Anthem &V

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 Tohelp 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 dru?s for your plan - including drugs
that have been added, generic drugs and more - log in at anthem.com/pharmacyinformation.

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

Is this a complete listing of all covered drugs?

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

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

o Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drugclass, 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 1drugs have the lowest cost share for you. These are usually generic drugs that offer the best value compared
to other drugs that treat the same conditions. Some plans split Tier 1 into Tier 1a and Tier 1b:

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

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

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

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

o Ifyouwant 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).




Anthem &V

Key terms

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

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

prescription from your provider if specified criteria are met.

AL = age limits. Some drugs require a prior authorization if your age does not meet drug manufacturer, Food and

Drug Administration (FDA), or clinical recommendations.

BE = benefit exclusion. This drug may not be covered depending on your plans design. To find out if your drug is

covered, log into your member portal or use the Sydney app to Price a Medication and refer to your plan documents.

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

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

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

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

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

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Four Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 1/1/2025 oral capsuleextended release| 1or 1b* |PA; QL
24 hour 10 mg, 15 mg
Drug Name Tier Notes dextroamphetamine sulfate er
x .
AR DA cz)zralhgﬁgr)ssjlrﬁ gextended release lorlb PA; DO
NARCOL EPSY/ANTI- ,
OBESITY/ANOREXIANT dextroamphetamine sulfate lorib* |PA: QL
St oral solution
*ADHD AGENT - dextroamphetamine sulfate
SELECTIVE ALPHA oral tablet 10 mg, 15 mg, 20 1 or 1b* PA; QL
ADRENERGIC mg, 30 mg, 7.5 mg
AGONIST SF** i
0 dextroamphetamine sulfate lorlb* |PA:DO
clonidine hcl er oral tablet oral tablet 2.5 mg, 5mg
1or 1b* PA X . -
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hel er oral tablet lorlb*  |pA oral capsule 10 mg, 20 mg, 2 PA; DO
extended release 24 hour 30mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral capsule 40 mg, 50 mg, 2 PA; QL
NOREPINEPHRINE 60 mg, 70 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 10 mg, 2 PA; DO
atomoxetine hcl oral capsule |  1or 1b* |PA 20 mg, 30 mg
* AMPHETAMINE lisdexamfetamine dimesylate
MIXTURESH** oral tablet chewable 40 mg, 2 PA; QL
. 50 mg, 60 mg
amphetamine-dextroamphet PROCENTRA ORAL
er oral capsule extended " ) 1 or 1b* PA: OL
release 24 hour 10 mg, 15 L PA; DO SOLUTION -
mg, 5 mg VYVANSE ORAL
amphetamine-dextroamphet CAPSULE 10MG, 20MG, 2 PA; DO
er oral capsule extended " ) 30MG
release 24 hour 20 mg, 25 Lorlb® |PA; QL VYVANSE ORAL
mg, 30 mg CAPSULE 40 MG, 50 MG, 2 PA; QL
amphetamine- 60MG, 7T0MG
dextroamphetamine oral ) VYVANSE ORAL
1or 1b* PA; DO
tablet 10 mg, 12.5 mg, 15 TABLET CHEWABLE 10 2 PA; DO
mg, 5mg, 7.5mg MG,20MG,30MG
amphetamine- _ VYVANSE ORAL
dextroamphetamine oral lorlb* |PA; QL TABLET CHEWABLE 40 2 PA: QL
tablet 20 mg, 30 mg MG,50MG,60MG
amphet-dextroamphet 3-bead ZENZEDI ORAL
er oral capsule extended 2 PA; QL TABLET 10MG, 15MG, lorlb* |PA; QL
release 24 hour 20MG,30MG, 7.5MG
*AMPHETAMINES***
- ZENZEDI ORAL 1 or 1b* PA: DO
amphetamine sulfate oral lorib* |QL TABLET 25MG,5MG
tablet 10 mg *ANALEPTICS***
amphetamine sulfate oral lorl* DO caffeine citrate oral solution 2

tablet 5 mg

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

Effective 01/01/2025




Drug Name Tier Notes Drug Name Tier Notes
*ANOREXIANTS NON- dexmethylphenidate hcl er
AMPHETAMINE*** oral capsuleextended release| 1or 1b* |ST; QL
: 24 hour 25 mg
benzphetamine hcl oral tablet " R
50 mg e ls PA; BE QL dexmethylphenidate hcl er
: : al capsule extended release
diethylpropion hcl er oral or 1or 1b* PA; QL
tablet extended release 24 lor1b* |PA:BE QL 24 hour 30 mg, 35 mg, 40
hour mg
diethylpropion hcl oral tablet | 1or1b* |PA; BE; QL gregrggtprgjlzhggnaéiﬁleleerase Lorlb* |PA: DO
{)gb?g?l metrazine tartrate oral lorib* |PA:BE QL 24 hour 5 mg
- dexmethylphenidate hcl oral b .
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL tablet 10 mg lord PA; QL
phentermine hcl oral tablet lor1lb* |PA; BE; QL dexmethylphenidate hcl oral P - oo
*ANTI-OBESITY - GIP & tablet 2.5 mg, 5 mg ’
GLP-1RECEPTOR methylphenidate hcl er (cd)
AGONISTS*** oral capsule extended release|  1or 1b*  |PA; DO
ZEPBOUND 10 mg, 20 mg, 30 mg
SUBCUTANEOUS i

2 PA: BE: QL methylphenidate hcl er (cd)

SOLUTION AUTO- Q oral capsule extended release | 1or1b*  |PA; QL
INJECTOR 40 mg, 50 mg, 60 mg

*ANTI-OBESITY - GLP-1 methylphenidate hc! er (1a)

RECEPTOR oral capsule extended release|  lor 1Ib*  |PA; DO
AGONISTS*** 24 hour 10 mg, 20 mg

$EEB$QNEOUS methylphenidate hcl er (18)

3 PA: BE: QL oral capsule extended release " )
SOL UTION PEN- Q 24 hour 30 mg, 40 mg, 60 BORIbE PA; QL
INJECTOR mg
WEGOVY methylphenidate hcl er (osm)

SUBCUTANEOUS > PA: BE: QL oral tablet extended release lorib* |PA; DO
SOLUTION AUTO- e 18 mg, 27 mg
INJECTOR

methylphenidate hcl er (osm)
*HISTAMINE H3- oral tablet extended release lorlb* |PA; QL
ANTAGONIST/INVERSE -
AGONI ST S ** methylphenidate hcl er (osm)

oral tablet extended release lorlb* |[ST; QL
W;AKIX ORAL TABLET methylphenidate hcl er (xr)

4 PA: LD: DO: SP oral capsule extended release o .
445MG 24 hour 10 mg, 15 mg, 20 S P/ DO
*LIPASE mg, 30 mg
INHIBITORS"** methylphenidate hc! er (xr)
orlistat oral capsule 2 PA; BE; QL oral capsule extended release * )

| 24 hour 40 mg, 50 mg, 60 ey PA; QL
*STIMULANTS -
MISC.*** mg

— ) methylphenidate hcl er oral .
armodafinil oral tablet 2 PA; QL tablet extended release 10 mg lor1lb* [PA; DO
dexmethylphenidate hcl er :
methylphenidate hcl er oral

oral capsule extended release " . 1or 1b* PA; QL
24 hour 10 mg, 15 mg, 20 lorlb ST; DO tablet extended release 20 mg
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral *ANALGESICS- ANTI-
tablet extended release 24 1or 1b* PA; DO INFLAMMATORY*
hour *ANTIRHEUMATIC -
methylphenidate hcl oral . . JANUS KINASE (JAK)
solution EEEE A QL INHIBITORS***
methylphenidate hcl oral " . RINVOQ LQ ORAL .
tablet 10 mg, 5 mg LR P4 DO SOLUTION = PA; QL
methylphenidate hcl oral 1 or 1b* PA: QL RINVOQ ORAL TABLET
tablet 20 mg ’ EXTENDED RELEASE 24 4 PA; QL; SP
methylphenidate hcl oral . oL HOUR
tablet chewable 10 mg ’ XELJANZ ORAL . .
- SOLUTION 4 PA; QLS SP
methylphenidate hcl oral lorlb*  |ST DO
tablet chewable 2.5 mg ’ XELJANZ ORAL A
. TABLET 4 PA; QL; SP
methylphenidate hcl oral 1 or 1b* PA DO
tablet chewable 5 mg ’ XELJANZ XR ORAL
mahylphenidatetansderma | 5 |<r. 0o TABLET EXTENDED 4 |PaQLs
patch 10 mg/hr, 15 mg/Shr ! Y
methylphenidate transdermal 2 ST; QL ANTIMETABOLITESH+
patch 20 mg/Shr, 30 mg/Shr '
o RASUVO
modafinil oral tablet 100 m PA; DO
n g SUBCUTANEOUS
modafinil oral tablet 200 mg 2 PA; QL SOLUTION AUTO-
*AMINOGLYCOSIDES* INJECTOR 10 MG/0.2ML,
12.5MG/0.25ML, 15
Ll SIEMARORTIR S MG/0.3ML, 17.5 4 PA; QL: SP
MG/0.35ML, 20
amikacin sulfate injection MG/0.4ML, 22.5
solution 1 gm/4ml, 500 2 MG/0.45ML, 25
mg/2ml MG/0.5ML, 30 MG/0.6ML,
gentamicin in saline 7.5MG/0.15ML
intravenous solution 0.8-0.9 *ANTI-TNF-ALPHA -
mg/ml-%, 1-0.9 mg/ml-%, 2 MONOCLONAL
1.2-0.9 mg/ml-%, 1.6-0.9 ANTIBODIES***
mg/ml-%, 2-0.9 mg/ml-% adalimumab-adbm (2 pen)
gentamicin sulfate injection 2 subcutaneous auto-injector 4 SP
solution kit 40 mg/0.4ml
neomycin sulfate oral tablet 1orla* adalimumab-adbm (2 pen)
Streptomycin sulfate subcutaneous auto-injector 4 PA; QL; SP
intramuscular solution 1 or 1b* kit 40 mg/0.8ml
reconstituted adalimumab-adbm (2
tobramycin inhalation o syringe) subcutaneous 4 PA; QL; SP
nebulization solution = LD:QL; SP prefilled syringe kit
tobramycin sulfate injection adalimumab-adbm(cd/uc/hs
solution 1.2 gm/30ml, 2 2 QL strt) subcutaneous auto- 4 PA; QL; SP
gm/50ml, 80 mg/2mi injector kit
tobramycin sulfate injection > L adalimumab-adbm(ps/uv
solution reconstituted Q starter) subcutaneous auto- 4 PA; QL; SP
injector kit

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
HUMIRA (2 PEN) diclofenac sodium oral tablet lorlb* |OL
SUBCUTANEOUSAUTO- 4 PA; QL; SP delayed release
INJECTORKIT ec-naproxen oral tablet 1 or 1b*
HUMIRA (2 SYRINGE) delayed release
PREFILLED SYRINGE etodolac er oral tablet lorlb*  |QL
“OL: 24 h
KIT 10 MG/0.IML, 20 4 PA; QL; SP extended release 24 hour
MG/0.2ML, 40 MG/0.4ML, etodolac oral capsule lorlb* QL
40 MG/0.8ML etodolac oral tablet lorlb* |QL
HUMIRA-CD/UC/HS flurbiprofen oral tablet lorlb* |QL
STARTER
SUBCUTANEOUS AUTO- 4 PA: OL: SP IBU ORAL TABLET DoRla i QL
INJECTORKIT 80 ibuprofen oral tablet 400 mg, 1 or 1a* oL
MG/0.8M L 600 mg, 800 mg
HUMIRA- indomethacin er oral capsule lorib* |QL
PSORIASISIUVEIT extended release
STARTER 4 PA; QL; SP indomethacin oral capsule 25 .
SUBCUTANEOUS AUTO- ma. 50 lorlb® QL
g, o0 mg
INJECTORKIT et ; A I
oprofen er oral capsule "
SIMPONI ARIA extended release 24 hour lorilb QL
INTRAVENOUS 4 PA; SP -
SOLUTION ketorolac tromethamine
injection solution 15 mg/ml, 2 QL
SUBCUTANEOUS 30 mg/mi
SOLUTION AUTO- 4 PA; QL; SP ketorolac tromethamine
INJECTOR intramuscular solution 60 2 QL
mg/2ml
SIMPONI cetorolac tromethami "
SUBCUTANEOUS ) ] orolac tromethamine or 1or 1a* L
SOLUTION PREFILLED 4 PA; QL; SP teblet Q
SYRINGE ;
mecl ofenamate sodium oral lorib* |QL
*CYCLOOXYGENASE 2 capsule
(COX-2) INHIBITORS*** mefenamic acid oral capsule lorlb* |QL
celecoxib oral capsule 2 |QL meloxicam oral tablet lorlb* |QL
*GOLD COMPOUNDS*** nabumetone oral tablet lorlb* |QL
RIDAURA ORAL naproxen dr oral tablet
CAPSULE 2 & delayed relesse 500 mg Lanior
*NONSTEROIDAL ANTI- naproxen oral tablet lorlb* |QL
INFLAMMATORY
AGENT p;pe;c;zm oral tablet delayed 1 or 1b*
COMBINATIONS*** _
diclofenac-misoprostol oral > oL g%rgqusg%dxm oral tablet lorlb* |QL
tablet delayed release 9 9
*NONSTEROIDAL ANTI- oxaprozin oral tablet lorlb* |QL
INFLAMMATORY piroxicam oral capsule lorilb* |QL
AGENTS (NSAIDS)*** sulindac oral tablet lorib* |QL
diclofenac potassium oral * tolmetin sodium oral capsule 2 L
tablet 50 mg lorib* |QL cap: Q
- - *PHOSPHODIESTERASE
diclofenac sodium er oral 4(PDE4) INHIBITORS***
tablet extended release 24 1 or 1b* QL OTEZLA ORAL TABLET
hour VMG 4 PA; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
OTEZLA ORAL TABLET aspirin 81 oral teblet delayed | | 1o |g
THERAPY PACK 10& 20 4 PA; QL; SP release
& 30MG aspirin adult low dose oral loria  |$0
*PYRIMIDINE tablet delayed release
SYNTHESIS .
It h
INHIBITORS*** ifgl"t':bf‘gt“dtelgyeg:g”gse lorla |$0
leflunomide oral tablet 2 QL aspirin childrens oral tablet o
*SOLUBLE TUMOR chewable
NECROSISFACTOR .
aspirin ec adult low dose ora "
RECEPTOR AGENT S*** tablet delayed release lorla $0
ENBREL MINI .
irin ec low dose ora
SUBCUTANEOUS 4 PA; QL; SP f‘?t;letdelayed Sy lorla |$0
SOLUTION CARTRIDGE — i hordl
rin ec low strength or
ENBREL '?:t[))lleltdelaygéreleage lorla |$0
SUBCUTANEOUS 4 PA; QL; SP —
SOLUTION 25 MG/0.5ML i “Qb'IOW dose oral tablet lorla* |$0
ENBREL © €W Ie d 2 tahl
SUBCUTANEOUS .. aspirin low dose oral tablet lorla |$0
SOLUTION PREFILLED 4 PA; QL SP delayed release
SYRINGE aspirin oral tablet chewable lorla* |$0
ENBREL SURECLICK aspirin oral tablet delayed 1 or 1a* $0
SUBCUTANEOUS A PA: OL: SP release 81 mg or &
SOLUTION AUTO- T aspirin regimen oral tablet
x
INJECTOR delayed release lorla $0
*ANALGES -
O A o BAYER ASPIRIN EC
LOW DOSE ORAL 1 or 1a* $0
*ANALGESICS TABLET DELAYED
OTHER*** RELEASE
acetaminophen intravenous 1 or 1b* BAYER LOW DOSE
solution ORAL TABLET lorla* |$0
*ANAL GESICS- CHEWABLE
SEDATIVES*** BAYER LOW DOSE
BAC ORAL TABLET lorlb* |QL ORAL TABLET LR 50
. - DELAYED RELEASE
butal bital-acetaminophen 1 or 1b* QL - —
oral capsule childrens aspirin oral tablet lorla |30
: - chewable
butal bital-acetaminophen 1 or 1b* QL —
oral tablet 50-325 mg cvs aspirin adult low dose lorla  |$0
: : oral tablet chewable
butal bital-apap-caffeine oral lorib* |QL —
capsule 50-300-40 mg cvs aspirin adult low strength lorla  |$0
X X oral tablet delayed release
butalbital-apap-caffeine oral 1 or 1b* QL —
tablet 50-325-40 mg cvs aspirin ec oral tablet 1or 1a* $0
; — X delayed release 81 mg
butalbital-aspirin-caffeine 1 or 1b* L —
oral capsule o Q C;; asg'erl'” fdw ;Iose ord lorla* |$0
TENCON ORAL TABLET 1 or 1b* L teblet - .ay reease
50-305 MG or Q c;/bsiaszgm Ié)dw jrength ora loria  |$0
*SALICYLATES** ;ﬂet salayal rabTase b
i i 1 or 1b*
aspirin 81 oral tablet 1 or 1a* $0 Tlunisa ordl teblet a
chewable

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ECOTRIN LOW raaspirin ec oral tablet lorlz  |$0
STRENGTH ORAL lorla  |$0 delayed release 81 mg
TABLET DELAYED : -
eq aspirin adult low dose oral " shlowd al tablet
tablet delayed release e $0 delacl)yvéd :)elseegecor lorla* |$0
eq aspirin low dose oral ¢ sm aspirin adult low strength
teblet chewable ot |® ora tlet delayedreleas. | LOT1E |90
eql aspirin low dose oral " - low strenath
teblet chewable e [P ordl thlet delayedrdese | 10718 |90
egl aspirin low dose oral " irin |
tablet delayed release Torla 30 i:blﬁggvgg}' edose oral lorlar |$0
ft aspirin low dose oral tablet -
delayed release BOTLeE) $0 ;nuﬁ; 2;2;\/ rgogsgral lorla* |$0
ft aspirin oral tablet chewable| 1orla* [$0 sm childrens aspirin oral
x
gnp adult aspirin low lorla |$0 tablet chewable 87 4 $0
gnp aspirin low dose oral lorla |30 ORAL TABLET lorlar |$0
tablet delayed release DELAYED RELEASE
gnp aspirin oral tablet 1or 1a* %0 ST JOSEPH LOW DOSE
delayed release 81 mg ORAL TABLET lorla* |$0
goodsense aspirin low dose lorla |$0 CHEWABLE
oral tablet delayed release ST JOSEPH LOW DOSE
- ORAL TABLET 1orla* $0
goodsense aspirin oral tablet "
chewable lorla $0 DELAYED RELEASE
- *ANALGESICS -
h-e-b aspirin oral tablet " "
delayed release lorla® |30 OPIOID
- *CODEINE
kls aspirin low dose oral " s
tablet delayed release lorla $0 COMBINATIONS*
. acetaminophen-codeine oral " .
l:elpg“n oral tablet delayed lorlax |$0 solution 120-12 mg/5ml Lorla AL; QL
o etaminophen-codeine oral i
mm aspirin oral tablet " ac 1or la* AL; QL
delayed release LEriE $0 tablet
- ASCOMP-CODEINE
qc aspirin low dose oral " lor1lb* |AL; QL
tablet chewable lorla $0 ORAL CAPSULE
qc aspirin low dose oral lor1a  |$0 butal ?' tal-apap-caff-cod oral lorlb* |AL; QL
tablet delayed release capsule
: " butalbital-asa-caff-codeine
qc childrens aspirin oral " lorlb* |AL; QL
tablet chewable torla 130 oral capsule
L *DIHYDROCODEINE
ra aspirin adult low dose oral "
tablet chewable lorla $0 COMBINATIONS***
- -caff-dihydrocodeine
raaspirin adult low strength apap 1or 1b* QL
oral tablet chewable torlz 130 oral capsule
- ; TREZIX ORAL CAPSULE
raaspirin childrens oral " lorlb* |QL
tablet chewable 1or la $0 320.5-30-16 MG
raaspirin ec adult low st oral
teblet delayed release B °

* 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
*HYDROCODONE meperidine hcl oral solution lorlb* |QL
COMBINATIONS*** meperidine hcl oral tablet 50 lorib* |QL
hydrocodone-acetaminophen mg
oral solution 2.5-108
1or 1b* QL METHADONE HCL
mg/Sml, 5-217 mg/10ml, 7.5- INTENSOL ORAL lorlb* |PA:QL
325 mg/15mi CONCENTRATE
hydrocodone-acetaminophen ethadone hel oral
oral tablet 10-300 mg, 10- iz | kil lorlb* |PA;QL
325 mg, 5-300 mg, 5-325 :
mg, 7.5-300 mg, 7.5-325 mg methadone hcl oral solution lorlb* |PA; QL
hydrocodone_ibuprofen oral methadone hcl oral tablet 1or 1b* PA; QL
tablet 10-200 mg, 5-200mg, | lorlb* QL methadone hcl oral tablet _
7.5-200 mg soluble 1or 1b* PA; QL
*OPIOID AGONI ST S***
. METHADOSE ORAL 1 or 1b* PA: OL
codeine sulfate oral tablet 30 5 AL: QL TABLET SOLUBLE
mg ’ MITIGO INJECTION >
duramorph injection solution | 1 or 1b* SOLUTION
fentany! citrate (pf) injection morphine sulfate .
solution 100 meg/2ml, 1000 (concentrate) oral solution lorlb* |QL
mcg/20ml, 250 meg/5m, 1 or 1b* 100 mg/5ml, 20 mg/m
2500 meg/50ml, 500 morphine sulfate (pf)
meg/10ml injection solution 0.5 mg/ml, | 1 or 1b*
fentanyl citrate buccal , 1 mg/ml
2 PA; QL -
lozenge on ahandle morphine sulfate er beads
fentanyl citrate buccal tablet oral capsule extended release 2 PA; QL
200 mcg, 400 mcg, 600 mcg, 2 PA; QL 24 hour
800 mcg morphine sulfate er oral
fentanyl transdermal patch . capsule extended release 24 )
72 hour 2 PA; QL hour 10 mg, 100 mg, 20 mg, 2 PA; QL
30 mg, 50 mg, 60 mg, 80
hydrocodone bitartrate er mg- me, >0 me, £9 M9
oral tablet er 24 hour abuse- | lor1b* [PA; QL morphine sulfate er oral 2 PA: QL
deterrent tablet extended release ’
hydromorphone hcl er oral morphi ne Sulfate intra\/enous
tablet extended release 24 2 PA; QL solution 10 mg/ml, 4 mg/ml, 1 or 1b*
hour 8 mg/ml
hydromorphone hcl injection 1 or 1b* morphine sulfate oral lorlb* |QL
solution 4 mg/ml solution
morphine sulfate oral tablet 1or 1b* L
hydromorphone hel oral lorib* |QL p Q
liquid oxycodone hcl oral capsule 2 QL
hydromorphone hcl oral oxycodone hel oral
1 or 1b* L y
tablet Q concentrate 100 mg/5ml 2 QL
hydromorphone hcl pf oxycodone hcl oral solution QL
A ; .
gggﬁt,rg%gormmn S0mg/5mi,|  1or1b oxycodone hcl oral tablet 2 QL
oxymorphone hcl er oral
'tg“’bloertp;‘agg' tartrate oral 2 PA: QL tablet extended release 12 2 PA: QL
hour
meperidine hcl injection
so?ﬁti on 100 mg/rjnl, o5 1 or 1b* oxymorphone hcl oral tablet 2 QL

mg/ml, 50 mg/ml

* 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
remifentanil hcl intravenous " pentazocine-nal oxone hcl "
solution reconstituted g oral tablet S QL
sufentanil citrate intravenous 1 or 1b* *TRAMADOL
solution COMBINATIONS***
tramadol hcl (er biphasic) tramadol -acetaminophen oral " )
oral capsule extended release > PA: QL tablet Sl AL QL
24 hour 100 mg, 200 mg, 300 ' * ANDROGENS-
mg ANABOLIC*
tramadol hcl (er biphasic) * ANDROGENS***
oral tablet extended release 2 PA; QL
24 hour danazol oral capsule 2 QL
tramadol hcl er oral tablet > A OL DEPO-TESTOSTERONE
extended relea& 24 hour ’ Q INTRAMUSCULAR 1or 1b* PA
tramadol hcl oral tablet 100 1 or 1b* AL: OL SOLUTION -
mg, 50 mg wl Q testosterone cypionate
ol hel oral tablet 25 intramuscular solution 100 1or 1b* PA
tr:%m ol hel oral tablet 2 PA: AL; QL mg/ml, 200 mg/ml
. testosterone enanthate "
COOPI\}IOBII R ATIONSH* intramuscular solution Lerdd PA
testosterone transdermal gel
EQE’EETEIO%F;Q:;A G 25 1.62 %, 10 mg/act (2%), 12.5
325MG, 5325 MG, 75.325 1O |QL mg/act (19%), 20.25
e i mg/1.25gm (1.62%), 20.25 5 PA: QL
MG mg/act (1.62%), 25 ’
oxycodone-acetaminophen lorib* |QL mg/2.5gm (1%), 40.5
oral solution 5-325 mg/5ml mg/2.5gm (1.62%), 50
oxycodone-acetaminophen mg/5gm (1%)
oral tablet 10-325 mg, 2.5 " testosterone transdermal .
325 mg, 5-325 mg, 7.5-325 L QL solution 2 PA; QL
my XYOSTED
*OPIOID PARTIAL SUBCUTANEOUS 3 PA
AGONI ST S+** SOLUTION AUTO-
buprenorphine hcl injection 5 INJECTOR
solution 0.3 mg/ml *ANORECTAL AND
buprenorphine hcl sublingual lorib*  |QL RELATED PRODUCTS*
tablet sublingual *INTRARECTAL
buprenorphine hcl-naloxone 1 or 1b* oL STEROIDS***
hcl sublingual film budesonide rectal foam 2 QL
buprenorphine hcl-naloxone hydrocortisone rectal enema 1or 1b*
hcl sublingual tablet lorilb* |QL *NITRATE
sublingual VASODILATING
buprenorphine transdermal > PA: QL AGENTSF**
patch weekly ' ; ; :
nitroglycerin rectal ointment 2 |QL
leltO(phanoI tartrate injection > *RECTAL
solution ANESTHETIC/STEROIDS
bultotr_phanol tartrate nasal lorib*  |QL *xk
solution hydrocortisone ace-
nal buphine hcl injection 5 oL pramoxine external cream 1- 1or 1b*
solution 1%

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

Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*RECTAL STEROIDS*** *ANTIANXIETY
hydrocortisone (perianal) 1 or 1b* AGENTS*
external cream *ANTIANXIETY
PROCTOCORT AGENTS- MISC.***
3

EXTERNAL CREAM lLer s buspirone hel oral tablet 1 or 1b*
PROCTO-MED HC 1 or 1b* droperidol injection solution 1or 1b*
EXTERNAL CREAM hydroxyzine hcl Lor 1b¢
PROCTOSOL HC 1 or 1b* intramuscular solution
EXTERNAL CREAM hydroxyzine hcl oral syrup 1or 1b*
E)R((_I?E; S il? EERI?A(\:M 1 or 1b* hydroxyzine hcl oral tablet 1or 1b*
* ANTHELMINTICS* gggéyz' ne pamoate ora 1or 1a*
*ANTHELMINTICS** meprobamate oral tablet 3
ivermectin oral tablet 1or 1b* QL alprazolam er oral tablet
praziquantel oral tablet 2 extended release 24 hour 0.5 1or 1b* DO
*ANTIANGINAL mg, 1 mg
AGENTS* alprazolam er oral tablet
* ANTIANGINAL S extended release 24 hour 2 1or 1b* QL
OTHER*** mg. 3mg
ranolazine er oral tablet ) o alprazolam oral tablet lorilb* |QL
extended release 12 hour alprazolam oral tablet lorib* |QL
*NITRATES*** dispersible
: O alprazolam xr oral tablet
isosorbide dinitrate oral
tablet 10 mg, 20 mg, 30 mg, 1 or 1b* extended release 24 hour 0.5 1or 1b* DO
5mg mg, 1 mg
: e alprazolam xr oral tablet
isosorbide dinitrate oral
tablet 40 mg 2 extended release 24 hour 2 lorlb* |QL
; X X mg, 3 mg
isosorbide mononitrate er ; .
oral tablet extended release 1 or 1b* chlordiazepoxide hel oral lorlb* |QL
24 hour capsule
nglsgtrbi de mononitrate oral 1 or 1b* gglrgtzepate dipotassium oral lorlb* |QL
NITRO-DUR diazepam injection solution 1or 1a*
TRANSDERMAL PATCH ) 10 mg/2mi
24HOUR 0.3MG/HR, 0.8 DIAZEPAM INTENSOL 1 or 1a* QL
MG/HR ORAL CONCENTRATE
nitroglycerin in d5w 1 or 1b* diazepam oral concentrate lorla* |QL
intravenous solution diazepam oral solution 5 Lo 1t
nitroglycerin sublingual 1 or 1b* mg/5ml
tablet sublingual diazepam oral tablet lorla* |QL
nitroglycerin transdermal " | e LUt 1or 1b*
patch 24 hour lorib orazepam injection solution or 1b
- | - dinoual LORAZEPAM
”'tlrog ycerin transiingu 2 INTENSOL ORAL lorlb* |QL
solution CONCENTRATE

