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Essential Drug List

Drug list — Four Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

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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Essential Drug List

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value compared to
other drugs that treat the same conditions. 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 a higher cost share. They often include brand and generic drugs that 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.

o Tier4 drugs have the highest cost share and usually include specialty brand and generic drugs. They may cost more
than drugs on lower tiers that are used to treat the same condition. Tier 4 may also include drugs recently approved by
the FDA or specialty drugs used to treat serious, long-term health conditions and that may need special handling.

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




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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

Online Pharmacy Resources

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

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

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

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

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




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

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

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

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

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

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.

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

ST = step therapy. You may need to use another recommended drug first before a prescribed drug is covered.
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Four-Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT AS OF 10/15/2022 oral capsule extended release 1or 1b* PA; QL
24 hour 10 mg, 15 mg
Drug Name Tier Notes dextroamphetamine sulfate er
* .
* ADHD/ANTI- cz)zralhgsgr)%ﬂrﬁgxtended release| lorlb PA; DO
NARCOLEPSY/ANTI- -
OBESITY/ANOREXIANT dextroamphetamine sulfate lorib*  |PA: QL
S oral solution
* ADHD AGENT - dextroamphetamine sulfate
SELECTIVE ALPHA ora tablet 10 mg, 15 mg, 20 lorlb* |[PA;QL
ADRENERGIC mg, 30 mg
AGONI ST S*¥** i
— dextroamphetamine sulfate lorlb* |PA: DO
clonidine hcl er oral tablet _ oral tablet 5 mg
1or 1b* PA; QL -
extended release 12 hour procentraoral solution lorlb* |PA; QL
guanfacine hcl er oral tablet VYVANSE ORAL
extended release 24 hour 1 1or 1b* PA; DO CAPSULE 10MG, 20 MG, 2 PA: DO
mg, 2mg 30MG
guanfacine hcl er oral tablet VYVANSE ORAL
extended release 24 hour 3 lorlb* |PA; QL CAPSULE 40 MG, 50 MG, 2 PA: QL
mg, 4 mg 60MG, 70MG
*ADHD AGENT - VYVANSE ORAL
SELECTIVE TABLET CHEWABLE 10 2 PA; DO
NOREPINEPHRINE MG, 20MG,30MG
REUPTAKE
INHIBITOR*** VYVANSE ORAL

_ TABLET CHEWABLE 40 2 PA; QL
atomoxetine hcl oral capsule 1 or 1b* PA: DO MG, 50 MG, 60 MG
10 mg, 18 mg, 25 mg, 40 mg -

: zenzedi oral tablet 10 mg, 15 1 or 1b* PA: OL
atomoxetine hcl oral capsule 1 or 1b* PA: QL mg, 20 mg, 30 mg, 7.5 mg or Q
100 mg, 60 mg, 80 mg ' -

zenzedi oral tablet 2.5 mg, 5 1 or 1b* PA: DO
*AMPHETAMINE mg el '

*%
MIXTURES" *ANALEPTICS***
amphetamine-dextroamphet — :
er oral capsule extended Lor 1t BA: DO calff? ne citrate intravenous 5
release 24 hour 10 mg, 15 ' soldtion
mg, 5 mg caffeine citrate oral solution 2
amphetamine-dextroamphet *ANOREXIANTS NON-
* k%
e;oral <:Zazlt):;,]ulee;(t)ended25 lorib* |PA: QL AMPHETAMINE
:n ea;(e) ° our 20 mg, benzphetamine hel oral tablet| 1or1b* |PA; QL
& g diethylpropion hcl er oral
gg“xﬁt‘staﬂg‘gami o tablet extended release 24 lorib* |PA:QL
u : hour

tablet 10 mg, 12.5 mg, 15 R P DO : :
mg, 5mg, 7.5 mg diethylpropion hcl oral tablet | 1or 1b* [PA; QL
amphetamine- phendimetrazine tartrate oral lorib*  |PA: QL
dextroamphetamine oral lor1b* |PA; QL tablet
tablet 20 mg, 30 mg phentermine hcl oral capsule |  1or 1b*  |[PA; QL
*AMPHETAMINES*** phentermine hcl oral tablet lorlb* |[PA; QL
amphetamine sulfate oral "
tablet 10 mg e QL
amphetamine sulfate oral lorio* DO

tablet 5 mg

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

Effective 10152022



Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GLP-1 methylphenidate hcl er (xr)
RECEPTOR oral capsule extended release " )
AGONISTSH** 24 hour 10 mg, 15 mg, 20 Lorlp® PA; DO
SAXENDA mg, 30 mg
SUBCUTANEOUS 3 PA: QL methylphenidate hcl er (xr)
SOLUTION PEN- ' oral capsule extended release 1 or 1b* PA: QL
INJECTOR 24 hour 40 mg, 50 mg, 60 '
WEGOVY mg
SUBCUTANEOUS . methylphenidate hcl er oral " .
SOLUTION AUTO- 2 PA; QL tablet extended release 10 mg|  + " 12" |PAIDO
INJECTOR :
methylphenidate hcl er oral " .
*STIMULANTS- tablet extended release 20 mg| Lo 10" [PAIQL
MISC.*** :
methylphenidate hcl er oral
armodafinil oral tablet 2 PA; QL tablet extended release 24 1or 1b* PA; DO
dexmethylphenidate hel er hour
oral capsule extended release " . methylphenidate hcl oral " .
24 hour 10 mg, 15 mg, 20 ferls ST: DO solution e PA; QL
mg methylphenidate hc! oral . _
dexmethylphenidate hcl er tablet 10 mg, 5 mg S PA; DO
oral capsule extended release lorilb* |ST;QL meth :
yIphenidate hcl oral " )
24 hour 25 mg tablet 20 mg lorlb PA; QL
dexmethylphenidate hcl er meth .
yIphenidate hcl oral .
oral capsule extended release 1or 1b* PA; QL
u : tablet chewable 10
24 hour 30 mg, 35 mg, 40 lerls PA; QL ¢ ew- €M
s ropeidacisad | sow |sroo
dexmethylphenidate hcl er _ > Mg
oral capsule extended release| 1or1b* |PA; DO methylphenidate hcl oral lori*  |PA: DO
24 hour 5 mg tablet chewable 5 mg '
dexmethylphenidate hcl oral . _ methylphenidate transdermal :
tablet 10 Mg lorlb*  |PA; QL patch 10 mg/9hr, 15 mg/Shr 2 ST: DO
dexmethylphenidate hcl oral _ methylphenidate transdermal :
tablet 2.5 mg, 5mg Lorip® |PA;DO patch 20 mg/Shr, 30 mg/Shr 2 ST QL
methylphenidate hel er (cd) modafinil oral tablet 100 mg 2 PA; DO
oral capsule extended release|  1or 1b* |PA; DO modafinil oral tablet 200 mg 2 PA; QL
10 mg, 20 mg, 30 mg *AMINOGL Y COSI DES* |
methylphenidate hcl er (cd) " "
oral capsule extended release |  1or 1b*  (PA; QL *AM INOICTEL Ao DSy
40 mg, 50 mg, 60 mg
: ikacin sulfate injection
methylphenidate hel er (1a) anixs
oral capsule extended release| 1or 1b* |PA; DO ol L;;' OT 1 gm/4ml, 500 2
24 hour 10 mg, 20 mg mg/sm
: tamicin in saline
methylphenidate hcl er (1a) gen .
intravenous solution 0.8-0.9
gzalhgﬁtr)?éemext%ds? re(zslgase 1 or 1b* PA; QL mg/ml-%, 1-0.9 mg/ml-%, 2
° 9, #Umg, 1.2-0.9 mg/ml-%, 1.6-0.9
9 mg/ml-%, 2-0.9 mg/ml-%
methylphenidate hcl er (osm) armicin sulfate iniect
oral tablet extended release 1or 1b* PA; DO geln ?]’T]ICIH sultate myection 2
18 mg, 27 mg solution
methylphenidate hcl er (osm) neomycin sulfate oral tablet lorlar
oral tablet extended release 1or 1b* PA; QL paromomycin sulfate oral 1 or 1b*
36 mg, 54 mg capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
streptomycin sulfate HUMIRA PEN-CD/UC/HS
intramuscular solution 1 or 1b* STARTER P,
reconstituted SUBCUTANEOUS PEN- 4 PA; SP, QL
tobramycin inhalation 4 P oL INJECTOR KIT
nebulization solution ' HUMIRA PEN-
- P PEDIATRIC UC START
g?&ﬁrgxcm sultate injection 2 QL SUBCUTANEOUS PEN- 4 PA; S QL
. e INJECTORKIT
tobramycin sulfate injection
sol utior31/ reconstitutec{ 2 QL HUMIRA PEN-
PS/UV/ADOL HS START
*ANALGESICS- ANTI- SUBCUTANEOUS PEN- 4 PA; SP; QL
INFLAMMATORY™ INJECTOR KIT 40
*ANTIRHEUMATIC - MG/0.8M L
JANUS KINASE (JAK) HUMIRA PEN-
INHIBITORS*** PSOR/UVEIT STARTER y PA: P QL
RINVOQ ORAL TABLET SUBCUTANEOUS PEN- T
EXTENDED RELEASE 24 4 PA; SP; QL INJECTORKIT
HOUR HUMIRA
XELJANZ ORAL . SUBCUTANEOUS
SOLUTION 4 PA; SP, QL PREFILLED SYRINGE 4 PA: 5P OL
XELIANZ ORAL KIT 10 MG/0.IML, 20 o0
TABLET 4 PA; SP; QL MG/0.2ML, 40 MG/0.AML,
40 MG/0.8M L
XELJANZ XR ORAL
TABLET EXTENDED 4 PA; SP; QL SIMPONI ARIA .
INTRAVENOUS 4 PA; SP
RELEASE 24 HOUR SOLUTION
*ANTIRHEUMATIC
ANTIMETABOLITES*** gbhéiﬂ'ikmous
RASUVO SOLUTION AUTO- S PA; SP, QL
SUBCUTANEOUS INJECTOR
SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, glul\gz?ﬁlANEous
12.5MG/0.25ML, 15 SOL UTION PREEILLED 4 PA; SP; QL
MG/0.3ML, 17.5 4 PA; SP; QL SYRINGE
MG/0.35ML, 20
MG/0.4ML, 22.5 *CYCLOOXYGENASE 2
MG/0.45M L, 25 (COX-2) INHIBITORS***
MG/O'GS/I\(A)L’ 30MG/0.6ML, celecoxib oral capsule 2 |ST; QL
75 MG/0.15ML *GOLD COMPOUNDS***
*ANTI-TNF-ALPHA - = IDAURA ORAL
MONOCLONAL 2 QL
ANTIBODIESH** CAPSULE
HUMIRA PEDIATRIC TIZ‘SLNASI\TAERA?([;Q\L( ANTI-
CROHNS START N
SUBCUTANEOUS
PREFILLED SYRINGE 4 PA; SP; QL COMBINATIONS***
KIT 80 MG/0.8ML, 80 diclofenac-misoprostol oral 5 ST QL
MG/0.8ML & tablet delayed release ’
40MG/0.4ML *NONSTEROIDAL ANTI-
HUMIRA PEN INFLAMMATORY
SUBCUTANEOUS PEN- 4 PA; SP; QL AGENTS (NSAIDS)***
INJECTOR KIT cataflam oral tablet lorlb* QL
diclofenac potassium oral "
tablet 50 mg S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
diclofenac sodium er oral sulindac oral tablet lorlb* [QL
tablet extended release 24 1or 1b* QL *PHOSPHODIESTERASE
hour 4 (PDE4) INHIBITORS***
diclofenac sodium oral tablet
i OTEZLA ORAL TABLET 4 PA; SP, QL
elayed release e b OTEZLA ORAL TABLET :
ec-naproxen oral tablet 1 or 1b* THERAPY PACK 4 PA; SP; QL
delayed release
*PYRIMIDINE
etodolac er oral tablet lorib*  |QL SYNTHESIS
extended release 24 hour INHIBITORS **
etodolac oral capsule 1or 1b* QL leflunomide oral tablet 2 |QL
etodolac oral tablet 1or 1b* QL *SOL UBLE TUMOR
flurbiprofen oral tablet lorilb* |QL NECROSISFACTOR
ibu oral tablet lorla* |QL e
: ENBREL MINI
f tablet 4

g%%p:ﬁgeggga'mgb «Aa0ma | g o1 |qQu SUBCUTANEOUS 4 PA; SP; QL
— 'h - a4 | SOLUTION CARTRIDGE
ndomethacin er or sule
Iextended rellease ® LI L ENBREL
. - SUBCUTANEOUS 4 PA; SP, QL
indomethacin oral capsule 25 " SOLUTION 25 MG/0.5M L

lorib QL :
mg, 50 mg ENBREL
indomethacin sodium SUBCUTANEOUS
intravenous solution 2 SOLUTION PREFILLED 4 PA; SP, QL
reconstituted SYRINGE
ketoprofen er oral capsule * ENBREL SURECLICK

lorib
extended release 24 hour SUBCUTANEOUS p PA: SP OL
ketorolac tromethamine 5 oL SOLUTION AUTO- 5P Q
injection solution 15 mg/ml INJECTOR
KETOROLAC *ANALGESICS -
TROMETHAMINE > aL NONNARCOTIC*
INJECTION SOLUTION * ANALGESICS
ketorolac tromethamine a:etan‘“ nophen intravenous "
intramuscular solution 60 2 QL solution lorlb
mg/2ml

g : clonidine hcl (analgesia) b
ketorolac tromethamine oral 1 . epidural solution lorl
tablet or 1a QL

- *ANALGESICS
::nazcsl‘j)lfeenamate sodium oral lorib*  |QL SEDATIVES **

- —cdord I T - bac oral tablet lorlb* |QL
METenamic sad orel cpsite o Q butalbital-acetaminophen Lot oL
meloxicam oral tablet lorlb* |QL oral capsule el Q
nabumetone oral tablet lorilb* |QL butal bital-acetaminophen

lorlb* |QL
naproxen oral tablet lorlb* |QL oral tablet 50-325 mg
naproxen oral tablet delayed . butal bital-apap-caffeine oral *
release lorlb capsule 50-300-40 mg S CL
naproxen sodium oral tablet butal bital-apap-caffeine oral *
275 mg, 550 mg torib® QL tablet 50-325-40 mg Lordb® QL
oxaprozin oral tablet lorib* |QL butalbital-aspirin-caffeine lorib* |OL

— oral capsule
piroxicam oral capsule lorilb* |QL
relafen oral tablet lorib*  |oL tencon oral tablet 50-325 mg lorilb QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
*SALICYLATE cvs aspirin ec oral tablet .
COMBINATIONS*** delayed release B O7C: 0
;nblﬁpmn tri-buffered oral lorlb*  |OTC: $0 tCYabSi (;ats;c)jgl gy I;dvvr g(;zes;ral lorla  |OTC: $0
tri-buffered aspirin oral tablet " ) cvsaspirin low strength ora " i
325 mg lor1b OTC; $0 tablet delayed release lorla OTC; $0
*SALICYLATES*** cvsaspirinoral tablet 325mg| 1lorla* |OTC; $0
%gﬁg@éﬂgord lorla* |OTC; $0 ggigtenw ne aspirin oral lorlar |OTC; $0
— — "
aﬁpm ar\]b ?1 oral tablet lorla  |OTC: $0 diflunisal oral tablet lorilb
chewable ecotrin low strength oral I - o
aspirin adult low dose oral 1or 1a* oTC: tablet delayed release '
tablet delayed release wE  $0 —
eq aspirin adult low dose oral loria |OTC %0
aspirin adult low strength " ) tablet delayed release '
ral tablet delayed rel Ltorla OTC; $0
0 Yy ease eq aspirin low dose oral lorla |OTC: $0
aspirin childrens oral tablet 1 " . tablet chewable ’
hewable or la OTC; $0 —
c eq aspirin oral tablet lorla*x |OTC; $0
aspirin ec low dose oral . -
1or 1a* OTC: $0 eql aspirin ec oral tablet " )
tablet delayed release ' del lor la OTC; $0
ayed release 325 mg
aspirin ec low strength oral . -
1orla* OTC; $0 egl aspirin low dose oral )
tablet delayed release tablet chewable lorla* |QOTC; $0
aspirin ec oral tablet delayed . -
1orla* OTC; $0 egl aspirin low dose oral . )
release tablet delayed release B OTC: $0
gflpei/tllgbllgw dose oral tablet 1or 1la* OTC; $0 genuine aspirin oral tablet 1lorla* OTC; $0
- gnp adult aspirin low " .
Znggdl ?geg:e oral tablet lorlat |OTC;$0 strength oral tablet chewable Lorla OTC; $0
— " gnp aspirin low dose oral " .
aspirin oral tablet 325 mg 1orla OTC; $0 tablet delayed release lorla OTC; $0
aspirin oral tablet chewable 1lor la* OTC; $0 gnp aspirin oral tablet 325 _
— lorlar |OTC; $0
aspirin oral tablet delayed " . mg
release 325 mg, 81 m Lor 1a OTC; $0
9, g gnp aspirin oral tablet 1 * .
— or la OTC; $0
bayer advanced aspirin reg st " . delayed release
2l tablet 1or la OTC; $0
or goodsense aspirin adults oral .
— lorla* |OTC; $0
bayer aspirin ec low dose . tablet
oral tablet delayed release torla OTC %0
&y goodsense aspirin low dose loria |OTC: $0
bayer aspirin oral tablet 1lorla* OTC; $0 oral tablet delayed release '
32Iyer ezz\jsp(lelrl noral tablet 1or 15 OTC: $0 goodsense aspirin oral tablet lorla* |OTC; $0
gyed reiease goodsense aspirin oral tablet _
lorla* |QOTC; $0
bayer low dose oral tablet 1 " . chewable
hewable or la OTC; $0 —
c goodsense aspirin oral tablet " .
1or la OTC; $0
bayer low dose oral tablet " ) delayed release
delaved rd 1or la OTC; $0
gyed reiease h-e-b aspirin oral tablet . _
- — lorla OTC; $0
childrens aspirin oral tablet 1 " . delayed release
hewable or la OTC; $0 —
c hm adult aspirin oral tablet lorlar |OTC; $0
cvs aspirin adult low dose . -
1or 1a* OTC: $0 hm aspirin ec low dose oral " )
oral tablet chewable tablet delayed release lorla OTC; $0
cvs aspirin adult low strength . h - al tablet
oral tablet delayed release lorlar |OTC 30 dgaisgrrlg sgsgr lorlar |OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
hm aspirin oral tablet 1orla* OTC; $0 sm aspirin adult low strength " .
o aspirin oral bl oral tablet chewable B O7C: 0
lorla* |OTC; $0 —
chewable sm aspirin adult low strength loria |OTC: $0
hm aspirin oral tablet delayed ordl tablet delayed release ’
1or la* OTC; $0 —
release sm aspirin ec low strength " i
lor la OTC; $0
kls aspirin low dose oral oral tablet delayed release
lorla* |OTC;$0 —
tablet delayed release sm aspirin ec ora tablet .
delaved rel lorla* |OTC; $0
kp aspirin oral tablet delayed . _ gyed release
lorla OTC; $0 —
release sm aspirin low dose oral 1or 1a* oTC: $0
meijer aspirin ec oral tablet . tablet chewable ’
1or la* OTC; $0 —
delayed release sm aspirin low dose oral " .
tablet delaved rel lorla OTC; $0
px aspirin oral tablet lorla* |OTC;$0 gyedreease
- sm aspirin oral tablet lorla* |OTC; $0
px aspirin oral tablet lorla® |OTC: $0 . —
chewable sm childrens aspirin oral lorla |OTC: %0
px enteric aspirin oral tablet . tablet chewable ,
lorla* |OTC;$0 . —
delayed release st joseph aspirin oral tablet lorlz |OTC: $0
qc aspirin low dose oral " . delayed release '
lor la OTC; $0 :
tablet chewable st joseph low dose oral tablet lorla |OTC %0
iri chewable or-a '
qc aspirin low dose oral 1or 18 OTC: $0
tablet delayed release ' st joseph low dose oral tablet loriz |OTC: $0
qc aspirin oral tablet lorla* |OTC;$0 delayed release '
- *ANALGESICS -
(rqgéaasgrm oral tablet delayed lorlg  |OTC: $0 OPIOID*
: o *CODEINE
qc childrens aspirin oral . e
tablet chewable lorla® |OTC; $0 COMBINATIONS*
: - acetaminophen-codeine #2
ggl Z;gn r(:elaespagl noral tablet 1or 1a* OTC: $0 oral tablet lorla* |QL
- acetaminophen-codeine #3 "
'::b ?thl glh r;/;ladatéllte low dose oral 1or 1a* OTC: $0 oral tablet lorla QL
- acetaminophen-codeine #4
et sow | e [orciso | |oa e o o
irin child al acetqmi nophen-codeine oral "
ter alztg :h r;l a|b | erens or 1or 1a* OTC: $0 solution lorla QL
- etaminophen-codeine oral
raaspirin ec adult low st oral " ) a lorlar |QL
tablet delayed release R OTC: %0 teblet
P ascomp-codeine oral capsule lorlb* [QL
raaspirin ec oral tablet lorla  |OTC: $0 _
delayed release butal bital-apap-caff-cod oral lorib* |QL
raaspirin oral tablet 325 mg lorla* |OTC; $0 capsule
: : " butal bital -asa-caff-codeine
trgbﬁ)zjtn relief aspirin oral 1 or 1a* OTC: $0 oral capsule lorlb* [QL
— *DIHYDROCODEINE
|
3@,23%3 Pe,egag;a' tablet lorla |OTC;$0 COMBINATIONS***
sb aspirin oral tablet lorla* |OTC; $0 ?r);p(-:(;gfstldeihydrocodei ne lorlb* |QL
sb childrens aspirin oral " . X
tablet chewable lorla* |OTC; $0 tlrgzrln xgoral capsule 320.5-30- lorlb*  |QL
sb low dose asa ec oral tablet " )
delayed release lor la OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
*HYDROCODONE meperidine hcl oral tablet 50 "
COMBINATIONS** mg Sl CL
hydrocodone-acetaminophen methadone hcl intensol oral " .
oral solution 2.5-108 lorib* |QL concentrate 1718 PA; QL
mg/5ml, 5-217 mg/10ml, 7.5 methadone hl oral
325 mg/15ml concentrate lorilb PA; QL
hydrocodone-acetaminophen methadone hcl oral solution lorlb* |PA; QL
oral tablet 10-300 mg, 10- torlr oL = Q
325 mg, 5-300 mg, 5-325 = Q methadone hcl oral tablet lorlb* |PA; QL
mg, 7.5-300 mg, 7.5-325 m
g -9 g methadone hcl oral tablet lorib*  |PA: QL
hydrocodone-ibuprofen oral soluble
tablet 10-200 mg, 5-200 mg, lorib* |QL methadose oral tablet soluble| 1or1b*  |PA; QL
75200 mg mitigo injection solution 2 QL
*OPIOID AGONI ST S*** -
: morphine sulfate
codeine sulfate oral tablet 30 5 oL (concentrate) oral solution lorlb* |QL
mg 100 mg/5ml, 20 mg/ml
duramorph injection solution lorilb* |QL morphine sulfate (pf)
fentany' citrate (pf) |nJ ection |nJ ection solution 0.5 mg/ml, 1 or 1b* QL
solution 12000 meg/20ml, e T 1 mg/ml
2500 meg/50ml, 500 morphine sulfate er beads
mcg/10ml oral capsule extended release 2 PA; QL
fentanyl citrate (pf) injection | 4 24 hour
solution cartridge morphine sulfate er oral
fentany! citrate buccal _ capsule extended release 24 2 PA: OL
lozenge on ahandle 2 PA; QL ggur 105r8g, 1020mg, 2§Omg, Q
fentanyl citrate buccal tablet 2 PA; QL mi’_ mﬁ’ mg’al mg
morphine sulfate er or .
;‘;”L%”gr' transdermal patch 2 PA; QL tablet extended release 2 PA; QL
hydrocodone bitartrate er morphine sulfate intravenous
lution 10 mg/ml, 4 I, 1lor1b* L
oral tablet er 24 hour abuse- 1or 1b* PA; QL solution 10 mg/ml, 4 mg/m o Q
8 mg/ml
deterrent o oo
hydromorphone hcl er oral ;noirjg OI: c suttaeor lorlb* [QL
tablet extended release 24 2 PA; QL -
hour morphine sulfate oral tablet lorlb* |QL
hydromorphone hel injection | 1 oL oxycodone hcl oral capsule 2 QL
solution 4 mg/ml oxycodone hcl oral
2 QL
hydromorphone hel oral lorib* |aL concentrate 100 mg/Sml
liquid oxycodone hcl oral solution 2 QL
h;/b(?romorphone hcl oral lorib* |QL oxycodone hcl oral tablet 2 QL
teet oxymorphone hcl er oral
hydromorphone hcl pf tablet extended release 12 2 PA; QL
injection solution 50 mg/5ml, lorilb* |QL hour
500 mg/S0mi oxymorphone hcl oral tablet 2 QL
levorphanol tartrate oral 2 PA; QL remifentanil hcl intravenous
tablet . . 1or 1b*
R solution reconstituted
meperidine hcl injection ; ;
solution 100 mg/ml, 25 lorlb* |OL tramadol hdl er (biphasic)
mg/ml, 50 mg/ml oral tablet extended release 2 PA: OL
’ 24 hour 100 mg, 200 mg, 300 ’
meperidine hcl oral solution lorlb* |QL mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
tramadol hcl er oral capsule testosterone cypionate
extended release 24 hour 100 2 PA; QL intramuscular solution 100 1or 1b* PA
mg, 200 mg, 300 mg mg/ml, 200 mg/ml
tramadol hcl er oral tablet . testosterone enanthate "
extended release 24 hour 2 PA; QL intramuscular solution LErals PA
tramadol hcl oral tablet lorilb* |QL testosterone transdermal gel
*OPIOID 1.62 %, 10 mg/act (2%), 12.5
COMBINATIONSt** mg/act (1%), 20.25
mg/1.25gm (1.62%), 20.25 5 PA: OL
endocet oral tablet 10-325 mg/act (1.62%), 25 ,Q
mg, 2.5-325 mg, 5-325 mg, lorlb* |QL mg/2.5gm (1%), 40.5
7.5-325mg mg/2.5gm (1.62%), 50
oxycodone-acetaminophen mg/5gm (1%)
oral tablet 10-325 mg, 2.5- " testosterone transdermal
325mg, 5-325mg, 7.5-325 | o710 QL solution 2 PA; QL
mg *ANORECTAL AND
;%%8:;‘?5TIAL RELATED PRODUCTS*
_ S— *INTRARECTAL
bulprenorphme hclllnjectlon > oL STEROIDS***
solution 0.3 mg/m -
. g . hydrocortisone rectal enema | 1or 1b*
preotine 20| oy Jou
5 E—— ANESTHETIC/STEROIDS
uprenorphine hcl-naloxone " *xk
hel sublingual film SR :
: hydrocortisone ace-
buprenorphine hcl-naloxone pramoxine external cream 1- | 1 or 1b*
hcl sublingual tablet lorilb* |QL 1%
Z“b"”g“alh p— *RECTAL STEROIDS***
uprenorphine transderm i . ,
2 PA; QL hydrocortisone (perianal)
atch weekl *
E ¢ Vr\: Iy — external cream 1 % Lorla
torphanol tartrate injection
s:)JIutiF())n et 2 QL hydrocortisone (perianal) 1o 1b*
5 — - external cream 2.5 %
utorphanol tartrate n
<l uti%n lorlb* |QL procto-med hc external 1 or 1b*
albuphine hcl injecti e
nalbuphine hcl injection
ol utign J 2 QL procto-pak external cream 1 or 1b*
pentazocine-nal oxone hel L proctosol hc external cream 1or 1b*
oral tablet proctozone-hc external cream| 1 or 1b*
*TRAMADOL *ANTHELMINTICS* ‘
COMBINATIONS*** *ANTHELMINTICS***
:;%;nef;\dol-acetaml nophenoral |4 o g QL albendazole oral tablet lorlb* |PA; QL
. . " )
* ANDROGENS- |vamed|n oral tablet lorlb PA; QL
ANABOL I C* praziquantel oral tablet 2
* ANABOL I C *ANTIANGINAL
STEROIDS*** AGENTS*
oxandrolone oral tablet | 2 |PA; QL *ANTIANGINAL S
OTHER***
*ANDROGENS*** - g
ranolazine er oral tablet
danazol oral capsule | 2 |QL extended release 12 hour 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
*NITRATES*** *BENZODIAZEPINES***
isosorbide dinitrate oral alprazolam er oral tablet
tablet 10 mg, 20 mg, 30 mg, 1or 1b* extended release 24 hour 0.5 1or 1b* DO
5mg mg, 1 mg
isosorbide dinitrate oral 5 alprazolam er oral tablet
tablet 40 mg extended release 24 hour 2 lorlb* [QL
isosorbide mononitrate er mg, 3 mg
oral tablet extended release 1or 1b* alprazolam oral tablet lorlb* [QL
24 hour alprazolam oral tablet lorbt |oL
isosorbide mononitrate oral 1 or 1b* dispersible
tablet alprazolam xr oral tablet
NITRO-DUR extended release 24 hour 0.5 1or 1b* DO
TRANSDERMAL PATCH 5 mg, 1 mg
§A4C|:/SILQJR 03MG/HR, 0.8 alprazolam xr oral tablet
extended release 24 hour 2 1or 1b* QL
nitroglycerin in d.5w 1 or 1b* mg, 3 mg
intravenous solution chlordiazepoxide hcl oral loribt |oL
nitroglycerin sublingual capsule
tablet sublingual Lor 1b*
Subfingu clorazepate dipotassiumoral | 4 4 a
nitroglycerin transdermal 1 or 1b* tablet
patch 24 hour diazepam intensol ora loria  |QL
nitroglycerin translingual > concentrate
solution diazepam oral concentrate lorla* |QL
*ANTIANXIETY . .
diazepam ora solution 5 "
AGENTS* mg/5mi lorla
;ﬁ%ﬂ?gx&ﬁg s diazepam oral tablet lorlas |QL
- ' lorazepam injection solution 1or 1b*
buspirone hcl oral tablet 10 lorib* DO \orazepam intensol oral
mg, 15 mg, 5mg, 7.5 mg concentrate lorib* |QL
buspirone hcl oral tablet 30 lorib*  |QL
mg In(;rz;\rznelpam oral concentrate 2 lorib* |QL
droperidol injection solution 1 or 1b* 9
hydroxyzine hdl |lorazepam oral tablet lorlb* [QL
*
intramuscular solution tegll oxazepam oral capsule 2 QL
hydroxyzine hcl oral syrup lorilb* |QL *ANTIARRHYTHMICS* ‘
hydroxyzine hcl oral tablet " *ANTIARRHYTHMICS -
10 mg, 25 mg lorlb DO M| SC.***
hydroxyzine hcl oral tablet adenosine intravenous
50 mg lorlb* QL solution 12 mg/4ml, 6 1or 1b*
2ml
hydroxyzine pamoate oral " mg/2m
capsule 100 mg lorlar QL *ANTIARRHYTHMICS
- TYPE [-A***
hydroxyzine pamoate oral 1or 1a* DO - -
capsule 25 mg, 50 mg dlSOp)I/rarnlde phosphate oral 5
capsule
meprobamate oral tablet 200 3 DO ks
mg NORPACE CR ORAL
CAPSULE EXTENDED 2
mgprobamate oral tablet 400 3 oL REL EASE 12 HOUR
procainamide hcl injection 2
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
quinidine gluconate er oral > BREO ELLIPTA
tablet extended release INHALATION AEROSOL > oL
" POWDER BREATH
nidine sulfate oral tablet lorla*
qumer ACTIVATED
*ANTIARRHYTHMICS
TYPE [-B*** BREZTRI AEROSPHERE 2 aL
- - - INHALATION AEROSOL
lidocaine hcl (cardiac) bud idef |
intravenous solution prefilled 1or 1b* f uaesoni _eh;rmotero | lorlb* [QL
syringe 50 mg/5ml umarate inhalation aeroso
lidocaine hdl (cardiac) pf COMBIVENT RESPIMAT
intravenous solution prefilled 1or 1b* INHALATION AEROSOL 2 QL
syringe SOLUTION
lidocaine in d5w intravenous flﬁ;casone&al meiterol d
solution 4-5 mg/ml-%, 8-5 1 or 1b* inhalation aerosol powder
mg/ml-% breath activated 100-50
— mcg/act, 113-14 mcg/act, lorlb* |QL
mexiletine hel oral capsule 2 232-14 mcg/act, 250-50
*ANTIARRHYTHMICS mcg/act, 500-50 meg/act, 55-
TYPE |-C*** 14 mcg/act
flecainide acetate oral tablet 2 QL ipratropium-al buterol lorib* QL
inhalation solution
propafenone hcl er oral
capsule extended release 12 2 STIOLTO RESPIMAT
hour INHALATION AEROSOL > oL
o hal oral tablet 5 SOLUTION 2.5-2.5
propafenone hcl or MCG/ACT
*
UL IS SYMBICORT > o
INHALATION AEROSOL
a’T"t’d""r one hl intravenous | 4 qp TRELEGY ELLIPTA
sofution INHALATION AEROSOL ) oL
amiodarone hcl oral tablet 1 or 1b* POWDER BREATH
100 mg, 400 mg ACTIVATED
amiodarone hcl oral tablet lor1lb* |QL wixelainhub inhalation
200 mg aerosol powder breath
dofetilide oral Capsule 4 activated 100-50 ng/&It, 1or 1b* QL
— 250-50 mcg/act, 500-50
ibutilide fumarate 1 or 1b* mcy/act
intravenous solution
*ANTI-IGE
pacerone oral tablet 100 mg, 1 or 1b* MONOCL ONAL
400 mg ANTIBODIES**
pacerone oral tablet 200 mg lorlb* |QL XOLAIR
*ANTIASTHMATIC AND SUBCUTANEOUS 4 PA- SP
BRONCHODILATOR SOLUTION PREFILLED ’
AGENTS* SYRINGE
*ADRENERGIC XOLAIR
COMBINATIONS*** SUBCUTANEOUS .
ADVAIR HFA SOLUTION ’ oS
INHALATION AEROSOL 2 QL RECONSTITUTED
*ANTI-
ANORO ELLIPTA
INHALATION AEROSOL 2 QL L\NGFEI\?.IMSM?TORY
POWDER BREATH
ACTIVATED cromolyn sodium inhalation "
) . lorlb
nebulization solution

