnesia orl ot |50
polyethylene glycol 3350 lorib*  |$0 suspension
oral packet 17 gm - N
goodsense magnesium citrate loria  |$0
polyethylene glycol 3350 " oral solution ord
lorilb $0
oral powder : )
: _ goodsense milk of magnesia b
qc glycerin rectal suppository| 1 or 1b* oral suspension lord $0
qc natura-lax oral powder lorlb* |$0 hm milk of magnesia oral lorib*  |$0
) or
ralaxative oral powder lorilb* |$0 suspension
sb polyethylene glycol 3350 magnesium citrate oral "
oral powder lorib* %0 solution 1.745 gm/30m torlar 130
sm clearlax oral powder lorlb* |$0 :jlkggrgr?gnegaoral lorib* |80
smooth lax oral packet lorilb* |$0 D
ONELAX MAGNESIUM
SmOOth |aX Oral pOWder 1 or 1b* $0 CI TRATE ORAL 1 or 1a* $0
true laxative oral powder lorlb* |$0 SOLUTION
*LUBRICANT phillips milk of magnesia lorib*  |$0
LAXATIVES* ** oral suspension 400 mg/5ml
N X ; " 5 X
mineral oil heavy oral ail lorlb qcI rr:_agn&sl um citrate oral lorla  |$0
*SALINE LAXATIVE solution
** 1 i
MIXTURES* qc mllk.of magnesia oral lor1b*  |$0
FLEET SALINE ENEMA 5 suspension
RECTAL ENEMA ramagnesium citrate oral lorla |30
*SALINE LAXATIVES*** solution
citrate of magnesiaoral " ramilk Pf magnesia oral lorlb* [$0
solution lorlar |$0 suspension
citromaoral solution lorla* |$0 il ::?3:%' um citrate oral lorla* |$0
Cvs magnesium citrate oral - -
. 1or la*
solution %0 :Srgalnlégnmagneﬂaoral lorlb* |$0
cvs milk of magnesia oral " , -
suspension 1200 mg/15mi heride B sm milk of magnesia ora lorlb* |30
- : suspension 1200 mg/15ml
dulcolax milk of magnesia lor1b*  |$0 "
oral suspension STIMULANT
ol . _ T pos LAXATIVES **
ulcolax oral suspension or 1b*
o alophen oral teblet delayed [ | o [
€q magnesium citrate oral lorla |30 release
solution -
- - bisacodyl ec oral tablet lorla |30
ggllurggﬂn&a um citrate oral lorla |$0 delayed release
bisacodyl oral tablet delayed
FRESKARO s & lorla |$0
MAGNESIUM CITRATE 1or la* $0 ovs C-lax laxative oral tablet
ORAL SOLUTION § *
: - delayed release Lorla %0
ft magnesium citrate oral lorla |$0 .
solution g\és g(;gtlél:;(;tlve oral tablet| 4 o1+ g0
ft milk of magnesia oral lor1b*  |$0 el e laxai
suspension cvs gentle laxative womens loria |$0

oral tablet delayed release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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eq chocolate laxative oral " eq stool softener extra str "
tablet chewable g oral capsule L7 L
eg gentle laxative oral tablet " eg stool softener oral capsule "
delayed release lorla $0 250 mg lorlb
eql gentle laxative oral tablet " mm stool softener oral "
delayed release lorla $0 capsule lorilb
eql laxative oral tablet lorla |$0 *LOCAL ANESTHETICS
delayed release PARENTERAL*
ex-lax ultra oral tablet lorla |$0 *LOCAL ANESTHETIC
delayed release &
ft laxative oral tablet delayed 1 or 1a* *SYMPATHOMIMETIC**
release or & $0
entle laxative oral tablet articadent dental injection
gelayed rdéYase lorla* |$0 solution cartridge 4 %- 3
1:100000
gnp gentle laxative oral tablet " : : ) .
delayed release lorla $0 bupivacaine-epinephrine (pf)
_ injection solution 0.25% - 1or 1b*
grg \t/;g?;tegzl %3”; er Lla;aseve lorla |30 1:200000, 0.5% -1:200000
- bupivacaine-epinephrine
goodsense bisacody! ec oral lorla  |$0 injection solution 0.25% - 1or 1b*
tablet delayed release 1:200000, 0.5% -1:200000
goodsense bisacody! laxative lidocaine-epinephrine
lorlar |$0 epinep
oral tablet delayed release iniecti i %-
. ay |r.11 ection sol utloon 9.5 Yo 1 or 1b*
kp bisacody! oral tablet . 1:200000, 1.5 %-1:200000, 2
del ayed release lorla $0 %-1:100000
laxative oral tablet delayed 1 or 1% %0 MARCAINE/EPINEPHRI
release 2R NE INJECTION
- SOLUTION 0.25% - &
g;gyegg%a;‘aasté veora teblet | g o1 (g0 1:200000, 0.25-1: 200000 %,
0.5% -1:200000
qc gentle laxative womens "
ey | 1001 |% nancANERERR [
gzlgxeaén;/eelgi tablet lorla |30 SOLUTION
ORABLOC INJECTION
ralaxative oral tablet delayed lor1a |0 SOLUTION CARTRIDGE 3
release : sepsorcai ne/epi nephrine 1 or 1b*
{Zb ﬁve?rggns I;x?g \égscéral lorla |$0 injection solution
: Yy : sensorcai ne-mpf/epinephrine
sb bisacody! laxative ec oral lorla |30 injection solution 0.25% - 1or 1b*
tablet delayed release 1:200000
sh gentle lax-women oral loria |30 sensorcai ne-mpf/epinephrine
tablet delayed release injection solution 0.5% - 3
sm gentle laxative oral tablet | 4 4o g 1:200000
delayed release SENSORCAINE-
womans laxative oral tablet " MPF/EPINEPHRINE 3
delayed release lor la $0 INJECTION SOLUTION
0.75-1:200000 %
womens laxative oral tablet "
delayed release lor la $0 XYLOCAINE/EPINEPHR
L RACT AT INE INJECTION 8
LAXATIVES:** SOLUTION
cvs mini enemarecta enema 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XYLOCAINE- NESACAINE-M PF 3
M PF/EPINEPHRINE 3 INJECTION SOLUTION
INJECTION SOLUTION *MACROL | DES* ‘
*'A?A?SEQ,’:'*ESTHET'CS *AZITHROM Y CI N***
azithromycin intravenous
EIUSIIDIOVPﬁ?AARII\N/Ii 3 solution reconstituted 500 1or 1b*
INJECTION SOLUTION Mg :
N X — azithromycin ora packet 1or 1b*
bupivacaine hcl (pf) injection 1 or 1b* - - _
solution or azithromycin oral suspension | |
lidocaine hal (pf) injection |, 1 recondtituted
solution or azithromycin oral tablet 250 o T
lidocaine hel injection Lo 1t Mg, 500 mg, 600 mg
R
lidocaine hcl intravenous 3
solution prefilled syringe s SOLUTION
P ynng RECONSTITUTED
'\SA(SA\LRUC':I'AI%NNE INJECTION 3 ZITHROMAX ORAL s
PACKET
MARCAINE
ZITHROMAX ORAL
PRESERVATIVE FREE 3 SUSPENSION 3
INJECTION SOLUTION RECONSTITUTED
MSQSJI\:_/\?E;F%NE ZITHROMAX ORAL s
INJEC'I(')ION K?TS 3 TABLET 250 MG, 500 MG
ZITHROMAX TRI-PAK
NAROPIN INJECTION 3 ORAL TABLET 3
SOLUTION
locaine inecli Ui 1or 1b* ZITHROMAX Z-PAK 3
polocaine injection solution or ORAL TABLET
E’aﬂ'gggj:&mpf injection 1or 1b* *CLARITHROM Y CIN***
clarithromycin er oral tablet "
ng IUI\fII_IIIgll\INJECTION 3 extended release 24 hour <@ il
: ; P clarithromycin oral "
ropivacaine hcl injection suspension reconstituted lorlb
solution 10 mg/ml, 5 mg/ml, 1or 1b* sp : -
7.5 mg/ml clarithromycin oral tablet 1 or 1b*
sensorcaine injection solution| 1 or 1b* *ERYTHROMYCINS **
sensorcaine-mpf injection 1 or 1b* e.e.s. 400 oral tablet 1 or 1b*
solution E.E.S. GRANULES ORAL
XARACOLL IMPLANT 3 SUSPENSION 3
IMPLANT RECONSTITUTED
XYLOCAINE 3 ERYPED 200 ORAL
INJECTION SOLUTION SUSPENSION 3
XYL OCAINE-MPE RECONSTITUTED
INJECTION SOLUTION 3 ERYPED 400 ORAL
05%,1%,15%,2% SUSPENSION 3
RECONSTITUTED
*LOCAL ANESTHETICS CONSTITU
- ESTERS*** e‘;y-tab oral tablet delayed 1 or 1b*
chloroprocaine hel (pf) reease
S ; 1or 1b*
injection solution
NESACAINE INJECTION 3
SOLUTION

* 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 ethylsuccinate 1 or 1b* kimono sensation 2 $0
oral tablet kimono sensation plus 2 $0
erythromycin lactobionate KIMONO SPECIAL 2 %0
intravenous solution 1or 1b* DEVICE
reconstituted — 2 $0
erythromycin oral tablet " maxx plus 2 30
delayed release e le P
- — REALITY LATEX 5 %0
FIDAXOMICIN CONDOMS
DIFICID ORAL REALITY
SUSPENSION 3 QL LATEX/ULTRA 2 $0
RECONSTITUTED TEXTURED DEVICE
DIFICID ORAL TABLET 3 QL REALITY
*MEDICAL DEVICES LATEX/ULTRA THIN 2 $0
AND SUPPLIES* DEVICE
*CERVICAL CAPS*** true cover device 2 $0
FEMCAP VAGINAL > $0 TRUSTEX COLOR 2 $0
DEVICE CONDOMS + LUBE
*CONDOMS - TRUSTEX > $0
FEMALE*** LUB/RIBBED/STUDDED
FC2 FEMALE CONDOM 2 |$0; QL TRUSTEX 2 $0
*CONDOMS - MAL E*** LUB/SPERMICIDE EX ST
- - TRUSTEX
aimsco |ubricated 2 $0 L UB/SPERM I CIDE XL e $0
condoms 2 %0 TRUSTEX LUBRICATED 2 $0
DUREX EXTRA
2 $0 TRUSTEX LUBRICATED
SENSITIVE THIN EX LARGE 2 $0
DUREX EXTRA
SENSITIVE THIN 2 $0 Ei.l#g;ES)SI.LUBRICATED 2 $0
DEVICE
TRUSTEX
DUREX REALFEEL 2 $0 LUBRICATED/SPERMIC 2 $0
DEVICE IDE
DUREX TROPICAL 2 $0 TRUSTEX NATURAL ) "
FANTASY LUBRICATED 2 $0 CONDOMS + LUBE
FANTASY TRUSTEX NON- 2 0
LUBRICATED/SPERMIC 2 $0 LUBRICATED
IDE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUSTEX RIA 5 %0 HUGGIES SPEC >
LUB/SPERM I CIDE DELIVERY SIZE 4
TRUSTEX RIA 5 %0 HUGGIES SPEC 2
LUBRICATED DELIVERY SIZE5
TRUSTEX RIA NON- 5 %0 HUGGIES SPEC >
LUBRICATED DELIVERY SIZE 6
TRUSTEX- HUGGIES+LITTLE 2
NONOXYNOL - 2 $0 SNUGGLER NEWBN
9/RIB/STUD HUGGIES+ LITTLE )
*DENTAL SNUGGLER SZ 1
EE%T%%EG HUGGIES+ LITTLE )
SNUGGLER SZ 2
REMESENSE DENTAL 3 PAMPERSEASY UPS 2T- )
*DENTIFRICES ** 3T
M| PASTE DENTAL 5 PAMPERS EASY UPS4T- 5
PASTE 5T
M| PASTE PLUS 5 PAMPERSEASY UPS 2
DENTAL PASTE MLP 2T-3T
*DIAPERS*** PAMPERS EASY UPS 2
HUGGIESLITTLE ) MLP 4T-5T
MOVERSSIZE 7 PAMPERS SWADDLERS 5
HUGGIESLITTLE ) SIZE7
SNUGGLER NEWBRN *DIAPHRAGM S***
HUGGIESLITTLE 5 CAYA VAGINAL 5 %0
SNUGGLERS SZ 3 DIAPHRAGM
HUGGIESLITTLE 2 OMNIFLEX
SNUGGLERS SZ 4 DIAPHRAGM VAGINAL 3 $0
HUGGIESLITTLE ) DIAPHRAGM
SNUGGLERSSZ 5 WIDE-SEAL
DIAPHRAGM 60 2 $0
HUGGIESOVERNITES 2 VAGINAL DIAPHRAGM
SIZE 3
WIDE-SEAL
HUGGIESOVERNITES
SIZE 4 2 DIAPHRAGM 65 2 $0
UGGIES VUG 2 DRY VAGINAL DIAPHRAGM
SIZE1 2 WIDE-SEAL
DIAPHRAGM 70 2 $0
glléEC;lES SNUG & DRY 2 VAGINAL DIAPHRAGM
WIDE-SEAL
HUGGIES SNUG & DRY > DIAPHRAGM 75 2 $0
SIZE 3 VAGINAL DIAPHRAGM
HUGGIES SNUG & DRY > WIDE-SEAL
SIZE 5 DIAPHRAGM 80 2 $0
HUGGIES SPEC ) VAGINAL DIAPHRAGM
DELIVERY NEWBORN WIDE-SEAL
HUGGIES SPEC DIAPHRAGM 85 2 $0
DELIVERY SIZE 1 2 VAGINAL DIAPHRAGM
HUGGIES SPEC 2 WIDE-SEAL
DELIVERY SIZE 2 DIAPHRAGM 90 2 $0
HUGGIES SPEC VAGINAL DIAPHRAGM

DELIVERY SIZE 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WIDE-SEAL ASSURE LANCE PLUS > aL
DIAPHRAGM 95 2 $0 SAFETY 30G
VAGINAL DIAPHRAGM ASSURE LANCE SAFETY 5 oL
*ELASTIC BANDAGES & LANCET 28G
SUPPORT S*** AURORA LANCET 5 oL
EXTREMIT-EASE > SUPER THIN 30G
COMPRESSION GRMT AURORA LANCET THIN 5 oL
*GLUCOSE 23G
'\sﬂu%NplLTlgg*’\iG TEST BD MICROTAINER 2 oL
LANCETS
ACCU-CHEK FASTCLIX 5 oL CAREONE LANCET 5 aL
LANCETS SUPER THIN 30G
ACCU-CHEK SAFE-T
2 QL CAREONE LANCET
PRO LANCETS THIN 23G 2 QL
ACCU-CHEK SOFTCLIX
ACTI-LANCE 28G 2 QL 30G 2 QL
ACTI-LANCE LITE
2 oL CARETOUCH SAFETY
LANCETS 28G LANCETS 2 QL
ACTI-LANCE SPECIAL ’ oL CARETOUCH SAFETY 5 aL
LANCETS17G LANCETS 26G
ACTI-LANCE
2 QL CARETOUCH TWIST
UNIVERSAL 23G LANCETS 258G 2 QL
ADVANCED MOBILE 5 oL CARETOUCH TWIST > oL
LANCET LANCETS 30G
ADVOCATE LANCETS 2 QL CARETOUCH TWIST 5 oL
ADVOCATE LANCETS 2 aL LANCETS 33G
306 CARETOUCH TWIST ) oL
ADVOCATE SAFETY MC LANCETS30G
LANCETS 2 QL
CHOSEN LANCETS 30G 2 QL
ADVOCATE SAFETY 2 oL CHOSEN SAFETY 5 oL
LANCETS 26G LANCETS 28G
AGAMATRIX ULTRA-
CLEANLET LANCETS
THIN LANCETS 2 QL 28G 2 QL
AIMSCO TWIST
2 oL CLEVER CHEK
LANCETS 32G LANCETS 2 QL
AIM?;CO;—\3/\3”GST 2 QL CLEVER CHOICE 2 QL
LANCET COMFORT EZ
AQUALANCE LANCETS 5 oL CLEVER CHOICE 5 oL
30G LANCETS?21G
ASSURE COMFORT 2 QL CLEVER CHOICE 5 oL
LANCETS 28G LANCETS 23G
ASSURE LANCE 2 oL CLEVER CHOICE 5 oL
LANCETS LANCETS 28G
ASSURE LANCE
N )= TS
ASSURE LANCE PLUS 5 oL LANCETS 28G 2 QL
SAFETY 25G
COMFORT ASSURED 5 oL
LANCETS 33G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT TOUCH 5 oL EASY COMFORT 5 aL
LANCETS31G LANCETSTWIST TOP
COMFORT TOUCH EASY MAX T1 GLUCOSE _
PLUSLANCETS28G 2 QL SYSTEM KIT e ST, QL
COMFORT TOUCH 5 o EASY TOUCH LANCETS 5 aL
PLUSLANCETS30G 21G
COMFORT TOUCH 2 oL EASY TOUCH LANCETS 2 aL
TWIST LANCET 30G 23G
CVSLANCETS?21G 2 QL EASY TOUCH LANCETS 2 aL
CVSLANCETSMICRO ) oL 266G
THIN 33G EASY TOUCH LANCETS 5 a
CVSLANCETS ) o 28G
ORIGINAL EASY TOUCH LANCETS

28G/TWIST 2 QL
CVSLANCETSTHIN 26G 2 QL
THIN 30G 30G
CVSLANCETSULTRA- , o EAS/Y TOUCH LANCETS 2 aL
THIN 30G 30G/TWIST
LANCETS 326

EASY TOUCH LANCETS
DEXCOM G6 RECEIVER _ 2 QL
DEVICE 2 PA; QL 32G/TWIST

EASY TOUCH LANCETS
DEXCOM G6 SENSOR 2 PA; QL
o Q 33G/TWIST 2 QL
TRANSMITTER 2 PA; QL EASY TOUCH SAFETY 5 aL
DEXCOM G7 RECEIVER LANCETS 216
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 oL
DEXCOM G7 SENSOR 2 PA; QL LANCETS 236

Q EASY TOUCH SAFETY

DIATHRIVE LANCET ’ oL L ANCETS 26G 2 QL
ULTRA THIN 30 EASY TOUCH SAFETY 2 .
DIATHRIVE LANCETS 2 QL LANCETS 28G Q
DROPLET LANCETS > oL EMBRACE LANCETS 2 .
ULTRA THIN 30G ULTRA THIN 30G Q
DROPLET PERSONAL > oL EMBRACE PRESSURE 5 aL
LANCETS30G ACTIVATED 21G
DRUG MART LANCETS > QL EMBRACE PRESSURE 5 aL
THIN 26G ACTIVATED 28G
DRUG MART ON-THE- > oL ENLITE GLUCOSE
GO LANCET 30G SENSOR 3 PA
DRUG MART UNILET EQL COLOR LANCETS
LANCETS 28G 2 QL 21G 2 QL
DRUG MART UNILET 2 QL EQL COLOR LANCETS
LANCETS 30G MI1CRO 33G 2 QL
DRUG MART UNILET EQL SUPER THIN
LANCETS33G 2 QL LANCETS 30G 2 QL
EASY COMFORT EQL THIN LANCETS
LANCETS 2 QL 26G 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EVERSENSE E3 . A GLOBAL INJECT EASE > aL
SENSOR/HOLDER LANCETS 28G
EVERSENSE E3 SMART _ GLOBAL INJECT EASE
TRANSMITTER 6 PA; QL LANCETS30G 2 QL
EVERSENSE GLUCOCOM LANCETS
SENSOR/HOLDER € PA 268G z QL
EVERSENSE SMART _ GLUCOCOM LANCETS
TRANSMITTER L PA; QL 30G 2 QL
E-Z JECT LANCET 5 o GLUCOCOM LANCETS 2 aL
MICRO-THIN 33G 33G
E-Z JECT LANCET 5 oL GNP LANCETS21G 2 QL
SUPER THIN 30G GNP LANCETSTHIN ) o
E-Z JECT LANCETS QL 26G
E-Z JECT LANCETS21G QL GNP STERILE LANCETS > aL
E-Z JECT LANCETS ) oL 28G
THIN 26G GNP STERILE LANCETS 2 aL
EZ-LETSLANCETS?21G 2 oL 30G
EZ-LETSLANCETS 26G 2 QL %’ép STERILE LANCETS 2 QL
EZ-LETSLANCETS28G 2 L

Q GOJJI STERILE 5 .
EZ-LETSLANCETS30G 2 QL LANCETS Q
FIFTY50 SAFETY SEAL > QL GOODSENSE COLOR 5 L
LANCETS LANCETS33G Q
FIFTYSO UNILET > oL GOODSENSE LANCETS > .
LANCETS33G 26G UNIV Q
FINGERSTIX LANCETS QL GOODSENSE LANCETS » aL
FORA LANCETS QL 30G
FREESTYLE LANCETS QL GOODSENSE LANCETS 2 oL
FREESTYLE LIBRE 14 5 PA: OL 30G UNIV
DAY READER DEVICE ' GOODSENSE LANCETS 2 oL
FREESTYLE LIBRE 14 5 A OL 336G
DAY SENSOR ,Q GOODSENSE LANCETS 2 QL
FREESTYLE LIBRE 2 > PA: OL 33G UNIV
READER DEVICE ' Q GUARDIAN 4 GLUCOSE PA: OL

SENSOR E Q
FREESTYLE LIBRE 2 5 A OL
SENSOR Q GUARDIAN 4 3 PA: OL
FREESTYLE LIBRE 3 2 PA: OL TRANSMITTER
PLUS SENSOR ,Q GUARDIAN CONNECT . PA: OL
TRANSMITTER ’

FREESTYLE LIBRE 3 5 A OL
READER DEVICE Q GUARDIAN LINK 3 3 PA
FREESTYLE LIBRE 3 2 PA: OL TRANSMITTER
SENSOR . Q GUARDIAN REAL-TIME 5 PA: OL
CREESTYLE LIBRE ; . REPLACE PED DEVICE
READER DEVICE ' Q GUARDIAN SENSOR (3) 3 PA; QL
FREESTYLE UNISTICK 2 aL GUARDIAN SENSOR 3 3 PA; QL
I LANCETS HAEMOLANCE 2 QL
GENTEEL BUTTERFLY > oL HAEMOLANCE LOW > .
TOUCH LANCET FLOW LANCETS Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HAEMOLANCE PLUS 2 QL LIBERTY MEDICAL 5 oL
HAEMOLANCE PLUS ) oL LANCETS
HIGH FLOW LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS LITETOUCH LANCETS 2 QL
LOW FLOW 2 QL
LIVE BETTER LANCET 5 oL
HAEMOLANCE PLUS SUPER THIN
MAX FLOW 2 QL
LONGSLANCETS . oL
HAEMOLANCE PLUS 5 L STANDARD
PEDIATRIC FLOW LONGSLANCETSTHIN 2 oL
LANCETS 28G ULTRA THIN 2 QL
H-E-B INCONTROL
MEDICHOICE SAFETY
LANCETS 30G 2 QL L ANCET 2 QL
H-E-B INCONTROL 2 QL MEDICHOICE SAFETY
LANCETS33G LANCET EXTRA 2 QL
HY-VEE LANCETS QL MEDICHOICE SAFETY ) o
HY-VEE THIN LANCETS QL LANCET NORM
IN TOUCH STERILE ) oL MEDLANCE PLUS 5 o
LANCETS 30G EXTRA 21G
KINNEY LANCETS 2 QL MEDLANCE PLUSLITE . oL
KINNEY THIN LANCETS 2 oL 25G
KROGER HEALTHPRO ) oL MEDLANCE PLUS 2 QL
MEDLANCE PLUS
KROGER LANCETS 2 L
KROGER LANCETS 21G 2 QL SUPERLITE 306 i b
Q MEDLANCE PLUS »
KROGER LANCETS > QL UNIVERSAL 21G QL
MICRO THIN
KRZGOER LAN3C3:TS MEIJER LANCETS 2 QL
SUPER THIN 2 QL MEIJER LANCETSTHIN 2 QL
MEIJER LANCETS
KROGER LANCETS
THIN 2 QL UNIVERSAL 21G 2 QL
MEIJER LANCETS
KROGER LANCETS 2 oL
THIN 266 2 QL UNIVERSAL 30G
KROGER LANCETS ) o MEIJER LANCETS . oL
ULTRATHIN 30G UNIVERSAL 33G
MEIJER SUPER THIN
LANCET L
LANgETi 30G QL LANCETS i b
NCETS 350 QL MICROLET LANCETS 2 QL
Q MINILINK REAL-TIME .
LANCETSMICRO THIN 5 oL TRANSMITTER PA
33G
MINIMED 630G A
LANCETSSUPER THIN 2 QL GUARDIAN PRESS 3
LANCETS SUPER THIN MM TWIST LANCETS 2 QL
268G Z QL
NCETSTHIN - MONOLET LANCETS 2 QL
Q MONOLET OPD 5 .
LANCETSULTRA THIN QL LANCETS Q
LANCETSULTRA THIN > QL MONOLETTOR SAFETY 5 a
30G LANCETS

