Anthem &9

Essential Drug List

Drug list — Four Tier Drug Plan

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

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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

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

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

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




Anthem &9

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.

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

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

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

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

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

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Four-Tier Drug Name Tier Notes
amphetamine sulfate oral
1or 1b* D
CURRENT AS OF 10/1/2023 tablet 5mg or 1 ©
dextroamphetamine sulfate er
Drug Name Tier Notes oral capsule extended release|  lor 1b*  [PA; QL
* ADHD/ANTI- 24 hour 10 mg, 1'5 mg
NARCOL EPSY/ANTI - dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsuleextended release| 1or 1b* |PA; DO
St 24 hour 5mg
* ADHD AGENT - dextroamphetami ne sulfate lorib*  |PA: QL
SELECTIVE ALPHA oral solution ’
ADRENERGIC dextroamphetamine sulfate
AGONISTS*** oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
idi mg, 30 mi
clonidine hcl er oral tablet lorib*  |PA:QL g g _
extended release 12 hour dextroamphetamine sulfate _
- 1or 1b* PA; DO
guanfacine hel er oral tablet oral tablet 5 mg
extended release 24 hour 1 1or 1b* PA; DO lisdexamfetamine dimesylate
mg, 2 mg oral capsule 10 mg, 20 mg, 2 PA; DO
guanfacine hel er oral tablet 30mg
extended release 24 hour 3 1or 1b* PA; QL lisdexamfetamine di me%”ate
mg, 4 mg oral capsule 40 mg, 50 mg, 2 PA; QL
*ADHD AGENT - 60 mg, 70 mg
SELECTIVE lisdexamfetamine dimesylate
NOREPINEPHRINE oral tablet chewable 10 mg, 2 PA; DO
REUPTAKE 20 mg, 30 mg
INHIBITOR*** - . -
_ lisdexamfetamine dimesylate
atomoxetine hcl oral capsule " . oral tablet chewable 40 mg, 2 PA; QL
lorib PA; DO
10 mg, 18 mg, 25 mg, 40 mg 50 mg, 60 mg
itgygxetéger;‘d gcf)a'mcaps‘lle lorib*  |PA: QL procentraoral solution lorlb* |PA; QL
g, > ng, =¥ ng VYVANSE ORAL
*AMPHETAMINE CAPSULE 10MG, 20MG, 2 PA; DO
MIXTURES*** MG
amphetamine-dextroamphet VYVANSE ORAL
er oral capsule extended lorib*  |PA: DO CAPSULE 40MG, 50 MG, 2 PA; QL
release 24 hour 10 mg, 15 60MG, 70MG
mg,5Mg_ VYVANSE ORAL
ampf;]etaml n?dextrog?dphet TABLET CHEWABLE 10 2 PA; DO
er oral capsule exten . MG,20MG,30MG
1or 1b* PA; QL ’ ’
;ﬁgeagg ﬁ:ghour 20mg, 25 VYVANSE ORAL
’ . TABLET CHEWABLE 40 2 PA; QL
gmphetamwe o MG, 50 MG, 60 MG
lextroamphetamine or . . -
tablet 10 mg, 12.5 mg, 15 Lorlp® |PA; DO zenzedi orel 101 10MG 1519 or 1+ [PA; QL
mg, 5mg, 7.5 mg mg, 20 mg, sUmg, /.omg
amphetamine- i]enzedl oral tablet 2.5 mg, 5 lorlb* |PA; DO
dextroamphetamine oral 1or 1b* PA; QL 9
tablet 20 mg, 30 mg *ANALEPTICS***
MYDAYISORAL caffeine citrate intravenous 2
CAPSULE EXTENDED 2 PA; QL solution
REL EASE 24 HOUR caffeine citrate oral solution 2
*AMPHETAMINES***
amphetamine sulfate oral lorilb* |QL

tablet 10 mg

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

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
*ANOREXIANTS NON- methylphenidate hcl er (cd)

AMPHETAMINE*** oral capsuleextended release| 1or 1b* [PA; QL
benzphetamine hel oral tablet| | 10 o a 40 mg, 50 mg, 60 mg

50 mg ' methylphenidate hcl er (1a)

diethylpropion hel er oral oral capsuleextended release| 1lor 1b* |PA; DO
tablet extended release 24 lorlb* |PA: QL 24 hour 10 mg, 20 mg

hour methylphenidate hcl er (1a)

: : " : oral capsule extended release .
dlethy.l prop|or1 hcl oral tablet lorib PA; QL 24 hour 30 mg, 40 mg, 60 1 or 1b* PA; QL
phendimetrazine tartrate oral lorib*  |PA:QL mg
tablet X

- methylphenidate hcl er (osm)
phentermine hcl oral capsule | 1or1b* |PA; QL oral tablet extended release lorib* |PA; DO
phentermine hcl oral tablet lorlb* |[PA; QL 18 mg, 27 mg
*ANTI-OBESITY - GLP-1 methylphenidate hcl er (osm)
RECEPTOR oral tablet extended release lorlb* [PA;QL
AGONISTS+** 36 mg, 54 mg
SAXENDA methylphenidate hcl er (xr)
SUBCUTANEOUS _ oral capsule extended release " )
SOLUTION PEN- 3 PA; QL 24 hour 10 mg, 15 mg, 20 -2 il PA; DO
INJECTOR mg, 30 mg
WEGOVY methylphenidate hcl er (xr)
SUBCUTANEOUS _ oral capsule extended release " .
SOLUTION AUTO- 2 PA; QL 24 hour 40 mg, 50 mg, 60 2@ iy PA; QL
INJECTOR mg
*|_| PASE methylphenidate hcl er oral o .
INHIBITORSH** tablet extended release 10 mg -2 il PA; DO
orlistat oral capsule 2 PA; QL methylphenidate hcl er oral lorib* |PA:QL
*STIMULANTS- tablet extended release 20 mg
MISC.*** methylphenidate hcl er oral
armodafinil oral teblet 2 PA; QL jeblet extended refease 24 Lorlb® |PA; DO
dexmethylphenidate hcl er :
oral capsule extended release . _ methylphenidate hel ora lorib* |PA; QL
lorib ST; DO solution
24 hour 10 mg, 15 mg, 20 -
mg gggtyll%hﬁ]nld?(ren hcl ora lorlb* |PA: DO
dexmethylphenidate hcl er g,>Mg
oral capsule extended release| 1or1b* |ST; QL methylphenidate hcl oral lorilb* |PA: QL
24 hour 25 mg tablet 20 mg
dexmethylphenidate hel er methylphenidate hel oral 1or1b*  |PA:OL
oral capsule extended release| | 4 | pa. oL tablet chewable 10 mg Q
24 hour 30 mg, 35 mg, 40 ' methylphenidate hcl oral lor1b* |sT DO
mg tablet chewable 2.5 mg ’
dexmethylphenidate hcl er methylphenidate hcl oral
oral capsule extended release |  1or 1b*  |PA; DO tablet chewable 5 mg lorlb* |PA; DO
24 hour 5 mg -
- methylphenidate transdermal 2 ST DO
Saeggeigyrfhenldate hlord | or 1t |PA: QL patch 10 mg/Shr, 15 mg/Shr '
9 _ methylphenidate transdermal > ST QL
S:age;hgmheg ﬂ]ate hel oral 1 or 1b* PA: DO patch 20 mg/Shr, 30 mg/Shr '
. _i’l hgl = modafinil oral tablet 100 mg 2 PA: DO
methylphenidate hcl er — ;
oral capsule extended release| 1or 1b*  |PA; DO modafinil oral tablet 200 mg 2 PA; QL
10 mg, 20 mg, 30 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
* AMINOGL Y COSIDES* *ANTI-TNF-AL PHA -
MONOCL ONAL
*AMINOGL Y COSIDES**
. OGLYCOSIDES' ANTIBODIES***
amikacin sulfate injection HUMIRA PEDIATRIC
solution 1 gm/4ml, 500 2 gggguNTSASJ?gJ S
2ml
myem PREFILLED SYRINGE 4 PA; QL; SP
gentamicin in saline KIT 80 MG/0.8ML, 80
intravenous solution 0.8-0.9 MG/0.8ML &
mg/ml-%, 1-0.9 mg/ml-%, 2 40M G/0.4M L
1.2-0.9 mg/ml-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-% HUMIRA PEN
— . SUBCUTANEOUS PEN- 4 PA; QL; SP
gentamicin sulfate injection > INJECTORKIT
L
solution —— - HUMIRA PEN-CD/UC/HS
neomycin sulfate oral tablet or la
ycin s STARTER / PA: QL: SP
streptomyc|n sulfate SUBCUTANEOUS PEN-
intramuscular solution 1 or 1b* INJECTORKIT
reconstituted HUMIRA PEN-
tobramycin inhal ation A PEDIATRIC UC START 4 PA: OL: SP
nebulization solution 4 LD QLI SP SUBCUTANEOUS PEN- Qb
: —— INJECTORKIT
tobramycin sulfate injection 5 L
olution Q HUMIRA PEN-
o R P——— PS/IUV/ADOL HSSTART
obramycin sultate injection 2 QL SUBCUTANEOUS PEN- 4 PA; QL; SP
solution reconstituted INJECTOR KIT 40
*ANALGESICS- ANTI- MG/0.8ML
INFLAMMATORY* HUMIRA PEN-
* ANTIRHEUMATIC - PSOR/UVEIT STARTER p PA: OL: SP
JANUSKINASE (JAK) SUBCUTANEOUS PEN- e
INHIBITORS ** INJECTORKIT
RINVOQ ORAL TABLET HUMIRA
EXTENDED RELEASE 24 4 PA; QL; SP SUBCUTANEOUS
HOUR PREFILLED SYRINGE g PA: QL: SP
KIT 10MG/0.IML, 20
XELJANZ ORAL / PA; OL: SP
SOLUTION ; QL; MG/0.2ML, 40 MG/0.4ML,
XELJANZ ORAL 40 MG/0 ML
TABLET 4 PA; QL; SP SIMPONI ARIA
INTRAVENOUS 4 PA; SP
XELJANZ XR ORAL SOLUTION
TABLET EXTENDED 4 PA; QL; SP
REL EASE 24 HOUR gUI\CB”(DZ(L)JI'\II'[ANEOU <
*ANTIRHEUMATIC SOLUTION AUTO- 4 PA; QL; SP
ANTIMETABOLITES*** INJECTOR
RASUVO SIMPONI
SUBCUTANEOUS SUBCUTANEOUS y PA; QL: SP
SOLUTION AUTO- SOLUTION PREFILLED e
INJECTOR 10 MG/0.2M L, SYRINGE
12.5MG/0.25ML, 15 -
MG/0.3ML, 17.5 4 PA; QL; SP GG RAEIN s S
MG/0.35ML . 20 (COX-2) INHIBITORS*
MG/0.4ML, 22.5 celecoxib oral capsule 2 |ST; QL
MG/0.45ML, 25 " -
MG/0.5ML, 30 MG/0.6ML, GOLD COMPOUNDS
7.5MG/0.15ML RIDAURA ORAL 2 QL
CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*NONSTEROIDAL ANTI- naproxen dr oral tablet 1 or 1b*
INFLAMMATORY delayed release 500 mg
AGENT %
COMBINATIONSH* naproxen or:ll ti:etdeI _ lorilb QL
- - naproxen oral tablet
diclofenac-misoprostol oral 5 oL ; elapease & 1or 1b*
tablet delayed release " prpuy
tablet
*NONSTEROIDAL ANTI- g%r%msz% r'T‘]‘é“ or lorib* |QL
INFLAMMATORY -
AGENTS (NSAIDS)*** oxaprozin oral tablet lorlb* [QL
diclofenac potm um oral p| roxicam ora CapSUle 1 or 1b* QL
1or 1b* QL X
tablet 50 mg sulindac oral tablet lorlb* |QL
diC: ofenac sodium er oral tolmetin sodium oral capsule 2 QL
*
Lab et extended release 24 lorlb QL tolmetin sodium ordl tablet
our 2 QL
- - 600 mg
ggg;‘fg;i umoral tablet | g o gpe oL *PHOSPHODIESTERASE
4 (PDE4) INHIBITORS***
ec-naproxen oral tablet " Al -
delayed release lorlb OTEZLA ORAL TABLET 4 PA; QL; SP
etodolac er oral tablet lorib* oL 'I(? |'_|I' EE;AP\? EAAI(EKT ABLET 4 PA; QL; SP
extended release 24 hour
" *PYRIMIDINE
etodolac oral capsule lorib QL SYNTHESIS
etodolac oral tablet 1or 1b* QL INHIBITORSt**
flurbiprofen oral tablet lorlb* |QL leflunomide oral tablet 2 |Q|_
ibu oral tablet lorla* |QL *SOLUBLE TUMOR
ibuprofen oral tablet 400mg, | | (4 oL NECROSISFACTOR
600 mg, 800 mg RECEPTOR AGENTS***
indomethacin er oral capsule ENBREL MINI
extended release lorlb* QL SUBCUTANEOUS 4 PA; QL; SP
. - SOLUTION CARTRIDGE
indomethacin oral capsule 25 5
mg, 50 mg lorlb QL ENBREL
ketoprofen er oral capsle SUBCUTANEOUS 4 PA; QL; SP
K
extended release 24 hour lor1b QL SOLUTION 25 MG/0.5ML
ketorolac tromethamine ENBREL
S . SUBCUTANEOQOUS
injection solution 15 mg/ml 2 QL SOLUTION PREFILLED 4 PA; QL; SP
KETOROLAC SYRINGE
TROMETHAMINE 2 oL ENBREL SURECLICK
INJECTION SOLUTION
SUBCUTANEOUS . .
30MG/ML SOLUTION AUTO- 4 PA; QL; SP
ketorolac tromethamine INJECTOR
intramuscular solution 60 2 QL * ANALGESICS -
mg/2mi NONNARCOTI C*
geggtolac tromethamine oral 1 or 1a* oL * ANAL GESICS
OTHER***
mecl cifenamate sodium oral lorlb* |QL acetaminophen intravenous | 4 4
capsu'e solution 10 mg/ml
mefenamic acid oral capsule lorilb* |QL clonidine hel (analgesia)
x
meloxicam oral tablet lorlb* |QL epidural solution S
nabumetone oral tablet 1or 1b* QL

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS- bayer advanced aspirin reg st
SEDATIVESH** oral tablet R %0
bac oral tablet lorilb* |QL bayer aspirin ec low dose lorla |0
butal bital -acetaminophen loribr oL ordl tablet delayed release
oral capsule bayer aspirin oral tablet lorla* |$0
butal bital -acetaminophen lorib*  |QL BAYER ASPIRIN ORAL
oral tablet 50-325 mg TABLET DELAYED lorla* |$0
: : RELEASE
butal bital-apap-caffeine oral lorib*  |QL
capsule 50-300-40 mg bayer low dose oral tablet loria |$0
, . chewable
butal bital-apap-caffeine oral lorib*  |QL
tablet 50-325-40 mg bayer low dose oral tablet lorlz  |$0
ol oy : delayed release
butal bital-aspirin-caffeine lorib*  |QL : -
oral capsule childrens aspirin oral tablet lorla |0
tencon oral tablet 50-325mg |  lor1b* |QL chewable
* LICYLATE Cvsaspirin adult low dose
CSOAM B?NA-“ ONSt** oral tablet chewable 1orlat $0
P cvs aspirin adult low strength
ts?bl?;pmn tri-buffered ora lorib* |30 oral teblet delayed release lorla*  |$0
. - cvsaspirin ec oral tablet "
g|25blrjr1:fgered aspirin oral tablet lorib* |0 delayed release 81 mg 1or la $0
*SALICYLATES ** o éatsggligyg)d""rg‘g;ra' lorla  |$0
adult aspirin regimen ora —
lorla*
tablet delayed release or-a %0 g;gg'gygdwrj;gth oral lorla* |$0
if]pelng?; oral tablet lorla* |$0 cvsaspirinoral tablet 325 mg|  1orla* ($0
" cvs genuine aspirin oral
?leeler‘;; 81 oral tablet delayed loria |0 tablet lorla* |$0
P diflunisal oral tablet 1or 1b*
'?j:ll ; r:j Zdu'te(lj ow dose ord lorla  |$0 :
ayed release ecotrin low strength oral loria  |$0
aspirin adult low strength o ™ tablet delayed release
oral tablet delayed release eg aspirin adult low dose oral lorla |0
aspirin childrens oral tablet tablet delayed release
chewable Lok R eq aspirin low dose oral loria |$0
aspirin ec low dose oral R tablet chewable
tablet delayed release eq aspirin oral tablet lorla* |$0
aspirin ec low strength oral " eql aspirin ec oral tablet "
tablet delayed release LEr L $0 delayed release 325 mg g $0
aspirin low dose oral tablet egl aspirin low dose oral
chewable torla %0 tablet chewable Lorla %0
aspirin low dose oral tablet " egl aspirin low dose oral
delayed release LEE N %0 tablet delayed release L 0
aspirin oral tablet 325 mg lorla* |$0 genuine aspirin oral tablet lorla* |$0
aspirin oral tablet chewable lorla* |$0 gnp adult aspirin low lorla |$0
P strength oral tablet chewable
aspirin oral tablet delayed "
release 325 mg, 81 mg e $0 gnp aspirin low dose oral loria |$0
aspirin regimen oral tablet lorla |$0 tablet delayed release
delayed release gnp aspirin oral tablet 325 loriz |$0
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
gnp aspirin oral tablet raaspirin adult low dose oral
delayed release Lok R tablet chewable Lerda By
goodsense aspirin adults oral " raaspirin adult low strength
tablet torlar 130 oral tablet chewable torlar 130
goodsense aspirin low dose " raaspirin childrens oral "
oral tablet delayed release Lok R tablet chewable Lerda IR
goodsense aspirin oral tablet lorla* |$0 raaspirin ec adult low st ora loriz |$0
goodsense aspirin oral tablet lorla |$0 tablet delayed release
chewable raaspirin ec oral tablet loria |$0
goodsense aspirinoral tablet | ;o g delayed release
delayed release raaspirin oral tablet 325 mg lorla* |$0
h-e-b aspirin oral tablet " rapain relief aspirin oral
delayed release 1or la $0 tablet lorla* |$0
hm adult aspirin oral tablet lorla* |$0 sb aspirin ec oral tablet loria |0
hm aspirin ec low dose oral 1or 1a* $0 delayed release
tablet delayed release sb aspirin oral tablet lorla* |$0
hm aspirin ec oral tablet " sb childrens aspirin oral "
delayed release L 0 tablet chewable L ¥
hm aspirin oral tablet delayed sh low dose asa ec ordl tablet
release lorlax |$0 delayed release lorla* |$0
kls aspirin low dose oral sm aspirin adult low strength
tablet delayed release LEE N 0 oral tablet delayed release LT 0
kp aspirin oral tablet delayed " sm aspirin ec low strength "
release LS $0 oral tablet delayed release g $0
MEDI-FIRST ASPIRIN sm aspirin ec oral tablet
ORAL TABLET S 30 delayed release SEE O 50
MEDIQUE ASPIRIN " sm aspirin low dose oral "
ORAL TABLET torla |$0 tablet chewable torla |30
meijer aspirin ec oral tablet sm aspirin low dose oral
delayed release lerkr R tablet delayed release Lerda B
mm aspirin oral tablet " sm childrens aspirin oral "
delayed release L 0 tablet chewable leris
px aspirin ora tablet lorla* |$0 st joseph aspirin oral tablet lorla |0
px aspirin oral tablet R delayed release
chewable st joseph low dose oral tablet loriz |$0
px enteric aspirin oral tablet lorla |$0 chewable
delayed release st joseph low dose oral tablet loriz |$0
qc aspirin low dose oral lorla |$0 delayed release
tablet chewable *ANALGESICS-
qc aspirin low dose oral loria |0 OPI10ID*
tablet delayed release *CODEINE
gc aspirin oral tablet lorla* |$0 Ciol 2 T Johs
i acetaminophen-codeine oral
(r]; :;2; rin oral tablet delayed 1or 1a* $0 solution 1lor la* QL
- " etaminophen-codeine oral
qc childrens aspirin oral " ac lorla* |QL
tablet chewable torla 130 teblet
qc enteric aspirin oral tablet Loz |50 ascomp-codeine oral capsule lorilb* [QL
delayed release butal bital-apap-caff-cod oral "
lor1b QL
capsule
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
butal bital -asa-caff-codeine " hydromorphone hcl oral "
oral capsule lorib QL tablet lorilb QL
*DIHYDROCODEINE hydromorphone hcl pf
COMBINATIONS*** injection solution 50 mg/5ml,| 1or1b* |QL
apap-caff-dihydrocodeine lorib*  |QL 500 mg/S0mi
oral capsule levorphanoal tartrate oral 5 PA: OL
: tablet Q
trezix oral capsule 320.5-30- lorib*  |QL
16 mg meperidine hcl injection
*HYDROCODONE solution 100 mg/ml, 25 lorlb* [QL
COMBINATIONS ** mg/ml, 50 mg/ml
hydrocodone-acetaminophen meperidine hcl oral solution lorlb* [QL
oral solution 2.5-108 " meperidine hcl oral tablet 50 "
mg/5ml, 5-217 mg/ioml, 7.5-| 1O 10* QL mg S CL
325 mg/15m methadone hcl intensol oral 1 or 1b* PA: QL
hydrocodone-acetaminophen concentrate '
oral tablet 10-300 mg, 10-
' u ethadone hcl ora
325 mg, 5-300 mg, 5-325 S - e lorib*  |PA; QL
mg, 7.5-300 mg, 7.5-325 mg -
N methadone hcl oral solution 1or 1b* PA; QL
hydrocodone-ibuprofen oral
tablet 10-200 mg, 5-200 mg, lorlb* |QL methadone hcl oral tablet lorlb* |PA; QL
7.5-200 m
g methadone hcl oral tablet lorib*  |PA: QL
*OPIOID AGONI STS+** soluble
codeine sulfate oral tablet 30 5 o methadose oral tablet soluble|  1or 1b*  [PA; QL
mg mitigo injection solution 2 QL
duramorph injection solution lorilb* |QL morphine sulfate
FENTANYL CITRATE (concentrate) oral solution 10 lorib* |QL
(PF) INJECTION mg/0.5ml, 100 mg/5ml, 20
SOLUTION 100 1 or 1b* mg/ml
MCG/2ML, 250 morphine sulfate (pf)
MCG/SML injection solution 0.5 mg/ml, | 1or1b* |QL
fentany! citrate (pf) injection 1 mg/ml
solution 1000 meg/20ml, 1 or 1b* morphine sulfate er beads
2500 meg/50ml, 500 oral capsule extended release 2 PA; QL
meg/10ml 24 hour
fentanyl citrate (pf) injection | 4 1« morphine sulfate er oral
solution cartridge capsule extended release 24 ,
- 2 PA; QL
fentany! citrate buccal 2 PA: QL hour 10 mg, 100 mg, 20 mg,
lozenge on a handle : 30 mg, 50 mg, 60 mg, 80 mg
fentanyl citrate buccal tablet 2 PA; QL morphine sulfate er oral .
tablet extended release 2 PA; QL
fentanyl transdermal patch 2 PA: OL - -
72 hour ,Q morphine sulfate intravenous
- lution 10 mg/ml, 4 mg/ml, 1or 1b* L
hydrocodone bitartrate er 2% lrJnIgO/rr]nI 8mng1]gr/nml o * °
oral tablet er 24 hour abuse- lorlb* |PA; QL —
deterrent morphine sulfate oral lorib* |QL
solution
hydromorphone hcl er oral -
tablet extended release 24 2 PA: QL morphine sulfate oral tablet lorlb* |QL
hour oxycodone hcl oral capsule 2 QL
hydromorphone hcl injection oxvcodone hal oral
: 1 or 1b* L Y
solution 4 mg/ml Q concentrate 100 mg/5ml 2 QL
lhydrgmorphone hel oral lor1b* |QL oxycodone hel oral solution 2 QL
iqui
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
oxycodone hcl oral tablet 2 QL nal buphine hcl injection
solution z QL
oxymorphone hcl er oral
tablet extended release 12 2 PA; QL pentazocine-nal oxone hcl "
hour oral tablet 1718 QL
oxymorphone hcl oral tablet 2 QL *TRAMADOL
remifentanil hcl intravenous 1 or 1b* COMBINATIONS***
solution reconstituted tramadol-acetaminophen oral lorib* |QL
SUFENTANIL CITRATE tablet
INTRAVENOUS 1 or 1b* *ANDROGENS-
SOLUTION ANABOLIC*
tramadol hcl (er biphasic) *ANDROGENS***
oral capsule extended release . danazol oral capsule 2 L
24 hour 100 mg, 200 mg, 300 2 PA; QL ks Q
mg DEPO-TESTOSTERONE
- - INTRAMUSCULAR 1or 1b* PA
tramadol hcl (er biphasic) SOLUTION
oral tablet extended release 2 PA; QL _
24 hour testosterone cypionate
tramadol hl er oral teblet intramuscular solution 100 1or 1b* PA
extended release 24 hour 2 PA; QL mg/ml, 200 mg/mlh
» testosterone enanthate "
tramadol hcl oral tablet lor1b QL intramuscular solution lorilb PA
*OPIOID
" testosterone transdermal gel
COMBINATIONS* 1.62 %, 10 mg/act (2%), 12.5
endocet oral tablet 10-325 mg/act (1%), 20.25
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL mg/1.25gm (1.62%), 20.25 2 PA: QL
7.5-325 mg mg/act (1.62%), 25 '
OXY CODONE- mg/2.5gm (1%), 40.5
ACETAMINOPHEN o mg/2.5gm (1.62%), 50
ORAL SOLUTION 5325 | torte™ Q- mg/Sgm (1%)
MG/5ML teT‘t(i_sterone transdermal 2 PA: QL
oxycodone-acetaminophen SoLution
oral tablet 10-325 mg, 2.5- lorlb*  |OL *ANORECTAL AND
325 mg, 5-325 mg, 7.5-325 RELATED PRODUCTS*
mg *INTRARECTAL
*OPIOID PARTIAL STEROIDS***
AGONISTS*** budesonide rectal foam 2 QL
buprenorphine hcl injection : "
solution 0.3 mg/ml 2 QL hydrocortisone rectal enema lorilb
buprenorphine hcl sublingual "RECTAL
u ANESTHETIC/STEROIDS
tablet sublingua Ltorip® QL
Eulp rert;(lj_rphi ;efhld -naloxone lor1lb* |QL hydrocortisone ace-
Cl sublingual fiim pramoxine external cream 1- 1or 1b*
buprenorphine hcl-naloxone 1%
hcl gubllngual tablet lorlb* |[QL *RECTAL STEROIDS***
sublingual o - (eriandl)
; ydrocortisone (perian
buprenorphine transdermal > PA: QL external cream 1or 1b*
patch weekly '
— procto-med hc external b
butor.phanol tartrate injection 5 oL cream lorl
solution | hc external 1lor1b*
roctosol hc external cream or
butorphanol tartrate nasal 1 or 1b* L P
solution or Q proctozone-hc external cream| 1 or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name

*ANTHELMINTICS **

Tier

Notes

*ANTHELMINTICS*

*ANTIANGINAL
AGENTS*

*ANTIANGINALS-
OTHER***

albendazole oral tablet 1or 1b* PA; QL
ivermectin oral tablet 1or 1b* PA; QL
praziquantel oral tablet 2

ranolazine er ora tablet
extended release 12 hour

QL

*NITRATES **

isosorbide dinitrate oral
tablet 10 mg, 20 mg, 30 mg,
5mg

1 or 1b*

isosorbide dinitrate oral
tablet 40 mg

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

isosorbide mononitrate oral
tablet

1 or 1b*

NITRO-DUR
TRANSDERMAL PATCH
24 HOUR 0.3MG/HR, 0.8
MG/HR

nitroglycerin in d5w
intravenous solution

1 or 1b*

nitroglycerin sublingual
tablet sublingual

1 or 1b*

nitroglycerin transdermal
patch 24 hour

1 or 1b*

nitroglycerin translingual
solution

*ANTIANXIETY
AGENTS- M|SC.***

2

*ANTIANXIETY
AGENTS*

buspirone hcl oral tablet 1or 1b*
droperidol injection solution 1or 1b*
hydroxy2| ne hcl _ 1 or 1b*
intramuscular solution

hydroxyzine hcl oral syrup 1or 1b*
hydroxyzine hcl oral tablet 1or 1b*
hydroxyzine pamoate oral 1or 13
capsule

meprobamate oral tablet 3

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

Drug Name

Tier

Notes

*BENZODIAZEPINES***

alprazolam er oral tablet
extended release 24 hour 0.5
mg, 1 mg

1 or 1b*

DO

alprazolam er oral tablet
extended release 24 hour 2
mg, 3mg

1 or 1b*

QL

alprazolam oral tablet

1 or 1b*

QL

alprazolam oral tablet
dispersible

1 or 1b*

QL

alprazolam xr oral tablet
extended release 24 hour 0.5
mg, 1 mg

1 or 1b*

DO

alprazolam xr oral tablet
extended release 24 hour 2
mg, 3mg

1 or 1b*

QL

chlordiazepoxide hcl oral
capsule

1 or 1b*

QL

clorazepate dipotassium oral
tablet

1 or 1b*

QL

diazepam injection solution
10 mg/2ml

1or la*

diazepam intensol ora
concentrate

1orla*

QL

diazepam oral concentrate

1orla*

QL

diazepam oral solution 5
mg/5ml

1orla*

diazepam oral tablet

1orla*

QL

lorazepam injection solution

1 or 1b*

lorazepam intensol oral
concentrate

1 or 1b*

QL

lorazepam oral concentrate 2
mg/ml

1 or 1b*

QL

lorazepam oral tablet

1 or 1b*

QL

oxazepam oral capsule

*ANTIARRHYTHMICS -
MISC.x**

2

*ANTIARRHYTHMICS* ‘

QL

adenosine intravenous
solution 12 mg/4ml, 6
mg/2ml

1 or 1b*

*ANTIARRHYTHMICS
TYPE |-A***

disopyramide phosphate oral
capsule

NORPACE CR ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
procainamide hcl injection > ANORO ELLIPTA
solution INHALATION AEROSOL
quinidine gluconate er oral 5 z%\_/rvl ?/i? EBS Eég 25 2 QL
tablet extended rel e
i 'd('axenlf : e:Iseabl 1orla* MCG/ACT
uinidine sulfate oral tablet or 1&
g BREO ELLIPTA
*ANTIARRHYTHMICS INHALATION AEROSOL
TYPEI-B*** POWDER BREATH 5 aL
lidocaine hcl (cardiac) ACTIVATED 100-25
intravenous solution prefilled| 1 or 1b* MCG/ACT, 200-25
syringe 50 mg/5m MCG/ACT
!idocaine hel (car_diac) pf_ BREYNA INHALATION 1 or 1b* oL
intravenous solution prefilled| 1 or 1b* AEROSOL
syringe BREZTRI AEROSPHERE > oL
lidocaine in d5w intravenous INHALATION AEROSOL
SO| ution 4-5 mg/m|-%, 8‘5 lor 1b* bude&nide_formotero' 1or 1b* QL
mg/ml-% fumarate inhalation aerosol
mexiletine hcl oral capsule 2 COMBIVENT RESPIMAT
*ANTIARRHYTHMICS INHALATION AEROSOL 2 QL
TYPE |-C*** SOLUTION
flecainide acetate oral tablet 2 QL fluticasone furoate-vilanterol
inhalation aerosol powder
propatenone e erord , breath activated 100-25 2 QL
Eﬁ? e extended release mcg/act, 200-25 mcg/act
fluticasone-salmeterol "
propafenone hcl oral tablet 2 inhalation aerosol lorilb QL
*
T'?{l\;lg IA“FiEﬂ_lYTH s fluticasone-sal meterol
inhalation aerosol powder
amiodarone hcl intravenous 1 or 1b* breath activated 100-50
solution mcg/act, 113-14 mcg/act, lorlb* [QL
amiodarone hcl oral tablet . 232-14 meg/act, 250-50
100 mg, 400 mg L meg/act, 500-50 meg/act, 55-
N 14 mcg/act
amiodarone hcl oral tablet lorib*  |QL ipratropium-albuterol
200m : x
- g inhalation solution S QL
dofetilide oral capsule 4
— STIOLTO RESPIMAT
ibutilide fumarate 1 or 1b* INHALATION AEROSOL 5 aL
intravenous solution SOLUTION 2.5-25
pacerone oral tablet 100 mg, MCG/ACT
1or 1b*
400 mg SYMBICORT 5 oL
pacerone oral tablet 200 mg lor1b* |QL INHALATION AEROSOL
*ANTIASTHMATIC AND TRELEGY ELLIPTA
BRONCHODILATOR INHALATION AEROSOL
AGENTS* POWDER BREATH 2 oL
"ADRENERGIC MICGIACT, 20002525
MCG/ACT
ADVAIR HFA - - - -
2 QL wixelainhub inhalation
INHALATION AEROSOL aerosol powder breath
activated 100-50 mcg/act, lorlb* [QL
250-50 mcg/act, 500-50
mcg/act

