Anthem ¢

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). We're here to help. If you
are a current Anthem member with questions about your pharmacy benefits, we're here to help. Just call us at the
Member Services number on your ID card.

The product names to which this formulary applies are shown below.

$5/$15/$25/$45/30% to $250 $5/$20/$40/$60/30% to $250 Rx ded $150
$5/$15/$30/$50/30% to $250 $5/$20/$40/$75/30% to $250
$5/$15/$40/$60/30% to $250 $5/$20/$40/$75/30% to $250 Rx ded $250
$5/$15/$50/$65/30% to $250 after deductible $5/$20/$50/$65/30% to $250 Rx ded $500
$5/$20/$30/$50/30% to $250 $5/$20/$50/$70/30% to $250
$5/$20/$40/$60/30% to $250 $5/$20/$50/$70/30% to $250 after deductible

Here are a few things to remember:

O

You can view and search our current drug lists when you visit anthem.com/ca/pharmacyinformation. Please
note: The formulary is subject to change and all previous versions of the formulary are no longer in effect.

Additional tools and resources are available for current Anthem members to view the most up-to-date list of
drugs for your plan - including drugs that have been added, generic drugs and more — by logging in at
anthem.com/ca/pharmacyinformation.

Your coverage has limitations and exclusions, which means there are certain rules about what's covered by
your plan and what isn't. Already a member? You can view your Certificate/Evidence of Coverage or your
Summary Plan Description by logging in at anthem.com/ca and go to My Plan ->Benefits-> Plan
Documents.

You and your doctor can use this list 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. To help you see how the
drug list works with your drug benefit, we've included some frequently asked questions (FAQ) in this
document about how the list is set up and what to do if a drug you take isn't on it.
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Essential Drug List — Informational Section

Definitions

“$0” next to a drug means this is a preventive drug. 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.

“BRAND name drug” means a drug that is marketed under a proprietary, trademark-protected name. A BRAND name drug is
listed in this formulary in all CAPITAL letters.

“Coinsurance” means a percentage of the cost of a covered health care benefit that you pay after you have paid the deductible,
if a deductible applies to the health care benefit.

“Copayment” means a fixed dollar amount that you pay for a covered health care benefit after you have paid the deductible, if a
deductible applies to the health care benefit.

“Deductible” means the amount you pay for covered health care benefits that are subject to the deductible before your health
insurer begins to pay. If your health insurance policy has a deductible, it may have either one deductible or separate deductibles
for medical benefits and prescription drug benefits. After you pay your deductible, you usually pay only a copayment or
coinsurance for covered health care benefits. Your insurance company pays the rest.

“Dose Optimization (DO)” means 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.

“Drug Tier” means a group of prescription drugs that correspond to a specified cost sharing tier in your health insurance policy.
The drug tier in which a prescription drug is placed determines your portion of the cost for the drug.

“Exception request” means a request for coverage of a non-formulary drug. If you, your designee, or your prescribing health
care provider submits a request for coverage of a non-formulary drug, your insurer must cover the non-formulary drug when it is
medically necessary for you to take the drug.

“Exigent circumstances” means when you are suffering from a medical condition that may seriously jeopardize your life, health,
or ability to regain maximum function, or when you are undergoing a current course of treatment using a non-formulary drug.

“Formulary” or “prescription drug list” means the list of drugs that is covered by your health insurance policy under the
prescription drug benefit of the policy.

“Generic drug” means a drug that is the same as its BRAND name drug equivalent in dosage, strength, effect, how it is taken,
quality, safety, and intended use. A generic drug is listed in this formulary in italicized lowercase letters.

“Limited Distribution (LD)” means limited distribution. These drugs are available only through certain pharmacies or
wholesalers, depending on what the manufacturer decides.

“Medically Necessary” means health care benefits needed to diagnose, treat, or prevent a medical condition or its symptoms
and that meet accepted standards of medicine. Health insurance usually does not cover health care benefits that are not
medically necessary.

“Non-formulary drug” means a prescription drug that is not listed on this formulary.

“Oral Chemotherapy (OC)” Notwithstanding any deductible, the total amount of copayments and coinsurance an insured is
required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a prescribed
orally administered anticancer medication covered by the policy.

“Out-of-pocket costs” means your expenses for health care benefits that aren't reimbursed by your health insurance. Out-of-
pocket costs include deductibles, copayments, and coinsurance for covered health care benefits, plus all costs for health care
benefits that are not covered.




“Prescribing provider” means a health care provider who can write a prescription for a drug to diagnose, treat, or prevent a
medical condition.

“Prescription” means an oral, written, or electronic order from a prescribing provider authorizing a prescription drug to be
provided to a specific individual.

“Prescription drug” means a drug that by law requires a prescription.

“Prior Authorization (PA)” means a decision by your health insurer that a health care benefit is medically necessary for you. If a
prescription drug is subject to prior authorization in this formulary, your prescribing provider must request approval from your
health insurer to cover the drug before you fill your prescription. Your health insurer must grant a prior authorization request
when it is medically necessary for you to take the drug.

“Quantity limit (QL)” means a restriction on the number of doses of a prescription drug covered by a health insurance product
during a specific time period, or any other limitation on the quantity of a drug that is covered.

“Specialty Drugs (SP)” means specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need
to get this drug through a specialty pharmacy.

“Step therapy (ST)” means a specific sequence in which prescription drugs for a particular medical condition must be tried. If a
drug is subject to step therapy in this formulary, you may have to try one or more other drugs before your health insurance policy
will cover that drug for your medical condition. If your prescribing provider submits a request for an exception to the step therapy
requirement, your health insurer must grant the request when it is medically necessary for you to take the drug.




Frequently Asked Questions

How do | know what drugs are covered under my benefits?
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 pharmacy benefit covers prescription drugs, including Specialty Drugs, that may be administered to you as part of a
doctor’s visit, home care visit, or at an outpatient Facility when they are Covered Services. Benefits that are administered to you
in your provider's office are typically covered under your medical benefit. This may include Drugs for infusion therapy,
chemotherapy, blood products, certain injectables and any drug that must be administered by a Provider.

How can | find a drug on the list?

(A) A prescription drug may be located by looking up the therapeutic category and class to which the drug belongs or the
BRAND name or generic name of the drug in the alphabetical index; and

(B) If a generic equivalent for a BRAND name drug is not available on the market or is not covered, the drug will not be
separately listed by its generic name.

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.

How are drugs shown on the list?

o Adrugis listed alphabetically by its BRAND name and generic names in the therapeutic category and class to which it
belongs;

o The generic name for a BRAND name drug is included after the BRAND name in parentheses and all lowercase italicized
letters;

ANALGESIC OPIOID AGONISTS - ARTHRITIS AND PAIN DRUGS

ABSTRAL SUBLINGUAL TABLET 100 MCG, 200 MCG, 300 MCG, 400
MCG, 600 MCG, 800 MCG (fentanyl)

. Ifageneric equivalent for a BRAND name drug is both available and covered, the generic drug will be listed separately from
the BRAND name drug in all lowercase italicized letters; and

Iwﬂ'ur.lrc* sitlfate oral tablet 15 mg, 30 mg |

o Ifageneric drug is marketed under a proprietary, trademark-protected BRAND name, the BRAND name will be listed after
the generic name in parentheses and regular typeface with the first letter of each word capitalized.

|f'ul'r}f:f;a:qc*.ﬁ'.fj'c*ﬁ-c*.'!u'u_n" estrad (Portia Oral Tablet 0.15-0.03 Mg) |

The “Under Coverage Requirements and Limits” section will indicate 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).

Note: The presence of a prescription drug on the formulary does not quarantee that your doctor will prescribe that
prescription drug for a particular medical condition.

What are my options for getting my prescriptions?
You have plenty of choices about how and where to get your prescription medicines, including local pharmacies in your plan,

convenient home delivery or specialty pharmacies. Most plans include our home delivery program at no extra cost to you.

Current Anthem members can find out more by logging in at anthem.com/ca and choose Prescription Benefits or call 833-236-6196.
For more details about your coverage, you can call the phone number on your member ID card.




What if my drug isn’t on the list?

We understand that only you and your doctor know what is best for you. If you want to take a drug that's not on the drug list, you
may have to pay the full cost for it. 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.

If a drug 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 completing an electronic Prior Authorization, calling the Pharmacy 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 bengfit.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o  Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Pharmacy Member Services number on the back of your member ID card.

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 is a specialty drug and how do | get them?

If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your drug
to be covered. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers and may need
special storage and handling. Typically benefits for specialty drugs that are self-administered will be covered under the pharmacy
benefit. Benefits for specialty drugs that are administered to you in your provider's office are typically covered under your medical
benefit. If you use pharmacies that are not in the network, your medicine may not be covered and you may have to pay the full
cost. For more details about your coverage, you can call the phone number on your member ID card.

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

Drugs on our list are reviewed and updated on a monthly basis. Sometimes, drugs are added, removed, change tiers or have
updated requirements. The changes will usually go into effect the first day of the month. But don't worry, 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/ca.

What kind of drugs can I find on the formulary?

We cover FDA-approved preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA) and
California state regulations. Your doctor may need to write a prescription for these preventive services to be covered by your
plan, even if they are listed as over-the-counter. The availability or coverage of these medications without cost-sharing may be
subject to criteria established by the health plan.

We cover FDA-approved equipment and supplies for the management and treatment of insulin-using diabetes, non-insulin-using
diabetes and gestational diabetes as medically necessary. Medication encompasses insulin, insulin pumps, and oral
hypoglycemic agents. Covered supplies and equipment are limited to glucose monitors, test strips, syringes and lancets.
Covered benefits also include outpatient self-management and educational services used to treat diabetes if services are
provided through a program authorized by the State's Diabetes Control Project within the Bureau of Health.


https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ

What drugs can I find in each tier?

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. 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 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?
Current Anthem members 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.

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of copayments and coinsurance
an insured is required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-
day supply of a prescribed orally administered anticancer medication covered by the policy.

How does Anthem promote safety?

When you go to a pharmacy, the pharmacist will get an electronic message from Anthem if a drug needs prior authorization,
requires step therapy or has a limit on the amount that can be given. Here’s a closer look at all of the programs we've put into
place to help make sure you get the care you need, while helping to keep you safe."

Our clinical edit programs are:
e Prior authorization, which requires you to get approval before taking a medicine. This helps make sure a drug is used
properly and focuses on drugs that may have:
— Risk of side effects.
— Risk of harmful effects when taken with other drugs.
— Potential for incorrect use or abuse.
— Rules for use with certain conditions.

o  Step therapy, which requires that other drugs be tried first. It focuses on whether a drug is right for your condition.

o  Dose optimization, which involves changing from taking a dose twice a day to once a day, when medically appropriate.
Taking fewer doses may lower your costs; a single higher dose of a drug taken once a day may cost less than a lower
dose taken twice a day.

e  Quantity Limits impose a limit on the amount in a prescription and how often it can be refilled.

— Ifarefill request is submitted too soon or the doctor prescribes an amount that's higher than what is allowed,
the drug won't be covered at that time.

— Ifthere are medical reasons to prescribe the drug as originally dosed, the doctor can ask for review by our
Prior Authorization Center.

Also, If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your
drug to be covered.




How does my doctor start the Prior Authorization process?
If your drug is on our formulary but requires a PA or Step Therapy, there are a few options for your doctor to start the Prior
Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Log in at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes the form and faxes it to Anthem at 844-474-3347.
3. Calling Pharmacy Member Services number on the back of your member ID card.

What is Step Therapy? How does it work?

Step therapy requires trying other drugs before certain medications may be covered. The pharmacy will let you know if step
therapy is required and you must first try the drug or treatment included in the program. If the drug or treatment does not treat the
condition well, the doctor can contact our Prior Authorization Center to ask that we approve the original drug.’

A few more notes about the exception process:
o If we fail to respond to a completed prior authorization or step therapy exception request within 72 hours of receiving a non-
urgent request and 24 hours of receiving a request based on exigent circumstances, the request is deemed approved and

we may not deny any subsequent requests for this medication.

o Don'tworry, if you've changed policies, we won't ask you to repeat an approved step therapy request that is already being
used to treat a medical condition provided that the drug is still appropriately prescribed and is considered safe and effective.

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.

"If the Prior Authorization Center concludes the prescription claim should be denied, members and their doctors will get letters that explain the appeals and/or grievance process.




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.

OC = oral chemotherapy. These drugs after deductible
shall not exceed $200 per an individual prescription for
up to a 30 day supply.

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.

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.

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.

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.

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 4 = drugs have the highest cost share and
usually include specialty brand and generic drugs.
They may cost more than drugs on lower tiers that
are used to treat the same condition.



Four-Tier

CURRENT AS OF 8/1/2022

Prescription Drug Name

Drug Tier

Coverage Requirements and

Limits

*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM

*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST SF**
- DRUGSFOR ATTENTION DEFICIT DISORDER

(lisdexamfetamine dimesylate)

clonidine hcl er oral tablet extended release 12 hour 1or 1b* PA; QL (4 tablets per 1 day)
guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 mg 1or 1b* PA; DO

guanfacine hcl er oral tablet extended release 24 hour 3 mg, 4 mg 1or 1b* PA; QL (1 tablet per 1 day)
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE

INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 mg, 40 mg 1or 1b* PA; DO

atomoxetine hcl oral capsule 100 mg, 60 mg, 80 mg 1or 1b* PA; QL (1 capsule per 1 day)
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION

DEFICIT DISORDER

amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1o* PA: DO

15mg, 5 mg

2g1p”rée’tggnmrr§-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA; QL (1 capsule per 1 day)
?!T‘phetami ne-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5mg, 7.5 1 or 1o* PA: DO
amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO

g;?(troamphetami ne sulfate er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* PA: QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO

dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
dextroamphetamine sulfate oral tablet 5 mg 1or 1b* PA; DO

procentra oral solution 1or 1b* PA; QL (60 mL per 1 day)
VYVANSE ORAL CAPSULE 10MG, 20 MG, 30 MG (lisdexamfetamine .

dimesylate) 2 PA; DO

VYVANSE ORAL CAPSULE40MG,50MG,60MG, 70MG 2 PA: QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy

PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

VYVANSE ORAL TABLET CHEWABLE 10MG, 20MG, 30MG 2 PA: DO

(lisdexamfetamine dimesylate)

Xigeﬁ;\ln?;a?n??el}ji@?ag CHEWABLE 40MG,50 MG, 60 MG 2 PA: QL (1 tablet per 1 day)
zenzedi oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
zenzedi oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
zenzedi oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

zenzedi oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SY STEM

caffeine citrate intravenous solution

caffeine citrate oral solution

*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

benzphetamine hcl oral tablet 25 mg 1or 1b*

benzphetamine hcl oral tablet 50 mg 1or 1b* PA

diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA

diethylpropion hcl oral tablet 1or 1b* PA

phendimetrazine tartrate oral tablet 1or 1b* PA

phentermine hcl oral capsule 1or 1b* PA

phentermine hcl oral tablet 1or 1b* PA

*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM

SA.XENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA

weight management)

WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA

(semaglutide-weight management)

*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

armodafinil oral tablet 150 mg, 200 mg, 250 mg PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg PA; QL (2 tablets per 1 day)
(rj%rr;)t%;,)gernrgate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* PA: DO
?rzrgest%r’)z%nﬁte hcl er oral capsule extended release 24 hour 25 mg, 30 1 or 1b* PA; QL (1 capsule per 1 day)
dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

methylphenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 mg 1or 1b* PA; QL (1 capsule per 1 day)
ghyl phenidate hcl er (1a) oral capsule extended release 24 hour 10 mg, 20 1 or 1b* PA: DO

methylphenidate hcl er (1a) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

mhyl phenidate hcl er (la) oral capsule extended release 24 hour 40 mg, 60 1 or 1o* PA: OL (1 capsule per 1 day)

methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)

methylphenidate hcl er (osm) oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)

Ehﬁ/&pﬁgﬁ\?gﬁd er (xr) oral capsule extended release 24 hour 10 mg, 15 1 or 1b* PA: DO

mhgtl)pr?znidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA; QL (1 capsule per 1 day)

methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)

methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO

methyl phenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)

methyl phenidate hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)

methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)

methylphenidate hcl oral tablet chewable 10 mg 1or 1b* PA; QL (3 tablets per 1 day)

methyl phenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO

methyl phenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO

methyl phenidate transdermal patch 10 mg/Shr, 15 mg/Shr 2 ST; DO

methyl phenidate transdermal patch 20 mg/Shr, 30 mg/Shr 2 ST; QL (1 patch per 1 day)

modafinil oral tablet 100 mg 2 PA; DO

modafinil oral tablet 200 mg 2 PA; QL (1 tablet per 1 day)

*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGL YCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution 2

gentamicin in saline intravenous solution 2

gentamicin sulfate injection solution 2

neomycin sulfate oral tablet lorla*

paromomycin sulfate oral capsule 1or 1b*

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

tobramycin inhalation nebulization solution 300 mg/4ml 4 SP; QL (224 mL per 28 days)

tobramycin inhalation nebulization solution 300 mg/5ml 4 SP; QL (10 mL per 1 day)

tobramycin sulfate injection solution 1.2 gm/30ml 2 QL (900 mL per 30 days)

tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 2 QL (180 mL per 30 days)

tobramycin sulfate injection solution 2 gnvV50ml 2 QL (1500 mL per 30 days)

tobramycin sulfate injection solution reconstituted 2 QL (30 vials per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 08012022
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. : Cover age Requirements and

Prescription Drug Name Drug Tier overage Req
Limits
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND
FEVER
*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -
ARTHRITISAND PAIN DRUGS
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR A PA: SP: QL (1 teblet per 1 cay)
(upadacitinib)
XELJANZ ORAL SOLUTION (tofacitinib citrate) 4 PA; SP, QL (10 mL per 1 day)
XELJANZ ORAL TABLET (tofacitinib citrate) 4 PA; SP; QL (2 tablets per 1 day)
XELJANZ XR ORAL TABLET EXTENDED REL EASE 24 HOUR o
(tofacitinib citrate) 4 PA; SP. QL (1 tablet per 1 day)
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND
PAIN DRUGS
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; SP; QL (4 auto-injector per 28
, . 4
(methotrexate (anti-rheumatic)) days)
* ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -
ARTHRITISAND PAIN DRUGS
HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS N .
PREFILLED SYRINGE KIT (adalimumab) 4 PA; SP QL (L kit per 365 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.4ML o
(adalimumab) 4 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML e
(adalimumab) 4 PA; SP; QL (2 pens per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML PA; SP; QL (1 pen per 310 days
. 4 (QL exception needed for
(adalimumab) )
maintenance therapys)

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- e .
INJECTOR KIT (adalimumab) 4 PA; SP; QL (L kit per 365 days)
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- o .
INJECTOR KIT (adalimumab) 4 PA; SP QL (L kit per 365 days)
HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN- e .
INJECTOR KIT (adalimumab) 4 PA; SP; QL (L kit per 365 days)
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- N .
INJECTOR KIT (adalimumab) 4 PA; SP; QL (L kit per 365 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10 o
MG/0.IML, 20 MG/0.2ML , 40 MG/0.AML (adalimumab) 4 PA; SP. QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 MG/0.8ML e .
(adalimumab) 4 PA; SP; QL (2 syringes per 28 days)
SIMPONI ARIA INTRAVENOUS SOL UTION (golimumab) 4 PA; SP
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR o
(golimumab) 4 PA; SP; QL (1 pen per 28 days)
(Sglol\l/liri(jrl;léb?UBCUTANEOUSSOLUTION PREFILLED SYRINGE A PA: SP: QL (L syringe per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 08012022
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

celecoxib oral capsule 100 mg, 200 mg, 50 mg 2 ST; QL (2 capsules per 1 day)

celecoxib oral capsule 400 mg 2 ST; QL (1 capsule per 1 day)

*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS

RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)

*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 2 ST; QL (4 tablets per 1 day)

diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 2 ST; QL (2 tablets per 1 day)

*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -

ARTHRITISAND PAIN DRUGS

cataflam oral tablet 1or 1b*

diclofenac potassium oral tablet 1or 1b*

diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)

diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5 tablets per 1 day)

diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)

diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)

ec-naproxen oral tablet delayed release 1or 1b*

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)

etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)

etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)

etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)

etodolac oral tablet 1or 1b* QL (2 tablets per 1 day)

flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)

flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)

ibu oral tablet lorla* QL (4 tablets per 1 day)

ibuprofen oral tablet lorla QL (4 tablets per 1 day)

indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)

indomethacin oral capsule 25 mg 1or 1b* QL (3 capsule per 1 day)

indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)

indomethacin sodium intravenous solution reconstituted 2

ketoprofen er oral capsule extended release 24 hour 1or 1b*

ketorolac tromethamine injection solution 15 mg/ml 2 QL (4 ML per 30 days)

KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML

ketorolac tromethamine intramuscular solution 2 QL (2 mL per 30 days)

ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)

meclofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)

mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 08012022
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
meloxicam oral tablet 1or 1b* QL (1 tablet per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)

naproxen oral tablet 1or 1b*

naproxen oral tablet delayed release 1or 1b*

naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)

naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicamoral capsule 1or 1b* QL (1 capsule per 1 day)

relafen oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)

relafen oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)

sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

OTEZLA ORAL TABLET (apremilast) 4 PA; SP; QL (2 tablets per 1 day)
OTEZLA ORAL TABLET THERAPY PACK (apremilast) 4 PA; SP; QL (1 pack per 365 days)
*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITIS AND

PAIN DRUGS

leflunomide oral tablet 2 |QL (1 tablet per 1 day)
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENT S*** -

ARTHRITISAND PAIN DRUGS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 4 PA; SP, QL (4 cartridge per 28
(etanercept) days)

ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 ggy;s)sp; QL (8injections per 28
II\E/I'\(ISE/)OREI\I;I LSL(JeI?;:nLérTCQpI:I)EOUS SOLUTION PREFILLED SYRINGE 25 4 PA: SP: QL (8 syringes per 28 days)
II\EAI\(ISEESELL(;;JHBHCC;J;SANEOUS SOLUTION PREFILLED SYRINGE 50 4 PA: SP: QL (4 syringes per 28 days)
:El\'l\IJ?EIE:ETIbSRU(IZtEg;cI:gp}:) SUBCUTANEOUS SOLUTION AUTO- 4 PA; SP: QL (4 pens per 28 days)
*ANALGESICS- NONNARCOTIC* - DRUGS FOR PAIN AND FEVER

*ANALGESICSOTHER*** - ARTHRITISAND PAIN DRUGS

acetaminophen intravenous solution 1or 1b*

clonidine hcl (analgesia) epidural solution 1lor 1b*

*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS

bac oral tablet 1or 1b* QL (6 tablets per 1 day)

butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)
butalbital -acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)

butal bital-apap-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)

butal bital -apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 08012022
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Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
*SALICYLATE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

smaspirin tri-buffered oral tablet 1or 1b*; $0
tri-buffered aspirin oral tablet 1 or 1b*; $0
*SALICYLATES*** - ARTHRITIS AND PAIN DRUGS

adult aspirin regimen oral tablet delayed release lorla*; $0
aspirin 81 oral tablet chewable lor 1a*; $0
aspirin adult low dose oral tablet delayed release lorla*; $0
aspirin adult low strength oral tablet delayed release lorla*; $0
aspirin childrens oral tablet chewable 1lor 1a*; $0
aspirin ec adult low strength oral tablet delayed release lorla*; $0
aspirin ec low dose oral tablet delayed release lorla*; $0
aspirin ec low strength oral tablet delayed release lor 1a*; $0
aspirin ec oral tablet delayed release lorla*; $0
aspirin low dose oral tablet chewable lorla*; $0
aspirin low dose oral tablet delayed release lor 1a*; $0
aspirin oral tablet lorla*; $0
aspirin oral tablet chewable lorla*; $0
aspirin oral tablet delayed release 1lor 1a*; $0
bayer advanced aspirin reg st oral tablet lorla*; $0
bayer aspirin ec low dose oral tablet delayed release lorla*; $0
bayer aspirin oral tablet lorla*; $0
bayer aspirin oral tablet delayed release lorla*; $0
bayer low dose oral tablet chewable lorla*; $0
bayer low dose oral tablet delayed release 1lor 1a*; $0
childrens aspirin oral tablet chewable lorla*; $0
cvs aspirin adult low dose oral tablet chewable lorla*; $0
cvsaspirin adult low strength oral tablet delayed release lorla*; $0
cvsaspirin ec oral tablet delayed release lorla*; $0
cvsaspirin low dose oral tablet delayed release lorla*; $0
cvs aspirin low strength oral tablet delayed release lorla*; $0
cvsaspirin oral tablet lorla*; $0
cvs genuine aspirin oral tablet lorla*; $0
diflunisal oral tablet 1or 1b*
ecotrin low strength oral tablet delayed release lorla*; $0
eg aspirin adult low dose oral tablet delayed release lorla*; $0
eq aspirin low dose oral tablet chewable 1lor 1a*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
eg aspirin oral tablet lorla*; $0
egl aspirin ec oral tablet delayed release lorla*; $0
egl aspirin low dose oral tablet chewable lorla*; $0
egl aspirin low dose oral tablet delayed release lorla*; $0
genuine aspirin oral tablet lorla*; $0
gnp adult aspirin low strength oral tablet chewable lorla*; $0
gnp aspirin low dose oral tablet delayed release lorla*; $0
gnp aspirin oral tablet lorla*; $0
gnp aspirin oral tablet delayed release lorla*; $0
goodsense aspirin adults oral tablet lorla*; $0
goodsense aspirin low dose oral tablet delayed release 1lor 1a*; $0
goodsense aspirin oral tablet lorla*; $0
goodsense aspirin oral tablet chewable lorla*; $0
goodsense aspirin oral tablet delayed release 1lor 1a*; $0
h-e-b aspirin oral tablet delayed release lorla*; $0
hm adult aspirin oral tablet lorla*; $0
hm aspirin ec low dose oral tablet delayed release lorla*; $0
hm aspirin ec oral tablet delayed release lorla*; $0
hm aspirin oral tablet lorla*; $0
hm aspirin oral tablet chewable lorla*; $0
hm aspirin oral tablet delayed release lorla*; $0
kls aspirin low dose oral tablet delayed release lorla*; $0
kp aspirin oral tablet delayed release lorla*; $0
meijer aspirin ec oral tablet delayed release lorla*; $0
px aspirin oral tablet lorla*; $0
px aspirin oral tablet chewable lorla*; $0
px enteric aspirin oral tablet delayed release lorla*; $0
qc aspirin low dose oral tablet chewable lorla*; $0
gc aspirin low dose oral tablet delayed release 1lorla*; $0
gc aspirin oral tablet lor 1a*; $0
gc aspirin oral tablet delayed release 1lorla*; $0
qgc childrens aspirin oral tablet chewable lorla*; $0
gc enteric aspirin oral tablet delayed release lor 1a*; $0
ra aspirin adult low dose oral tablet chewable lorla*; $0
ra aspirin adult low strength oral tablet chewable lorla*; $0
raaspirin childrens oral tablet chewable lorla*; $0
raaspirin ec adult low st oral tablet delayed release 1lorla*; $0
ra aspirin ec oral tablet delayed release lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 08012022



Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

raaspirin oral tablet lorla*; $0

rapain relief aspirin oral tablet lorla*; $0

sb aspirin ec oral tablet delayed release lorla*; $0

sb aspirin oral tablet lorla*; $0

sb childrens aspirin oral tablet chewable lorla*; $0

sb low dose asa ec oral tablet delayed release lorla*; $0

smaspirin adult low strength oral tablet chewable lorla*; $0

smaspirin adult low strength oral tablet delayed release lorla*; $0

smaspirin ec low strength oral tablet delayed release lorla*; $0

smaspirin ec oral tablet delayed release lorla*; $0

smaspirin low dose oral tablet chewable lorla*; $0

smaspirin low dose oral tablet delayed release lorla*; $0

smaspirin oral tablet lorla*; $0

sm childrens aspirin oral tablet chewable lorla*; $0

st joseph aspirin oral tablet delayed release lorla*; $0

st joseph low dose oral tablet chewable lorla*; $0

st joseph low dose oral tablet delayed release lorla*; $0

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

acetaminophen-codeine #2 oral tablet lorla* QL (6 tablets per 1 day)

acetaminophen-codeine #3 oral tablet lorla QL (6 tablet per 1 day)

acetaminophen-codeine #4 oral tablet lorla* QL (6 tablet per 1 day)

acetaminophen-codeine oral solution lorla* QL (30 mL per 1 day)

acetaminophen-codeine oral tablet 300-15 mg lorla QL (6 tablets per 1 day)

acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla* QL (6 tablet per 1 day)

ascomp-codeine oral capsule 1lor 1b* QL (6 capsule per 1 day)

butal bital -apap-caff-cod oral capsule 50-300-40-30 mg 1or 1b* QL (6 capsules per 1 day)

butal bital-apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* QL (6 capsule per 1 day)

butal bital-asa-caff-codeine oral capsule 1or 1b* QL (6 capsule per 1 day)

*DIHYDROCODEINE COMBINATIONS*** - ARTHRITIS AND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)

trezix oral capsule 1or 1b* QL (6 capsules per 1 day)

*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

hydrocodone-acetaminophen oral solution 1or 1b* QL (90 mL per 1 day)

hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)

hydrocodone-ibuprofen oral tablet 1or 1b* QL (5 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits
*OPIOID AGONISTS*** - ARTHRITIS AND PAIN DRUGS
codeine sulfate oral tablet 2 QL (6 tablets per 1 day)
duramor ph injection solution 1or 1b* QL (6 mL per 1 day)
fentanyl citrate (pf) injection solution 1or 1b*
fentanyl citrate (pf) injection solution cartridge 1or 1b*
fentanyl citrate buccal lozenge on a handle 2 PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet 2 PA; QL (4 tablet per 1 day)
fentanyl transdermal patch 72 hour 2 PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
hydromor phone hcl injection solution 1or 1b* QL (2 mL per 1 day)
hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromor phone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
hydromor phone hcl pf injection solution 1or 1b* QL (1 injection per 30 days)
levorphanol tartrate oral tablet 2 PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b* QL (4 mL per 1 day)
meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
methadone hcl intensol oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methadone hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
methadose oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
mitigo injection solution 2 QL (2 vias per 30 days)
mor phine sulfate (concentrate) oral solution 1or 1b* QL (6 mL per 1 day)
mor phine sulfate (pf) injection solution 1lor 1b* QL (6 mL per 1 day)
mor phine sulfate er beads oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
mor phine sulfate er oral capsule extended release 24 hour 2 PA; QL (2 capsules per 1 day)
mor phine sulfate er oral tablet extended release 100 mg, 200 mg 2 PA; QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 2 PA; QL (3 tablet per 1 day)
mor phine sulfate intravenous solution 1or 1b* QL (6 mL per 1 day)
mor phine sulfate oral solution 1or 1b* QL (30 mL per 1 day)
mor phine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral capsule 2 QL (7 days per 1fill)
oxycodone hcl oral concentrate 2 QL (6 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
oxycodone hcl oral solution 2 QL (30 mL per 1 day)
oxycodone hcl oral tablet 2 QL (6 tablets per 1 day)
oxymor phone hcl er oral tablet extended release 12 hour 2 PA; QL (2 tablets per 1 day)
oxymor phone hcl oral tablet 10 mg 2 QL (6 tablet per 1 day)
oxymor phone hcl oral tablet 5 mg 2 QL (6 tablets per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*
tramadol hcl er (biphasic) oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
tramadol hcl er oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
tramadol hcl er oral tablet extended release 24 hour PA; QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)
*OPIOID COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
endocet oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITISAND PAIN DRUGS

buprenorphine hcl injection solution 2 QL (3 mL per 1 day)
buprenorphine hcl sublingual tablet sublingual 2 mg 1or 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1or 1b* QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hel sublingual film 12-3 mg 1or 1b* QL (2 films per 1 day)
buprenor phine hcl-naloxone hel sublingual film 2-0.5 mg 1or 1b* QL (12 films per 1 day)
buprenorphine hcl-naloxone hel sublingual film4-1 mg 1lor 1b* QL (6 films per 1 day)
buprenor phine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (3 filmsper 1 day)
buprenor phine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg 1or 1b* QL (12 tablets per 1 day)
buprenor phine hcl-naloxone hcl sublingual tablet sublingual 8-2 mg 1or 1b* QL (3 tablets per 1 day)
buprenorphine transdermal patch weekly PA; QL (1 package per 28 days)
butorphanol tartrate injection solution 1 mg/ml QL (8 mL per 1 day)
butorphanol tartrate injection solution 2 mg/ml 2 QL (4 mL per 1 day)
butorphanol tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 2 QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

tramadol -acetaminophen oral tablet 1or 1b* |QL (8 tablet per 1 day)
*ANDROGENS-ANABOL | C* - HORM ONES

*ANABOLIC STEROIDS*** - DRUGS FOR MEN

oxandrolone oral tablet 10 mg 2 PA; QL (2 tablets per 1 day)
oxandrolone oral tablet 2.5 mg 2 PA; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg QL (2 capsules per 1 day)
danazol oral capsule 200 mg QL (4 capsules per 1 day)
testosterone cypionate intramuscular solution 1or 1b* PA

testoster one enanthate intramuscular solution 1or 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) PA; QL (2 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) PA; QL (2 bottles per 30 days)
'Eiozsot/f)r,ogg :S/nssgr??fl% )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm > PA; QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 2 PA; QL (2 packet per 1 day)
testosterone transdermal solution 2 PA; QL (1 pump bottle per 30 days)
*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone rectal enema | 1or 1b* |

*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone ace-pramoxine external cream | 1or 1b* |

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone (perianal) external cream 1or 1b*

procto-med hc external cream 1or 1b*

procto-pak external cream 1or 1b*

proctosol hc external cream 1or 1b*

proctozone-hc external cream 1or 1b*

*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES

albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
ivermectin oral tablet 1or 1b* PA; QL (9 tablets per 1 fill)
praziquantel oral tablet 2

*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ranolazine er oral tablet extended release 12 hour 2 |QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1or 1b*

isosorbide dinitrate oral tablet 40 mg 2

isosor bide mononitrate er oral tablet extended release 24 hour 1lor 1b*

isosor bide mononitrate oral tablet 1or 1b*

NITRO-DUR TRANSDERMAL PATCH 24 HOUR (nitroglycerin) 2

nitroglycerin in d5w intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1lor 1b*

nitroglycerin translingual solution 2
*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg, 7.5 mg 1or 1b* DO

buspirone hcl oral tablet 30 mg 1or 1b* QL (2 tablets per 1 day)
droperidol injection solution 1or 1b*

hydroxyzine hcl intramuscular solution 1or 1b*

hydroxyzine hcl oral syrup 1or 1b* QL (100 mL per 1 day)
hydroxyzine hcl oral tablet 10 mg, 25 mg 1or 1b* DO

hydroxyzine hcl oral tablet 50 mg 1or 1b* QL (8 tablets per 1 day)
hydroxyzine pamoate oral capsule 100 mg lorla* QL (4 capsules per 1 day)
hydroxyzine pamoate oral capsule 25 mg, 50 mg lorla* DO

meprobamate oral tablet 200 mg 3 DO

meprobamate oral tablet 400 mg 3 QL (4 tablets per 1 day)
*BENZODIAZEPINES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolamer oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolamer oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
alprazolamoral tablet 1or 1b* QL (3 tablets per 1 day)
alprazolamoral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolamxr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)
diazepam intensol oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral concentrate lorla QL (8 mL per 1 day)
diazepam oral solution lorla*

diazepam oral tablet lorla* QL (4 tablets per 1 day)
lorazepam injection solution 1or 1b*

lorazepam intensol oral concentrate 1or 1b* QL (3 mL per 1 day)
lorazepam oral concentrate 1or 1b* QL (3 mL per 1 day)
lorazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
oxazepam oral capsule 2 QL (4 capsules per 1 day)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