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MYGLUCOHEALTH > oL QC LANCETS SUPER > aL
LANCETS30G THIN 30G
NOVA SAFETY QC LANCETSULTRA
LANCETS23G 2 QL THIN 2 QL
NOVA SAFETY QC UNILET LANCETS
LANCETS 28G 2 QL 28G 2 QL
NOVA SUREFLEX 5 o QC UNILET LANCETS 5 aL
LANCETS MICRO THIN
ONETOUCH DELICA 5 oL RA E-ZJECT LANCETS 5 oL
PLUSLANCET30G 28G
ONETOUCH DELICA 5 oL RA E-ZJECT LANCETS 5 aL
PLUSLANCET33G THIN 26G
ONETOUCH 5 aL RA E-ZJECT LANCETS 5 a
ULTRASOFT 2LANCETS THIN 28G
PARADIGM REAL-TIME . A RA E-ZJECT LANCETS 5 aL
TRANSMITTER ULTRA THIN
PERFECT LANCETS 28G QL READYLANCE SAFETY

LANCETS 2 QL
PERFECT LANCETS 30G QL
PERFECT POINT , o REALITY LANCETS 2 QL
SAFETY LANCETS REALITY TRIGGER

LANCETS 2 QL
PHARMACIST CHOICE 5 aL
LANCETS RELION LANCETS 5 aL
PHARMACY COUNTER ) oL MICRO-THIN 33G
LANCETS RELION LANCETSTHIN > a
PIP LANCETS 28G oL 26G

RELION LANCETS
PIP LANCETS30G L
PREFERRED PLUS . ULTRA-THIN 306 ° s

2 QL RELION ULTRA THIN
LANCET LORED
PREISER:ECSPFUS LANCETS 306 : s
LANCETS THIN 2 QL RELION ULTRA THIN 5 aL
RO COMEORT PLUSLANCETS
L ANCETS 30G 2 QL REXALL LANCETS 5 oL
RO COMEORT ULTRA THIN 30G
2 QL RIGHTEST GL 300
LANCEfTS:fG | L ANCETS 2 QL
ro comfort ety lancets

209 y 2 QL SAFETY LANCET 5 aL
PRODIGY LANCETS 28G 2 L 30G/PRESSURE ACT
RODIGY SAFETY Q SAFETY LANCETS 2 QL
LANCETS 26G 2 QL SAFETY LANCETS21G 2 QL
PRODIGY TWIST TOP ) o SAFETY LANCETS23G 2 QL
LANCETS 28G SAFETY LANCETS28G 2 QL
PURE COMFORT > oL saps health plus lancets 2 QL
LANCETS 30G SAPSHEALTH TWIST ) o
PX LANCETS 5 L TOP LANCETS
MICROTHIN 33G SAPSTWIST TOP
PX LANCETSULTRA LANCETS 2 QL
THIN 28G 2 QL

SAPSCARE TWIST TOP 5 aL

LANCETS

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SB LANCETSTHIN 2 QL TRAVEL LANCETS > aL
SB LANCETSULTRA ’ o ADVANCED 28G
THIN true comfort safety lancets 2 QL
SINGLE-LET QL TRUE COMFORT TWIST 2 aL
SM LANCETS 33G QL TOP LANCETS
TRUEPLUSLANCETS
SMART SENSE COLOR 5 aL 260G 2 QL
LANCETS33G
SMART SENSE X o ;’8RGUEPL USLANCETS : oL
STANDARD LANCETS
TRUEPLUSLANCETS
SMART SENSE SUPER 5 o 230G 2 QL
THIN LANCETS
TRUEPLUSLANCETS
SMART SENSE THIN 5 oL 336 2 QL
LANCETS 26G
TRUEPLUSSAFETY
ARTEST LANCET
gg/le STLANCETS 2 QL LANCETS 28G 2 QL
SOLUSV2LANCETS28G 2 QL twist top lancets 30g 2 QL
ULTILET CLASSIC
SOLUSV2 TWIST 5 aL CANCETS 2 QL
LANCETS30G
STERILANCE TL 2 oL ULTILET LANCETS 2 QL
ULTILET SAFETY
e 2 o
LANCETS 18G 2 QL ULTILET SAFETY 5 oL
SURE COMFORT LANCETS?23G
LANCETS 21G 2 QL glLGTRA THIN LANCETS 5 aL
SURE COMFORT
LANCETS 23G 2 QL gcl).GTRA-CARE LANCETS ) oL
SURE COMFORT
2 QL ULTRA-THIN Il AUTO
= o
2 QL ULTRA-THIN I
ESSEETI'SESI?ENCETS 2 L LANCETS ? o
Q UNILET
TECHLITEAST > o COMFORTOUCH 2 o
LANCETS U ANCET
TECHLITE LANCETS 2 QL UNILET EXCELITE 2 oL
P HLITELANCETS 2 o UNILET EXCELITEII 2 QL
TGT LANCET MICRO UNILET G.P. LANCET 2 QL
THIN 33G 2 QL UNILET G.P. SUPERLITE 5 a
TGT LANCET THIN 26G 2 L LANCET
Q UNILET GP 28 ULTRA
TGT LANCET ULTRA 2 o THIN 2 QL
THIN 30G
TODAYSHEALTH THIN UNILET LANCET 2 QL
LANCETS 28G 2 QL ;J3|\(|3|LET MICRO-THIN ) o
TODAYSHEALTH THIN
2 QL UNILET SUPERLITE
LANCET
TOPgAREPLOENCETS LANCET i b
MICRO-THIN 33G 2 QL ;JOI\C! LET SUPER-THIN ) oL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNILET ULTRA-THIN > oL WALGREENSLANCETS > aL
28G MICRO THIN
UNISTIK 3GENTLE 2 QL WALGREENSLANCETS

SUPER THIN 2 QL
UNISTIK PRO SAFETY 5 o
LANCET WALGREENSTHIN

LANCETS 2 QL
UNISTIK SAFETY 2 oL
LANCETS 28G WALGREENSULTRA 5 aL
UNISTIK SAFETY THIN LANCETS
L ANCETS 30G 2 QL ZEVRX TWIST TOP ) o
UNISTIK TOUCH ) oL LANCETS 30G
SAFETY LANC 21G *HOT/COLD

COMBINATION
apor Lo 2 QL THERAPY AIDS***
SAFETY LANC 23G

eq hot or cold large compress
UNISTIK TOUCH > aL oad 2
SAFETY LANC 28G

*INCONTINENCE
UNISTIK TOUCH 2 oL SUPPL|ESH**
SAFETY LANC 30G

DEPEND FRESH
UNIVERSAL 1LANCETS
THIN 26G 2 QL PROTECTION MENS 2

*INSULIN

NIVERSAL 1 LANCET
?,_”N 33§A CETS 2 QL ADMINISTRATION
UNIVERSAL 1LANCETS SUPPLIEST™
2 QL OMNIPOD 5 G6 INTRO
ULTRA THIN .
VALUE PLUSLANCET (GEN S KIT : e
STANDARD 21G 2 QL (oleE|N|5P)OD 5G6 PODS 5 PA: QL
VALUE PLUSLANCETS
SUPER THIN 2 QL OMNIPOD CLASSIC 5 PA: OL
VALUE PLUSLANCETS PODS (GEN 3) ’
THIN 26G 2 QL OMNIPOD DASH INTRO 5 PA: QL
VERIFINE SAFE (GEN 4 KIT ,
2 QL OMNIPOD DASH PDM

LANCET MINI 21G .
VERIFINE SAFE (GEN 4 KIT : e
LANCET MINI 23G 2 QL %“QN'SOD DASH PODS 2 PA: QL
VERIFINE SAFE
LANCET MINI 28G 2 QL OMNIPOD GOKIT 3 PA
VERIFINE SAFE ) o \J;\IC?(TD/ZZEHKFLT 20 . oA
LANCET MINI 30G
VERIFINE UNIVERSAL ) oL \JN?(T)/SEHKR'T 30 3 PA
LANCETS28G
VERIFINE UNIVERSAL ) oL \lj;\IGI'?/ggHKRIT 40 3 PA
LANCETS 30G
VERIFINE UNIVERSAL ) oL *MISC. DEVICES™*
LANCETS 33G digital scale/bluetooth 2 |
VIVAGUARD LANCETS 2 QL *NEEDLES &
VIVAGUARD LANCETS ) oL SYRINGES™**
30G 1ST TIER UNIFINE _

PENTIPS E ST, QL
VIVAGUARD SAFETY 5 o
LANCETS28G 1ST TIER UNIFINE _

PENTIPSPLUS s ST QL
WALGREENSLANCETS 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ADVOCATE INSULIN 3 ST oL BD INSULIN SYRINGE
PEN NEEDLE ’ UL TRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 05
ADVOCATE INSULIN !
SEN NEEDLES 3 ST; QL ML, 30G X 1/2" 0.3 ML, 2 @&
30G X 1/2" 0.5 ML, 31G X
2\%?\%?'5 INSULIN 3 ST: QL 5/16" 0.5 ML
= BD PEN NEEDLE MICRO
ag insulin syringe 3 ST: QL U/E 2 QL
aginject pen needle 3 ST; QL BD PEN NEEDLE MINI ) oL
ASSURE |D DUO PRO 3 o U/F
PEN NEEDLES BD PEN NEEDLE NANO
2 QL
ASSURE ID PRO PEN 2ND GEN
3 oL
NEEDLES BD PEN NEEDLE NANO ) o
ASSURE ID SAFETY PEN 2 o U/F
NEEDLES 30G X 8 MM 5D PEN NEEDLE , o
aum insulin safety pen needle 3 ST; QL ORIGINAL U/F
AUM MINI INSULIN PEN BD PEN NEEDLE SHORT
- 2 L
NEEDLE 3 ST QL UIF Q
aum pen needle 3 ST; QL BD SAFETYGLIDE 2 oL
AUM READYGARD DUO . oL INSULIN SYRINGE
PEN NEEDLE Q BD VEO INSULIN SYR
U/F 1/2UNIT 2 QL
AUM SAFETY PEN 3 <t oL
NEEDLE Q BD VEO INSULIN ) o
AURORA PEN NEEDLES 3 ST QL SYRINGE U/F
CAREFINE PEN _
BD AUTOSHIELD DUO 2 oL NEEDLES 3 ST: QL
BD INSULIN SYR
ULTRAFINE I 31G X ) oL g@gf\%\g INSULIN 3 ST: QL
5/16" 0.3 ML, 31G X 5/16"
oo ML PENTIPSPLUS 3 |smaL
BD INSULIN SYRINGE
275G X 5/8" 2 ML, 27G X CARETOUCH INSULIN
12" 1ML, 29G X 1/2" 0.3 SYRINGE 28G X 5/16" 1
ML, 29G X 1/2" 05 ML, 2 QL ML, 30G X 5/16" 0.5 ML, 2 ST oL
29G X 1/2" 1ML, U-100 1 30G X 5/16" 1 ML, 31G X '
ML 5/16" 0.3 ML, 31G X 5/16"
BD INSUL IN SYRINGE ) ) 0.5ML, 31G X 516" 1 ML
HALF-UNIT Q CARETOUCH INSULIN
5D INSULIN SYRINGE '\S/IYLRINGE 29G X 5/16" 1 3 QL
MICROFINE 27G X 5/8" 1 ) .
ML, 28G X 1/2" 05 ML, Q CARETOUCH PEN s ST oL
28G X 1/2" 1ML NEEDLES :
BD INSULIN SYRINGE CEQUR SIMPLICITY 2U
UIF 2 QL DEVICE E PA
BD INSULIN SYRINGE ) . CLEVER CHOICE
U/F J2UNIT Q COMFORT EZ 29G X 3 ST; QL
BD INSULIN SYRINGE ) . 12MM , 33G X 4MM
U-500 Q CLICKFINE PEN 2 st oL
NEEDLES '
COMFORT ASSIST
INSULIN SYRINGE 31G 3 ST: QL
X 5/16" 0.3 ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT EZ INSULIN DROPSAFE SAFETY PEN 5 ST oL
SYRINGE 28G X 1/2" 0.5 NEEDLES31G X 5 MM '
ML, 28G X 1/2" 1ML, 29G DROPSAFE SAFETY PEN
X 1/2" 0.3ML, 29G X 1/2"
- NEEDLES31G X 6 MM , 3 QL
0.5ML,29G X /2" 1ML, 31G X 8 MM
30G X 1/2" 0.3 ML, 30G X . ST: QL
1/2" 0.5ML,30G X 1/2" 1 ’ DROPSAFE SAFETY 3 ST: QL
ML, 30G X 5/16" 0.3 ML, SYRINGE/NEEDLE ’
30G X 5/16" 0.5 ML, 30G DROPSAFE SICURA 2
X 516" 1ML, 31G X 5/16 DRUG MART UNIFINE
0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML PENTIPS 29G X 12MM , 3 ST; QL
' 31G X 6 MM ,31G X 8 ’
COMFORT EZ INSULIN MM
SYRINGE 31G X 15/64"
0.3ML, 31G X 15/64" 0.5 J QL Egh’ﬁ QASAPFELEJN' FINE 3 ST; QL
ML, 31G X 15/64" 1 ML
EASY COMFORT
SSIL\IAI\IFSEJLEEZSM'CRO 3 ST: QL INSULIN SYRINGE 30G
X 1/2" 0.5ML, 30G X 1/2"
COMFORT EZ PEN . 1ML, 30G X 5/16" 0.5 ML
3 ST: QL , : .
NEEDLES Q 30G X 5/16" 1ML, 31G X 3 ST QL
COMEORT EZ PRO PEN 5/16" 0.5 ML, 31G X 5/16"
NEEDLES30G X 8 MM , 3 ST; QL 1ML, 32G X 5/16" 0.5 ML,
31G X 4 MM 32G X 5/16" 1 ML
COMFORT EZ PRO PEN . . easy comfort insulin syringe
NEEDLES31G X 5 MM Q 3/13635 élg ?-3 ml, 319 x 3 ST QL
COMFORT EZ SHORT , >/16°0.3m
PEN NEEDL ES 3 ST, QL EASY COMFORT PEN
NEEDLES31G X 5MM ,
COMFORT TOUCH 3 ST: QL 31G X 6 MM , 32G X 4 3 ST: QL
INSULIN PEN NEED MM . 33G X 4MM . 33G X
B:EAE'II'DTIEIVEPEN . ST: Ol 5MM , 33G X 6 MM
EASY COMFORT PEN . aL
DROPLET INSULIN NEEDLES31G X 8 MM
SYRINGE 29G X 1/2" 0.3
EASY GLIDE PEN
ML, 29G X 1/2" 0.5ML, NEEDLES 3 ST; QL
29G X 1/2" 1ML, 30G X
1/2" 0.3 ML, 30G X 1/2" 3 QL EASY TOUCH 3 ST QL
0.5ML, 30G X 15/64" 0.5 FLIPLOCK INSULIN SY '
ML, 30G X 5/16" 0.5 ML, EASY TOUCH INSULIN . ST oL
31G X 15/64" 0.5 ML, 31G SAFETY SYR ;Q
X 5/16" 05ML EASY TOUCH INSULIN
DROPLET INSULIN SYRINGE 27G X 1/2" 0.5
SYRINGE 30G X 1/2" 1 ML, 27G X 1/2" 1ML, 28G
ML, 30G X 15/64" 0.3 ML, X 1/2" 0.5ML, 28G X 1/2"
30G X 15/64" 1ML, 30G X 1ML, 29G X 1/2" 0.5 ML,
5/16" 0.3 ML, 30G X 5/16" 3 ST: QL 29G X 1/2" 1ML, 30G X
1ML, 31G X 15/64" 0.3 1/2" 0.3 ML, 30G X 1/2" 3 ST; QL
ML, 31G X 15/64" 1 ML, 0.5ML,30G X 1/2" 1 ML,
31G X 5/16" 0.3 ML, 31G 30G X 5/16" 0.3 ML, 30G
X 5/16" 1ML X 5/16" 0.5 ML, 30G X
DROPLET MICRON 3 QL gléf?\'/'l Ll '\glLé'o;(l(-;/i(G?/(l)i'
DROPLET PEN _ ; ' . '
NEEDLES 3 ST: QL ML, 31G X 5/16" 1 ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN GNP CLICKFINE PEN - ST oL
SYRINGE 27G X 5/8" 1 3 QL NEEDLES ’
ML GNP INSUL IN SYRINGE
EASY TOUCH PEN 5 ST oL 28G X 1/2" 0.5ML, 29G X
NEEDLES ’ 1/2" 0.3 ML, 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML
EASY TOUCH SAFETY ' '
PEN NEEDLES 3 ST; QL 30G X 5/16" 0.3 ML, 30G 3 ST; QL
X 5/16" 0.5 ML, 30G X
EASY TOUCH 5/16" 1ML, 31G X 5/16"
SHEATHLOCK = 0.3ML, 31G X 5/16" 0.5
X 516" 1ML 31G X 516" GNP INSULIN SYRINGES 3 ST; QL
1ML SS%F;(ID?ULIN SYRINGES . ST oL
EMBRACE PEN - ST oL
NEEDLES ’ GNP INSULIN SYRINGES _
29GX1/2" 3 ST; QL
EQL INSULIN SYRINGE
29G X 1/2" 0.3 ML, 29G X GNP INSULIN SYRINGES 5 ST oL
1/2" 0.5ML, 29G X 1/2" 1 30GX5/16" ’
ML, 30G X 5/16" 0.3 ML
, , : NP INSULIN SYRINGE
30G X 5/16" 0.5ML, 30G s ST QL §16x5/1sg SYRINGES 3 ST: QL
X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 GNP ULTICARE PEN 3 ST: QL
ML, 31G X 5/16" 1 ML NEEDLES
FIFTY50 PEN NEEDLES 3 ST; QL GNP ULTIGUARD 3 ST QL
SAFEPACK NEEDLE ’
FIFTY50 SUPERIOR _
COMFORT SYR 3 ST QL GNP ULTRA COM
GLOBAL EASE INJECT 3 ST: QL ;(N]?g..L ;NMSJ RINGE 28G < ST QL
PEN NEEDLES ’ COODSENSE
GLOBAL EASY GLIDE DSEN .
CLICKFINE PEN 3 ST; QL
INSULIN SYR 31G X 5 o NEEDL E
15/64" 0.3 ML, 31G X
s ool e R
CLOBAL EASY OL DE HEALTHWISE INSULIN
INSULIN SYR 31G X _ 3 L
15/64" 1 ML, 31G X 5/16" 3 ST QL SYR/NEEDLE Q
0.3ML HEALTHWISE MICRON 3 aL
GLOBAL EASY GLIDE 5 ST oL PEN NEEDLES
PEN NEEDLES ’ HEALTHW!ISE SHORT
GLOBAL INJECT EASE ST oL PEN NEEDLES31G X 5 3 QL
INSULIN SYR 3 Q MM
GLOBAL INSULIN _ HEALTHWISE SHORT
SYRINGES 3 ST; QL PEN NEEDLES31G X 8 3 ST: QL
GLUCOPRO INSULIN MM
SYRINGE 30G X 1/2" 0.3 H-E-B INCONTROL PEN 3 ST: QL
ML, 30G X 5/16" 0.3 ML, NEEDLES
30G X 5/16" 0.5 ML, 30G 3 ST; QL H-E-B INCONTROL 3 ST oL
X 5/16" 1ML, 31G X 5/16" UNIFINE PENTIP ;Q
0.3ML, 31G X 5/16" 0.5
’ . HM ULTICARE INSULIN _
ML, 31G X 5/16" 1ML SYRINGE 3 ST: QL
GLUCOPRO INSULIN
SYRINGE 30G X 1/2" 0.5 3 QL EIQANUNLETEI[?I'_ASSE MINI 3 ST: QL
ML, 30G X 1/2" 1ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HM ULTICARE SHORT _ LEADER UNIFINE _
PEN NEEDLES e ST; QL PENTIPSPLUS 3 ST QL
INCONTROL ULTICARE _ LITETOUCH INSULIN _
PEN NEEDLES 3 ST; QL SYRINGE 3 ST QL
INSULIN SYRINGE 28G LITETOUCH PEN . ST: oL
X 1/2" 0.5ML, 29G X 1/2" NEEDLES ’
ML, 29G X 1/2" 1 ML, 30G " .
' ' SYRINGE 31G X 5/16" 0.5 3 ST; QL
X 5/16" 0.3 ML, 30G X 3 ST; QL ML Q
5/16" 0.5ML, 30G X 5/16"
1ML, 31G X 5/16" 0.3 ML, MAGELLAN INSULIN 3 ST: QL
31G X 5/16" 0.5ML, 31G SAFETY SYR ’
X 5/16" 1ML MARATHON MEDICAL _
———— 3 ST; QL
insulin syringe-needle u-100 PENTIPS
27gx 1/2" 0.5 ml, 27g x 1/2" . MAXICOMFORT Il PEN _
1ml, 28gx 1/2" 0.5 ml, 289 s ST; QL NEEDLE 3 ST, QL
x1/2"1ml, 30g x 1/2" 1 ml MAX|-COMFORT . <t oL
INSULIN SYRINGE- INSULIN SYRINGE Q
NEEDL E U-100 29G X N AXI-COMEORT |
1/2" 05ML,29G X 1/2" 1 SAFETY PEN NEEDLE 3 ST; QL
ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5ML, 30G MAXICOMFORT SYR 5 ST oL
X 5/16" 1ML, 31G X 1/4" 3 ST; QL 27G X 1/2" ’
ML, 31G X 1/4" 1ML, 31G SYRINGE 3 ST; QL
X 5/16" 0.3 ML, 31G X
5/16" 0.5 ML, 31G X 5/16" MEDICINE SHOPPE PEN
1ML NEEDLES 29G X 12MM , 3 ST; QL
31G X 8MM
INSUPEN PEN NEEDLES
20G X 12MM . 31G X 5 . ST oL MEIJER PEN NEEDLES 3 ST; QL
MM ,31G X 8MM , 32G X ’ MICRODOT PEN 3 ST OL
AMM NEEDLE Q
KINRAY INSULIN _ MM INSULIN
ST; QL -
SYRINGE 8 Q SYRINGE/NEEDLE 3 ST QL
KMART VALU INSULIN . MM PEN NEEDLES 3 ST; QL
SYRINGE 29G 3 ST: QL
MONOJECT INSULIN 5 ST oL
KMART VALU INSULIN _ SYRINGE Q
SYRINGE 30G 8 ST. QL
MONOJECT ULTRA
KROGER INSULIN COMFORT SYRINGE
SYRINGE 29G X 1/2" 0.3 28G X 1/2" 0.5 ML, 28G X
ML, 29G X 1/2" 0.5ML, 1/2" 1ML, 29G X 1/2" 0.3
29G X 1/2" 1ML, 30G X ML, 29G X 1/2" 0.5ML, 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 29G X 1/2" 1ML, 30G X
0.5ML, 30G X 5/16" 1 ML, 5/16" 0.3 ML, 30G X 5/16"
31G X 5/16" 0.3 ML, 31G 0.5ML, 31G X 5/16" 0.3
X 5/16" 0.5 ML, 31G X ML, 31G X 5/16" 0.5 ML
516" 1ML MSINSULIN SYRINGE
KROGER PEN NEEDLES 3 ST; QL 31G X 5/16" 0.3 ML, 31G 3 T oL
LEADER INSULIN 3 ST oL X 5/16" 0.5ML, 31G X °
SYRINGE :Q 5/16" 1ML
LEADER UNIFINE _ NOVOFINE PEN 3 ST OL
PENTIPS 3 ST; QL NEEDLE Q
NOVOFINE PLUS PEN _
NEEDLE 3 ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PC UNIFINE PENTIPS REALITY INSULIN
31GX5MM , 31G X 6 3 ST; QL SYRINGE 28G X 1/2" 0.5 3 QL
MM ,31G X 8MM ML, 28G X 1/2" 1ML
PEN NEEDLES 3 ST: QL REALITY INSULIN
. SYRINGE 29G X 1/2" 05 3 ST; QL
PEN NEEDLES5/16" 31G '
X 8 MM g ST; QL ML, 29G X 1/2" 1ML
PENTIPS 29G X 12MM , RELION INSULIN
31G X 5MM . 31G X 6 SYRINGE 29G X 1/2" 0.5
MM 31G X 8 MM . 32G X 3 ST; QL ML, 31G X 15/64" 0.3 ML,
AMM 329G X 6 MM 31G X 15/64" 0.5ML, 31G 3 ST; QL
— X 15/64" 1ML, 31G X
pip pen needles 31g x Smm 3 ST; QL 5/16" 0.3 ML, 31G X 5/16"
pip pen needles 32g x 4mm 3 ST; QL 0.5ML, 31G X 5/16" 1 ML
PRECISION SURE-DOSE RELION MINI PEN 3 ST oL
SYRINGE 30G X 5/16" 0.3 3 ST: QL NEEDLES '
ML RELION PEN NEEDLES 3 ST: QL
PREFERRED PLUS . RELION SHORT PEN
INSULIN SYRINGE s ST QL NEEDLES 3 ST; QL
UNIFINE PENTIPS 206 x (R < oL sefey pen needles 3 st
19MM Q SB INSULIN SYRINGE 3 ST; QL
PREVENT DROPSAFE Z ST oL SECURESAFE INSULIN ) ST oL
PEN NEEDLES ’ SYRINGE
SECURESAFE SAFETY
PREVENT SAFETY PEN _ 3 ST QL
NEEDLES 3 ST; QL PEN NEEDLES
PRO COMFORT Z ST oL SURE COMFORT 3 ST oL
INSULIN SYRINGE ; INSULIN SYRINGE
PRO COMFORT PEN SURE COMFORT PEN
NEEDL ES32G X 4 MM |, NEEDLES 29G X 12.7MM
MM ’ MM , 31G X 8MM , 32G X
PRODIGY INSULIN AMM, 326 X S MM
SYRINGE 3 ST; QL )?Jéen(q:r%mfort pen needles 31g 3 ST QL
PURE COMFORT PEN
NEEDLE 3 ST; QL TECHLITE INSULIN
— SYRINGE 30G X 1/2" 1
pure comfort safety pen ML, 31G X 15/64" 0.3 ML
3 L : : .
needle Q 31G X 15/64" 1ML, 31G X J ST QL
PX EXTRA SHORT PEN 3 < oL 5/16" 0.3 ML, 31G X 5/16"
NEEDLES Q 1ML
PX INSULIN SYRINGE 3 < oL TECHLITE INSULIN
30G X 1/2" 0.5 ML Q SYRINGE 31G X 15/64" 3 oL
PX MINI PEN NEEDLES 3 ST; QL &FI’_M L, 31G X 5/16" 0.5
PX PEN NEEDLE 3 ST; QL TECHLITE PEN
QC PEN NEEDLES 3 ST; QL NEEDLES 29G X 12MM , 3
QC UNIFINE PENTIPS 3 ST; QL 3G X5MM
RA INSULIN SYRINGE 3 ST; QL TECHLITE PEN
NEEDLES31G X 8 MM , 3 ST; QL
RA PEN NEEDLES 3 ST: QL 29G X 6 MM
raya sure pen needle 3 ST; QL TECHLITE PLUS PEN 2 < oL
NEEDLES Q