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

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
*ANTI-IGE *BRONCHODILATORS -
MONOCL ONAL ANTICHOLINERGICS***
aNINECDIE S ATROVENT HFA
XOLAIR INHALATION AEROSOL 2 QL
SUBCUTANEOUS SOLUTION
4 PA; LD; SP
SOLUTION PREFILLED ipratropium bromide i
SYRINGE inhalation solution &7 &8 QL
XOLAIR
SPIRIVA HANDIHALER
SUBCUTANEOUS R 2 QL
SOLUTION 4 PA: LD; SP INHALATION CAPSULE
RECONSTITUTED SPIRIVA R(E)SPI MA;I')SO
INHALATION AER L
:QIL\IIIL\M MATORY SOLUTION 1.25 ’ o
AGENTS** MCG/ACT, 2.5_M CG/ACT
| dium inhalati tiotropium bromide
cromolyn sodium inhalation 1 or 1b* monohydrate inhalation 2 QL
nebulization solution capsule
*BETA i
LEUKOTRIENE
ADRENERGICS*** RECEPTOR
abuterol sulfate hfa ANTAGONI ST S***
inhalation aerosol solution lorilb* |QL .
montelukast sodium oral
108 (90 base) meg/act ookt ! ' lorlb* |QL
albuterol sulfate inhalation :
T : montel ukast sodium oral
nebulization solution (2.5 tablet lorlb* |QL
mg/3ml) 0.083%, 0.63 lorilb* |QL -
mg/3m|, 1.25 mg/3m|, 25 montelukast sodium oral 1 or 1b* QL
mg/0.5ml tablet chewable
abuterol sulfate oral syrup 1 or 1b* zafirlukast oral tablet lorlb* |QL
albuterol sulfate oral tablet 1 or 1b* *SELECTIVE
arformoterol tartrate PHOSPHODIESTERASE
4 (PDE4) INHIBITORS***
inhal ation nebulization 2 QL ( : )
solution roflumilast oral tablet 2 |paQ
formoterol fumarate *STEROID
inhalation nebulization 2 QL INHALANTS***
solution ARNUITY ELLIPTA
levalbuterol hcl inhalation INHALATION AEROSOL > oL
nebulization solution 0.31 > aL POWDER BREATH
mg/3ml, 0.63 mg/3ml, 1.25 ACTIVATED
mg/0.5ml, 1.25 mg/3ml idei i
| g/a|b | o/ gzjgpe:noglodf inhalation lorib* oL
levalbuterol tartrate lorib* |ST:QL
inhalation aerosol FLOVENT DISKUS
PROAIR RESPICLICK INHALATION AEROSOL
INHALATION AEROSOL 5 POWDER BREATH > oL
POWDER BREATH QL ACTIVATED 100
ACTIVATED MCG;ACT, 250 /
MCG/ACT,50 MCG/ACT
SEREVENT DISKUS
INHALATION AEROSOL FLOVENT HFA 2 oL
POWDER BREATH 2 QL INHALATION AEROSOL
ACTIVATED 50 fluticasone propionate hfa » aL
MCG/ACT inhal ation aerosol
terbutaline sulfate injection 1 or 1b* QVAR REDIHALER
solution INHALATION AEROSOL 2 QL
terbutaline sulfate oral tablet | 1 or 1b* BREATH ACTIVATED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
*XANTHINES*** heparin sod (pork) lock flush
aminoohvlline intravenous intravenous solution 10 2
<l Lti 021 yHine! . lor 1b* unit/ml, 100 unit/ml
heparin sodium (porcine)
ELIXOPHYLLIN ORAL L .
ELIXIR lorlb* |QL injection solution 1000 5
unit/ml, 10000 unit/ml,
THEO-24 ORAL 20000 unit/ml, 5000 unit/ml
CAPSULE EXTENDED 2 QL ) - .
REL EASE 24 HOUR heparin sodium (porcine) pf
- injection solution 5000 2
theophylline er oral tablet unit/0.5mi
12 h 1 or 1b* L
fnxéenggdr;‘gease our300| - Lordb®Q *LOW MOLECULAR
. ’ e prpoy WEIGHT HEPARINS***
theophylline er oral tablet X —
extended release 24 hour Lorlb® QL :ﬁﬁ?gﬁ”n sodium injection 4 QL
theophylline oral elixir lorilb* |QL - T
- . enoxaparin sodium injection 4 L
theophylline oral solution 1or 1b* QL solution prefilled syringe Q
* ANTICOAGULANTS* FRAGMIN
*COUMARIN SUBCUTANEOUS
ANTICOAGULANTS*** SOLUTION 10000 4 QL
jantoven oral tablet lorla* BH: ygl\ghl;l ’LQSOOO
warfarin sodium oral tablet 1orla* FRAGMIN
*DIRECT FACTOR XA SUBCUTANEOUS 4 oL
INHIBITORS*** SOLUTION PREFILLED
ELIQUISDVT/PE SYRINGE
STARTER PACK ORAL 2 QL *SYNTHETIC
TABLET THERAPY HEPARINOID-LIKE
PACK AGENTS+**
ELIQUISORAL TABLET 2 QL fondaparinux sodium 4 oL
XARELTO ORAL subcutaneous solution
SUSPENSION 2 QL *ANTICONVUL SANT S*
RECONSTITUTED * ANTICONVUL SANTS -
XARELTO ORAL BENZODIAZEPINES***
TABLET 2 QL
clobazam oral suspension 2 QL
XARELTO STARTER
PACK ORAL TABLET 2 QL clobazam oral tablet 2 QL
THERAPY PACK clonazepam oral tablet 1or 1b* QL
*HEPARINS AND clonazepam oral tablet lorib* |QL
HEPARINOID-LIKE dispersible
AGENTS** diazepam rectal gel lorlb* |QL
bd heparin posiflush 5 *ANTICONVUL SANTS -
intravenous solution M| SC x**
heparin (porcine) in nacl carbamazepine er oral
intravenous solution 1000- 2 capsule extended release 12 lorlb* |QL
0.9 ut/500ml-%, 2000-0.9 hour
nit/l-%
un - i carbamazepine er oral tablet 1 or 1b* oL
heparin na (pork) lock flsh pf > extended release 12 hour
intravenous solution carbamazepine oral
heparin sod (porcine) in d5w suspension lorlb* |QL
intravenous solution 40-5 2
Iunit/ml-%tj ! 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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Drug Name Tier Notes Drug Name Tier Notes
carbamazepine oral tablet 1 or 1b* L pregabalin oral solution 2 QL
hewable or Q —
c primidone oral tablet lorib* |QL
epitol oral tablet lorlb* |QL roweepra oral tablet 500 mg 2 DO
gabapentin oral capsule Do rufinamide oral suspension 2 QL
gabepentin oral solution QL rufinamide oral tablet 200
gabapentin oral tablet 600 mg e DO
800 2 QL
mg, 50 Mg rufinamide oral tablet 400 5 aL
lacosamide intravenous 5 mg
solution subvenite oral tablet 1or 1b* DO
lacosamide oral solution 2 QL subvenite starter kit-blueoral | | 4 a
lacosamide oral tablet 2 QL kit
lamotrigine er oral tablet subvenite starter kit-green lorib* |QL
extended release 24 hour 100 lorlb* (DO oral kit
mg, 25 mg, 50 mg subvenite starter kit-orange lorib |oL
lamotrigine er oral tablet oral kit
extended release 24 hour 200 lorilb* |QL topiramate er oral capsule er
mg, 250 mg, 300 mg 24 hour sprinkle 100 mg, 150f 1or 1b* |QL
lamotrigine oral kit 21 x 25 mg, 200 mg, 50 mg
mg & 7x50mg, 25 & 50 & ;
lorlb* |QL topiramate er oral capsule er "
100 mg, 42 x 50 mg & : lorlb DO
14x100 mg 24 hour Spri nklea|25 mg |
- t at:
lamotrigine oral tablet 1or 1b* DO e?(ﬁ);a(;ned ?daege Zzar?c;wureloo 2 oL
Ia;lmotarllb ?I ne oral tablet lorib*  |QL mg, 200 mg, 50 mg
chewaole topiramate er oral capsule
lamotrigine oral tablet extended release 24 hour 25 2 DO
dispersible 100 mg, 200 mg, lorilb* |QL mg
25mg topiramate oral capsule "
— . lorlb QL
lamotrigine oral tablet " sprinkle
di \ble 50 lorib DO
ISpersible st mg topiramate oral tablet 100
— - 1or 1b* DO
lamotrigine starter kit-blue lorib*  |QL mg, 25 mg, 50 mg
oral kit topiramate oral tablet 200mg| lor1b* |QL
i)?goliir'ltgl nestarter kit-green |4 o g oL zonisamide oral capsule 2 QL
— - *CARBAMATES **
lamotrigine starter kit-orange lorib*  |QL .
ora kit felbamate oral suspension 2 QL
levetiracetam er oral tablet 5 oL felbamate oral tablet 2 QL
extended release 24 hour *GABA
levetiracetam intravenous 5 MODULATORS **
solution tiagabine hcl oral tablet 2 QL
levetiracetam oral solution 2 QL vigabatrin oral packet 4 LD; QL; SP
levetiracetam oral tablet vigabatrin oral tablet 4 LD; QL; SP
1000 mg 2 QL :
I gy vigadrone oral packet 4 LD; QL
evetiracetam oral tablet 250
mg, 500 mg, 750 mg 2 DO VI SADRONE ORAL 4 LD; QL; SP
oxcarbazepine oral . " o
suspension lorlb QL HYDANTOINS*
oxcarbazepine oral tablet lorilb* |QL gkl_pésﬁtlé\lgc())?ﬁl,_ 2
pregabalin oral capsule 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
fosphenytoin sodium > bupropion hcl er (xI) ora
injection solution tablet extended release 24 lorlb* [QL
phenytoin infatebs oral teblet | | 11 hour 300 mg, 450 mg
chewable bmugproplon hcl oral tablet 100 lorib*  |QL
phenytoin oral suspension 1or 1b*
phenytoin oral tablet 1 or 1b* ::)nugproplon hel oral tablet 75 lorlb* (DO
chewable
phenytoin sodium extended *MONOAMINE
oral capsule 1or 1b* OXIDASE INHIBITORS
henytoin sodium injection Lol
gol utiyon I 1 or 1b* phenelzine sulfate oral tablet lorlb* [QL
*SUCCINIMIDES*** E;%Tgcypromme sulfateoral |4 o QL
h imi I 1 or 1b* L
ethosuximide oral capsule or 1b Q *SELECTIVE
ethosuximide oral solution lorilb* |QL SEROTONIN REUPTAKE
methsuximide oral capsule 2 QL INHIBITORS (SSRI§)***
*\/AL PROIC ACID*** cital opram hydrobromide 1 or 1b*
divalproex sodium er oral o.ral soltion _
tablet extended release 24 lorib* |QL citalopram hydrobromide o
lorlb
hour oral tablet
dival proex sodium oral escitalopram oxalate ordl 1 or 1b*
capsule delayed release lorib* |QL solution
sprinkle escitalopram oxalate oral e
divalproex sodium oral tablet| | o, aL tablet
delayed release fluoxetine hcl oral capsule 1or 1b*
valproate sodium intravenous fluoxetine hel oral capsule 1or 1b*
sol ut|or|1 100 mg/ml, 500 1 or 1b* delayed release
5 - -
ma?/ m Tord I - - fluoxetine hcl oral solution 1 or 1b*
v pro?c aCI o Cap&_J © o Q fluoxetine hel ord tablet 10 1 or 1b*
vaproic acid oral solution 1 or 1b* mg, 20 mg el
*ANTIDEPRESSANTS* fluvoxamine maleate er oral
*ALPHA-2 RECEPTOR capsule extended release 24 1 or 1b*
ANTAGONISTS hour
(TETRACYCLICS)*** fluvoxamine maleate oral
. - 1or 1b*
mirtazapine oral tablet 1or 1b* tablet
i i aroxetine hcl er oral tablet
gil Isgzrzgﬂge orel tablet 1or 1b* gxtended release 24 hour 87 L
*ANTIDEPRESSANTS - paroxetine hcl oral 2
MI|SC.*** suspension
bupropion hcl er (sr) oral paroxetine hcl oral tablet 1or 1b*
thabl etlcz.:;gended release 12 lorib* DO sertraline hel oral concentrate| 1 or 1b*
bour ; mhg Ler (&) oral sertraline hel oral tablet 1 or 1b*
upropion hcl er (sr) or .
tablet extended release 12 1or 1b* QL MSSSSIS'II}] IO|\I1? -
hour 150 mg, 200 mg
bupropion hcl er (xI) oral ggfoazodogg hcl ordl tablet lorib* |DO
tablet extended release 24 lorlb* (DO mg, >Y Mg
hour 150 mg nefazodone hcl oral tablet "
150 mg, 200 mg, 250 mg Sl L
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

1000 mg, 500 mg

Drug Name Tier Notes Drug Name Tier Notes
trazodone hcl oral tablet 100 " doxepin hcl oral capsule 10 "
mg, 150 mg, 50 mg Lorla DO mg, 25 mg, 50 mg, 75 mg S Do
trazodone hcl oral tablet 300 lorla |QL doxepin hcl ora capsule 100 lorib*  |QL
mg mg, 150 mg
TRINTELLIX ORAL 3 DO doxepin hcl oral concentrate lorlb* [QL
TABLET 10MG,5MG imipramine hcl oral tablet 10 1or1b*  |DO
TRINTELLIX ORAL 3 oL mg, 25 mg
TABLET 20MG imipramine hcl oral tablet 50 "
5 lor1b QL
vilazodone hcl oral tablet 10 " mg
20 lorlb DO
mg, £V mg imipramine pamoate oral T
vilazodone hcl oral tablet 40 lorib*  |QL capsule 100 mg, 75 mg
mg imipramine pamoate oral lorib* |oL
*SEROTONIN- capsule 125 mg, 150 mg
NOREPINEPHRINE A
line hel I
REUPTAKE INHIBITORS zgr:;'gtééﬁgc ord capsule |y o 9pe  |po
(RIS D line hel oral I
; X nortriptyline hcl oral capsule
desvenlafaxine succinate er 50m 5 ¥5 mg P lorlb* [QL
oral tablet extended release lorlb* |QL = .
24 hour 100 mg nortriptyline hcl oral solution|  1or1b* |QL
desvml afax| ne wcci nate er protri ptyl i ne hCI Ol’al tabl et 2 QL
oral tablet extended release lorib* |DO 10 mg
24 hour 25 mg, 50 mg protriptyline hcl oral tablet 5 5 DO
duloxetine hcl oral capsule mg
- 2 QL . -
delayed release particles trimipramine maleate oral
: lorlb* |QL
venlafaxine hcl er oral capsule
capsule extended release 24 1or 1b* QL *ANTIDIABETICS* ‘
hour * ALPHA-GL UCOSI DASE
venlafaxine hcl er oral tablet INHIBITORS***
*
:gjended release 24 hour 225 1or 1b QL acarbose oral tablet lorlb oL
venlafaxine hel oral tablet lorlb* |QL miglitol oral tablet fordbs QL
*ANTIDIABETIC -
*TRICYCLIC
AGENTS ** AMYLIN ANALOGS***
T SYMLINPEN 120
amitriptyline hcl oral tablet
1lorla* DO SUBCUTANEOUS
10 mg 25- mg, 50 mg, 75 mg SOLUTION PEN- 2 QL
i\gg t;ln ptylll5n§r?lcl oral tablet loria |QL INJECTOR
g algabl SYMLINPEN 60
amoxapine oral tablet 100 SUBCUTANEOUS
1or 1b* L
mg, 150 mg Q SOLUTION PEN- 2 QL
i INJECTOR
amoxapine oral tablet 25 mg, 1 or 1b* DO
50 mg *BIGUANIDES***
clomipramine hcl oral " metformin hcl er oral tablet
lorib DO
capsule 25 mg extended release 24 hour 500 | 1 or 1b*
i i m
clomipramine hcl oral lorib*  |QL g .
capsule 50 mg, 75 mg metformin hcl er oral tablet
desi pram| ne hcl oral tablet 10 5 DO extended release 24 hour 750 1or 1b* QL
mg, 25 mg, 50 mg, 75 mg mg
desipramine hel oral tablet 5 oL metformin hcl oral solution 3 PA; QL
100 mg, 150 m i
g g metformin hcl oral tablet lorib* |QL

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
metformin hcl oral tablet 850 . _ *DIPEPTIDYL
mg Loribs %0, QL PEPTIDASE-4
INHIBITOR-BIGUANIDE
*DIABETIC OTHER***
o5 go - COMBINATIONS **
BAQSIMI ONE PACK — :
NASAL POWDER 3 QL ?laglggptm—metformm hcl oral lorib* |sT:QL
BAQSIMI TWO PACK
3 QL JANUMET ORAL .
(:I.ASA: PO;/IVDER | : TABLET 2 ST; QL
|8z0x|de ordl Suspension JANUMET XR ORAL
GLUCAGEN HYPOKIT TABLET EXTENDED 2 ST; QL
INJECTION SOLUTION 3 QL RELEASE 24 HOUR
RECONSTITUTED *DPP-4 INHIBITOR-
GLUCAGON THIAZOLIDINEDIONE
EMERGENCY 3 QL COMBINATIONS***
INJECTION KIT ———
aogliptin-pioglitazone oral
GLUCAGON tablet 12.5-30 mg, 25-15mg, | 1or1b* |ST; QL
Fh'}ggg? |Eol\lr\1C ;OL UTION € QL 2 =0 10,2525 0
RECONSTITUTED "HUMAN TNSUL IN**
GVOKE HYPOPEN L HUMALOG INJECTION 2 aL
PACK SUBCUTANEOUS 3 oL SOLUTION
SOLUTION AUTO- HUMALOG JUNIOR
INJECTOR KWIKPEN
PACK SUBCUTANEOUS 3 oL SOLUTION PEN-
SOLUTION AUTO- INJECTOR
INJECTOR HUMALOG KWIKPEN
SRCUTANEOUS . e
SUBCUTANEOUS 3 L )
SOLUTION Q INJECTOR 100 UNIT/ML,
SVOKE PFS 200 UNIT/ML
HUMALOG MIX 50/50
SUBCUTANEOUS
SOLUTION PREFILLED L QL KWIKPEN
SYRINGE SUBCUTANEOUS 2 QL
SUSPENSION PEN-
ZEGALOGUE INJECTOR
SUBCUTANEOUS
SOLUTION AUTO- 3 QL HUMALOG MIX 50/50
INJECTOR SUBCUTANEOUS 2 QL
CGALOGUE SUSPENSION
HUMALOG MIX 75/25
SUBCUTANEOUS
SOLUTION PREFILLED 3 QL KWIKPEN
SYRINGE SUBCUTANEOUS 2 QL
SUSPENSION PEN-
*DIPEPTIDYL INJECTOR
PEPTIDASE-4 (DPP-4)
— SUBCUTANEOUS 2 QL
?(I’Jlglgétlptln benzoate oral lorib* |ST: QL SUSPENSION
HUMALOG
JANUVIA ORAL > ST: QL SUBCUTANEOUS 2 QL
TABLET SOLUTION CARTRIDGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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HUMULIN 70/30 L ANTUS SOL OSTAR
KWIKPEN SUBCUTANEOUS ) oL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TANTUS
HUMUL IN 70/30 SUBCUTANEOUS 2 oL
SUBCUTANEOUS 2 oL SOLUTION
SUSPENSION LEVEMIR FLEXPEN
HUMULIN N KWIKPEN SUBCUTANEOUS 5
SUBCUTANEOUS ) oL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR CEVEMIR
HUMULIN N SUBCUTANEOUS 2 oL
SUBCUTANEOUS 2 oL SOLUTION
SUSPENSION LYUMJEV INJECTION 5 oL
HUMULIN R INJECTION ) oL SOLUTION
SOLUTION LYUMJEV KWIKPEN
HUMULIN R U-500 SUBCUTANEOUS ) oL
(CONCENTRATED) ) PA: OL SOLUTION PEN-
SUBCUTANEOUS ’ INJECTOR
SOLUTION TOUJEO MAX
HUMULIN R U-500 SOLOSTAR
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 PA; QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR TOUJEO SOLOSTAR
INSUL IN GLARGINE SUBCUTANEOUS 5 oL
SOLOSTAR SOLUTION PEN-
SUBCUTANEOUS 2 oL INJECTOR
SOLUTION PEN- TRESIBA FLEXTOUCH
INJECTOR SUBCUTANEOUS ) -
INSUL IN GLARGINE SOLUTION PEN-
SUBCUTANEOUS 2 oL INJECTOR
SOLUTION TRESIBA
INSULIN LISPRO (1 SUBCUTANEOUS 2 oL
UNIT DIAL) SOLUTION
SUBCUTANEOUS 2 QL *INCRETIN MIMETIC
SOLUTION PEN- AGENTS (GLP-1
INJECTOR RECEPTOR
INSULIN LISPRO ) oL AGONISTS)***
INSULIN LISPRO M G/DOSE)
JUNIOR KWIKPEN SUBCUTANEOUS 2 ST: QL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SOLUTION PEN- INJECTOR 2 MG/3ML
INJECTOR OZEMPIC (1 MG/DOSE)
INSUL IN LISPRO PROT SUBCUTANEOUS 5 ST oL
& LISPRO SOLUTION PEN- ’
SUBCUTANEOUS 2 oL INJECTOR 4 MG/3ML
SUSPENSION PEN- OZEMPIC (2 MG/DOSE)
INJECTOR SUBCUTANEOUS ) ST oL
SOLUTION PEN- '
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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TABLET

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

Drug Name Tier Notes Drug Name Tier Notes
RYBELSUSORAL > ST: QL SYNJARDY XR ORAL
TABLET ’ TABLET EXTENDED 2 ST; QL
TRULICITY RELEASE 24 HOUR
SUBCUTANEOUS > ST: QL XIGDUO XR ORAL
SOLUTION PEN- ’ TABLET EXTENDED 2 ST; QL
INJECTOR RELEASE 24 HOUR
VICTOZA *SULFONYLUREA-
SUBCUTANEOUS 2 ST: QL BIGUANIDE »
SOLUTION PEN- COMBINATIONS*
INJECTOR glipizide-metformin hcl oral lorib* |ST: QL
*INSULIN-INCRETIN tablet ’
MIMETIC . .
COMBINATIONS*** ?ggtmdemeﬁorm'” oral lorlb* |ST:QL
%EE%L'JI'AANEOUS *SULFONYLUREAS***
SOLUTION PEN- 2 ST QL glimepiride oral tablet lorlb* |[ST; QL
INJECTOR lipizid al tablet
glipizide er or o .
XULTOPHY extended release 24 hour Lorla ST QL
SsgIELC#;r(')ANNEgﬁS > ST: QL glipizide oral tablet lorla* |[ST;QL
INJECTOR glipizide x| oral tablet 1or 13 ST QL
extended release 24 hour ’
*

MEGLITINI DE* glyburide micronized ora " .
ANALOGUES* tablet lorilb ST; QL
”ategll'”";e Or: t:";'let 2 QL glyburide oral tablet lorlb* ST QL
repaglinide oral tablet 2 QL "

SULFONYLUREA-

*SGLT2INHIBITOR - THIAZOLIDINEDIONE
DPP-4 INHIBITOR - * ok
BIGUANIDE COMB*** COM BINATION.Sk —

pioglitazone hcl-glimepiride lorib* |ST: QL
TRIJARDY XR ORAL oral tablet ;
;'EEEE;EE;TESBED 2 ST, QL *THIAZOLIDINEDIONE-

BIGUANIDE
*SGLT2INHIBITOR - COMBINATIONS***
DPP-4 INHIBITOR - -
COMBI NATIOI\(IJS"** pioglitazone hcl-metformin 1 or 1b* ST QL

hcl oral tablet '
GLYXAMBI ORAL .
TABLET 2 ST; QL :*T*HIAZOLIDINEDIONES
*SODIUM-GLUCOSE -
CO-TRANSPORTER 2 pioglitazone hcl oral tablet 1or 1b* ST; QL
(SGLT2) INHIBITORS*** *ANTIDIARRHEAL/PRO
FARXIGA ORAL R ST oL BIOTIC AGENTS*
TABLET ’ *ANTIPERISTALTIC
JARDIANCE ORAL ) ST oL AEIEN TS
TABLET ' diphenoxylate-atropine oral 1 or 1b*
*SODIUM-GL UCOSE liquid
CO-TRANSPORTER 2 diphenoxylate-atropine oral 1 or 1b*
INHIBITOR-BIGUANIDE tablet 2.5-0.025 mg
comp*** loperamide hcl oral capsule lorlb* [QL
SYNJARDY ORAL > ST: QL

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
*ANTIDOTES AND
SPECIFIC *
5-HT3 RECEPTOR
ANTAGONI ST S* ANTAGONI STS*+*
*ANTIDOTES- granisetron hcl intravenous
CAELATINE solution 1 mg/ml, 4 mg/4ml 2
AGENTS*** ’
: granisetron hcl oral tablet 2 QL
deferasirox granules oral A
packet 4 PA;LD; SP ondansetron hcl injection
. — solution 4 mg/2ml, 40 2
deferasirox oral packet 4 PA; LD; SP mg/20m
deferasirox oral tablet 4 PA; LD; SP ondansetron hel injection )
deferasirox oral tablet 4 PA‘ LD: SP solution prefilled syringe
soluble ondansetron hcl oral solution 2 QL
deferiprone oral tablet 4 PA; LD ondansetron hcl oral tablet 2 QL
A DO TEs AR ondansetron oral tablet
SPECIFIC di bl 2 QL
ANTAGONI STS ** Iperse
V] . palonosetron hcl intravenous 2 PA
;(;I u)t/i ngte' ne Intravenous 2 solution 0.25 mg/5ml
P oleint pal onosetron hcl intravenous 5 PA
ngﬁgrzli%'gr:%%nrﬁrs 1 or 1b* solution prefilled syringe
. *ANTIEMETIC
;nOﬁJT?gsne blue intravenous 1 or 1b* COMBINATIONSH**
SODIUM THIOSULFATE fﬁgﬂg‘gyﬁg{g&m od | 3o |PAQL
INTRAVENOUS 1or 1b*
SOLUTION 250 MG/ML A ELIEES
e e =TT ANT.IFEHOLINERGIC
ANTAGONISTS ** meclizine hcl oral tablet 25 1or 18
flumazenil intravenous 1 or 1b* mg —
solution meclm ne hcl oral tablet 50 1 or 1b*
*OPIOID 9
ANTAGONISTS ** scopol amine transdermal "
patch 72 hour ey
KLOXXADO NASAL 2 oL : ,
LIQUID inm;ejt{;obenzarmde hcl ora 1 or 1b*
naloxone hcl injection ks
solution 0.4 mg/ml, 4 lorilb* |QL *ANTIEMETICS -
mg/10ml MISCELLANEOQUS**
naloxone hcl injection lorib*  |oL dronabinol oral capsule | 2 |Q|-
solution cartridge *SUBSTANCE
naloxone hcl injection lorib* |oL P/NEUROKININ 1 (NK1)
solution prefilled syringe EE?E\Z—OONTSTS***
naloxone hcl nasal liquid lorlb* |QL . "
tant
naltrexone hcl oral tablet 1or 1b* aprep? o 2 QL
ZIMHI INJECTION gprepitant oral capsiile 2 QL
SOLUTION PREFILLED 2 QL fosaprepitant dimeglumine
SYRINGE intravenous solution 2 PA; QL
reconstituted

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

*ANTIFUNGAL S***

Tier

Notes

*ANTIFUNGAL S*

amphotericin b intravenous

*ANTIHISTAMINES -
ALKYLAMINES***

solution reconstituted 2

amphotericin b liposome

intravenous suspension 2

reconstituted

flucytosine oral capsule 2 PA
gnseofu]w n microsize oral 1 or 1b*

suspension

griseofulvin microsize ora "

tablet lorilb

griseofulvin ultramicrosize "

oral tablet Lorib

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet lorilb* |QL
*IMIDAZOLES **

ketoconazole oral tablet 1or 1b* |QL
*TRIAZOLES **

fluconazole in sodium

chloride intravenous solution 1 or 1b*

200-0.9 mg/100mi-%, 400-

0.9 mg/200ml-%

fluconazole oral suspension .
reconstituted tegll QL
fluconazole oral tablet lorilb* |QL
itraconazole oral capsule PA; QL
itraconazole oral solution PA; QL
posaconazol e intravenous 5

solution

posaconazole oral suspension 2 PA; QL
posaconazole oral tablet .
delayed release 2 PA; QL
voriconazole intravenous >

solution reconstituted

voriconazole oral suspension .
reconstituted 2 PA; QL
voriconazole oral tablet 2 PA; QL