Irﬁé?fnelpam oral concentrate 2 lorib* |QL

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

Drug Name Tier Notes Drug Name Tier Notes
lorazepam oral tablet lorlb* |QL dofetilide oral capsule 4
oxazepam oral capsule 2 QL ibutilide fumarate 1 or 1b*
* ANTIARRHYTHMICS* intravenous solution
PACERONE ORAL
*ANTIARRHYTHMICS - *
VIS TABLET 100MG, 400MG| +O'1P
adenosine intravenous ?ﬁgEE(T) EICI)EO?/IR(?L lorlb* |QL
solution 12 mg/4ml, 6 1or 1b*
mg/2ml *ANTIASTHMATIC AND
* ANTIARRHYTHMICS BRONCHODILATOR
TYPE |-A*** AGENTS*
. . *ADRENERGIC
g;o;)l/éamlde phosphate oral > COMBINATIONSH**
NORPACE CR ORAL ANORO ELLIPTA
REL EASE 12 HOUR POWDER BREATH 2 QL
- - —— ACTIVATED 62.5-25
pr?cgl namide hcl injection > MCG/ACT
solution
oo BREO ELLIPTA
quinidine gluconate er oral 5 INHALATION AEROSOL
tablet extended release POWDER BREATH
quinidine sulfate oral tablet 1or 1a* ACT'/VAT ED 100-25 2 QL
MCG/ACT, 200-25
AR IS MCGIACT, 5025
- MCG/INH
lidocaine hcl (cardiac)
intravenous solution prefilled| 1 or 1b* BREYNA INHALATION lorlb* |QL
: AEROSOL
syringe 50 mg/5ml
X - ; BREZTRI AEROSPHERE
!ldocame hcl (car_d|ac) pf_ INHALATION AEROSOL 2 QL
intravenous solution prefilled| 1 or 1b* oudesonidet I
wri nge udesonide-formotero o
. — : fumarate inhal ation aerosol L6 28 QL
lidocaine in d5w intravenous
solution 4-5 mg/ml-%, 8-5 1 or 1b* COMBIVENT RESPIMAT
mg/ml-% INHALATION AEROSOL 2 QL
mexiletine hcl oral capsule 2 ﬁOLUTl O’f\l I I
uticasone furoate-vilantero
Tré(NPE ﬁgﬁTYTH llles inhalation aerosol powder 5 oL
breath activated 100-25
flecainide acetate oral tablet 2 QL mcg/act, 200-25 mcg/act
propafenone hcl er oral fluticasone-sal meterol lorlb* |QL
capsule extended release 12 2 inhalation aerosol
hour fluticasone-salmeterol
propafenone hcl oral tablet 2 inhalation aerosol powder
*ANTIARRHYTHMICS breath activated 100-50
TYPE |||*** mcg/act, 113-14 mcg/act, 1or 1b* QL
_ _ 232-14 mcg/act, 250-50
amiodarone hcl intravenous 1 or 1b* mcg/act, 500-50 meg/act, 55-
solution 14 meg/act
amiodarone hcl oral tablet i i
1 or 1b* ipratropium-al buterol "
100 mg, 400 mg inhal ation solution 4678 QL
amiodarone hcl oral tablet lorib*  |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
STIOLTO RESPIMAT formoterol fumarate
INHALATION AEROSOL > oL inhalation nebulization 2 QL
SOLUTION 2.5-2.5 solution
MCGIACT levalbuterol hdl inhalation
TRELEGY ELLIPTA nebulization solution 0.31 2 oL
INHALATION AEROSOL mg/3ml, 0.63 mg/3ml, 1.25
POWDER BREATH > oL mg/0.5ml, 1.25 mg/3ml
ACTIVATED 100-62.5-25
| terol tart
MCGI/ACT, 200-62.5-25 jevalbutero) tartrate lorlb* |ST;QL
MCGIACT PROAIR RESPICLICK
WIXELA INHUB INHALATION AEROSOL
INHALATION AEROSOL POWDER BREATH 2 QL
POWDER BREATH ACTIVATED
ACTIVATED 100-50 1or 1b* QL
MCG/ACT, 250-50 SEREVENT DISKUS
MCG/ACT, 500-50 INHALATION AEROSOL
MCG/ACT POWDER BREATH 2 QL
CANTIIGE ACTIVATED 50
MONOCLONAL . —
ANTIBODIES*** terbutaline sulfate injection "
solution Sl
SoEAIR butali If al tabl 1lor1b*
terbutaline sulfate oral tablet or
SUBCUTANEOUS 4 PA: LD; QL: SP
SOLUTION AUTO- *BRONCHODILATORS-
INJECTOR ANTICHOLINERGICS***
XOLAIR ATROVENT HFA
SUBCUTANEOUS . . . INHALATION AEROSOL 2 QL
SOLUTION PREFILLED & PA;LD; QL; SP SOLUTION
SYRINGE - - -
ipratropium bromide lorib* |QL
XOLAIR inhalation solution
SUBCUTANEOUS 4 PA;LD;QL; SP | |SPIRIVA HANDIHALER
SOLUTION INHALATION CAPSULE 2 QL
RECONSTITUTED
*ANTI- SPIRIVA RESPIMAT
INELAMMATORY INHALATION AEROSOL > oL
AGENT S ** SOLUTION 1.25
— : MCG/ACT, 25 MCG/ACT
ﬁre%ﬂ?lzg gggﬂi'g:a] aion 1or 1b* tiotropium bromide
monohydrate inhalation 2 QL
*BETA capsule
**
ADRENERGICS® *INTERLEUKIN-5
abuterol sulfate hfa ANTAGONISTS (IGG1
inhalation aerosol solution lorilb* |QL K APPA)***
108 (90 base) mcg/act NUCALA
abuterol sulfate inhalation " SUBCUTANEOUS e
nebulization solution Lerde QL SOLUTION AUTO- 4 PA;LD; QL; SP
albuterol sulfate oral syrup 1 or 1b* INJECTOR
albuterol sulfate oral tablet 1 or 1b* gLLJJI;:éLI}'FA\ANEOUS
arformoterol tartrate SOLUTION PREFILLED 4 PA; LD; QL; SP
mhalgtlon nebulization 2 QL SYRINGE
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NUCALA theophylline er oral tablet lorib* |QL
SUBCUTANEOUS A extended release 24 hour
SOLUTION 4 PA; LD; QL; SP
theophylline oral elixir lor 1b* L
RECONSTITUTED - phy”f ; 'IX' _ — QL
O EIEE theophylline oral solution or Q
RECEPTOR *ANTICOAGULANTS* |
ANTAGONIST S ** *COUMARIN
montelukast sodium oral ANTICOAGULANTS***
1or 1b* QL
packet JANTOVEN ORAL .
- lorla
montel ukast sodium oral . TABLET
lorlb QL - :
tablet warfarin sodium oral tablet 1or 1a*
montel ukast sodium oral 1 or 1b* oL *DIRECT FACTOR XA
tablet chewable INHIBITORS***
zafirlukast oral tablet 1or 1b* QL ELIQUISDVT/PE
*SELECTIVE STARTER PACK ORAL > oL
PHOSPHODIESTERASE TABLET THERAPY
4 (PDE4) INHIBITORS*** PACK
roflumilast oral tablet 2 |PA; QL ELIQUISORAL TABLET 2 QL
*STEROID XARELTO ORAL
RECONSTITUTED
ARNUITY ELLIPTA CONSTITU
INHALATION AEROSOL > aL XARELTO ORAL 2 QL
POWDER BREATH TABLET
ACTIVATED XARELTO STARTER
budesonide inhalation . PACK ORAL TABLET 2 QL
suspension lorlb* QL THERAPY PACK
fluticasone propionate diskus *HEPARINS AND
inhalation aerosol powder 2 QL HEPARINOID-LIKE
breath activated AGENTS***
fluticasone propionate hfa 5 aL BD HEPARIN
inhal ation aerosol POSIFLUSH 5
INTRAVENOUS
QVAR REDIHALER SOLUTION
INHALATION AEROSOL 2 QL : m—
BREATH ACTIVATED heparin (porci rlle) in nacl
intravenous solution 1000-
*XANTHINES™* 0.9 U/500mI-%, 2000-0.9 2
- — o
anlu rtpphylllnemtravenous 1 or 1b* unit/I-%
sofution heparin na (pork) lock flsh pf 5
ELIXOPHYLLIN ORAL intravenous solution
ELIXIR 1or 1b* QL
heparin sod (porcine) in d5w
THEO-24 ORAL intravenous solution 40-5 2
CAPSULE EXTENDED 2 QL unit/ml-%
REL EASE 24 HOUR heparin sod (pork) lock flush
theophylline er oral tablet intravenous solution 10 2
extended release 12 hour 100 1or 1b* unit/ml, 100 unit/ml
mg, 200 mg heparin sodium (porcine)
theophylline er oral tablet injection solution 1000 2
extended release 12 hour 300 lorilb* |QL unit/ml, 10000 unit/ml,
mg, 450 mg 20000 unit/ml, 5000 unit/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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heparin sodium (porcine) pf gabapentin oral tablet 600 lorib* |QL
injection solution 1000 2 mg, 800 mg
unit/ml, 5000 unit/0.5ml lacosamide intravenous
*LOW MOLECULAR solution 2
WEIGHT HEPARINS*** lacosamide oral solution 2 QL
enoxaparin sodium injection " | ide oral tablet 2 L
solution 300 mg/3ml LOR QL acosar-m. ea Q
1 sodium imecti lamotrigine er oral tablet
enoxaparin sodiuminjection |y gy L extended release 24 hour 100| 1or1b* [DO
solution prefilled syringe Q
P Syrng mg, 25 mg, 50 mg
ESQSM'FIENE OUS lamotrigine er oral tablet
U U extended release 24 hour 200 lorlb* |QL
SOLUTION 10000 3 QL mg, 250 mg, 300 mg
UNIT/4ML, 95000 = -
UNIT/3.8ML lamotrigine oral kit 21 x 25
SR o S TS
SUBCUTANEOUS 3 oL 14x100,mg
SOLUTION PREFILLED -
SYRINGE lamotrigine oral tablet lorilb* |DO
*SYNTHETIC lamotrigine oral tablet lorib*  |QL
HEPARINOID-LIKE chewable
AGENTSF** lamotrigine oral tablet
fondapari nux sodium . dISperS| ble 100 mg, 200 mg, 1 or 1b* QL
subcutaneous solution A 25mg
* ANTICONVUL SANTS* :jamotrigglnescgal tablet 1or1b*  |DO
* ANTICONVUL SANTS - ISpersiiesimg
BENZODIAZEPINES*** |al;\0;_rlgl ne starter kit-blue lorib* |QL
- t
clobazam oral suspension 2 QL Ior I_ - ”
i start t-
clobazam oral tablet 2 QL piivit b R T (e
clonazepam oral tablet lorlb* |QL o o
Iamot_rlgl ne starter kit-orange lorib*  |QL
clonazepam oral tablet lorib*  |QL oral kit
dispersible levetiracetam er oral tablet 2 oL
diazepam recta gel lorilb* |QL extended release 24 hour
*ANTICONVUL SANTS - levetiracetam intravenous >
MISC.*** solution
carbamazepine er oral levetiracetam oral solution 2 QL
capsule extended release 12 lorilb* |QL levetiracetam oral tablet
hour 2 QL
1000 mg
carbamazepine er oral tablet ;
lorlb* |QL levetiracetam oral tablet 250
extEnded rellease ;2 hour mg, 500 mg, 750 Mg 2 DO
carbamazepine or . :
suspension 100 mg/5ml Lerds QL gj(gg\r egg.zoer? ine oral lorlb* |QL
carbamazepine oral tablet lorib* |QL oxcarbazepine oral tablet lorlb* |QL
gﬁre?,va;nb?;epl ne oral tablet 1 or 1b* QL preng:”q or:: Caf_)gﬂe 2 Qt
EPITOL ORAL TABLET 1or 1b* QL pr-eg-d n Oral E;quon il QL
tablet
gabapentin oral capsule 1or 1b* DO primidone or o Q
- - ROWEEPRA ORAL
gabapentin oral solution 2 QL TABLET 500 MG 2 DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rufinamide oral suspension 2 QL *HYDANTOINS **
rufinamide oral tablet 200 > DO DILANTIN ORAL 2
mg CAPSULE 30MG
rufinamide oral tablet 400 fosphenytoin sodium
2 QL A i 2
mg injection solution
SUBVENITE ORAL " PHENYTEK ORAL "
TABLET torlb® DO CAPSULE Ltorlb
SUBVENITE STARTER lorib*  |OL PHENYTOIN INFATABS
KIT-BLUE ORAL KIT ORAL TABLET 1 or 1b*
SUBVENITE STARTER . CHEWABLE
KIT-GREEN ORAL KIT phenytoin oral suspension 1 or 1b*
SUBVENITE STARTER — L 125 mg/5mi
KIT-ORANGE ORAL KIT phenytoin oral tablet 1 or 1b*
topiramate er oral capsule er chewable
24 hour sprinkle 100 mg, 150f 1 or 1b* |QL phenytoin sodium extended "
lorlb
mg, 200 mg, 50 mg oral capsule
topiramate er oral capsule er 1 or 1b* DO phenyt0| n sodium injection 1 or 1b*
24 hour sprinkle 25 mg solution
topiramate er oral capsule *SUCCINIMIDES***
extended release 24 hour 100 2 QL o
ethosuximide oral capsule 1or 1b* L
mg, 200 mg, 50 mg — ® - Q
N ethosuximide oral solution lorilb* |QL
topiramate er oral capsule —
extended release 24 hour 25 2 DO methsuximide oral capsule 2 QL
mg *VALPROIC ACID***
topiramate oral capsule lor1lb* |QL dival proex sodium er oral
sprinkle tablet extended release 24 lorlb* |QL
i hour
topiramate oral tablet 100 lorl*  |DO : .
mg, 25 mg, 50 mg divalproex sodium oral
topiramate oral tablet 200mg| 1or 1b* |QL CaPSIJ('IE delayed release lorlb* QL
— rinkle
zonisamide oral capsule 2 QL (;sp 3 " oy
ivalproex sodium oral tablet "
*CARBAMATES ** delayed release lorlb QL
felbamate oral suspension 2 QL valproate sodium intravenous 1 or 1b*
felbamate oral tablet 2 QL solution 100 mg/ml
*GABA valproic acid oral capsule lorlb* |QL
MODUL ATORS*** valproic acid oral solution 1 or 1b*
tiagabine hcl oral tablet 2 QL 250 mg/5ml
vigabatrin oral packet 4 LD; QL; SP *ANTIDEPRESSANT S* ‘
vigabatrin oral tablet 4 LD; QL; SP *ALPHA-2 RECEPTOR
ANTAGONISTS
VIGADRONE ORAL )
PACKET 4 LD; QL (TETRACYCLICS)***
mirtazapine oral tablet 1or 1b*
VIGADRONE ORAL 4 LD: QL: SP : :
TABLET mirtazapine oral tablet 1 or 1b*
dispersible
VIGPODER ORAL 4 LD: OL

PACKET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIDEPRESSANTS - paroxetine hcl oral 2
MISC.*** suspension
bupropion hcl er (sr) ora paroxetine hcl oral tablet 1or 1b*
tablet extended relesse 12 lorlb* DO sertraline hel oral concentrate| 1 or 1b*
hour 100 mg -
: sertraline hel oral tablet 1or 1b*
bupropion hcl er (sr) ora
tablet extended release 12 lorlb* |QL *SEROTONIN
hour 150 mg, 200 mg MODULATORS **
bupropion hel er (Xl) oral nefazodone hcl oral tablet 1 or 1b* DO
tablet extended release 24 lorlb* |DO 100 mg, 50 mg
hour 150 m
: g nefazodone hcl oral tablet lorib*  |QL
bupropion hl er (xl) oral 150 mg, 200 mg, 250 mg
tablet extended release 24 lorlb* QL trazodone hel oral tablet 100 | 4 1« |po
hour 300 mg, 450 mg mg, 150 mg, 50 mg or &
bupropion hcl oral tablet 100
mgp p lorib* |QL :%zodone hcl oral tablet 300 loria  |QL
bupropion hcl oral tablet 75 lori* DO TRINTELLIX ORAL ; DO
mg TABLET 10MG,5MG
*MONOAMINE TRINTELLIX ORAL
OXIDASE INHIBITORS TABLET 20 MG 3 QL
* k%
(MAOCIS vilazodone hcl oral tablet 10 1or1b*  |DO
phenelzine sulfate oral tablet |  1or 1b*  |QL mg, 20 mg wl
tranylcypromine sulfateoral | 4 (g | vilazodone hel ordl teblet40 | 4 o e o
tablet mg
*SELECTIVE *SEROTONIN-
SEROTONIN REUPTAKE NOREPINEPHRINE
INHIBITORS (SSRI§)*** REUPTAKE INHIBITORS
citalopram hydrobromide . (SNRI§)***
. lorib . ,
oral solution desvenlafaxine succinate er
cital opram hydrobromide 1 1b* oral tablet extended release 1 or 1b* QL
oral tablet or 24 hour 100 mg
escitalopram oxalate oral b desvenl af axine succinate er
solution lorl oral tablet extended release lor1lb* |DO
24 hour 25 mg, 50
escitalopram oxal ate oral 1 or 1b* our. md, >0 mg
tablet wl g;lox:tal n; hcl oral (_:alpsule 5 oL
. t
fluoxetine hcl oral capsule 1or 1b* el r eae particies
f inehd oral | venlafaxine hcl er oral
uoxetine hel oral capsule 1 or 1b* capsule extended release 24 lorlb* |QL
delayed release hour
fluoxetine hcl oral solution 1or 1b* venlafaxine hal er oral tablet
fluoxetine hcl oral tablet 10 1 or 1b* extended release 24 hour 225| 1or 1b* QL
mg, 20 mg mg
fluvoxamine maleate er oral venlafaxine hcl oral tablet lorilb* |QL
capsule extended release 24 1or 1b* *TRICYCLIC
hour AGENTS**
fluvoxamine maleate oral PP,
1 or 1b* amitriptyline hcl oral tablet "
tablet 10 mg, 25 mg, 50 mg, 75 mg 87 2 DO
paroxetine hcl er oral tablet e
1 or 1b* amitriptyline hcl oral tablet "
extended release 24 hour 100 mg, 150 mg lorla QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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amoxapine oral tablet 100 lorib*  |QL SYMLINPEN 60
mg, 150 mg SUBCUTANEOUS > oL
: SOLUTION PEN-
amoxapine oral tablet 25 mg, 1 or 1b* DO INJECTOR
50 mg
clomipramine hcl ora el D=
1or 1b* DO ;
capsule 25 mg metformin hcl er oral tablet "
; ; extended release 24 hour &7 &8 QL
clomipramine hcl ora lorib*  |QL
capsule 50 mg, 75 mg metformin hcl oral solution 3 PA; QL
desipramine hcl oral tablet 10 metformin hcl oral tablet "
mg, 25 mg, 50 mg, 75 mg 2 DO 1000 mg, 500 mg ey QL
desipramine hcl oral tablet metformin hcl oral tablet 850 " i
100 mg, 150 mg 2 QL mg lor1b*  [$0; QL
doxepin hcl oral capsule 10 . *DIABETIC OTHER***
mg, 25 mg, 50 mg, 75 m e e DO
9, 9, 9, 9 BAQSIMI ONE PACK : aL
doxepin hcl ora capsule 100 lorib* |QL NASAL POWDER
mg, 150 mg BAQSIMI TWO PACK 3 oL
doxepin hcl oral concentrate lorlb* |QL NASAL POWDER
|mn; p;g”nr:q rée hcl oral tablet 10 1 or 1b* DO diazoxide oral suspension 2
— glucagon emergency lorlb* |QL
imipramine hcl oral tablet 50 lorib* |QL injection kit
mg glucagon emergency
imipramine pamoate oral 1 or 1b* DO injection solution 3 QL
capsule 100 mg, 75 mg reconstituted
imipramine pamoate oral lorib*  |QL GVOKE HYPOPEN 1-
capsule 125 mg, 150 mg PACK SUBCUTANEOUS 3 oL
P SOLUTION AUTO-
nortriptyline hcl oral capsule "
10 mg, 25 mg lorlb DO INJECTOR
P GVOKE HYPOPEN 2-
nortriptyline hcl oral capsule
50 mé’ 75 mg » lorlb* QL PACK SUBCUTANEOUS : aL
— - SOLUTION AUTO-
nortriptyline hel oral solution|  1or 1b* QL INJECTOR
protriptyline hcl oral tablet 5 oL GVOKEKIT
10 mg SUBCUTANEOUS 3 QL
protriptyline hcl oral tablet 5 5 DO SOLUTION
mg GVOKE PFS
trimipramine maleate oral SUBCUTANEOUS
capsule lorlb* QL SOLUTION PREFILLED E QL
* ANTIDIABET|CS* SYRINGE 1 MG/0.2ML
*ALPHA-GLUCOSIDASE ZEGALOGUE
INHIBI TORSH ** SUBCUTANEOUS 3 oL
SOLUTION AUTO-
acarbose oral tablet 1or 1b* QL INJECTOR
miglitol oral tablet 1or 1b* QL ZEGALOGUE
SYRINGE
SYMLINPEN 120
SUBCUTANEOUS 5 oL
SOLUTION PEN-
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIPEPTIDYL HUMAL OG MIX 75/25
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS*** SUSPENSION
aogliptin benzoate oral . . HUMALOG
tablet lorlb* ST QL SUBCUTANEOUS 2 oL
JANUVIA ORAL , oo SOLUTION CARTRIDGE
TABLET ’ HUM UL IN 70/30
“DIPEPTIDYL KWIKPEN
e SUBCUTANEOUS 5 oL
INHIBITOR-BIGUANIDE SUSPENSION PEN-
COMBINATIONS ** INJECTOR
— : HUMUL IN 70/30
liptin-metf hcl
f"ag?et'ptm metforminhel ordl | orape  |sTi QL SUBCUTANEOUS 2 QL
JANUMET ORAL SUSPENSION
TABLET 2 ST; QL HUMULIN N KWIKPEN
SUBCUTANEOUS ) .
JANUMET XR ORAL SUSPENSION PEN- Q
TABLET EXTENDED 2 ST; QL INJECTOR
REL EASE 24 HOUR
HUMULIN N
*DPP-4 INHIBITOR- SUBCUTANEOUS 2 QL
THIAZOL IDINEDIONE SUSPENSION

COMBINATIONS***

HUMULIN R INJECTION

a;glgl iptin-pioglitazone oral ) SOLUTION 2 QL
tablet 12.5-30 mg, 25-15 mg, 1or 1b* ST; QL
25-30 mg, 25- 45gmg ? Q HUMULIN R U-500
: (CONCENTRATED) 2 PA: QL
FHUMAN INSULTN*** SUBCUTANEOUS ’
HUMALOG INJECTION 2 oL SOLUTION
SOLUTION HUMULIN R U-500
HUMALOG JUNIOR KWIKPEN
KWIKPEN SUBCUTANEOUS 2 PA; QL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR insulin lispro (1 unit dial)
HUMALOG KWIKPEN subcutaneous solution pen- 2 ST; QL
SUBCUTANEOUS injector
SOLUTION PEN- 2 QL insulin lispro injection
INJECTOR 100 UNIT/ML, solution P 2 ST, QL
200 UNIT/ML - - A -
insulin lispro junior kwikpen
HUMALOG MIX 50/50 subcutaneous solution pen- 2 QL
SUBCUTANEOUS 2 QL : T -
SUSPENSION PEN- insulin lispro prot & lispro
INJECTOR subcutaneous suspension 2 QL
HUMAL OG MIX 50/50 per-Injector
SUBCUTANEOUS 2 QL LANTUS SOLOSTAR
SOLUTION PEN-
HUMALOG MIX 75/25 INJECTOR
KWIKPEN
LANTUS
SUBCUTANEOUS 2 L
SUSPENSION PEN- Q SUBCUTANEOUS 2 QL
INJECTOR SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LYUMJEV INJECTION > oL TRULICITY
SOLUTION SUBCUTANEOUS 5 PA: OL
LYUMJEV KWIKPEN SOLUTION AUTO-
SUBCUTANEOUS ) o INJECTOR
SOLUTION PEN- *INSULIN-INCRETIN
INJECTOR MIMETIC
TOUJEO MAX COMBINATIONSt**
SOLOSTAR SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 ST oL
SOLUTION PEN- SOLUTION PEN- :
INJECTOR INJECTOR
TOUJEO SOLOSTAR XULTOPHY
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 ST; QL
INJECTOR INJECTOR
TRESIBA FLEXTOUCH *MEGLITINIDE
SUBCUTANEOUS > o ANAL OGUES+**
SOLUTION PEN- -
ateglinide oral tablet 2 L
INJECTOR N eg||.n|.de Ora| - - QL
TRESIBA repaglinide oral tablet Q
SUBCUTANEOUS 2 QL *PROGESTERONE
SOLUTION RECEPTOR
**
*INCRETIN MIMETIC ANTA_GON'STSk
AGENTS(GIP & GLP-1 mifepristone oral tablet 300 4 PA: LD: QL
RECEPTOR mg
AGONIST §)*** *SGLT2INHIBITOR -
MOUNJARO DPP-4 INHIBITOR -
SUBCUTANEOUS > PA: QL BIGUANIDE COMB***
SOLUTION AUTO- ’ TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INCRETIN MIMETIC RELEASE 24 HOUR
AGENTS (GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR
AGONISTS)*** COMBINATIONS***
liraglutide subcutaneous i GLYXAMBI ORAL .
solution pen-injector Z PA; QL TABLET 2 ST, QL
OZEMPIC (0.250R 0.5 *SODIUM-GLUCOSE
MG/DOSE) CO-TRANSPORTER 2
SUBCUTANEOUS 2 PA; QL (SGLT2) INHIBITORS **
SOLUTION PEN-
FARXIGA ORAL _
INJECTOR 2 MG/3ML TABLET 2 ST; QL
OZEMPIC (1 MG/DOSE) JARDIANCE ORAL |
SUBCUTANEOUS 5 PA: OL TABLET 2 ST; QL
SOLUTION PEN- ’
INJECTOR 4 MG/3ML *SODIUM-GLUCOSE
OZEMPIC (2 MG/DOSE) CERIRANERORITER 2
INHIBITOR-BIGUANIDE
SUBCUTANEOUS 5 PA: OL T
SOLUTION PEN- ’
INJECTOR i&gﬂAEI?_DY ORAL 5 ST oL
RYBEL SUSORAL 5 PA: QL
TABLET :

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SYNJARDY XR ORAL *ANTIDOTES AND
TABLET EXTENDED 2 ST; QL SPECIFIC
RELEASE 24 HOUR ANTAGONISTS*
XIGDUO XR ORAL *ANTIDOTES -
TABLET EXTENDED 2 ST; QL CHELATING
RELEASE 24 HOUR AGENTSF**
*SULFONYLUREA- deferasirox granules oral A
BIGUANIDE packet 4 PA; LD; SP
COMBINATIONS*** deferasirox oral packet 4 PA; LD; SP
?;L?Ie? de-metforminhcl oral |y qpe ST QL deferasirox oral tablet 4 PA; LD; SP
- ) deferasirox oral tablet R
?;E)/IbeLtJrlde-metformm oral lorib* |ST: QL soluble 4 PA; LD; SP
*SULFONYLUREAS-** deferiprone oral tablet 4 PA; LD
limeoiride oral tabl *ANTIDOTES AND
glimepiride oral tablet 1 mg, 1 or 1b* ST: QL SPECIFIC
2mg, 4mg ANTAGONISTS***
glipizide er oral tablet " i ctvlcvsteine int
extended release 24 hour LEr i ST; QL :I u)t/i gr): eneintravenous 2
glipizide oral tablet 1lorla* ST; QL fomepizole intravenous Lo 1
glipizide x| oral tablet " ) solution 1.5 gm/1.5ml
extended release 24 hour Lorla ST; QL ;
methylene blue (antidote) 1 or 1b*
glyburide micronized oral b . intravenous solution
tablet lorl ST; QL _
methylene blue intravenous 1 or 1b*
glyburide oral tablet lorilb* |ST;QL solution 50 mg/10ml
*SULFONYLUREA- sodium thiosulfate
THIAZOLIDINEDIONE intravenous solution 250 1or 1b*
COMBINATIONS*** mg/ml
pioglitazone hcl-glimepiride . . *BENZODIAZEPINE
oral tablet Lorib® ST, QL ANTAGONI STS***
*THIAZOLIDINEDIONE- flumazenil intravenous 1 or 1b*
BIGUANIDE solution
COMBINATIONS*** *OPIOID
1 1 - 1 * %
Elc??)l;;?ztggfe?d metformin lorib* |ST: QL ANTAGONIST S
KLOXXADO NASAL 5 oL
*THIAZOLIDINEDIONES LIQUID
o naloxone hcl injection
pioglitazone hcl oral tablet lorilb* |ST; QL solution 0.4 mg/ml, 4 lorlb* |QL
*ANTIDIARRHEAL/PRO mg/10mi
BIOTIC AGENTS* nalo>§one hcl injection lorib* |QL
* ANTIPERISTALTIC solution Cartrldge
AGENTS+** naloxone hcl injection
diphenoxvlate-atronine oral solution prefilled syringe 2 1or 1b* QL
qdd i Lor 1b* mg/2m
diphenoxylate-atropine oral Lor 1 naloxone hcl nasal liquid lorlb* |QL
tablet 2.5-0.025 mg naltrexone hcl oral tablet 1or 1b*
loperamide hcl oral capsule lorlb* |QL OPVEE NASAL 2 oL
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REXTOVY NASAL > oL fosaprepitant dimeglumine
LIQUID intravenous solution 2 PA; QL
ZIMHI INJECTION reconsilfuted
SOLUTION PREFILLED 2 QL *ANTIFUNGAL S* ‘
SYRINGE * ANTIFUNGAL S***
*ANTIEMETICS* amphotericin b intravenous 2
*5-HT3 RECEPTOR solution reconstituted
ANTAGONISTS™** amphotericin b liposome
granisetron hcl intravenous 5 intravenous suspension 2
solution 1 mg/ml, 4 mg/4ml reconstituted
granisetron hcl oral tablet 2 QL flucytosine oral capsule 2 PA
ondansetron hcl injection griseofulvin microsize oral 1 or 1%
solution 4 mg/2ml, 40 2 suspension
mg/20ml griseofulvin microsize oral Lo il
ondansetron hcl injection > tablet
solution prefilled syringe griseofulvin ultramicrosize il
ondansetron hcl oral solution QL oral tablet
ondansetron hcl oral tablet QL nystatin oral tablet 1or 1b*
ondansetron oral tablet > oL terbinafine hcl ora tablet lorilb* |QL
dispersible *IMIDAZOLES***
palonosetron hel intravenous ketoconazole oral tablet 1or 1b* L
solution 0.25 mg/5ml 2 PA |Q
- *TRIAZOLES***
palonosetron hcl intravenous > PA - .
solution prefilled syringe fluconazolein sodium
*ANTIEMETIC chloride mt;avenolu(? solution 1 or 1b*
COMBINATIONS ** 200-0.9 mg/100ml-%, 400-
0.9 mg/200ml-%
doxylamine-pyridoxine oral :
lorlb* |PA; QL fluconazole oral suspension "

tablet delayed release reconstituted lorlb* |QL
*ANTIEMETICS- -
ANTICHOL INERGI C*** fluconazolleore;lltabletI 1or21b QL

. itraconazole oral capsule PA; QL
meclizine hcl oral tablet 50 1 or 1b* - * - Q
mg ol itraconazole oral solution 2 PA; QL
scopolamine transdermal Qs posaconazol e intravenous 2
patch 72 hour solution
trimethobenzamide hcl oral Qe s posaconazole oral suspension 2 PA; QL
capsule posaconazole oral tablet > PA: OL
*ANTIEMETICS- delayed release ’
MISCELLANEOUS*** voricon_azole oral suspension > PA: QL
dronabinol oral capsule 2 QL reconstituted '
*SUBSTANCE voriconazole oral tablet 2 PA; QL
P/NEUROKININ 1 (NK1) *ANTIHISTAMINES* \
RECEPTOR
ANTAGONI| STSH** *ANTIHISTAMINES -

' ETHANOLAMINES***
aprep?tant ora QL carbinoxamine maleate er
aprepitant oral capsule QL oral suspension extended lorlb* |QL

release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carbinoxamine maleate oral lorlb* |sT cholestyramine oral powder 2 QL
solution colesevelam hcl oral packet 3 QL
f if)e'tnzxrﬁg ine maleate ora lor1lb* |ST colesevelam hcl oral tablet 2 QL
clemasine fumarate oral colestipol hcl oral granules lorlb* |QL
tablet 2.68 mg lorlb* |ST.QL colestipol hel oral packet lorlb* |QL
diphenhydramine hcl 2 colestipol hcl oral tablet lorlb* |QL
injection solution PREVALITE ORAL ) oL
*ANTIHISTAMINES - PACKET
EHSE DA TIING PREVALITE ORAL 5 o
cetirizine hel oral solution lorlb* |QL POWDER
desloratadine oral tablet 3 QL ;ITEIIER} ,(A: TAI\\C;IEDS***
desloratadine oral tablet
dispersible 3 QL fenofibrate micronized oral
3

*ANTIHISTAMINES- rcnagpsjflc,’enl]zogg&ém mg, 200 lorlb* QL
PHENOTHIAZINES*** ! !
promethazine hal injection fenofibrate oral capsule lorlb* |QL
solution L1or 1a fenoz(k))rate oral tablet 120 5 ST oL

, mg, 40 mg '
pr?m'etham nehel ord Torda QL fenofibrate oral tablet 145
solution mg, 160 mg, 48 mg, 54 mg 1or 1b* QL
promethazine hcl oral tablet lorla* |QL . d e ,'d 3 ' I