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

Drug Name Tier Notes Drug Name Tier Notes

*BETA SPIRIVA RESPIMAT

ADRENERGICS*** INHALATION AEROSOL > oL

albuterol slfete hfa MCGIACT, 25 MOGIACT

inhalation aerosol solution lorilb* |QL i

108 (90 base) meg/act *L EUKOTRIENE

albuterol sulfate inhalation N A

nebulization solution (2.5

mg/3ml) 0.083%, 0.63 lorilb* |QL montel ukast sodium oral lorib* |QL

mg/3ml, 1.25 mg/3ml, 2.5 packet

mg/0.5ml montel ukast sodium oral lorib*  |QL

ALBUTEROL SULFATE tablet

INHALATION :

NEBULIZATION 1or 1b* gglrgtdcﬁgﬂabsfg'“m oral lorlb* |QL

SOLUTION (5MG/ML) :

0.5% zafirlukast oral tablet lorlb* |QL

albuterol sulfate oral syrup 1 or 1b* :‘SL EAFIQ_%\IIDTS‘***

albuterol sulfate oral tablet 1or 1b* ARNUITY ELLIPTA

arformoterol tartrate INHALATION AEROSOL

in?al_ation nebulization 2 QL POWDER BREATH 2 QL

solution ACTIVATED

formoterol fumarate P :

) ) o budesonide inhalation

inhalation nebulization 2 QL suspension lorlb* |QL

solution FLOVENT DISKUS

nebulization solution 0.31 2 oL POWDER BREATH 2 QL

mg/3ml, 0.63 mg/3ml, 1.25 ACTIVATED

mg/0.5ml, 1.25 mg/3ml L OVENT HFA

:ﬁ‘;\g‘l%fnoa'\;g;?te lorib* |ST: QL INHALATION AEROSOL 2 QL
QVAR REDIHALER

IPI\'TSAAL'iTRI%S'\IP 'ACELASEOL INHALATION AEROSOL 2 QL

POWDER BREATH 2 QL BREATH ACTIVATED

ACTIVATED *XANTHINES***

SEREVENT DISKUS ami npphylline intravenous 1 or 1b*

INHALATION AEROSOL 2 oL solution

POWDER BREATH THEO-24 ORAL

ACTIVATED CAPSULE EXTENDED 2 QL

terbutaline sulfate injection 1 or 1b* RELEASE 24 HOUR

solution theophylline er oral tablet

terbutaline sulfate oral tablet | 1 or 1b* exter;c{i__)%d release 12 hour 300 lorlb* |QL

*BRONCHODILATORS - mg, ©>7 M9

ANTICHOLINERGICS*** theophylline er oral tablet lorib* |QL

ATROVENT HEA extended release 24 hour

INHALATION AEROSOL %) QL theophylline oral solution lorlb* |QL

SOLUTION *ANTICOAGULANTS* ‘

ipratropium bromide lorib*  |QL *COUMARIN

inhalation solution ANTICOAGULANTS+**

SPIRIVA HANDIHALER 2 QL jantoven oral tablet 1or la

INHALATION CAPSULE warfarin sodium oral tablet 1orla*

Effective 10152022



Drug Name Tier Notes Drug Name Tier Notes
g g
*DIRECT FACTOR XA *SYNTHETIC
INHIBITORS*** HEPARINOID-LIKE
ELIQUISDVT/PE AGENTS**
STARTER PACK ORAL 5 oL fondaparinux sodium 4 oL
TABLET THERAPY subcutaneous solution
PACK *ANTICONVUL SANTS
ELIQUISORAL TABLET 2 QL * ANTICONVUL SANTS -
XARELTO ORAL BENZODIAZEPINES***
SUSPENSION 2 QL ;
RECONSTITUTED C:OEazm Or: S:bslpengon z Qt
XARELTO ORAL 2 L clobazam oral tablet Q
TABLET Q clonazepam oral tablet lorlb* [QL
XARELTO STARTER clonazepam oral tablet lorib*  |OL
PACK ORAL TABLET 2 QL dispersible
THERAPY PACK diazepam rectal gel lorlb* |ST;QL
*HEPARINS AND *ANTICONVUL SANTS-
HEPARINOID-LIKE M| SC.***
AGENT S*** -
_ _ carbamazepine er oral
bd heparin posiflush > capsule extended release 12 lorlb* |QL
intravenous solution hour
heparin (porcine) in nacl carbamazepine er ordl tablet | | 0. .
intravenous solution 1000- > extended release 12 hour el Q
0.9 ut/500ml-%, 2000-0.9 b X a
unit/l1-% carbamazepine or lorlb* |QL
heparin sod (porcine) in d5w el
eparin sol -
intravenous sol ution 40-5 2 carbamazepine oral tablet lorlb* |QL
unit/ml-% carbamazepine oral tablet lorib*  |QL
heparin sod (pork) lock flush X chewable
intravenous solution epitol oral tablet lorlb* [QL
heparin sodium (porcine) gabapentin oral capsule 2 QL
injection solution 1000 2 gabapentin oral solution 2 QL
unit/ml, 10000 unit/ml, .
20000 unit/ml, 5000 unit/ml gabagggt' noral tablet 600 5 oL
mg, m
heparin sodium (porcine) pf 2 X g_
injection solution 5000 2 lacosamide intravenous 2
unit/0.5ml solution
*LOW MOLECULAR lacosamide oral solution 2 QL
WEIGHT HEPARINS*** lacosamide oral tablet 2 QL
enoxaparin sodium injection lamotrigine er oral tablet
. 4 L 5
solution Q extended release 24 hour Lerdd QL
enoxaparin sodium injection lamotrigine oral kit 25 & 50
solution prefilled syringe N QL & 100 mg Torlb* QL
FRAGMIN lamotrigine oral tablet lorlb* |[QL
SUBCUTANEOUS —
SOLUTION 95000 4 QL L?]me\zt;'b?g”e oral tablet lorib* |QL
UNIT/3.8ML —
FRAGMIN 'dai‘mOt“Qb'l”e oral tablet lorlb* QL
SUBCUTANEOUS 4 oL spersibe
SOLUTION PREFILLED lamotrigine starter kit-blue lorib* |QL
SYRINGE oral kit
lamotrigine starter kit-green "
oral kit Sl QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
— — - . "
I?r;o&ir; gine starter kit-orange lorib*  |QL phenytoin oral suspension lorilb
0 phenytoin oral tablet P
levetiracetam er oral tablet chewable
extended release 24 hour 2 QL
phenytoin sodium extended
: - 1or 1b*
levetiracetam intravenous 5 oral capsule
solution phenytoin sodium injection 1 or 1b*
levetiracetam oral solution QL solution
levetiracetam oral tablet QL *SUCCINIMIDES***
oxcarbazepine oral " ethosuximide oral capsule lorlb* [QL
. lorib QL
suspension ethosuximide oral solution lorlb* |QL
oxcarbazepine oral tablet lorlb* |QL *\VAL PROIC ACID***
pregabalin oral capsule QL divalproex sodium er oral
pregabalin oral solution QL tablet extended release 24 lorlb* [QL
primidone oral tablet lor1b* |QL hour
divalproex sodium oral
roweepraoral tablet 500 m L
- i - . 9 Q capsule delayed release lorlb* |QL
rufinamide oral suspension QL sprinkle
rufinamide oral tablet QL divalproex sodium oral tablet
. 1or 1b* QL
subvenite oral tablet lorlb* |QL delayed release
subvenite starter kit-blue oral valproate sodium intravenous *
kit lorlb* QL solution 100 mg/ml 2@ iy
' it- valproic acid oral capsule 1or 1b* L
subvenite starter kit-green lorlb* oL p! lcad ap: : Q
oral kit valproic acid oral solution 1or 1b*
isgvmlte starter kit-orange lor1lb* |QL *ANTIDEPRESSANTS* \
: *ALPHA-2 RECEPTOR
topiramate er oral capsule er ANTAGONISTS
) 1or 1b* QL
24 hour sprinkle (TETRACYCLICS)***
topiramate oral capsule " mirtazapine oral tablet 15
sprinkle Lorib Q- mg, 7.5 mg Lorip® DO
topiramate oral tablet 1or 1b* L i i
P. : Q mirtazapine oral tablet 30 lorib* |oL
zonisamide oral capsule 2 QL mg, 45 mg
*CARBAMATESt** mirtaza_\pineoral tablet 1 or 1b* DO
felbamate oral suspension QL dI.SpeI’SI b_l els ;lngabl
mirtazapine oral tablet "
felbamate oral tablet QL dispersible 30 mg, 45 mg lorilb QL
*GABA " i
MODULATORS*** MAI';(T:'BEPRESSANTS
tiagabine hcl oral tablet 2 QL bupropion hel er (sr) oral
vigabatrin oral packet 4 LD; SP; QL tablet extended release 12 1or 1b* DO
vigabatrin oral tablet 4 LD; SP; QL hour 100 mg
: . ap bupropion hcl er (sr) oral
vigadrone oral packet 4 LD; SP; QL
9 P Q tablet extended release 12 lorlb* [QL
*HYDANTOINS*** hour 150 mg, 200 mg
DILANTIN ORAL > bupropion he! er (xI) oral
CAPSULE 30 MG tablet extended release 24 lorib* |DO
fosphenytoin sodium 5 hour 150 mg
injection solution bupropion hel er (xI) oral
phenytoin infatabs oral tablet 1 or 1b* tablet extended release 24 lorlb* [QL
chewable or hour 300 mg, 450 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
bupropion hcl oral tablet 100 lorib*  |QL paroxetine hcl oral 2 ST: QL
mg suspension
bupropion hcl oral tablet 75 1 or 1b* DO paroxetine hcl oral tablet 10 1 or 1b* DO
mg mg, 20 mg
*MONOAMINE paroxetine hcl oral tablet 30 lorib* |QL
OXIDASE INHIBITORS mg, 40 mg
(MAOIS)*** sertraline hel oral concentrate| 1 or 1b* QL
phenelzine sulfate oral tablet lorlb* |QL sertraline hal oral tablet 100
tranylcypromine sulfate oral b* mg -2 il QL
tablet lorl QL _
sertraline hel oral tablet 25 lorl*  |DO
*SELECTIVE mg, 50 mg
SEROTONIN REUPTAKE *SEROTONIN
INHIBITORS (SSRI S)*** MODUL ATORS***
citalopram hydrobromide
: lorlb* |QL nefazodone hcl oral tablet "
oral solution 100 mg, 50 mg lorilb DO
citalopram hydrobromide * nefazodone he! oral tablet
oral tablet 10 mg, 20 mg LA DO 150 mg, 200 mg, 250 mg lorlb* |QL
citalopram hydrobromide " trazodone hel oral tablet 100
oral tablet 40 mg Lorib QL r:z;zolso(? ?n gc S%r mg lorla |DO
escitalopram oxalate oral "
olution lorlb QL :;Zzodone hcl oral tablet 300 lorla |OL
escitalopram oxalate oral
lorilb* |DO TRINTELLIX ORAL
tablet 10 mg, 5 mg TABLET 10MG, 5MG 8 DO
escitalopram oxalate oral
1 or 1b* L TRINTELLIX ORAL
tablet 20 mg © TABLET 20MG 3 QL
fluoxetine hcl oral capsule 10 1 or 1b* DO *SEROTONIN-
mg NOREPINEPHRINE
fluoxetine hcl ora capsule 20 lorib* |QL REUPTAKE INHIBITORS
mg, 40 mg (SNRIS)***
fluoxetine hcl oral capsule lorib*  |QL desvenl af axine succinate er
delayed release oral tablet extended release 1or 1b* QL
fluoxetine hel oral solution lorlb* |QL 24 hour 100 mg
: desvenlafaxine succinate er
fluoxetine hel oral tablet 10
mtéox inenctor lor1b* DO oral tablet extended release lor1b* |DO
i Tol oral b1t 20 24 hour 25 mg, 50 mg
t
mlaoxen nencor “ lorlb* |QL duloxetine hcl oral capsule
- delayed release particles 20 2 QL
fluvoxamine maleate er oral mg, 40 mg, 60 mg
capsule extended release 24 lorilb* |QL -
hour duloxetine hcl oral capsule
- delayed release particles 30 2 DO
fluvoxamine maleate oral " mg
tablet 100 mg L QL
: venlafaxine hcl er oral
fluvoxamine maleate oral lorio* DO capsule extended release24 | lor1b*  |QL
paroxetine hcl er oral tablet venlafaxine hel er ora
extended release 24 hour lorlb* |DO capsule extended release 24 lorlb* |DO
125mg hour 37.5 mg, 75 mg
paroxetine hcl er oral tablet venlafaxine hel er oral tablet
extended release 24 hour 25 lorlb* |QL extended release 24 hour 225 1or1b* |QL
mg, 37.5mg mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
venlafaxine hcl oral tablet lorilb* |QL *ANTIDIABETIC -
“TRICYCLIC AMYLIN ANALOGS***
AGENTS*** SYMLINPEN 120
amitriptyline hcl oral tablet lor1# DO %ES?:—(@I\T Egﬁ S 2 QL
10 mg, 25 mg, 50 mg, 75 mg INJECTOR )
amitriptyline hcl oral tablet lorla |OL SYMLINPEN 60
100 mg, 150 mi
9 7MY SUBCUTANEOUS ) L
amoxapine oral tablet 100 lorlb* |QL SOLUTION PEN-
mg, 150 mg INJECTOR
amoxapine oral tablet 25 mg, lor1b* |DO *BIGUANIDES***
50 m_g _ metformin hcl er oral tablet
clomipramine hcl oral 1or1b*  |DO extended release 24 hour 500| 1 or 1b*
capsule 25 mg mg
clomipramine hcl oral lorib* |OL metformin hcl er oral tablet
capsule 50 mg, 75 mg extended release 24 hour 750| 1or 1b* |QL
desipramine hcl oral tablet 10 5 DO mg
mg, 25 mg, 50 mg, 75 mg metformin hcl oral solution 3 PA; QL
desipramine hcl oral tablet metformin hcl oral tablet
2 L *
100 mg, 150 mg Q 1000 mg, 500 Mg, 850 Mg lorlb* QL
doxepin hcl oral capsule 10 1orib* |DO *DIABETIC OTHER***
mg, 25 mg, 50 mg, 75 Mg BAQSIMI ONE PACK
doxepin hcl oral capsule 100 lorib* |QL NASAL POWDER E QL
mg, 150 m
9 : 9 BAQSIMI TWO PACK - L
doxepin hcl oral concentrate lorilb* |QL NASAL POWDER Q
imip;a%mi ne hcl oral tablet 10 1 or 1b* DO diazoxide oral suspension 2
mg, 25 m
: g .g GLUCAGEN HYPOKIT
imipramine hcl oral tablet 50 lorib* |QL INJECTION SOLUTION 2 QL
mg RECONSTITUTED
imipramine pamoate oral 1orib*  |DO GLUCAGON
capsule 100 mg, 75 mg EMERGENCY 3 QL
imipramine pamoate oral lorib* |oL INJECTION KIT
capsule 125 mg, 150 mg GLUCAGON
nortriptyline hcl oral capsule EMERGENCY
10 mg, 25 mg lorlb* DO INJECTION SOLUTION 3 QL
T RECONSTITUTED
nortriptyline hcl oral capsule 1 or 1b* L
50 mg, 75 mg or Q GVOKE HYPOPEN 1-
nortriptyline hcl oral solution| 1or 1b* |QL géflleSIL(JJE'S\IC:JJ?é\I_EOUS 3 QL
protriptyline hcl oral tablet > oL INJECTOR
10mg GVOKE HYPOPEN 2-
protriptyline hcl oral tablet 5 > DO PACK SUBCUTANEOUS 3 oL
mg SOLUTION AUTO-
trimipramine maleate oral lorib* |QL INJECTOR
capsule GVOKEKIT
* ANT|DIABET| CS* SUBCUTANEOUS 3 QL
SOLUTION
*ALPHA-GLUCOSIDASE
INHIBITORS*** GVOKE PFS
SUBCUTANEOUS 3 L
acarbose oral tablet lorlb* |QL SOLUTION PREFILLED Q
miglitol oral tablet lorlb* |QL SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
ZEGALOGUE HUMALOG MIX 50/50
SUBCUTANEOUS - oL SUBCUTANEOUS 2 QL
SOLUTION AUTO- SUSPENSION
INJECTOR HUMAL OG MIX 75/25
ZEGALOGUE KWIKPEN
SUBCUTANEOUS 5 o SUBCUTANEOUS 2 QL
SOLUTION PREFILLED SUSPENSION PEN-
SYRINGE INJECTOR
*DIPEPTIDYL HUMALOG MIX 75/25
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS*** SUSPENSION
alogliptin benzoate oral " . HUMALOG
tablet lorlp* |ST; QL SUBCUTANEOUS 2 QL
JANUVIA ORAL , ST oL SOLUTION CARTRIDGE
TABLET ' HUMULIN 70/30
*DIPEPTIDYL KWIKPEN _
PEPTIDASE-4 SUBCUTANEOUS 2 OTC; QL
INHIBITOR-BIGUANIDE SUSPENSION PEN-
COMBINATIONS ** INJECTOR
— . HUMULIN 70/30
liptin-metf hcl
f"ag?et'p in-metforminhl oral |3 o gpe ST QL SUBCUTANEOUS 2 OTC: QL
JANUMET ORAL SUSPENSION
TABLET 2 ST; QL HUMULIN N KWIKPEN
SUBCUTANEOUS _
JANUMET XR ORAL SUSPENSION PEN- 2 OTC; QL
TABLET EXTENDED 2 ST; QL INJECTOR
RELEASE 24 HOUR
HUMULIN N
*DPP-41NHIBITOR- SUBCUTANEOUS 2 OTC; QL
THIAZOLIDINEDIONE SUSPENSION
COMBINATIONS™** HUMULIN R INJECTION
alogliptin-pioglitazone oral SOLUTION 2 OTC QL
let 12.5- 12.5-4
tablet 12.5-30mg, 12.5-45 lorlb* |[ST; QL HUMULIN R U-500
mg, 25-15 mg, 25-30 mg, 25-
45mg (CONCENTRATED) 5 PA: QL
SUBCUTANEOUS '
*HUMAN INSUL | N*** SOLUTION
HUMALOG INJECTION > QL HUMULIN R U-500
SOLUTION KWIKPEN
HUMALOG JUNIOR SUBCUTANEOUS 2 PA; QL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION PEN- INSULIN GLARGINE
INJECTOR SOLOSTAR
HUMALOG KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS SOLUTION PEN-
SOLUTION PEN- 2 QL INJECTOR
INJECTOR 100 UNIT/ML, INSULIN GLARGINE
200 UNIT/ML SUBCUTANEOUS 2 QL
HUMALOG MIX 50/50 SOLUTION
KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS 2 QL UNIT DIAL)
SUSPENSION PEN- SUBCUTANEOUS 2 QL
INJECTOR SOLUTION PEN-
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
INSULIN LISPRO > oL *INCRETIN MIMETIC
INJECTION SOLUTION AGENTS (GLP-1
INSULIN LISPRO N O e
JUNIOR KWIKPEN )
SUBCUTANEOUS 2 QL OZEMPIC (0.250R 0.5
SOLUTION PEN- MG/DOSE)
INJECTOR SUBCUTANEOUS 2 ST: QL
INSULIN LISPRO PROT SOLUTION PEN-
SUBCUTANEOUS 2 QL OZEMPIC (1 MG/DOSE)
SUSPENSION PEN- SUBCUTANEOUS > ST oL
INJECTOR SOLUTION PEN- ’
LANTUS SOLOSTAR INJECTOR 4 MG/3ML
SUBCUTANEOUS > aL OZEMPIC (2 MG/DOSE)
SOLUTION PEN- SUBCUTANEOUS > ST oL
INJECTOR SOLUTION PEN- ’
LANTUS INJECTOR
SUBCUTANEOUS 2 QL RYBEL SUSORAL 5 ST oL
SOLUTION TABLET ’
LEVEMIR FLEXTOUCH TRULICITY
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 ST QL
INJECTOR INJECTOR
LEVEMIR VICTOZA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 ST oL
SOLUTION SOLUTION PEN- ’
LYUMJEV INJECTION ) oL INJECTOR
SOLUTION *INSULIN-INCRETIN

MIMETIC
LYUMJEV KWIKPEN
SUBCUTANEOUS , o COMBINATIONS **
SOLUTION PEN- SOLIQUA
INJECTOR SUBCUTANEOUS 5 ST oL
SUBCUTANEOUS 2 QL XULTOPHY
SOLUTION PEN- SUBCUTANEOUS 5 ST oL
INJECTOR SOLUTION PEN- ’
TOUJEO SOLOSTAR INJECTOR
SUBCUTANEOUS 2 oL *MEGLITINIDE
SOLUTION PEN- ANALOGUES***
INJECTOR nateglinide oral tablet oL
TRESIBA FLEXTOUCH —
SUBCUTANEOUS repaglinide oral tablet 2 QL
SOLUTION PEN- 2 QL *SGLT2INHIBITOR -
INJECTOR DPP-4 INHIBITOR -

BIGUANIDE COMB***
TRESIBA
SUBCUTANEOUS 2 QL TRIJARDY XR ORAL
SOLUTION TABLET EXTENDED 2 ST: QL

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

Drug Name Tier Notes Drug Name Tier Notes
*SGLT2INHIBITOR - *THIAZOLIDINEDIONE-
DPP-4 INHIBITOR BIGUANIDE
COMBINATIONS*** COMBINATIONS***
N e
*SODIUM-GLUCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 Hkok
(EEL r2) INAI I TOIRE pioglitazone hcl oral tablet 1or 1b* ST; QL
FARXIGA ORAL 2 ST; QL *ANTIDIARRHEAL/PRO
TABLET ’ BIOTIC AGENTS*
JARDIANCE ORAL 2 ST; QL * ANTIPERISTALTIC
TABLET ’ AGENT S+
*SODIUM-GLUCOSE - y
CO-TRANSPORTER 2 ﬁ'qpﬂznoxy'at&atmp' neord | g or 1
INHIBITOR-BIGUANIDE - .
COMB*** diphenoxylate-atropine oral 1 or 1b*
tablet 2.5-0.02
SYNJARDY ORAL ) _ ablet 2.50.025 mg
TABLET ST QL loperamide hcl oral capsule lorlb* |QL
SYNJARDY XR ORAL *ANTIDOTES AND
TABLET EXTENDED 2 ST; QL SPECIFIC
RELEASE 24 HOUR ANTAGONI ST S*
XIGDUO XR ORAL *ANTIDOTES -
TABLET EXTENDED 2 ST; QL CHELATING
RELEASE 24 HOUR AGENTS**
; ISgbl;(l)\lll\I[\)(IE_UREA- ngcir:ts rox granules oral 4 PA: SP
COMBINATIONS*** deferasirox oral packet 4 PA; SP
%’gl demetforminhl oral |y g ot oL deferasirox oral tablet 4 PA; SP
deferasirox oral tablet .
glyburide-metformin oral lorlb* |ST:QL soluble 4 PA; SP
tablet ' X
deferiprone oral tablet 4 PA
* **
SULROINIL LIRS *ANTIDOTES AND
glimepiride oral tablet lorlb* |[ST;QL SPECIFIC
ipizi ANTAGONI ST S***
gﬂtrgﬁégzil(;;asletggﬁtour 1or 1a ST, QL atvlcystei int
acetylcysteine intravenous
. 2
glipizide oral tablet lorla* |[ST;QL solution
glipizide xI oral tablet _ fomepizole intravenous "
extended release 24 hour | ST QL solution 1.5 gm/1.5ml Lorlb
glyburide micronized oral _ methylene blue injection .
tablet lorlb* |ST; QL solution lorlb
glyburide oral tablet lor1b* |ST; QL *A?\II%I'I\LZGOODI\IIf\Sﬁ' Esfil:lE
*SULFONYLUREA- —
THIAZOLIDINEDIONE flumazenil intravenous 1or 1b*
COMBINATIONS*** solution
pioglitazone hcl-glimepiride _ *OPIOID
oral tablet Tordbs s ST; QL ANTAGONI STS **
KLOXXADO NASAL
LIQUID 2 QL

Effective 10152022
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*ANTIHISTAMINES -
ALKYLAMINES***

Drug Name Tier Notes Drug Name Tier Notes
naloxone hcl injection *SUBSTANCE
solution 0.4 mg/ml, 4 lorilb* |QL P/NEUROKININ 1 (NK1)
mg/10ml RECEPTOR
naloxone hcl injection lorib* |QL ANTAGONISTS***
solution cartridge aprepitant oral 2 QL
naloxone hcl injection lorib*  |QL aprepitant oral capsule 2 QL
solution prefilled syringe fosaprepitant dimeglumine
naloxone hcl nasal liquid lorlb* |QL intravenous solution 2 PA; QL
naltrexone hcl oral tablet 1 or 1b* reconstituted
ZIMHI INJECTION AT AU E AL S |
SOLUTION PREFILLED 2 QL *ANTIFUNGAL S***
SYRINGE amphotericin b intravenous 2
*ANTIEMETICS* solution reconstituted
*5-HT3 RECEPTOR amphotericin b liposome
ANTAGONISTS*** intravenous suspension 2
granisetron hcl intravenous 5 reconstituted
solution 1 mg/ml, 4 mg/4ml flucytosine oral capsule 2 PA
granisetron hcl oral tablet 2 QL griseofulvin microsize oral 1 or 1b*
ondansetron hel injection Suspension
solution 4 mg/2ml, 40 2 griseofulvin microsize oral 1 or 1b*
mg/20ml tablet
ondansetron hcl injection 5 griseofulvin ultramicrosize 1 or 1b*
solution prefilled syringe oral tablet
ondansetron hcl oral solution QL nystatin oral tablet 1or 1b*
ondansetron hcl oral tablet QL terbinafine hcl oral tablet 1or 1b* QL
ondansetron oral tablet 5 oL *IMIDAZOLES***
dispersible "
ketoconazole oral tablet lorilb QL
palonosetron hcl intravenous *TRIAZOL ES***
solution 0.25 mg/5mi 2 PA - .
a ol | fluconazole in sodium
P lor)osetr(;rf1_llgd| ntravenous 2 PA chloride intravenous solution 1 or 1b*
soiution prerified syringe 200-0.9 mg/100mi-%, 400-
*ANTIEMETIC 0.9 mg/200ml-%
COMBINATIONS*** fluconazole oral suspension 1 or 1b* oL
doxylamine-pyridoxine oral b . reconstituted
tablet delayed release Lorib® PA; QL
fluconazole oral tablet lorilb* |[QL
*AAI‘\II\TITCIZIIEJ\Q)ELTII\I(I:ESRGI Cri itraconazole oral capsule 2 PA; QL
— itraconazole oral solution 2 PA; QL
meclizine hcl ordl tablet 12.5 1or 1a* pp—
mg, 25 mg posaconazole oral tablet i
& delayed release 2 PA; QL
scopolamine transdermal 1 or 1b* : -
patch 72 hour or voriconazole intravenous 5
; - solution reconstituted
trimethobenzamide hcl oral 1 or 1b* : _
capsule or voriconazole oral suspension _
uted 2 PA; QL
*ANTIEMETICS- reC(.)nsntut
MISCELLANEOUS ** voriconazole oral tablet 2 PA; QL
dronabinol oral capsule 2 |QL *ANTIHISTAMINES® ‘

rycloraoral solution

| 1 or 1b*
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*ANTIHISTAMINES - cholestyramine light oral 2 oL
ETHANOLAMINES*** powder
carbinoxamine maleate oral 1 or 1b* cholestyramine oral packet 2 QL
solution cholestyramine oral powder 2 QL
f:k; Ib(l,tnzxrﬁrgl ne maleate oral 1 or 1b* colesevelam hcl oral packet 3 QL
demasiine fumarate oral colesevelam hcl oral tablet 2 QL
tablet 2.68 mg lorlb* |QL colestipol hl oral granules lorib* |QL
diphenhydramine hl ’ colestipol hel oral packet lorlb* [QL
injection solution colestipol hcl oral tablet lorilb* [QL
*ANTIHISTAMINES - prevalite oral packet QL
NON'SEPATI AE prevalite oral powder 2 QL
desloratadine oral tablet 3 QL “FIBRIC ACID
desloratadine oral tablet 3 QL DERIVATIVES***
dlspers:-b-le- fenofibrate micronized oral
levocetirizine lorlb* |QL capsule 130 mg, 134 mg, 200| lorilb* |QL
dihydrochloride oral tablet mg, 43 mg, 67 mg
*ANTIHISTAMINES - fenofibrate oral capsule lorlb* |[QL
* %
PHENOTHIAZINES" fenofibrate oral tablet 120 s |stoL
prom_etha2| ne hcl injection 1or 1a* mg, 40 mg ' Q
solution fenofibrate oral tablet 145 oae |
prometha2| ne hcl ora lorla |QL mg, 160 mg, 48 mg, 54 mg
solution fenofibric acid oral capsule 1 or 1b* L
promethazine hcl oral syrup 1orla* QL delayed release or Q
promethazine hcl oral tablet lorla® |QL fenofibric acid oral tablet lor1b* |QL
promethazine hcl rectal 2 oL gemfibrozil oral tablet lorlb* |QL
suppository 12.5mg, 25 mg *HMG COA REDUCTASE
promet_hegan rectal 2 QL INHIBITORS***
Suppository atorvastatin calcium oral 1 or 1b* DO: $0
*ANTIHISTAMINES - tablet 10 mg, 20 mg o ’
* %
=) AERIDY NESk atorvastatin calcium ora 1 or 1b* DO
cyproheptadine hcl oral 1 or 1b* tablet 40 mg
Syrup _ atorvastatin calcium oral 1 or 1b* QL
cyproheptadine hcl oral 1 or 1b* tablet 80 mg
tablet fluvastatin sodium oral 1 or 1b* DO: $0
*ANTIHYPERLIPIDEMI capsule or '
CSs* lovastatin oral tablet 10 mg, 1 or 1b* DO: $0
*ANTIHYPERLIPIDEMI 20mg or ;
.CS' il SCh — I lovastatin oral tablet 40 mg lor1b* [$0; QL
;?fpe”t ethyl ordl capsule 1 2 PA; QL pravastatin sodium oral tablet| ;0 |00 o
Y 10 mg, 20 mg, 40 mg '
omega-3-acid ethyl esters " . , -
oral capsule lorlb PA; QL gga;/nagstatm sodium oral tablet lorib*  |$0: QL
\éﬁgggf é ORAL 2 PA; QL rosuvastatin calcium oral > DO: $0
tablet 10 mg, 5 mg '
*
SEI LUEEAégRDANT . rosuvastatin calcium oral
Q tablet 20 mg 2 DO
cholestyramine light 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 trandol april-verapamil hcl er "
tablet 40 mg & QL oral tablet extended release S QL
simvastatin oral tablet 10 mg, " . *ACE INHIBITORS &
20 mg, 40 mg, 5 mg R CC: ¥0 THIAZIDE/THIAZIDE-
simvastatin oral tablet 80mg | lor 1b*  |PA; QL LIKE***
* benazepril-
INTEST CHOLEST
ABSORP INHIB-HMG hydrochlorothiazide oral lor1lb* (DO
COMB*** benazepril-
o . hydrochlorothiazide oral lorilb* |[QL
etimib astat a
e e er 2 ST; QL tablet 20-12.5 mg, 20-25 mg
*NTESTINAL enal april-hydrochlorothiazide o
G ESTEEOIL oral tablet 10-25 mg tordb® QL
ABSORPTION enal april-hydrochlorothiazide 1 or 1b* DO
INHIBITORS*** ora tablet 5-12.5 mg
ezetimibe oral tablet 2 | ST; QL Igts): gtogg Ilszog um-hctz oral 1orl*  |DO
*NICOTINIC ACID "le> Mg
DERIVATIVES ** fosinopril sodium-hctz oral "
o tablet 20-12.5 mg S CL
(antihyperlipidemic) oral lorlb* |[ST; QL lisinopril-
tablet extended release hydrochlorothiazide oral lorlb* (DO
niacor oral tablet lor1b* |ST; QL tablet 10-12.5 mg
= e lisinopril-
PCSK9 INHIBITORS*
hydrochlorothiazide oral lorlb* [QL
PRALUENT tablet 20-12.5 mg, 20-25 mg
SUBCUTANEOUS 3 PA: OL - i
SOLUTION AUTO- ’ gunapr’- .
INJECTOR hydrochlorothiazide oral lorilb DO
tablet 10-12.5 mg
REPATHA quinapril
PUSHTRONEX SYSTEM )
SUBCUTANEOUS 3 PA; QL hydrochlorothiazide oral lorlb* |QL
SOLUTION CARTRIDGE tablet 20-12.5 mg, 20-25 mg
REPATHA *ACE INHIBITORS***
SUBCUTANEOUS . benazepril hcl oral tablet 10 "
SOLUTION PREFILLED € PA; QL mg, 20 mg, 5 mg LOE I 00
SYRINGE benazepril hol oral tablet 40 |3 (0o |
REPATHA SURECLICK mg
SUBCUTANEOUS ;
: topril oral tablet 100 1or 1b* L
SOLUTION AUTO- J PA; QL cptopr” or mg o Q
INJECTOR ggprtr?prgoog tablet12.5mg, | 1 4 [po
* ANTIHYPERTENSIVES 9 >7mg
* enalapril maleate oral
solution 2 QL
*ACE INHIBITOR & -
CALCIUM CHANNEL enalapril maleate oral tablet 1 or 1b* DO
BLOCKER 10 mg, 2.5 mg, 5mg
COMBINATIONS*** i
= ' enalapril maleate oral tablet lorib* |QL
aml odipine besy-benazepril 20 mg
hcl oral capsule 10-20 mg, 1or 1b* QL enal apr||a[ intravenous 1 or 1b*
10-40 mg, 5-40 mg injectable
amlodipine besy-benazepril fosinopril sodium oral tablet |, . |pg
hcl oral capsule 2.5-10 mg, lorib* |DO 10 mg, 20 mg ol
5-10 mg, 5-20 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022

