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note: The formulary is subject to change and all previous versions of the formulary are no longer in effect.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 ASOF 10/1/2021

. : Coverage Requirements and
Prescription Drug Name Drug Tier overage eq
Limits

*ADHD/ANTI-NARCOL EPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM
*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONISTS***
- DRUGSFOR ATTENTION DEFICIT DISORDER
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
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
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, "

lorlb PA
15mg, 5 mg
amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA; QL (1 capsule per 1 day)
25mg, 30 mg
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15mg, 5 mg, 7.5 1 or 1o* PA
mg
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)
MYDAYISORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 ST: QL (1 capsule per 1 day)
(amphetami ne-dextr oamphetamine) ' P P Y
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine er oral suspension extended release 1or 1b* QL (15 mL per 1 day)
amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b*
g]e;troamphetam ne sulfate er oral capsule extended release 24 hour 10 mg, 15 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA
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
procentra oral solution 1or 1b* PA; QL (60 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

Effective 10/01/2021
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

VYVANSE ORAL CAPSULE 10MG, 20MG, 30MG (lisdexamfetamine 2 PA

dimesylate)

zl/igeﬁ;\lnisa?n?éziggﬁ;E 40MG,50MG, 60 MG, 70 MG 5 PA: QL (1 capsule per 1 day)
VYVANSE ORAL TABLET CHEWABLE 10MG, 20MG, 30MG

(lisdexarrfetamine dimesylate) 2 PA
X.Qgﬁgﬁ;gﬁ&;.@lfag 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

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

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

phendimetrazine tartrate oral tablet 1or 1b* PA

phentermine hcl oral capsule 1or 1b* PA

phentermine hcl oral tablet 1or 1b* PA

*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)
dexmethyl phenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* PA

mg, 20 mg, 5 Mg

Ejrzrg%t%r,ﬂl%nlr?gte 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)
dexmethyl phenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA

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

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

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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Cover age Requirements and

(upadacitinib)

Prescription Drug Name Drug Tier 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 (xr) oral capsule extended release 24 hour 10 mg, 15 1 "

mg, 20 mg, 30 mg or 1b PA

Ehg(l)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, 18 mg, 27 mg 1or 1b* PA

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

methylphenidate hcl er oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)
methyl phenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methylphenidate 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

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

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

modafinil oral tablet 100 mg PA

modafinil oral tablet 200 mg PA; QL (1 tablet per 1 day)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution

gentamicin in saline intravenous solution

gentamicin sulfate injection solution

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 (9.4 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)
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND

FEVER

*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -

ARTHRITISAND PAIN DRUGS

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 4 PA: LD; SP: 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

Prescription Drug Name Drug Tier Limits
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 RELEASE 24 HOUR 11 .
MG (tofacitinib citrate) 4 PA; SP QL (1 tablet per 1 day)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 22 .
MG (tofacitinib citrate) 4 PA; QL (1 tablet per 1 day)
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND
PAIN DRUGS
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; SP; QL (4 auto-injector per 28
X . 4
(methotrexate (anti-rheumatic)) days)
*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -
ARTHRITISAND PAIN DRUGS
HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS . .
PREFILLED SYRINGE KIT (adalimumab) 4 PA; SP QL (L kit per 365 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.4ML oo
(adalimumab) 4 PA; SP; QL (2 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML - op.
(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) )
mai ntenance therapys)
HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN- P, .
INJECTOR KIT (adalimumab) 4 PA; SP QL (L kit per 365 days)
HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN- . .
INJECTOR KIT (adalimumab) 4 PA; SP; QL (L kit per 365 days)
HUMIRA PEN-PS'UV/ADOL HSSTART SUBCUTANEOQOUS PEN- o, .
INJECTOR KIT (adalimumab) 4 PA; SP; QL (L kit per 365 days)
HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN- - .
INJECTOR KIT (adalimumab) 4 PA; SP QL (L kit per 365 days)
HUMIRA SUBCUTANEOUSPREFILLED SYRINGE KIT 10 oo
MG/0.IML, 20 MG/0.2ML, 40 MG/0.AML (adalimumab) 4 PA; SP QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUSPREFILLED SYRINGE KIT 40 MG/0.8M L i .
(adalimumab) 4 PA; SP; QL (2 syringes per 28 days)
SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab) 4 PA; SP
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR P,
(golimumab) 4 PA; SP; QL (1 pen per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . .
(golimumab) 4 PA; SP; QL (1 syringe per 28 days)
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
celecoxib oral capsule 100 mg, 200 mg, 50 mg ST; QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg ST; QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITISAND PAIN DRUGS
RIDAURA ORAL CAPSULE (auranofin) 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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Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITISAND PAIN DRUGS

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg ST; QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 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 (5tablets 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 1lor 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 sol ution reconstituted 2

ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketoprofen oral capsule 50 mg 1lor 1b*

ketoprofen oral capsule 75 mg 1or 1b* QL (4 capsules per 1 day)
ketorolac tromethamine injection solution 15 mg/ml QL (4 ML per 30 days)
ketorolac tromethamine injection solution 30 mg/ml QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 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)
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*

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
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 |

*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENTS*** -
ARTHRITIS AND PAIN DRUGS

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

ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 zaA;S)SP; QL (8 injections per 28
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 . .

MG/0.5ML (etanercept) 4 PA; SP; QL (8 syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 - .

MG/ML (etanercept) 4 PA; SP; QL (4 syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; SP: QL (8 vials per 28 days)
(etanercept)

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- o

INJECTOR (etaner cept) 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)

butal bital-acetaminophen oral tablet 25-325 mg 1or 1b* QL (12 tablets per 1 day)

butal bital-acetaminophen oral tablet 50-325 mg 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)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 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

Effective 10/01/2021
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Cover age Requirements and

PI’eSCI'IptIOI‘] Drug Name Drug Tier Limits
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
zebutal oral capsule 2 QL (6 capsules 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*** - ARTHRITISAND 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 low strength oral tablet chewable lorla*; $0
aspirin oral tablet lorla*; $0
aspirin oral tablet chewable lorla*; $0
aspirin oral tablet delayed release lorla*; $0
bayer advanced aspirin reg st oral tablet lorla*; $0
bayer aspirin ec low dose oral tablet delayed release 1lor 1a*; $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 lorla*; $0
childrens aspirin oral tablet chewable lorla*; $0
cvsaspirin adult low dose oral tablet chewable 1lor 1a*; $0
cvs aspirin adult low strength oral tablet delayed release lorla*; $0
cvsaspirin ec oral tablet delayed release lorla*; $0
cvsaspirin low dose oral tablet delayed release 1lor 1a*; $0
cvs aspirin low strength oral tablet delayed release lorla*; $0
cvsaspirin 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

PI’eSCI'IptIOI‘] 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
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 adult low st oral tablet chewable 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
raaspirin 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 10/01/2021



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 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 1or 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*** - ARTHRITISAND PAIN

DRUGS

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

apap-caff-dihydrocodeine oral tablet 1or 1b* QL (6 tablets 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

Effective 10/01/2021
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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 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)
oxycodone hcl oral solution 2 QL (30 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

Effective 10/01/2021
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Prescription Drug Name Drug Tier Ei(xﬁ:ge REUIEMENSETE
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 1lor 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 2 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*** - ARTHRITIS AND 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 1lor 1b* QL (2 films per 1 day)
buprenorphine hcl-naloxone hel sublingual film 2-0.5 mg 1or 1b* QL (12 films per 1 day)
buprenor phine hcl-naloxone hcl sublingual film 4-1 mg 1or 1b* QL (6 films per 1 day)
buprenorphine hcl-naloxone hel sublingual film 8-2 mg 1lor 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 2 PA; QL (1 package per 28 days)
butorphanol tartrate injection solution 1 mg/ml 2 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 hel oral tablet 1or 1b* QL (6 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITISAND 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 | 2 | PA

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule | 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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Cover age Requirements and

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

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 (1 bottle 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%) PA; QL (2 packet per 1 day)
testosterone transdermal solution PA; QL (1 pump bottle per 30 days)
*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone rectal enema | 1lor 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*

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

*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 1or 1b*

isosor bide mononitrate oral tablet 1lor 1b*

minitran transdermal patch 24 hour 1or 1b*

NITRO-DUR TRANSDERMAL PATCH 24 HOUR (nitroglycerin) 2

nitroglycerin in d5w intravenous solution 1or 1b*

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 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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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

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

buspirone hcl oral tablet 1or 1b*

droperidoal injection solution 1or 1b*

hydroxyzine hel intramuscular solution 1lor 1b*

hydroxyzine hcl oral syrup 1or 1b*

hydroxyzine hcl oral tablet 1or 1b*

hydroxyzine pamoate oral capsule lorla*

meprobamate oral tablet 3

*BENZODIAZEPINES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolamer oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
alprazolamoral tablet 1or 1b* QL (3 tablets per 1 day)
alprazolamoral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
alprazolamxr oral tablet extended release 24 hour 1or 1b* QL (1 tablet 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 injection solution lorla*

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 1or 1b*
*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

quinidine gluconate er oral tablet extended release 2

quinidine sulfate oral tablet 1lorla

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

*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 1lor 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)

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED (umeclidinium-vilanterol)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED (fluticasone furoate-vilanterol)

budesonide-formoterol fumarate inhalation aerosol 1lor 1b* QL (3inhalers per 30 days)

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION
(ipratropium-albuterol)

fluticasone-salmeterol inhalation aerosol powder breath activated 100-50
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose

2 QL (1 inhaler per 30 days)

2 QL (1 inhaler per 30 days)

2 QL (2 inhalers per 30 days)

1or 1b* QL (1 package per 30 days)

fluticasone-salmeterol inhalation aerosol powder breath activated 113-14 " :

meg/act, 232-14 mecg/act, 55-14 mcg/act Lor1b QL (1 inhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b*

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION .

(tiotropium bromide-ol odaterol) 2 QL (1 inhaler per 30 days)
SYMBICORT INHALATION AEROSOL (budesonide-formoterol 5 QL (3inhalers per 30 days)

fumarate)

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

ACTIVATED (fluticasone furoate)

Prescription Drug Name Drug Tier Limits
ACTIVATED (uicasneumedidinuilan) 2 |Q- inhalerpr 30cyy
wixela inhub inhalation aerosol powder breath activated 1or 1b* QL (1 package per 30 days)
*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)
arrlggs]rlc,ﬂf;&lsfit‘z /I gri?l ation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 1 or 1o* QL (360 mL per 30 days)
albuterol sulfate inhalation nebulization solution (5 mg/ml) 0.5%, 2.5 mg/0.5ml 1or 1b* QL (60 mL per 30 days)
albuterol sulfate oral syrup 1or 1b*

albuterol sulfate oral tablet 1or 1b*

arformoterol tartrate inhalation nebulization solution QL (60 vial per 30 days)
formoterol fumarate inhalation nebulization solution QL (120 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 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)
ZE?Q?TREEDSZI%&I;:; sIul\ll;t,z)LATl ON AEROSOL POWDER BREATH 5 QL (2 inhalers per 30 days)
AS\ECI?rIa//AE\_IFIEDDg;IKnL];SeLEIiﬁ];é;SN AEROSOL POWDER BREATH 5 QL (Linhaler per 30 days)
terbutaline sulfate injection solution 1or 1b*

terbutaline sulfate oral tablet 1or 1b*

*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

ﬁr'grljl?j;/ﬁl;l)'r HFA INHALATION AEROSOL SOLUTION (ipratropium 5 OL (2 inhalers per 30 days)
ipratropium bromide inhalation solution 1or 1b* QL (378 ML per 30 days)
iLEL\;QaI:e?NDI HALER INHALATION CAPSULE (tiotropium bromide 5 QL (30 capsules per 30 days)
Eﬂnﬁl(j\ép&gn%ﬁ;;gg;— INHALATION AEROSOL SOLUTION (tiotropium 2 QL (1inhaler 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 1lor 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 5 QL (L inhaler 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

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

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 DISKUSI NHALATION.AEROSOL_POWD.ER BREATH 5 QL (4 inhalers per 30 days)
ACTIVATED 250 MCG/BLIST (fluticasone propionate (inhal))

A Ao SR0s0L HoNMCGIACT. 2 ot i po s
Erl_o(;\érl]zal:lghg)FA INHALATION AEROSOL 220 MCG/ACT (fluticasone 2 QL (2inhalers per 30 days)
%V@gg/i[égﬁg;lf?&l;gh:;:)%ﬁ QE)ROSOL BREATH ACTIVATED 2 QL (L inhaler per 30 days)
SOVGEGR/E%[FH@I&IIEE&ZQH:;L%E QE)ROSOL BREATH ACTIVATED 5 QL (2 inhalers per 30 days)
*XANTHINES*** - DRUGS FOR ASTHMA/COPD

aminophylline intravenous solution 1or 1b*

;E;&jﬁ%?AL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 OL (4 tablets per 1 day)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 2 QL (3 capsules per 1 day)
(theophylline)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 5 QL (2 capsules per 1 day)
400 M G (theophylline)

theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)
theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)
theophylline er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)
*ANTICOAGULANTS* - DRUGS FOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT

BLOOD CLOTS

jantoven oral tablet lorla

warfarin sodium oral tablet lorla*

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

BLOOD CLOTS

(EaIE)iIXQat)J;r?)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 2 QL (74 tablets per 30 days)
ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)
ELIQUISORAL TABLET 5MG (apixaban) 2 QL (74 tablets per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1 tablet per 1 day)
XARELTO ORAL TABLET 15 MG (rivaroxaban) 2 QL (42 tablet per 1fill)
XARELTO ORAL TABLET 2.5MG (rivaroxaban) 2 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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éﬁ/:rli)lza'rb;)n)STARTER PACK ORAL TABLET THERAPY PACK 2 QL (1 pack per 365 days)
*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO

PREVENT BLOOD CLOTS

heparin (porcine) in nacl intravenous solution 2

heparin lock flush intravenous solution 2

heparin sod (porcine) in d5w intravenous solution 2

heparin sodium (porcine) injection solution 2

heparin sodium (porcine) pf injection solution 2

heparin sodium lock flush intravenous solution 2

*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO

PREVENT BLOOD CLOTS

enoxaparin sodium injection solution 4 QL (30 syringes per 30 days)
enoxaparin sodium subcutaneous solution 4 QL (30 syringes per 30 days)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/ML, 12500

UNIT/0.5ML, 15000 UNIT/0.6ML, 18000 UNT/0.72M L, 2500 4 QL (30 syringes per 30 days)
UNIT/0.2ML, 5000 UNIT/0.2M L, 7500 UNIT/0.3ML (dalteparin sodium)

Zjlzlﬁeigﬂrilr?lﬁsﬁ)UTANEous SOLUTION 95000 UNIT/3.8ML 4 QL (6 vidls per 30 days)
*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO

PREVENT BLOOD CLOTS

fondaparinux sodium subcutaneous solution 4 | QL (30 syringes per 30 days)
*ANTICONVUL SANTS* - DRUGS FOR 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 1 fill)
*ANTICONVULSANTS- MISC.*** - DRUGS FOR 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 1or 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)

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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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)
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 1or 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 1or 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)
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
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 2 QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg, 75 mg 2 QL (2 capsules per 1 day)
pregabalin oral solution 2 QL (30 mL per 1 day)
primidone oral tablet 1or 1b*
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)

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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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

felbamate oral tablet 2

*GABA MODULATORS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

tiagabine hcl oral tablet 2

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; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGS FOR 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*

ethosuximide oral solution 1or 1b*

*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodium er oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodiumer 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*

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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*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

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

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1or 1b*

mirtazapine oral tablet dispersible 1or 1b*

*ANTIDEPRESSANTS - MISC.*** - DRUGS FOR DEPRESSION

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

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*

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*

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

DEPRESSION

phenelzine sulfate oral tablet 1or 1b*

tranylcypromine sulfate oral tablet 1or 1b*

*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*

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*

escitalopram oxalate oral tablet 20 mg 1or 1b* QL (1 tablet per 1 day)
fluoxetine hcl oral capsule 10 mg 1or 1b*

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*

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*

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

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 tablet 10 mg, 20 mg 1or 1b*

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)

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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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*

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 1lor 1b*

trazodone hcl oral tablet lorla

TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr)

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 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)
desvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 mg 1or 1b*

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

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*

venlafaxine hcl er oral tablet extended release 24 hour 150 mg, 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 37.5 mg, 75 mg 1or 1b*

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

amitriptyline hcl oral tablet lorla

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*

clomipramine hcl oral capsule 1or 1b*

desipramine hcl oral tablet 2

doxepin hcl oral capsule 1or 1b*

doxepin hcl oral concentrate 1or 1b*

imipramine hcl oral tablet 1lor 1b*

imipramine pamoate oral capsule 1or 1b*

nortriptyline hcl oral capsule 1or 1b*

nortriptyline hcl oral solution 1or 1b*

protriptyline hcl oral tablet 2

trimipramine maleate oral capsule 1or 1b*

*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)

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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*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEQOUS SOLUTION PEN-INJECTOR 2 QL (4 pens per 30 days)
(pramlintide acetate) pensp &y
SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-INJECTOR

(pramlintide acetate) 2 QL (2 boxes per 30 days)
*BIGUANIDES*** - DRUGS FOR DIABETES

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

metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1lor 1b*

*DIABETIC OTHER*** - DRUGS FOR DIABETES

diazoxide oral suspension 2

GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED 2 QL (2 kits per 30 days)
(glucagon hcl (rdna))

GLUCAGON EMERGENCY INJECTIONKIT 1or 1b* 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)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100- .

1000 M G (sitagliptin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
JANUMET XR ORAL TABLET EXTENDED REL EASE 24 HOUR 50- .

1000 MG, 50-500 MG (sitagliptin-metformin hel) 2 ST, QL (2 tablets per 1 day)
*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 JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMAI._OG M1X 50/50 SUBCUTANEOUS SUSPENSION (insulin lispro 5 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)
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 2 QL (30 mL per 30 days)

prot & lispro)

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

INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane 5 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 2 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 LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN-

INJECTOR 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)
INSULIN LISPRO SUBCUTANEOUS SOLUTION 2 QL (30 mL per 30 days)
L.AN'_I'US 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)
SEMGLEE SUBCUTANEOUS SOLUTION (insulin glargine) QL (30 mL per 30 days)
SEM _GL EE SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin 3 QL (30 mL per 30 days)
glargine)

TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
'ITOU\_JEO SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR > QL (13.5 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)***

- DRUGSFOR DIABETES

OZEMPIC (0.250OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION > ST: QL (1 pen per 28 days)

PEN-INJECTOR (semaglutide)

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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OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- )

INJECTOR 2 MG/1.5ML (semaglutide) 2 ST QL (2 pens per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- . .

INJECTOR 4 MG/3ML (semaglutide) 2 ST; QL (L unit per 28 days)
RYBELSUSORAL TABLET 14 MG, 7 MG (semaglutide) ST; QL (1 carton per 30 days)
RYBELSUSORAL TABLET 3MG (semaglutide) ST; QL (1 carton per 1fill)
TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75 .

MG/O5ML, 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/0.5ML (dulaglutide) 2 ST QL (4 syringes per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR (liraglutide) 2 ST; QL (1 box per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES

nateglinide oral tablet 2 QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg QL (8 tablets per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)

INHIBITORS*** - DRUGS FOR DIABETES

FARXIGA ORAL TABLET (dapagliflozin propanediol) ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) 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)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .

1000 MG, 12.5-1000 MG, 5-1000 MG (empagliflozin-metformin hel) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25- )

1000 MG (empaglifiozin-metformin hel) 2 ST, QL (1 tablet per 1 day)
X1GDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .

1000 MG, 10-500 MG, 5-500 MG (dapagliflozin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
XI1GDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5- )

1000 MG (dapaglifiozin-metformin hcl) 2 ST; QL (2 tablet per 1 day)
X1GDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 .

MG (dapaglifiozin-metformin hcl) 2 ST, QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 1lor 1b* ST

glyburide-metformin oral tablet 1or 1b* ST
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1lor 1b* ST

glipizide er oral tablet extended release 24 hour lorla* ST

glipizide oral tablet lorla* ST

glipizide xl oral tablet extended release 24 hour lorla* ST

glyburide micronized oral tablet 1or 1b* ST

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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glyburide oral tablet 1or 1b* ST

tolbutamide oral tablet 2 ST
*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 (1tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR 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*

*ANTIDOTES AND 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*

*BENZODIAZEPINE ANTAGONISTS*** - DRUGS FOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1or 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

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)
naltrexone hcl oral tablet 1lor 1b*

NARCAN NASAL LIQUID (naloxone hcl) 2 QL (6 nasal spray per 90 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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*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 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)
pal onosetron 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 lor 1a*

scopolamine transdermal patch 72 hour 1or 1b*

trimethobenzamide hcl oral capsule 1or 1b*

*ANTIEMETICS- MISCELLANEOUS*** - DRUGS FOR VOMITING

AND NAUSEA

dronabinol oral capsule 2 |

*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGSFOR 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 (1 capsule per 1fill)
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 - GLUCAN SYNTHESISINHIBITORS

(ECHINOCANDINS)*** - ANTIBIOTICS

micafungin sodium intravenous solution reconstituted 2

*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

amphotericin b intravenous solution reconstituted

flucytosine oral capsule 2 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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griseofulvin microsize oral suspension 1or 1b*

griseofulvin microsize oral tablet 1lor 1b*

griseofulvin ultramicrosize oral tablet 1or 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 1or 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 solution 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 1or 1b*

carbinoxamine maleate oral tablet 1or 1b*

clemastine fumarate oral tablet 1lor 1b*

diphenhydramine hcl injection solution 2

RYVENT ORAL TABLET (carbinoxamine maleate) 1lor 1b* QL (4 tablets per 1 day)

*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)

*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

promethazine hcl injection solution lor 1a*

promethazine hcl 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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promethazine hcl oral syrup lorla*
promethazine hcl oral tablet 12.5 mg, 50 mg lorla*
promethazine hcl oral tablet 25 mg lorla QL (4 tablets per 1 day)
promethazine hcl rectal suppository 2
promethegan rectal suppository

*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 1or 1b*; $0

atorvastatin calcium oral tablet 40 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
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 1or 1b*; $0

lovastatin oral tablet 10 mg, 20 mg 1or 1b*; $0

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

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

rosuvastatin calcium oral tablet 20 mg 2

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

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 (antihyperlipidemic) oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
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

(Palﬁ,rb\ol_cgnlf;\lb')r SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 injection per 28 days)
EigérLTSGPEU(S;\H(iSr’r\IﬁE)))( SYSTEM SUBCUTANEOUS SOLUTION 3 PA; QL (1 injector per 30 days)
ggﬁ;:gb)suBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)
:?NEJPEA(\:'I:FI—(BAI\QS(;EES[IJ_;BCb}; SUBCUTANEOUS SOLUTION AUTO- 3 PA: QL (2 syringe per 28 days)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

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

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

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 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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benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1 tablet per 1 day)
BENAZEPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 5-6.25

MG 1or 1b*

enalapril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
fosinopril sodium-hctz oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)
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 1or 1b*

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 1or 1b* QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

benazepril hcl oral tablet lorla* QL (2 tablets per 1 day)
captopril oral tablet 1or 1b* QL (3 tablets per 1 day)
enalapril maleate oral solution 2 QL (40 mg per 1 day)
enalapril maleate oral tablet 1or 1b* QL (2 tablets per 1 day)
enalaprilat intravenous injectable 1or 1b*

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

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* QL (2 tablets per 1 day)
perindopril erbumine oral tablet 1or 1b* QL (2 tablets per 1 day)
quinapril hcl oral tablet 1or 1b* QL (2 tablets per 1 day)
ramipril oral capsule 1lor 1b* QL (2 capsules per 1 day)
trandolapril oral tablet 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*

*ANGIOTENSIN I 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)
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b*

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 tablet per 1 day)
aml odipine-olmesartan oral tablet 5-20 mg 1or 1b*

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*

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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*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 1or 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*

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

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*

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)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b*

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

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

candesartan cilexetil oral tablet 16 mg, 4 mg, 8 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan oral tablet 150 mg, 75 mg 1or 1b*

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1lor 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg, 50 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg 1or 1b*

olmesartan medoxomil oral tablet 40 mg 1lor 1b* QL (1 tablet per 1 day)
olmesartan medoxomil oral tablet 5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1or 1b*

telmisartan oral tablet 80 mg 1lor 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)
valsartan oral tablet 40 mg, 80 mg 1or 1b* QL (3tablet per 1 day)

*ANGIOTENSIN Il RECEPTOR ANT-CA CHANNEL BLOCKER-
THIAZIDES*** - DRUGSFOR 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 lorilb QL (1 tablet per 1 day)
amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b*
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b*
olmesartan-amlodipine-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 "
mg, 40-5-25 mg lorilb 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

Prescription Drug Name Drug Tier Limits
*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

clonidine hcl oral tablet lorla* QL (4 tablets per 1 day)
clonidine transdermal patch weekly 2

guanfacine hcl oral tablet 1or 1b*

METHYLDOPA ORAL TABLET 250 MG 1or 1b*

METHYLDOPA ORAL TABLET 500 MG 1lor 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, 5mg 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 1or 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 1or 1b* QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg

aliskiren fumarate oral tablet 300 mg QL (1 tablet per 1 day)
*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS

(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 2

*VVASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 2

hydralazine hcl oral tablet 1lor 1b*

minoxidil oral tablet 1or 1b*

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

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

bacitracin intramuscular solution reconstituted 2

metronidazole in nacl intravenous solution 1lor 1b*

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)

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

tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1fill)

trimethoprim oral tablet lorla

*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

*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 |

*CYCLIC LIPOPEPTIDES*** - ANTIBIOTICS

daptomycin intravenous solution reconstituted | 2 |

*GLYCOPEPTIDES*** - ANTIBIOTICS

\r/r?gnconycin hcl intravenous solution reconstituted 1 gm, 1000 mg, 500 mg, 750 5 QL (2 vidls per 1 day)

vancomycin hcl intravenous solution reconstituted 10 gm, 100 gm, 5 gm 2 QL (1 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*

clindamycin phosphate in d5w intravenous solution 1or 1b*

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

*MONOBACTAM S ** - ANTIBIOTICS

aztreonam injection solution reconstituted 2 |

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid in sodium chloride intravenous solution 1or 1b*

linezolid intravenous solution 1or 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)

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
*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted

polymyxin b sulfate injection solution reconstituted

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1lor 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 (24 capsules per 1fill)
nitrofurantoin oral suspension 1or 1b* QL (80 mL per 1 day)
*ANTIMALARIALS* - DRUGS FOR 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 (90 tablets per 30 days)
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 365 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 1lor 1b*

ethambutol hcl oral tablet 2

isoniazid injection solution lorla*

isoniazid oral syrup lorla*

isoniazid oral tablet lorla

PRIFTIN ORAL TABLET (rifapentine) 2

pyrazinamide oral tablet 2

rifabutin oral capsule 2

rifampin intravenous sol ution reconstituted 2

rifampin oral capsule 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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*ANTINEOPLASTICS AND 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;0C |QL (38 tablet per 1 day)

*ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet 2;0C

ERLEADA ORAL TABLET (apalutamide) 4 0C gaA;)LD; SP; QL (4 tablets per 1

flutamide oral capsule 2;0C

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

XTANDI ORAL CAPSULE (enzalutamide) 4;0C gg/;)"D; SP; QL (4 capsules per 1

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

XTANDI ORAL TABLET 80 MG (enzalutamide) 4;,0C gg/;)"D; SP; QL (2 teblets per 1

*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

*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER

XALKORI ORAL CAPSULE (crizotinib) 4;,0C gg/;)LD; SP QL (4 capsules per 1

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

FOR CANCER

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

BOSUL IF ORAL TABLET 400 MG, 500 MG (bosutinib) 4; 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; 0OC PA; LD; QL (2 tablets per 1 day)

imatinib mesylate oral tablet 4; 0C PA; SP; QL (2 tablets per 1 day)

SPRYCEL ORAL TABLET (dasatinib) 4; OC PA; SP; QL (1 tablet per 1 day)

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

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

CANCER

TAFINLAR ORAL CAPSULE (dabrafenib mesylate) 4 0C SQ)LD; SP, QL (4 capsule per 1

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

*ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR

CANCER

erlotinib hcl oral tablet 100 mg, 150 mg 4; OC PA; SP;, QL (1 tablet per 1 day)

erlotinib hcl oral tablet 25 mg 4; 0C PA; SP; QL (3 tablets per 1 day)

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

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

*ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -

DRUGSFOR CANCER

ERIVEDGE ORAL CAPSUL E (vismodegib) 4:0C EQ)LD; SP, QL (1 capsule per 1

*ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -

DRUGS FOR CANCER

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

*ANTINEOPLASTIC -  IMMUNOMODULATORS*** - DRUGS FOR

CANCER

POMALYST ORAL CAPSULE (pomalidomide) 4;,0C zgjs')‘D; SP; QL (21 capsules per 28

*ANTINEOPLASTIC - MEK INHIBITORS ** - DRUGS FOR CANCER

MEK INIST ORAL TABLET 0.5MG (trametinib dimethyl sulfoxide) 4;,0C gg;)"D; SP; QL (3 tablets per 1

MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) 4, 0C PA; LD; SP; QL (1 tablet per 1 day)

*ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS

FOR CANCER

AFINITOR DISPERZ ORAL TABLET SOLUBLE (everolimus) 4, 0C PA; SP

AFINITOR ORAL TABLET (everolimus) 4, 0C PA; SP

everolimus oral tablet 4; 0C 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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Prescription Drug Name Drug Tier | /% o

*ANTINEOPLASTIC - MULTIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CAPREL SA ORAL TABLET 100 MG (vandetanib) 4;0C PA; LD; QL (3 tablet per 1 day)
CAPREL SA ORAL TABLET 300 MG (vandetanib) 4;0C PA: LD; QL (1 tablet per 1 day)
COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinibsmalate) | 4,0C  [ggtt 1 5P Qb (4 doserpackeper
COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 4;,0C gga'a‘yz); SP; QL (1 dose pack per
COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 4 0C ggéj;y%; SP; QL (1 dose pack per
lapatinib ditosylate oral tablet 4; 0C PA; SP; QL (6 tablet per 1 day)
NEXAVAR ORAL TABLET (sorafenib tosylate) 4; 0C PA; LD; SP; QL (4 tablet per 1 day)
STIVARGA ORAL TABLET (regorafenib) 4:0C SQ;S')‘D; SP, QL (84 tablets per 28
sunitinib malate oral capsule 4; 0C PA; SP; QL (1 capsule per 1 day)
SUTENT ORAL CAPSULE (sunitinib malate) 4;0C PA: SP; QL (1 capsule per 1 day)
VOTRIENT ORAL TABLET (pazopanib hcl) 4; 0C PA; LD; SP; QL (4 tablet per 1 day)
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER

K_I SQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY PACK 4: 0C PA: SP; QL (0.04 unit per 1 day)
(ribociclib-letrozole)

K.I SQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY PACK 4: OC PA: SP: QL (0.04 unit per 1 day)
(ribociclib-letrozole)

K_I SQALI FEMARA(200 MG DOSE) ORAL TABLET THERAPY PACK 4:0C PA: SP: QL (0.04 unit per 1 day)
(ribociclib-letrozole)

*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

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

hydroxyurea oral capsule 2;0C

INTRON A INJECTION SOLUTION (interferon alfa-2b) 4 LD; SP

INTRON A INJECTION SOLUTION RECONSTITUTED (interferon alfa- .

%) 4 LD; SP

MATULANE ORAL CAPSULE (procarbazine hcl) 4; 0C 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 SQS;D; SP; QL (21 capsules per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) 4:0C gg;s')'D; SP, QL (21 tablets per 28
IBRANCE ORAL TABLET 125 MG (palbociclib) 4;0C PA: LD; SP: 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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KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 0C PA: SP: OL (3 tablets per 1 day)
succinate)

KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4:0C PA: SP; QL (3 tablets per 1 day)
succinate)

KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 OC PA: SP; QL (3 tablets per 1 day)
succinate)

*ESTROGENS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

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

*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR

CANCER

leucovorin calciuminjection solution 4

leucovorin calcium injection solution reconstituted 1or 1b*

leucovorin calcium oral tablet 2

*GONADOTROPIN RELEASING HORMONE (GNRH)

ANTAGONISTS*** - DRUGS FOR CANCER

FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION . .
RECONSTITUTED (degarelix acetate) 4 PA; SP; QL (2 units per 310 days)
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED - .

(degardlix acetate) 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; OC PA; SP; QL (4 capsule per 1 day)
temozolomide oral capsule 5 mg 4; 0C PA; SP; QL (3 capsule per 1 day)
*JANUSASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

JAKAFI ORAL TABLET (ruxolitinib phosphate) 4;,0C gg;)"D; SP; QL (2 tablets per 1
*LHRH ANALOGS*** - DRUGS FOR CANCER

leuprolide acetate injection kit 4 PA; SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION o, .
RECONSTITUTED 11.25 MG (triptorelin pamoate) 4 PA; SP; QL (1 vial per 84 days)
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 4 PA; SP; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days)

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION - .
RECONSTITUTED 3.75 MG (triptorelin pamoate) 4 PA; S, QL (L kit per 28 days)
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

etoposide oral capsule 4; OC |SP

*NITROGEN MUSTARDS*** - DRUGS FOR CANCER

cyclophosphamide oral capsule 4; 0C SP

LEUKERAN ORAL TABLET (chlorambucil) 2;0C

melphalan oral tablet 4; OC 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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*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

hydroxyprogesterone caproate intramuscular solution 1or 1b* PA

megestrol acetate oral suspension 1or 1b*; OC

megestrol acetate oral tablet lor 1b*; OC

*RETINOIDS*** - DRUGS FOR CANCER
tretinoin oral capsule | 2;0C |

*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS

FOR CANCER

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

HYCAMTIN ORAL CAPSULE (topotecan hcl) |  40c |pAjsp

*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution | 1or 1b* |PA

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

INLYTA ORAL TABLET 1 MG (axitinib) 4, 0C gg/;)LD; SP; QL (6 tablets per 1
INLYTA ORAL TABLET 5MG (axitinib) 4; 0C PA; LD; SP; QL (4 tablet per 1 day)
*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 lorla

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 syrup 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

selegiline hel oral capsule

selegiline hel oral tablet

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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*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
carbidopa-levodopa-entacapone oral tablet

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

pramipexole dihydrochloride er oral tablet extended release 24 hour 1lor 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3 tablet 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)

*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE
NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL
DISORDERS

lithium carbonate er oral tablet extended release 1orl1a*
lithium carbonate oral capsule lorla*
lithium carbonate oral tablet 1orla*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL
DISORDERS

LATUDA ORAL TABLET 120 MG (lurasidone hcl)

LATUDA ORAL TABLET 20MG, 40 MG, 60 MG (lurasidone hcl)
LATUDA ORAL TABLET 80 MG (lurasidone hcl)

Ziprasidone hcl oral capsule 20 mg, 40 mg

QL (1 tablet per 1 day)

QL (2 tablets per 1 day)

ziprasidone hcl oral capsule 60 mg, 80 mg QL (2 capsules per 1 day)

NININWW|Ww

Ziprasidone mesylate intramuscular solution reconstituted

*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL
DISORDERS

paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg
paliperidone er oral tablet extended release 24 hour 6 mg 2 QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 2 QL (1 tablet per 1 day)

RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 M G (risperidone microspheres)

2 QL (2 injections 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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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*

risperidone oral tablet 3 mg, 4 mg 1or 1b* QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg 2 PA

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

risperidone oral tablet dispersible 3 mg, 4 mg 2 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 1or 1b*

*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

QL (9 tablets per 1 day)
QL (4 tablets per 1 day)

clozapine oral tablet 100 mg

clozapine oral tablet 200 mg

clozapine oral tablet 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg
clozapine oral tablet dispersible 12.5 mg, 25 mg
clozapine oral tablet dispersible 150 mg
clozapine oral tablet dispersible 200 mg

*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE
MENTAL DISORDERS

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

QL (9 tablets per 1 day)

QL (6 tablets per 1 day)
QL (4 tablets per 1 day)

NINININININIDN

DISORDERS

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

ggert;gm ne fumarate er oral tablet extended release 24 hour 300 mg, 400 mg, 5 QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 25 mg, 50 mg

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

DISORDERS

loxapine succinate 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
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Effective 10/01/2021

51



Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

*DIHYDROINDOLONES*** - DRUGS FOR SEVERE MENTAL
DISORDERS

molindone hcl oral tablet

*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS

chlorpromazine hcl injection solution

1 or 1b*

chlorpromazine hcl oral tablet

1 or 1b*

compro rectal suppository

1 or 1b*

fluphenazine decanoate injection solution

1 or 1b*

fluphenazine hcl injection solution

1 or 1b*

fluphenazine hcl oral concentrate

1 or 1b*

fluphenazine hcl oral elixir

1 or 1b*

fluphenazine hcl oral tablet

1 or 1b*

perphenazine oral tablet

1 or 1b*

prochlor perazine edisylate injection solution

1 or 1b*

prochlorperazine maleate oral tablet

1or la*

prochlorperazine rectal suppository

1 or 1b*

thioridazine hcl oral tablet

1 or 1b*

trifluoperazine hcl oral tablet

1 or 1b*

*QUINOLINONE DERIVATIVES ** - DRUGS FOR SEVERE
MENTAL DISORDERS

aripiprazole oral solution

QL (30 mL per 1 day)

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5mg

aripiprazole oral tablet 20 mg, 30 mg

QL (1 tablet per 1 day)

aripiprazole oral tablet dispersible 10 mg

QL (3 tablets per 1 day)

aripiprazole oral tablet dispersible 15 mg

NININININ

QL (2 tablets per 1 day)

REXULTI ORAL TABLET 0.25MG,05MG,1MG,2MG
(brexpiprazole)

ST

REXULTI ORAL TABLET 3MG, 4 MG (brexpiprazole)

ST; QL (1 tablet per 1 day)

*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS

olanzapine intramuscular solution reconstituted

PA

olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg

olanzapine oral tablet 15 mg, 20 mg

QL (1 tablets per 1 day)

olanzapine oral tablet dispersible 10 mg, 5 mg

olanzapine oral tablet dispersible 15 mg

QL (1 tablets per 1 day)

olanzapine oral tablet dispersible 20 mg

NINININININ

QL (1 tablet per 1 day)