- enofibric acid or sule
promethazine hcl rectal 5 L delaved release cap lorilb* |QL
suppository 12.5 mg, 25 mg Q &
PROMETHEGAN fenofibric acid oral tablet lorlb* |QL
RECTAL SUPPOSITORY 2 QL gemfibrozil oral tablet lorib* |QL
*ANTIHISTAMINES - *HMG COA REDUCTASE
PIPERIDINES*** INHIBITORS***
cyproheptadine hcl oral atorvastatin calcium ora " ]
syrup 1or 1b* tablet 10 mg, 20 mg lorlb DO; $0
cyproheptadine hcl oral atorvastatin calcium oral "
tablet 1or 1b* tablet 40 mg lorilb DO
*ANTIHYPERLIPIDEMI atorvastatin calcium oral "
* ANTIHYPERL |PIDEMI fluvastatin sodium oral 1 or 1b* DO: $0
CS- MISC.x** capsule
icosapent ethyl oral capsule 2 PA; QL ;%/%aﬂn oral tablet 10 mg, lorlb*  |DO: $0
omegars acd ethyl esters lorlb* |PA; QL lovastatin oral tablet 40 m lor1b* [$0: QL
oral capsule g ; Q
VASCEPA ORAL _ pravastatin sodium oral tablet lorib*  |DO: $0
CAPSULE 2 PA; QL 10 mg, 20 mg, 40 mg :
*BILE ACID pravastatin sodium oral tablet lorlb*  |$0; QL
SEQUESTRANT S*** 80 mg
cholestyramine light oral rosuvastatin calcium oral _
packet 2 QL tablet 10 mg, 5 mg 2 DO; $0
cholestyramine light oral rosuvastatin calcium oral
powder 2 QL tablet 20 mg 2 Do
cholestyramine oral packet 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rosuvastatin calcium ora amlodipine besy-benazepril "
tablet 40 mg 2 QL hcl oral capsule 2.5-10 mg Lorlb DO
simvastatin oral tablet 10 mg, " . trandolapril-verapamil hcl er "
20 mg, 5mg LR DO; $0 oral tablet extended release Lorlb QL
simvastatin oral tablet 40 mg 1or 1b* $0; QL *ACE INHIBITORS &
simvastatin oral tablet 80 mg | lor1b* |PA; QL -II_—:—:!@*ZJPE/THMZI bis
*INTEST CHOLEST .
ABSORP INHIB-HMG benazepril-
COA REDUCTASE INHIB hydrochlorothiazide oral lorlb* |QL
COM B*** tablet 10-12.5 mg, 20-12.5
—— ——r mg, 20-25 mg
ezetimibe-simvastatin or :
tablet 2 ST; QL benazepril-
hydrochlorothiazide oral lor1lb* (DO
*INTESTINAL tablet 5-6.25 mg
CHOLESTEROL captopril
ABSORPTION -
INHIBITORS*** hydrochlorothiazide oral lorlb* |QL
tablet
ezetimibe oral tablet 2 L . P
|Q enal april-hydrochlorothiazide lorib* |OL
*NICOTINIC ACID oral tablet
DERIVATIVES*** ST
— . — _ fosinopril sodium-hctz oral 1 or 1b* DO
niacin (antihyperlipidemic) |} gpe |gr oL tablet 10-12.5 mg
oral tablet ' . . .
— fosinopril sodium-hctz oral 1 or 1b* oL
nieciner _ tablet 20-12.5 mg
(antihyperlipidemic) oral lorlb* |ST; QL lisinopril
tablet extended release )
hydrochlorothiazide oral lorilb* |DO
NIACOR ORAL TABLET | 1lorlb* |ST;QL tablet 10-12.5 mg
*PCSK9 INHIBITORS*** lisinopril-
REPATHA hydrochlorothiazide oral lorlb* |QL
PUSHTRONEX SYSTEM 3 PA: OL tablet 20-12.5 mg, 20-25 mg
SOLUTION CARTRIDGE hydrochlorothiazide oral lorlb* |DO
REPATHA tablet 10-12.5 mg
SUBCUTANEOUS inapril-
3 PA: OL quinapril
SOLUTION PREFILLED Q hydrochlorothiazide oral lorib* |QL
SYRINGE tablet 20-12.5 mg, 20-25 mg
glJEPéTHA SU§E§L|CK *ACE INHIBITORS***
BCUTANEOQOU . .
SOLUTION AUTO- 3 PA; QL benazepril hel oral tablet 10 lorla DO
INJECTOR mg, 5 mg
* ANTIHYPERTENSIVES benazepril hel oral tablet 20 | (g5 o
* mg, 40 mg
*ACE INHIBITOR & ggprtr‘]’p”' oral tablet 100mg, | 4 o g |QL
CALCIUM CHANNEL 9
BLOCKER captopril oral tablet 12.5 mg, "
COMBINATIONS*** 25mg torip® DO
aml odipine besy-benazepril enal april maleate oral 2 oL
hcl oral capsule 10-20 mg, lorib*  |QL solution
10-40 mg, 5-10 mg, 5-20 mg, enalapril maleate oral tablet lorib* |oL
5-40 mg 10 mg, 20 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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enalapril maleate oral tablet " telmisartan-amlodipine oral "
25 mg, 5 mg lorib DO tablet 1or 1b QL
enalaprilat intravenous 1 or 1b* *ANGIOTENSIN |1
solution RECEPTOR ANTAG &
fosinopril sodium oral tablet |, 1o |50 Az DETHIAZIDE
09 d I I-h
: ; : tan cilexetil-hctz
fosinopril sodium oral tablet " candesar lorlb* |QL
20 mg, 40 mg lorlb* |QL oral tablet
lisinopril oral tablet 10 mg, irbesartan-
25 b 5 g lorla |DO hydrochlorothiazide oral lorlb* |QL
> Mg, >Mg tablet
lisinopril oral tablet 20 mg, " :
30 mg, 40 mg lorla® |QL ![gbg[\gan potassium-hctz oral lorib* |QL
moexipril hcl oral tablet 15
mg P lorlb* QL olmesartan medoxomil-hctz lorlb*  |QL
ipril hcl oral tablet 7.5 ordl teblet
moexipril hcl oral tablet 7. -
o P lorlb* |DO telmisartan-hctz oral tablet lorlb* |QL
erindopril erbumine oral valsartan-
ltoabll ot Zenlg, 4 #1g I lorlb* |DO gb(il;)chlorothiazide oral lorilb* |QL
faegligtdgp”' erbumine oral lorlb* |QL *ANGIOTENSIN I
e emy RECEPTOR
quinapril hcl oral tablet 10 1 or 1b* DO ANTAGONI| STSt**
mg, 5m . .
9 -g candesartan cilexetil oral lorib* |QL
qui nzgrll hcl oral tablet 20 lorib* |OL tablet 16 mg, 32 mg
mg,. .mg candesartan cilexetil oral 1orl* DO
rami [2)r|5l oral capsule 1.25 1 or 1b* DO tablet 4 mg, 8 mg
mg, 2.5m
g,_ : 9 irbesartan oral tablet 150mg, | 4 40+ [po
ramipril oral capsule 10 mg, lorilb* |QL 75mg
5
md - irbesartan oral tablet 300 mg lorlb* |QL
t2rar:gol april oral tablet 1 mg, 1 or 1b* DO losartan potassium oral tablet Lor 1b¢ oL
X 100 mg, 50 mg
trandolapril oral tablet 4 mg lorlb* |QL :
losartan potassium oral tablet "
*AGENTSFOR 25 mg S, DO
PHEOCHROMOCYTOM
Ak olmesartan medoxomil oral 1 or 1b* DO
_ tablet 20 mg, 5 mg
metyrosine oral capsule 1 or 1b* PA; QL :

- olmesartan medoxomil oral 1 or 1b*
phenolxybenzam ne hcl oral 2 PA: OL tablet 40 mg o QL
capule - telmisartan oral tablet 20 mg, 1 or 1b* DO
phentolami r|1€ mesylate Lo 1 40 mg wl
Injection solution or -
reJconstituted telmisartan oral tablet 80 mg 1 or 1b* QL
*ANGIOTENSIN I1 valsartan oral solution 2 PA; QL
RECEPTOR ANTAG & valsartan oral tablet 160 mg, 1 or 1b* oL
CA CHANNEL 320 mg
BLOCKER COMB*** valsartan oral tablet 40 mg, 1 or 1b* DO
amlodipine besylate- lorib* |QL 80 mg
valsartan oral tablet
amlodipine-olmesartan oral "
tablet lorib QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANGIOTENSIN 11 aliskiren fumarate oral tablet 2 oL
RECEPTOR ANT-CA 300 mg
CHANNEL BLOCKER- *SELECTIVE
[ AlezlBlES ALDOSTERONE
amlodi pine-val sartan-hctz " RECEPTOR
oral tablet e ANTAGONISTS
olmesartan-aml odi pine-hctz lorib*  |QL (SARASy
oral tablet eplerenone oral tablet 2
*ANTIADRENERGICS - *VASODILATORS***
§E¥T§C§*E‘I;Y hydralazine hcl injection 5
solution
ﬁ!zn'd' ne hel oral tablet 0.1 1or la* DO hydralazine hcl oral tablet 1 or 1b*
minoxidil oral tablet 1or 1b*
clonidine hel oral tablet 0.2 i Al
mg, 0.3 mg lorlas QL *ANTI-INFECTIVE
- AGENTS- MISC.*
clonidine transdermal patch 5 L
weekly Q *ANTI-INFECTIVE
_ AGENTS- MISC.***
guanfacine hcl oral tablet 1 1 or 1b* L -
mg wl Q metronidazole oral capsule 1or la*
guanfacine hcl oral tablet 2 Qs metronidazole oral tablet lorla*
or
mg pentamidine isethionate
methyldopa oral tablet 250 inhalation solution 2
mg lorlb* DO reconstituted
methyldopa oral tablet 500 pentamidine isethionate
mg P lorlb* |QL injection solution 4
* ANTIADRENERGICS - recondtituted
PERIPHERALLY tinidazole oral tablet lorlb* |QL
ACTING*** trimethoprim oral tablet 1or la*
doxazosin mesylate oral XIFAXAN ORAL
1or 1b* L :
tablet Q TABLET 3 |PAaQL
prazosin hel oral capsule 1or 1b* * ANTI-INFECTIVE
terazosin hcl oral capsule lorlb* |QL EIA(I)?/ICB;NATI ON s
*BETA BLOCKER &
DIURETIC sulfamethoxazole-
COMBINATIONS*** trimethoprim intravenous 2
luti
atenolol-chlorthalidone ora b* Soution
tablet lorl QL sulfamethoxazole-
- trimethoprim oral suspension 1orla*
bisoprolol- 200-40 mg/5ml
hydrochlorothiazide oral 1or 1b* QL
tablet sulfamethoxazole- 1or 13
trimethoprim oral tablet
metoprolol-
hydrochlorothiazide oral lorlb* |QL SULFATRIM PEDIATRIC| 4 (1
tablet ORAL SUSPENSION
*DIRECT RENIN *ANTIPROTOZOAL
INHIBITORS*** AGENTS"**
aliskiren fumarate oral tablet 5 Do atovaguone oral suspension 2
150 mg nitazoxanide oral tablet QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CARBAPENEM *URINARY ANTI-
COMBINATIONS*** INFECTIVES **
imipenem-cilastatin fosfomycin tromethamine 1 or 1b*
intravenous solution 2 oral packet
reconstituted methenamine hippurate oral 5
*CARBAPENEM S*** tablet
meropenem intravenous nitrofurantoin macrocrystal 1 or 1b*
solution reconstituted 1 gm, 2 oral capsule
500 mg nitrofurantoin monohyd 1 or 1b*
*CHLORAMPHENICALS macro oral capsule
o nitrofurantoin oral
chloramphenicol sod suspension 25 mg/5ml, 50 1or 1b*
succinate intravenous 2 mg/10ml
solution reconstituted *ANTIMALARIAL S* ‘
*GLYCOPEPTIDES*** * ANTIMALARIAL
vancomycin hcl intravenous COMBINATIONS***
solution reconstituted 100 2 QL atovaguone-proguanil hcl
gm oral tablet Lor 1b*
vancomycin hcl oral capsule 2 PA; QL *ANTIMALARIAL St**
vancomycin hcl oral solution . chloroauine phosohate oral
reconstituted 2 PA; QL tablet g Phosp 1orla*
*LEPROSTATICS™* hydroxychloroquine sulfate lorib*  |QL
dapsone oral tablet 2 oral tablet
*LINCOSAMIDES*** mefloquine hcl oral tablet lorlb* |QL
clindamycin hcl oral capsule 1or 1b* pyrimethamine oral tablet 1or 1b* PA; QL
cli ndamypi n pal mitaf[e hcl 1 or 1b* quinine sulfate oral capsule 1or 1b* PA; QL
oral solution reconstituted * ANTIMYASTHENIC/CH
clindamycin phosphate in 1 or 1b* OLINERGIC AGENTS*
d5w intravenous solution * ANTIMYASTHENIC/CH
clindamycin phosphate OLINERGIC AGENTS***
injection solution 900 1or 1b* T .
pyridostigmine bromide er

mg/6ml, 9000 mg/60mi oral tablet extended release z
*MONOBACTAMS*** pyridostigmine bromide oral 2
aztreonam injection solution 2 solution
reconstituted pyridostigmine bromide oral 2
*OXAZOLIDINONES*** tablet
linezolid intravenous solution 1 or 1b* *ANTIMYCOBACTERIA
600 mg/300ml L AGENTS*
linezolid oral suspension " . *ANTIMYCOBACTERIA
reconstituted Lordb® IPA; QL L AGENTSH*
linezolid oral tablet 1or 1b* PA; QL cycloserine oral capsule 1or 1b*
*POLYMY XINS*** ethambutol hcl oral tablet 2
colistimethate sodium (cha) isoniazid injection solution 1lorla*
injection solution 2 isoniazid oral syru 1or la*
reconstituted — TP

, — isoniazid oral tablet 1orla*
polymyxin b sulfate injection >

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pyrazinamide oral tablet methotrexate sodium oral 2
rifabutin oral capsule tablet
rifampin intravenous solution 5 TABLOID ORAL 2
reconstituted TABLET
: . TREXALL ORAL
f I 2
rifampin oral capsule TABLET 2 ST
*ANTINEOPLASTICS *ANTINEOPLASTIC
AND ADJUNCTIVE i
THERAPIES* ALK INHIBITORS***
ALECENSA ORAL
*ALKYLATING ' LD: :
ALUNBRIG ORAL
MYLERAN ORAL - LD:
TABLET & TABLET ? AL
* ANDROGEN ALUNBRIG ORAL
BIOSYNTHESIS TABLET THERAPY 2 PA; LD; QL
INHIBITORSH** PACK
abiraterone acetate oral tablet 4 |PA; LD; QL; SP éﬁ:;guoﬁzl ORAL 4 PA;LD; QL; SP
* * %
ANTIADRENAL & *ANTINEOPLASTIC -
LYSODREN ORAL 4 LD; QL ANTI-HER2 AGENT S***
TABLET ’
HERCEPTIN
*ANTIANDROGENS*** INTRAVENOUS
bicalutamide oral tablet 2 QL SOLUTION 4 LD; sP
RECONSTITUTED 150
ERLEADA ORAL 1A .
TABLET 4 PA:LD; QL: SP MG
- - KANJINTI
nilutamide oral tablet 4 QL INTRAVENOUS A D
NUBEQA ORAL TABLET 4 PA; LD; QL; SP SOLUTION '
RECONSTITUTED
XTANDI ORAL 4 [PAILD;QL;SP
CAPSULE *ANTINEOPLASTIC -
XTANDI ORAL TABLET 4 PAILD; QL SP | |BCR-ABL KINASE
*ANTIESTROGENS*** BOSUL IF ORAL
SOLTAMOX ORAL 5 %0 CAPSUL E 2 PA; QL; SP
SOLUTION
- - BOSULIF ORAL TABLET 2 PA; QL; SP
tamoxifen citrate oral tablet 2 $0 .
. ’ trote ordl tablet C imatinib mesylate oral tablet 1or 1b* PA; QL; SP
oremifene citrate or
Q TASIGNA ORAL A
*ANTIMETABOLITES*** CAPSULE 4 PA; QL; SP
capecitabine oral tablet 4 PA; LD; SP *ANTINEOPLASTIC -
mercaptopurine oral tablet 2 BRAF KINASE
* %
methotrexate sodium (pf) INHIBITORS"
injection solution 1 gm/40ml,| 1 or 1b* TAFINLAR ORAL 4 PA" LD: OL: SP
250 mg/10ml, 50 mg/2m CAPSULE LD QL
methotrexate sodium ZELBORAF ORAL IR Al -
4 PA; LD; QL; SP
injection solution 1000 Lo TABLET Q
mg/40ml, 250 mg/10ml, 50 *ANTINEOPLASTIC -
mg/2ml BTK INHIBITORS **
methotrexate sodium IMBRUVICA ORAL
injection solution 1or 1b* CAPSULE 2 PA; LD; QL
reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IMBRUVICA ORAL 5 PA: LD: OL COMETRIQ (100 MG
SUSPENSION Bt DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP
IMBRUVICA ORAL 80& 20MG
TABLET 140 MG, 280 2 PA; LD; QL COMETRIQ (140 MG
MG, 4220 MG DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP
* ANTINEOPLASTIC - 3X20MG & 80MG
EGFR INHIBITORS* g'(AJ\II\I/I_\E(T;(I)gE(G((J)I\éIEL . 4 PA: LD: OL: SP
erlotinib hcl oral tablet lorlb* |PA;LD;QL;SP )
gefitinib oral tablet 4 PA; LD; QL; SP !{iﬂmbdltosylate ord 4 PA; LD; QL; SP
GILOTRIF ORAL ,
TABLET 4 PA; LD; QL pazopanib hcl oral tablet 4 PA;LD; QL; SP
“ANTINEOPLASTIC - sorafenib tosylate oral tablet 4 PA;LD; QL; SP
HEDGEHOG PATHWAY STIVARGA ORAL A
INHIBITORS*** TABLET 4 PA;LD; QL; SP
E:i:DVsEJBEE ORAL 4 PA:LD: OL: SP sunitinib malate oral capsule 4 PA; LD; QL; SP
* ANTINEOPLASTIC
* ANTINEOPLASTIC - COMBINATIONS***
gl';TgENTELASE HERCEPTIN HYLECTA
INHIBI TORS r+ SUBCUTANEOUS 4 LD; SP
ORS* SOLUTION
ZOLINZA ORAL 4 PA: QL: SP *ANTINEOPLASTICS
CAPSULE MISC. *+*
* ANTINEOPLASTIC -
ACTIMMUNE
AIEINOLOIPIEILAITOIRS SUBCUTANEOUS 4 PA; LD; SP
SOLUTION
POMALYST ORAL
L
*ANTINEOPLASTIC - CAPSULE 4 LD
MEK INHIBI TORS***
MEKINIST ORAL “AROMATASE
- LD: OL: INHIBITORS***
TABLET 4 PA;LD; QL; SP ok . —
ast tablet :
* ANTINEOPLASTIC - anasirozote or Q
MTOR KINASE exemestane oral tablet 2 $0; QL
INHIBITORS*** letrozole oral tablet 2 $0; QL
everolimus oral tablet 10 mg, 4 PA" SP *CYCLIN-DEPENDENT
25mg, 5mg, 7.5mg ’ KINASES (CDK)
everolimus oral tablet soluble 4 PA; SP INHIBITORS**
TORPENZ ORAL _ IBRANCE ORAL DOl -
MULTIKINASE TABLET LD QL
INHIBITORS** KISQALI (200 MG DOSE)
CABOMETYX ORAL _ _ _ ORAL TABLET 4 PA; QL; SP
TABLET 2 PA;LD; QL; SP THERAPY PACK
CAPREL SA ORAL . KISQALI (400 MG DOSE)
TABLET 4 PA; LD; QL ORAL TABLET 4 PA; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KISQALI (600 MG DOSE) LEUKERAN ORAL 5
ORAL TABLET 4 PA; QL; SP TABLET
THERAPY PACK *POLY (ADP-RIBOSE)
VERZENIO ORAL . . . POLYMERASE (PARP)
TABLET 4 PAJLD QLSP | | NHIBITORS **
*FOLIC ACID LYNPARZA ORAL . . .
ANTAGONISTS RESCUE TABLET © PA;LD; QL; SP
AGENTS ** *PROGESTINS-
leucovorin calcium injection 1 or 1b* ANTINEOPLAST|C***
solution megestrol acetate oral
leucovorin calcium injection 1 or 1b* suspension 40 mg/ml, 400 1or 1b*
solution reconstituted mg/10ml, 800 mg/20ml
leucovorin calcium oral > megestrol acetate oral tablet 1 or 1b*
tablet *RETINOIDS***
*GONADOTROPIN L
I 2
RELEASING HORMONE tretinoin oral capstie | |
(GNRH) *SELECTIVE RETINOID
ANTAGONI ST S+** xgg&%ﬁgﬁ
FIRMAGON (240 MG
DOSE) SUBCUTANEOUS 4 PA: QL SP bexarotene oral capsule | 4 |PA; QL; sP
SOLUTION T *TOPOISOMERASE |
RECONSTITUTED INHIBITORSt**
FIRMAGON HYCAMTIN ORAL 4 PA- SP
SUBCUTANEOUS 4 PA: QL: SP CAPSULE '
SOLUTION , , *URINARY TRACT
RECONSTITUTED 80 MG PROTECTIVE
*IMIDAZOTETRAZINES AGENTS**
* k%
_ mesna intravenous solution lorlb* |[PA
temozolomide oral capsule | 4 |PA, QL; SP *VASCULAR
*JANUS ASSOCIATED ENDOTHELIAL
KINASE (JAK) GROWTH FACTOR
INHIBITORS"** (VEGF) INHIBITORS***
JAKAFI ORAL TABLET | 4 [PA;LD; QL; SP AVASTIN
. . SOLUTION

leuprolide acetate injection .
kit 4 PA; SP INLYTA ORAL TABLET 2 PA; LD; QL; SP
TRELSTAR MIXJECT LENVIMA (10 MG DAILY
INTRAMUSCUL AR . DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
SUSPENSI ON 4 PA; QL; SP THERAPY PACK
RECONSTITUTED LENVIMA (12 MG DAILY
*MITOTIC DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
Sosceaacale B DOSE) ORAL CAPSULE | 2 |PAILDIQLI P
*NITROGEN MUSTARDS THER)APY PACK ' QL
AND RELATED
ANAL OGUES*** LENVIMA (18 MG DAILY

- DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
cyclophosphamide oral 4 P THERAPY PACK
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LENVIMA (20 MG DAILY *DECARBOXYLASE
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INHIBITORS***
THERAPY PACK carbidopa oral tablet 2
LENVIMA (24 MG DAILY *L EVODOPA
?SEE%%?APITAEQPSULE 2 PA; LD; QL; SP COMBINATIONS***
carbidopa-levodopa er oral
LENVIMA (4MG DAILY tablet extended release 25- 2
DOSE) ORAL CAPSULE 2 PA; LD;QL; SP 100 ma. 50-200
THERAPY PACK mo. mg
LENVIMA (8 MG DAILY filbétdc’p&' evodopaord 1or 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP -
THERAPY PACK Cirldgpale\/_g(liopa oral >
tablet
MVASI INTRAVENOUS . oA LD S > ASpersb’e
SOLUTION LD S carbidopa-levodopa-
* ANTIPARK INSON AND entacapone oral tablet 12.5-
RELATED THERAPY 50-200 g, 18.75-75-200 2
AGENTS* mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200
*ANTIPARKINSON mg, 50-200-200 mg
ANTICHOLINERGICS*** *NONERGOLINE
benztropine mesylate 1or 1a* DOPAMINE RECEPTOR
injection solution AGONI ST S+**
benztropine mesylate oral 1or 15 apomorphine hcl
tablet subcutaneous solution 4 PA;LD; QL; SP
trihexyphenidyl hel ordl Lor 1t cartridge
solution pramipexole dihydrochloride
trihexvohenidvl hal oral er oral tablet extended 1or 1b* QL
ta:bletyp v 1orla release 24 hour
* ANTIPARKINSON g:gln;;%?)étde dihydrochloride 1 or 1b* oL
DOPAMINERGICS***
amantadine hcl oral capsule | lorib* |QL g?ggg&ergialgfﬁﬂq 1 or 1b*
amantadine hcl oral solution 1or 1b* L —
“mentedine hol oral tablet o il SL ropinirole hcl oral tablet 1or 1b*
— *PERIPHERAL COMT
bromcl)cnptme mesylate oral 1 or 1b* INHIBITORS***
capsule
entacapone oral tablet 2 QL
ipti I
g;r;ocn ptinemesylateoral | g o p * ANTIPSYCHOTICSANT
*ANTIPARKINSON MANICAGENTSk
MONOAMINE OXIDASE ANTIMANIC
INHIBITORSH** ACE
rasagiline mesylate oral lithium carbonate er oral loria |QL
tablet 2 QL tablet extended release
selegiline hel oral capsule géggjﬁgiasrg%‘st%g{)dmg lorla* |DO
selegiline hel oral tablet o . a; "
*CENTRAL/PERIPHERA éap:ﬁ;%%roﬂg eor lorlar QL
L COMT INHIBITORS*** I
I oy 5 | oA oL lithium carbonate oral tablet lorla* DO
t tablet ;
ccapone or Q lithium oral solution 1lor1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTI*IiS*YCH OTICS- haloperidol oral tablet 0.5 lorlb* |DO; AL
MISC. mg, 1 mg, 2 mg
lurasidone hcl oral tablet 120 5 AL haloperidol oral tablet 10 mg, lorib* |AL: QL
mg 20 mg, 5 mg
lurasidone hcl oral tablet 20 5 DO; AL *PI BENZODIAZEPINES*
mg, 40 mg
lurasidone hcl oral tablet 60 . clozapine oral tablet 100 mg, .
mg, 80 mg 2 AL QL 200 mg z AL QL
VRAYLAR ORAL . clozapine oral tablet 25 mg, )
CAPSULE 1.5MG,3MG 8 ST; DO 50 mg 2 DO; AL
VRAYLAR ORAL 3 ST QL clozapine oral tablet
CAPSULE 45MG,6MG ’ dispersible 100 mg, 150 mg, 2 AL; QL
Ziprasidone hcl oral capsule _ 200mg
2 DO; AL X
20 mg, 40 mg clozapine oral tablet )
— dispersible 12,5 mg, 25 m 2 DO; AL
Ziprasidone hcl oral capsule > AL: QL P ~ Mg, 9
60 mg, 80 mg ' *DIBENZO-OXEPINO
Ziprasidone mesylate PYRROLES***
intramuscular solution 2 AL; QL asenapine maleate sublingual 2 AL: QL
reconstituted tablet sublingual 10 mg ’
*BENZISOXAZOLES*** asenapine mal eate sublingual
paliperidone er oral tablet tablet sublingual 2.5 mg, 5 2 DO; AL
extended release 24 hour 1.5 2 DO; AL mg
mg, 3 mg *DIBENZOTHIAZEPINE
paliperidone er oral tablet S
extended release 24 hour 6 2 AL; QL quetiapine fumarate er oral
mg, 9 mg tablet extended release 24 2 DO; AL
risperidone microspheres er hour 150 mg, 200 mg
intramuscular suspension 2 AL; QL quetiapine fumarate er oral
reconstituted er tablet extended release 24 2 AL; QL
risperidone oral solution lorilb* |AL; QL hour 300 mg, 400 mg, 50 mg
e etiapine fumarate ora
risperidone oral tablet 0.25 " } qu ]
mg, 0.5 mg, 1 mg, 2 mg lorlb DO; AL ';?;]I eé c_;L(r)rg)gmg, 200 mg, 25 2 DO; AL
isperidone oral tablet 3 mg, —
Zﬁgl oneor Mo lorlb* |AL; QL quetiapine fumarate oral
—= tablet 150 mg, 300 mg, 400 2 AL; QL
risperidone oral tablet mg
dispersible 0.25 mg, 0.5 mg, 2 DO; AL
1mg, 2mg :DI BENZOXAZEPINES**
risperidone oral tablet ) X .
dispersible 3 mg, 4 mg 2 AL; QL loxapine succinate oral lorib* DO AL
capsule 10 mg, 25 mg, 5 mg '
“BUTYROPHENONES™* |oxapine succinate oral
hal operidol decanoate capsule 50 mg lorib* |AL;QL
intramuscular solution 100 lorilb* |AL;QL "
mg/ml, 50 mg/ml *PIHYDROINDOLONES*
haloperidol |actate injection " N
solution 5 mg/ml lorlb AL mgh gc:gge hcl oral tablet 10 > DO: AL
hal operidol lactate oral " ) -
concentrate 2 mg/ml lorlb AL; QL mglmdone hcl oral tablet 25 5 AL: 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
PHENOTHIAZINES* gpplprgétl)le oral tablet 2 AL: QL
chlorpromazine hel injection | 4 41 ISpersole
solution REXULTI ORAL
; TABLET 0.25MG, 0.5 3 ST; DO
chlorpromazine hcl oral ' ’
ot lorlb* |AL; QL MG, 1MG,2MG
: REXULTI ORAL
hl hcl oral :
fabgtpignrﬁna;' g% n(fngo'r:BO mg lorlb* |DO; AL TABLET 3MG, 4MG 3 ST QL
chlorpromazine hcl oral 1 or 1b* AL: QL RE;LEPBENZODI AZEPI
tablet 100 mg, 200 mg '
lanzapine intramuscular
COMPRO RECTAL olanz . -
SUPPOSITORY lorlb* |AL solution reconstituted 2 AL; QL
; lanzapine oral tablet 10 mg,
fluphenazine decanoate " 0 2 DO; AL
injection solution LIRS AL 2:5mg, 5mg, 7.5 mg
fluphenazine hel injection torlt AL c2>|0arr§ap| neoral tablet 15 mg, 2 AL; QL
solution 9
fluphenazine hcl oral 0! anzapi neord tablet :
coﬁcentrate lor1b* |AL; QL dispersible 10 mg, 5 mg 2 DO; AL
fluphenazine hcl oral elixir lorlb* |AL; QL 8: :Séragi)rfg ?Salnfgblz% mg 2 AL; QL
fluphenazine hcl let 1 :
mlép zegizn'g % r%goral @letll jorapr DO AL *THIOXANTHENES **
; thiothixene oral capsule 1
fluphenazine hcl oral tablet * :
]_(L)meg I 1 or 1b* AL: QL mg, 2 mg, 5 mg lorlb PA: DO
perphenazine ora tablet 16 lorib* |AL: QL thiothixene oral capsule 10 lorlb* |PA; QL
mg, 4 mg, 8 mg ’ mg
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL b AL e ‘
prochlorperazine edisylate lor b |AL Z%’:;é?ﬁ;ﬁ%\{\: SRk'i‘l‘
injection solution 10 mg/2ml
; abacavir sulfate-lamivudine
rochlorperazine maleste
gr at ablgt lorla* |AL oral tablet z QL
; BIKTARVY ORAL
prochlorperazine rectal . 4 QL
SUppOSitory lorlb AL TABLET
thioridazine hal oral tablet 10| o i |00 AL CIMDUO ORAL TABLET 4 QL
mg, 25 mg, 50 mg ' DESCOVY ORAL
S TABLET 2 QL
thioridazine hcl oral tablet 1 or 1b* AL: QL
100 mg ’ DOVATO ORAL TABLET 4 QL
trifluoperazine hcl oral tablet " . efavirenz-emtricitab-tenofo
1mg, 2mg lerls DO; AL df oral tablet N QL
trifluoperazine hcl oral tablet " ) efavirenz-lamivudine-
10 mg, 5 mg T AL QL tenofovir oral tablet 4 QL
*QUINOLINONE emtricitabine-tenofovir df
DERIVATIVESt** oral tablet 100-150 mg, 133- 1or 1b* QL
aripiprazole oral solution 2 AL; QL 200 mg, 167-250 mg
ariniprazole oral tablet 10 emtricitabine-tenofovir df " .
mgp o . 2. 5. 2 DO; AL oral tablet 200-300 mg lorlb* 30 QL
o GENVOYA ORAL
aripiprazole oral tablet 20
mlgplgO - 2 AL; QL TABLET & QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lamivudine-zidovudine oral > oL ritonavir oral tablet 4 QL
tablet *ANTIRETROVIRALS-
lopinavir-ritonavir oral 4 oL RTI-NON-NUCL EOSIDE
solution ANAL OGUES***
lopinavir-ritonavir oral tablet 4 QL EDURANT ORAL .
TABLET © PA; QL
STRIBILD ORAL 4 oL
TABLET efavirenz oral capsule 4 QL
TRIUMEQ ORAL 4 oL efavirenz oral tablet 4 QL
TABLET L .
etravirine oral tablet 4 PA; QL
triumeq pd oral tablet soluble 4 QL INTELENCE ORAL . PA: OL
*ANTIRETROVIRALS - TABLET 25MG ’
CCR5 ANTAGONISTS -
(ENTRY INHIBITOR)*** nevirapine er oral tablet
extended release 24 hour 400 4 QL
maraviroc oral tablet | 4 |QL mg
*ANTIRETROVIRALS - nevirapine oral suspension 4 QL
FUSION INHIBITORS* ** nevirapine oral tablet 4 QL
FUZEON *ANTIRETROVIRALS-
SUBCUTANEOUS 4 PA: LD: OL RTI-NUCLEOSIDE
SOLUTION LDQ
ANALOGUES
RECONSTITUTED PURINESH**
*ANTIRETROVIRALS - : :
abacavir sulfate oral solution 4 L
INTEGRASE : - Q
INHIBITORS*** abacavir sulfate oral tablet 4 QL
ISENTRESS ORAL *ANTIRETROVIRALS-
TABLET 4 QL RTI-NUCLEOSIDE
ANALOGUES
ISENTRESS ORAL 4 oL PYRIMIDINES***
TABLET CHEWABLE T | ? o oL
emtricitabine oral capsule ;
TIVICAY ORAL TABLET
50 MG 4 QL EMTRIVA ORAL " aL
LUTION
TIVICAY PD ORAL y SO_U _O
TABLET SOLUBLE QL lamivudine oral tablet 150 4 PA: QL
*ANTIRETROVIRALS- mg, 300 Mg
PROTEASE *ANTIRETROVIRALS -
ANALOGUES
A SORAL 4 |PaqL THYMIDINES
) zidovudine oral capsule 4 QL
atazanavir sulfate oral
capsule 4 QL zidovudine ora syrup 4 QL
darunavir oral tablet 4 QL zidovudine oral tablet 4 QL
fosamprenavir calcium oral *ANTIRETROVIRALS -
tablet & QL RTI-NUCLEOTIDE
ANALOGUES***
PREZISTA ORAL 4 L — :
SUSPENSION Q tenofovir disoproxil fumarate i
oral tablet 4 |
PREZISTA ORAL
TABLET 150 MG, 75 MG 4 QL VIREAD ORAL TABLET 4 oL
150 MG, 200 MG, 250 MG
REYATAZ ORAL
PACKET 4 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
*ANTIVIRAL *HERPES AGENTS -
COMBINATIONS*** THYMIDINE
PAXLOVID (150/100) ANALOGUES***
ORAL TABLET 3 QL famciclovir oral tablet 1or 1b* |QL
THERAPY PACK *INFLUENZA
PAXLOVID (300/100) AGENTS***
ORAL TABLET 3 QL : . | . |
rimantadine hcl oral tablet lor1b
THERAPY PACK
MV AGENTS ++ *MISC. ANTIVIRAL S***
- - LAGEVRIO ORAL
valganciclovir hcl ora 4 CAPSULE 3 QL
solution reconstituted NNV EE
valganciclovir hcl oral tablet 4 INHIBITORS **
*HEPATITISB g
oseltamivir phosphate oral "
AGENTS*** capsule lorlb QL
adefovir dipivoxil oral tablet 4 PA; QL; SP oseltamivir phosphate oral L
BARACLUDE ORAL 4 PA: QL suspension reconstituted
SOLUTION ' RELENZA DISKHALER
entecavir oral tablet 4 PA; QL INHALATION AEROSOL 2 oL
POWDER BREATH
VEMLIDY ORAL
TABLET © 4 PA; QL; SP ACTIVATED 5 MG/ACT
*HEPATITISC AGENT - *PA ENDONUCL EASE
COMBINATIONS** INHIBITORSH**
XOFLUZA (40 MG DOSE)
EPCLUSA ORAL
PACKET 4 PA; QL; SP ORAL TABLET 3 oL
THERAPY PACK 1X 40
CrcLus onAL ¢ v | e
HARVON! ORAL XOFLUZA (80 MG DOSE)
4 PA: QL: SP ORAL TABLET
PACKET Q THERAPY PACK 1 X 80 3 QL
HARVONI ORAL MG
4 PA; QL; SP
TABLET Q oS AEENTS -
VOSEVI ORAL TABLET 4 PA; QL; SP NUCLEOSIDE
*HEPATITISC ANALOGUES™™
AGENTSt** ribavirin inhalation solution
o reconstituted 2
ribavirin oral capsule 4 QL; Sk
*
ribavirin oral tablet 200 mg 4 QL; SP BETA BLOCKERS'
* -
*HERPES AGENTS - B'IA\_LOPCHKAEEE;I;Q
PURINE
wmwes [ aw [oo
acyclovir oral capsule 1 or 1b* g > 9. > 9
acyclovir oral suspension Lor 1b* carvedilol oral tablet 25 mg lorlb* |QL
. carvedilol phosphate er oral
acyclovir oral tablet 1or 1b* capsule extended release 24 2 DO
acyclovir sodium intravenous 1 or 1b* hour 10 mg
solution carvedilol phosphate er oral
valacyclovir hcl oral tablet 1 or 1b* QL capsule extended release 24 2 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
labetalol hcl oral tablet 100 lori* DO timolol maleate oral tablet 5 lorl* DO
mg mg
labetalol hcl oral tablet 200 1 or 1b* QL *CALCIUM CHANNEL
mg, 300 mg BLOCKERS*
*BETA BLOCKERS *CALCIUM CHANNEL
CARDIO-SELECTIVE*** BLOCKERS***
acebutolol hcl oral capsule 1or 1b* amlodipine besylate oral
tablet 10 lorlb* |QL
atenolol oral tablet lorla* mg
betaxolol hal oral tablet 1 or 1b* amlodipine besylate oral "
- &0 T I fc o " o tablet 2.5 mg, 5 mg 4@ 48 DO
soprolol fumarate or
t:;llblé)t ’ 1or 1b* CARTIA XT ORAL
_ CAPSULE EXTENDED lorib*  |DO
esmolol hcl intravenous " RELEASE 24 HOUR 120 ol
. lorlb
solution 100 mg/10ml MG
metoprolol succinate er oral CARTIA XT ORAL
tablet extended release 24 1or 1b* CAPSULE EXTENDED b
hour RELEASE 24HOUR 180 | +orib® Qb
metoprolol tartrate MG, 240 MG, 300 MG
intravenous solution 5 1or 1a* diltiazem hel er beads oral
mg/Sml capsule extended release 24 lorlb* |DO
metoprolol tartrate oral tablet| 1 or 1a* hour 120 mg
nebivolol hel oral tablet 2 diltiazem hcl er beads oral
*BETA BLOCKERS NON- ﬁapwlggxte”%fore' ea33e0(2)4 lorlb* |QL
SELECTIVE*** our mg, mg,
mg, 360 mg, 420 mg
nedolol ordl tablet 20mg, 40 | 4 o gpe  [po diltiazem hel er coated beads
mg oral capsule extended release 1or 1b* DO
nadolol oral tablet 80 mg lorlb* |QL 24 hour 120 mg
pindolol oral tablet 10 mg QL diltiazem hcl er coated beads
indolol oral tablet 5 m DO oral capsule extended release *
P 9 24 hour 180 mg, 240 mg, 300| 1O 16* |QL
propranolol hcl er oral mg, 360 mg
capsule extended release 24 1or 1b* DO —
hour 120 mg, 60 mg, 80 mg diltiazem hcl er oral capsule
extended release 12 hour 120 lorlb* |QL
propranolol hcl er oral mg, 90 mg
capsule extended release 24 lorlb* |QL —
diltiazem hcl er oral capsule
hour 160 mg
ol hdl | extended release 12 hour 60 1or 1b* DO
propranolol hl intravenous 1or 1b* mg
solution —
- diltiazem hcl er oral capsule
propranolol hcl oral solution lorlb* |QL extended release 24 hour 1201  1or16*  |DO
m
propranolol hcl oral tablet 10 lorib* DO 'g.
mg, 20 mg, 40 mg, 60 mg diltiazem hcl er oral capsule
propranolol hcl oral tablet 80 . extended release 24 hour 180 lorilb* [QL
mg lorlb QL mg, 240 mg
sotalol hl (af) oral tablet diltiazem hcl er oral tablet
sotalol hal oral tablet oL ;xgt]ended release 24 hour 120 lorlb DO
timolol maleate oral tablet 10 lorib*  |QL