*ANTIHISTAMINES*

solution

rycloraoral solution 1or 1b* |
*ANTIHISTAMINES -
ETHANOLAMINES***

carbinoxamine maleate oral 1 or 1b*

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

Tier

Notes

carbinoxamine maleate ora
tablet 4 mg

1 or 1b*

clemastine fumarate oral
tablet 2.68 mg

1 or 1b*

QL

diphenhydramine hcl
injection solution

*ANTIHISTAMINES -
NON-SEDATING***

cetirizine hcl oral solution 1
mg/ml

1 or 1b*

QL

desloratadine oral tablet

QL

desloratadine oral tablet
dispersible

QL

levocetirizine
dihydrochloride oral tablet

1 or 1b*

QL

*ANTIHISTAMINES -
PHENOTHIAZINES***

promethazine hcl injection
solution

1orla*

promethazine hcl oral
solution

1orla*

QL

promethazine hcl oral syrup

1orla*

QL

promethazine hcl oral tablet

1or la*

QL

promethazine hcl rectal
suppository 12.5 mg, 25 mg

QL

promethegan rectal
suppository

QL

*ANTIHISTAMINES -
PIPERIDINES***

cyproheptadine hcl oral
Syrup

1 or 1b*

cyproheptadine hcl oral
tablet

*ANTIHYPERLIPIDEMI
CS

*ANTIHYPERLIPIDEMI
CS- MISC.***

1 or 1b*

icosapent ethyl oral capsule

PA; QL

omega-3-acid ethyl esters
oral capsule

1 or 1b*

PA; QL

VASCEPA ORAL
CAPSULE

PA; QL

*BILE ACID
SEQUESTRANTS***

cholestyramine light oral
packet

QL

cholestyramine light oral
powder

QL
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Drug Name Tier Notes Drug Name Tier Notes
cholestyramine oral packet 2 QL simvastatin oral tablet 10 mg, 1 or 1b* DO: $0
cholestyramine oral powder 2 QL 20mg, 5mg ,
colesevelam hel oral packet 3 oL simvastatin oral tablet 40 mg lorlb* |$0; QL
colesevelam hal oral tablet 2 QL simvastatin oral tablet 80 mg 1or 1b* PA; QL
: " *INTEST CHOLEST
colestfpol hcl oral granules lorib QL ABSORP INHIB-HMG
colestipol hcl oral packet lorlb* |[QL COA REDUCTASE INHIB
colestipol hel oral tablet lorib* |QL COMB***
prevalite oral packet QL ezeltl mibe-simvastatin oral 2 ST: QL
prevalite oral powder QL tablet
“FIBRIC ACID oot
DERIVATIVES:** ABSORPTION
fenofibrate micronized oral INHIBITORS***
capsule 130 mg, 134 mg, 200| 1or1b* |QL ezetimibe oral tablet 2 |ST' oL
mg, 43 mg, 67 mg o CAC ’
fenofibrate oral capsule lorilb* |QL DI\IIEIRI VLI.:.\: IVEASk *I*D
fenofibrate oral tablet 120 .. ; — X
3 ST; QL niacin (antihyperlipidemic) " .
mg, 40 mg oral tablet lorilb ST; QL
fenofibrate oral tablet 145 .
lorilb* |QL niacin er
mg, 160 mg, 48 mg, 54 mg (antihyperlipidemic) oral lorlb* |ST:QL
fenofibric acid oral capsule " tablet extended release
delayed release Lordb® QL .
Yy niacor oral tablet 1or 1b* ST; QL
fenofibric acid oral tablet 1 or 1b* QL “PCSK9 INHIBITORS **
gemfibrozil oral tablet lorlb* |QL PRAL UENT
*HMG COA REDUCTASE SUBCUTANEOUS 3 PA: QL
INHIBITORS*** SOLUTION AUTO- '
atorvastatin calcium oral 1 or 1b* DO: $0 INJECTOR
tablet 10 mg, 20 mg ' REPATHA
: ; PUSHTRONEX SYSTEM
atorvastatin calcium oral :
lorib* |DO SUBCUTANEOUS 8 PA; QL
tablet 40 mg
- - SOLUTION CARTRIDGE
atorvastatin calcium oral lorib*  |QL
tablet 80 mg REPATHA
—= SUBCUTANEOUS _
fluvastatin sodium oral 1 or 1b* : SOLUTION PREFILLED 8 PA; QL
: or 1b DO; $0
Capsule SYRINGE
lovastatin oral tablet 10 mg, 1 or 1b* DO: $0 REPATHA SURECLICK
20mg SUBCUTANEOUS 3 PA: OL
lovastatin oral tablet 40 mg lorilb* |$0; QL SOLUTION AUTO- '
pravastatin sodium oral tablet lorib*  |DO: $0 INJECTOR
10 mg, 20 mg, 40 mg o ' * ANTIHYPERTENSIVES
pravastatin sodium oral tablet )
80 mg lorlb* |30; QL *ACE INHIBITOR &
- - CALCIUM CHANNEL
e Cg' aum oral 2 DO; $0 BLOCKER
_9, -g COMBINATIONS***
[;Téa%az]n calcium oral 2 DO amlodipine besy-benazepril
9 hcl oral capsule 10-20 mg, 1or 1b* QL
rosuvastatin calcium ora > oL 10-40 mg, 5-40 mg
tablet 40 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
aml odipine besy-benazepril fosinopril sodium oral tablet 1 or 1b* DO
hcl oral capsule 2.5-10 mg, lor1b* (DO 10 mg, 20 mg
510 mg, 520 mg fosinopril sodium oral teblet | | . a
trandolapril-verapamil hcl er . 40 mg
oral tablet extended release BEril QL ‘i :
lisinopril oral tablet 10 mg, lor1a |DO
*ACE INHIBITORS & 2.5mg, 20 mg, 5 mg
THIAZIDE/THIAZIDE- - :
s lisinopril oral tablet 30 mg, "
LIKE 40 mg lor la QL
benazepril- ipril ho! oral tablet 15
hydrochlorothiazide oral lorib* |DO mgexmrl cror lorlb* |QL
tablet 10-12.5 mg, 5-6.25 mg —
benazepril- mgexmrll hcl oral tablet 7.5 1or1b*  |DO
hydrochlorothiazide oral lorilb* |QL - - -
tablet 20-12.5 mg, 20-25 mg perindopril erbumine oral 1orl*  |DO
captopril- tablet 2 mg, 4 mg
hydrochlorothiazide oral lorib* |QL perindopril erbumine oral lorib* |QL
tablet tablet 8 mg
enal april-hydrochlorothiazide . quinapril hcl oral tablet 10 1or1b*  |DO
oral tablet 10-25 mg . QL mg, 20 mg, 5 mg
enalapril-hydrochlorothiazide . quinapril hel oral tablet 40 1 or 1b* L
oral tablet 5-12.5 mg Lo de Do mg Q
fosinopril sodium-hctz oral . ramipril oral capsule 1.25 1or1b*  |DO
tablet 10-12.5 mg L DO mg, 2.5 mg, 5 mg
fosinopril sodium-hctz oral ramipril oral capsule 10 mg lorlb* |QL
1 or 1b* QL -
tablet 20-12.5 mg trandolpril oral tablet 1mg, | | 1. |po
lisinopril- 2mg
hydrochlorothiazide oral 1or 1b* DO trandolapril oral tablet 4 mg lorlb* |QL
teblet 10-12.5mg *AGENTS FOR
lisinopril- PHEOCHROMOCYTOM
hydrochlorothiazide oral 1or 1b* QL A***
tablet 20-12.5 mg, 20-25 Mg metyrosine oral capsule lorlb* |PA; QL
quinapril- h b e hdl ordl
hydrochlorothiazide oral lorilb* |QL P encixy enzamine hct or 2 PA; QL
tablet 20-12.5 mg, 20-25 mg cpate
*ACE INHIBITORS*** phentolamine mesylate
- injection solution 1or 1b*
benazepril hcl oral tablet 10 1or 1a* DO reconstituted
mg, 20mg, 5mg *ANGIOTENSIN 11
benazepril hcl oral tablet 40 loria  |QL RECEPTOR ANTAG &
mg CA CHANNEL
captopril oral tablet 100 mg lorlb* |QL BLOCKER COMB***
captopril oral tablet 12.5 mg, . amlodipine besylate-
25 mg, 50 mg lorlb* DO valsartan oral tablet 10-160 lorlb* |QL
. mg, 10-320 mg, 5-320 mg
enalapril maleate ora > L —
solution Q amlodipine besylate-
X valsartan oral tablet 5-160 lor1lb* (DO
enal april maleate oral tablet
lorlb* |DO mg
10 mg, 2.5 mg, 5 mg —
aoril mal 2l bl aml odipine-olmesartan oral
‘;” gpril maleate oral tablet | 4 o g o tablet 10-20 mg, 10-40 mg, lorlb* |QL
0mg 5-40 mg
enal aprilat intravenous -
o~ 1 or 1b* aml odipine-olmesartan oral .
injectable tablet 5-20 mg SN DO

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
telmisartan-amlodipine oral olmesartan medoxomil oral lorl*  |DO
tablet 40-10 mg, 80-10 mg, 1or 1b* QL tablet 20 mg, 5 mg
80-5mg olmesartan medoxomil oral lorlb oL
telmisartan-amlodipine oral 1 or 1b* DO tablet 40 mg
tablet 40-5 mg telmisartan oral tablet 20 mg, 1or1b*  |DO
*ANGIOTENSIN 11 40 mg
'?IEICAI\EZPI-II—DOETTﬁTZQI%EL telmisartan oral tablet 80 mg lorlb* [QL
LIKE*** \églg%?rntgn oral tablet 160 mg, 1 or 1b* QL
candesartan cilexetil-hctz 1 or 1b* L
oral tablet o Q valsartan oral tablet 40 mg, .
80m lorlb DO
irbesartan- J
hydrochlorothiazide oral lorlb* |QL *ANGIOTENSIN 11
tablet RECEPTOR ANT-CA
CHANNEL BLOCKER-
tablet 100-12.5 mg, 100-25 1or 1b* QL —
mg amlodipine-val sartan-hctz
. oral tablet 10-160-12.5 mg, "
osartan polessum-nctzora | 1orabe DO 10-160-25 mg, 10-320-25 torip® QL
tablet 50-12.5 mg mg, 5-160-25 mg
olmesartan medoxomil-hctz -
lor1lb* |DO aml odipine-val sartan-hctz .
oral tablet 20-12.5 mg oral tablet 5-160-12.5 mg lorlb DO
olmesartan medoxomil-hctz -
. olmesartan-ami odipine-hctz "
cr;:SII tablet 40-12.5mg, 40-25( 1lor1b QL oral tablet 20-5-12.5 mg lorilb DO
relmisarta-hoiz oral tblet olmesartan-aml odipine-hctz
40-125 1 or 1b* DO oral tablet 40-10-12.5 mg, lorib*  |QL
".2> Mg 40-10-25 mg, 40-5-12.5 mg,
telmisartan-hctz oral tablet 40-5-25 mg
1or 1b* QL
80-12.5 mg, 80-25 mg *ANTIADRENERGICS -
valsartan- CENTRALLY
hydrochlorothiazide oral ACTING***
1or 1b* DO
tablet 160-12.5 mg, 80-12.5 clonidine hel oral tablet 0.1 i
mg lor la DO
mg, 0.2 mg
valsartan- --
. clonidine hcl oral tablet 0.3
hydrochlorothiazide oral lorib* |OL mg lorlar |QL
tablet 160-25 mg, 320-12.5 —
ma. 320-25 m clonidine transdermal patch
0, g week 2 QL
*ANGIOTENSIN | y
RECEPTOR guanfacine hcl oral tablet 1or 1b*
ANTAGONISTS*** methyldopa oral tablet 250 ot bo
candesartan cilexetil oral lorib*  |QL mg
tablet 16 mg, 32 mg methyldopa oral tablet 500 lorib* |oL
candesartan cilexetil oral lorl*  |DO mg
tablet 4 mg, 8 mg *ANTIADRENERGICS -
irbesartan oral tablet 150 mg, . PERIPHERALLY
75 mg lorib DO ACTING***
irbesartan oral tablet 300mg | 1or1b* |QL ?:g;:fog n mesylate oral lorib* |QL
losartan potassium oral tablet 1 or 1b* L -
100 mg, 50 mg & Q prazosin hcl oral capsule 1 or 1b*
losartan potassium oral tablet Dl | terazosin hcl oral capsule lorlb* [QL
25mg
* 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
*BETA BLOCKER & *ANTI-INFECTIVE
DIURETIC MISC. -
COMBINATIONS*** COMBINATIONS***
atenolol-chlorthalidone oral lorib* |QL sulfamethoxazol e-
tablet trimethoprim intravenous 2
bisoprolol- solution
hydrochlorothiazide oral lorlb* |QL sulfamethoxazole-
tablet trimethoprim oral suspension|  1or la*
metoprolol- 200-40 mg/5ml
hydrochlorothiazide oral lorilb* |QL sulfamethoxazol e- 1or 1
tablet trimethoprim oral tablet
*DIRECT RENIN sulfatrim pediatric oral 1or 1a*
INHIBITORS*** suspension
aliskiren fumarate oral tablet > DO *ANTIPROTOZOAL
150 mg AGENTSF**
aliskiren fumarate oral tablet 5 oL atovaquone oral suspension 2
300 mg nitazoxanide ora tablet 2 QL
*SELECTIVE *CARBAPENEM
ALDOSTERONE
MBINATIONS***
RECEPTOR CO _ ° .Sk
ANTAGONISTS imipenem-cilastatin
(SARAS)*** intravenous solution 2
reconstituted
eplerenone oral tablet 2 T S
*VASODILATORS*** -
. —— meropenem intravenous
hydrgl azine hel injection 2 solution reconstituted 2
solution *CHLORAMPHENICALS
hydralazine hcl oral tablet 1or 1b* *okk
minoxidil oral tablet 1or 1b* chloramphenicol sod
*ANTI-INFECTIVE succinate intravenous 2
AGENTS- MISC.* solution reconstituted
*ANTI-INFECTIVE *GLYCOPEPTIDES***
AGENTS- MISC.*** vancomycin hcl intravenous
metronidazole oral capsule 1orla* solution reconstituted 1 gm, 2 oL
metronidazole oral tablet 1lorla* :r]Oggm, 100 gm, 5 gm, 500
entamidine isethionate -
ipnhal ation solution 2 vancomycin hcl oral capsule 2 PA; QL
reconstituted vancomycin hcl oral solution
pentamidine isethionate rec;)nfututed 25 mg/ml, 50 2 PA; QL
injection solution 4 mg/m
reconstituted VANCOMYCIN HCL
— ORAL SOLUTION
tinidazole oral tablet 1or 1b* L .
inidazole or o Q RECONSTITUTED 250 2 PA; QL
$E:3I\I/I_E_IT_HOPRIM ORAL 1or 1a* MG/5M L
o *L EPROSTATICS **
XIFAXAN ORAL .
TABLET 3 PA; QL dapsone oral tablet 2
*LINCOSAMIDES***
clindamycin hcl oral capsule 1or 1b*
clindamycin palmitate hcl "
oral solution reconstituted 478

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

Drug Name Tier Notes Drug Name Tier Notes
clindamycin phosphate in 1or 1b* *ANTIMYASTHENIC/CH
d5w intravenous solution OLINERGIC AGENTS*
clindamycin phosphate 1 or 1b* *ANTIMYASTHENIC/CH
injection solution OLINERGIC AGENTS***
*MONOBACTAM SF** pyridostigmine bromide er 5
aztreonam injection solution > oral tablet extended release
reconstituted pyridostigmine bromide oral 2
*OXAZOL | DINONES*** solution
linezolid intravenous solution 1 or 1b* pgbrll dostigmine bromide oral 2
600 mg/300ml tablet
: : : *ANTIMYCOBACTERIA
linezolid oral suspension " .
reconstituted LE7 s PA; QL L AGENTS*
: : *ANTIMYCOBACTERIA
I | I 1 or 1b* PA; QL
inezolid oral tablet or 1b ;1 Q L AGENTS**
*POLYMY XINS*** .
— _ cycloserine oral capsule 1or 1b*
colistimethate sodium (cha)
injection solution 2 ethambutol hcl oral tablet 2
reconstituted isoniazid injection solution 1orla*
polymyxin b sulfate injection > isoniazid oral syrup 1lorla*
solution reconstituted isoniazid oral tablet 1or 1a*
viiahaiyEabliy PRIFTIN ORAL TABLET 2
. - razinamide oral tablet 2
fosfomycin tromethamine 1 or 1b* py -
oral packet o rifabutin oral capsule 2
methenamine hippurate oral rifampin intravenous solution
2 - 2
tablet reconstituted
nitrofurantoin macrocrystal (L T rifampin oral capsule 2
oral capsule *ANTINEOPLASTICS
nitrofurantoin monohyd Qs AND ADJUNCTIVE
macro oral capsule THERAPIES
nitrofurantoin oral Qs *ALKYLATING
suspension 25 mg/sml AGENTS***
*ANTIMALARIALS* ¥A\(|3LLE§TAN ORAL 4
*ANTIMALARIAL
COMBINATIONS*** *ANDROGEN
; BIOSYNTHESIS
atovaguone-proguanil hcl 1 or 1b* INHIBITORS **
oral tablet _
 ANTIMALARIALS ** abiraterone acetate oral tablet 4 |PA; LD;QL; SP
. *ANTIADRENAL S***
chloroquine phosphate oral 1or 1a*
tablet wr LYSODREN ORAL ,
TABLET S LD; QL
HYDROXYCHLOROQUI
NE SULFATE ORAL A L *ANTIANDROGENS***
or
TABLET 100 MG, 300 bicalutamide oral tablet 2 QL
MG, 40MG ERLEADA ORAL / PA: LD: OL: SP
hydroxychloroquine sulfate 1 or 1b* oL TABLET ;LD QL;
oral tablet 200 mg nilutamide oral tablet 4 oL
1 3
mefloquine hcl oral tablet lorib QL NUBEQA ORAL TABLET 2 PA: LD: OL: SP
. . . )
pyrimethamine oral tablet lorib PA; QL XTANDI ORAL . oA LD OL 5
quinine sulfate oral capsule 1or 1b* PA; QL CAPSULE ;LD QL;
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Drug Name Tier Notes Drug Name Tier Notes
XTANDI ORAL TABLET 4 PA; LD; QL; SP *ANTINEOPLASTIC -
BCR-ABL KINASE

*ANTIESTROGENS***
5 S-; OOG s INHIBITORS **

LTAMOX ORAL
SOLUTION 2 $0 BOSULIF ORAL TABLET 2 PA; QL; SP
tamoxifen citrate oral tablet 2 $0 imatinib mesylate oral tablet 1or 1b* PA; QL; SP
toremifene citrate oral tablet QL ?iRB{EEL ORAL 2 PA; QL; SP
*ANTIMETABOLITES **

—— TASIGNA ORAL oL S
capecitabine oral tablet PA; LD; SP CAPSULE 4 PA; QL; SP
mercaptopurine oral tablet 2 * ANTINEOPLASTIC -
methotrexate sodium (pf) BRAF KINASE
injection solution 1 gm/40ml, 4 INHIBITORS***

250 mg/10ml, 50 mg/2ml TAFINLAR ORAL p PA: LD; QL: SP
methotrexate sodium CAPSULE T
injection solution 1000 ZELBORAF ORAL I
mg/40ml, 250 mg/10ml, 50 4 TABLET 4 PA; LD; QL; SP
mg/2mi _ *ANTINEOPLASTIC -
methotrexatle sodium BTK INHIBITORS***
injection solution 4
reconstituted 'C'\Qiggl\_/ I'ECA ORAL 2 PA; LD; QL
methotrexate sodium oral
hlet ! 2 IMBRUVICA ORAL ) PA: LD: OL
TABLOID ORAL SUSPENSION —
TABLET 2 IMBRUVICA ORAL
TABLET 140 MG, 280 2 PA; LD; QL
TREXALL ORAL s et MG, 420 MG
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - EGFR INHIBITORS**
ALK INHIBITORS*** —
ALECENSA ORAL erlotinib hcl oral tablet 1or 1b* PA; LD; QL; SP
CAPSULE 2 PA; LD; QL; SP gefitinib oral tablet 4 PA;LD; QL; SP
GILOTRIF ORAL
ALUNBRIG ORAL A 4 PA; LD; QL
ALUNBRIG ORAL IRESSA ORAL TABLET 4 PA; LD; QL; SP
TABLET THERAPY 2 PA; LD; QL *ANTINEOPLASTIC -
PACK HEDGEHOG PATHWAY
INHIBITORS***
XALKORI ORAL 4 PA:LD: OL: SP
CAPSULE ERIVEDGE ORAL R .
CAPSULE 4 PA; LD; QL; SP
*ANTINEOPLASTIC -
ANTI-HER2 AGENT S*** *ANTINEOPLASTIC -
HISTONE
HERCEPTIN

c DEACETYLASE
INTRAVENOUS >
SOLUTION 4 LD; SP INMAIE v Ol
RECONSTITUTED 150 ZOLINZA ORAL DA
MG CAPSULE = PA; QL; SP
KANJINTI *ANTINEOPLASTIC -

INTRAVENOUS 4 LD: SP IMMUNOMODULATORS
SOLUTION ’ xHx
RECONSTITUTED POMAL YST ORAL A PA: LD: OL: 5P
CAPSULE T ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTICS
MEK INHIBITORS*** MISC.***
MEKINIST ORAL Ay ACTIMMUNE
TABLET 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA;LD; SP
*ANTINEOPLASTIC - SOLUTION
MTOR KINASE hydroxyurea oral capsule 2
INHIBITORS ** MATULANE ORAL A D
everolimus oral tablet 10 mg, 4 PA: SP CAPSULE
25mg,5mg, 7.5 mg ’ * AROMATASE
everolimus oral tablet soluble 4 PA; SP INHIBITORS***
*ANTINEOPLASTIC - anastrozole oral tablet 2 $0; QL
MULTIKINASE :
INHIBITORS*** fxemesltaneajorjbtlablet i i QL
etrozole oral tablet : QL
CABOMETYX ORAL 2 PA: LD: QL: SP Q
TABLET , ) , *CYCLIN-DEPENDENT
CAPREL SA ORAL KINASES (CDK)
- LD: INHIBITORS***
TABLET : i IBRANCISO?AL
COMETRIQ (100MG CAPSULE 4 PA;LD; QL; SP
DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP
80& 20MG ITBARBALF\SE ORAL 4 PA:LD: QL: SP
COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 4 PA; LD; QL; SP KISQALI (200 MG DOSE)
3X20MG & 80MG ORAL TABLET 4 PA; QL; SP
THERAPY PACK
COMETRIQ (60 MG 4 PA: LD: OL: SP
DAILY DOSE) ORAL KIT i KISQALI (400 MG DOSE)
ooatinib ditos 3 ORAL TABLET 4 PA; QL; SP
tzf‘;n' Itosylate or 4 PA: LD; QL: SP THERAPY PACK
, ———— KISQALI (600 MG DOSE)
STIVARGA ORAL 4 PA: LD: QL: SP THERAPY PACK
TABLET R VERZENIO ORAL 4 PA: LD: OL: 5P
sunitinib malate oral capsule 4 PA;LD; QL; SP TABLET T e
VOTRIENT ORAL ey *ESTROGENS-
TABLET 4 PATLDIQLISP || ANTINEOPLASTICH**
*ANTINEOPLASTIC EMCYT ORAL CAPSULE 4 |PA
COMBINATIONS*** “FOLIC ACID
HERCEPTIN HYLECTA ANTAGONISTS RESCUE
SUBCUTANEOUS 4 LD; SP AGENT S **
SOLUTION leucovorin calcium injection 4
KISQALI FEMARA (200 solution
MEBII:_)gEET)I—?ERF/:\AI\_PY 4 PA; QL; SP leucovorin calcium injection 1 or 1b*
solution reconstituted
PACK | —— "
eucovorin clum or
KISQAL| FEMARA (400 bl e 2
MG DOSE) ORAL 4 PA: OL: SP
TABLET THERAPY e
PACK
KISQALI FEMARA (600
MG DOSE) ORAL -
TABLET THERAPY 4 PA; QL; SP
PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023