*ANTIARRHYTHMICS - MISC.*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

adenosine intravenous solution 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

(ipratropium-albuterol)

Prescription Drug Name Drug Tier Limits
*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

disopyramide phosphate oral capsule 2

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12HOUR 5

(disopyramide phosphate)

procainamide hcl injection solution 2

quinidine gluconate er oral tablet extended release 2

quinidine sulfate oral tablet lorla*
*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe 1or 1b*

lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1or 1b*

lidocaine in d5w intravenous solution 1or 1b*

mexiletine hcl oral capsule 2

*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

flecainide acetate oral tablet 100 mg 2 QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 2 QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 2 QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 2

propafenone hcl oral tablet 2

*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1or 1b*

amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*

amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
dofetilide oral capsule 4

ibutilide fumarate intravenous solution 1or 1b*

pacerone oral tablet 100 mg, 400 mg 1or 1b*

pacerone oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS

FOR THE LUNGS

*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD

ADVAIR HFA INHALATION AEROSOL (fluticasone-salmeterol) 2 QL (1 inhaler per 30 days)
b A I ACATIONASROSDL POWDERBREATH [, [ (e s 50431
B AT Ol oSOl POWDER BREAT! 2 | pe
budesonide-formoterol fumarate inhalation aerosol 1or 1b* QL (1.02 grams per 1 day)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 5 QL (2inhalers per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier | e

fluticasone-salmeterol inhalation aerosol powder breath activated 100-50

mcg/act, 250-50 mecg/act, 500-50 mcg/act 1 or 1b* QL (1 package per 30 days)

fluticasone-salmeterol inhalation aerosol powder breath activated 113-14 . :
mcg/act, 232-14 mecg/act, 55-14 mcg/act Lor1b QL (Linhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION .
(tiotropium bromide-ol odaterol) 2 QL (Linhaler per 30 days)
fSYM BICORT INHALATION AEROSOL (budesonide-formoterol 5 QL (102 grams per 1 day)
umarate)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 2 OL (1inhaler per 30 days)
ACTIVATED 100-62.5-25 M CG/INH (fluticasone-umeclidin-vilant) P Y
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 2 QL (2 EA per 1 day)
ACTIVATED 200-62.5-25 M CG/INH (fluticasone-umeclidin-vilant) per - oay
wixela inhub inhalation aerosol powder breath activated 1or 1b* QL (1 package per 30 days)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR
ASTHMA/COPD
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE )

. 4 PA; SP
(omalizumab)
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: SP
(omalizumab) ’
*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD
cromolyn sodium inhalation nebulization solution 1or 1b* |
*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD
albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 "
mg/3ml, 1.25 mg/3ml lorlb QL (360 mL per 30 days)
ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION 1 or 1b*
(5MG/ML) 0.5%
albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml 1or 1b* QL (4 boxes per 30 days)
albuterol sulfate oral syrup 1or 1b*
albuterol sulfate oral tablet 1lor 1b*
arformoterol tartrate inhalation nebulization solution 2 QL (60 vial per 30 days)
formoterol fumarate inhalation nebulization solution 2 QL (120 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, .
1.25 mg/3m 2 QL (90 vials per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 2 QL (90 mL per 30 days)
levalbuterol tartrate inhalation aerosol 1or 1b* QL (2 inhalers per 30 days)
PROAIR HFA INHALATION AEROSOL SOLUTION (albuterol sulfate) 2 ST: QL (2 inhalers per 30 days)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH .
ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH .
ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

400 MG (theophylline)

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
terbutaline sulfate injection solution 1or 1b*
terbutaline sulfate oral tablet 1or 1b*
*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR
ASTHMA/COPD
ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium :
bromide hfa) 2 QL (2 inhalers per 30 days)
ipratropium bromide inhalation solution lor 1b* QL (378 ML per 30 days)
SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide
monohydrate) 2 QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium .
bromide monohydrate) 2 QL (Linhaler per 30 days)
*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR
ASTHMA/COPD
montel ukast sodium oral packet 1or 1b* QL (1 packet per 1 day)
montel ukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)
montel ukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)
zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD
ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH .
ACTIVATED (fluticasone furoate) 2 QL (Linhaler per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)
FLOVENT DISKUSINHALATION AEROSOL POWDER BREATH
ACTIVATED 100 MCG/BLIST, 50 MCG/BLI ST (fluticasone propionate 2 QL (1 inhaler per 30 days)
(inhal))
FLOVENT DISKUSINHALATION AEROSOL POWDER BREATH 2 QL (4 inhalers per 30 days)
ACTIVATED 250 MCG/BLIST (fluticasone propionate (inhal)) P Y
FLOVENT HFA INHALATION AEROSOL 110 MCG/ACT, 44 .
MCG/ACT (fluticasone propionate hfa) 2 QL (Linhaler per 30 days)
FLO_VENT HFA INHALATION AEROSOL 220 MCG/ACT (fluticasone 5 OL (2 inhalers per 30 days)
propionate hfa)
QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED .
40 MCG/ACT (beclomethasone diprop hfa) 2 QL (Linhaler per 30 days)
QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED .
80 M CGJ/ACT (beclomethasone diprop hfa) 2 QL (2inhalers per 30 days)
*XANTHINES*** - DRUGS FOR ASTHMA/COPD
aminophylline intravenous solution 1or 1b*
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100MG 5 OL (4 tablets per 1 day)
(theophylline)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 2 QL (3 capsules per 1 day)
(theophylline) APSUIES per = day
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG,

2 QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

theophylline er oral tablet extended release 12 hour 300 mg

1 or 1b*

QL (2 tablets per 1 day)

theophylline er oral tablet extended release 12 hour 450 mg

1 or 1b*

QL (1 tablet per 1 day)

theophylline er oral tablet extended release 24 hour

1 or 1b*

QL (1 tablet per 1 day)

theophylline oral solution

1 or 1b*

QL (112.5 mL per 1 day)

*ANTICOAGULANTS* - DRUGS FOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGS TO PREVENT
BLOOD CLOTS

jantoven oral tablet

1orla*

warfarin sodium oral tablet

1orla*

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT
BLOOD CLOTS

ELIQUISDVT/PE STARTER PACK ORAL TABLET THERAPY PACK
(apixaban)

QL (74 tablets per 365 days)

ELIQUISORAL TABLET 2.5MG (apixaban)

QL (2 tablets per 1 day)

ELIQUISORAL TABLET 5MG (apixaban)

QL (74 tablets per 30 days)

XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban)

QL (20 mL per 1 day)

XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban)

QL (1tablet per 1 day)

XARELTO ORAL TABLET 15 MG (rivaroxaban)

QL (42 tablet per 1 fill)

XARELTO ORAL TABLET 2.5 MG (rivaroxaban)

NINININININ

QL (2 tablets per 1 day)

XARELTO STARTER PACK ORAL TABLET THERAPY PACK
(rivaroxaban)

QL (1 pack per 365 days)

*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS

bd heparin posiflush intravenous solution

heparin (porcine) in nacl intravenous solution

heparin lock flush intravenous solution

heparin sod (porcine) in d5w intravenous solution

heparin sodium (porcine) injection solution

heparin sodium (porcine) pf injection solution

heparin sodium lock flush intravenous solution

NININININININ

*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS

enoxaparin sodium injection solution

QL (30 syringes per 30 days)

enoxaparin sodium injection solution prefilled syringe

QL (30 syringes per 30 days)

FRAGMIN SUBCUTANEOUS SOLUTION (dalteparin sodium)

QL (6 vias per 30 days)

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(dalteparin sodium)

QL (30 syringes per 30 days)

*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS

fondaparinux sodium subcutaneous solution

4

| QL (30 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTICONVUL SANTS* - DRUGSFOR THE NERVOUS SYSTEM

*ANTICONVULSANTS - BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension QL (16 mL per 1 day)
clobazam oral tablet QL (2 tablets per 1 day)
clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
diazepamrectal gel 1or 1b* QL (2 syringes per 1fill)
*ANTICONVULSANTS- MISC.*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1lor 1b* QL (2 tablets per 1 day)
carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)
carbamazepine oral suspension 1or 1b* QL (50 mL per 1 day)
carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)
carbamazepine oral tablet chewable 1or 1b* QL (10 tablets per 1 day)
epitol oral tablet 1or 1b* QL (8 tablets per 1 day)
gabapentin oral capsule 100 mg, 400 mg 2 QL (6 capsules per 1 day)
gabapentin oral capsule 300 mg 2 QL (9 capsules per 1 day)
gabapentin oral solution 2 QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 2 QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 2 QL (4 tablets per 1 day)
lacosamide intravenous solution 2

lacosamide oral solution 2 QL (40 mL per 1 day)
lacosamide oral tablet 2 QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 200 mg, 250 mg, 300 mg 1lor 1b* QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 25 mg, 50 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral kit 1or 1b* QL (1 kit per 35 days)
lamotrigine oral tablet 1lor 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

levetiracetam er oral tablet extended release 24 hour 500 mg 2 QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 2 QL (4 tablets per 1 day)
levetiracetam intravenous solution 2

levetiracetam oral solution 2 QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 2 QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg 2 QL (2 tablets per 1 day)
levetiracetam oral tablet 500 mg 2 QL (6 tablets per 1 day)
levetiracetam oral tablet 750 mg 2 QL (4 tablets per 1 day)
oxcarbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1or 1b* QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg, 75 mg QL (2 capsules per 1 day)
pregabalin oral solution QL (30 mL per 1 day)
primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)
primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
roweepra oral tablet 2 QL (6 tablets per 1 day)
rufinamide oral suspension 2 QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 2 QL (6 tablets per 1 day)
rufinamide oral tablet 400 mg 2 QL (8 tablets per 1 day)
subvenite oral tablet 1or 1b* QL (2 tablets per 1 day)
subvenite starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
subvenite starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
subvenite starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 25 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
topiramate oral capsule sprinkle 1or 1b* QL (2 capsules per 1 day)
topiramate oral tablet 1or 1b* QL (2 tablets per 1 day)
zonisamide oral capsule 2 QL (6 capsule per 1 day)
*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

felbamate oral suspension 2 QL (30 mL per 1 day)
felbamate oral tablet 2 QL (6 tablets per 1 day)
*GABA MODULATORS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

tiagabine hcl oral tablet 2 QL (2 tablets per 1 day)
vigabatrin oral packet 4 LD; SP; QL (6 packets per 1 day)
vigabatrin oral tablet 4 LD; SP; QL (6 tablets per 1 day)
vigadrone oral packet 4 LD; SP; QL (6 packets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
*HYDANTOINS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

DILANTIN ORAL CAPSULE (phenytoin sodium extended)
fosphenytoin sodium injection solution
phenytoin infatabs oral tablet chewable 1or 1b*

phenytoin oral suspension 1or 1b*

phenytoin oral tablet chewable 1or 1b*

phenytoin sodium extended oral capsule 1or 1b*

phenytoin sodium injection solution 1or 1b*

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)
ethosuximide oral solution 1lor 1b* QL (30 mL per 1 day)
*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodiumer oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)
divalproex sodium oral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)
val proate sodium intravenous solution 1or 1b*

valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)
valproic acid oral solution 1or 1b*

*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSI ON

mirtazapine oral tablet 15 mg, 7.5 mg 1or 1b* DO

mirtazapine oral tablet 30 mg, 45 mg 1or 1b* QL (1 tablet per 1 day)
mirtazapine oral tablet dispersible 15 mg 1lor 1b* DO

mirtazapine oral tablet dispersible 30 mg, 45 mg 1or 1b* QL (1tablet per 1 day)
*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 150 mg 1or 1b* DO

bupropion hcl er (x1) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

phenelzine sulfate oral tablet 1or 1b* |QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION
citalopram hydrobromide oral solution 1or 1b* QL (20 mL per 1 day)
citalopram hydrobromide oral tablet 10 mg, 20 mg 1or 1b* DO
citalopram hydrobromide oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
escitalopram oxalate oral solution 1or 1b* QL (20 mL per 1 day)
escitalopram oxalate oral tablet 10 mg, 5 mg 1or 1b* DO
escitalopram oxalate oral tablet 20 mg 1or 1b* QL (1 tablet per 1 day)
fluoxetine hcl oral capsule 10 mg 1or 1b* DO
fluoxetine hcl oral capsule 20 mg 1or 1b* QL (4 capsules per 1 day)
fluoxetine hcl oral capsule 40 mg 1or 1b* QL (2 capsules per 1 day)
fluoxetine hcl oral capsule delayed release 1or 1b* QL (4 capsules per 28 days)
fluoxetine hcl oral solution 1or 1b* QL (20 mL per 1 day)
fluoxetine hcl oral tablet 10 mg 1or 1b* DO
fluoxetine hcl oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b* QL (2 capsules per 1 day)
fluvoxamine maleate oral tablet 100 mg 1or 1b* QL (3 tablet per 1 day)
fluvoxamine maleate oral tablet 25 mg, 50 mg 1or 1b* DO

paroxetine hcl er oral tablet extended release 24 hour 12.5 mg 1or 1b* DO

paroxetine hcl er oral tablet extended release 24 hour 25 mg, 37.5 mg 1or 1b* QL (2 tablets per 1 day)
paroxetine hcl oral suspension 2 ST; QL (30 mL per 1 day)
paroxetine hcl oral tablet 10 mg, 20 mg 1or 1b* DO

paroxetine hcl oral tablet 30 mg 1or 1b* QL (2 tablets per 1 day)
paroxetine hcl oral tablet 40 mg 1or 1b* QL (1.5 tablet per 1 day)
sertraline hcl oral concentrate 1or 1b* QL (10 mL per 1 day)
sertraline hcl oral tablet 100 mg 1or 1b* QL (2 tablets per 1 day)
sertraline hcl oral tablet 25 mg, 50 mg 1or 1b* DO

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO

nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO

trazodone hcl oral tablet 300 mg lorla QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 3 DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 3 QL (1 tablet per 1 day)
*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* |QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

PI’eSCI‘IptIOI‘] Drug Name Drug Tier Limits

desvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 mg 1or 1b* DO

duloxetine hcl oral capsule delayed release particles 20 mg, 60 mg QL (2 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg DO

duloxetine hcl oral capsule delayed release particles 40 mg QL (3 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg, 75 mg 1or 1b* DO

venlafaxine hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1or 1b* QL (3tablet per 1 day)
*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESSION

amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg lorla* DO

amitriptyline hcl oral tablet 100 mg lorla* QL (3 tablets per 1 day)
amitriptyline hcl oral tablet 150 mg lorla QL (2 tablets per 1 day)
amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
amoxapine oral tablet 25 mg, 50 mg 1or 1b* DO

clomipramine hcl oral capsule 25 mg 1or 1b* DO

clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)
clomipramine hcl oral capsule 75 mg 1or 1b* QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg DO

desipramine hcl oral tablet 100 mg QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg QL (2 tablets per 1 day)
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)
doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg 1lor 1b* DO

imipramine hcl oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
imipramine pamoate oral capsule 100 mg, 75 mg 1or 1b* DO

imipramine pamoate oral capsule 125 mg, 150 mg 1lor 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral capsule 10 mg, 25 mg 1or 1b* DO

nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral solution 1or 1b* QL (75 mL per 1 day)
protriptyline hcl oral tablet 10 mg QL (6 tablets per 1 day)
protriptyline hcl oral tablet 5 mg DO

trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

32

Effective 08012022




INJECTOR (insulin lispro)

PI’eSCI‘IptIOI‘] Drug Name Drug Tier Limits
*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES

acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)
miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)
(pramlintide acetate)

ijtgﬂmlfilnl::zsgcgt%tse?BCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (2 boxes per 30 days)
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b*

metformin hcl er oral tablet extended release 24 hour 750 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5 tablets per 1 day)
metformin hcl oral tablet 850 mg 1or 1b* QL (3 tablets per 1 day)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

diazoxide oral suspension 2

gll_ulégngr(]er]ECll\l(lr—ld\r(];())KlT INJECTION SOLUTION RECONSTITUTED 5 QL (2 kits per 30 days)
*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
\iéol\(l)UMMGE;rsii;gl i(;t?rérl;me-tl;‘oAr?nli_rFrTcll)EXTENDED RELEASE 24 HOUR 100 2 ST: QL (1 tablet per 1 day)
Ly OR ThBLET EXTENDEDRELEASE MHOURS0 [, [ori o oataspe sy
*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES

HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
:—iNLjI\éICA_IFé)F(QB(\i]rL]J&IjllliSIIi?S;\é\)/I KPEN SUBCUTANEOUS SOLUTION PEN 5 QL (30 mL per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN- 5 QL (30 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy

PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

INJECTOR (insulin glargine)

Prescription Drug Name Drug Tier Limits

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMAI'_OG MIX 50/50 SUBCUTANEOUS SUSPENSION (insulin lispro > QL (30 mL per 30 days)
prot & lispro)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMAI._OG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro > QL (30 mL per 30 days)
prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSI ON PEN-

INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane > QL (30 mL per 30 days)
& regular)

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin nph human (isophane)) 2 QL (30 mL per 30 days)
HUM ULIN N SUBCUTANEOUS SUSPENSION (insulin nph human > QL (30 mL per 30 days)
(isophane))

HUMULIN R INJECTION SOLUTION (insulin regular human) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS .

SOLUTION (insulin regular human) 2 PA; QL (20 mL per 30 days)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
INSULIN GLARGINE SOLOSTAR SUBCUTANEOUS SOLUTION

PEN-INJECTOR 2 QL (30 mL per 30 days)
INSULIN GLARGINE SUBCUTANEOUS SOLUTION 2 QL (30 mL per 30 days)
INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 2 QL (30 mL per 30 days)
INSULIN LISPRO INJECTION SOLUTION 2 QL (30 mL per 30 days)
INSULIN LISPRO JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION

PEN-INJECTOR 2 QL (30 mL per 30 days)
INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS SUSPENSION

PEN-INJECTOR 2 QL (30 mL per 30 days)
L.ANTUS SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (30 mL per 30 days)
(insulin glargine)

LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) 2 QL (30 mL per 30 days)
LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin detemir) 2 QL (30 mL per 30 days)
LEVEMIR SUBCUTANEOUS SOLUTION (insulin detemir) QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) QL (30 mL per 30 days)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR

(insulin lispro-aabc) 2 QL (30 mL per 30 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN- 2 QL (12 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

34

Effective 08012022



Cover age Requirements and

PI’eSCI‘IptIOI‘] Drug Name Drug Tier Limits

TOU\_]EO SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (135 mL per 30 days)
(insulin glargine)

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-

INJECTOR 200 UNIT/ML (insulin degludec) 2 QL (18 ml per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)***

- DRUGS FOR DIABETES

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION .

PEN-INJECTOR (semaglutide) 2 ST QL (1 pen per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- . .

INJECTOR (semaglutide) 2 ST; QL (L unit per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (semaglutide) 2 ST; QL (0.11 mL per 1 day)
RYBELSUSORAL TABLET 14 MG, 7 MG (semaglutide) ST; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) ST; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75 .

MG/O.5ML, 1.5 MG/0.5ML (dulaglutide) 2 ST QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 . .

MG/O.5ML, 4.5 MG/O.5ML (dulaglutide) 2 ST QL (4 syringes per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR (liraglutide) 2 ST; QL (1 box per 30 days)
*INSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR

DIABETES

SOLI_QUA _SUB(_:UTANEOUS SOLUTION PEN-INJECTOR (insulin 2 ST: QL (5 pen per 25 days)
glargine-lixisenatide)

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .

degludec-liraglutide) 2 ST QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES

nateglinide oral tablet QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg QL (8 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -

DRUGS FOR DIABETES

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- .

1000 MG, 25-5-1000 M G (empagliflozin-linaglip-metform) 2 ST; QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5- .

25-1000 MG, 5-2.5-1000 M G (empagliflozin-linaglip-metform) 2 ST, QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -

DRUGS FOR DIABETES

GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)

INHIBITORS*** - DRUGS FOR DIABETES

FARXIGA ORAL TABLET (dapagliflozin propanediol) 2 ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) 2 ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-

BIGUANIDE COMB*** - DRUGS FOR DIABETES

SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
1000 MG, 1251000 MG, 51000 MG (erpagifioamemedforminhd) | 2 |STiQL (2tabetsper 1.da)
fgﬁ;@g?;ﬁ;%ﬁgﬁh;@ghﬁ; Ec)|()TENDED RELEASE 24 HOUR 25 2 ST; QL (1 tablet per 1 day)
1000 MG, 10.500 MG, 5-500 M G (dapagifiosmmeforminhcl) 2 |STiQL@ebletper 1)
TA(%D,\;Jg égp;)glﬁﬁgj‘{}éﬂ%g&ﬁ);g)ENDED RELEASE 24 HOUR 2.5 5 ST: QL (2 tablet per 1 day)
)I\jllg%l;gagfﬂgiiénlhIﬁi:_nEhL)EXTENDED RELEASE 24 HOUR 5-1000 5 ST: QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1 mg 1or 1b* ST; QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* ST; QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1or 1b* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla ST; QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xl oral tablet extended release 24 hour 10 mg lorla ST; QL (2 tablets per 1 day)
glipizide xl oral tablet extended release 24 hour 2.5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide Xl oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* ST; QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* ST; QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1or 1b* ST; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES

pioglitazone hcl-glimepiride oral tablet | 1or 1b* |ST; QL (1 tablet per 1 day)

*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS
FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet | 1or 1b* |ST ; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet | 1or 1b* |ST ; QL (1 tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS FOR THE

STOMACH

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid 1or 1b*

diphenoxylate-atropine oral tablet 1or 1b*

loperamide hcl oral capsule 1or 1b* QL (8 capsules per 1 day)

*ANTIDOTESAND SPECIFIC ANTAGONISTS* - DRUGS FOR
OVERDOSE OR POISONING

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR
OVERDOSE OR POISONING

deferasirox granules oral packet 4 PA; SP

deferasirox oral packet 4 PA; SP

deferasirox oral tablet 4 PA; SP

deferasirox oral tablet soluble 4 PA; SP

deferiprone oral tablet 4 PA

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

acetyl cysteine intravenous solution 2

fomepizole intravenous solution 1or 1b*

methylene blue injection solution 1lor 1b*

*BENZODIAZEPINE ANTAGONISTS*** - DRUGS FOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1lor 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)
naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)
naloxone hcl injection solution prefilled syringe 1or 1b* QL (6 syringe per 90 days)
naloxone hcl nasal liquid 1or 1b* QL (6 nasal spray per 90 days)
naltrexone hcl oral tablet 1or 1b*

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIEMETICS* - DRUGSFOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

granisetron hcl intravenous solution 2

granisetron hcl oral tablet 2 QL (10 tablets per 30 days)
ondansetron hcl injection solution 2

ondansetron hcl injection solution prefilled syringe 2

ondansetron hcl oral solution 2 QL (8 mL per 1 day)
ondansetron hcl oral tablet 24 mg 2 QL (8 tablet per 30 days)
ondansetron hcl oral tablet 4 mg 2 QL (48 tablets per 30 days)
ondansetron hcl oral tablet 8 mg 2 QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 2 QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 2 QL (24 tablets per 30 days)
palonosetron hcl intravenous solution 2 PA

palonosetron hcl intravenous solution prefilled syringe 2 PA

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

doxylamine-pyridoxine oral tablet delayed release 1or 1b* | PA; QL (4 tablet per 1 day)
*ANTIEMETICS- ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

meclizine hcl oral tablet lorla*

scopolamine transdermal patch 72 hour 1or 1b*

trimethobenzamide hcl oral capsule 1or 1b*

*ANTIEMETICS - MISCELLANEOUS*** - DRUGSFOR VOMITING

AND NAUSEA

dronabinol oral capsule 2 |QL (4 capsules per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

aprepitant oral 2 QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 2 QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 2 QL (2 capsule per 1 fill)
aprepitant oral capsule 80 & 125 mg 2 QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 2 QL (20 capsules per 25 days)
fosaprepitant dimeglumine intravenous solution reconstituted 2 PA; QL (5via per 30 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

amphotericin b intravenous solution reconstituted

amphotericin b liposome intravenous suspension reconstituted

flucytosine oral capsule 2 PA

griseofulvin microsize oral suspension 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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griseofulvin microsize oral tablet 1or 1b*

griseofulvin ultramicrosize oral tablet 1lor 1b*

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)

*IMIDAZOLES*** - DRUGS FOR FUNGUS

ketoconazole oral tablet 1or 1b* |QL (2 tablets per 1 day)

*TRIAZOLES*** - DRUGS FOR FUNGUS

fluconazole in sodium chloride intravenous solution 1lor 1b*

fluconazole oral suspension reconstituted 10 mg/ml 1or 1b* QL (40 mL per 1 day)

fluconazole oral suspension reconstituted 40 mg/ml 1or 1b* QL (10 mL per 1 day)

fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)

fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)

fluconazole oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)

itraconazole oral capsule 2 PA; QL (4.2 capsules per 1 day)

itraconazole oral solution 2 PA; QL (20 mL per 1 day)

posaconazole oral tablet delayed release 2 PA; QL (8 tablet per 1 day)

voriconazole intravenous sol ution reconstituted 2

voriconazole oral suspension reconstituted 2 PA; QL (10 mL per 1 day)

voriconazole oral tablet 200 mg 2 PA; QL (2 tablets per 1 day)

voriconazole oral tablet 50 mg 2 PA; QL (4 tablet per 1 day)

*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES- ALKYLAMINES*** - DRUGS FOR

ALLERGIES

ryclora oral solution 1or 1b*

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate oral solution 1lor 1b*

carbinoxamine maleate oral tablet 1or 1b*

clemastine fumarate oral tablet 1or 1b* QL (3 tablets per 1 day)

diphenhydramine hcl injection solution 2

*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

desloratadine oral tablet 3 QL (1 tablet per 1 day)

desloratadine oral tablet dispersible 3 QL (1 tablet per 1 day)

levocetirizine dihydrochloride oral tablet 1or 1b* QL (1 tablet per 1 day)

*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

promethazine hcl injection solution lorla*

promethazine hcl oral solution lorla* QL (40 mL per 1 day)

promethazine hcl oral syrup 1lor la* QL (40 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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promethazine hcl oral tablet 12.5 mg, 25 mg lorla* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla* QL (1 tablet per 1 day)
promethazine hcl rectal suppository 2 QL (6 suppositories per 1 day)
promethegan rectal suppository 12.5 mg, 25 mg 2 QL (6 suppositories per 1 day)
promethegan rectal suppository 50 mg 2 QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES
cyproheptadine hcl oral syrup 1or 1b*
cyproheptadine hcl oral tablet 1or 1b*
*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

icosapent ethyl oral capsule 2 PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL

cholestyramine light oral packet 2 QL (24 grams per 1 day)
cholestyramine light oral powder 2 QL (24 grams per 1 day)
cholestyramine oral packet 2 QL (6 packets per 1 day)
cholestyramine oral powder 2 QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 2 QL (6 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
prevalite oral packet 2 QL (24 grams per 1 day)
prevalite oral powder 2 QL (24 grams per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOL ESTEROL

fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

atorvastatin calcium oral tablet 10 mg, 20 mg lor1b*;$0 |DO

atorvastatin calcium oral tablet 40 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lor1b*; $0 (DO

lovastatin oral tablet 10 mg, 20 mg lor1b*;$0 |DO

lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lor1b*;$0 |DO

pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg 2, $0 DO

rosuvastatin calcium oral tablet 20 mg 2 DO

rosuvastatin calcium oral tablet 40 mg 2 QL (1 tablet per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg lorlb*; $0 |DO

simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)
*INTEST CHOLEST ABSORP INHIB-HM G COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet 2 |ST ; QL (1 tablet per 1 day)
*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -

DRUGSFOR CHOLESTEROL

ezetimibe oral tablet 2 |ST; QL (L tablet per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)
niacor oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
*PCSK9INHIBITORS*** - DRUGS FOR CHOLESTEROL

l(jalﬁfolétjng\lb-)r SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 pens per 28 days)
Ei;ﬁLTSGPEUg\/_'J;Sr'r\Eb))( SYSTEM SUBCUTANEOUS SOLUTION 3 PA: QL (1 cartridge per 28 days)
I(?elvzg,g;xb)suBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)
IIQNIEJF;EAE:'I:%;S(&FCQ)ESLIJ_&? SUBCUTANEOUS SOLUTION AUTO- 3 PA: QL (2 syringe per 28 days)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BL OOD PRESSURE

aml odipine besy-benazepril hel oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 capsule per 1 day)

aml odipine besy-benazepril hcl oral capsule 2.5-10 mg, 5-10 mg, 5-20 mg 1or 1b* DO

trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR

HIGH BLOOD PRESSURE

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 5-6.25 mg 1or 1b* DO
benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
enalapril-hydrochlorothiazide oral tablet 10-25 mg 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* DO

fosinopril sodium-hctz oral tablet 10-12.5 mg 1or 1b* DO

fosinopril sodium-hctz oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg 1lor 1b* DO
lisinopril-hydrochlorothiazide oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1lor 1b* DO
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

benazepril hel oral tablet 10 mg, 20 mg, 5 mg lorla* DO

benazepril hcl oral tablet 40 mg lorla QL (2 tablets per 1 day)
captopril oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg, 25 mg, 50 mg 1or 1b* DO

enalapril maleate oral solution 2 QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg, 2.5 mg, 5 mg 1or 1b* DO

enalapril maleate oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)
enalaprilat intravenous injectable 1or 1b*

fosinopril sodiumoral tablet 10 mg, 20 mg 1or 1b* DO

fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1lorla DO

lisinopril oral tablet 30 mg, 40 mg lorla* QL (2 tablets per 1 day)
moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)
moexipril hcl oral tablet 7.5 mg 1or 1b* DO

perindopril erbumine oral tablet 2 mg, 4 mg 1or 1b* DO

perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
quinapril hcl oral tablet 10 mg, 20 mg, 5 mg 1or 1b* DO

quinapril hcl oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
ramipril oral capsule 1.25 mg, 2.5 mg, 5mg 1lor 1b* DO

ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
trandolapril oral tablet 1 mg, 2 mg 1or 1b* DO

trandolapril oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)
*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH

BLOOD PRESSURE

metyrosine oral capsule 1or 1b* PA; QL (16 capsules per 1 day)
phenoxybenzamine hcl oral capsule 2 PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* QL (1 tablet per 1 day)
aml odipine besylate-valsartan oral tablet 5-160 mg 1or 1b* DO
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* DO
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1or 1b* DO

*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-

LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE

candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1lor 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* DO

olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* DO

olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg 1or 1b* DO

telmisartan-hctz oral tablet 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
val sartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1lor 1b* DO

val sartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)

*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR
HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

irbesartan oral tablet 150 mg, 75 mg 1or 1b* DO

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg 1or 1b* DO

losartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO

telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and
Limits
valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

*ANGIOTENSIN Il RECEPTOR ANT-CA CHANNEL BLOCKER-
THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-
25 mg, 5-160-25 mg

Prescription Drug Name Drug Tier

1or 1b* QL (1 tablet per 1 day)

amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* DO
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* DO
olmesartan-amlodipine-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5

mg, 40-5-25 mg 1or 1b* QL (1 tablet per 1 day)

*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

clonidine hcl oral tablet 0.1 mg, 0.2 mg lorla DO

clonidine hcl oral tablet 0.3 mg lorla* QL (4 tablets per 1 day)
clonidine transdermal patch weekly 2 QL (0.29 patches per 1 day)
guanfacine hcl oral tablet 1 mg 1or 1b* DO

guanfacine hcl oral tablet 2 mg 1or 1b* QL (1 tablet per 1 day)
methyldopa oral tablet 250 mg 1or 1b* DO

methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)

*ANTIADRENERGICS- PERIPHERALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
prazosin hcl oral capsule 1or 1b*

terazosin hel oral capsule 1 mg, 2 mg, 5 mg 1or 1b* QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1lor 1b* QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1lor 1b* QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 2 DO

aliskiren fumarate oral tablet 300 mg 2 QL (1 tablet per 1 day)

*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS
(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 2 |
*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 2
hydralazine hcl oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

minoxidil oral tablet 1lor 1b*
*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS

*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS

bacitracin intramuscular solution reconstituted 2

metronidazole oral capsule lorla*

metronidazole oral tablet lorla

pentamidine isethionate inhalation solution reconstituted 2

pentamidine isethionate injection solution reconstituted

tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)
tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1fill)
TRIMETHOPRIM ORAL TABLET lorla*

XIFAXAN ORAL TABLET 200 MG (rifaximin) 3 PA; QL (9 tablets per 1 fill)
XIFAXAN ORAL TABLET 550 MG (rifaximin) 3 PA; QL (126 tablet per 252 days)
*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS

sulfamethoxazol e-trimethoprim intravenous solution 2

sulfamethoxazol e-trimethoprim oral suspension lorla*

sulfamethoxazol e-trimethoprim oral tablet lorla*

sulfatrim pediatric oral suspension lorla

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovaquone oral suspension

nitazoxanide oral tablet 2 QL (6 tablets per 1fill)
*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem-cilastatin intravenous sol ution reconstituted | 2 |

*CARBAPENEM S*** - ANTIBIOTICS

meropenem intravenous sol ution reconstituted | 2 |
*CHLORAMPHENICALS** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted | 2 |

*GLYCOPEPTIDES*** - ANTIBIOTICS

vancomycin hcl intravenous solution reconstituted 1 gm, 500 mg 2 QL (2 vids per 1 day)
vancomycin hcl intravenous solution reconstituted 10 gm, 100 gm, 5 gm 2 QL (2 via per 30 days)
vancomycin hcl oral capsule 2 PA; QL (240 capsules per 30 days)
*LEPROSTATICS*** - ANTIBIOTICS

dapsone oral tablet 2 |

*LINCOSAMIDES*** - ANTIBIOTICS

clindamycin hcl oral capsule 150 mg 1or 1b* QL (12 capsules per 1 day)
clindamycin hcl oral capsule 300 mg 1or 1b* QL (8 capsules per 1 day)
clindamycin hcl oral capsule 75 mg 1or 1b* QL (4 capsules per 1 day)
clindamycin palmitate hcl oral solution reconstituted 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits

clindamycin phosphate in d5w intravenous solution 1or 1b*

clindamycin phosphate injection solution 1lor 1b* QL (20 mL per 1 day)