mg, 20 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
diltiazem hcl er oral tablet nisoldipine er oral tablet
extended release 24 hour 180 " extended release 24 hour "
mg, 240 mg, 300 mg, 360 S Ol 25.5mg, 30 mg, 34 mg, 40 Lorlpr QL
mg, 420 mg mg
diltiazem hcl intravenous 1 or 1b* TIADYLT ER ORAL
solution CAPSULE EXTENDED 1 or 1b* DO
diltiazem hel ordl teblet 120 | ) (o | ,\RA%L EASE 24 HOUR 120
mg, 90 mg
- TIADYLT ER ORAL
diltiazem hcl oral tablet 30
n']g' s0mg lorlb* |DO CAPSULE EXTENDED
— RELEASE 24 HOUR 180 1or 1b* QL
dilt-xr oral capsule extended " MG. 240 MG. 300 M G. 360
lorib DO ' ' '
release 24 hour 120 mg MG, 420MG
dilt-xr oral Caps.]le extended Veraparn” hcl er oral Capgﬂe
release 24 hour 180mg, 240 | lorlb* QL extended release 24 hour 120|  1or 1b* |DO
mg mg, 180 mg
felodipine er oral tablet verapamil hcl er oral capsule
extended release 24 hour 10 lorlb* QL extended release 24 hour 200| 1or1b* |QL
mg mg, 240 mg, 300 mg, 360 mg
felodipine er oral tablet verapamil hcl er oral tablet 10r 1b*
extended release 24 hour 25 | 1or1b* |DO extended release 120 mg o DO
5 .
mg . r.ng verapamil hcl er oral tablet
isradipine oral capsule 2.5 lor1b* |DO extended release 180 mg, lorlb* |QL
mg 240 mg
isradi pl ne oral CapSUle 5 mg 1 or 1b* QL Veraparn” hel intravenous 1 1b
. or 1b*
ini solution
levamlodipine maleate oral lorlb* |ST:DO .
tablet 2.5mg verapamil hcl oral tablet 120
I odini a4 A mg lorlb* |QL
evamlodipine maleate or lorib* |ST: QL .
tablet 5 mg verapamil hcl oral tablet 40 .
lorlb DO
MATZIM LA ORAL mg, 80 mg
TABLET EXTENDED 1or 1b* QL *CARDIOTONICS* ‘
RELEASE 24 HOUR *CARDIAC
nicardipine hcl intravenous 5 GLYCOSIDES***
. lorlb
solution o ; "
ordioine ol oral censl Torlr |oL digoxin injection solution lorlb
nl;::rd IPI ne " abclap digoxin oral solution lorlb* |QL
nifedipine er oral tablet —
extended release 24 hour 2 QL glzggxr;]rlgral tablet 125 meg, lorlb* (DO
nifedipine er osmotic release — "
oral tablet extended release 2 DO digoxin oral tablet 250 mcg lorlb QL
24 hour 30 mg LANOXIN PEDIATRIC 5
nifedipine er osmotic release INJECTION SOLUTION
oral tablet extended release 2 QL *INOTROPES***
24 hour 60 mg, 90 mg dobutamine hel intravenous
nifedipine oral capsule 10 mg DO solution 12.5 mg/ml, 250 1or 1b*
nifedipine oral capsule 20 mg QL mg/20mi
nimodipine oral capsule L milrinone Iactate_in dextrose "
f _I 9| P Q intravenous solution torlp
nisoldipine er oral tablet
extended release 24 hour 17 lorlb* [DO

mg, 20 mg, 8.5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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reconstituted 250 mg/5ml

Drug Name Tier Notes Drug Name Tier Notes
milrinone lactate intravenous *PULMONARY
solution 10 mg/10ml, 20 1or 1b* HYPERTENSION -
mg/20ml, 50 mg/50ml PHOSPHODIESTERASE
*CARDIOVASCULAR INHIBITORSH**
AGENTS- MISC.* ALYQ ORAL TABLET 4 PA; QL; SP
*CALCIUM CHANNEL sildendfil citrate oral 4 PA: QL: SP
BLOCKER & HMG COA suspension reconstituted e
REDUCTASE INHIBIT : oo
COMB**+ g(l)dr;e]r;afll citrate oral tablet 4 PA: QL: SP
amlodipine-atorvastatin oral tadalafil (pah) oral tablet 4 PA; QL: SP
tablet 10-10 mg, 10-20 mg, b*
10-40 mg, 10-80 mg, 5-80 Lorlo® QL *SELECTIVE CGMP
mg PHOSPHODIESTERASE
- - TYPE 5INHIBITORS***
amlodipine-atorvastatin oral - denefil G b
tablet 2.5-10 mg, 2.5-20 mg, o sildenaril citrate oral taplet 1 or 1b* PA
2.5-40 mg, 5-10 mg, 5-20 L DO 100 mg, 25 mg, 50 mg
mg, 5-40 m i
g g tadalafil oral tablet 10 mg, 20 lorib*  |PA
*NEPRILYSIN INHIB mg
(ARNI)-ANGIOTENSIN 11 tadalafil oral tablet 2.5 mg, 5
RECEPT ANTAG mg lorlb* |PA;QL
COMB*** X
vardenéfil hcl oral tablet lorlb*  |PA
ENTRESTO ORAL 3 oL dispersible o
CAPSULE SPRINKLE *SINUS NODE
ENTRESTO ORAL INHIBITORS**
TABLET s QL
‘NITRATEZ ivabradine hcl oral tablet 2 PA; QL
VASODILATOR *CEPHAL OSPORINS* ‘
COMBINATIONS*** *CEPHALOSPORINS -
isosorb dinitrate-hydralazine 5 oL L IRCENERAIIONES
oral tablet 20-37.5 mg cefadroxil oral capsule 1or 1b*
*PROSTAGLANDIN cefadroxil oral suspension 1 or 1b*
VASODILATORS*** reconstituted
treprostinil injection solution 4 PA; LD; SP cefadroxil oral tablet 1 or 1b*
VENTAVIS cefazolin sodium injection
INHALATION 4 PA;LD; QL; SP solution reconstituted 1 gm, 2
SOLUTION 10 gm, 2 gm, 3 gm, 500 mg
*PULMONARY cefazolin sodium intravenous 2
HYPERTENSION - solution reconstituted 1 gm
ENDOTHELIN ;
hal a *
RECEPTOR cep exTn or capsule' lorla
ANTAGONISTSt** cephalexm oral suspension o
i lor la
. reconstituted
ambrisentan oral tablet 4 PA;LD; QL; SP -
cephalexin oral tablet 1lorla*
bosentan oral tablet 4 PA; LD; QL; SP
OPSUMIT ORAL *CEPHAL OSPORINS -
‘LD: OL: 2ND GENERATION***
TABLET 4 PA;LD; QL; SP
TRACLEER ORAL cefaclor er oral tablet 2
“LD:OL: extended release 12 hour
TABLET SOLUBLE N PA;LD; QL; SP
cefaclor oral capsule 1or 1b*
cefaclor oral suspension 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
cefotetan disodium injection *CEPHAL OSPORINS -
solution reconstituted 1 gm, 2 4TH GENERATION***
2gm cefepime hel injection 5
cefoxitin sodium intravenous 5 solution reconstituted 1 gm
solution reconstituted cefepime hcl intravenous 5
cefprozil oral suspension " solution reconstituted 2 gm
stituted lorib
reconstitu *CONTRACEPTIVES |
cefprozil oral tablet 1or 1b* *BIPHASIC
cefuroxime axetil oral tablet 1or 1b* CONTRACEPTIVES-
. . .. . ORAL***
cefuroxime sodium injection
solution reconstituted 750 2 AZURETTE ORAL "
mg TABLET torlpt %0
cefuroxime sodium desogestrel-ethinyl estradiol
intravenous solution 2 oral tablet 0.15-0.02/0.01 mg lorlb* [$0
reconstituted 1.5 gm (21/5)
*CEPHAL OSPORINS - KARIVA ORAL TABLET 1or 1b* $0
SRID SERE R LoD LO LOESTRIN FE ORAL )
cefdinir oral capsule 1or 1b* TABLET
cefdinir oral suspension " PIMTREA ORAL "
reconstituted Lorlb TABLET lorlb* |0
cefixime oral capsule 2 SIMLIYA ORAL TABLET lorlb* |$0
cefixime oral suspension 5 viorele oral tablet lorlb* [$0
reconstituted VOLNEA ORAL TABLET | 1orlb* |[$0
cefpodqxime proxe;til oral 5 *COMBINATION
cefpodoxime proxetil oral ORAL***
tablet 2
AFIRMELLE ORAL 1 or 1a* $0
ceftazidime injection solution 5 TABLET
reconstituted 1 gm, 6 gm ALTAVERA ORAL Lotz |50
ceftazidime intravenous > TABLET
solution reconstituted alyacen 1/35 oral tablet lorla* |$0
ceftriaxone sodiumin 2 QL APRI ORAL TABLET lorlar [$0
dextrose intravenous solution ~UBRA EO ORAL
ceftriaxone sodium injection TABLET Q lorla* |$0
solution reconstituted 1 gm, 2 QL
2 gm, 250 mg, 500 mg AUROVELA 1.5/30 ORAL lorla |30
- - TABLET
ceftriaxone sodium AUROVELA 1/20 ORAL
intravenous solution 2 QL lorla* |$0
reconstituted TABLET
TAZICEF INJECTION AUROVELA24FEORAL | 4 1 g0
SOLUTION 2 TABLET
RECONSTITUTED 1GM AUROVELA FE 1.5/30
lorla* |$0
TAZICEE ORAL TABLET
INTRAVENOUS 2 AUROVELA FE 1/20 loria  |$0
SOLUTION ORAL TABLET
RECONSTITUTED AVIANE ORAL TABLET 1lorla* $0
AYUNA ORAL TABLET 1lorla* $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BALZIVA ORAL . ISIBLOOM ORAL .
TABLET lorla |30 TABLET lorla® |30
BLISOVI 24 FE ORAL JASMIEL ORAL TABLET| 1lorib* |$0
TABLET loriar |30

JOYEAUX ORAL Lot |50
BLISOVI FE 1.5/30 ORAL TABLET
TABLET lorla |30

JULEBER ORAL loriz |50
BLISOVI FE 1/20 ORAL TABLET
TABLET lorla |30

JUNEL 1.5/30 ORAL loriz |50
briellyn oral tablet lorla* |$0 TABLET
CHARLOTTE 24 FE JUNEL 1/20 ORAL loriz  |s0
ORAL TABLET lorla |$0 TABLET
CHEWABLE JUNEL FE 1.5/30 ORAL loriz |0
CHATEAL EQ ORAL TABLET
TABLET loriar |30

JUNEL FE 1/20 ORAL P
CRY SEL LE-28 ORAL TABLET
TABLET lorla |30

JUNEL FE 24 ORAL loriz |50
CYRED EQ ORAL TABLET
TABLET loria |30

KAITLIB FE ORAL lorir |so
DASETTA 1/35 ORAL TABLET CHEWABLE
TABLET lorlar |0

KALLIGA ORAL loriz  |s0
DELYLA ORAL TABLET | 1lorla* |$0 TABLET
drospiren-eth estrad- " KELNOR 1/35 ORAL "
levomefol oral tablet lorlb $0 TABLET Larlz $0
drospirenone-ethinyl " KELNOR 1/50 ORAL "
estradiol oral tablet Loribs %0 TABLET lorla® |30
ELINEST ORAL TABLET| 1orla* |$0 KURVEL O ORAL

TABLET loria® |30
ENSKYCE ORAL
TABLET 0.15-30 MG- lorlat |$0 LARIN 1.5/30 ORAL .
MCG TABLET lorlar |0
ESTARYLLA ORAL . LARIN 1/20 ORAL .
TABLET lorlar |30 TABLET lorla* |30
ethynodiol diac-eth estradiol " LARIN 24 FE ORAL "
oral tablet lorla® |30 TABLET lorla* |$0
FALMINA ORAL . LARIN FE 1.5/30 ORAL .
TABLET lorla |30 TABLET lorla® |30
FINZALA ORAL . LARIN FE 1/20 ORAL .
TABLET CHEWABLE loria |30 TABLET e *°
GEMMILY ORAL X LAYOLISFE ORAL .
CAPSULE lorlb* |30 TABLET CHEWABLE lorlb |30
HAILEY 1.5/30 ORAL LESSINA ORAL TABLET| 1orla* |$0
TABLET lorla |30

levonorgest-eth estradiol-iron lorib* |80
HAILEY 24 FE ORAL . oral tablet
TABLET loriar |30

levonorgestrel-ethinyl estrad
HAILEY FE15/00RAL | 4 0 [g oral tablet 0.1-20 mg-mcg, lorlar |$0
TABLET 0.15-30 mg-mcg
HAILEY FE 1/20 ORAL loriz |50 LEVORA 0.15/30 (29) loriz |50

TABLET

ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LOESTRIN 1.5/30 (21) . NORTREL 0.5/35 (28) .
ORAL TABLET Lok R ORAL TABLET Lerde By
LOESTRIN 1/20 (21) . NORTREL 1/35 (21) .
ORAL TABLET lerls ORAL TABLET lerier R
LOESTRIN FE 1.5/30 . NORTREL 1/35 (28) .
ORAL TABLET Lol R ORAL TABLET SIS 50
LOESTRIN FE 1/20 ORAL . NYLIA 1/35 ORAL .
TABLET L 0 TABLET lerlsr R
LORYNA ORAL TABLET| 1lorlb* |$0 OCELLA ORAL TABLET| 1lorlb* |$0
LOW-OGESTREL ORAL | ;o1 o PHILITH ORAL TABLET| lorla® |$0
TABLET PORTIA-28 ORAL loriz |0
LO-ZUMANDIMINE Loribr |50 TABLET
ORAL TABLET RECLIPSEN ORAL loriz |50
LUTERA ORAL TABLET | lorla® |$0 TABLET
marlissaoral tablet lorla* |$0 SPRINTEC 28 ORAL loriz |50
MERZEE ORAL .. - TABLET
CAPSULE SRONYX ORAL TABLET| 1lorlat |$0
MIBELAS 24 FE ORAL loriz |50 SYEDA ORAL TABLET lorlb* |$0
TABLET CHEWABLE TARINA 24 FE ORAL loriz |0
MICROGESTIN 1.5/30 loriz |50 TABLET
ORAL TABLET TARINA FE 1/20 EQ Loriz |50
MICROGESTIN 1/20 loriz |50 ORAL TABLET
ORAL TABLET TAYSOFY ORAL Totr oo
MICROGESTINFE15/30| | 1o o CAPSULE
ORAL TABLET TURQOZ ORAL TABLET| lorla |$0
'\.!'F'{'EEC%(ZEB?_TQ‘ FE /20 lorla |30 TYDEMY ORAL TABLET| Zlorilb* |$0
VESTURA ORAL
MILI ORAL TABLET lorla* |$0 TAS[ET lorlb* |$0
¥' AOBNLOE#' NYAH ORAL lorla |30 VIENVA ORAL TABLET | lorla |$0
VYFEMLA ORAL
NECON 0.5/35 (28) ORAL | 4 1 g TABLET lorla* |$0
TABLET
VYLIBRA ORAL .
NIKKI ORAL TABLET lorib* |$0 TABLET lorla |$0
g‘r’;etcr;g Slaj‘lc:eth estrad-fe lorib* |30 WERA ORAL TABLET lorla® |$0
WYMZYA FE ORAL
norethin ace-eth estrad-fe TABLET CH EV?/ ABLE lorib* [$0
ord tablet 1-20 mg-mcg, 1.5-| 1orla* [$0
30 mg-mcg 'Zl'g\B/II_/I_\E 13_135 (28) ORAL lorla  |$0
norethin ace-eth estrad-fe 1or 1a*
oral tablet chewable orlas %0 ZUMANDIMINE ORAL N
TABLET S <0
norethindrone acet-ethinyl "
est oral tablet lorlar |$0 *COMBINATION
CONTRACEPTIVES-
norethin-eth estradiol-fe oral " TRANSDERMAL ***
tablet chewable tordpt %0 g SDER S
: - norelgestromin-eth estradio "
norgestimate-eth estradiol " transdermal patch weekl lor1b $0
oral tablet 0.25-35 mg-mcg LEr L $0 P y

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XULANE OPTION 2 ORAL lorib*  |$0
TRANSDERMAL PATCH | 1lorlb* |$0 TABLET
WEEKLY REACT ORAL TABLET lor1b*  [$0
ZAFEMY
TAKE ACTION ORAL
TRANSDERMAL PATCH | 1lorlb* |[$0 TABLET lorlb* [$0
WEERLY *EXTENDED-CYCLE
*COMBINATION , -
CONTRACEPTIVES
CONTRACEPTIVES- ko
ORAL
VAGINALT ASHLYNA ORAL
'k
II:E{II_,hJGRYNG VAGINAL Tori 3o TABLET lorlb* [$0
CAMRESE LO ORAL .
EII\II\III(_;LORING VAGINAL | | e e TABLET lorib* [$0
. . CAMRESE ORAL .
\e/tac;rllggjeflt:lzl -ethinyl estradiol lorlb* |80 TABLET lorlb $0
DAYSEE ORAL TABLET | 1or 1b*
HALOETTE VAGINAL b SEE O oribr %0
RING lorl $0 ICLEVIA ORAL TABLET| dorlb* |[$0
*CONTINUOUS INTROVALE ORAL lorib*  |$0
CONTRACEPTIVES- TABLET
ORAL™*** JAIMIESS ORAL lorib* %0
AMETHYST ORAL loribt |0 TABLET
TABLET JOLESSA ORAL TABLET| 1lorlb* |$0
DOLISHALE ORAL * levonorgest-eth est & eth est
TABLET Lorib® %0 oral tebiet lorib* %0
levonorgestrel-ethinyl estrad . levonorgest-eth estrad 91-day
oral tablet 90-20 mcg e S0 oral tablet lorlb* |$0
*EMERGENCY LOJAIMIESS ORAL lorib* |0
CONTRACEPTIVES** TABLET o
AFTERA ORAL TABLET 1 or 1b* $0 RIVELSA ORAL TABLET 1 or 1b* $0
AFTERPILL ORAL " SETLAKIN ORAL
TABLET Loript %0 TABLET S 50
CURAE ORAL TABLET lorilb* |$0 SIMPESSE ORAL lorib* %0
ECONTRA ONE-STEP lorlb* |0 TABLET
ORAL TABLET *PROGESTIN
ELLA ORAL TABLET 2 $0 CONTRACEPTIVES -
INJECTABLE***
HER STYLE ORAL 0 T
TABLET G 104 SUBCUTANEOUS
levonorgestrel oral tablet 1.5 | 4 g g SUSPENSI ON 2 $0
mg PREFILLED SYRINGE
'I?'AXB(I-_:E'(I?I CE ORAL lor1b* |$0 medroxyprogesterone acetate lorib* |80
intramuscular suspension
MY WAY ORAL TABLET| 1orlb* [$0 medroxyprogesterone acetate
NEW DAY ORAL lorib* |0 intramuscular suspension lorlb* |$0
TABLET prefilled syringe
OPCICON ONE-STEP .
ORAL TABLET el Ry

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROGESTIN NYLIA 7/7/7 ORAL lorla  |%0
CONTRACEPTIVES- TABLET
ORAL*** "

TILIA FE ORAL TABLET| 1lorib $0
CAMILA ORAL TABLET | 1lorlb* |[$0 TRI-ESTARYLLA ORAL Tt |50
DEBLITANE ORAL TABLET
TABLET Lorib* %0

TRI-LEGEST FE ORAL lorlb* |0
EMZAHH ORAL TABLET
TABLET BOTIBE! $0

TRI-LINYAH ORAL lorib* %0
ERRIN ORAL TABLET lorlb* [$0 TABLET
HEATHER ORAL . TRI-LO-ESTARYLLA .
TABLET Lorib* %0 ORAL TABLET lorig® (%0
INCASSIA ORAL . TRI-LO-MARZIA ORAL .
TABLET e TABLET SR $0
JENCYCLA ORAL . TRI-LO-MILI ORAL .
TABLET Lorib* %0 TABLET lorip® %0
LYLEQ ORAL TABLET lor1b* [$0 TRI-LO-SPRINTEC

ORAL TABLET BOCTGRS! $0
LYZA ORAL TABLET lor1b* [$0

TRI-MILI ORAL
NORA-BE ORAL . lor1b* |$0
TABLET lor1b $0 TABLET

: TRI-SPRINTEC ORAL

norethindrone oral tablet 1 or 1b* *
NORLIYROC ORAL > TABLET o ®
TABLET lor1b* [$0 TRIVORA (28) ORAL loria  |$0
OPILL ORAL TABLET 2 $0 TABLET

TRI-VYLIBRA LO ORAL .
SHAROBEL ORAL TABLET lorlb* 130
TABLET loroe B

TRI-VYLIBRA ORAL b
*TRIPHASIC TABLET lor 1l $0
CONTRACEPTIVES- VELIVET ORAL
ORAL*** G
a /717 oral tabl g Al o

yacen 7177 ordl teblet loria® |%0 *CORTICOSTEROI DS* |
ARANELLE ORAL loria*  |$0 *GLUCOCORTICOSTER
TABLET
DASETTA 7/7/7 ORAL OIbST™
TABLET 1or la* $0 budesonide er oral tablet 5 oL
ENPRESSE 28 ORAL extended release 24 hour
i lorla* |$0 budesonide oral capsule

TABLET : 2 QL
LEENA ORAL TABLET lorlat |$0 elayed release particles

DEXAMETHASONE
LEVONEST ORAL lorla |30 INTENSOL ORAL 2
TABLET CONCENTRATE
levonorg-eth estrad triphasic dexamethasone oral elixir 1or la
oral tablet 50-30/75-40/ 125- 1orla* $0 5 "
30 mcg dexamethasone oral solution 1or la
norethindron-ethiny! estrad- lorlb |50 dexamethasone oral tablet lorlar
fe oral tablet dexamethasone oral tablet 1 or 1b*
norgestim-eth estrad triphasic| ;1 | therapy pack
oral tablet dexamethasone sod phos

+rfid injection solution 1or 1b*
NORTREL 7/7/7 ORAL

o lirro lorla* |$0 prefilled syringe

TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dexamethasone sod TAPERDEX 6-DAY ORAL
phosphate pf injection 1or 1b* TABLET THERAPY 1or 1b*
solution PACK
dexamethasone sod TAPERDEX 7-DAY ORAL
phosphate pf injection 1or 1b* TABLET THERAPY 1or 1b*
solution prefilled syringe PACK 1.5MG (27)
dexamethasone sodium *MINERALOCORTICOI
phosphate injection solution 1 or 1b* DS **
100 mg/10ml, 120 mg/30ml, fludrocortisone acetate oral .
20 mg/5ml, 4 mg/ml tablet lorlb
dexamethasone sodium *COUGH/COLD/ALLER
phosphate injection solution 1or 1b* GY*
prefilled syringe
*ANTITUSSIVE -
HIDEX 6-DAY ORAL NONNARCOT| C***
TABLET THERAPY 1or 1b*
PACK benzonatate oral capsule 1or 1b* |
hydrocortisone oral tablet 1 or 1b* *ANTITUSSIVE -
; OPIOID***
methylprednisolone oral 1or 1a* -
tablet o e hydrocodone bit-homatrop . _
: lorla AL; QL
X mbr oral solution
methylprednisolone oral 1or 1a* -
tablet therapy pack hydrocodone bit-homatrop loria  |PA:QL
. - mbr oral tablet
methylprednisolone sodium :
succ |n] &tion g:)' ution 1 1b* hydromet oral solution 1or la* AL, QL
reconstituted 1000 mg, 125 or * ANTITUSSI VE-
mg, 40 mg, 500 mg EXPECTORANT***
prednisolone oral solution 1lor la* g tussin ac oral solution 1or 1a* AL; QL
prednisolone oral tablet 2 guaifenesin-codeine oral 1or 1a* AL: QL
prednisolone sodium solution '
phosphate oral solution 10 maxi-tuss ac oral solution lorla* |AL;QL
X
mg/5ml, 15 mg/5ml, 20 lorla *DECONGESTANT &
mg/5ml, 25 mg/5ml, 6.7 (5 ANTIHISTAM | NE*+*
base) mg/5ml
prednisolone sodium promethazine vc oral syrup 1or 1b* |QL
phosphate oral tablet 1lorla* QL *MISC. RESPIRATORY
dispersible 10 mg, 30 mg INHALANTS***
prednisolone sodium NEBUSAL INHALATION
phosphate oral tablet 1orla* DO NEBULIZATION 2
dispersible 15 mg SOLUTION 3%
prednisone oral solution 1lorla* PULMOSAL
- - INHALATION "
prednisone oral tablet lorla NEBUL IZATION lorlb
prednisone oral tablet " SOLUTION
therapy pack g - - :
sodium chloride inhalation
SOLU-CORTEF nebulization solution 0.9 %, 2
INJECTION SOLUTION 3 10 %, 3%, 7 %
RECONSTITUTED UGG e
TAPERDEX 12-DAY — X
ORAL TABLET 1 or 1b* acetylcysteine inhalation 2

THERAPY PACK

solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NON-NARC *ACNE
ANTITUSSIVE- COMBINATIONS***
ANTIHISTAMINE*** adapal ene-benzoyl peroxide 1 or 1b* PA: OL
promethazine-dm oral syrup 1lorla* |QL external gel '
*NON-NARC benzoy! peroxide- "
ANTITUSSIVE- erythromycin external gel L7 L8 QL
REI'CF:IOHl\: g_zfm‘m; s clindamycin phos-benzoyl 2 oL
perox external gel 1.2-3.75 %
pseudoeph-bromphen-dm : :
1 or 1b* clindamycin phos-benzoyl
oral syrup 30-2-10 mg/5ml perox external gel 1-5 %, lorlb* |QL
*OPIOID ANTITUSSI VE- 1.2-25%, 1.2-5%
ANTIHISTAMINE*** clindamycin-tretinoin 3 PA: QL
hydrocod poli-chlorphe poli external gel ’
fég;‘;'e%penso” extended | lorlb* AL/ QL NEUAC EXTERNAL GEL | lorlb* |QL
cthazi dei a *ACNE PRODUCT S***
pr?m- cenecodeneor lorla® |AL; QL ACCUTANE ORAL
solution CAPSULE 2 PA
*OPIOID ANTITUSSIVE-
DECONGESTANT- adapalene external cream lorlb* [PA;QL
ANTIHISTAMINE*** adapaleneexternal gel 0.3% | 1orlb* |PA; QL
poly-tussin EIJC oral liquid 10- 5 AL: QL adapalene external pad lorlb* |PA; QL
410 mg/sm AMNESTEEM ORAL ) oA
*DERMATOLOGICALS* CAPSULE
*ACNE ANTIBIOTICS*** CLARAVISORAL 5 PA
CLINDACIN ETZ lorib* |oL CAPSULE
EXTERNAL SWAB isotretinoin oral capsule 2 PA
CLINDACIN EXTERNAL lorib* |QL tretinoin external cream lorlb* |PA; QL
FOAM tretinoin external gel 1or 1b* PA; QL
CLINDACIN-P T
lorilb* |QL tretinoin microsphere " .
E.XTERNAL SWAB external gel 0.04 %, 0.1 % lorilb PA; QL
g(ltn e?ﬁgﬁ;ﬁ hosphate lorlb* |QL tretinoin microsphere pump lorlb*  |PA: QL
- - external gel 0.04 %, 0.1 % ’
g('t”e‘:ﬁ';‘génlp(t}o“phate lorlb* |QL ZENATANE ORAL ) oA
CAPSULE
clindamycin phosphate "
external lotion i - EOYR-
clindamycin phosphate " —
external solution lorlb QL gﬂﬂldﬂ sulfate external 1 or 1b* oL
clindamycin phosphate " —
external swab lorlb QL g;err&tgg?n sulfate external lorib* |QL
dapsone external gel 8 ST, QL mupirocin external ointment lorlb* |QL
k-
ery external pad lorlb QL *ANTIFUNGALS-
erythromycin external gel lorlb* |QL TOPICAL
erythromycin external loribr oL COMBINATIONS***
solution clotrimazole-betamethasone | | 1. oL
sulfacetamide sodium (acne) external cream
. 1or 1b*
external lotion