27



Drug Name Tier Notes Drug Name Tier Notes
fosinopril sodium oral tablet lorib*  |QL telmisartan-amlodipine oral
40 mg tablet 40-10 mg, 80-10 mg, lorlb* [QL
lisinopril oral tablet 10 mg, lorla |DO 80-5mg
2.5mg, 20 mg, 5 mg telmisartan-amlodipine oral 1or1b*  |DO
lisinopril oral tablet 30 mg, I tablet 40-5 mg
40 mg *ANGIOTENSIN 11
- RECEPTOR ANTAG &
mgex' pril hel oral tablet 15 lorib* QL THIAZIDE/THIAZIDE-
— LIKE**#
mcg)exmrll hcl oral tablet 7.5 1or1b* |DO candesartan cilexetil-hctz .
. . . oral tablet
perindopril erbumine oral lorib*  |DO i rbesartan
tablet 2 mg, 4 o
. mg m9 . hydrochlorothiazide oral lorilb* |QL
perindopril erbumine oral lorib*  |QL tablet
tablet 8 ,
: 'mg losartan potassium-hctz oral
quinapril hel oral tablet 10 1or1b* |DO tablet 100-12.5 mg, 100-25 lorlb* |QL
mg, 20 mg, 5 mg mg
quinapril hcl oral tablet 40 losartan potassium-hctz oral
1or 1b* L p *
mg © teblet 50-12.5 mg Lordb® DO
ramipril oral capsule 1.25 olmesartan medoxomil-hctz
1or 1b* DO x
mg, 2.5 mg, 5 mg oral tablet 20-12.5 mg Lorib® DO
ramipril oral capsule 10 mg 1 or 1b* QL olmesartan medoxomil-hctz
' ora tablet 40-12.5 mg, 40-25| 1 or 1b* L
trandolapril oral tablet 1 mg, torir |po g Q
2mg mg
trandolapril oral tablet 4 mg lorib* |QL telmisartan-hctz oral tablet lorib* |DO
*AGENTS FOR 40-125mg
PHEOCHROMOCYTOM telmisartan-hctz oral tablet lorib* |QL
A*** 80-12.5 mg, 80-25 mg
metyrosine oral capsule lorlb* |PA; QL \r/]alf”&r‘]?' iszide oral
; ydrochlorothiazide or "
phenoxybenzamine hel ora 2 PA; QL tablet 160-12.5 mg, 80-125 | +Or1P* DO
capsule mg
phentolamine mesylate valsartan-
Ny edls(t)'rt‘ stoeldutlon 1 or 1b* hydrochlorothiazide oral lorlb*  |QL
reconstitu tablet 160-25 mg, 320-12.5
*ANGIOTENSIN 11 mg, 320-25 mg
RECEPTOR ANTAG & *
CA CHANNEL RAéNCGE:D?.EiNSI NI
BLOCKER COMB*** ANTAGONI STSH**
amlodipine besylate- - :
valsartan oral tablet 10-160 1or 1b* QL ,([: :&céteslagt;ngcggxritg oral 1or 1b* QL
mg, 10-320 mg, 5-320 mg - _
amlodipine besylate- f:g:itefr;%n glni)éetll oral 1or 1b* DO
valsartan oral tablet 5-160 lorlb* |DO _ '
mg irbesartan oral tablet 150 mg, 1or1b*  |DO
— 75mg
amlodipine-olmesartan oral _
tablet 10-20 mg, 10-40 mg, lorlb* |QL irbesartan oral tablet 300 mg lorlb* [QL
5-40 mg losartan potassium oral tablet| 1. oL
aml odipine-olmesartan oral . 100 mg, 50 mg
lorlb DO -
tablet 5-20 mg losartan potassium ordl tablet| | . | 5q
25mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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olmesartan medoxomil oral lori*  |DO *BETA BLOCKER &
tablet 20 mg, 5 mg DIURETIC
* %
olmesartan medoxomil oral lorib*  |QL COMBINATIONS*
tablet 40 mg atenolol-chlorthalidone oral b
. tablet lorl QL
telmisartan oral tablet 20 mg, lori* DO
40 mg bisoprolol-
telmisartan oral tablet 80mg | lor1b* |QL ?gbollre?chlorothlazme oral lorlb* |QL
valsartan ora tablet 160 mg, lorib*  |QL metoprolol-
320 m .
9 hydrochlorothiazide oral lorilb* |[QL
\églsartan oral tablet 40 mg, lori*  |DO tablet
mg *DIRECT RENIN
RECEPTOR ANT-CA INHIBITORS™”
CHANNEL BLOCKER- aliskiren fumarate oral tablet 2 DO
THIAZIDES** 150 mg
amlodipine-val sartan-hctz gl (|) gk| ren fumarate oral tablet 5 oL
oral tablet 10-160-12.5 mg, loribt oL mg
10-160-25 mg, 10-320-25 *SELECTIVE
mg, 5-160-25 mg ALDOSTERONE
- RECEPTOR
amlodipine-valsartan-hctz "
oral tablet 5-160-12.5 mg lerls DO '(A\SNALAA%;ET*! STS
olmesartan-aml odipine-hctz "
oral tablet 20-5-12.5 mg SR OO eplerenone oral tablet 2
* * %
olmesartan-aml odipine-hctz VASODILATORS*
oral tablet 40-10-12.5 mg, . hydralazine hcl injection
40-10-25 mg, 40-5-12.5 mg, g QL solution %
40-5-25mg hydralazine hcl oral tablet 1 or 1b*
ETENN?QADLRLE;\‘ERG' G- minoxidil oral tablet 1or 1b*
ACTING*** *ANTI-INFECTIVE
AGENTS- MISC*
clonict)jinehcl ora tablet 0.1 lor1 |DO S ANTILINFECTIVE
mg, 0.2 mg B
- AGENTS- M|SC . ***
?r!cg)]mdl neel ora teblet 03 lorlar QL bacitracin intramuscul ar 5
clonidine transdermal patch soltion reconsituted
weekly 2 QL metronidazole oral capsule 1or 1a*
guanfacine hcl oral tablet 1 LT metronidazole oral tablet 1lorla*
mg pentamidine isethionate
guanfacine hcl oral tablet 2 inhalation solution 2
mg lorlb* QL reconstituted
*ANTIADRENERGICS - pentamidine isethionate
PERIPHERALLY injection solution 4
ACTING*** reconstituted
doxazosin mesy'ate ora 1 or 1b* QL tinidazole oral tablet 1 or 1b* QL
tablet TRIMETHOPRIM ORAL 1 or 1a
prazosin hel oral capsule 1 or 1b* TABLET
terazosin hel oral capsule lorib* |QL '>I§,|AFI£LXEAFN ORAL 3 PA: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*ANTI-INFECTIVE *OXAZOLIDINONES***
MISC. - : A - -
linezolid in sodium chloride "
COMBINATIONS*** intravenous solution lorlb
sglfarr;]ethqxa;ole 5 linezolid intravenous sol ution 1 or 1b*
tSrcl) mﬁto rc]>pr| m intravenous 600 mg/300mi
sulfamethoxazole- linezolid oral suspension lorlb* [PA;QL
. . . reconstituted '
trimethoprim oral suspension 1orla* . .| !
200-40 mg/5ml linezolid oral tablet lorlb* [PA;QL
sulfamethoxazole- Qe s *POLYMYXINS **
trimethoprim oral tablet colistimethate sodium (cha)
sulfatrim pediatric oral 1or 1a* injection solution 2
suspension e reconstituted
* ANTIPROTOZOAL polymyxin b suI.faIe injection 2
AGENTSF** solution reconstituted
atovaguone oral suspension Tﬁg&gﬁ :?JEgk '\El -
nitazoxanide oral tablet QL P : —
osfomycin tromethamine
*CARBAPENEM 1or 1b* L
COMBINATIONS ordl packet ©
I : . methenamine hippurate oral 5
!m|penem-C|IastaF|n tablet
intravenous solution 2 : _
reconstituted nitrofurantoin macrocrystal 1 or 1b* oL
*CARBAPENEM S*** oral capsile
meropenem intravenous 5 mgcc;?gﬂogpr;cl)gohyd lorlb* |QL
solution reconstituted — —
nitrofurantoin or .
:*C*HLORAMPHENICALS suspension lor1lb QL
- *ANTIMALARIAL S* ‘
chloramphenicol sod
succinate intravenous 2 *ANTIMALARIAL
solution reconstituted COMBINATIONS***
*GLYCOPEPTIDES*** atovaguone-proguanil hcl 1 or 1b*
; X oral tablet
vancomycin hcl intravenous
solution reconstituted 1 gm, *ANTIMALARIAL S***
2 QL -
10 gm, 100 gm, 5 gm, 500 chloroquine phosphate oral Lo 1
mg tablet
vancomycin hcl oral capsule 2 PA; QL hydroxychloroquine sulfate lorib* |oL
*LEPROSTATICS ** oral tablet 200 mg
dapsone oral tablet 2 mefloquine hcl oral tablet lorlb* [QL
* INCOSAM | DES* ** pyrimethamine oral tablet 1 or 1b* PA; QL
clindamycin hcl oral capsule | 1or1b* |QL quinine sulfate oral capsule lorlb* |PA; QL
clindamycin palmitate hcl - *ANTIMYASTHENIC/CH
oral solution reconstituted OLINERGIC AGENTS*
C|indamycin phosphate in 1 or 1b* *ANTIMYASTHENIC/CH
d5w intravenous solution OLINERGIC AGENTS***
clindamycin phosphate pyridostigmine bromide er
injection solution lorlb* QL oral tablet extended release 2
*MONOBACTAM S*** pylrid_ostigmine bromide ora 2
— ; solution
aztreonam injection solution > u
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pyridostigmine bromide oral > *ANTIMETABOLITES***
tablet capecitabine oral tablet 4 PA; SP
*ANTIMYCOBACTERIA :
L AGENTS* mer;aptopurme acl)rz:btlablet ;
ethotrexat: tablet
*ANTIMYCOBACTERIA menofrexdte ore.
L AGENTS*** methotrexate sodium (pf)
N injection solution 1 gm/40ml, 4
cycloserine oral capsule 1or 1b* 250 mg/10ml, 50 mg/2m
ethambutol hcl oral tablet 2 methotrexate sodium
isoniazid injection solution lorla* injection solution 250 4
isoniazid oral syrup 1or 1a* mg/10ml, 50 mg/2mi
isoniazid oral tablet 1or 1a* methotrexate sodium
injection solution 4
PRIFTIN ORAL TABLET 2 recongtituted
pyrazinamide oral tablet 2 methotrexate sodium oral .
rifabutin oral capsule 2 tablet
rifampin intravenous solution 5 TABLOID ORAL 5
reconstituted TABLET
rifampin oral capsule 2 TREXALL ORAL 2
* ANTINEOPLASTICS TABLET
AND ADJUNCTIVE *ANTINEOPLASTIC -
THERAPIES* ALK INHIBITORS***
*ALKYLATING ALECENSA ORAL .
AGENT S+ CAPSULE % PA; SP QL
MYLERAN ORAL ALUNBRIG ORAL ) )
TABLET 4 TABLET 2 PA; LD; QL
*ANDROGEN ALUNBRIG ORAL
BIOSYNTHESIS TABLET THERAPY 2 PA; LD; QL
INHIBITORS*** PACK
abiraterone acetate oral tablet 4 |PA; SP;, QL XALKORI ORAL 4 PA: SP: QL
* ANTIADRENAL S*** CAPSULE
*ANTINEOPLASTIC -
LYSODREN ORAL _ *%
TABLET 4 QL ANTI-HER2 AGENTS*
*ANTIANDROGENS*** eSS
bicalutamide oral tablet 2 QL SOLUTION 4 LD; SP
ERLEADA ORAL 4 PA: SP. OL RECONSTITUTED 150
TABLET » 0 MG
flutamide oral capsule 2 KANJINTI
: , INTRAVENOUS
nilutamide oral tablet 4 QL SOLUTION 4 SP
NUBEQA ORAL TABLET 4 PA; SP, QL RECONSTITUTED
XTANDI ORAL - *ANTINEOPLASTIC -
CAPSULE = PA; SP; QL BCR-ABL KINASE
* %
XTANDI ORAL TABLET 4 PA; SP;, QL INMAIE Ol
« ANTIESTROGENS*** BOSULIF ORAL TABLET 2 PA; SP, QL
— o . op-
SOLTAMOX ORAL ) % imatinib mesylate oral tablet lorlb PA; SP; QL
SOLUTION SPRYCEL ORAL 2 PA: SP: QL
tamoxifen citrate oral tablet 2 $0 TABLET
toremifene citrate oral tablet 4 QL -(I;QI?’ISCL;JTIAE ORAL 4 PA; SP; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - CAPREL SA ORAL .
BRAF KINASE TABLET & PA;LD; QL
INHIBITORS ™* COMETRIQ (100 MG
TAFINLAR ORAL . DAILY DOSE) ORAL KIT 4 PA; SP; QL
CAPSULE = PA; SP QL 80& 20MG
ZELBORAF ORAL e COMETRIQ (140 MG
TABLET = PA;LD; SP QL DAILY DOSE) ORAL KIT 4 PA; SP; QL
*ANTINEOPLASTIC - 3X20MG & 8OMG
BTK INHIBITORS ** COMETRIQ (60MG
4 PA; SP; QL
IMBRUVICA ORAL , oA oL DAILY DOSE) ORAL KIT
CAPSULE ’ lapatinib ditosylate oral 4 PA* SP OL
teblet SR Q
IMBRUVICA ORAL 2 PA: QL
TABLET ' sorafenib tosylate oral tablet 4 PA; QL
*ANTINEOPLASTIC - STIVARGA ORAL o
EGFR INHIBI TORS*** TABLET S PA; SP, QL
erlotinib hcl oral tablet 1or 1b* PA; LD; SP; QL sunitinib malate oral capsule 4 PA; SP;, QL
GILOTRIF ORAL _ VOTRIENT ORAL .
TABLET & PA; QL TABLET 4 PA; SP QL
IRESSA ORAL TABLET 4 PA; SP; QL *ANTINEOPLASTIC
*ANTINEOPLASTIC - COMBINATIONS***
HEDGEHOG PATHWAY HERCEPTIN HYLECTA
INHIBITORS*** SUBCUTANEOUS 4 LD; SP
ERIVEDGE ORAL A PA: 5P OL SOLUTION
CAPSULE o0 KISQALI FEMARA (400
MG DOSE) ORAL
*ANTINEOPLASTIC - - gp:
TABLET THERAPY & PA; P, QL
HISTONE
DEACETYLASE PACK
INHIBITORS*** KISQALI FEMARA (600
MG DOSE) ORAL
ZOLINZA ORAL - Sp:
4 PA; SP; QL TABLET THERAPY & PA; P, QL
CAPSULE
*ANTINEOPLASTIC PACK
IMMUNOMODULATORS KISQALI FEMARA(200
ok MG DOSE) ORAL y PA: SP: OL
TABLET THERAPY P90
*ANTINEOPLASTICS
*ANTINEOPLASTIC - M| SC. %%+
MEK INHIBITORS **
MEKINIST ORAL ACTIMMUNE
4 PA: SP: QL SUBCUTANEOUS 4 PA: LD; SP
TABLET Q SOLUTION
*ANTINEOPLASTIC - hydroxyurea oral capsule 2
MTOR KINASE
: SOLUTION
everolimus oral tablet 10 mg, : RECONSTITUTED 4 LD; SP
4 PA; SP ;
2.5mg, 5mg, 7.5mg 10000000 UNIT, 50000000
everolimus oral tablet soluble 4 PA; SP UNIT
*ANTINEOPLASTIC - MATULANE ORAL 4 LD
MULTIKINASE CAPSULE
INHIBITORS***
CABOMETYX ORAL 5 PA: SP: QL
TABLET anastrozole oral tablet 2 |$0; QL
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
exemestane oral tablet $0; QL *JANUS ASSOCIATED
: KINASE (JAK)

letrozole oral tablet $0; QL INHIBITORS +*
*CYCLIN-DEPENDENT —
KINASES (CDK) JAKAFI ORAL TABLET 4 |PA, SP; QL
INHIBITORS ** *LHRH ANALOGS***
IBRANCE ORAL i leuprolide acetate injection .
CAPSULE 4 PA; SP, QL it 4 PA; SP
IBRANCE ORAL oo TRELSTAR MIXJECT
TABLET = PA; SP, QL INTRAMUSCULAR .

SUSPENSION 4 PA; SP QL
KISQALI (200 MG DOSE)
ORAL TABLET 4 PA; SP; QL RECONSTITUTED
THERAPY PACK *MITOTIC
KISQALI (400 MG DOSE) INHIBITORS™*
ORAL TABLET 4 PA; SP; QL etoposide oral capsule 4 SP
THERAPY PACK *NITROGEN MUSTARDS
KISQALI (600 MG DOSE) AND RELATED
ORAL TABLET 4 PA; SP;, QL ANALOGUES***
THERAPY PACK cyclophosphamide oral 4 P
VERZENIO ORAL 4 PA: SP: QL capsule
TABLET - LEUKERAN ORAL )
*ESTROGENS- TABLET
ANTINEOPLASTIC*** melphalan oral tablet 4 sP
EMCYT ORAL CAPSULE 4 |PA *POLY (ADP-RIBOSE)
*FOLIC ACID POLYMERASE (PARP)
ANTAGONISTS RESCUE INHIBITORS **
AEERT S LYNPARZA ORAL A PA: LD: SP: OL
leucovorin calcium injection 4 TABLET T
solution *PROGESTINS-
leucovorin calcium injection 1 or 1b* ANTINEOPLASTIC***
solution reconstituted hydroxyprogesterone
leucovorin calcium oral > caproate intramuscul ar lor1lb* [PA
tablet solution
*GONADOTROPIN megestrol acetate oral
RELEASING HORMONE suspension 40 mg/ml, 400 1or 1b*
(GNRH) mg/10ml
ANTAGONISTS™** megestrol acetate oral tablet 1or 1b*
FIRMAGON (240 MG *RETINOIDS***
DOSE) SUBCUTANEOUS 4 PA: SP OL —
SOLUTION ; SPQ tretinoin oral capsule | 2 |
RECONSTITUTED *SELECTIVE RETINOID
FIRMAGON X RECEPTOR

AGONISTSF**
SUBCUTANEOUS 4 PA: SP: QL
SOLUTION bexarotene oral capsule | 4 |PA; SP; QL
RECONSTITUTED 80 MG “TOPOISOMERASE |
*IMIDAZOTETRAZINES INHIBITORS***
*k*

HYCAMTIN ORAL 4 PA: SP
temozolomide ora capsule 4 |PA; SP; QL CAPSULE '
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*URINARY TRACT *LEVODOPA
PROTECTIVE COMBINATIONS***
AGENTS** carbidopa-levodopa er oral
mesna intravenous solution lor1lb* |PA tablet extended rel ease 25- 2
*\VASCULAR 100 mg, 50-200 mg
ENDOTHELIAL carbidopa-levodopa oral 1 or 1b*
GROWTH FACTOR tablet
(VEGF) INHIBITORS"** carbidopa-levodopa oral 2
AVASTIN tablet dispersible
Ish(l)TRAVgNOUS 4 PA; SP carbidopa-levodopa-
LUTION entacapone oral tablet 12.5-
INLYTA ORAL TABLET 2 PA; SP;, QL 50-200 mg, 18.75-75-200 >
MVASI INTRAVENOUS mg, 25-100-200 mg, 31.25-
SOLUTION 4 PA; SP 125-200 mg, 37.5-150-200
* ANTIPARK INSON AND Mg, 50-200-200 mg
RELATED THERAPY SOOI E
AGENTS* DOPAMINE RECEPTOR
AGONI ST SF**
*ANTIPARKINSON spomorphine he!
ANTICHOLINERGICS*** .
- subcutaneous solution 4 PA; SP;, QL
benztropine mesylate 1or 1a* cartridge
injection solution - , -
- pramipexole dihydrochloride
benztropine mesylate oral 1 or 1a* er oral tablet extended lorlb* [QL
tablet release 24 hour
trihexyphenidyl hcl oral N pramipexole dihydrochloride
solution Lor 1a oral tablet lorlb* [QL
trihexyphenidy! hcl oral ropinirole hel al tablet
1or 1a* pinirole hcl er or .
tablet extended release 24 hour 1718
E)AO %E;?Sgégfgg** ropinirole hl oral tablet 1or 1b*
. *PERIPHERAL COMT
amantadine hcl oral capsule lorlb* |QL INHIBITORS***
amantadine hcl oral solution lorilb* |QL entacapone oral tablet 2 QL
amantadine hcl oral tablet lorlb* |QL * ANTIPSYCHOTICSANT
bromocriptine mesylate oral Jor 10t IMANIC AGENTS*
capsule *ANTIMANIC
bromocriptine mesylate oral 1 or 1b* AGENTS***
tablet lithium carbonate er oral lorig oL
*ANTIPARKINSON tablet extended release
MONOAMINE OXIDASE lithium carbonate oral lorla DO
INHIBITORS*** capsule 150 mg, 300 mg
rasagiline mesylate oral lithium carbonate oral
2 L *
tablet Q capsule 600 mg L CL
selegiline hel oral capsule 2 lithium carbonate oral tablet | 1orla* |DO
selegiline hel oral tablet 2 * ANTIPSYCHOTICS -
*CENTRAL/PERIPHERA MISC.***
L COMT INHIBITORS*** LATUDA ORAL TABLET : aL
tolcapone oral tablet | 2 | PA; QL 120MG, 80MG
*DECARBOXYLASE LATUDA ORAL TABLET 3 DO
INHIBITORS*** 20MG,40MG,60MG
carbidopa oral tablet | 2 |
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022

34



Drug Name Tier Notes Drug Name Tier Notes
zZiprasidone hcl oral capsule > DO clozapine oral tablet
20 mg, 40 mg dispersible 100 mg, 150 mg, 2 QL
Ziprasidone hcl oral capsule 5 o 200 mg
60 mg, 80 mg clozapine oral tablet 2 DO
Ziprasidone mesylate dispersible 12.5 mg, 25 mg
intramuscular solution 2 QL *DIBENZO-OXEPINO
reconstituted PYRROLES***
*BENZISOXAZOLES*** asenapine mal eate sublingual > oL
paliperidone er oral tablet tablet sublingual 10 mg
extended release 24 hour 1.5 2 DO asenapine maleate sublingual
mg, 3 mg tablet sublingual 2.5 mg, 5 2 DO
paliperidone er oral tablet mg
extended release 24 hour 6 2 QL *DIBENZOTHIAZEPINE
mg, 9 mg S
RISPERDAL CONSTA quetiapine fumarate er oral
INTRAMUSCULAR 2 QL tablet extended release 24 2 DO
SUSPENSION hour 150 mg, 200 mg
RECONSTITUTED ER quetiapine fumarate er oral
risperidone oral solution 1or 1b* ST; QL tablet extended release 24 2 QL
risperidone oral tablet 0.25 . hour 300 mg, 400 mg, 50 mg

lorlb DO -
mg, 0.5mg, 1 mg, 2 mg quetiapine fumarate oral 2 DO
risperidone oral tablet 3 mg, lorib* |oL tablet 100 mg, 25 mg, 50 mg
4 mg quetiapine fumarate oral
risperidone oral tablet ) oA DO tablet 150 mg, 200 mg, 300 2 QL
dispersible 0.25 mg ’ mg, 400 mg
risperidone oral tablet :DI BENZOXAZEPINES**
dispersible 0.5 mg, 1 mg, 2 2 DO
mg loxapine succinate oral 1 or 1b* DO
risperidone oral tablet capsule 10 mg, 25 mg, 5 mg
dispersible 3 mg, 4 mg 2 QL loxapine succinate oral lorib* |QL
*BUTYROPHENONES*** capsule 50 mg
haloperidol decanoate :PI HYDROINDOL ONES*
intramuscular solution 100 1or 1b* QL
mg/ml, 50 mg/ml molindone hcl oral tablet 10 2 DO
haloperidol |actate injection 1 or 1b* mg, 5 mg
solution 5 mg/ml molindone hcl oral tablet 25 2 oL
haloperidol lactate oral 1 or 1b* mg
concentrate *PHENOTHIAZINES***
haloperidol ora tablet 0.5 1 or 1b* DO chlor.proma2| ne hcl injection 1 or 1b*
mg, 1 mg, 2 mg solution
haloperidol oral tablet 10 mg, " chlorpromazine hcl oral "
20 mg, 5 mg L QL tablet 10 mg, 25 mg, 50 mg S DO
*DIBENZODIAZEPINES* chlorpromazine hcl oral "
*x tablet 100 mg, 200 mg S CL
clozapine oral tablet 100 mg, 5 oL compro rectal suppository 1or 1b*
200 mg fluphenazine decanoate 1 o Tt
clozapine oral tablet 25 mg, > DO injection solution
50 mg fluphenazine hcl injection P

solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluphenazine hcl oral " olanzapine oral tablet
concentrate T QL dispersible 15 mg, 20 mg 2 QL
fluphenazine hcl oral elixir lorilb* |QL *THIOXANTHENES***
fluphenazine hcl oral tablet 1 " thiothixene oral capsule 1 " )
mg, 2.5 mg lorib DO mg, 2 mg, 5 mg 1lorlb PA;: DO
fluphenazine hcl oral tablet lorib*  |QL thiothixene oral capsule 10 lorib*  |PA: QL
10 mg, 5 mg mg
1 *
perpzenaa ge oral tablet 16 lorlr oL ANTIVIRALS* |
mg, #mg, s Mg *ANTIRETROVIRAL
perphenazine oral tablet 2mg| 1 or 1b* DO COMBINATIONS***
prochlorperazine edisylate 1 or 1b* abacavir sulfate-lamivudine 2 oL
injection solution 10 mg/2ml oral tablet
prochlorperazine maleate " BIKTARVY ORAL
oral tablet Loria TABLET 4 QL
prochlorperazine rectal 1 or 1b* CIMDUO ORAL TABLET 4 QL
Suppository DESCOVY ORAL ) ST oL
thioridazine hcl oral tablet 10 1orl* DO TABLET 120-15MG '
mg, 25 mg, 50 mg DESCOVY ORAL ) ST $0: QL
thioridazine hcl oral tablet 1 or 1b* QL TABLET 200-25 MG S
100 mg DOVATO ORAL TABLET 4 QL
tlrlfluogerazme hcl oral tablet 1 or 1b* DO efavirenz-emtricitab- A oL
mg, <mg tenofovir oral tablet
trifluoperazine hcl oral tablet : —
lorilb* |QL efavirenz-lamivudine-
10 mg, 5mg tenofovir oral tablet & QL
;%Léll '\\I/CA)\I'_I'II '\\}ggﬁ* emtricitabine-tenofovir df
oral tablet 100-150 mg, 133- lorlb* [QL
aripiprazole oral solution 2 QL 200 mg, 167-250 mg
aripiprazole oral tablet 10 emtricitabine-tenofovir df " )
mg, 15 mg, 2 mg, 5 mg & DO oral tablet 200-300 mg S $0; QL
aripiprazole oral tablet 20 GENVOYA ORAL
mg, 30 mg £ QL TABLET = QL
aripiprazole oral tablet lamivudine-zidovudine oral
dispersible E QL tablet 2 QL
REXULTI ORAL lopinavir-ritonavir oral 4 oL
TABLET 0.25MG, 0.5 3 ST; DO solution
MG,1MG,2MG lopinavir-ritonavir oral tablet 4 QL
REXULTI ORAL .
TABLET 3MG, 4MG 3 ST, QL S LD ORAL 4 QL
*THIENBENZODIAZEPI
NESH++ TRIUMEQ ORAL 4 oL
TABLET
olanzapine intramuscular
. X : TRIUMEQ PD ORAL
solution reconstituted 2 PA; QL TABLET QSOL UBLE 4 QL
g' g”zapige °ra'7t5ab'et 10 mg, 5 DO *ANTIRETROVIRALS-
> Mg, > Mg, 7> MY CCR5ANTAGONISTS
olanzapine oral tablet 15 mg, 2 oL (ENTRY INHIBITOR)***
20 mg maraviroc oral tablet 4 QL
olanzapine oral tablet
. X 2 DO SELZENTRY ORAL
dispersible 10 mg, 5 mg TABLET 25MG, 75 MG 4 @&
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS- *ANTIRETROVIRALS-
FUSION INHIBITORS* ** RTI-NUCLEOSIDE
SUBCUTANEOUS . PA: L U
SOLUTION ’ abacavir sulfate oral solution 4 QL
RECONSTITUTED abacavir sulfate oral tablet 4 QL
INTEGRASE RTI-NUCLEOSIDE
ISENTRESS ORAL PYRIMIDINES***
TABLET & QL
emtricitabine oral capsule 4 $0; QL
ISENTRESS ORAL
4 QL EMTRIVA ORAL
TABLET CHEWABLE SOLUTION 4 QL
TIVICAY ORAL TABLET 4 QL lamivudine oral tablet 150 A oL
TIVICAY PD ORAL 4 a mg, 300 mg
TABLET SOLUBLE *ANTIRETROVIRALS-
*ANTIRETROVIRALS- RTI-NUCLEOSIDE
PROTEASE ANALOGUES-
INHIBITORS*** THYMIDINES **
APTIVUSORAL . stavudine oral capsule 4 QL
CAPSULE = PA; QL : -
zidovudine oral capsule 4 QL
?a%z;rll Zv” sufaeord 4 QL zidovudine oral syrup 4 QL
: : zidovudine oral tablet 4 QL
fosamprenavir calcium oral
tablet 4 QL *ANTIRETROVIRALS-
NORVIR ORAL RTI-NUCLEOTIDE
ANALOGUES***
SOLUTION 4 QL e
tenofovir disopro marate
PREZISTA ORAL . o e o 4 $0; QL
SUSPENSION VIREAD ORAL TABLET
PREZISTA ORAL 4 QL
150 MG, 200 MG, 250 MG
TABLET 150 MG, 600 4 QL
MG, 75 MG, 800 MG *CMV AGENTS***
REYATAZ ORAL valganciclovir hcl ora 4
PACKET 4 QL solution reconstituted
ritonavir oral tablet 4 QL valganciclovir hcl oral tablet 4
*ANTIRETROVIRALS- *HEPATITISB
RTI-NON-NUCLEOSIDE AGENTS***
ANALOGUES*** adefovir dipivoxil oral tablet 4 SP; QL
EDURANT ORAL . BARACLUDE ORAL
4 PA; QL
TABLET Q SOLUTION 4 |
efavirenz oral capsule 4 QL entecavir oral tablet 4 QL
efavirenz oral tablet 4 QL *HEPATITISC AGENT -
etravirine oral tablet 4 PA; QL COMBINATIONS***
INTELENCE ORAL . EPCL USA ORAL 4 PA; SP, QL
TABLET 25 MG © PA; QL PACKET :SPQ
nevirapine er oral tablet EPCLUSA ORAL 4 PA: SP OL
extended release 24 hour & QL TABLET 5P Q
nevirapine oral suspension 4 QL HARVONI ORAL 4 PA: SP: QL
— PACKET P,
nevirapine oral tablet 4 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*
$QBRIYISTNI ORAL A PA: 5P OL BETA BLOCKERS |
*ALPHA-BETA
VOSEVI ORAL TABLET 4 PA; SP, QL BLOCKERS***
*HEPATITISC carvedilol oral tablet 12.5 "
AGENTS*** mg, 3.125 mg, 6.25 mg SR OO
ribavirin oral capsule 4 SP; QL carvedilol oral tablet 25 mg lorlb* [QL
ribavirin oral tablet 200 mg 4 SP; QL carvedilol phosphate er oral
*HERPES AGENTS- capsule extended release 24 2 DO
PURINE hour 10 mg, 20 mg, 40 mg
ANALOGUES*** carvedilol phosphate er oral
i * capsule extended release 24 2 QL
acyclov!r oral capsule. lorib hour 80 mg
acyclovir oral suspension 1or 1b* labetalol hdl oral tablet 100
acyclovir oral tablet 1or 1b* mg, 200 mg lorlb* DO
acyclovir sodium intravenous " labetalol hel oral tablet 300
solution LE7ds mg lorlb* QL
valacyclovir hcl oral tablet lorlb* |QL *BETA BLOCKERS
*HERPES AGENTS - CARDIO-SELECTIVE***
THYMIDINE acebutolol hcl oral capsule lorlb* |QL
ANALOGUES***
— atenolol oral tablet 100 mg lorla* |QL
famciclovir oral tablet | 1or 1b* |QL
atenolol oral tablet 25 mg, 50 "
*INFLUENZA mg lorla® |DO
AGENTS+**