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

151

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
TODAYSHEALTH PEN . ST: oL ULTICARE PEN
NEEDLES ’ NEEDLES 29G X 12.7MM 3 ST; QL
TODAYSHEALTH 3 ST oL , 31GX5MM
SHORT PEN NEEDLE ’ ULTICARE SHORT PEN . ST oL
TOPCARE CLICKFINE 3 ST oL NEEDLES '
PEN NEEDLES ’ ULTIGUARD SAFEPACK : ST oL
TOPCARE ULTRA 3 ST oL PEN NEEDLE '
COMFORT INSSYR ’ ULTIGUARD SAFEPACK . ST oL
true comfort insulin syringe SYR/NEEDLE '
30g x 1/2" 0.5 ml, 30g x 1/2" ULTILET PEN NEEDLE 3 ST; QL
X?/16 1ml, 32gx 5/16" 1 INSULIN SYRINGE 30G 3 ST; QL
m X 5/16" 0.3 ML
TRUE COMFORT
INSULIN SYRINGE 31G . oL gé;ﬁ{@g;gggsmm 3 ST; QL
X o0 0oML, 316X ULTRA FLO INSULIN
5/16" 1ML .

SYR U2UNIT E ST; QL
TRUE COMFORT PEN oL
NEEDLES 3 ST Q ULTRA FLO INSULIN . ST oL
TRUE COMFORT PRO . ST oL SYRINGE
INSULIN SYR ’ HEES?ETSHIN PEN 3 ST: QL
TRUE COMFORT PRO _
PEN NEEDLES 3 ST QL ULTRACARE INSULIN 3 oL
TRUEPL US5-BEVEL LSJT_I'T'IRNAGCF:ARE —
PEN NEEDLES 29G X 3 QL .
12 7MM NEEDLES E ST; QL
TRUEPLUSS5-BEVEL ULTRA-THIN I INSSYR 3 ST: QL
PEN NEEDLES31G X 5 3 ST oL SHORT
MM , 31G X 6 MM , 31G X ’ ULTRA-THIN I INSULIN
8MM , 32G X 4 MM SYRINGE 29G X 1/2" 0.5 3 ST; QL
TRUEPLUSINSULIN _ ML, 29G X 1/2" 1ML

3 ST; QL

SYRINGE ULTRA-THIN Il MINI 3 ST QL
TRUEPLUS PEN PEN NEEDLE ’
NEEDLES29G X 12MM . ULTRA-THIN Il PEN i
31G X 5MM , 31G X 8 S MR NEEDL E SHORT 3 stk
MM ULTRA-THIN I PEN 3 T oL
TRUEPLUS PEN NEEDLES ,Q
NEEDLES31G X 6 MM , 3 QL :
226 X 4 MM UNIFINE PENTIPS 3 ST; QL
ULTICARE INSULIN ; o o UNIFINE PENTIPSPLUS 3 ST; QL
SAFETY SYR ’ UNIFINE PROTECT PEN 3 oL
ULTICARE INSULIN 2 < oL NEEDL E 30G X 5 MM
SYR /2 UNIT ' Q UNIFINE PROTECT PEN
ULTICARE INSULIN 2 ST oL ?'\"ZEGE)‘?LL‘EM"’&G X8MM, 3 ST QL
SYRINGE ’

UNIFINE
HEEBCLAEFéE MICRO PEN 3 ST; QL SAFECONTROL PEN 3 ST; QL

NEEDLE
ULTICARE MINI PEN

3 ST; QL UNIFINE ULTRA PEN _

NEEDLES NEEDLE 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VALUE HEALTH 3 ST oL *CGRP RECEPTOR
INSUL IN SYRINGE ’ ANTAGONISTS-
VANISHPOINT INSULIN (Voo
SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML, 3 — AIMOVIG
30G X 1/2" 0.5ML, 30G X ’ SUBCUTANEOUS 3 PA: OL
5/16" 0.5 ML, 30G X 5/16" SOLUTION AUTO- ’
1ML INJECTOR
VANISHPOINT INSULIN AJOVY
SYRINGE 30G X 3/16" 0.5 3 oL SUBCUTANEOUS 3 PA: OL
ML, 30G X 3/16" 1 ML SOLUTION AUTO- ’
VERIFINE INSULIN PEN INJECTOR
NEEDLE 29G X 12MM | 3 — AJOVY
31G X 8MM , 32G X 4 ’ SUBCUTANEOUS 3 PA: OL
MM , 32G X 6 MM SOLUTION PREFILLED ;
VERIFINE INSULIN PEN 3 oL SYRINGE
NEEDLE 31G X 5 MM EMGALITY (300 MG
VERIFINE INSULIN DOSE) SUBCUTANEOUS 3 PA: OL
SYRINGE 29G X 1/2" 05 3 ST: QL SOLUTION PREFILLED
ML, 29G X 1/2" 1 ML SYRINGE
VERIFINE INSULIN EMGALITY
SYRINGE 31G X 5/16" 0.3 SUBCUTANEOUS 3 PA: QL
ML, 31G X 5/16" 0.5 ML 3 QL SOLUTION AUTO- ’
31G X 5/16" 1ML INJECTOR

EMGALITY
VERIFINE PLUS PEN
NEEDL E 3 ST; QL SUBCUTANEOUS 3 PA: OL

SOLUTION PREFILLED ’
VP INSULIN SYRINGE 3 ST: QL SYRINGE
WEGMANSUNIFINE ) VYEPTI INTRAVENOUS )
PENTIPSPLUS s ST QL SOLUTION 3 PA: OL
ZEVRX INSULIN _ *ERGOT

3 ST: QL
SYRINGE Q COMBINATIONS***
1 or 1b*

*MIGRAINE tablet
PRODUCTS* migergot rectal suppository 1or 1b*
*CALCITONIN GENE- *MIGRAINE PRODUCTS
RELATED PEPTIDE -CYCLOOXYGENASE 2
RECEPTOR ANTAG (COX-2) INHIBITORS***
(CGRP)***

ELYXYB ORAL 3 ST oL
NURTEC ORAL TABLET . SOLUTION ' Q
DISPERSIBLE 2 PA; QL

“MIGRAINE PRODUCTS
_IQLJIE:II_IE'I_'I_A ORAL ) PA: OL _NSAIDSt*
DSRELVY ORAL CAMBIA ORAL PACKET 2 ST: QL
TABLET 2 ST; QL diclofenac

potassium(migraine) oral 8 ST; QL
ZAVZPRET NASAL _ ket
SOLUTION s ST QL P

“MIGRAINE

PRODUCTS***

_d| _hyd_roergotaml ne mesylate 1 or 1b* PA: QL

injection solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dihydroergotamine mesylate . sumatriptan nasal solution lorlb* |QL
nasal solution 3 ST, QL ; X
sumatriptan succinate oral lorib* |QL
ERGOMAR tablet
%gt: “282:: TABLET 3 sumatriptan succinate refill
subcutaneous solution lorlb* |QL
MIGRANAL NASAL 3 ST QL cartridge
SOLUTION sumatriptan succinate
TRUDHESA NASAL 3 ST QL subcutaneous solution 6 1 or 1b* QL
AEROSOL SOLUTION ’ mg/0.5ml
*SELECTIVE sumatriptan succinate
SEROTONIN AGONIST- subcutaneous solution auto- lorib* |QL
NSAID injector 4 mg/0.5ml, 6
COMBINATIONS*** mg/0.5ml
sumatriptan-naproxen . TOSYMRA NASAL .
sodium oral tablet 8 ST. QL SOLUTION 8 ST QL
TREXIMET ORAL 3 ST: QL ZEMBRACE
TABLET 85-500 MG ’ SYMTOUCH
SEROTONIN AGONISTS SOLUTION AUTO-
5-HT(1)*** INJECTOR
amotriptan malate oral tablet| 1or1b* QL ﬁ(})gllmunptan nasal solution 5 lorlb* |ST; QL
: h -
ggreltptan ydrobromide oral lorlb* QL zolmitriptan oral tablet lorlb* |QL
FROVA ORAL TABLET 3 ST; QL g?s';“e'rtgglt:” ordl tzblet lorlb* |QL
frovatriptan succinate oral
oblet P lorlb* |[ST;QL ZOMIG NASAL 3 ST oL
IMITREX ORAL SOLUTIONSMG |
TABLET 3 ST; QL ZOMIG ORAL TABLET 3 ST; QL
*SELECTIVE
IMITREX STATDOSE
REFILL SEROTONIN AGONISTS
SUBCUTANEOUS 3 ST: QL SHT@F)
SOLUTION CARTRIDGE REYVOW ORAL 3 ST: QL
TABLET '
IMITREX STATDOSE
SYSTEM *MINERALS &
SUBCUTANEOUS 3 ST; QL ELECTROLYTES*
SOLUTION AUTO- *BICARBONATES* **
INJECTOR SODIUM ACETATE
E/IOAI\;(éLT ORAL TABLET 3 ST: QL INTRAVENOUS 3
SOLUTION 2 MEQ/ML
MAXALT-MLT ORAL : :
] sodium acetate intravenous "
IéaléET DISPERSIBLE 3 ST; QL solution 4 meg/m lorilb
, sodium bicarbonate
naratriptan hl oral tablet 1or1b* QL intravenous solution 4.2 %, 1 or 1b*
0,
EXHALERPOWDER | 3 |ST o
THAM INTRAVENOUS 3
RELPAX ORAL TABLET 3 ST; QL SOLUTION
rizatriptan benzoate oral " *CALCIUM
tablet el e COMBINATIONS***
[;)?gtl ztiésgetigné(;ate ora lorib*  |QL '([::Ib (I::;m 600-vitamin d3 oral 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CALCIUM KCL-LACTATED
GLUCONATE-NACL RINGERS-D5W 3
INTRAVENOUS INTRAVENOUS
SOLUTION 1-0.675 3 SOLUTION
GM/50ML-%, 1-0.8 NORMOSOL-M IN D5W
CITRACAL +D3 ORAL
NORM L-R IN D5W
TABLET CHEWABLE 0 0O 5
2 INTRAVENOUS 3
MeS i lind 5%
potassium cl in dextrose 5%
*CALCIUM™** intravenous solution 10 1 or 1b*
CALCIUM GLUCONATE meg/l, 20 megyl
*ELECTROLYTES & :
hydrating electrolyte ora
DEXTROSE*** packet 2
DOE;(TROSE PEDIALYTE IMMUNE
50 /ELECTROLYTE #48 3 SUPPORT ORAL 5
INTRAVENOUS SOLUTION
SOLUTION
: - *ELECTROLYTES
Qextrosem Iactatgd ringers 1 or 1b* PARENTERAL ***
intravenous solution ISOLYTES
CHLORIDE SOLUTION
INTRAVENOUS 3
SOLUTION 10-0.2 %, 5- ISOLYTE-SPH 7.4
0.225 %, 5-0.3 % INTRAVENOUS 3
- : SOLUTION
dextrose-sodium chloride
intravenous solution 10-0.45 | KCL (0.149%) IN NACL
%, 5-0.2 %, 5-0.33 %, 5-0.45 INTRAVENOUS 1 or 1b*
%, 5-0.9 % SOLUTION 20-0.45
- - MEQ/L-%
dextrose-sodium chloride QL% -
intravenous solution 2.5-0.45 3 kel (0.149%) in nacl
% intravenous solution 20-0.9 1 or 1b*
meq/1-%
IONOSOL-MB IN D5W eq/l-%
INTRAVENOUS 3 KCL (0.298%) IN NACL
SOLUTION INTRAVENOUS 1 or 1b*
LUTION
ISOLYTE-PIN D5W SOLU _O -
INTRAVENOUS 3 lactated ringers intravenous 1 or 1b*
SOLUTION solution
kel in dextrose-nacl _multi ple electro type 1ph55 1 or 1b*
intravenous sol ution 10-5- intravenous solution
0.45 meqy/l-%-%, 20-5-0.2 multiple electro type 1 ph 7.4
meq/l—%—%, 20-5-0.45 meq/l- 1 or 1b* intravenous solution lor 1b*
%-%, 20-5-0.9 meq/I-%-%,
30-5-0.45 meq/|-%-%, 40-5- NORMOSOL-R
0.45 meg/1-%-% INTRAVENOUS 3
SOLUTION
KCL IN DEXTROSE-
NACL INTRAVENOUS :\Imﬂm(\?;ﬁggsw .4 .
SOLUTION 20-5-0.225 3 SOLUTION
MEQ/L-%-%), 40-5-0.9
MEQ/L-%-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PLASMA-LYTE A phospha 250 neutral oral 1 or 1b*
INTRAVENOUS 3 tablet
SOLUTION phosphorous oral tablet 1or 1b*
POTASSIUM CHLORIDE :
hospho-trin 250 neutral oral
IN NACL INTRAVENOUS Doy Lor 1b*
SOLUTION 20-0.45 3 _
MEQ/L-%), 40-0.9 MEQIL- phospho-trin k500 oral tablet 1or 1b*
% POTASSIUM
potassium chloridein nacl PHOSPHATES
intravenous sol ution 20-0.9 3 INTRAVENOUS 3
-0 SOLUTION 15
meg/1-%
- . - MMOLE/SML, 150
ringers intravenous solution 1or 1b* MM OL E/S0M L
TPN ELECTROLYTES notzssium phosphates
INTRAVENOUS 3 intravenous solution 45 1or 1b*
CONCENTRATE mmole/15ml
*FLUORIDE -
potassium phosphates(66
COMBINATIONS ** meq K) intravenous solution E
FLORIVA ORAL LIQUID | 3 POTASSI UM
*FLUORIDE*** PHOSPHATES(71 MEQ 3
sodium fluoride oral solution 1or 1a* %0 g()DIL'\lIJTTITé\N/ENOUS
1.1 (0.5f) mg/ml
sodium fluoride oral tablet lorla* |$0 .SOd' um phosphatgs 1or 1b*
o fluoride ol teblet intravenous sol ution
sodium
chewable lorla* |$0 }E/E\;bals-etphos 250 neutral oral 1 or 1b*
*MAGNESIUM*** S POTASS UM< ee
ft ' i
magnesium oxide ora 1or 1b* klor-con 10 oral tablet "
tablet lor1b
extended release
MAGNESIUM SULFATE " 10 oral bl
IN DSW INTRAVENOUS 2 or-con m10 oral tablet Lor lat
SOLUTION 1-5 extended release
GM/100M L-% klor-con m15 oral tablet 1or 13
MAGNESIUM SULFATE extended release
INJECTION SOLUTION 1 or 1b* klor-con m20 oral tablet 1or 1a*
50 % extended release
MAGNESIUM SULFATE klor-con oral packet 20 meq 1or 1b*
INTRAVENOUS
klor-con oral tablet extended
SOLUTION 2 GM/50MLL, 3 release 1or 1b*
20 GM/500ML, 4
GM/100ML, 4 GM/50ML, K-TAB ORAL TABLET
40 GM/1000M L |\E/|XETENDED RELEASE 20 3
*MANGANESE*** Q
. POKONZA ORAL
manganese chloride 1 or 1b* PACKET 3 ST
intravenous solution SOTASSIUM ACETATE
*PHOSPHATE"** INTRAVENOUS 3
GLYCOPHOS SOLUTION 2 MEQ/ML
ISl\(l)'II'_IE/:I\_\I/g“OUS 3 potassium chloride crys er 1or 1a*
oral tablet extended release
K-PHOSORAL TABLET 2 potassium chloride er oral 1 or 1b*
K-PHOS-NEUTRAL 3 capsule extended release
ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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potassium chloride er oral *TRACE MINERAL
tablet extended release 10 1 or 1b* COMBINATIONS***
meq, 20 medq, 8 meq MULTITRACE-4
potassium chloride er oral PEDIATRIC 3
tablet extended release 15 1orla* INTRAVENOUS
meq SOLUTION
POTASSIUM CHLORIDE MULTRYS
INTRAVENOUS INTRAVENOUS 3
SOLUTION 10 SOLUTION
MEQ/100ML, 10 3 THELIQUILIFT TRACE
mggﬁg,(\)ﬂl\/lLngo INTRAVENOUSKIT 3
MEQISOML,’40 TRALEMENT
MEQ/100M L INTRAVENOUS 3
LUTION
potassium chloride SOLUTIO
intravenous solution 2 1 or 1b* *TRACE MINERAL S***
meg/ml chromic chloride intravenous| ;1.
potassium chloride oral solution
1or 1b* - —
packet cupric chloride intravenous 3
potassium chloride oral solution
solution 10 %, 20 meg/15ml 1 or 1b* SELENIOUSACID
(10%), 40 meg/15ml (20%) INTRAVENOUS 5
*SODIUM*** SOLUTION 12 MCG/2ML,
) ; 60 MCG/ML
aquastat intravenous solution 1 or 1b* SELENIOUSACID
oo Lo 1t INTRAVENOUS Lor 1b*
SOLUTIONOUS or SOLUTION 40 MCG/ML
*ZI NC***
bd posiflush intravenous 1or 1b*
solution or GALZIN ORAL 3
APSULE
BD POSIFLUSH CAPSULE
SAFESCRUB 1 or 1b* zinc f:hlonde intravenous 3
INTRAVENOUS solution
SOLUTION zinc sulfate intravenous 1 or 1b*
monoj ect flush syri nge 1 or 1b* solution
intravenous solution *MISCELLANEOUS
monoject sodium chloride 1or 1b* THERAPEUTIC
flush intravenous solution CLASSES*
normal saline flush b* *ACTIVATED
intravenous solution lorl PHOSPHOINOSITIDE 3-
- - KINASE DELTA
sodium chloride (pf) 1 or 10* SYNDROME AGENT***
Injection solution JOENJA ORAL TABLET 3 |PA QL
sodium chloride flush . ’
intravenous solution lorlb ;ﬁbLMOSSEIT\IIIgS(L:JE***
sodium chloride injection 1or 1b*
solution 2.5 meg/m :?NE'ITSXI\I;ALIJEC ULAR 5
sodium chloride intravenous IMPLANT
solution 0.45 %, 0.9 %, 3 %, 1 or 1b*
504 *ANTILEPROTICS***
THALOMID ORAL A
CAPSULE 100 MG, 50 MG 2 PA:LD;QL: SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*B-LYMPHOCYTE PRISMASOL BGK 2/3.5
STIMULATOR (BLYS)- EXTRACORPOREAL 3
SPECIFIC SOLUTION
INHIBITORS ** PRISMASOL BGK 4/0/1.2
BENLYSTA EXTRACORPOREAL 3
ISI\é'II'_Ifﬁ_\I/gHOUS 3 PA: LD: SP SOLUTION
PRISMASOL BGK 4/2.5
RECONSTITUTED EXTRACORPOREAL 3
BENLYSTA SOLUTION
%ﬁggfgﬁig% 3 PA:LD:OL:SP | |PRISMASOL BK 0/0/1.2
i EXTRACORPOREAL 3
INJECTOR SOLUTION
BENL YSTA *CYCL OSPORINE
SUBCUTANEOUS
LD: OL: ANALOGS***
SOLUTION PREFILLED 8 PA;LD;QL; SP : —
SYRINGE cyclosporine modified oral b
capsule lorl
*CHELATING _ —
AGENTS ** cyclosporine modified oral 1 or 1b*
solution 2.
CUPRIMINE ORAL . _
CAPSULE 250 MG 3 PA; QL; SP cyclosporine oral capsule 1or 1b*
CUVRIOR ORAL _ gengraf oral capsule 100mg, | 4 14
TABLET 3 PA; QL 25mg
engraf oral solution 1or 1b*
DEPEN TITRATABS 3 PA: QL: SP geng
ORAL TABLET LUPKYNISORAL )
— 3 PA; QL
penicillamine oral capsule 3 PA; QL; SP CAPSULE
penicillamine oral tablet lorlb* |PA;QL;SP E,ESSRL'JALLEORAL 3
SYPRINE ORAL -
CAPSULE 3 PA; QL; SP NEORAL ORAL .
trientine hel oral capsule 250 SOLUTION
* . .
mg lor1b PA, QL, SP SANDIMMUNE
ortine hel orel 1500 INTRAVENOUS 3 SP
tnr]lgntme Cl oral capsulie 3 PA: QL; Sp SOLUTION
NDIMMUNE ORAL
*CONTINUOUSRENAL g’;PSULE UNE O 3
REPLACEMENT
THERAPY (CRRT) *ENZYMES™*
SOLUTIONS*** AMPHADASE 3
PHOXILLUM B22K 4/0 INJECTION SOLUTION
EXTRACORPOREAL 3 HYLENEX INJECTION .
SOLUTION SOLUTION
PHOXILLUM BK4/2.5 XIAFLEX INJECTION
EXTRACORPOREAL 3 SOLUTION 3 PA: LD; SP
SOLUTION RECONSTITUTED
PRISMASOL B22GK 4/0 *FARNESYL TRANSFER
EXTRACORPOREAL 3 ASE INHIBITORS**
SOLUTION ZOKINVY ORAL 3 PA: LD: OL: SP
PRISMASOL BGK 0/2.5 CAPSULE ;LD QL;
EXTRACORPOREAL 3
SOLUTION
PRISMASOL BGK 2/0
EXTRACORPOREAL 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*FECAL mycophenolate mofetil hcl
INCONTINENCE intravenous solution lorlb* |[SP
BULKING AGENT - reconstituted
COMBINATIONS ** mycophenolate mofetil
SOLESTA INJECTION 3 LD: SP intravenous solution 1 or 1b* SP
GEL ' reconstituted
*HOMEOPATHIC mycophenolate mofetil oral 1 or 1b*
PRODUCT S*** capsule
ARNICARE ARTHRITIS 5 mycophenolate mofetil oral 1 or 1b*
EXTERNAL CREAM suspension reconstituted
cough & cold daytime/kids 5 mycophenolate mofetil oral 1 or 1b*
oral liquid tablet
LICEFREEE EXTERNAL > mycophenolate sodium oral 1 or 1b*
KIT tablet delayed release
*IMMUNE GLOBULIN mycophenolic acid oral tablet
IMMUNOSUPPRESSANT delayed release 180 mg, 360 1or 1b*
G x* mg
ATGAM INTRAVENOUS 3 <p MYFORTIC ORAL
INJECTABLE TABLET DELAYED 3
THYMOGLOBULIN RELEASE
INTRAVENOUS MYHIBBIN ORAL
SOLUTION 3 P SUSPENSION 3 ST
RECONSTITUTED *|NTERLEUK IN-6 (IL-6)
*IMMUNOMODULATOR ANTAGONISTS***
S- COMBINATIONS*** SYLVANT
VYVGART HYTRULO INTRAVENOUS 3 PA" LD: SP
SUBCUTANEOUS 3 PA;LD; QL; SP SOLUTION T
SOLUTION RECONSTITUTED
*IMMUNOMODULATOR *|RRIGATION
SFOR SOLUTIONS***
MYELODYSPLASTIC ; P
argyle sterile water irrigation "
SYNDROMES*** solution lorlb
|lenalidomide oral capsule 1or 1b* PA;LD; QL; SP lactated ringers irrigation Lo 1
(R;\é;bl\féD ORAL > PA: LD: QL: SP solution
physiolyte irrigation solution 1or 1b*
*INOSINE . —
MONOPHOSPHATE gglﬁ'igiol irrigation irrigation 1 or 1b*
DEHYDROGENASE - .
INHIBITORS" ** ringersirrigation irrigation 1 or 1b*
solution
CELLCEPT - —
INTRAVENOUS sterile water for irrigation 1 or 1b*
INTRAVENOUS 3 sp irrigation solution
SOLUTION tis-u-sol irrigation solution 1 or 1b*
RECONSTITUTED — -
water for irrigation, sterile 1 or 1b*
CELLCEPT ORAL irrigation solution
CAPSULE 8 ST
*MACROLIDE
CELLCEPT ORAL IMMUNOSUPPRESSANT
SUSPENSION 8 ST Srx*
RECONSTITUTED ASTAGRAF XL ORAL
CELLCEPT ORAL 3 ST CAPSULE EXTENDED 3