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clotrimazole-betamethasone lorib*  |QL COSENTYX (300MG
external lotion DOSE) SUBCUTANEOUS e A
4 PA; LD; QL; SP
n P : SOLUTION PREFILLED
ystatin-triamcinolone lorib*  |QL SYRINGE
external cream
S e : COSENTYX
nystatin-triamcinolone
evternal ointment lorib* |QL SENSOREADY (300 MG)
SUBCUTANEOUS 4 PA; LD; QL; SP
*ANTIFUNGALS - SOLUTION AUTO-
TOPICAL*** INJECTOR
CICLODAN EXTERNAL 1 or 1b* oL COSENTYX
SOLUTION SENSOREADY PEN
ciclopirox external gel lorib* |QL SUBCUTANEOUS 4 PA;LD; QL; SP
ciclopirox external shampoo lorilb* |QL ISI\?JLE%TI.lgg 1A5LCJ)-K/|OG ML
ciclopirox external solution lorilb* |QL COSENTY X
ciclopirox olamine external " SUBCUTANEOUS 1D-Al -
cream torlb® QL SOLUTION PREFILLED 4 PA; LD; QL; P
ciclopirox olamine external lorib* |QL SYRINGE
suspension COSENTYX UNOREADY
SUBCUTANEOUS
KLAYESTA EXTERNAL : : :
lorib* QL SOLUTION AUTO- 4 |PAILDQL;SP
POWDER
- INJECTOR
naftifine hcl external cream 2 ST; QL -
— methoxsalen rapid oral 4 P
naftifine hcl external gel 2 % 2 ST, QL capsule
NYAMYC EXTERNAL lorib* |oL SKYRIZ| PEN
POWDER SUBCUTANEOUS P PA: QL: SP
nystatin external cream lorlb* |QL SOLUTION AUTO- T
nystatin external ointment lorilb* |QL INJECTOR
nystatin external powder lorlb* |QL SKYRIZI
4 P SUBCUTANEOUS 4 PA: OL: SP
NYSTOP EXTERNAL 1 or 1b* QL SOLUTION PREFILLED ' '
POWDER SYRINGE
*ANTINEOPLASTIC STELARA
ANTIMETABOLITES- SUBCUTANEOUS 4 PA; LD; QL; SP
TOPICAL*** SOLUTION 45 MG/0.5M L
fluorouracil external cream 5 " ) STELARA
% Loript AL QL SUBCUTANEOUS o
; ; SOLUTION PREFILLED & PA;LD; QL; SP
fluorouracil external solution lorlb* |AL; QL
SYRINGE
*ANTINEOPLASTIC OR
PREMAL IGNANT TALTZ SUBCUTANEOUS —
LESIONS- TOPICAL SOLUTION AUTO- 4 PA; LD; QL; SP
diclofenac sodium external . TALTZ SUBCUTANEOUS
gel 3% 2 PA; QL SOLUTION PREFILLED 4 PA;LD; QL; SP
SYRINGE 80 MG/ML
*ANTIPRURITICS -
e ous
doxepin hcl external cream | 2 |PA; QL SOLUTION AUTO- 4 PA; QL; SP
*ANTIPSORIATICS - INJECTOR 100 MG/ML
SYSTEMIC***
acitretin oral capsule | 2 |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TREMFYA *BURN PRODUCT S***
SUBCUTANEOUS ;
" OL: mafenide acetate external

SOLUTION PREFILLED & PA; QL; SP packetl 2
SYRINGE 100 MG/ML ; r—— "
*ANTIPSORIATICS*** o ver sulfediazine edem 1or 1a
calcipotriene external cream lorilb* |QL SSD EXTERNAL CREAM 1 or 1a*
calcipotriene external foam 1or 1b* QL *CORTICOSTEROIDS -

1 1 *k*k
cgl (t:| potrt| ene external lorib* |QL TOPICAL
orntmen ala-cort external cream 1 % lorlas |QL
calcipotriene external ; ;

- lorlb* |QL alclometasone dipropionate "
solution external cream lorilb QL
CALCITRENE : :

lorlb* |QL alclometasone dipropionate .
EXTERNAL OINTMENT external ointment lorilb QL
calcitriol external ointment 1or 1b* QL betamethasone di propionate L or 1 oL
tazarotene external cream 0.1 lorib*  |QL aug external cream
% betamethasone dipropionate lorib* |QL
tazarotene external gel 2 QL aug external gel
ZORYVE EXTERNAL . betamethasone dipropionate "
CREAM 0.3 % 8 PA; QL aug externa lotion =@ 4y QL
*ANTISEBORRHEIC betamethasone dipropionate lorib* |OL
PRODUCT S*** aug external ointment
sel enium sulfide external loria  |QL betamethasone dipropionate lorib* |QL
lotion external cream
*ANTIVIRALS- betamethasone dipropionate "
TOPICAL*** external lotion tordb® QL
acyclovir external cream 1or 1b* PA; QL betamethasone dipropionate lorib* |QL
acyclovir external ointment lorilb* |QL external ointment
penciclovir external cream 2 PA; QL betamethasone valerate lorlb* |QL
external cream
*ATOPIC DERMATITIS -
JANUS KINASE (JAK) betamethasone valerale lorlb* QL
INHIBITORS ** external lotion
betamethasone valerate
OPZELURA EXTERNAL ) i
CREAM 3 PA; QL external ointment S QL
*ATOPIC DERMATITIS- clobetasol propionate e lorib* |OL
MONOCL ONAL external cream
** 1
ANTIBODIES* cl obetgsol propionate lorib* |QL
DUPIXENT emulsion external foam
SUBCUTANEOUS . clobetasol propionate "
SOLUTION AUTO- 4 PA; SP external cream torlb® QL
INJECTOR clobetasol propionate lorib* |QL
DUPIXENT external foam
SUBCUTANEOUS :
clobetasol propionate
SOLUTION PREFILLED 4 PA; SP external ge'? P lorlb* QL
SYRINGE 200 -
MG/1.14ML, 300 MG/2M L clobetasol propionate lorib* |QL
externa liquid
clobetasol propionate "
externa lotion ey QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clobetasol propionate " mometasone furoate external "

external ointment Lerde QL cream S QL

clobetasol propionate 1 or 1b* oL mometasone furoate external 1 or 1b* oL

external shampoo ointment

clobetasol propionate 1 or 1b* oL mometasone furoate external 1 or 1b* oL

external solution solution

CLODAN EXTERNAL " TOVET EXTERNAL "

SHAMPOO lorilb QL FOAM lorilb QL

desonide external cream 1 or 1b* QL triamcinolone acetonide 1or 1a* QL
i * external cream

desonide external gel lorib QL

desonide external lotion 1 or 1b* QL triamcinol one acetonide 1lorla* QL
- - external lotion

desonide external ointment 1 or 1b* QL X X :

- - triamcinolone acetonide
fluocinolone acetonidebody | 4 (e | o external ointment 0.025 %, lorla® |QL
externa ail 0.1%, 0.5%
fluocinolone acetonide " TRIDERM EXTERNAL
external cream leriy” g CREAM 0.5 % lorla® |QL
fluocinolone acetonide 1 or 1b* QL *EMOLLIENTS **
external ointment )

- - ammonium lactate external b
fluocinol one acetonide lorib* |oL cream lord QL
external solution

nal Soimon *IMIDAZOL E-RELATED
fluocinolone acetonide scalp 1 or 1b* oL ANTIEUNGALS -
externa oil TOPICAL***
fluocinonide emulsified base " econazole nitrate external
external cream Lords QL cream lorlb* |QL
fluocinonide external cream 1 or 1b* QL ketoconazole external cream 1 or 1b* QL
fluocinonide external gel 1or 1b* QL ketoconazole external foam 3 QL
fluocinonide external " ketoconazol e external
ointment lorlb QL shampoo 2 % lorilb* |QL
fl uocj nonide external 1 or 1b* oL KETODAN EXTERNAL L
solution FOAM 8 Q
fluticasone propionate lorib* |QL luliconazole external cream lorlb* |ST;QL
external cream . .

: _ oxiconazole nitrate external 3 ST oL
fluticasone propionate lor1b* |QL cream Q
external lotion sulconazole nitrate external
fluticasone propionate lorib* |oL cream lorlb* |ST; QL
external ointment )

_ sulconazole nitrate external lorib* |ST:QL
hal obetasol propionate 1 or 1b* oL solution '
external cream

_ *IMMUNOMODULATOR
hal obetasc_>l propionate lorib* |QL S
external ointment IMIDAZOQUINOLINAMI
hydrocortisone external loria |oL NES- TOPICAL***
cream 2.5 % imiquimod external cream lor1b* |ST;QL
hydrocortisone external " imiquimod pump external
lotion 2.5 % Lorla QL cream Lor Ib* ST QL
hydrocortisone external "
aintment 2.5 % torda® QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*KERATOLYTIC/ANTIM ZILXI EXTERNAL 5 oL
ITOTIC/VESICANT FOAM
AGENTS ** *SCABICIDES &
podofilox external gel 2 QL PEDICULICIDES***
podofilox external solution lorilb* |QL CROTAN EXTERNAL 2 oL
*LOCAL ANESTHETICS LOTION
- TOPICAL*** malathion external lotion 1or 1b* QL
GLYDO EXTERNAL 5 permethrin external cream lorilb* |QL
PREFILLED SYRINGE spinosad external suspension lorilb* |QL
Ll/docal ne external ointment 5 > QL *STEROID-L OCAL
0 ANESTHETIC
lidocaine external patch 5 % 2 PA; QL COMBINATIONS***
lidocaine hcl external 5 oL PRAMOSONE
solution EXTERNAL CREAM 1-1 2
lidocaine hcl %
urethral/mucosal external 2 PRAMOSONE 2
prefilled syringe EXTERNAL LOTION
LIDOCAN EXTERNAL 5 . *TAR PRODUCT S***
PATCH PA; QL ;
coal tar external solution 1or 1b* |
TRIDACAINE |1 2 PA; QL *TOPICAL ANESTHETIC
EXTERNAL PATCH COMBINATIONS***
TRIDACAINE 111 - : o
: lidocaine-prilocaine external
EXTERNAL PATCH 2 PA; QL cream P 2 QL
*MACROLIDE , X —
MM UNOSUPPRESSANT :igocal ne-prilocaine external 2 oL
S- TOPICAL***
- ; *TOPICAL SELECTIVE
pimecrolimus external cream lorilb* |ST;QL RETINOID X RECEPTOR
tacrolimus external ointment 1or 1b* ST; QL AGONI ST St**
*OXABOROLE- bexarotene external gel 4 |PA; QL; sP
iﬁ#ngEl\?GAL < *TOPICAL STEROID
) MBINATIONS***
TOPICAL*** Ca(l)_ : bo s -
- calcipotriene-betamet
tavaborole external solution 2 |ST 1 QL i proF;) external ointment 3 ST; QL
*PHOSPHODIESTERASE P
calcipotriene-betameth
4 (PDE4) INHIBITORS - diproF:) external suspension 3 ST; QL
TOPICAL***
*TYPE Il 5-ALPHA
EUCRISA EXTERNAL 3 ST: oL REDUCTASE
OINTMENT INHIBITORS***
UL AEER S finasteride oral tablet 1 mg 1or 1b*
azelaic acid external gel lorlb* |QL *DIAGNOSTIC
brimonidine tartrate external 5 oL PRODUCTS*
gel *DIAGNOSTIC TESTS***
ivermectin external cream 2 QL ACCU-CHEK AVIVA
metronidazole external cream| 1 or 1b* QL PLUSIN VITRO STRIP 2 QL
metronidazole external gel lorilb* |QL ACCU-CHEK GUIDE 2 oL
metronidazole external lotion 1or 1b* QL TEST INVITRO STRIP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ACCU-CHEK
SMARTVIEW IN VITRO 2 QL *CARBONIC
STRIP ANHYDRASE
ACCUTREND GLUCOSE > oL INHIBITORS***
IN VITRO STRIP acetazolamide er oral capsule 1 or 1b*
ONETOUCH ULTRA extended release 12 hour
g_'I:gEDTEST INVITRO 2 QL acetazolamide oral tablet 1 or 1b*
acetazolamide sodium
8 I’\'II'I??T(;)gTCI:: é" LTRAIN 2 QL injection solution lor 1b*
reconstituted
ONETOUCH ULTRA - . . .
TEST IN VITRO STRIP 2 QL dlchP:orplhm:-;TdeaTrzlbtlablet ; PA; LD; QL
et tablet
ONETOUCH VERIO IN ) . mefhazotamide or
VITRO STRIP Q ORMALVI ORAL 4 PA- LD: OL
TABLET ' Q
*DIETARY
PRODUCTS/DIETARY *DIURETIC
MANAGEMENT COMBINATIONS***
*NUTRITIONAL hydrochlorothiazide oral 1or 1b*
SUPPLEMENTS*** tablet
KATE EARMS GLUCOSE spironolactone-hctz oral 1 or 1b*
SUPPORT 1.2 ENTERAL 2 tablet
LIQUID triamterene-hctz oral capsule .
1lorla
KATE FARMSRENAL 37.5-25 mg
SUPPORT 1.8 ENTERAL 2 triamterene-hctz oral tablet 1or 1la*
LIQUID *LOOP DIURETICS***
NEOCATE SYNEO . ’
JUNIOR ORAL POWDER 2 bumetanide injection solution 1 or 1b*
*DIGESTIVE AlDS* bumetanide oral tablet 1 or 1b*
*DIGESTIVE ethacrynic acid oral tablet 2
ENZYMES ** furosemide injection solution "
10 mg/ml g
CREON ORAL CAPSULE
DELAYED RELEASE 2 QL furosemide oral solution 10 1or 13
PARTICLES mg/ml, 8 mg/mi
VIOKACE ORAL furosemide oral tablet 1lorla*
TABLET < QL
torsemide oral tablet 1 or 1b*
ZENPEP ORAL *OSMOTIC
CAPSULE DELAYED DIURETICS **
RELEASE PARTICLES ——
10000-32000 UNI T, 15000- mannitol intravenous 1 or 1b*
47000 UNI T, 20000-63000 2 QL solution 20 %, 25 %
UNIT, 25000-79000 UNIT, OSMITROL
3000-10000 UNIT, 40000- INTRAVENOUS 1 or 1b*
126000 UNIT, 5000-24000 SOLUTION 10 %, 20 %
UNIT, 60000-189600 UNIT “POTASSIUM SPARING
DIURETICS***
amiloride hcl oral tablet 2
spironolactone oral 1 or 1b*

suspension

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
spironolactone oral tablet 1orla* calcitonin (salmon) nasal 2 oL
triamterene oral capsule 2 solution
*THIAZIDES AND *CARNITINE
THIAZIDE-LIKE B e b
DIURETICS** AGENTS*
chlorothiazide sodium Ie\llogarnltl ne intravenous 2
intravenous sol ution 1 or 1b* solution
reconstituted levocarnitine oral solution 2
chlorthalidone oral tablet 25 1or 15 levocarnitine oral tablet 2
mg, 50 mg levocarnitine sf oral solution 2
hydrochlorothlaZIde ord 1or 1a* *DOPAMINE RECEPTOR
capsule AGON| STSH**
?gbcli(r;chlorothiazide orel 1o0r 1a cabergoline oral tablet 1or 1b* |QL
*GNRH/LHRH
indapamide oral tablet 1or 1b* ANTAGONISTSH**
metolazone oral tablet 1 or 1b* ORILISSA ORAL
*ENDOCRINE AND TABLET 2 PA; QL
METABOLIC AGENTS- *GROWTH HORMONE
MISC.* RECEPTOR
*ABORTIFACIENT - ANTAGONISTSk**
PROGESTERONE SOMAVERT
RECEPTOR SUBCUTANEOUS o
ANTAGONI ST S*** SOLUTION 4 PA; LD; QL; SP
mifepristone oral tablet 200 1 or 1b* RECONSTITUTED
mg *GROWTH
*BISPHOSPHONATES ** HORMONES***
alendronate sodium oral . GENOTROPIN
solution L QL MINIQUICK A PA: OL: 5P
alendronate sodium oral ggggﬂ%’?&u@q GE T
tablet 10 mg, 35 mg, 5 mg, 1 or 1b* QL
70 mg GENOTROPIN
ORAL TABLET CARTRIDGE
; : HUMATROPE
ibandronate sodium oral
oblet lorlb* |QL INJECTION 4 PA; QL; SP
- < " CARTRIDGE
risedronate sodium or
SKYTROFA
tablet 150 mg, 30 mg, 35 mg, 1 or 1b* L
5 mg g, <mg, =>mg Q SUBCUTANEOUS 4 PA; LD; QL; SP
— " " CARTRIDGE
toble celeyed relesse Lordb* QL *HEREDITARY
TYROSINEMIA TYPE 1
*CALCIMIMETIC (HT-1) TREATMENT -
AGENTS*** AGENTS **
cinacalcet hl oral tablet 4 PA; QL itig
| Q nitisinone oral capsule 10 4 PA: LD: SP
*CALCITONINS*** mg, 2 mg, 5 mg
calcitonin (salmon) injection 4 nitisinone oral capsule 20 mg 4 PA; LD
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*HOMOCYSTINURIA NOVAREL
TREATMENT - INTRAMUSCULAR
AGENTS+** SOLUTION 4 PA; SP
betaine oral powder 4 D RECONSTITUTED 5000
UNIT
*HYPERAMMONEMIA
TREATMENT - *OVULATION
AGENTSt** STIMULANTS
lumic acid oral tal SYNTHETIC***
carglumic acid oral tablet
S0|SbL|Je cad 4 PA; LD CLOMID ORAL TABLET 1or 1b* PA
*HYPERPARATHYROID ;PAF?IGT:E'X%'S
TREATMENT - VITAMIN ORMO -
D ANAL OGS*++ DERIVATIVES*
o teriparatide subcutaneous
calcitriol intravenous © _
solution 1 meg/m lorib* |PA solution pen-injector 600 4 QL;SP
citriol ordl I T il A mcg/2.4ml, 620 mcg/2.48ml
caciro| ore Capae X *PHENYLKETONURIA
calcitriol oral solution 2 PA TREATMENT -
doxercalciferol intravenous 5 PA AGENTS"**
solution JAVYGTOR ORAL 4 PA: LD
doxercalciferol oral capsule 2 PA PACKET '
paricalcitol oral capsule PA :]I',;\I;ICE;IOR ORAL 4 PA: LD
*HYPOPHOSPHATASIA — _
(HPP) AGENT S*** sapropterin dihydrochloride 4 PA: LD: SP
STRENSIQ oral packet
SUBCUTANEOUS 4 PA; LD sapropterin dihydrochloride 4 PA" LD: SP
SOLUTION oral tablet LD
*LHRH/GNRH AGONI ST *RANK LIGAND
ANALOG PITUITARY (RANKL)
SUPPRESSANT S*** INHIBITORS***
SYNAREL NASAL o PROLIA
SOLUTION & PA;QL; SP SUBCUTANEOUS . oA OL: P
*OVULATION SOLUTION PREFILLED T
STIMULANTS SYRINGE
GONADOTROPINS*** *SELECTIVE
GONAL-F INJECTION SSIROEININE SOl
SOLUTION 4 PA; SP '(\ASSRD,\LAJ;;&I*ORS
RECONSTITUTED
GONAL-E REE raloxifene hcl oral tablet 1 or 1b* |$0; QL
REDIJECT *SELECTIVE
SUBCUTANEOUS 4 PA; SP VASOPRESSIN V2-
SOLUTION PEN- RECEPTOR
INJECTOR ANTAGONIST S***
GONAL-F RFF tolvaptan oral tablet 4 |PA; LD; QL; SP
SUBCUTANEOUS 4 PA: 5P *SOMATOSTATIC
SOLUTION ’ AGENTS **
RECONSTITUTED | tide apetat
anreotige acetale 4 PA; LD; QL; SP
subcutaneous solution

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

Drug Name Tier Notes Drug Name Tier Notes
SOMATULINE DEPOT PREMPHASE ORAL 5
SUBCUTANEOUS 4 PA; LD; QL; SP TABLET
SOLUTION PREMPRO ORAL )
*UREA CYCLE TABLET
DISORDER - AGENTS*** *ESTROGENS **
ﬁE'LELBE’EANE ORAL 4 PA:LD;QL:SP | |DOTTI TRANSDERMAL
PATCH TWICE lorlb* [QL
sodi L(;m ghen;//tlbutyrate oral 4 PA: LD: QL: SP WEEKLY
powder > gmitsp estradiol oral tablet 1or 1b*
:Slleutm phenylbutyrate oral 4 PA: LD: QL: SP estradiol transdermal gel 2 QL
estradiol transdermal patch "
*VASOPRESSIN*** twice weekly lorlb QL
desmopressin ace spray * estradiol transdermal patch
refrig nasal solution ferls weekly P lorlb* |QL
desmopressin acetate :
S ; 1 or 1b* estradiol valerate "
injection solution intramuscular oil S
d;)slmogrl n acetate oral lorio* DO EVAMIST
teblet 0.1 mg TRANSDERMAL 2 QL
S;ﬁ:tooprzn acetate oral lorib*  |QL SOLUTION
<My LYLLANA
desmopressin acetate pf 1 or 1b* TRANSDERMAL PATCH lorlb* |QL
injection solution TWICE WEEKLY
desmopressin acetate spray " MENEST ORAL TABLET 2
nasal solution e il
PREMARIN INJECTION
vasopressin +rfid intravenous > SOLUTION 2
solution RECONSTITUTED
vasopressin intravenous > PREMARIN ORAL 2 oL
solution TABLET
*ESTROGENS* *FLUOROQUINOL ONES
*ESTROGEN & -
PROGESTIN*** *FLUOROQUINOLONES
BIJUVA ORAL CAPSULE 2 oL i
CLIMARA PRO ciprofloxacin hcl oral tablet 1 or 1b*
TRANSDERMAL PATCH 2 oL 250 mg, 500 mg, 750 mg
WEEKLY ciprofloxacin in d5w >
COMBIPATCH intravenous solution
TRANSDERMAL PATCH 2 QL levofloxacin in d5w >
TWICE WEEKLY intravenous solution
estradiol-norethindrone acet " levofloxacin intravenous
oral tablet L7 solution 2 QL
FYAVOLV ORAL levofloxacin oral solution 2
TABLET S o
levofloxacin oral tablet 1or 1b*
JINTELI ORAL TABLET 1or 1b* moxifloxacin hal oral tablet 2
MIMVEY ORAL TABLET 1or 1b* ofloxacin oral tablet 300 mg, Lor 1b¢
norethindrone-eth estradiol 1 or 1b* 400 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*GASTROINTESTINAL mesalamine oral tablet 2 QL
AGENTS- MISC.* delayed release
*GALLSTONE mesalamine rectal enema 2 QL
SOLUBILIZING -
AGENTS*** gﬁg’gpﬁ rectd 2 QL
ursodiol oral capsule 300 mg mesalamine-cleanser rectal ) oL
ursodiol oral tablet kit
*GASTROINTESTINAL PENTASA ORAL
ANTIALLERGY CAPSULE EXTENDED 2 QL
AGENTS*** RELEASE 250 MG
cromolyn sodium oral " sulfasalazine oral tablet lorlb* |QL
trat lorlb

concentrate sulfasalazine oral tablet lorib* |oL
*GASTROINTESTINAL delayed release
gg#ﬁ/ﬁ:‘?gé‘jﬁ““ﬂ *INTEGRIN RECEPTOR

ANTAGONISTS+**
[ubiprostone oral capsule 2 |QL ENTYVIO
*GASTROINTESTINAL INTRAVENOUS . . .
STIMULANTS*** SOLUTION = PA;LD; QL; SP
metoclopramide hcl injection 1or 15 RECONSTITUTED
solution *INTERLEUKIN
metoclopramide hcl oral ANTAGONISTS**
solution 10 mg/10ml, 5 1lorla* QL SKYRIZI INTRAVENOUS . .
mg/5ml SOLUTION & PA; QL; SP
metoclopramide hcl oral " SKYRIZI
teblet torda QL SUBCUTANEOUS 4 PA; QL; SP
metoclopramide hcl oral 1or 15 ST QL SOLUTION CARTRIDGE
tablet dispersible 5 mg ’ STELARA
*|BSAGENT - INTRAVENOUS 4 PA; LD; QL; SP
GUANYLATE CYCLASE- SOLUTION
C (GC-C) AGONI ST S*** *INTESTINAL
LINZESS ORAL ) oL RGBS
CAPSULE enulose oral solution 1or 1b* QL
*IBSAGENT - generlac oral solution 1or 1b* QL
SELECTIVE5-HT3 lactul ose encephal opathy oral "
RIECHPTOR solution 10 gm/15ml -2 il QL
ANTAGONISTS” *PERIPHERAL OPIOID
alosetron hcl oral tablet 2 |PA; QL RECEPTOR
*INFLAMMATORY ANTAGONI ST S***
BOWEL AGENTS™* alvimopan oral capsule 1or 1b*
balsalazide disodium oral 1 or 1b* QL *PHOSPHATE BINDER
capsule AGENTS***
mesalamine er oral capsule ; ;

calcium acetate (phos binder
extended release 2 QL oral I(L:japsule P Inder) 2 QL
mesalamine er oral capsule : .

calcium acetate (phos binder
extended release 24 hour 2 QL oral tablet (p ) 2 QL
mesalamine oral capsule ;

calcium acetate oral tablet
delayed release 2 QL 667 mg 2 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

lanthanum carbonate oral > oL *GENITOURINARY

tablet chewable AGENTS-

sevelamer carbonate oral 5 oL MISCELLANEOUS*

packet *5-ALPHA REDUCTASE

sevelamer carbonate oral 5 oL INHIBITORS ™**

tablet dutasteride oral capsule lorilb* |QL

sevelamer hcl oral tablet 2 QL finasteride oral tablet 5 mg 1or 1b* QL

*TUMOR NECROSIS *ALPHA 1-

FACTOR ALPHA ADRENOCEPTOR

BLOCKERS*** ANTAGONI ST S **

AVSOLA INTRAVENOUS alfuzosin hcl er oral tablet lorib* |QL

SOLUTION 4 PA; LD; SP extended release 24 hour

REF?’\;bSTITUTED silodosin oral capsule 2 QL

infliximab intravenous :

. ) :LD: tamsulosin hcl oral capsule 1or 1b* L

solution reconstituted = PA/LD; SP cp Q
*ANTI-INFECTIVE

:?NETMR'E\%)'\'IEOUS GENITOURINARY

: : IRRIGANTS***

SOLUTION 4 PA;LD; SP . |

RECONSTITUTED neomyci n-p?lymyxm bgu 2

*GENERAL irrigation solution

ANESTHETICS* *CITRATES**

* ANESTHETICS - potassium citrate er oral 1 or 1b*

M SC.*** tablet extended release

etomidate intravenous b *GENITOURINARY

solution lorl IRRIGANTS***

fre%ni us propoven acetic acid il’rigation solution 1 or 1b*

intravenous emulsion 1000 1 or 1b* CURITY STERILE

mg/lOO}ml, 2|00 mg/20ml, SALINE IRRIGATION 2

500 mg/50m SOLUTION

keltami ne hel inj /eCtII on ] glycineirrigation solution 1or 1b*

solution 100 mg/ml, 50 1or 1b* . -

mg/ml gé)llﬁtllr:)en urologic irrigation 1 or 1b*

propofol intravenous - .

emulsion 1000 mg/100ml, Lor 1b* Sof";%m ng’g'/de irrigation 2

200 mg/20ml, 500 mg/50ml solution .9 7o

- - *PROSTATIC

gﬁ&‘gg'ﬂ"pwo INTAVeNOUS |9 o g HYPERTROPHY AGENT
COMBINATIONS***

*VOLATILE - -

ANESTHETICS*** gf;af;ﬁ:amw'og” hel lorlb* |QL

desflurane inhalation solution| 1 or 1b* *URINARY STONE

isoflurane inhalation solution 1or 1b* AGENTS **

:}/ltj)tfilgr:ane inhalation 1 or 1b* tiopronin oral tablet 2 PA; LD; QL
tiopronin oral tablet delayed 5 PA: LD: OL

TERRELL INHALATION | | ., release LDiQ

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

*GOUT AGENT
COMBINATIONS***

Tier Notes

colchicine-probenecid oral
tablet

1 or 1b*

*GOUT AGENTS***

allopurinal oral tablet 100
mg, 300 mg

1lor la* QL

allopurinol sodium
intravenous solution
reconstituted

1 or 1b*

colchicine oral tablet

QL

febuxostat oral tablet

2 ST: QL

*URICOSURICS***

probenecid oral tablet
*HEMATOLOGICAL

AGENTS-MISC.*

*BRADYKININ B2
RECEPTOR
ANTAGONIST S **

1 or 1b*

icatibant acetate
subcutaneous solution
prefilled syringe

4 PA;LD; QL; SP

SAJAZIR
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

4 PA; LD; QL

*C1ESTERASE
INHIBITORS***

BERINERT
INTRAVENOUSKIT

4 PA; LD; QL; SP

HAEGARDA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

4 PA;LD; QL; SP

RUCONEST
INTRAVENOUS
SOLUTION
RECONSTITUTED

4 PA;LD; QL; SP

*DIRECT-ACTING P2Y12
INHIBITORS***

BRILINTA ORAL
TABLET

Drug Name

Tier

Notes

*GLYCOPROTEIN
I1B/I11A RECEPTOR
INHIBITORS* **

eptifibatide intravenous
solution 20 mg/10ml, 200
mg/100ml, 75 mg/100ml

tirofiban hcl in nacl
intravenous solution

*HEMATORHEOLOGIC
AGENTSF**

pentoxifylline er oral tablet
extended release

1 or 1b*

*PHOSPHODIESTERASE
11 INHIBITORS **

cilostazol oral tablet

*PLASMA
EXPANDERS***

hetastarch-nacl intravenous
solution

1 or 1b*

LMD IN D5W
INTRAVENOUS
SOLUTION

1 or 1b*

LMD IN NACL
INTRAVENOUS
SOLUTION

1 or 1b*

*PLASMA KALLIKREIN
INHIBITORS -
MONOCLONAL
ANTIBODIES***

TAKHZYRO
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

TAKHZYRO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

*PLASMA KALLIKREIN
INHIBITORS **

KALBITOR
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

*PLATELET
AGGREGATION
INHIBITOR
COMBINATIONS***

aspirin-dipyridamole er oral
capsule extended release 12
hour

1 or 1b*

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*PLATELET ARANESP (ALBUMIN
AGGREGATION FREE) INJECTION . .
INHIBITORS:** SOLUTION PREFILLED & PA; QL; SP
dipyridamole oral tablet 2 SYRINGE
*PROTAMINE*** ggfg$||-or'\|lNJECT|ON 4 PA; QL; sp
tami Ifate int
o ASTITAVEROHS g or 1p7 RETACRIT INJECTION
~QUINAZOLINE SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, . .
AGENTS™** 20000 UNIT/ML, 3000 4 PA; QL; SP
anagrelide hel oral capsule 1 or 1b* |QL UNIT/ML, 4000 UNIT/ML,
*THIENOPYRIDINE 40000 UNIT/ML
DERIVATIVESt** *FOLIC ACID/FOLATE
* %
clopidogrel bisulfate oral 1 or 1b* L COMBINATIONS®
tablet ar Q FOLTABS 800 ORAL
TABLET torlps %0
prasugrel hcl oral tablet 2 QL
*FOLIC
;'éEE'\m;OPO' Sl ACID/FOLATES***
*AGENTS FOR cvsfolic acid oral tablet 800 lorlz |$0
GAUCHER DI SEASE*** meg
CERDEL GA ORAL FA-8 ORAL CAPSULE 1or 1b* $0
CAPSULE 2 PA;LD; QL; SP folate oral tablet lorlar |$0
miglustat oral capsule 2 PA; LD; QL; SP folic acid injection solution lorla*
folic acid oral capsule 0.8 m lorlb* |$0
YARGESA ORAL 2 PA; LD; QL; SP ST .
CAPSULE folic acid oral tablet 400 Yot |so
*AMINO ACIDS*** mcg, 800 mcg
|-glutamine oral packet 4 |PA; LD; SP ft folic acid oral tablet 800 lorla |30
*COBALAMINS*** meg
cyanocobalamin injection gnp folic acid oral tablet lorla* |$0
solution 1000 meg/ml lorla kp folic acid oral tablet 800 .
me lor la $0
DODEX INJECTION Lo 1o 9
SOLUTION oz qc folic acid oral tablet lorla* |[$0
hydroxocobalamin acetate 1 or 1b* rafolic acid oral tablet 1lorla* $0
intramuscular solution sm folic acid oral tablet lorla* |$0
*CYTOTOXIC truefolic acid oral tablet 400 | 1 0 g
AGENTS*** mecg
gig;ﬂf EORAL > yl folic acid oral tablet lorla* |$0
*GRANULOCYTE
*ERYTHROPOIESIS- COLONY-
STIMULATING AGENTS STIMULATING
(ESAS)**+ FACTORS (G-CSF)***
ARANESP (ALBUMIN NEULASTA ONPRO
FREE) INJECTION SUBCUTANEOUS ] .
SOLUTION100MCGIML,| 4 |py ot sp PREFILLED SYRINGE 4 |PAQLSP
) KIT
MCG/ML, 40 MCG/ML,
60 MCG/ML

* 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
NEULASTA aminocaproic acid oral tablet 2
SUBCUTANEOUS 1000 mg
4 PA; QL; SP
§$IF_QIUI\-IFCI;(|;N PREFILLED aminocaproic acid oral tablet 2 oL
500 mg

ggggJE:N%%%%DY tranexamic acid intravenous 5
SOLUTION PREFILLED = PA; QL; SP solution 1000 mg/10ml
SYRINGE tranexamic acid oral tablet 1or 1b* QL
UDENYCA *HYPNOTICS/SEDATIVE
SUBCUTANEOUS . S/SLEEP DISORDER
SOLUTION AUTO- 4 PA; QL; SP AGENTS*
INJECTOR *BARBITURATE
UDENYCA HYPNOTICS***
SUBCUTANEOUS Al pentobarbital sodium
SOLUTION PREFILLED 4 PA; QLI SP injection solution 1@ 5
SYRINGE phenobarbital oral elixir lorilb* |QL
ZARXIO INJECTION -
SOLUTION PREFILLED 4 PA; SP phenobarbital oral tablet 100 | 9 o gy |
SYRINGE mg, 60 mg, 64.8 mg, 97.2 mg
2 P phenobarbital oral tablet 15 "