*MONOBACTAMS*** - ANTIBIOTICS

aztreonam injection solution reconstituted 2 |

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid in sodium chloride intravenous solution 1or 1b*

linezolid intravenous solution 1lor 1b*

linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)

linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)

*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted

polymyxin b sulfate injection solution reconstituted

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1or 1b* QL (1 pack per 1fill)

methenamine hippurate oral tablet 2

nitrofurantoin macrocrystal oral capsule 1or 1b* QL (4 capsules per 1 day)

nitrofurantoin monohyd macro oral capsule 1or 1b* QL (14 capsules per 1fill)

nitrofurantoin oral suspension 1or 1b* QL (80 mL per 1 day)

*ANTIMALARIALS* - DRUGSFOR INFECTIONS

*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b* |

*ANTIMALARIALS*** - DRUGS FOR PARASITES

chloroquine phosphate oral tablet lorla*

hydroxychloroquine sulfate oral tablet 1or 1b* QL (3 tablets per 1 day)

mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)

pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)

quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR

NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR

NERVES AND MUSCLES

pyridostigmine bromide er oral tablet extended release

pyridostigmine bromide oral solution

pyridostigmine bromide oral tablet

*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS

*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS

cycloserine oral capsule 1or 1b*

ethambutol hcl oral tablet 2

isoniazid injection solution lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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isoniazid oral syrup lorla*

isoniazid oral tablet lorla*

PRIFTIN ORAL TABLET (rifapentine) 2

pyrazinamide oral tablet 2

rifabutin oral capsule 2

rifampin intravenous solution reconstituted 2

rifampin oral capsule 2

*ANTINEOPLASTICSAND ADJUNCTIVE THERAPIES* - DRUGS

FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER

MYLERAN ORAL TABLET (busulfan) 4; 0C |

*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR

CANCER

abiraterone acetate oral tablet 250 mg 4; 0C PA; SP; QL (4 tablet per 1 day)

abiraterone acetate oral tablet 500 mg 4; 0C PA; SP; QL (2 tablets per 1 day)

*ANTIADRENAL S*** - DRUGS FOR CANCER

LYSODREN ORAL TABLET (mitotane) 4; OC |QL (38 tablet per 1 day)

*ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet 2;0C QL (1 tablet per 1 day)

ERLEADA ORAL TABLET (apalutamide) 4; OC PA; SP; QL (4 tablets per 1 day)

flutamide oral capsule 2; 0C

nilutamide oral tablet 4; 0C QL (1 tablet per 1 day)

XTANDI ORAL CAPSULE (enzalutamide) 4; OC PA; SP; QL (4 capsules per 1 day)

XTANDI ORAL TABLET 40 MG (enzalutamide) 4; 0C PA; SP; QL (4 tablets per 1 day)

XTANDI ORAL TABLET 80 MG (enzalutamide) 4: 0C PA; SP; QL (2 tablets per 1 day)

*ANTIESTROGENS*** - DRUGS FOR CANCER

SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2; 0C; $0

tamoxifen citrate oral tablet 2; OC; $0

toremifene citrate oral tablet 4; 0C QL (1 tablet per 1 day)

*ANTIMETABOLITES*** - DRUGS FOR CANCER

capecitabine oral tablet 4; 0C PA; SP

mercaptopurine oral tablet 2;0C

methotrexate oral tablet 2;0C

methotrexate sodium (pf) injection solution 4

methotrexate sodium injection solution 4

methotrexate sodium injection solution reconstituted 4

methotrexate sodium oral tablet 2;0C

TABLOID ORAL TABLET (thioguanine) 2;0C

TREXALL ORAL TABLET (methotrexate sodium) 2;0C

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER

ALECENSA ORAL CAPSULE (alectinib hcl) 2, 0C PA; SP, QL (8 capsule per 1 day)

ALUNBRIG ORAL TABLET 180 MG (brigatinib) 2;0C PA; LD; QL (1 tablet per 1 day)

ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2;0C PA; LD; QL (6 tablets per 1 day)

ALUNBRIG ORAL TABLET 90 MG (brigatinib) 2;0C PA; LD; QL (2 tablets per 1 day)

ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2;0C PA; LD; QL (1 pack per 30 days)

XALKORI ORAL CAPSULE (crizotinib) 4; 0C PA; SP; QL (4 capsules per 1 day)

*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR

CANCER

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED )

(trastuzumab) 4 LD;sP

KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 4 <p

(trastuzumab-anns)

*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS

FOR CANCER

BOSULIF ORAL TABLET 100 MG (bosutinib) 2;0C PA; SP; QL (4 tablet per 1 day)

BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) 2; OC PA; SP; QL (1 tablet per 1 day)

ICLUSIG ORAL TABLET 10MG, 30 MG, 45 MG (ponatinib hcl) 4; OC PA; LD; QL (1 tablet per 1 day)

ICLUSIG ORAL TABLET 15 MG (ponatinib hcl) 4; 0C PA; LD; QL (2 tablets per 1 day)

imatinib mesylate oral tablet lor1b*; OC |PA; SP;, QL (2 tablets per 1 day)

SPRYCEL ORAL TABLET (dasatinib) 2;0C PA; SP; QL (1 tablet per 1 day)

TASIGNA ORAL CAPSULE (nilotinib hcl) 4; 0C PA; SP; QL (4 capsules per 1 day)

*ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR

CANCER

TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 4; 0C PA; SP; QL (4 capsule per 1 day)

ZELBORAF ORAL TABLET (vemurafenib) 4; 0C PA; LD; SP; QL (8tablet per 1 day)

*ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER

IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2;0C PA; QL (3 capsule per 1 day)

IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) 2;0C PA; QL (1 tablet per 1 day)

IMBRUVICA ORAL TABLET (ibrutinib) 2;0C PA; QL (1 tablet per 1 day)

*ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR

CANCER

erlotinib hcl oral tablet 100 mg, 150 mg lor1b*; OC |[PA;LD; SP;, QL (1 tablet per 1 day)

erlotinib hcl oral tablet 25 mg 1lor 1b*; OC ggy;)LD; SP; QL (3 teblets per 1

GILOTRIF ORAL TABLET (afatinib dimaleate) 4; OC PA; QL (1 tablet per 1 day)

IRESSA ORAL TABLET (gefitinib) 4; 0C PA; SP; QL (1 tablet per 1 day)

*ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -

DRUGS FOR CANCER

ERIVEDGE ORAL CAPSULE (vismodegib) 4; 0C |PA; SP; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -

DRUGS FOR CANCER
ZOLINZA ORAL CAPSULE (vorinostat) | 4; 0OC |PA; SP; QL (4 capsule per 1 day)
*ANTINEOPLASTIC - I MMUNOMODULATORS*** - DRUGS FOR

CANCER

POMALYST ORAL CAPSUL E (pomalidomide) 4 0C gg;s)sp; QL (21 capsules per 28
*ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER

MEKINIST ORAL TABLET 0.5MG (trametinib dimethyl sulfoxide) 4; OC PA; SP; QL (3 tablets per 1 day)
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) 4: 0C PA; SP; QL (1 tablet per 1 day)
*ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS

FOR CANCER

everolimus oral tablet 4; OC PA; SP

everolimus oral tablet soluble 4; OC PA; SP

*ANTINEOPLASTIC - MULTIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CABOMETYX ORAL TABLET (cabozantinib s-malate) 2;0C PA; SP; QL (1 tablet per 1 day)
CAPRELSA ORAL TABLET 100 MG (vandetanib) 4; 0C PA; LD; QL (3tablet per 1 day)
CAPRELSA ORAL TABLET 300 MG (vandetanib) 4; OC PA; LD; QL (1 tablet per 1 day)
COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 4:0C g:y;s)sp; QL (1 dose-pack per 56
COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 4;,0C g:y;s)sp; QL (1 dose pack per 28
COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 4 0C SQ;S)SP; QL (1 dose pack per 28
lapatinib ditosylate oral tablet 4; 0C PA; SP; QL (6 tablet per 1 day)
NEXAVAR ORAL TABLET (sorafenib tosylate) 4; 0C PA; SP; QL (4 tablet per 1 day)
sorafenib tosylate oral tablet 4; OC PA; QL (4 tablet per 1 day)
STIVARGA ORAL TABLET (regorafenib) 4; OC PA; SP; QL (84 tablets per 28 days)
sunitinib malate oral capsule 4; 0C PA; SP; QL (1 capsule per 1 day)
VOTRIENT ORAL TABLET (pazopanib hcl) 4; OC PA; SP; QL (4 tablet per 1 day)
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .

hyal ur oni dase-oysk) 4 LD;sP

(Krilbscgéll;g_::eltirl\élzﬁlF;)A (400 MG DOSE) ORAL TABLET THERAPY PACK 4: 0C PA: SP: QL (2.5 tablets per 1 day)
(filt)scg?;ﬁ\;||;g-::e§|:)ﬂzﬁ|2)p\ (600 MG DOSE) ORAL TABLET THERAPY PACK 4:0C PA: SP: QL (3.25 tablets per 1 day)
E(rilbstgélLitl}::eltErl\élzﬁlF;)A(ZOO MG DOSE) ORAL TABLET THERAPY PACK 4: 0C PA: SP; QL (0.04 unit per 1 day)
*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) | 4 |PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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hydroxyurea oral capsule 2; 0C

INTRON A INJECTION SOLUTION RECONSTITUTED (interferon alfa- .

2b) 4 LD; SP

MATULANE ORAL CAPSULE (procarbazne hcl) 4; OC LD

*AROMATASE INHIBITORS*** - DRUGS FOR CANCER

anastrozole oral tablet 2;0C;$0 |QL (1 tablet per 1 day)
exemestane oral tablet 2,0C; $0 |QL (2 tablets per 1 day)

letrozole oral tablet 2,0C;$0 |QL (1 tablet per 1 day)
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS

FOR CANCER

IBRANCE ORAL CAPSULE (palbocidib) 4:0C gg/;s)SP; QL (21 capsules per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbaciclib) 4; OC PA; SP; QL (21 tablets per 28 days)
IBRANCE ORAL TABLET 125 MG (palbociclib) 4; 0C PA; SP; QL (1 tablet per 1 day)
;Iciﬁétt)l (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 OC PA: SP: OL (3 tablets per 1 day)
gjlcﬁﬁtlé)l (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4:0C PA: SP; QL (3 tablets per 1 day)
;I;%;t)l (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 0OC PA: SP: QL (3 tablets per 1 day)
VERZENIO ORAL TABLET (abemaciclib) 4; 0C PA; SP; QL (2 tablets per 1 day)
*ESTROGENS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

EMCYT ORAL CAPSULE (estramustine phosphate sodium) 4; 0C | PA

*FOLIC ACID ANTAGONISTS RESCUE AGENTS*** - DRUGS FOR

CANCER

leucovorin calciuminjection solution 4

leucovorin calcium injection solution reconstituted 1or 1b*

leucovorin calcium oral tablet 2;0C

*GONADOTROPIN RELEASING HORMONE (GNRH)

ANTAGONISTS*** - DRUGS FOR CANCER

O o) SuRCTANEOUS DL UTION i [ euisr i
zggﬂrgi()s((;é\leti;)BCUTANEOUS SOLUTION RECONSTITUTED 4 PA: SP: QL (1 kit per 28 days)
*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 4; 0C PA; SP; QL (2 capsules per 1 day)
temozolomide oral capsule 20 mg 4; 0C PA; SP; QL (4 capsule per 1 day)
temozolomide oral capsule 5 mg 4; 0C PA; SP; QL (3 capsule per 1 day)
*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

JAKAFI ORAL TABLET (ruxolitinib phosphate) 4; 0OC |PA; SP; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*LHRH ANALOGS*** - DRUGS FOR CANCER

leuprolide acetate injection kit 4 PA; SP

RECONSTI TUTED 1125 MG (riptordin parmoate) - 4 |PASPQL(via persadayy
TRELSTAR MIXJECT INTRAM USC.ULAR SUSPENSION 4 PA; SP; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days)
RECONSTITUTED 375 MG (ripordinpamoatd) 4 |PAISQLkitper 28439
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

etoposide oral capsule 4; 0OC |SP

*NITROGEN MUSTARDSAND RELATED ANALOGUES*** - DRUGS

FOR CANCER

cyclophosphamide oral capsule 4; 0C SP

LEUKERAN ORAL TABLET (chlorambucil) 2; 0C

melphalan oral tablet 4; 0C SP

*POLY (ADP-RIBOSE) POLYMERASE (PARP) INHIBITORS*** -

DRUGSFOR CANCER

LYNPARZA ORAL TABLET (olaparib) 4;,0C gg/;)"D; SP; QL (4 tablets per 1
*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

hydroxyprogesterone caproate intramuscular solution 1or 1b* PA

megestrol acetate oral suspension 1lor 1b*; OC

megestrol acetate oral tablet 1or 1b*; OC

*RETINOIDS*** - DRUGS FOR CANCER

tretinoin oral capsule 2;0C |

*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS

FOR CANCER

bexarotene oral capsule 4; 0C | PA; SP; QL (10 capsules per 1 day)
*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER

HYCAMTIN ORAL CAPSUL E (topotecan hcl) 4; OC |PA; SP

*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution 1or 1b* |PA

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 4 PA; SP

INLYTA ORAL TABLET 1 MG (axitinib) 2;0C PA; SP; QL (6 tablets per 1 day)
INLYTA ORAL TABLET 5MG (axitinib) 2;0C PA; SP; QL (4 tablet per 1 day)
MVASI INTRAVENOUS SOLUTION (bevaci zumab-awwb) 4 PA; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR
PARKINSON

benztr opine mesylate injection solution lorla

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution 1lorla
trihexyphenidyl hcl oral tablet lorla*

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR
PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)
amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)
amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)
bromocriptine mesylate oral capsule 1or 1b*
bromocriptine mesylate oral tablet 1or 1b*

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -
DRUGS FOR PARKINSON

rasagiline mesylate oral tablet 0.5 mg
rasagiline mesylate oral tablet 1 mg

QL (2 tablets per 1 day)
QL (1 tablet per 1 day)

selegiline hel oral capsule
selegiline hel oral tablet

*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR
PARKINSON

tolcapone oral tablet | 2 |PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet | 2 |

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON
carbidopa-levodopa er oral tablet extended release 2
carbidopa-levodopa oral tablet 1or 1b*
carbidopa-levodopa oral tablet dispersible

NININIDN

carbidopa-levodopa-entacapone oral tablet

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS
FOR PARKINSON

apomor phine hcl subcutaneous solution cartridge 4 PA; SP; QL (2 mL per 1 day)
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexol e dihydrochloride oral tablet 1or 1b* QL (3tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1or 1b*
ropinirole hcl oral tablet 1or 1b*
*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 2 |QL (8 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla* QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg, 300 mg lorla* DO

lithium carbonate oral capsule 600 mg lorla* QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* DO
*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

LATUDA ORAL TABLET 120 MG (lurasidone hcl) 3 QL (1tablet per 1 day)
LATUDA ORAL TABLET 20MG, 40 MG, 60 MG (lurasidone hcl) 3 DO

LATUDA ORAL TABLET 80 MG (lurasidone hcl) 3 QL (2 tablets per 1 day)
LATUDA TABLET 120 MG ORAL (lurasidone hcl) 3

ziprasidone hcl oral capsule 20 mg, 40 mg 2 DO

Ziprasidone hcl oral capsule 60 mg, 80 mg 2 QL (2 capsules per 1 day)
zZiprasidone mesylate intramuscular solution reconstituted 2 QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg DO

paliperidone er oral tablet extended release 24 hour 6 mg QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg QL (1 tablet per 1 day)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION 5 QL (2 injections per 1 day)
RECONSTITUTED ER 12.5 MG (risperidone microspheres)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION

RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG (risperidone 2 QL (2 injections per 28 days)
microspheres)

risperidone oral solution 1or 1b* ST; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO

risperidone oral tablet 3 mg, 4 mg 1or 1b* QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg PA; DO

risperidone oral tablet dispersible 0.5 mg, 1 mg, 2 mg DO

risperidone oral tablet dispersible 3 mg, 4 mg QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

haloperidol decanoate intramuscular solution 100 mg/ml 1or 1b* QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1or 1b* QL (5 ampules per 30 days)
haloperidol lactate injection solution 1or 1b*

haloperidol lactate oral concentrate 1or 1b*

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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haloperidol oral tablet 10 mg, 20 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS
clozapine oral tablet 100 mg 2 QL (9 tablets per 1 day)
clozapine oral tablet 200 mg 2 QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 2 DO

clozapine oral tablet dispersible 100 mg 2 QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 DO

clozapine oral tablet dispersible 150 mg 2 QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 2 QL (4 tablets per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg DO
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 2 DO

ggertTiSpi ne fumarate er oral tablet extended release 24 hour 300 mg, 400 mg, > QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 25 mg, 50 mg DO

quetiapine fumarate oral tablet 200 mg QL (3 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO

loxapine succinate oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
*DIHYDROINDOLONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg 2 DO

molindone hcl oral tablet 25 mg 2 QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1or 1b*

chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO

chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* QL (4 tablets per 1 day)
compro rectal suppository 1or 1b*

fluphenazine decanoate injection solution 1or 1b*

fluphenazine hcl injection solution 1or 1b*

fluphenazine hcl oral concentrate 1or 1b* QL (8 mL per 1 day)
fluphenazine hcl oral elixir 1or 1b* QL (80 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fluphenazine hcl oral tablet 1 mg, 2.5 mg 1or 1b* DO

fluphenazine hcl oral tablet 10 mg, 5 mg 1or 1b* QL (4 tablets per 1 day)
perphenazine oral tablet 16 mg 1or 1b* QL (1 tablet per 1 day)
perphenazine oral tablet 2 mg 1or 1b* DO

perphenazine oral tablet 4 mg 1or 1b* QL (4 tablets per 1 day)
perphenazine oral tablet 8 mg 1or 1b* QL (3 tablets per 1 day)
prochlor perazine edisylate injection solution 1or 1b*

prochlorperazine maleate oral tablet lorla*

prochlorperazine rectal suppository 1or 1b*

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO

thioridazine hcl oral tablet 100 mg 1or 1b* QL (8 tablets per 1 day)
trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO

trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* QL (4 tablets per 1 day)

*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE
MENTAL DISORDERS

aripiprazole oral solution 2 QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5mg 2 DO

aripiprazole oral tablet 20 mg, 30 mg 2 QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 2 QL (3 tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 2 QL (2 tablets per 1 day)
REXULTI ORAL TABLET 0.25MG,05MG,1MG,2MG .

(brexpiprazole) 3 ST, DO

REXULTI ORAL TABLET 3MG, 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

olanzapine intramuscular solution reconstituted 2 PA; QL (3injections per 1 fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 2 DO

olanzapine oral tablet 15 mg, 20 mg 2 QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 2 DO

olanzapine oral tablet dispersible 15 mg 2 QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 2 QL (1 tablet per 1 day)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* PA; DO

thiothixene oral capsule 10 mg 1or 1b* PA; QL (6 capsules per 1 day)
*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 2 QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 4 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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CIMDUO ORAL TABLET (lamivudine-tenofovir) 4 QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir af) 2 QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir af) 2, $0 QL (1tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) 4 QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofovir oral tablet 4 QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 4 QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*; $0 |QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 4 QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 2 QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 4 QL (16 mL per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 4 QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 4 QL (4 tablets per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 4 QL (1tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 4 QL (1 tablet per 1 day)
ITRI_UM EQ PD ORAL TABLET SOLUBLE (abacavir-dolutegravir- 4 QL (6 tablets per 1 day)
amivud)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY
INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS
maraviroc oral tablet 4 QL (4 tablets per 1 day)
SELZENTRY ORAL TABLET 25 MG (maraviroc) 4 QL (8 tablets per 1 day)
SELZENTRY ORAL TABLET 75 MG (maraviroc) 4 QL (2 tablets per 1 day)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
I(:eléésia:\(lj;UBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: QL (60 vials per 30 days)
*ANTIRETROVIRALS - INTEGRASE INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
ISENTRESSORAL TABLET (raltegravir potassium) 4 QL (4 tablets per 1 day)
Lifagfrsss ORAL TABLET CHEWABLE 100 MG (raltegravir 4 QL (6 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 4 QL (24 tablets per 1 day)
TIVICAY ORAL TABLET 10 MG (dolutegravir sodium) 4 QL (4 tablets per 1 day)
TIVICAY ORAL TABLET 25 MG, 50 MG (dolutegravir sodium) 4 QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 4 QL (12 tablets per 1 day)
*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
APTIVUSORAL CAPSULE (tipranavir) 4 PA; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 4 QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fosamprenavir calcium oral tablet 4 QL (4 tablets per 1 day)
NORVIR ORAL SOLUTION (ritonavir) 4 QL (16 mL per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 4 QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 4 QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 600 MG (darunavir) 4 QL (2 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 4 QL (10 tablets per 1 day)
PREZISTA ORAL TABLET 800 MG (darunavir) 4 QL (1tablet per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 4 QL (5 packets per 1 day)
ritonavir oral tablet 4 QL (12 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 4 PA; QL (1 tablet per 1 day)
efavirenz oral capsule 200 mg 4 QL (4 capsules per 1 day)
efavirenz oral capsule 50 mg 4 QL (12 capsules per 1 day)
efavirenz oral tablet 4 QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 4 PA; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 4 PA; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET (etravirine) 4 PA; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 100 mg 4 QL (3 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 400 mg 4 QL (1 tablet per 1 day)
nevirapine oral suspension 4 QL (40 mL per 1 day)
nevirapine oral tablet 4 QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution 4 QL (32 mL per 1 day)
abacavir sulfate oral tablet 4 QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule 4; %0 QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) 4 QL (29 mL per 1 day)
lamivudine oral tablet 150 mg 4 QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg 4 QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

stavudine oral capsule 15 mg, 20 mg 4 QL (4 capsules per 1 day)
stavudine oral capsule 30 mg, 40 mg 4 QL (2 capsules per 1 day)
zidovudine oral capsule 4 QL (6 capsules per 1 day)
Zidovudine oral syrup 4 QL (64 mL per 1 day)
Zidovudine oral tablet 4 QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIRETROVIRALS- RTI-NUCLEOTIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS
tenofovir disoproxil fumarate oral tablet 4; %0 QL (1 tablet per 1 day)
VIREAD ORAL TABLET (tenofovir disoproxil fumarate) 4 QL (1 tablet per 1 day)

*CMV AGENTS*** - DRUGSFOR VIRAL INFECTIONS
valganciclovir hcl oral solution reconstituted 4
valganciclovir hcl oral tablet 4

*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS

adefovir dipivoxil oral tablet 4 SP; QL (1 tablet per 1 day)
BARACLUDE ORAL SOLUTION (entecavir) 4 QL (20 mL per 1 day)

entecavir oral tablet 4 QL (1 tablet per 1 day)
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-vel patasvir) 4 PA; SP; QL (1 packet per 1 day)
EPCLUSA ORAL PACKET 200-50 M G (sofosbuvir-vel patasvir) 4 PA; SP; QL (2 packets per 1 day)
EPCLUSA ORAL TABLET 200-50 M G (sofosbuvir-velpatasvir) 4 PA; SP; QL (2 tablets per 1 day)
EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir-velpatasvir) 4 PA; SP; QL (1 tablet per 1 day)
HARVONI ORAL PACKET 33.75-150 M G (ledipasvir-sofosbuvir) 4 PA; SP; QL (1 packet per 1 day)
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 PA; SP; QL (2 packets per 1 day)
HARVONI ORAL TABLET 45-200 M G (ledipasvir-sofosbuvir) 4 PA; SP; QL (2 tablets per 1 day)
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) 4 PA; SP; QL (1 tablet per 1 day)
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) 4 PA; SP; QL (1 tablet per 1 day)
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

ribavirin oral capsule SP; QL (6 capsules per 1 day)
ribavirin oral tablet SP; QL (6 tablets per 1 day)
*HERPESAGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1or 1b*

acyclovir oral suspension 1or 1b*

acyclovir oral tablet 1or 1b*

acyclovir sodium intravenous solution 1or 1b*

valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 1 fill)
*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1fill)
famciclovir oral tablet 500 mg 1or 1b* QL (21 tablets per 1 fill)
*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)

oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (20 capsule per 90 days)

oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (20 MI per 90 days)

RELENZA DISKHALER INHA'L'ATI ON AEROSOL POWDER 2 QL (1 package per 90 days)

BREATH ACTIVATED (zanamivir)

*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFLQZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

*RSV AGENTS - NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted | 2 |

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg, 3.125 mg, 6.25 mg 1or 1b* DO

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 10 mg, 20 mg, 5 DO

40 mg

carvedilol phosphate er oral capsule extended release 24 hour 80 mg 2 QL (1 capsule per 1 day)

labetalol hcl oral tablet 100 mg, 200 mg 1or 1b* DO

labetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)

*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hel oral capsule 200 mg 1or 1b* QL (6 capsules per 1 day)

acebutolol hel oral capsule 400 mg 1or 1b* QL (3 capsules per 1 day)

atenolol oral tablet 100 mg lorla QL (2 tablets per 1 day)

atenolol oral tablet 25 mg, 50 mg lorla* DO

betaxolol hcl oral tablet 10 mg 1or 1b* DO

betaxolol hcl oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)

bisoprolol fumarate oral tablet 10 mg 1or 1b* QL (2 tablets per 1 day)

bisoprolol fumarate oral tablet 5 mg 1or 1b* DO

esmolol hcl intravenous solution 1or 1b*

metoprolol succinate er oral tablet extended release 24 hour 100 mg, 25 mg, 50 1 or 1o* DO

mg

metoprolol succinate er oral tablet extended release 24 hour 200 mg 1or 1b* QL (2 tablets per 1 day)

metoprolol tartrate intravenous solution lorla

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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metoprolol tartrate oral tablet 100 mg lorla* QL (4 tablets per 1 day)

metoprolol tartrate oral tablet 25 mg, 37.5 mg, 50 mg, 75 mg lorla* DO

nebivolol hcl oral tablet 10 mg, 2.5 mg, 5 mg DO

nebivolol hcl oral tablet 20 mg QL (2 tablets per 1 day)

*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

nadolol oral tablet 20 mg, 40 mg 2 DO

nadolol oral tablet 80 mg 2 QL (4 tablets per 1 day)

pindolol oral tablet 10 mg 2 QL (6 tablets per 1 day)

pindolol oral tablet 5 mg 2 DO

%Jpranolol hcl er oral capsule extended release 24 hour 120 mg, 60 mg, 80 1 or 1o* DO

propranolol hcl er oral capsule extended release 24 hour 160 mg 1lor 1b* QL (4 capsules per 1 day)

propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* DO

propranolol hcl oral tablet 80 mg 1or 1b* QL (8 tablets per 1 day)

sorine oral tablet 120 mg, 80 mg 2 QL (3 tablets per 1 day)

sorine oral tablet 160 mg 2 QL (4 tablets per 1 day)

sorine oral tablet 240 mg 2 QL (2 tablets per 1 day)

sotalol hcl (af) oral tablet 2

sotalol hcl oral tablet 120 mg, 80 mg 2 QL (3 tablets per 1 day)

sotalol hcl oral tablet 160 mg 2 QL (4 tablets per 1 day)

sotalol hcl oral tablet 240 mg 2 QL (2 tablets per 1 day)

timolol maleate oral tablet 10 mg 1lor 1b* QL (6 tablets per 1 day)

timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)

timolol maleate oral tablet 5 mg 1or 1b* DO

*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)

amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 120 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

cartia xt oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

cartia xt oral capsule extended release 24 hour 300 mg 1or 1b* QL (1 capsule per 1 day)

diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Zgg an%ga”n hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1o* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
ggg arngem hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
diltiazem hcl er coated beads oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)
crjrig,i izze(;nnrgl er coated beads oral tablet extended release 24 hour 300 mg, 360 1 or 1b* QL (1 tablet per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl intravenous solution 1or 1b*

diltiazem hcl oral tablet 120 mg 1or 1b* QL (3 tablet per 1 day)
diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO

diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)
dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO

dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)
felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO

isradipine oral capsule 2.5 mg 1or 1b* QL (2 capsules per 1 day)
isradipine oral capsule 5 mg 1or 1b* QL (4 capsule per 1 day)
levaml odipine maleate oral tablet 2.5 mg 1or 1b* DO

levaml odipine maleate oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)
matzim la oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)
matzim la oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)
matzim la oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
nicardipine hcl intravenous solution 1or 1b*

nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)
nicardipine hcl oral capsule 30 mg 1or 1b* QL (4 capsule per 1 day)
nifedipine er oral tablet extended release 24 hour 30 mg DO

nifedipine er oral tablet extended release 24 hour 60 mg, 90 mg QL (1 tablet per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 2 QL (1 tablet per 1 day)
nifedipine oral capsule 2 QL (4 capsule per 1 day)
nimodipine oral capsule 2 QL (12 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO

%soldi pine er oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1b* QL (1 tablet per 1 day)
taztia xt oral capsule extended release 24 hour 120 mg 1or 1b* DO

taztia xt oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
taztia xt oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
taztia xt oral capsule extended release 24 hour 300 mg, 360 mg 1or 1b* QL (1 capsule per 1 day)
tiadylt er oral capsule extended release 24 hour 120 mg 1or 1b* DO

tiadylt er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 capsule per 1 day)
vr%apamil hcl er oral capsule extended release 24 hour 100 mg, 120 mg, 180 1 or 1b* DO

vr%apamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1o* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO
*CARDIOTONICS* - DRUGSFOR THE HEART

*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART

digitek oral tablet 125 mcg 1or 1b* DO

digitek oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
digox oral tablet 125 mcg 1or 1b* DO

digox oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
digoxin injection solution 1or 1b*

digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1or 1b* DO

digoxin oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution 1or 1b*

milrinone lactate in dextrose intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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milrinone lactate intravenous solution 1 or 1b*
*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 1 or 1o* QL (1 tablet per 1 day)
5-80 mg p ay
amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 1 or 1b* DO

5-20 mg, 5-40 mg

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN |1 RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

ENTRESTO ORAL TABLET (sacubitril-valsartan) 3 |QL (6 tablets per 1 day)

*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE

BIDIL ORAL TABLET (isosorb dinitrate-hydralazine) 2 QL (6 tablets per 1 day)
isosorb dinitrate-hydralazine oral tablet 2 QL (6 tablets per 1 day)

*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

treprostinil injection solution 4 PA; SP
VENTAVISINHALATION SOLUTION (iloprost) 4 PA; SP; QL (9 mL per 1 day)

*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR
ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 4 PA; SP; QL (1 tablet per 1 day)

bosentan oral tablet 4 PA; LD; SP; QL (2 tablets per 1
day)

TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 PA; SP; QL (2 tablets per 1 day)

*PULMONARY HYPERTENSION - PHOSPHODIESTERASE
INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

alyq oral tablet 4 PA; SP; QL (2 tablets per 1 day)
sildenafil citrate oral suspension reconstituted 4 PA; SP; QL (6 mL per 1 day)
sildenafil citrate oral tablet 4 PA; SP, QL (3 tablets per 1 day)
tadalafil (pah) oral tablet 4 PA; SP; QL (2 tablets per 1 day)
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

sildenafil citrate oral tablet 1or 1b* PA

tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA

tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1lor 1b* PA

*CEPHALOSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORINS - 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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cefadroxil oral tablet 1lor 1b*
cefazolin sodium injection solution reconstituted

cefazolin sodium intravenous sol ution reconstituted

cephalexin oral capsule lorla*

cephalexin oral suspension reconstituted lorla*
cephalexin oral tablet lorla
*CEPHALOSPORINS - 2ND GENERATION*** - ANTIBIOTICS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 2

cefaclor oral capsule 1or 1b*

cefaclor oral suspension reconstituted 1or 1b*

cefotetan disodium injection solution reconstituted

cefoxitin sodium intravenous sol ution reconstituted

cefprozl oral suspension reconstituted 1or 1b*
cefprozl oral tablet 1or 1b*
cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection solution reconstituted

cefuroxime sodium intravenous sol ution reconstituted
*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule 1or 1b* QL (20 capsules per 1fill)
cefdinir oral suspension reconstituted 125 mg/5ml 1lor 1b* QL (240 mL per 1fill)
cefdinir oral suspension reconstituted 250 mg/5ml 1or 1b* QL (120 mL per 1fill)
QL (20 capsules per 1fill)
QL (200 mL per 1 fill)
QL (100 mL per 1 fill)

cefixime oral capsule
cefixime oral suspension reconstituted 100 mg/5ml

cefixime oral suspension reconstituted 200 mg/5ml

cefotaxime sodium injection solution reconstituted

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet
ceftazidime injection solution reconstituted

ceftazidime intravenous sol ution reconstituted

QL (3000 mL per 30 days)
QL (60 vials per 30 fills)
QL (2 via per 30fills)

QL (60 vials per 30 days)
QL (1 via per 30 days)

ceftriaxone sodium in dextrose intravenous solution
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg

ceftriaxone sodium injection solution reconstituted 250 mg

ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm

ceftriaxone sodium intravenous solution reconstituted 10 gm

tazicef injection solution reconstituted

NINININININININININININDNININIDN

tazicef intravenous solution reconstituted
*CEPHALOSPORINS - 4TH GENERATION*** - ANTIBIOTICS
cefepime hcl injection solution reconstituted 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
cefepime hcl intravenous solution reconstituted 2
*CONTRACEPTIVES* - DRUGS FOR WOMEN

*BIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

azurette oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol oral tablet 1 or 1b*; $0
kariva oral tablet 1or 1b*; $0
LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
pimtrea oral tablet 1or 1b*; $0
simliya oral tablet 1or 1b*; $0
viorele oral tablet 1or 1b*; $0
volnea oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES- ORAL*** - BIRTH