- _ betaxolol hcl oral tablet 10 b
rimantadine hcl oral tablet | 1 or 1b* | mg lorl DO
*NEURAMINIDASE betaxolol hcl oral tablet 20
INHIBI TORS*** mg lorlb* |QL
oseltamivir phosphate oral bisoprolol f ate oral

1 or 1b* L prolol Tumarate or +
capsule Q tablet 10 mg A
oseltamivir phosphate oral . bisoprolol fumarate oral
suspension reconstituted LR QL tablet 5mg lorlb* DO
RELENZA DISKHALER esmolol hel intravenous L T
INHALATION AEROSOL > oL solution 100 mg/10ml o
POWDER BREATH metoprolol succinate er oral
ACTIVATED
tablet extended release 24 lor1lb* (DO
INHIBITORS*** )
metoprolol succinate er oral
XOFLUZA (40 MG DOSE) tablet extended release 24 lorib* |QL
THERAPY PACK 1X 40
MG metoprolol tartrate
intravenous solution 5 1lorla*
XOFLUZA (80 MG DOSE) mg/5ml
ORAL TABLET 3 oL ol 21 tabl
MG 100 mg
*RSV AGENTS- metoprolol tartrate oral tablet )
NUCLEOSIDE 25 mg, 37.5 mg, 50 mg, 75 lorla DO
ANAL OGUES*** mg
ribavirin inhalation solution 5 nebivolol hel ordl tablet 10 5 DO
reconstituted mg, 2.5mg, 5 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nebivolol hcl oral tablet 20 > oL diltiazem hcl er beads oral
mg capsule extended release 24 lorib* |QL
*BETA BLOCKERS NON- hour 180 mg, 240 mg, 300
SELECTIVE*** mg, 360 mg, 420 mg
diltiazem hcl er coated beads
adolol oral tablet 20 mg, 40
nmgo oor md 2 DO oral capsule extended release| 1or 1b*  |DO
010l orel b1t 80 C 24 hour 120 mg
nadolol oral tablet 80 m
- 9 Q diltiazem hcl er coated beads
pindolol oral tablet 10 mg QL oral capsule extended release | | aL
pindolol oral tablet 5 mg DO 24 hour 180 mg, 240 mg, 300
mg, 360 mg
propranolol hcl er oral —
capsule extended release 24 lor1b* |DO diltiazem hcl er coated beads
hour 120 mg, 60 mg, 80 mg oral tablet extended release lorilb* [QL
24 hour
propranolol hcl er oral —
capsule extended release 24 lorib* |QL diltiazem hcl er oral capsule
hour 160 mg extended release 12 hour 120 1or 1b* QL
- mg, 90 mg
propranolol hcl intravenous 1 or 1b*
solution or diltiazem hcl er oral capsule
propranolol hcl oral solution lorilb* |QL ?nxgt]ended release 12 hour 60 Lorlb DO
prop;%nolol 28' oraIGtS\blet 10 1 or 1b* DO diltiazem hcl er oral capsule
mg, £0mg, ¥ mg, SV Mg extended release 24 hour 120 1or 1b* DO
ﬁ:opranolol hcl oral tablet 80 lorib* |QL mg
9 diltiazem hcl er oral capsule
sorine oral tablet QL extended release 24 hour 180 1 or 1b* QL
sotalol hdl (af) oral tablet mg, 240 mg
sotalol hel oral tablet QL rtiazem hel intravenous 1or 1b*
timolol maleate oral tablet 10
20 lorlb* |QL diltiazem hcl oral tablet 120 .
mg, 20 mg mg, 90 mg lorilb QL
timolol maleate oral tablet 5 ; —
lorlb DO diltiazem hcl oral tablet 30
mg 1or 1b* DO
mg, 60 mg
CCALCIUM CHANNEL dilt-xr oral capsule extended
BLOCKERS* X «
release 24 hour 120 mg ey DO
*CALCIUM CHANNEL -
BLOCK ERS*** dilt-xr oral capsule extended
lodinine besvlate orl release 24 hour 180 mg, 240 lorlb* [QL
amlodipine besylate or . m
tablet 10 mg herils QL 2 —
— felodipine er oral tablet
amlodipine besylate oral 1or1b* |DO extended release 24 hour 10 lorlb* |QL
tablet 2.5 mg, 5 mg mg
cartiaxt oral capsule felodipine er oral tablet
extended release 24 hour 120| 1or1b* |DO extended release 24 hour 2.5 1lor1b* |DO
mg mg, 5 mg
cartiaxt oral capsule isradipine oral capsule lorlb* |QL
extended release 24 hour 180 1or 1b* QL levamiodipine maleate ordl
mg, 240 mg, 300 m *
_9_ g g tablet 2.5 mg lorlb DO
diltiazem hcl er beads oral —
capsule extended release 24 1or 1b* DO levamlodipine maleate oral 1or 1b* QL
hour 120 mg tablet S mg
matzim la oral tablet "
extended release 24 hour 167 48 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nlcar_d| pine hcl intravenous 1 or 1b* verapamil hcl oral tablet 120 lorib* |QL
solution mg
nicardipine hcl oral capsule lorilb* |QL verapamil hcl oral tablet 40 1 or 1b* DO
nifedipine er oral tablet mg, 80 mg
extended release 24 hour 30 2 DO *CARDIOTONICS* ‘
mg *CARDIAC
nifedipine er oral tablet GLYCOSIDES***
;x;eg%eg]gelease 24 hour 60 2 QL digitek oral tablet 125 mcg lorlb* |[DO
: igi let 2 1or 1b* L

nifedipine er osmotic release d?glte?( ?r?] ta_b & 250 -mcg or 1b Q
oral tablet extended release 2 DO digoxin injection solution 1 or 1b*
24 hour 30 mg digoxin oral solution lorlb* |QL
nifedipine er osmotic release digoxin oral tablet 125 mcg, 1or 1b* DO
oral tablet extended release 2 QL 62.5 mcg el
2.4 hc?ur 60 mg, 90 mg digoxin oral tablet 250 mcg lorlb* |QL
nifedipine oral capsule QL L ANOXIN PEDIATRIC
nimodipine oral capsule QL INJECTION SOLUTION 2
nisoldipine er oral tablet *INOTROPES***
extended release 24 hour 17 lorlb* (DO dobutamine hal intravenous
Mg, I2do mg, 85 malg - solution 250 mg/20ml 1718
nisoldipine er oral tablet o :
extended release 24 hour " _m|lr|none Iactate'ln dextrose 1or 1b*

lorib QL intravenous solution
25.5 mg, 30 mg, 34 mg, 40
mg milrinone lactate intravenous
taztiaxt oral capsule SmOI 7§8r2|1%6n§{;/%r8,|{1|20 Liar e
extended release 24 hour 120 lorlb* (DO 9 ’
mg *CARDIOVASCULAR
taztiaxt oral capsule ACENTE-Mlser
extended release 24 hour 180 1 or 1b* |QL *CALCIUM CHANNEL
mg, 240 mg, 300 mg, 360 mg BLOCKER & HMG COA
tiadylt er oral capsule Eg?AUBC*IfSE N lET
extended release 24 hour 120 lorlb* (DO
mg amlodipine-atorvastatin oral
tiadylt er oral capsule aagléfé %T(])l%n go ﬁ)zgrgg lorlb* |[QL
extended release 24 hour 180 lorib*  |QL 9 9
mg, 240 mg, 300 mg, 360 mg
mg, 420 mg amlodipine-atorvastatin oral
verapamil hcl er oral capsule tzaglitozn?lngn?Ssgén 9 1or 1b* DO
extended release 24 hour 100 lorlb* (DO ) 5 409’ 9,
mg, 120 mg, 180 mg mg, >4 mg

- *NEPRILYSIN INHIB

vergpamil hel er orl capstle . (ARNI)-ANGIOTENSIN I
extended release 24 hour 200 lorib QL RECEPT ANTAG
mg, 240 mg, 300 mg, 360 mg COMB***
verapamil hcl er oral tablet

1or 1b* DO ENTRESTO ORAL
extended Irilelase li(l) rzsl TABLET 3 QL
verapamil hcl er oral tablet

o *NITRATE &
g)é(ltoer;:gd release 180 mg, lorib QL VASODILATOR
— COMBINATIONSH**
\Slglrjg‘gj:” hel intravenous 1or 1b* isosorb dinitrate-hydralazine 2 oL
oral tablet
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*PROSTAGLANDIN cephalexin oral suspension 1or 1a*
VASODILATORS*** reconstituted
treprostinil injection solution 4 PA; SP cephalexin oral tablet 1lorla*
VENTAVIS *CEPHAL OSPORINS -
INHALATION 4 PA; SP; QL 2ND GENERATION***
SOLUTION CEFACLOR ER ORAL
*PULMONARY TABLET EXTENDED 2
HYPERTENSION - RELEASE 12HOUR
ENDOTHELIN 3
RECEPTOR cefaclor oral capsule. lorlb
ANTAGONISTS*** cefaclor oral suspension 1 or 1b*
: reconstituted
ambrisentan oral tablet 4 PA; SP; QL < prET——"
cefotetan disodium injection
bosentan oral tablet 4 PA; LD; SP;, QL solution reconstituted 1 gm, 2
TRACLEER ORAL 2gm
4 PA; SP;, QL
TABLET SOLUBLE cefoxitin sodium intravenous 5
*PULMONARY solution reconstituted
HYPERTENSION - : -
ef | oral
PHOSPHODIESTERASE ity | Pension Lor 1b*
INHIBITORS*** o oral oDl >
cefprozil oral tablet 1or 1b*
ayq oral tablet 4 PA; SP; QL P , :
, .. cefuroxime axetil oral tablet 1or 1b*
sildenafil citrate oral 4 PA: SP: QL - —
suspension reconstituted 19 cefur.OX| me sodl_um injection
| denafi| Gitrate oral ablet solution reconstituted 750 2
;‘Orﬁ; il citrate or 4 PA: SP: OL mg
; cefuroxime sodium
tedal&fil (pah) oral tablet 4 PA; SP, QL intravenous solution 2
*SELECTIVE CGMP reconstituted 1.5 gm
TYPE5INHIBITORS*** 3RD GENERATION***
sildenafil citrate oral tablet " -
cefdinir oral capsule 1or 1b* L
100 mg, 25 mg, 50 mg BEriE PA dnr ordl ik - Q
X cefdinir oral suspension "
tna:céalafll oral tablet 10 mg, 20 1 or 1b* PA reconstituted lorilb QL
X cefixime oral capsule 2 L
tadalafil oral tablet 2.5 mg, 5 o _ X il Q
m lorl PA; QL cefixime oral suspension
g : 2 QL
- reconstituted
vardenafil hcl oral tablet lorlb*  |PA - —
dispersible o celfot_exxlme sodium elgj isctlon ,
*CEPHAL OSPORINS* zoglrf]'on reconstituted 1 gm.
e cefpodoxime proxetil oral
Lo G=pER ot suspension reconstituted z
cefadroxil oral capsule 1or 1b* cefpodoxime proxetil oral
cefadroxil oral suspension tablet 2
ituted 1or 1b*
reconstitu ceftazidime injection solution 5
cefadroxil oral tablet 1or 1b* reconstituted 1 gm, 6 gm
cefazolin sodium injection ceftazidime intravenous 2
solution reconstituted 1 gm, 2 solution reconstituted
10.gm, 2 gm, 500 mg ceftriaxone sodium in
- — . . 2 QL
cefazolin sodium intravenous 5 dextrose intravenous solution
solution reconstituted
cephalexin oral capsule 1orla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ceftriaxone sodium injection balziva oral tablet lorla* |$0
solution reconstituted 1 gm, 2 QL blisovi 24 fe oral tablet lorlat |$0
2 gm, 250 mg, 500 mg —
X - blisovi fe 1.5/30 oral tablet lorla* |$0
ceftriaxone sodium —
intravenous g)l ution 2 QL bIISOVI fe 1/20 Oraj tablet 1orla* $0
reconstituted briellyn oral tablet lorlas |$0
tazicef injection solution > charlotte 24 fe oral tablet loriz |30
reconstituted 1 gm chewable or la
tazicef intravenous solution chateal eq oral tablet lorla* |$0
reconstituted 2
chateal oral tablet lorla* |$0
*CEPHAL OSPORINS - "
ATH GENERATION*** cryselle-28 oral tablet lorla $0
cefepime hel injection , cyred eg oral tablet lorla* |$0
solution reconstituted cyred ora tablet 1lorla* $0
cefepime hcl intravenous 5 dasetta 1/35 oral tablet lorla |$0
solution reconstituted 2 gm delylaoral tablet lorla* |$0
*CONTRACEPTIVES® desogestrel-ethinyl estradiol | 3 o0 [
*BIPHASIC oral tablet 0.15-30 mg-mcg
CONTRACEPTIVES- ;
drospiren-eth estrad- "
Ol levomefol oral tablet <@ il $0
azurette oral tablet lorilb* |$0 drospirenone-ethinyl lortbr |50
desogestrel-ethinyl estradiol estradiol oral tablet
oral tablet 0.15-0.02/0.01 mg lorlb* |$0 elinest oral tablet lorla* |$0
(21/5)
emoquette oral tablet 1orla*
karivaoral tablet lorilb* |$0 q $0
enskyce oral tablet 0.15-30 "
LO LOESTRIN FE ORAL B lorla $0
2 mg-mcg
TABLET estaryllaoral tablet lorl $0
aryllaor or la*
pimtreaoral tablet lor1b* |$0 oh Y diol diocth etradiol
nodiol diac- radiol
simliyaoral tablet lor1b* |$0 oralytablet lorlar |$0
viorele oral tablet lor1b* |$0 falminaoral tablet lorla* |$0
volneaoral tablet lorlb* |$0 femynor oral tablet lorla* |$0
"COMBINATION FINZALA ORAL
CONTRACEPTIVES- TABLET CHEWABLE 1lorla* $0
ORAL***
emmily oral capsule 1or 1b*
afirmelle oral tablet lorla* |$0 g " 1y5/30 Czlp - T 2
al . or or la*
ataveraoral tablet lorla* |$0 . &
hailey 24 fe oral tablet lorla* |$0
alyacen 1/35 ord tablet lorla* |$0 ,
. hailey fe 1.5/30 oral tablet lorla* |$0
apri oral tablet lorla* |$0 railev fo 120 oral tehlet T %
al e or or la*
aubraeq oral tablet lorla* |$0 - _bley prpveTn T
isibloom or or la
aubraoral tablet lorla* |$0 —
jasmiel oral tablet lorlb* [$0
aurovela 1.5/30 oral tablet lorla* |$0 - iebor oral tabjet T %
uleber or or la*
aurovela 1/20 oral tablet lorla* |$0 J
junel 1.5/30 oral tablet lorla* |$0
aurovela 24 fe oral tablet lorla* |$0 -
junel 1/20 oral tablet lorla* |$0
aurovelafe 1.5/30 oral tablet lorla* |$0 el o 1.5/30 oral tablet T %
unel fe 1. or or la*
aurovelafe 1/20 oral tablet lorla* |$0 J o fe 1720 orel tabiet T
unel fe or or la
aviane oral tablet lorla* |$0 J
junel fe 24 oral tablet lorla* |$0
ayunaoral tablet lorla* |$0
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kaitlib fe oral tablet chewable| 1or 1b* |$0 norethin ace-eth estrad-fe lorlz |$0
kalligaoral tablet lorla |$0 ordl tablet chewable
kelnor 1/35 oral tablet 1or 1a* norethindrone acet-ethinyl "
kel - 1/50 OIraI abl 1 - 1a* g st ora talet o >
nor oral tablet o4 norethin-eth estradiol-fe oral "
kurvelo oral tablet lorla* |$0 tablet chewable lorlb* %0
larin 1.5/30 oral tablet 1orla* $0 norgestimate.eth estradiol 1or 1a* %0
larin 1/20 oral tablet lorla* |$0 oral tablet 0.25-35 mg-mcg
larin 24 fe oral tablet 1or la* $0 nortrel 0.5/35 (28) oral tablet 1or la* $0
larin fe 1.5/30 oral tablet lorla* |$0 nortrel 1/35 (21) oral tablet lorlas |$0
larin fe 1/20 oral tablet lorla* |$0 nortrel 1/35 (28) oral tablet lorlar |$0
layolisfe oral tablet lorib* |s0 nylia 1/35 oral tablet lorla |$0
chewable nymyo oral tablet lorlar |$0
lessina oral tablet lorla® |$0 ocellaoral tablet lorlb* |$0
Ie\f/jjongggwgil-zeéhi nyl estrad otz |so philith oral tablet lorlax |$0
ord tablet 0.1-20 mg-mcg, or la X
0.15-30 mg-mcg pirmella 1/35 oral tablet lorla* |$0
levora 0.15/30 (28) oral Loriz |50 portia-28 oral tablet lorla* |$0
tablet reclipsen oral tablet lorlas |[$0
X X "
Lgbefte? n 1.5/30 (21) oral loria |0 sprintec 28 oral tablet lorla $0
sronyx oral tablet lorla* |$0
loestrin 1/20 (21) oral tablet lorla* |$0 syedaoral tablet lor1b* |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 tarina 24 fe oral tablet lorla* |$0
|oestrin fe 1/20 oral tablet 1or 1a* $0 tarinafe 1/20 eq oral tablet 1or 1a* $0
lorynaoral tablet lorlbr |30 tarinafe 1/20 oral tablet lorla* |$0
low-ogestrel oral tablet lorla* |$0 taysofy oral capsule lor1b* |$0
lo-zumandimine oral tablet lorilb* |$0 tydemy oral tablet lor1b* |$0
|utera oral tablet lorla® |%0 vesturaoral tablet lorlb* [$0
marlissa oral tablet lorlar |$0 vienvaoral tablet lorla* |$0
merzee oral capsule lorlbr |30 vyfemlaoral tablet lorla* |$0
microgestin 1.5/30 oral tablet| lorla* |$0 vylibraoral tablet lorla* |$0
microgestin 1/20 oral tablet lorla* |$0 weraoral tablet lorla* |$0
microgestin 24 fe oral tablet lorla* |$0
: : wymzyafe oral tablet lorib* |0
microgestin fe 1.5/30 oral " chewable
tablet lorla $0 :
zovia 1/35 (28) oral tablet lorla* |$0
g{)?:t)gestm fe /20 oral lorlas |$0 zumandimine oral tablet lorlb* |$0
- *COMBINATION
mili oral tablet 1orla* $0 CONTRACEPTIVES-
mono-linyah oral tablet lorlar |$0 TRANSDERMAL ***
necon 0.5/35 (28) oral tablet lorla* |$0 xulane transdermal patch lorib* %0
nikki oral tablet lorlb* |$0 weekly
norethin ace-eth estrad-fe lorib*  |$0 zaé:kn;y transdermal patch 1or 1b*
oral capsule weexly
norethin ace-eth estrad-fe
ord tablet 1-20 mg-mcg, 1.5-|  1orla* [$0
30 mg-mcg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMBINATION lojaimiess oral tablet lor1lb* |30
\Clggrﬁ:‘ﬁlffﬂ VES- rivelsa oral tablet lorlb* [$0
— setlakin oral tablet 1or 1b*
eluryng vaginal ring lorilb* |$0 - nor o 1 o I z
etonogestrel-ethinyl estradiol o Simpesse ordl tablet o
vaginal ring lorlb* 130 *PROGESTIN
*CONTINUOUS CONTRACEPTIVES -
INJECTABLE***
CONTRACEPTIVES- JEC
ORAL *** DEPO-SUBQ PROVERA
1 BCUTANE
amethyst oral tablet lor1b* |$0 S?JgsaléN%lU ON ous 2 $0
dolishale oral tablet 1or 1b* $0 PREFILLED SYRINGE
levonorgestrel-ethinyl estrad " medroxyprogesterone acetate "
oral tablet 90-20 mcg e ls $0 intramuscular suspension e $0
*EMERGENCY medroxyprogesterone acetate
CONTRACEPTIVES ** intramuscular suspension lorlb* |30
afteraoral tablet lor1b* |OTC; $0 prefilled syringe
; I . *PROGESTIN
afterpill oral tablet lorlb OTC; $0 CONTRACEPTIVES -
econtraez oral tablet lor1lb* |OTC;$0 ORAL ***
econtra One-Sep oral tablet 1 or 1b* OTC, $O Carn”aora' tablet 1or 1b* $0
ELLA ORAL TABLET 2 $0 deblitane oral tablet lorlb* |$0
Ine:éonorgestrel ordtablet 15 | e oTC: $0 errin oral tablet lor1b* [$0
heather oral tablet lorlb* |30
my choice oral tablet lorlb* |OTC; $0 cassiaoral tahlet Torib* %0
al tablet lor1lb* |OTC; -
my way or o $0 jencyclaoral tablet lorlb* [$0
new day oral tablet lorilb* |OTC; $0 lyleq oral tablet loribr %0
opcicon one-step oral tablet lorlb* |OTC; $0 lyzaoral tablet Torlb  |s0
tion 2 oral tablet lor1lb* |OTC;
P |<:n aJOtrabIet 1 o ST P i nora-be oral tablet lorlb* [$0
::EC ;;_ S 1 o o OTC, - norethindrone oral tablet lorlb* |($0
e action or or ;
- EXTEINDED oYCLE norlyroc oral tablet lorlb* |30
CONTRACEPTIVES- sharobel oral tablet lorlb* [$0
ORAL*** *TRIPHASIC
amethiaoral tablet lorlb* |$0 8gEIiéCEPTIVES'
ashl al tablet 1or 1b*
yna cl)r o - o — g alyacen 7/7/7 oral tablet lorla® |$0
tablet *
camrese Oacl)rtablet 1 o o 150 aranelle oral tablet lorla* |$0
Zamrese Oarl o 1 o I dasetta 7/7/7 oral tablet lorla* |$0
tablet
. aysee o 1 bt 1 o m P enpresse-28 oral tablet lorla* |[$0
ayosim or or 1b*
leena oral tablet lorla* |$0
icleviaoral tablet lorilb* |$0 levonest oral tablet Torla |0
introvale oral tablet lor1lb* |$0 X X
—— - levonorg-eth estrad triphasic
jaimiess oral tablet lorlb* |$0 oral tablet 50-30/75-40/ 125- | lorla* [$0
jolessa oral tablet lorib* |$0 30 meg
levonorgest-eth est & eth est norethindron-ethinyl estrad- "
oral tablet lorlb* 30 fe oral tablet SRl 50
levonorgest-eth estrad 91-day . norgestim-eth estrad triphasic *
oral tablet S 0 oral tablet L g
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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nortrel 7/7/7 oral tablet lorla* |$0 methyl prednisolone sodium
lia7/7/7 oral tablet 1or 1a* succ injection solution "
”?’ a o or-a $0 reconstituted 1000 mg, 125 Lop
pirmella7/7/7 oral tablet lorla* |$0 mg, 40 mg, 500 mg
tiliafe oral tablet lorlb* |$0 prednisolone oral solution 1 or 1a*
tri femynor oral tablet 1 or 1b* $0 predn|g'_)| one sodium
tri-estarylla oral tablet lorib* |$0 phf;sphlate oralg/sol ultion 10
. mg/5ml, 15 mg/5ml, 20 lorla*
tri-linyah oral tablet lorilb* |$0 base) mg/5ml
tri-lo-estarylla oral tablet lor1lb* |$0 prednisolone sodium
tri-lo-marzia oral tablet lor1b* [$0 phosphate oral tablet lorlar QL
- — dispersible 10 mg, 30 mg
tri-lo-mili oral tablet lorlb* |$0 - :
- . - prednisolone sodium
tri-lo-sprintec oral tablet lorlb $0 phosphate oral tablet 1orla* |DO
tri-mili oral tablet lor1b* [$0 dispersible 15 mg
tri-nymyo oral tablet lor1lb* |$0 prednisone oral solution lorla*
tri-sprintec oral tablet lor1b* [$0 prednisone oral tablet lorla
trivora (28) oral tablet lorlas ($0 prednisone oral tablet 1 or 1a*
tri-vylibralo oral tablet lorlb* |$0 therapy pack
— " SOLU-CORTEF
tri-vylibra oral tablet lorlb $0 INJECTION SOLUTION 3
velivet ora tablet lorla* |$0 RECONSTITUTED
*CORTICOSTEROIDS* taperdex 12-day oral tablet 1 or 1b*
*GLUCOCORTICOSTER therapy pack
OIDS*** taperdex 6-day oral tablet b*
; ther. ack torl
budesonide er oral tablet apy p
2 QL
extended rel ease 24 hour taperdex 7-day oral tablet "
: th k 1.5mg (27 Lorlb
budesonide oral capsule 5 oL erapy pack 1.5 mg (27)
delayed release particles *MINERALOCORTICOI
DEXAMETHASONE Ds***
INTENSOL ORAL 2 fludrocortisone acetate oral 1 or 1b*
CONCENTRATE tablet o
dexamethasone oral elixir 1orla* *COUGH/COLD/ALLER
dexamethasone oral solution lorla* GY*
dexamethasone oral tablet lorla* *ANTITUSSIVE -
NONNARCOTIC***
dexamethasone oral tablet 1 or 1b* -
therapy pack or benzonatate oral capsule lorilb
dexamethasone sod *ANTI TE*S*Sl VE -
phosphate pf injection 1or 1b* OPIOID
solution hydrocodone blt—homatrop loria  |QL
dexamethasone sodium mbr oral solution
phosphate injection solution 5 hydrocodone bit-homatrop
100 mg/10ml, 120 mg/3omi, | 1" 1P mbr oral tablet lorla |PA
20 mg/5rrTI hydromet oral solution lorla* |QL
hydrocortisone oral tablet lorlb *ANTITUSS VE-
methylprednisolone oral " EXPECTORANT***
tablet lor la : :
gtussin ac oral solution lorlax |OTC
methylprednisolone oral . . . "
tablet therapy pack lor la guaiatussin ac oral syrup lor la oTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022

45



Drug Name Tier Notes Drug Name Tier Notes
guaifenesin ac oral syrup 1orla* oTC clindacin-p external swab lorlb* [QL
guaifenesin-codeine oral 1or 1a* oTC clindamycin phosphate lorib* |QL
solution external foam
maxi-tuss ac oral solution 1lorla* oTC clindamycin phosphate "
ternal gel lorilb QL
trymine cg oral liquid 1orla* oTC externd 9
*DECONGESTANT & dindamycin phosphate lorlb* |QL
ANTIHISTAMINE*** external lotion
romethazine vc oral syru 1or 1b* L clindamycin phosphate s
P A—— Wh .p Q external solution LErs QL
et
g:gjm rua2| EPREYIPINNG | 1 orabe  |QL clindamycin phosphate .
yrup external swab Lo QL
*MISC. RESPIRATORY -
INHAL ANTS*** dapsone external gel 5% lorilb ST; QL
sodium chloride inhalation dapsone external gel 7.5 % 3 ST, QL
nebulization solution 0.9 %, 2 ery external pad lorlb* [QL
10%, 3%, 7% erythromycin externa gel 1or 1b* QL
*MUCOLYTICS™** erythromycin external lorib* |QL
acetylcysteine inhalation 5 solution
solution sulfacetamide sodium (acne) 1 or 1b*
*NON-NARC external lotion
promethazine-dm oral syrup 1orla* |QL adapalene-benzoy! peroxide Lo 1 PA: OL
*NON-NARC externa gel 0.1-2.5 % '
ANTITUSSIVE- -
DECONGESTANT- Zre%%%@eé&xg?er il gdl lorlb* |QL
ANTIHISTAMINE*** ind ohosh I
clindamycin phos-benzoy
ps:ludoephék())rc;m%hen-;jm | 1 or 1b* perox external gel 1-5 %, lorlb* [QL
oral syrup 30-2-10 mg/5m 1.2-2.5%, 1.2-5%
*OPIOID ANTITUSSIVE- : - —

s clindamycin-tretinoin .
ANTIHISTAMINE external gel & ST; QL
hydrocod polst-cpm polst er neuac external ol 1 or 1b* L
oral suspension extended lorilb* |QL g Q
release *ACNE PRODUCT S***
promethazine-codeine oral loria  |oL accutane oral capsule 2 PA
solution adapalene external cream lorlb* |PA; QL
promethazine-codeine oral loria |QL adapalene external gel lorlb* |PA; QL
rup adapal ene external pad 1or 1b* PA; QL
*OPIOID ANTITUSSIVE-

DECONGESTANT- amnesteem oral capsule 2 PA
ANTIHISTAMINE*** avita external cream lorlb* |[ST; QL
POLY-TUSSIN AC ORAL 5 oTC avita external gel lorlb* |[ST;QL
LIQUID 10-4-10 MG/SML claravisoral capsule 2 PA
prcr)lznetham ne vc/codeine oral lorlb* |QL isotretinoin oral capsule 2 PA
TP - myorisan oral capsule 2 PA
promethazine-phenyleph- 1 or 1b* L —
codeine oral syrup = Q tretinoin external cream lorlb* |PA; QL
*DERMATOL OGICAL S* tretinoin external gel lorlb* [PA;QL
*ACNE ANTIBIOTICS*** g(ett(i;r?;lﬂgngcmsphefe lorib*  |PA: QL
clindacin etz external swab | 1or 1b* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 10152022

46



Drug Name Tier Notes Drug Name Tier Notes
tretinoin microsphere pump " . *ANTI-
external gel SR P QL INFLAMMATORY
zenatane oral capsule 2 PA _?82)/: ELNLQILONS :
*AGENTSFOR FACIAL —
WRINKLES- penEsm cin external therapy 1 or 1b*
RETINOIDS*** pac
refissa external cream 1or 1b* | PA; QL XT\JNI::—II\/IN;%PEI;SLSITTI I(E:S
*ANTIBIOTICS- TOPICAL ***
TOPICAL*** X
fluorouracil external cream b ST
ALTABAX EXTERNAL 05 % lorl ; QL
OINTMENT 2 QL -
— fluorouracil external cream 5 lorib* |QL
gentamicin sulfate external lorib*  |QL %
cream
— fluorouracil external solution lorlb* |QL
gentarmcm sulfate external lorib* |QL *ANTIPRURITICS-
olntment TOPICAL***
mupirocin external ointment 1or 1b* L
" Lpiroc ! Q doxepin hcl external cream 2 |PA; QL
T%’\'LT(I:IZULNGALS- *ANTIPSORIATICS -
COMBINATIONSH** Sl e
clotrimazol e-betamethasone lorib*  |QL acitretin oral capsule 2
external cream COSENTYX (300MG
; DOSE) SUBCUTANEOUS o
g'x‘?er“{f;""fglﬁjﬁetamethas"”e lorib* QL SOLUTION PREFILLED 4 PA; SP QL
SYRINGE
— SENSOREADY (300 MG)
nystatin-triamcinolone lorlb* |QL SUBCUTANEOUS 4 PA; SP; QL
external ointment SOLUTION AUTO-
*ANTIFUNGALS - INJECTOR
TOPICAL*** COSENTYX
ciclopirox external gel lorlb* |QL SENSOREADY PEN
ciclopirox external shampoo lorlb* |QL %ES?I&L\] §8$8 4 PA; SP, QL
ciclopirox external solution 1 or 1b* QL INJECTOR 150 MG/M L
ciclopirox olamine external lorib* |QL COSENTYX
cream SUBCUTANEOUS 4 PA: SP: QL
ciclopirox olamine external lorib* |QL SOLUTION PREFILLED Y
suspension SYRINGE
naftifine hcl external cream 2 ST; QL cma(:)tg?lzglen repid oral 4 sp
nyamyc external powder lorlb* |QL SKYRIZI (150 MG DOSE)
nystatin external cream 1or 1b* QL SUBCUTANEOUS 4 PA: SP. OL
nystatin external ointment lorlb* |QL PREFILLED SYRINGE T
nystatin external powder lorlb* |QL KIT
nystop external powder lorilb* |QL 25 \B(EI!JZTI APNEIQIOU S
*ANTI- SOLUTION AUTO- 4 PA; SP QL
INFLAMMATORY INJECTOR
AGENTS- TOPICAL*** SKYRIZ|
diclofenac sodium external SUBCUTANEOUS . oD
gel 1% 2 QL SOLUTION PREFILLED 4 PA; SP QL
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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STELARA *ATOPIC DERMATITIS-
SUBCUTANEOUS 4 PA; SP;, QL MONOCLONAL
SOLUTION 45 MG/0.5M L ANTIBODIES***
STELARA DUPIXENT
SUBCUTANEOUS oo SUBCUTANEOUS ot
SOLUTION PREFILLED 4 PA; SP QL SOLUTION PEN- 4 PA; ST, SP
SYRINGE INJECTOR
TALTZ SUBCUTANEOUS DUPIXENT
SOLUTION AUTO- 4 PA; LD; SP; QL SUBCUTANEOUS
INJECTOR SOLUTION PREFILLED 4 PA; SP; QL
TALTZ SUBCUTANEOUS ,\SAYCS('J'\(‘S% L100
SOLUTION PREFILLED 4 PA; LD; SP; QL .
SYRINGE DUPIXENT
SUBCUTANEOUS
TREMFYA
SOLUTION PREFILLED 4 PA; ST; SP
SUBCUTANEOUS o,
SOL UTION PEN- 4 PA; SP; QL SYRINGE 200
INJECTOR MG/1.14ML, 300 MG/2M L
TREMFYA *BURN PRODUCT S***
SUBCUTANEOUS . maf enide acetate external
SOLUTION PREFILLED = PA; SP; QL packet 2
SYRINGE silver sulfadiazine external 1or 1a*
* ANTIPSORIATICS*** cream
calcipotriene external cream lorilb* |QL ssd external cream 1lorla*
calcipotriene external foam lorilb* |QL *CORTICOSTEROIDS -
calcipotriene externa lorib*  |QL TOPICAL***
ointment aa-cort external cream 1or la* QL
caci potriene external lorib*  |QL alclometasone dipropionate lorib* |QL
solution external cream
calcitrene external ointment lorilb* |QL alclometasone dipropionate lorib* |QL
calcitriol external ointment lorlb* |QL external ointment
tazarotene external cream lorlb* |QL betamethasone dipropionate |, . QL
aug external cream
TAZORAC EXTERNAL 5 oL h - X
CREAM 0.05 % betamethasone dipropionate lorib* |QL
aug external gel
TAZORAC EXTERNAL 5 L - X
GEL Q betamethasone dipropionate lorlb* oL
aug external lotion
*ANTISEBORRHEIC - X
PRODUCTSH** betamethasong dipropionate lorib* |QL
o 4 " aug external ointment
enium sulfide extern - -
lotion lorla® QL betamethasone dipropionate lorlb* oL
external cream
*ANTIVIRALS- - X
TOPICAL *** betamethaspne dipropionate lorib* |OL

- external lotion
acyclovir external cream lor1b* |PA;QL - .