TABLET

RELEASE 24 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ENVARSUS XR ORAL *MONOCLONAL
TABLET EXTENDED & ANTIBODIES***
RELEASE 24 HOUR ENSPRYNG
everolimus oral tablet 0.25 . SUBCUTANEOUS o~
mg, 0.5 mg, 0.75 mg, 1 mg ferls SOLUTION PREFILLED g PA;LD; QL; SP
INTRAVENOUS 2 SP GAMIFANT
SOLUTION INTRAVENOUS 3 PA; LD; SP
PROGRAF ORAL 3 SOLUTION
CAPSULE SIMULECT
PROGRAF ORAL 3 INTRAVENOUS 3
RAPAMUNE ORAL RECONSTITUTED
SOLUTION 3 UPLIZNA
INTRAVENOUS 3 PA; LD; QL
RAPAMUNE ORAL 3 SOLUTION
TABLET
__ _ *NEONATAL FC
sirolimus oral solution 1 or 1b* RECEPTOR (FCRN)
sirolimus oral tablet 1 or 1b* ANTAGONISTS***
tacrolimus oral capsule 1 or 1b* RYSTIGGO
SUBCUTANEOUS 3 PA; LD; QL; SP
ZORTRESS ORAL
TABLET 3 SOLUTION 280 MG/2M L
I WATORAL S eous
PRODUCT S***
SOLUTION 420 MG/3ML, 3 PA; QL; SP
beet root oral capsule 2 560 MG/4M L, 840
cvs manuka honey external 2 MG/eML
cream VYVGART
cvs sleep support oral tablet INTRAVENOUS 3 PA; LD; QL; SP
chewable 2 SOLUTION
DIM-PLUS ORAL *PIK3CA-RELATED
CAPSULE 2 OVERGROWTH
- SPECTRUM AGENTS-
fi;.’\/OXIn oral tablet extended 2 PI3K INHIB***
release
VIJOICE ORAL PACKET 3 PA; QL; SP
IBEROGAST ORAL 2 VIJOICE ORAL TABLET
CAPSULE . . .
THERAPY PACK & PA;LD; QL; SP
IBEROGAST ORAL
LIQUID 2 *POTASSIUM
REMOVING AGENTS***
JUICEFESTIV ORAL
CAPSULE THERAPY 2 KIONEX ORAL 1 or 1b*
PACK SUSPENSION
; LOKELMA ORAL
livetrol oral capsule 2
P PACKET 3 QL
steatox oral capsule 2 -
- - sodium polystyrene sulfonate 1 or 1b*
stress & anxiety day/night 5 oral powder
oral tablet therapy pack :
- sps oral suspension 1or 1b*
water pill oral tablet 2
VELTASSA ORAL
PACKET 16.8 GM, 25.2 8 QL
GM, 8.4 GM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDINS*** *MOUTH/THROAT/DEN
PROSTIN VR TAL AGENTS*
INJECTION SOLUTION s *ANESTHETICS
*PURINE ANALOGS*** TOPICAL ORAL***
azasan oral tablet 1 or 1b* Islc()jlcl)ftﬁl) Ee hcl mouth/throat lorla |OL
azathioprine oral tablet 1or 1b* lidocaine viscous hal
x
AZATHIOPRINE mouththroat solution torla QL
SOLUTION 3 *ANTI-INFECTIVES -
RECONSTITUTED ARG
IMURAN ORAL TABLET 3 Sgéﬂ;“azo'e mouthvthroat lorib* |QL
*ROCK INHIBITORS*** .
REZUROCK ORAL nystatin mouth/throat 3 oL
UROCK O 3 PA: QL suspension
TABLET
ORAVIG BUCCAL 3
T
*ANTISEPTICS -
|ANSTCFIe_/E\$éNous 5 MOUTH/THROAT***
SOLUTION chlorhexidine gluconate loria  |QL
ETHAMOLIN mouth/throat solution
PERIDEX
INTRAVENOUS 3
SOLUTION MOUTH/THROAT 3 QL
SOLUTION
sodium tetradecyl sulfate 1 or 1b* - q Hih
intravenous solution g&%%ir mouthvthroat 1or la* QL
SOTRADECOL
INTRAVENOUS 1 or 1b* *DENTAL PRODUCTS-
: denta 5000 plus sensitive
sotradecol intravenous " 3
solution 3 % L dental paste
FLUORIDEX
VARITHENA
3 SENSITIVITY RELIEF 3
INTRAVENOUS FOAM
DENTAL PASTE
*SELECTIVE T-CELL
COSTIMULATION PREVIDENT 5000
BLOCKERS*** ENAMEL PROTECT 3
NULOJIX DENTAL GEL
INTRAVENOUS PREVIDENT 5000
SOLUTION 3 PA SENSITIVE DENTAL 3
RECONSTITUTED GEL
*TYPE | INTERFERON :’.)dltlglm guorlde 5000 enamel 1 or 1b*
(IFN) RECEPTOR entd g
ANTAGONISTS*** sodium fluoride 5000 1 or 1b*
SAPHNELO sensitive dental gel
INTRAVENOUS 3 PA; LD; QL; SP *FLUORIDE DENTAL
SOLUTION PRODUCTS***
*UREMIC PRURITUS clinpro 5000 dental paste lorlb* |QL
AGENTS*** *
denta 5000 plus dental cream lorilb QL
FNQI'RI’SAUO/EAN ouS 3 PA dentagel dental gel lorla* |QL
SOLUTION easygel dental gel 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluoridex daily renewal 1 or 1b* *STEROIDS -
mouth/throat concentrate MOUTH/THROAT/DENT
fluoridex dental paste lorlb* |QL AL
; KOURZEQ
fluoridex enhanced
o lorib* QL MOUTH/THROAT 1 or 1b*
h
e
BOOSTER PLUS 3 QL oralone mouth/throat paste 1or 1b*
DENTAL PASTE triamcinolone acetonide 1 or 1b*
PREVIDENT 5000 DRY 2 o mouth/throat paste
MOUTH DENTAL GEL *MULTIVITAMINS* ‘
PREVIDENT 5000 KIDS 3 QL *B-COMPLEX
DENTAL PASTE VITAMINS:**
PREVIDENT 5000 b complex-b12 oral tablet lorlb* [$0
SEI-\JI—?,SLDPEA'\:SI,ETNESE 3 QL b-complex energy support 5
oral tablet dispersible
PREVIDENT 5000 PLUS
DENTAL CREAM 8 QL b complex plus b-12 ora lorlb* |30
CPEIEEVI DENT DENTAL 3 QL b-complex/b-12 oral tablet lorlb* |$0
BREVIDENT rab-complex oral tablet lorlb* |30
MOUTH/THROAT 3 ra b-complex with b-12 oral lorlb* |0
SOLUTION tablet
sf 5000 plus dental cream lor1b* |QL vitamin b complex oral tablet| 1or1b* |$0
sf dental gel lorla* |QL \(;ir:T;E|2tcomplex w/b-12 lor1b* |0
sodium fluoride 5000 plus 1 " —
or 1b QL vitamin-b complex oral tablet| 1or 1b* [$0
dental cream
sodium fluoride 5000 ppm *B-COMPLEX W/ C &
dental cream PP 1 or 1b* QL CALCIUM ***
sodium fluoride 5000 ppm gnp b-complex plus vitamin "
dental gel lorlb® QL coral tablet S <
sodium fluoride 5000 ppm 0c b-complex/vitamin c oral "
dental paste Lorlbt QL tablet Lorib® %0
sodium fluoride dental cream| 1or1b* |QL *B-COMPLEX W/ C &
- X FOLIC ACID***
sodium fluoride mouth/throat 1or 1a* —
solution or b complex-c-folic acid oral b*
tablet lorl $0
*LOZENGES*** 5 o balanced ord
medikoff drops mouth/throat 1 or 1b* ¢ att):loertn prex baanced or lor1b* |$0
lozenge 5.8 mg T
*SALIVA :)églogtnplex/wtamm cord lorib* |0
STIMULANTS*** A | "
cevimeline hcl oral capsule 1or 1b* O;;Iog&;x—c (wiolic acid) lor1lb* [$0
EX?;SLCEORAL 3 dialyvite 800 oral tablet lor1b* |$0
| b lex/vitami
pilocarpine hel oral tablet lor1b* |QL gqor??:rbl etcomp edvitamin lorlb* |$0
'IS'QLB'E(E;EN ORAL 3 QL FULL SPECTRUM
B/VITAMIN C ORAL 1or 1b* $0
TABLET
kp b complex-c oral tablet lorlb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nephro vitamins oral tablet lorlb* ($0 sm balanced b-100 oral tablet| 1or 1b* |$0
NEPHRO-VITE ORAL sm balanced b-50 oral tablet 1or 1b* $0
TABLET Lorlp® 130
*B-COMPLEX W/BIOTIN
renal vitamin oral tablet lorilb* |$0 & FOLIC ACID***
rena-vite oral tablet lor1b* |$0 b complex 100 tr oral tablet "
tended rdl lor1b $0
sm b super vitamin complex | 4 o g extended release
oral tablet b-100 b-complex oral tablet lorlb* [$0
SM B- b-100 complex cr oral tablet lor1b*  |$0
COMPLEX/VITAMIN C 2 $0 extended release
ORAL TABLET b-100 tr oral tablet extended
. lor1b* |$0
stress formula (folic acid) 1 or 1b* release
oral teblet b-50 complex oral tablet lorlb* [$0
e b complexffavitcoral | 4 g g balance b-50 oral tablet lorib*  |$0
. balanced b complex oral
super b-complex/vit c/faora lorlb* |$0
teblet i E:I)Iet ed b-100 oral tabl b
*B-COMPLEX W/ C*** - anced b_ioo Oral tablet lordp” %0
anced b-100 oral tablet
allbee/c oral tablet lorlb* [$0 extended release lor1b* |$0
b complex-c ordl tablet Torib® = |%0 balanced b-50/faoral tablet | lor1b* |$0
b-complex-c oral tablet lorlbr |30 b-compleet-100 oral tablet lori1b* [$0
better b complex oral tablet lorlb* ($0 b-compleet-50 oral tablet lTorib*  |$0
f{:;/kjgtcomplex pluscoral lor1b* |$0 b-complex oral tablet lorib* [$0
big 100 (biotin) oral tablet lor1b* |$0
cvs super b complex/c ora lor1b*  |$0
tablet or complex b-100 oral tablet lorlb* |0
extended release
sm super b complex/c oral lorib* |0
tablet ol complex b-50 prolonged
smvitaminb release oral tablet extended lorlb* |$0
complex/vitamin c oral tablet e S0 release
I endur-b oral tablet extended "
super b complex/vitamin ¢ lorib* %0 release lor1b $0
oral tablet
. egl b complex 50 oral tablet lorlb* |$0
super b-complex + vitamin ¢ 1 b
oral tablet orl $0 eql b-100 complex oral tablet| 4\ %0
extended release
*B-COMPLEX W/ C-
BIOTIN-E & FOLIC gnp b-100 complex oral lorib*  |$0
ACID*** tablet extended release
B COMPLEX-C-BIOTIN- gnp b-50 complex oral tablet | 4 1 (g
E-FA ORAL TABLET 2 %0 extended release
*B-COMPLEX W/ FOLIC qc bS0 prolonged releaseoral | 1 [ g
ACID*** tablet extended release
b complex formula 1 (w/ fa) lorib*  |$0 quin b strong b-25 oral tablet | 1 or 1b* |$0
oral tablet ra balanced b-100 cr oral lorib* %0
b-complex (folic acid) oral tablet extended release
lorlb* ($0
tablet rabalanced b-100 oral tablet | lor1b* |$0
b—clompl ex/electrolytes oral lor1b*  |$0 ra balanced b-50 oral tablet lorlb* |$0
tablet ra balanced b-50 tr oral tablet lor1b*  |$0
big 100 oral tablet lorib* [$0 extended release or
kobee oral tablet lorlb* |$0 sm b100 complex oral tablet | 1or 1b* [$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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sm b-complex oral tablet lorilb* |$0 *MULTIPLE VITAMINS
super b-complex oral tablet lorlb* |$0 L ERALE
_ * ALIVE CALCIUM BONE
super de? b-100 oral tablet lorlb $0 SUPPORT ORAL 5
super quints b-50 oral tablet lor1lb* |$0 TABLET
yl balanced b-100 oral tablet lorlb* ($0 aive daily energy oral tablet 2
*BIOTIN W/ VITAMIN ALIVE HAIR, SKIN &
Crx> NAILSORAL CAPSULE 2
hair skin nails gummies oral > CENTRUM MINIS
tablet chewable WOMEN IMMUNE SUP 2
*MULTIPLE VITAMINS ORAL TABLET
W/TRON*** daily diabetes health pack 5
daily vite multivitamin/iron lorib*  |$0
oral tablet gnp century adult oral tablet 2
gg:gtp'ewtamins” ron oral lorib*  |$0 thera-vite max-m oral tablet 2
T T——— *MULTIVITAMINS***
multivitamin plusiron adult —
oral tablet P lorilb* |$0 anti-oxidant oral tablet lorlb* |$0
multi-vitaminviron oral tablet | 1or 1b*  |$0 dally multiplevitaminsoral | g o gpe g0
nat-rul daily-vite+iron oral - .
1or 1b*
tablet or $0 ?:kl) :}ét value multivitamin oral lorib*  |$0
one daily multivitamin/iron T
ordl t abI){et lorilb* |$0 daily vitamins oral tablet lorlb* |30
one-daily multi-vitamin/iron o daily vite oral tablet lorlb* |[$0
oral tablet daily vites oral tablet lorlb* [$0
one-daily/iron oral tablet lorlb $0 '([j:l; :é vite multivitamin ora lorib*  |$0
gc daily multivitaming/iron lorib* |0
oral tablet daily-vite oral tablet lorlb* |$0
sm multiple vitamins/iron " ESTROFACTORS ORAL
oral tablet torlor %0 TABLET 2 %0
stress b complex/iron oral " gnp essential one daily oral "
tablet lorilb $0 tablet lor1lb $0
stressformula/iron oral tablet|  1or 1b*  [$0 healthy hair/skin/nails oral b
— tablet lorl $0
tab-a-viteliron oral tablet lorilb* |$0
TAB-A-VITE/IRON/BETA HIGH POTENCY
CAROTENE ORAL 2 $0 MULTIVITAMIN ORAL 2 $0
TABLET TABLET
*MULTIPLE VITAMINS INFUVITE ADULT
W/ MINERALS & INTRAVENOUS 3
CALCIUM-FOLIC INJECTABLE
ACID*** multi vitamin oral tablet 2 $0
FOLGARD OSORAL 3 MULTI VITAMIN W/D-3 > $0
TABLET ORAL TABLET
*MULTIPLE VITAMINS multiple vitamin-folic acid lorlb* |0
W/ MINERALS & oral tablet
FLUORIDE-IRON-FOLIC mutplevitaminsessentid | 1o o
oral tablet
QUFLORA FE ORAL multiple vitamins oral tablet 1or 1b*
TABLET CHEWABLE 3 p'e itamins $0
multivitamin adult oral tablet 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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multivitamin iron-free oral " Vit e-vit c-beta carotene oral "
tablet lor1b $0 tablet lor1b $0
MULTIVITAMIN ORAL vitalee oral tablet 1or 1b* $0
TABLET 2 $0
VITLIPID NADULT
multi-vitamin oral tablet lorilb* |$0 INTRAVENOUS 3
NEOMULTIVITE ORAL ) % EMUL SION
TABLET *PED MULTI VITAMINS
novite oral capsule 1or 1b* WIFL & FE***
OMNICAP ORAL muIt|—V|t§1m|n/quonde/lron "
TABLET 2 $0 oral solution ey
- POLY-VI-FLOR/IRON
once daily oral tablet 1or 1b*
alyora’t $0 ORAL TABLET 3
one daily essential oral tablet 2 $0 CHEWABLE
one daily essentials oral > %0 QUFLORA FE
tablet PEDIATRIC ORAL 3
i ivi i LIQUID
one daily multivitamin adult lorib* |0 Q
oral tablet *PED MV W/
one daily oral tablet lor1b* |$0 FLUORIDE***
ONE VITE DAILY DAVIMET-FLUORIDE
MULTIVITAMIN ORAL 2 $0 ORAL TABLET 3
TABLET CHEWABLE
ONE-A-DAY ESSENTIAL FLORAFOL PEDIATRIC
ORAL TABLET 2 $0 ORAL TABLET 3
ONE-A-DAY MENS > $0 CHEWABLE
ORAL TABLET FLORIVA PLUSORAL 3
- . SOLUTION
one-daily multi vitamins oral lorib* |30
tablet ol multivitamin w/fluoride oral lorib* |0
. . tablet chewable
one-daily multi-vitamin oral lorib* |0
tablet or multivitamin/fluoride oral 5
qc essentials oral tablet lorlb* |$0 = Utll or.1 , .
QUINTABS ORAL ) % ;”ofbtt'ig’r:tam' /fluoride ora lorib* |$0
TABLET
am multiple vitamins multivitamin/fluoride oral
vk
tial ordl tablet lor1b $0 tablet chewable 0.25 mg, 0.5 2 $0
essen mg, 1 mg
stress formula oral tablet lorlb* |[$0 MULTI-VIT-FLOR ORAL 2
stress formula/zinc/energy TABLET CHEWABLE
oral teblet 2 ®
POLY-VI-FLOR ORAL 3
stresstabs energy oral tablet lorlb* ($0 SUSPENSION
tab-a-vite oral tablet 1or 1b* $0 POLY-VI-FLOR ORAL 3
tab-a-vite/beta carotene oral lorib* |0 TABLET CHEWABLE
tablet QUFLORA PEDIATRIC 3
THERA ORAL TABLET 2 |80 ORAL SOLUTION
thera-tabs oral tablet lorilb* |$0 QUFLORA PEDIATRIC
ORAL TABLET S
THEREMSORAL 2 $0 CHEWABLE
TABLET
tm-daily vite oral tablet 2 $0
true daily vite oral tablet lor1lb* |$0
true multivitamin oral tablet 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PED VITAMINSACD & CVSPRENATAL ORAL 5 ST: $0; QL
FA W/ FLUORIDE*** TABLET 27-0.8 MG e
TRI-VI-FLOR ORAL elite-ob oral tablet lorlb* |QL
SUSPENSION 0.25 3
ENBRACE HR ORAL _
TR"S’E'['\IFLIOﬁO ORAL 3 EQL PRENATAL
SUSPENSIO FORMULA ORAL 2 $0; QL
*PED VITAMINSACD W/ TABLET
FLUORIDE*** FOL IVANE-OB ORAL ) oL
tri-vite/fluoride oral solution 1 or 1b* $0 CAPSULE 85-1 MG
vitamins acd-fluoride orél " GNP PRENATAL ORAL i
solution BGHIDE) 50 TABLET 2 $0; QL
*PEDIATRIC MULTIPLE inatal gt oral tablet lorlb* |QL
TS NS
PRENATAL/POSTNATAL 3 ST; QL
FLORIVA ORAL : ORAL CAPSULE
*PEDIATRIC MULTIPLE PLUSIRON ORAL 3 ST; QL
VITAMINS*** TABLET
INFUVITE PEDIATRIC KP PRENATAL
INTRAVENOUS 3 MULTIVITAMINS ORAL 2 $0; QL
SOLUTION TABLET
VITALIPID N INFANT KPN PRENATAL ORAL » $0; OL
INTRAVENOUS 3 TABLET ’
EMUL SION MASONATAL ORAL ) 50 OL
VITLIPID N INFANT TABLET ’
INTRAVENOUS 3 M-NATAL PLUSORAL
EMULSION TABLET 2 QL
*PRENATAL MV & MIN
MULTI PRENATAL .
W/FE-FA*** ORAL TABLET 2 ST; $0; QL
ATABEX EC ORAL :
| L
TABLET DELAYED 2 QL natal pnv oral tablet 3 ST, Q
RELEASE NATALVIT ORAL > oL
TABLET
ATABEX OB ORAL 2 L
TABLET Q QEE\S/S Dria ORgALe 3 ST oL
APSULE 27-1.13M ’
AZESCO ORAL TABLET 3 ST: QL N EONATAL COMPLETE
S'RTARLANATA'- B-CALM 2 oL ORAL TABLET 27-1MG e ST QL
NEONATAL PLUSORAL
CLASSIC PRENATAL 5 $0: 0L TABLET g QL
ORAL TABLET ’ " gy 5 oL
C-NATE DHA ORAL neonatal prenatdl oral tablet Q
CAPSULE 2 QL gg(;rtlATTA/ELL \E/_IrTAMIN ) ST: 30, OL
COMPLETENATE ORAL 2 L
TABLET CHEWABLE Q NESTABSDHA ORAL 3 ST; QL
CO-NATAL FA ORAL NESTABS ORAL :
TABLET 2 QL TABLET ° ST
CONCEPT DHA ORAL NIVA-PLUS ORAL > L
CAPSULE 2 QL TABLET Q
CONCEPT OB ORAL OB COMPLETE ONE .
CAPSULE 2 QL ORAL CAPSULE 3 ST, QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OB COMPLETE ORAL _ PRENATAL PLUSORAL
TABLET 3 ST QL TABLET Z QL
OB COMPLETE PETITE 3 ST QL PRENATAL PLUS
ORAL CAPSULE ’ VITAMIN/MINERAL 2 QL
OB COMPLETE ORAL TABLET
PREMIER ORAL 3 ST: QL PRENATAL VITAMIN
TABLET AND MINERAL ORAL 2 $0; QL
OB COMPLETE/DHA 3 ST oL TABLET
ORAL CAPSULE ’ prenatal vitamins oral tablet 2 $0: QL
ONE VITE WOMENS ) ST $0: OL 27-0.8 mg '
ORAL TABLET > PRENATAL VITAMINS
ONE VITE WOMENS , o ORAL TABLET 28-0.8 2 $0; QL
PLUSORAL TABLET MG
ONE-ADAY WOMENS ; o 0L PRENATAL/IRON ORAL ) ST 90 QL
PRENATAL ORAL ’ TABLET
PRENATAL/IRON ORAL
pnv prenatal plus 2 $0; QL
multivit+dha oral 2 QL TABLET 28-08 MG
PRENATAL-U ORAL
PNV TABS 20-1 ORAL _ 2 oL
TABLET 3 ST; QL CAPSULE
PRENATE ELITE ORAL
PNV-OMEGA ORAL , 3 ST: QL
CAPSULE 3 ST; QL TABLET 20-0.6-04 MG
- " ) PRENATRIX ORAL _
ABLET 3 ST; QL PRENATRYL ORAL 3 ST oL
TABLET '
PRENA1 PEARL ORAL
CAPSUL E EXTENDED 3 ST; QL PRIMACARE ORAL 3 ST QL
RELEASE CAPSULE
PRENATAL (W/IRON & ) ST 50 QL PROVIDA OB ORAL 2 oL
FA) ORAL TABLET P CAPSULE
PRENATAL 19 ORAL ) oL QC PRENATAL ORAL 2 $0; QL
TABLET 29-1MG TABLET
RA PRENATAL
renatal 19 oral tablet
el lorla |QL FORMULA ORAL 2 $0; QL
PRENATAL 19 ORAL TABLET
TABLET CHEWABLE 29- 2 QL RA PRENATAL ORAL 2 $0; QL
MG TABLET
PRENATAL COMPLETE ) ST 90 QL RELNATE DHA ORAL 3 ST: QL
ORAL TABLET > CAPSULE
SELECT-OB ORAL
PRENATAL FORTE
2 ST; $0; QL TABLET CHEWABLE 29- 3 ST: QL
ORAL TABLET
PRENATAL ONE DAILY 0604MG
ORAL TABLET 2 ST; $0; QL SELECT-OB ORAL
TABLET CHEWABLE 29- 2 oL
T R S
SE-NATAL 19 ORAL
PRENATAL ORAL 5 L TABLET 2 QL
TABLET 27-1MG
SE-NATAL 19 ORAL ) oL
_Fr’iléltlgAzg (?8R|\AAIE; . $0: 0L TABLET CHEWABLE
s SM ONE DAILY . $0: OL
PRENATAL ORAL '