33



mg/10ml, 800 mg/20ml

Drug Name Tier Notes Drug Name Tier Notes
*GONADOTROPIN megestrol acetate oral tablet 1or 1b*
(RGEI\IIFEHA)SI NG HORMONE *RETINOIDS **
ANTAGONISTS*** tretinoin oral capsule | 2 |
FIRMAGON (240 MG *SELECTIVE RETINOID
DOSE) SUBCUTANEOUS L X RECEPTOR
SOLUTION 4 PA; QL; SP AGONI STS +*
RECONSTITUTED bexarotene oral capsule | 4 |PA; QL; SP
FIRMAGON *TOPOISOMERASE |
SUBCUTANEOUS 4 PA: QL: SP INHIBITORS***
SOLUTION ' , HYCAMTIN ORAL
RECONSTITUTED 80 MG CAPSUL E 4 PA; SP
*
*LEAIDAZOTETRAZINES *URINARY TRACT
PROTECTIVE
temozolomide ora capsule | 4 |PA; QL; sk AGENTSH**
*JANUSASSOCIATED mesna intravenous solution lor1b* |PA
KINASE (JAK
it e e AR
ENDOTHELIAL
JAKAFI ORAL TABLET | 4 |PA; LD; QL; SP GROWTH FACTOR
leuprolide acetate injection _ AVASTIN
kit 4 PA; SP INTRAVENOUS 4 PA;LD; SP
SOLUTION
TRELSTAR MIXJECT
INTRAMUSCUL AR INLYTA ORAL TABLET 2 PA; LD; QL; SP
4 PA; QL; SP
SUSPENSION MVASI INTRAVENOUS 4 PA: LD: SP
RECONSTITUTED SOLUTION ' '
*MITOTIC *ANTIPARKINSON AND
INHIBITORS*** RELATED THERAPY
etoposide oral capsule 4 SP AGENTS*
*NITROGEN MUSTARDS *ANTIPARKINSON
AND RELATED ANTICHOL INERGICS***
ANAL OGUES*** benztropine mesylate 1or 18
cyclophosphamide oral a sp injection solution
capsule benztropine mesylate oral "
lor la
LEUKERAN ORAL 5 teblet
TABLET trihexyphenidyl hcl oral 1or 1a*
melphalan oral tablet 4 sP solution
*POLY (ADP-RIBOSE) trihexyphenidy! hcl oral "
lor la
POLYMERASE (PARP) tablet
INHIBITORS*** *ANTIPARKINSON
DOPAMINERGICS***
LYNPARZA ORAL 4 PA: LD: OL: SP :
TABLET amantadine hcl oral capsule lorlb* |[QL
*PROGEST I NSST . amantadine hcl oral solution lorlb* |QL
ANTINEOPLASTIC*** -
o amantadine hcl oral tablet lorlb* [QL
ydroxyprogesterone —
caproate intramuscul ar 1or 1b* PA bromcl)crl ptine mesylate oral 1or 1b*
solution capsule
megestrol acetate oral gargtocrl ptine mesylate oral 1or 1b*
suspension 40 mg/ml, 400 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIPARKINSON *ANTIPSYCHOTICS/ANT
MONOAMINE OXIDASE IMANIC AGENTS*
rasagiline mesylate oral 5 oL AGENTS***
tablet lithium carbonate er oral loria  |QL
selegiline hel oral capsule tablet extended release
selegiline hel oral tablet lithi urln ci%r(t))onat% ggal loria DO
*CENTRAL/PERIPHERA capsuie 15U mg, S0 mg
L COMT INHIBITORS*** lithium carbonate oral "
capsule 600 mg g QL
tolcapone oral tablet | 2 | PA: QL P
*DECARBOXYLASE lithium carbonate oral tablet 1orla* DO
INHIBITORS*** *ANTIPSYCHOTICS -
carbidopa oral tablet | 2 | MISC.***
*| EVODOPA lurasidone hcl oral tablet 120 5
COMBINATIONS*** mg
carbidopa-levodopa er oral Iuras‘jf gone hcl oral tablet 20 2 DO
tablet extended rel ease 25- 2 mg, 49 mg
100 mg, 50-200 mg lurasidone hcl oral tablet 60
; mg, 80 mi 2 QL
carbidopa-levodopa oral 1 or 1b* 9 9
tablet VRAYLAR ORAL 3 ST DO
carbidopa-levodopa oral > CAPSULE 1.5MG, 3MG ’
tablet dispersible VRAYLAR ORAL 3 ST oL
carbidopa-levodopa- CAPSULE 45MG, 6 MG
entacapone oral tablet 12.5- VRAYLAR ORAL
50-200 mg, 18.75-75-200 5 CAPSULE THERAPY 3 ST; QL
mg, 25-100-200 mg, 31.25- PACK
125-200 mg, 37.5-150-200 P
' Ziprasidone hcl oral capsule
mg, 50-200-200 mg 20 mg, 40 mg 2 DO
*NONERGOLINE P
hcl I
DOPAMINE RECEPTOR ég)rrﬁ‘gdg(;';; ordl capsule 2 QL
AGONISTS+** _ ',d I
- ziprasidone mesylate
apomorphine hcl intramuscular solution 2 L
subc_utaneous solution 4 PA; LD; QL; SP IreconsIL:tuE[Jed w Q
cartridge
X - - *BENZISOXAZOLES***
pramipexole dihydrochloride —
er oral tablet extended lorlb* |QL paliperidone er oral tablet
release 24 hour extended release 24 hour 1.5 2 DO
. ) - mg, 3m
pramipexole dihydrochloride 1 or 1b* L g. - g
oral tablet LJ Q paliperidone er oral tablet
— extended release 24 hour 6 2 QL
ropinirole hcl er oral tablet 1 or 1b* mg, 9 mg
extended release 24 hour = éPERDAL CONSTA
ropinirole hcl oral tablet 1or 1b* INTRAMUSCUL AR ) oL
*PERIPHERAL COMT SUSPENSION
INHIBITORS*** RECONSTITUTED ER
entacapone oral tablet 2 | QL risperidone oral solution lorlb* [QL
risperidone oral tablet 0.25 1ori*  |DO
mg, 0.5 mg, 1 mg, 2 mg
risperidone oral tablet 3 mg, 1 or 1b* oL
4 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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risperidone oral tablet *DIBENZOXAZEPINES**
dispersible 0.25 mg, 0.5 mg, 2 DO *
1mg, 2mg loxapine succinate oral il |
risperidone oral tablet 5 oL capsule 10 mg, 25 mg, 5 mg
dispersible 3mg, 4 mg loxapine succinate oral loribt |oL
*BUTYROPHENONES*** capsule 50 mg
haloperidol decanoate *DIHYDROINDOL ONES*
intramuscular solution 100 1or 1b* QL *x
mg/ml, 50 mg/mi molindone hcl oral tablet 10 2 DO
haloperidol lactate injection 1 or 1b* mg, 5 mg
solution 5 mg/m molindone hcl oral tablet 25 2 oL
haloperidol lactate oral lorib*  |QL mg
concentrate *PHENOTHIAZINES***
haloperidol oral tablet 0.5 : P
lorlb* |DO chlorpromazine hcl injection "
mg, 1 mg, 2mg solution L7 L8
galoperldol oral tablet 10 mg, lorib*  |QL CHLORPROMAZINE
0mg, 5mg HCL ORAL lorib* |QL
*DIBENZODIAZEPINES* CONCENTRATE
* %
chlorpromazine hcl oral "
clozapine oral tablet 100 mg, 5 oL tablet 10 mg, 25 mg, 50 mg Sl DO
200 mg chlorpromazine hcl oral lorib*  |QL
clozapine oral tablet 25 mg, 2 DO tablet 100 mg, 200 mg
S0mg compro rectal suppository 1or 1b*
clozapine ora tablet flu :
. . phenazine decanoate "
g'osgiz ble 100 mg, 150 mg, 2 QL injection solution Torndb
fluphenazine hcl injecti
clozapine oral tablet > DO Séiﬁtiir;aZI nenclinjection 1or 1b*
dispersible 12.5 mg, 25 mg P —"
*DIBENZO-OXEPINO cgﬁcﬂﬁge clor lorib* |QL
PYRROL ES***
; ; fluphenazine hcl oral elixir lorlb* [QL
asenapine mal eate sublingual > oL -
tablet sublingual 10 mg fluphenazine hcl oral tablet 1 1orl*  |DO
X X mg, 2.5 mg, 5 mg
asenapine maleate sublingual -
tablet sublingual 2.5 mg, 5 2 DO fluphenazine hcl oral tablet lorib* |QL
10 mg
mg
*DIBENZOTHIAZEPINE perphenazine oral tablet 16 lorib* |QL
Sk-k* mg14mgl 8mg
quetiapine fumarate er oral perphenazine oral tablet2mg| 1or1b* |DO
tablet extended release 24 2 DO proch|0rperazi ne ed|sy|ate 1 or 1b*
hour 150 mg, 200 mg injection solution 10 mg/2ml
quetiapine fumarate er oral prochlorperazine maleate Qo des
tablet extended release 24 2 QL oral tablet L e
hour 300 mg, 400 g, 50 Mg prochlorperazine rectal 1 or 1b*
quetiapine fumarate oral suppository el
tablet 100 mg, 200 mg, 25 2 DO —
thioridazine hcl oral tablet 10 "
mg, 50 mgf - mg, 25 mg, 50 Mg lorlb DO
quetiapine fumarate or —
tablet 150 mg, 300 mg, 400 2 QL tlrggrr'gaz' nehel oral tablet lorib* |QL
mg 9
t1r|rfrl] ;oger;a; ne hcl oral tablet 1ori*  |DO
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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trifluoperazine hcl oral tablet " efavirenz-lamivudine-
10 mg, 5 mg T QL tenofovir oral tablet 4 QL
*QUINOLINONE emtricitabine-tenofovir df
DERIVATIVESt** oral tablet 100-150 mg, 133- 1or 1b* QL
aripiprazole oral solution 2 QL 200 mg, 167-250 mg
i tricitabine-tenofovir df
aripiprazole oral tablet 10 em lor1b* [$0; QL
aripiprazole oral tablet 20 5 oL '(?,EIE\BID/ ISTY A ORAL 4 QL
mg, 30 mg
aripiprazole oral tablet ) o I:rbr;wudmemdovudme ord 5 QL
dispersible talet
REXULTI ORAL I0|i)i n_avi r-ritonavir oral 4 oL
TABLET 0.25MG, 05 3 ST; DO solution
MG, 1MG,2MG lopinavir-ritonavir oral tablet 4 QL
REXULTI ORAL . STRIBILD ORAL
TABLET 3MG,4MG € ST; QL TABLET = QL
*THIENBENZODIAZEPI TRIUMEQ ORAL 4 oL
NES*** TABLET
olanzapine intramuscular 5 oL TRIUMEQ PD ORAL 4 oL
solution reconstituted TABLET SOLUBLE
olanzapine oral tablet 10 mg, > DO *ANTIRETROVIRALS-
2.5mg, 5mg, 7.5mg CCR5ANTAGONISTS
20 mg maraviroc oral tablet 4 QL
olanzapine oral tablet > DO SELZENTRY ORAL 4 oL
dispersible 10 mg, 5 mg TABLET 25 MG, 75MG
olanzapine oral tablet > oL *ANTIRETROVIRALS-
dispersible 15 mg, 20 mg FUSION INHIBITORS***
*THIOXANTHENES ** FUZEON
P, SUBCUTANEOQOUS
thioth al lel LD:
mlgo2|r>]<1egne,:_>or:1g capsule 1 or 1b* PA: DO SOLUTION 4 PA; LD; QL
- ! - ! . I RECONSTITUTED
tmlgot e O e 1or 1b* PA; QL *ANTIRETROVIRALS-
INTEGRASE
*ANTIVIRALS* INHIBITORS***
*ANTIRETROVIRAL ISENTRESS ORAL
COMBINATIONS*** TABLET 4 QL
abacavir sulfate-lamivudine 5 oL ISENTRESS ORAL 4 .
oral tablet TABLET CHEWABLE Q
_?kKB{AIEF;VY ORAL 4 oL TIVICAY ORAL TABLET 4 QL
TIVICAY PD ORAL 4 L
CIMDUO ORAL TABLET 4 QL TABLET SOLUBLE Q
DESCOVY ORAL > oL *ANTIRETROVIRALS-
TABLET 120-15MG PROTEASE
DESCOVY ORAL > $0; QL INHIBITORS***
TABLET 200-25 MG ’ APTIVUSORAL / PA: QL
DOVATO ORAL TABLET 4 QL CAPSULE ’
efavirenz-emtricitab-tenofo 4 aL atazanavir sulfate oral 4 oL
df oral tablet capsule
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
darunavir oral tablet 4 QL *ANTIRETROVIRALS-
: : RTI-NUCLEOTIDE
Igbs?gt*nprenawr calcium oral 4 oL ANAL OGUESH*
tenofovir disoproxil fumarate
PREZISTA ORAL 4 $0; QL
SUSPENSION S ordl teblet
PREZISTA ORAL VIREAD ORAL TABLET 4 QL
TABLET 150 MG, 600 4 oL 150MG, 200 MG, 250MG
MG, 75MG, 800 MG *CMV AGENTSk**
REYATAZ ORAL 4 oL valganciclovir hcl oral 4
PACKET solution reconstituted
ritonavir oral tablet 4 QL valganciclovir hcl oral tablet 4
*ANTIRETROVIRALS - *HEPATITISB
RTI-NON-NUCLEOSIDE AGENTS+**
ANALOGUES ** adefovir dipivoxil oral tablet 4 QL; SP
EDURANT ORAL 4 PA: QL BARACL UDE ORAL A oL
TABLET SOLUTION
efavirenz oral capsule 4 QL entecavir oral tablet 4 QL
efavirenz oral tablet 4 QL *HEPATITISC AGENT -
etravirine oral tablet 4 PA; QL COMBINATIONS***
INTELENCE ORAL . EPCLUSA ORAL DA
TABLET 25MG 4 PA; QL PACKET 4 PA; QL; SP
nevirapine er oral tablet EPCLUSA ORAL R
extended release 24 hour 400 4 QL TABLET & PA; QL; SP
mg
— : HARVONI ORAL 4 PA: QL: SP
nevirapine oral suspension 4 QL PACKET
nevirapine oral tablet 4 QL HARVONI ORAL R
: i TABLET 4 PA; QL; SP
ANTIRETROVIRALS
RTI-NUCLEOSIDE VOSEVI ORAL TABLET 4 PA; QL; SP
ANALOGU*IES *HEPATITISC
abacavir sulfate oral solution 4 QL fibavirin oral capsule 4 QL: sP
abacavir sulfate oral tablet 4 QL ribavirin oral tablet 200 mg 4 QL; SP
*ANTIRETROVIRALS - *HERPES AGENTS-
RTI-NUCLEOSIDE PURI NES G S
ANALOGUES
ANAL ESk**
PYRIMIDINES*** I OGUal s I -
. acyclovir or sule 1or 1b*
emtricitabine oral capsule 4 $0; QL y Vit o P - P
EMTRIVA ORAL ) ] acyc ov?r oral suspension or
SOLUTION Q acyclovir oral tablet 1or 1b*
lamivudine oral tablet 150 g oL acyclovir sodiumintravenous| 4 g1
mg, 300 mg solution
* ANTIRETROVIRALS - valacyclovir hcl oral tablet lorlb* |QL
RTI-NUCLEOSIDE *HERPES AGENTS -
ANALOGUES THYMIDINE
THYMIDINES*** ANAL OGUES**
zidovudine oral capsule 4 QL famciclovir oral tablet | 1or 1b* |QL
zidovudine oral syrup 4 QL *INFLUENZA
zidovudine oral tablet 4 QL AGENTS***
rimantadine hcl oral tablet | 1or 1b* |
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*NEURAM INIDASE metoprolol succinate er oral
INHIBITORS*** tablet extended release 24 1or 1b*
oseltamivir phosphate oral lorib* |oL hour
capsule metoprolol tartrate
o intravenous solution 5 lorlar
oseltamivir phosphate oral . n
suspension reconstituted L QL mg/Sml
RELENZA DISKHAL ER metoprolol tartrate oral tablet 1orla*
INHALATION AEROSOL 2 oL nebivolol hcl oral tablet 2
POWDER BREATH *BETA BLOCK ERS NON-
ACTIVATED 5 MG/ACT SELECTIVE***
*PA ENDONUCLEASE
lol tablet 2 4
INHIBITORS*** Eqagoo oral teblet 20 mg, 40 2 DO
XOFLUZA (40 MG DOSE) nadolol oral tablet 80 m 2 L
ORAL TABLET . . , g Q
THERAPY PACK 1 X 40 Q pindolol oral tablet 10 mg 2 QL
MG pindolol oral tablet 5 mg DO
XOFLUZA (80 MG DOSE) propranolol hcl er oral
ORAL TABLET 3 oL capsule extended release 24 lorlb* |DO
THERAPY PACK 1X 80 hour 120 mg, 60 mg, 80 mg
MG
propranolol hcl er oral
*RSV AGENTS- capsule extended release 24 lorlb* |QL
NUCLEOSIDE hour 160 mg
ANALOGUES*** -
propranolol hcl intravenous 1 or 1b*
ribavirin inhalation solution > solution e
reconstituted propranolol hcl oral solution lorlb* [QL
*
BETA BLOCKERS' propranolol hcl oral tablet 10 1 or 1b* DO
*ALPHA-BETA mg, 20 mg, 40 mg, 60 mg
**
BLOC_KERSk propranolol hcl oral tablet 80 1 or 1b* L
carvedilol oral tablet 12.5 1o 1* |pO mg or Q
mg. ;1|2T mgl’ :;5 mg : sotalol hel (af) oral tablet 2
i 3
Car"edflol OL t : e 25 mj torlb® |QU sotalol hdl oral tablet 2 oL
carvedilol phosphate er or ;
capsule extended release 24 2 DO u m0|2%| maleate oral tablet 10 lorlb* [QL
hour 10 mg, 20 mg, 40 mg r.ng, mg
carvedilol phosphate er ora timolol maleate oral tablet 5 1or 1b* DO
capsule extended release 24 2 QL Mg
hour 80 mg *CALCIUM CHANNEL
labetalol hel oral tablet 100 |, 1 |po SLOEERE
mg, 200 mg *CALCIUM CHANNEL
* %
labetaol hol oral tablet 300 |1 o o SILOCHERS
mg amlodipine besylate oral b
tablet 10 mg ferd) QL
*BETA BLOCKERS
CARDIO-SELECTIVE*** amlodipine besylate oral 1 or 1b* DO
= tablet 2.5 mg, 5 mg
acebutolol hcl oral capsule lorib
= cartiaxt oral capsule
atenolol oral tablet lorla extended release 24 hour 120 1or 1b* DO
betaxolol hcl oral tablet 1or 1b* mg
bisoprolol fumarate oral 1 or 1b* cartiaxt oral capsule
tablet extended release 24 hour 180 1or 1b* QL
esmolol hcl intravenous 1 or 1b* mg, 240 mg, 300 mg
solution 100 mg/10ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diltiazem hcl er beads oral isradipine oral capsule 5 mg lorlb* |QL
capsule extended release 24 lor1b* (DO levamlodipi
pine maleate oral " .
hour 120 mg tablet 2.5 mg lorlb ST; DO
diltiazem hcl er beads oral o
I lod aleate oral
capsule extended release 24 lorlb* |oL t%fg]g’ rrllgl nemaleseor lorlb* |ST;QL
hour 180 mg, 240 mg, 300  aord )
mg, 360 mg, 420 mg matzim la oral tablet lorib*  |QL
tended rel 24 h
diltiazem hcl er coated beads ex sl — ' ease our
oral capsule extended release | 1 or 1b*  |DO nicardipine hcl intravenous 1 or 1b*
24 hour 120 mg solution
diltiazem hcl er coated beads nicardipine hcl oral capsule lorilb* |QL
oral capsule extended release " nifedipine er oral tablet
24 hour 180 mg, 240 mg, 300 Lordb® QL extended release 24 hour 2 QL
mgf 360mg nifedipine er osmotic release
diltiazem hcl er oral capsule oral tablet extended release 2 DO
extended release 12 hour 120 lorlb* |QL 24 hour 30 mg
rT_]gt S0mg nifedipine er osmotic release
diltiazem hcl er oral capsule oral tablet extended release 2 QL
extended release 12 hour 60 1or 1b* DO 24 hour 60 mg, 90 mg
(rjnlg - " I nifedipine oral capsule 10 mg 2 DO
iltiazem hcl er oral capsule P
extended release 24 hour 120 1or 1b* DO nifedipine oral capsule 20 mg 2 QL
mg nimodipine oral capsule 2 QL
diltiazem hcl er oral capsule nisoldipine er oral tablet
extended release 24 hour 180 lorilb* |QL extended release 24 hour 17 1or 1b* DO
mg, 240 mg mg, 20 mg, 8.5 mg
diltiazem hcl er oral tablet nisoldipine er oral tablet
extended release 24 hour 120 1or 1b* DO extended release 24 hour 1 or 1b* oL
mg 25.5mg, 30 mg, 34 mg, 40
diltiazem hel er oral tablet m9
extended release 24 hour 180 lorib*  |QL taztiaxt oral capsule
mg, 240 mg, 300 mg, 360 extended release 24 hour 120 1 or 1b* DO
mg, 420 mg mg
diltiazem hcl intravenous 1 or 1b* taztiaxt oral capsule
solution extended release 24 hour 180 1or 1b* QL
diltiazem hel ordl tablet 120 | ) (0 | mg, 240 mg, 300 mg, 360 mg
mg, 90 mg tiadylt er oral capsule
diltiazem hol oral tablet 30 extended release 24 hour 120 lorlb* |DO
lorlb* |DO mg
mg, 60 mg
: tiadylt er oral capsule
dilt-xr oral capsule extended
lorlb* (DO extended release 24 hour 180 "
release 24 hour 120 mg mg, 240 mg, 300 mg, 360 lorilb QL
dilt-xr oral capsule extended mg, 420 mg
release 24 hour 180 mg, 240 1or 1b* QL .
mg verapamil hcl er oral capsule
extended release 24 hour 120 lorlb* |DO
felodipine er oral tablet mg, 180 mg
extended release 24 hour 10 lorlb* |QL :
mg verapamil hcl er oral capsule
— extended release 24 hour 200| 1lor1b* QL
felodipine er oral tablet mg, 240 mg, 300 mg, 360 mg
extended release 24 hour 2.5 lor1b* (DO :
mg, 5 mg verapamil hcl er oral tablet 1ori*  |DO
— extended release 120 mg
isradipine oral capsule 2.5 1 or 1b* DO
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
verapamil hcl er oral tablet *NITRATE &
extended release 180 mg, lorilb* |QL VASODILATOR
240 mg COMBINATIONS***
verapamil hcl intravenous . isosorb dinitrate-hydralazine
solution e e oral tablet 2 QL
verapamil hcl oral tablet 120 lorib*  |QL *PROSTAGLANDIN
mg VASODILATORS***
verapamil hcl oral tablet 40 treprostinil injection solution 4 PA; LD; SP
80 1or 1b* DO
mgy, 5 My VENTAVIS
*CARDIOTONICS* INHALATION 4 PA; LD; QL; SP
GLYCOSIDES* ** *PULMONARY
A . . HYPERTENSION -
dnganmJectlon .solut|on lorib ENDOTHEL IN
digoxin oral solution lorilb* |QL RECEPTOR
digoxin oral tablet 125 mcg, ANTAGONIST S***
1or 1b* DO -
62.5 mcg ambrisentan oral tablet 4 PA; LD; QL; SP
digoxin ora tablet 250 mcg lorilb* |QL bosentan oral tablet 4 PA:LD; QL; SP
LANOXIN PEDIATRIC TRACLEER ORAL
INJECTION SOLUTION 2 TABLET SOLUBLE 4 PA;LD; QL; SP
*INOTROPES+** *PULMONARY
dobutamine hcl intravenous HYPERTENSION -
solution 12.5 mg/ml, 250 1 or 1b* PHOSPHODIESTERASE
mg/20ml INHIBITORS***
milrinone lactate in dextrose | 4 4 ayqoral tablet 4 PA; QL; SP
intravenous solution i il ci
1 . S|Idenaf.|l utrateoral 4 PA: QL: SP
milrinone lactate intravenous suspension reconstituted
solution 10 mg/10ml, 20 1or 1b* sildenafil citrate oral tablet
mg/20ml, 50 mg/50ml 20 mg 4 PA; QL; SP
;%,?EIT\IE%I SOVI\'/TISSC.:CU*LAR tadal &fil (pah) oral tablet 4 PA; QL; SP
. : *SELECTIVE CGMP
*CALCIUM CHANNEL PHOSPHODIESTERASE
BLOCKER & HMG COA TYPE 5INHIBITORS***
REDUCTASE INHIBIT - A
. sildenafil citrate oral tablet "
COMB lorib PA
odion ol 100 mg, 25 mg, 50 mg
amlodipine-atorvastatin or :
teblet 1010 mg, 1-20mg, | 3 o tadalafil oral tablet 10mg, 20| 4 qpe | pp
10-40 mg, 10-80 mg, 5-80 mg
mg tadalafil oral tablet 2.5 mg, 5 1 or 1b* PA: QL
amlodipine-atorvastatin oral mg
tablet 2.5-10 mg, 2.5-20 mg, " vardengfil hcl oral tablet "
2.5-40 mg, 5-10 mg, 5-20 L DO dispersible Sl PA
mg, 540 mg *CEPHAL OSPORINS* |
RECEPT ANTAG -
COM B*** cefadroxil oral capsule 1or 1b*
ENTRESTO ORAL cefadroxil oral suspension "
TABLET 3 QL reconstituted L7 &
cefadroxil oral tablet 1or 1b*
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
cefazolin sodium injection ceftriaxone sodium in 2 oL
solution reconstituted 1 gm, 2 dextrose intravenous solution
10gm, 2 gm, 500 mg ceftriaxone sodium injection
cefazolin sodium intravenous 5 solution reconstituted 1 gm, 2 QL
solution reconstituted 1 gm 2 gm, 250 mg, 500 mg
cephalexin oral capsule 1orla* ceftriaxone sodium
. : intravenous solution 2 QL
cephalexin oral suspension " n .
reconstituted lorla reconstituted
: tazicef injection solution
cephalexin oral tablet 1lorla* ) 2
*CEPHAL OSPORINS - rec.onstlltuted Lom :
2ND GENERATION*** ';Zg:r?;:?str:\d/enous solution 2
CEFACLOR ER ORAL
TABLET EXTENDED 2 e
RELEASE 12 HOUR 4TH GENERATION***
cefaclor oral capsule 1or 1b* cefepi me hel inj_ection
o 4 P - solution reconstituted 1 gm 2
cefaclor or ension - ;
reconstitutedsusp S 1or 1b* cefepime hel intravenous 5
solution reconstituted 2 gm
cefotetan disodium injection
solution reconstituted 1 gm, 2 *CONTRACEPTIVES* ‘
2gm *BIPHASIC
cefoxitin sodium intravenous > 8(;21—5*A*CEPTI VES-
solution reconstituted
cefprozil oral suspension L or 10 azurette oral tablet lorlb* [$0
reconstituted desogestrel-ethinyl estradiol
cefprozil oral tablet 1or 1b* oral tablet 0.15-0.02/0.01 mg lor1lb* [$0
(215)
cefuroxime axetil oral tablet 1or 1b* Karivaoral teblet Torlb  |s0
cefuroxime sodium injection
solution reconstituted 750 2 LO LOESTRIN FE ORAL 2
mg TABLET
cefuroxime sodium pimtrea oral tablet lorlb* |30
intravenous solution 2 simliyaoral tablet lor1lb* [$0
reconstituted 1.5 gm viorele oral tablet lorlb* [$0
SSE%‘éANLIE()FZS:'(F)I Fg,\']ﬁ* volneaoral tablet lorlb* |30
— *COMBINATION
cefdinir oral capsule 1or 1b* CONTRACEPTIVES -
cefdinir oral suspension 1 or 1b* ORAL***
reconstituted afirmelle oral tablet lorla* |$0
cefixime oral capsule 2 ataveraoral tablet lorla* |$0
figﬂgfu?g suspension 2 alyacen 1/35 oral tablet lorla* |$0
: X ri oral tablet 1lorla*
cefpodoxime proxetil oral 5 ¥ %0
wq)eng on reconstituted aubraeq oral tablet 1orla* $0
Cefpodoxi me proxet” Oral 2 aUrOVeIa 15/30 Ol’al tablet 1 or 1a.* $0
tablet aurovela 1/20 oral tablet lorla* |[$0
ceftazidime injection solution 2 aurovela 24 fe oral tablet lorlas |$0
reconétlltuteq 1gm, 6gm aurovelafe 1.5/30 oral tablet | 1orla* |$0
glt;zcl)?]' ?:ég;%?ggus 2 aurovelafe 1/20 oral tablet lorla* |$0
aviane oral tablet lorla* |$0
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ayunaoral tablet lorla* |$0 kelnor 1/50 oral tablet lorla* |$0
balzivaoral tablet lorla* |$0 kurvelo oral tablet lorla* |$0
blisovi 24 fe oral tablet lorla* |$0 larin 1.5/30 oral tablet lorla* |$0
blisovi fe 1.5/30 oral tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
blisovi fe 1/20 ord tablet lorla* |$0 larin 24 fe oral tablet lorla* |$0
briellyn oral tablet lorla* |$0 larin fe 1.5/30 oral tablet lorla |$0
1 3
cEarIc;tgle 24 feoral tablet loria |0 larin fe 1/20 oral tablet lorla $0
chewable layolisfe oral tablet torib* |s0
chateal eq oral tablet lorlar |$0 chewable
cryselle-28 oral tablet lorla* |$0 lessinaoral tablet lorla* |$0
cyred eq oral tablet lorlar |$0 levonorgest-eth estradiol-iron "
oral tablet SCE N 50
dasetta 1/35 oral tablet lorla* |$0
* levonorgestrel-ethinyl estrad
delylaord tablet lorl
y ?.OI’ or-d %0 oral tablet 0.1-20 mg-mcg, lorla* |$0
drospiren-eth estrad- lor1b*  |$0 0.15-30 mg-mcg
levomefol oral tablet
- - levora 0.15/30 (28) oral 1or 1a*
drospirenone-ethinyl . tablet orlar %0
\ lor1b $0
estradiol oral tablet ;

- loestrin 1.5/30 (21) oral "
elinest oral tablet lorla* |$0 tablet lorlar |$0
ﬁ}nﬁ%ze oral tablet 0.15-30 lorla |30 loestrin 1/20 (21) oral tablet | lorla* |$0

g ”g — FErar loestrinfe L5/30 oral tablet | lorla® |$0
est tablet * -

hary :Olrd_ p—— or-a loestrin fe 1/20 oral tablet lorlax |$0
et -eth est
or aly?gbl'; 1ac redio lorla* |$0 lorynaoral tablet lor1b* |$0
falminaoral tablet lorla |30 low-ogestrel oral tablet lorla* |$0
FINZALA ORAL T lo-zumandimine oral tablet lorlb* [$0
TABLET CHEWABLE lutera oral tablet lorlar |$0
gemmily oral capsule lorilb* |$0 marlissa oral tablet lorla* |$0
hailey 1.5/30 oral tablet lorlar |$0 merzee oral capsule lorlb* [$0
hailey 24 fe oral tablet 1orla* $0 MIBELAS 24 FE ORAL 1or 1a* $0
hailey fe 1.5/30 oral tablet lorla |30 TABLET CHEWABLE
hailey fe 1/20 oral tablet lorla  |$0 microgestin 1.5/30 oral tablet| 1orla* [$0
isibloom oral tablet lorla  |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel oral tablet lorib* |30 microgestin 24 fe oral tablet lorla* |$0
JOYEAUX ORAL Loribt |50 i crogestn fel5/30oral lorla  |$0
TABLET tablet
juleber oral tablet lorla* |$0 gi)(lzggestl nfe1/20 oral lorla* |$0
junel 1.5/30 oral tablet 1lorla*

‘_””el 1/2/0 (;'Ir - - o 1a $0 mili oral tablet lorla |$0
tablet *

J.unel Pt 53;0 e 1 o 1a i mono-linyah oral tablet lorla* |$0

. tablet *
]'unel fe 720 er - 1 o 1a* ” necon 0.5/35 (28) oral tablet lorla* |$0
tablet

‘_””el fe S :Ir — - o 1a nikki oral tablet lorib* |$0
tablet *

]ur_] . e or-a %0 norethin ace-eth estrad-fe 1 or 1b*

kaitlib fe oral tablet chewable| 1 or 1b*  [$0 oral capsule 2 $0

kalliga oral tablet 1lorla* $0 norethin ace-eth estrad-fe

kelnor 1/35 oral tablet lorla* |$0 ora tablet 1-20 mg-mecg, 1.5-|  lorla* |$0

30 mg-mcg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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norethin ace-eth estrad-fe " HALOETTE VAGINAL "
oral tablet chewable torla %0 RING Loript 130
norethindrone acet-ethinyl loria |0 *CONTINUOUS
est oral tablet CONTRACEPTIVES -
) - ORAL***
norethin-eth estradiol-fe oral lorib* |0
tablet chewable amethyst oral tablet lorlb* |30
norgestimate-eth estradiol lorlz |$0 dolishale oral tablet lorlb* |[$0
oral tablet 0.25-35 mg-mcg levonorgestrel-ethinyl estrad lorib* |0
nortrel 0.5/35 (28) oral tablet lorla* |$0 oral tablet 90-20 mcg
nortrel 1/35 (21) oral tablet lorla* |$0 *EMERGENCY
nortrel 1/35 (28) oral tablet lorla* |$0 SOl RAE SR VES
nylia 1/35 oral tablet lorla* |$0 ateraoral tablet lorlb* |30
nymyo oral tablet lorlat |$0 afterpill oral tablet lorlb* |[$0
ocellaoral tablet 1 or 1b* $0 CURAE ORAL TABLET 1or 1b* $0
philith oral tablet 1 or 1a* $0 econtra one-step oral tablet lorlb* |[$0
portia-28 oral tablet lorla* |$0 ELLA ORAL TABLET 2 $0
i * HER STYLE ORAL "
rec!lpsenzzral ;ab;ztl 1 or ;ila z TABLET 1or1b $0
t tablet *
Sprintec 20 or o4 levonorgestrel oral tablet 1.5 b
sronyx oral tablet lorlax |$0 mg lorl $0
syedaoral tablet lor1b* [$0 my choice oral tablet lorlb* |$0
tarina 24 fe oral tablet lorla* |$0 my way oral tablet lorlb* |30
tarinafe 1/20 eq oral tablet lorla* |$0 new day oral tablet lorib* [$0
taysofy oral capsule lorlb* |$0 opcicon one-step oral tablet lor1b* [$0
tydemy oral tablet lorlb* |$0 option 2 oral tablet lorib* [$0
vestura oral tablet lorlb* |($0 react oral tablet lorib* [$0
vienvaoral tablet lorlar |30 take action oral tablet lorlb* |[$0
vyfemlaoral tablet lorla* |$0 *EXTENDED-CYCLE
vylibraoral tablet lorla* |$0 CONTRACEPTIVES -
ORAL***
weraoral tablet lorlas ($0 _
wymzyafe ordl tablet o 5o amethiaoral tablet lorlb $0
chewable o ashlynaoral tablet lorib* |$0
zovia 1/35 (28) oral tablet lorla* |$0 camrese [o oral tablet lorlb* [$0
zumandimine oral tablet lorlb* [$0 camrese oral tablet lorlb* [$0
*COMBINATION daysee oral tablet lorlb* |[$0
?S&‘;gﬁgg&;‘:ﬁf - icleviaoral tablet lorlb* |$0
] p— . introvale oral tablet lorlb* [$0
t at
\>I<vueekan|c;>/ rensuerma’ pic lorlb* |$0 jaimiess oral tablet lorib* |$0
zafemy transdermal patch L or 10 jolessaoral tablet lorlb* |[$0
weekly levonorgest-eth est & eth est b
oral tablet Lorib® 130
*COMBINATION
CONTRACEPTIVES- levonorgest-eth estrad 91-day lorib* |0
VAGINAL*** oral tablet
eluryng vaginal ring lorilb* |$0 lojaimiess oral tablet lorlb* [$0
etonoges;rel—eth nyl estradiol lorib* |0 rivelsaora tablet lorlb* |30
vaginal ring
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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setlakin oral tablet lorlb* ($0 tiliafe oral tablet lorlb* |$0
simpesse oral tablet lor1b* |$0 tri-estarylla oral tablet lor1b* |$0
*PROGESTIN tri-legest fe ora tablet lor1lb* [$0
CONTRACEPTIVES - T *
T A tr? :myah orﬁ\l tabéllletabl ior iE* $0
DEPO-SUBQ PROVERA in-o-estaryla orel tah et el $0
104 SUBCUTANEOUS . %0 tri-lo-marzia ora tablet lorlb* |($0
SUSPENSION tri-lo-mili oral tablet lorlb* |$0
PF\;dEFlLLED SYRINGE tri-lo-sprintec oral tablet lor1b* |$0
medroxyprogesterone acetate " T "
intramuscular suspension 1lor1b $0 tri-mili oral tablet lorilb $0
medroxyprogesterone acetate tri-nymyo oral tablet lorlb* |30
intramuscular suspension lorlb* |$0 tri-sprintec oral tablet lorlb* |$0
prefilled syringe trivora (28) oral tablet lorla* |$0
*PROGESTIN tri-vylibralo oral tablet lor1b* |$0
CONTRACEPTIVES - - -
ORAL*** tri-vylibra oral tablet 1 or 1b* $0
camilaoral tablet 1 or 1b* $0 velivet oral tablet lorla* $0
deblitane oral tablet lorlb* |$0 CCCRICORlEROL D |
errin oral tablet lorlb* |$0 *GLUCOCORTICOSTER
OIDS***
heather oral tablet lor1b* |$0 budesonid Tt
udesonide er or
incassiaoral tablet lorib* |$0 extended release 24 hour 2 QL
jencyclaoral tablet lorilb* |$0 budesonide oral capsule ) .
lyleq oral tablet lorlb* |$0 delayed release particles Q
lyzaoral tablet lorlb* |$0 DEXAMETHASONE
o INTENSOL ORAL 2
nora-be oral tablet lor1b $0 CONCENTRATE
1 vk
norethindrone oral tablet lorlb* |$0 dexamethasone oral dlixir Lor 1o
*
norlyroc oral tablet Lorib %0 dexamethasone oral solution 1orla*
sharobel or:l z.:ablet Lorib 30 dexamethasone oral tablet lorla*
*TRIPHASI
CONTRACEPTIVES - dexamethasone oral tablet 1 or 1b*
ORAL *** therapy pack
" dexamethasone sod
alyacen 7/7/7 oral tablet lorla* |($0 phosphate pf injection 1 or 1b*
aranelle oral tablet lorla* |$0 solution
dasetta 7/7/7 oral tablet lorla* |$0 dexamethasone sodium
enpresse-28 oral tablet lorla* |$0 phosphate injection solution |4 41
| | " 100 mg/10ml, 120 mg/30ml,
eenaoral tablet lor la $0 20 mg/5ml
levonest oral tablet lorla* |$0 DEXAMETHASONE
levonorg-eth estrad triphasic SODIUM PHOSPHATE 1 or 1b*
oral tablet 50-30/75-40/ 125- 1orla* $0 INJECTION SOLUTION 4
30 mcg MG/ML
norethindron-ethiny! estrad- " hidex 6-day oral tablet "
feoral tablet Ler e $0 therapy pack S
norgestim-eth estrad triphasic " hydrocortisone oral tablet 1or 1b*
oral tablet Lorip® 130
methylprednisolone ora 1or 1a*
nortrel 7/7/7 oral tablet lorla* |$0 tablet
nylia7/7/7 oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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methylprednisolone oral 1or 1a* hydromet oral solution lorla* |QL
tablet therapy pack *ANTI TUSSI VE-
methyprednisolone sodium EXPECTORANT***
succ injection solution ; : *
. 1 or 1b* g tussin ac oral solution lorla
reconstituted 1000 mg, 125 TI——— Lo 1o
mg, 40 mg, 500 mg guarrenesin ac oral syrup or 1a
MILLIPRED ORAL 5 guaifenesin-codeine oral 1or 1a*
TABLET solution
prednisolone oral solution 1 or 1a* maxi-tuss ac oral solution lorla
prednisolone oral tablet 2 *A[')\ﬁ_?gl'\gifﬂ-rl ';“\I NEI*ﬁ‘
prednisolone sodium :
phosphate oral solution 10 promethazine vc oral syrup 1or 1b* |QL
mg/5ml, 15 mg/5ml, 20 1lor la* *M|1SC. RESPIRATORY
mg/5ml, 25 mg/5ml, 6.7 (5 INHALANTS***
base) mg/Sml NEBUSAL INHALATION
prednisolone sodium NEBULIZATION 2
phosphate oral tablet 1orla* QL SOLUTION 3%
dispersible 10 mg, 30 mg PUL MOSAL
prednisolone sodium INHALATION 1 or 1b*
phosphate oral tablet 1orla* DO NEBULIZATION el
dispersible 15 mg SOLUTION
prednisone oral solution Lor 1ar sodium chloride inhalation
prednisone oral tablet 1or la* 2823“233(1;0”7509' ution 0.9 %, 2
. 0, 0, 0
prednisone oral tablet 1or 1a* ey
therapy pack
SOLU-CORTEF acety_lcystei ne inhalation 2
INJECTION SOLUTION 3 solution
RECONSTITUTED *NON-NARC
taperdex 12-day oral tablet ANTITUSSIVE-
tﬁ";apy pack ¥ 1or 1b* ANTIHISTAMINE***
taperdex 6-day oral tablet s promethazine-dm oral syrup 1lorla* |QL
therapy pack *NON-NARC
taperdex 7-day oral tablet " ANTITUSSIVE-
verpypc s || 1 e
*MINERALOCORTICOI
DSt ** BROMFED DM ORAL 1o Tt
. SYRUP 2-30-10 MG/5M L
fludrocortisone acetate ora 1 or 1b* p— —
e e n o | 1o
*COUGH/COLD/ALLER
GY* *OPIOID ANTITUSSIVE-
*ANTITUSSIVE ANTIHISTAMINE***
NONNARCOTI| C*** hydrocod poli-chlorphe poli
er oral suspension extended 1or 1b* L
benzonatate oral capsule 1or 1b* release ¥ Q
*ANTITUSSIVE - - .
OPIOI D*** gcr)ﬁjgit:w ne-codeine oral 1or 1a* oL
hydrocodone bit-homatrop " ethazi dei al
mbr oral solution der i QL g/?g; azine-codetne or lorla* |QL
hydrocodone bit-homatrop "
mbr oral tablet Loria PA
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPIOID ANTITUSSIVE- adapalene external pad lorlb* [PA;QL
DECONGESTANT-
ANTIHISTAMINE*** amnesieem :Iral capsule 2 - Z’i
avitaexternal cream lor 1b* ; QL
POLY-TUSSIN AC ORAL > - Q
LIQUID 10-4-10 MG/5ML claravis oral capsule PA
promethazine ve/codeineoral| 3 gy (o isotretinoin oral capsule 2 PA
Syrup tretinoin external cream 1or 1b* PA; QL
*DERMATOLOGICAL S tretinoin external gel lorlb* |[PA; QL
*ACNE ANTIBIOTICS*** tretinoin microsphere lorb* |PA:QL
clindacin etz external swab lorib* |QL external gel '
CLINDACIN EXTERNAL tretinoin microsphere pump " :
FOAM lorlb* |QL external gel 0.04%,019% | Lo |PAIQL
clindacin-p external swab lorib* |QL zenatane oral capsule 2 PA
clindamycin phosphate *ANTIBIOTICS -
externalxq‘oang3 i 1or 1b QL TOPICAL***
externa gel lorlb* QL OINTMENT 2 QL
cli ndarnyci n phosphate " gentarﬂlCl n sulfate external 1 or 1b* L
external lotion L7 QL cream Q
clindamycin phosphate gentamicin sulfate external "
external solution S OL ointment Lorib® QL
clindamycin phosphate lorib* |oL mupirocin external ointment lorlb* |QL
external swab *ANTIFUNGALS-
dapsone external gel 5 % lor1b* |ST; QL TOPICAL
COMBINATIONS***
dapsone external gel 7.5 % 3 ST; QL o b .
clotrimazole-betamethasone
ery external pad lorilb* |QL external cream lorlb* [QL
erythromycin external gel 1or 1b* QL clotrimazole-betamethasone Lo 11 oL
erythromycin external lorib* |QL external lotion
solution nystatin-triamcinolone loribt |oL
sulfacetamide sodium (acne) 1 or 1b* external cream
external lotion nystatin-triamcinolone lorib* |QL
*ACNE external ointment
COMBINATIONSH** *ANTIFUNGALS-
i * k%
ad?p::\I] ;ne;lbenzoyl peroxide 1 or 1b* PA: QL TOPICAL
externd 9 ciclodan external solution lorlb* [QL
benzoyl peroxide- f ciclopirox external gel 1or1b* L
erythromycin external gel LT QL I p! X g Q
: - ciclopirox external shampoo lorlb* [QL
clindamycin phos-benzoyl —— :
perox external gel 1-5 %, lor1b* |QL ciclopirox external solution lorlb* [QL
1.2-25%, 1.2-5% i i i
: 0 ' ' 0 ' ciclopirox olamine external lorib* |QL
clindamycin-tretinoin 3 PA: QL cream
external gel ' ciclopirox olamine external lorib* oL
neuac external gel lorilb* |QL suspension
* ACNE PRODUCTS*** naftifine hcl external cream ST; QL
accutane ora Capsu|e 2 PA naftifine hcl external gel 2% 2 ST, QL
adapalene external cream lorilb* |PA; QL nyamyc external powder lorlb* |QL
adapalene external gel lorlb* |PA; QL nystatin external cream lorlb* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nystatin external ointment lorilb* |QL SKYRIZI PEN
: SUBCUTANEOUS
nystatin external powder 1or 1b* L - OL:
ysa pow Q SOLUTION AUTO- 4 PA; QL; SP
nystop external powder lorilb* |QL INJECTOR
*ANTINEOPLASTIC SKYRIZI
ANTIMETABOLITES- SUBCUTANEOUS
TOPICAL*** SOLUTION PREFILLED 4 PA; QL; SP
i SYRINGE
quogouramI external cream lorib* |ST: QL
0.5% STELARA
fluorouracil external cream5 | L SUBCUTANEOUS 4 PA;LD; QL; SP
% l Q SOLUTION 45 MG/0.5ML
fluorouracil external solution| 1or1b* |QL STELARA
*ANTINEOPLASTIC OR %ES?TSNESES LLED 4 PA; LD; QL; SP
PREMALIGNANT SYRINGE
LESIONS- TOPICAL
NSAID'St** TALTZ SUBCUTANEOUS
diclofenac sodium external SOLUTION AUTO- 4 PA; LD; QL; SP
gel 3% 2 PA; QL INJECTOR
TALTZ SUBCUTANEOUS
AN RS- SOLUTION PREFILLED 4 PA; LD; QL; SP
TOPICAL*** SYRINGE
doxepin hcl external cream | 2 |PA; QL TREMEYA
*ANTIPSORIATIC SUBCUTANEOUS . .
COMBINATIONS*** SOLUTION PEN- = PA; QL; SP
calsodore external kit | 2 | INJECTOR
*ANTIPSORIATICS - ESBEQAUFTY:NEOUS
SYSTEMIC*** . :
— SOLUTION PREFILLED “ PA; QL; SP
acitretin ora capsule 2 QL SYRINGE
COSENTYX (300MG *ANTIPSORIATICS***
DOSE) SUBCUTANEOUS IR A - -
SOLUTION PREEILLED 4 PA; LD; QL; SP calcipotriene external cream lorlb* |[QL
SYRINGE calcipotriene external foam lorlb* [QL
COSENTYX calcipotriene external
SENSOREADY (300 MG) ointment LEEA L
SUBCUTANEOUS 4 PA; LD; QL; SP . .
SOLUTION AUTO- calcipotriene extema lorlb* |QL
INJECTOR
1 1 x
COSENTYX calcitrene external ointment lorlb QL
SENSOREADY PEN calcitriol externa ointment lorlb* [QL
SUBCUTANEOUS 4 PA; LD; QL; SP tazarotene external cream lorlb* |QL
SOLUTION AUTO- 2 odl > ]
INJECTOR 150 MG/ML tazarotene external g Q
COSENTYX TAZORAC EXTERNAL > oL
CREAM 0.05 %
SUBCUTANEOUS 4 PA: LD; QL: SP
SOLUTION PREFILLED ' ’ ’ ZORYVE EXTERNAL 3 PA: QL
SYRINGE CREAM ’
COSENTYX UNOREADY *ANTISEBORRHEIC
**
i
INJECTOR lotion lorlas |QL
methoxsalen rapid ora 4 p
capsule
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIVIRALS- betamethasone dipropionate "
TOPICAL*** externa lotion S QL
acyclovir external cream 1or 1b* PA; QL betamethasone dipropionate lorib*  |QL
acyclovir external ointment lorlb* |QL external ointment