- - betamethasone dipropionate 1 or 1b* L
acyclovir external ointment lorlb* |QL external ointment el Q
*ATOPIC DERMATITIS - betamethasone val erate .
JANUSKINASE (JAK) external cream lorlb* |QL
INHIBITORS***

betamethasone valerate 1 or 1b* L
OPZELURA EXTERNAL 3 PA: QL external lotion or Q
CREAM '
betamethasone valerate lorib* |QL
external ointment
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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clobetasol prop emollient " fluticasone propionate "
base external cream g QL externa lotion S QL
clobetasol propionate e lorib*  |QL fl uticasone propionate lorib*  |QL
external cream external ointment
cl obetgsol propionate lorib*  |QL hal obetasol propionate lorib* |QL
emulsion external foam external cream
clobetasol propionate lorib*  |QL hal obetast_)l propionate lorib* |QL
external cream external ointment
clobetasol propionate " hydrocortisone external "
external foam Lerds QL cream 1%, 2.5 % L8z QL
clobetasol propionate " hydrocortisone external "
external gel LT QL lotion 2.5 % L E I QL
clobetasol propionate . hydrocortisone external "
external liquid ferls QL ointment 1 %, 2.5 % g QL
clobetasol propionate lorib* |QL mometasone furoate external lorib* |QL
external lotion cream
cl obetasol_ propionate lorib*  |QL mometasone furoate external lorib* |QL
external ointment ointment
clobetasol propionate lorib*  |QL mom_etasonefuroate externa lorib* |QL
external shampoo solution
clobetasol propionate lorib*  |QL p_rednlcarbate externa lorib*  |QL
external solution ointment
clodan external shampoo lorilb* |QL tovet external foam lorlb* [QL
desonide external cream 1or 1b* QL triamcinolone acetonide
ternal 1lorla* QL

desonide external gel lor1b* |QL externd cream
desonide external lotion lorlb* |QL triamcinol one acetonide lorlat |QL

- - external lotion
desonide external ointment 1 or 1b* QL X X -

triamcinolone acetonide

desrx external gel lorlb* |QL external ointment 0.025 %, lorla* |QL

i i 0.1%, 0.5%
fluocinol one acetonide body lorib*  |QL : 0 0
external il triderm external cream lorla® |QL
fluocinolone acetonide lorib*  |QL *EMOLLIENTS***
external cream -

- _ ammonium lactate external 1 or 1b* L
fluocinol one acetonide . cream or Q

. lorlb QL

external ointment X

- - ammonium lactate external b
fluocinolone acetonide lorib* |QL lotion lorl

i

external solution *IMIDAZOL E-RELATED
fluocmolo_ne acetonide scalp lorib*  |QL ANTIEUNGALS -
external oil TOPICAL***
ﬂ UOCi nonide emu|S|erd ba% " clotrimazole external
external cream e e solution lorlb* |QL
fluocinonide external cream 1or 1b* QL econazole nitrate external

. 1or 1b* QL
fluocinonide external gel lorlb* |[QL cream
fluocinonide external ketoconazole external cream lorlb* [QL

: 1or 1b* QL
ointment ketoconazole external foam 3 QL
fluocinonide externa o ketoconazol e external
solution lorlb QL Shampoo 20 1or 1b* QL
fluticasone propionate lorib*  |QL luliconazole external cream lorlb* |ST;QL
external cream
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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oxiconazole nitrate external 3 ST QL ivermectin external cream 2 QL
cream , metronidazole external cream|  1or 10*  [QL
:(Iagﬂazole nitrate external lorilb* |[ST; QL metronidazole external gel lorlb* [QL
- metronidazole external lotion| 1 or 1b* |QL

sulconazole nitrate external lorib* |sT oL
solution = :Q rosadan external cream lorilb* |QL
*IMMUNOMODULATOR rosadan external gel lorlb* |QL
S *SCABICIDES &
IMIDAZOQUINOLINAMI PEDICULICIDES***
NES- TOPICAL*** -
——— crotan external lotion 2 QL
gggt;}omo external cream lor1lb* |ST; QL ivermectin external lotion lorlb* |QL
imiquimod external cream 5 I lindane external shampoo lorlb* [QL
% mal athion external lotion 1or 1b* QL
i i i i 03
imiquimod pump external lorlb* |ST: QL permethrin external cream lorilb QL
cream spinosad external suspension | lor 1b*  |QL
*KERATOLYTIC/ANTIM *STEROID-LOCAL
podofilox external solution 1or 1b* |QL COMBINATIONS***
*LOCAL ANESTHETICS PRAMOSONE
- TOPICAL*** EXTERNAL CREAM 1-1 2
glydo external prefilled ) %
syringe PRAMOSONE 2
lidocaine external patch 5 % 2 PA; QL EXTERNAL LOTION

*
lidocaine hcl external > oL Uil PRCDICT &0
solution coal tar external solution 1or 1b* |
lidocaine hcl 5 *TOPICAL ANESTHETIC
urethral/mucosal external gel COMBINATIONS***
lidocaine hcl lidocaine-prilocaine external 5 oL
urethral/mucosal external 2 kit
prefilled syringe *TOPICAL SELECTIVE
proxivol external gel 2 RETINOID X RECEPTOR
*MACROL | DE ACOh Sl e
IMMUNOSUPPRESSANT bexarotene external gel 4 | PA; SP; QL
= DRl *TOPICAL STEROID
pimecrolimus external cream lor1b* |ST; QL COMBINATIONS***
tacrolimus external ointment lorlb* |ST; QL calcipotriene-betameth .

diprop external ointment E ST; QL
*OXABOROL E- Prop
RELATED calcipotriene-betameth 3 ST QL
ANTIFUNGALS- diprop external suspension ’
TOPICAL*** *TYPE Il 5-ALPHA
tavaborole external solution 2 |ST ; QL REDUCTASE
*PHOSPHODIESTERASE N ) Bl votis
4 (PDE4) INHIBITORS - finasteride oral tablet 1 mg 1or 1b*
UCFICAL *DIAGNOSTIC
EUCRISA EXTERNAL . PRODUCT S*
OINTMENT 3 ST; QL

*DIAGNOSTIC TESTS***
*ROSACEA AGENTS™* ACCU-CHEK AVIVA 5 oTC: oL
azelaic acid external gel 1or 1b* |QL PLUSIN VITRO STRIP '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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- * * %
CFTCRUOC;?ETPGUI DEIN > oTC; QL LOOP DIURETICS*
bumetanide injection solution| 1 or 1b*
ACCU-CHEK ;
bumetanide oral tablet 1or 1b*
SMARTVIEW IN VITRO 2 OTC; QL . -
STRIP ethacrynic acid oral tablet 2
ACCUTREND GLUCOSE _ furosemide injection solution 1or 1a*
INVITRO STRIP z OTC; QL 10 mg/mi
ONETOUCH ULTRA IN _ furosemide oral solution 10 1or 13
VITRO STRIP 2 Ot QL mg/ml, 8 mg/ml
ONETOUCH VERIO IN 5 oTC: oL furosemide oral tablet lorlar
VITRO STRIP ’ torsemide oral tablet 1 or 1b*
*DIGESTIVE AIDS* *OSMOTIC
*DIGESTIVE DIURETICS***
ENZYMES** mannitol intravenous o
CREON ORAL CAPSULE solution 20 %, 25 %
DELAYED RELEASE 2 QL osmitrol intravenous solution |, " .
PARTICLES 10 %, 15 %, 20 % o
VIOKACE ORAL 3 oL *POTASSIUM SPARING
TABLET DIURETICS***
ZENPEP ORAL amiloride hel oral tablet 2
CAPSULE DELAYED - lact o tablet
RELEASE PARTICLES i‘%‘éono actoneor lorla® |QL
10000-32000 UNI T, 15000- m9
47000 UNIT, 20000-63000 2 QL spironolactone oral tablet 25 1 or 1a* DO
UNIT, 25000-79000 UNIT, mg, 50 mg
3000-10000 UNIT, 40000- triamterene oral capsule 2
126000 UNIT, 5000-24000
UNIT *THIAZIDES AND
THIAZIDE-LIKE
*DIURETICS* DIURET| CS **
*CARBONIC chlorothiazide sodium
ANHYDRASE intravenous solution 1or 1b*
INHIBITORS*** reconstituted
acetazolamide er oral capsule * chlorthalidone oral tablet 25
extended release 12 hour L mg, 50 mg 1orla*
acetazolamide oral tablet 1 or 1b* hydrOChlorOthiaZide oral
- - 1orla*
acetazolamide sodium capsule
injection solution lor1b* hydrochlorothiazide oral
reconstituted tgblet lorla
methazolamide oral tablet 2 indapamide oral tablet 1 or 1b*
*DIURETIC metolazone oral tablet 1or 1b*
COMBINATIONS***
— *ENDOCRINE AND
amiloride- METABOLIC AGENTS-
hydrochlorothiazide oral 1or 1b* MISC.*
tablet
- - ez ordl *BISPHOSPHONATES***
ironolactone-hctz or
fguet lorlb* |DO al?n?_ronate sodium oral lorbt |oL
solution
triamterene-hctz oral capsule " -
37.5-25mg lorla alendronate sodium oral
- tablet 10 mg, 35 mg, 5 mg, lorlb* [QL
triamterene-hctz oral tablet 1orla* 70mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FOSAMAX PLUSD > QL *HEREDITARY
ORAL TABLET TYROSINEMIA TYPE 1
ibandronate sodium oral lorib*  |QL '&HG-I—EL){FQRE?TM 2T -
tablet
risedronate sodium oral nitisinone oral capsule 4 PA; SP
tablet 150 mg, 30 mg, 35 mg, lorilb* |QL ORFADIN ORAL 4 PA
5mg CAPSULE 20MG
risedronate sodium oral lorib*  |QL *HOMOCYSTINURIA
tablet delayed release TREATMENT -
*CALCIMIMETIC AGENTS**
AGENTS*** betaine oral powder 4 LD
cinacalcet hol oral tablet | 4 PA; QL *HYPERAMMONEM I A
*CALCITONINS*** ACENT
calcitonin (salmon) injection ——
solution 4 gglrggljtramc acid oral tablet 4 PA
;f;{f,ﬁ‘gﬂ'” (salmon) nasa 2 QL *HYPERPARATHYROID

TREATMENT - VITAMIN
REPLENISHER D ANALOGS'*
AGENTS ** Ca|Cil.II’iO| intravenous 1 or 1b* PA
I — g solution 1 mcg/ml

t t
levocarnf fne Oral S:b:] on calcitriol oral capsule 1 or 1b* PA
evocarnitine ora tablet

f I - calcitriol oral solution 2 PA
levocarnitine sf oral solution 2 doxercalciferol Inravenous
*DOPAMINE RECEPTOR solution 2 PA
AGONI ST S***

, doxercalciferol oral capsule 2 PA
cabergoline oral tablet 1or 1b* |QL caricalcitol oral capsule oA
;CéFé(é\F/,\{l—TOHRHORMONE *HYPOPHOSPHATASIA

STRENSIQ
SOMAVERT
SUBCUTANEOUS SUBCUTANEOUS 4 PA
SOLUTION 4 PA; SP, QL SOLUTION
RECONSTITUTED *LHRH/GNRH AGONIST

ANALOG PITUITARY
*GROWTH
HORMONES*** SUPPRESSANT S***
HUMATROPE gé 't'ﬁ_'?lE(')-NNASAL 4 PA: SP: QL
INJECTION 4 PA; SP, QL
CARTRIDGE *OVULATION
NUTROPIN AQ NUSPIN ggkj":ééyggpl —
10 SUBCUTANEOUS 4 PA: SP: QL
SOLUTION PEN- GONAL-F INJECTION
INJECTOR SOLUTION 4 PA; SP
NUTROPIN AQ NUSPIN RECONSTITUTED
BCUTANOUS |4 s | [SOE
INJECTOR SUBCUTANEOUS 4 PA; SP
NUTROPIN AQ NUSPIN 5 |S|\O|JLEUCTTISS PEN-
SUBCUTANEOUS 4 PA: SP: OL
SOLUTION PEN- T
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
GONAL-F RFF *SOMATOSTATIC
* %
%ES;JITS{I\EOUS 4 PA: P AGENTS*
PECONSTITUTED LANREOTIDE ACETATE
SUBCUTANEOUS 4 PA; LD; SP; QL
NOVAREL SOLUTION
'S'\C‘)TLR'?F'Y'SJNSCU'-AR 4 PA: SP SOMATULINE DEPOT
U SUBCUTANEOUS e
RECONSTITUTED SOLUTION 120 4 PA; LD; SP; QL
*OVULATION MG/0.5ML
STIMULANTS- SOMATULINE DEPOT
SYNTHETIC*** SUBCUTANEOUS
CLOMID ORAL TABLET| 1orlb* |[PA SOLUTION 60 MG/0.2ML, 4 PA; SP QL
clomiphene citrate oral tablet 1or 1b* PA 90 MG/0.3ML
*UREA CYCLE
*PARATHYROID
*%* 0
DERIVATIVES* sodi lém ghe;;//tlbutyrate ora 4 PA: SP; OL
FORTEO powder 3 gm/tsp
SUBCUTANEOUS sodium phenylbutyrate oral o
SOLUTION PEN- 4 SP; QL tablet & PA; S QL
MCG/2.4ML 5 0 : SS
EeSMopressin ace spr
TERIPARATIDE refrig rﬁ)solutiosr? Y 4.6 45
(RECOMBINANT) _
SUBCUTANEOUS 4 SP; QL desmopressin acetate 1 or 1b*
SOLUTION PEN- injection solution
INJECTOR ossi
desmopressin acetate oral 1orl*  |DO
*PHENYLKETONURIA tablet 0.1 mg
TREATMENT - desmopressin acetate oral
AGENTSt** tablet 0.2 mg 1or 1b* QL
JAVYGTOR ORAL desmopressin acetate pf
4 PA P p *
PACKET injection solution 2@ iy
sapropterin dihydrochloride . desmopressin acetate spray
4 PA; SP _ *
oral packet nasal solution -2 il
sapropterin di hydrochloride . Vasoprn intravenous
oral teblet M e solution 2
*RANK LIGAND *ESTROGENS* |
RANK L
I(NHI BIT)ORS"** =S IROIEIER &
PROGESTIN***
PROLIA
SUBCUTANEOUS . oA 5P OL amabelz oral tablet 1 or 1b*
SOLUTION PREFILLED o0 BIJUVA ORAL CAPSULE 2 QL
SYRINGE CLIMARA PRO
*SELECTIVE TRANSDERMAL PATCH 2 QL
ESTROGEN RECEPTOR WEEKLY
MODULATORS COMBIPATCH
CERE TRANSDERMAL PATCH 2 QL
raloxifene hcl oral tablet lorlb*  [$0;QL TWICE WEEKLY
*SELECTIVE estradiol-norethindrone acet 1 or 1b*
VASOPRESSIN V2- oral tablet
RECEPTOR fyavolv oral tablet 1or 1b*
ANTAGONI ST S ** R
jinteli oral tablet 1or 1b*
tolvaptan oral tablet 4 PA; sP; QL
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mimvey oral tablet 1 or 1b* *GASTROINTESTINAL
norethindrone-eth estradiol 1 or 1b* AGENTS- MISC.*
oral tablet *GALLSTONE
PREMPHASE ORAL ) %‘—EKE;"S-J*{' NG
TABLET
PREMPRO ORAL ) ursodiol oral capsule 300 mg 2
TABLET ursodiol oral tablet
*ESTROGENS*** *GASTROINTESTINAL
ANTIALLERGY
DIVIGEL
TRANSDERMAL GEL 2 QL SEE DS
dotti transdermal patch twice 1 or 1b* oL gg?]rgggrgtseod' um oral 1 or 1b*
weekly
estradiol oral tablet 1 or 1b* *Ci’t%TFgg'ENgEﬂﬁ‘éLL
@radioleg(el\nsdermal patch lorib*  |QL ACTIVATORS***
twi
|ceyv y lubiprostone oral capsule 2 |QL
?e;ﬁ'yd transdermal patch |3 or1p | QL *GASTROINTESTINAL
~diol v STIMULANTS***
estradiol valerate X —
intramuscular oil 20 mg/ml, 1or 1b* rsnotlaltj?icggpramlde hel injection 1or la*
40 mg/ml
EVAMIST meto_cl opramide hcl oral
SOLUTION
etoclopramide hcl oral
lyllanatransdermal patch " m lorla* |QL
twice weekly L7 QL tablet
MENEST ORAL TABLET metoclopramide hel oral lorla |ST: QL
0.3MG, 0.625 MG, 1.25 2 tablet dispersible 5 mg
MG *IBSAGENT -
GUANYLATE CYCLASE-
PREMARIN INJECTION
C (GC-C) AGONI ST S***
SOLUTION 2
RECONSTITUTED LINZESS ORAL
CAPSULE 2 QL
PREMARIN ORAL > oL
TABLET *IBSAGENT -
*FL UOROQUINOL ONES EEELCEE%TT'(\)/IE Fhiils
*
*FLUOROQUINOLONES ANTAGONISTST™
* %k Q alosetron hcl oral tablet 2 |PA; QL
ciprofloxacin hcl oral tablet lorilb* |QL ;I (')\IVFVLE'?_NX\(QQL?;Y**
ciprofloxacin in dsw . A
intravenous solution 2 bal sal azide disodium oral 1or 1b* L
capsule Q
levofloxacin in d5
e : esarive s d cvale
extended release 2 QL
levofloxacin intravenous > osalami a |
solution mesalamine er oral capsule 2 oL
- - extended release 24 hour
levofloxacin oral solution 2 QL el amine oral cepsule
levofloxacin oral tablet lorilb* |QL p 2 QL
delayed release
moxifloxacin hcl oral tablet 2 QL mesalamine oral tablet 5 aL
ofloxacin oral tablet 300mg, | 4. aL delayed release
400 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mesalamine rectal enema 2 QL sevelamer carbonate oral
tablet 2 QL
mesalamine rectal > oL
suppository sevelamer hcl oral tablet 2 QL
mesal amine-cleanser rectal 5 oL *TUMOR NECROSIS
kit FACTOR ALPHA
PENTASA ORAL LR
CAPSULE EXTENDED 2 QL INFLECTRA
RELEASE 250 MG INTRAVENOUS .
SOLUTION = PA; SP
sulfasalazine oral tablet 1or 1b* L
P o) Q RECONSTITUTED
?;ayedarzér;g teblet lorilb* |QL INFLIXIMAB
INTRAVENOUS .
*INTEGRIN RECEPTOR SOLUTION 4 PA; SP
ANTAGONISTS*** RECONSTITUTED
INTRAVENOUS frip
. qp INTRAVENOUS .
SOLUTION & PA; SP QL SOLUTION 4 PA; SP
RECONSTITUTED RECONSTITUTED
*INTERLEUKIN *GENERAL
ANTAGONI ST S*** ANESTHETICS*
SKYRIZI INTRAVENOUS 4 PA: QL * ANESTHETICS -
SOLUTION ! M| SC ***
SKYRIZI etomidate intravenous 1 o Tt
SUBCUTANEOUS 4 PA; QL solution
SOLUTION CARTRIDGE -
fresenius propoven
STELARA intravenous emulsion 1000 1 A
INTRAVENOUS 4 PA; SP;, QL mg/100ml, 200 mg/20ml,
SOLUTION 500 mg/50ml
*INTESTINAL ketamine hcl injection
ACIDIFIERS ** solution 100 mg/ml, 50 1or 1b*
enulose oral solution 1 or 1b* mg/ml
generlac oral solution 1 or 1b* propofol intravenous
emulsion 1000 mg/100ml, 1or 1b*
lactulose encephalopathy oral| 4 4y 200 mg/20m, 500 mg/50m
solution : .
*PERIPHERAL OPIOID propofol-llpuro intravenous 1 or 1b*
RECEPTOR emulsion
ANTAGONI ST S*** *VOLATILE
* %
alvimopan oral capsule 1or 1b* ANESTHETICS'
*PHOSPHATE BINDER desflurane inhalation solution| 1 or 1b*
AGENTSt** isoflurane inhalation solution 1or 1b*
calcium acetate (phos binder) > aL sevoflurane inhalation 1 or 1b*
ora Capsu|e solution
calcium acetate (phos binder) terrell inhalation solution 1or 1b*
2 QL
oral tablet *GENITOURINARY
calcium acetate oral tablet > . AGENTS -
667 mg Q MISCELLANEOUS*
lanthanum carbonate oral *5>-ALPHA REDUCTASE
tablet chewable 2 QL INHIBITORS***
sevelamer carbonate oral 2 oL dutasteride oral capsule lorlb* [QL
packet finasteride oral tablet 5 mg lorib* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ALPHA 1- *HEMATOLOGICAL
ADRENOCEPTOR AGENTS- MISC.*
AULTAC O S *BRADYKININ B2
afuzosin hcl er oral tablet lorib* |QL RECEPTOR
extended release 24 hour ANTAGONISTSF**
silodosin oral capsule 2 QL icatibant acetate 4 PA: SP: QL
tamsulosin hel oral capsule lor1b* |QL subcutaneous solution -
* ANTI-INFECTIVE sgjazir subcutaneous solution 4 PA; SP; QL
GENITOURINARY *C1ESTERASE
IRRIGANTS*** INHIBITORS***
neomycin-polymyxin b gu BERINERT e
irrigation solution 2 INTRAVENOUSKIT 4 PA; SP, QL
*CITRATES*** HAEGARDA
potassium citrate er oral 1 or 1b* %BCUTSNEOUS 4 PA: SP: QL
tablet extended release LUTION
RECONSTITUTED
*GENITOURINARY
|RRIGANTS*** RUCONEST
— - INTRAVENOUS 4 PA- SP- OL
acetic acid irrigation solution | 1 or 1b* SOLUTION ,SPQ
curity sterile salineirrigation 2 RECONSTITUTED
solution *DIRECT-ACTING P2Y12
glycineirrigation solution 1 or 1b* INHIBITORS**
glycine urologic irrigation . BRILINTA ORAL > L
solution L TABLET Q
sodium chloride irrigation 5 *GLYCOPROTEIN
solution 0.9 % I1B/IIIA RECEPTOR
* %
*PROSTATIC INHIBITORS*
HYPERTROPHY AGENT eptifibatide intravenous
COMBINATIONS*** solution 20 mg/10ml, 200 2
- - 100ml, 75 mg/100ml
dutasteride-tamsulosin hcl 1 or 1b* L mg/100m, 75 mg/100m
oral capsule ol Q *HEMATORHEOLOGIC
* %
*URINARY STONE AGENTS®
AGENTSt** pentoxifylline er oral tablet 1 or 1b*
tiopronin oral tablet 2 PA; QL extended release
*PHOSPHODIESTERASE
[ INHIBITORS***
*GOUT AGENT ;
COMBINATIONSH** cilostazol oral tablet 2
lchici benecid oral *PLASMA
;:;)blcetmmepro enecid or 1or 1b* EXPANDERSH**
hetastarch-nacl intravenous "
*GOUT AGENT S*** olution lorilb
i vk
allopurinol oral tablet lorla Imd in d5w intravenous Lor b
allopurinol sodium solution
intravenous solution 1or 1b* : :
. Imd in nacl intravenous "
reconstituted solution lor1b
colchicine oral tablet 2 QL
febuxostat oral tablet 2 ST; QL
*URICOSURICS***
probenecid oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PLASMA KALLIKREIN hydroxocobalamin acetate 1 or 1b*
INHIBITORS - intramuscul ar solution
ANTIBODIES*** AC(:SEN?'S?** >
TAKHZYRO

DROXIA ORAL
SUBCUTANEOUS 4 PA; SP;, QL CAPSULE 2
SOLUTION *ERYTHROPOIESIS-
TAKHZYRO STIMULATING AGENTS
SUBCUTANEQOUS 4 PA: SP: QL (ESAS)***
SOLUTION PREFILLED T
SYRINGE ARANESP (ACL B(L;I\/IIN

FREE) INJECTION
*PLASMA KALLIKREIN SOLU)TIOJN 100 MCG/ML
INHIBITORS*** 200 MCG/ML . 25 ' 4 PA; SP; QL
KALBITOR MCG/ML, 40 MCG/ML,
SUBCUTANEQOUS 4 PA; SP;, QL 60 MCG/ML
SOLUTION ARANESP (ALBUMIN
*PLATELET FREE) INJECTION .
AGGREGATION SOLUTION PREFILLED ~ PA; SP QL
INHIBITOR SYRINGE
COMBINATIONS*** PROCRIT INJECTION A PA: 5P OL
aspirin-dipyridamole er oral SOLUTION T
capsule extended release 12 lorlb* |QL RETACRIT INJECTION
hour SOLUTION 10000
*PLATELET UNIT/ML, 2000 UNIT/ML, i
AGGREGATION 20000 UNIT/ML, 3000 = PA; SP, QL
INHIBITORS*** UNIT/ML, 4000 UNIT/ML,
dipyridamole oral tablet 2 40000 UNIT/ML

*FOLIC ACID/FOLATE
*PROTAMINE*?%* COMBINATIONS* **
ggf&ﬂ'g;}”e sulfateintravenousi g . ¢y favitamin b-6-vitaminb-12 |,

ora tablet
*QUINAZOLINE
A%ENTS*** foltabs 800 oral tablet 1or 1b* OTC; $0
anagrelide hel oral capsule 1 or 1b* |QL millguard oral tablet 1 or 1b* OTC; $0

*FOLIC
*THIENOPYRIDINE
clopidogrel bisulfate oral i cvsfolic acid oral tablet 800 1or 1a* oTC: $0

lorlb QL mcg '
tablet
prasugrel hel oral tablet > QL fa-8 oral capsule lorlb* [OTC; $0
AGENTS* folic acid injection solution lorla
*AGENTSFOR folicacid oral capsule0.8 mg| 1lorlb* [OTC; $0
GAUCHER DI SEASE*** folic acid oral tablet 1 mg lor &
CERDELGA ORAL - -
- Sp fol d oral tablet 400
CAPSULE 2 PA; SP QL rﬁc'g 500 %rcg lorla |OTC; $0
miglustat oral capsule 2 PA; SP QL gnp folic acid oral tablet lorla* |OTC;$0
*COBALAMINS*** hm folic acid oral tablet lorlat |OTC; $0
cyanocobalamin injection : kp folic acid oral tablet 800
solution 1000 meg/m g mpcg cact lorla |OTC;$0
dodex injection solution lorla px folic acid oral tablet lorla* |OTC;$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qc folic acid oral tablet 1orla* OTC; $0 tranexamic acid oral tablet lorlb* [QL
rafolic acid oral tablet 1orla* OTC; $0 *HYPNOTICS/SEDATIVE
: : % . S/SLEEP DISORDER
scnfth BC':Id oral tablet lorla OTC; $0 AGENTS*
yl folic acid oral tablet lorla* |OTC; $0 *BARBITURATE
*GRANULOCYTE HYPNOTICS***
COLONY- - -
STIMULATING pentobarbital sodium 1or 1b*
FACTORS (G-CSF)*** injection solution
NEULASTA ONPRO phenobarbital oral elixir lorlb* [QL
SUBCUTANEOUS 4 PA: SP: QL phenobarbital oral tablet lorlb* [QL
PREFILLED SYRINGE T phenobarbital sodium
x
KIT injection solution @iy
NEULASTA *BENZODIAZEPINE
SUBCUTANEOUS
- Sp HYPNOTICS***
SOLUTION PREFILLED 4 PA; SP QL
SYRINGE estazolam oral tablet 1 or 1b* QL
UDENYCA flurazepam hcl oral capsule lorlb* [QL
SUBCUTANEOUS . ap midazolam hcl (pf) injection
SOLUTION PREFILLED 4 PA; SP. QL solution Lor 1b*
SYRINGE midazolam hcl injection
ZARXIO INJECTION solution 10 mg/10ml, 10
SOLUTION PREFILLED 4 PA; SP mg/2ml, 2 mg/2ml, 25 1 or 1b*
SYRINGE mg/5ml, 5 mg/5ml, 5 mg/ml,
COMBINATIONS*** midazolam hcl oral syrup lorlb* |QL
foltrin oral capsule 1or 1b* quazepam oral tablet 1 or 1b* QL
*IRON*** temazepam oral capsule lorlb* |QL
naferric gluc cplx in sucrose 4 sp triazolam oral tablet lorlb* |QL
intravenous solution *HYPNOTICS-
*THROMBOPOIETIN TRICYCLIC AGENTS***
TPO) RECEPTOR -
,(AGOI)\IISTS*** doxepin hcl oral tablet 2 |ST; QL
PROMACTA ORAL “NON-
TABLET 125MG. 25 MG 4 PA; DO; SP BENZODIAZEPINE -
; ! GABA-RECEPTOR
'?,ECB)FQC;)AMCER?;MG 4 PA: SP: QL MODULATORS***
‘ eszopiclone oral tablet lorlb* [QL
*
HEMOSTATICS zaleplon ora capsule lorlb* [QL
* =
S¢ @AE?ASITCQILCS zolpidem tartrate oral tablet lorlb* [QL
. - zolpidem tartrate sublingual
aminocaproic acid " . 2 ST; QL
intravenous solution @7l tablet sublingual
- - ) *SELECTIVE ALPHA2-
ggt‘%r?pro'c acid oral 2 QL ADRENORECEPTOR
AGONIST
aminocaproic acid oral tablet > SEDATIVES:**
1000 mg — .
: — dexmedetomidine hcl in nacl
aminocaproic acid oral tablet > QL intravenous solution 200
500 mg mcg/50ml, 200-0.9 1 or 1b*
tranexamic acid intravenous 2 mcg/50mi-%, 400
solution 12000 mg/10ml mcg/100ml, 80 meg/20ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dexmedetomidine hcl hm clearlax oral powder lorlb* [OTC; $0
intravenous solution 200 1or 1b* kislaxaclear oral powder lor1b* |OTC: $0
mcg/2ml — e o :
*SELECTIVE actulose oral solution lorll
MELATONIN mm clearlax oral powder lorilb* |OTC; $0
RECEPTOR peg 3350 oral packet lorilb* |OTC; $0
*%*
AGONISTS I peg 3350 oral powder lorlb* [OTC; $0
ramelteon oral tablet z ST, QL polyethylene glycol 3350 1 or 1b* $0
oral packet 17 gm
*BOWEL EVACUANT polyethylene glycol 3350 lorib* |0
COMBINATIONS*** oral powder o
GAVILYTE-C ORAL qc natura-lax oral powder lor1b* |OTC; $0
o .
g(lglél(J)TNISQI'I\IITUTED lorla $0; QL ralaxative oral powder lorlb* |OTC; $0
: - sb polyethylene glycol 3350 )
gavilyte-g oral solution " i lorlb* [OTC; $0
reconstituted lorla $0; QL oral powder
nasulfatek sulfate-mg sulf Lortbr |50 QL sm clearlax oral powder lorlb* |OTC; $0
oral solution ’ smooth lax oral packet lorlb* [OTC; $0
peg 3350-kcl-na bicarb-nacl i smooth lax oral powder lorlb* [OTC; $0
. i lorla* |$0; QL
oral solution reconstituted *SALINE LAXATIVESt**
peg-3350/electrolytes oral " i citrate of maanesia oral
sol ution reconstituted lorla 130;QL solution - lorla® |OTC;$0
peg- citroma oral solution lorla* |OTC;$0
3350/el ectrolytes/ascorbat lor1b* |[$0; QL - -
oral solution reconstituted CVIS ?agnes um citrate oral lorla |OTC: $0
solution '
peg-kcl-nacl-nasulf-na asc-c 5 ) , -
oral solution reconstituted Lorib* 1$0; QL cvs milk of magnesia oral l1or1b* |OTC: $0
suspension '
SUPREP BOWEL PREP 2 QL P - -
KIT ORAL SOLUTION eq| n:_ag”%' um citrate oral lorla |OTC: $0
solution '
SUTAB ORAL TABLET 2 QL ik of ord
milk of magnesia or
*LAXATIVES- gspension « 1or 1b* QOTC; $0
MISCELLANEOQUS*** o —
np milk of magnesia or
clearlax oral powder lor1b* |OTC; $0 gusppensi on = lorlb* |OTC; $0
constulose oral solution 1or 1b* goodsense magnesium citrate e .
cvs purelax oral packet lorlb* |OTC; $0 oral solution '
cvs purelax oral powder lorilb* |OTC; $0 goodsense milk of magnesia lorib*  |OTC: %0
eq clearlax oral powder lorlb* |OTC; $0 oral suspension
eql clearlax oral powder lor1lb* |OTC; $0 gg?urt?gﬂn%' um citrate oral lorla* |OTC; $0
gavilax oral powder lor1lb* |OTC; $0 X X
hm milk of magnesia ora lorib* |OTC: $0
gentlelax oral powder lor1b* |OTC; $0 suspension wl ;
lycolax oral powder lor1b* |OTC;$0 i i
gy p magnesium citrate ora lorlg  |OTC: $0
gnp clearlax oral packet lorlb* |OTC; $0 solution 1.745 gm/30ml
gnp clearlax oral powder lor1b* |OTC; $0 milk of magnesiaoral
g earl A suspension 2400 mg/30ml, lorlb* [OTC; $0
gg\?vdseernse clearaxor 1 or 1b* OTC: $0 400 mg/5ml, 7.75 %
hillips milk of magnesia
healthylax oral packet lorib* |OTC; $0 - IsFl)Jspelnsi o Sami | Loribr |OTCi%0
hm clearlax oral packet lor1lb* |OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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px milk of magnesia oral " . goodsense bisacodyl ec oral " i
suspension lor1b OTC; $0 tablet delayed release lor la OTC; $0
gc magnesium citrate oral " . goodsense hisacodyl laxative " .
solution g OTC; %0 oral tablet delayed release e OTC; %0
gc milk of magnesia oral " ) goodsense womens |axative " i
suspension L OTC; $0 oral tablet delayed release LEAE OTC; $0
ramagnesium citrate oral " . hm laxative oral tablet " .
solution 1lorla OTC; $0 delayed release lor la OTC; $0
ramilk of magnesiaora " ) kp bisacodyl oral tablet " )
suspension lor1b OTC; $0 delayed release lorla OTC; $0
sb mggnesi um citrate oral lorla |OTC: $0 laxative oral tablet delayed lorla  |OTC: $0
solution release
sb milk of magnesiaora . . px laxative oral tablet " .
suspension lorlb OTC; $0 delayed release lorla OTC; $0
Sm magnesium citrate oral " i gc gentle laxative oral tablet " i
solution lor la OTC; $0 delayed release lor la OTC; $0
sm milk of magnesia oral " ) qgc gentle laxative womens " )
suspension 1200 mg/15ml Lo de OTC; %0 oral tablet delayed release oges OTC; %0
*STIMULANT ralaxative oral tablet delayed " )
LAXATIVESH** release torla |OTC; $0
alophen oral tablet delayed " . rawomens laxative oral " .
release 1lorla OTC; $0 tablet delayed release lorla OTC; $0
bisacodyl ec oral tablet " sb bisacody! laxative ec oral " .
delayed release L 0 tablet delayed release B O7C: $0
correctol oral tablet delayed " ) sh gentle lax-women oral " i
release lor la OTC; $0 tablet delayed release lor la OTC; $0
cvs c-lax laxative oral tablet " ) sm gentle laxative oral tablet " )
delayed release lorla OTC; $0 delayed release lorla OTC; $0
cvs gentle laxative oral tablet " . womans laxative oral tablet " .
delayed release 1or la OTC; $0 delayed release 1or la OTC; $0
cvs gentle laxative womens " . womens |axative oral tablet " .
oral tablet delayed release | SOV & |OTCi%0 delayed release lorla |OTC; $0
eq gentle laxative oral tablet " . *LOCAL ANESTHETICS
delayed release lorlar |OTC; 30 PARENTERAL *
egl gentle laxative oral tablet " ) *LOCAL ANESTHETIC
delayed release lorla OTC; $0 &
: SYMPATHOMIMETIC**
egl laxative oral tablet " . .
delayed release lor la OTC; $0
bupivacai ne-epinephrine (pf)
-lax ultra oral tablet L )
g)e(zl a?/Xe(ljj réla;g;e lorla* |OTC; $0 injection solution 0.25% - 1or 1b*
. - SrperTp— 1:200000, 0.5% -1:200000
t tablet

rgme;g' I or i lorlas |OTC; $0 bupivacai ne-epinephrine

: injection solution 0.25% - 1or 1b*
gentle laxative oral tablet lorla |OTC: $0 1:200000, 0.5% -1:200000
delayed release : - X ,