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

167

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
SM PRENATAL CITRANATAL MEDLEY 2 ST oL
VITAMINS ORAL 2 $0; QL ORAL CAPSULE '
TABLET

ENFAMIL EXPECTA ) % oL
TARON-C DHA ORAL ) o ORAL '
CAPSULE 35-1MG NESTABS ONE ORAL 3 ST oL
THRIVITE RX ORAL _ CAPSULE '
TABLET 2 ST QL

pnv-dha oral capsule lorlb* |QL
ﬁ'BCLAEF;E ORAL 2 oL PNV-DHA+DOCUSATE 3 smoL

ORAL CAPSULE '
TRINATAL RX 1 ORAL ) oL SREGEN DHA ORAL 5 o oL
TABLET CAPSULE ,
trinate oral tablet 1or la* QL PRENAISSANCE ORAL 3 ST oL
VINATE DHA RF ORAL _ CAPSULE '
CAPSULE s ST; QL

PRENAISSANCE PLUS 3 ST oL
VITAFOL GUMMIES ORAL CAPSULE '
OﬁévaABEEET 2 QL PRENATAL
c MULTIVITAMIN + DHA 2 $0; QL
}r/'IA\TB/-I\_FE(_)rL—NANO ORAL 3 ST QL ORAL

PRENATE DHA ORAL
VITAFOL-OB ORAL 2 ST oL CAPSUL E 18-0.6-0.4-300 3 ST: QL
TABLET ’ MG
VITAPEARL ORAL PRENATE ENHANCE 3 ST oL
CAPSUL E EXTENDED 3 ST: QL ORAL CAPSULE '
RELEASE PRENATE ESSENTIAL
VITATHELY WITH 3 ST oL ORAL CAPSULE 18-0.6- 3 ST: QL
GINGER ORAL TABLET ’ 0.4-300 MG
VIVA DHA ORAL 2 ST oL PRENATE MINI ORAL
CAPSULE ’ CAPSULE 18-0.6-0.4-350 3 ST: QL
WESTAB PLUS ORAL ) oL MG
TABLET PRENATE PIXIE ORAL _

CAPSULE & ST QL
ZALVIT ORAL TABLET 3 ST: QL

) PRENATE RESTORE
ZIPHEX ORAL TABLET 3 ST QL :
:Q ORAL CAPSULE s ST QL

*PRENATAL MV & MIN _
st gy e e SELECT-OB+DHA ORAL 3 ST QL
FISH OIL*** TRISTART DHA ORAL 2 ST oL
COMPLETE NATAL CAPSULE ’
DHA ORAL 29-1-200 & 2 oL VITAFOL FE+ ORAL 3 ST oL
200MG CAPSULE '
wesnatal dha complete oral 2 QL VITAFOL ULTRA ORAL .

CAPSULE & ST QL
*PRENATAL MV & MIN

_ _ * %k _

W/FE-FA-DHA \éIRTA,\ALFOL OB+DHA 2 ST oL
CITRANATAL 90 DHA 3 ST oL
ORAL 90-1& 300MG ’ VITAFOL-ONE ORAL 3 ST oL
CITRANATAL ASSURE 3 ST oL CAPSULE '
ORAL 35-1& 300MG ’ VITAMEDMD ONE
HARMONY ORAL 3 ST: QL ORAL CAPSULE
CAPSULE 27-1-260 MG VITATRUE ORAL 3 ST: QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WESTGEL DHA ORAL . mega multiple/chel ated "
CAPSULE 8 ST. QL mineral oral tablet SR 0
*PRENATAL MV & nat-rul b-50 oral tablet 1or 1b* $0
MINERALSW/FA ; ; *
WITHOUT |RON*** rllganc;igl)us oralltabletaj lorlb $0
t -
PRENATE ORAL 3 ST oL bl Recor lorlb* |$0
TABLET CHEWABLE ’ e e
*PRENATAL
VITAMINSH* THERAPY AGENT S$*
PREMESISRX ORAL “CENTRAL MUSCLE
: RELAXANTS***

TABLET i i AMRIX ORAL CAPSULE
PRENATE AM ORAL 3 ST: QL EXTENDED REL EASE 24 3 ST QL
TABLET ’

HOUR
VITAFOL STRIPSORAL 2 ST; QL baclofen intrathecal solution 1 or 1b*
FILM 40000 meg/20ml
*SPECIALTY VITAMINS ; .
PRODUCTS**+ Eac: o:en or: sol utlon- 2 Ei QII:
COMPLETE BALANCE ) acioTen orel Suspension Q
MENOPAUSE RLF ORAL ggclofeg oral tablet 10 mg, lorlb* |OL
*VITAMIN D & K*** 5 rlnf m: E - -

tablet
d3 + k2 oral capsule 2 a(,toenzrl ppo Mg = Q
VITAMINSA & D*** c:|wpro ol or ; aebtl — 1lor 1l QL
COD LIVER OIL ORAL chiorzoxazone oral tablet 3 ST; QL
oIL 2 mg
VITAMINS W/ ﬂéo;zgg;zgne oral tablet 375 lorib* |ST: QL
LIPOTROPICS*** '
ACTIFLOVIT EAR ) % g‘éorzoxazone oral tablet 500 4 o qp QL
HEALTH ORAL TABLET -
b o (I - a cyclobenzaprine hcl er oral
complex (lipotropics) or lor1b* |$0 capsule extended release 24 3 ST; QL
tablet ho
ur
b complex formula 1 :
! lorib* |$0 cyclobenzaprine hcl oral "

(lipotrop) oral tablet tablet 10 mg, 5 mg lorilb QL
balance b-100 oral tablet 1 or 1b* $0 CyC| obenzapri ne hel oral s ST QL
balanced b-50 complex ora " tablet 7.5 mg '
tablet lorlb $0 _

fexmid oral tablet 3 ST; QL
INOSITOL ORAL 2 $0 SUSPENSION 3 PA; QL
TABLET EXTENDED
RELEASE lorzone oral tablet lorlb* |[ST; QL
cvsbalanced b50 oral tablet | lor 1b*  [$0 'F-)XXLSg*H ORAL 3 PA: QL
cvsinner ear plus oral tablet lorilb* |$0 3 By ol IsroL
ear hedlth formulaoral tablet |  1or 1b*  |$0 metsx or;e o I _t _ et a :Q

methocarbamol injection L
ear health plus oral tablet lorlb* |$0 solution 1000 mg/10ml lorilb
lipo flavonoid plus oral tablet| 1or 1b* |$0 methocarbamol oral tablet 2 ST oL
lipoflavovit oral tablet lorilb* |$0 1000 mg ’
LIPOTRIAD ORAL methocarbamol oral tablet "
TABLET 2 $0 500 mg, 750 mg S CL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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orphenadrine citrate er oral *RETINOIC ACID
tablet extended release 12 lorlb* |QL RECEPTOR GAMMA
hour SELECTIVE
orphenadrine citrate injection 1 or 1b* AGONISTS **
solution g?;gLTLOES ORAL 3 PA: LD: OL: SP
OZOBAX DSORAL . PA: QL
SOLUTION : *\/|SCOSUPPLEMENTS*
ROBAXIN INJECTION o
SOLUTION 1000 3 DUROLANE INTRA-
MG/10ML ARTICULAR 3 PA
SOMA ORAL TABLET 3 ST QL PREFILLED SYRINGE
. EUFLEXXA INTRA-
T_AN,L_OR ORAL TABLET 3 ST, QL ARTICULAR SOLUTION 3 PA
tlzanllldlne hcl oral capsule 2 3 ST: oL PREFILLED SYRINGE
r_ng' : r,ng GEL-ONE INTRA-
tizanidine hcl oral capsule 6 lorib*  |QL ARTICULAR 3 PA
mg PREFILLED SYRINGE
tizanidine hcl oral tablet 1 or 1b* QL GELSYN-3 INTRA-
ZANAFLEX ORAL _ ARTICULAR SOLUTION 3 PA
CAPSULE 3 ST, QL PREFILLED SYRINGE
ZANAFLEX ORAL _ HYALGAN INTRA-
TABLET 3 ST; QL ARTICULAR SOLUTION 3 PA
*DIRECT MUSCLE HYALGAN INTRA-
RELAXANTSt** ARTICULAR SOLUTION 3 PA
DANTRIUM PREFILLED SYRINGE
INTRAVENOUS HYMOVISINTRA-
SOLUTION 3 ARTICULAR SOLUTION 3 PA
RECONSTITUTED PREFILLED SYRINGE
DANTRIUM ORAL MONOVISC INTRA-
CAPSULE 25 MG 3 ARTICULAR SOLUTION 3 PA
, PREFILLED SYRINGE
dantrolene sodium
intravenous solution 1 or 1b* ORTHOVISC INTRA-
reconstituted ARTICULAR SOLUTION 3 PA
. PREFILLED SYRINGE
dantrolene sodium oral 1 or 1b*
capsule o SUPARTZ FX INTRA-
it i ARTICULAR SOLUTION 3 PA
rEVOno INUravenous SOILLon 11 or 1+ PREFILLED SYRINGE
reconstituted
SYNOJOYNT INTRA-
RYANODEX ARTICULAR SOLUTION 3 PA
INTRAVENOUS 3 PREFILLED SYRINGE
SUSPENSION
RECONSTITUTED SYNVISC INTRA-
“MUSCLE RELAXANT PREFILLEDSYRINGE | |
COMBINATIONS **
: : SYNVISC ONE INTRA-
norgesic oral tablet fordbs |ST QL ARTICULAR SOLUTION 3 PA
ORPHENADRINE- PREFILLED SYRINGE
gﬂf'TNAgﬁ;Ez'S'\gE% 5| lorlb* ST;QL TRILURON INTRA-
MG aad ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE
orphengesic forte oral tablet 1or 1b* ST oL

50-770-60 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NASAL AGENTS- XHANCE NASAL 3 PA: OL
SYSTEMIC AND EXHALER SUSPENSION ’
*ANTIHISTAMINE- DECONGESTANTSt**
STEROID*** . .
: . eg sinus & congestion max 1 or 1b*
azel astine-fluticasone nasal 3 oL str oral tablet
Suspension *NEUROMUSCULAR
DYMISTA NASAL AGENTS*
SUSPENSION 3 QL “ALSAGENT
RYALTRISNASAL 3 aL COMBINATIONS***
SUSPENSION
ST SO onA s |
COCAINE HCL NASAL 3 MISCELLANEOQUS***
SOLUTION -
GOPRELTO NASAL glaurg\c/;ﬁnemtravenous E PA;LD; SP
SOLUTION ° RADICAVA ORS ORAL
3 PA;LD; QL; SP
NUMBRINO NASAL 3 SUSPENSION
SOLUTION RADICAVA ORS
*NASAL STARTER KIT ORAL 3 PA; LD; QL; SP
ANTICHOLINERGICS*** SUSPENSION
ipratropium bromide nasal lorib*  |QL *BENZATHIAZOLES **
solution EXSERVAN ORAL FILM 3 PA:; QL
*NASAL :
luzol | lorlb* |PA;QL;SP

ANTIHISTAMINES*** ::éOLZ(:T'KtagsAL or 1b QLS
azelastine hel nasal solution lorlb* |QL SUSPENSION 3 PA; QL
i‘rgia:i”e hl nasa lorib*  |QL *DEPOLARIZING

MUSCLE
*NASAL STEROIDS*** RELAXANTS+**
flunisolide nasal solution 25 3 ST QL ANECTINE INJECTION 3
mcg/act (0.025%) : SOLUTION
fluticasone propionate nasal " QUELICIN INJECTION
suspension LEr L QL SOLUTION 8
mometasone furoate nasal 3 ST QL SUCCINYLCHOLINE
suspension : CHLORIDE INJECTION 3

SOLUTION PREFILLED
OMNARISNASAL _
SUSPENSI ON 3 ST, QL SYRINGE 100 MG/5ML
PROPEL MINI NASAL *FRIEDRICH'SATAXIA
IMPL ANT 3 AGENTS- NRF2