CONTROL PILLS

afirmelle oral tablet lorla*; $0
altavera oral tablet lorla*; $0
alyacen 1/35 oral tablet lorla*; $0
apri oral tablet lorla*; $0
aubra eq oral tablet lorla*; $0
aubra oral tablet lorla*; $0
aurovela 1.5/30 oral tablet lorla*; $0
aurovela 1/20 oral tablet lorla*; $0
aurovela 24 fe oral tablet lorla*; $0
aurovela fe 1.5/30 oral tablet lorla*; $0
aurovela fe 1/20 oral tablet lorla*; $0
aviane oral tablet lorla*; $0
ayuna oral tablet lorla*; $0
balziva oral tablet lorla*; $0
blisovi 24 fe oral tablet lorla*; $0
blisovi fe 1.5/30 oral tablet lorla*; $0
blisovi fe 1/20 oral tablet lorla*; $0
briellyn oral tablet lorla*; $0
charlotte 24 fe oral tablet chewable lorla*; $0
chateal eq oral tablet lorla*; $0
chateal oral tablet lorla*; $0
cryselle-28 oral tablet lorla*; $0
cyred eq oral tablet lorla*; $0
cyred oral tablet lorla*; $0
dasetta 1/35 oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
delyla oral tablet lorla*; $0
desogestrel-ethinyl estradiol oral tablet lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1or 1b*; $0
elinest oral tablet lorla*; $0
emoquette oral tablet lorla*; $0
enskyce oral tablet lorla*; $0
estarylla oral tablet lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
falmina oral tablet lorla*; $0
femynor oral tablet lorla*; $0
gemmily oral capsule 1or 1b*; $0
hailey 1.5/30 oral tablet lorla*; $0
hailey 24 fe oral tablet lorla*; $0
hailey fe 1.5/30 oral tablet lorla*; $0
hailey fe 1/20 oral tablet lorla*; $0
isibloom oral tablet lorla*; $0
jasmiel oral tablet 1or 1b*; $0
juleber oral tablet lorla*; $0
junel 1.5/30 oral tablet lorla*; $0
junel 1/20 oral tablet lorla*; $0
junel fe 1.5/30 oral tablet lorla*; $0
junel fe 1/20 oral tablet lorla*; $0
junel fe 24 oral tablet 1lor 1la*; $0
kaitlib fe oral tablet chewable 1or 1b*; $0
kalliga oral tablet lorla*; $0
kelnor 1/35 oral tablet lorla*; $0
kelnor 1/50 oral tablet lorla*; $0
kurvelo oral tablet lorla*; $0
larin 1.5/30 oral tablet lorla*; $0
larin 1/20 oral tablet lorla*; $0
larin 24 fe oral tablet 1lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe 1/20 oral tablet lorla*; $0
larissia oral tablet 1lorla*; $0
layolis fe oral tablet chewable 1 or 1b*; $0
lessina oral tablet lorla*; $0
levonorgestrel-ethinyl estrad oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
levora 0.15/30 (28) oral tablet lorla*; $0
loestrin 1.5/30 (21) oral tablet lorla*; $0
loestrin 1/20 (21) oral tablet lorla*; $0
loestrin fe 1.5/30 oral tablet lorla*; $0
loestrin fe 1/20 oral tablet lorla*; $0
loryna oral tablet 1or 1b*; $0
low-ogestrel oral tablet lorla*; $0
lo-zumandimine oral tablet 1or 1b*; $0
lutera oral tablet lorla*; $0
marlissa oral tablet lorla*; $0
merzee oral capsule 1or 1b*; $0
microgestin 1.5/30 oral tablet lorla*; $0
microgestin 1/20 oral tablet lorla*; $0
microgestin 24 fe oral tablet lorla*; $0
microgestin fe 1.5/30 oral tablet lorla*; $0
microgestin fe 1/20 oral tablet lorla*; $0
mili oral tablet lorla*; $0
mono-linyah oral tablet lorla*; $0
necon 0.5/35 (28) oral tablet lorla*; $0
nikki oral tablet 1or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet lorla*; $0
norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norethin-eth estradiol-fe oral tablet chewable 1or 1b*; $0
norgestimate-eth estradiol oral tablet lorla*; $0
nortrel 0.5/35 (28) oral tablet lorla*; $0
nortrel 1/35 (21) oral tablet lorla*; $0
nortrel 1/35 (28) oral tablet lorla*; $0
nylia 1/35 oral tablet lorla*; $0
nymyo oral tablet lorla*; $0
ocella oral tablet 1 or 1b*; $0
philith oral tablet lorla*; $0
pirmella 1/35 oral tablet lorla*; $0
portia-28 oral tablet lorla*; $0
reclipsen oral tablet lorla*; $0
sprintec 28 oral tablet lorla*; $0
sronyx oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
syeda oral tablet 1or 1b*; $0
tarina 24 fe oral tablet lorla*; $0
tarina fe 1/20 eq oral tablet lorla*; $0
tarina fe 1/20 oral tablet lorla*; $0
taysofy oral capsule 1or 1b*; $0
tydemy oral tablet 1or 1b*; $0
vestura oral tablet 1or 1b*; $0
vienva oral tablet lorla*; $0
vyfemla oral tablet lorla*; $0
wylibra oral tablet lorla*; $0
wera oral tablet lorla*; $0
wymzya fe oral tablet chewable 1or 1b*; $0
zovia 1/35 (28) oral tablet lorla*; $0
zumandimine oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES- TRANSDERMAL*** -

BIRTH CONTROL PILLS

xulane transdermal patch weekly 1or 1b*; $0
zafemy transdermal patch weekly 1or 1b*; $0
*COMBINATION CONTRACEPTIVES- VAGINAL*** - BIRTH

CONTROL PILLS

eluryng vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol vaginal ring 1 or 1b*; $0
*CONTINUOUS CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

amethyst oral tablet 1or 1b*; $0
dolishale oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 1or 1b*; $0
*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

aftera oral tablet 1or 1b*; $0
afterpill oral tablet 1or 1b*; $0
econtra ez oral tablet 1 or 1b*; $0
econtra one-step oral tablet 1or 1b*; $0
ELLA ORAL TABLET (ulipristal acetate) 2; $0
levonorgestrel oral tablet 1or 1b*; $0
my choice oral tablet 1or 1b*; $0
my way oral tablet 1or 1b*; $0
new day oral tablet 1or 1b*; $0
opcicon one-step oral tablet 1or 1b*; $0
option 2 oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

68

Effective 08012022



Prescription Drug Name Drug Tier C_ovc_arage REUIEMENSETE
Limits
react oral tablet 1or 1b*; $0
take action oral tablet 1or 1b*; $0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH
CONTROL PILLS
amethia oral tablet 1or 1b*; $0
ashlyna oral tablet 1 or 1b*; $0
camrese lo oral tablet 1or 1b*; $0
camrese oral tablet 1or 1b*; $0
daysee oral tablet 1or 1b*; $0
fayosim oral tablet 1or 1b*; $0
iclevia oral tablet 1or 1b*; $0
introvale oral tablet 1or 1b*; $0
jaimiess oral tablet 1or 1b*; $0
jolessa oral tablet 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
lojaimiess oral tablet 1or 1b*; $0
rivelsa oral tablet 1or 1b*; $0
setlakin oral tablet 1or 1b*; $0
simpesse oral tablet 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES-INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 2 $0
PREFILLED SYRINGE (medroxyprogesterone acetate) '
medr oxyprogesterone acetate intramuscular suspension 1or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
camila oral tablet 1or 1b*; $0
deblitane oral tablet 1or 1b*; $0
errinoral tablet 1or 1b*; $0
heather oral tablet 1or 1b*; $0
incassia oral tablet 1or 1b*; $0
jencycla oral tablet 1or 1b*; $0
lyleq oral tablet 1or 1b*; $0
lyza oral tablet 1 or 1b*; $0
nora-be oral tablet 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norlyda oral tablet 1 or 1b*; $0
norlyroc oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1la/1b.

Refer to your pharmacy benefit summary for more

information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
sharobel oral tablet 1or 1b*; $0
*TRIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

alyacen 7/7/7 oral tablet lorla*; $0
aranelle oral tablet lorla*; $0
caziant oral tablet lorla*; $0
dasetta 7/7/7 oral tablet lorla*; $0
enpresse-28 oral tablet lorla*; $0
leena oral tablet lorla*; $0
levonest oral tablet lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norgestim-eth estrad triphasic oral tablet 1or 1b*; $0
nortrel 7/7/7 oral tablet lorla*; $0
nylia 7/7/7 oral tablet lorla*; $0
pirmella 7/7/7 oral tablet lorla*; $0
tiliafe oral tablet 1or 1b*; $0
tri femynor oral tablet 1or 1b*; $0
tri-estarylla oral tablet 1or 1b*; $0
tri-legest fe oral tablet 1or 1b*; $0
tri-linyah oral tablet 1or 1b*; $0
tri-lo-estarylla oral tablet 1or 1b*; $0
tri-lo-marzia oral tablet 1or 1b*; $0
tri-lo-mili oral tablet 1or 1b*; $0
tri-lo-sprintec oral tablet 1 or 1b*; $0
tri-mili oral tablet 1or 1b*; $0
tri-nymyo oral tablet 1or 1b*; $0
tri-sprintec oral tablet 1or 1b*; $0
trivora (28) oral tablet lorla*; $0
tri-vylibralo oral tablet 1or 1b*; $0
tri-vylibra oral tablet 1or 1b*; $0
velivet oral tablet lorla*; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

budesonide er oral tablet extended release 24 hour QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles QL (3 capsule per 1 day)
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 2
(dexamethasone)

dexamethasone oral elixir lorla
dexamethasone oral solution lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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dexamethasone oral tablet lorla*

dexamethasone oral tablet therapy pack 1or 1b*

dexamethasone sod phosphate pf injection solution 1or 1b*

dexamethasone sodium phosphate injection solution 1or 1b*

hydrocortisone oral tablet 1or 1b*

methyl prednisolone oral tablet lorla

methyl prednisolone oral tablet therapy pack lorla*

methyl predni sol one sodium succ injection solution reconstituted 1or 1b*

prednisolone oral solution lorla

prednisolone sodium phosphate oral solution lorla*

prednisolone sodium phosphate oral tablet dispersible 10 mg, 30 mg lorla* QL (2 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla DO

prednisone oral solution lorla*

prednisone oral tablet lorla*

prednisone oral tablet therapy pack lorla

taperdex 12-day oral tablet therapy pack 1or 1b*

taperdex 6-day oral tablet therapy pack 1or 1b*

taperdex 7-day oral tablet therapy pack 1or 1b*
*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION

fludrocortisone acetate oral tablet | 1lor 1b* |
*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGS FOR ALLERGIES

benzonatate oral capsule | 1or 1b* |

*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD

hydrocodone bit-homatrop mbr oral solution lorla* QL (120 mL per 1fill)
hydrocodone bit-homatrop mbr oral tablet lorla* PA

hydromet oral solution lorla* QL (120 mL per 1 fill)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND

COLD

gtussin ac oral solution lorla*

guaiatussin ac oral syrup lorla

guaifenesin ac oral syrup lorla*

guaifenesin-codeine oral solution lorla*

maxi-tuss ac oral solution lorla

trymine cg oral liquid lorla*

*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

promethazine vc oral syrup 1or 1b* QL (120 mL per 1fill)
promethazine-phenylephrine oral syrup 1or 1b* QL (120 mL per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MISC. RESPIRATORY INHALANTS*** - DRUGS FOR ALLERGIES

sodium chloride inhalation nebulization solution | 2 |
*MUCOLYTICS*** - DRUGSFOR THE LUNGS
acetylcysteine inhalation solution | 2 |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

promethazine-dmoral syrup | lorla |QL (120 mL per 1fill)

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

pseudoeph-bromphen-dm oral syrup | 1or 1b* |

*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

hydrocod polst-cpm polst er oral suspension extended release 1or 1b* QL (120 mL per 1fill)
promethazine-codeine oral solution lorla* QL (120 mL per 1 fill)
promethazine-codeine oral syrup 1lor la* QL (120 mL per 1fill)
*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -

DRUGS FOR COUGH AND COLD

POLY-TUSSIN AC ORAL LIQUID 2

promethazine vc/codeine oral syrup 1or 1b* QL (120 mL per 1fill)
promethazine-phenyleph-codeine oral syrup 1or 1b* QL (120 mL per 1fill)
*DERMATOLOGICALS* - DRUGSFOR THE SKIN

*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

clindacin etz external swab 1or 1b* QL (2 pads per 1 day)
clindacin-p external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate external foam 1or 1b* QL (100 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)

dapsone external gel 5 % 1or 1b* ST; QL (60 grams per 30 days)
dapsone external gel 7.5 % 3 ST; QL (60 grams per 30 days)
ery external pad 1or 1b* QL (2 pads per 1 day)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b*

sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 1or 1b* PA; QL (45 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (2 packets per 1 day)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 % 1or 1b* QL (50 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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clindamycin-tretinoin external gel 3 ST

neuac external gel 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

accutane oral capsule 2 PA

adapalene external cream 1lor 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 1or 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
amnesteem oral capsule 2 PA

avita external cream 1or 1b* ST; QL (45 grams per 30 days)
avita external gel 1or 1b* ST; QL (45 grams per 30 days)
claravis oral capsule PA

isotretinoin oral capsule PA

myorisan oral capsule PA

tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 1or 1b* PA; QL (50 grams per 30 days)
Zenatane oral capsule 2 PA

*AGENTSFOR FACIAL WRINKLES- RETINOIDS*** - DRUGS FOR

THE SKIN

refissa external cream 1or 1b* | PA; QL (40 grams per 30 days)
*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN

ALTABAX EXTERNAL OINTMENT (retapamulin) 2 QL (30 grams per 1 fill)
gentamicin sulfate external cream 1lor 1b* QL (30 grams per 1 fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazole-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazole-betamethasone external Iotion 1or 1b* QL (120 mL per 30 days)
nystatin-triamcinolone external cream 1lor 1b* QL (220 grams per 30 days)
nystatin-triamcinol one external ointment 1or 1b* QL (120 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN

ciclopirox external gel 1or 1b* QL (200 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1or 1b* QL (60 mL per 30 days)
naftifine hcl external cream 1 % 2 ST; QL (90 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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naftifine hcl external cream 2 % 2 ST; QL (60 grams per 30 days)
nyamyc external powder 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (120 grams per 30 days)
nystatin external ointment 1or 1b* QL (120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)
nystop external powder 1or 1b* QL (60 grams per 30 days)
*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel | 2 | QL (2000 gm per 30 days)
*ANTI-INFLAMMATORY COMBINATIONS- TOPICAL*** - DRUGS

FOR THE SKIN

pennsaicin external therapy pack | 1or 1b* |

*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

fluorouracil external cream 0.5 % 1or 1b* ST; QL (30 gm per 365 days)
fluorouracil external cream5 % 1or 1b* QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* QL (10 mL per 365 days)
*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream 2 |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 2

T DO, unCUTANEOUSSOLUTION o | commsps s
gS?gh{LE)égEgé?;E@?}Iﬁ(gg) MG) SUBCUTANEOUS SOLUTION 4 PA; SP: QL (2 pens per 28 days)
gS?glﬂLE)égfgS?;E@ﬂIﬁl;gﬂ SUBCUTANEOUS SOLUTION 4 PA: SP: QL (1 pen per 28 days)
(C;SCﬁE':JrrYa)é)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP; QL (1 syringe per 28 days)
methoxsalen rapid oral capsule 4 SP

SKYR!ZI (;50 MG DOSE) SUBCUTANEOUS PREFILLED SYRINGE 4 PA; SP; QL (2 syringes per 12
KIT (risankizumab-rzaa) weeks)
(SrlfS;(nIT(IiZZUInZItE)_I\rIZi;J)BCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; SP: QL (1 unit per 12 weeks)
(Srlf;nlilizzulnzub_Br(ZZaL;;rANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (1 unit per 12 weeks)
STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 PA; SP; QL (1 unit per 12 weeks)
I\SATCI;E/I(_)QIG?_ ?ILJJSI?el(ziLnJl'JI'nA]\aI\é)EOUS SOLUTION PREFILLED SYRINGE 45 4 PA; SP: QL (1 unit per 12 weeks)
STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 4 PA; SP; QL (1 syringe per 12

MG/ML (ustekinumab)

weeks)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 4 gééjle;y%; SP; QL (1 auto-injector per
'IfAL.TZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; SP; QL (1 syringe per 28
(ixekizumab) days)
éESEeII\ﬂE;(;\b)SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 PA; SP: QL (1 mL per 56 days)
z'gﬁsEell\/liEn\:a%)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (1 mL per 56 days)
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN

calcipotriene external cream 1or 1b* QL (120 grams per 30 days)
calcipotriene external foam 1or 1b* QL (120 grams per 30 days)
calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)
calcipotriene external solution 1or 1b* QL (60 mL per 30 days)

calcitrene external ointment 1or 1b* QL (120 grams per 30 days)
calcitriol external ointment 1or 1b* QL (800 grams per 28 days)
tazarotene external cream 1or 1b* QL (30 grams per 30 days)
TAZORAC EXTERNAL CREAM (tazarotene) QL (30 grams per 30 days)
TAZORAC EXTERNAL GEL 0.05 % (tazarotene) QL (30 grams per 30 days)
TAZORAC EXTERNAL GEL 0.1 % (tazarotene) QL (1 gram per 1 day)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion lorla |QL (120 mL per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN

acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
acyclovir external ointment 1or 1b* QL (30 gm per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

DUPIXENT SUBQUTANEOUS SOLUTION PEN-INJECTOR 200 4 PA; SP; QL (2 pen injectors per 28
MG/1.14ML (dupilumab) days)
EA%SQ)&EN(LU?)%S%;ANEOUS SOLUTION PEN-INJECTOR 300 4 PA; SP: QL (2 syringes per 28 days)
I\D/ltél:/):))éssl\lj-[ %JUIZ%JHL%)NEOUS SOLUTION PREFILLED SYRINGE 100 4 PA: SP: QL (1.34 mL per 28 days)
IE)/lL(JsFl)lellil\N/l-lli ,S%giﬂug/guli?guiifn%ag)ﬂo'\l PREFILLED SYRINGE 200 4 PA; SP: QL (2 syringes per 28 days)
*BURN PRODUCTS*** - DRUGS FOR THE SKIN

mafenide acetate external packet 2

silver sulfadiazine external cream lorla

ssd external cream lorla*

*CORTICOSTEROIDS - TOPICAL*** - DRUGS FOR THE SKIN

ala-cort external cream lorla QL (454 grams per 30 days)
alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol prop emollient base external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate e external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (2100 grams per 30 days)
clobetasol propionate external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1or 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1or 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1or 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)
clodan external shampoo 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1or 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
desrx external gel 1or 1b* QL (2 grams per 1 day)
fluocinol one acetonide body external oil 1or 1b* QL (120 mL per 30 days)
fluocinolone acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (120 grams per 30 days)
fluocinol one acetonide external ointment 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinolone acetonide scalp external oil 1or 1b* QL (120 mL per 30 days)
fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (220 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)
fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)

hal obetasol propionate external cream 1or 1b* QL (50 grams per 30 days)

hal obetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone external cream lorla* QL (454 grams per 30 days)
hydrocortisone external lotion lorla* QL (118 mL per 30 days)
hydrocortisone external ointment lorla QL (454 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1or 1b* QL (60 mL per 30 days)
prednicarbate external ointment 1or 1b* QL (60 grams per 30 days)
tovet external foam 1or 1b* QL (2100 grams per 30 days)
triamcinolone acetonide external cream lorla QL (454 grams per 30 days)
triamcinolone acetonide external lotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla* QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla QL (30 grams per 30 days)
triderm external cream lorla* QL (454 grams per 30 days)
*EMOLLIENTS*** - DRUGS FOR THE SKIN

ammonium lactate external cream 1or 1b* QL (450 grams per 30 days)
ammonium lactate external lotion 1lor 1b*

*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

clotrimazole external solution 1or 1b* QL (60 mL per 30 days)
econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ketoconazole external cream 1or 1b* QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)
ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
[uliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORSIMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGSFOR THE SKIN

imiquimod external cream 3.75 % 1or 1b* ST; QL (28 units per 28 days)
imiquimod external cream 5 % 1or 1b* QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*KERATOLYTIC/ANTIMITOTIC AGENTS*** - DRUGS FOR THE

SKIN
podofilox external solution | 1or 1b* |QL (7 mL per 28 days)
*LOCAL ANESTHETICS- TOPICAL*** - DRUGSFOR THE SKIN
glydo external prefilled syringe 2

lidocaine external patch 2 PA; QL (3 patches per 1 day)
lidocaine hcl external solution 2 QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external gel 2

lidocaine hcl urethral/mucosal external prefilled syringe 2

proxivol external gel 2

*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

pimecrolimus external cream 1lor 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

tavaborole external solution 2 |ST ; QL (1 bottle per 30 days)
*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* QL (50 grams per 30 days)
ivermectin external cream 2 QL (45 grams per 30 days)
metronidazole external cream 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 1 % 1or 1b* QL (55 grams per 30 days)
metronidazole external lotion 1or 1b* QL (59 mL per 30 days)
rosadan external cream 1or 1b* QL (45 grams per 30 days)
rosadan external gel 1or 1b* QL (45 grams per 30 days)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

crotan external lotion 2 QL (60 mL per 30 days)
ivermectin external lotion 1or 1b* QL (120 grams per 30 days)
lindane external shampoo 1or 1b* QL (60 mL per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (220 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS

FOR THE SKIN

PRAMOSONE EXTERNAL CREAM (pramoxine-hc)

PRAMOSONE EXTERNAL LOTION (pramoxine-hc)

*TAR PRODUCTS*** - DRUGS FOR THE SKIN

coal tar external solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGSFOR THE
SKIN

lidocaine-prilocaine external kit |

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -
DRUGSFOR THE SKIN

bexarotene external gel 4 PA; SP; QL (60 grams per 30 days)
TARGRETIN EXTERNAL GEL (bexarotene) 4 PA; SP; QL (60 grams per 30 days)
*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN
calcipotriene-betameth diprop external ointment 3 ST; QL (400 grams per 28 days)
calcipotriene-betameth diprop external suspension 3 ST; QL (420 grams per 28 days)

*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR
THE SKIN

finasteride oral tablet lorlb* |
*DIAGNOSTIC PRODUCTS*

*DIAGNOSTIC TESTS**

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood)
ACCU-CHEK GUIDE IN VITRO STRIP (glucose blood)
ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood)
ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood)
ONETOUCH ULTRA IN VITRO STRIP (glucose blood)
ONETOUCH VERIO IN VITRO STRIP (glucose blood)
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 5
(pancrelipase (lip-prot-amyl))
VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES >
(pancrelipase (lip-prot-amyl))
*DIURETICS* - DRUGS FOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*
acetazolamide oral tablet 1lor 1b*
acetazolamide sodium injection solution reconstituted 1lor 1b*
methazolamide oral tablet 2

*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD
PRESSURE

amiloride-hydrochlorothiazide oral tablet 1or 1b*
spironolactone-hctz oral tablet 1or 1b* DO
triamterene-hctz oral capsule lorla*

N

| QL (L kit per 30 days)

QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)
QL (204 strips per 30 days)

NINININININ

QL (25 capsules per 1 day)

QL (25 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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triamterene-hctz oral tablet lorla*

*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

bumetanide injection solution 1or 1b*

bumetanide oral tablet 1lor 1b*

ethacrynic acid oral tablet 2

furosemide injection solution lorla

furosemide oral solution lorla*

furosemide oral tablet lorla*

torsemide oral tablet 1or 1b*

*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

mannitol intravenous solution 1or 1b*

osmitrol intravenous solution 1or 1b*

*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH

BLOOD PRESSURE

amiloride hcl oral tablet 2

spironolactone oral tablet 100 mg lorla QL (4 tablets per 1 day)
spironolactone oral tablet 25 mg, 50 mg lorla* DO

triamterene oral capsule 2

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR

HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous sol ution reconstituted 1lor 1b*

chlorthalidone oral tablet lorla*

hydrochlorothiazide oral capsule lorla

hydrochlorothiazide oral tablet lorla*

indapamide oral tablet 1or 1b*

metolazone oral tablet 1or 1b*

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORMONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS*** - DRUGS FOR WOMEN

mifepristone oral tablet 1or 1b*

*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE

LOSS

alendronate sodium oral solution 1or 1b* QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)
FOSAMAX PLUSD ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

cinacalcet hcl oral tablet 30 mg, 60 mg 4 PA; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 4 PA; QL (4 tablets per 1 day)

*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
calcitonin (salmon) injection solution
calcitonin (salmon) nasal solution 2 QL (0.23 mL per 1 day)

*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS

levocarnitine oral solution 2

levocarnitine oral tablet

levocarnitine sf oral solution 2

*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN

cabergoline oral tablet 1or 1b* |QL (0.58 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS

FOR GROWTH

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: SP: QL (1 vial per 1 day)
(pegvisomant)

*GROWTH HORMONES*** - DRUGS FOR GROWTH

HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; SP; QL (1 vial per 1 day)
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 PA; SP; QL (1 injection per 1 day)
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- o, .
INJECTOR (somatropin) 4 PA; SP; QL (1 vial per 1 day)
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR (somatropin) 4 PA; SP QL (L vial per 1 day)
NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR (somatropin) 4 PA; SP QL (1 vial per 1 day)
*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 4 PA; SP

ORFADIN ORAL CAPSULE (nitisinone) 4 PA

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS

betaine oral powder | 4 | LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble | 4 | PA

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***
- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1 or 1b* PA

calcitriol oral capsule 1or 1b* PA

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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calcitriol oral solution 2 PA
doxercalciferol intravenous solution 2 PA
doxercalciferol oral capsule 2 PA
paricalcitol oral capsule 2 PA
*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) | 4 |PA
*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***
- DRUGS FOR WOMEN
SYNAREL NASAL SOLUTION (nafarelin acetate) | 4 |PA; SP; QL (5 bottle per 30 days)
*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN
GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 4 PA; SP
GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN- 4 PA: SP
INJECTOR (follitropin alfa) '
GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED .

AL 4 PA; SP
(follitropin alfa)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED .

A : 4 PA; SP

(chorionic gonadotropin)
*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR
WOMEN
clomiphene citrate oral tablet 1or 1b* |PA
*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR (teriparatide .
(recombinant)) 4 SP; QL (1 pen per 28 days)
TERIPARATIDE (RECOMBINANT) SUBCUTANEOUS SOLUTION .
PEN-INJECTOR 4 SP; QL (1 pen per 28 days)
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sapropterin dihydrochloride oral packet 4 PA; SP
sapropterin dihydrochloride oral tablet 4 PA; SP
*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; SP; QL (1 syringe per 180
(denosumab) days)
*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS
raloxifene hel oral tablet | Lorib*;30 |QL (Ltablet per 1 day)
*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONI ST S*** -
HORMONES
tolvaptan oral tablet 15 mg 4 PA; SP; QL (1 tablet per 1 day)
tolvaptan oral tablet 30 mg 4 PA; SP; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 4 ;’Qg'afy[;); SP; QL (1 syringe/vial per
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION 120 MG/0.5ML 4 PA; LD; SP; QL (1 syringe/vial per
(lanreotide acetate) 28 days)

SOMATULINE DEPQT SUBCUTANEOUS SOLUTION 60 MG/0.2ML, 4 PA; SP; QL (1 syringe/via per 28
90 MG/0.3ML (lanreotide acetate) days)

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

sodium phenylbutyrate oral powder 4 PA; SP; QL (25 GM per 1 day)
sodium phenylbutyrate oral tablet 4 PA; SP; QL (40 tablets per 1 day)
*VASOPRESSIN*** - HORM ONES

desmopressin ace spray refrig nasal solution 1or 1b*

desmopressin acetate injection solution 1or 1b*

desmopressin acetate oral tablet 0.1 mg 1or 1b* DO

desmopressin acetate oral tablet 0.2 mg 1or 1b* QL (6 tablets per 1 day)
desmopressin acetate pf injection solution 1or 1b*

desmopressin acetate spray nasal solution 1or 1b*

vasopressin intravenous solution 2

*ESTROGENS* - HORMONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

amabelz oral tablet 1lor 1b*

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)
gl_grl:gglzgrgg?o TRANSDERMAL PATCH WEEKLY (estradiol- 5 QL (4 patch per 28 days)
gg(le\tﬂhl?rllgrgggalie;r)RANSDERM AL PATCH TWICE WEEKLY (estradiol- 5 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1or 1b*

fyavolv oral tablet 1or 1b*

jinteli oral tablet 1or 1b*

mimvey oral tablet 1or 1b*

norethindrone-eth estradiol oral tablet 1or 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace) 2

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace) 2

*ESTROGENS*** - DRUGS FOR WOMEN

DIVIGEL TRANSDERMAL GI_EL 0.25 MG/0.25GM, 0.5 MG/0.5GM, 0.75 5 OL (1 packet per 1 day)
MG/0.75GM, 1 M G/GM (estradiol)

DIVIGEL TRANSDERMAL GEL 1.25 MG/1.25GM (estradiol) 2 QL (30 packets per 30 days)

dotti transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol oral tablet 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (0.15 patches per 1 day)
estradiol valerate intramuscular oil 1or 1b*

EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (2 bottles per 30 days)
Iyllana transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens) 2

PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 2

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS

*FLUOROQUINOLONES*** - ANTIBIOTICS

ciprofloxacin hcl oral tablet 1or 1b* QL (28 tablets per 30 days)
ciprofloxacin in d5w intravenous solution 2

levofloxacin in d5w intravenous solution 2

levofl oxacin intravenous solution 2

levofloxacin oral solution 2 QL (480 mL per 30 days)
levofloxacin oral tablet 1or 1b* QL (14 tablets per 30 days)
moxifloxacin hcl oral tablet 2 QL (21 tablet per 30 days)
ofloxacin oral tablet 1or 1b* QL (28 tablet per 30 days)
*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE

STOMACH

*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE

STOMACH

ursodiol oral capsule

ursodiol oral tablet

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR

THE STOMACH

cromolyn sodium oral concentrate 1or 1b* |

*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

[ubiprostone oral capsule 2 |QL (2 capsules per 1 day)
*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE

STOMACH

metoclopramide hcl injection solution lorla*

metoclopramide hcl oral solution lorla QL (60 mL per 1 day)
metoclopramide hcl oral tablet 10 mg lorla* QL (6 tablets per 1 day)
metoclopramide hcl oral tablet 5 mg lorla* QL (12 tablets per 1 day)
metoclopramide hcl oral tablet dispersible lorla ST; QL (12 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) 2 |QL (1 capsule per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONISTS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 2 |PA; QL (2 tablets per 1 day)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
mesalamine er oral capsule extended release 2 QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 2 QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 2 QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 2 QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 2 QL (6 tablet per 1 day)
mesalamine rectal enema 2 QL (60 mL per 1 day)
mesalamine rectal suppository 2 QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 2 QL (1 kit per 30 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG 5 QL (16 capsule per 1 day)
(mesalamine)

PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG 2 QL (8 capsule per 1 day)
(mesalamine)

sulfasalazine oral tablet 1lor 1b* QL (8tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

(IEVI;IdTO\I(i\Z{JIr(n)aLI)\ITRAVENOUS SOLUTION RECONSTITUTED 4 PA; SP: QL (1 vial per 56 days)
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 PA; QL (30 mL per 365 days)
rSZ};;()RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA: QL (1 kit per 56 days)
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 PA; SP; QL (4 vial per 365 days)
*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH

enulose oral solution 1lor 1b*

generlac oral solution 1or 1b*

lactul ose encephal opathy oral solution 1or 1b*

*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH
calcium acetate (phos binder) oral capsule 2 QL (12 capsules per 1 day)
calcium acetate (phos binder) oral tablet 2 QL (12 tablets per 1 day)
calcium acetate oral tablet 2 QL (12 tablets per 1 day)
lanthanum carbonate oral tablet chewable 2 QL (3 tablets per 1 day)
sevelamer carbonate oral packet 0.8 gm 2 QL (6 packets per 1 day)
sevelamer carbonate oral packet 2.4 gm 2 QL (3 packets per 1 day)
sevelamer carbonate oral tablet 2 QL (9 tablets per 1 day)
sevelamer hcl oral tablet 400 mg 2 QL (15 tablets per 1 day)
sevelamer hcl oral tablet 800 mg 2 QL (9 tablets per 1 day)
*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED .

(infliximab-dyyb) 4 PA; SP

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 4 PA; SP

REMICADE INTRAVENOUS SOLUTION RECONSTITUTED )

(infliximab) 4 PA; SP

*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION

etomidate intravenous solution 1or 1b*

fresenius propoven intravenous emulsion 1or 1b*

ketamine hcl injection solution 1or 1b*

propofol intravenous emulsion 1or 1b*

propofol-lipuro intravenous emulsion 1or 1b*

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desflurane inhalation solution 1or 1b*

isoflurane inhalation solution 1or 1b*

sevoflurane inhalation solution 1lor 1b*

terrell inhalation solution 1or 1b*

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 1or 1b* QL (1 tablet per 1 day)
*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE

PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
silodosin oral capsule 2 QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution | 2 |

*CITRATES*** - DRUGS FOR INFECTIONS

pot & sod cit-cit ac oral solution 1or 1b*

potassium citrate er oral tablet extended release 1or 1b*

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*

curity sterile salineirrigation solution 2

glycineirrigation solution 1or 1b*

glycine urologic irrigation solution 1or 1b*

sodium chlorideirrigation solution 2

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule | 1or 1b* |QL (1 capsule per 1 day)

*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

tiopronin oral tablet | 2 |PA; QL (10 tablet per 1 day)

*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet | 1or 1b* |

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet lorla

allopurinol sodium intravenous solution reconstituted 1or 1b*

colchicine oral tablet 2 QL (2.3 tablet per 1 day)

febuxostat oral tablet 2 ST; QL (1 tablet per 1 day)

*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet 1or 1b* |

*HEMATOLOGICAL AGENTS- MISC.* - DRUGSFOR THE BLOOD

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE BLOOD

icatibant acetate subcutaneous solution 4 EQQS)SP; QL (24 syringes per 30

sajazir subcutaneous solution 4 (F;A; SP; QL (24 syringes per 30
ays)

*C1lINHIBITORS*** - DRUGS FOR THE BLOOD

BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 4 PA; SP; QL (24 kits per 30 days)

LHJGFTG(QF;ZEESE#;QPES;EDS)OL UTION RECONSTITUTED 2000 4 PA: SP: QL (24 vials per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000
UNIT (cl esterase inhibitor (human))

4

PA; SP; QL (16 vials per 28 days)

RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED (cl
esterase inhibitor (recomb))

PA; SP; QL (16 vias per 30 days)

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD

BRILINTA ORAL TABLET (ticagrelor)

|QL (2 tablets per 1 day)

*GLYCOPROTEIN I1B/IIIA RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD

eptifibatide intravenous solution

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release

1 or 1b*

*PHOSPHODIESTERASE |11 INHIBITORS ** - DRUGS FOR THE
BLOOD

cilostazol oral tablet

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution

1 or 1b*

Imd in d5w intravenous solution

1 or 1b*

Imd in nacl intravenous solution

1or 1b*

*PLASMA KALLIKREIN INHIBITORS- MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO SUBCUTANEOUS SOLUTION (lanadelumab-flyo)

PA; SP; QL (1 vial per 28 days)

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(lanadelumab-flyo)

PA; SP; QL (2 mL per 28 days)

*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD

KALBITOR SUBCUTANEOUS SOLUTION (ecallantide)

|PA; SP; QL (48 vials per 30 days)

*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -
DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour

1 or 1b*

|QL (2 capsules per 1 day)

*PLATELET AGGREGATION INHIBITORS*** - DRUGSFOR THE
BLOOD

dipyridamole oral tablet

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution

1 or 1b*

*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

anagrelide hcl oral capsule 0.5 mg

1 or 1b*

QL (20 capsules per 1 day)

anagrelide hcl oral capsule 1 mg

1 or 1b*

QL (10 capsules per 1 day)

*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet

1 or 1b*

QL (1 tablet per 1 day)

prasugrel hcl oral tablet

QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*HEMATOPOIETIC AGENTS* - DRUGSFOR NUTRITION

*AGENTS FOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDEL GA ORAL CAPSULE (eliglustat tartrate) PA; SP; QL (2 capsules per 1 day)
miglustat oral capsule PA; SP; QL (3 capsules per 1 day)
*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution lorla

dodex injection solution lorla*

hydroxocobalamin acetate intramuscular solution 1or 1b*

*CYTOTOXIC AGENTS*** - DRUGSFOR NUTRITION

DROXIA ORAL CAPSULE (hydroxyurea) 2
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS

FOR NUTRITION

QIEZ)ANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin 4 PA: SP. QL (4 vids per 28 days)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 4 PA: SP: QL (4 syringes per 28 days)
MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60

MCG/0.3ML (darbepoetin alfa)

SYRINGE S00MCGIML (derbepoctinalfe) 4 |PAiSPIQL (4syringesper 0 day
PROCRIT INJECTION SOLUTION (epoetin alfa) 4 PA; SP; QL (12 mL per 28 days)
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 PA; SP; QL (12 mL per 28 days)
*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR

NUTRITION

fa-vitamin b-6-vitamin b-12 oral tablet 1lor 1b*

foltabs 800 oral tablet 1or 1b*; $0

millguard oral tablet 1or 1b*; $0

*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION

cvsfolic acid oral tablet lorla*; $0

fa-8 oral capsule 1or 1b*; $0

folate oral tablet 1lorla*; $0

folic acid injection solution lorla*

folic acid oral capsule 1or 1b*; $0

folic acid oral tablet 1 mg lorla

folic acid oral tablet 400 mcg, 800 mcg lorla*; $0

gnp folic acid oral tablet lorla*; $0

hm folic acid oral tablet 1lorla*; $0

kp folic acid oral tablet lorla*; $0

px folic acid oral tablet lorla*; $0

gc folic acid oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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rafolic acid oral tablet lorla*; $0

smfolic acid oral tablet lorla*; $0

yl folic acid oral tablet lorla*; $0

*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -

DRUGSFOR NUTRITION

NEU'LAST'A ONPRO SUBCUTANEOUSPREFILLED SYRINGE KIT 4 PA; SP; QL (2 injectorg/kits per 28
(pedfilgrastim) days)
E\IIOIZ;{iIIQaSSTtﬁ\n)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP; QL (2 syringes per 28 days)
t:)zgliﬁll\lg;gsﬁns‘}ésq%)UTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (2 syringes per 28 days)
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- .

sdlz) 4 PA; SP

*RON COMBINATIONS*** - DRUGS FOR NUTRITION

foltrin oral capsule | 1or 1b* |

*RON*** - DRUGS FOR NUTRITION

na ferric gluc cplx in sucrose intravenous solution | 4 | SP

*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS

FOR NUTRITION

PROMACTA ORAL TABLET 125MG, 25 MG (eltrombopag olamine) 4 PA; DO; SP

PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 PA; SP; QL (3 tablets per 1 day)
PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; SP; QL (1 tablet per 1 day)
*HEMOSTATICS* - DRUGSFOR THE BLOOD

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT

BLEEDING

aminocaproic acid intravenous solution 1or 1b*

aminocaproic acid oral solution 2 QL (120 mL per 1 day)
aminocaproic acid oral tablet 1000 mg 2

aminocaproic acid oral tablet 500 mg 2 QL (60 tablets per 1 day)
tranexamic acid intravenous solution 2

tranexamic acid oral tablet 1or 1b* QL (6 tablets per 1 day)
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA

pentobarbital sodium injection solution 1or 1b*

phenobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenobarbital oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
phenobarbital oral tablet 15 mg 1or 1b* QL (800 tablets per 30 days)
phenobarbital oral tablet 16.2 mg 1or 1b* QL (741 tablets per 30 days)
phenobarbital oral tablet 30 mg 1or 1b* QL (400 tablets per 30 days)
phenobarbital oral tablet 32.4 mg 1or 1b* QL (370 tablets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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phenobarbital oral tablet 60 mg 1or 1b* QL (200 tablets per 30 days)

phenobarbital oral tablet 64.8 mg 1or 1b* QL (185 tablets per 30 days)

phenobarbital oral tablet 97.2 mg 1or 1b* QL (123 tablets per 30 days)

phenobarbital sodium injection solution 1or 1b*

*BENZODIAZEPINE HYPNOTICS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)

flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)

midazolam hcl (pf) injection solution 1or 1b*

midazolam hcl injection solution 1or 1b*

midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)

quazepam oral tablet 1or 1b* QL (1 tablet per 1 day)

temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)

triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)

*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA

doxepin hel oral tablet 2 |ST; QL (L tablet per 1 day)

*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGSFOR INSOMNIA

eszopiclone oral tablet 1or 1b* QL (1 tablet per 1 day)

zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)

zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)

zolpidem tartrate sublingual tablet sublingual 2 ST; QL (1 tablet per 1 day)

*SELECTIVE ALPHA2-ADRENORECEPTOR AGONI ST
SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1 or 1b*

dexmedetomidine hcl intravenous solution 1 or 1b*

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS
FOR INSOMNIA

ramelteon oral tablet 2 |ST; QL (1 tablet per 1 day)
*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGSTO PREVENT
CONSTIPATION

gavilyte-c oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
gavilyte-g oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
gavilyte-n with flavor pack oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/el ectrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)

peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor 1b*; $0 |QL (1 gram per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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;llJfl)DREP BOWEL PREP KIT ORAL SOLUTION (na sulfate-k sulfate-mg 5 QL (1 kit per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGSTO PREVENT

CONSTIPATION

clearlax oral powder 1or 1b*; $0
constulose oral solution 1lor 1b*
cvs purelax oral packet 1or 1b*; $0
cvs purelax oral powder 1or 1b*; $0
eq clearlax oral powder 1or 1b*; $0
eql clearlax oral powder 1or 1b*; $0
gavilax oral powder 1or 1b*; $0
gentlelax oral powder 1or 1b*; $0
glycolax oral powder 1or 1b*; $0
gnp clearlax oral packet 1or 1b*; $0
gnp clearlax oral powder 1or 1b*; $0
goodsense clearlax oral powder 1or 1b*; $0
healthylax oral packet 1or 1b*; $0
hm clearlax oral packet 1or 1b*; $0
hm clearlax oral powder 1or 1b*; $0
kls laxaclear oral powder 1or 1b*; $0
lactulose oral solution 1lor 1b*
peg 3350 oral packet 1or 1b*; $0
peg 3350 oral powder 1or 1b*; $0
polyethylene glycol 3350 oral packet 1or 1b*; $0
qc natura-lax oral powder 1or 1b*; $0
ra laxative oral powder 1or 1b*; $0
sb polyethylene glycol 3350 oral powder 1or 1b*; $0
smclearlax oral powder 1or 1b*; $0
smooth lax oral packet 1or 1b*; $0
smooth lax oral powder 1or 1b*; $0
*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION

citrate of magnesia oral solution lorla*; $0
citroma oral solution lorla*; $0
cvs magnesium citrate oral solution lorla*; $0
cvs milk of magnesia oral suspension 1or 1b*; $0
eg magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution 1or 1a*; $0
egl milk of magnesia oral suspension 1or 1b*; $0
gnp milk of magnesia oral suspension 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

92

Effective 08012022



Cover age Requirements and

Prescription Drug Name Drug Tier Limits
goodsense magnesium citrate oral solution lorla*; $0
goodsense milk of magnesia oral suspension 1or 1b*; $0
hm magnesium citrate oral solution lorla*; $0
hm milk of magnesia oral suspension 1or 1b*; $0
magnesium citrate oral solution 1lor 1a*; $0
milk of magnesia concentrate oral suspension 1or 1b*; $0
milk of magnesia oral suspension 1or 1b*; $0
phillips milk of magnesia oral suspension 1 or 1b*; $0
px milk of magnesia oral suspension 1or 1b*; $0
gc magnesium citrate oral solution lorla*; $0
qc milk of magnesia oral suspension 1or 1b*; $0
ra milk of magnesia oral suspension 1or 1b*; $0
sb magnesium citrate oral solution lorla*; $0
sb milk of magnesia oral suspension 1 or 1b*; $0
sm magnesium citrate oral solution lorla*; $0
sm milk of magnesia oral suspension 1or 1b*; $0
*STIMULANT LAXATIVES*** - DRUGSTO PREVENT

CONSTIPATION

alophen oral tablet delayed release lorla*; $0
bisacodyl ec oral tablet delayed release lorla*; $0
correctol oral tablet delayed release lorla*; $0
cvs c-lax laxative oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release lorla*; $0
cvs gentle laxative womens oral tablet delayed release 1lor 1a*; $0
eq gentle laxative oral tablet delayed release lorla*; $0
egl gentle laxative oral tablet delayed release lorla*; $0
egl laxative oral tablet delayed release 1lor 1a*; $0
ex-lax ultra oral tablet delayed release lorla*; $0
feenamint oral tablet delayed release lorla*; $0
gentle laxative oral tablet delayed release 1lor 1a*; $0
gnp gentle laxative oral tablet delayed release lorla*; $0
gnp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense bisacodyl ec oral tablet delayed release lorla*; $0
goodsense bisacodyl laxative oral tablet delayed release lorla*; $0
goodsense womens laxative oral tablet delayed release lorla*; $0
hm laxative oral tablet delayed release lorla*; $0
kp bisacodyl oral tablet delayed release lorla*; $0
laxative oral tablet delayed release lorla*; $0
px laxative oral tablet delayed release lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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gc gentle laxative oral tablet delayed release lorla*; $0

gc gentle laxative womens oral tablet delayed release 1lor 1a*; $0

ralaxative oral tablet delayed release lorla*; $0

ra womens laxative oral tablet delayed release lorla*; $0

sb bisacody! laxative ec oral tablet delayed release lorla*; $0

sb gentle lax-women oral tablet delayed release lorla*; $0

sm gentle laxative oral tablet delayed release lorla*; $0

womans laxative oral tablet delayed release lorla*; $0

womens laxative oral tablet delayed release lorla*; $0

*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND

FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR

SEDATION

bupivacaine-epinephrine (pf) injection solution 1or 1b*

bupivacaine-epinephrine injection solution 1or 1b*

lidocaine-epinephrine injection solution 1or 1b*

sensor caine/epinephrine injection solution 1or 1b*

sensor caine-mpf/epinephrine injection solution 1or 1b*

*LOCAL ANESTHETICS - AMIDES*** - DRUGS FOR SEDATION

bupivacaine hcl (pf) injection solution 1or 1b*

bupivacaine hcl injection solution 1or 1b*

bupivacaine spinal intrathecal solution 1lor 1b*

lidocaine hcl (pf) injection solution 1or 1b*

lidocaine hcl injection solution 1or 1b*

polocaine injection solution 1lor 1b*

polocaine-mpf injection solution 1or 1b*

ropivacaine hcl injection solution 1or 1b*

sensor caine injection solution 1lor 1b*

sensor caine-mpf injection solution 1or 1b*

*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION

chloroprocaine hcl (pf) injection solution 1or 1b*

*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS

azithromycin intravenous solution reconstituted 2

azithromycin oral packet 1or 1b* QL (2 packets per 30 days)
azithromycin oral suspension reconstituted 100 mg/5ml 1or 1b* QL (15 ML per 30 days)
azithromycin oral suspension reconstituted 200 mg/5ml 1or 1b* QL (15 mL per 30 days)
azithromycin oral tablet 250 mg 1or 1b* QL (6 tablets per 30 days)
azithromycin oral tablet 500 mg 1or 1b* QL (3 tablets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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azithromycin oral tablet 600 mg 1or 1b* QL (8 tablet per 28 days)
*CLARITHROMYCIN*** - ANTIBIOTICS
clarithromycin er oral tablet extended release 24 hour 1or 1b* QL (28 tablets per 1 fill)
clarithromycin oral suspension reconstituted 1or 1b* QL (300 mL per 1fill)
clarithromycin oral tablet 1lor 1b* QL (28 tablets per 1fill)
*ERYTHROMYCINS*** - ANTIBIOTICS
e.e.s. 400 oral tablet 1lor 1b*
ery-tab oral tablet delayed release 1or 1b*
erythrocin stearate oral tablet 1or 1b*
erythromycin base oral capsule delayed release particles 1or 1b*
erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet delayed release 1or 1b*
erythromycin ethylsuccinate oral suspension reconstituted 2
erythromycin ethylsuccinate oral tablet 1or 1b*
erythromycin lactobionate intravenous solution reconstituted 2
erythromycin oral tablet delayed release 1or 1b*
*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND
DURABLE MEDICAL EQUIPMENT
*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT
FEMCAP VAGINAL DEVICE (cervical caps) 2, $0 |
*CONDOMS - FEMALE*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT
FC2 FEMALE CONDOM (condoms - female) 2, $0 |QL (22 units per 1fill)
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2, $0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm .
. 2, %0
wide seal)
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm .
. 2;%0
wide seal)
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm .
. 2; $0
wide seal)
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm >
. ; $0
wide seal)
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm )
. 2, $0
wide seal)
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm >
n 1 $O
wide seal)
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm 2: $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm .

wide seal) 2,30

*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL

SUPPLIES AND DURABLE MEDICAL EQUIPMENT

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) 2 QL (200 units per 30 days)
ACCU-CHEK FASTCLIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
ACCU-CHEK SAFE-T PRO LANCETS (lancets) 2 QL (204 lancets per 30 days)
ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.) 2 QL (200 units per 30 days)
ACCU-CHEK SOFTCLIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
COAGUCHEK LANCETS (lancets) 2 QL (204 lancets per 30 days)
DEXCOM G6 RECEIVER DEVICE (continuous blood gluc receiver) 2 PA; QL (1 unit per 365 days)
DEXCOM G6 SENSOR (continuous blood gluc sensor) 2 PA; QL (3 units per 30 days)
DEXCOM G6 TRANSMITTER (continuous blood gluc transmit) 2 PA; QL (1 unit per 90 days)
Ir:elzgse?)TYLE LIBRE 14 DAY READER DEVICE (continuous blood gluc 5 PA; QL (1 unit per 365 days)
FREESTYLE LIBRE 14 DAY SENSOR (continuous blood gluc sensor) 2 PA; QL (2 units per 28 days)
I:;g\lf:‘)l’YLE LIBRE 2 READER DEVICE (continuous blood gluc > PA; QL (1 reader per 1 year)
FREESTYLE LIBRE 2 SENSOR (continuous blood gluc sensor) 2 PA; QL (2 units per 28 days)
freestyle libre 3 sensor 2 PA

FREESTYLE LIBRE READER DEVICE (continuous blood gluc receiver) 2 PA; QL (1 unit per 365 days)
LIFESCAN UNISTIK 2 (lancets) 2 QL (204 lancets per 30 days)
LIFESCAN UNISTIK Il LANCETS (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH CLUB LANCETSFINE PT (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA LANCETS 30G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA LANCETS 33G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA LANCING DEV (lancet devices) 2

ONETOUCH DELICA PLUSLANCET30G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA PLUSLANCET33G (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH DELICA PLUSLANCING (lancet devices) 2

ONETOUCH DELICA SAFETY LANCING (lancet devices) 2

ONETOUCH FINEPOINT LANCETS (lancets) 2 QL (204 lancets per 30 days)
ONETOUCH SURESOFT LANCING DEV (lancets misc.) 2 QL (200 units per 30 days)
ONETOUCH ULTRASOFT LANCETS (lancets) 2 QL (204 lancets per 30 days)
PENLET Il BLOOD SAMPLER KIT (lancets misc.) 2 QL (200 units per 30 days)
PENLET Il REPLACEMENT CAP (lancets misc.) 2 QL (200 units per 30 days)

*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5G6 INTRO (GEN 5) KIT (insulin disposable pump)

PA; QL (1 kit per 4 yearss)

OMNIPOD 5 G6 POD (GEN 5) (insulin disposable pump)

PA; QL (15 pods per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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OMNIPOD CLASSIC PDM (GEN 3) KIT (insulin disposable pump) 2 PA; QL (1 unit per 4 yearss)
OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)

*NEEDLES & SYRINGES*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

1ST TIER UNIFINE PENTIPS PLUS

ST; QL (200 needles per 30 days)

ABOUTTIME PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ASSURE ID INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ASSURE ID SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

AUM MINI INSULIN PEN NEEDLE

ST; QL (200 needles per 30 days)

AUM READYGARD DUO PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AUM SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AURORA PEN NEEDLES

ST; QL (200 needles per 30 days)

AURORA UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

BD AUTOSHIELD (insulin pen needle)

QL (200 needles per 30 days)

BD AUTOSHIELD DUO (insulin pen needle)

QL (200 needles per 30 days)

BD INSULIN SYR ULTRAFINE Il (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F 1/2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE UL TRAFINE (insulin syringe-needie u-100)

QL (200 syringes per 30 days)

BD PEN NEEDL E MICRO U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE MINI U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE NANO 2ND GEN (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDL E NANO U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE ORIGINAL U/F (insulin pen needl€)

QL (200 needles per 30 days)

BD PEN NEEDLE SHORT U/F (insulin pen needle)

QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD SAFETY-LOK INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD VEO INSULIN SYR U/F L/2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

CAREFINE PEN NEEDLES (insulin pen needle)

WININ[ININININININININININININININDNININDNINDINIW|W|W W[WW[WwW|wWw|w|[w|w

ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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CAREONE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
CAREONE UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
CAREONE UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
CARETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CLEVER CHOICE COMFORT EZ (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
CLICKFINE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
COMFORT ASSIST INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
COMFORT EZ INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
COMFORT EZ MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X /2" 0.3 ML, 29G X 1/2" 0.5 ML,

29G X /2" 1ML, 30G X 1/2" 0.3 ML, 30G X /2" 0.5ML, 30G X 1/2" 1

ML, 396 X 15/64" 0.3 ML, Ll’:OG X 15/64" 1 ML, C"TOG X 5/16" 0.3 ML, 396 3 ST: QL (200 syringes per 30 days)
X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 15/64

0.5ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,

31G X 5/16" 1 ML (insulin syringe-needle u-100)

Eelzglgt_lzlgol)NSUL IN SYRINGE 30G X 15/64" 0.5 ML (insulin syringe- 3 QL (200 syringes per 30 days)
DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
DROPLET PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
EASY COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
EASY COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X /2" 0.5ML,27G X 1/2" 1

ML, 28G X 1/2" 0.5ML, 28G X 1/2" 1 ML, 29G X /2" 0.5 ML, 29G X

306 X SI16" 03 ML 306 X 56" 05 ML, 00 X 516" 1ML, 316 X 3 |STiQL (200 syinges per 30y
5/16" 0.3ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-

needle u-100)

E;?I\; I(l)(%giH INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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EASY TOUCH SHEATHLOCK SYRINGE (insulin syringe-needle u-100)

w

ST; QL (200 syringes per 30 days)

EQL INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

EXEL COMFORT POINT INSULIN SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

EXEL COMFORT POINT PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

FIFTY50 PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

FREDS PHARMACY UNIFINE PENTIP+

ST; QL (200 needles per 30 days)

FREDS PHARMACY UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

GLOBAL EASE INJECT PEN NEEDLES

ST; QL (200 needles per 30 days)

GLOBAL EASY GLIDE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL EASY GLIDE PEN NEEDLES

ST; QL (200 needles per 30 days)

GLOBAL INJECT EASE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GLUCOPRO INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

GNP CLICKFINE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 28GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 29GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 30GX5/16"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 31GX5/16"

ST; QL (200 syringes per 30 days)

GNP ULTICARE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

GNP ULTRA COM INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GOODSENSE CLICKFINE PEN NEEDLE

ST; QL (200 needles per 30 days)

GOODSENSE PEN NEEDL E PENFINE (insulin pen needle)

ST; QL (200 needles per 30 days)

HEALTHWISE INSULIN SYR/NEEDLE

ST; QL (200 syringes per 30 days)

HEALTHWISE MICRON PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE MINI PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE SHORT PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

HEALTHY ACCENTSUNIFINE PENTIP

ST; QL (200 needles per 30 days)

H-E-B INCONTROL PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

HM ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

W W W[ W W[W|W|W|W[W[W[WW| W W W([WWwW([WwW|WwWW|W[WWwW([Ww|w([w|www wWw(ww|w|w|w

ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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INSULIN SYRINGE

w

ST; QL (200 syringes per 30 days)

INSULIN SYRINGE/NEEDLE

ST; QL (200 syringes per 30 days)

INSULIN SYRINGE-NEEDLE U-100

ST; QL (200 syringes per 30 days)

INSUPEN PEN NEEDLES

ST; QL (200 needles per 30 days)

INSUPEN SENSITIVE (insulin pen needle)

ST; QL (200 needles per 30 days)

INSUPEN UL TRAFIN (insulin pen needle)

ST; QL (200 needles per 30 days)

KINRAY INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

KMART VALU INSULIN SYRINGE 29G

ST; QL (200 syringes per 30 days)

KMART VALU INSULIN SYRINGE 30G

ST; QL (200 syringes per 30 days)

KROGER INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

KROGER PEN NEEDLES

ST; QL (200 needles per 30 days)

LEADER INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

LEADER UNIFINE PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

LEADER UNIFINE PENTIPS PLUS (insulin pen needle)

ST; QL (200 needles per 30 days)

LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

LITETOUCH PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

LONGSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MARATHON MEDICAL PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT Il PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MEDIC INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

MEDICINE SHOPPE PEN NEEDLES

ST; QL (200 needles per 30 days)

MEIJER PEN NEEDLES

ST; QL (200 needles per 30 days)

MICRODOT PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MM INSULIN SYRINGE/NEEDLE

ST; QL (200 syringes per 30 days)

MM PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100)

W W W[ W W WW | W[W[W[W|W|W|W([WWwW([WwwWw([w|w|ww|wwwww|w|w

ST; QL (200 syringes per 30 days)

MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u-

100) 3 ST; QL (200 syringes per 30 days)
MSINSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
NOVOFINE AUTOCOVER PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
NOVOFINE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
NOVOFINE PLUSPEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PC UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
PEN NEEDLES 3 ST; QL (200 needles per 30 days)
PEN NEEDLES5/16" 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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PENTIPS (insulin pen needle)

w

ST; QL (200 needles per 30 days)

PRECISION SURE-DOSE SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

PREFERRED PLUSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

PREFERRED PLUSUNIFINE PENTIPS

ST; QL (200 needles per 30 days)

PREVENT DROPSAFE PEN NEEDLES (insulin pen needl€)

ST; QL (200 needles per 30 days)

PREVENT SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

PRO COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

PRO COMFORT PEN NEEDLES

ST; QL (200 needles per 30 days)

PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

PURE COMFORT PEN NEEDLE

ST; QL (200 needles per 30 days)

PX EXTRA SHORT PEN NEEDLES

ST; QL (200 needles per 30 days)

PX INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

PX MINI PEN NEEDLES

ST; QL (200 needles per 30 days)

PX PEN NEEDLE

ST; QL (200 needles per 30 days)

PX SHORTLENGTH PEN NEEDLES

ST; QL (200 needles per 30 days)

QC PEN NEEDLES

ST; QL (200 needles per 30 days)

QC UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

RA INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

RA PEN NEEDLES

ST; QL (200 needles per 30 days)

REALITY INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

RELION INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

RELION MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

RELION PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

RELION SHORT PEN NEEDL ES (insulin pen needle)

ST; QL (200 needles per 30 days)

SAFETY INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

SB INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

SECURESAFE SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

SHOPK O UNIFINE PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

SHOPKO UNIFINE PENTIPS PLUS (insulin pen needl€)

ST; QL (200 needles per 30 days)

SURE COMFORT INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

SURE COMFORT PEN NEEDLES

ST; QL (200 needles per 30 days)

TECHLITE INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

TECHLITE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

TODAYSHEALTH MINI PEN NEEDLES

ST; QL (200 needles per 30 days)

TODAYSHEALTH PEN NEEDLES

ST; QL (200 needles per 30 days)

TODAYSHEALTH SHORT PEN NEEDLE

ST; QL (200 needles per 30 days)

TOPCARE CLICKFINE PEN NEEDLES
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ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TOPCARE ULTRA COMFORT INSSYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUE COMFORT PRO INSULIN SYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PRO PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUEPLUSS5-BEVEL PEN NEEDLES29G X 12.7MM (insulin pen 3 QL (200 needles per 30 days)
needle)

TRUEPLUS5-BEVEL PEN NEEDLES31G X 5MM ,31G X 6 MM , 31G 3 ST: QL (200 needles per 30 days)

X8MM ,32G X 4 MM (insulin pen needle)

TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

TRUEPLUS PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTICARE MICRO PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTICARE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTIGUARD SAFEPACK PEN NEEDLE

ST; QL (200 needles per 30 days)

ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTILET PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTRA COMFORT INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTRA THIN PEN NEEDLES (insulin pen needl€)

ST; QL (200 needles per 30 days)

ULTRACARE INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

ULTRACARE PEN NEEDLES

ST; QL (200 needles per 30 days)

ULTRA-THIN Il INSSYR SHORT (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTRA-THIN 11 INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

ULTRA-THIN I1 PEN NEEDLE SHORT (insulin pen needl€)

ST; QL (200 needles per 30 days)

ULTRA-THIN I1 PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

UNIFINE PEN NEEDLES (insulin pen needl€)

ST; QL (200 needles per 30 days)

UNIFINE PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

UNIFINE PENTIPS PLUS (insulin pen needle)

ST; QL (200 needles per 30 days)

UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

UNIFINE ULTRA PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

VALUE HEALTH INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

VALUMARK PEN NEEDLES
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ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

102

Effective 08012022




Cover age Requirements and

Prescription Drug Name Drug Tier Limits

VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1

ML, 30G X 1/2" 0.5ML, 30G X 5/16" 0.5ML, 30G X 5/16" 1 ML (insulin 3 ST; QL (200 syringes per 30 days)
syringe-needle u-100)

\'x\_l\z: f;ﬁgg;égﬁ;::glfﬁ;)l NGE 30G X 3/16" 0.5ML, 30G X 3/16" 1 3 QL (200 syringes per 30 days)
VIDA MIA UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VP INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
WEGMANS UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ZEVRX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ZEVRX PEN NEEDLES 3 ST; QL (200 needles per 30 days)
*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG

(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) PA; QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) PA; QL (1 tablet per 1 day)
*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

,(Aelrlg/ln(u)r\rllalﬁaigSCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 autoinjector per 30 days)
,(Af\;le(r)r\é:ezsuunsz\ifTr%l\lEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (3 syringes per 90 days)
,(Afr\]e?n\;:ezsuungg%'m)NEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (3 syringes per 90 days)
PREFILLED SYRINGE (loanemmabgnin) 3 |PaiQL@syringesper 28y
I(Eg,\;ISaﬁlézluETabs-gr?r%UTANEous SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 28 days)
(IEgI\;IICGaﬁIe_ZIU'Ir'rTabS_l;r?r%LJTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet 1or 1b*

migergot rectal suppository 1or 1b*

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1lor 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)

rizatriptan benzoate oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)

sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)

sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)

sumatriptan succinate refill subcutaneous solution cartridge 2 QL (6 cartridges per 30 days)

sumatriptan succinate subcutaneous solution 2 QL (5 vias per 30 days)

sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 2 QL (6 syringes (2 ML) per 30 days)

sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 2 QL (6 cartridges (2ml) per 30 days)

zolmitriptan nasal solution 1or 1b* ?;;S()?L (6 nasal inhalers per 30

zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)

zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)

*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

sodium bicarbonate intravenous solution 2 |

*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

dextrose in lactated ringers intravenous solution 1or 1b*

dextrose-nacl intravenous solution 1or 1b*

dextrose-sodium chloride intravenous solution 1or 1b*

kel in dextrose-nacl intravenous solution 1lor 1b*

potassium chloride in dextrose intravenous solution 1or 1b*

*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION

lactated ringers intravenous solution 1or 1b*

potassium chloride in nacl intravenous solution 1or 1b*

ringersintravenous solution 1or 1b*

*FLUORIDE*** - DRUGS FOR NUTRITION

fluoritab oral solution lorla*; $0

nafrinse drops oral solution lorla*; $0

nafrinse oral tablet chewable lorla*; $0

sodium fluoride oral solution lorla*; $0

sodium fluoride oral tablet lorla*; $0

sodium fluoride oral tablet chewable lorla*; $0

*MANGANESE*** - DRUGSFOR NUTRITION

manganese chloride intravenous solution 1or 1b*

*PHOSPHATE*** - DRUGS FOR NUTRITION

K-PHOS ORAL TABLET (potassium phosphate monobasic) 2

phospha 250 neutral oral tablet 1or 1b*

phosphorous oral tablet 1or 1b*

potassium phosphates intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sodium phosphates intravenous solution 1or 1b*

*POTASSIUM*** - DRUGS FOR NUTRITION

klor-con 10 oral tablet extended release 1or 1b*

klor-con m10 oral tablet extended release lorla*

klor-con m15 oral tablet extended release lorla*

klor-con m20 oral tablet extended release lorla

klor-con oral packet 1or 1b*

klor-con oral tablet extended release 1lor 1b*

potassium chloride crys er oral tablet extended release lorla

potassium chloride er oral capsule extended release 1or 1b*

potassium chloride er oral tablet extended release 1or 1b*

potassium chloride intravenous solution 1or 1b*

potassium chloride oral packet 1or 1b*

potassium chloride oral solution 1or 1b*

*SODIUM*** - DRUGS FOR NUTRITION

aquastat intravenous solution 2

bd posiflush intravenous solution 2

monoject flush syringe intravenous solution 2

monoject sodium chloride flush intravenous solution 2

normal saline flush intravenous solution 2

sodium chloride flush intravenous solution 2

sodium chloride injection solution 2

sodium chloride intravenous solution 2

*TRACE MINERAL S*** - DRUGS FOR NUTRITION

chromic chloride intravenous solution 1lor 1b*

cupric chloride intravenous solution 1or 1b*

*ZINC*** - DRUGS FOR NUTRITION

zinc chloride intravenous solution 1lor 1b*

zinc sulfate intravenous solution 1lor 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINSAND

MINERALS

*ANTILEPROTICS*** - VITAMINS AND MINERALS

THALOMID ORAL CAPSULE 100 MG, 50 MG (thalidomide) 4;,0C gaA;)LD; SP; QL (1 capsule per 1
THALOMID ORAL CAPSULE 150 MG, 200 MG (thalidomide) 4;,0C gg/;)LD; SP; QL (2 capsules per 1
*CHELATING AGENTS*** - VITAMINSAND MINERALS

penicillamine oral tablet 2 PA; SP; QL (8 tablets per 1 day)
trientine hcl oral capsule 4 PA; SP; QL (8 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS
cyclosporine modified oral capsule

cyclosporine modified oral solution

cyclosporine oral capsule

gengraf oral capsule

F I S I S S

gengraf oral solution

*IMMUNOMODULATORSFOR MYELODYSPLASTIC
SYNDROMES*** - VITAMINS AND MINERALS

lenalidomide oral capsule 4; 0C PA; SP; QL (1 capsule per 1 day)
REVLIMID ORAL CAPSULE (lenalidomide) 4; OC PA; SP; QL (1 capsule per 1 day)

*INOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***
-VITAMINSAND MINERALS

mycophenolate mofetil oral capsule
mycophenolate mofetil oral suspension reconstituted

mycophenolate mofetil oral tablet

E IR S S

mycophenolate sodium oral tablet delayed release
*RRIGATION SOLUTIONS*** - VITAMINSAND MINERALS
lactated ringersirrigation solution 1or 1b*

physiolyte irrigation solution 1or 1b*

physiosol irrigation irrigation solution 1or 1b*

ringersirrigation irrigation solution 1or 1b*

sterile water for irrigation irrigation solution 1lor 1b*

tis-u-sol irrigation solution 1or 1b*

water for irrigation, sterileirrigation solution 1or 1b*

*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND
MINERALS

everolimus oral tablet

sirolimus oral solution
sirolimus oral tablet
tacrolimus oral capsule

*POTASSIUM REMOVING AGENTS*** - VITAMINS AND
MINERALS

sodium polystyrene sulfonate oral powder

F B S

sps oral suspension

*PROSTAGLANDINS*** - VITAMINSAND MINERALS
alprostadil injection solution 1or 1b*
*PURINE ANALOGS*** - VITAMINSAND MINERALS

azasan oral tablet 1lor 1b*
azathioprine oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SCLEROSING AGENTS*** - VITAMINSAND MINERALS

sodium tetradecyl sulfate intravenous solution 1or 1b*

sotradecol intravenous solution 1or 1b*

*MOUTH/THROAT/DENTAL AGENTS* - DRUGSFOR THE MOUTH

AND THROAT

*ANESTHETICSTOPICAL ORAL*** - DRUGSFOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution lorla* QL (10 mL per 1 day)

lidocaine viscous hcl mouth/throat solution lorla* QL (10 mL per 1 day)

*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1or 1b* QL (5 tablet per 1 day)

nystatin mouth/throat suspension 1or 1b* QL (750 mL per 30 days)

*ANTISEPTICS- MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution lorla* QL (480 mL per 30 days)

periogard mouth/throat solution lorla* QL (480 mL per 30 days)

*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT

sodium fluoride 5000 enamel dental gel 1or 1b*

sodium fluoride 5000 sensitive dental gel 1or 1b*

*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH

AND THROAT

cavarest dental gel 1or 1b* QL (200 grams per 30 days)

clinpro 5000 dental paste 1or 1b* QL (3.77 grams per 1 day)

denta 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

dentagel dental gel lorla* QL (100 grams per 30 days)

easygel dental gel 1lor 1b*

fluoridex daily renewal mouth/throat concentrate 1or 1b*

fluoridex dental paste 1or 1b* QL (3.77 grams per 1 day)

fluoridex enhanced whitening dental paste 1lor 1b* QL (3.77 grams per 1 day)

sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sf dental gel lorla* QL (100 grams per 30 days)

sodium fluoride 5000 plus dental cream 1lor 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental gel 1or 1b* QL (100 grams per 30 days)

sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride mouth/throat solution lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SALIVA STIMULANTS*** - DRUGS FOR THE MOUTH AND

THROAT

cevimeline hel oral capsule

pilocarpine hcl oral tablet QL (4 tablets per 1 day)
*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

oralone mouth/throat paste 1or 1b*
triamcinol one acetonide mouth/throat paste 1or 1b*
*MULTIVITAMINS* - DRUGSFOR NUTRITION