penciclovir external cream 2 PA; QL gigrr:zlthc?:;r]ﬁ valerate lorlb* |QL
*ATOPIC DERMATITIS-

JANUS KINASE (JAK) betamethasone valerale lorlb* QL
INHIBITORS*** external lotion

betamethasone valerate

OPZELURA EXTERNAL . *
CREAM 3 PA; QL external ointment ey QL
*ATOPIC DERMATITIS- clobetasol prop emollient lorlb* |QL
MONOCL ONAL base external cream

ANTIBODIES*** clobetasol propionate e lorib* |QL
DUPIXENT external cream

SUBCUTANEOUS . clobetasol propionate "
SOLUTION PEN- 4 PA; SP emulsion external foam tordb® QL
INJECTOR clobetasol propionate lorib* |QL
DUPIXENT external cream

SUBCUTANEOUS :

clobetasol propionate

SOLUTION PREFILLED 4 PA: QL: SP oxtornal fogmp lorib* |QL
SYRINGE 100 _

MG/0.67M L ZL(:Z?]ZIg)gle?ropl onate 1 or 1b* QL
DUPIXENT -

SUBCUTANEOUS clobetasol propionate lorib* |OL
SOLUTION PREFILLED 4 PA; SP external liquid

SYRINGE 200 clobetasol propionate

MG/1.14ML, 300 M G/2M L external lotion lorlb* |QL
*BURN PRODUCT S*** clobetasol propionate lorib* oL
mafenide acetate external 5 external ointment

packet clobetasol propionate lorib* oL
silver sulfadiazine external Qe external shampoo

cream clobetasol propionate lorib*  |QL
ssd external cream 1or la* external solution

*CORTICOSTEROIDS - clodan external shampoo lorlb* |QL
TOPICAL*** desonide external cream lorlb* |QL
aa-cort external cream 1 % lorlar |QL desonide external gel lorilb* |QL
alclometasone dipropionate lorilb* |QL desonide external lotion lorlb* |QL
:Ixtlernal creamd _ desonide external ointment lorlb* |QL

clometasone dipropionate . X -

external ointment LR QL &?:}?I;Te acetonide body lorlb* |QL
betamethasone dipropionate " - -

aug external cream BErE QL &g;ﬁl;r;;cetomde lorlb* |QL
betamethasone dipropionate " - -

aug external gl tordb® QL fuocinolane acetonide lorlb* |QL
betamethasone dipropionate " - -

aug externa lotion Ll QL &gh?g}iﬁgﬁtomde lorlb* [QL
betamethasone dipropionate " - -

aug external ointment g QL 2)32?:;?';?6 acetonide scalp lorlb* [QL
betamethasone dipropionate lorib*  |QL

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

Effective 10012023

49



Drug Name Tier Notes Drug Name Tier Notes
fluocinonide emulsified base lorib*  |QL ketoconazole external cream lorlb* [QL
external cream ketoconazole external foam 3 QL
fluocinonide external cream lorilb* |QL ketoconazole external o |
fluocinonide external gel lorilb* |QL shampoo 2 %

fluocinonide external lorib*  |QL ketodan external foam 8 QL
ointment luliconazole external cream lorlb* |ST; QL
fluocinonide externa . ; :

: oxiconazole nitrate external

solution e e QL cream 3 ST; QL
fluti casone propionate " | le nitrate external

external cream Lorlb QL irje;?r? ezoienitrale edern lorlb* |[ST,QL
fluticasone propionate * sulconazole nitrate external

external lotion LE7 s QL solution lorlb* |ST; QL
quticasong propionate 1 or 1b* QL *IMMUNOMODULATOR

external ointment S

hal obetasol propionate lorib*  |QL IMIDAZOQUINOLINAMI

external cream NES- TOPICAL***

hal obetasol propionate " imiquimod external cream " .
external ointment e il QL 3.75% 4678 ST; QL
hydrocortisone external " imiquimod external cream 5 "

cream 2.5 % lorla QL % lorilb QL
hydrocortisone external " imiquimod pump external " )
lotion 2.5 % Lorla QL cream 1718 ST; QL
hydrocortisone external loria  |QL *KERATOLYTIC/ANTIM

ointment 2.5 % ITOTIC AGENTS***

mometasone furoate external lorib*  |QL podofilox external solution 1or 1b* |QL
cream *LOCAL ANESTHETICS

mometasone furoate external lorib*  |QL - TOPICAL***

ointment glydo external prefilled 2

mometasone furoate external 1 or 1b* oL syringe

solution lidocaine external patch 5 % 2 PA; QL
tovet external foam lorilb* |QL lidocaine hal external ) oL
triamcinolone acetonide loria  |QL solution

external cream lidocaine hel

triamcinolone acetonide loria  |QL urethral/mucosal external 2

external lotion prefilled syringe

triamcinol one acetonide LIDOCAN EXTERNAL 2 PA: QL
external ointment 0.025 %, 1or la* QL PATCH !
0.1%,0.5% *MACROLIDE

triderm external cream 0.5 % 1orla* QL IMMUNOSUPPRESSANT

*EMOLLIENTS*** S-TOPICAL***

ammonium lactate external L pimecrolimus external cream lorlb* |[ST; QL
cream tacrolimus external ointment 1or 1b* ST; QL
ammonium lactate external 1 or 1b* *OXABOROLE-

lotion RELATED

*IMIDAZOLE-RELATED AN

ANTIFUNGALS- OIHIC

TOPICAL*** tavaborole external solution 2 |ST; QL
econazole nitrate external "

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

Drug Name Tier Notes Drug Name Tier Notes
*PHOSPHODIESTERASE *TOPICAL STEROID
4 (PDE4) INHIBITORS - COMBINATIONS***
TOPICAL*** calcipotriene-betameth 3 ST QL
EUCRISA EXTERNAL . diprop external ointment '
OINTMENT . ST; QL ; ;
calcipotriene-betameth 3 ST QL
*ROSACEA AGENTS*** diprop external suspension '
azelaic acid external gel lorlb* |QL *TYPE Il 5-ALPHA
- - REDUCTASE
ggl monidine tartrate external 5 oL INHIBITORSH*
ivermectin external cream 2 QL finasteride oral tablet 1 mg 1or 1b*
: " *DIAGNOSTIC
metromjazo:e extern:ll c:am lor 1E QL PRODUCTS*
i 3
metron?dazoleexternal Ig X 1or ib* Qt *DIAGNOSTIC TESTS***
metronidazole external lotion or Q ACCU-CHEK AVIVA , o
%,ﬁ',. EXTERNAL 2 oL PLUSIN VITRO STRIP
ACCU-CHEK GUIDE IN > oL
*SCABICIDES & VITRO STRIP
PEDICULICIDES***
: ACCU-CHEK
crotan external lotion 2 QL SMARTVIEW IN VITRO 2 QL
malathion external lotion lorlb* |QL STRIP
permethrin external cream lorlb* |QL ACCUTREND GLUCOSE > oL
) . INVITRO STRIP
spinosad external suspension lorlb* |QL
*SKIN \C/)ll\_lrliTé)gTCé-:Fl)JLTRA IN > oL
PROTECTANTS***
- ONETOUCH VERIO IN
bpnzom compound externa 1 or 1b* VITRO STRIP 2 QL
tincture
*
 STEROID.LOCAL DIGESTIVE AlDS* |
ANESTHETIC *DIGESTIVE
COMBINATIONS*** ENZYMES***
PRAM OSONE CREON ORAL CAPSULE
EXTERNAL CREAM 1-1 2 DELAYED RELEASE 2 QL
% PARTICLES
PRAM OSONE > VIOKACE ORAL 3 oL
EXTERNAL LOTION TABLET
*TAR PRODUCT S*** ZENPEP ORAL
- CAPSULE DELAYED
coal tar external solution 1 or 1b* | RELEASE PARTICLES
*TOPICAL ANESTHETIC 10000-32000 UNIT, 15000-
COMBINATIONS*** 47000 UNIT, 20000-63000 2 QL
lidocaine-prilocaine external UNIT, 25000-79000 UNIT,
cream 2 QL 3000-10000 UNI T, 40000-
- - — 126000 UNIT, 5000-24000
lkl'(:ocal ne-prilocaine external > oL UNIT
i
*DIURETICS |
*TOPICAL SELECTIVE .
RETINOID X RECEPTOR CARBONIC
INHIBITORS***
bexarotene external gel 4 |PA; QL; SP :
acetazolamide er oral capsule 1 or 1b*
extended release 12 hour
acetazolamide oral tablet 1or 1b*

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
acetazolamide sodium indapamide oral tablet 1or 1b*
Injection solution Lordo: metolazone oral tablet 1or 1b*
reconstituted *ENDOCRINE AND
dichlorphenamide oral tablet 4 PA; LD; QL METABOLIC AGENTS-
methazolamide oral tablet 2 MISC.*
*DIURETIC *ABORTIFACIENT -
COMBINATIONS*** PROGESTERONE

.. RECEPTOR
amiloride-
hydrochlorothiazide oral 1or 1b* ANTAGONISTS**
tablet mifepristone oral tablet 1or 1b* |

i * * %
fgg) Irgtnolactone—hctz oral lorib*  |DO BISPHOSPHONATES*

alendronate sodium oral lorib*  |QL

triamterene-hctz oral capsule 1or 1a* solution
37.5-25mg alendronate sodium oral
triamterene-hctz oral tablet lorla* tablet 10 mg, 35 mg, 5 mg, lorlb* [QL
*LOOP DIURETICS*** 0mg

4 ot : FOSAMAX PLUSD
bumetanide injection solution| 1 or 1b*

Hmeanice jection SoTu ORAL TABLET 2 QL
bumetanide oral tablet 1or 1b* - -

— ibandronate sodium oral 1 or 1b* L
ethacrynic acid oral tablet 2 tablet el Q
furosemide injection solution 1or 1a* risedronate sodium oral
10 mg/ml tablet 150 mg, 30mg, 35mg,| 1orlb* |QL
furosemide oral solution 10 1 . 5 mg

or la - .
mg/ml, 8 mg/ml risedronate sodium oral lorib* oL
furosemide oral tablet 1 or 1a* tablet delayed release
torsemide oral tablet 1 or 1b* *CALCIMIMETIC
* %
*OSMOTIC AGENTS'
DIURETICS*** cinacalcet hcl oral tablet 4 |PA; QL
mannitol intravenous . *CALCITONINS***
. 0 0 lorlb — —
solution 20 %, 25 % calcitonin (salmon) injection A
osmitrol intravenous solution . solution
%. 20 % lorlb —
10 %, 20 % calcitonin (salmon) nasal 2 aL
*POTASSIUM SPARING solution
DIURETICS*** *CARNITINE
amiloride hcl oral tablet 2 R(E;PL El\ngH ER -
- AGENTS***
spironolactone oral tablet lorla* —
- a | > levocarnitine intravenous 2
riamterene oral capsule solution
*THIAZIDES AND . :
THIAZIDE-LIKE levocarnitine oral solution
DIURETICS ** levocarnitine oral tablet 2
chlorothiazide sodium levocarnitine sf oral solution 2
intravenous solution 1or 1b* *DOPAMINE RECEPTOR
reconstituted AGONISTS **
chlor5t(r)1alidone oral tablet 25 | 4 4 cabergoline oral tablet 1 or 1b* |QL
me,>'mg *GNRH/LHRH
hydrolchlorothlaZIde oral 1or 15 ANTAGONISTSt**
cpte ORILISSA ORAL ) oA OL
hydrochlorothiazide oral " TABLET ; Q
lorla
tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*GROWTH HORMONE *HYPOPHOSPHATASIA
RECEPTOR (HPP) AGENTS***
ANTAGONI ST S*** STRENSIQ
SOMAVERT SUBCUTANEOUS 4 PA: LD
SSBELCJ%TC';{J\IEOUS 4 PA: LD; OL: SP SOLUTION
*_HRH/GNRH AGONIST
RECONSTITUTED ANAL OG PITUITARY
*GROWTH SUPPRESSANT SF**
HORMONES™* SYNAREL NASAL A PA: OL: P
HUMATROPE SOLUTION P e
CARTRIDGE STIMULANTS:
NUTROPIN AQ NUSPIN GONADOTROPINS **
10 SUBCUTANEOUS 4 PA:LD: OL: SP GONAL-F INJECTION
IS,\?JLEUCTT'SF':' PEN- R SOLUTION 4 PA: SP
RECONSTITUTED
™
SOLUTION PEN 4 PA; LD; QL; SP REDIJECT
INJECTOR B SUBCUTANEOUS 4 PA; SP
J SOLUTION PEN-
NUTROPIN AQ NUSPIN 5 INJECTOR
BCUTANEOUS o o | [cowere
- SUBCUTANEOUS _
INJECTOR SOLUTION 4 PA; SP
*HEREDITARY RECONSTITUTED
TYROSINEMIA TYPE 1
NOVAREL
* % -
AGENTS* SOLUTION “ PA; SP
nitisinone oral capsule 10 4 PA: LD: SP RECONSTITUTED
mg, 2mg, 5 mg *OVULATION
nitisinone oral capsule 20 mg 4 PA; LD STIMULANTS-
ORFADIN ORAL . oA LD SYNTHETIC***
CAPSULE 20MG ’ CLOMID ORAL TABLET| 1lorlb* |PA
*HOMOCYSTINURIA *PARATHYROID
TREATMENT - HORMONE AND
AGENTS*** DERIVATIVES***
betaine oral powder 4 LD FORTEO
*HYPERAMMONEM A SUBCUTANEOUS _
TREATMENT - SOLUTION PEN- 4 QL; SP
AGENTS*** INJECTOR 600
e Te—— MCG/2.4M L
carglumic acid oral t et
bl 4 PA; LD TERIPARATIDE
(RECOMBINANT)
*HYPERPARATHYROID SUBCUTANEOUS 4 QL;SP
TREATMENT -VITAMIN SOLUTION PEN-
D ANALOGS+** INJECTOR
calcitriol oral capsule lor1lb* |PA *PHENYLKETONURIA
calcitriol oral solution 2 PA TREATMENT -
: . AGENT S **
doxercalciferol intravenous > PA
solution JAVYGTOR ORAL / PA: LD
doxercalciferol oral capsule PA PACKET
paricalcitol oral capsule PA

Effective 10012023



Drug Name Tier Notes Drug Name Tier Notes
JAVYGTOR ORAL . vasopressin +rfid intravenous
TABLET & PA;LD solution z
sapropterin dihydrochloride R vasopressin intravenous
oral packet & PA/LD; SP solution e

— ; "
s?glr(t)gtt)(la;n dihydrochloride 4 PA: LD: SP ESTROGENS* ‘
0 *ESTROGEN &
*RANK LIGAND PROGESTIN***
(RANKL) .
INHIBITORS *+ amabelz oral tablet lorlb
PROLIA BIJUVA ORAL CAPSULE 2 QL
SUBCUTANEOUS A CLIMARA PRO
SOLUTION PREFILLED 4 PA; QL; SP TRANSDERMAL PATCH 2 QL
SYRINGE WEEKLY
*SELECTIVE COMBIPATCH
ESTROGEN RECEPTOR TRANSDERMAL PATCH 2 QL
MODULATORS TWICE WEEKLY
(SERM§)*** estradiol-norethindrone acet e AT
raloxifene hel oral tablet 1 or 1b* |$0; QL oral tablet
*SELECTIVE fyavolv oral tablet 1or 1b*
\FgégCéE_Fr%EESI N V2- jinteli oral tablet 1or 1b*
ANTAGO?\IISTS"** mimvey oral tablet 1or 1b*
tolvaptan oral tablet 4 [pajLD;qL;sp | |norethindrone-eth estradiol Lor 1b*
e c oral tablet

ATI

AGENTSt** PREMPHASE ORAL >

5 TABLET
LANREOTIDE ACETATE
SUBCUTANEOUS 4 PA; LD; QL; SP _'?ig'l\_"gso ORAL 2
SOLUTION

*

SOMATULINE DEPOT =S RO~
SUBCUTANEOUS 4 PA; LD; QL; SP dotti transdermal patch twice 1 or 1b* oL
SOLUTION weekly
*UREA CYCLE estradiol oral tablet 1or 1b*
DISORDER - AGENTS*** estradiol transdermal gel 2 QL
sodium phenylbutyrate oral OR-A '

4 PA;LD; QL: SP estradiol transdermal patch "
powder 3 gm/tsp twice weekly lorlb* |QL
sodium phenylbutyrate oral Ay ;
tablet 4 PA; LD; QL; SP estradiol transdermal patch 1 or 1b* oL

weekly

*VASOPRESSIN*** estradiol valerate 1 or 1b*
desmopressin ace spray " intramuscular oil

refrig nasal solution Ll

9 EVAMIST

desmopressin acetate 1or 1b* TRANSDERMAL 2 QL
injection solution SOLUTION

desmopressin acetate oral \ lyllanatransdermal patch "

tablet 0.1 mg L DO twice weekly S QL
desmopressin acetate oral " MENEST ORAL TABLET 2

tablet 0.2 lorib QL

<My PREMARIN INJECTION

desmopressin acetate pf 1 or 1b* SOLUTION 2

injection solution RECONSTITUTED

desmopressin acetate spray " PREMARIN ORAL

nasal solution O TABLET 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name
*FLUOROQUINOLONES
*

*FLUOROQUINOLONES

*k*k

Tier

Notes

400 mg

*GALLSTONE
SOLUBILIZING
AGENTSF**

ciprofloxacin hcl oral tablet 1or 1b*
ciprofloxacin in d5w >
intravenous solution

levofloxacin in d5w 5
intravenous solution

levofloxacin intravenous >
solution

levofloxacin oral solution 2
|levofloxacin oral tablet 1 or 1b*
moxifloxacin hcl oral tablet 2
ofloxacin oral tablet 300 mg, 1 or 1b*