PATHWAY
e e[

SKYCLARYSORAL 3 PA: OL
AT ; CAPSULE_ |
QNASL CHILDRENS DYSTROPHY - GENE
QSEG#I?)IIE\IROSOL 3 ST; QL THERAPY AGENTS***

AMONDY S 45
QNASL NASAL 3 ST QL INTRAVENOUS 3 PA
AEROSOL SOLUTION SOLUTION

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

171

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
EXONDYS51 *RETT SYNDROME
INTRAVENOUS 3 PA AGENTS- GLYCINE-
SOLUTION PROLINE-GLUTAMATE
VILTEPSO ANALOGS***
INTRAVENOUS 3 PA DAYBUE ORAL 3 PA: OL
SOLUTION SOLUTION '
VYONDYS53 *SPINAL MUSCULAR
INTRAVENOUS 3 PA ATROPHY-SMN2
SOLUTION SPLICING
DYSTROPHY - HISTONE EVRYSDI ORAL
DEACETYLASE SOLUTION 3 PA; QL
INHIBITORS** RECONSTITUTED
DUVYZAT ORAL
3 PA; QL
*NEUROMUSCULAR MIXTURESH**
BLOCKING AGENT -
NEUROTOXINS*** AMINOSYN 1
INTRAVENOUS 3
BOTOX INJECTION SOLUTION 10 %
SOLUTION 3 PA : —
aminosyn i Intravenous o
RECONSTITUTED solution 15 % lor b
DYSPORTSC AMINOSY N-PF 7%
'S'\C‘)TLFEJ'?F'}"C;JN ULAR 3 PA: SP INTRAVENOUS 3
LUTION
RECONSTITUTED SOLUTIO
MYOBLOG AMINOSY N-PF
INTRAVENOUS 3
INTRAMUSCULAR 3 PA; SP SOLUTION 10 %
SOLUTION
CLINIMIX E/DEXTROSE
IXNETORl\,iII\I/I\IU SCULAR (2.75/5) INTRAVENOUS 3
SOLUTION 3 PA; SP SOLUTION
RECONSTITUTED CLINIMIX E/DEXTROSE
(4.25/10) INTRAVENOUS 3
;/INUOSI\é[I)_EEPOLARIZI NG SOLUTION
RELAXANTS*** CLINIMIX E/DEXTROSE
atracurium besylate (4.25/5) INTRAVENOUS 3
. ; SOLUTION
intravenous solution 100 1or 1b*
mg/10ml, 50 mg/5m CLINIMIX E/DEXTROSE
, : (5/15) INTRAVENOUS 3
cisatracurium bes_ylate (pf) 1 or 1b* SOLUTION
intravenous solution
isetracurium besylate CLINIMIX E/DEXTROSE
. ; 5/20) INTRAVENOUS 3
intravenous solution 20 1or 1b* ESOLZJTI ON
mg/10ml
S bromic CLINIMIX E/DEXTROSE
r °t°“r°”'“m V?T.' N 1 or 1b* (8/10) INTRAVENOUS 3
Intravenous solution SOLUTION
VecLronium brlo”.“de Lo 1t CLINIMIX E/DEXTROSE
Intrav i ution of (8/14) INTRAVENOUS 3
reconstitut: SOLUTION
CLINIMIX/DEXTROSE
(4.25/10) INTRAVENOUS 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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CLINIMIX/DEXTROSE DOJOLVI ORAL LIQUID 3 PA:LD; QL; SP
(4.25/5) INTRAVENOUS 3 INTRALIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(5/15) INTRAVENOUS 3 NUTRILIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMUL SION 20 %
(55</)2L0t)J |T rxllgﬁAVENous 3 OMEGAVEN
INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(Secl)s) INTORAVENOUS 3 SMOFLIPID
LUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMUL SION
SOLUTION COMBINATIONS***
CLINIMIX/DEXTROSE
LECITHIN ORAL
(8/14) INTRAVENOUS 3 GRANULES 3
SOLUTION
— . *MISC. NUTRITIONAL
cl|n|s_;ol f intravenous 1 or 1b* SUBSTANCES
solution COMBINATIONS***
pl (langml ne intravenous 1 or 1b* EXTREME OMEGA
solution HEART HEALTH ORAL 2
PREMASOL CAPSULE
I N-II—_R%\I'\I/ EH?U(; 3 superior omega3 w/ vitamin >
SOLUTION 10% d oral capsule
PROSOL INTRAVENOUS 5 *MISC. NUTRITIONAL
SOLUTION SUBSTANCES***
Tl\?‘lélr\\’/:vslzol\ll_ OUS 3 asian ginseng oral capsule 2
SOLUTION OVEGA-30ORAL 2
TROPHAMINE CAPSULE 250 MG
INTRAVENOUS 3 *PROTEIN-
soLuTion S
;ﬁ\'}gt\‘gﬁcms COMBINATIONS***
KABIVEN
E(L)EE%'SERAVENOUS 3 INTRAVENOUS 3
EMULSION 3.3-10.8-3.9 %
*CARBOHYDRATES*** PERIKABIVEN
dextrose intravenous solution 1 or 1b* INTRAVENOUS 3
10 %, 5 %, 70 % EMUL SION
DEXTROSE *OPHTHALMIC
INTRAVENOUS : AGENTS*
SO(')-UT'ON 20%, 30 %, *ALPHA ADRENERGIC
40 % AGONIST & CARBONIC
*EATTY ACIDS*** ANHYDRASE INHIB
TONALIN CLA ORAL ) COMB***
CAPSULE 1200 MG SIMBRINZA
SUSPENSION
CLINOLIPID
INTRAVENOUS 3
EMULSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ARTIFICIAL TEAR carteolol hcl ophthalmic 1or 1a*
AND LUBRICANT solution
OO S ISTALOL OPHTHALMIC s oL
|ubricant eye pm ophthalmic 1 or 1b* SOLUTION
olntment levobunolol hel ophthalmic 1 or 1b*
REFRESH P.M. solution 0.5 %
Orlil_"l:rl\;IéIN_'lM IC L timolol maleate (once-daily) lorib* |QL
o ophthalmic solution
REFRESH TEARS PF timolol maleate ocudose "
OPHTHALMIC 2 ophthalmic solution lorlb QL
SOLUTION
*ARTIFICIAL TEARS timolol maleate ophthalmic |4 o gy |
AND L UBRI CANT S+ gel forming solution
EYESALIVE goTStlucc)J nma"eate ophthamic | 4 o g QL
OPHTHALMIC 1or 1b* ——— .
(5)2;2:50;\10,\/' FORT DRY g&?hzmcgiﬁon S
EYE OPHTHALMIC 2 TIMOPTIC OCUDOSE
SOLUTION OPHTHALMIC 3 QL
SOLUTION
OPTASE DRY EYE
INTENSE OPHTHALMIC 2 *CHOLINERGIC
SOLUTION AGONI ST S***
*BETA-BLOCKERS- TYRVAYA NASAL 3 PA: QL
OPHTHALMIC SOLUTION !
COMBINATIONS*** *CYCLOPLEGIC
brimonidine tartrate-timolol lorlb* |QL MYDRIATIC
ophthalmic solution COMBINATIONS***
COMBIGAN CYCLOMYDRIL
OPHTHALMIC 3 QL OPHTHALMIC 3
SOLUTION SOLUTION
COSOPT OPHTHALMIC 3 L MYDCOMBI
SOLUTION Q OPHTHALMIC 3
COSOPT PE SOLUTION CARTRIDGE
OPHTHALMIC 3 QL tropi c-cy(_:l opent-_pe-ketorolac
SOLUTION 2-0.5 % ophthalmic solution 1-1-2.5- 3
0.5%
dorzolamide hcl-timolol mal lorib*  |QL >
ophthalmic solution ’I;ACJSFIQ_I?‘T'II_E;;"I’S
dorzolamide hcl-timolol mal
pf ophthalmic solution 2-0.5 | 1orib* |QL ATROPINE SULFATE
% OPHTHALMIC 3 QL
*BETA-BLOCKERS- SOLUTION 1%
OPHTHALMIC*** CYCLOGYL
. OPHTHALMIC 8
paolol hol ophthalmic lorlb* |OL SOLUTION 0.5 %, 2%
CYCLOGYL
BETIMOL
OPHTHALMIC L
OPHTHALMIC 3 QL SOLUTION 1% 3 Q
SOLUTION
BETOPTIC-S %ﬂ%ﬂ‘gﬁ&fg 1% lorlb* |QL
OPHTHALMIC 2 QL
SUSPENSION MYDRIACYL
OPHTHALMIC 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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phenylephrine hcl bepotastine besilate 3 ST: QL
ophthalmic solution 10 %, 1or 1b* ophthalmic solution ’
25% BEPREVE
tropicamide ophthalmic 1 or 1b* OPHTHALMIC 3 ST; QL
solution SOLUTION
*LYMPHOCYTE cromolyn sodium ophthalmic "
FUNCTION- solution torla™ QL
ASSOCIATED ANTIGEN- . : .
epinastine hcl ophthalmic "
1 (LFA-1) ANTAG*** solution lorlb* QL
)S(IOIDRAngTHALMIC 2 PA: QL eq olopatadine hdl Lor 1b¢
LUTION ophthalmic solution
*MIOTICS -
ZERVIATE
FNHHO|I|§:1NSEQTS§5ASE OPHTHALMIC 3 ST; QL
SOLUTION
OPHTHALMIC BRI
ANTIBIOTICS***
SOLUTION 3 QL
RECONSTITUTED AZASITE OPHTHALMIC
SOLUTION J QL
*MIOTICS- DIRECT — -
ACTING*** g:':\r?tlrt]:z;ltn ophthalmic lorib* |QL
MIOCHOL-E
INTRAOCULAR 5 BESIVANCE
SOLUTION OPHTHALMIC 3 QL
RECONSTITUTED SUSPENSION
MIOSTAT CILOXAN
INTRAOCULAR 3 OPHTHALMIC 3 QL
SOLUTION OINTMENT
pilocarpine hel ophthalmic Al ciprofloxacin hel ophthalmic loria |QL
solution 1%, 2 %, 4 % solution
VUITY OPHTHALMIC , erythromycin ophthalmic
SOLUTION 8 PA; QL ointment ° o
*OPHTHALMIC - gatlfl_oxacm ophthalmic lorib* |QL
MULTIPLE RECEPTOR solution
ANGIOGENESIS ici
gentamicin sulfate
INHIBITORS*** ophthalmic solution toria QL
VABYSMO levofloxacin ophthalmic 1 or 1b* L
INTRAVITREAL 3 PA; LD; SP solution 1.5 % el Q
SOLUTION . .
mitomycin intraocular
VABYSMO solution prefilled syringe 3
INTRAVITREAL 3 PA 0.02 %, 0.04 %
SOLUTION PREFILLED MITOSOL
SYRINGE 3
OPHTHALMICKIT
*OPHTHALMIC - -
ANTIALLERGIC*** moxifloxacin hcl (2x day) lorlb* |QL
ophthalmic solution
ALOCRIL : - )
OPHTHALMIC 3 ST: QL moxifloxacin hcl ophthalmic lorib* |QL
SOLUTION ’ solution
OCUFLOX
ALOMIDE
OPHTHALMIC 3 ST QL OPHTHALMIC e QL
SOLUTION SOLUTION
: : ofloxacin ophthalmic "
:ﬁ, 35:):’] ne hcl ophthalmic 1 or 1b* oL solution lor la QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tobramycin ophthalmic " *OPHTHALMIC
solution torta™ QL COMPLEMENT C3
TOBREX OPHTHALMIC 2 o INHIBITORSH**
OINTMENT SYFOVRE
VIGAMOX INTRAVITREAL 8 PA
OPHTHALMIC 3 oL SOLUTION
SOLUTION *OPHTHALMIC
COMPLEMENT C5
*OPHTHALMIC
NATACYN IZERVAY
SUSPENSION SOLUTION
*OPHTHALMIC ANTI- *OPHTHALMIC
INFECTIVE DIAGNOSTIC
COMBINATIONS** PRODUCTS***
bacitracin-polymyxin b %3 uor intravenous solution 1 or 1b*
ophthalmic ointment 500- lorla* |QL 0
10000 unit/gm ak-fluor intravenous solution
- o 25 % 8
neomycin-bacitracin zn- 0
polymyx ophthalmic lorlb* |QL altafluor benox ophthalmic 1 or 1b*
ointment solution
neomycin-polymyxin- fluorescein intravenous 1 or 1b*
gramicidin ophthalmic lorlb* |QL solution
neo-polycin ophthalmic " SODIUM/BENOXINATE
ointment Lorlbt QL OPHTHALMIC €
polycin ophthalmic ointment 1lorla* QL SOLUTION
: : : fluorescein-benoxinate
polymyxin b-trimethoprim " . : 1or 1b*
ophthal mic solution lor la QI— ophthal mic solution
“OPHTHALMIC FLUORESCITE
INTRAVENOUS 3
ANTISEPTICS***
SOLUTION
BETADINE
OPHTHALMIC PREP FLURA-SAFE
*OPHTHALMIC
*OPHTHALMIC
I : XDEMVY OPHTHALMIC
trifluridine ophthalmic ;
outon T lorib* |QL SOLUTION 5 adk
*OPHTHALMIC
ZIRGAN OPHTHALMIC
GEL 3 QL IMMUNOMODULATORS
* k%
*OPHTHALMIC
CARBONIC CEQUA OPHTHALMIC 3 PA: QL
ANHYDRASE SOLUTION
* % 1 1
INHIBITORS* cycl?sporl ne ophthalmic lorib*  |PA: QL
AZOPT OPHTHALMIC : o emuision
SUSPENSION RESTASISMULTIDOSE
: : : OPHTHALMIC 2 PA; QL
brinzolamide ophthalmic '
w;p;gor'] P ' lorlb* |QL EMULSION 0.05 %
dorquarnlde hcl ophthalmic lorib*  |QL
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RESTASIS ACUVAIL
OPHTHALMIC 2 PA; QL OPHTHALMIC 3 QL
EMULSION SOLUTION
VERKAZIA bromfenac sodium (once- lorib* |QL
OPHTHALMIC 3 PA; QL daily) ophthalmic solution
EMULSION bromfenac sodium
VEVYE OPHTHALMIC 3 PA: QL ophthalmic solution 0.07 %, 1or 1b* QL
SOLUTION : 0.075 %
*OPHTHALMIC BROMSITE
IRRIGATION OPHTHALMIC 3 QL
SOLUTIONS*** SOLUTION
BSSINTRAOCULAR diclofenac sodium "
SOLUTION € ophthalmic solution S QL
BSSPLUS flurbiprofen sodium "
INTRAOCULAR 3 ophthalmic solution LEEA L
SOLUTION ILEVRO OPHTHALMIC 5 oL
*OPHTHALMIC KINASE SUSPENSION
INHIBITORS- -
ketorolac tromethamine "
COMBINATIONS ** ophthalmic solution L7 & QL
ROCKLATAN
NEVANAC
OPHTHALMIC 3 QL OPHTHALMIC 3 oL
SOLUTION SUSPENSION
*OPHTHALMIC LOCAL
PROLENSA
ANESTHETICS*** OPHTHALMIC 3 QL
AKTEN OPHTHALMIC . SOLUTION
GEL *OPHTHALMIC
ALCAINE PHOTODYNAMIC
OPHTHALMIC 3 THERAPY AGENTS***
SOLUTION VISUDYNE
IHEEZO OPHTHALMIC INTRAVENOUS -
GEL € SOLUTION ¢ LD;QL; SP
proparacaine hcl ophthalmic 1 or 1b* RECONSTITUTED
solution *OPHTHALMIC
. - PHOTOENHANCER
tetracaine hcl ophthalmic "
wlution 1or1b COMBINATIONS***
*OPHTHALMIC NERVE \P/'I"S%TORUESXQ'TPHOTREXA
ROWTH FACTORS***
GRO CTORS OPHTHALMIC 3
OXERVATE SOLUTION PREFILLED
OPHTHALMIC 3 PA; QL SYRINGE
SOLUTION *OPHTHALMIC RHO
*OPHTHALMIC KINASE INHIBITORS***
NONSTEROIDAL ANTI-
INFLAMMATORY RHOPRESSA
AGENTSH* OPHTHALMIC 3 QL
ACULARLS SOLUTION
OPHTHALMIC 3 QL *OPHTHALMIC
SOLUTION SELECTIVE ALPHA
ADRENERGIC
ACULAR OPHTHALMIC AGONISTS***
SOLUTION 3 QL
ALPHAGAN P
OPHTHALMIC 3 QL
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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apraclonidine hcl ophthalmic 1 or 1b* DEXTENZA 3
solution OPHTHALMIC INSERT
brimonidine tartrate " DEXYCU
ophthalmic solution L QL INTRAOCULAR 3
OPHTHALMIC 8 difluprednate ophthalmic "
SOLUTION 1% emulsion torlb® QL
*OPHTHALMIC DUREZOL
STEROID OPHTHALMIC 3 QL
COMBINATIONS*** EMULSION
bacitra-neomycin- EYSUVISOPHTHALMIC 3 PA: QL
polymyxin-hc ophthalmic 1or 1b* QL SUSPENSION ’
ointment FLAREX OPHTHALMIC 3
MAXITROL SUSPENSION
OPHTHALMIC 3 QL fluoromethol one ophthalmic "
OINTMENT suspension lorlb
MAXITROL
FML FORTE
OPHTHALMIC 3 QL OPHTHALMIC 3
dexameth ophthalmic lorla* |QL OPHTH%LMI c 3
olntment SUSPENSION
neomycin-polymyxin- ILUVIEN
dexameth ophthalmic lorla* |QL INTRAVITREAL 3 PA: LD: SP
neomycin-polymyxin-hc INVELTYS
ophthalmic suspension 3.5- 1or 1b* OPHTHALMIC 3 oL
10000-1 SUSPENSION
n.eot-polxu n hc ophthalmic 1 or 1b* QL LOTEMAX . aL
ontmen OPHTHALMIC GEL
wlfacetamlde-pr_edmsol one loria |QL LOTEMAX
ophthalmic solution OPHTHALMIC 3 QL
TOBRADEX OINTMENT
OPHTHALMIC 2 LOTEMAX
OINTMENT OPHTHALMIC 3 QL
TOBRADEX ST SUSPENSION
OPHTHALMIC 3 QL
SUSPENSION COTEMAX SM 3 QL
OPHTHALMIC GEL
tobramycin-dexamethasone " lotenrednol etabonate
ophthalmic suspension Ll QL opﬁfh amic gel lorlb* |QL
glélngOSFgl;ll- HALMIC 2 QL loteprednol etabonate 3
ophthalmic suspension 0.2 %
;(_?EEQI'BA‘S';MIC loteprednol etabonate lorib* |QL
ophthalmic suspension 0.5 %
OPHTHALMIC 3
clobetasol propionate SUSPENSION
X . 3 QL
ophthalmic suspension OZURDEX
dexamethasone sodium INTRAVITREAL 3 PA; LD; SP
phosphate ophthalmic 1or 1b* IMPLANT
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRED FORTE CELLUGEL
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION SOLUTION
PRED MILD HEALON DUET PRO
OPHTHALMIC 3 INTRAOCULAR 3
SUSPENSION SOLUTION PREFILLED
prednisolone acetate lorlb*  |OL SYRINGE
ophthalmic suspension HEALON GV PRO
PREDNISOLONE INTRAOCULAR 3
SODIUM PHOSPHATE , SOLUTION PREFILLED
OPHTHALMIC QL SYRINGE
SOLUTION HEALON PRO
INTRAOCULAR
RETISERT 3
INTRAVITREAL 3 PA; LD; SP SOLUTION PREFILLED
IMPLANT SYRINGE
TRIESENCE HEALON5 PRO
INTRAOCULAR 3 INTRAOCULAR 3
SUSPENSI ON SOLUTION PREFILLED
SYRINGE
SUSPENSION T3 [P PROVISC
INTRAOCULAR 3
YUTIQ INTRAVITREAL 3 oA SOLUTION PREFILLED
IMPLANT SYRINGE
*OPHTHALMIC T SSUEBLUE
SULFONAM | DES*** INTRAOGULAR ,
sulfacetamide sodium 1or 1b* L SOLUTION PREFILLED
ophthalmic ointment or Q SYRINGE
sulfacetamide sodium lorib* |OL TOTALVISC
ophthalmic solution INTRAOCULAR 3
SN IG gelF_uul\chls(éN PREFILLED
SURGICAL AIDS -
COMBINATIONS*** VISIONBLUE
INTRAOCULAR
P&%i\é'CSSLAR 3 SOLUTION PREFILLED 3
SYRINGE
SOLUTION . —
*OPHTHALMICS -
DUOVISC
INTRAOCULAR KIT 0.4- 3 BoPAROPTOSIS
0.35ML, 0.55-0.5 ML
OMIDRIA ggEﬁEPOﬁPHTHALMIC 3 PA: OL
INTRAOCULAR 3
SOLUTION *OPHTHALMICS -
*
VISCOAT CYSTINOSISAGENTS*
INTRAOCULAR 3 CYSTADROPS
SOLUTION PREFILLED OPHTHALMIC 3 PA; QL
SYRINGE SOLUTION
*OPHTHALMIC CYSTARAN
SURGICAL AIDS*** OPHTHALMIC 3 PA; QL
AMVISC INTRAOCULAR SOLUTION
SOLUTION PREFILLED 3 *OPHTHALMICSMISC. -
SYRINGE OTHER***
MIEBO OPHTHALMIC ,
SOLUTION E PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDINS- EYLEA HD
OPHTHALMIC*** INTRAVITREAL 3 PA; LD; SP
bimatoprost ophthalmic 1 or 1b* SOLUTION
solution EYLEA INTRAVITREAL 3 PA: LD: SP
INTRAOCULAR 3 PA; QL; SP EYLEA INTRAVITREAL
IMPLANT SOLUTION PREFILLED 3 PA; LD; SP
IDOSE TR SYRINGE
INTRAOCULAR 3 PA; QL LUCENTIS
IMPLANT INTRAVITREAL
3 PA; LD; SP
IYUZEH OPHTHALMIC 3 oL SOLUTION PREFILLED
SOLUTION SYRINGE
latanoprost ophthalmic " SUSVIMO (IMPLANT
colution 1or1b QL AST FILL) 3 LD SP
INTRAVITREAL :
LUMIGAN SOLUTION
OPHTHALMIC 2 QL
SOLUTION 0.01 % Sﬁ\l’l'_'\l_")o (IMPLANT
tafluprost (pf) ophthalmic . INTRAVITREAL 3 LD SP
. lorib QL
solution SOLUTION
(T)RAVATAN Zc , *OTIC AGENTS |
PHTHALMI L
SOLUTION Q *OTIC AGENTS-
o MISCELLANEOQUS***
travoprost ree " o :
ophthalmic solution lorlb QL acetic acid otic solution | 1or 1b* |
*OTIC ANALGESIC
VYZULTA
OPHTHALMIC 3 oL COMBINATIONS***
SOLUTION PRAMOTIC OTIC 3
XALATAN LIQUID
OPHTHALMIC 3 QL *OTIC ANTI-
SOLUTION INFECTIVES***
XELPROS CETRAXAL OTIC 3 aL
OPHTHALMIC 3 QL SOLUTION
EMULSION ciprofloxacin hcl otic 1 or 1b* oL
ZIOPTAN OPHTHALMIC 3 aL solution
SOLUTION 0.0015 % ofloxacin otic solution 1or 1b* QL
*VASCULAR *OTIC STEROID-ANTI-
ENDOTHELIAL INFECTIVE
g/RE%V;’)TH FACTOR COMBINATIONS***
SUSPENSION
BEOVU INTRAVITREAL . :
SOLUTION PREFILLED 3 PA; LD; SP ciprofloxacin-dexamethasone| 4 o qpe |
SYRINGE otic suspension
BYOOVIZ ciprofloxacin-fluocinol one pf lorlb* |OL
INTRAVITREAL 3 PA;LD; SP otic solution
SOLUTION CORTISPORIN-TC OTIC 3
CIMERLI SUSPENSION
INTRAVITREAL 3 PA; LD; SP na)mycin_pdymyxin_hc otic 1 or 1b*
SOLUTION solution el
neomycin-polymyxin-hc otic lorib* |QL
suspension

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OTOVEL OTIC 3 QL ANTIVENIN
SOLUTION LATRODECTUS 3
*OTIC STEROIDS*** |\K/|IA+CTANS|NJECT|ON
DERMOTIC OTIC OIL 3
— ANTIVENIN MICRURUS
flac otic oil 1or 1b* FULVIUS
fluocinol one acetonide otic o INTRAVENOUS 3
oil o] SOLUTION
hydrocortisone-acetic acid 3 L RECONSTITUTED
otic solution Q CROFAB INTRAVENOUS
SOLUTION S
“@RrIoelies RECONSTITUTED
*ABORTIFACIENTS/CER *ANTIVIRAL
VICAL RIPENING - MONOCL ONAL
PROSTAGLANDINS*** ANTIBODIES***
car boprost l”om?ht?‘m' ne 1or 1b* BEYFORTUS
intramuscular solution INTRAMUSCUL AR . oA $0: OL
carboprost tromethamine SOLUTION PREFILLED A
intramuscular solution 3 SYRINGE
prefilled syringe SYNAGIS
CERVIDIL VAGINAL 3 INTRAMUSCULAR 3 PA; LD; SP
INSERT SOLUTION
HEMABATE *BACTERIAL
INTRAMUSCULAR 3 MONOCLONAL
SOLUTION ANTIBODIES***
PREPIDIL VAGINAL 3 ZINPLAVA
GEL INTRAVENOUS 3 PA
methergine oral tablet 1or 1b* *IMMUNE SERUM S***
methylergonovine maleate 1 or 1b* ALYGLO
injection solution INTRAVENOUS 3 PA
iy o SOLUTION
methylergonovine maleate .
oral tablet LR ASCENIV
— _ INTRAVENOUS 3 PA; LD; SP
oxytocin injection solution 1or 1b* SOLUTION
PITOCIN INJECTION . BABYBIG
SOLUTION INTRAVENOUS .
*PASSIVE IMMUNIZING SOLUTION
AND TREATMENT RECONSTITUTED
AGENTS* BIVIGAM
*ANTITOXINS- INTRAVENOUS 3 PA; LD; SP
ANTIVENINS*** SOLUTION
ANASCORP CNJ-016 INTRAVENOUS
INTRAVENOUS SOLUTION 50000 3
SOLUTION . UNITAVIAL
RECONSTITUTED CUTAQUIG
ANAVIP INTRAVENOUS SUBCUTANEOUS 3 PA; LD; SP
SOLUTION & SOLUTION
RECONSTITUTED CUVITRU
SUBCUTANEOUS S PA; LD; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CYTOGAM HYPERRAB INJECTION 2 .
INTRAVENOUS 3 sP SOLUTION
INJECTABLE HYPERRHO SO
FLEBOGAMMA DIF INTRAMUSCUL AR 2 LDOL P
INTRAVENOUS SOLUTION PREFILLED » QL
SOLUTION 10 3 PA: LD: SP SYRINGE
GM/200ML, 20

) HYPERTET
GAMASTAN SOLUTION PREFILLED
INTRAMUSCULAR 3 PA: LD: SP SYRINGE
INJECTABLE IMOGAM RABIESHT
GAMMAGARD 2 PA LD S INJECTION SOLUTION 3 P
INJECTION SOLUTION LD 300 UNIT/2ML
GAMMAGARD S/D LESS KEDRAB INJECTION 2 .
IGA INTRAVENOUS . SOLUTION
oL UTION 3 PA: LD: SP

MICRHOGAM UL TRA-

RECONSTITUTED FILTERED PLUS
GAMMAKED INTRAMUSCUL AR 3 LD; QL; SP
INJECTION SOLUTION 1 SOLUTION PREFILLED
GM/10ML, 10 GM/100ML 3 PA: LD: SP SYRINGE
GM/50ML INTRAMUSCUL AR 3 LD: SP
GAMMAPLEX SOLUTION 312 UNIT/ML
INTRAVENOUS OCTAGAM
SO'-/UT'ON 10 INTRAVENOUS
GM/100ML, 10 3 PA: LD: SP SOLUTION 1 GM/20ML,
GM/200ML, 20 o 10 GM/100ML, 10
GM/200ML, 20 GM/200ML, 2 GM/20ML , 3 PA: LD: SP
5 GM/S0ML GM/200ML, 30
GAMUNEX-C N GM/300ML, 5 GM/100ML .
INJECTION SOLUTION 3 PA; LD; SP 5 GM/50ML
HEPAGAM B PANZYGA
INJECTION SOLUTION 3 sp INTRAVENOUS 3 PA: LD: SP
312 UNIT/ML SOLUTION
HIZENTRA PRIVIGEN
SUBCUTANEOUS INTRAVENOUS 3 PA: LD: SP
SOLUTION 1 GM/SML, 10 3 PA: LD: SP SOLUTION
GM;SOML, 2 GM/I0ML , 4 SHOGAM ULTRA
GM/20ML FILTERED PLUS
HIZENTRA INTRAMUSCULAR 3 LD; QL; SP
SUBCUTANEOUS 3 PA LD S SOLUTION PREFILLED
SOLUTION PREFILLED LD SYRINGE
SYRINGE RHOPHYLAC
HYPERHEP B INJECTION SOLUTION 3 LD: QL; SP
INTRAMUSCULAR 3 LD: SP PREFILLED SYRINGE
SOLUTION 220 UNIT/ML VARIZIG
HYPERHEP B INTRAMUSCULAR 3
INTRAMUSCULAR SOLUTION
gglglul\ngér\lll%REFlLLED 3 LD: SP WINRHO SDF ; o
SYRNOE INJECTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNIT/ML, 60000
UNIT/ML

reconstituted

Drug Name Tier Notes Drug Name Tier Notes
XEMBIFY penicillin g potassium
SUBCUTANEOUS & PA; LD; SP injection solution 1or 1b*
SOLUTION reconstituted
*PASSIVE IMMUNIZING penicillin g sodium injection 1 or 1b*
AGENTS- solution reconstituted
COBIE DR TS penicillin v potassium oral 1 or 1b*
HYQVIA 3 PA‘ LD: SP solution reconstituted
SUBCUTANEOUSKIT - penicillin v potassium oral 1 or 1b*
tablet
*AMINOPENICILLINS** pfizerpen injection solution "
. ) lorlb
reconstituted
amoxicillin oral capsule lorla* *PENICILLIN
amoxicillin oral suspension COMBINATIONS***
reconstituted 125 mg/5ml, 1lorla* amoxicillin-pot clavulanate
200 mg/5ml, 250 mg/5ml er oral tablet extended 1or 1b*
amoxicillin oral suspension 3 release 12 hour
reconstituted 400 mg/5ml amoxicillin-pot clavulanate "
a ' situted |+ 1P
amoxicillin oral tablet 1 or 1a* oral Suspension reconstitu
amoxicillin oral tablet i amoxicillin-pot clavulanate 1 or 1b*
chewable 125 mg, 250 mg LT oral tablet
cillin oral 16500 amoxicillin-pot clavulanate
%p' ciiinoral capsule 1or 1a* oral tablet chewable 400-57 | 1 or 1b*
mg
ampicillin sodium injection - -
solution reconstituted 1 gm, 1 or 1b* f'amplqllln-slul hactam sodium
or injection solution
125 mg, 2 gm, 250 mg, 500 . *
mg 9.9 g reconstituted 1.5 (1-0.5) gm, e
— - 3(2-1) gm
ampicillin sodium il b i
intravenous solution 1or 1b* ampicifiin-su actam sodium "
reconstituted intravenous solution lorlb
"NATURAL reconstituted
ORAL SUSPENSION 3
F&?:R,LALRI/":'JECAO AR RECONSTITUTED
SUSPENSION 3 AUGMENTIN ORAL
PREFILLED SYRINGE SUSPENSION 2
RECONSTITUTED 125-
e
SUSPENSION 3 AUGMENTIN ORAL 3
BICILLIN C-R 900/300
LENTOCILIN
RECONSTITUTED BICILLIN C-R
PENICILLIN G POT IN INTRAMUSCULAR 3
INTRAVENOUS 3 piperacillin sod-tazobactam
SOLUTION 40000 SO intravenous solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNASYN INJECTION norethindrone acetate oral 1 or 1b*

SOLUTION 3 tablet

RECONSTITUTED 1.5 (1- :

05) GM. 3 (2-1) GM girlog&steronemtramuscular 1 or 1b*

gng¥POII\TTRAVENOUS progesterone oral capsule lorlb* |QL

RECONSTITUTED 15 (10- € PROMETRIUM ORAL 3 oL

5) GM CAPSULE

ZOSYN INTRAVENOUS . PROVERA ORAL 3 oL

SOLUTION TABLET

*PENICILLINASE- *PSYCHOTHERAPEUTI

RESISTANT C AND NEUROL OGICAL

PENICILLINS*** AGENTS- MISC.*

dicloxacillin sodium oral . *AGENTSFOR OPIOID

capsule lorlb WITHDRAWAL ***

NAECILLIN SODIUM IN lofexidine hcl oral tablet 1or 1b* QL

DEXTROSE 3 LUCEMYRA ORAL 5 L

INTRAVENOUS TABLET Q

SOLUTION 2 GM/100ML S ALCOHOL

nafcillin sodium injection DETERRENTSt**

solution reconstituted 1 gm, 1or 1b* .