*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION

b-complex plus b-12 oral tablet 1or 1b*; $0
b-complex/b-12 oral tablet 1or 1b*; $0
ra b-complex oral tablet 1or 1b*; $0
ra b-complex with b-12 oral tablet 1or 1b*; $0
vitamin b complex oral tablet 1or 1b*; $0
vitamin b-complex oral tablet 1 or 1b*; $0
vitamin-b complex oral tablet 1or 1b*; $0
*B-COMPLEX W/ C & CALCIUM*** - DRUGS FOR NUTRITION

gnp b-complex plus vitamin c oral tablet 1or 1b*; $0
gc b-complex/vitamin c oral tablet 1or 1b*; $0
*B-COMPLEX W/ C & FOLIC ACID*** - DRUGSFOR NUTRITION

b complex-c-folic acid oral tablet 1or 1b*; $0
b-complex balanced oral tablet 1or 1b*; $0
b-complex/vitamin ¢ oral tablet 1or 1b*; $0
b-complex-c (w/folic acid) oral tablet 1or 1b*; $0
dialyvite 800 oral tablet 1or 1b*; $0
egl super b complex/vitamin c oral tablet 1or 1b*; $0
FULL SPECTRUM B/VITAMIN C ORAL TABLET 2; %0

kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 2; %0

px b complex/vitamin c oral tablet 1or 1b*; $0
renal multivitamin formula oral tablet 1or 1b*; $0
renal vitamin oral tablet 1or 1b*; $0
renal-vite oral tablet 1or 1b*; $0
rena-vite oral tablet 1or 1b*; $0
sm b super vitamin complex oral tablet 1 or 1b*; $0
SM B-COMPLEX/VITAMIN C ORAL TABLET 2; %0
stress formula (folic acid) oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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super b complex/fa/vit c oral tablet 1or 1b*; $0
super b-complex/vit c/fa oral tablet 1or 1b*; $0
*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION

allbee/c oral tablet 1or 1b*; $0
b complex-c oral tablet 1or 1b*; $0
b-complex-c oral tablet 1or 1b*; $0
better b complex oral tablet 1or 1b*; $0
cvs b complex plus c oral tablet 1or 1b*; $0
cvs super b complex/c oral tablet 1or 1b*; $0
hm b complex/c oral tablet 1or 1b*; $0
sm super b complex/c oral tablet 1or 1b*; $0
smyvitamin b complex/vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin ¢ oral tablet 1or 1b*; $0
super b-complex + vitamin c oral tablet 1or 1b*; $0
vitamin b + ¢ complex oral tablet 1or 1b*; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

B COMPLEX-C-BIOTIN-E-FA ORAL TABLET 2; %0
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION

b complex (folic acid) oral tablet 1or 1b*; $0
b complex formula 1 (w/ fa) oral tablet 1or 1b*; $0
b-complex (folic acid) oral tablet 1or 1b*; $0
b-complex/electrolytes oral tablet 1or 1b*; $0
big 100 oral tablet 1or 1b*; $0
kobee oral tablet 1or 1b*; $0
sm balanced b-100 oral tablet 1or 1b*; $0
sm balanced b-50 oral tablet 1or 1b*; $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR

NUTRITION

b complex 100 tr oral tablet extended release 1or 1b*; $0
b-100 b-complex oral tablet 1or 1b*; $0
b-100 complex cr oral tablet extended release 1or 1b*; $0
b-100 tr oral tablet extended release 1or 1b*; $0
b-50 complex oral tablet 1or 1b*; $0
balance b-50 oral tablet 1or 1b*; $0
balanced b complex oral tablet 1or 1b*; $0
balanced b-100 oral tablet 1or 1b*; $0
balanced b-100 oral tablet extended release 1or 1b*; $0
balanced b-50/fa oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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b-compleet-100 oral tablet 1or 1b*; $0

b-compleet-50 oral tablet 1or 1b*; $0

b-complex oral tablet 1or 1b*; $0

big 100 (biotin) oral tablet 1or 1b*; $0

complex b-100 oral tablet extended release 1or 1b*; $0

complex b-50 prolonged release oral tablet extended release 1or 1b*; $0

endur-b oral tablet extended release 1or 1b*; $0

egl b complex 50 oral tablet 1or 1b*; $0

egl b-100 complex oral tablet extended release 1or 1b*; $0

gnp b-100 complex oral tablet extended release 1or 1b*; $0

gnp b-50 complex oral tablet extended release 1or 1b*; $0

qc b50 prolonged release oral tablet extended release 1or 1b*; $0

quin b strong b-25 oral tablet 1or 1b*; $0

ra balanced b-100 cr oral tablet extended release 1or 1b*; $0

ra balanced b-100 oral tablet 1or 1b*; $0

ra balanced b-50 oral tablet 1or 1b*; $0

ra balanced b-50 tr oral tablet extended release 1or 1b*; $0

sm b100 complex oral tablet 1or 1b*; $0

sm b-complex oral tablet 1or 1b*; $0

super b-100 oral tablet 1or 1b*; $0

super b-50 oral tablet 1or 1b*; $0

super b-complex oral tablet 1or 1b*; $0

super dec b-100 oral tablet 1or 1b*; $0

super quints b-50 oral tablet 1or 1b*; $0

yl balanced b-100 oral tablet 1or 1b*; $0

*PED MULTI VITAMINSW/FL & FE*** - DRUGSFOR NUTRITION

multi-vitamin/fluoride/iron oral solution | 1or 1b* |

*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

multi-vitamin/fluoride oral solution | 1or 1b*; $0 |

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION

adc/f (0.5mg/ml) oral solution 1or 1b*; $0

tri-vite/fluoride oral solution 1or 1b*; $0

vitamins acd-fluoride oral solution 1or 1b*; $0

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

CLASSIC PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)

COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)

elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)

EQL PRENATAL FORMULA ORAL TABLET 2; $0 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
GNP PRENATAL ORAL TABLET 2, $0 QL (1 tablet per 1 day)
inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
M-NATAL PLUSORAL TABLET 1lor 1b* QL (1tablet per 1 day)
PERRY PRENATAL ORAL CAPSULE (prenatal vit-fe fumarate-fa) 2; $0 QL (1 capsule per 1 day)
pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
prenatabs rx oral tablet lorla* ST; QL (1 tablet per 1 day)
PRENATAL (W/IRON & FA) ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable lorla QL (1 tablet per 1 day)
PRENATAL COMPLETE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL VITAMIN AND MINERAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
PRENATAL VITAMIN PLUSLOW IRON ORAL TABLET 2 QL (1tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
QC PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
RA PRENATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
SE-NATAL 19 ORAL TABLET 2 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)

SM PRENATAL VITAMINSORAL TABLET 2; $0 QL (1tablet per 1 day)
TRINATAL RX 1 ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet 1lor 1a* QL (1 tablet per 1 day)
VINATE Il ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
VINATE ONE ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2, $0 QL (2 tablets per 1 day)
pnv-dha oral capsule 1lor 1b* QL (1 capsule per 1 day)
thal)ENATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2: 90 QL (2 tablets per 1 day)
*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION

PREMESISRX ORAL TABLET (prenatal ca-b6-b12-fa-ginger) ST; QL (1 tablet per 1 day)
PRENA1 ORAL TABLET CHEWABLE ST; QL (1 tablet per 1 day)
*VITAMINSW/LIPOTROPICS*** - DRUGS FOR NUTRITION

b complex formula 1 (lipotrop) oral tablet 1or 1b*; $0

balance b-100 oral tablet 1or 1b*; $0

balanced b-50 complex oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen intrathecal solution 4

baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 1or 1b* QL (3 tablets per 1 day)
lorzone oral tablet 1or 1b* ST; QL (4 tablets per 1 day)
metaxal one oral tablet 1lor 1b* ST; QL (4 tablets per 1 day)
methocarbamol injection solution 1or 1b*

methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1or 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*

tizanidine hcl oral capsule 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

dantrolene sodium intravenous sol ution reconstituted 1or 1b*

dantrolene sodium oral capsule 2

revonto intravenous solution reconstituted 1or 1b*

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

carisoprodol-aspirin-codeine oral tablet 1or 1b* QL (40 tablets per 30 days)
norgesic oral tablet 1or 1b*
ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 1or 1b*

orphengesic forte oral tablet 1or 1b* ST
*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,

TENDONS, AND BONES

MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA

(hyaluronan)

ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED 4 PA

SYRINGE (hyaluronan)

SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA

(hylan)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED 4 PA

SYRINGE (hylan)
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE

NOSE

*ANTIHISTAMINE-STEROID*** - ALLERGY

azel astine-fluticasone nasal suspension 3 |QL (1 bottle per 30 days)
*NASAL ANTICHOLINERGICS*** - ALLERGY

ipratropium bromide nasal solution 0.03 % 1or 1b* QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % 1or 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY

azelastine hcl nasal solution 0.1 %, 137 mcg/spray 1or 1b* QL (1 package per 25 days)
azelastine hcl nasal solution 0.15 % 1or 1b* QL (1 bottle per 25 days)
olopatadine hcl nasal solution 1lor 1b* QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY

fluticasone propionate nasal suspension lorla* QL (1 bottle per 30 days)
mometasone furoate nasal suspension 3 ST; QL (1 bottle per 30 days)
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND

MUSCLES

*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

riluzole oral tablet 4 |SP; QL (4 tablets per 1 day)
*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR

NERVES AND MUSCLES

atracurium besylate intravenous solution 1or 1b*

cisatracurium besylate (pf) intravenous solution 1or 1b*

cisatracurium besylate intravenous solution 1or 1b*

rocuronium bromide intravenous solution 1or 1b*

vecuronium bromide intravenous sol ution reconstituted 1or 1b*

*NUTRIENTS* - DRUGS FOR NUTRITION

*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION

aminosyn ii intravenous solution 1or 1b*

clinisol sf intravenous solution 1lor 1b*

plenamine intravenous solution 1lor 1b*

*CARBOHYDRATES*** - DRUGS FOR NUTRITION

dextrose intravenous solution | 1or 1b* |

*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 |QL (8 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)
COMBIGAN OPHTHALMIC SOLUTION (brimonidine tartrate-timolol) 2 QL (15 mL per 30 days)
dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)
dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (12 mL per 30 days)
*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1or 1b* QL (0.5 mL per 1 day)
BETOPTIC-SOPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)
carteolol hcl ophthalmic solution lorla

levobunolol hel ophthalmic solution 1or 1b*
timolol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)
timol ol maleate ocudose ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timol ol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)
timol ol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate pf ophthalmic solution 1or 1b* QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE

atropine sulfate ophthalmic ointment 1or 1b*

cyclopentolate hcl ophthalmic solution 0.5 %, 2 % 1or 1b*

cyclopentolate hcl ophthalmic solution 1 % 1or 1b* QL (15 mL per 30 days)
phenylephrine hcl ophthalmic solution 1lor 1b*

tropicamide ophthalmic solution 1or 1b*

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) | 3 |PA; QL (2 vial per 1 day)
*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

pilocarpine hel ophthalmic solution | 1or 1b* |

*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution lorla* QL (1 bottle per 30 days)
epinastine hel ophthalmic solution 1lor 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)
ciprofloxacin hel ophthalmic solution lor 1a*

erythromycin ophthalmic ointment lorla QL (3.5 grams per 30 days)
gatifloxacin ophthalmic solution 1or 1b*

gentak ophthalmic ointment lorla* QL (7 grams per 30 days)
gentamicin sulfate ophthalmic solution lorla QL (10 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
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levofl oxacin ophthalmic solution 1or 1b*

moxifloxacin hcl (2x day) ophthalmic solution 1lor 1b* QL (3 mL per 30 days)

moxifloxacin hcl ophthalmic solution 2 QL (1 via per 30 days)

ofloxacin ophthalmic solution lorla* QL (10 mL per 30 days)

tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)

*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

ak-poly-bac ophthalmic ointment lorla*

bacitracin-polymyxin b ophthalmic ointment lorla*

neomycin-bacitracin zn-polymyx ophthalmic ointment 1or 1b* QL (30 grams per 30 days)

neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)

neo-polycin ophthalmic ointment 1or 1b* QL (30 grams per 30 days)

polycin ophthalmic ointment lorla*

polymyxin b-trimethoprim ophthalmic solution lorla* QL (10 mL per 30 days)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* |QL (7.5 mL per 30 days)

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -
DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE

EYE

ak-fluor intravenous solution 1or 1b*

altafluor benox ophthalmic solution 1or 1b*

fluor escein-benoxinate ophthal mic solution 1or 1b*

fluor-i-strips a.t. ophthalmic strip 1or 1b*

proparacaine-fluorescein ophthalmic solution 1or 1b*

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES

cyclosporine ophthalmic emulsion 2 PA; QL (2 viasper 1 day)
RESTASISOPHTHALMIC EMULSION (cyclosporine) 3 PA; QL (2 vials per 1 day)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

proparacaine hcl ophthalmic solution 1or 1b*

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY
AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

bromfenac sodium (once-daily) ophthalmic solution 2 QL (1.7 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (210 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION (brimonidine tartrate) 2 QL (15 mL per 30 days)
apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 1or 1b* QL (15 mL per 30 days)
*OPHTHALMIC STEROID COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b*
neomycin-polymyxin-dexameth ophthal mic ointment lorla*
neomycin-polymyxin-dexameth ophthal mic suspension lorla*

neomycin-polymyxin-hc ophthal mic suspension 1or 1b*

neo-polycin hc ophthalmic ointment 1or 1b*

sulfacetamide-prednisol one ophthalmic solution lorla* QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

tobramycin-dexamethasone ophthal mic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2

*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)
fluoromethol one ophthalmic suspension 1or 1b*

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)
loteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)
loteprednol etabonate ophthal mic suspension 1or 1b* QL (30 mL per 30 days)
prednisolone acetate ophthal mic suspension 1or 1b* QL (20 mL per 30 days)
*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)
*OPHTHALMIC SURGICAL AIDS*** - DRUGSFOR THE EYE

ocucoat viscoadherent intraocular solution | 1or 1b* |

*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE

CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) | 4 |PA; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR

GLAUCOMA

bimatoprost ophthalmic solution 2

latanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)

travoprost (bak free) ophthalmic solution 1lor 1b* QL (5 mL per 30 days)

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution 1lor 1b* |

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)

ofloxacin otic solution 1lor 1b* QL (10 mL per 1fill)

*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

ciprofl oxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)

ciprofl oxacin-fluocinolone pf otic solution 1or 1b* QL (28 vials per 1fill)

neomycin-polymyxin-hc otic solution 1or 1b*

neomycin-polymyxin-hc otic suspension 1or 1b*

*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

flac otic oil 1or 1b*

fluocinolone acetonide otic ail 1lor 1b*

hydrocortisone-acetic acid otic solution 1or 1b* QL (10 mL per 1fill)

*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -

PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution 1lor 1b*

*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet 1or 1b*

methylergonovine mal eate injection solution 1lor 1b*

methylergonovine maleate oral tablet 1or 1b*

oxytocin injection solution 1or 1b*

*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -

BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS

ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 5

(centruroides (scorpion) im fab)

ANTIVENIN LATRODECTUSMACTANSINJECTIONKIT 2

ANTIVENIN MICRURUS FULVIUSINTRAVENOUS SOLUTION 5

RECONSTITUTED

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 2

polyval immune fab)

*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

E;JF;F)AQUI G SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10 GM/100ML, 20 4 PA" LD: SP
GM/200ML, 5 GM/50ML (immune globulin (human)) o
GAMUNEX-C INJECTION SOLUTION 2.5 GM/25ML, 40 GM/400M L .
; . 4 PA; SP
(immune globulin (human))
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
: ; 4 PA; SP
(immune globulin (human))
OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10 GM/200ML, 2
GM/20ML, 25 GM/50ML, 20 GM/200ML, 30 GM/300ML, 5 GM/100M L 4 PA; SP
(immune globulin (human))
OCTAGAM INTRAVENOUS SOLUTION 10 GM/100ML, 5 GM/50M L A
; ) 4 PA; LD; SP
(immune globulin (human))
XEMBIFY SUBCUTANEOUS SOLUTION (immune globulin (human)- i
4 PA; SP
klhw)
*PENICILLINS* - DRUGS FOR INFECTIONS
*AMINOPENICILLINS*** - ANTIBIOTICS
amoxicillin oral capsule lor 1a*
amoxicillin oral suspension reconstituted 1lor la* QL (500 mL per 1fill)
amoxicillin oral tablet lorla*
amoxicillin oral tablet chewable lor 1a*
ampicillin oral capsule lorla*
ampicillin sodium injection solution reconstituted
ampicillin sodium intravenous solution reconstituted 2
*NATURAL PENICILLINS*** - ANTIBIOTICS
penicillin g potassium injection solution reconstituted 2
penicillin g sodium injection solution reconstituted
penicillin v potassium oral solution reconstituted 1or 1b*
penicillin v potassium oral tablet 1or 1b*
pfizerpen injection solution reconstituted 2
*PENICILLIN COMBINATIONS*** - ANTIBIOTICS
amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b* QL (40 tablets per 1fill)
amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*
amoxicillin-pot clavulanate oral tablet 1or 1b*
amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted
ampicillin-sulbactam sodium intravenous sol ution reconstituted
piperacillin sod-tazobactam so intravenous solution reconstituted 2
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule 1or 1b*
nafcillin sodium injection solution reconstituted 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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nafcillin sodium intravenous solution reconstituted 2

oxacillin sodium injection solution reconstituted 2

oxacillin sodium intravenous solution reconstituted 2

*PROGESTINS* - HORMONES

*PROGESTINS*** - DRUGS FOR WOMEN

hydr oxyprogester one caproate intramuscular oil 4 PA; SP; QL (25 mL per 21 weekss)
medr oxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 1or 1b*

norethindrone acetate oral tablet 1or 1b*

progesterone intramuscular oil 1or 1b*

progesterone oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (1 capsule per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*

- DRUGSFOR THE NERVOUS SYSTEM

*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS

SYSTEM

acamprosate calciumoral tablet delayed release 2 QL (6 tablet per 1 day)
disulfiramoral tablet 1lor 1b*

*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

chlordiazepoxide-amitriptyline oral tablet 1or 1b*

*CHOLINOMIMETICS- ACHE INHIBITORS*** - DRUGS FOR

ALZHEIMER'S DISEASE

donepezl hel oral tablet 10 mg, 23 mg 1or 1b* QL (1tablet per 1 day)
donepezl hel oral tablet 5 mg 1or 1b* DO

donepezl hel oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
?ra]gl antamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 > QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 2 DO

galantamine hydrobromide oral solution 2 QL (6 mL per 1 day)
galantamine hydrobromide oral tablet 12 mg, 8 mg 2 QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 2 DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 2 QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 2 QL (1 gram per 1 day)
*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) PA; SP; QL (4 tablets per 1 day)
INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; DO; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 SQ;)LD; SP, QL (1 capsule per 1
INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 PA; LD; SP; QL (1 pack per 1 year)
tetrabenazine oral tablet 12.5 mg 4 PA; SP; QL (8 tablets per 1 day)
tetrabenazine oral tablet 25 mg 4 PA; SP; QL (4 tablets per 1 day)
*MSAGENTS- PYRIMIDINE SYNTHESIS INHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AUBAGIO ORAL TABLET (teriflunomide) 4 |PA; SP; QL (L tablet per 1 day)
*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITESH** -

DRUGS FOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK A PA; LD; SP; QL (2 packs per 46
(cladribine) weekss)

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 fv/;\éi‘sg; SP, QL (2 packs per 46
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 \f’vAeél‘S[S)); SP; QL (2 packs per 46
MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 vaeékLsg; SP; QL (2 packs per 46
MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 méi‘g); SP; QL (2 packs per 46
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 EvAeéi‘sg; SP; QL (2 packs per 46
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 \'j’v/;éi‘sg; SP, QL (2 packs per 46
*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: SP: OL (4 kits per 28 days)
beta-1a)

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE e .

KIT (interferon beta-1a) 4 PA; SP; QL (4 kits per 28 days)
BETASERON SUBCUTANEOUSK T (interferon beta-1b) 4 PA; SP; QL (15 kits per 30 days)
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE e .
(peginterferon beta-1a) 4 PA; SP; QL (2 syringes per 28 days)
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PEN- o

INJECTOR (peginterferon beta-1a) 4 PA; SP QL (1ML per 28 days)
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION -

PREFILLED SYRINGE (peginterferon beta-1a) 4 PA; SP; QL (1ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOL UTION PEN-INJECTOR -

(peginterferon beta- 1a) 4 PA; SP, QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE -

(peginterferon beta 12) 4 PA; SP; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS SOL UTION AUTO-INJECTOR A PA: P OL (12 ML per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

120

Effective 08012022




. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
Limits
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION o
AUTO-INJECTOR (interferon beta-1a) 4 PA; SP QL (4.2 ML per 28 days)
REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; SP; QL (12 syringes per 28
(interferon beta-1a) days)
REBIF TITRATION PACK SUBCUTANEOUS SOLUTION - .
PREFILLED SYRINGE (interferon beta-1a) 4 PA; SP; QL (1 pack per 1fill)
*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY
ACTIVATORS*** - DRUGSFOR MULTIPLE SCLEROSIS
dimethyl fumarate oral capsule delayed release 120 mg 10r 1b* zg/;S)SP; QL (14 capsules per 365
dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* PA; SP; QL (2 capsules per 1 day)
dimethyl fumarate starter pack oral 1or 1b* PA; SP; QL (1 kit per 365 days)
*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL
BLOCKERS*** - DRUGSFOR MULTIPLE SCLEROSIS
dalfampridine er oral tablet extended release 12 hour 1or 1b* | PA; SP; QL (2 tablets per 1 day)
*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE
SCLEROSIS
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 PA; LD; SP; QL (1 syringe per 1
; 4
MG/ML (glatiramer acetate) day)
COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 PA; LD; SP; QL (12 ML per 28
. 4
MG/ML (glatiramer acetate) days)
glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 cF;Qy;)LD; SP; QL (1 syringe per 1
glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 4 ggysl)‘ D; SP; QL (12 ML per 28
glatopa subcutaneous solution prefilled syringe 20 mg/ml 4 gg‘y;)LD; SP; QL (1 syringe per 1
glatopa subcutaneous solution prefilled syringe 40 mg/ml 4 ggysl)‘ D; SP; QL (12 ML per 28
*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR
ANTAGONISTS*** - DRUGSFOR ALZHEIMER'S DISEASE
memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 2 DO
memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 2 QL (1 capsule per 1 day)
memantine hcl oral solution 2 QL (10 mL per 1 day)
memantine hcl oral tablet 10 mg 2 QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x5mg & 21 x 10 mg 2 QL (1 tablet per 1 day)
memantine hcl oral tablet 5 mg 2 DO
*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR
DEPRESSION
perphenazine-amitriptyline oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN

AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESSI ON

fluoxetine hel (pmdd) oral tablet 10 mg 1or 1b* DO

fluoxetine hcl (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-

MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

ergoloid mesylates oral tablet 2 QL (3 tablets per 1 day)
pimozide oral tablet 1 mg 1or 1b* QL (10 tablets per 1 day)
pimozide oral tablet 2 mg 1or 1b* QL (5tablets per 1 day)
*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

APO-VARENICLINE ORAL TABLET 0.5MG 2; %0 PA; QL (2 tablets per 1 day)
APO-VARENICLINE ORAL TABLET 1 MG 2; %0 PA; QL (2 tablet per 1 day)
bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |PA; QL (2 tablets per 1 day)
cvs nicotine mouth/throat gum 1or 1b*; $0

cvs nicotine mouth/throat lozenge 1or 1b*; $0

cvs nicotine polacrilex mouth/throat gum 1or 1b*; $0

cvs nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

cvs nicotine transdermal patch 24 hour 1or 1b*; $0

€q nicotine mouth/throat gum 1or 1b*; $0

eq nicotine mouth/throat lozenge 1or 1b*; $0

eq nicotine polacrilex mouth/throat gum 1or 1b*; $0

eq nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

eq nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

eq nicotine transdermal patch 24 hour 1or 1b*; $0

egl nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0

gnp nicotine mini mouth/throat lozenge 1or 1b*; $0

gnp nicotine mouth/throat gum 1 or 1b*; $0

gnp nicotine polacrilex mouth/throat gum 1or 1b*; $0

gnp nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

gnp nicotine transdermal patch 24 hour 1or 1b*; $0

goodsense nicotine mouth/throat gum 1or 1b*; $0

goodsense nicotine mouth/throat |ozenge 1or 1b*; $0

habitrol transdermal patch 24 hour 1or 1b*; $0

hm nicotine polacrilex mouth/throat gum 1 or 1b*; $0

hm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1la/1b.
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hm nicotine transdermal patch 24 hour 1or 1b*; $0

kls quit2 mouth/throat gum 1 or 1b*; $0

kls quit2 mouth/throat lozenge 1or 1b*; $0

kls quit4 mouth/throat gum 1or 1b*; $0

kls quit4 mouth/throat lozenge 1or 1b*; $0

NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2, $0

NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 2; $0

NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2, $0

NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2, $0

NICORETTE STARTERKIT MOUTH/THROAT GUM (nicotine 2 $0

polacrilex) ’

nicotine mini mouth/throat lozenge 1or 1b*; $0

nicotine polacrilex mini mouth/throat lozenge 1or 1b*; $0

nicotine polacrilex mouth/throat gum 1or 1b*; $0

nicotine polacrilex mouth/throat |ozenge 1 or 1b*; $0

nicotine step 1 transdermal patch 24 hour 1or 1b*; $0

nicotine step 2 transdermal patch 24 hour 1or 1b*; $0

nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

NICOTINE TRANSDERMAL KIT 2; %0

nicotine transdermal patch 24 hour 1or 1b*; $0

NICOTROL INHALATION INHALER (nicotine) 2; $0 PA; QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 2, $0 PA; QL (4 mL per 1 day)
px stop smoking aid mouth/throat gum 1or 1b*; $0

px stop smoking aid mouth/throat lozenge 1or 1b*; $0

qc nicotine transdermal system transdermal patch 24 hour 1or 1b*; $0

ra mini nicotine mouth/throat lozenge 1or 1b*; $0

ra nicotine gum mouth/throat gum 1or 1b*; $0

ra nicotine mouth/throat gum 1or 1b*; $0

ra nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

ra nicotine transdermal patch 24 hour 1or 1b*; $0

sm nicotine mouth/throat gum 1or 1b*; $0

sm nicotine mouth/throat lozenge 1or 1b*; $0

sm nicotine polacrilex mouth/throat gum 1 or 1b*; $0

sm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

sm nicotine transdermal patch 24 hour 1or 1b*; $0

thrive mouth/throat gum 1or 1b*; $0

varenicline tartrate oral 2; %0 QL (53 EA per 365 days)
varenicline tartrate oral tablet 0.5 mg 2; %0 PA; QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg 2; %0 PA; QL (2 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
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123

Effective 08012022




Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

GILENYA ORAL CAPSULE (fingolimod hcl) 4 PA; SP; QL (1 capsule per 1 day)
MAYZENT ORAL TABLET 0.25 MG (siponimod fumar ate) 4 PA; SP;, QL (4 tablets per 1 day)
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 4 PA; SP; QL (1 tablet per 1 day)
mg\ggol\rllrnig?ug;e;ACK ORAL TABLET THERAPY PACK 0.25 4 PA: SP: QL (1 pack per 1 fill)
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12X 4 PA; SP; QL (1 pack per 1 onetime
0.25 MG (siponimod fumar ate) fill)
*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE

MENTAL DISORDERS

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO

*VASOMOTOR SYMPTOM AGENTS- SSRIS*** - DRUGSFOR THE

NERVOUS SYSTEM

paroxetine mesylate oral capsule 1or 1b*

*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS

*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR

CYSTIC FIBROSIS

TRIKAFTA ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 4 PA; QL (1 carton per 28 days)
ivacaft)

*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS

PULMOZYME INHALATION SOLUTION (dornase alfa) 4 |SP; QL (150 mL per 30 days)
*PULMONARY FIBROSISAGENTS- KINASE INHIBITORS*** -

DRUGSFOR THE LUNGS

OFEV ORAL CAPSULE (nintedanib esylate) 4 |PA; SP; QL (2 capsules per 1 day)
*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS

pirfenidone oral tablet 267 mg 4 SQ;)LD; SP, QL (9 tablets per 1
pirfenidone oral tablet 801 mg 4 zg/;)LD; SP QL (3 teblets per 1
*SULFONAMIDES* - DRUGS FOR INFECTIONS

*SULFONAMIDES*** - ANTIBIOTICS

sulfadiazine oral tablet 2 |

*TETRACYCLINES* - DRUGS FOR INFECTIONS

*TETRACYCLINES*** - ANTIBIOTICS

demeclocycline hel oral tablet

doxy 100 intravenous solution reconstituted QL (2 viads per 1 day)
doxycycline hyclate intravenous solution reconstituted QL (2 vids per 1 day)
doxycycline hyclate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral capsule 50 mg 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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doxycycline hyclate oral tablet 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST

doxycycline monohydrate oral suspension reconstituted 1or 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1or 1b*

lymepak oral tablet 1or 1b* QL (2 tablets per 1 day)
minocycline hcl oral capsule 1lor 1b*

minocycline hel oral tablet 1or 1b*

mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1or 1b*

*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS*** - DRUGSFOR THYROID

methimazole oral tablet lorla*

propylthiouracil oral tablet 1or 1b*

*THYROID HORMONES*** - DRUGS FOR THYROID

euthyrox oral tablet 1or 1b*

levo-t oral tablet 1or 1b*

levothyroxine sodium oral capsule 2

levothyroxine sodium oral tablet lorla*

levoxyl oral tablet lorla*

liothyronine sodium intravenous solution 1or 1b*

liothyronine sodium oral tablet 1lor 1b*

np thyroid oral tablet 1lorla

unithroid oral tablet lorla*

*TOXOIDS* - BIOLOGICAL AGENTS

*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 2: 90

pertussis) '

BOOSTRIX INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 2: $0

pertussis) ’

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0

(tetanus-diphth-acell pertussis) '

DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- .

tetanus) 2 %0
DIPHTHERIA-TETANUSTOXOIDSDT INTRAMUSCULAR 2 $0

SUSPENSION '

INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- 2 $0

tetanus)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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125

Effective 08012022




Cover age Requirements and

Prescription Drug Name Drug Tier Lilis
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(dtap-ipv vaccine) '
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
> : 2,%0

(dtap-hepatitis b recomb-ipv)
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 2 $0
(dtap-ipv-hib vaccine) ’
QUADRACEL INTRAMUSCUL AR SUSPENSION (dtap-ipv vaccine) 2; $0
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (dtap-ipv vaccine) '
TDVAX INTRAMUSCUL AR SUSPENSION (tetanus-diphtheria toxoids td) 2, $0
TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 2: $0
td) ;
TETANUS-DIPHTHERIA TOXOIDSTD INTRAMUSCULAR 2 $0
SUSPENSION ’
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 5
recmb)
VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

; . s 2
(dtap-ipv-hib-hepatitis b recmb)
*UL CER DRUGS/ANTISPASM ODICS/ANTICHOLINERGICS* -
DRUGSFOR THE STOMACH
*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR
STOMACH CRAMPS
chlordiazepoxide-clidinium oral capsule 1or 1b*
*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS
dicyclomine hcl intramuscular solution 2
dicyclomine hcl oral capsule lorla
dicyclomine hcl oral solution lorla*
dicyclomine hcl oral tablet lorla*
*H-2 ANTAGONISTS*** - DRUGS FOR ULCERSAND STOMACH
ACID
cimetidine hcl oral solution 1or 1b* QL (40 mL per 1 day)
cimetidine oral tablet 300 mg, 400 mg 1or 1b* QL (4 tablets per 1 day)
cimetidine oral tablet 800 mg 1or 1b* QL (3 tablets per 1 day)
famotidine (pf) intravenous solution 1or 1b*
famotidine intravenous solution 1or 1b*
famotidine oral suspension reconstituted 1or 1b* QL (5 mL per 1 day)
famotidine oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed intravenous solution 1or 1b*
nizatidine oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
nizatidine oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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*MISC. ANTI-UL CER*** - DRUGS FOR ULCERSAND STOMACH

ACID

sucralfate oral suspension 2

sucralfate oral tablet 1or 1b*

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

DEXILANT ORAL CAPSULE DELAYED RELEASE (dexlansoprazole) 2 ST; QL (1 capsule per 1 day)

dexlansoprazole oral capsule delayed release 2 ST; QL (1 capsule per 1 day)

omeprazole oral capsule delayed release 1or 1b*

pantoprazole sodium oral tablet delayed release 1or 1b*

*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR

STOMACH CRAMPS

glycopyrrolate injection solution 1or 1b*

glycopyrrolate oral solution 2

glycopyrrolate oral tablet 1or 1b*

methscopolamine bromide oral tablet 1or 1b*

*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR UL CERS

AND STOMACH ACID

misoprostol oral tablet lorla*

*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY

SYSTEM

*URINARY ANTISPASMODIC - ANTIMUSCARINIC

(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER

darifenacin hydrobromide er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)

oxybutynin chloride oral syrup 1or 1b* QL (20 mL per 1 day)

oxybutynin chloride oral tablet 1lor 1b* QL (4 tablets per 1 day)

solifenacin succinate oral tablet 2 QL (1 tablet per 1 day)

tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)

tolterodine tartrate oral tablet 1lor 1b* QL (2 tablets per 1 day)

g%?jﬁgﬁ%&;&l’gg} ET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)

trospium chloride er oral capsule extended release 24 hour 2 QL (1 capsule per 1 day)

trospium chloride oral tablet 2 QL (2 tablets per 1 day)

*URINARY ANTISPASMODICS- BETA-3 ADRENERGIC

AGONISTS*** - DRUGS FOR THE BLADDER

I(\fn\(rgt?eg;roﬁ)@ ORAL SUSPENSION RECONSTITUTED ER 3 QL (3 bottles per 30 days)

?:lnYrgbBeg;roE)lQ ORAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER
bethanechol chloride oral tablet | 2 |
*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANT S***
- DRUGSFOR THE BLADDER
flavoxate hcl oral tablet | 1lor 1b* |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 2 $0
(haemophilus b polysac conj vac) '
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 2; %0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90
(meningococcal b recomb omv adj) '
BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine 2
adsor bed)
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilus b 2 $0
polysac conj vac) '
MENACTRA INTRAMUSCULAR SOLUTION (mening acy& w-135 diphth 2 $0
conj) ’
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy& w-135 2 $0
tetanus conj) '
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 2: $0
(meningococcal a ¢ y&w-135 alig) ’
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .

. 2,%0
conj vac)
PNEUMOVAX 23 INJECTION INJECTABLE (pneumococcal vac 2 $0
polyvalent) '
PREVNAR 13 INTRAMUSCULAR SUSPENSION (pneumococcal 13-val 2 $0
€onj vacc) ’
PREVNAR 20 INTRAMUSCUL AR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 20-val conj vacc) '
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 2: 90
SYRINGE (meningococcal b vac (recomb)) '
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 5
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 5
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 2
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 15-val conj vacc) '
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R Il INJECTION SOLUTION RECONSTITUTED (measles, mumps 2: $0
& rubella vac) ’
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 2> $0
(measles-mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
. 2, $0
(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION . .
(influenza vac split quad) 2,%0 QL (Lfill per 180 days)
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE (influenza vac split quad) 2 %0 QL (LFill per 180 days)
DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 5
(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 2; %0
FLUAD QUADRIVALENT INTRAMUSCULAR PREFILLED SYRINGE . .
(influenza vac a& b sa adj quad) 2 %0 QL (LFill per 180 days)
FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION ) .
(influenza vac subunit quad) 2 %0 QL (Lfill per 180 days)
FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION . .
PREFILLED SYRINGE (influenza vac subunit quad) 2 %0 QL (LFill per 180 days)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb .
) 2, $0
vaccine)
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (hpv 9-valent recomb vaccine) ’
HAVRIX INTRAMUSCUL AR SUSPENSION (hepatitis a vaccine) 2, $0
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .
. ; 2, %0
(hepatitis b vac recomb adj)
IMOVAX RABIESINTRAMUSCULAR INJECTABLE (rabiesvirus 2
vaccine, hdc)
IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 2; %0
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 5
inac)
JYNNEOS SUBCUTANEOQOUS SUSPENSION (smallpox & monkeypox vac, 5
live)
PREHEVBRIO INTRAMUSCULAR SUSPENSION 2; %0
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 5
(rabies vaccine, pcec)
RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 2 $0
recombinant) '
ROTARIX ORAL SUSPENSION RECONSTITUTED (rotavirus vaccine .
. 2, %0
live oral)
ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 2; %0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED .

(zoster vac recomb adjuvanted) 2,30

STAMARIL INJECTION SUSPENSION RECONSTITUTED 2

TICOVAC INTRAMUSCUL AR SUSPENSION PREFILLED SYRINGE 5

(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2, $0

VARIVAX SUBCUTANEOUSINJECTABLE (varicella virus vaccine live) 2; %0

YF-VAX SUBCUTANEOUSINJECTABLE (yellow fever vaccine) 2

*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

miconazole 3 vaginal suppository 1or 1b*

terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)
terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)
terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)
*SPERMICIDES*** - BIRTH CONTROL PILLS

ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2, $0

OPTIONSGYNOL II CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; %0

SHUR-SEAL CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; $0

TODAY SPONGE VAGINAL (nonoxynol-9) 2,%0

VCF VAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2, $0

VCF VAGINAL CONTRACEPTIVE VAGINAL FOAM (nonoxynol-9) 2; $0

*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2

clindamycin phosphate vaginal cream 1or 1b*

metronidazole vaginal gel 1or 1b*

VANDAZOLE VAGINAL GEL (metronidazole) 1lor 1b*

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1or 1b*

estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)
yuvafem vaginal tablet 1or 1b* QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

ENDOMETRIN VAGINAL INSERT (progesterone) 2 |PA

*\VASOPRESSORS* - DRUGSFOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

epinephrine (anaphylaxis) injection solution 1or 1b*

epinephrine injection solution auto-injector 1or 1b* QL (2 pens per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 4 PA; SP; QL (3 capsules per 1 day)
droxidopa oral capsule 200 mg, 300 mg 4 PA; SP; QL (6 capsules per 1 day)
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

midodrine hcl oral tablet 2

norepinephrine bitartrate intravenous solution 1or 1b*

*VITAMINS* - DRUGS FOR NUTRITION

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution 1or 1b*

*VITAMIN D*** - DRUGS FOR NUTRITION

ergocalciferol oral capsule lorla

vitamin d (ergocalciferol) oral capsule lorla

*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1or 1b*

phytonadione oral tablet 2

vitamin k1 injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug DO=Dose Optimization L D=Limited Distribution OC=0ra Chemotherapy
PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

131

Effective 08012022




Index
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carisoprodol-aspirin-codeine............... 112
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cevimeline NCl ... 108
charlotte 24 fe.......ooeiiiiiiiis 65
chateal ........coevveiiiee e 65
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chlordiazepoxide-amitriptyline............ 119
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CLICKFINE PEN NEEDLES............. 98
CLIMARA PRO ... 83
clindacin €tz........cccooeveveeeeeireeeeecens 72
ClindaCin-p ..o 72
clindamycin hel ... 45
clindamycin palmitate hcl ..........cccc....... 45
clindamycin phos-benzoyl perox............ 72
clindamycin phosphate............. 46, 72,130
clindamycin phosphate in dSw............... 46
clindamycin-tretinoin...........cccoveeeveevenne. 73
CliniSol Sf..oeiciee e 113
clinpro 5000........cccevveveeieeeeerece e 107
clobazam........cocoviiiiieiicee 28
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134

COMFORT EZ SHORT PEN

NEEDLES......cccooviieieeceec e 98
COMFORT TOUCH INSULIN PEN
NEED ..ot 98
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hydralazine hel ..., 44
hydrochlorothiazide..........cccccooeveiiinenens 80
hydrocod polst-com polst er ................... 72
hydrocodone bitartrateer ...................... 20
hydrocodone bit-homatrop mbr .............. 71
hydrocodone-acetaminophen................. 19
hydrocodone-ibuprofen............c.ccceuenee. 19
hydrocortisone........ccoceeeveevenenne. 22,71, 77
hydrocortisone (perianal) .........c.cccceveneee. 22
hydrocortisone ace-pramoxine............... 22
hydrocortisone-acetic acid................... 117
hydromet ..o 71
hydromorphone hcl ...........cccoeneninnnanns 20
hydromorphone hcl er ........c.ccoceeeveneenne. 20
hydromorphone hcl pf.......cccocooeieneee 20
hydroxocobalamin acetate..................... 89
hydroxychloroquine sulfate.................... 46
hydroxyprogesterone caproate....... 51,119
hydrOXyUr€a........cccvvvvneveneeeeeeeeene 50
hydroxyzine hel ... 23
hydroxyzine pamoate.............ccoeeereennen 23
ibandronate sodium..........ccceeeveerieenen. 80
IBRANCE ...t 50



ibuprofen ... 15
ibutilide fumarate.........cccooeeeieieecenene. 24
icatibant acetate...........ccoceveveerienenenne. 87
IClEVIAL e 69
ICLUSIG ...t 48
icosapent ethyl ..........cccovevvevvecivciececeen, 40
ILEVRO .ot 116
imatinib mesylate........cccoevveeveenenieiennnns 48
IMBRUVICA ... 48
imipenem-cilastatin..........ccoceevveereennn. 45
imipramine el ... 32
imipraming pamoate..........ccccvevrverervenens 32
IMIQUIMOD.......coieeirieirieeeeeee e 77
IMiQUIMO PUMP ... 77
IMOVAX RABIES.......cccoveiiiiiene 129
iNAtal gl....ccooeeririiie e 111
INCASS A vveieresiee st 69
indapamide.........ccceveveveieierceceee 80
iNdomethacin........ccccoevvveeiecneccee 15
indomethacin €r ........ccocoevenienenennenenn 15
indomethacin sodium..........ccccvevrieenenes 15
INFANRIX oo 125
INFLECTRA ..o 86
INFLIXIMAB . ...ootieteeeceeceeee, 86
INGREZZA ... 119, 120
INLYTA e 51
INSULIN GLARGINE......ccocevvvirinnne 34
INSULIN GLARGINE SOLOSTAR..34
INSULIN LISPRO....ccootiiireirieiniens 34

INSULIN LISPRO (L1UNIT DIAL)....34
INSULIN LISPRO JUNIOR

KWIKPEN.....oi oot 34
INSULIN LISPRO PROT &

LISPRO ...t 34
INSULIN SYRINGE......ccovvveeeree. 100
INSULIN SYRINGE/NEEDLE......... 100
INSULIN SYRINGE-NEEDLE U-

J00 et 100
INSUPEN PEN NEEDLES................ 100
INSUPEN SENSITIVE.....ccccoveeenee. 100
INSUPEN ULTRAFIN.....cooveeieve 100
INTELENCE ..o 57
INTRON A ..o 50
INEFOVAIE...eeeceee e 69
= O ] 129
ipratropiumbromide..........c.ceene. 26, 113
ipratropium-albuterol ..........cccoeevveinine, 25
IrDESArtaN ... 43
irbesartan-hydrochlorothiazide.............. 43
IRESSA ... 48
ISENTRESS.....cooo oo 56
ISIDIOOM.....vii e 66
ISOflUraNe.....cce e 86
(S 0) 4 1F=V4 o IR 46, 47
isosorb dinitrate-hydralazine................. 63
isosorbide dinitrate...........ccceeeveiveenennne. 22
isosorbide mononitrate............ooeeeveennen.. 22
isosorbide mononitrate er ..........ceueeee... 22
ISOLTEHNOIN ....eeeee et 73
ISFAdiPINE. ..o 61
Itraconazole.......coceeveveeeeeee e, 39
IVEIMECHIN ... 22,78

IXTARO ..ot 129
JAIMIESS ..o 69
JAKAFI oo 50
JANTOVEN .. 27
JANUMET .o 33
JANUMET XRoooiiciiveeeee e 33
JANUVIA .o 33
JARDIANCE ..o 36
[ = 66
JENCYCIA. . 69
JINEEDT oo 83
JOIESSA. .. 69
JUIEDEN Lo 66
JUNEL 1.5/30...ciiiiieieeee e 66
JUNEl 120 e 66
junel 1 1.5/30 ..o 66
junel fe 1/20......ooieieeeeeees 66
junel fe 24 ..o 66
JYNNEOS.....c oo 129
Kaitlib fe..ueeceeiiciece e 66
KALBITOR ..ot 88
(3G 1T = O SPR 66
KANJIINTI o 48
KAITVA. ...eeeiieeeeeee e 65
kel indextrose-nacl ..........coceeeeeeveeenen. 104
KEINOr 1/35. ..o 66
KEINOr 1/50.....cciiciieceeeeeeeeeeeee e 66
ketamine NCl .......covveeeeeiieeeee e, 86
ketoconazole..........coceevevereeceeeiiieenne 39, 77
Ketoprofen r .......coeeeeeveeierineeceenes 15
ketorolac tromethamine.................. 15, 116
KETOROLAC TROMETHAMINE.. 15
KINRAY INSULIN SYRINGE......... 100
KINRIX o 126
KISQALI (200 MG DOSE)................. 50
KISQALI (400 MG DOSE)................ 50
KISQALI (600 MG DOSE)................. 50
KISQALI FEMARA (400 MG

DOSE) ..ottt 49
KISQALI FEMARA (600 MG

DOSE) ..ottt 49
KISQALI FEMARA(200 MG

DOSE) ..o 49
KIOM=-CON...eviecti e 105
KIOr-con 210.......ccoveeeeiiieeee e 105
KIOr-con M10......ccovuveveeeeeeeree e 105
KIOr-con mM15.....c.coovveveeeeecee e 105
KIOr-CoN M20......cccoeeeeeeeieeeeee e 105
KLOXXADO ..o 37
Kisaspirin low dose.........c.ccoeereeerniennas 18
KISlaxaclear ........cccovvvceeeeciie e 92
KIS QUIT2 ..o 123
KISQUITA ..o 123
KMART VALU INSULIN

SYRINGE 29G.......oooveveeeee e 100
KMART VALU INSULIN

SYRINGE 30G.....ccccoveeeeeie e 100
0] 0= 109
[NOJ= S o 1 1 [P 18
Kp b complex=C......covvveireniiineieniee 108
Kp bisacodyl .........ccoervineieneicnieneee 93
kpfolic acid.......ccovevvrennireceee 89
K-PHOS......co e 104

KROGER INSULIN SYRINGE....... 100
KROGER PEN NEEDLES................ 100
KUMVEIO.....oveeiicece e 66
labetalol hel ... 59
[acosamide........coevereneieneee e 28
lactated ringers.......coevvveveevenene. 104, 106
[aCtUIOSE.....eceeee e 92
lactulose encephalopathy...........cce.e... 85
[amivudine.........coovvenineieeeeee e 57
lamivudine-zidovuding...........cccccvevvennees 56
[@MOLrigiNe. ..o 28
[@aMmOLrigiNE € ..o 28
lamotrigine starter kit-blue.................... 28
lamotrigine starter kit-green.................. 28
lamotrigine starter kit-orange................ 28
LANOXIN PEDIATRIC......ccccovvrene. 62
LANREOTIDE ACETATE................. 83
lanthanum carbonate............ccococvevvvenne. 86
LANTUS ..ot 34
LANTUSSOLOSTAR....ccccvveiriririne 34
lapatinib ditosylate............cccceevvevernnenn. 49
[arin 1.5/30 ..o 66
[AriN L/20....iiceceeeceee e 66
larin 24 f€....cciieeiicieeeeeeeece e 66
larin fe 1.5/30.....c.ccoeveieiiieece e 66
larin fe 1/20.......ccooeveieeieceee e, 66
[AriSSIA...c.cicieieceeee e 66
[atanOPrOSt .....cceeeeveeeeieeeeeee e 116
LATUDA ..ot 53
[AXALIVE. ... 93
layoliSTe.. .o, 66
LEADER INSULIN SYRINGE........ 100
LEADER UNIFINE PENTIPS.......... 100
LEADER UNIFINE PENTIPS PLUS

.............................................................. 100
[EENA....cciiciececeeecee e 70
leflunomide........cccocveeeiiciiieecee, 16
lenalidomide.........ccoeevevieeiciiicieieene, 106
[ESSINA...cceiieeiiececee e 66
[EtrOZOle......eceeeeee e 50
leucovorin calCium.......c.ccocevenenerereenn. 50
LEUKERAN ..ot 51
leuprolide acetate..........cccceeveveieeeriennnn 51
levalbuterol hel ..., 25
levalbuterol tartrate..........ccoceevvevrnenns 25
levamlodipine maleate............ccccoevrvenene 61
LEVEMIR .o 34
LEVEMIR FLEXTOUCH.................. 34
levetiracetam.........ccoeeveeeeieccieciecenes 29
levetiracetam er .......coovevveeeecieciecreee, 29
levobunolol hel ...........cccoviieiiic 114
levocarniting........cccccveeeveeeecieciecee 81
levocarnitine Sf........cccevveeevecce e 81
levocetirizine dihydrochloride................ 39
levofloxacin........ccccoeeeeeeeniencninne, 84,115
levofloxacin in d5W.........cccevveevvnerieennen 84
[EVONESL ... 70
levonorgest-eth est & ethest.................. 69
levonorgest-eth estrad 91-day................ 69
[evonOrgestrel ... 68
levonorgestrel-ethinyl estrad............ 66, 68
levonorg-eth estrad triphasic................. 70
levora 0.15/30 (28) .....coevereeeereeerieenienns 67



[EVO- ... 125
levothyroxine sodium..........cccceeeeeenenne. 125
[EVOXY] ..o 125
[IdOCAINE.......covereieiee e 78
lidocaine hel ........cccovvvvviinnnne. 78, 94, 107
lidocaine hel (cardiac).......cccevevvevrinnens 24
lidocaine hel (cardiac) pf......ccccoeevvennee. 24
lidocaine hel (Pf) .vvvveeecercececc e 94
lidocaine hcl urethral/mucosal ............... 78
lidocaine in dSW.......cccevveeeeeeeieenieenns 24
lidocaine viscous el .........cccoveveeennnee, 107
lidocaine-epinephrine..........cccocovvevnnee 94
lidocaine-prilocaine..........ccooeevvreeennnn 79
LIFESCAN UNISTIK 2..cccoeeviiirrenn 96
LIFESCAN UNISTIK Il LANCETS..96
[INANE.......oiiieierr e 78
INEZOLId ... 46
linezolid in sodium chloride................... 46
LINZESS.....coooioiieireeeee e 85
liothyronine sodium...........ccoeveveivinnnnns 125
1S o] oo | P 42
lisinopril-hydrochlorothiazide................ 42
LITETOUCH INSULIN SYRINGE.100
LITETOUCH PEN NEEDLES......... 100
lithium carbonate..........cccccoeereeninenenn 53
lithium carbonate er ..........cccooeverenene 53
IMA N A5W...ceiiiiee e 88
IMdinNacl ..o 88
LOLOESTRINFE...cccoovveviiiiririniens 65
loestrin 1.5/30 (21) ..c.oovvvreeeeeeceeeienee 67
loestrin /20 (21) .cccoveveeeeeeiececieceenne 67
loestrin fe 1.5/30.....cccovveiveireericeeienas 67
loestrin fe 120 67
[0JAIMIESS. ..o 69
LONGSINSULIN SYRINGE........... 100
loperamide el ... 37
[opiNaVIr-ritONAVIT .........covveerieiiiciiienns 56
[OrazZEPAM......ociieieieeeee e 23
lorazepam intensol .........ccccceeereenenennne 23
[OrYNA....coiiiiiiireeee e 67
[OFZONE.....oiiiieeee e 112
losartan potassium.........ccccceevreerenenienn 43
losartan potassium-hctz.............ccccveueaens 43
LOTEMAX .ot 116
loteprednol etabonate............ccccvevnenee. 116
lovastatin.......occoeveereeree e 41
[OW-0QESITEl ... 67
[oXapine SUCCINALE.........coveverervereererieienas 54
lo-zumandiming.........coceveveeeeeereeeenenne, 67
[UDIProStONe......ceeeieceicee e 84
[uliconazole..........coeneneneieenece 77
LUMIGAN ..ot 117
101 = USSR 67
IVTEO e 69
Illana.......cccoeveeiceecece e 84
[YMEPAK....coeieeiiiieieieeeeeee e 125
LYNPARZA ..o 51
LYSODREN. ... 47
LYUMUIJEV ... 34
LYUMJEV KWIKPEN........ccccvrrnnennn. 34
[YZA. et 69
mafenide acetate........ccoovvveveevvvvcennnn, 75

MAGELLAN INSULIN SAFETY

SYR e 100
MagNEeSI UM CItrate.........cceoeeererenerennns 93
malathion.........coccveeeviiie e 78
manganese chloride..........cccovvvveviennnns 104
(007201011 (o) 80
MARATHON MEDICAL PENTIPS100
MAFAVITOC......ccvieieieceeesee e e ereseereeeree e 56
(00T 1SS W 67
MATULANE ..o, 50
MALZIM @it 61
MAVENCLAD (10 TABS)......ccc...... 120
MAVENCLAD (4TABS)....cccceevvuenee 120
MAVENCLAD (5TABS)...ccccceevvuenene 120
MAVENCLAD (6 TABS)....cccceevvuenee 120
MAVENCLAD (7 TABS)...ccccevvvuenee 120
MAVENCLAD (8 TABS)....cccceeuvuenene 120
MAVENCLAD (9 TABS).....ceveueeee. 120

MAXICOMFORT Il PEN NEEDLE100
MAXI-COMFORT INSULIN

SYRINGE .....ccooiceeeee e 100
MAXI-COMFORT SAFETY PEN
NEEDLE ...t 100
MAXICOMFORT SYR 27G X 1/2" .100
MAXI“TUSS AC....eereiveeeereie e eeeeeeeree e 71
Y/ AN 74 =\ I 124
MAYZENT STARTER PACK ......... 124
mMecliziNne NCl .......ccoeveieiee e 38
meclofenamate sodium...........ccceeeeveeenee 15
MEDIC INSULIN SYRINGE........... 100
MEDICINE SHOPPE PEN

NEEDLES.....coo oo 100
medr oxyprogesterone acetate......... 69, 119
mefenamic acid.........cooveveeeeeecree e 15
mefloquine hel ... 46
megestrol acetate.........ccceeveeeennne. 51, 119
MEIJEr aSPIriN€C....ovivririreirieerieeeene 18
MEIJER PEN NEEDLES.................. 100
MEKINIST oo 49
(105 [0) (0= 1  FH TR 16
melphalan........c.cooeieniiiic 51
memantine el .......ccoovevee e 121
memantine hcl er .......ocveeeeeevicveeceeee, 121
MENACTRA ..o 128
MENEST ..ot 84
MENQUADFI ...t 128
MENVEO ... 128
meperidine NCl ... 20
MEProbamate. .......covvveeereeireercreesins 23
MEr CAPLOPUIINE.....eveeciieerieeeeeeieees 47
MENOPENEM.....ciiiiiiieiee e 45
(115 = DO 67
MESAAMINE......cii e 85
MESAAMINE EF .. 85
mesalamine-CleanSer ........ccccecveeeeeveeennee. 85
(10,55 1 7= R 51
MELAXAIONE.......cceeeveeiectieeeeeee e 112
metformin el ......cceevev e 33
metformin el € ....ooeveveeceeeee e, 33
methadone el .........oooveeeeeeeeecee e 20
methadone hcl intensol ...........ccccvveuneeee. 20
MELNAOSE.......eeeiieeeeeeee e 20
methazolamide..........ccooveeeecieeccee e, 79

methenamine hippurate...........ccocceveae 46
MEtNEr giNe....coveivere e 117
methimazole.........ccocooieviienencicnees 125
methocarbamol ... 112
MELthOtreXate. ........coveererirerire e 47
methotrexate sodium...........cccceevveeeriennn. 47
methotrexate sodium (pf) .....cceevevveveennnne. 47
methoxsalen rapid.........ccoceevveveviieiennns 74
methscopolamine bromide.................... 127
Methyldopa........oceoverninreeecee 44
methylene blue.........cccoooviirniinee 37
methylergonovine maleate.................... 117
methylphenidate............cccoeeieineineenn 13
methylphenidate hel ... 13
methylphenidate hel er ... 13
methylphenidate hcl er (cd).......cccceeneee 12
methylphenidate hcl er (18)............... 12,13
methylphenidate hcl er (osm)................. 13
methylphenidate hel er (Xr).......cccoevnee. 13
methylprednisolone..........cccccveeveveenene. 71
methyl prednisolone sodium succ............ 71
metoclopramide hel .........ccovvvvvvvcinnene 84
10500 K= 7o) 1T 80
metoprolol succinate er .........ccccvevevennene 59
metoprolol tartrate...........ccceeveeennne. 59, 60
metoprolol-hydrochlorothiazide............. 44
metronidazole..........cccoceeeeuenee. 45, 78, 130
MELYTOSINE....cveieeeeie e 42
mexiletine NCl ... 24
MICONAZOlE 3......ooieirie e 130
MICRODOT PEN NEEDLE............. 100
microgestin 1.5/30......cccccveevevveeceerinnnn, 67
MICrogestin 1/20.......cccceveeeeeeeeeeenns 67
MiCrogestin 24 fe......occvevvevvevvvvievesen, 67
microgestin fe 1.5/30......ccccccverreinenens 67
microgestin fe 1/20.........ccoceoveerennenens 67
midazolam el .......ccooeieieiriccece e 91
midazolam hel (Pf) .....ccovernenniniee 91
midodrine hel ..., 131
MIfEPristone........ocovvieiiiceecee 80
(0010 TS o o) SRR 103
MIGHTOL .o 33
MIGIUSEAL .....eveveeieeeee e, 89
M e 67
milk of magnesia.........ccoccevvevevenenennns 93
milk of magnesia concentrate................. 93
MIllguard........ccceeevereeeeeeee e 89
milrinone lactate.........ccccevvevevevecvnernnens 63
milrinone lactate in dextrose.................. 62
MIMTIVEY .. 83
minocycline el .......cocoieiieiicinen, 125
MINOXIAil .o 45
MITTAZAPINE. ...cveeeeeere e 30
MISOPrOSLOl ... 127
MITIZO e 20
MM INSULIN SYRINGE/NEEDLE 100
MM PEN NEEDLES.........ccccoevvruenene. 100
M-M-R T oo 129
M-NATAL PLUS......cccoieiriireiee 111
007070 =1 {1 o T S 13
MOEXiPril NCl ..o 42
molindone Nl ........cccoecveivvniececeeecee 54
mometasone furoate............coeeeve.s 77,113



MONAOXYNE Nl ...t 125

monoject flush syringe........cccccocvveeenenee. 105
MONOJECT INSULIN SYRINGE.. 100
monoject sodium chloride flush............ 105
MONOJECT ULTRA COMFORT

SYRINGE ...t 100
MONO-1iNYaN ......ccccevveieereeeeece e 67
MONOVISC ...t 112
montelukast Sodium.........ccovvevrererrcennen. 26
morphine sulfate..........coovvvreinencnieenn. 20
mor phine sulfate (concentrate).............. 20
mor phine sulfate (pf) ......ccovveereiieeen 20
morphine sulfate er..........ccoeevveevrcnnn, 20
mor phine sulfate er beads...................... 20
moxifloxacin hel .........ccoovevenennne 84,115
moxifloxacin hel (2x day) ......cccceeeeennene 115
MSINSULIN SYRINGE.........cccucuee. 100
multi-vitamin/fluoride..........cccccvvenne. 110
multi-vitamin/fluoride/iron................. 110
MUPITOCIN .t 73
MVASI e 51
MY CHOICE.....cveeeeeeeeeeeec e 68
Y WY .o 68
mycophenolate mofetil ...........cccceeenenee. 106
mycophenolate sodium............cccceeeee. 106
MYLERAN ...cooiiiiiiinneeeeeeereas 47
000 o (SRS 73
MYRBETRIQ ..ot 127
na ferric gluc cplx in sucrose................. 0
NADUMELONE.......ceevieirreeeei s 16
NAAOIO] ... 60
nafcillin sodium..........coceeveinnnnee 118, 119
NAITINSE....ecvceieree e 104
NAfrinSe AropS.....cccceveeereereeeeeseeeseeenns 104
naftifine el .......ooveeeeveeeiecee, 73,74
nalbuphine NCl ... 21
naloxone hel .......cccoveveeerciceece e 37
naltrexone NCl ... 37
NAPIOXEN.....eeeiiiie e 16
NaProxXen SOdiUM.........cceeeeeeeerienenienennns 16
naratriptan hel ..., 103
nateglinide..........ccoeeoninininencrese e 35
nebivolol NCl ..o 60
Necon 0.5/35 (28) .....cccceevveerieeeeeseieanens 67
nefazodone el ..o, 31
neomycin sulfate.........cccceeveivvievenienennens 13
neomycin-bacitracin zn-polymyx.......... 115
neomycin-polymyxin b gu.........c.cccceueneee. 87
neomycin-polymyxin-dexameth............ 116
neomycin-polymyxin-gramicidin.......... 115
neomycin-polymyxin-hc................ 116, 117
NEO-POIYCIN ... 115
NE0-POIYCIN NC.....oveeiieeeeee 116
NEPhro Vitamins.........ccccveevenenenieneennn. 108
NEPHRO-VITE. ... 108
NEUBC.......coeriieirisie s 73
NEULASTA ..ot )
NEULASTA ONPRO. ... 0
NEVIFAPINE. ...cveeeeeeeeee e 57
NEVIFAPINE €Y ..o 57
NEW AY ...ceeivieeiereeie e 68
NEXAVAR ... 49
niacin er (antihyperlipidemic)................ 41

0 TF=Te o GOSN 41
nicardipine el ... 61
NICODERM CQ...coovvvvverrieririeirienns 123
NICORETTE .coieiveiveeveiveeeen 123
NICORETTE MINI .ccooviiiceee 123
NICORETTE STARTERKIT .......... 123
NICOTINE ...ooiteeireeereeee e 123
NICOLINE. ...t 123
NICOLINE MINI ...cveeveeeee e 123
nicotine polacrileX........cceoveeererenieenn. 123
nicotine polacrileX Mini..........c.cceeenee. 123
NICOLINESLEP ... 123
NICOLINE SLEP 2. 123
NICOLINE SLEP ... 123
NICOTROL ..ot 123
NICOTROL NS......ccooeireeeecee 123
Nifediping........ccoooinni i 62
NIfedipinE €r ......coocveeeece e 61
nifedipine er osmotic release............ 61, 62
NIKKI e 67
Nilutamide........ocoovirrenereeeee 47
NIMOTIPINE....ceveeeereeeeie e 62
NISOIIPINE € ..o 62
NitazoxXanide. .......c..cveerereereeieeeeeeereeens 45
NItISINONE......ceeieeere e 81
NITRO-DUR. .....cccvteieeceecee e 22
Nitrofurantoin..........ccooeeeeeeneenenenee 46
nitrofurantoin macrocrystal ................... 46
nitrofurantoin monohyd macro.............. 46
NItrOglYCeriN. oo 23
nitroglycerin in dSwi........ccccceeeeeeeiennens 22
NIZAtidiNE.......cceirerereeee e 126
NOFra-be.....c.cvvirice e 69
norepinephrine bitartrate..................... 131
norethin ace-eth estrad-fe...........c.c...... 67
NOrethindrone.........cccoeveeeeeeeieeeeenees 69
norethindrone acetate.............ccccvevenee. 119
norethindrone acet-ethinyl est................ 67
norethindrone-eth estradial .................... 83
norethin-eth estradiol-fe...........cc.ccce...... 67
NOFGESIC..eveeveieeeeiesee e eneas 112
norgestimate-eth estradiol ...................... 67
norgestim-eth estrad triphasic................ 70
(0101 1Yo - 69
(0101 1Y/ o o 69
normal saline flush.........cccccovevneenen. 105
NORPACE CR ..ot 24
nortrel 0.5/35 (28) .....ccoevvvenereneneneienens 67
NOrtrel 1/35 (21) ..cuvvveeveeiieieieeeieseeies 67
nortrel 1/35 (28) .....ccovvveereeneiiieeieies 67
NOFFEl 7/7/T e 70
nortriptyline Ncl ... 32
NORVIR .ot 57
NOVAREL ..ccooiveireieieesesens 82
NOVOFINE AUTOCOVER PEN

NEEDLE ..ottt 100
NOVOFINE PEN NEEDLE.............. 100
NOVOFINE PLUSPEN NEEDLE...100
NP thyroid.......ccoceeevercceeeeeee e, 125
NURTEC ... 103
NUTROPIN AQ NUSPIN 10............... 81
NUTROPIN AQ NUSPIN 20............... 81
NUTROPIN AQ NUSPIN 5................. 81

140

NYAMYC....veriiiieii e 74
NMYITA L/35...ciicee e 67
YA T/TIT o 70
(01770070 F RS TUROUP PRI 67
NYStatin.......ccovveeerieeieereeee e 39, 74, 107
nystatin-triamcinolone............ccoevevevenene 73
NYSIOP et 74
OCE 8. 67
OCTAGAM .ttt 118
ocucoat viscoadherent...........ccceeveeenens 116
OFEV ., 124
ofloXacin.......ccoeeeeeiveeceeiinns 84, 115, 117
0laNZaPINe.......coovveerieiricireeee 55
olanzapine-fluoxetine hcl ..................... 124
olmesartan medoxomil ...........cccccceenee. 43
olmesartan medoxomil-hctz.................... 43
olmesartan-amlodipine-hctz................... 44
olopatadine hcl .........ccccceevevevececnnnenn, 113
omega-3-acid ethyl esters..........ccccocu.ee. 40
OMEPIAZOIE.....cveeeereeeeeeteeese e se s 127
OMNIPOD 5G6 INTRO (GEN 5)......96
OMNIPOD 5 G6 POD (GEN 5).......... 96

OMNIPOD CLASSIC PDM (GEN 3) 97
OMNIPOD CLASSIC PODS (GEN

) ST 97
OMNIPOD DASH INTRO (GEN 4)...97
OMNIPOD DASH PODS (GEN 4).....97
ONAANSELrON......oviiiie e 38
ondansetron hel ... 38
ONETOUCH CLUB LANCETS

FINE PT oo 96
ONETOUCH DELICA LANCETS

B0G .t 96
ONETOUCH DELICA LANCETS
S 96
ONETOUCH DELICA LANCING
DEV . 96
ONETOUCH DELICA PLUS
LANCET30G .....ccieeeeeririeeeserieeenes 96
ONETOUCH DELICA PLUS
LANCET33G ..ot 96
ONETOUCH DELICA PLUS
LANCING ..ot 96
ONETOUCH DELICA SAFETY
LANCING ..ot 96
ONETOUCH FINEPOINT