*GASTROINTESTINAL
AGENTS-MISC.*

ursodiol oral capsule 300 mg

ursodiol oral tablet

*GASTROINTESTINAL
ANTIALLERGY
AGENTS+**

cromolyn sodium oral
concentrate

1 or 1b*

*GASTROINTESTINAL
CHLORIDE CHANNEL
ACTIVATORS***

lubiprostone oral capsule

QL

*GASTROINTESTINAL
STIMULANTS***

metoclopramide hcl injection
solution

1orla*

metoclopramide hcl oral
solution 10 mg/10ml, 5
mg/5ml

1or 1a*

QL

metoclopramide hcl oral
tablet

1orla*

QL

metoclopramide hcl oral
tablet dispersible 5 mg

1or la*

ST; QL

*IBSAGENT -
GUANYLATE CYCLASE-
C (GC-C) AGONI ST S***

LINZESS ORAL
CAPSULE

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

*IBSAGENT -
SELECTIVE 5-HT3
RECEPTOR
ANTAGONIST S **

alosetron hcl oral tablet

PA; QL

*INFLAMMATORY
BOWEL AGENTS***

balsalazide disodium oral
capsule

1 or 1b*

QL

mesalamine er oral capsule
extended release 24 hour

QL

mesalamine oral capsule
delayed release

QL

mesalamine oral tablet
delayed release

QL

mesalamine rectal enema

QL

mesalamine rectal
suppository

QL

mesal amine-cleanser rectal
kit

QL

PENTASA ORAL
CAPSULE EXTENDED
RELEASE 250 MG

QL

sulfasalazine oral tablet

1 or 1b*

QL

sulfasalazine oral tablet
delayed release

1 or 1b*

QL

*INTEGRIN RECEPTOR
ANTAGONISTSF**

ENTYVIO
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; QL; SP

*INTERLEUKIN
ANTAGONIST S **

SKYRIZI INTRAVENOUS
SOLUTION

PA; QL; SP

SKYRIZI
SUBCUTANEOUS
SOLUTION CARTRIDGE

PA: QL; SP

STELARA
INTRAVENOUS
SOLUTION

PA; LD; QL; SP

*INTESTINAL
ACIDIFIERS***

enulose oral solution

1 or 1b*

generlac oral solution

1 or 1b*

lactul ose encephal opathy oral
solution

1 or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
*PERIPHERAL OPIOID *VOLATILE
RECEPTOR ANESTHETICS***
ANTAGONISTS*** desflurane inhaation solution| 1 or 1b*
alvimopan oral capsule 1or 1b* isoflurane inhalation solution 1or 1b*
*PHOSPHATE BINDER ; ;
AGENTS* :;/L(J)tfil(l)vlr:anemhalatlon 1 or 1b*
calcium acetate (phos binder) 2 QL terrell inhalation solution 1 or 1b*
oral capsule
e 2l 12l *GENITOURINARY
g6$|um acetate oral tablet 5 oL AGENTS-
mg MISCELLANEOUS*
lanthanum carbonate oral *
2 L 5-ALPHA REDUCTASE
tablet chewable Q INHIBITORS"**
;‘;’: (lj:tmer carbonate orl 2 QL dutasteride oral capsule lorlb* |QL
finasteride oral tablet 5 mg lorlb* [QL
sevelamer carbonate oral > L
tablet Q *ALPHA 1-
ADRENOCEPTOR
sevelamer hcl oral tablet 2 QL ANTAGONI STS***
;L%Mgs ,IA\\ILEIS:I-TA(\)SI S alfuzosin hcl er oral tablet lorib* |QL
24 h
BLOCKERS*** e_):tznde_’d reljase | o - -
silodosin oral capsule
AVSOLA INTRAVENOUS - ks Q
SOLUTION 4 PA: LD: SP tamsulosin hcl oral capsule lorlb* |QL
RECONSTITUTED *ANTI-INFECTIVE
INFLIXIMAB IGRERl\: gE#TRS'kﬂfRY
INTRAVENOUS 4 PA: LD: SP : .
SOLUTION neomycin-polymyxin b gu 5
RECONSTITUTED irrigation solution
REMICADE *CITRATES**
INTRAVENOUS 4 PA; LD; SP potassium citrate er oral "
SOLUTION tablet extended release S
RECONSTITUTED
*GENITOURINARY
" GENERAL IRRIGANT S***
ANESTHETICS*
* ANESTHETICS - acetic acidirrigation solution 1or 1b*
MISC.*** curity sterile saline irrigation
: : solution 2
etomidate intravenous 1 or 1b*
solution glycine irrigation solution 1or 1b*
fresenius propoven glycine urologic irrigation 1 or 1b*
intravenous emulsion 1000 1 or 1b* solution
mg/100ml, 200 mg/20ml, sodium chlorideirrigation 2
500 mg/S0mi solution 0.9 %
ketamine hcl injection *PROSTATIC
mg/mi COMBINATIONS**
propofol intravenous dutasteride-tamsulosin hcl .
emulsion 1000 mg/100ml, 1or 1b* oral capsule lorlb® QL
200 mg/20ml, 500 mg/50ml
- - *URINARY STONE
propofol-lipuro intravenous 1 or 1b* AGENTS **
emulsion - -
tiopronin oral tablet 2 | PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*HEMATORHEOLOGIC
*GOUT AGENT AGENTS***
COMBINATIONS*** pentoxifylline er oral tablet b
ici ; extended release ferd)
colchicine-probenecid oral 1 or 1b*
tablet *PHOSPHODIESTERASE
*GOUT AGENTS ** [11 INHIBITORS***
allopurinol oral tablet 100 loria oL cilostazol oral tablet 2
mg, 300 mg *PLASMA
allopurinol sodium EXPANDERS***
intravenous solution 1or 1b* hetastarch-nacl intravenous "
] ' lorlb
reconstituted solution
colchicine oral tablet 2 QL Imd in d5w intravenous 1 or 1b*
febuxostat oral tablet 2 ST; QL solution
*URICOSURICS*** Imd in nacl intravenous 1 or 1b*
benecid oral tabl Lor 1b* solution
proveneccorz taoet o *PLASMA KALLIKREIN
*HEMATOLOGICAL INHIBITORS -
AGENTS- MISC.* MONOCL ONAL
*BRADYKININ B2 ANTIBODIES***
RECEPTOR TAKHZYRO
ANTAGONI ST S*** SUBCUTANEOUS 4 PA;LD; QL; SP
icatibant acetate SOLUTION
subcutaneous solution 4 PA; LD; QL; SP TAKHZYRO
refilled syringe
p- : Syring . SUBCUTANEOUS 4 PA: LD: QL: SP
sajazir subcutaneous solution 4 PA: LD: QL SOLUTION PREFILLED
prefilled syringe it SYRINGE
*C1ESTERASE *PLASMA KALLIKREIN
INHIBITORS*** INHIBITORS***
BERINERT R KALBITOR
INTRAVENOUSKIT 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA; LD:; QL; SP
HAEGARDA SOLUTION
SUBCUTANEOUS e *PLATELET
SOLUTION = PA;LD;QL;SP | |AGGREGATION
RECONSTITUTED INHIBITOR
* %
RUCONEST com B;NAT;ON? .
INTRAVENOUS o aspirin-dipyridamole er or
SOLUTION 4 PA;LD; QL; SP capsule extended release 12 1 or 1b* QL
RECONSTITUTED hour
*DIRECT-ACTING P2Y 12 *PLATELET
INHIBITORS*** AGGREGATION
* %
BRILINTA ORAL > L INMAIE Ol
TABLET Q dipyridamole oral tablet 2
*GLYCOPROTEIN *PROTAMINE***
l1B/II1A RECEPTOR protamine sulfate intravenous 1 or 1b*
INHIBITORS*** solution o
eptifi.batide intravenous *QUINAZOLINE
solution 20 mg/10ml, 200 2 AGENTSH**
mg/100ml, 75 mg/100ml .
- g/- _ 9 anagrelide hcl oral capsule 1or 1b* |QL
tirofiban hcl in nacl 2
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*THIENOPYRIDINE fa-8 oral capsule lor1lb* |30
DERIVATIVES** folate oral tablet lorla* |$0
f;gr)étdogrel bisulfate oral lorlb* |QL folic acid injection solution 1or la*
folic acid oral capsule 0.8 m 1or 1b*
prasugrel hcl oral tablet 2 QL ol eddord :; 1 9 Tor 1o $0
*HEMATOPOIETIC olicanic ord tevlet 1 mg o-e
AGENTS* folic acid oral tablet 400 loria |$0
*AGENTSFOR meg, 800 meg
GAUCHER DISEASE*** gnp folic acid oral tablet lorla* |$0
CERDEL GA ORAL ) PA: LD: OL: SP hm folic acid oral tablet lorla* |$0
CAPSULE T kp folic acid oral tablet 800 loria |0
miglustat oral capsule 2 PA; LD; QL; SP mcg
*COBALAM INS*** px folic acid oral tablet lorla* |$0
Cyanocobal arnin |n] ection 1 or 1a* qC f0|iC aC|d Oral tablet 1 or 1a.* $0
solution 1000 mcg/ml rafolic acid oral tablet lorla* |[$0
dodex injection solution 1or la* sm folic acid oral tablet lorla* |[$0
hydroxocobalamin acetate 1 or 1b* yl folic acid oral tablet lorlar |$0
intramuscular solution *GRANULOCYTE
*CYTOTOXIC COLONY-
AGENTS"** STIMULATING
DROXIA ORAL 2 FACTORS (G-CSF)***
CAPSULE NEULASTA ONPRO
STIMULATING AGENTS PREFILLED SYRINGE A
(ESAS)*** KIT
ARANESP (ALBUMIN NEULASTA
FREE) INJECTION SUBCUTANEOUS 4 PA; QL; SP
SOLUTION 100 MCG/ML, A PA: OL: SP SOLUTION PREFILLED
200 MCG/ML, 25 1 e SYRINGE
MCG/ML,40MCG/ML, UDENYCA
60 MCG/ML SUBCUTANEOUS / PA: P
ARANESP (ALBUMIN SOLUTION AUTO- ’
FREE) INJECTION q PA; QL: SP INJECTOR
SOLUTION PREFILLED S UDENYCA
SYRINGE SUBCUTANEOUS
4 PA; QL; SP
PROCRIT INJECTION A PA: OL: SP SOLUTION PREFILLED Q
SOLUTION R SYRINGE
RETACRIT INJECTION ZARXIO INJECTION
SOLUTION 10000 SOLUTION PREFILLED 4 PA; SP
UNIT/ML, 2000 UNIT/ML, g PA; QL: SP SYRINGE
20000 UNIT/ML, 3000 PR *|RON***
UNIT/ML, 4000 UNIT/ML, FERAHEME
40000 UNIT/ML INTRAVENOUS 4 PA; QL; SP
*FOLIC ACID/FOLATE SOLUTION
COMBINATIONS*** FERRLECIT
foltabs 800 oral tablet lorlb* |$0 INTRAVENOUS 4 PA: QL: SP
*FOLIC SOLUTION
ACID/FOLATES*** i
Ll ferumoxytol intravenous 4 PA: OL: SP
cvsfolic acid oral tablet 800 loria |0 solution
mcg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
INFED INJECTION 4 PA: SP midazolam hcl injection
SOLUTION ’ solution 10 mg/10ml, 10
. . /2ml, 2 mg/2ml, 25 1or 1b*
naferric gluc cplx in sucrose . mg/zmi, 2 mgizmi,
intravenous solution & PA; QL: SP ?Og/r:g)koi"n flng/ sml, 5 mg/ml,
VENOFER : -
INTRAVENOUS 4 PA; QL: SP midazolam hcl oral syrup 1or1b QL
SOLUTION quazepam oral tablet lorlb* [QL
*THROMBOPOIETIN temazepam oral capsule lorlb* [QL
(TPO) RECEPTOR - -
AGON| STSH+* ir;a\z(o;aNrg?_r;e\ICtsablet lorlb QL
‘Fr)/FigEAEATCszA&s(l\)ARGALzs G 4 PA:LD:DO:SP | |TRICYCLIC AGENTSH*
' : doxepin hl oral tablet 2 |sT; QL
PROMACTA ORAL 4 PA: LD: OL: SP TNON.
TABLET 50 MG, 75 MG BENZODIAZEPINE
REeEIA T GABA-RECEPTOR
*HEMOSTATICS- MODULATORS***
SYSTEMIC*** eszopiclone oral tablet lorlb* [QL
?r?rlgx(/)gnaglzg;:o?ﬁlt?on 1 or 1b* zaleplon oral capsule lorlb* |QL
- — zolpidem tartrate er oral
anlu nocaproic acid oral 5 oL tabloet extended release lorlb* |QL
solution
- . zolpidem tartrate oral tablet lorlb* [QL
aminocaproic acid ora tablet
2 . .
1000 mg zolpidem tartrate sublingual 5 ST QL
- . tablet sublingual
aminocaproic acid oral tablet 5 oL TR
500 m 3
J ) . ADRENORECEPTOR
tranexamic acid intravenous > AGONIST
solution 1000 mg/10ml SEDATIVESH**
tranexamic acid oral tablet lorlb* |QL dexmedetomidine hal in nacl
*HYPNOTICS/SEDATIVE intravenous solution 200
S/SLEEP DISORDER mcg/50ml, 200-0.9 lor1b*
AGENTS* mcg/50ml-%, 400
HYPNOTICS*** dexmedetomidine hcl
pentobarbital sodium Lor 1 |ntrav2en;3us solution 200 1or 1b*
injection solution meg/2m
phenobarbital oral elixir 1or 1b* QL ’I;ASIEII:E'?J):\J\{E
phenobarbital oral tablet 100 1 or 1b* oL RECEPTOR
mg, 60 mg, 64.8 mg, 97.2 mg AGONISTS **
phenfggrbital 30(;al tabzlggt 415 1orib* |DO ramelteon oral tablet 2 ST; QL
n;g, b Lng; :g, 4mg tasimelteon oral capsule 4 PA; LD; QL
phenobarbital sodium \ n
injection solution LErds LAXATIVESk ‘
*BENZODIAZEPINE EIOMZE /G NIT
HYPNOTICS*** COMBINATIONS*
estazolam oral tablet lorlb* |QL SQC/LIJI:rT(;EC ORAL lorlg |$0; QL
mildazolarn hel (pf) injection | 1 1 RECONSTITUTED ’
solution
= gavilyte-g oral solution loria  |$0; QL
reconstituted ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
na sulfate-k sulfate-mg sulf lorib*  |$0; QL smooth lax oral powder lor1b* |$0
oral solution ’ *SALINE LAXATIVES **
peg 3350-kcl-na bicarb-nacl " i : ;
oral solution reconstituted Lorla $0: QL ;l)tlrati%ﬁf magnesia oral lorla* |$0
&%ﬁgﬁ?ﬁgg&ﬂxgj oral lorla* |$0: QL citromaoral solution lorlar |($0
peg CVS magnesium citrate oral loria |$0
) solution
3350/el ectrolytes/ascorbat lorlb* ($0; QL - . _
oral solution reconstituted cvs milk of magnesia oral *
. lor1b $0
ol -nac]-nasulf-na ase-c suspension 1200 mg/15ml
Peg . . 1or 1b* $0; QL dulcol ilk of i
oral solution reconstituted ulcolax milk or magnesia lor1b*  |$0
oral suspension
SUTAB ORAL TABLET 2 QL -
T LAXATIVES dulcolax oral suspension lor1lb* [$0
MISCELLANEQUS*** eql magnesium citrate oral lorlz |$0
t
clearlax oral powder lorlb* |($0 fso Hion . . 1
X t magnesium citrate or "
constulose oral solution 1or 1b* solution lor la $0
cvs purelax oral packet lorilb* |$0 gnp magnesium citrate oral Lol %o
cvs purelax oral powder lor1b* |$0 solution
eq clearlax oral powder lorlb* |$0 gnp milk of magnesiaora lorib* |0
eql clearlax oral powder lorilb* |$0 suspension
ft clearlax oral powder lorilb* |$0 goodsensg magnesium citrate lorla* |$0
_ oral solution
gavilax oral powder lorlb* |$0 ; X
goodsense milk of magnesia lorib* |0
gentlelax oral powder lorlb* |$0 oral suspension
glycolax oral powder lorib* |$0 hm magnesium citrate oral lor1a  |$0
gnp clearlax oral packet lor1b*  [$0 solution
gnp clearlax oral powder lor1b* |$0 ng rgi\';f;: magnesia oral lor1ib*  |$0
goodsense clearlax oral lorib* |0 %
powder el magnesium citrate oral .
solution 1.745 gm/30ml Lo $0
healthylax oral packet lor1b* [$0 o —ord
5 milk of magnesiaor "
hm clearlax oral powder lorlb $0 suspension lorilb $0
kls laxaclear oral powder lorilb* |$0 ONELAX MAGNESIUM
lactulose oral solution 10 1 or 1b* CITRATE ORAL lorla* |$0
gm/15ml SOLUTION
mm clearlax oral powder lorlb* |$0 phillips milk of magnesia lorib*  |$0
peg 3350 oral packet lor1b* |$0 oral suspension 400 mg/Smi
peg 3350 oral powder lorlb* ($0 gj(sgnég;g;magnesaoral lorlb* |($0
polyethylene glycol 3350 " X -
oral packet 17 gm ler s %0 g& S:ﬁ)g:%' um citrate ord 1lorla* $0
polyethylene glycol 3350 " - .
oral powder lorilb $0 qc milk of magnesiaoral lorib* |0
suspension
qc natura-lax oral powder lorilb* |$0 ramagnesium citrate oral
ralaxative oral powder lor1b* |$0 solution lorlar |30
sb polyethylene glycol 3350 " ramilk of magnesia oral
oral powder lorlb $0 gjspension g 1 or 1b* $0
sm clearlax oral powder lor1b* [$0 sb magnesium citrate oral R
smooth lax oral packet lorib* |$0 solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10012023
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Drug Name Tier Notes Drug Name Tier Notes
sb milk of magnesiaora " px laxative oral tablet "
suspension Lorlb® %0 delayed release lorlar |$0
Sm magnesium citrate oral " gc gentle laxative oral tablet
solution g $0 delayed release L 0
sm milk of magnesiaoral " gc gentle laxative womens "
suspension 1200 mg/15ml L $0 oral tablet delayed release LEAE $0
*STIMULANT qc laxative oral tablet
LAXATIVES ** delayed release torla |$0
alophen ora tablet delayed lorla |$0 ralaxative oral tablet delayed loria |$0
release release
bisacody! ec oral tablet rawomens |laxative oral
delayed release lerte R tablet delayed release T 0
bisacody! oral tablet delayed " sb bisacody! laxative ec oral "
release Lorla %0 tablet delayed release Lorla $0
cvsc-lax laxative oral tablet " sh gentle lax-women oral "
delayed release lorkr R tablet del ayed release Lerde By
cvs gentle laxative oral tablet sm gentle laxative oral tablet
delayed release lorlar |30 delayed release lorla* |$0
cvs gentle laxative womens " womans laxative ora tablet "
oral tablet delayed release L ¥ delayed release L 0
eq gentle laxative oral tablet womens laxative oral tablet
delayed release Lorla 130 delayed release lorlar |30
eqgl gentle laxative oral tablet *LOCAL ANESTHETICS-
lorla* |$0
delayed release PARENTERAL*
eql laxative oral tablet *LOCAL ANESTHETIC
lorla* |$0
delayed release &
ex-lax ultra oral tablet lorla |$0 ?YMPATHOMIMETIC**
delayed release
: bupivacaine-epinephrine (pf)
frtellga(il veoral tablet delayed lorlax |$0 injection solution 0.25% - 1 or 1b*
_ 1:200000, 0.5% -1:200000
ggn;;zlja;(éaltgseeoral teblet lorla* |$0 bupivacai ne-epinephrine
. injection solution 0.25% - 1 or 1b*
gglp gggtl :I laxative oral tablet] 4 g 1:200000, 0.5% -1:200000
dyedrereese " lidocai ne-epinephrine
gnp womens gentle |axative injection solution 0.5 %-
lorla* |$0 J *
oral tablet delayed release 1:200000, 1.5 %-1:200000, 2|+ 1P
goodwse bi Sacody| ec oral 1or 1a* %0 %-1:100000, 2 %-1:50000
tablet delayed release sensorcaine/epinephrine o
goodsense bisacodyl laxative | 4 o1 g injection solution
oral tablet delayed release sensorcai ne-mpf/epinephrine
goodsense womens laxative loria  |$0 injection solution 0.25% - 1or 1b*
oral tablet delayed release 1:200000
hm laxative oral tablet loris |30 *LOCAL ANESTHETICS
delayed release - AMIDES***
kp bisacody! oral tablet bupivacaine hel (pf) injection o
delayed release BGHIE 30 solution Lor1b
laxative oral tablet delayed . bupivacaine hcl injection *
release lorlas %0 solution 0.25 %, 0.5 % Sl
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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bupivacaine in dextrose " erythromycin base oral tablet "
intrathecal solution g delayed release L7 L
bupivacaine spinal 1 or 1b* erythromycin ethylsuccinate 2
intrathecal solution oral suspension reconstituted
Ildocq ne hcl (pf) injection 1 or 1b* erythromycin ethylsuccinate 1 or 1b*
solution oral tablet
lidocaine hcl injection 1 or 1b* erythromycin lactobionate
solution 0.5 % intravenous solution 2
polocaine injection solution 1 or 1b* reconstituted
: — erythromycin oral tablet
polocaine-mpf injection " 1or 1b*
olution lorib delayed release
ropivacaine hcl injection *A'\IQI [E)%SF"APLL II:)EES\*/ ICES
solution 10 mg/ml, 5 mg/ml, 1or 1b*
7.5 mg/ml *CERVICAL CAPS***
sensorcaineinjection solution| 1 or 1b* FEMCAP VAGINAL
DEVICE 2 $0
sensorcaine-mpf injection 1 or 1b*
solution *CONDOMS -
*LOCAL ANESTHETICS REMALESS
- ESTERS*** FC2 FEMALE CONDOM 2 |$0; QL
chloroprocaine hcl (pf) 1 or 1b* *DIAPHRAGM S***
injection solution CAYA VAGINAL ) %0
*MACROLIDES* DIAPHRAGM
*AZITHROMY CIN*** WIDE-SEAL
azithromycin intravenous \?!AAPIFI\'&?GD,\IA AEIS:?H RAGM 2 $0
solution reconstituted 500 2 G G
mg WIDE-SEAL
: : DIAPHRAGM 65 2 $0
azithromycin oral packet 1or 1b*
TTOMyCin Ore” pacee VAGINAL DIAPHRAGM
f‘ez'ctg‘r:;ri?zgg oral SUSpensIon| 4 - gy WIDE-SEAL
: _ DIAPHRAGM 70 2 $0
aznhéggycm g(;(a)l tablet 250 | 4 o VAGINAL DIAPHRAGM
mg, mg, m
d d d WIDE-SEAL
*CLARITHROMYCIN*** DIAPHRAGM 75 2 $0
clarithromycin er oral tablet VAGINAL DIAPHRAGM
1or 1b*
extended release 24 hour WIDE-SEAL
clarithromycin oral L DIAPHRAGM 80 2 $0
suspension reconstituted o VAGINAL DIAPHRAGM
clarithromycin oral tablet 1 or 1b* WIDE-SEAL .
DIAPHRAGM 85 2
"ERYTHROMYCINS™* VAGINAL DIAPHRAGM
e.e.s. 400 oral tablet 1or 1b* WIDE-SEAL
ery-tab oral tablet delayed 1or 1b* DIAPHRAGM 90 2 $0
release VAGINAL DIAPHRAGM
erythrocin stearate oral tablet 1 or 1b* WIDE-SEAL
250 mg DIAPHRAGM 95 2 $0
erythromycin base oral VAGINAL DIAPHRAGM
capsule delayed release 1or 1b*
particles
erythromycin base oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GLUCOSE OMNIPOD DASH PODS > PA: OL
MONITORING TEST (GEN 4) '
SUPPLIES™* *NEEDLES &
ACCU-CHEK FASTCLIX SYRINGES***
LANCETS 2 QL
1ST TIER UNIFINE 3 ST oL
ACCU-CHEK SAFE-T > aL PENTIPS :
PRO LANCETS 1ST TIER UNIFINE 3 ST oL
ACCU-CHEK SOFTCLIX PENTIPSPLUS :
LANCETS 2 QL
ABOUTTIME PEN 3 ST: QL
COAGUCHEK LANCETS 2 QL NEEDLE ’
DEXCOM G6 RECEIVER _ ADVOCATE INSULIN _
DEVICE 2 PA; QL PEN NEEDLES 3 ST. QL
DEXCOM G6 SENSOR 2 PA; QL ADVOCATE INSULIN _
3 ST: QL
SYRINGE
DEXCOM G6 5 PA: OL
TRANSMITTER ' ag insulin syringe 3 ST; QL
DEXCOM G7 RECEIVER _ aginject pen needle 3 ST: QL
DEVICE 2 PA; QL
ASSURE ID INSULIN
DEXCOM G7 SENSOR 2 PA; QL SAFETY SYR 31G X _
15/64" 0.5 ML, 31G X & ST; QL
FREESTYLE LIBRE 14 > PA: OL e ’
DAY READER DEVICE ' 15/64" 1ML
ASSURE ID SAFETY PEN
FREESTYLE LIBRE 14 _ 2 ST: QL
DAY SENSOR 2 PA; QL NEEDLES30G X 8 MM
FREESTYLE LIBRE 2 R oA OL aum insulin safety pen needle 3 ST; QL
READER DEVICE ’ AUM MINI INSULIN PEN ,
NEEDLE s ST QL
FREESTYLE LIBRE 2 5 PA: OL
SENSOR ' aum pen needle 3 ST; QL
freestyle libre 3 sensor 2 PA; QL AUM READYGARD DUO .
PEN NEEDLE s ST QL
FREESTYLE LIBRE > PA: OL
READER DEVICE ’ AUM SAFETY PEN _
NEEDLE 3 ST, QL
ONETOUCH DELICA 2 aL
PLUSLANCET30G AURORA PEN NEEDLES 3 ST: QL
ONETOUCH DELICA > aL BD AUTOSHIELD DUO 2 QL
ONETOUCH 5 aL ULTRAFINE Il 31G X 5 aL
ULTRASOFT 2LANCETS 5/16" 0.3 ML, 31G X 5/16"
*INSULIN 05ML
ADMINISTRATION BD INSULIN SYRINGE
SUPPL | ES*** 275G X 5/8" 2ML, 27G X
1/2" 1ML, 29G X 1/2" 0.3
OMNIPOD 5G6 INTRO :
(GENS) KIT 2 PA; QL ML, 29G X 1/2" 0.5 ML, z QL
29G X 1/2" 1ML, U-1001
E)GIVIEIRIIISP)ODSGG POD 2 PA: OL ML
BD INSULIN SYRINGE 2 L
OMNIPOD CLASSIC . HALE-UNIT Q
PODS (GEN 3) 2 PA; QL
OMNIPOD DASH INTRO oD INSUL I SYRINGE
2 PA: OL MICROFINE 27G X 5/8" 1
(GEN 4 KIT Q ML, 28G X 1/2" 05 ML, 2 QL
OMNIPOD DASH PDM , 28G X 1/2" 1ML
2 PA; QL
(GEN 4) KIT BD INSULIN SYRINGE
2 QL
U/F
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD INSULIN SYRINGE COMFORT EZ PEN _
U/F /2UNIT & QL NEEDLES E ST; QL
BD INSULIN SYRINGE ’ oL COMFORT EZ PRO PEN
U-500 NEEDLES30G X 8 MM , 3 ST; QL
BD INSULIN SYRINGE 31G X 4MM
ULTRAFINE 29G X 1/2" COMFORT EZ PRO PEN : oL
0.3ML, 29G X 1/2" 05 ) oL NEEDLES31G X 5MM
ML, 30G X 1/2" 0.3 ML
' ’ COMFORT EZ SHORT
30G X 1/2" 0.5ML, 31G X PEN NEEDL BS 3 ST; QL
o/16" 05ML COMFORT TOUCH
LBJ/DFPEN NEEDLE MICRO 5 oL INSUL IN PEN NEED 3 ST; QL
DIATHRIVE PEN _
S/III):PEN NEEDLE MINI 5 oL NEEDLE 3 ST; QL
DROPLET INSULIN
BD PEN NEEDLE NANO 2 oL SYRINGE 29G X 1/2" 0.3
2ND GEN ML, 29G X 1/2" 0.5ML,
BD PEN NEEDLE NANO ) oL 29G X 1/2" 1ML, 30G X
U/F 1/2" 0.3ML, 30G X 1/2"
0.5ML, 30G X 1/2" 1ML
BD PEN NEEDLE ’ ’
ORIGINAL U/E 2 QL 30G X 15/64" 0.3 ML, 30G
X 15/64" 1 ML, 30G X 3 ST; QL
BD PEN NEEDLE SHORT > oL 5/16" 0.3 ML, 30G X 5/16"
U/F 0.5ML, 30G X 5/16" 1ML,
BD SAFETYGLIDE 31G X 15/64" 0.3 ML, 31G
INSULIN SYRINGE 2 QL X /15/64" 05ML, 31G/X
15/64" 1ML, 31G X 5/16"
LBJ/DF\i/EZ(L)JILII\ITSULIN SYR 2 oL 0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML
25&15%'5“5%”\' 2 QL DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
cN:éESEE\éE PEN . ST: oL 0.5ML
DROPLET MICRON 3 QL
CAREONE INSULIN
3 ST; QL DROPLET PEN ,
SYRINGE NEEDLES 3 ST: QL
CAREONE UNIFINE
3 ST; QL DROPSAFE SAFETY PEN _
PENTIPSPLUS NEEDLES 3 ST; QL
R SRICH INSULIN 3 ST QL DROPSAFE SAFETY s ST oL
SYRINGE/NEEDLE ’
ﬁéggzggw PEN 3 ST; QL DRUG MART UNIFINE
PENTIPS29G X 12MM | 3 ST oL
CLEVER CHOICE 31G X 6 MM , 31G X 8 '
COMFORT EZ 29G X 3 ST; QL MM , 32G X 4MM
12MM , 33G X 4MM DRUG MART UNIFINE 2 ST oL
CLICKFINE PEN , PENTIPS PLUS ’
NEEDLES 8 ST; QL
EASY COMFORT
COMFORT ASSIST INSULIN SYRINGE 30G
INSULIN SYRINGE 31G 3 ST: QL X 12" 0.5ML, 30G X 1/2"
X 5/16" 0.3 ML 1ML, 30G X 5/16" 0.5 ML, . ST oL
COMFORT EZ INSULIN , 30G X 516" 1ML, 31G X '
3 ST; QL 5/16" 0.5ML, 31G X 5/16"
SYRINGE
1ML, 32G X 5/16" 0.5ML,
COMFORT EZ MICRO 3 ST: oL 3G X 5/16" 1 ML
PEN NEEDLES ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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easy comfort insulin syringe GLOBAL EASY GLIDE 3 ST: QL
31gx 1/2" 0.3 ml, 31g x 3 ST; QL INSULIN SYR ’
5/16" 0.3 ml GLOBAL EASY GLIDE 2 -
EASY COMFORT PEN 5 ST PEN NEEDLES ’
NEEDLES QL
GLOBAL INJECT EASE . ST: oL
EASY GLIDE PEN _ INSULIN SYR ’
NEEDLES . ST QL
GLOBAL INSULIN ; ST oL
EASY TOUCH 5 ST oL SYRINGES ’
FLIPLOCK INSULIN SY ’ GLUCOPRO INSULIN
EASY TOUCH INSULIN _ SYRINGE . ST QL
SAFETY SYR s ST QL
GNP CLICKFINE PEN : ST oL
EASY TOUCH INSULIN NEEDLES ’
SYRINGE 27G X 1/2" 0.5 GNP INSUL IN SYRINGE
ML, 27G X /2" 1ML, 28G 28G X 1/2" 0.5 ML, 29G X
X 1/2" 0.5ML, 28G X 1/2" 12" 03ML. 29G X 1/2"
1ML, 29G X 1/2" 05 ML, 05ML,29G X 1/2" 1ML
29G X 1/2" 1ML, 30G X 30G X 5/16" 0.3ML, 30G 3 [sma
1/2" 0.3ML, 30G X 1/2 3 ST: QL X 516" 0.5ML . 30G X
o.5ML,3o?x 12" 1ML, 5/16" 1ML, 31G X 5/16"
5/16" 1ML, 31G X 5/16" i
0.3ML, 31G X 5/16" 0.5 GNP INSULIN SYRINGES 3 ST; QL
ML, 31G X 5/16" 1ML GNP INSULIN SYRINGES ,
. 3 ST, QL
EASY TOUCH INSULIN 28GX1/2
SYRINGE 27G X 5/8" 1 3 QL GNP INSULIN SYRINGES 3 ST oL
ML 29GX1/2" :
EASY TOUCH PEN ) GNP INSULIN SYRINGES
3 ST: QL .
NEEDL ES Q 30GX5/16" 3 IshQ
EASY TOUCH SAFETY . GNP INSULIN SYRINGES _
PEN NEEDLES 8 Sh F1GX5/ 15" 3 |sThQ
EASY TOUCH GNP ULTICARE PEN 3 ST OL
SHEATHLOCK NEEDLES . Q
SYRINGE ng..X vzl 3 ST; QL GNP ULTIGUARD ,
ML, 30G X 1/2" 1ML, 30G SAFEPACK NEEDL E 3 ST; QL
X 5/16" 1 ML, 31G X 5/16"
1ML GNP ULTRA COM
EMBRACE PEN ; . IXNElZJ"LllNMSC(RINGE 28G 3 ST; QL
NEEDLES ’
EQL INSULIN SYRINGE SLOIOC?(SFEIHEEPEN . S oL
29G X 1/2" 0.3 ML, 29G X N Q
1/2" 0.5ML, 29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, _ GOODSENSE PEN _
30G X 5/16" 0.5 ML, 30G 3 ST, QL NEEDLE PENFINE 5 ST QL
X 516" 1ML, 31G X 5/16° HEAL THWISE INSULIN _
0.3ML, 31G X 5/16" 0.5 SYR/NEEDLE 3 ST; QL
ML, 31G X 5/16" 1ML
HEALTHWISE MICRON _
FIFTY50 PEN NEEDLES 3 ST; QL PEN NEEDLES 3 ST; QL
FIFTY50 SUPERIOR
: HEALTHWISE SHORT
COMFORT SYR 3 ST QL PEN NEEDLES 3 ST; QL
GLOBAL EASE INJECT
- H-E-B INCONTROL PEN
PEN NEEDLES s ST QL NEEDLES 3 ST, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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H-E-B INCONTROL . ST oL KROGER INSULIN
UNIFINE PENTIP : SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML
HM ULTICARE INSULIN * '
SYRINGE 3 ST; QL 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
HM ULTICARE MINI 3 ST: QL 0.5ML, 30G X 5/16" 1ML,
PEN NEEDLES 31G X 5/16" 0.3 ML, 31G
HM ULTICARE SHORT 5 ST oL X 5/16" 0.5ML, 31G X
PEN NEEDLES : 5/16" 1ML
INCONTROL ULTICARE , KROGER PEN NEEDLES 3 ST; QL
3 ST; QL
PEN NEEDLES LEADER INSULIN ; ST oL
INSULIN SYRINGE 28G SYRINGE ’
X 1/2" 0.5ML, 29G X 1/2" LEADER UNIFINE .
0.3ML, 29G X 1/2" 0.5 PENTIPS 3 ST, QL
ML, 29G X 1/2" 1ML, 30G
X 5/16" 0.3 ML, 30G X 3 ST: QL L EADER UNIFINE 3 ST: QL
5/16" 0.5 ML, 30G X 5/16" PENTIPSPLUS
1ML, 31G X 5/16" 0.3 ML, LITETOUCH INSULIN 5 ST oL
31G X 5/16" 0.5ML, 31G SYRINGE ’
X 5/16" 1ML LITETOUCH PEN 3 ST QL
insulin syringe-needle u-100 NEEDLES ’
» 260 -~ M, 269 SYRINGE 31G X 5/16" 0.5 3 ST; QL
x /2" 1ml, 30g x /2" 1 ml ML
INSULIN SYRINGE-
MAGELLAN INSULIN
NEEDL E U-100 29G X SAFETY SYR 3 ST; QL
1/2" 05ML, 29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, MARATHON MEDICAL 3 ST oL
30G X 5/16" 0.5ML, 30G PENTIPS
X 5/16" 1ML, 31G X 1/4" 3 ST; QL MAXICOMFEORT Il PEN _
0.3ML, 31G X 1/4" 0.5 NEEDL E 3 ST, QL
ML, 31G X 1/4" 1ML, 31G I AXI COMEORT .
X 5/16" 0.3 ML, 31G X INSUL IN SYRINGE 3 ST; QL
5/16" 0.5 ML, 31G X 5/16"
1ML MAXI-COMFORT 5 ST oL
INSUPEN PEN NEEDLES 3 ST; QL SAFETY PEN NEEDLE
: MAXICOMFORT SYR _
INSUPEN SENSITIVE 3 ST; QL 27G X 1/2" 3 ST; QL
INSUPEN ULTRAFIN 30G
X 8MM ,31G X 6 MM , 3 ST QL g"YERDI',\lCG'I'E\'SUL' N 3 ST; QL
31G X 8MM
MEDICINE SHOPPE PEN
g'(NRIR,\AIgE' NSULIN 3 ST; QL NEEDLES29G X 12MM , 3 ST; QL
31G X 8MM
KMART VALU INSULIN _ :
SYRINGE 29G 3 ST; QL MEIJER PEN NEEDLES 3 ST; QL
KMART VALU INSULIN 5 ST oL Mé(E:SSEOT PEN 3 ST; QL
SYRINGE 30G ’
MM INSULIN _
SYRINGE/NEEDLE e ST; QL
MM PEN NEEDLES 3 ST; QL
MONOJECT INSULIN _
SYRINGE E ST: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MONOJECT ULTRA PRODIGY INSULIN 5 ST oL
COMFORT SYRINGE SYRINGE ’
28G X 1/2" 0.5 ML, 28G X
’ PURE COMFORT PEN
1/2" 1ML, 29G X 1/2" 0.3 NEEDLE 3 ST; QL
ML, 29G X 1/2" 0.5ML, 3 ST; QL
29G X 1/2" 1ML, 30G X pure comfort safety pen 3 oL
5/16" 0.3 ML, 30G X 5/16" needle
0.5ML, 31G X 5/16" 0.3 PX EXTRA SHORT PEN _
ML, 31G X 5/16" 0.5ML NEEDLES 3 ST, QL
MSINSULIN SYRINGE PX INSULIN SYRINGE _
31G X 5/16" 0.3 ML, 31G _ 30G X 1/2" 05 ML 3 ST, QL
X 5/16" 0SML, 31G X ’ e PX MINI PEN NEEDLES 3 ST; QL
516" 1ML Q
NOVOFINE PX PEN NEEDLE 3 ST; QL
AUTOCOVER PEN 3 ST: QL PX SHORTLENGTH PEN . ST oL
NEEDLE NEEDLES ’
NOVOFINE PEN _ QC PEN NEEDLES 3 ST; QL
NEEDLE £ ST; QL
QC UNIFINE PENTIPS 3 ST; QL
HgI\E/SEI'ENE PLUSPEN 3 ST: oL RA INSULIN SYRINGE 3 ST; QL
RA PEN NEEDLES 3 ST; QL
PC UNIFINE PENTIPS
31GX5MM ,31G X 6 3 ST; QL rayasure pen needle 3 ST; QL
MM ,31G X 8MM REALITY INSULIN . ST oL
PEN NEEDLES 3 ST; QL SYRINGE ’
PEN NEEDLES5/16" 31G _ RELTON INSULIN
X 8 MM 3 ST; QL SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML,
gfg;'gfﬂ ZGG é(léz)'\(/lg/l ' 31G X 15/64" 0.5 ML, 31G 3 ST: QL
MM ,31G X 8MM , 32G X 3 ST QL X Aoey ML 310 X
, ' 5/16" 0.3 ML, 31G X 5/16"
4MM ,32G X6 MM 05ML, 31G X 5/16" 1ML
pip pen needles 31g x 5mm 3 ST; QL RELION MINI PEN 5 ST oL
pip pen needles 32g x 4mm 8 ST; QL NEEDLES Q
PRECISION SURE-DOSE RELION PEN NEEDLES 3 ST; QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL RELION SHORT PEN
ML NEEDLES E ST; QL
PREFERRED PLUS .
: safety pen needles ST; QL
INSULIN SYRINGE € ST; QL yp Q
SB INSULIN SYRINGE 3 ST; QL
PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST; QL SECURESAFE INSULIN 3 ST QL
12MM SYRINGE !
PREVENT DROPSAFE SECURESAFE SAFETY :
PEN NEEDLES 3 ST, QL PEN NEEDLES > ST Qb
PREVENT SAFETY PEN SURE COMFORT :
NEEDLES 3 ST; QL INSULIN SYRINGE 8 ST QL
PRO COMFORT 5 ST oL SURE COMFORT PEN
INSULIN SYRINGE ) NEEDLES 29G X 12.7MM
,30G X 8MM , 31G X 5 3 ST; QL
NEEDLES32G X 4 MM , . ST: oL AMM . 32G X 6 MM
32G X 5MM ,32G X 6 '
MM sure comfort pen needles 31g 3 ST QL
X 6 mm
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TECHLITE INSULIN ULTICARE PEN
SYRINGE 29G X 1/2" 0.3 NEEDLES 29G X 12.7MM 3 ST; QL
ML, 29G X 1/2" 0.5 ML, 131G X 5 MM
20G X 1/2" 1ML, 30G X
: ULTICARE SHORT PEN
12" 05ML, 30G X 1/2" 1 NEED] ES 3 ST QL
ML, 30G X 5/16" 0.3 ML, _
30G X 5/16" 0.5 ML, 31G 3 ST; QL ULTIGUARD SAFEPACK 3 ST QL
X 15/64" 0.3 ML, 31G X PEN NEEDLE
15/64" 0.5 ML, 31G X ULTIGUARD SAFEPACK s < oL
15/64" 1 ML, 31G X 5/16" SYR/NEEDLE :Q
0.3ML, 31G X 5/16" 0.5 :
ML 316 X 516" 1ML ULTILET PEN NEEDLE 3 ST QL
ULTRA COMFORT
LEEBIL_:ETSE PEN 3 ST; QL INSULIN SYRINGE 30G 3 ST; QL
X 516" 0.3 ML
LQESZESSHEALTH PEN 3 ST QL ULTRA FLO INSULIN s ST oL
PEN NEEDLES !
TODAYSHEALTH _
SHORT PEN NEEDLE € ST; QL g&;Fi/Az E%\I?T' NSULIN 3 ST; QL
TOPCARE CLICKFINE _
PEN NEEDLES . ST; QL ngTQFNAGELO INSULIN 3 ST; QL
TOPCARE ULTRA _
COMFORT INSSYR . ST; QL HEESfETSH'N PEN 3 ST: QL
TRUE COMFORT _
INSULIN SYRINGE e ST; QL ngTQFNAGCEARE INSULIN 3 ST; QL
LEEEE)LCEOSM FORT PEN 3 ST; QL ULTRACARE PEN s ST oL
NEEDLES !
TRUE COMFORT PRO _
SN SvR 3 ST: QL gﬁggﬁ-mm Il INSSYR 2 ST oL
;EKENES[';"LE%RT PRO 3 ST; QL ULTRA-THIN I1 INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST QL
TRUEPLUS 5-BEVEL ML.29G X 1/2 1 ML
EZE';'MN,\'/:TEDLESZQG X 8 QL ULTRA-THIN [1 MINI s st oL
: PEN NEEDLE !
TRUEPL US 5-BEVEL
PEN NEEDLES 31G X 5 5 ST oL HEESﬁéTgAgll?ITPEN 3 ST; QL
MM , 31G X 6 MM , 31G X !
8MM , 32G X 4MM HIIE'IE'S,E\I-ETSHINII PEN s st oL
TRUEPLUSINSULIN _
SYRINGE s ST; QL UNIFINE PENTIPS 3 ST QL
TRUEPL US PEN . st oL UNIFINE PENTIPS PLUS 3 ST; QL
NEEDLES ’ UNIFINE
ULTICARE INSULIN s st oL SAFECONTROL PEN 3 ST QL
SAFETY SYR * NEEDLE
ULTICARE INSULIN _ UNIFINE ULTRA PEN _
SYR U2 UNIT J ST; QL NEEDLE < ST QL
ULTICARE INSULIN _ VALUE HEALTH _
SYRINGE s ST; QL INSULIN SYRINGE & ST; QL
ULTICARE MICRO PEN _
NEEDLES & ST; QL
ULTICARE MINI PEN _
NEEDLES . ST: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VANISHPOINT INSULIN AJOVY
SYRINGE 29G X 1/2" 1 SUBCUTANEOUS 3 PA: QL
ML, 29G X 5/16" 1 ML, 3 ST: QL SOLUTION PREFILLED ’
30G X 1/2" 0.5 ML, 30G X ’ SYRINGE
5/16" 0.5ML, 30G X 5/16 EMGALITY (300 MG
1ML DOSE) SUBCUTANEOUS 3 PA: OL
VANISHPOINT INSULIN SOLUTION PREFILLED '
SYRINGE 30G X 3/16" 0.5 3 QL SYRINGE
VERIFINE INSULIN PEN SUBCUTANEOUS 3 PA: QL
NEEDLE 29G X 12MM , 3 ST: QL SOLUTION AUTO- ’
31IGX8MM ,32G X 4 ’ INJECTOR
MM ,32G X 6 MM EMGALITY
VERIFINE INSULIN PEN SUBCUTANEOUS .
NEEDLE 31G X 5MM s QL SOLUTION PREFILLED & PA; QL
VERIFINE INSULIN SYRINGE
SYRINGE 29G X 1/2" 0.5 3 ST; QL *ERGOT
ML, 29G X 1/2" 1 ML COMBINATIONS***
VERIFINE INSULIN ergotamine-caffeine oral 1 or 1b*
SYRINGE 31G X 5/16" 0.3 3 QL tablet
g/lllc__;, )32156/ 1)é"5llll?/| L0.5 ML, migergot rectal suppository 1or 1b*
- *MIGRAINE
VP INSULIN SYRINGE 3 ST; QL PRODUCTS***
WEGMANSUNIFINE : ;
3 ST; QL dihydroergotamine mesylate " i