*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL
DISORDERS

thiothixene oral capsule

1 or 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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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits
*ANTIVIRALS* - DRUGS FOR INFECTIONS
*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL
INFECTIONS
abacavir sulfate-lamivudine oral tablet 2 QL (1 tablet per 1 day)
abacavir-lamivudine-zidovudine oral tablet 2 QL (2 tablets per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 4 QL (1tablet per 1 day)
CIMDUO ORAL TABLET (lamivudine-tenofovir) 4 QL (1 tablet per 1 day)
DESCOVY ORAL TABLET (emtricitabine-tenofovir af) 4; $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 2 QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg 2, $0 QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 4 QL (1 tablet per 1 day)
KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) 4 QL (10 tablets per 1 day)
KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) 4 QL (4 tablets 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)
TEMIXYSORAL TABLET (lamivudine-tenofovir) 4 QL (1 tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 4 QL (1 tablet per 1 day)
TRUVADA ORAL TABLET (emtricitabine-tenofovir df) 4 ST; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY
INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS
SELZENTRY ORAL TABLET 150 MG, 300 MG (maraviroc) 4 QL (4 tablets per 1 day)
SELZENTRY ORAL TABLET 25 MG (maraviroc) 4 QL (8 tablets per 1 day)
SELZENTRY ORAL TABLET 75MG (maraviroc) 4 QL (2 tablets per 1 day)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
I(:egégiroﬂl\(lje?UBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; QL (60 vials per 30 days)
*ANTIRETROVIRALS- INTEGRASE INHIBITORS*** - DRUGS FOR
VIRAL INFECTIONS
ISENTRESS ORAL TABLET (raltegravir potassium) 4 QL (4 tablets per 1 day)
Lﬁfagfniss ORAL TABLET CHEWABLE 100 MG (raltegravir 4 QL (6 tablets per 1 day)
ISENTRESSORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 4 QL (24 tablets per 1 day)
TIVICAY ORAL TABLET 10 MG (dolutegravir sodium) 4 LD; 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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Limits
TIVICAY ORAL TABLET 25 MG, 50 MG (dolutegravir sodium) 4 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 4 LD; 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)
fosamprenavir calciumoral tablet 4 QL (4 tablets per 1 day)
NORVIR ORAL SOLUTION (ritonavir) 4 QL (16 mL per 1 day)
PREZISTA ORAL SUSPENSION (darunavir ethanolate) 4 QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir ethanolate) 4 QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 600 MG (darunavir ethanolate) 4 QL (2 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir ethanolate) 4 QL (10 tablets per 1 day)
PREZISTA ORAL TABLET 800 MG (darunavir ethanolate) 4 QL (1 tablet 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 ANAL OGUES*** -
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 100 MG (etravirine) 4 PA; QL (4 tablets per 1 day)
INTELENCE ORAL TABLET 200 MG (etravirine) 4 PA; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (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)

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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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)

*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*** - DRUGS FOR 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 TABLET (sofosbuvir-velpatasvir) 4 PA; SP; QL (1 tablet per 1 day)

HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 4 PA; QL (1 packet per 1 day)

HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 PA; QL (2 packets per 1 day)

HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 PA; QL (1 tablet 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 4 SP
ribavirin oral tablet SP
*HERPES AGENTS - 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 1 fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 1 fill)

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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*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* |

*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 INHALATION AEROSOL POWDER 2 QL (1 package per 90 days)

BREATH ACTIVATED (zanamivir)
*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFLUZA (40MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 OL (1 dose pack per 90 days)
marboxil)

)n(]grlglc_»ZJSA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

*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* QL (2 tablets per 1 day)
carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 2 QL (1 capsule per 1 day)
labetalol hcl oral tablet 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 lorla QL (2 tablets per 1 day)
betaxolol hcl oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
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* QL (1 tablet per 1 day)
BYSTOLIC ORAL TABLET 10MG, 25MG, 5MG (nebivolol hcl) 2 QL (1 tablet per 1 day)
BYSTOLIC ORAL TABLET 20 MG (nebivolal hcl) 2 QL (2 tablets per 1 day)
esmolol hel 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
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PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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metoprolol succinate er oral tablet extended release 24 hour 1or 1b*

metoprolol tartrate intravenous solution lorla*

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* QL (2 tablets per 1 day)
*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

nadolol oral tablet 20 mg 2 QL (1 tablet per 1 day)
nadolol oral tablet 40 mg 2 QL (3 tablets per 1 day)
nadolol oral tablet 80 mg 2 QL (4 tablets per 1 day)
pindolol oral tablet 2 QL (6 tablets per 1 day)
propranolol hcl er oral capsule extended release 24 hour 120 mg 1or 1b* QL (2 capsules per 1 day)
propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)
propranolol hcl er oral capsule extended release 24 hour 60 mg, 80 mg 1or 1b* QL (1 capsule per 1 day)
propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 20 mg/5ml 1or 1b* QL (20 mL per 1 day)
propranolol hcl oral solution 40 mg/5ml 1or 1b* QL (80 mL per 1 day)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* QL (4 tablets per 1 day)
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, 5 mg 1or 1b* QL (6 tablets per 1 day)
timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)
*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

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

PRESSURE

amlodipine besylate oral tablet 10 mg 1lor 1b* QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b*

cartia xt oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b*

cartia xt oral capsule extended release 24 hour 240 mg, 300 mg 1or 1b* QL (1 capsule per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b*

ggg an%gaﬂ4r21c(:)l r;e; beads oral capsule extended release 24 hour 240 mg, 300 mg, 1 or 1o* QL (1 capsule per 1 day)
cljgg arrzgem hcl er coated beads oral capsule extended release 24 hour 120 mg, 1 or 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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diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg, "

300 mg, 360 mg lorilb QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral tablet extended release 24 hour 180 mg 1or 1b*

diltiazem hcl er coated beads oral tablet extended release 24 hour 240 mg, 300

mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 1or 1b* QL (2 capsules per 1 day)
diltiazem hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b*

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

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

diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)
dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg 1lor 1b*

dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (1 capsule 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*

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)
matzim la oral tablet extended release 24 hour 180 mg 1or 1b*

gtzm la oral tablet extended release 24 hour 240 mg, 300 mg, 360 mg, 420 1 or 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 2

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

zléedlpl ne er osmotic release oral tablet extended release 24 hour 60 mg, 90 5 QL (1 tablet per 1 day)
nifedipine oral capsule QL (4 capsule per 1 day)
nimodipine oral capsule QL (12 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b*

?rllgSOIdl 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, 180 mg 1or 1b*

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

tiadylt er oral capsule extended release 24 hour 240 mg, 300 mg, 360 mg, 420 1 or 1o* 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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verapamil hcl er oral capsule extended release 24 hour 100 mg, 120 mg, 180 1 or 1o*

mg

\gapamn hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* 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 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

verapamil hcl oral tablet 120 mg, 80 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg 1or 1b* QL (3tablet per 1 day)

*CARDIOTONICS* - DRUGSFOR THE HEART
*CARDIAC GLYCOSIDES*** - DRUGSFOR THE HEART

digitek oral tablet 1or 1b*
digox oral tablet 1lor 1b*
digoxin injection solution 1or 1b*
digoxin oral solution 1or 1b*
digoxin oral tablet 1or 1b*
LANOXIN ORAL TABLET (digoxin)

LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2
*NOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution 1or 1b*
dopamine hcl intravenous solution 1or 1b*
milrinone lactate in dextrose intravenous solution 1lor 1b*
milrinone lactate intravenous solution 1or 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 1b* QL (1 tablet per 1 day)
5-80 mg per L day
amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 1 or 1b*

5-20 mg, 5-40 mg

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN II 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 |

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

treprostinil injection solution 4 PA; SP
VENTAVISINHALATION SOLUTION (iloprost) 4 PA; LD; SP; QL (9 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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*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR

ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 4 PA; LD; 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 EQ)LD; SP, QL (2 tablets per 1

*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*** - DRUGSFOR 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 1or 1b* PA

*CEPHAL OSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORINS - 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

cefadroxil oral tablet 1or 1b*

cefazolin sodium injection solution reconstituted

cefazolin sodium intravenous solution 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 injection solution reconstituted

cefoxitin sodium intravenous solution reconstituted

cefprozl oral suspension reconstituted 1or 1b*

cefprozl oral tablet 1or 1b*

cefuroxime axetil oral tablet 1or 1b*

cefuroxime 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
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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cefuroxime sodium intravenous sol ution reconstituted 2

*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule 1or 1b* QL (20 capsules per 1fill)
cefdinir oral suspension reconstituted 125 mg/5ml 1or 1b* QL (240 mL per 1fill)
cefdinir oral suspension reconstituted 250 mg/5ml 1lor 1b* QL (120 mL per 1fill)
cefixime oral capsule 2 QL (20 capsules per 1fill)
cefixime oral suspension reconstituted 100 mg/5ml 2 QL (200 mL per 1fill)
cefixime oral suspension reconstituted 200 mg/5ml 2 QL (100 mL per 1fill)
cefotaxime sodium injection solution reconstituted 2

cefpodoxime proxetil oral suspension reconstituted 2

cefpodoxime proxetil oral tablet 2

ceftazidime injection solution reconstituted 2

ceftriaxone sodium in dextrose intravenous solution 2 QL (3000 mL per 30 days)
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg 2 QL (60 vials per 30fills)
ceftriaxone sodium injection solution reconstituted 250 mg 2 QL (1 via per 30fills)
ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm 2 QL (60 vials per 30 days)
ceftriaxone sodium intravenous solution reconstituted 10 gm 2 QL (2 via per 30 days)
tazicef injection solution reconstituted 2

tazicef intravenous solution reconstituted 2

*CEPHALOSPORINS - 4TH GENERATION*** - ANTIBIOTICS

cefepime hcl injection solution reconstituted 2

*CONTRACEPTIVES* - DRUGS FOR WOMEN

*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

azurette oral tablet 1or 1b*; $0

desogestrel-ethinyl estradiol oral tablet 1or 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 eg oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1la/1b.
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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
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
cyclafem 1/35 oral tablet lorla*; $0
cyred eq oral tablet lorla*; $0
cyred oral tablet 1lorla*; $0
dasetta 1/35 oral tablet lorla*; $0
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 lor 1a*; $0
falmina oral tablet lorla*; $0
femynor oral tablet lorla*; $0
gemmily oral capsule 1 or 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