LANCETS. ..o 96
ONETOUCH SURESOFT

LANCING DEV ... 96
ONETOUCH ULTRA ... 79
ONETOUCH ULTRASOFT
LANCETS...ccoiieiveeveeseesee e 96
ONETOUCH VERIO.....cccceovvrrrirrenn. 79
OPCICON ONE-SEEP ... 68
OPLION 2. 68
OPTIONSGYNOL II
CONTRACEPTIVE. ..o, 130
OFalONE......eireieieee e 108
ORFADIN ..ottt 81
orphenadrine citrate..........ccoceeeveerienene 112
orphenadrine citrate er ..........cccoeuenee. 112
ORPHENADRINE-ASPIRIN-
CAFFEINE ..ot 112



orphengesic forte.......oovvnnennennennn 112

ORTHOVISC...cooiirieirreieeneies 112
oseltamivir phosphate...........ccccceeeeenenne. 59
OSIMIIOl e 80
OTEZLA oo 16
oxacillin SOdiuM......c.ooveeiinneiiine 119
OXaNdrolONe........ccovvrvrrereereniereieseeene 21
(0)1C:10] (0741 o IS 16
(056 V.= 7= 1 TSP 23
oxcarbazepine..........ccoeeviininniiinen, 29
OXiconazole Nitrate........ocueveeveeereeeeneas 77
oxybutynin chloride.........ccccovveniene. 127
oxybutynin chloride er ... 127
oxycodone Nl .........ccvveevneiincnniennns 20,21
oxycodone-acetaminophen..................... 21
oxymorphonehcl ..., 21
oxymorphonehcl er ........ccoccveveiiieinne 21
(o)1, 0 o! | o F 117
OZEMPIC (0.25 OR 0.5 MG/DOSE). 35
OZEMPIC (LMG/DOSE).....ccceeuvnne. 35
OZEMPIC (2MG/DOSE)......ccceeurnne. 35
PACENONE......cveieeieeenieee st 24
paliperidone er .......coevvevreeneceee 53
palonosetron Nel ..o 38
pantoprazole sodium..........ccceererenene 127
ParicalCitol ........coovveireirireeee 82
paromomycin sulfate...........cccceeeenenene 13
paroxetine NCl ... 31
paroxetine NCl @r .......cceovvvenninicics 31
paroxetine mesylate.........c.ccoeverienenins 124
PC UNIFINE PENTIPS......cccccovivninnes 100
PEDIARIX .o 126
PEDVAX HIB...coviieeicce 128
PEJ 3350t 92
peg 3350-kcl-na bicarb-nacl .................. 91
peg-3350/electrolytes........ccovvvevvrivrinnnnns 91
peg-3350/electrolytes/ascorbat.............. 91
peg-kcl-nacl-nasulf-na asc-C.................. 91
PEN NEEDLES.......cooiiiiriee. 100
PEN NEEDLES5/16" ... 100
penicillaming..........ccocooeieneieieinieenns 105
penicillin g potassium...........ccccceeeeuene. 118
penicillin g sodium..........cccooeveeinennene 118
penicillin v potassium...........ccccvcvvuenens 118
PENLET Il BLOOD SAMPLER........ 96
PENLET Il REPLACEMENT CAP...96
015201015 VLot o 74
PENTACEL ..cooveeieeeeeeee e 126
pentamidine isethionate.............ccoceceeee 45
PENTASA ..o 85
pentazocine-naloxone hcl ....................... 21
PENTIPS....cooiiireeeee e 101
pentobarbital sodium.........c.cccceeererennens 0
pentoxifylline er ........cccceovvinncnenene. 88
perindopril erbumine........ccccocenninns 42
PEriogard.......cccceeveeveeieieee e 107
1= 007= (0 o PSS 78
PErpheENazZINe.......cccoveeeeieeeeeeeeee e 55
perphenazine-amitriptyline.................. 121
PERRY PRENATAL ..ccooviiiiiies 111
PRIZENPEN ... 118
phendimetrazine tartrate...........ccc.c........ 12
phenelzine sulfate.........c.cccoeevreiinencnen. 30

phenobarbital ...........ccccooeieiciennns 90, 91
phenobarbital sodium............cccccoerennene 1
phenoxybenzamine hel ... 42
phenterminehcl ... 12
phentolamine mesylate..........c.ccoccoeeeuenne. 42
phenylephrine hcl ........c.cccovevveiieeeennns 114
01015 1)Y, (0 1 o S 30
phenytoin infatabs..........ccccceevniviiviennnns 30
phenytoin SOdiUM........ccccvevvieveneneieiens 30
phenytoin sodium extended.................... 30
PhilIth e 67
phillips milk of magnesia............c.ccccve... 93
phospha 250 neutral ............cccoeeerienne. 104
PhOSPhOrOUS.........eeeiieieeees 104
PhYSIOIVEE. ... 106
physiosol irrigation..........cccceeeeeriennene 106
phytonadione..........ccccceeeeeeienienienennns 131
pilocarpinehcl ........ccccoovvvevennenne. 108, 114
PIMECTOlIMUS.....cveeeeeieeeeeeee e 78
PIMOZIAE......ccoeeveciesece e 122
111 == TSN 65
01110 (o] o] S 60
pioglitazone el .........cccveneinennenn 37
pioglitazone hcl-glimepiride................... 37
pioglitazone hcl-metformin hcl ............... 37
piperacillin sod-tazobactam o............ 118
pirfenidone..........ccoceveieneieieieece 124
pirmella 1/35......coicreeeeeeee 67
PIrmella 7/7/7 ..o, 70
PITOXICAM. ...t 16
PLEGRIDY ...oooiiieiiirieieeninsiercienns 120
PLEGRIDY STARTER PACK ......... 120
PlENAMINE......ccveieieieeeeee e 113
PNEUMOVAX 23.....cooiiirrieienennns 128
PV-0h@.....c.oiiiiiie e 111
PIV-SEIECL ... 111
POOFHTOX ... 78
POIOCAINE.......ceiveeeieeeie et 94
POlOCAINE-MPF ... 94
[016] Yol o DRSS 115
polyethylene glycol 3350.........cccccveuennee 92
polymyxin b sulfate..........c.ccocevereneeennene 46
polymyxin b-trimethoprim.................... 115
POLY-TUSSINAC. ...t 72
POMALYST .o 49
POrtia28.....ccveeeeeiie e 67
POSACONAZOIE.....cveveneeneereeeeeereereeee e 39
pot & s0d Cit-Cit aC....ccvveeeeeeeececeeenn 87
potassium chloride........cocooveeeveienienens 105
potassium chloride cryser ..o 105
potassium chlorideer.........ccccevveenenne. 105
potassium chloride in dextrose............. 104
potassium chloridein nacl ................... 104
potassium Citrate er ..........ccoevereeeeennenn 87
potassium phosphates............cc.ccoceevenee. 104
PRALUENT ..ottt 41
pramipexole dihydrochloride................. 52
pramipexole dihydrochlorideer ............. 52
PRAMOSONE ..ot 78
prasugrel el ... 88
pravastatin Sodium..........cccoeeeveereenn. 41
praziquantel ..........ccoceeeveereieneienees 22
Prazosin NCl.......cveevncinceseee 44

PRECISION SURE-DOSE

SYRINGE ...t 101
prednicarbate..........cccccoeriniiiiiiiiinenns 77
Prednisolone.........coeerenerenene e 71
prednisolone acetate............ccoceeeeuenene 116
prednisolone sodium phosphate............. 71
PredniSone......cccveeeeeeeesese e 71
PREFERRED PLUSINSULIN
SYRINGE ... 101
PREFERRED PLUSUNIFINE
PENTIPS ..o 101
Pregabalin..........ereeneeees 29
pregabalin €f ... 122
PREHEVBRIO......ccccocviiinirririceenes 129
PREMARIN ....cccoootirriirrrieene 84, 130
PREMESISRX ....cooviiiiriririeiririeieenes 111
PREMPHASE ..o 83
PREMPRO. ..ot 83
PRENAL......oiiirreeerreeeeeees 111
PrenatabS rX.....coveeveveeeeeee e 111
PRENATAL ..o 111
PRENATAL (W/IRON & FA).......... 111
prenatal 19.......cooviivvennireereees 111
PRENATAL COMPLETE................ 111
PRENATAL MULTIVITAMIN +

DHA Lo 111
PRENATAL VITAMIN AND
MINERAL oot 111
PRENATAL VITAMIN PLUSLOW
TRON .ottt 111
PRENATAL-U ..cocoiiiiireeirreieene 111
Prevalite.. ..o 40
PREVENT DROPSAFE PEN
NEEDLES.. ...t 101
PREVENT SAFETY PEN
NEEDLES.......ccoiieieeeeee e, 101
PREVNAR 13....cccooiieiireeenerees 128
PREVNAR 20......cooimininnineeneneens 128
PREZISTA .ot 57
PRIFTIN oo a7
PrimidONe.......cccooeieieeieeeeenereneeese s 29
PRO COMFORT INSULIN

SYRINGE ... 101
PRO COMFORT PEN NEEDLES...101
PROAIR HFA ... 25
PROAIR RESPICLICK ....ccovereiennns 25
ProbeneCid........ccoverereneeenieerieereeniens 87
procainamide NCl..........cccovvvereenieennn. 24
ProCentra.........ccecimiiriiiniiinieseenee 11
prochlorperazine.........cccooeevennenncnenn 55
prochlorperazine edisylate..................... 55
prochlorperazine maleate.............c......... 55
PROCRIT ..ottt 89
procto-med NC......covveiererceeeceee 22
Procto-pak.......cccoerererenienieieeeeee 22
Proctosol NC.....ccevveveeeeeececece e 22
Proctozone-hC.......cccevveveeveenieieceseneens 22
PRODIGY INSULIN SYRINGE...... 101
ProgesterONe.......cccvvvveiereeeieereerereeenees 119
PROLIA ..o 82
PROMACTA ..o 0
promethazine hcl ..........ccocevvevinnene 39, 40
Promethazine VeC.........ccvvveereeenieinices 71



promethazine vc/codeine............c......... 72

promethazine-codeine...........cccccoceeueneee. 72
promethazine-dm...........ccocevevirencnnnene 72
promethazine-phenyleph-codeine........... 72
promethazine-phenylephrine.................. 71
promethegan..........ccceeveeeeiececece e, 40
propafenone hcl ........cccccovvevvvevcece s, 24
propafenone hel er .......ccceeeveeeeieinnenns 24
proparacaine el .........ccoeeeveveeveennenn, 115
proparacaine-fluorescein.........c..cc....... 115
Propofol .......cvveeereirieee e 86
Propofol-lipuro........coeeveercercereees 86
propranolol hel ... 60
propranolol hel er ..., 60
propylthiouracil ...........cccoeeeeeeinenccnnne. 125
PROQUAD. ..ot 129
protamine sulfate...........cccooveereneneneennn. 88
protriptyline hcl .......cccoovevvviecececccee, 32
PrOXiVO! ....c.veieeeecieeeeeeeves e 78
pseudoeph-bromphen-dm....................... 72
PULMOZYME ... 124
PURE COMFORT PEN NEEDLE...101
PX ASPITTN et 18
px b complex/vitamin C..........cccccvenne. 108
PX eNLEriC aspirin......cccoeeeveereienicierienens 18
PX EXTRA SHORT PEN
NEEDLES......cooiiiirceereee 101
pX folic aCid......ccooeveveieeeeeeeeee 89
PX INSULIN SYRINGE.......cccovuue. 101
PX 1aXatiVe......cceereiieiie e 93
px milk of magnesia...........ccooeevveevecnenne. 93
PX MINI PEN NEEDLES................. 101
PX PEN NEEDLE......cccoovieiinnnnnne 101
PX SHORTLENGTH PEN

NEEDLES......co oo 101
px stop Smoking @id.........ccccveereirinnne 123
pyrazinamide..........ccoceoereeeneienieneneennene 47
pyridostigmine bromide............cccoevnee 46
pyridostigmine bromideer ..................... 46
pyrimethaming..........cccoovvenvenienencnnneene 46
(o To3r=1S o 1 | o DO 18
gc aspirin low dose.........c.ccveevenenenennns 18
gc b50 prolonged release..................... 110
qc b-complex/vitaminC........c.cccceveuennee. 108
gc childrens aspirin........ccccceeveveevereennn 18
OC eNteric aspirin.....cccceeeveereeveeeeserennens 18
gcfolicacid.....covvvereveeeceeecece 89
gc gentlelaxative.........cccvvvvvreeniecnine, 94
gc gentle laxative womens..................... 94
gC MagneSi UM Citrate.........coceevvvevreeenen. 93
gc milk of magnesia........ccoevveeerieerienens 93
gC NAtUra-1aX......cceeveeereeineieeeeee 92
gc nicotine transdermal system............ 123
QC PEN NEEDLES........ccccoveeenenn. 101
QC PRENATAL ..ottt 111
QC UNIFINE PENTIPS.......ccccovnenne. 101
QUADRACEL ...ocovvirciiereeee 126
QUAZEPAIM....ceeeieeeeesieeiesieeeeereeseeeseeneeenes 91
quetiapine fumarate..........ccceeevevvrivrennnns 54
quetiapine fumarate er........cccoeeevveeenne 54
quin b strong b-25......ccccceiviiiinieennn 110
quinaPril NCl ..o 42
quinapril-hydrochlorothiazide............... 42

quinidine gluconate er ..........cccvveereenne. 24
quinidine sulfate.........ccccooeenirienenennn 24
quinine sulfate.........cccoceeereenenncnenen, 46
QULIPTA e 103
QVAR REDIHALER. ...t 26
=TT o 1 ] o DS 19
raaspirin adult low dose..........c..cceuenee. 18
ra aspirin adult low strength.................. 18
raaspirinchildrens........cccccceeevvivvvennnnn, 18
FAASPINiNEC...cvriieireee e 18
raaspirinec adult low st.......ccccoceverienene 18
rabalanced b-100........cccceovevrvrvrnnnn. 110
rabalanced b-100 Cr ......cccoveeeeeennne. 110
rabalanced b-50........cccccoriniiniinnnnn. 110
ra balanced b-50tr ........ccccovvveviiiennns 110
rab-compleX......cooooeinniiiniicee, 108
rab-complex with b-12...........cccoce.c. 108
rafolicacid.....cccoevveivennenneeene, 90
RA INSULIN SYRINGE................... 101
ralaxative.......ccoeeveeneeneicneeniens 92,94
ramilk of magnesia........ccccccevvevveveennnn, 93
ramini NICOLINE.......covvreereereesienns 123
FANICOLNE.....ooiveeriere e 123
ranicCoting QUM.......cccoeereerieirieerieeas 123
ranicotine polacrileX.........cccevevnenne 123
rapainrelief aspirin.........ccevereiennn 19
RA PEN NEEDLES.......ccccooeovvirinnne. 101
RA PRENATAL oo 111
rawomens laxative..........c.ccoceeereneeiennne 94
RABAVERT ...oooiveieveesee e 129
raloxifene hel ..., 82
FAMEIEON. ... 91
L= 0 011 o) | N 42
ran0laziNE € .......ccoeveeveeerieeseeseeeee e 22
rasagilinemesylate.........ccoceceveevciiienne 52
RASUVO ...t 14
FEACT ... eieeeetee e 69
REALITY INSULIN SYRINGE....... 101
REBIF ..ottt 121
REBIF REBIDOSE ........cccoccevveiene. 120
REBIF REBIDOSE TITRATION
PACK oottt 121
REBIF TITRATION PACK .............. 121
FECHPSEN .o 67
RECOMBIVAX HB....cooveireirieins 129
FEfiSSA. i 73
Felafen.....ooec 16
RELENZA DISKHALER.................... 59
RELION INSULIN SYRINGE......... 101
RELION MINI PEN NEEDLES.......101
RELION PEN NEEDLES.................. 101
RELION SHORT PEN NEEDLES...101
REMICADE ... 86
remifentanil hel ..., 21
renal multivitamin formula................... 108
renal Vitamin........ccoeeeveeneeneienecnenes 108
FENAl-VITE ..o 108
FENA-VITE ..o 108
repaglinide.......ccocvvveevereeeeeieeeeeeseeins 35
REPATHA e 41
REPATHA PUSHTRONEX

SYSTEM oo 41
REPATHA SURECLICK ......ccceuvuee. 41

142

RESTASIS....o oot 115
RETACRIT ocievees e 89
REVLIMID...covviiveieeceeeee e 106
FEVONTO ... 112
REXULTI vt 55
REYATAZ ..ot 57
FIDAVITIN .o 58, 59
RIDAURA ..ot 15
FIfabULiN ..o 47
FIFaMPIN .. 47
FHUZOIE. ..o 113
rimantadine el .........ccccooeeeivenicnenenns 58
FINGEN Sttt ettt 104
FiNQErsirrigation.......ccoveevenencneneenn 106
RINVOQ ...t 14
risedronate sodium...........cceceeerennnne 80, 81
RISPERDAL CONSTA......ccoceiveee 53
FISPEridONE.....ccvevveeeieieeeeeec e 53
FIEONAVIT v 57
FIVaStigmMINe.......covverese e 119
rivastigminetartrate...........ccoceevvernennn. 119
FIVEISA. vt 69
rizatriptan benzoate...........ccocccveevrnnene 104
rocuronium bromide...........ccocoeevrenennnn. 113
ropinirole hel ... 52
ropinirole hel er ... 52
ropivacaine hcl .........ccooeveicicicicncnen 94
(015210 =1 o [ 78
rosuvastatin calCium.........ccocveerenerenens 41
ROTARIX oot 129
ROTATEQ ..o 129
FOWEEPN Aottt 29
RUCONEST ...t 88
rufinamide........cooooeeveeneieneneeeees 29
RYBELSUS.......ccoeie e 35
FYCIOF @i 39
SAFETY INSULIN SYRINGES....... 101
SAYAZIT ..t 87
sapropterin dihydrochloride................... 82
SAXENDA ..ot 12
SO ASPITTN e 19
SDASPITTNEC ... 19
sb bisacodyl laxative ec............ccccvvneeee. 94
sb childrensaspirin........ccccceveeeeecveenene 19
sb gentle lax-women........ccccceeveveiieinene 94
SB INSULIN SYRINGE..................... 101
Sh oW dOSE @SA EC....cvvviiiereiereeieiees 19
sh magnesium Citrate........oceeverereneneene 93
sb milk of magnesia........c.ccccovevvennennn 93
sb polyethylene glycol 3350................... 92
SCOPOlAMINE.....coiiceiieicerceeee 38
SECURESAFE INSULIN SYRINGE
.............................................................. 101
SECURESAFE SAFETY PEN
NEEDLES.......cccoovirinireeseenn 101
selegilinehcl ..., 52
selenium sulfide.......ccoeevveiienneneee 75
SELZENTRY oot 56
SE-NATAL 19 111
SENSONCAINE...c.veeeeeieiereeeeee e 94
sensorcaine/epinephring...........c.ceeeeeneee. 94
SENSOr CAINE-MPF ..o 94
sensor caine-mpf/epinephrine................. 94



SEREVENT DISKUS.....ccccovvircieee. 25
sertraline Ncl.....ooveeeeeecee e, 31
SEtlaKiN......coeiieiee e 69
sevelamer carbonate...........ccceeeeeerenuene, 86
sevelamer NCl ... 86
SEVOFlUraNe......coveveeeeecee e 86
S e 107
SF 5000 PIUS....covveeeeiieriesieeeeeeeeees 107
Sharobel ... 70
SHINGRIX .o 130
SHOPKO UNIFINE PENTIPS......... 101
SHOPKO UNIFINE PENTIPS

PLUS. ..ot 101
SHUR-SEAL CONTRACEPTIVE...130
sildenafil citrate........ccccoeeveevveceieecieinns 63
SHOAOSIN ... 86
silver sulfadiazine..........ccccoceveenincncnnns 75
SIMBRINZA ..o 113
100 1= PO 65
SIMPESSE...cveeeevieeee e e st ee e ste e sre s 69
SIMPONI .ot 14
SIMPONI ARIA ..o 14
SIMVaStatin.......coeeeieeececeee e 41
SIFOlIMUS.....coovicieeeeece e 106
SKYRIZI ot 74, 85
SKYRIZI (150 MG DOSE) ......cccocunee. 74
SKYRIZI PEN....coooeiviiriisieeeine 74
SMASPITIN e 19
smaspirin adult low strength................. 19
SMASPITIN €C..ceiieieiieieeeeeeeeeeeeieee i 19
smaspirin ec low strength.........c.ccccu... 19
smaspirin low dose..........cccoeveveeveeeneen. 19
smaspirin tri-buffered.........cc.coevevvennns 17
sm b super vitamin complex................. 108
SM b100 COMPIEX......eireeirieirieeeieeeee 110
smbalanced b-100.........ccccoceveiverieeennns 109
smbalanced b-50........ccccoceveveieiineennns 109
SM D-COMPIEX .. 110
SM B-COMPLEX/VITAMINC....... 108
smchildrensaspirin.........ccceceeeeeneeneenne. 19
SMClEArTaX....cve e 92
SMTOliC aCId....cccoririieiieeeecee, 0
smgentlelaxative.........cccccooeevevveireennnne 94
smmagnesiumcitrate..........c.oeeevveerenene. 93
smmilk of magnesia..........cccceeeeveverenenn. 93
SMNICOLNE.....cvieeeiieiieiereere s 123
smnicotine polacrileX........cccoevevevennnne 123
SM PRENATAL VITAMINS........... 111
smsuper b complex/C.......ccovvevreennne 109
smyvitamin b complex/vitaminc........... 109
SMOOLN 1@X....vi e 92
sodium bicarbonate.............ccoccveriennene. 104
sodium chloride.........cccoeuveue.ee. 72,87, 105
sodium chloride flush.........cccccceeeenneee 105
sodium fluoride.........cocoovnennnienne. 104, 107
sodium fluoride 5000 enamél ............... 107
sodium fluoride 5000 plus.................... 107
sodium fluoride 5000 ppm........cccceveeee. 107
sodium fluoride 5000 sengitive............. 107
sodium phenylbutyrate...........cc.cceovvenene 83
sodium phosphates...........ccccveereenene 105
sodium polystyrene sulfonate............... 106
sodiumtetradecyl sulfate.........c.ccceuenee 107

solifenacin succinate...........cceeeeveeeeeee. 127

SOLIQUA ..ot 35
SOLTAMOX ..ot 47
SOMATULINE DEPOT .....ccccovvvriennne 83
SOMAVERT ..ot 81
sorafenib tosylate..........cccoeevvverieceiiennnns 49
S o] A1 (TS 60
sotalol NCl ... 60
sotalol hel (af) .veveeeeeeeecececce e, 60
SOtradecol .......ccvvvevrevereeereeeeeees 107
SPINOSA ... 78
SPIRIVA HANDIHALER.................. 26
SPIRIVA RESPIMAT ....cooeveeeeenn, 26
SPIroNOIaCtONe.......c.cvveeereeirieerieeeieeeee 80
spironolactone-hctz..........ccceeeeeneniennene 79
SPFINEC 28 67
SPRY CEL .ot 48
SISttt e 106
S 0]0)7) GO URRRR 67
£ o SRS 75
stjoseph aspirin.....ccccveceeceeeeieeeeeeies 19
st joseph oW dOSE......ccveveveerrreriereens 19
STAMARIL oo 130
SEAVUAINE. ..o 57
STELARA ..ot 74,85
sterile water for irrigation.................... 106
STIOLTO RESPIMAT ....cooveiveiienne 25
STIVARGA ..ottt 49
STRENSIQ ..coovieiiiiiieivesee e 82
streptomycin sulfate........ccocveeeeieiciennn. 13
stress formula (folic acid)..................... 108
STRIBILD .o 56
SUDVENITE.....ecveieieieeeee e 29
subvenite starter kit-blue............cc.e...... 29
subvenite starter kit-green..........ccoeee.. 29
subvenite starter kit-orange............c...... 29
suCralfate.......coevrerereneiesereeseeenns 127
sulconazole nitrate.........ccoceveeeeeevereennn. 77
sulfacetamide sodium...........ccccceeenenee. 116
sulfacetamide sodium (acne)................... 72
sulfacetamide-prednisolone.................. 116
sulfadiazing..........ccoeveveeerienieninciens 124
sulfamethoxazole-trimethoprim.............. 45
sulfasalazing........cccoeeveineineiseesens 85
sulfatrim pediatric.........ccooeeverereeeeennnn 45
SUINAAC....ee e 16
[SUa0'= 1] o)1 104
sumatriptan succinate............cceeveveeenne. 104
sumatriptan succinate refill .................. 104
sunitinib malate..........coceveveneeicene 49
super b complex/falvit C.......cecvvvrennee 109
super b complex/vitamin C...........cc....... 109
sSuper B-100......c.coeieeireeeeeeee e 110
SUPEr B-50...ceiiiee 110
super b-complex.......ccocevrninencnnnnns 110
super b-complex + vitaminc................ 109
super b-complex/vit c/fa.......ccceevvenene 109
super dec b-100.......cccevevveveereeeeeee, 110
super qQUINESB-50......cccccvveverieriericreenns 110
SUPREP BOWEL PREPKIT ............. 92
SURE COMFORT INSULIN

SYRINGE .....cooioeee e 101

SURE COMFORT PEN NEEDLES.101
143

SYEUA. ...t 68
SYMBICORT .o 25
SYMLINPEN 120......ccoiiiiiieieeceee 33
SYMLINPEN 60.....cccocveeieiieveeceee 33
SYNAREL ..o 82
SYNJIARDY ..ooviieeeecieeee e 36
SYNJARDY XR.ooioiieeiiecee e, 36
SYNVISC ...t 112
SYNVISC ONE .....ccoviveeeeeeeeeeeeee 113
TABLOID ..o 47
taCrolimuUS.....ccoeecvee e 78, 106
tadalafil .......oooeeeeviieeeeceeeee e 63
tadalafil (Pah) .......cceeverriieiiece 63
TAFINLAR .o 48
=1 CR= (1) o PR 69
TAKHZYRO ... 88
TALTZ e 75
tamoxifen Citrate..........cooveeeeevivceveceree, 47
tamsuloSiN Nel .....coeeeeeciececce e 86
taperdex 12-day........cccceoveveeveeveeiesiennennns 71
taperdex 6-day .......ccoceveveeveeieeiieineeeenns 71
taperdex 7-day .......ccocevereereeieeieineneenns 71
TARGRETIN ..ot 79
TANNA 24 .., 68
tarinafe L/20.....ccoeieieeeee e 68
tarinafe /20 €g.....cc.ccovvervreneneninienenen, 68
TASIGNA ..o 48
E=\VZ= 100 0] [T 78
TAYSOfY e 68
P2 V22 |4 0] (< 1< TS 75
TAZICES o 64
TAZORAC ... 75
TAZEA XL .cveeceeecee e 62
TDVAX oo 126
TECHLITE INSULIN SYRINGE....101
TECHLITE PEN NEEDLES............ 101
tEMISArtaN......cceeeeveeeeeeee e 43
telmisartan-amlodipine..........c.cccceeeneee. 43
telmisartan-nCtz.........ccoceeeeveeeeeceeecnee. 43
TEeMAZEPAM.....cveeieeeee e 91
tEMOZOIOMIAE. ... 50
LS (0o o [ 17
TENIVAC ... 126
tenofovir disoproxil fumarate................. 58
terazosin NCl .....ceeeeveeiecceceee e 44
terbinafine el .....c.oooevevveeciece e, 39
terbutaline sulfate..........cceeeevericveeenennne 26
LB CONAZOI ... 130
TERIPARATIDE

(RECOMBINANT) oo 82
TEITEI e 86
LSS (01 (= 0] [T 22
testosterone cypionate..........ccccceereeeenne. 22
testosterone enanthate............cccceveeeeeee. 22
TETANUS-DIPHTHERIA
TOXOIDSTD oo, 126
tetrabenazing.......ccccceeeveeeeeecee e 120
tetracaine Nel ......covveeveeeeeecee e 115
tetracycline el ......coeeeveeeccecece, 125
THALOMID .oooeiieeeeeeeeeeee e 105
THEO-24 ..., 26
theophylline......coooviiiee 27
theophylline er .......cooevveiiccce 27



thiamine hel .......oocovvvveee e 131

thioridazine hel .........ccoeieeeinincies 55
thiothiXene.........cooveieie i 55
TAFIVE. e 123
tiadylt € ..o 62
tiagabine NCl ..o 29
TICOVAC ...t 130
tiHafe. e 70
timolol maleate..........ccoceveveereienne 60, 114
timolol maleate (once-daily)................ 114
timolol maleate ocudose...........ccveee.. 114
timolol maleate pf........ccoeeveeicinees 114
tinidazole.......ccoovviieieie e 45
THOPIONIN ..o 87
HSU-SOl ..o 106
TIVICAY o 56
TIVICAY PD ..ot 56
tizanidine NCl .......coooeevveiiiececee 112
TOBRADEX ..ot 116
tobramycin.......ccoccveveeveeve v 13, 115
tobramycin sulfate..........ccocoveverereeeenene 13
tobramycin-dexamethasone.................. 116
TODAY SPONGE......cccccooveviveieenen 130
TODAYSHEALTH MINI PEN
NEEDLES......ccooivieereecee e 101
TODAYSHEALTH PEN NEEDLES
.............................................................. 101
TODAYSHEALTH SHORT PEN
NEEDLE .....cooiieereereevee e 101
tOlCaPONE. ...t 52
tolterodinetartrate..........ccocevvvevrienennns 127
tolterodinetartrate er .........coccevveeeruenene 127
tolvaptan........ccocveeeeiece s 82
TOPCARE CLICKFINE PEN
NEEDLES........ccooieeieeeeeee e, 101
TOPCARE ULTRA COMFORT
INSSYR .ot 102
tOPIramMaLe.....coeveeeeeerereee e 29
tOPIraMaLe € ..o 29
toremifene citrate........cccceeeeeerncnniennn. 47
torsemide......ccoeeveiinie e 80
TOUJEO MAX SOLOSTAR............... 34
TOUJEO SOLOSTAR. ..o 35
TOVEL .. 77
TOVIAZ .ottt 127
TRACLEER ...t 63
tramadol hel ... 21
tramadol hel €r......coocvvveeieieeeeee 21
tramadol hcl er (biphasic).......c.ccceeneee. 21
tramadol-acetaminophen...........ccccoeenee 21
trandolapril .......ccocoeveeneinsiee 42
trandolapril-verapamil hcl er ................. 41
tranexamiC acid........ccocoeerereeneeieieeennns 0
tranylcypromine sulfate...........c.cccceveeee 31
travoprost (bak free)........ccoceeeeercncnnene 117
trazodone hel ..o, 31
TRELEGY ELLIPTA ..o 25
TRELSTAR MIXJECT ...ccoeivvirinene 51
TREMFEYA .o 75
treprostinil ..o 63
TRESIBA ...t 35
TRESIBA FLEXTOUCH..................... 35
trEtiNOIN ... 51,73

tretinoin microsphere.......ocovvevvceneeee, 73
tretinoin microsphere pump................... 73
TREXALL .o 47
TFEZIX . 19
tri fermynor ... 70
triamcinolone acetonide................. 77,108
triamterene. ... 80
triamterene-hctz.........coooveeevnennnnns 79, 80
triaZ0laM. ... 91
tri-buffered aspirin........cceeveevceenenn 17
1010 = o P 77
trientine NCl ..o, 105
tri-estarylla.......cooooeeneeveec s 70
trifluoperazine hcl ... 55
trifluriding......ooooeeee 115
trihexyphenidyl hcl ... 52
TRIJARDY XR ..ot 35
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tri-legest fe..iieee e, 70
tri-linyah ... 70
tri-lo-estarylla......cccooveeveevceicecncesecen, 70
tri-lo-Marzia......c.coccoeveeinnnecnns 70
tr-10-Mil e 70
tri-10-SPrinteC......cvveeereiiescreie 70
trimethobenzamide hcl ... 38
TRIMETHOPRIM ....cocooviriiiicne. 45
T e 70
trimipramine maleate............ccccceceeenene 32
TRINATAL RX L. 111
TrNALE ... 111
TRINTELLIX oo 31
LU AT 01770100 T 70
LUARES o 41 01 (= o 70
TRIUMEQ ... 56
TRIUMEQPD ..o 56
tri-vite/fluoride.......cccoevvevveecineceee, 110
triVOra (28) ...cvvveevereeeeeeees 70
tri-WWIHDra....coooeccccc 70
tri-wlibralo.....oeeeiiiicee 70
tropicamide.........cccoeeeieeenineeene e 114
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SYRINGE ...t 102

TRUE COMFORT PEN NEEDLES 102
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SYR e 102
TRUE COMFORT PRO PEN
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TRUEPLUSS5-BEVEL PEN
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TRUEPLUSINSULIN SYRINGE....102
TRUEPLUSPEN NEEDLES............ 102
TRULICITY oo 35
TRUMENBA ..ot 128
trYMINE CY.evvvvecvecie e 71
TWINRIX oo 129
170 (< 1.0V 25 68
TYPHIM VI o 128
UDENYCA ... 90
ULTICARE INSULIN SAFETY

SYR oo 102

ULTICARE INSULIN SYRINGE....102
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ULTICARE MICRO PEN

NEEDLES.......ci 102
ULTICARE MINI PEN NEEDLES. 102
ULTICARE PEN NEEDLES............ 102
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ULTILET PEN NEEDLE.................. 102
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SYRINGE. ... 102
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UNIT o, 102
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UNIFINE PENTIPSPLUS................ 102
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018500 [0 S 84
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VALUE HEALTH INSULIN
SYRINGE ... 102
VALUMARK PEN NEEDLES......... 102
vancomycin el ..o 45
VANDAZOLE ... 130
VANISHPOINT INSULIN

SYRINGE ...t 103
VAQTA .ot 130
vardenafil el ... 63
vareniclinetartrate.........cc.ocoeevcerenenene 123
VARIVAX i 130
VASCEPA ... 40
(V=TS 0] /=S 1 83
VAXCHORA ...t 128
VAXELIS. .o 126
VAXNEUVANCE.......ccovirirrien 128
VCF VAGINAL

CONTRACEPTIVE. ..o, 130
vecuronium bromide..........ccoeevveenennnne 113
VEIVEL ... 70



venlafaxine NCl .......ceeeeveeeeccee e 32

venlafaxine hel e ......ccooveeveeececccceee, 32
VENTAVIS. ... 63
verapamil NCl ... 62
verapamil hel er ..o 62
VERZENIO ..ot 50
VESHUN 8.t 68
VICTOZA ..ot 35
VIDA MIA UNIFINE PENTIPS....... 103
VIENVA...ciiiiieiiccteeeete et 68
VIgAbALriN v 29
VIQAArONE......cvviiiiireiee e 29
VINATE H oo 111
VINATE ONE....ooeiveiieiseerens 111
VIOKACE ...t 79
VIOTEl@..ciiie e 65
VIREAD ..ottt 58
vitamin b + ¢ compleX.........cccoevvevenee. 109
vitamin b compleX.......cccoeveeveeicineenns 108
vitamin b-compleX.......cccevevveinveeennnne, 108
vitamin d (ergocalciferal) ........ccccveenene 131
VItamin KL.....ccooeviineeceee s 131
vitamin-b compleX......c.cccveevreieneennnn. 108
vitamins acd-fluoride..........ccccccvevrenen. 110
VIVOTIF o 128
VOINEA........oceeiieeceee e, 65
VOriconNazole........cccveveeveececeece e, 39
VOSEVI oo 58
VOTRIENT ..ot 49
VP INSULIN SYRINGE.......cccceeunee. 103
WieMla.. ... 68
WIBra. oo, 68
VYVANSE ... 11,12
warfarin Sodium........cccooeevvernernenens 27
water for irrigation, sterile................... 106
WEGMANSUNIFINE PENTIPS

PLUS. ... 103
WEGOVY ..ot 12
< - DTS 68
WIDE-SEAL DIAPHRAGM 60.......... 95
WIDE-SEAL DIAPHRAGM 65.......... 95
WIDE-SEAL DIAPHRAGM T70.......... 95
WIDE-SEAL DIAPHRAGM 75.......... 95
WIDE-SEAL DIAPHRAGM 80.......... 95
WIDE-SEAL DIAPHRAGM 85.......... 95
WIDE-SEAL DIAPHRAGM 90.......... 95
WIDE-SEAL DIAPHRAGM 95.......... 96
wixelainhub........cccooceiiiiiiieiiices 25
WOmMaNS laxatiVe..........coeerereeneeieeeeennns 94
womens laxative.........ccceoveeeeveeenenenennnn, 94
WYMZYA T 68
XALKORI .ot 48
XARELTO oot 27
XARELTO STARTER PACK............. 27
XELJANZ ..ot 14
XELJANZ XR .ot 14
XEMBIFY oot 118
XIFAXAN oot 45
XIGDUO XR.cooiiiiiiisiireeeieiees 36
XIIDRA e 114
XOFLUZA (40MG DOSE).....cccevuenee. 59
XOFLUZA (80 MG DOSE).....ccceeuee. 59
XOLAIR cocoiice ettt 25

XTANDI oo 47
XULANE. ..o 68
XULTOPHY oot 35
YF-VAX oot 130
yl balanced b-100.........ccccevvrveirnne 110
yl folicacid.......cccoeveveiciccceecec, 20
VLU 1= 1 0 P 130
ZAfOITIY oo 68
ZAfiIrTUKASE ... 26
ZAlEPION ... 91
ZARXIO oot 90
ZELBORAF ... 48
ZENALANE.....ceeeeeeieee e 73
ZENPEP ...t 79
ZENZEI ... 12
ZEVRX INSULIN SYRINGE............ 103
ZEVRX PEN NEEDLES................... 103
Zdovuding......ccoovvrviee e 57
ZIMHI i 37
zZinc chloride. ... 105
zZinc sulfate.......ccoovevveeiienrecee 105
zZiprasidone Nl .......cceeveeveeveveneceienns 53
Ziprasidone mesylate...........cocoveererienenn 53
ZOLINZA .o 49
ZOIMILFIPLAN ... 104
zolpidemtartrate.........ccovevrerncninennnn 91
ZONISAMIAE. ......covieeecieeeciece e 29
ZOVIa 135 (28) ...cvveeeeeisieeseee e 68
ZUMANAIMINE.....coveieiieieeeerere e 68
ZYLET oo 116
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For information about your pharmacy benefit, log in at
anthem.com/ca.

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.
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