_ lidocai ne-epinephrine

gnp gentle laxative oral tablet) 1« |o7c: 90 injection solution 0.5 %-
delayed release ’ 1:200000, 1 %-1:100000, 1.5| 1 or 1b*
gnp womens gent|e laxative " . %-1:200000, 2 %-1:100000,
oral tablet delayed release lorla® |OTC;$0 2 %-1:200000, 2 %-1:50000

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sensorcai ne/ep_l nephrine 1 or 1b* ery-tab oral tablet delayed 1 or 1b*
injection solution release
sensorcai ne-mpf/epinephrine erythrocin stearate oral tablet 1 or 1b*
injection solution 0.25% - 1or 1b* 250 mg
1:200000, 0.5% -1:200000 erythromycin base oral
*LOCAL ANESTHETICS capsule delayed release 1or 1b*
- AMIDES*** particles
bupivacaine hcl (pf) injection 1 or 1b* erythromycin base oral tablet | 1 or 1b*
solution erythromycin base oral tablet .
- ; —— lorlb
bupivacaine hcl injection " delayed release
soltion 0.25 %, 0.5 % Lordb - -
i i erythromycin ethylsuccinate 2
bupivacaine spina oral suspension reconstituted
intrathecal soluti L7 e
ntr solution erythromycin ethylsuccinate .
X X — lorlb
lidocaine hcl (pf) injection 1 or 1b* oral tablet
solution erythromycin lactobionate
lidocaine hcl injection 1 or 1b* intravenous solution 2
solution 0.5 % reconstituted
polocaine injection solution 1or 1b* erythromycin oral tablet "
- — delayed release Lorlb
polocaine-mpf injection 1 or 1b* &y
solution *MEDICAL DEVICES
ropivacaine hcl injection AND SUPPLIES*
solution 10 mg/ml, 5 mg/ml, 1or 1b* *CERVICAL CAPS***
7.5mg/mi FEMCAP VAGINAL ) %
sensorcaine injection solution| 1 or 1b* DEVICE
sensorcaine-mpf injection 1 or 1b* *CONDOMS -
solution FEMALE***
*LOCAL ANESTHETICS FC2 FEMALE CONDOM 2 |OTC; $0; QL
22 STIERS *DIAPHRAGM S***
phlorc_)procaj ne hel (pf) 1 or 1b* CAYA VAGINAL
injection solution DIAPHRAGM 2 $0
*MACROLIDES* WIDE-SEAL
*AZITHROMY CIN*** DIAPHRAGM 60 2 $0
azithromycin intravenous VAGINAL DIAPHRAGM
solution reconstituted 500 2 WIDE-SEAL
mg DIAPHRAGM 65 2 $0
azithromycin oral packet 1or 1b* QL VAGINAL DIAPHRAGM
: : - WIDE-SEAL
azithromycin oral suspension
reconatittod lorib* |QL DIAPHRAGM 70 2 |s0
. el bt 250 VAGINAL DIAPHRAGM
t t
o rarmy | 2o o WwiDE seAL
: : DIAPHRAGM 75 2 $0
*CLARITHROMYCIN*** VAGINAL DIAPHRAGM
clarithromycin er oral tablet lorib*  |QL WIDE-SEAL
extended release 24 hour DIAPHRAGM 80 2 $0
i i VAGINAL DIAPHRAGM
clarlthr(_)mycm oral_ lorib*  |QL
suspension reconstituted WIDE-SEAL
clarithromycin oral tablet lorlb* |QL DIAPHRAGM 85 2 $0
*ERYTHROMYCINS** VAGINAL DIAPHRAGM
e.e.s. 400 oral tablet 1or 1b* |
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WIDE-SEAL ONETOUCH DELICA > oTC oL
DIAPHRAGM 90 2 $0 PLUSLANCET33G ’
VAGINAL DIAPHRAGM ONETOUCH DELICA
WIDE-SEAL PLUSLANCING 2 orc
DIAPHRAGM 95 2 $0
ONETOUCH DELICA
VAGINAL DIAPHRAGM SAFETY LANCING 2 oTC
*GLUCOSE
ONETOUCH FINEPOINT
MONITORING TEST L ANCETS 2 OTC; QL
SUPPL | ES*** ONETOUCH SURESS
NETOUCH SURESOFT
ACCU-CHEK FASTCLIX 2 OTC; QL
: LANCING DEV
LANCET KIT 2 OTC; QL ON;OUGCH
ACCU-CHEK FASTCLIX _ 2 OTC; QL
2 forow | rmsocers
ACCU-CHEK SAFE-T 2 oTC: QL SAMPLER KIT 2 OTC; QL
PRO LANCETS : SENLET T
ACCU-CHEK SOFTCLIX 2 OTC; QL
: REPLACEMENT CAP
LANCET DEV KIT 2 oTC: QL ¢ ¢
*INSULIN
ACCU-CHEK SOFTCLIX 5 OTC: QL ADMINISTRATION
LANCETS SUPPL | ES***
COAGUCHEK LANCETS 2 OTC; QL OMNIPOD 5 G6 INTRO
DEXCOM G6 RECEIVER , (GEN5)KIT 2 PA; QL
DEVICE 2 PA; QL
OMNIPOD 5 G6 POD 5 PA: OL
DEXCOM G6 SENSOR 2 PA; QL (GEN 5) '
DEXCOM G6 _ OMNIPOD CLASSIC )
TRANSMITTER 2 PA; QL PDM (GEN 3)KIT 2 PA; QL
FREESTYLE LIBRE 14 _ OMNIPOD CLASSIC )
DAY READER DEVICE 2 PA; QL PODS (GEN 3) Z PA; QL
FREESTYLE LIBRE 14 _ OMNIPOD DASH INTRO )
DAY SENSOR 2 PA; QL (GEN 4) KIT 2 PA; QL
FREESTYLE LIBRE 2 , OMNIPOD DASH PODS ]
READER DEVICE z PA; QL (GEN 4) z PA; QL
FREESTYLE LIBRE 2 _ *MI|SC. DEVICES **
SENSOR 2 PA; QL
folding paddle walker lorlb* |OTC;$0
freestyle libre 3 sensor 2 PA *NEEDLES &
FREESTYLE LIBRE > PA: OL SYRINGES***
READER DEVICE ' 1ST TIER UNIFINE 3 ST OTC: L
LIFESCAN UNISTIK 2 2 OTC; QL PENTIPS : :
LIFESCAN UNISTIK I , 1ST TIER UNIFINE , ,
LANCETS 2 OTC; QL PENTIPSPLUS s ST; OTC; QL
ONETOUCH CLUB _ ABOUTTIME PEN _ _
LANCETSFINE PT 2 oTC QL NEEDLE 3 ST, OTC; QL
ONETOUCH DELICA _ ADVOCATE INSULIN _ _
LANCETS 30G 2 OTC; QL PEN NEEDLES s ST; OTC; QL
ONETOUCH DELICA _ ADVOCATE INSULIN _ _
LANCETS33G 2 OTC; QL SYRINGE s ST, OTCG QL
ONETOUCH DELICA 2 oTC ASSURE ID INSULIN
LANCING DEV SAFETY SYR 31G X _ _
y 3 ST; OTC; QL
15/64" 0.5 ML, 31G X
ONETOUCH DELICA > OTC: QL i
PLUSLANCET30G ’ 15/64" 1ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ASSURE ID SAFETY PEN _ _ BD PEN NEEDLE NANO
NEEDLES30G X 8 MM . ST, OTG; QL U/F 2 QL
AUM MINI INSULIN PEN _ _ BD PEN NEEDLE _
NEEDLE s ST, OTC; QL ORIGINAL U/F 2 oTC QL
AUM READYGARD DUO _ _ BD PEN NEEDLE SHORT _
PEN NEEDLE 3 ST OTG QL U/F 2 OTC; QL
AUM SAFETY PEN _ _ BD SAFETYGLIDE
NEEDLE 3 ST OTC; QL INSULIN SYRINGE 29G
X 1/2" 0.3ML, 29G X 1/2"
AURORA PEN NEEDLES 3 ST; OTC; QL ’
A URORA UNIFINE Q 0.5ML, 30G X 5/16" 0.5 2 OTC; QL
3 ST: OTC: OL ML, 31G X 15/64" 0.5ML,
PENTIPS Q 31G X 15/64" 1 ML, 31G X
5/16" 0.3ML
BD AUTOSHIELD 29G X 5 oTC: QL
SMM , 29G X 8BMM BD SAFETYGLIDE
BD AUTOSHIELD DUO 2 OTC; QL INSULIN SYRINGE 31G 2 QL
BD INSULIN SYR X 15/64" 03 ML
ULTRAFINE Il 31G X BD SAFETY-LOK .
: 2 OTC; QL
5/16" 0.3 ML, 31G X 5/16" 2 oTC QL INSULIN SYRINGE Q
0.5ML
BD VEO INSULIN SYR > oTC: QL
BD INSULIN SYRINGE U/F V2UNIT
25G X 1" 1ML, 25G X BD VEO INSULIN
27G X 1/2" 1ML, 29G X 2 OTC; QL ﬁ’éggf 'ENSE PEN 3 ST: OTC: QL
1/2" 0.3 ML, 29G X 1/2"
0.5ML, 29G X 1/2" 1 ML, CAREONE INSULIN _ _
U-100 1 ML SYRINGE S ST, OTC; QL
BD INSULIN SYRINGE _ CAREONE UNIFINE _ ,
HALE-UNIT 2 OTC; QL PENTIPS s ST; OTC; QL
BD INSULIN SYRINGE CAREONE UNIFINE _ _
MICROFINE 27G X 5/8" 1 _ PENTIPSPLUS 3 ST, OTC; QL
ML, 28G X 1/2" 05 ML ? oTe QL CARETOUCH INSULIN
28G X 1/2" 1ML SYRINGE 3 ST; OTC; QL
B/D INSULIN SYRINGE 2 OTC: QL CARETOUCH PEN Z —
U/F NEEDLES DTk
BD INSULIN SYRINGE
: CLEVER CHOICE
U/F 1/2UNIT 2 OTC QL COMEORT E2 3 ST; OTC; QL
BD INSULIN SYRINGE
2 QL CLICKFINE PEN _ _
BD INSULIN SYRINGE
. COMFORT ASSIST
ULTRAFINE 29G X 1/2 INSULIN SYRINGE 31G 3 ST: OTC: QL
ML, 29G X 1/2" 1 ML, 30G 2 OTC; QL :
X 1/2" 0.3 ML, 30G X 1/2" COMFORT EZ INSULIN 3 ST: OTC: QL
0.5ML, 31G X 5/16" 0.5 SYRINGE
ML
COMFORT EZ MICRO . ST OTC: QL
BD PEN NEEDLE MICRO 5 oTC: QL PEN NEEDLES
U/F ’ COMFORT EZ PEN _ _
3 ST; OTC; QL
BD PEN NEEDLE MINI 5 oTC; QL NEEDLES
U/F ’ COMFORT EZ SHORT , _
3 ST; OTC; QL
BD PEN NEEDLE NANO 5 OTC: QL PEN NEEDLES
2ND GEN ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT TOUCH _ _ EASY TOUCH INSULIN
INSULIN PEN NEED 3 ST, OTC QL SYRINGE 27G X 1/2" 0.5
ML, 27G X 1/2" 1ML, 28G
DIATHRIVE PEN ! *
NEEDLE 3 ST; OTC; QL X 1/2" 0.5ML, 28G X 1/2"
1ML, 29G X 1/2" 0.5 ML,
DROPLET INSULIN 29G X 1/2" 1ML, 30G X
SYRINGE 29G X 1/2" 0.3 1/2" 0.3ML, 30G X 1/2" 3 ST; OTC; QL
ML, 29G X 1/2" 05 ML, 0.5ML,30G X 1/2" 1ML,
29G X 1/2" 1 ML, 30G X 30G X 5/16" 0.3 ML, 30G
12" 0.3ML, 30G X 1/2 X 5/16" 0.5 ML, 30G X
0.5ML, 30G X /2" 1ML, 5/16" 1ML, 31G X 5/16"
30G X 15/64" 0.3 ML, 30G 0.3ML, 31G X 5/16" 0.5
X 15/64" 1ML, 30G X 5 ST; OTC; QL ML, 31G X 5/16" 1 ML
5/16" 0.3 ML, 30G X 5/16"
05 ML 30G X 516" 1 ML EASY TOUCH INSULIN
31G X 15/64" 0.3 ML, 31G SYRINGE 27G X 5/8" 1 3 OTC; QL
X 15/64" 0.5 ML, 31G X ML
15/64" 1 ML, 31G X 5/16" EASY TOUCH PEN e
0.3ML, 31G X 5/16" 0.5 NEEDLES 3 ST, OTC; QL
ML,31G X 516" 1ML EASY TOUCH SAFETY 3 —
DROPLET INSULIN PEN NEEDLES P
SYRINGE 30G X 15/64" 3 OTC; QL EASY TOUCH
05ML SHEATHLOCK
DROPLET MICRON 3 OTC; QL SYRINGE 29G X 1/2" 1 e
SROPLET PEN ML,30G X 12 1ML, 306|  °  |SHOTGQ
3 ST; OTC; QL X 5/16" 1 ML, 31G X 5/16"
NEEDLES ML
DROPSAFE SAFETY PEN
NEEDL ES 3 ST; OTC; QL EQL INSULIN SYRINGE
29G X 1/2" 0.3 ML, 29G X
DRUG MART UNIFINE 3 ST; OTC: QL 1/2" 0.5ML,29G X 1/2" 1
PENTIPS ML, 30G X 5/16" 0.3 ML, 5 ST OTC: OL
DRUG MART UNIFINE _ _ 30G X 5/16" 0.5ML, 30G S
PENTIPSPLUS 3 ST; OTC; QL X 5/16" 1ML, 31G X 5/16"
EASY COMFORT &T_M;l’Gg)l(GSﬁg 116 M(I)_.S
INSULIN SYRINGE 30G :
X 1/2" 0.5 ML.30G X 1/2" EXEL COMFORT POINT . .
: 3 ST; OTC; QL
1ML, 30G X 5/16" 0.5 ML, S INSULIN SYR Q
. 3 ST; OTC; QL
30G X 5/16" 1ML, 31G X EXEL COMFORT POINT , ,
5/16" 0.5 ML, 31G X 5/16" PEN NEEDLE 3 ST; OTC; QL
1ML, 32G X 5/16" 0.5 ML, ———
39G X 516" 1 ML FIFTY50 PEN NEEDLES 3 ST; OTC; QL
FIFTY50 SUPERIOR
EASY COMFORT PEN _ _ 3 ST; OTC; QL
FREDSPHARMACY
EASY GLIDE PEN _ _ 3 ST; OTC; QL
NEEDLES 3 ST; OTC; QL UNIFINE PENTIP+
EASY TOUCH s |snorca | |UniFINEPENTIPS 3 |snorcia
FLIPLOCK INSULIN SY ’ !
GLOBAL EASE INJECT
EASY TOUCH INSULIN _ _ 3 ST; OTC; QL
SAFETY SYR 3 ST; OTC; QL PEN NEEDLES
GLOBAL EASY GLIDE e
INSULIN SYR 3 ST, OTC QL
GLOBAL EASY GLIDE e
PEN NEEDLES 3 ST, OTC QL
GLOBAL INJECT EASE e
INSULIN SYR 3 ST, OTC QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GLOBAL INSULIN o H-E-B INCONTROL PEN N
SYRINGES 3 ST; OTC; QL NEEDLES 3 ST; OTC; QL
GLUCOPRO INSULIN o H-E-B INCONTROL o
SYRINGE s ST, OTC; QL UNIFINE PENTIP 2 ST, OTC; QL
GNP CLICKFINE PEN . HM ULTICARE INSULIN o
NEEDLES s ST, OTC; QL SYRINGE 3 ST, OTG QL
GNP INSULIN SYRINGE HM ULTICARE MINI N
28G X 1/2" 0.5ML, 20G X PEN NEEDLES 5 ST, OTC; QL
1/2" 0.3 ML, 29G X 1/2"
’ HM UL TICARE SHORT
05ML,29G X 1/2" 1 ML, PEN NEEDLES 3 ST: OTC; QL
30G X 5/16" 0.3 ML, 30G 3 ST OTC; QL N CONTROL ULTicarE
X 5/16" 0.5 ML, 30G X . ST OTC: OL
5/16" 1ML, 31G X 5/16" PEN NEEDLES ’ 'Q
0.3ML, 31G X 5/16" 0.5 INSULIN SYRINGE 27G
ML, 31G X 5/16" 1 ML X 12" 0.5ML, 27G X 1/2"
GNP INSULIN SYRINGES 3 ST; OTC; QL ;sl\él_k 215/3;3 >i ,\Jﬁ g.QSGMXL’
GNP |1|>|§U|_|N SYRINGES 3 ST OTC: L U2 03ML, 296 X 172"
28GX1/2 05ML, 29G X 1/2" 1ML, s ST OTC: 0L
GNP INSULIN SYRINGES 3 ST OTC: L 30G X 1/2" 1ML, 30G X TG
20GX1/2" D16 5/16" 0.3 ML, 30G X 5/16"
05ML, 30G X 5/16" 1 ML
GNP INSULIN SYRINGES ' '
30GXE/16" 3 ST; OTC; QL 31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5 ML, 31G X
Sll\éF)lISl)IlSBLfLIN SYRINGES 3 ST: OTC: QL 5/16" 1 ML
INSULIN o
GNP ULTICARE PEN _ _ SYRINGE/NEEDLE 3 ST; OTC; QL
NEEDLES 3 ST OTG; QL
INSUL IN SYRINGE- 3 T OTC: OL
GNP ULTIGUARD . NEEDL E U-100 OTGQ
SAFEPACK NEEDLE s ST, OTC; QL
NP UL TRA Con INSUPEN PEN NEEDLES 3 ST OTC: QL
INSULIN SYRINGE 28G 3 ST: OTC: QL INSUPEN SENSITIVE 3 ST, OTC, QL
X 1/2" 1ML INSUPEN UL TRAFIN 30G
GOODSENSE X 8MM ,31G X 6 MM , 3 ST OTC: QL
CLICKFINE PEN 3 ST OTC; QL 31G X8MM
NEEDLE KINRAY INSULIN
SYRINGE . ST; OTC; QL
GOODSENSE PEN 2 ST OTC OL
NEEDL E PENFINE OTL KMART VALU INSULIN 5 —
HEAL THWISE INSULIN 3 ST OTC: L SYRINGE 29G o
SYR/NEEDLE OT6 KMART VALU INSULIN 3 ST OTC: L
HEALTHWISE MICRON 3 ST OTC: L SYRINGE 30G o
PEN NEEDLES OTh KROGER INSULIN
SYRINGE 29G X 1/2" 0.3
HEAL THWISE MINI PEN
NEEDL ES 3 ST; OTC; QL ML, 29G X 1/2" 0.5 ML,
TENE TS 20G X 1/2" 1ML, 30G X
3 ST: OTC: OL 5/16" 0.3 ML, 30G X 5/16" 3 ST OTC: QL
NEEDLES Q 0.5ML, 30G X 5/16" 1ML,
HEAL THWISE SHORT - 31G X 5/16" 0.3 ML, 31G
PEN NEEDLES 3 ST; OTC; QL X 5/16" 0.5 ML, 31G X
HEAL THWISE UNIFINE 3 T OTC: OL 516" 1ML
PENTIPS ;OTC Q KROGER PEN NEEDLES 3 ST: OTC; QL
HEALTHY ACCENTS LEADER INSULIN o
- OTC: 3 ST: OTC: QL
UNIFINE PENTIP 3 ST; OTC; QL SYRINGE Q
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LEADER UNIFINE _ _ MONOJECT ULTRA
PENTIPS € ST; OTC; QL COMFORT SYRINGE
29G X 1/2" 0.3 ML, 29G X
LEADER UNIFINE ' - :
PENTIPS PLUS 3 [stoTcQ 12 05ML, 29G X 1/2" 1 3 srhorca
ML, 31G X 5/16" 0.3 ML,
;\I(TFQE|L2LEJCH INSULIN 3 ST: OTC; QL 31G X 5/16" 0.5ML
e ETOUCH PEN MSINSULIN SYRINGE
3 ST: OTC: OL 31G X 5/16" 0.3 ML, 31G , _
NEEDLES Q X 5/16" 0.5 ML, 31G X s ST, OTG QL
LONGSINSULIN 5/16" 1ML
SYRINGE 31G X 5/16" 0.5 3 ST; OTC; QL NOVOFINE
ML AUTOCOVER PEN 3 ST; OTC; QL
MAGELLAN INSULIN 3 ST: QL NEEDLE
SAFETY SYR ’ NOVOFINE PEN . ST OTC: OL
MARATHON MEDICAL , NEEDLE ’ ’
3 ST; QL
PENTIPS NOVOFINE PLUS PEN 5 ST OTC; QL
MAXICOMFORT Il PEN _ _ NEEDLE ' ’
3 ST; OTC; QL
NEEDLE PC UNIFINE PENTIPS 3 ST; OTC; QL
mAwXL_&Og(E?NRgE 3 ST; OTC; QL PEN NEEDLES 3 ST; OTC; QL
PEN NEEDLES5/16" 31G _ _
MAXI-COMFORT 3 ST: OTC: OL X 8 MM 3 ST; OTC; QL
FETY PEN NEEDLE : '
'\SAAAXI COMFORT STR PENTIPS29G X 12MM |,
\ 3 ST: OTC; QL 31GX5MM,31G X 8 3 ST;QL
271G X 12 Q MM , 32G X 4 MM
MEDIC INSULIN . : PENTIPS31G X 6 MM ,
SYRINGE 3 snocQ 396 X 6 MM 3 |snoTCQ
MEDICINE SHOPPE PEN 3 ST; OTC: QL PRECISION SURE-DOSE
NEEDLES SYRINGE 30G X 5/16" 0.3 3 ST; OTC; QL
MEIJER PEN NEEDLES 3 ST; OTC; QL ML
MICRODOT PEN _ _ PREFERRED PLUS _ _
NEEDL E 3 ST; OTC; QL INSULIN SYRINGE J ST, OTC; QL
MM INSULIN _ _ PREFERRED PLUS _ _
SYRINGE/NEEDLE < ST; OTC QL UNIFINE PENTIPS 3 ST OTCi QL
MM PEN NEEDLES 3 ST; OTC; QL PREVENT DROPSAFE 3 ST OTC: QL
MONOJECT INSULIN PEN NEEDLES
SYRINGE 25G X 5/8" 1 3 ST; OTC; QL PREVENT SAFETY PEN 3 ST OTC: OL
ML, 31G X 5/16" 1ML NEEDLES ’ ' Q
MONOJECT INSULIN PRO COMFORT . :
3 ST; OTC; QL
SYRINGE 27G X 1/2" 1 INSULIN SYRINGE Q
ML, 28G X 1/2* 05 ML, PRO COMFORT PEN
28G X 1/2" 1ML, 29G X NEEDLES32G X 4 MM , 3 ST; QL
2" 0.3ML, 29G X 1/2" 3 ST; QL 32G X 5 MM
05ML, 29G X 1/2" 1 ML,
30G X 5/16" 0.3 ML, 30G PRO COMFORT PEN 3 ST, OTC; QL
X 5/16" 0.5 ML . 30G X NEEDLES32G X 6 MM
5/16" 1ML, U-1001 ML gsgmgg INSULIN 5 ST OTC; QL
MONOJECT ULTRA
COMFORT SYRINGE PURE COMFORT PEN _ _
268G X 1/2" 0.5 ML, 28G X 3 ST QL NEEDLE E ST, OTC; QL
1/2" 1ML, 30G X 5/16" 0.3
) S 7 PX EXTRA SHORT PEN _ _
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PX INSULIN SYRINGE e TECHLITE INSULIN
30G X /2" 05 ML e ST, OTC; QL SYRINGE 29G X 1/2" 0.3
PX MINI PEN NEEDLES 3 ST: OTC; QL g"g'(-; )2(952>,,< i’sl Lo'go'\c/lsl_k
PX PEN NEEDLE 3 ST; OTC; QL 1/2" 0.5ML, 30(3’)( 12" 1
PX SHORTLENGTH PEN o ML, 30G X 5/16" 0.3 ML, AT
NEEDLES 3 ST; OTC; QL 30G X 5/16" 0.5 ML, 31G J ST, OTC QL
QC PEN NEEDLES 3 ST; OTC; QL TS}Z?“O_S ,\‘j’l ||Y| 'é’l?élg X
QC UNIFINE PENTIPS 3 ST; OTC; QL 15/64" 1ML, 31G X 5/16"
RA INSULIN SYRINGE 3 ST; OTC; QL ﬁﬁ_ M3L1’Gg>1<65/)i§'/lf||v|%5
RA PEN NEEDLES 3 ST; OTC; QL TE(;HLITE o
REALITY INSULIN 3 ST; OTC; QL
3 ST; OTC; QL NEEDLES

SYRINGE 0T

TODAYSHEALTH MINI o
RELION INSULIN PEN NEEDLES 3 ST; OTC; QL
SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML, TODAYSHEALTH PEN 3 ST; OTC; QL
31G X 15/64" 0.5 ML, 31G 3 ST; OTC; QL NEEDLES
X 15/64" 1ML, 31G X TODAYSHEALTH o
5/16" 0.3 ML, 31G X 5/16" SHORT PEN NEEDLE E ST, OTC; QL
05ML, 31G X 516" 1 ML TOPCARE CLICKFINE 2 ST OTC. OL
RELION MINI PEN 3 ST: OTC: 0L PEN NEEDLES e
NEEDL ES TOPCARE ULTRA 2 ST oTC L
RELION PEN NEEDLES 3 ST; OTC; QL COMFORT INSSYR e
RELION SHORT PEN . TRUE COMFORT o
NEEDLES € ST, OTC; QL INSULIN SYRINGE E ST; OTC; QL
safety pen needles 3 ST; OTC; QL TRUE COMFORT PEN 3 ST: OTC: L
SB INSULIN SYRINGE 3 ST; OTC; QL NEEDLES

TRUE COMFORT PRO
SECURESAFE INSULIN . . 3 ST; OTC; QL
SYRINGE 3 ST, OTC; QL INSULIN SYR

TRUE COMFORT PRO
SECURESAFE SAFETY . . 3 ST; OTC: QL
PEN NEEDLES 3 ST; OTG; QL PEN NEEDLES

TRUEPLUS5-BEVEL
SHOPK O UNIFINE . _
PENTIPS 3 ST; OTC; QL TzzyMN'&EDL ES29G X 3 OTC; QL
ﬁESTP:(P(; gﬂ'};‘ NE 3 ST; OTC; QL TRUEPLUS5-BEVEL

PEN NEEDLES31G X 5 PN,
SURE COMFORT 3 ST: OTC: QL MM , 31G X 6 MM , 31G X s ST, OTC; QL
INSULIN SYRINGE ! ! 8MM ,32G X 4 MM
SURE COMFORT PEN TRUEPLUSINSULIN
NEEDLES 29G X 12.7MM SYRINGE 3 ST; OTC; QL
,30G X 8MM ,31G X 5 3 ST; OTC; QL TRUEPLUSPEN
MM , 31G X 8MM , 32G X 3 ST; OTC; QL
6 MM NEEDLES

ULTICARE INSULIN
sure comfort pen needles 31g . 3 ST; QL
6 mm 3 ST; QL SAFETY SYR

ULTICARE INSULIN
SURE COMFORT PEN . 3 ST; OTC; QL
NEEDLES 32G X 4 MM € ST; QL SYRINGE

ULTICARE MICRO PEN o

NEEDLES ¢ ST; OTC; QL

ULTICARE MINI PEN o

NEEDLES E ST; OTC; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTICARE PEN VANISHPOINT INSULIN
NEEDLES 29G X 12.7MM 3 ST; OTC; QL SYRINGE 29G X 1/2" 1
,31G X 5MM ML, 29G X 5/16" 1ML, . ST: OTC; OL
ULTICARE SHORT PEN 30G X 1/2" 0.5 ML, 30G X
3 ST; OTC; QL 5/16" 0.5 ML, 30G X 5/16"
NEEDLES Sl
LTIGUARD SAFEPACK

gEN ,\?éJEDLESA c 3 ST; OTC; QL VANISHPOINT INSULIN
T GUARD SAFEPACK SYRINGE 30G X 3/16" 0.5 3 OTC; QL
SYR/NEEDLE 3 ST; OTC; QL ML, 30G X 3/16" 1 ML

VIDA MIA UNIFINE e
ULTILET PEN NEEDLE 3 ST; OTC; QL PENTIPS 3 ST; OTC; QL
INSULINSYRINGE®G | 3 |smotgioL | [WPINSULIN SYRINGE 3 [snorcial
X 516" 0.3 ML 0TCQ WEGMANS UNIFINE 5 ST: OTC; oL
ULTRA FLO INSULIN PENTIPS PLUS -