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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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 1lor 1a*; $0
junel fe /20 oral tablet lorla*; $0
junel fe 24 oral tablet lorla*; $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 lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe /20 oral tablet lorla*; $0
larissia oral tablet lorla*; $0
layolis fe oral tablet chewable 1or 1b*; $0
lessina oral tablet lorla*; $0
levonorgestrel-ethinyl estrad oral tablet lorla*; $0
levora 0.15/30 (28) oral tablet lorla*; $0
lillow 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 /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
mibelas 24 fe oral tablet chewable lorla*; $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

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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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
nymyo oral tablet lorla*; $0
ocella oral tablet 1or 1b*; $0
orsythia oral tablet lorla*; $0
philith oral tablet lorla*; $0
pirmella 1/35 oral tablet lorla*; $0
portia-28 oral tablet lorla*; $0
previfem oral tablet lorla*; $0
reclipsen oral tablet lorla*; $0
sprintec 28 oral tablet 1lorla*; $0
sronyx oral tablet 1lor 1la*; $0
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 1 or 1b*; $0
vestura oral tablet 1or 1b*; $0
vienva oral tablet 1lorla*; $0
vyfemla oral tablet lor 1a*; $0
wylibra oral tablet lorla*; $0
wera oral tablet 1lorla*; $0
wymzya fe oral tablet chewable 1 or 1b*; $0
zarah oral tablet 1or 1b*; $0
zovia 1/35 (28) 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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zovia 1/35e (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 1or 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
preventeza oral tablet 1or 1b*; $0
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 1or 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

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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jaimiess oral tablet 1or 1b*; $0
jolessa oral tablet 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1or 1b*; $0
levonor gest-eth estrad 91-day oral tablet 1or 1b*; $0
lojaimiess oral tablet 1 or 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 oxyprogester one acetate intramuscular suspension 1 or 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
errin oral tablet 1 or 1b*; $0
heather oral tablet 1or 1b*; $0
incassia oral tablet 1or 1b*; $0
jencycla oral tablet 1or 1b*; $0
lyleq oral tablet 1 or 1b*; $0
lyza oral tablet 1or 1b*; $0
nora-be oral tablet 1 or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norlyda oral tablet 1or 1b*; $0
norlyroc oral tablet 1or 1b*; $0
sharobel oral tablet 1or 1b*; $0
tulana 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 1lorla*; $0
cyclafem 7/7/7 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

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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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
tilia fe 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-previfem oral tablet 1or 1b*; $0
tri-sprintec oral tablet 1or 1b*; $0
trivora (28) oral tablet lorla*; $0
tri-vylibra lo 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)
decadron oral tablet lorla
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 5
(dexamethasone)

dexamethasone oral elixir lorla*
dexamethasone oral solution lorla
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
methylprednisolone oral tablet therapy pack lorla*
methyl predni sol one sodium succ 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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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
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*

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 | 1or 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-homatropine oral syrup lorla*

hydrocodone-homatropine oral tablet lorla

hydromet oral syrup lorla*
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND

COLD

gtussin ac oral solution lorla

guaiatussin ac oral syrup lorla*

guaifenesin ac oral syrup lorla*

trymine cg oral liquid lorla*

virtussin a/c oral solution 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)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR 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* |

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 REUIEMENSETE
*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 1fill)
promethazine-codeine oral syrup lorla* QL (120 mL per 1fill)
TUSSICAPSORAL CAPSULE EXTENDED RELEASE 12HOUR >

(hydrocod polst-chlorphen polst)

*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -

DRUGSFOR 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 (200 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (60 grams per 30 days)
clindamycin phosphate external Iotion 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)
clindamycin-tretinoin external gel 3 ST

neuac external gel 1or 1b* QL (45 grams per 30 days)
sulfacetamide sod-sulfur wash external liquid 1or 1b* PA

*ACNE PRODUCTS*** - DRUGSFOR THE SKIN

accutane oral capsule 2 PA

adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 1or 1b* PA; QL (45 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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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

adapalene external pad 1or 1b* PA

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)

bp wash external liquid 1or 1b*

claravisoral capsule 2 PA

isotretinoin oral capsule 2 PA

myorisan oral capsule 2 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 (45 grams per 30 days)

tretinoin microsphere pump external gel 1or 1b* PA; QL (45 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)

tretinoin (emollient) 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 1or 1b* QL (30 grams per 1fill)

gentamicin sulfate external ointment 1lor 1b* QL (30 grams per 1 fill)

mupirocin external ointment 1or 1b* QL (30 grams per 1 fill)

*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazole-betamethasone external cream 1lor 1b* QL (120 grams per 30 days)

clotrimazole-betamethasone external Iotion 1or 1b* QL (120 mL per 30 days)

corti-sav external cream 1lor 1b*

nystatin-triamcinolone external cream 1lor 1b* QL (120 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 1lor 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)

naftifine hcl external cream 2 % 2 ST; QL (60 grams per 30 days)

naftifine hcl external gel 1or 1b* ST; QL (90 grams per 30 days)

nyamyc external powder 1or 1b* QL (30 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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Cover age Requirements and

(guselkumab)

Prescription Drug Name Drug Tier Limits

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 (30 grams per 30 days)

nystop external powder 1or 1b* QL (30 grams per 30 days)
*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel 2 | QL (1000 gm per 30 days)
*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

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION 4 PA; LD; SP; QL (2 syringes per 28
PREFILLED SYRINGE (secukinumab) days)

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; SP; QL (2 pens per 28
AUTO-INJECTOR (secukinumab) days)
gS?E)ﬂLEé(?‘FgFSS;cE@:?Jn;E;“ SUBCUTANEOUS SOLUTION 4 PA: LD: SP: QL (1 pen per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; SP; QL (1 syringe per 28
(secukinumab) days)

methoxsalen rapid oral capsule 4 SP

ilf_l\_(g:gn(kllicl)nl\ébGrzDa(;)SE) SUBCUTANEOUSPREFILLED SYRINGE 4 PA: SP; QL (2 syringes per 84 days)
(SJQ;&EJ&EEI;;J)BCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA: SP: QL (1 carton per 84 days)
(Srlfs;a(nilizzljniubﬁcz:al;;ANEous SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (1 carton per 84 days)
STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 PA; SP; QL (1 via per 84 days)
(SJStEetiﬁ\En,?abS)UBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (1 syringe per 84 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 4 ggéj;st); SP; QL (1 auto-injector per
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; SP; QL (1 syringe per 28
(ixekizumab) days)

TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR PA; SP; QL (1 autoinjector per 56
(quselkumab) 4 days)

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (1 syringe per 47 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

PI’eSCI‘IptIOI‘] Drug Name Drug Tier Limits
*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) 2 QL (30 grams per 30 days)
TAZORAC EXTERNAL GEL 0.05 % (tazarotene) 2 QL (30 grams per 30 days)
TAZORAC EXTERNAL GEL 0.1 % (tazarotene) 2 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)
*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)
alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
beser external lotion 1or 1b* QL (120 mL per 30 days)
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 valerate external lotion 1or 1b* ST; 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 (200 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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Cover age Requirements and

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

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)
fluocinolone acetonide body external oil 1or 1b* ST; 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 (220 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinol one 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 (120 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)
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 1lor la* 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 (200 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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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

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)
*DEPIGMENTING AGENTS*** - DRUGS FOR THE SKIN

blanche external cream 1lor 1b*
*EMOLLIENT/KERATOLYTIC AGENTS*** - DRUGSFOR THE

SKIN

CEROVEL EXTERNAL LOTION (urea) 1lor 1b*

*EMOLLIENTS*** - DRUGS FOR THE SKIN

ammonium lactate external cream 1or 1b* QL (450 grams per 30 days)
ammonium lactate external lotion 1or 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 (60 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)
*KERATOLYTIC/ANTIMITOTIC AGENTS*** - DRUGS FOR THE

SKIN

podofilox external solution 1or 1b*

*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

glydo external prefilled syringe 2

lidocaine external ointment 2 QL (5 grams per 1 day)
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

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

*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN
pimecrolimus external cream 1or 1b* ST; QL (100 grams per 90 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 90 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 % 1lor 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 1lor 1b* QL (120 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* |

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE

SKIN

lidocaine-prilocaine external kit | 2 |QL (1 kit per 30 days)
*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -

DRUGSFOR THE SKIN

TARGRETIN EXTERNAL GEL (bexarotene) | 4 PA; sP

*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN

calcipotriene-betameth diprop external ointment

ST; QL (400 grams per 28 days)

calcipotriene-betameth diprop external suspension

ST; QL (420 grams 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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Prescription Drug Name Drug Tier Limits

*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR

THE SKIN

finasteride oral tablet 1or 1b*

*DIAGNOSTIC PRODUCT S$*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
ACCU-CHEK COMPACT PLUSIN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
ACCU-CHEK GUIDE IN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
ONETOUCH ULTRA IN VITRO STRIP (glucose blood) 2

ONETOUCH VERIO IN VITRO STRIP (glucose blood) 2 ST; QL (204 strips per 30 days)
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH

*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL. CAPSULE DELAYED RELEASE PARTICLES 2 QL (25 capsules per 1 day)
(pancrelipase (lip-prot-amyl))

VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)
ZENPEP ORA.L CAPSULE DELAYED RELEASE PARTICLES 2 QL (25 capsules per 1 day)
(pancrelipase (lip-prot-amyl))

*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH

BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*

acetazolamide oral tablet 1or 1b*

acetazolamide sodium injection solution reconstituted 1or 1b*

methazolamide oral tablet 2

*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amiloride-hydrochlorothiazide oral tablet 1or 1b*

spironolactone-hctz oral tablet 1lor 1b*

triamterene-hctz oral capsule lorla

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*

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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*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*
triamterene oral capsule 2