IRON mg, 16.2 mg, 30 mg, 32.4 mg ey DO
FERAHEME - )
INTRAVENOUS 4 PA; QL; SP phenobarbital sodium 1or 1b*
SOLUTION injection solution
FERRLECIT *BENZODIAZEPINE
INTRAVENOUS 4 PA; QL: SP HYPNOTICS™*
SOLUTION estazolam oral tablet lorilb* |QL
ferumoxytol intravenous 4 PA: QL: SP flurazepam hcl oral capsule lorlb* |QL
solution o midazolam hel (pf) injection | | 1.
INFED INJECTION 4 PA: SP solution
SOLUTION ’ midazolam hcl injection
naferric gluc cplx in sucrose A solution 10 mg/10ml, 10
intravenous solution & PA; QL; SP mg/2ml, 2 mg/2ml, 25 1or 1b*
VENOFER mg/5ml, 5 mg/5ml, 5 mg/ml,
INTRAVENOUS 4 PA; QL; SP 50 mg/10mi
SOLUTION midazolam hcl oral syrup lorlb* |QL
*THROMBOPOIETIN quazepam oral tablet 1or 1b* QL
,(:Gpgl)\l :?SE%IEE(TOR temazepam oral capsule lorlb* |QL
PROMACTA ORAL triazolam oral tablet lorilb* |QL
TABLET 125MG, 25 MG 4 PA;LD;DO;SP | |*HYPNOTICS-
PROMACTA ORAL TRICYCLIC AGENT S***
TABLET 50 MG, 75 MG 4 PA;LD; QL; SP doxepin hcl oral tablet 2 |ST; QL
*HEMOSTATICS* *NON-
. BENZODIAZEPINE -

oy GABA-RECEPTOR
209 2l MODULATORS***
aminocaproic acid * eszopiclone oral tablet 1 m
intravenous solution Lerde 2 mgp 9 lorlb* |QL
:.TLT%r?prOic acid oral 2 oL eszopiclone oral tablet 3 mg lorlb* |AL; QL

zaleplon oral capsule lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zolpidem tartrate er oral lorib*  |QL *LAXATIVES-
tablet extended release MISCELLANEOUS***
zolpidem tartrate oral tablet lorilb* |QL CLEARLAX ORAL "
POWDER lor1b $0
zolpidem tartrate sublingual 5 ST QL
tablet sublingual ' constulose oral solution lorlb* |QL
*SELECTIVE ALPHA2- CVSPURELAX ORAL 1 or 1b* $0
ADRENORECEPTOR PACKET
AGONIST
CVSPURELAX ORAL "
SEDATIVES ** POWDER lorlb $0
dexmedetomidine hcl in nacl
E LEARLAX ORAL
intravenous solution 200 ngs DER © lorib* |$0
mcg/50ml, 200-0.9 1or 1b* -
mcg/50ml-%, 400 eq laxative oral packet lorilb* [$0
mcg/100ml, 80 meg/20ml EQL CLEARLAX ORAL lorib* %0
dexmedetomidine hcl POWDER
intravenous solution 200 1or 1b* ft clearlax oral powder lor1b* |$0
mcg/2ml X
—re gavilax oral powder lorlb* |$0
M EIL_,ETS:\I\{E gentlelax oral powder lori1b* [$0
RECEPTOR GLYCOLAX ORAL "
AGONI STS** POWDER torlps %0
ramelteon oral tablet 2 QL GNP CLEARLAX ORAL "
PACK ET lorlb $0
tasimelteon oral capsule 4 PA; LD; QL
* GNP CLEARLAX ORAL "
LAXATIVES* POWDER 1or1b $0
*BOWEL EVACUANT
COMBINATIONS** GOODSENSE
CLEARLAX ORAL 1or 1b* $0
GAVILYTE-C ORAL POWDER
SOLUTION 1orla* $0; QL
HEALTHYLAX ORAL "
RECONSTITUTED PACKET lor1b $0
GAVILYTE-G ORAL
SOLUTION lorla  |$0;QL D L EARLAX ORAL lorlb* |$0
RECONSTITUTED
GAVILYTE-NWITH gé\?vlbpé)éACL EAR ORAL 1or 1b* $0
FLAVOR PACK ORAL 1 or 1a* $0; QL
SOLUTION ' lactulose oral solution 1or 1b* QL
RECONSTITUTED MM CLEARLAX ORAL | 4 0w g
na sulfate-k sulfate-mg sulf POWDER
g:ﬁl/ fn%LrJTt]llon 17.5-3.13-1.6 lorlb* |$0; QL peg 3350 oral packet l1or1b* |$0
. 3350 oral powder lor1b* |$0
peg 3350-kcl-na bicarb-nacl loria  |$0; QL P9 P
oral solution reconstituted : polyethylene glycol 3350 lorib*  |$0
peg-3350/electrolytes oral oral packet 17 gm
N . _
solution reconstituted torlas 130, QL polyethylene glycol 3350 lor1b* |[$0
oeg oral powder
3350/el ectrolytes/ascorbat lor1b*  [$0; QL qc naturarlax oral powder lor1b* |$0
oral solution reconstituted ralaxative oral powder lor1lb* [$0
peg-kcl-nacl-nasulf-na asc-c o . sb polyethylene glycol 3350
oral solution reconstituted lorib $0; QL oral powder lor1b* [$0
SUTAB ORAL TABLET 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SM CLEARLAX ORAL 1 or 1b* $0 ONELAX MAGNESIUM
POWDER CITRATE ORAL 1lorla* $0
SMOOTH LAX ORAL 1 or 1b* $0 SOLUTION
PACKET PHILLIPSMILK OF
MAGNESIA ORAL
SMOOTH LAX ORAL *
o lorilb*  |$0 SUSPENSI ON 400 torlo® 130
MG/5ML
true laxative oral powder lor1lb* |$0 : .
*SALINE LAXATIVES ** o ST citrate ora lorla |$0
solution
citrate of magnesia oral i i
solution ag Lorla 130 g(jgélnkg%fnmagnesa o Loript 130
CITROMA ORAL i i
SOLUTION lorla* |$0 grgﬁges um citrate oral lorla  |$0
Cvs magnesium citrate oral i i
ol utigrgl] lorlax |$0 gggrl](;;nmagn&ﬂa orel lorlb* |$0
cvs milk of magnesia oral i i
suspension 12?)% mg/15ml L7 e %0 il ::?3: s ditrate ore L@ A $0
DULCOLAX MILK OF sb milk of magnesia oral
MAGNESIA ORAL lorlb* |$0 suspension torlps %0
SUSPENSION
sm milk of magnesiaoral lorib*  |%0
gLLJJIS_ FE:E(’)\I I_S,?())(NORAL lor1b* |$0 suspension 1200 mg/15ml
*STIMULANT
:gl LTiaC?I’?es um citrate oral lorla |$0 LAXATIVES***
ALOPHEN ORAL
eql magnesium citrate oral loria |30 TABLET DELAYED lorla* |$0
solution RELEASE
FRESKARO bisacody! ec oral tablet 1 or 1a*
l(\)/l QAGli\I gglLuul\/T| |c(:)| ;RATE lorla* |$0 delayed release CEL S0
 meanes um citrete ord bisacody! oral tablet delayed 1 or 1a* $0
< u(tai%neﬂu ctraeo lorla* |$0 release
: _ cvs c-lax laxative oral tablet lorla  |$0
ft milk (_)f magnesia oral lorib*  |$0 delayed release
suspension
P . . cvs gentle laxative oral tablet 1or 1a* $0
gnlp magnesium citrate ora lorla  |$0 delayed release
solution :
: _ cvs gentle laxative womens lorla |30
gnp m|I!< of magnesiaoral lorib*  |$0 oral tablet delayed release
suspension X
SF; _ . eq gentle laxative oral tablet lorla  |$0
g?; Ss;ﬁ;aoragn&ﬂ um citrate lorla |$0 delayed release
. g . egl gentle laxative oral tablet lorla  |$0
ord sspension | Lorib |s0 oy S
: _ eql laxative oral tablet lorla  |$0
hm milk of magnesia oral o delayed release
suspension lorlb $0 Yy
EX-LAX ULTRA ORAL
mzlagneﬂ um citrate oral 1or 1a* $0 TABLET DELAYED 1lorla* $0
solution 1.745 gm/30ml RELEASE
milk of magnesia oral lor1b* |$0 ft laxative oral tablet delayed lorla  |$0

suspension

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

*LOCAL ANESTHETICS-
PARENTERAL*

1:200000, 0.5% -1:200000

bupivacai ne-epinephrine (pf)

injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000
bupivacaine-epinephrine

injection solution 0.25% - 1or 1b*

injection solution

*AZITHROMY CIN***

Drug Name Tier Notes Drug Name Tier Notes
gentle laxative oral tablet lorla |$0 lidocai ne-epinephrine (pf)
delayed release injection solution 1.5 %- 1or 1b*
gnp gentle laxative oral tablet lorla |$0 1:200000
delayed release lidocai ne-epinephrine
; injection solution 0.5 %- 1or 1b*
gnp womens gentle |axative . Ihjec _
oral tablet delayed release lorla $0 1:200000, 2 %-1:100000
; SENSORCAINE/EPINEP
d bi I al
- ets‘(ﬁ:y éd%gl’ggseec or lorla |0 HRINE INJECTION 1 or 1b*
SOLUTION
d bi dyl laxati
oot ol o@e | Joriz s SENSORCAINE
- MPF/EPINEPHRINE 1 or 1b*
kp bisacodyl oral tablet lorla |30 INJECTION SOLUTION
delayed release 0.25% -1:200000
laxative oral tablet delayed lorla |$0 *LOCAL ANESTHETICS
release - AMIDES***
gc gentle laxative oral tablet bupivacaine he! (pf) injecti
1or 1a* $0 P Pr) Injection o
delayed release soltion Lorlb
qc gentle laxative womens * lidocaine hcl (pf) injection
oral tablet delayed release torla |$0 solution Lor 1b*
qc laxative oral tablet lidocaine hel injection
lorla* |$0 ] *
delayed release solution 0.5 % torib
ralaxative oral tablet delayed POLOCAINE INJECTION
lorlar |$0 *
release SOLUTION Lorlb
rawomens |laxative ora POL OCAINE-M PF
lorlax |$0
tablet delayed release INJECTION SOLUTION | 1O 1P"
sb bisacody! laxative ec oral lorla |30 ropivacaine hcl injection
tablet delayed release solution 10 mg/ml, 5mg/ml, | 1 or 1b*
sb gentle lax-women oral 7.5 mg/ml
lorlax |$0
tablet delayed release SENSORCAINE 1o Tt
sm gentle laxative oral tablet | . INJECTION SOLUTION
or la $0
delayed release SENSORCAINE-MPF o T
womans |axative oral tablet . INJECTION SOLUTION
lorla $0
delayed release *LOCAL ANESTHETICS
womens |axative oral tablet lorls |30 - ESTERS**
delayed release chloroprocaine hl (pf) e

*MACROL | DES* \

azithromycin intravenous

mg, 500 mg, 600 mg

solution reconstituted 500 2
mg

azithromycin oral packet 1or 1b*
azithromycin oral suspension "
reconstituted S
azithromycin oral tablet 250 1 or 1b*

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

65

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*CLARITHROMY CIN*** WIDE-SEAL
clarithromycin er oral tablet - DIAPHRAGM 75 2 $0
extended release 24 hour lorl VAGINAL DIAPHRAGM
i ; WIDE-SEAL
clarithromycin oral
suspensi or?/ reconstituted ler. DIAPHRAGM 80 2 $0
it —— T VAGINAL DIAPHRAGM
clarithromycin oral tablet or WIDE-SEAL
*ERYTHROMYCINS*** DIAPHRAGM 85 2 $0
E.E.S. 400 ORAL TABLET 1or 1b* VAGINAL DIAPHRAGM
ERY-TAB ORAL WIDE-SEAL
TABLET DELAYED 1or 1b* DIAPHRAGM 90 2 $0
RELEASE VAGINAL DIAPHRAGM
erythromycin base oral WIDE-SEAL
capsule delayed release 1 or 1b* DIAPHRAGM 95 2 $0
particles VAGINAL DIAPHRAGM
erythromycin base oral tablet| 1 or 1b* *GLUCOSE
h inb a1 tabl MONITORING TEST
erythromycin base oral tablet | 4 o qpy SUPPLIES***
delayed release
erythromycin ethylsuccinate ACCU-CHEK FASTCLIX 2 QL
. . 2 LANCETS
oral suspension reconstituted
. - ACCU-CHEK SAFE-T
erythromycin ethylsuccinate 1 or 1b* PRO LANCETS 2 QL
oral tablet
erythromycin lactobionate ACCU-CHEK SOFTCLIX 2 QL
. . LANCETS
intravenous solution 2
reconstituted COAGUCHEK LANCETS 2 QL
erythromycin oral tablet . DEXCOM G6 RECEIVER 2 PA- OL
deélayed release L DEVICE Q
*MEDICAL DEVICES DEXCOM G6 SENSOR 2 PA; QL
AND SUPPLIES* DEXCOM G6 , oA oL
*CERVICAL CAPS*** TRANSMITTER '
FEMCAP VAGINAL DEXCOM G7 RECEIVER .
DEVICE 2 $0 DEVICE 2 PA; QL
*CONDOMS - DEXCOM G7 SENSOR 2 PA; QL
FEMALE™ FREESTYLE LIBRE 14 ) PA: L
FC2FEMALE CONDOM 2 |$0; QL DAY READER DEVICE '
*DIAPHRAGM S*** FREESTYLE LIBRE 14 .
DAY SENSOR 2 PA; QL
CAYA VAGINAL > %0
DIAPHRAGM FREESTYLE LIBRE 2 2 PA: QL
WIDE-SEAL READER DEVICE
DIAPHRAGM 60 2 $0 FREESTYLE LIBRE 2 5 PA: QL
VAGINAL DIAPHRAGM SENSOR !
WIDE-SEAL FREESTYLE LIBRE 3 2 PA: QL
DIAPHRAGM 65 2 $0 PLUS SENSOR ’
VAGINAL DIAPHRAGM FREESTYLE LIBRE 3 ) PA: OL
WIDE-SEAL READER DEVICE ’
DIAPHRAGM 70 2 $0 FREESTYLE LIBRE 3 ) A OL
VAGINAL DIAPHRAGM SENSOR ;Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FREESTYLE LIBRE _ AUM SAFETY PEN _
READER DEVICE & PA; QL NEEDLE E ST; QL
ONETOUCH DELICA 5 oL aurora pen needles 3 ST; QL
PLUSLANCET30G BD AUTOSHIEL D DUO 2 QL
B IR
U ULTRAFINE |1 31G X 2 QL
ONETOUCH > aL 5/16" 0.3 ML
ULTRASOFT 2LANCETS BD INSULIN SYRINGE
*INSULIN 27.5G X 5/8" 2 ML, 27G X
ADMINISTRATION 1/2" 1ML, 29G X 1/2" 0.3 5 oL
SUPPLIES*** ML, 29G X 1/2" 0.5ML,
OMNIPOD 5 DEXG7G6 ) PA: OL 29G X 1/2" 1ML, U-1001
INTRO GEN 5KIT ' ML
OMNIPOD 5 DEXG7G6 , oA oL BD INSULIN SYRINGE 5 oL
BD INSULIN SYRINGE
MNIPOD CLASSI
(P)ODS (gENCB) ssIc 2 PA; QL MICROFINE 27G X 5/8" 1 5 oL
ML, 28G X 1/2" 0.5 ML,
OMNIPOD DASH INTRO ) 28G X 1/2" 1 ML
(GEN4)KIT 2 PA; QL
BD INSULIN SYRINGE
OMNIPOD DASH PDM . U/F 2 QL
2 PA; QL
(GEN 4) KIT
BD INSULIN SYRINGE
OMNIPOD DASH PODS _ U/E J2UNIT 2 QL
(GEN 4) 2 PA; QL
BD INSULIN SYRINGE
*NEEDLES & U-500 2 QL
SYRINGES***
R _ BD INSULIN SYRINGE
1st tier unifine pentips 3 ST; QL ULTRAEINE 29G X 1/2"
1st tier unifine pentips plus 3 ST; QL 0.3 ML, 29G1/X 12" 0.5 2 oL
ML, 30G X 1/2" 0.3 ML,
AoVOCATEINSULIN 3 QL 30G X 1/2" 05ML, 31G X
5/16" 0.5 ML
ADVOCATE INSULIN _
PEN NEEDLES 3 ST; QL LBJ/DFPEN NEEDLE MICRO 5 aL
ADVOCATE INSULIN _
SYRINGE 3 ST; QL SIDFPEN NEEDLE MINI 5 oL
aq insulin syringe 3 ST; QL BD PEN NEEDL E NANO ) oL
aginject pen needle 3 ST; QL 2ND GEN
ASSURE |D DUO PRO 3 oL BD PEN NEEDLE NANO 2 oL
PEN NEEDLES U/IF
ASSURE ID PRO PEN BD PEN NEEDLE
NEEDLES e QL ORIGINAL U/F 2 QL
ASSURE ID SAFETY PEN _ BD PEN NEEDLE SHORT
NEEDLES30G X 8 MM 6 ST; QL U/F 2 QL
aum insulin safety pen needle 8 ST; QL BD SAFETYGLIDE 2 QL
aum mini insulin pen needle 8 ST; QL INSULIN SYRINGE
. BD VEO INSULIN SYR
aum pen needle 3 ST; QL
P Q U/F 1/2UNIT 2 QL
AUM READYGARD DUO 3 ST QL
PEN NEEDL E ; BD VEO INSULIN 2 oL
SYRINGE U/F

* 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
CAREFINE PEN 3 ST QL DROPLET INSULIN
NEEDLES : SYRINGE 29G X 1/2" 0.3
ST ML, 29G X 1/2" 0.5 ML
| 3 ST; QL : '
cereone Inslin yrnge Q 29G X 1/2" 1ML, 30G X
careone unifine pentips plus 3 ST; QL 1/2" 0.3 ML, 30G X 1/2"
CARETOUCH INSULIN - ST oL 0.5ML, 30G X 1/2" 1ML,
SYRINGE Q 30G X 15/64" 0.3 ML, 30G
X 15/64" 1 ML, 30G X 3 ST; QL
ﬁéggzggw PEN 3 ST: QL 5/16" 0.3 ML, 30G X 5/16"
0.5ML, 30G X 5/16" 1ML,
CLEVER CHOICE 31G X 15/64" 0.3 ML, 31G
COMFORT EZ 29G X 3 ST; QL X 15/64" 0.5ML, 31G X
12MM , 33G X 4 MM 15/64" 1ML, 31G X 5/16"
NEEDLES31G X 5MM , 3 ST oL ML, 31G X 5/16" 1ML
31IGX 6 MM , 32G X 4 ’ DROPLET INSULIN
MM SYRINGE 30G X 15/64" 3 QL
clickfine pen needles 31g x 8 3 ST oL 05ML
mm : DROPLET MICRON 3 QL
COMFORT ASSIST DROPLET PEN 3 ST OL
INSULIN SYRINGE 31G 3 ST; QL NEEDLES Q
X 5/16" 03 ML dropsafe safety pen needles 3 ST; QL
COMFORT EZ INSULIN DROPSAFE SAFETY _
SYRINGE 28G X 1/2" 0.5 SYRINGE/NEEDLE 3 ST: QL
ML, 28G X 1/2" 1ML, 29G
X 1/2" 0.3 ML, 29G X 1/2" drug mart unifine pentips 29g
0.5ML, 29G X 1/2" 1 ML, X 12mm, 31g x 6 mm , 31g x 3 ST; QL
30G X 1/2" 0.3ML, 30G X 3 ST QL 8mm
1/2" 0.5ML, 30G X 1/2" 1 ’ drug mart unifine pentips oL
ML, 30G X 5/16" 0.3 ML, plus 3 ST, Q
30G X 516" 0.5ML, 30G easy comfort insulin syringe
X 5/16" 1ML, 31G X 5/16"
. 30g x 1/2" 0.5 ml, 30g x 1/2"
0.3ML, 31G X 5/16" 0.5 "

' x 5/16" 1 ml, 31g x 1/2" 0.3 3 ST: QL
COMFORT EZ MICRO 3 ST QL ml, 31g x 5/16" 0.3 ml, 31g x :
PEN NEEDLES 5/16" 0.5 ml, 31g x 5/16" 1
COMEORT EZ PEN _ ml, 32g x 5/16" 0.5 ml, 32g x
NEEDLES s ST QL 516" 1 ml
COMFORT EZ PRO PEN easy comfort pen needles 3 ST, QL
QEGEQZER?&OG X8MM, 3 ST; QL easy glide pen needles 3 ST; QL

EASY TOUCH 3 ST: QL
(N:géADFL%F;Tleé ;F:_)?A FI:/IIEN 3 QL FLIPLOCK INSULIN SY ’
EASY TOUCH INSULIN 3 ST OL
COMFORT EZ SHORT 3 ST: QL SAFETY SYR Q
PEN NEEDLES :
COMFORT TOUCH _
INSULIN PEN NEED e ST; QL
DIATHRIVE PEN 3 ST: QL

NEEDLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
EASY TOUCH INSULIN gnp insulin syringe 28g x
SYRINGE 27G X 1/2" 0.5 1/2" 0.5ml, 29g x /2" 0.3
ML, 27G X 1/2" 1ML, 28G ml, 29g x 1/2" 0.5 ml, 299 x
X 1/2" 0.5ML, 28G X 1/2" 1/2" 1 ml, 30g x 5/16" 0.3 3 ST: QL
1ML, 29G X 1/2" 0.5 ML, ml, 30g x 5/16" 0.5 ml, 30g x ’
29G X 1/2" 1ML, 30G X 5/16" 1 ml, 31g x 5/16" 0.3
1/2" 0.3ML, 30G X 1/2" 3 ST; QL ml, 31g x 5/16" 0.5 ml, 31g X
0.5ML, 30G X 1/2" 1ML, 5/16" 1 ml
?(056/1)é5g-g MOLB II\SAOLG ;%(OG gnp insulin syringes 8 ST; QL
5/16" 1ML, 31G X 5/16" gnp insulin syringes :
" 3 ST; QL
0.3ML, 31G X 5/16" 0.5 28gx1/2
ML,316X5/16" 1ML gnpinw“n Wringes .
" 3 ST; QL
EASY TOUCH INSULIN 29gx1/2
ML 30gx5/16" € ST; QL
EASY TOUCH PEN . gnp insulin syringes .
NEEDLES 8 ST; QL 31gx5/16" 3 ST; QL
EQSYNEISILDJI?EHSSAFETY 3 ST: QL gnp ulticare pen needles 3 ST: QL
GNP ULTIGUARD 3 ST- OL
EASY TOUCH SAFEPACK NEEDLE Q
SHEATHL OCK gnp ultracom insulin syringe
SYRINGE 29G X 1/2" 1 . " 3 ST; QL
ML, 30G X 1/2" 1ML, 30G 3 ST. QL 28gx 12" 1 mi
X 5/16" 1ML, 31G X 5/16" goodsense clickfine pen .
1ML needle J ST QL
EMBRACE PEN . GOODSENSE PEN .
NEEDLES 3 ST; QL NEEDL E PENFINE 3 ST QL
egl insulin syringe 29g x 1/2" healthwise insulin syr/needle 3 ST; QL
0.3 ml, 29g x 1/2" 0.5 ml, healthwise micron pen
299 x 1/2" 1 ml, 30g X 5/16" i P 3 [sma
0.3 ml, 30g x 5/16" 0.5 ml, 3 ST; QL -
30g x 5/16" 1 ml, 31g x healthwise short pen needles 3 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5 h-e-b incontrol pen needles 3 ST: QL
ml, 31gx 516" 1 ml H-E-B INCONTROL 3 < oL
FIFTY50 PEN NEEDLES 3 ST; QL UNIFINE PENTIP Q
FIFTY50 SUPERIOR . HM ULTICARE INSULIN .
COMFORT SYR e ST, QL SYRINGE 3 ST QL
global easeinject pen needles 3 ST; QL HM ULTICARE MINI :
——— 3 ST: QL
global easy glide insulin syr 3 ST; QL PEN NEEDLES
lobal lide pen needles 3 ST; QL HM ULTICARE SHORT :
I Y e o PEN NEEDLES E ST: QL
global inject ease insulin syr 3 ST; QL
- - - INCONTROL ULTICARE 3 ST OL
global insulin syringes 3 ST; QL PEN NEEDLES ; Q
GLUCOPRO INSULIN .
SYRINGE s ST; QL
gnp clickfine pen needles 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
insulin syringe 28g x /2" 0.5 medic insulin syringe 3 ST; QL
ml, 29g x 1/2" 0.3 ml, 29g x -
12" 05 ml, 29gx 12" 1 ml, g‘ge;'xc'f;mg;]c’pgi gi”snﬁ'% 3 ST; QL
30g x 5/16" 0.3 ml, 30g x 5 ST oL ~ ’
5/16" 0.5 ml, 30g x 5/16" 1 : meijer pen needles 3 ST; QL
ml, 31g x 5/16" 0.3 ml, 31g x MICRODOT PEN s ST oL
5/16" 0.5ml, 31gx 5/16" 1 NEEDLE Q
mi mm insulin syringe/needle 3 ST; QL
insulin syringe-needle u-100 3 ST; QL MM PEN NEEDLES 3 ST: QL
insupen pen needles 299 x :
12mm, 31gx 5 mm , 31g x 8 3 ST: QL g"Y%’\I‘ﬁéECT INSULIN 3 ST: QL
mm, 32g x 4 mm
kinray insulin syringe 8 ST; QL '\CASMNIC:%ER?'TS$ IF_Q-II—I\IT('“:\E
kmart valu insulin syringe : 28G X 1/2" 0.5 ML, 28G X
3 ST; QL ,

29g 1/2" 1ML, 29G X 1/2" 0.3
kmart valu insulin syringe _ ML, 29G X 1/2" 0.5 ML, 3 ST; QL
30g 3 ST, QL 29G X 1/2" 1ML, 30G X
kroger insulin syringe 29g x 5/16" 0.3ML, 30G X 516"

0.5ML, 31G X 5/16" 0.3
12" 0.3 ml, 299 x 1/2" 0.5 ML, 31G X 5/16" 0.5 ML
ml, 29g x 1/2" 1 ml, 30g x — -
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL ms insulin syringe 319 X
ml, 30g x 5/16" 1 ml, 31g x 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5 ml, 31g x 5/16" 1 ml
ml, 31g x 5/16" 1 ml NOVOFINE PEN 3 ST oL
kroger pen needles 3 ST; QL NEEDLE '
leader insulin syringe & ST; QL H(E)I\E/SEIIENE PLUSPEN 3 ST; QL
LEADER UNIFINE 5 ST oL — :
PENTIPS Q pc un|f|1ne pentips 31% x5 )
LEADER UNIFINE 3 ST: QL mm’ngGmm’ggXB ? ST Q
PENTIPSPLUS ’ pon 3 —
LITETOUCH INSULIN . < oL pen neeces Q
SYRINGE Q pen needles 5/16" 31g x 8 3 ST QL
LITETOUCH PEN , mm
NEEDLES 3 ST, QL PENTIPS29G X 12MM ,

—— 31GX5MM ,31G X 6 _
[53225 'Ongur'r']? syringe 319 x 3 ST QL MM , 31G X 8 MM , 32G X 8 ST QL
; 4AMM ,32G X 6 MM

MAGELLAN INSULIN _ - :
SAFETY SYR 3 ST; QL pfp pen ng:esi;g X imm 2 i ; Qt
MARATHON MEDICAL _ PP pen Neecies 2-g x mm Q
PENTIPS 3 ST; QL PRECISION SURE-DOSE

SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT Il PEN 5 ST oL ML Q
NEEDLE | eferred plusinsulin syri 3 ST; QL
MAXI-COMFORT 5 ST oL e 0
INSULIN SYRINGE ' ggeferrleg plus unifine pentips 3 ST QL
MAX|-COMFORT 2 ST oL gx ~emm
SAFETY PEN NEEDLE ’ EFE?:\EI\I/\IIEI\IJETDEEgPSAFE 3 ST: QL
MAXICOMFORT SYR _
27G X 1/2" 3 ST, QL PREVENT SAFETY PEN 5 ST oL

NEEDLES '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
PRO COMFORT 3 ST: QL TECHLITE PEN
INSULIN SYRINGE ’ NEEDLES 29G X 12MM , 3 ST: QL
pro comfort pen needles 329 3IGX5MM, 31G X 8 '
X 4mm, 329 x 5 mm, 32g x 3 ST: QL MM, 32G X 6 MM
6 mm TECHLITE PLUSPEN 3 ST: QL
PRODIGY INSULIN 3 ST oL NEEDLES '
SYRINGE ' todays health pen needles 3 ST; QL
pure comfort pen needle 3 ST; QL todays health short pen 3 ST QL
pure comfort safety pen 3 oL needle '
needle topcare clickfine pen needles 3 ST; QL
px extra short pen needles 3 ST; QL topcare ultra comfort ins syr 3 ST; QL
px insulin syringe 30g x 1/2" 3 . true comfort insulin syringe 3 ST; QL
0.5ml ST QL
: true comfort pen needles 3 ST; QL
px mini pen needles 3 ST, QL true comfort pro insulin syr 3 ST; QL
Px pen needle 3 ST. QL true comfort pro pen needles 3 ST; QL
gc pen needles E ST QL TRUEPL US 5-BEVEL
qc unifine pentips 3 ST; QL PEN NEEDLES 29G X 3 QL
rainsulin syringe 3 ST; QL 12.7MM
TRUEPLUS5-BEVEL
rapen needles 3 ST; QL
P Q PEN NEEDLES31G X 5 3 ST: QL
rayasure pen needle 3 ST; QL MM, 31G X 6 MM , 31G X ’
reality insulin syringe 3 ST; QL 8MM ,32G X 4 MM
RELION INSULIN TRUEPLUSINSULIN 3 ST: QL
SYRINGE 29G X 1/2" 0.5 SYRINGE ’
ML, 31G X 15/64" 0.3 ML, TRUEPLUS PEN . ST oL
31G /)((54 15/64" o.g Né L,31G 3 ST; QL NEEDLES Q
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" LSJL;T'CARSE INSULIN 3 ST: QL
05ML, 31G X 5/16" 1ML FETY SYR
ULTICARE INSULIN
RELION MINI PEN :
NEEDL ES 3 ST; QL SYR 2 UNIT 3 ST QL
ULTICARE INSULIN
RELION PEN NEEDLES S ST; QL :
RELION SHORT PEN . SYRINGE ’ A
NEEDLES 3 ST, QL ULTICARE MICRO PEN 3 ST oL
< o = p—— NEEDLES ’
et ;
€y penneedies Q ULTICARE MINI PEN . < oL
shinsulin syringe 3 ST; QL NEEDLES Q
SECURESAFE INSULIN 3 ST QL ULTICARE PEN
SYRINGE NEEDLES 29G X 12.7MM 3 ST; QL
SECURESAFE SAFETY . ,31G X 5MM
3 ST; QL
PEN NEEDLES ULTICARE SHORT PEN 5 ST oL
sure comfort insulin syringe 3 ST; QL NEEDLES '
sure comfort pen needles 3 ST; QL ULTIGUARD SAFEPACK 3 ST: QL
R — PEN NEEDLE ’
techlite insulin syringe 30g x
1/2" 1 ml, 31g x 15/64" 0.3 ULTIGUARD SAFEPACK 3 ST oL
ml, 31g x 15/64" 0.5 ml, 31g 3 ST: QL SYR/NEEDLE '
x 15/64" 1 ml, 31g x 5/16" ’ ULTILET PEN NEEDLE 3 ST; QL