3 ST; OTC; QL ZEVRX INSULIN

PEN NEEDLES - OTC:
ULTRA FLO INSULIN SYRINGE ° Lo
SYR 1/2 UNIT 3 ST; OTG; QL ZEVRX PEN NEEDLES 3 ST; OTC; QL

*MIGRAINE
ULTRA FLO INSULIN .
SYRINGE 3 ST; OTC; QL PRODUCTS*

*CALCITONIN GENE-

LTRA THIN PEN

HEEDL ES g ST; OTC; QL RELATED PEPTIDE

RECEPTOR ANTAG
LSJ\I(_;I;IRNAGCSRE INSULIN . ST: OTC: OL (CGRP)***

NURTEC ORAL TABLET _
ULTRACARE PEN e DISPERSIBLE 2 PA; QL
NEEDLES € ST, OTC; QL

QULIPTA ORAL ,
ULTRA-THIN Il INSSYR e TABLET 3 PA; QL
SHORT 3 ST; OTC; QL

*CGRP RECEPTOR
ULTRA-THIN Il INSULIN ANTAGONISTS-
SYRINGE 29G X /2" 0.5 8 ST; OTC; QL MONOCOL ONAL
ML, 29G X 1/2" 1ML ANTIBODIES***
ULTRA-THIN Il MINI . ST: OTC: 0L AIMOVIG
PEN NEEDLE SUBCUTANEOUS 5 PA: OL
ULTRA-THIN I PEN 3 ST: OTC: QL SOLUTION AUTO- ’
NEEDLE SHORT » OTL INJECTOR
ULTRA-THIN Il PEN o AJOVY
NEEDLES 3 ST; OTC; QL SUBCUTANEOUS 3 PA: L

SOLUTION AUTO- '
UNIFINE PEN NEEDLES 3 ST; OTC; QL INJECTOR
UNIFINE PENTIPS 3 ST; OTC; QL AIOVY
UNIFINE PENTIPSPLUS 3 ST; OTC; QL SUBCUTANEOUS . PA: QL
UNIFINE SOLUTION PREFILLED '
SAFECONTROL PEN 3 ST; OTC; QL SYRINGE
NEEDLE EMGALITY (300MG

DOSE) SUBCUTANEOUS
UNIFINE ULTRA PEN :
NEEDLE 3 ST; OTC; QL SOLUTION PREFILLED 3 PA; QL
VALUE HEALTH SYRINGE
INSUL IN SYRINGE € ST; OTC; QL EMGALITY

SUBCUTANEOUS 5 PA: OL
VALUMARK PEN 3 ST: OTC: OL SOLUTION AUTO- ’
NEEDLES INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EMGALITY *ELECTROLYTES &
SUBCUTANEOUS 3 PA: QL DEXTROSE***
g?lF_z:JJCI;(éN PREFILLED dextrose in lactated ringers 1 or 1b*
intravenous solution
*ERGOT :
dextrose-nacl intravenous
COMEINATTONS solution 10-0.45 %, 5-0.2%, | 1 or 1b*
ergotamine-caffeine oral 1 or 1b* 5-0.33 %, 5-0.45 %, 5-0.9 %
tablet dextrose-sodium chloride
migergot rectal suppository 1or 1b* intravenous solution 2.5-0.45 1or 1b*
*MIGRAINE %, 5-0.45 %, 5-0.9 %
PRODUCT S*** kcl in dextrose-nacl
. - intravenous solution 10-5-
fjr']rei‘flr oagaamine mesylate | g oribr  |PA; QL 0.45 megy/-%-%, 20-5-0.2
meq/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
*SELECTIVE %-%, 20-5-0.9 meqy/l-%-%,
SEROTONIN AGONISTS 30-5-0.45 meqy/I-%-%, 40-5-
S-HT(1)*** 0.45 meg/1-%-%
almotri ptan malate oral tablet 1or 1b* QL pot& um chloridein
eletriptan hydrobromide oral Qe 5 . dextrose intravenous solution| 1 or 1b*
tablet a1 Q 20-5 meg/|-%
frovatriptan succinate oral _ *ELECTROLYTES
tablet lorlp* |ST.QL PARENTERAL ***
naratriptan hcl oral tablet lorlb* |QL Iaclztat_ed ringersintravenous | 4 o qps
— solution
rizatriptan benzoate oral
tablet lorlb* QL potassium chloride in nacl
rizatriptan benzoate oral intravenous solution 20-0.9 1or 1b*
. ) * [-9%
tablet dispersible LEls QL meq/1-% I =
X - X "
sumatriptan nasal solution Lor 1b* oL ringers intravenous solution lor 1l
*FLUORIDE***
sumatriptan succinate oral
tablet lorlb* QL fluoritab oral solution lorla* |[$0
sumatriptan succinate refill nafrinse drops oral solution lorla* |$0
SUbC_U(;a”eOUS solution 2 QL nafrinse oral tablet chewable | lor1la* |$0
cartridge - - -

! g . sodium fluoride oral solution 1or 1a*
SJLnaftrlptan suc? nate ’ , ] 1.1 (0.5 f) mg/ml R
subcutaneous solution - -
mg/0.5m Q sodium fluoride ordl tablet lorla* |$0
sumatriptan succinate scr)]dl uarrg Ifluorlde oral tablet loria |$0
subcutaneous sol ution auto- 5 o chewaole
injector 4 mg/0.5ml, 6 *MANGANESE***
mg/0.5mi manganese chloride 1 or 1b*
zolmitriptan nasal solution lorilb* |ST;QL intravenous solution
zolmitriptan oral tablet lorlb* |QL *PHOSPHATE***
zolmitriptan oral tablet 1 or 1b* oL K-PHOSORAL TABLET 2
dispersible phospha 250 neutral oral L il
*MINERALS & tablet
ELECTROLYTES* phosphorous oral tablet 1or 1b*
*BICARBONATES™** phospho-trin k500 oral tablet 1or 1b*
sodium bicarbonate ;

. i 2 potassium phosphates
intravenous solution 7.5 % intravenous solution 45 1or 1b*
mmole/15ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium phosphates cupric chloride intravenous 1 or 1b*
intravenous solution 45 1or 1b* solution
mmole/15ml * 7| NC***
e zinc chloride intravenous 1 or 1b*
klor-con 10 oral tablet 1 or 1b* solution
extended release zinc sulfate intravenous 1 or 1b*
klor-con m10 oral tablet 1or 1a* solution 3 mg/ml, 5 mg/ml
extended release *MISCELLANEOUS
klor-con m15 oral tablet 1or 15 THERAPEUTIC
extended release CLASSES*
klor-con m20 oral tablet " *ANTILEPROTICS***
tended rel lor la
extended release THALOMID ORAL p PA: LD: SP. OL
klor-con oral packet 20 meq 1or 1b* CAPSULE T
klor-con oral tablet extended 1 or 1b* *CHELATING
release AGENTS**
potassium chloride crys er 1or 1a* penicillamine oral tablet 2 PA; SP; QL
oral tablet extended release trientine hcl oral capsule 4 PA: SP; QL
potassium chloride er ora 1 or 1b* *CYCLOSPORINE
capsule extended release ANAL OGS***
potassium chloride er oral " closporine modified oral
tablet extended release Lerde gy spor! . 4
apsule
potassium chloride | ; dified oral
intravenous solution 2 1or 1b* cycosparine modimed or 4
solution
meg/ml : - " I 2
closporine oral capsule
potassium chloride oral 1 or 1b* A i
packet or gengraf oral capsule 100 mg, 4
X . 25 mg
potassium chloride oral -
solution 10 %, 20 meg/15m 1 or 1b* gengraf oral solution 4
(10%), 40 meg/15ml (20%) *MMUNOMODULATOR
*SODIUM*** SFOR
- N MYELODYSPLASTIC
aquastat intravenous solution 2 SYNDROM ESt**
bd posiflush intravenous : :

; 2 lenalidomide oral capsule 10 .
solution mg, 15 mg, 25 mg, 5 Mg 4 PA; SP; QL
monoject flush syringe
) 4 2 REVLIMID ORAL o
intravenous solution CAPSUL E 4 PA; SP; QL
monoject sodium chlor_i de > *NOSINE
flush intravenous solution MONOPHOSPHATE
normal saline flush > DEHYDROGENASE
intravenous solution INHIBITORS***
sodium chloride flush > mycophenolate mofetil oral 4
intravenous solution capsule
sodium chloride injection 5 mycophenolate mofetil oral 4
solution 2.5 meg/ml suspension reconstituted
sodium chloride intravenous mycophenolate mofetil oral 4
solution 0.45 %, 0.9 %, 3 %, 2 tablet
> % mycophenolate sodium oral 4
*TRACE MINERAL S*** tablet delayed release
chromw chloride intravenous 1 or 1b*
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*IRRIGATION lidocaine viscous hcl loria  |QL
SOLUTIONS*** mouth/throat solution
lactated ringersirrigation 1 or 1b* *ANTI-INFECTIVES -
solution THROAT***
physiolyte irrigation solution 1or 1b* clotrimazole mouth/throat lorib* |QL
physi_ osol irrigation irrigation 1 or 1b* troche.
solution nystatin mouth/throat lorib* |QL
ringersirrigation irrigation 1 or 1b* Suspension
solution *ANTISEPTICS -
sterile water for irrigation MOUTH/THROAT***
irrigation solution &7 2L chlorhexidine gluconate
: : A : mouth/throat s?)l ution e QL
tis-u-sol irrigation solution 1or 1b*
PP : i d mouth/throat
water for irrigation, sterile " periogar lorla* |QL
irrigation solution @il solution g
*DENTAL PRODUCTS-
TII\\A/II\A/I(EJEIgLS{JEI):’IIEDRESSANT COMBINATIONS***
S sodium fluoride 5000 enamel b
: dental gel ferd)
everolimus oral tablet 0.25 4
mg, 0.5 mg, 0.75mg, 1 mg sodium fluoride 5000 "
itive dental el lorilb
sirolimus oral solution 4 sensitive aental g
T *FLUORIDE DENTAL
srohrusoral;ablet I 4 PRODUCTS*+
ialfg)'ljr;zlo; Mcapsu © 4 cavarest dental gel lorlb* [QL
REMOVING AGENTSt** clinpro 5000 dental paste lorlb* [QL
sodium polystyrene sulfonate ) denta 5000 plus dental cream lorlb* [QL
oral powder dentagel dental gel lorlar |QL
sps oral suspension 2 easygel dental gel 1or 1b*
*PROSTAGLANDINS*** fluoridex daily renewal
thithroat trat LG
alprostadil injection solution | 1 or 1b* moutivthroat concentrate
*PURINE ANAL OGS*** fluoridex dental paste 1 or 1b* QL
fluoridex enhanced
al tablet 1 or 1b* . i
azas;n or. gy 1 o = whitening dental paste .67 28 QL
azathioprine oral tablet or
" SCLI ET?IOSI e sf 5000 plus dental cream lorlb* [QL
AGENTS ** sf dental gel 1lor la* QL
. dium fluoride 5000 plus
sodium tetradecy! sulfate =0 lorlb* |QL
: . 1or 1b* dental cream
intravenous solution
SOTRADECOL 3od|t l;lm fluoride 5000 ppm lorib*  |QL
INTRAVENOUS 1 or 1b* ental cream
0 - .
SOLUTION 1% Zoei[[l;rr;guorlde 5000 ppm lorib* |QL
sotradecol intravenous "
solution 3 % L sodium fluoride 5000 ppm "
*MOUTH/THROAT/DEN dental paste ot et
TAL AGENTS* sodium fluoride dental cream 1or 1b* QL
*ANESTHETICS sodium fluoride mouth/throat 1or 13
TOPICAL ORAL*** solution
lidocaine hcl mouth/throat " *SALIVA
solution toria QL STIMULANTS**
cevimeline hcl oral capsule 2
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pilocarpine hcl oral tablet 2 QL renal multivitamin formula " i
STEROIDS. oral tablet lorilb OTC; $0
MOUTH/THROAT/DENT renal vitamin oral tablet lorlb* [OTC; $0
AL*** renal-vite oral tablet lorlb* |OTC; $0
oralone mouth/throat paste 1or 1b* rena-vite oral tablet lorib* |OTC: $0
triamcinol one acetonide I

mouth/throat paste LG L g:;lbt:ljr e(:r vitamin complex lor1b* |OTC; $0
*MULTIVITAMINS SM B-

*B-COMPLEX COMPLEX/VITAMINC 2 OTC; $0
VITAMINS*** ORAL TABLET

b-complex plus b-12 oral " ) stress formula (folic acid) " )
tablet lor1b OTC; $0 oral tablet lorilb OTC; $0
b-complex/b-12 oral tablet lorilb* |OTC;$0 super b complex/falvit c oral lorib*  |OTC: $0
rab-complex oral tablet lor1lb* |OTC; $0 tablet '

] - super b-complex/vit c/faora )
trsb tl) ect:omplex with b-12 oral lorlb*  |OTC: $0 et lorlb* |OTC; $0
vitamin b complex ora tablet lor1lb* |OTC; $0 *B-COMPLEX W/ C***
vitamin b-complex oral tablet| 1or1b* [OTC; $0 dlbee/c oral tablet lorlb* |OTC; $0
vitamin-b complex oral tablet| 1or1b* [OTC; $0 b complex-c ordl tablet lorlb* |OTC; $0
*B-COMPLEX W/ C & b-complex-c oral tablet lorlb* [OTC; $0
CALCIUM*** better b complex oral tablet lorlb* [OTC; $0
gr;[;at?-fa%rr]epzlex plus vitamin lorlb* |OTC: $0 tc(;/bslgtcomplex plusc oral lorlb*  |OTC: $0
?;:b Fétcomplex/V|tM| ncoral lorlb*  |OTC: $0 $ :ltjper b complex/c oral lorlb* |OTC: $0
*B-COMPLEX W/ C & hm b complex/c oral tablet lorlb* [OTC; $0
FOLIC ACID***

sm super b complex/c ora " )
b complex-c-folic acid oral b* . tablet lorlb OTC; $0
teblet lorll OTC; $0 ——
smvitamnb lorlb* |OTC; $0
b-complex balanced oral lorib* |OTC: $0 complex/vitamin c oral tablet
tablet , super b complex/vitamin c lorib* |OTC: $0
b-complex/vitamin c ora 1 or 1b* OTC: $0 oral tablet ’
tablet ' —
— super b-complex + vitamin ¢ lorlb*  |OTC: $0
b-complex-c (w/falic acid) lorib* |OTC: $0 oral tablet
oral tablet ' I
vitamin b + ¢ complex ora " i
dialyvite 800 oral tablet lorib* |OTC, $0 tablet lorlbr OTC; $0
eql super b complex/vitamin . *B-COMPLEX W/ C-
coral tablet Ltorlbt OTC; $0 BIOTIN-E & FOLIC
ACID***
FULL SPECTRUM
B/VITAMIN C ORAL 2 OTC; $0 B COMPLEX-C-BIOTIN- 5 OTC: $0
TABLET E-FA ORAL TABLET '
kp b complex-c oral tablet lor1lb* |OTC; $0 *B-COMPLEX W/FOLIC
nephro vitamins oral tablet lorlb* |OTC; $0 ACIDE
NEPHRO-VITE ORAL » ot s b somplex (folicacd)oral | 3 orapr  |oTC; 90
TABLET ’
o b complex formula 1 (w/ fa) )

b lex/vit al *

F;blacomp ex/vitamin c or 1 or 1b* OTC: $0 oral tablet lorlb OTC; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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b-complex (folic acid) oral " . ra balanced b-100 cr oral " .
tablet lor1b OTC; $0 tablet extended release lorlb OTC; $0
i)a—lggpl ex/electrolytes oral lorlb*  |OTC: $0 rabalanced b-100 oral tablet lorlb OTC; $0
ra balanced b-50 oral tablet lorlb* |OTC; $0
b|g 100 oral tablet 1 or 1b* OTC; $0 rabalanced b-50 tr oral tablet S OTC: %0
kobee oral tablet lorlb* |OTC; $0 extended release ’
sm balanced b-100 oral tablet| 1or1b* [OTC; $0 sm b100 complex oral tablet lorlb* |[OTC; $0
sm balanced b-50 oral tablet lorilb* |OTC; $0 sm b-complex oral tablet lorlb* [OTC; $0
*B-COMPLEX W/BIOTIN super b-100 oral tablet lorlb* |OTC; $0
& FOLIC ACID*** super b-50 oral tablet lorlb* |[OTC; $0
b complex 100 tr oral tablet " ) ] * ;
ot % | e e | faoebonie st i | o e
- tablet ;
b-100 b-complex oral tablet lor1lb* |OTC; $0 et eC - 5(())r oy n o I orc
b-100 complex cr oral tablet b* ) Super quints b-50 oral tablet or ’
extended release lorl OTC; $0 yl balanced b-100 oral tablet | 1or 1b* |OTC; $0
b-100 tr oral tablet extended . . *PED MULTI VITAMINS
release lorlb OTC; $0 W/EL & FE***
b-50 complex oral tablet lor1b* |OTC; $0 ml;:ti'\ft@“i n/fluoridefiron 1 or 1b*
t
balance b-50 oral tablet lorlb* |OTC; $0 ore so'ution
balanced b | a *PED MV W/
tabla;C compiex or 1 or 1b* OTC: $0 FLUORIDE***
Iti-vitamin/fluoride oral
balanced b-100 oral tablet lorlb* |OTC; $0 Lo eI of lorib*  |$0
bal ang?é b(;lloo ordl tablet lorlb* |OTC: $0 multivitamin/fluoride oral
extended reiease tablet chewable 0.25 mg, 0.5 lorlb* |30
balanced b-50/fa oral tablet lor1lb* |OTC;$0 mg, 1 mg
b-compleet-100 oral tablet lorilb* |OTC; $0 *PED VITAMINSACD W/
" . FLUORIDE***
b-compleet-50 oral tablet lorlb OTC; $0
b-complex oral tablet lor1lb* |OTC; $0 gﬁﬁ Ii (()(r)].Smg/mI) oral lorlb* |30
big 100 (bioti al tablet 1or 1b* OTC;
'9 I (bl(?L(I)rC])) O;I o o %0 tri-vite/fluoride oral solution lorlb* |30
- tablet - - -
gg{gﬁdi)é rel easg ' lorlb* |OTC;$0 vitamins acd-fluoride oral lorib*  |$0
o .50 orolonaed solution
complex b-50 prolong .
rlease oral teblet extended | lorlb*  [OTC; $0 o MV & MIN
release -
ATABEX EC ORAL
dur-b oral tablet extended
el exten lorib* |OTC; $0 TABLET DELAYED 2 oL
Ib lex 50 oral tabl lor1lb* |OTC;$0 RELEASE
edl b complex SO oral tablet o i ATABEX OB ORAL
egl b-100 complex oral tablet lorib* |OTC: $0 TABLET 2 QL
extended release '
b100 I » CITRANATAL B-CALM > oL
gnp o- compiex or * . ORAL
tablet extended release L7 OTC; $0
CLASSIC PRENATAL > OTC: $0:
gnp b-50 complex oral tablet lorib* |OTC: $0 ORAL TABLET TC; $0; QL
extended release '
C-NATE DHA ORAL
gc b50 prolonged release oral " ) CAPSULE 2 QL
tablet extended release e e OTC, $0
- COMPLETENATE ORAL
quin b strong b-25 ordl tablet lor1lb* |OTC; $0 TABLET CHEWABLE 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CO-NATAL FA ORAL 5 oL PRENATAL VITAMIN
TABLET AND MINERAL ORAL 2 OTC; $0; QL
CONCEPT DHA ORAL 5 oL TABLET
CAPSULE PRENATAL VITAMIN
CONCEPT OB ORAL 3 o PLUSLOW IRON ORAL 2 QL
CAPSULE TABLET
elite-ob oral tablet lorib* |QL Ei';’;CLTQL'U ORAL 2 oL
EQL PRENATAL
FORMULA ORAL 2 OTC; $0; QL PROVIDA OB ORAL 2 oL
TABLET CAPSULE
FOL IVANE-OB ORAL ) oL QC PRENATAL ORAL 2 OTC; $0; QL
CAPSULE 851 MG TABLET
RA PRENATAL ORAL
GNP PRENATAL ORAL e 2 OTC; $0; QL
TABLET 2 OTC; $0; QL TABLET
ragods | o [0 SR B N
¥A-gﬁ£¢L PLUSORAL e ™ IMG
SE-NATAL 19 ORAL ) .
NATALVIT ORAL TABLET Q
TABLET 2 QL
SE-NATAL 19 ORAL 5 oL
NIVA-PLUS ORAL TABLET CHEWABLE
TABLET 2 QL
SM PRENATAL
OBSTETRIX DHA ORAL 2 QL VITAMINS ORAL 2 OTC; $0; QL
OBSTETRIX EC ORAL TABLET
2 QL
TABLET TARON-C DHA ORAL ) oL
ONE VITE WOMENS ) oL CAPSULE 35-1MG
PLUSORAL TABLET THRIVITE RX ORAL ) ST oL
PERRY PRENATAL ) OTC: $0; OL TABLET ’
ORAL CAPSULE PP TRICARE ORAL
2 QL
pnv-select oral tablet lorlb* |[ST; QL TABLET
prenatabs rx oral tablet lorla* |[ST;QL TRINATAL RX 1 ORAL 5 oL
PRENATAL (W/IRON & X ST OTC: 50 OL TABLET
FA) ORAL TABLET ' 30, Q trinate oral tablet lorla* |QL
PRENATAL 19 ORAL VINATE 11 ORAL
2 L
TABLET 29-1MG 2 QL TABLET Q
prenatal 19 oral tablet VINATE ONE ORAL
chewable lorla QL TABLET 2 QL
PRENATAL 19 ORAL VITAFOL GUMMIES
TABLET CHEWABLE 29- 2 oL ORAL TABLET 7 QL
1MG CHEWABLE
PRENATAL COMPLETE WESTAB PLUS ORAL
ORAL TABLET 2 ST; OTC; $0;QL | |TABLET Q
PRENATAL ORAL 5 *PRENATAL MV & MIN
TABLET 27-1MG QL W/FE-FA-CA-OMEGA 3
FISH OIL***
PRENATAL PLUSORAL 5 <T oL
TABLET Q COMPLETE NATAL
PRENATAL PLUS SOF(')AM%RAL 29-1-200& 2 QL
VITAMIN/MINERAL 2 QL
ORAL TABLET
* 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
*PRENATAL MV & MIN orphenadrine citrate injection 1 or 1b*
W/FE-FA-DHA*** solution
ENFAMIL EXPECTA . tizanidine hcl oral capsule 6 "
ORAL 2 OTC; $0; QL mg lor1b QL
OBSTETRIX ONE ORAL tizanidine hcl oral tablet lorlb* [QL
CAPSULE Z QL

*DIRECT MUSCLE
pnv-dhaoral capsule lorlb* |QL RELAXANTS***
PRENA 1 TRUE ORAL 2 QL dantrolene sodium
PRENATAL intravenous solution 1or 1b*
MULTIVITAMIN + DHA 2 OTC; $0; QL reconstituted
ORAL dantrolene sodium oral 2
*PRENATAL capsule
VITAMINS*** revonto intravenous solution b

stituted torl
PREMESI SRX ORAL 5 ST oL recon
TABLET ’ *MUSCLE RELAXANT
PRENA1 ORAL TABLET ) ST oL COMBINATIONS***
CHEWABLE ' norgesic oral tablet lorlb* |[ST; QL
VITAFOL STRIPSORAL > ST: QL ORPHENADRINE-
FILM ’ ASPIRIN-CAFFEINE 1 or 1b* ST: QL
*\VITAMINS W/ ORAL TABLET 25-385-30 ’
LIPOTROPICS*** MG
hengesic forte oral tablet

b complex formula 1 . _ orpneng lorlb* |ST:QL
(lipotrop) oral tablet e ile OTC, $0 o0-770-60 mg
balance b-100 oral tablet 1or 1b* OTC; $0 :YI sl ST
?ifgced b-S0 complexcord |4 o 3+ |oTC; 30 MONOVISC INTRA-

ARTICULAR SOLUTION 4 PA
*MUSCULOSKELETAL PREFILLED SYRINGE
THERAPY AGENTS*

ORTHOVISC INTRA-
*CENTRAL MUSCLE ARTICULAR SOLUTION 4 PA
RELAXANTS*** PREFILLED SYRINGE
baclofen intrathecal solution 4 SYNVISC INTRA-
baclofen oral tablet 1 or 1b* QL ARTICULAR SOLUTION 4 PA
carisoprodol oral tablet lorlb* |QL PREFILLED SYRINGE

SYNVISC ONE INTRA-
Ch'ogzsogazone oral tablet 375 4 o qp  |sT: QL ARTICULAR SOLUTION 4 PA
mg, />0 Mg PREFILLED SYRINGE
chlorzoxazone oral tablet 500 lorib*  |QL *NASAL AGENTS-
mg SYSTEMIC AND
cyclobenzaprine hcl oral TOPICAL*

1or 1b* QL
tablet 10 mg, 5 mg * ANTIHISTAM I NE-
lorzone oral tablet 1or 1b* ST; QL STEROID***
metaxalone oral tablet 1 or 1b* ST; QL azel astine-fluticasone nasal
: 3 QL

methocarbamol injection Qe 5 suspension
solution 1000 mg/10ml *NASAL
methocarbamol oral tablet lorlb* |QL ANTICHOLINERGICS™**
orphenadrine citrate er oral Ipratropium bromide nasa lorlb* [QL
tablet extended release 12 lorlb* |QL solution
hour
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*NASAL

ANTIHISTAMINES***

azelastine hel nasal solution lorilb* |QL
olopatadl ne hcl nasal lorib* |OL
solution

*NASAL STEROIDS***

fl uticasone propionate nasal 1 or 1a* oL
suspension

mometasonefuroate nasal 3 ST: QL
suspension

*NEUROMUSCULAR
AGENTS*
*BENZATHIAZOLES***

riluzole oral tablet |

*NONDEPOLARIZING
MUSCLE
RELAXANTS+**

atracurium besylate
intravenous solution 100
mg/10ml, 50 mg/5ml

cisatracurium besylate (pf)
intravenous solution

4 |sP; QL

1 or 1b*

1 or 1b*

cisatracurium besylate
intravenous solution 20
mg/10ml

rocuronium bromide
intravenous solution

1 or 1b*

1 or 1b*

vecuronium bromide
intravenous solution
reconstituted

*NUTRIENTS*

*AMINO ACID
MIXTURES **

aminosyn ii intravenous
solution 15 %

1 or 1b*

1 or 1b*

clinisol sf intravenous

. 1 or 1b*
solution

plenamine intravenous
solution

*CARBOHYDRATES **

dextrose intravenous solution
10 %, 5 %, 70 %

1 or 1b*

1 or 1b*

Tier Notes

Drug Name
*OPHTHALMIC

AGENTS*

*ALPHA ADRENERGIC
AGONIST & CARBONIC
ANHYDRASE INHIB
COMB***

SIMBRINZA
OPHTHALMIC
SUSPENSION

QL

*BETA-BLOCKERS -
OPHTHALMIC
COMBINATIONS***

brimonidine tartrate-timolol

3
ophthalmic solution L7 L

QL

COMBIGAN
OPHTHALMIC
SOLUTION

QL

dorzolamide hcl-timolol mal

x
ophthalmic solution -5 il

QL

dorzolamide hcl-timolol mal

pf ophthalmic solution 1or 1b*

QL

*BETA-BLOCKERS-
OPHTHALM[C***

betaxolol hcl ophthalmic

) 1 or 1b*
solution

QL

BETOPTIC-S
OPHTHALMIC
SUSPENSION

QL

carteolol hcl ophthalmic

. 1orla*
solution

levobunolol hcl ophthalmic

e
solution 0.5 % lorlb

timolol maleate (once-daily)

ophthalmic solution - 1l

QL

timolol maleate ocudose

3
ophthalmic solution iy

QL

timolol maleate ophthalmic

gel forming solution L7 215

QL

timolol maleate ophthalmic

. 1 or 1b*
solution

QL

timolol maleate pf

ophthalmic solution 0.5 % ey

QL

*CYCLOPLEGIC
MYDRIATICS***

atropine sulfate ophthalmic

. 1 or 1b*
ointment

cyclopentolate hcl
ophthalmic solution 0.5 %, 2
%

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cyclopent_olate h(_:l lorib*  |QL *OPHTHALMIC ANTI-
ophthalmic solution 1 % INFECTIVE
- COMBINATIONS***
phenylephrine hcl
ophthalmic solution 10 %, 1or 1b* ak-poly-bac ophthalmic "
25% ointment Lorla QL
tropicamide ophthalmic " bacitracin-polymyxin b
solution Lot ophthal mic ointment 500- lorla* |QL
*L YMPHOCYTE 10000 unit/gm
FUNCTION- neomycin-bacitracin zn-
ASSOCIATED ANTIGEN- polymyx ophthalmic lorlb* [QL
1 (LFA-1) ANTAG*** ointment
XIIDRA OPHTHALMIC > PA: QL neomycin-polymyxin-
SOLUTION ’ gramicidin ophthalmic lorlb* [QL
*MIOTICS- DIRECT solution 1.75-10000-.025
* %% _ . .
ACTING neo polycin ophthalmic lorib* |QL
pilocarpine hcl ophthalmic 1 or 1b* ointment
solution 1 %, 2 %, 4 % polycin ophthalmic ointment lorla* |QL
*OPHTHALMIC polymyxin b-trimethoprim loria |QL
ANTIALLERGIC*** ophthalmic solution
azelastine hel ophthalmic " *OPHTHALMIC
solution torib® QL ANTIVIRAL S***
cromolyn sodium ophthalmic " trifluridine ophthalmic "
solution CENE: QL solution .67 28 QL
epinastine hcl ophthalmic *OPHTHALMIC
i lorlb* |[QL
solution CARBONIC
ANHYDRASE
CRATILIE e
bacitracin ophthalmic Lot oL brinzolamide ophthalmic lorib* QL
; or suspension
ointment
; : : dorzolamide hcl ophthalmic
ciprofloxacin hcl ophthalmic ; lorlb* [QL
. lorla* |QL solution
solution
: : *OPHTHALMIC
th hth
gﬁmﬁ‘;’t‘y"' nophthalmic lorla® QL DIAGNOSTIC
- —— PRODUCT S***
atifloxacin ophthalmic
gol Ltio); nop I lorlb* |QL il(()(f; uor intravenous solution |, 0
0
entak ophthalmic ointment lorla* L -
g - p Q altafluor benox ophthalmic 1 or 1b*
geﬂt?}r;“c'_n sullfate 1or 1a* QL solution
ophthalmic solution
e ! : = . fluorescein-benoxinate 1 or 1b*
Ie\l/ofll oxacin ophthalmic lorib* |QL ophthalmic solution
solution — X
: - fluor-i-strips a.t. ophthalmic 1 or 1b*
moxifloxacin hl (2x day) lorib* oL strip o
ophthalmic solution - :
: - - proparacaine-fluorescein 1 or 1b*
mtlm floxacin hel ophthalmic 5 oL ophthalmic solution
sotion . *OPHTHALMIC
ofloxacin ophthalmic loria |QL IMMUNOMODULATORS
solution *kk
tobramycin ophthalmic * cyclosporine ophthalmic .
solution lorla® QL emulson lorlb* |PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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RESTASISMULTIDOSE neomycin-polymyxin-hc
OPHTHALMIC 2 PA; QL ophthalmic suspension 3.5- 1or 1b*
EMUL SION 0.05 % 10000-1
RESTASIS neo-polycin hc ophthalmic "
OPHTHALMIC 2 PA: QL ointment SR -
EMULSION sulfacetamide-prednisolone loria  |QL
*OPHTHALMIC LOCAL ophthalmic solution
proparacaine hcl ophthalmic 1 or 1b* OPHTHALMIC 2
solution OINTMENT
tetracaine hcl ophthalmic 1 or 1b* tobramyc! n-dexamgthasone lorib* |QL
solution ophthalmic suspension
*OPHTHALMIC ZYLET OPHTHALMIC > oL
NONSTEROIDAL ANTI- SUSPENSION
'ANgEL@T'V'S':{f‘TORY *OPHTHALMIC
STEROIDS***

2“.’Imfe”ahcrf;d".*m (‘I’”‘?e 2 QL dexamethasone sodium

aily) ophthalmic solution phosphate ophthalmic 1or 1b*
o, | 1w o = |

P difluprednate ophthalmic lorib* |QL
flurbiprofen sodium lorib*  |QL emulsion
ophthalmic solution fluorometholone ophthalmic |4 1.
ILEVRO OPHTHALMIC > QL suspension
SUSPENSION LOTEMAX
ketorolac tromethamine lorib* |QL OPHTHALMIC 3 QL
ophthalmic solution OINTMENT
*OPHTHALMIC loteprednol etabonate lorib* |QL
SELECTIVE ALPHA ophthalmic gel
ﬁggﬁl\gﬁ;f |oteprednol etabonate lorib* |QL

ophthalmic suspension
ALPHAGAN P ;
rednisolone acetate
OPHTHALMIC 2 oL &,htha] it suspension lorlb* QL
SOLUTION 0.1 %
— , *OPHTHALMIC

apra(_:lon|d| ne hcl ophthalmic 1 or 1b* SUL FONAM | DES***
solution r —

——— sulfacetamide sodium .
brimonidine tartrate lorlb* oL ophthalmic cintment lorib* |QL
ophthalmic solution r "