PENTIPSPLUS injection solution &7 &8 PA; QL
ZEVRX INSULIN 3 ST: QL *SELECTIVE
SYRINGE SEROTONIN AGONISTS
ZEVRX PEN NEEDLES & ST; QL 5-HT(1)***
*MIGRAINE amotriptan malate oral tablet| 1or 1b* |QL
PRODUCT 5* eletriptan hydrobromide oral 1 or 1b* oL
*CALCITONIN GENE- tablet
RELATED PEPTIDE . -
RECEPTOR ANTAG I;g‘l’g”pta” succinate oral lorlb* |[ST;QL
(CGRPY™ i hcl oral tabl 1or 1b* L
NURTEC ORAL TABLET R , naratriptan hdl oral tablet or Q
DISPERSIBLE PA; QL rizatriptan benzoate oral

tablet 1or 1b* QL
QULIPTA ORAL : PA: OL it
TABLET Q rizatriptan benzoate oral "

tablet dispersible torlb® QL
*CGRP RECEPTOR el :
ANTAGONISTS- sumatriptan nasal solution 1or 1b* QL
MONOCOL ONAL sumatriptan succinate oral
ANTIBODIESH** tablet lorlb® QL
AIMOVIG sumatriptan succinate refill
SUBCUTANEQOUS 3 PA: QL subcutaneous sol ution 2 QL
SOLUTION AUTO- ' Cartridge
INJECTOR . -

sumatriptan succinate
AJOVY subcutaneous solution 6 2 QL
SUBCUTANEOUS . mg/0.5ml
SOLUTION AUTO- s PA; QL . -

sumatriptan succinate
INJECTOR -

subcutaneous solution auto- 5 oL

injector 4 mg/0.5ml, 6

mg/0.5ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zolmitriptan nasal solution 5 lorib* |ST: QL *MANGANESE***

mg , manganese chloride 1 or 1b*
zolmitriptan oral tablet lorlb* |[QL intravenous solution

zolmitriptan oral tablet lorib*  |QL *PHOSPHATE***

dispersible K-PHOS ORAL TABLET 2
*MINERALS &

ELECTROLYTES* Fargztpha 250 neutral oral 1 or 1b*
CELCAERi T phosphorous oral tablet 1or 1b*
zft?irgna:?ﬁaetg/ﬁravemus 1 or 1b* phospho-trin k500 oral tablet 1or 1b*

- - potassium phosphates
.SOd' um b carbtlangte 420 5 intravenous solution 45 1or 1b*
|7 ng:(a)z/venous solution 4.2 %, mmole/15ml
. 0
*ELECTROLYTES & fr‘])t‘:ggngﬂgﬁﬁfsn 1or 1b*
DEXTROSE***
- - *POTASSIUM***
dextrose in lactated ringers 1 or 1b*
intravenous solution or klor-con 10 oral tablet *
extended release Sl

dextrose-nacl intravenous

solution 10-0.45 %, 5-0.2%, | 1 or 1b* klor-con m10 oral tablet 1or 13
5-0.33 %, 5-0.45 %, 5-0.9 % extended release

dextrose-sodium chloride klor-con m15 oral tablet 1 or 1a*
intravenous solution 2.5-0.45| 1 or 1b* extended release

%, 5-0.45 %, 5-0.9 % klor-con m20 oral tablet 1 or e
kel in dextrose-nacl extended release

intraveno/lfs solution 10-5- klor-con oral packet 20 meg 1or 1b*
0.45 meg/1-%-%, 20-5-0.2

meg/1-%-%, 20-5-0.45 megl-| 1 or 1b* k('elor'con oral tablet extended | 4 g
%-%, 20-5-0.9 meq/I-%-%, reiease

30-5-0.45 meg/1-%-%, 40-5- potassium chloride crys er 1 or 1a*
0.45 meq/1-%-% oral tablet extended release

potassium cl in dextrose 5% potassium chloride er oral 1 or 1b*
intravenous solution 10 1or 1b* capsule extended release

meg/l, 20 meg/| potassium chloride er oral Lol
*ELECTROLYTES tablet extended release
PARENTERAL*** potassium chloride

lactated ringers intravenous 1or 1b* intravenous solution 2 1or 1b*
solution meg/ml

multiple electro type 1 ph 5.5 " potassium chloride oral "
intravenous solution lerde packet <& il
multiple electro type 1 ph 7.4 1 or 1b* potassium chloride oral

intravenous solution solution 10 %, 20 meg/15ml 1or 1b*
ringers intravenous solution 1or 1b* (10%), 40 meg/15ml (20%)

*FLUORI DE*** = OIIIEIE

sodium fluoride oral solution 1or 1a* %0 aquastat intravenous solution 2
1.1 (0.5f) mg/ml AQUASTAT SFR

. . * INTRAVENOUS 2

sodfum :uor?de oral tab:et lorla $0 SOLUTION

i?g,v;nbl euorlde oral tablet lorlax |$0 bd posiflush intravenous 5

solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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monoject flush syringe REVLIMID ORAL A
intravenous solution & CAPSULE & PA;LD; QL; SP
monoject sodium chloride 5 *INOSINE
flush intravenous solution MONOPHOSPHATE
normal saline flush DEHYDROGENASE
intravenous solution 2 INHIBITORS™*
sodium chloride (pf) mycophenolate mofetil oral 4
injection solution 2 capsule
sodium chloride flush mycophenolate mofetil oral 4
intravenous solution 2 suspension reconstituted
sodium chloride injection mycophenolate mofetil oral 4
solution 2.5 meg/ml 2 tablet
sodium chloride intravenous mycophenol ate sodium oral 4
solution 0.45 %, 0.9 %, 3 %, 2 tablet delayed release
5% *IRRIGATION
*TRACE MINERAL S+** SCLLIGna
chromic chloride intravenous 1 or 1b* gﬁ?} ringersirrigation 1 or 1b*
solution
cupric chloride intravenous physiolyte irrigation solution 1or 1b*
3
solution L physiosol irrigation irrigation "
. lorilb

*ZINC*** solution
Zinc sulfate intravenous ringersirrigation irrigation 1 or 1b*

) 1or 1b* solution
solution
*MISCELLANEOUS _stgrlle_water fqurrlgatlon 1 or 1b*
THERAPEUTIC irrigation solution
CLASSES* tis-u-sol irrigation solution 1or 1b*
*ANTILEPROTICS*** water for irrigation, sterile 1 or 1b*

irrigation solution
EX@IS-UOLNI!D ORAL 4 PAILDQLiSP | \\MACROLIDE
*CHELATING ISJI\C/I*I\:IUNOSUPPRESSANT
AGENTSH**
enicillamine oral tablet 2 PA; QL; SP everolimus oral tablet 0.25

p' ! I hll 3 I oA QL s mg, 0.5 mg, 0.75 mg, 1 mg &
trientine hcl oral capsule ; QL; — .
S ELOEOR ;F:E Q sirolimus oral solution 4
ANAL OGS*** sirolimus oral tablet 4
cyclosporine modified oral ; tacrolimus oral capsule 4
capsule *POTASSIUM
cyclosporine modified oral 4 REMOVING AGENTS***
solution sodium polystyrene sulfonate 2
cyclosporine oral capsule 4 oral powder
gengraf oral capsule 100 mg, p sps oral suspension 2
25 mg *PURINE ANALOGS***
gengraf oral solution 4 azasan oral tablet 1or 1b*
*IMMUNOMODULATOR azathioprine oral tablet 1or 1b*
= HOIR *SCLEROSING
MYELODYSPLASTIC AGENTSt**
SYNDROMES***

: . - sodium tetradecy! sulfate "
lenalidomide oral capsule 4 |PA, LD; QL; SP intravenous sol ution lorlb
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SOTRADECOL *STEROIDS -
INTRAVENOUS 1or 1b* MOUTH/THROAT/DENT
SOLUTION 1% AL***
sotradecol intravenous 1 or 1b* KOURZEQ
solution 3 % MOUTH/THROAT 1or 1b*
*MOUTH/THROAT/DEN PASTE
TAL AGENTS* oralone mouth/throat paste 1or 1b*
*ANESTHETICS triamcinol one acetonide 1 or 1b*
TOPICAL ORAL*** mouth/throat paste
lidocaine hcl mouth/throat loria  |QL *MULTIVITAMINS* ‘
solution "
B-COMPLEX
lidocaine viscous hcl VITAMINS:**
. 1orla* QL
mouth/throat solution b-complex plus b-12 oral Lot 5o
*ANTI-INFECTIVES - tablet
THROAT*** b-complex/b-12 oral tablet lorlb* |30
::rlgéuénazole mouth/throat lorlb* |QL rab-complex oral tablet lorlb* |$0
. rab-complex with b-12 oral "
nystatin mouth/throat lorib* |QL tablet lorlb $0
Sspensen itaminb I a tablet| lorlb* [$0
*ANTISEPTICS- v?tam?n complex or or
MOUTH/THROAT*** vitamin-b complex oral tablet 1or 1b* $0
chlorhexidine gluconate loria |QL *B-COMPLEX W/ C &
mouth/throat solution CALCIUM***
periogard mouth/throat . gnp b-complex plus vitamin o
So| ution lorla QL c oral tablet Lon 1b $0
*ELUORIDE DENTAL gc b-complex/vitamin c oral lorib* |80
PRODUCTS*** teblet
clinpro 5000 dental paste lorlb* |QL *B-COMPLEX W/ C &
FOLIC ACID***
denta 5000 plus dental cream lorilb* |QL - : ol eddord
complex-c-folic acid or
dentagel dental gel lorla* |QL tablet P ¢ e lorlb* |($0
fluoridex daily renewal . b-complex balanced oral
mouth/throat concentrate e ile tablet P lorlb* |$0
fluoridex dental paste lorlb* |QL b-complex/vitamin ¢ oral
; lor1lb* |30
fluoridex enhanced lorib*  |QL tablet
whitening dental paste b-complex-c (w/folic acid) Lot 5o
sf 5000 plus dental cream lorilb* |QL oral tablet
f dental gel lorla® |QL dialyvite 800 oral tablet lorlb* |30
sodium fluoride 5000 plus " egl super b complex/vitamin "
dental cream LErds QL coral tablet o $0
sodium fluoride 5000 ppm lorib*  |QL FULL SPECTRUM
dental cream B/VITAMIN C ORAL lor1lb* [$0
sodium fluoride 5000 ppm lorib*  |QL TABLET
dental paste kp b complex-c oral tablet lorlb* [$0
sodium fluoride dental cream| 1or 1b* |QL nephro vitamins oral tablet lorlb* [$0
*SALIVA NEPHRO-VITE ORAL 1 or 1b* $0
STIMULANT S*** TABLET
cevimeline hcl oral capsule 2 F;(b Ibetcompl ex/vitamin c oral lorib* |0
pilocarpine hcl oral tablet 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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renal vitamin oral tablet lorlb* ($0 sm balanced b-100 oral tablet| 1or 1b* |$0
rena-vite oral tablet lor1b* |$0 sm balanced b-50 oral tablet lorlb* [$0
sm b super vitamin complex lor1b* |0 *B-COMPLEX W/BIOTIN
oral tablet & FOLIC ACID***
SM B- b complex 100 tr oral tablet lor1b* |0
COMPLEX/VITAMIN C 2 $0 extended release
ORAL TABLET b-100 b-complex oral tablet lorlb* [$0
stress formula (folic acid)
lor1b* |$0 b-100 complex cr oral tablet "
oral tablet extended release lor1b $0
super b complex/falvit c ora 1 or 1b* %0 b-100 tr oral tablet extended
tablet lorlb* |($0
release
tS:g?ert b-complexivitc/faord | s g b-50 complex oral tablet lorlb* [$0
- 3
*B-COMPLEX W/ Co*+ E:jlanc:dbbSO oralI table::ll lorlb* |$0
allbee/c oral tablet lor1b*  |$0 e P eompreser lorlb*  |$0
b complex-c oral tablet lore Bl balanced b-100 oral tablet lorlb*  |$0
b-complex-c oral tablet lor1b* |$0 balanced b-100 oral tablet Lot 5o
better b complex oral tablet lorlb* |$0 extended release
cvs b complex plusc oral 1or 1b* balanced b-50/fa oral tablet lorlb* [$0
tablet or 1 $0
b-compleet-100 oral tablet lorlb* |30
f;’; ;Jper b complex/c oral 1 or 1b* $0 b-compleet-50 oral tablet 1 or 1b* $0
hm b complex/c oral tablet lorlb* |[$0 b'-complex. or.al tablet Lorib %0
big 100 (biotin) oral tablet lor1b* |$0
sm super b complex/c oral lorib* |0
tablet o complex b-100 oral tablet lorib*  |$0
— extended release
smvitamin b lor1b*  |$0
complex/vitamin c oral tablet complex b-50 prolonged
super b complex/vitamin ¢ release oral tablet extended lorlb* [$0
oral tablet Lorib® 130 rd:aseb — —
super b-complex + vitamin ¢ lorib* %0 regel;;e ordl teblet exten lor1b* |[$0
oral tablet
— egl b complex 50 oral tablet lorlb* [$0
vitamin b + ¢ complex oral b
tablet lorl $0 eql b-100 complex oral tablet| ;- 0h |40
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 {gy
E-FA ORAL TABLET 2 %0 extended release
*B-COMPLEX W/ FOLIC qc bS0 prolonged releaseoral | 1 | g
ACID*** tablet extended release
uin b strong b-25 oral tablet lorlb* [$0
b complex formula 1 (w/ fa) lorib* |0 q g
oral tablet ra balanced b-100 cr oral .
— lor1b $0
b-complex (folic acid) oral tablet extended release
lorlb* |($0
tablet rabalanced b-100 oral tablet | 1or1b* [$0
b-complex/electrolytes oral lor1b*  |$0 ra balanced b-50 oral tablet lorib* |$0
talet ra balanced b-50 tr oral tablet lor1b* %0
big 100 oral tablet lor1b* [$0 extended release or
kobee oral tablet lor1lb* |$0 sm b100 complex oral tablet | 1or1b* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sm b-complex oral tablet lorlb* |$0 FOLIVANE-OB ORAL 5 oL
super b-complex oral tablet lorib* |$0 CAPSULE 851 MG
super dec b-100 oral tablet lorilb* |$0 _(?XIBPLP;TENATAL ORAL 2 $0; QL
super quints b-50 oral tablet lor1b* |$0 inatal gt oral tablet lorlb*  |OL
yl balanced b-100 oral tablet lorlb* |$0
M-NATAL PLUSORAL
*PED MULTI VITAMINS TABLET lorlb* |QL
W/FL & FE***
- — NATALVIT ORAL 2 )
mt;jltl-\fta_\ml n/fluoride/iron 1 or 1b* TABLET Q
t
ore’ sottion NIVA-PLUS ORAL
*PED MV W/ TABLET 2 QL
FLUORIDE***
ks : ONE VITE WOMENS 2 .
multi-vitamin/fluoride oral lorib*  |$0 PLUSORAL TABLET Q
i
= lljt_lo_n E——— pnv-select oral tablet lor1lb* |[ST; QL
multivitamin/fluoride or
PRENATAL (W/IRON &
tablet chewable 0.25 mg, 0.5 lorilb* |$0 2 ST; $0; QL
mg, 1 mg FA) ORAL TABLET
*PED VITAMINSACD W/ PRENATAL 19 ORAL 2 QL
atal 19 oral tablet
adc/f (0.5mg/ml) oral ., pren lorla® |QL
solution L %0 chewable
tri-vite/fluoride oral solution lorilb* |$0 ?igtlélélhlEg\)/\(/)AR;LLE 29 2 oL
\sltl)tlir::l) ?15 acd-fluoride oral lor1b*  |$0 1MG
PRENATAL COMPLETE @A
*PRENATAL MV & MIN ORAL TABLET 2 ST; $0; QL
W/FE-FA***
PRENATAL ORAL 2 L
ATABEX EC ORAL TABLET 27-1 MG Q
TABLET DELAYED 2 QL PRENATAL PLUSORAL
RELEASE 2 QL
TABLET
A LEDEX OB ORAL 2 QL PRENATAL PLUS
VITAMIN/MINERAL 2 QL
CITRANATAL B-CALM ORAL TABLET
ORAL 2 QL
PRENATAL VITAMIN
CLASSIC PRENATAL 2 $0: QL AND MINERAL ORAL 2 $0; QL
ORAL TABLET : TABLET
C-NATE DHA ORAL PRENATAL-U ORAL
CAPSULE 2 QL CAPSULE 2 QL
COMPLETENATE ORAL > QL PROVIDA OB ORAL
TABLET CHEWABLE CAPSUL E 2 QL
CO-NATAL FA ORAL QC PRENATAL ORAL
TABLET 2 QL SABLET 2 $0; QL
CONCEPT DHA ORAL RA PRENATAL ORAL
CAPSULE e QL TABLET 2 $0; QL
CONCEPT OB ORAL 2 QL SELECT-OB ORAL
CAPSULE TABLET CHEWABLE 29- 2 QL
elite-ob oral tablet lorlb* |QL 1MG
EQL PRENATAL SE-NATAL 19 ORAL > QL
FORMULA ORAL 2 $0; QL TABLET
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SE-NATAL 19 ORAL balanced b-50 complex oral "
TABLET CHEWABLE 2 QL tablet S <0
SM PRENATAL *MUSCULOSKELETAL
VITAMINSORAL 2 $0; QL THERAPY AGENT S$*
TABLET *CENTRAL MUSCLE
TARON-C DHA ORAL > QL RELAXANTS***
CAPSULE 351 MG baclofen intrathecal solution 4
$2§||_\I/EI'ITE RX ORAL 2 ST; QL baclofen Zralll ta:\l)le;bI lor 1E* QL
i 1 or 1b* L
TRICARE ORAL , carisoprodol oral tablet or Q
TABLET QL chlorzoxazone oral tablet 375 | 4. | o7 oL
TRINATAL RX 1 ORAL ) o Mg, 750 Mg
TABLET (r::éorzoxazone oral tablet 500 lorib* |QL
trinate oral tablet lorlar |QL b ———
cyclobenzaprine hcl or
VINATE Il ORAL 1or 1b* QL
TABLET i b Itablet 5 rr;lgya5b|mg lorlb* |ST;QL
orzone oral tablet or ;
VINATE ONE ORAL 2 L z Q
TABLET Q metaxalone oral tablet lorlb* |[ST; QL
VITAFOL GUMMIES methocarbamol injection 1 or 1b*
ORAL TABLET 2 QL solution 1000 mg/10ml
CHEWABLE methocarbamol oral tablet .
lorlb QL
WESTAB PLUS ORAL 5 aL 500 mg, 750 mg
TABLET orphenadrine citrate er oral
*PRENATAL MV & MIN tablet extended release 12 lorlb* [QL
W/FE-FA-CA-OMEGA 3 hour
FISH OIL*** orphenadine citrate injection| | 1.
COMPLETE NATAL solution
DHA ORAL 29-1-200 & 2 QL tizanidine hcl oral capsule 6
200 MG mg 1 or 1b* QL
wesnatal dha complete oral 2 ST, QL tizanidine hcl oral tablet lorib* |QL
*PRENATAL MV & MIN vanadom oral tablet lorlb* |QL
_ _ * k%
WIFE-FA-DHA *DIRECT MUSCLE
ENFAMIL EXPECTA 2 $0; OL RELAXANTS***
ORAL -
dantrolene sodium
pnv-dhaoral capsule lorlb* |QL intravenous solution 1or 1b*
PRENA 1 TRUE ORAL 2 QL reconstituted
PRENATAL dantrolene sodium oral 5
MULTIVITAMIN + DHA 2 $0; QL capsule
ORAL revonto intravenous solution
: 1or 1b*
*PRENATAL reconstituted
VITAMINS ** *MUSCLE RELAXANT
VITAFOL STRIPSORAL 2 ST oL COMBINATIONS***
FILM ’ norgesic oral tablet lorlb* |ST;QL
*VITAMINSW/ ORPHENADRINE-
LIPOTROPICS*** -
ASPIRIN-CAFFEINE 1 or 1b* ST: QL
b Comp|ex formulal 1 1b* ORAL TABLET 25-385-30
(lipotrop) oral tablet or $0 MG
balance b-100 oral tablet lor1b* |$0 orphengesic forte oral tablet * :
50-770-60 mg B ST: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*VISCOSUPPLEMENT S* vecuronium bromide
*x intravenous solution 1or 1b*
MONOVISC INTRA- reconsilfuted
ARTICULAR SOLUTION 4 PA *NUTRIENTS* ‘
PREFILLED SYRINGE *AMINO ACID
ORTHOVISC INTRA- MIXTURES***
ARTICULAR SOLUTION 4 PA : .
aminosyn ii intravenous "
PREFILLED SYRINGE solution 15 % lorlb
SYNVISC INTRA- o ;
clinisol sf intravenous
ARTICULAR SOLUTION 4 PA solution lor 1b*
PREFILLED SYRINGE : —
t
SYNVISC ONE INTRA- B iton  TAVEnets Lor 1b*
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE *CARBOHYDRATES™*
*NASAL AGENTS- dextrose intravenous solution 1 or 1b*
SYSTEMIC AND 10 %, 5 %, 70 %
TOPICAL* *OPHTHALMIC
*ANTIHISTAMINE- AGENTS*
STEROID*** *ALPHA ADRENERGIC
azel astine-fluticasone nasal AGONIST & CARBONIC
suspension 3 QL ANHYDRASE INHIB
*NASAL COMB™™
ANTICHOLINERGICS*** SIMBRINZA
) - . OPHTHALMIC 2 QL
ipratropium bromide nasal lorib*  |QL SUSPENSION
solution *BETA-BLOCKERS
;\I\llﬁmll_STAMINES"** OPHTHALMIC
COMBINATIONS***
azelastine hel nasal solution lorilb* |QL brimonidine tartrate-timol ol .
olopatadine hcl nasal lorib*  |QL ophthalmic solution
solution COMBIGAN
*NASAL STEROIDS*** OPHTHALMIC 2 QL
mometasone furoate nasal 3 ST QL SOLUTION
suspension ' dorzolamide hcl-timolol mal lorib* |QL
*NEUROMUSCUL AR ophthalmic solution
AGENTS* dorzolamide hcl-timolol mal lorib* |OL
*BENZATHIAZOL ES*** pf ophthalmic solution
; *BETA-BLOCKERS -
luzole oral tablet 4 L; SP
nusoey | c OPHTHALMIC***
*NONDEPOLARIZING -
MUSCLE beta>§ol ol hcl ophthalmic lorib* |QL
RELAXANTS*** solution
sy e 2 o
intravenous solution 100 1or 1b* ENSION Q
mg/10ml, 50 mg/5ml SUSPENSIO
cisatracurium besylate (pf) Lor 1 calrte_ol ol hcl ophthalmic 1or 1a*
intravenous solution solution
cisatracurium besylate levobunolol hcl ophthalmic 1 or 1b*
I 0
intravenous solution 20 1 or 1b* solution 0.5 %
mg/10ml timolol maleate (once-daily) lorib* |QL
rocuronium bromide Qo s ophthalmic solution
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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timolol maleate ocudose " gatifloxacin ophthalmic "
ophthalmic solution T QL solution L7 L QL
timolol maleate ophthalmic " gentamicin sulfate "
gel forming solution ler7 e QL ophthalmic solution Lorla QL
timolol maleate ophthalmic " levofloxacin ophthalmic "
solution L7 QL solution 1.5 % L7 L8 QL
timolol maleate pf " moxifloxacin hcl (2x day) "
ophthalmic solution L QL ophthalmic solution Lete QL
*CYCLOPLEGIC moxifloxacin hcl ophthalmic 2 oL
MYDRIATICS*** solution
cyclopentolate hcl " ofloxacin ophthalmic "
ophthalmic solution 1 % LT QL solution Lo QL
phenylephrine hcl tobramycin ophthalmic loria  |OL
ophthalmic solution 10 %, 1or 1b* solution
25%
*OPHTHALMIC ANTI-
tropicamide ophthalmic 1 or 1b* INFECTIVE
solution COMBINATIONS***
*LYMPHOCYTE bacitracin-polymyxin b
FUNCTION- ophthal mic ointment 500- lorla* |QL
ASSOCIATED ANTIGEN- 10000 unit/gm
1 (LFA-1) ANTAG*** : 2 —
neomycin-bacitracin zn-
XIIDRA OPHTHALMIC > PA: QL polymyx ophthalmic 1or 1b* QL
SOLUTION ’ ointment
*MIOTICS- DIRECT neomycin-polymyxin-
ACTING*** gramicidin ophthalmic lorlb* [QL
pilocarpine hcl ophthalmic Lor 1 solution 1.75-10000-.025
solution 1 %, 2 %, 4 % neo-polycin ophthalmic lorib* |QL
*OPHTHALMIC - ointment
MULTIPLE RECEPTOR polycin ophthalmic ointment lorla® |QL
ﬁNNHGI E??gggﬁlf polymyxin b-trimethoprim loria |OL
ophthalmic solution
VABYSMO o *OPHTHALMIC
INTRAVITREAL 4 PA; LD; SP ANTIVIRAL S***
SOLUTION " A,
*OPHTHALMIC ;:'Jlulfir'onmec’p heimic lorlb* |QL
ANTIALLERGIC***
; . *OPHTHALMIC
azel astine hcl ophthalmic lorilb* |QL CARBONIC
solution ANHYDRASE
crtl)n:_olyn sodium ophthalmic 1or 1a* oL INHIBITORS*
solution brinzol amide ophthalmic .
epinastine hcl ophthalmic " suspension 167 48 QL
solution BEriE QL : :
dorzolamide hcl ophthalmic lorib* |QL
*OPHTHALMIC solution
bacitracin ophthalmic " DIAGNOSTIC
ointment torlb® QL PRODUCTS***
Ci prqfloxacm hcl ophthalmic loria  |QL altafl_uor benox ophthalmic 1 or 1b*
solution solution
erythromyq n ophthalmic loria  |QL fl uorwca_n-benoxl nate 1 or 1b*
ointment ophthalmic solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC neomycin-polymyxin-
IMMUNOMODULATORS dexameth ophthalmic lorla®* |QL
o ointment
cyclosporine ophthalmic . . neomycin-polymyxin-
emulsion ferls PA; QL dexameth ophthalmic lorla* |QL
OPHTHALMIC 2 PA; QL neomycin-polymyxin-hc
EMULSION 0.05 % ophthalmic suspension 3.5- 1or 1b*
RESTASIS 10000-1
OPHTHALMIC 2 PA; QL neo-polycin hc ophthalmic "
EMULSION ointment torlb® QL
*OPHTHALMIC LOCAL sulfacetamide-prednisolone loria  |QL
ANESTHETICS*** ophthalmic solution
proparacaine hcl ophthalmic 1 or 1b* TOBRADEX
solution OPHTHALMIC 2
tetracaine hcl ophthalmic 1 or 1b* OINTMENT
solution tobramycin-dexamethasone lorib* |QL
*OPHTHALMIC ophthalmlc Suspension
NONSTEROIDAL ANTI- ZYLET OPHTHALMIC 2 oL
INFLAMMATORY SUSPENSION
LCENIIS *OPHTHALMIC
bromfenac sodium (once- 5 oL STEROIDS***
daily) ophthalmic solution dexamethasone sodium
i i 1 3
dicl ofenac_: sodi um lorib* |QL phosphate ophthalmic lorlb
ophthalmic solution solution
flurbiprofen sodium " difluprednate ophthalmic "
ophthalmic solution lerls QL emulsion ey QL
ILEVRO OPHTHALMIC fluoromethol one ophthalmic "
SUSPENSION & QL suspension S
ketorolac tromethamine 1 or 1b* oL LOTEMAX
ophthalmic solution OPHTHALMIC 3 QL
*OPHTHALMIC OINTMENT
SELECTIVE ALPHA loteprednol etabonate lorib* |QL
ADRENERGIC ophthalmic gel
AGONISTS*** |oteprednol etabonate lorib* |QL
ALPHAGAN P ophthalmic suspension
ggEJ1|:||A6INMo| fo/ 2 QL prednisolone acetate lorib* |QL
-7 ophthalmic suspension
apraclonidine hcl ophthalmic | 4 g1 *OPHTHALMIC
solution SUL FONAM | DES***
brimonidine tartrate - :
. ) sulfacetamide sodium "
gpzhgwal mic solution 0.15 %, lorlb* |QL ophthalmic ointment lorilb* |QL
. 0
If i i
*OPHTHALMIC g;hf‘ﬁg r‘miﬁﬁ%ﬁm lorlb* QL
STEROID
COMBINATIONS*** *OPHTHALMICS -
- ; CYSTINOSISAGENTS**
bacitra-neomycin-
polymyxin-hc ophthalmic lorlb* |QL CYSTARAN
ointment OPHTHALMIC 4 PA; LD; QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDINS - neomycin-polymyxin-hc otic 1 or 1b*
OPHTHALMIC*** solution
bimatoprost ophthalmic 5 neomycin-polymyxin-hc otic lorib*  |QL
solution suspension
latanoprost ophthalmic lorib*  |QL *OTIC STEROIDS***
solution flac otic oil 1or 1b*
LUMIGAN : : :
fluocinolone acetonide otic
OPHTHALMIC 2 QL ol e ot Lor 1b*
SOLUTION 0.01 %
- hydrocortisone-acetic acid 1 or 1b* L
taflluprost (pf) ophthalmic 5 oL otic solution or Q
solution
*OXYTOCICS* |
wavopros ook red) coxytocics |
ophthalmic solution Lordb® QL eSS SRS
*VASCULAR ’
PROSTAGLANDINS***
ENDOTHELIAL :
GROWTH FACTOR parboprost tromethz_aml ne 1 or 1b*
(VEGF) intramuscular solution
ANTAGONI ST S*** *OXYTOCICS+**
BYOOVIZ methergine oral tablet 1 or 1b*
INTRAVITREAL 4 PA; LD; SP T - dleat
SOLUTION metnylergonovine majeate 1 or 1b*
injection solution
CIMERLI -
INTRAVITREAL 4 PA; LD; SP m;‘%ﬁg"“""' ne maleate 1 or 1b*
SOLUTION or
EYLEA INTRAVITREAL . oA LD P oxytocin injection solution 1 or 1b*
SOLUTION T *PASSIVE IMMUNIZING
EYLEA INTRAVITREAL ﬁgEI\TITR;ATM el
SOLUTION PREFILLED 4 PA; LD; SP
SYRINGE *ANTITOXINS-
*%
LUCENTIS ANTIVENINS*
INTRAVITREAL R ANASCORP
SOLUTION PREFILLED 4 PA; LD; SP INTRAVENOUS )
SYRINGE SOLUTION
*OTIC AGENTS* RECONSTITUTED
TR
MISCELLANEOUS*** 2
MACTANSINJECTION
acetic acid otic solution 1or 1b* KIT
*OTIC ANTI- ANTIVENIN MICRURUS
INFECTIVES ** FULVIUS
ciprofloxacin hcl otic INTRAVENOUS 2
. 1or 1b* QL
solution SOLUTION
- - - RECONSTITUTED
ofloxacin otic solution 1or 1b* QL CROFAB INTRAVENGUS
INFECTIVE
RECONSTITUTED
* %
C.OMBINA.TIONSk *IMMUNE SERUM S **
ciprofloxacin-dexamethasone lorib*  |QL CUTAQUIG
otic suspension
rofl im-fluodinol ‘ SUBCUTANEOUS 4 PA; LD; SP
ciprofloxacin-fluocinolone p lorlb*  |OL SOLUTION
otic solution GAMUNEXC
INJECTION SOLUTION 4 PA;LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HIZENTRA pfizerpen injection solution 2
SUBCUTANEOUS reconstituted
SOLUTION 1 GM/5ML, 10 4 PA; LD; SP *PENICILLIN
gmggm,zewloMLA COMBINATIONSH**
amoxicillin-pot clavulanate
gLIJZBETJTFRA?\IE oUS er oral tablet extended 1or 1b*
4 PA: LD; SP release 12 hour
SOLUTION PREFILLED i
SYRINGE amoxicillin-pot clavulanate 1 or 1b*
oral suspension reconstituted
OCTAGAM
INTRAVENOUS amoxicillin-pot clavulanate 1 or 1b*
SOLUTION 1 GM/20ML, oral tablet
10 GM/100ML, 10 amoxicillin-pot clavulanate o
GM/200ML, 2 GM/20ML, 4 PA; LD; SP oral tablet chewable wr
éfﬁzl\éléﬁﬂolli/l Ié,OZO ampicillin-sul bactam sodium
' injection solution
M ML M/100M L .
SGICIS /OSOOM L 5 GM/100ML, reconstituted 1.5 (1-0.5) gm, 2
3(2-1) gm
XEMBIFY — -
SUBCUTANEOUS 4 PA: LD: SP ampicillin-sulbactam sodium
SOLUTION T intravenous solution 2
*PENICILLINS* reconstituted
AUGMENTIN ORAL
*AMINOPENICILLINS** SUSPENSION >
¥ RECONSTITUTED 125-
amoxicillin oral capsule 1 or 1a* 3125 MG/SML
amoxicillin oral suspension A piperacillin sod-tazobactam
reconstituted o e o |ntrq\/m§dus solution 2
reconstitut
amoxicillin oral tablet 1orla* -
Gillin oral tablet *PENICILLINASE-
chewble 125 mg, 250mg | 1o71% RESISTANT
0, g PENICILLINS:**
ampicillinora capsule 500 | oo g dicloxacillin sodium oral Lo 1t
mg capsule or
Sl 'ri'r”ecsgg;‘iﬁt'gée%%:‘ nalfcillin sodium inj :é:tion
' 2 solution reconstituted 1 gm, 2
rlnzgS mg, 2 gm, 250 mg, 500 2gm
ailli . nafcillin sodium intravenous 2
?rrl?rg\?enlor:;oglﬂ?on 5 solution reconstituted 10 gm
reconstituted oxaci_llin sodium injection
*NATURAL solution reconstituted 1 gm, 2
PENICILLINS** 2gm
il , oxacillin sodium intravenous 2
Pr?jneﬁzokns%lz?itgnw um 5 solution reconstituted
reconstituted *PROGESTINS* |
penicillin g sodium injection 5 *PROGESTINS **
solution reconstituted medroxyprogesterone acetate 1or 1a* QL
penicillin v potassium oral P oral tablet
solution reconstituted megestrol acetate oral P
penicillin v potassium oral Qe il suspension 625 mg/5ml
tablet norethindrone acetate oral 1 o Tt