*THIAZIDESAND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR

HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution 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 (4 tablets per 28 days)
ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
risedronate sodium oral tablet 150 mg 1or 1b* QL (1 tablet per 30 days)
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)
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 (1 bottle 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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*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

levocarnitine oral solution

levocarnitine oral tablet

levocarnitine sf oral solution

*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN

cabergoline oral tablet 1or 1b* | QL (16 tablets per 28 days)

*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS

FOR GROWTH

(Sp?egflég/niig SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD: SP: QL (1 vial per 1 day)

*GROWTH HORMONES*** - DRUGS FOR GROWTH

I\Hﬂlél\/l(ggt?o?izn;NJECTION SOLUTION RECONSTITUTED 12 MG, 6 4 PA: SP: QL (1 vial per 1 day)

I(—;Jnl\gﬁgggPE INJECTION SOLUTION RECONSTITUTED 24 MG 4 PA: SP: QL (1 injection per 1 day)

:VN%LIE?_ISIL\I&%LE;ITS\I 10 SUBCUTANEOUS SOLUTION PEN- 4 PA: SP: QL (1 vial per 1 day)

:\IN%E%?-(P)IIIQ\I(AS\O?T];EOS[)T[L)’\I 20 SUBCUTANEOUS SOLUTION PEN- 4 PA; SP: QL (1 vial per 1 day)

PN%L%?'(P)'QI(AS\O?TgtEOSpIIDI’I])’\I 5 SUBCUTANEOUS SOLUTION PEN- 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; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CYSTADANE ORAL POWDER (betaine) 4 LD

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1or 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 2 PA

doxercalciferol intravenous solution 2 PA

doxercalciferol oral capsule 2 PA

paricalcitol oral capsule 2 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)

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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*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN
GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 4 PA; SP
GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION (follitropin .
4 PA; SP
alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED .
TN 4 PA; SP
(follitropin alfa)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED .
S . 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 . ob.
(recombinant)) 4 PA; 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 (2 injections per 365
(denosumab) days)
*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS
raloxifene hcl oral tablet | 1or 1b*; $0 |
*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -
HORMONES
tolvaptan oral tablet 15 mg 4 PA; QL (1 tablet per 1 day)
tolvaptan oral tablet 30 mg 4 PA; QL (2 tablets per 1 day)
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanrectide 4 PA; LD; SP; QL (1 syringe/vial per
acetate) 28 days)
*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sodium phenylbutyrate oral powder 4 PA; QL (25 GM per 1 day)
sodium phenylbutyrate oral tablet 4 PA; QL (40 tablets per 1 day)
*VASOPRESSIN*** - HORM ONES
desmopressin ace spray refrig nasal solution 1lor 1b*
desmopressin acetate injection solution 1or 1b*
desmopressin acetate oral tablet 0.1 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
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

79

Effective 10/01/2021




Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
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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*

*ESTROGENS* - HORMONES

*ESTROGEN & ANDROGEN*** - DRUGS FOR WOMEN

est estrogens-methyltest oral tablet 1or 1b* |

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

amabelz oral tablet 1or 1b*

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)

lCer_cI)rl:/IorAgz\rdPl)?O TRANSDERMAL PATCH WEEKLY (estradiol- 5 QL (4 patch per 28 days)

ﬁ()orgtﬂh?:];g:eccheI)RANSDERM AL PATCH TWICE WEEKLY (estradiol- 2 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 1lor 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace)

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)

*ESTROGENS*** - DRUGS FOR WOMEN

DIVIGEL TRANSDERMAL G!EL 0.25 M G/0.25GM, 0.5 MG/0.5GM, 0.75 2 QL (1 packet per 1 day)

MG/0.75GM, 1 MG/GM (estradial)

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 1or 1b*

estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)

estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)

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 5

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet 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

levofloxacin in d5w intravenous solution

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 10/01/2021

80



Prescription Drug Name Drug Tier E%ﬁ:ge REUIEMENSETE
levofloxacin 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)
*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 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 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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PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG 2 QL (16 capsule per 1 day)
(mesalamine) apsule p ay
PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG 2 QL (8 capsule per 1 day)
(mesalamine) apsuiep &y
sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR
INFLAMMATORY BOWEL DISEASE
ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED - .
(vedoli zumab) 4 PA; SP; QL (1 vial per 56 days)
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR
INFLAMMATORY BOWEL DISEASE
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 |PA; SP; QL (4 via per 365 days)
*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH
enulose oral solution 1or 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* |
*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 .
S 4 PA; SP
(infliximab-dyyb)
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED .
= 4 PA; SP
(infliximab)
*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*

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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propofol intravenous emulsion 1or 1b*

propofol-lipuro intravenous emulsion 1lor 1b*

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desflurane inhalation solution 1lor 1b*

isoflurane inhalation solution 1or 1b*

sevoflurane inhalation solution 1or 1b*
terrell inhalation solution 1lor 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 1lor 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)
*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 1lor 1b*

sodium chlorideirrigation solution 2

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule 1lor 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* |

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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*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

ST; QL (1 tablet per 1 day)

*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet 1or 1b* |

*HEMATOLOGICAL AGENTS- MISC.* - DRUGS FOR THE BLOOD

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE BLOOD

icatibant acetate subcutaneous solution 4 ggysl)‘ D; SP; QL (24 syringes per 30

sajazir subcutaneous solution 4 PA; SP; QL (24 syringes per 30
days)

*C1INHIBITORS*** - DRUGSFOR THE BLOOD

BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 4 EQ;S)LD; SP; QL (24 vials per 30

HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 4 PA; LD; SP; QL (24 vias per 28

UNIT (cl esterase inhibitor (human)) days)

HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 4 PA; LD; SP; QL (16 vias per 28

UNIT (cl esterase inhibitor (human)) days)

RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED (cl 4 PA; LD; SP; QL (16 vias per 30

esterase inhibitor (recomb)) days)

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD

BRILINTA ORAL TABLET (ticagrelor) | 2

|QL (2 tablets per 1 day)

*GLYCOPROTEIN I1B/II|A RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD

eptifibatide intravenous solution | 2

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release | 1or 1b*

*PHOSPHODIESTERASE |11 INHIBITORS ** - DRUGS FOR THE
BLOOD

cilostazol oral tablet | 2

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution 1lor 1b*

Imd in d5w intravenous solution 1lor 1b*

Imd in nacl intravenous solution 1or 1b*

*PLASMA KALLIKREIN INHIBITORS- MONOCLONAL

ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO SUBCUTANEOUS SOL UTION (lanadelumab-flyo) 4 zg;s')‘D; SP; QL (1 syringe per 28

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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*PLASMA KALLIKREIN INHIBITORS*** - DRUGSFOR THE
BLOOD
KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 4 ch)g/;sl)_D; SP; QL (48 vials per 30
*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -
DRUGSFOR THE BLOOD
aspirin-dipyridamole er oral capsule extended release 12 hour | 1or 1b* |QL (2 capsules per 1 day)

*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE
BLOOD

dipyridamole oral tablet | 2

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution | 1or 1b* |

*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

anagrelide hcl oral capsule | 1or 1b* |
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 300 mg 1or 1b*

clopidogrel bisulfate oral tablet 75 mg 1or 1b* QL (1 tablet per 1 day)

prasugrel hcl oral tablet 10 mg

QL (1 tablet per 1 day)

prasugrel hcl oral tablet 5 mg

*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTS FOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

miglustat oral capsule 4

PA; SP

*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution lorla

hydroxocobalamin acetate intramuscular solution 1or 1b*

*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION

DROXIA ORAL CAPSULE (hydroxyurea) 2

*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS
FOR NUTRITION

SE{)ANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin . PA: SP: QL (4vidls per 28 days)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 A PA: SP: QL (4 syringes per 28 days)
MCG/0.4ML, 25 MCG/0.42M L, 300 M CG/0.6ML , 40 MCG/0.4ML, 60 L Synngesp Y
MCG/0.3ML (darbepoetin alfa)

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED N .

SYRINGE 500 MCG/ML (darbepoetin alfa) 4 PA; SP; QL (4 syringes per 30 days)
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 UNIT/ML, o

3000 UNIT/ML, 4000 UNIT/ML, 40000 UNIT/ML (epoetin alfa) 4 PA; SP QL (12 mL. per 28 days)
PROCRIT INJECTION SOLUTION 20000 UNIT/ML (epoetin alfa) 4 PA; SP; QL (24 vials per 28 days)
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 PA; SP; QL (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
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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*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR

NUTRITION

fa-vitamin b-6-vitamin b-12 oral tablet 1or 1b*

foltabs 800 oral tablet 1or 1b*; $0

millguard oral tablet 1or 1b*; $0

*FOLIC ACID/FOLATES*** - DRUGSFOR NUTRITION

cvsfolic acid oral tablet lorla*; $0

fa-8 oral capsule 1or 1b*; $0

folate oral tablet lorla*; $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 lorla*; $0

kp folic acid oral tablet lorla*; $0

px folic acid oral tablet lorla*; $0

qgc folic acid oral tablet lorla*; $0

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 injectors/kits per 28

(pedfilgrastim) days)

?Ipl:gl’.:ill_QaS;iﬁr\n)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (2 syringes per 28 days)

(L:)[e)gliﬁll\lg\:;lsﬁn%égqc\:/)lJTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: SP: QL (2 syringes per 28 days)

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- .

sndz) 4 PA; SP

*IRON 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; LD; SP

PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 ggj)LD; SP, QL (3 teblets per 1

PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; LD; SP; 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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Prescription Drug Name Drug Tier Limits
*HEMOSTATICS* - DRUGS FOR THE BLOOD

*HEMOSTATICS- SYSTEMIC*** - DRUGSTO 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 1lor 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)
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 1lor 1b* QL (123 tablets per 30 days)
phenobarbital sodium injection solution 1or 1b*