*OPHTHALMIC g;h?ﬁgr?wri@ iution lorlb* QL
STEROID

COMBINATIONSt** *OPHTHALMIC

. . SURGICAL AIDS***

bacitra-neomycin- -

polymyxin-hc ophthalmic lorlb* |QL ocucoat viscoadherent 1 or 1b*
ointment intraocular solution

neomycin-polymyxin- *OPHTHALMICS-

dexameth ophthalmic lorla* |QL CYSTINOSISAGENTS**

ointment CYSTARAN

dexameth ophthalmic lorla* |QL SOLUTION

suspension 3.5-10000-0.1
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDINS - methylergonovine mal eate 1 or 1b*
OPHTHALMIC*** oral tablet
bimatoprost ophthalmic 5 oxytocin injection solution 1or 1b*
solution *PASSIVE IMMUNIZING
latanoprost ophthalmic AND TREATMENT
solution I CL AGENTS*
LUMIGAN *ANTITOXINS
OPHTHALMIC 2 QL ANTIVENINS***
SOLUTION 0.01 % ANASCORP
travoprost (bak free) " INTRAVENOUS
ophthalmic solution lLer s QL SOLUTION 2
*OTIC AGENTS* RECONSTITUTED
PTG
MISCELLANEQOUS***
b : MACTANSINJECTION 2
acetic acid otic solution 1 or 1b* KIT
*OTIC ANTI- ANTIVENIN MICRURUS
INFECTIVESt** FULVIUS
ciprofloxacin hcl otic INTRAVENOUS 2
solution Ltorib® QL SOLUTION
ofloxacin otic solution lorlb* |QL RECONSTITUTED
*OTIC STEROID-ANTI- ggfgﬁl%',\'l\'TRAVENOUS 2
INFECTIVE
COMBINATIONS*** RECONSTITUTED
- ; *IMMUNE SERUM S***
ciprofloxacin-dexamethasone lorib*  |QL
otic suspension CUTAQUIG
’ ’ ’ SUBCUTANEOUS 4 PA; SP
ciprofloxacin-fluocinolone pf lorib*  |QL SOLUTION
otic solution
; - - GAMUNEX-C
neomydcin-polymyxin-hcotic |- o g, INJECTION SOLUTION 1
solution GM/10ML, 10 GM/100ML, 4 PA; LD; SP
neomycin-polymyxin-hc otic " 20 GM/200ML, 5
suspension Lorlb® QL GM/50ML
*OTIC STEROIDS*** GAMUNEX-C
S INJECTION SOLUTION
flac otic ail 1 or 1b* :
! _ 25 GM/25ML , 40 & PA; SP
fluocinolone acetonide otic 1 or 1b* GM /400M L
oil
, — HIZENTRA
hydrocorysoneacetlc acid 1 or 1b* oL SUBCUTANEOUS
otic solution SOLUTION 1 GM/5ML, 10 4 PA; SP
*OXYTOCICS* GM/50ML, 2 GM/10ML, 4
*ABORTIFACIENTS/CER GM/20ML
VICAL RIPENING - HIZENTRA
PROSTAGLANDINS*** SUBCUTANEOUS 4 PA- SP
- SOLUTION PREFILLED '
carboprost tromethamine 1 or 1b* SYRINGE
intramuscul ar solution
(e CE |C|)\1CTTRAA?/AEI\|Q|OUS
methergine oral tablet 1or 1b* SOLUTION 1 GM/20ML,
methylergonovine mal eate 1or 1b* 10 GM/200ML, 2 4 PA; SP
injection solution SOMCK/(I)}\S(I)_OI\iLS (;’3'(\)/' /SOML,
GM/300ML, 5 GM/100M L
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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OCTAGAM ampicillin-sulbactam sodium
INTRAVENOUS A injection solution
SOLUTION 10 4 PA/LD; SP reconstituted 1.5 (1-0.5) gm, 2
GM/100ML, 5 GM/50M L 3(2-1) gm
XEMBIFY ampicillin-sulbactam sodium
SUBCUTANEOUS 4 PA; SP intravenous solution 2
SOLUTION reconstituted
*PENICILLINS* piperacillin sod-tazobactam
* AMINOPENICIL L INS** S0 intravenous sol ution
* reconstituted 13.5 (12-1.5) 2
— gm, 2.25 (2-0.25) gm, 3.375
amoxicillin oral capsule 1orla* (3-0.375) gm, 4-0.5gm, 4.5
amoxicillin oral suspension (4-0.5) gm, 40.5 (36-4.5) gm
. lorla* |QL
reconstituted *PENICILLINASE-
amoxicillin oral tablet 1or la* RESISTANT
* %
amoxicillin oral tablet 1or 13 P_ENICI_LI_‘INS'_‘
chewable 125 mg, 250 mg SIC| ;)jizclllm sodium oral 1 or 1b*
ampicillin oral capsule 500 1or 1a* P
mg wr L] nafcillin sodium injection
P —— solution reconstituted 1 gm, 2
ampicillin sodium injection 2gm
solution reconstituted 1 gm, 5
125 mg, 2 gm, 250 mg, 500 nafcillin sodium intravenous 2
mg solution reconstituted
ampicillin sodium oxacillin sodium injection
intravenous solution 2 solution reconstituted 1 gm, 2
reconstituted 2gm
*NATURAL oxacillin sodium intravenous 2
PENICILLINS*** solution reconstituted
penicillin g potassium *PROGESTINS* |
injection solution 2 *PROGESTINS***
reconstituted hydroxyprogesterone
penicillin g sodium injection > caproate intramuscular oil 4 PA; SP. QL
solution reconstituted
— _ medroxyprogesterone acetate .
penicillin v potassium oral N oral tablet lorla® |QL
: . lorib
solution reconstituted
— : megestrol acetate oral 1 or 1b*
D:QICl“ln v potassium oral 1 or 1b* suspension 625 mg/5ml
tablet .
- — - norethindrone acetate oral b
pfizerpen injection solution tablet lorl
; 2
reconstituted progesterone intramuscul ar
*PENICILLIN oil 1or1b
COMBINATIONS***
i — progesterone oral capsule lorlb* [QL
amoxicillin-pot clavulanate
er oral tablet extended lorilb* |QL *PSYCHOTHERAPEUTI
release 12 hour C AND NEUROL OGICAL
i —r AGENTS- MISC.*
amoxicillin-pot clavulanate
' . 1 or 1b* *ALCOHOL
oral sus;l)lens on rTconlstltuted DETERRENTSH*
amoxicillin-pot clavulanate X
oral tablet P 1or 1b* acamprosate calcium oral 5 oL
i — tablet delayed release
amoxicillin-pot clavulanate o A
oral tablet chewable lorib disulfiram oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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*BENZODIAZEPINES & *MULTIPLE SCLEROSIS
TRICYCLIC AGENTS*** AGENTS-
chlordiazepoxide. o ANTIMETABOL I TES***
amitriptyline oral tablet MAVENCLAD (10 TABS)
*CHOLINOMIMETICS- ORAL TABLET 4 PA; LD; SP; QL
ACHE INHIBITORS*** THERAPY PACK
- MAVENCLAD (4 TABS)
‘;?;eggzr:ghd ora tablet10 |4 o |oL ORAL TABLET 4 PA: LD: SP; QL
B THERAPY PACK
(rjr?; epezil hel oral tablet 5 lorlb* |DO MAVENCLAD (5 TABS)
: ORAL TABLET 4 PA; LD; SP; QL
gpnepe_ztl) : hcl oral tablet lor1lb* |QL THERAPY PACK
ISpersbre . MAVENCLAD (6 TABS)
galantamine hydrobromide er ORAL TABLET 4 PA; LD; SP; QL
gzeﬂhcapslge ext;ilded release 2 QL THERAPY PACK
our mg, m
> Mg 9_ MAVENCLAD (7 TABS)
galantamine hydrobromide er ORAL TABLET 4 PA; LD; SP; QL
gzalhcapzuleextended release 2 DO THERAPY PACK
oure mg . MAVENCLAD (8 TABS)
galantamine hydrobromide 5 oL ORAL TABLET 4 PA; LD; SP; QL
oral solution THERAPY PACK
galantamine hydrobromide > oL MAVENCLAD (9 TABS)
ordl tablet 12 mg, 8 mg ORAL TABLET 4 PA; LD; SP; QL
galantamine hydrobromide 5 DO THERAPY PACK
oral tablet 4 mg *MULTIPLE SCLEROSIS
rivastigmine tartrate oral > Do AGENTS -
rivastigmine tartrate oral AVONEX PEN
capsule 4.5 mg, 6 mg 2 QL INTRAMUSCULAR 4 PA: SP; QL
—— AUTO-INJECTORKIT
rivastigmine transdermal 5 oL
patch 24 hour AVONEX PREFILLED
*MOVEMENT :DI\IIQ-II-EII?IAI!\/II_%%CQYLQEI GE 4 PA; SP; QL
DISORDER DRUG KIT
THERAPY***
BETASERON .
?XSIE?O ORAL 4 PA: SP; QL SUBCUTANEOUSKIT = PA; SP, QL
PLEGRIDY
Ici%iﬁﬁﬁoosg 4 PA; DO; LD; SP INTRAMUSCULAR 4 PA: SP. OL
SOLUTION PREFILLED » S0
INGREZZA ORAL R SYRINGE
CAPSULE 60 MG, 80 MG 4 PALD; SP QL P EGRIDY STARTER
INGREZZA ORAL PACK SUBCUTANEOUS q PA: SP: OL
CAPSULE THERAPY 4 PA; LD; SP; QL SOLUTION PEN- » o
PACK INJECTOR
tetrabenazine oral tablet 4 PA; SP;, QL PLEGRIDY STARTER
PACK SUBCUTANEOUS
*MSAGENTS- 4 PA: SP; QL
PYRIMIDINE SOLUTION PREFILLED
SYNTHESIS SYRINGE
INHIBITORS*** PLEGRIDY
SUBCUTANEOUS .
ﬁng;‘o ORAL 4 PA; SP, QL SOLUTION PEN- S PA; P, QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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PLEGRIDY memantine hcl er oral
SUBCUTANEOUS 4 PA: SP: QL capsule extended release 24 2 QL
SOLUTION PREFILLED T hour 21 mg, 28 mg
SYRINGE memantine hcl oral solution 2 QL
gggéi?iﬁgg% memantine hcl ora tablet 10 5 oL
SOLUTION AUTO- 4 PA; SP; QL mg, 28>-<5mg& 21x10mg
INJECTOR memantine hcl oral tablet 5 > DO
REBIF REBIDOSE Mg
TITRATION PACK *PHENOTHIAZINES &
SUBCUTANEOUS 4 PA; SP; QL TRICYCLIC AGENTS***
SOLUTION AUTO- perphenazine-amitriptyline 1or 1b*
INJECTOR oral tablet or
REBIF SUBCUTANEOUS *POSTHERPETIC
SOLUTION PREFILLED 4 PA; SP; QL NEURALGIA
SYRINGE (PHN)/NEUROPATHIC
REBIF TITRATION PAIN AGENTS***
PACK SUBCUTANEOUS 4 PA: SP; QL pregabahn er oral tablet
SOLUTION PREFILLED Y extended release 24 hour 165 2 PA; DO
SYRINGE mg, 82.5 mg
*MULTIPLE SCLEROSIS pregaba”nerora] tablet
AGENTS- NRF2 extended release 24 hour 330 2 PA; QL
PATHWAY mg
* %
A.CTIVATORS* *PREMENSTRUAL
dimethyl fumarate oral 1 or 1b* PA: SP; QL DYSPHORIC DISORDER
capsule delayed release $T (PMDD) AGENTS-
dimethyl fumarate starter lorib*  |PA:SP QL SSRIS***
pack oral T fluoxetine hcl (pmdd) oral o R
*MULTIPLE SCLEROSIS tablet 10 mg
AGENTS- POTASSIUM fluoxetine hel (pmdd) oral B
CHANNEL tablet 20 mg S CL
* %
BLOCK'EBS’C *PSYCHOTHERAPEUTI
dalfampridine er oral tablet lorlb* |PA:SP QL C AND NEUROL OGICAL
extended release 12 hour T AGENTS- MISC.***
*MULTIPLE SCLEROSIS ergoloid mesylates oral tablet 2 QL
**
AGENTS' pimozide oral tablet lorlb* [QL
COPAXONE
SUBCUTANEOUS 4 PA; LD; SP, QL e
SOLUTION PREFILLED ' T
SYRINGE APO-VARENICLINE .
. ORAL TABLET z PA; $0; QL

glatiramer acetate
subcutaneous solution 4 PA; LD; SP; QL bupropion hcl er (smoking
prefilled syringe det) oral tablet extended lorlb* |[PA;$0; QL
glatopa subcutaneous 4 PA: LD: SP. QL release 12 hour
solution prefilled syringe T T cvs nicotine mouth/throat lorib* |OTC: $0
*N-METHYL-D- gum
ASPARTATE (NMDA) cvs nicotine mouth/throat " )
RECEPTOR lozenge Lorib* |OTC; $0
ANTAGONISTS** cvs nicotine polacrilex lorib*  |OTC: $0
memantine hcl er oral mouth/throat gum '
capsule extended release 24 2 DO cvs nicatine ;

polacrilex " )
hour 14 mg, 7 mg mouth/throat lozenge SRR O7C: $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cvs nicotine transdermal " ) NICORETTE MINI
patch 24 hour lorlp* OTC, $0 MOUTH/THROAT 2 OTC; $0
eq nicotine mouth/throat gum lorilb*  |OTC: $0 LOZENGE
4mg ' NICORETTE > oTC: $0
eq nicotine mouth/throat 1 or 1b* OTC: $0 MOUTH/THROAT GUM
lozenge ' NICORETTE
eq nicotine polacrilex lorib*  |OTC: $0 EA gngNHé-lrzH ROAT 2 OTC; $0
mouth/throat gum '
P ; NICORETTE STARTER
eq nicotine polacrilex " . )
mouth/throat lozenge lorlb OTC; $0 EIUTMM OUTH/THROAT 2 OTC; $0
eq nicotine step 3 " : - —
transdermal patch 24 hour L7 OTC; %0 :2;223: mini mouth/throat lorlb* |OTC; $0
eq nicotine transdermal patch . - —
24 hour 14 mg/24hr, 21 lorlb* |OTC: $0 ”'COtLr;ehPO'aCIr"eX mini lorlb*  |OTC: $0
mg/24hr mouth/throat |ozenge
. . icotine polacrilex
egl nicotine polacrilex " ) nico lorlb* [OTC; $0
mouth/throat |ozenge lorlp* OTC, $0 mouth/throat gum
o - nicotine polacrilex
gnp nicotine mini " : lorlb* |OTC; $0
mouth/throat lozenge lorib OTC; $0 mouth/throat lozenge
I icotine step 1 transdermal
gnp nicotine mouth/throat " ) nico lorlb* |OTC; $0
qum lor1b OTC; $0 patch 24 hour
o : icotine step 2 transdermal
gnp nicotine polacrilex " : nico lorlb* |OTC; $0
mouth/throat gum lorib OTC; $0 patch 24 hour
P : icotine step 3 transdermal
gnp nicotine polacrilex " ) nico lorlb* [OTC; $0
mouth/throat lozenge S O7C: 50 patch 24 hour
- NICOTINE
gnp nicotine transdermal " . 2 OTC: $0
patch 24 hour lorib OTC; $0 TRANSDERMAL KIT
goodsense nicotine lorlb* |OTC: $0 E'COtme transdermal paich 24 lorlb* [OTC; $0
mouth/throat gum ’ our
P NICOTROL
goodsense nicatine " ) 2 PA; $0; QL
mouth/throat lozenge lorlb OTC; $0 INHALATION INHALER
; NICOTROL NSNASAL &,
Egljrtrol transdermal patch 24 lorlb* |OTC: $0 SOLUTION 2 PA; $0; QL
hm nicotine polacrilex " ) px stop smoking aid lorlb* [OTC; $0
mouth/throat gum Ltorib = OTC; $0 mouth/throat gum
I : stop smoking aid
hm nicotine polacrilex " ) PX lorlb* |OTC; $0
mouth/throat lozenge lorlp® OTC, $0 mouth/throat lozenge
hm nicotine transdermal " . qc nicotine transdermal
patch 24 hour lorib OTC; $0 z;(/)it;em transdermal patch 24 lorlb* |OTC; $0
kls quit2 hith 1or 1b* TC;
squ?t mouthvthroat gum or 1b OTC; $0 ramini nicotine mouth/throat lorib*  |OTC: $0
:<(I)§ gnugggz mouth/throat lorib* |OTC: $0 lozenge '
ra nicotine gum mouth/throat .
kls quit4 mouth/throat gum lor1b* |OTC; $0 gum 2 mg, 4 mg lorlp* |OTC;$0
:‘(')i;lnuéﬁ mouth/throat lorlb* |OTC: $0 ranicotine mouth/throat gum |~ 1or 1b*  |OTC; $0
ra nicotine polacrilex " )
24 HOUR ' ra nicotine transdermal patch
24 hour 14 mg/24hr, 21 lorlb* [OTC; $0
mg/24hr
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sm nicotine mouth/throat " ) *HYDROLYTIC
qum lor1b OTC; $0 ENZYMES***
sm nicotine mouth/throat . . PULMOZYME
lozenge B OTC; 0 INHALATION 4 SP: QL
P ; SOLUTION 25MG/2.5ML
sm nicotine polacrilex lorlb*  |OTC: $0 -
mouth/throat gum PU Lg/l SOSNAEY <
P : FIBROSISAGENTS -
sm nicotine polacrilex " .
mouth/throat lozenge lorib OTC; $0 KINASE INHIBITORS*** |
P OFEV ORAL CAPSULE 4 PA; SP; QL
3230202 rqglj:amdermal R CTC: %0 *PULMONARY
: FIBROSISAGENTS***
tmhnve modtifrost gum 2 lorlo® OTC, $0 irfenidone oral tablet 267
g P 801 4 PA; LD; SP; QL
varenicline tartrate oral $0; QL mg, 5U- My
varenicline tartrate oral tablet 2 PA; $0; QL *SULFONAMIDES*
*SULFONAMIDES***
*SPHINGOSINE 1-
PHOSPHATE (S1P) sulfadiazine oral tablet 2
RECEPTOR
**
ZIOLEEI\_(ﬁTOO;ASIk_ *TETRACYCLINES+**
CAPSULE 05 MG 4 PA; SP; QL d:glneclocycline hcl oral 5
tablet
-|'\-/I :gLZEETNT ORAL 4 PA; SP, QL doxy 100 intravenous 5 oL
MAYZENT STARTER solution reconstituted
PACK ORAL TABLET 4 PA; SP; QL doxycycline hyclate
THERAPY PACK i ntravenou:d solution 2 QL
reconstitut
*THIENBENZODIAZEPI
NES & SSRI| S ** Sg;)(zj}éc::g]grﬁ)éd ateoral 1 or 1b* oL
olanzapine-fluoxetine hcl -
oral capsule 12-25 mg, 12-50| lorib* |QL doxycycline hyclate oral 1 or 1b*
- le 50 mg
mg, 6-50 mg capsu
olanzapine-fluoxetine hcl doxycycline hyclate oral lorib* |QL
oral capsule 3-25 mg, 6-25 lorlb* |DO tablet 100 mg, 20 mg, 50 mg
mg doxycycline monohydrate
*\VASOMOTOR oral capsule 100 mg, 50 mg, lorlb* [QL
SYMPTOM AGENTS- 75mg
SSRIS*** doxycycline monohydrate 3 ST
i oral capsule 150 m
paroxetine mesylate oral 1or 1b* ap . g
capsule doxycycline monohydrate "
. - 1lorlb QL
*RESPIRATORY oral suspension reconstituted
AGENTS-MISC.* doxycycline monohydrate
*CYSTIC FIBROSIS oral tablet 100 mg, 50 mg, 75| 1or1b* |QL
AGENT - mg
COMBINATIONS*** doxycycline monohydrate o il
TRIKAFTA ORAL oral tablet 150 mg
TABLET THERAPY 4 PA; QL lymepak oral tablet lorlb* |QL
PACK minocycline hcl oral capsule lorlb* [QL
minocycline hcl oral tablet lorlb* [QL
rlno%n?n?yne nl oral capsule lorib* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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tetracycline hel oral capsule 1or 1b* KINRIX
*THYROID AGENTS* 'S':'JTSEE‘&"SLI’CS)EULAR 2 $0
*ANTITHYROID PREFILLED SYRINGE
AGENTS***
- PEDIARIX
methimazole oral tablet 1orla* INTRAMUSCULAR 5 %0
propylthiouracil oral tablet 1or 1b* SUSPENSION
*THYROID PREFILLED SYRINGE
HORMONES*** PENTACEL
INTRAMUSCULAR
euthyrox oral tablet 1 or 1b* SUSPENSION 2 $0
levo-t oral tablet 1or 1b* RECONSTITUTED
levothyroxine sodium oral > QUADRACEL
capsule INTRAMUSCULAR 2 $0
levothyroxine sodium oral 1 or 1a* SUSPENSION
tablet QUADRACEL
levoxyl oral tablet 1lorla* ISIIIJTsEél'\\jASlfS?\j ULAR 2 $0
liothyronine sodium 1 or 1b* PREFILLED SYRINGE
intravenous solution
: : : TDVAX
liothyronine sodium oral 1 or 1b* INTRAMUSCULAR 2 $0
teblet SUSPENSION
np thyroid oral tablet 1or la* TENIVAC
unithroid oral tablet 1or 1a* INTRAMUSCULAR 2 $0
*TOXOIDS* INJECTABLE 5-2LFU
*TOXOID TETANUS-DIPHTHERIA
TOXOIDSTD
* %
COMBINATIONS* INTRAMUSCUL AR 2 $0
ADACEL SUSPENSION
INTRAMUSCULAR
2 $0 VAXELIS
,\SAUCSGP/%'\&'_)S' ON5-2-15.5LF INTRAMUSCULAR 2
: SUSPENSION
BOOSTRIX
VAXELIS
INTRAMUSCULAR 2 $0 INTRAMUSCULAR
SUSPENSION 5-2.5-18.5 SUSPENSION 2
LF-MCG/0.5
. PREFILLED SYRINGE
BOOSTRIX %
ULCER
'S’:‘JTSEQIQI"S?S,C\IULAR 2 $0 DRUGS/ANTISPASMODI
PREEILLED SYRINGE CS/ANTICHOLINERGIC
S*
DAPTACEL -
ANTICHOLINERGIC
el I
DIPHTHERIA-TETANUS chiordiazepoxide-alidinium | 3 or gt
TOXOIDS DT ) %0 ks
INTRAMUSCUL AR * ANTISPASM ODICS***
SUSPENSION dicyclomine hcl 5
INFANRI X intramuscular solution
&L‘;g&";gﬁULAR 2 $0 dicyclomine hcl oral capsule | 1or 1a*
dicyclomine hcl oral solution 1orla*
dicyclomine hcl oral tablet 1orla*
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Drug Name Tier Notes Drug Name Tier Notes
*H-2 ANTAGONIST S*** fesoterodine fumarate er oral
cimetidine hcl oral solution lor1b* |QL Lablet extended release 24 Z QL
300 mg/5ml our
cimetidine oral tablet 300 oxybutynin chloride er oral
mg, 400 mg, 800 Mg lorlb* QL tablet extended release 24 lorlb* |QL
. ' ” ’ Y hour
amotidine intravenous
solution (P 1or 1b* oxybutynin chloride oral lorlb*  |QL
— syrup
famotidine intravenous butvnin chloride ordl
solution 200 mg/20ml, 40 1or 1b* 0:&' Ltynin chioride or lorlb* [QL
mg/4ml tablet
" : lifenacin succinate oral
famotidine oral suspension " S0 2 QL
reconstituted Ler e QL tablet
I~ tolterodine tartrate er oral
famotidine oral tablet 20 mg, "
0 mgl I 91 1o |Qu capsule extended release 24 lorlb* |QL
hour
famotidine premixed -
intravenouspsol ution 1or 1b* tolterodine tartrate oral tablet lorilb* [QL
= TOVIAZ ORAL TABLET
nizatidine oral capsule 1or 1b* L
zeid ik Q EXTENDED REL EASE 24 3 oL
*MISC. ANTI-UL CER*** HOUR
sucralfate oral suspension 2 trospium chloride er oral
sucralfate oral tablet 1 or 1b* capsule extended release 24 2 QL
*PROTON PUMP hour
INHIBITORS** trospium chloride oral tablet 2 QL
omeprazole oral capsule 1 or 1b* *URINARY
delayed release o ANTISPASMODICS-
pantoprazole sodium oral BETA-3 ADRENERGIC
* **
tablet delayed release Lorlb AGONISTS'
*QUATERNARY MYRBETRIQ ORAL
ANTICHOLINERGICS*** SUSPENSION 3 QL
RECONSTITUTED ER
g'ﬁ’ct‘?py”o' aeinjection Lor 1b* MYRBETRIQ ORAL
soldtion TABLET EXTENDED 3 QL
glycopyrrolate oral solution 2 RELEASE 24 HOUR
glycopyrrolate oral tablet 1 1 or 1b* *URINARY
mg, 2 mg ANTISPASMODICS -
methscopolamine bromide 1 or 1b* CHOLI NER(;’lC
oral teblet AGONISTS'
*ULCER DRUGS - bethanechol chloride oral 2
PROSTAGL ANDINS*** tablet
misoprostol oral tablet 1or la* *URINARY
" ANTISPASMODICS -
URINARY DIRECT MUSCLE
ANTISPASMODICS* REL AXANTS***
*URINARY flavoxate hel oral tablet 1or 1b*
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)** *BACTERIAL
* VACCINES***
darifenacin hydrobromide er ACTHIB
oral tablet extended release 2 QL INTRAMUSCULAR 2 $0
24 hour SOLUTION
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
BCG VACCINE VAXNEUVANCE
INJECTION SOLUTION 2 $0 INTRAMUSCULAR 5 0
RECONSTITUTED SUSPENSION
BEXSERO PREFILLED SYRINGE
INTRAMUSCULAR 2 0 VIVOTIF ORAL
SUSPENSION CAPSULE DELAYED 2
PREFILLED SYRINGE RELEASE
BIOTHRAX *\/IRAL VACCINE
INTRAMUSCULAR 2 COMBINATIONS **
SUSPENSION M-M-R |1 INJECTION
HIBERIX INJECTION SOLUTION 2 $0
SOLUTION 2 $0 RECONSTITUTED
RECONSTITUTED PRIORIX
MENACTRA SUBCUTANEOUS 5 0
INTRAMUSCULAR 2 $0 SUSPENSION
SOLUTION RECONSTITUTED
MENQUADFI PROQUAD
INTRAMUSCULAR 2 $0 SUBCUTANEOUS 5 0
SOLUTION SUSPENSION
MENVEO RECONSTITUTED
INTRAMUSCULAR 5 %0 TWINRIX
SOLUTION INTRAMUSCULAR 5 %0
RECONSTITUTED SUSPENSION
PEDVAX HIB PREFILLED SYRINGE
INTRAMUSCULAR 2 $0 *\/IRAL VACCINES***
SUSPENSION ACAM 2000 INJECTION
PNEUMOVAX 23 SOLUTION 2
INJECTION 2 $0 RECONSTITUTED
INJECTABLE AFLURIA
PREVNAR 13 QUADRIVALENT 5 $0; OL
INTRAMUSCULAR 2 $0 INTRAMUSCULAR :
SUSPENSION SUSPENSION
PREVNAR 20 AFLURIA
INTRAMUSCULAR 5 %0 QUADRIVALENT
SUSPENSION INTRAMUSCULAR 5 $0; QL
PREFILLED SYRINGE SUSPENSION :
TRUMENBA PREFILLED SYRINGE
INTRAMUSCULAR ) % 05ML
SUSPENSION DENGVAXIA
PREFILLED SYRINGE SUBCUTANEOUS 5
SUSPENSION
TYPHIM VI
SOLUTION 25 2 ENGERIX-B INJECTION
MCG/0.5M L SUSPENSION 10 2 $0
INTRAMUSCULAR > FLUAD
SOLUTION PREFILLED QUADRIVALENT 5 $0; QL
SYRINGE INTRAMUSCULAR :
VAXCHORA ORAL PREFILLED SYRINGE
SUSPENSION 2
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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Drug Name Tier Notes Drug Name Tier Notes
FLUARIX HEPLISAV-B
QUADRIVALENT INTRAMUSCULAR 5 %0
INTRAMUSCULAR 2 $0; QL SOLUTION PREFILLED
SUSPENSION SYRINGE
PREFILLED SYRINGE IMOVAX RABIES
FLUBLOK INTRAMUSCULAR 2
QUADRIVALENT INJECTABLE
INTRAMUSCULAR 2 $0; QL POL INJECTION
SOLUTION PREFILLED |N(J)ECTXBEE © 2 $0
SYRINGE SOARG
FLUCELVAX INTRAMUSCULAR 2
QUADRIVALENT 2 $0; QL SUSPENSION
INTRAMUSCULAR ’
SUSPENSION SUBCUTANEOUS > s
FLUCELVAX SUSPENSION
QUADRIVALENT
INTRAMUSCULAR 2 $0; QL PREHEVBRIO
SUSPENSI ON INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION
FLULAVAL RABAVERT
QUADRIVALENT INTRAMUSCULAR 2
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENSI ON RECONSTITUTED
PREFILLED SYRINGE RECOMBIVAX HB
FLUMIST INJECTION
QUADRIVALENT NASAL 2 $0; QL SUSPENSION 10 2 $0
SUSPENS| ON MCG/ML, 40 MCG/ML, 5
FLUZONE HIGH-DOSE MCG/0.SML
QUADRIVALENT ROTARIX ORAL
INTRAMUSCULAR 2 $0; QL SUSPENSION 2 $0
SUSPENSI ON RECONSTITUTED
PREFILLED SYRINGE ROTATEQ ORAL > 0
QUADRIVALENT 5 $0; QL SHINGRIX
INTRAMUSCULAR ’ INTRAMUSCULAR
SUSPENSION , 0.5ML SUSPENSION 2 $0
FLUZONE RECONSTITUTED 50
QUADRIVALENT MCG/0.5ML
INTRAMUSCULAR 5 $0; OL STAMARIL INJECTION
SUSPENSION ’ SUSPENSION 2
PREFILLED SYRINGE RECONSTITUTED
0.5ML TICOVAC
GARDASIL 9 INTRAMUSCULAR 2
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
GARDASIL 9 VAQTA
INTRAMUSCULAR 5 %0 INTRAMUSCULAR 5 %0
SUSPENSION SUSPENSION 25
PREFILLED SYRINGE UNIT/0.5ML, 50 UNIT/ML
HAVRIX VARIVAX
INTRAMUSCULAR 5 %0 SUBCUTANEOUS 2 $0
SUSPENSION 1440 EL INJECTABLE
U/ML, 720 EL U/0.5ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 10152022
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VAGINAL INSERT

* 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
YF-VAX *V ASOPRESSORS |
INJECTABLE THERAPY AGENTSH**
*VAGINAL AND . . .
epinephrine (anaphylaxis) "
RELATED PRODUCTS* injection solution lorilb
:m_l I?:ﬁ%\l%;igﬁl; ATED epinephrine injection
solution auto-injector 0.15 lorlb* [QL
miconazole 3 vaginal 1 or 1b* mg/0.3ml, 0.3 mg/0.3ml
suppository *NEUROGENIC
terconazole vaginal cream lorilb* |QL ORTHOSTATIC
. HYPOTENSION (NOH) -
terconazole vagina "
suppository lorlb* |QL AGENTS***
*SPERM | CIDES*** droxidopaoral capsule 4 |PA; SP; QL
ENCARE VAGINAL ) oTC: 50 *VASOPRESSORS™**
SUPPOSITORY ’ midodrine hcl oral tablet 2
OPTIONSGYNOL Il norepinephrine bitartrate 1 or 1b*
CONTRACEPTIVE 2 OTC; $0 intravenous solution
VAGINAL GEL *\/| TAMINS* ‘
S|_|UR'SEAL *VITAMIN B_l***
CONTRACEPTIVE 2 OTC; $0 —— —
VAGINAL GEL thiamine hcl injection 1 or 1b*
| uti
TODAY SPONGE _ Sotion
VAGINAL 2 OTC; $0 *VITAMIN D***
VCE VAGINAL ergocalciferol oral capsule 1lorla*
CONTRACEPTIVE 2 OTC; $0 vitamin d (ergocalciferol)
VAGINAL FILM oral capsule 1.25 mg (50000 1or 1a*
VCF VAGINAL ut), 50000 unit
CONTRACEPTIVE 2 OTC; $0 *\V/ITAMIN K***
VAGINAL FOAM - -
phytonadione injection
*VAGINAL ANTI- solution 1 mg/0.5ml, 10 1 or 1b*
INFECTIVES*** mg/ml
CLEOCIN VAGINAL > phytonadione oral tablet 2
SUPPOSITORY . - -
: . vitamin k1 injection solution 1 or 1b*
clindamycin phosphate « 1 mg/0.5ml, 10 mg/m
) lorlb
vaginal cream
metronidazole vaginal gel 1or 1b*
VANDAZOLE VAGINAL "
GEL lorib
*VAGINAL
ESTROGENS***
estradiol vaginal cream 1or 1b*
estradiol vaginal tablet lorlb* |QL
PREMARIN VAGINAL
CREAM 2 QL
yuvafem vaginal tablet lorilb* |QL
*VAGINAL
PROGESTINS***
ENDOMETRIN > A
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* 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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