2gm acamprosate calcium oral lorib* |QL

— — tablet delayed release

22{3;:22 rsgcdc')gg: t'thtédavfg ;l:r? 1or 1b* disulfiram oral tablet 1or 1b*

OXACILLIN SODIUM IN ANTTHES T AREESTTS

DEXTROSE 2 ACIEINT S

INTRAVENOUS LUMRYZ ORAL . . .

SOLUTION 2 GM/50ML PACKET € PA; LD; QLS SP

oxacillin sodium injection sodium oxybate oral solution 3 PA; QL

solution reconstituted 1 gm, 1or 1b* XYREM ORAL 2 PA: OL

2gm SOLUTION '

oxaci_llin sodi Um intravenous 1 or 1b* * ANTI-CATAPLECTIC

solution reconstituted COMBINATIONS***

*PHARMACEUTICAL XYWAV ORAL 3 PA: OL

ADJUVANTS* SOLUTION ;

*PHARMACEUTICAL *ANTIDEMENTIA

EXCIPIENT S* AGENT

GALEN IQ 900 POWDER | 3 COMBINATIONS***

*SEMI SOLID NAMZARIC ORAL

VEHICLES ** CAPSULE ER 24 HOUR 2 QL

ft petroleum jelly external gel| 1 or 1b* THERAPY PACK
NAMZARIC ORAL

EI)_(('I)'EDRLS,I&I(_)(CBEEEIL_ 3 CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR

*

PROGESTINS* *ANTISENSE

*PROGESTINS*** OLIGONUCLEOTIDE

medroxyprogesterone acetate (ASO) INHIBITOR

oral tablet lerds Qo AGENTS***

bl Lor1b* ;5 Ecs;gE?IANEOUS

suspension 625 mg/5ml .
SOLUTION PREFILLED < PA; QL
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WAINUA *MELANOCORTIN
SUBCUTANEOUS 3 PA: QL RECEPTOR
SOLUTION AUTO- ’ AGONI ST S***
INJECTOR VYLEESI
*BENZODIAZEPINES & SUBCUTANEOUS 3 PA: OL
TRICYCLIC AGENTS*** SOLUTION AUTO- '
chlordiazepoxide- 1 or 1b* INJECTOR
amitriptyline oral tablet *MOVEMENT
*CHOLINOMIMETICS- D s ¢
ACHE INHIBITORS***
ADLARITY Aol ED0 ORAL 3 PA; QL: SP
TRANSDERMAL PATCH 3 ST; QL
WEEKLY AUSTEDO XR ORAL

TABLET EXTENDED 3 PA; QL; SP
ARICEPT ORAL ! '
TABLET 10MG, 23MG 8 QL RELEASE 24 HOUR

AUSTEDO XR PATIENT
ARICEPT ORAL
TABLET 5MG S TABLET EXTENDED
donepezil hcl oral tablet 10 lorib*  |QL RELEASE THERAPY 3 PA; QL; SP
mg, 23 mg PACK 12& 18& 24 & 30

i MG
g%nepezn hcl oral tablet 5 1 or 1b* DO CRETI A ORAL
3 PA; LD; DO; SP

donepezil hcl oral tablet lorib* oL CAPSULE 4A0MG
dispersible INGREZZA ORAL 3 PA; LD; QL; SP
EXELON CAPSULE60MG, 80MG ’ ’ ’
TRANSDERMAL PATCH 8 ST; QL INGREZZA ORAL
24 HOUR CAPSULE SPRINKLE 40 3 PA; DO; SP
galantamine hydrobromide er MG
oral capsuleextended release| lor1lb* QL INGREZZA ORAL
24 hour 16 mg, 24 mg CAPSULE SPRINKLE 60 3 PA; QL; SP
galantamine hydrobromide er MG, 80MG
oral capsule extended release| lor1b* DO INGREZZA ORAL
24 hour 8 mg CAPSULE THERAPY 3 PA;LD; QL; SP
galantamine hydrobromide lorib* |QL PACK
oral solution tetrabenazine oral tablet lor1lb* |PA;LD;QL;SP
galantamine hydrobromide " XENAZINE ORAL I
oral tablet 12 mg, 8 mg Torih QL TABLET 3 PA;LD; QL; SP
gaantamine hydrobromide lorl* DO *MSAGENTS-
oral tablet 4 mg PYRIMIDINE
rivastigmine tartrate oral SYNTHESIS
capsule 1.5 mg, 3 mg lorlb* |DO INHIBITORS***
rivastigmine tartrate oral AUBAGIO ORAL ROl
Caps.lle45 mg, 6 mg 1 or 1b* QL TABLET 3 PA; LD; QL, SP
r|Vast|gm| ne transdermal 1or 1b* oL teriflunomide oral tablet 1or 1b* PA; LD; QL; SP
patch 24 hour *MULTIPLE SCLEROSIS
*FIBROMYALGIA AGENTS-
AGENT - SNRISt** ANTIMETABOLITES***
SAVELLA ORAL 5 . MAVENCLAD (10 TABS)
TABLET Q ORAL TABLET 3 PA; LD; QL; SP
SAVELLA TITRATION > oL THERAPY PACK
PACK ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MAVENCLAD (4 TABS) REBIF REBIDOSE
ORAL TABLET 3 PA; LD: QL; SP SUBCUTANEOUS . PA: OL: SP
THERAPY PACK SOLUTION AUTO- e
MAVENCLAD (5 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
MAVENCLAD (6 TABS) SUBCUTANEOUS 3 PA; QL: SP
ORAL TABLET 3 PA: LD; QL: SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (7 TABS) REBIF SUBCUTANEOUS o
ORAL TABLET 5 PA: LD: QL: SP SOLUTION PREFILLED 3 PA; QL: SP
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) REBIF TITRATION
ORAL TABLET 3 PA: LD; QL: SP PACK SUBCUTANEOUS 3 PA: QL: SP
THERAPY PACK SOLUTION PREFILLED
MAVENCLAD (9 TABS) SYRINGE
ORAL TABLET 3 PA; LD; QL; SP *MULTIPLE SCLEROSIS
THERAPY PACK ACENTS:
MONOCL ONAL
*MULTIPLE SCLEROSIS ANTIBODIES***
AGENTS - BRIUMVI
INTERFERONSH**
INTRAVENOUS 3 PA;LD; QL: SP
AVONEX PEN SOLUTION
INTRAMUSCULAR 3 PA; QL: SP
AUTO-INJECTORKIT KESIMPTA
SUBCUTANEOUS o
AVONEX PREFILLED SOLUTION AUTO- 3 PA;LD; QL; SP
INTRAMUSCULAR A INJECTOR
3 PA; QL: SP
PREFILLED SYRINGE P
KIT LEMTRADA
T INTRAVENOUS 3 PA;LD; QL: SP
3 PA; LD; QL; SP SOLUTION
ziiil\J/'IF:NEOUSKIT OCREVUS
Dol INTRAVENOUS 3 PA; LD; QL; SP
SUBCUTANEOUSKIT 3 PA; LD; QL; SP SOLUTION
PLEGRIDY TYSABRI
INTRAMUSCULAR I nA - INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION PREFILLED & PA; LD QLI SP CONCENTRATE
SYRINGE *MULTIPLE SCLEROSIS
PLEGRIDY STARTER AGENTS- NRF2
PACK SUBCUTANEOUS e PATHWAY
SOLUTION PEN- 3 PAILD: QL; SP ACTIVATORSH**
INJECTOR BAFIERTAM ORAL
ﬁ;EﬁRSIL?gCSJ TAARl\lTEEgus CAPSULE DELAYED 3 PA; LD; QL; SP
A RELEASE
SOLUTION PREFILLED 8 PA; LD; QL; SP T ———
SYRINGE imethy! Tumarate or lorib* |PA;LD;QL;SP
capsule delayed release
PLEGRIDY dimethyl fumarate starter
SUBCUTANEOUS
) 3 PA; LD; QL; SP pack oral capsule delayed lorlb* |PA;LD;QL;SP
SOLUTION PEN
INJECTOR release therapy pack
TECFIDERA ORAL
PLEGRIDY
CAPSULE DELAYED 3 PA; LD; QL; SP
SUBCUTANEOUS . PA: LD: OL: SP =
SOLUTION PREFILLED DL RELEA

SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TECFIDERA ORAL NAMENDA XR ORAL
CAPSULE DELAYED R . CAPSULE EXTENDED
RELEASE THERAPY & PA;LD; QL; SP RELEASE 24 HOUR 21 J QL
PACK MG, 28MG
VUMERITY ORAL *PHENOTHIAZINES &
CAPSULE DELAYED 3 PA; LD; QL; SP TRICYCLIC AGENTS***
REL EASE perphenazine-amitriptyline Torlo*  |AL
*MULTIPLE SCLEROSIS oral tablet
N e NEURALGIA
OCKERS* (PHN)/NEUROPATHIC
AMPYRA ORAL TABLET PAIN AGENT S***
EXTENDED RELEASE 12 3 PA; LD; QL; SP : :
HOUR ?:gztpentln (once-daily) oral 1 or 1b* PA: DO
dalfampridine er oral tablet " A GRALISE ORAL
extended release 12 hour L PA;LD; QL; SP TABLET 300 MG 3 PA; DO
*MULTIPLE SCLEROSIS
Jioli e GRALISE ORAL > PA: DO
TABLET 450 MG
COPAXONE
GRALISE ORAL
SUBCUTANEOUS 3 PA: OL: SP TABLET 600 MG 3 PA; QL
SOLUTION PREFILLED e
SYRINGE GRALISE ORAL 2 PA: QL
- TABLET 750 MG, 900 MG '
glatiramer acetate
subcutaneous solution 3 PA; QL; SP 'II_'XSIL%?' (Ié)R('I(')ERI\'IA\DLED
prefilled syringe .
| b RELEASE 24 HOUR 165 J PA; DO
glatopa subcutaneous 3 PA: QL: SP MG, 825MG
solution prefilled syringe
*N-METHYL-D LYRICA CR ORAL
AS;:’ARTATE- I\IM DA TABLET EXTENDED 3 PA: QL
(NMDA) REL EASE 24 HOUR 330 !
RECEPTOR MG
ANTAGONIST S ** .
ine hal a pregabalin er oral tablet
memantine hcl er or extended release 24 hour 165 1or 1b*  |PA; DO
capsule extended release 24 1or 1b* DO mg, 82.5 mg
hour 14 mg, 7 mg ——
memantine hcl er oral pregabalin er ordl tablet
extended release 24 hour 330 lorlb* |PA;QL
capsule extended release 24 lorilb* |QL mg Q
hour 21 mg, 28 mg
e hd v *PREMENSTRUAL
mg/m (PMDD) AGENTS-
1 **
maﬂ;gtlnse hcl grz;l fabll%t 10 lorib* |QL SSRIS*
mg, 26 X > Mg x 10 mg fluoxetine hcl (pmdd) oral .
memantine hcl oral tablet 5 tablet 10 mg S DO
mg 1or 1b* DO :
fluoxetine hcl (pmdd) oral lorib* |QL
NAMENDA TITRATION 3 oL tablet 20 mg
PAK ORAL TABLET *PSEUDOBUL BAR
NAMENDA XR ORAL AFFECT AGENT
CAPSULE EXTENDED 3 DO COMBINATIONS***
MG CAPSULE 3 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PSYCHOTHERAPEUTI eq nicotine step 3 1 or 1b* $0
C AND NEUROL OGICAL transdermal patch 24 hour
AGENTS- MISC.*** eq nicotine transdermal patch
ergoloid mesylates oral tablet| 1or 1b* QL 24 hour 14 mg/24hr, 21 lorlb* [$0
pimozide oral tablet lorlb* |AL; QL mg/24hr
*RESTLESS LEG :‘t nicotine mini mouth/throat lorib*  |$0
SYNDROME (RLS) ozenge
AGENTS+** ft nicotine mouth/throat gum lorlb* [$0
HORIZANT ORAL ft nicotine mouth/throat lor1b* |90
TABLET EXTENDED 3 PA; QL lozenge
RELEASE gnp nicotine mini lorib*  |$0
*SEROTONIN 1A mouth/throat lozenge
RECEPT -
AGONIST/SEROTONIN gﬂfn”'co“ ne mouththroat lorlb*  |$0
2A RECEPT ANTAG*** A Lacril
: gnp nicotine polacrilex "
ADDY| ORAL TABLET 3 PA; QL mouthvthroat gum lorlb* |$0
*SMALL INTERFERING gnp nicotine polacrilex o
RIBONUCLEIC ACID mouth/throat lozenge lorilb $0
(SIRNA) AGENTS*** — dermal
AMVUTTRA gnp nicotine transderm lorib* |0
patch 24 hour
SUBCUTANEOUS 3 PA: LD: QL: SP .
SOLUTION PREFILLED P e goodsense nicotine lorlb* |$0
SYRINGE mouth/throat gum
ONPATTRO goodsense nicotine lorlb* |$0
INTRAVENOUS 3 PA; LD; QL; SP mouth/throat |lozenge
SOLUTION i
habitrol transdermal patch 24 lorib*  |$0
*SMOKING hour
DETERRENTS*** icoti i
. _ hm nicotine polacrilex lorib*  |$0
bupropion hcl er (smoking mouth/throat gum
det) oral tablet extended lorlb* |$0; QL hm nicotine polacrilex lorib*  |$0
release 12 hour mouth/throat lozenge 2 mg o
C\lf’n nicotine mouth/throat lor1b*  |$0 kls quit2 mouth/throat gum lorib* |$0
9 kls quit2 mouth/throat 1 or 1b* $0
cvs nicotine mouth/throat lorib*  |$0 lozenge o
Iozen-ge : — kls quit4 mouth/throat gum lorlb* [$0
cvs nicotine polacrilex " X
mouth/throat gum 1or1b $0 kls quit4 mouth/throat lorib* |0
— o lozenge
anSUr:;](;(t)f?rgzIpI% - 'g:x lorib* |$0 NICODERM CQ
— TRANSDERMAL PATCH 2 $0
;\;tscﬂ Z(Z[I r:10eutrransdermal 1 or 1b* $0 24 HOUR
NICORETTE MINI
eq nicotine mouth/throat gum . MOUTH/THROAT 2 $0
lor1b $0
4 mg LOZENGE
eq nicotine mouth/throat lorib*  |$0 NICORETTE 2 $0
lozenge MOUTH/THROAT GUM
eq nicotine polacrilex NICORETTE
lorlb* ($0
mouth/throat gum MOUTH/THROAT 2 $0
€q nicotine polacrilex - LOZENGE
mouth/throat lozenge L7 %0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NICORETTE STARTER thrive mouth/throat gum 2 lorib*  |$0
KIT MOUTH/THROAT 2 $0 mg
GUM varenicline tartrate (starter) lorib*  |$0: QL
nicotine mini mouth/throat lorib* |30 oral tablet therapy pack '
lozenge vareniclinetartrate oral tblet| ;0 o L
nicotine polacrilex mini lor1b*  |$0 0.5mg, 1 mg ’
mouthvthroat lozenge varenicline tartrate(continue) | 3 o gpe gy oL
nicotine polacrilex lorib* |0 oral tablet '
mouth/throat gum *SPHINGOSINE 1-
nicotine polacrilex lorib*  |$0 PHOSPHATE (S1P)
mouth/throat lozenge RECEPTOR
nicotine step 1 transdermal lorib* |0 MODULATORS **
patch 24 hour fingolimod hcl oral capsule 1or 1b* PA; QL; SP
nicotine step 2 transdermal " GILENYA ORAL .
patch 24 hour lerls $0 CAPSULE = PA; QL; SP
nicotine step 3 transdermal " MAYZENT ORAL M. A
patch 24 hour LR, 50 TABLET s PA;LD; QL; SP
NICOTINE > $0 MAYZENT STARTER
TRANSDERMAL KIT PACK ORAL TABLET 3 PA; LD; QL; SP
nicotine transdermal patch 24 lorib*  |$0 THERAPY PACK
hour PONVORY ORAL R
TABLET 3 PA; LD; QL; SP
NICOTROL 3 $0; OL
INHALATION INHALER ’ PONVORY STARTER
PACK ORAL TABLET & PA; LD; QL; SP
NICOTROL NSNASAL T e
SOLUTION 3 $0; QL THERAPY PACK
gc nicotine transdermal iﬁg’fg?sg SOPIZI;L g I;ﬁ:; 3 PA; QL
system transdermal patch 24 lorlb* ($0
hour ZEPOSIA 7-DAY
PP STARTER PACK ORAL
ramini nicotine mouth/throat :LD; OL:
|Ozer']g'e' inemou lorlb* |$0 CAPSULE THERAPY J PA;LD; QL; SP
== A PACK
ranicotine gum mouth/throat
1or 1b*
gum 2 mg, 4 mg orb %0 éiFF’gUS'LAI‘EORAL 3 PA;LD; QL; SP
ra nicotine mouth/throat gum 1or 1b*
I l” : t $0 ZEPOSIA STARTERKIT
ra nicotine polacrilex ORAL CAPSULE
lor1lb* |$0 -LD: OL:
mouth/throat lozenge THERAPY PACK 0.23MG 8 PA;LD; QL; SP
ranicotine transdermal patch &0.46MG 0.92M G(21)
24 hour 14 mg/24hr, 21 lorlb* ($0 *THIENBENZODIAZEPI
mg/24hr NES& OPIOID
sm nicotine mouth/throat lorlb*  |%0 ANTAGONISTS***
gum LYBALVI ORAL 3 ST QL
sm nicotine mouth/throat lorib* |0 TABLET '
lozenge *THIENBENZODIAZEPI
sm nicotine polacrilex lorib* |0 NES & SSRIS**
mouth/throat gum olanzapine-fluoxetine hcl
sm nicotine po|acr||ex 1or 1b* %0 oral Capsule 12-25 mg, 12-50 1or 1b* AL; QL
mouth/throat lozenge mg, 6-50 mg
sm nicotine transdermal lorib* %0 olanzapine-fluoxetine hcl
patch 24 hour wl oral capsule 3-25 mg, 6-25 lorlb* |DO; AL
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SYMBYAX ORAL *CYSTIC FIBROSIS
CAPSULE 3-25 MG, 6-25 3 DO; AL AGENTS-
MG MISCELLANEOQUS***
*VASOMOTOR BRONCHITOL I
SYMPTOM AGENTS- INHALATION CAPSULE 2 PA;LD; QL; SP
SSRIS*** BRONCHITOL
paroxetine mesylate oral 1 or 1b* TOLERANCE TEST 3 PA; LD; QL; SP
capsule INHALATION CAPSULE
*RESPIRATORY *HYDROLYTIC
AGENTS- MISC.* ENZYMES **
*ALPHA-PROTEINASE PULMOZYME
INHIBITOR (HUMAN)*** INHALATION 3 PA; LD; QL; SP
ARALAST NP SOLUTION 2.5 MG/2.5ML
INTRAVENOUS *PULMONARY
SOLUTION 3 PA: LD; SP FIBROSISAGENTS-
RECONSTITUTED 1000 KINASE INHIBITORS **
MG, 500MG OFEV ORAL CAPSULE 3 PA; LD; QL; SP
IGNLTARS:{/AENOUS 3 PA; LD; SP “PULMONARY
LU FIBROSISAGENTS***
SOLUTION ESBRIET ORAL
PROLASTIN-C CAPSULE 3 PA; LD; QL; SP
INTRAVENOUS 3 PA
SOLUTION ESBRIET ORAL TABLET 3 PA; LD; QL; SP
ZEMAIRA pirfenidone oral capsule lor1lb* |PA;LD;QL; SP
INTRAVENOUS A pirfenidone oral tablet 267 . A
SOLUTION 3 PA; LD; SP . 801 mg lorlb*  |PA;LD;QL; SP
RECONSTITUTED pirfenidone oral tablet 534 lorib*  |PA:OL
*CFTR mg or :Q
* %

POTENTIATORS* * SUL FONAM | DES* ‘
KALYDECO ORAL .
PACKET 3 PA; QL *SULFONAM | DES***

sulfadiazine oral tablet 1 or 1b*
KALYDECO ORAL . PA: QL
TABLET
*CYSTIC FIBROSIS *AMINOMETHYLCYCLI
AGENT - NES***
COMBINATIONS*** NUZYRA
ORKAMBI ORAL _ INTRAVENOUS
PACKET 3 PA; QL SOLUTION 5
ORKAMBI ORAL X oA oL RECONSTITUTED
TABLET ’ NUZYRA ORAL TABLET : PA: QL
SYMDEKO ORAL 150 MG '
TABLET THERAPY 3 PA; QL *FLUOROCYCLINES***
PACK XERAVA
TRIKAFTA ORAL INTRAVENOUS 5
TABLET THERAPY 3 PA; QL SOLUTION
PACK RECONSTITUTED
TRIKAFTA ORAL . PA: QL *GLYCYLCYCLINES***
THERAPY PACK ' TIGECYCLINE