0.3ml, 31g x 5/16" 0.5 ml,
31gx 5/16" 1 ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ultracomfort insulin syringe 3 ST: QL VANISHPOINT INSULIN
30g x 5/16" 0.3 ml ’ SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML
ULTRA FLO INSULIN : : ;
PEN NEEDL ES 3 ST, QL 30G X 1/2" 0.5ML, 30G X € ST QL
CTRAFLO INSOLIN 5/16" 0.5ML, 30G X 5/16"
gYR]JZUNIT " € ST, QL LML
VANISHPOINT INSULIN
ULTRA FLO INSULIN 3 ST QL SYRINGE 30G X 3/16" 0.5 3 QL
SYRINGE ML, 30G X 3/16" 1ML
ULTRA THIN PEN . VERIFINE INSULIN PEN
3 ST; QL
NEEDLES NEEDLE 29G X 12MM , 3 ST: QL
ultracare insulin syringe 3 ST; QL 31GX8MM , 32G X 4 '
ultracare pen needles 3 ST; QL MM , 32G X 6 MM
VERIFINE INSULIN PEN
ULTRA-THIN Il INSSYR , 3 QL
SHORT 3 ST; QL NEEDLE 31G X 5 MM
ULTRA-THIN I INSULIN \S/ESIIEIGNEEZIQI\(';S;LJQ. 05 3 ST QL
SYRINGE 29G X 1/2" 0.5 3 ST; QL ML 29G X 1/2" 1ML '
ML, 29G X 1/2" 1ML :
VERIFINE INSULIN
P e B MING 3 ST; QL SYRINGE 31G X 5/16" 0.3 . o
ML, 31G X 5/16" 0.5 ML,
ULTRA-THIN Il PEN 3 ST QL 31G X 5/16" 1 ML
NEEDL E SHORT VERIFINE PLUS PEN 3 < oL
ULTRA-THIN Il PEN _ NEEDLE Q
NEEDLES J ST; QL ———
vp insulin syringe 3 ST; QL
UNIFINE PENTIPS 3 ST; QL wegmans unifine pentips 5 ST oL
UNIFINE PENTIPSPLUS 3 ST; QL plus ’
UNIFINE PROTECT PEN 3 oL zevrx insulin syringe 3 ST; QL
NEEDLE 30G X 5MM Zevrx pen needles 3 ST: QL
UNIFINE PROTECT PEN n
MIGRAINE
NEEDLE 30G X 8 MM , 3 ST; QL PRO%UCTS*
32G X 4 MM
*CALCITONIN GENE-
UNIFINE
SAFECONTROL PEN
NEEDLE 30G X 5MM , 3 ST; QL (CGRP)***
30G X 8MM , 32G X 4
iy S TEET 2 fewa
UNIFINE
SAFECONTROL PEN QULIPTA ORAL 2 PA: QL
NEEDLE 31G X 5MM , 3 QL TABLET '
31GX6MM ,31G X 8 UBRELVY ORAL _
MM TABLET 2 ST; QL
UNIFINE ULTRA PEN 3 ST: QL *CGRP RECEPTOR
NEEDLE ’ ANTAGONISTS-
value health insulin syringe 3 ST; QL MONOCOL ONAL
ANTIBODIES***
AIMOVIG
SUBCUTANEOUS .
SOLUTION AUTO- 8 PA; QL
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AJOVY sumatriptan succinate
SUBCUTANEOUS 3 PA: QL subcutaneous solution 6 2 QL
SOLUTION AUTO- ’ mg/0.5ml
INJECTOR sumatriptan succinate
AJOVY subcutaneous sol ution auto- 2 oL
SUBCUTANEOUS 3 PA: QL injector 4 mg/0.5ml, 6
SOLUTION PREFILLED ’ mg/0.5ml
SYRINGE zolmitriptan nasal solution 5 1 or 1b* ST QL
EMGALITY (300MG mg ’
DOSE) SUBCUTANEOUS i
: olmitriptan oral tablet 1or 1b* L
SOLUTION PREFILLED 3 PA; QL Zomitp Q
SYRINGE é?sl;nértgsltzn oral tablet lorlb* |QL
EMGALITY
SUBCUTANEOUS , *MINERALS &
SOLUTION AUTO- 3 PA; QL ELECTROLYTES*
INJECTOR *BICARBONATES***
EMGALITY sodium acetate intravenous 1or 1b*
SUBCUTANEOUS 3 PA: QL solution 4 meg/ml
SOLUTION PREFILLED ’ - -
SYRINGE §0d| um blcarbonqte
intravenous solution 4.2 %, 2
*ERGOT 7.5%
* %
COM BI-NATIOI-\IS" *CALCIUM
ergotamine-caffeine oral 1 or 1b* COMBINATIONSt**
tablet X I
calcium 600-vitamin d3 oral 1 or 1b*
MIGERGOT RECTAL 1 or 1b* tablet 2
SUPPOSI TORY *ELECTROLYTES &
*MIGRAINE DEXTROSE***
* %
P.RODUCTSk . dextrose in lactated ringers 1 or 1b*
dihydroergotamine mesylate | 4 |1« [pa- oL intravenous solution
injection solution ' - .
dextrose-sodium chloride
*SELECTIVE intravenous solution 10-0.45 |,
SEROTONIN AGONISTS %, 5-0.2%, 5-0.33%, 5-0.45|
S-HT(1)*** %, 5-0.9 %
amotriptan malate oral tablet| 1or1b* |QL kcl in dextrose-nacl
eletriptan hydrobromide oral intravenous solution 10-5-
tablet lorlb* QL 0.45 meqy/l-%-%, 20-5-0.2
P . : a meq/I-%-%, 20-5-0.45 meg/l-| 1 or 1b*
;E\I/atrlptan succinate or 1 or 1b* ST: QL %-%, 20-5-0.9 meq/|-%-%,
tablet 30-5-0.45 meq/l-%-%, 40-5-
naratriptan hcl oral tablet lorilb* |QL 0.45 meg/I-%-%
rizatriptan benzoate oral lorib*  |QL potassium cl in dextrose 5%
tablet intravenous solution 10 1or 1b*
rizatriptan benzoate oral lorib* |oL meg/l, 20 mey/|
tablet dispersible *ELECTROLYTES
sumatriptan nasal solution lorilb* |QL PARENTERAL ***
; : kel (0.149%) in nacl
sumatriptan succinate oral . ; i
tablet P lorlb* |QL intravenous solution Lorlb
sumatriptan succinate refill !‘Cl (0.298%) ir n_acl 1or 1b*
subcutaneous solution 2 QL Intravenous solution

cartridge

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lactated ringers intravenous 1 or 1b* KLOR-CON ORAL
solution TABLET EXTENDED 1or 1b*
multiple electro type 1 ph 5.5 1 or 1b* RELEASE
intravenous solution potassium chloride crys er "
; oral tablet extended release Lorla

multiple electro type 1 ph 7.4 1 or 1b*
intravenous solution potassium chloride er oral 1 or 1b*
ringers intravenous solution 1 or 1b* capsule extended release
*EL UORIDE*** potassium chloride er oral

- : - tablet extended release 10 1 or 1b*
sodium fluoride oral solution lorla |$0 meg, 20 meg, 8 meq
1.1 (0.5f) mg/ml . :

- : potassium chloride er oral
sodium fluoride oral tablet lorla* |$0 tablet extended release 15 1 or 1a*

i i m
sodium fluoride oral tablet lorla |$0 eq _ _
chewable potassium chloride
*MAGNESIUM*** intravenous solution 2 1or 1b*

X — meg/ml
magnesium sulfate injection >
solution 50 % potassium chloride oral 1 "
acket or 1b
*MANGANESE*** P
hlorid potassium chloride oral

T"f‘”ga”% c Iort'. © 1 or 1b* solution 10 %, 20 meg/15ml | 1 or 1b*
intravenous solution (10%), 40 meg/15ml (20%)
*PHOSPHATE*** *SODIUM***
K-PHOSORAL TABLET 2 AQUASTAT
PHOSPHA 250 NEUTRAL 1 or 1b* INTRAVENOUS 2
ORAL TABLET SOLUTION
phosphorous oral tablet 1or 1b* AQUASTAT SFR
PHOSPHO-TRIN K500 —— INTRAVENOUS 2
ORAL TABLET SOLUTION
potassium phosphates BD POSIFLUSH
intravenous solution 45 1or 1b* INTRAVENOUS 2
mmole/15ml SOLUTION

: BD POSIFLUSH
sodium phosphates "
intravenous solution L de SAFESCRUB 2
" - INTRAVENOUS

POTASSIUM SOLUTION

KLOR-CON 10 ORAL . MONOJECT FLUSH
TABLET EXTENDED lor 1lb SYRINGE 2
RELEASE INTRAVENOUS
KLOR-CON M10 ORAL SOLUTION
TABLET EXTENDED lorla* MONOJECT SODIUM
RELEASE CHLORIDE FLUSH 2
KLOR-CON M 15 ORAL INTRAVENOUS
TABLET EXTENDED 1orla* SOLUTION
RELEASE normal saline flush 2
KLOR-CON M20 ORAL intravenous solution
TABLET EXTENDED lorla* sodium chloride (pf) 2
RELEASE injection solution
KLOR-CON ORAL 1or 1b* sodium chloride flush .

PACKET 20 MEQ

intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium chloride injection > *INOSINE
solution 2.5 meg/ml MONOPHOSPHATE
sodium chloride intravenous IDNE|—||_||\|;|DTROORGSE|‘\I*ASE
solution 0.45 %, 0.9 %, 3 %, 2
5% mycophenolate mofetil oral 4
*TRACE MINERAL S*** capsule
chromic chloride intravenous b* mycoph_enolate mo_fetll oral 4
solution lorl suspension reconstituted
. _ mycophenolate mofetil oral
selem ous acid intravenous 1 or 1b* tablet 4
solution 40 mcg/ml
* 7| NC*** mycophenolate sodium oral
T teblet delayed release 4
nc sulfate intravenous .
;I)| ution I . 1or 1b* mycophenolic acid oral tablet
delayed release 180 mg, 360 4
*MISCELLANEOUS mg
THERAPEUTIC
CLASSES* *IRRIGATION
*ANTILEPROTICS*** SOLUTIONS™
THALOMID ORAL A e ST LE
N WATER IRRIGATION 1or 1b*
CAPSULE 100MG,50MG 4 PA; LD; QL; SP SOLUTION
*CHELATING lactated ringersirrigation .
AGENTSF** solution lorlb
penicillamine oral tablet 2 PA; QL; SP PHYSIOLYTE Ll
or
ienti IRRIGATION SOLUTION
trientine hcl oral capsule 250 4 PA: QL: SP
mg PHYSIOSOL
*CYCLOSPORINE IRRIGATION 1or 1b*
ANAL OGS ** IRRIGATION SOLUTION
cyclosporine modified oral n ringersirrigation irrigation 1 or 1b*
capsule solution
cyclosporine modified oral 4 sterile water for irrigation 1 or 1b*
solution irrigation solution
cyclosporine oral capsule 4 -IS:(IJSI:LleSIOOIT\II RRIGATION | 4 01+
GENGRAF ORAL 4
CAPSULE 100MG, 25 MG water for irrigation, sterile 1 or 1b*
irrigation solution
GENGRAF ORAL
SOLUTION 4 *MACROLIDE
*IMMUNOMODULATOR g\il\fUNOSUPPRESSANT
SFOR
MYELODYSPLASTIC everolimus oral tablet 0.25 4
SYNDROMES*** mg, 0.5 mg, 0.75mg, 1 mg
lenalidomide oral capsule 4 PA; LD; QL; SP sirolimus oral solution 4
sirolimus oral tablet 4
REVLIMID ORAL 4 PA:LD; OL: SP _
CAPSULE tacrolimus oral capsule 4
*POTASSIUM
REMOVING AGENT S***
KIONEX COMBINATION >

SUSPENSION

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

75

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes

LOKELMA ORAL 3 QL FLUORIDEX DAILY

PACKET RENEWAL 1 or 1b*

sodium polystyrene sulfonate MOUTH/THROAT

oral powder 2 CONCENTRATE

SPS (SODIUM E,I&LSJ‘?SI DEX DENTAL 1 or 1b* QL

POLYSTYRENE SULF)

COMBINATION 2 FLUORIDEX

S PEmeon EVNHF:/?EISE\% DENTAL Lorlpr QL

SPS (SODIUM

POL Y STYRENE SULF) 2 PASTE

RECTAL SUSPENSION sf 5000 plus dental cream lorilb* |QL

*PURINE ANALOGS*** sf dental gel 1lorla* QL

AZASAN ORAL TABLET 1or 1b* sodium fluoride 5000 plus "
lorlb QL

azathioprine oral tablet 1or 1b* dental cream

*SCLEROSING sodium fluondeS000PPm | 3 orape QL

AGENTS+**

; sodium fluoride 5000 ppm
o | torwr g s ot |
SOTRADECOL sodium fluoride dental cream lorlb* |QL
INTRAVENOUS 1or 1b* *SALIVA
SOLUTION STIMULANTS***

*MOUTH/THROAT/DEN cevimeline hcl oral capsule 2
TAL AGENTS* pilocarpine hcl oral tablet 2 QL
JNESTHENCS, . ‘STEROIDS.
MOUTH/THROAT/DENT
lidocaine hcl mouth/throat loria  |QL AL***
solution KOURZEQ
lidocaine viscous hcl loria |QL MOUTH/THROAT 1or 1b*
mouth/throat solution PASTE
*ANTI-INFECTIVES- ORALONE
THROAT*** MOUTH/THROAT 1or 1b*
clotrimazole mouth/throat PASTE
lorlb* |QL T -
troche triamcinolone acetonide
1or 1b*

* ANTISEPTICS - mouth/throat paste
MOUTH/THROAT*** *MULTIVITAMINS ‘
chlorhexidine gluconate " *B-COMPLEX
mouth/throat solution toria™ QL VITAMINSt+*
PERIOGARD b complex-b12 oral tablet lorlb* [$0
MOUTH/THROAT 1or la* QL ] ]
SOLUTION :)at():r)ertnplex plus b-12 oral lor1b*  |$0
*FLUORIDE DENTAL
PRODUCT S *+ b-(;?mpl exllb-lzacl)rz:btlablet lor 1E* $0

- x
CLINPRO 5000 DENTAL o rab-complex ord talet torlb” %0
PASTE lorl QL rab-complex with b-12 oral lorib* %0

tablet o

DENTA 5000 PLUS
DENTAL CREAM lorlb* QL vitamin b complex oral tablet| 1or 1b* |$0
DENTAGEL DENTAL vitamin b complex w/b-12 "
GEL lorla* |QL oral tablet lor1b $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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vitamin-b complex oral tablet| 1or1b* [$0 cvsb complex plusc orad lor1b*  |$0
tablet o
*B-COMPLEX W/ C &
* %%
CALCIUM ;:Yabsiszer b complex/c oral lorib* |0
gnp b-complex plus vitamin "
lorilb $0
coral tablet sm super b complex/c ora lor1b*  |$0
itami tablet or
qc b-complex/vitamin c ora lor1b*  |$0
tablet smvitamin b
Lo lor1b* |$0
*B-COMPLEX W/ C & complex/vitamin c oral tablet
* % % i i
FOLIC ACID g:;e:atgltgmpl ex/vitamin ¢ lorib*  |$0
b complex-c-folic acid oral lorib* |0
tablet super b-complex + vitamin ¢ lorib*  |$0
b-complex balanced oral lorib* |0 ordl tablet
tablet *B-COMPLEX W/ C-
T BIOTIN-E & FOLIC
t)ékcj:loertnplex/wtamm cora lor1b*  |$0 ACID***
. b complex-c-biotin-e-faoral
b-complex-c (w/folic acid) 2 $0
oral teblet Lorlot %0 teblet
DIALYVITE 800 ORAL Lo |so AL UPLEXWIFOLIC
TABLET
- b complex formula 1 (w/ fa)
eql super b complex/vitamin lor1b* |$0
coral tablet L, 50 ordl tablet
P b-complex (folic acid) oral
I:kl)ll ;pectrum b/vitamin c oral lorib* |30 tablet lorlb* |$0
kp b complex-c oral tablet lor1lb* |$0 ?;E,';';npl ex/electrolytes oral lorlb* |$0
hro vitami al tablet 1 or 1b*
EGSPEF‘{”OTT‘TS;;RAL orlb” 150 BIG 100 ORAL TABLET | Zlorlb* |$0
TABLET i lorlb* |[$0 kobee oral tablet lorlb* [$0
renal vitamin oral tablet lorib*  |$0 sm balanced b-100 oral tablet| 1or1b* |$0
renavite oral tablet lorib* %0 sm balanced b-50 oral tablet lorlb* |[$0
o *B-COMPLEX W/BIOTIN
zrrr;lbt:&p;r vitamin complex lor1b*  |$0 & FOLIC ACID*+*

) P b complex 100 tr oral tablet
ts;nblteJtcomplex/V|tam|n cora 5 $0 extended release lorlb* |30
stress formula (folic acid) b-100 b-complex oral tablet lorlb* |[$0

lorlb* ($0
oral tablet b-100 complex cr oral tablet 1 or 1b*
: tended release orl 0
super b complex/falvit c ora lorib* |0 &
tablet b-100 tr oral tablet extended lorib*  |$0
super b-complex/vit c/faora lor1b*  |$0 release
tablet b-50 complex oral tablet lorlb* |$0
*B-COMPLEX W/ C*** balance b-50 oral tablet 1or 1b* $0
ALLBEE/C ORAL " balanced b complex oral "
TABLET lorilb $0 tablet lor1lb $0
b complex-c oral tablet lorilb* |$0 balanced b-100 oral tablet lorlb* |$0
b-complex-c oral tablet lorilb* |$0 balanced b-100 oral tablet lorib*  |$0
extended release or
better b complex oral tablet lorilb* |$0
balanced b-50/fa oral tablet lor1b* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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b-compleet-100 oral tablet lorilb* |$0 multi-vitamin/fluoride oral lor1b*  |$0
b-compleet-50 oral tablet lorlb* |$0 solution
§ = *PED VITAMINSACD W/
zlcgr:zl(;exBC:rngtTi: etORAL S i PLUORIDET
TABL ET( ) lorlb* |$0 tri-vite/fluoride oral solution lorlb* |30
itamins acd-fluoride oral
complex b-100 oral tablet vitar lorlb* |$0
extended release lorib* %0 solution
complex b-50 prolonged ,\;VP/EENIQE&_ MV & MIN
release oral tablet extended lor1lb* |[$0 '
release ATABEX EC ORAL
ENDUR-B ORAL TABLET DELAYED 2 QL
TABLET EXTENDED lorib* |$0 RELEASE
RELEASE ATABEX OB ORAL > QL
eql b complex 50 oral tablet lorilb* |$0 TABLET
egl b-100 complex oral tablet lorib* |0 CITRANATAL B-CALM 2 QL
extended release ORAL
gnp b-100 complex oral toribe |50 classic prenatal oral tablet 2 $0; QL
tablet extended release c-nate dhaoral capsule 2 QL
gnp b-50 complex oral tablet " completenate oral tablet
extended release T $0 chewable 2 QL
qc b50 prolonged release oral " CO-NATAL FA ORAL
tablet extended release toribs ) $0 TABLET 2 QL
quin b strong b-25 oral tablet lorilb* |$0 CONCEPT DHA ORAL 5 oL
ra balanced b-100 cr oral lor1b*  |$0 CAPSULE
tablet extended release CONCEPT OB ORAL > oL
ra balanced b-100 oral tablet lorilb* |$0 CAPSULE
ELITE-OB ORAL
- I 1 or 1b* x
ra Ejancz E Zg ora ;abaebtl or 1b $0 TABLET lorlb QL
rabalanced b-50 tr oral tablet .
extended release lor1b $0 gqll)lgenatal formula oral 5 $0: OL
b100 I al tablet 1or 1b*
S b1 compex of o $0 FOLIVANE-OB ORAL ) ]
sm b-complex ora tablet lorlb* ($0 CAPSULE 85-1 MG Q
super b-complex oral tablet lorlb* |[$0 gnp prenatal oral tablet 2 $0; QL
SUPER DEC B-100 ORAL " INATAL GT ORAL
TABLET lerls $0 TABLET lor 1b* QL
SUPER QUINTS B-50 * m-natal plus oral tablet lorilb* |QL
ORAL TABLET SR <0
NATALVIT ORAL > L
yl balanced b-100 oral tablet | 1or 1b*  |$0 TABLET Q
*PED MULTI VITAMINS NIVA-PLUSORAL
WI/FL & FE*** TABLET 2 QL
multi-vitamin/fluoride/iron - one Vite womens pl us 0ra|
oral solution O tablet 2 QL
*PED MV W/
pnv prenatal plus
FLUORIDE*** multivit+dha oral 2 QL
multivitamin w/fluoride oral 1 or 1b* $0 pnv_sel ect oral tablet 1 or 1b* ST' QL
tablet chewable .
prenatal (w/iron & fa) oral > ST: $0; QL
tablet R

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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prenatal 19 oral tablet 29-1 > QL *PRENATAL MV & MIN
mg W/FE-FA-DHA***
prenatal 19 oral tablet " ENFAMIL EXPECTA .
chewable torta™ QL ORAL 2 $0; QL
prenatal 19 oral tablet 5 oL pnv-dha oral capsule lorlb* |QL
chewable 29-1 mg prenal true oral 2 QL
prenatal complete oral tablet ST; $0; QL PRENATAL
prenatal oral tablet 27-1 mg QL MULTIVITAMIN + DHA 2 $0; QL
prenatal plus oral tablet QL ORAL
prenatal plus vitamin/mineral N PRENATAI;*
oral tablet 2 QL VITAMINS*
prenatal vitamin and mineral 5 $0; QL \F/IIITI\AA\FOL STRIPSORAL 2 ST; QL
oral tablet '
*VITAMINSW/
PRENATAL- RAL
CAPSULE e 2 QL LIPOTROPICS***
b complex formula 1
PROVIDA OB ORAL i
CAPSULE 2 QL (lipotrop) oral tablet LEELA <0
qc prenatal oral tablet $0: QL balance b-100 oral tablet lorlb* |$0
raprenatal oral tablet $0; QL ?i?gtced b-50 complex oral lorlb* |30
SELECT-OB ORAL "
TABLET CHEWABLE 29- 2 oL MUSCUL OSKELETAL
1MG THERAPY AGENTS$*
*CENTRAL MUSCLE
se”a[: iz Or:: t:g:et 2 QL RELAXANTS***
se-nat oral tablet
chewable 2 QL baclofen oral tablet 10 mg, lorib*  |oL
A vitam » 20 mg, 5mg
sm prenatal vitamins or -
tablgt 2 $0; QL carisoprodol ora tablet lorlb* |QL
TARON-C DHA ORAL ) o Ch'o%’gazone ordl tablet 375 4 o 9 [sT: QL
CAPSULE 35-1MG mg, /59 Mg
thrivite rx oral tablet 2 ST; QL Slllgorzoxazone oral tablet 500 lorlb* |QL
TRICARE ORAL
2 QL cyclobenzaprine hel oral
TABLET x
- tablet 10 mg, 5 mg S QL
trinatal rx 1 oral tablet 2 QL .
methocarbamol injection 1 or 1b*
TRINATE ORAL lorla |QL solution 1000 mg/10ml
TABLET
methocarbamol oral tablet 1 or 1b* L
VITAFOL GUMMIES 500 mg, 750 mg or Q
ORAL TABLET 2 QL - -
CHEWABLE orphenadrine citrate er oral
tablet extended release 12 lorilb* |QL
westab plus oral tablet 2 QL hour
*PRENATAL MV & MIN orphenadrine citrate injection 7
W/FE-FA-CA-OMEGA 3 olution lorl
FISH OIL***
tizanidine hcl oral capsule 6 1 or 1b* L
complete natal dha oral 29-1- m el Q
200 & 200 mg 2 QL 4
tizanidine hcl oral tablet lorlb* |QL
wesnatal dha complete oral 2 QL

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

79

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*DIRECT MUSCLE olopatadine hcl nasal "
RELAXANTS** solution torlb® QL
dantrolene sodium *NEUROMUSCULAR
intravenous solution 1or 1b* AGENTS*
reconstituted *BENZATHIAZOLES***
S:Sgﬁleene sodium oral 2 riluzole oral tablet | 4 |PA; QL; sP
REVONTO *NONDEPOLARIZING
MUSCLE
'S'\(‘)TLFB/_*F\I’CE)“OUS 1or 1b* RELAXANTS***
RECONSTITUTED atracurium besylate
*MUSCLE RELAXANT intravenous solution 100 1lor 1b*
COMBINATIONS*** mg/10ml, 50 mg/Smi
cisatracurium besylate (pf) "
$E§E§$' C ORAL lorlb* |[ST; QL intravenous solution Lorib
- — , cisatracurium besylate
Or;hf:bﬁ'gg gngngr&—caffa "l 1orix |sT: QL intravenous solution 20 1or 1b*
or ~o00-3V My mg/10ml
ORPHENGESIC FORTE . .
rocuronium bromide
:\DAFE;AL TABLET 50-770-60 lorlp* |ST; QL intravenous solution 100 1 or 1b*
mg/10ml, 50 mg/5ml
:YI e e vecuronium bromide
intravenous solution 1or 1b*
MONOVISC INTRA- reconstituted
ARTICULAR SOLUTION 4 PA *NUTRIENTS* ‘
PREFILLED SYRINGE T
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE AMINOSYN I
SYNVISC INTRA INTRAVENOUS 1or 1b*
) SOLUTION 15 %
ARTICULAR SOLUTION 4 PA °
PREFILLED SYRINGE CLINISOL Sk
SYNVISC ONE INTRA INTRAVENOUS 1or 1b*
- SOLUTION
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE PLENAMINE
*NASAL AGENTS INTRAVENOUS 1or 1b*
SYSTEMIC AND SOLUTION
TOPICAL * *CARBOHYDRATES***
* ANTIHISTAMINE- dextrose intravenous solution 1 or 1b*
STEROI|D*** 10 %, 5 %, 70 %
azel astine-fluticasone nasal . *OPHTHALMIC
suspension 3 Q AGENTS*
*NASAL *ALPHA ADRENERGIC
ANTICHOLINERGICS*** AGONIST & CARBONIC
. ium bromide nasal ANHYDRASE INHIB
ipratropium bromide n lorlb* |oL COMB***
solution SIMBRINZA
*NASAL
OPHTHALMIC 2 QL
ANTIHISTAMINES*** SUSPENSION
azelastine hel nasal solution 1or 1b* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BETA-BLOCKERS- *MIOTICS- DIRECT
OPHTHALMIC ACTING***
COMBINATIONS ** pilocarpine hcl ophthalmic 1 or 1b*
brimonidine tartrate-timol ol lorib* |QL solution 1 %, 2 %, 4 %
ophthalmic solution *OPHTHALMIC -
dorzolamide hcl-timolol mal lorib*  |QL MULTIPLE RECEPTOR
ophthalmic solution ANGIOGENESIS
dorzolamide hcl-timolol mal INHIBITORS ™**
pf ophthalmic solution 2-0.5 lorilb* |QL VABYSMO
% INTRAVITREAL 4 PA;LD; SP
*BETA-BLOCKERS- SOLUTION
OPHTHALMIC*** *OPHTHALMIC
betaxolol hcl ophthalmic L ANTIALLERGIC***
solution azelastine hel ophthalmic
lorlb* |QL
solution
BETOPTIC-S
OPHTHALMIC 2 L cromolyn sodium ophthalmic
SUSPENSION © ol tion i torda® QL
glrL?io(I)gl hcl ophthalmic 1or 18 ggll Stz?f)trl1 ne hcl ophthalmic lorib* |QL
levobunolol hcl ophthalmic 1 or 1b* *OPHTHALMIC
solution 0.5 % ANTIBIOTICS***
timolol maleate (once-dail bacitracin ophthalmic
ophthalmic sol ut(i on Y SR ointment P Lo
TIMOLOL MALEATE ciprofloxacin hcl ophthalmic "
OCUDOSE solution torda QL
OPHTHALMIC Ltorib® QL
ifl in ophthal mi
SOLUTION g;ttjtigﬁacm ophthalmic lorib* |QL
timolol maleate ophthalmic -
; . lorlb* |QL gentamicin sulfate .
gel forming solution ophthalmic solution lorla® QL
timolol maleate ophthalmic ; :

- lorlb* |QL levofloxacin ophthalmic .
solution solution 1.5 % lorilb QL
timolol maleate pf : :

; ; lorilb* |QL moxifloxacin hcl (2x day) .
ophthalmic solution ophthalmic solution lorlb* |QL
*CYCLOPLEGIC : ; :

MY DRIATICS* g]o?étlifcl’cr)]xacm hcl ophthalmic 2 oL
cyclopentolate hel * ofloxacin ophthalmic
ophthalmic solution 1 % L QL olution P lorlar |QL
phenylephrine hcl tobramycin ophthalmic
ophthalmic solution 10 %, 1or 1b* oluti or): nop I lorla* |QL
25%
— - *OPHTHALMIC ANTI-

trc|>p| cami de ophthalmic 1 or 1b* INEECTIVE
solution COMBINATIONS***
;bTV“é'I? :-IOONCYTE bacitracin-polymyxin b

_ hthal mic ointment 500- 1or la* L
ASSOCIATED ANTIGEN- 0000 un;:sgm men orla 1Q
1 (LFA-1) ANTAG*** y———

neomycin-bacitracin zn-

XIIDRA OPHTHALMIC 2 PA; QL polymyx ophthalmic lorlb* |QL
SOLUTION ointment

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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neomycin-polymyxin- tetracaine hcl ophthalmic 1 or 1b*
gramicidin ophthalmic 1or 1b* QL solution
solution 1.75-10000-.025 *OPHTHALMIC
NEO-POLYCIN NONSTEROIDAL ANTI-
OPHTHALMIC lorilb* |QL INFLAMMATORY
OINTMENT AGENTS+**
POLYCIN bromfenac sodium (once- 2 oL
OPHTHALMIC 1orla* QL daily) ophthalmic solution
OINTMENT bromfenac sodium
polymyxin b-trimethoprim 1or 1a* oL ophthalmic solution 0.07 %, 2 QL
ophthalmic solution 0.075%
*OPHTHALMIC diclofenac sodium "
ANTIVIRAL S+ ophthalmic solution Ler iy
trifluridine ophthalmic " flurbiprofen sodium "
solution e le QL ophthalmic solution e QL
*OPHTHALMIC ILEVRO OPHTHALMIC 2 oL
CARBONIC SUSPENSION
'IANNHTI;:D'I'ROARSSE*** ketorolac tromethamine lorib* |QL
ophthalmic solution
brinzolamide ophthalmic lorib* |QL *OPHTHALMIC
suspension SELECTIVE ALPHA
dorzolamide hcl ophthalmic " ADRENERGIC
solution lLer s QL AGONI ST SF**
*OPHTHALMIC apraclonidine hcl ophthalmic 1 or 1b*
DIAGNOSTIC solution
PRODUCTS™* brimonidine tartrate 2 oL
ak-fluor intravenous solution 1 or 1b* ophthalmic solution 0.1 %
10% brimonidine tartrate
atafluor benox ophthalmic ophthalmic solution 0.15 %, lorlb* |QL
: 1or 1b*

solution 0.2%
fluorescein intravenous 1 or 1b* *OPHTHALMIC
solution STEROID
fluorescein-benoxinate 1 or 1b* L
ophthalmic solution bacitra-neomycin-
*OPHTHALMIC polymyxin-hc ophthalmic 1 or 1b* QL
IMMUNOMODULATORS ointment
xHK neomycin-polymyxin-

. . dexameth ophthalmic lorla* |QL
cyclosporine ophthalmic " ) )
emulsion lorlb PA; QL ointment
RESTASISMULTIDOSE neomycin-polymyxin-

) dexameth ophthalmic lorla* |QL

OPHTHALMIC 2 PA; QL .
RESTASIS neomyci n-polymyx!n—hc )
OPHTHALMIC 2 PA; QL ophthalmic suspension 3.5- lorilb
EMULSION 10000-1
*OPHTHALMIC LOCAL NEO-POLYCINHC X
ANESTHETICSt** OPHTHALMIC lorlb QL

. _ OINTMENT
proparacaine hcl ophthalmic 1 or 1b*

solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sulfacetamide-prednisolone " tafluprost (pf) ophthalmic
ophthalmic solution CENE: QL solution 2 QL
TOBRADEX travoprost (bak free) "
OPHTHALMIC 2 ophthalmic solution lardy
tobramycin-dexamethasone lorib*  |QL ENDOTHELIAL
ophthalmic suspension GROWTH FACTOR
ZYLET OPHTHALMIC =
SUSPENSION 2 QL ANTAGONI ST S***
*OPHTHALMIC BYOOVIZ .
STEROIDSH** INTRAVITREAL 4 PA; LD; SP
g . " SOLUTION
lexamethasone sodium
. CIMERLI
hosphate ophthalmic 1or 1b*
e e oprnaimy INTRAVITREAL 4 PA; LD; SP
: : SOLUTION
g:;l lljjlps)irsﬁna[e ophthalmic lorib* |QL EYLEA HD
- INTRAVITREAL 4 PA; LD; SP
fluorometholone ophthalmic 1 or 1b* SOLUTION
Suspension EYLEA INTRAVITREAL . oA LD S
LOTEMAX SOLUTION LD S
OPHTHALMIC 3 L
OINTMENT Q EYLEA INTRAVITREAL
SOLUTION PREFILLED 4 PA; LD; SP
Lotmgldmn% ete?bonate lorilb* |QL SYRINGE
Ip o Igab LUCENTIS
oteprednol etaponate * INTRAVITREAL A,
ophthalmic suspension 05%| " e SOLUTION PREFILLED 4 PA; LD; SP
i SYRINGE
prednisol one acetate lorilb* |QL
ophthalmic suspension *OTIC AGENTS ‘
*OPHTHALMIC *OTIC AGENTS -
SULFONAMIDES*** MISCELLANEOUS***
gg:naﬁ;tm %?nston?g?q lorilb* |QL acetic acid otic solution 1or 1b* |
_ : *OTIC ANTI-
sulfacetamide sodium lorib*  |QL INFECTIVESt**
ophthalmic solution ; . .
ciprofloxacin hcl otic 1 or 1b* L
*OPHTHALMICS - solution o Q
CYSTINOSISAGENTS** — :
CYSTARAN ofloxacin otic solution 1or 1b* QL
OPHTHALMIC 4 PA; LD; QL SOUTG = ERONHARNI-
SOLUTION INFECTIVE
COMBINATIONS***
*PROSTAGLANDINS - . -
OPHTHAL M| C*** ciprofloxacin-dexamethasone lorib* |OL
_ _ otic suspension
bimatoprost ophthalmic > — e fluocinol f
solution ciprofloxacin-fluocinolone p lorlb* oL
I Ao otic solution
atanoprost ophthalmic , , ,
solution lorib* |QL neomycin-polymyxin-hcotic |, .
solution
LUMIGAN - . -
OPHTHALMIC 2 QL neomycin-polymyxin-hc otic lorib* |QL
SOLUTION 0.01 % suspension