Effective 10012023
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progesterone intramuscul ar " INGREZZA ORAL o
ol Lop CAPSULE 60 MG, 80 MG 4 PA; LD; QL; P
progesterone oral capsule lorilb* |QL INGREZZA ORAL
*PSYCHOTHERAPEUTI CAPSULE THERAPY 4 PA; LD; QL; SP
C AND NEUROL OGICAL PACK
AGENTS- MISC.* tetrabenazine oral tablet 4 PA; LD; QL; SP
*ALCOHOL *MSAGENTS-
DETERRENTS*** PYRIMIDINE
acamprosate calcium oral 5 oL ISNY I-TFBTESIR’SS***
tablet delayed release
disulfiram oral tablet 1 or 1b* teriflunomide oral tablet | 4 |PA; LD; QL; SP
*BENZODIAZEPINES & ;'\étéll:l-'lr'ls.PLE SCLEROSIS
TRICYCLIC AGENTS ** )
Hord C.dG s ANTIMETABOLITES***
chlordiazepoxide-
amitri ptyl?ﬁe oral tablet gy MAVENCLAD (10 TABS)
ORAL TABLET 4 PA; LD; QL; SP
*CHOLINOMIMETICS- THERAPY PACK
ACHE INHIBITORS***
- MAVENCLAD (4 TABS)
donepezil hcl oral tablet 10 lorib* |QL ORAL TABLET 4 PA;LD; QL; SP
mg, 23 mg THERAPY PACK
donepezil hcl oral tablet 5 1 or 1b* DO MAVENCLAD (5 TABS)
mg ORAL TABLET 4 PA; LD; QL; SP
donepezil hcl oral tablet . THERAPY PACK
i ; lorlb QL
ispersible MAVENCLAD (6 TABS)
galantamine hydrobromide er ORAL TABLET 4 PA; LD; QL; SP
oral capsule extended release 2 QL THERAPY PACK
24 hour 16 mg, 24 mg MAVENCLAD (7 TABS)
galantamine hydrobromide er ORAL TABLET 4 PA;LD; QL; SP
oral capsule extended release 2 DO THERAPY PACK
24 hour 8 mg MAVENCLAD (8 TABS)
galantamine hydrobromide 5 L ORAL TABLET 4 PA;LD; QL; SP
oral solution Q THERAPY PACK
galantamine hydrobromide 5 . MAVENCLAD (9 TABS)
oral tablet 12 mg, 8 mg Q ORAL TABLET 4 PA; LD; QL; SP
- . THERAPY PACK
galantamine hydrobromide 5 DO
oral tablet 4 mg *MULTIPLE SCLEROSIS
- . a AGENTS-
rivastigmine tartrate or 5 DO INTERFERONSH**
capsule 1.5 mg, 3mg
vastiamine tartrate oral AVONEX PEN
v 'lng'ge arg eor 2 QL INTRAMUSCULAR 4 PA: QL; SP
capsul€ £.> Mg, © Mg AUTO-INJECTORKIT
puesigmine transdermal 2 QL AVONEX PREFILLED
patch 24 hour INTRAMUSCULAR 4 PA: OL: SP
*MOVEMENT PREFILLED SYRINGE ' ’
DISORDER DRUG KIT
THERAPY™™* BETASERON . oA LD: OL: 5P
AUSTEDO ORAL . . . SUBCUTANEOUSKIT ' ’ ’
TABLET 4 PA; LD; QL; SP
PLEGRIDY
INGREZZA ORAL . . . INTRAMUSCULAR . . .
CAPSULE 40 MG & PA;LD; DO; SP SOLUTION PREFILLED & PA;LD; QL; SP
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PLEGRIDY STARTER *MULTIPLE SCLEROSIS
* %
PACK SUBCUTANEOUS 4 PA: LD; QL: SP AGENTS*
SOLUTION PEN- COPAXONE
INJECTOR SUBCUTANEOUS B PA: OL: SP
PLEGRIDY STARTER SOLUTION PREFILLED ' ’
PACK SUBCUTANEOUS . . . SYRINGE
SOLUTION PREFILLED 4 PAILD: QL:SP latiramer acetate
SYRINGE 9 .
subcutaneous solution 4 PA; QL; SP
PLEGRIDY prefilled syringe
%ES?I&\'}‘E?&JS 4 PA; LD; QL; SP glatopa subcutaneous 4 PA; QL: SP
) solution prefilled syringe T
INJECTOR
*N-METHYL-D-
gbggs#i\,{\"zous ASPARTATE (NMDA)
4 PA;LD; QL; SP RECEPTOR
SOLUTION PREFILLED ANTAGONI STSH*+
SYRINGE e hdl a
memantine hcl er or
REBIF REBIDOSE capsule extended release 24 2 DO
SOLUTION AUTO- ' ' -
INJECTOR memantine hcl er oral
capsule extended release 24 2 L
REBIF REBIDOSE h?)lla,ll’ 21 mg, 28 mg Q
TITRATION PACK - ’ -
SUBCUTANEOUS 4 PA: QL: SP memantine hcl oral solution 2 oL
SOLUTION AUTO- 2 mg/mi
INJECTOR memantine hcl oral tablet 10 5 oL
REBIF SUBCUTANEOUS mg, 28 x5mg & 21x 10mg
SOLUTION PREFILLED 4 PA; QL; SP memantine hcl oral tablet 5
SYRINGE mg 2 DO
REBIF TITRATION *PHENOTHIAZINES &
PACK SUBCUTANEOUS 4 PA: QL: SP TRICYCLIC AGENTS***
SOLUTION PREFILLED T perphenazine-amitriptyline
x
SYRINGE oral tablet lorilb
*
MULTIPLE SCLEROSIS “POSTHERPETIC
AGENTS- NRF2
PATHWAY NEURALGIA
ACTIVATORS (PHN)/NEUROPATHIC
: PAIN AGENTS***
ggg‘g{‘gg;“;y‘gﬁ;g;l lorlb* |PA;LD;QL;SP | |pregabaliner oral tablet
: extended release 24 hour 165 2 PA; DO
gglft ct?; fumarate sarter lorib* |PA;LD;QL;SP mg, 82.5mg
pregabalin er oral tablet
VUMERITY ORAL extended release 24 hour 330 2 PA; QL
CAPSULE DELAYED 4 PA; LD; QL; SP mg
RELEASE *PREMENSTRUAL
*MULTIPLE SCLEROSIS DYSPHORIC DISORDER
AGENTS- POTASSIUM (PMDD) AGENTS-
CHANNEL SSRISF**
**
ELOCE =R fluoxetine hcl (pmdd) oral 1 or 1b* DO
dalfampridine er oral tablet e tablet 10 mg o
1 or 1b* PA; LD; QL; SP
extended release 12 hour .
fluoxetine hcl (pmdd) oral 1 or 1b* oL
tablet 20 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PSYCHOTHERAPEUTI habitrol transdermal patch 24 lorib* |80
C AND NEUROL OGICAL hour
AGENTS- MISC.*** hm nicotine polacrilex lor1b* |0
ergoloid mesylates oral tablet 2 QL mouth/throat gum
pimozide oral tablet lorlb* |QL hm nicotine polacrilex lor1ib* %0
*SMOKING mouth/throat lozenge 2 mg
DETERRENTS*** hm nicotine transdermal
APO-VARENICLINE , PA: 50: OL pat;:£14i4 hour 21 mg/24hr, 7 lorlb* |$0
ORAL TABLET as mg/eanr
bupropion hcl er (smoking kls quit2 mouth/throat gum lorlb* [$0
det) oral tablet extended lorlb* |PA; $0; QL kls quit2 mouth/throat lor1b* |0
release 12 hour lozenge
cvs nicotine mouth/throat lorib* |0 kls quit4 mouth/throat gum lorlb* [$0
gum kls quit4 mouth/throat .
— lorlb $0
cvs nicotine mouth/throat lorib* |0 lozenge
lozenge NICODERM CQ
cvs nicotine polacrilex lorib*  |$0 TRANSDERMAL PATCH 2 $0
mouth/throat gum 24 HOUR
cvs nicotine polacrilex lor1ib* |0 NICORETTE MINI
mouth/throat lozenge MOUTH/THROAT 2 $0
cvs nicotine transdermal lor1b*  |$0 L OZENGE
patch 24 hour NICORETTE 5 %0
€q nicotine mouth/throat gum lorib*  |$0 MOUTH/THROAT GUM
4 mg NICORETTE
P MOUTH/THROAT 2 $0
eq nicotine mouth/throat "
lozenge lorilb $0 LOZENGE
P : NICORETTE STARTER
€q nicotine polacrilex "
mouth/throat gum 1lor1b $0 EIUTMM OUTH/THROAT 2 $0
€g nicotine polacrilex 5 — —
mouth/throat lozenge Lorlb %0 Irgggggg mini mouth/throat lorlb* [$0
eq nicotine step 3 — - —
1or 1b*
transdermal patch 24 hour %0 mzﬂlhr;teh?g;ﬁglzgg;g n lor1b* |$0
eq nicotine transdermal patch — lacril
24 hour 14 mg/24hr, 21 lor1lb* |$0 xgﬂttll’]r}?h?ga?cé:,lr?]x lorlb* |[$0
mg/24hr
P - nicotine polacrilex
gnp nicotine mini " lor1b* |$0
mouthithroat lozenge lor1b $0 mouth/throat |ozenge
P icotine step 1 transdermal
gnp nicotine mouth/throat nico lorlb* [$0
lorlb* |[$0 patch 24 hour
gum 4 mg
P : icotine step 2 transdermal
gnp nicotine polacrilex " nico lor1lb* [$0
mouth/throat gum Lot $0 patch 24 hour
P : icotine step 3 transdermal
gnp nicotine polacrilex " nico lorlb* |$0
mouth/throat lozenge LE7 s $0 patch 24 hour
P NICOTINE
gnp nicotine transdermal " 2 $0
paich 24 hour lor1b $0 TRANSDERMAL KIT
goodsense nicotine lorib* |0 EICOtIne transdermal patch 24 lor1b* |$0
mouth/throat gum our
P NICOTROL
goodsense nicotine " 2 PA; $0; QL
mouthithroat lozenge lor1b $0 INHALATION INHALER
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NICOTROL NSNASAL > PA: $0: QL olanzapine-fluoxetine hcl
SOLUTION A oral capsule 3-25 mg, 6-25 1or 1b* DO
px stop smoking aid l1or1b* |$0 9
mouth/throat gum *VASOMOTOR
px stop smoking aid lorib* %0 ?S(IQ/: ZISM AEENTS-
mouth/throat lozenge
qc nicotine transdermal par0x|et| ne mesylate oral 1or 1b*
system transdermal patch 24 lorlb* ($0 capsue
hour *RESPIRATORY
ramini nicotine mouth/throat lorib* |0 ACENUS- e
lozenge *CYSTIC FIBROSIS
" AGENT -
ra nicotine gum mouth/throat "
gqum 2 mg, 4 mg lorib $0 COMBINATIONS***
P TRIKAFTA ORAL
ra nicotine mouth/throat gum 1or 1b*
e l“ : 9 %0 TABLET THERAPY 4 PA; LD; QL
ranicotine polacrilex PACK
lor1b* |$0
mogth/t.hroat lozenge TRIKAETA ORAL .
ra nicotine transdermal patch THERAPY PACK 4 PA; QL
24 hour 14 mg/24hr, 21 lorlb* |[$0 *HYDROLYTIC
mg/24hr ENZYMES***
Zrl:] rr:uco’u ne mouth/throat lor1b*  |$0 PULMOZYME
— INHALATION 4 LD; QL; SP
sm nicotine mouth/throat - SOLUTION 25 MG/2.5ML
lozenge lorlb $0 : :
- - *PULMONARY
sm nicotine polacrilex lorib*  |$0 FIBROSISAGENTS -
mouth/throat gum KINASE INHIBITORS***
sm :t.rﬁ: ne afﬁ')i'ceﬂ ;}x o M ?FI):LIJE:/MOORI\,IAAI\_R(:{APSULE 4  |PA/LD;QL;SP
;r:t;:(:zcztmgs:ansdermal lor1b* |90 FIBROSISAGENTS***
. ™ 5 pirfenidone oral capsule 4 PA; LD; QL; SP
thrive mouth/throat gum —
1or 1b*
mg $0 Er:geggio;zoral tablet 267 4 PA: LD: OL: SP
varenicline tartrate (starter) i ——
oral tablet therapy pack 2 $0; QL E; gemdone oral tablet 534 4 PA: QL
varenicline tartrate oral tablet 2 PA; $0; QL *SUL FONAM | DES* ‘
*SPHINGOSINE 1-
PHOSPHATE (SLP) SBHRONANIIRISS
RECEPTOR sulfadiazine oral tablet 2
MODULATORS***
fingolimod hcl oral capsule 4 PA; QL; SP *TETRACYCL |NESH**
MAYZENT ORAL 4 PA;LD; QL; SP demeclocycline hcl oral
TABLET tablet 2
MAYZENT STARTER ;
doxy 100 intravenous
PACK ORAL TABLET 4 |PAILDIQLISP | |ooirion recorstituted 2 |
THERAPY PACK 3 e el
*THIENBENZODIAZEPI ir?c):;\?gr?(;Sseso{Stﬁt)i 2 QL
NES& SSRIS*** reconstituted
olanzapine-fluoxetine hcl do cline hvclate oral
oral capsule 12-25mg, 12-50|  lor1b* |QL Cag% 100 mé lorlb* |QL
mg, 6-50 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
doxycycline hyclate oral 1 or 1b*
capsule 50 mg *TOXOID
doxycycline hyclate oral lorib*  |QL COMBINATIONS***
tablet 100 mg, 20 mg, 50 mg ADACEL
doxycycline monohydrate INTRAMUSCULAR 5 %0
oral capsule 100 mg, 50 mg, lorilb* |QL SUSPENSION 5-2-15.5 L F-
75mg MCG/0.5
doxycycline monohydrate 3 ST BOOSTRIX
oral capsule 150 mg INTRAMUSCULAR 2 %0
doxycycline monohydrate lorib*  |OL fgsﬁil\é%%'\l 525185
ora suspension reconstituted - .
doxycycline monohydrate FR(ID'I'%SII\I}I X LAR
oral tablet 100 mg, 50mg, 75| lor1b* |QL e slfglilu 2 $0
m
9 PREFILLED SYRINGE
o | aoram
: : INTRAMUSCULAR 2 $0
minocycline hcl oral capsule lorilb* |QL SUSPENSION 23-15-5
minocycline hcl oral tablet lorlb* |[QL INFANRI X
mondoxyne nl oral capsule 1 or 1b* L INTRAMUSCULAR 2 $0
100 mg or Q SUSPENSION
targadox oral tablet lorlb* |QL KINRIX
tetracycline hel oral capsule 1or 1b* lsltlgsé:\\lﬂ SLng(IEIULAR 2 $0
*THYROID AGENT S* PREFILLED SYRINGE
*ANTITHYROID PEDIARIX
AGENTS*** INTRAMUSCULAR > $0
methimazole oral tablet lorla* SUSPENSION
- - PREFILLED SYRINGE
propylthiouracil oral tablet 1or 1b* DENTACEL
*THYROID INTRAMUSCULAR
HORMONES*** SUSPENSION 2 %0
euthyrox oral tablet 1or 1b* RECONSTITUTED
levo-t oral tablet 1or 1b* QUADRACEL
levothyroxine sodium oral INTRAMUSCULAR 2 $0
Y 2 SUSPENSION
capsule
levothyroxine sodium oral QUADRACEL
otk 1or 1a* INTRAMUSCULAR 5 %
SUSPENSION
levoxy! oral tablet 1lorla* PREFILLED SYRINGE
liothyronine sodium 1 or 1b* TDVAX
intravenous solution INTRAMUSCULAR 2 $0
liothyronine sodium oral 1 or 1b* SUSPENSION
tablet TENIVAC
np thyroid oral tablet 1orla* INTRAMUSCULAR 2 $0
- - INJECTABLE 5-2LFU
unithroid oral tablet lorla*
TETANUSDIPHTHERIA
TOXOIDSTD > $0
INTRAMUSCULAR
SUSPENSION
VAXELIS
INTRAMUSCULAR 2
SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VAXELIS glycopyrrolate oral tablet 1 1 or 1b*
INTRAMUSCULAR 2 mg, 2 mg
SUSPENSION GLYCOPYRROLATE PF
PREFILLED SYRINGE INJECTION SOLUTION
ok
*ULCER PREFILLED SYRINGE Lorlb
DRUGS/ANTISPASMODI 0.2MG/ML, 0.4 MG/2ML
ng/ANTl CHOLINERGIC methscopolamine bromide 1 or 1b*
oral tablet
*ANTICHOLINERGIC *ULCER ANTI-
chlordiazepoxide-clidinium 1 or 1b* BISMUTH
oral capsule COMBINATIONS***
*ANTISPASM ODICS*** bis subcit-metronid-tetracyc 2 ST QL
. - oral capsule ’
dicyclomine hcl >
intramuscular solution bi smuth/metroni daz/tetracycl 2 ST QL
: : * inoral capsule '
dicyclomine hcl oral capsule lorla
. . : *ULCER DRUGS -
I hcl lut 1lor la*
j!cyclom?nehcl or:jl s:blulon 1or 1a* PROSTAGL ANDINSH*
cyclomine hcl oral tablet or la
" IHyZ ANITAGONI —— misoprostol oral tablet 1orla*
— 30 *URINARY
cimetidine oral tablet * ANTISPASMODICS*
mg, 400 mg, 800 mg Lot QL
— : *URINARY
famotidine (pf) intravenous 1 or 1b* ANTISPASMODIC -
solution ANTIMUSCARINIC
famotidine intravenous (ANTICHOLINERGIC)**
solution 200 mg/20ml, 40 1 or 1b* *
mg/4ml darifenacin hydrobromide er
famotidine oral suspension . oral tablet extended release 2 QL
reconstituted LRl L 24 hour
famotidine oral tablet 20 mg, 1 or 1b* . fesoterodine fumarate er ora
40 m o Q tablet extended release 24 2 QL
2 hour
famotidine premixed 1 or 1b* !
intravenous solution wl oxybutynin chloride er oral
03
nizatidine oral capsule lorlb* |QL Lacl))lzft extended release 24 Lorib QL
*MISC. ANTI-UL CER*** oxybutynin chloride oral 1 or 1b* L
sucralfate oral suspension 2 syrup Q
sucralfate oral tablet 1or 1b* oxybutynin chloride oral lorib* |QL
*PROTON PUMP tablet
INHIBITORS*** solifenacin succinate oral 5 oL
omeprazole oral capsule 1 or 1b* tablet
delayed release tolterodine tartrate er oral
pantoprazole sodium oral Lor 1 capsule extended release 24 lorlb* [QL
tablet delayed release hour
*QUATERNARY tolterodine tartrate oral tablet 1or 1b* QL
ANTICHOLINERGICS*** trospium chloride er oral
glycopyrrolate injection o capsule extended release 24 2 QL
solution torl hour
glycopyrrolate oral solution 2 trospium chloride oral tablet 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*URINARY MENVEO
ANTISPASMODICS - INTRAMUSCULAR > $0
BETA-3 ADRENERGIC SOLUTION
AGONI ST S*** RECONSTITUTED
MYRBETRIQ ORAL PEDVAX HIB
SUSPENSION 3 QL INTRAMUSCULAR 2 $0
RECONSTITUTED ER SUSPENSION
MYRBETRIQ ORAL PNEUMOVAX 23
TABLET EXTENDED 3 QL INJECTION 2 $0
RELEASE 24 HOUR INJECTABLE
*URINARY PREVNAR 13
ANTISPASMODICS - INTRAMUSCULAR 2 $0
CHOLINERGIC SUSPENSION
AGONISTS*** PREVNAR 20
bethanechol chloride ora > INTRAMUSCULAR 2 $0
tablet SUSPENSION
“URINARY PREFILLED SYRINGE
ANTISPASMODICS - TRUMENBA
DIRECT MUSCLE INTRAMUSCULAR 5 $0
RELAXANTS ** SUSPENSION
flavoxate hcl oral tablet 1 or 1b* PREFILLED SYRINGE

TYPHIM VI

INTRAMUSCULAR
*BACTERIAL SOLUTION 25 2
VACCINES ** MCG/0.5ML
ACTHIB TYPHIM VI
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 5
SOLUTION SOLUTION PREFILLED
RECONSTITUTED SYRINGE
BCG VACCINE VAXCHORA ORAL
INJECTION SOLUTION 2 $0 SUSPENSION 2
RECONSTITUTED RECONSTITUTED
BEXSERO VAXNEUVANCE
INTRAMUSCULAR 2 $0 INTRAMUSCULAR 2
SUSPENSION SUSPENSION %0
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX VIVOTIF ORAL
INTRAMUSCULAR 2 CAPSULE DELAYED 2
SUSPENSION RELEASE
HIBERIX INJECTION *VIRAL VACCINE
g(éléléTNISC‘)I'I\IITUTED 2 $0 COMBINATIONS***

M-M-R Il INJECTION
MENACTRA SOLUTION 2 $0
INTRAMUSCULAR 2 $0 RECONSTITUTED

LUTION

SOLUTIO PRIORIX
MENQUADFI SUBCUTANEOUS 2
INTRAMUSCULAR 2 $0 SUSPENSION $0
SOLUTION RECONSTITUTED
MENVEO PROQUAD
INTRAMUSCULAR 2 $0 SUBCUTANEOUS 5
SOLUTION SUSPENSION %0

RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TWINRIX FLUCELVAX
INTRAMUSCULAR QUADRIVALENT _
SUSPENSION 2 0 INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE SUSPENSION
*VIRAL VACCINES*** FLUCELVAX
ABRYSVO QUADRIVALENT
SOLUTION 2 $0; QL SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
ACAM 2000 INJECTION gbilbpﬁY\A/kL T
SOLUTION 2
RECONSTITUTED %0 INTRAMUSCULAR 2 $0; QL
SUSPENSION
AFLURIA PREFILLED SYRINGE
QUADRIVALENT 5 50 OL S OMIST
INTRAMUSCULAR '
SUSPENS| ON QUADRIVALENT NASAL 2 $0; QL
SUSPENSION
AFLURIA
FLUZONE HIGH-DOSE
QUADRIVALENT QUADRIVALENT
INTRAMUSCULAR
SUSPENSI ON 2 $0; QL INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE ﬁgzii”a'z%“sml NGE
0.5ML
FLUZONE
AREXVY
INTRAMUSCULAR QUADRIVAL ENT 2 $0; QL
SUSPENSI ON 2 PA; $0; QL INTRAMUSCULAR ’
RECONSTITUTED SUSPENSION
N e
iggg@gﬁous 2 INTRAMUSCULAR 5 50 OL
SUSPENSION ’
RECONSTITUTED PREFILLED SYRINGE
ENGERIX-B INJECTION 0.5ML
SUSPENSION 20 2 $0 GARDASIL S
MCG/ML
INTRAMUSCULAR 2 $0
SUSPENSION |2 s SUSPENSION
PREFILLED SYRINGE ?NATRRDAAMSLLS(%ULAR
FLUAD SUSPENSION 2 %0
QUADRIVALENT 2 $0; QL PREFILLED SYRINGE
INTRAMUSCULAR ’ CAVRIX
PREFILLED SYRINGE
INTRAMUSCULAR
FLUARIX SUSPENSI ON 1440 EL 2 ¥
QUADRIVALENT U/ML, 720 EL U/0.5ML
INTRAMUSCULAR 2 $0; QL CEPLISAVE
SUSPENSION -
DS | 2
FLUBLOK SYRINGE
QUADRIVALENT IMOVAX RABIES
INTRAMUSCULAR 2 $0
SOLUTION PREFILLED 'S'I‘JTSEQMS%EULAR 2
YRINGE
S G RECONSTITUTED
IPOL INJECTION 2 %0
INJECTABLE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

IXIARO
INTRAMUSCULAR
SUSPENSION

JYNNEOS
SUBCUTANEOUS
SUSPENSION

PREHEVBRIO
INTRAMUSCULAR
SUSPENSION

RABAVERT
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

RECOMBIVAX HB
INJECTION
SUSPENSION 10
MCG/ML,40MCG/ML, 5
MCG/0.5ML

RECOMBIVAX HB
INJECTION
SUSPENSION
PREFILLED SYRINGE

ROTARIX ORAL
SUSPENSION

ROTARIX ORAL
SUSPENSION
RECONSTITUTED

ROTATEQ ORAL
SOLUTION

SHINGRIX
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED 50
MCG/0.5ML

STAMARIL INJECTION
SUSPENSION
RECONSTITUTED

TICOVAC
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VAQTA
INTRAMUSCULAR
SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML

VARIVAX
SUBCUTANEOUS
INJECTABLE

YF-VAX
SUBCUTANEOUS
INJECTABLE

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

RELATED PRODUCTS$*

*IMIDAZOLE-RELATED
ANTIFUNGAL S***

Tier

Notes

miconazole 3 vaginal
suppository

1 or 1b*

terconazole vaginal cream

1 or 1b*

QL

terconazole vaginal
suppository

1 or 1b*

QL

*SPERMICIDES***

ENCARE VAGINAL
SUPPOSITORY

OPTIONSGYNOL I
CONTRACEPTIVE
VAGINAL GEL

TODAY SPONGE
VAGINAL

VCF VAGINAL
CONTRACEPTIVE
VAGINAL FILM

VCF VAGINAL
CONTRACEPTIVE
VAGINAL FOAM

*VAGINAL ANTI-
INFECTIVES***

CLEOCIN VAGINAL
SUPPOSITORY

clindamycin phosphate
vaginal cream

1 or 1b*

metronidazole vaginal gel

1 or 1b*

VANDAZOLE VAGINAL
GEL

1 or 1b*

*VAGINAL
ESTROGENS***

estradiol vaginal cream

1 or 1b*

QL

estradiol vaginal tablet

1 or 1b*

QL

PREMARIN VAGINAL
CREAM

QL

yuvafem vaginal tablet

1 or 1b*

QL

*VAGINAL
PROGESTINS***

ENDOMETRIN
VAGINAL INSERT

*ANAPHYLAXIS
THERAPY AGENTS***

2

*\/ ASOPRESSORS* \

PA

epinephrine (anaphylaxis)
injection solution

1 or 1b*

Effective 10012023



intravenous solution

*VITAMIN B-1***

Drug Name Tier Notes
epinephrine injection "

solution auto-injector T QL
*NEUROGENIC

ORTHOSTATIC

HYPOTENSION (NOH) -

AGENTS+**

droxidopaoral capsule 4 |PA; LD; QL; SP
*VASOPRESSORS***

midodrine hcl oral tablet 2
norepinephrine bitartrate 1 or 1b*

*VITAMINS*

thiamine hcl injection

1 mg/0.5ml, 10 mg/ml

: 1or 1b*
solution
*VITAMIN D***
ergocalciferol oral capsule 1orla*
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 2
vitamin k1 injection solution 1 or 1b*

* 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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