INTRAVENOUS 3

SOLUTION

RECONSTITUTED

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

Effective 10/01/2024

190



Drug Name Tier Notes Drug Name Tier Notes
TYGACIL SEYSARA ORAL 3 ST oL
INTRAVENOUS 3 TABLET ’
SOLUTION
targadox oral tablet 1or 1b* L
RECONSTITUTED g )I( hdl oral I " QL
“TETRACYCL |NES*** tetracycl?nehcI oral c:;we 1or31 ST -
- tetracycline hcl oral tablet ;
demeclocycline hcl oral 1 or 1b* oy Q
tablet or VIBRAMYCIN ORAL 3 ST: QL
CAPSULE '
DORYX MPC ORAL
TABLET DELAYED 3 ST *THYROID AGENTS* \
RELEASE 60 MG *ANTITHYROID
doxy 100 intravenous AGENTS-
solution reconstituted lorlb* |QL RADIOPHARMACEUTIC
- ALSF**
doxycycline hyclate
intravenous solution lorib* |QL SODIUM IODIDE [-131 3
reconstituted ORAL SOLUTION
doxycycline hyclate oral o *ANTITHYROID
capsule 100 mg Lorlb QL AGENTS***
i methimazole oral tablet lorla*
doxycycline hyclate oral 1 or 1b* : :
capsule 50 mg propylthiouracil oral tablet 1 or 1b*
doxycycline hyclate oral lorib* |OL *THYROID
tablet 100 mg, 20 mg, 50 mg HORMONES***
doxycycline hyclate oral 3 ST: QL ADTHYZA ORAL 3
tablet 150 mg, 75 mg ' TABLET
doxycycline hyclate oral 3 ST: QL ARMOUR THYROID 3
tablet delayed release ' ORAL TABLET
doxycycline monohydrate CYTOMEL ORAL
oral capsule 100 mg, 50 mg, 1 or 1b* QL TABLET 3
75mg ERMEZA ORAL 2
doxycycline monohydrate SOLUTION
oral capsule 150 mg 8 ST
g ; v euthyrox oral tablet lor 1b*
oxycycline monohydrate .
oral suspension reconsiituted lorlb QL levo-t oral tablet 1or 1b*
doxycycline monohydrate ;g\éﬁ}'\;' \IKI\TTO RXAI\\N/EN ous
3
(;:gl tablet 100 mg, 50 mg, 75| 1lor 1b QL SOLUTION 100 2
MCG/5ML, 200
doxycycline monohydrate 1 or 1b* MCG/5ML, 500
oral tablet 150 mg MCG/5ML
MINOCIN levothyroxine sodium
INTRAVENOUS 3 intravenous solution 100 3
SOLUTION meg/ml
RECONSTITUTED LEVOTHYROXINE
minocycline hcl er oral tablet 3 ST: QL SODIUM INTRAVENOUS 3
extended release 24 hour ' SOLUTION
minocycline hcl oral capsule lorlb* |QL RECONSTITUTED
minocycline hel oral tablet lorlb* |QL Icevc;tlﬂ)éroxi ne sodium ordl 1 or 1b*
MINOLIRA ORAL P ; -
TABLET EXTENDED 3 ST: QL levothyroxine sodium oral o
lorla
REL EASE 24 HOUR tablet
mondoxyne nl oral capsule ) levoxyl oral tablet 1lorla*
100 mg lorlb QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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liothyronine sodium 1 or 1b* QUADRACEL
intravenous solution INTRAMUSCULAR 3 %0
: : : SUSPENSION
liothyronine sodium oral
bl e A 1or 1b* PREFILLED SYRINGE
; : TDVAX
nivathyroid oral tablet 8
el INTRAMUSCULAR 3 $0
np thyroid oral tablet 1or 1a* SUSPENSION
SYNTHROID ORAL 3 TENIVAC
TABLET INTRAMUSCULAR 3 $0
THYQUIDITY ORAL 3 INJECTABLE 5-2LFU
SOLUTION TETANUS-DIPHTHERIA
thyroid oral tablet 120 mg, 3 TOXOIDSTD 3 %0
15 mg, 30 mg, 60 mg, 90 mg INTRAMUSCULAR
TIROSINT ORAL 3 SUSPENSION
CAPSULE VAXELIS
TIROSINT-SOL ORAL 3 ISTIJTSEQ&ASLIEEULAR 3
SOLUTION
unithroid oral tablet lorla* IVI\'IATXRI?ALIJ/ISUSCUL AR
*TOXOIDS* SUSPENSION &
*TOXOID PREFILLED SYRINGE
COMBINATIONS*** *ULCER
ADACEL DRUGS/ANTISPASMODI
INTRAMUSCUL AR 3 % CS/ANTICHOLINERGIC
SUSPENSION 5-2-15.5 L F- S*
MCG/0.5 *ANTICHOLINERGIC
BOOSTRI X COMBINATIONS***
INTRAMUSCULAR chlordiazepoxide-clidinium
SUSPENSION 3 %0 oral capsule Lot
PREFILLED SYRINGE LIBRAX ORAL 2
DAPTACEL CAPSULE
INTRAMUSCULAR 3 $0 * *%
SUSPENS ON 23.15.5 ANTISPASMODICS*
BENTYL
INFANRIX
INTRAMUSCULAR 3 $0 ISI\CI)TLFEJAFI:AOUI\?CULAR 8
SUSPENSION prSp——
icyclomine hc
KINRIX . . 1or 1b*
INTRAMUSCUL AR 5 % intramuscular solution
SUSPENSION dicyclomine hcl oral capsule 1orla*
PREFILLED SYRINGE dicyclomine hel oral solution| 1 or 1a*
:DI\IIE'II?FIQTAI ﬁSCULAR dicyclomine hel oral tablet 1or la*
3 $0 *BELLADONNA
SUSPENSION ALKAL Ol DS**
PREFILLED SYRINGE
ATROPINE SULFATE
PENTACEL
c INJECTION SOLUTION
INTRAMUSCULAR
SUSPENSION g $0 PREFILLED SYRINGE 3
UADRACEL MG/5SML, 1 MG/10ML
IQNTRAM USCULAR 3 $0 ATROPINE SULFATE
SUSPENSION INTRAVENOUS 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*H-2 ANTAGONIST- ZEGERID ORAL 3 ST: QL
ANTACID PACKET ’
goodsense dual action INHIBITORS***
complete oral tablet 1or 1b* ACIPHEX ORAL
chewable TABLET DELAYED 3 ST
*H-2 ANTAGONI ST S+** RELEASE
cimetidine hcl oral solution lorib*  |QL DEXILANT ORAL
300 mg/5ml CAPSULE DELAYED S ST
cimetidine oral tablet 300 i I RELEASE
mg, 400 mg, 800 mg dexlansoprazole oral capsule 3 ST
eq famotidine oral tablet Lor 1b* delayed release
famotidine (pf) intravenous esomeprazole magnesium «
<l uticl)nl (pf) i ! 1 or 1b* oral capsule delayed release L
famotidine intravenous es;lmepﬁ(azole magnesium 1or 1b*
solution 200 mg/20ml, 40 1 or 1b* oral packet
mg/4ml esomeprazole sodium
famotidine oral suspension mtraver_lous solution 1or 1b*
reconstituted lorlb* |QL reconstituted 40 mg
famotidine oral tablet 40 mg lorib* |QL ‘:jtdag;/ ‘é[;er‘é“g:;eoégl r%zpwle 1 or 1b*
famotidine premixed 1or 1b* lansoprazole oral capsule
intravenous solution 1or 1b*
— delayed release 30 mg
nizatidine oral capsule lorilb* |QL lansoprazole oral tablet
PEPCID ORAL TABLET 3 QL delayed release dispersible 3 ST QL
*MISC. ANTI-UL CER*** NEXIUM 1.V.
CARAFATE ORAL 3 INTRAVENOUS 3
SUSPENSION SOLUTION
CARAFATE ORAL 5 RECONSTITUTED 40 MG
TABLET NEXIUM ORAL
sucralfate oral suspension 1or 1b* CR:'EII_D ELALSE DELAYED 3 ST
sucralfate oral tablet 1or 1b* NEXIUM ORAL PACKET 3 ST
*PPI - POTASSIUM -
COMPETITIVE ACID SQZyng%e;ag capsule 1or 1b*
BLOCKERS (P-CAB)*** - od
pantoprazol e sodium
\Tlggtj EETZ NA ORAL 3 PA; QL intravenous solution 1or 1b*
reconstituted
*PROTON PUMP .
INHIBITOR-ANTACID pgcmk%frazo'em' um ora 3 ST
COMBINATIONS*** P .
K ONVOMEP ORAL fﬂg"ggza‘;':dsfg'e”;‘eora' 1or 1b*
SUSPENSION 3 ST; QL
RECONSTITUTED pantoprazol e sodium-nacl 3
, intravenous solution
omeprazole-sodium
bicarbonate oral capsule 40- 3 ST: QL PREVACID ORAL
1100 m CAPSULE DELAYED 3 ST
g
. RELEASE 30MG
omeprazol e-sodium 3 ST QL
bicarbonate ora packet ’ PREVACID SOLUTAB
ORAL TABLET .
ZEOE D ORAL 3 ST: QL DELAYED RELEASE 3 ST QL
DISPERSIBLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRILOSEC ORAL 3 ST *ULCER ANTI-
PACKET INFECTIVE W/
BISMUTH
PROTONIX
INTRAVENOUS 3 COMBINATIONS***
g(élég\llsoTl\llT UTED glrzlségslstlrgetromd_wacyc R ST QL
Eigl(é_llfll X ORAL 3 ST ibrl‘s(r)r:;tréggznldaz/tetracycl lorib* |ST: QL
PROTONIX ORAL HELIDAC THERAPY .
TABLET DELAYED 3 ST ORAL J ST QL
RELEASE
PYLERA ORAL 3 ST: QL
RABEPRAZOLE CAPSULE
SODIUM ORAL 3 ST *ULCER ANTI-
CAPSULE SPRINKLE INFECTIVE W/ PROTON
rabeprazole sodium oral 3 ST PUMP INHIBITORS***
tablet delayed release amoxicill-clarithro-lansopraz | ) 41 |gr o1
*QUATERNARY oral therapy pack '
CUVPOSA ORAL 3 ORAL J ST QL
SOLUTION TALICIA ORAL
GLYCATE ORAL 3 PA CAPSULE DELAYED & ST; QL
TABLET RELEASE
glycopyrrolate injection 1 or 1b* *ULCER ANTI-
solution INFECTIVE-PCAB
glycopyrrolate oral solution 1 or 1b* COMBINATIONS***
VOQUEZNA DUAL PAK
lycopyrrolate oral tablet 1 .
% 2pr¥1g 1 or 1b* ORAL THERAPY PACK 8 PA; QL
VOQUEZNA TRIPLE
GLYCOPYRROLATE
ORAL TABLET 15MG 3 PA EQEP?RAL THERARY 8 PA; QL
GLYCOPYRROLATE PF
INJECTION SOLUTION |, 0 O A S e
PREFILLED SYRINGE
0.2MG/ML, 04 MG/2ML CYTOTEC ORAL 3
glycopyrrolate pf injection TABLET
solution prefilled syringe 0.6 8 misoprostol oral tablet 1orla*
mg/3ml *URINARY
GLYRX-PF INJECTION 3 ANTISPASMODICS*
SOLUTION *
URINARY
GLYRX-PF INJECTION ANTISPASMODIC -
SOLUTION PREFILLED 3 ANTIMUSCARINIC
SYRINGE (ANTICHOLINERGIC)**
methscopolamine bromide 1 or 1b* -
oral tablet darifenacin hydrobromide er
ROBINUL ORAL 2 oral tablet extended release 1or 1b* QL
TABLET 24 hour
DETROL LA ORAL
ROBINUL-FORTE ORAL
TABLET 3 CAPSULE EXTENDED 3 ST; QL
RELEASE 24 HOUR
DETROL ORAL TABLET & ST; QL

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

194

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
fesoterodine fumarate er oral *URINARY
tablet extended release 24 1or 1b* QL ANTISPASMODICS -
hour CHOLINERGIC
TRANSDERMAL GEL 10 3 ST; QL bethanechol chloride oral "
lorilb
% tablet
oxybutynin chloride er oral *URINARY
tablet extended release 24 1or 1b* QL ANTISPASMODICS -
hour DIRECT MUSCLE
oxybutynin chloride oral lorib* |QL RELAXANTS**
solution flavoxate hcl oral tablet 1or 1b*
?;(b)llgtutynm chloride oral lorib*  |QL mmh
*BACTERIAL
OXYTROL VACCINES***
TRANSDERMAL PATCH 3 ST; QL ACTHIB
TWICE WEEKLY INTRAMUSCULAR 3 %
solifenacin succinate oral lorib* |QL SOLUTION
tablet RECONSTITUTED
tolterodine tartrate er oral BCG VACCINE
capsule extended release 24 lorlb* |QL INJECTION SOLUTION 3 $0
hour RECONSTITUTED
tolterodine tartrate oral tablet lorilb* |QL BEXSERO
TOVIAZ ORAL TABLET 'S'BTS?E*IZ"SLIJS’IC\IULAR 3 $0
EXTENDED RELEASE 24 ; QL
HOUR S 8 ST.Q PREFILLED SYRINGE
trospium chloride er oral :SI\IICT)&?I\F}I?JEC ULAR 3
capsule extended release 24 1or 1b* L
hiﬂr Q SUSPENSION
: ; CAPVAXIVE
t hl tabl 1 or 1b* L
rospium chloride oral tablet or 1b Q INTRAMUSCUL AR ; ©
VESICARE LSORAL 3 PA: QL SOLUTION PREFILLED
SUSPENSION ' SYRINGE
VESICARE ORAL 3 ST: QL HIBERIX INJECTION
TABLET SOLUTION 3 $0
*URINARY RECONSTITUTED
ANTISPASMODICS - MENQUADFI
BETA-3 ADRENERGIC INTRAMUSCULAR 3 $0
AGONISTS*** SOLUTION
GEMTESA ORAL 3 ST: QL MENVEO
TABLET INTRAMUSCULAR 3 $0
mirabegron er oral tablet . SOLUTION
extended release 24 hour Lo QL MENVEO
MYRBETRIQ ORAL INTRAMUSCULAR 3 $0
SUSPENSION 3 QL SOLUTION
RECONSTITUTED ER RECONSTITUTED
MYRBETRIQ ORAL PEDVAX HIB
TABLET EXTENDED 3 QL INTRAMUSCULAR 3 $0
RELEASE 24 HOUR SUSPENSION
PENBRAYA
INTRAMUSCULAR 3 $0
SUSPENSION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PNEUMOVAX 23 ACAM 2000 INJECTION
INJECTION 2 $0 SOLUTION 3 $0
INJECTABLE RECONSTITUTED
PREVNAR 20 AFLURIA
INTRAMUSCULAR ) % INTRAMUSCUL AR 2 $0; QL
SUSPENSION SUSPENSION
PREFILLED SYRINGE AFLURIA
TRUMENBA PRESERVATIVE FREE
INTRAMUSCULAR 3 % INTRAMUSCUL AR 2 $0; QL
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
TYPHIM VI AREXVY
INTRAMUSCULAR INTRAMUSCUL AR .
SOLUTION 25 s SUSPENSION s PA; AL; 30, QL
MCG/0.5ML RECONSTITUTED
TYPHIM VI COMIRNATY
INTRAMUSCULAR 3 INTRAMUSCULAR ) %
SOLUTION PREFILLED SUSPENSION
SYRINGE PREFILLED SYRINGE
VAXCHORA ORAL DENGVAXIA
SUSPENSION 3 SUBCUTANEOUS 3
RECONSTITUTED SUSPENSION
VAXNEUVANCE RECONSTITUTED
INTRAMUSCUL AR ) %0 ENGERIX-B INJECTION
SUSPENSION SUSPENSION 20 3 $0
PREFILLED SYRINGE MCG/ML
VIVOTIF ORAL ENGERIX-B INJECTION
CAPSULE DELAYED 2 SUSPENSION 3 $0
RELEASE PREFILLED SYRINGE
“VIRAL VACCINE ERVEBO
COMBINATIONSH** INTRAMUSCUL AR g
M-M-R Il INJECTION SUSPENSION
SOLUTION 3 $0 FLUAD
RECONSTITUTED INTRAMUSCUL AR _
2 $0; QL

SUBCUTANEOUS ; © PREFILLED SYRINGE
SUSPENSION FLUARIX
RECONSTITUTED INTRAMUSCULAR _

! 2 |
PROQUAD USPENSION
SUBCUTANEOUS , o PREFILLED SYRINGE
SUSPENSION FLUBLOK
RECONSTITUTED INTRAMUSCULAR ) 50 OL
TWINRIX SOLUTION PREFILLED '
INTRAMUSCULAR 3 %0 SYRINGE
SUSPENSION FLUCELVAX
PREFILLED SYRINGE INTRAMUSCULAR 2 $0; QL
*VIRAL VACCINES*** SUSPENSION
ABRYSVO INTRAM USCUL AR
INTRAMUSCUL AR :
SOLUTION 3 $0; QL SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE

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

196

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
FLULAVAL MRESVIA
INTRAMUSCUL AR . INTRAMUSCULAR .
SUSPENSION 2 $0; QL SUSPENSION 3 AL; $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
FLUMIST NASAL 5 $0; OL PFIZER COVID-19 VAC-
LIQUID : TRIS5-11Y
FLUZONE HIGH-DOSE INTRAMUSCULAR g $0
SUSPENSION 10
INTRAMUSCULAR 5 50 L
SUSPENSION : MCG/0.3ML
PREFILLED SYRINGE pfizer covid-19 vac-tris 6m-
FLUZONE 4y intramuscular suspension 2 $0
INTRAMUSCULAR 2 $0; QL 3 mcg/0.3ml
SUSPENSION PREHEVBRIO
FLUZONE INTRAMUSCULAR 3 $0
INTRAMUSCULAR ) 50, 0L SUSPENSION
SUSPENSION ; RABAVERT
PREFILLED SYRINGE INTRAMUSCULAR .
GARDASIL 9 SUSPENSION
INTRAMUSCULAR 2 $0 RECONSTITUTED
SUSPENSION RECOMBIVAX HB
INJECTION
GARDASIL 9
INTRAMUSCULAR SUSPENSION 10 3 $0
SUSPENSION 2 $0 MCG/ML, 40 MCG/ML, 5
PREFILLED SYRINGE MCG/0.5ML
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR INJECTION 3 %0
SUSPENSION 1440 EL 3 $0 SUSPENSION
U/ML, 720 EL U/0.5ML PREFILLED SYRINGE
HEPL|SAV-B ROTARIX ORAL . %0
INTRAMUSCULAR . %0 SUSPENSION
SOLUTION PREFILLED ROTATEQ ORAL 3 %0
SYRINGE SOLUTION
IMOVAX RABIES SHINGRIX
INTRAMUSCULAR 5 INTRAMUSCULAR
SUSPENSION SUSPENSION 3 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION . %0 MCG/0.5ML
INJECTABLE SPIKEVAX
IXCHIQ INTRAMUSCULAR 5 %
INTRAMUSCULAR . SUSPENSION
SOLUTION PREFILLED SYRINGE
RECONSTITUTED STAMARIL INJECTION
SUSPENSION 3
IXIARO
INTRAMUSCULAR 3 RECONSTITUTED
SUSPENSION TICOVAC
JYNNEOS INTRAMUSCULAR .
SUBCUTANEOUS 3 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
VAQTA
MODERNA COVID-19
VAC 6M-11Y INTRAMUSCULAR . %0
SUSPENSION 25
INTRAMUSCULAR 2 $0 / /
SUSPENSION UNIT/0.5ML, 50 UNIT/ML

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VARIVAX *VAGINAL ANTI-
SUBCUTANEOUS 3 $0 INFECTIVES **
INJECTABLE CLEOCIN VAGINAL s
YF-VAX CREAM
SUBCCUTANEOUS 3 CLEOCIN VAGINAL X
INJECTABLE SUPPOSITORY
*\VAGINAL AND , ,
RELATED PRODUCTS* \‘j!gidna'alﬂgfégrﬁhoqome 1 or 1b*
*DOUCHE
CLINDESSE VAGINAL
PRODUCT S*** CREAM 3
EZL(JJI\IC/II\IQLE ER'?EE\C/II_EE AN 1or 16t metronidazole vaginal gel 1lor 1b*
VAGINAL SOLUTION NUVESSA VAGINAL 3
*IMIDAZOLE-RELATED GEL
ANTIFUNGAL St** VANDAZOLE VAGINAL
GEL 1 or 1b*
eq miconazole 3-day combo 1 or 1b*
vaginal kit ééEIATO VAGINAL ; PA: OL
miconazole 7 vagina
i?eam “ 1or 1b* *VAGINAL
. CONTRACEPTIVE PH
];tu mlci/on?fgl eki3tcomb pack- 1 or 1b* MODULATOR -
PP vag COMBINATIONSH**
Ua;ﬂ'ﬁ;”ﬁzt"'e 3combopack | g e PHEXX!| VAGINAL GEL 3 |
*VAGINAL
gggﬁl\zﬂm E-1VAGINAL 5 ESTROGENS**
: : ESTRACE VAGINAL
mlconqzole 3vagina 1 or 1b* CREAM 3 QL
Sppository adiol vaginal 1 or 1b* L
estr (o] nal cream or
terconazole vaginal cream lorlb* |QL I vag! Q
terconazole vaginal estradiol vaginal tablet lorlb* |QL
suppository lorlb* QL ESTRING VAGINAL 2 oL
eSS RING 7.5 MCG/24HR
VAGINAL FEMRING VAGINAL ; a
PRODUCT S*** RING
INTRAROSA VAGINAL _ IMVEXXY
INSERT 3 ST, QL MAINTENANCE PACK 3 QL
SRS AV EXXY STARTER
QS?&'?;’S&NAL > %0 PACK VAGINAL INSERT & QL
OPTIONS GYNOL 11 EFQ'E'X,\AAR' N VAGINAL 2 oL
CONTRACEPTIVE 2 $0
VAGINAL GEL VAGIFEM VAGINAL 3 oL
TABLET 10MCG
TODAY SPONGE
VAGINAL 2 $0 yuvafem vaginal tablet 1or 1b* QL
VCF VAGINAL *VAGINAL
CONTRACEPTIVE 2 $0 PROGESTINS***
VAGINAL FILM CRINONE VAGINAL ; sp
VCF VAGINAL GEL 4%
CONTRACEPTIVE 2 $0 CRINONE VAGINAL .
VAGINAL GEL GEL 8% 3 PA; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ENDOMETRIN 3 PA ephedrine sulfate-nacl
VAGINAL INSERT intravenous solution prefilled 3
*\/ ASOPRESSORS* syringe 15-0.9 mg/3ml-%
* ANAPHYLAXIS epinephrine injection 3
THERAPY AGENTS*** solution 10 mg/10ml
ADRENALIN INJECTION EPINEPHRINE
SOLUTION 3 INTRAVENOUS 3
SOLUTION PREFILLED
QCL)JI\_/LIJTQI é)’\|l\1J§LCJ'Tr|c?N . oL SYRINGE 1 MG/10ML
INJECTOR i Q EPINEPHRINE PF 3
Sah : INJECTION SOLUTION
e INTRAVENOUS 3
eplmephrmelmectlon lorib*  |QL SOLUTION
solution auto-injector
- m IMMPHENTIV
EPINEPHRINESNAP 3 INTRAVENOUS 3
INJECTION KIT SOLUTION
EPIPEN 2-PAK LEVOPHED
INJECTION SOLUTION 5 ST; QL INTRAVENOUS 3
AUTO-INJECTOR SOLUTION
:EI\T\;EE%\?NZS%AL}EJTION 5 S oL midodrine hcl oral tablet 1or 1b*
AUTO-INJECTOR Q PHENYLEPHRINE HCL
(PRESSORS)
*NEUROGENIC INTRAVENOUS 3
ORTHOSTATIC SOLUTION 10 MG/ML
HYPOTENSION (NOH) - .
AGENTSt** phenylephrine hcl-nacl
- intravenous solution 200-0.9 3
droxidopa oral capsule lorilb* |PA;LD;QL; SP mg/250ml-%
NORTHERA ORAL . . . REZIPRES
3 PA; LD; QL; SP
CAPSULE Q INTRAVENOUS 3
*\/ ASOPRESSORS* ** SOLUTION 47 MG/10ML
AKOVAZ VAZCULEP
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
AKOVAZ *VITAMINS* |
INTRAVENOUS . VI TAMIN A***
SOLUTION PREFILLED
SYRINGE AQUASOL A
INTRAMUSCULAR 3
BIORPHEN SOL UTION 50000
it 3
*VITAMIN B-1***
EMERPHED hiamine hal iniecti
INTRAVENOUS 3 thiamine hct injection 1or 1b*
SOLUTION solution
EMERPHED A AN G2
INTRAVENOUS 3 ASCOR INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
SYRINGE C extra strength oral tablet 1or 1b*
EPHEDRINE SULFATE * *
VITAMIN D***
(PRESSORYS) 5
INTRAVENOUS d3 extra strength oral capsule| 1 or 1b*
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10/01/2024
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Drug Name Tier Notes
d3 max st oral capsule 250 "
meg (10000 ut) g
d3 oral capsule 1or 1b*
DRISDOL ORAL 3
CAPSULE

ergocalciferol oral capsule lorla
ft vitamin d3 oral capsule 1or 1b*
true vitamin d3 oral capsule "
50 meg (2000 ut) Lorib
vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1orla*
ut), 50000 unit

*VITAMIN K***

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1 or 1b*

1 mg/0.5ml, 10 mg/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

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 Pharmacy Member Services number on
your ID card.

Anthem @@

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In
Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem
Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSW!I), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by
Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.
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