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OTIC STEROIDS*** HIZENTRA
SUBCUTANEOUS
FLACOTICOIL 1or 1b* :LD;
- - - SOLUTION PREFILLED & PA;LD; SP
giLllou nolone acetonide otic 1 or 1b* SYRINGE
OCTAGAM
*OXYTOCICS* INTRAVENOUS
*ABORTIFACIENTS/CER SOLUTION 1 GM/20ML,
VICAL RIPENING - 10 GM/100ML, 10
PROSTAGL ANDINS*** GM/200ML, 2 GM/20ML, 4 PA; LD; SP
boorost trometham 25GM/50ML, 20
pzatr opro Irom | t{;\ml ne 1 or 1b* GM/200ML, 30
ntramuscular sofution GM/300ML, 5 GM/100ML,
*OXYTOCICS*** 5GM/50M L
METHERGINE ORAL 1 or 1b* XEMBIFY
TABLET SUBCUTANEOQOUS 4 PA; LD; SP
methylergonovine maleate 1 or 1b* SOLUTION
injection solution *PENICILLINS* |
methylergonovine maleate 1 or 1b* *AMINOPENICILLINS**
oral tablet *
oxytocin injection solution 1or 1b* amoxicillin oral capsule lorla*
*PASSIVE IMMUNIZING amoxicillin oral suspension
AND TREATMENT reconstituted 125 mg/5ml, lor la*
AGENTS* 200 mg/5ml, 250 mg/5ml
*ANTITOXINS- amoxicillin oral tablet 1orla*
**
AU = s amoxicillin oral tablet 1or 1a*
ANASCORP chewable 125 mg, 250 mg
INTRAVENOUS G
SOLUTION 2 igplClllln oral capsule 500 1 or 1a*
RECONSTITUTED
tivenin latrodect . ampicillin sodium injection
f"‘n.éé?nmk. " rodectus mactans 2 solution reconstituted 1 gm, 5
Injection ki 125 mg, 2 gm, 250 mg, 500
antivenin micrurus fulvius mg
intravenous solution 2 o :
. ampicillin sodium
reconstituted intravenous solution 2
CROFAB INTRAVENOUS reconstituted
SOLUTION 2 *
NATURAL
RECONSTITUTED PENICILLINS***
* * %
IMMUNE SERUM S* penicillin g potassium
CUTAQUIG injection solution 2
SUBCUTANEOUS 4 PA; LD; SP reconstituted
SOLUTION penicillin g sodium injection 5
GAMUNEX-C solution reconstituted
4 PA; LD; SP
INJECTION SOL UTION penicillin v potassium oral 1 or 1b*
HIZENTRA solution reconstituted
SUBCUTANEOUS P ;
SOLUTION 1 GM/SML, 10 4 PA; LD; SP fﬁg‘”'m’pc’tass'”m ora 1or 1b*
GM/50ML, 2 GM/10ML, 4
GM/20M L PFIZERPEN INJECTION
SOLUTION 2

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PENICILLIN *PROGESTINS* |
COMBINATIONS*** *PROGEST|NS***
amoxicillin-pot clavulanate
er oral tablet extended 1 or 1b* medroxyprogesterone acetate | 3 o g 4« QL
oral tablet
release 12 hour : "
— megestrol acetate or
amoxicillin-pot clavulanate \ ion 625 ma/Sml 1 or 1b*
oral suspension reconstituted Lorib SUSpen.S' onose mgom
—— norethindrone acetate oral "
amoxicillin-pot clavulanate 1 or 1b* tablet lorlb
oral tablet : I
amoxicillin-pot clavulanate girlo gesterone intramuscular 1or 1b*
oral tablet chewable 400-57 1or 1b*
mg progesterone oral capsule 1or 1b* QL
ampicillin-sulbactam sodium *PSYCHOTHERAPEUTI
injection solution C AND NEUROL OGICAL
reconstituted 1.5 (1-0.5) gm, 2 AGENTS-MISC.*
3(21)gm *ALCOHOL
ampicillin-sulbactam sodium DETERRENTS***
intraverjous solution 2 acamprosate calcium oral 5 oL
reconstituted tablet delayed release
AUGMENTIN ORAL disulfiram oral tablet 1 or 1b*
glIJEin)Elll\ISS'Il'?TNUTED 125- 2 *BENZODIAZEPINES &
31.95 M G/5ML TRICYCLIC AGENTS***
: 0 hlordiazepoxide-
iperacillin sod-tazobactam chiordiaze 1or 1b*
gopl ntravenous solution 2 amitriptyline ordl tablet
reconstituted *CHOLINOMIMETICS-
*PENICILLINASE- ACHE INHIBITORS***
RESISTANT donepezil hel oral tablet 10 "
PENICILLINS*** mg, 23 mg LR
dicloxacillin sodium oral 1 or 1b* donepezil hel oral tablet 5 lorib* DO
capsule mg
nafcillin sodium injection doneperzil hcl oral tablet 1 or 1b* oL
solution reconstituted 1 gm, 2 dispersible
2gm galantamine hydrobromide er
nafcillin sodium intravenous > oral capsule extended release 2 QL
solution reconstituted 10 gm 24 hour 16 mg, 24 mg
oxacillin sodium injection galantamine hydrobromide er
solution reconstituted 1 gm, 2 oral capsule extended release 2 DO
2gm 24 hour 8 mg
oxacillin sodium intravenous 5 galantamine hydrobromide 2 oL
solution reconstituted oral solution
*PHARMACEUTICAL galantamine hydrobromide 2 oL
ADJUVANTS* oral tablet 12 mg, 8 mg
*SEMI SOLID gaantamine hydrobromide 2 DO
VEHICLES ** oral tablet 4 mg
ft petroleum jelly external gel | 1or 1b* | rivastigmine tartrate oral
2 DO
capsule 1.5 mg, 3mg
rivastigmine tartrate oral 2 oL
capsule 4.5 mg, 6 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rivastigmine transdermal > oL MAVENCLAD (7 TABS)
patch 24 hour ORAL TABLET 4 PA; LD; QL; SP
“MOVEMENT THERAPY PACK
DISORDER DRUG MAVENCLAD (8 TABS)
THERAPY*** ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK
AUSTEDO ORAL A PA: OL: SP
TABLET MAVENCLAD (9 TABS)
AUSTEDO XR ORAL ORAL TABLET 4 PA;LD; QL; SP
TABLET EXTENDED 4 PA; QL: SP THERAPY PACK
REL EASE 24 HOUR *MULTIPLE SCLEROSIS
AGENTS-
AUSTEDO XR PATIENT
T|UTSFIAT|%N ORAL INTERFERONS**
TABLET EXTENDED a PA: QL: SP AVONEX PEN
RELEASE THERAPY PR INTRAMUSCULAR 4 PA; QL; SP
PACK 12 & 18 & 24 & 30 AUTO-INJECTORKIT
MG AVONEX PREFILLED
INGREZZA ORAL e e INTRAMUSCULAR -
CAPSULE 40MG 4 PA; LD; DO; P PREFILLED SYRINGE 4 PA; QL; SP
KIT
INGREZZA ORAL e
CAPSULE 60 MG, 80 MG 4 PA;LDQLSP | [BETASERON o
4 PA; LD; QL; SP
INGREZZA ORAL SUBCUTANEOUSKIT
CAPSULE SPRINKLE 40 4 PA; LD; SP PLEGRIDY
MG INTRAMUSCULAR U
INGREZZA ORAL SOLUTION PREFILLED 4 PA; LD; QL; SP
CAPSULE SPRINKLE 60 4 PA; LD; QL; SP SYRINGE
MG, 80 MG PLEGRIDY STARTER
INGREZZA ORAL g(ADESTSl%E,‘\ICAUJTAgEOUS 4 PA: LD; QL; SP
CAPSULE THERAPY 4 PA; LD; QL; SP -
PACK INJECTOR
tetrabenazine oral tablet 4 PA; LD; QL; SP PLEGRIDY STARTER
PACK SUBCUTANEOUS 4 PA: LD; QL: SP
*MSAGENTS- SOLUTION PREFILLED it
PYRIMIDINE SYRINGE
SYNTHESIS
: : SUBCUTANEOUS p PA: LD: OL: SP
teriflunomide oral tablet | 4 |PA; LD; QL; SP SOLUTION AUTO- ;LD QL
*MULTIPLE SCLEROSIS INJECTOR
ﬁ(NBE:\:vTET-ABOLlTEs*** DY
SUBCUTANEOUS a PA: LD: OL: SP
MAVENCLAD (10 TABS) SOLUTION PREFILLED
ORAL TABLET 4 PA;LD; QL; SP SYRINGE
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (4 TABS) SUBCUTANEOUS 4 PA: QL: SP
ORAL TABLET 4 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (5 TABS) REBIF REBIDOSE
ORAL TABLET 4 PA; LD; QL; SP TITRATION PACK
THERAPY PACK SUBCUTANEOUS 4 PA; QL; SP
MAVENCLAD (6 TABS) ISI\?JLEUCTT'S'F;' AUTO-
ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REBIF SUBCUTANEOUS memantine hcl ora tablet 10 2 oL
SOLUTION PREFILLED 4 PA; QL; SP mg, 28x5mg & 21 x 10 mg
SYRINGE memantine hcl oral tablet 5 2 DO
REBIF TITRATION mg
SOLUTION PREFILLED TRICYCLIC AGENTS **
SYRINGE ’ . .
*MULTIPLE SCLEROSIS pe;ph:gaz' ne-amitripyline |4 o g | AL
oral tablet
AGENTS- NRF2
PATHWAY *POSTHERPETIC
ACTIVATORS*** NEURALGIA
dimethvl fumarate oral (PHN)/NEUROPATHIC
imethy! Tumarale or lor1b* |PA;LD;QL: SP PAIN AGENT S***
capsule delayed release - _ e "
t
dimethyl fumarate starter ?ab@fm in (once-caily) or 2 PA; DO
pack oral capsule delayed 1or 1b* PA; LD; QL; SP .
release therapy pack pregabalin er oral tablet
extended release 24 hour 165 2 PA; DO
VUMERITY ORAL mg, 82.5 mg
CAPSULE DELAYED 4 PA; LD; QL; SP S
RELEASE pregabalin er oral tablet
extended release 24 hour 330 2 PA; QL
*MULTIPLE SCLEROSIS - ! Q
AGENTS- POTASSIUM
CHANNEL *PREMENSTRUAL
BLOCKERS** DYSPHORIC DISORDER
— (PMDD) AGENTS-
dalfampridine er oral tablet " R A SSR| S+
extended release 12 hour Lorib PA; LD QLS SP i el (omdd) orel
*MULTIPLE SCLEROSIS ta%f;eggiqgc (pmdc) or lorlb* |DO
AGENTS*** :
COPAXONE fluoxetine hel (pmdd) oral lorib* |QL
tablet 20 mg
SUBCUTANEOUS Al
SOLUTION PREFILLED 4 |PAQLSP *PSYCHOTHERAPEUTI
SYRINGE 40 MG/ML C AND NEUROLOGICAL
- AGENTS- MISC.***
glatiramer acetate .
subcutaneous solution 4 PA; QL; SP ergoloid mesylates oral tablet 2 QL
prefilled syringe pimozide oral tablet lor1b* |AL; QL
GLATOPA *SMOKING
SUBCUTANEOUS Ol - DETERRENT S***
SOLUTION PREFILLED 4 PA; QL; SP . .
SYRINGE bupropion hcl er (smoking
det) oral tablet extended lor1lb* [PA; $0; QL
*N-METHYL-D- release 12 hour
ASPARTATE (NMDA) —
RECEPTOR cvs nicotine mouth/throat lor1lb* |0
ANTAGONI ST S+** gum
memantine hal er oral cvs nicotine mouth/throat lorib* |80
capsule extended release 24 2 DO lozenge
hour 14 mg, 7 mg cvs nicotine polacrilex
lorlb* |$0
memantine hcl er oral mouth/throat gum
capsule extended release 24 2 QL cvs nicotine polacrilex lorlb* |0
hour 21 mg, 28 mg mouth/throat lozenge
memantine hcl oral solution cvs nicotine transdermal "
2mg/mi 2 QL patch 24 hour Sl $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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eq nicotine mouth/throat gum lorib* |0 KLSQUIT4
4mg MOUTH/THROAT 1or 1b* $0
eq nicotine mouth/throat lorib* |30 L OZENGE
lozenge NICODERM CQ
eq nicotine polacrilex . TRANSDERMAL PATCH 2 $0
mouth/throat gum L $0 24HOUR
P ; NICORETTE MINI
eq nicotine polacrilex
1or 1b* $0 MOUTH/THROAT 2 $0
mouth/throat lozenge
Ll 23 g LOZENGE
€eq nicotine step
1or 1b* $0 NICORETTE
transdermal patch 24 h
rensterma :d alour . MOUTH/THROAT GUM 2 0
€q nicotine transdermal patc
NICORETTE
24 hour 14 24hr, 21 1or 1b*
mg/;i’r:r mg/24hr or1p® %0 MOUTH/THROAT 2 $0
P — o LOZENGE
t nicotine mini mouth/throat
lozéng('a ihi mou lorlb* |30 NICORETTE STARTER
— KIT MOUTH/THROAT 2 $0
ft nicotine mouth/throat gum lorlb* ($0 GUM
lf;c) Q;Zté ne mouth/throat lor1b* |$0 |nc|;§grt1| g: mini mouth/throat lorib*  |$0
gnp nicotine mini " nicotine polacrilex mini
mouth/throat lozenge Lorips 130 mouth/th[:oat lozenge LEEEA <0
gﬂﬁq nicotine mouth/throat lor1b*  |$0 nicoii hr;?hp():cr”ex torib* |0
mouth/throat gum
gnp nicotine polacrilex « nicotine polacrilex
mouth/throat gum Lorib® %0 mouth/throat |ozenge LR 0
gnp nicotine polacrilex * nicotine step 1 transdermal
mouth/throat lozenge SR <0 patch 24 hour lorlb* 130
gnp nicotine transdermal * nicotine step 2 transdermal
patch 24 hour lorlb $0 patch 24 hour lorlb* |30
goodsense nicotine " nicotine step 3 transdermal
mouth/throat gum Lor1b $0 patch 24 hgﬂr lorlb* [$0
goodsense nicotine * nicotine transdermal kit 2 $0
mouth/throat lozenge L %0 —
nicotine transdermal patch 24 1 or 1b*
HABITROL hour or $0
TRANSDERMAL PATCH 1or 1b*
24 HOUR % NICOTROL 2 PA; $0; QL
T INHALATION INHALER s
m nicotine polacrilex
1or 1b* $0 NICOTROL NSNASAL
th/throat - $0:
:mu. .ro ng -l SOLUTION 2 PA; $0; QL
m nicotine polacrilex —
lorlb* ($0 gc nicotine transdermal
mouth/throat lozenge 2 m
g 9 system transdermal patch 24 lorlb* |$0
KLSQUIT2 lor1b* |90 hour
MOUTH/THROAT GUM T
ramini nicotine mouth/throat lor1b*  |$0
MOUTHITHROAT Lot |so zenge
or
LOZENGE ra nicotine gum mouth/throat lorlb* |0
KLSQUIT4 gum 2 mg, 4 mg
M OU('Ig'H ITHROAT GUM lorilb* |$0 ra nicotine mouth/throat gum lor1lb* [$0
ra nicotine polacrilex "
mouth/throat lozenge S $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ra nicotine transdermal patch olanzapine-fluoxetine hcl
24 hour 14 mg/24hr, 21 lorilb* |$0 oral capsule 3-25 mg, 6-25 lor1lb* |DO; AL
mag/24hr mg
sm nicotine mouth/throat lorib* |30 *VASOMOTOR
gum SYMPTOM AGENTS-
sm nicotine mouth/throat SSRIS™
lor1lb* |$0 X
lozenge paroxetine mesylate oral 1 or 1b*
— . capsule
sm nicotine polacrilex lorib* |0
mouth/throat gum *RESPIRATORY
sm nicotine polacrilex lorlb* |0 AGENTS- MISC.*
mouth/throat lozenge *CYSTIC FIBROSIS
P AGENT -
aggﬁj'ﬁgjianwem lorib* |30 COMBINATIONS***
THRIVE TRIKAFTA ORAL
MOUTH/THROAT GUM | Zlorlb* |[$0 TABLET THERAPY = PA;LD; QL
2MG PACK
varenicline tartrate (starter) ) % oL m'EKR';FPTYAPOAFéf‘(L 4 PA; LD; QL
oral tablet therapy pack '
- *HYDROLYTIC
\C/)asrer?wlgd Tﬁ]tgartrate oral tablet 5 PA: $0; QL ENZYMESH*
Y ; PULMOZYME
line tartrat t
Z?;T;&Qe artrate(continue) 2 PA; $0; QL INHALATION 4 PA:LD; QL; SP
o NEDEE 1 SOLUTION 2.5 MG/2.5M L
PHOSPHATE (S1P) *PULMONARY
RECEPTOR FIBROSISAGENTS -
MODUL ATORSH** KINASE INHIBITORS***
fingolimod hcl oral capsule 4 PA; QL; SP OFEV ORAL CAPSULE 4 |PA; LD; QL; SP
*PULMONARY
MAYZENT ORAL
TABLET 4 PA; LD; QL; SP FIBROSISAGENTS***
MAYZENT STARTER pirfenidone oral capsule 4 PA; LD; QL; SP
PACK ORAL TABLET 4 PA; LD; QL; SP pirfenidone oral tablet 267 o~
THERAPY PACK mg, 801 mg 4 PA;LD; QL; SP
ZEPOSIA 7-DAY pirfenidone oral tablet 534 4 PA: QL
STARTER PACK ORAL M. A mg ’
CAPSULE THERAPY 4 PA;LD; QL; SP
PACK *SULFONAM I DES* ‘
ZEPOSIA ORAL *SULFONAMIDES***
4 PA;LD; QL; SP i A
CAPSULE sulfadiazine oral tablet 2
ZEPOSIA STARTERKIT
ORAL CAPSULE n- Al *TETRACYCLINES+**
THERAPY PACK 0.23MG 4 PA;LD; QL; SP demeclocycline hel ora
& 0.46M G 0.92M G(21) tablet 2
*THIENBENZODIAZEPI
NES & SSRIS*** DOXY 100
INTRAVENOUS 2 L
olanzapine-fluoxetine hcl SOLUTION Q
oral capsule 12-25 mg, 12-50 lorilb* |AL;QL RECONSTITUTED
mg, 6-50 mg doxycycline hyclate
intravenous solution 2 QL

reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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doxycycline hyclate oral " UNITHROID ORAL "
capsule 100 mg Lerde QL TABLET leris
doxycycline hyclate oral *TOXOIDS* ‘
1or 1b*
capsule 50 mg *TOXOID
i **
?;ﬁfﬁg (I) nrtra1 hy;:(l)atn(;: oral lorib* |QL COMBINATIONS*
0, g ADACEL
doxycycline monohydrate INTRAMUSCULAR 2 $0
oral capsule 100 mg, 50 mg, lorlb* |QL SUSPENSION 5-2-15.5LF-
75mg MCG/0.5
doxycycline monohydrate 3 ST BOOSTRIX
oral capsule 150 mg INTRAMUSCULAR 5 %0
i SUSPENSION
doxycycline monohydrate "
oral suspension reconstituted L QL PREFILLED SYRINGE
doxycycline monohydrate :DI\'IATPRT:I\%SECULAR 5 0
oral tablet 100 mg, 50 mg, 75| 1or 1b* L
m g, > mg Q SUSPENSION 23-15-5
: INFANRIX
I h
gfﬁgybfét”gcr’;‘g yarate 1 or 1b* INTRAMUSCULAR 2 $0
- T—— I e 1 SUSPENSION
minocycline hcl oral capsule or
nocyell i Q KINRIX
minocycline hcl oral tablet 1or 1b* QL INTRAMUSCULAR 5 %0
MONDOXYNENL ORAL |, 4 L SUSPENSION
CAPSULE 100MG or Q PREFILLED SYRINGE
TARGADOX ORAL (L T : PEDIARIX
TABLET or Q INTRAMUSCULAR ) %0
: SUSPENSION
tetracycline hel oral capsule lorilb* |QL PREEILLED SYRINGE
*THYROID AGENT S* PENTACEL
*ANTITHYROID INTRAMUSCULAR 2 $0
AGENTS+** SUSPENSION
methimazole oral tablet 1lor la* RECONSTITUTED
propylthiouracil oral tablet 1or 1b* QUADRACEL
. INTRAMUSCULAR 2 $0
THYROID SUSPENSION
HORMONES***
QUADRACEL
EUTHYROX ORAL 1 or 1b* INTRAMUSCULAR 5 0
TABLET SUSPENSION
LEVO-T ORAL TABLET 1or 1b* PREFILLED SYRINGE
levothyroxine sodium oral 5 TDVAX
capsule INTRAMUSCULAR 2 $0
- - SUSPENSION
levothyroxine sodium oral 1or 1a*
tablet ora TENIVAC
INTRAMUSCULAR 2 $0
LEVOXYL ORAL "
TABLET lorla INJECTABLE 5-2LFU
. . - tetanus-diphtheria toxoids td
!IOtherﬂI ne sodi um 1or 1b* intramuscular suspension 2 $0
intravenous solution
liothyronine sodium oral VAXELIS
table)tl 1or 1b* INTRAMUSCULAR 2
SUSPENSION
NP THYROID ORAL
1lor la*

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

INTRAMUSCULAR 2 tablet delayed release

PREFILLED SYRINGE ANTICHOLINERGICS***

*ULCER o

DRUGS/ANTISPASMODI géﬁ‘i)gﬁ”o' ateinjection 1or 1b*

CS/ANTICHOLINERGIC -

S* glycopyrrolate oral solution 2

*ANTICHOLINERGIC glycopyrrolate oral tablet 1 1 or 1b*

COMBINATIONS*** mg, 2 mg

chlordiazepoxide-clidinium b glycopyrrolate pf injection

oral capsule lorl solution prefilled syringe 0.2 | 1 or 1b*
/ml, 0.4 mg/2ml

*ANTISPASMODICS*** mg: lmg_ mb -

- ; methscopol amine bromide .
ghcyclomme hcl _ 5 oral tablet lorilb
intramuscular solution
dicvclomine hal oral | " *ULCER ANTI-

icyclomine hcl oral capsule lorla INFECTIVE W/
dicyclomine hcl oral solution 1orla* BISMUTH
dicyclomine hcl oral tablet 1lorla* COMBINATIONS***

*H-2 ANTAGONI ST S*** bis subcit-metronid-tetracyc 2 ST QL

- tidine hel oral ol oral capsule '
cimetidine hcl oral solution X :

300 mg/5ml lorlb* QL bi smuth/metronidaz/tetracycl 5 ST: QL

— in oral capsule '
%g‘%’g”rﬁgrg'ogaﬂg 300 lorlb* |QL *UL CER DRUGS-

. ' i ' o PROSTAGLANDINS***
amotidine intravenous :
olution (pf) 1or 1b* misoprostol oral tablet 1orla*
S *URINARY
famotidine intravenous
solution 200 mg/20ml, 40 1or 1b* ANTISPASMODICS*
mg/4ml *URINARY
- : ANTISPASMODIC -
frg%t'sg'tﬂfegra' suspension lorlb* |QL ANTIMUSCARINIC
— (ANTICHOLINERGIC)**
famotidine oral tablet 40 mg lorlb* |QL *
famotidine premixed 1 or 1b* darifenacin hydrobromide er
intravenous solution oral tablet extended release 2 QL
nizatidine oral capsule lorib* |QL 24 hour
*MISC. ANTI-ULCER*** fesoterodine fumarate er oral
sucralfate oral suspension 2 Lacl))llft extended release 24 2 QL
sucralfate oral tablet 1or 1b* oxybutynin chloride er oral
*PROTON PUMP tablet extended release 24 1or 1b* QL
INHIBITORS*** hour
esomeprazole magnesium " oxybutynin chloride oral "
oral capsule delayed release L7 solution 4678 QL
esomeprazole magnesium " oxybutynin chloride oral
oral packet lorlb tablet lorlb* |QL
lansoprazole oral capsule " solifenacin succinate oral
delayed release 30 mg e e tablet 2 QL
omeprazole oral capsule \
delayed release L

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

91

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
tolterodine tartrate er oral HIBERIX INJECTION
capsule extended release 24 lorilb* |QL SOLUTION 2 $0
hour RECONSTITUTED
tolterodine tartrate oral tablet lorilb* |QL MENQUADFI
trospium chloride er oral ISI\({TJAF':AOU'\ISCULAR 2 $0
capsule extended release 24 2 QL
hour MENVEO
: : INTRAMUSCULAR 2 $0
tro: m chloride oral tablet 2 L
S ! Q SOLUTION
*URINARY
ANTISPASMODICS - MENVEO
BETA-3 ADRENERGIC INTRAMUSCULAR 2 $0
AGONI ST S*** SOLUTION
" gy RECONSTITUTED
mir ron er oral tablet
exltendegd release 24 hour 2 QL PEDVAX HIB
INTRAMUSCULAR 2 $0
MYRBETRIQ ORAL SUSPENSION
SUSPENSION 3 QL
RECONSTITUTED ER PENBRAYA
INTRAMUSCULAR
*URINARY SUSPENSION 2 $0
ANTISPASMODICS - RECONSTITUTED
CHOLINERGIC
. INJECTION SOLUTION 2 $0
bethanechol chloride oral 5 PREFILLED SYRINGE
tablet
PREVNAR 20
*URINARY INTRAMUSCULAR >
ANTISPASMODICS - SUSPENSION $0
DIRECT MUSCLE PREFILLED SYRINGE
RELAXANTS***
TRUMENBA
flavoxate hcl oral tablet 1 or 1b* INTRAMUSCULAR
SUSPENSION 2 $0
A AL PREFILLED SYRINGE
VACCINES*** TYPHIM VI
ACTHIB SoLuTION S 2
INTRAMUSCULAR > 0 MCG/O5ML
SOLUTION :
RECONSTITUTED TYPHIM VI
5 — INTRAMUSCULAR 5
Clg ;(acc'”e '”{j‘tz 'g& 2 $0 SOLUTION PREFILLED
Solution reconstitu SYRINGE
BEXSERO VAXCHORA ORAL
INTRAMUSCULAR
SUSPENSI ON 2 $0 SUSPENSION 2
RECONSTITUTED
PREFILLED SYRINGE
BIOTHRAX Yl\?TXRI\IAEn;J CJ/Q([,\ISLEAR
INTRAMUSCULAR 2 2 $0
SUSPENSION SUSPENSION
PREFILLED SYRINGE
NTRAMUSCULAR VIVOTIF ORAL
SOLUTION PREFILLED 2 $0 gé‘fg"sg DELAYED 2
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*VIRAL VACCINE FLUAD
COMBINATIONS*** INTRAMUSCULAR _
SUSPENSION 2 $0; QL
M-M-R I INJECTION
SOLUTION 2 $0 PREFILLED SYRINGE
RECONSTITUTED FLUARI X
PRIORI X INTRAMUSCULAR 5 50 L
SUBCUTANEOUS 5 %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED FL UBLOK
PROQUAD INTRAMUSCULAR ) 50 OL
SOLUTION PREFILLED ’
SUBCUTANEOUS 2 0
SUSPENSION SYRINGE
RECONSTITUTED FLUCELVAX
TWINRIX INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR ) %0 SUSPENSION
SUSPENSION FLUCELVAX
PREFILLED SYRINGE INTRAMUSCULAR _
SUSPENSION 2 $0; QL
*VVIRAL VACCINES***
PREFILLED SYRINGE
ey FLULAVAL
INTRAMUSCULAR
SOLUTION 2 $0; QL INTRAMUSCULAR ) 50 L
RECONSTITUTED SUSPENSION ’
ACAN 2000 INJECTION PREFILLED SYRINGE
SOLUTION 2 $0 FLUZONE HIGH-DOSE
INTRAMUSCULAR
RECONSTITUTED .
CONSTITU SUSPENSION 2 $0; QL
|AI\II:TL|;JAR|\I/|AUSCULAR 5 50 OL PREFILLED SYRINGE
SUSPENSION ' Q FLUZONE
INTRAMUSCULAR 2 $0; QL
'SEIIELSJERFI{CATIVE FREE SUSPENSION
INTRAMUSCULAR 2 $0; QL FLUZONE
INTRAMUSCULAR _
SUSPENSION : $0: OL
PREFILLED SYRINGE SUSPENSION
AREXVY PREFILLED SYRINGE
INTRAMUSCULAR GARDASIL 9
SUSPENSION 2 PA; AL; $0; QL INTRAMUSCULAR 2 $0
RECONSTITUTED SUSPENSION
COMIRNATY GARDASIL 9
INTRAMUSCULAR INTRAMUSCULAR . %0
SUSPENSION 2 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
HAVRIX
DENGVAXIA
SUBCUTANEOUS INTRAMUSCULAR ) %0
SUSPENSION 2 SUSPENSION 1440 EL
RECONSTITUTED U/ML, 720 EL U/0.5ML
ENGERIX-B INJECTION PNETPFIEAI?AAL\J/;ULAR
PENSION 2 2
nSAUgG/ME N 20 %0 SOLUTION PREFILLED 2 $0
SYRINGE
ENGERIX-B INJECTION
SUSPENSION 2 $0

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
IMOVAX RABIES SHINGRIX
INTRAMUSCULAR 2 INTRAMUSCULAR
SUSPENSION SUSPENSION 2 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION ) % MCG/0.5ML
INJECTABLE SPIKEVAX
IXCHIQ INTRAMUSCULAR 5 %0
INTRAMUSCULAR SUSPENSION
SOLUTION 2 PREFILLED SYRINGE
RECONSTITUTED stamaril injection suspension 2
IXIARO reconstituted
INTRAMUSCULAR 2 TICOVAC
SUSPENSION INTRAMUSCULAR 5
SUBCUTANEOUS 5 %0 PREFILLED SYRINGE
SUSPENSION VAQTA
INTRAMUSCULAR
MRESVIA
INTRAMUSCULAR SUSPENSION 25 ? %
SUSPENSI ON 2 $0; QL UNIT/0.5ML, 50 UNIT/ML
PREFILLED SYRINGE VARIVAX INJECTION
SUSPENSION 2 $0
PFIZER COVID-19 VAC-
TRIS5-11Y RECONSTITUTED
INTRAMUSCULAR 2 $0 YF-VAX
SUSPENSION 10 SUBCUTANEOUS 2
MCG/0.3ML INJECTABLE
pfizer covid-19 vac-tris 6m- *VAGINAL AND
4y intramuscular suspension 2 $0 RELATED PRODUCTS*
3 meg/0.3mi *|MIDAZOL E-RELATED
PREHEVBRIO ANTIFUNGAL S***
INTRAMUSCULAR 2 $0 : :
miconazole 3 vaginal "
SUSPENSION suppository lor1b
RABAVERT - .
INTRAMUSCUL AR , terconazolevagfnal cream lorilb QL
SUSPENSION terconazole vaginal "
. lor1b QL
RECONSTITUTED suppository
RECOMBIVAX HB *SPERMICIDES***
INJECTION ENCARE VAGINAL 5 0
SUSPENSION 10 2 $0 SUPPOSITORY
mgggﬂ&;\hio MCGML, 5 OPTIONSGYNOL 11
: CONTRACEPTIVE 2 $0
RECOMBIVAX HB VAGINAL GEL
INJECTION
SUSPENSION 2 $0 \T/(/igm( ASLPONGE 2 $0
PREFILLED SYRINGE
VCF VAGINAL
ESSTF’,AEFﬂg gl\'TAL 2 $0 CONTRACEPTIVE 2 $0
VAGINAL FILM
ggLTS‘TTI%?\IORAL 2 $0 *VAGINAL ANTI-
INFECTIVES**
CLEOCIN VAGINAL 5
SUPPOSITORY

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

*VASOPRESSORS*

epinephrine (anaphylaxis)

3
injection solution L

epinephrine injection

; e 1 or 1b*
sol ution auto-injector

QL

*NEUROGENIC
ORTHOSTATIC
HYPOTENSION (NOH) -
AGENTS***

droxidopaoral capsule | 4

PA; LD; QL; SP
|

*VASOPRESSORS***

*VITAMIN B-1***

midodrine hcl oral tablet 2

thiamine hcl injection

: 1or 1b*
solution
*VITAMIN D***
ergocalciferol oral capsule 1lorla*

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

Drug Name Tier Notes Drug Name Tier Notes
clindamycin phosphate " vitamin k1 injection solution "
vaginal cream T 1 mg/0.5ml, 10 mg/ml L7 L
metronidazole vaginal gel 1or 1b*

VANDAZOLE VAGINAL "

GEL lorlb

*VAGINAL

ESTROGENS***

estradiol vaginal cream lorilb* |QL

estradiol vagina tablet lorilb* |QL

PREMARIN VAGINAL

CREAM 2 QL

YUVAFEM VAGINAL "

TABLET Torib® QL

*VAGINAL

PROGESTINS***

ENDOMETRIN 5 PA

VAGINAL INSERT

* 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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