*BENZODIAZEPINE HYPNOTICS*** - DRUGS FOR 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)

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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zolpidem tartrate sublingual tablet sublingual 2 ST; QL (1 tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES ** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1or 1b*

dexmedetomidine hcl intravenous solution 1lor 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/electrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
peg-prep oral kit lor1b*; $0 |QL (1 kit per 30 days)
iLIJfI)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 1or 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

kis laxaclear oral powder 1or 1b*; $0

lactulose oral 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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peg 3350 oral packet 1or 1b*; $0
peg 3350 oral powder 1or 1b*; $0
polyethylene glycol 3350 oral packet 1or 1b*; $0
polyethylene glycol 3350 oral powder 1or 1b*; $0
qc natura-lax oral powder 1or 1b*; $0
ralaxative 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 citrate of magnesia oral solution lorla*; $0
cvs magnesium citrate oral solution lorla*; $0
cvs milk of magnesia oral suspension 1or 1b*; $0
eq magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution lorla*; $0
egl milk of magnesia oral suspension 1or 1b*; $0
gnp milk of magnesia oral suspension 1 or 1b*; $0
goodsense magnesium citrate oral solution lorla*; $0
hm magnesium citrate oral solution lorla*; $0
hm milk of magnesia oral suspension 1or 1b*; $0
magnesium citrate oral solution lorla*; $0
milk of magnesia concentrate oral suspension 1or 1b*; $0
milk of magnesia oral suspension 1or 1b*; $0
phillips milk of magnesia oral suspension 1or 1b*; $0
px milk of magnesia oral suspension 1or 1b*; $0
qc magnesium citrate oral solution lorla*; $0
qc milk of magnesia oral suspension 1or 1b*; $0
ra milk of magnesia oral suspension 1 or 1b*; $0
sh 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*** - DRUGS TO PREVENT

CONSTIPATION

alophen oral tablet delayed release lorla*; $0
bisacodyl 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
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cvs hisacodyl oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release lorla*; $0
cvs gentle laxative womens oral tablet delayed release lorla*; $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 lorla*; $0
gentle laxative oral tablet delayed release lorla*; $0
gnhp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense bisacodyl ec 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
ra laxative oral tablet delayed release lorla*; $0
ra womens laxative oral tablet delayed release lorla*; $0
sh 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 in dextrose intrathecal solution 1or 1b*
bupivacaine spinal intrathecal solution 1or 1b*
lidocaine hcl (pf) injection solution 1or 1b*
lidocaine hcl injection solution 1or 1b*
lidocaine hcl intradermal jet-injector 1or 1b*
polocaine 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
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polocaine-mpf injection solution 1or 1b*

ropivacaine hcl injection solution 1or 1b*

sensor caine injection solution 1or 1b*

sensor caine-mpf injection solution 1or 1b*

*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION

chloroprocaine hel (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)
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*

clarithromycin oral suspension reconstituted 1or 1b* QL (300 mL per 1fill)
clarithromycin oral tablet 1or 1b* QL (28 tablets per 1fill)
*ERYTHROMYCINS*** - ANTIBIOTICS

e.e.s. 400 oral tablet 1or 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 oral tablet delayed release 1or 1b*

*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIESAND

DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) 2;$0

*CONDOMS- FEMALE*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

FC FEMALE CONDOM (condoms - female) 2, $0

FC2 FEMALE CONDOM (condoms - female) 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
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*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring)

2, %0

WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2; %0

WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2; %0

WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2; %0

WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2, $0

WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2,%0

WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2; %0

WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2,%0

WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm
wide seal)

2; %0

*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL
SUPPLIES AND DURABLE MEDICAL EQUIPMENT

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK FASTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK MULTICLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SAFE-T PRO LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK SOFTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

COAGUCHEK LANCETS (lancets)

NININININININ

QL (204 lancets per 30 days)

DEXCOM G4 PLAT PED RCV/SHARE DEVICE (continuous blood gluc
receiver)

PA; QL (1 unit per 365 days)

DEXCOM G4 PLAT PED RECEIVER DEVICE (continuous blood gluc
receiver)

PA; QL (1 unit per 365 days)

DEXCOM G4 PLATINUM RCV/SHARE DEVICE (continuous blood gluc
receiver)

PA; QL (1 unit per 365 days)

DEXCOM G4 PLATINUM RECEIVER DEVICE (continuous blood gluc
receiver)

PA; QL (1 unit per 365 days)

DEXCOM G4 PLATINUM TRANSMITTER (continuous blood gluc
transmit)

PA

DEXCOM G4 SENSOR (continuous blood gluc sensor)

PA

DEXCOM G5MOB/G4 PLAT SENSOR (continuous blood gluc sensor)

PA; QL (5 units per 30 days)

DEXCOM G5MOBILE RECEIVER DEVICE (continuous blood gluc
receiver)

2

PA; QL (1 unit per 365 days)

DEXCOM G5MOBILE TRANSMITTER (continuous blood gluc transmit)

2

PA; QL (1 unit per 90 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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DEXCOM G5 RECEIVER KIT DEVICE (continuous blood gluc receiver) 2 PA; QL (1 unit per 365 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)
rF;gE:‘)I’YLE 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)
rFeI(?:gse?‘)l'YLE LIBRE 2 READER DEVICE (continuous blood gluc 5 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 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 || 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 5 PACK (insulin disposable pump) PA; QL (15 pods per 30 days)
OMNIPOD DASH 5 PACK PODS (insulin disposable pump) PA; QL (15 pods per 30 days)
OMNIPOD STARTER KIT (insulin disposable pump) PA; QL (1 unit per 4 yearss)
*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
1ST TIER UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ABOUTTIME PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ASSURE ID SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
AURORA PEN NEEDLES 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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AURORA UNIFINE PENTIPS

w

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 /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 ULTRAFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD PEN NEEDLE 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 NEEDLE NANO U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE ORIGINAL U/F (insulin pen needle)

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)

ST; 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)

ST; QL (200 needles per 30 days)

CAREONE INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

CAREONE UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

CAREONE UNIFINE PENTIPSPLUS

ST; QL (200 needles per 30 days)

CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

CARETOUCH PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

CLEVER CHOICE COMFORT EZ (insulin pen needle)

ST; QL (200 needles per 30 days)

CLICKFINE PEN NEEDLES

ST; QL (200 needles per 30 days)

COMFORT ASSIST INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

COMFORT EZ INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

COMFORT EZ MICRO PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

COMFORT EZ PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

COMFORT EZ SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

COMFORT TOUCH INSULIN PEN NEED (insulin pen needle)

ST; QL (200 needles per 30 days)

DIATHRIVE PEN NEEDLE (insulin pen needle)
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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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DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,
29G X /2" 1ML, 30G X 1/2" 0.3ML, 30G X 1/2" 0.5ML, 30G X 1/2" 1
ML, 30G X 15/64" 0.3 ML, 30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G
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)

ST; QL (200 syringes per 30 days)

DROPLET INSULIN SYRINGE 30G X 15/64" 0.5ML (insulin syringe-
needle u-100)

w

QL (200 syringes per 30 days)

DROPLET MICRON (insulin pen needle)

QL (200 needles per 30 days)

DROPLET PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

DROPSAFE SAFETY PEN NEEDLES

ST; QL (200 needles per 30 days)

DRUG MART UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

DRUG MART UNIFINE PENTIPSPLUS

ST; QL (200 needles per 30 days)

EASY COMFORT INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

EASY COMFORT PEN NEEDLES

ST; QL (200 needles per 30 days)

EASY GLIDE PEN NEEDLES

ST; QL (200 needles per 30 days)

EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

EASY TOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; 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)

ST; QL (200 needles per 30 days)

EASY TOUCH SHEATHLOCK SYRINGE (insulin syringe-needle u-100)

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)

FREESTYLE PRECISION INS SYR (insulin syringe-needle u-100)

ST; QL (200 syringes 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 28GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 29GX1/2"
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ST; QL (200 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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GNP INSULIN SYRINGES 30GX5/16"

w

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 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 needl€e)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INSULIN SYRINGE

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 ULTRAFIN (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)
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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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MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MEDIC INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
MEDICINE SHOPPE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MEIJER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MICRODOT PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MM INSULIN SYRINGE/NEEDLE 3 ST; QL (200 syringes per 30 days)
MM PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u- 3 ST: QL (200 syringes per 30 days)

MSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

NOVOFINE AUTOCOVER PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOFINE PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOFINE PLUS PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOTWIST PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

PC UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

PEN NEEDLES

ST; QL (200 needles per 30 days)

PEN NEEDLES 1/2"

ST; QL (200 needles per 30 days)

PEN NEEDLES 5/16"

ST; QL (200 needles per 30 days)

PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

PRECISION SUREDOSE PLUS SYR (insulin syringe-needle u-100)

ST; QL (200 syringes 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 SAFETY PEN NEEDLES (insulin pen needl€)

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
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ST; QL (200 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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RA PEN NEEDLES

w

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 NEEDLES (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 needle)

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)

SURE-FINE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

SURE-JECT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes 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

ST; QL (200 needles per 30 days)

TOPCARE ULTRA COMFORT INSSYR

ST; QL (200 syringes per 30 days)

TRUE COMFORT INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

TRUE COMFORT PEN NEEDLES

ST; QL (200 needles per 30 days)

TRUE COMFORT PRO INSULIN SYR

ST; QL (200 syringes per 30 days)

TRUE COMFORT PRO PEN NEEDLES
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ST; QL (200 needles per 30 days)

TRUEPLUS5-BEVEL PEN NEEDLES 29G X 12.7MM (insulin pen

needle) 3 QL (200 needles per 30 days)

X BMM 326 X AMM (msdinponneed) o HE) 3 |STIQL (200 needes per 300y
TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
TRUEPLUS PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE SHORT PEN NEEDLES (insulin pen needl€) 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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ULTIGUARD SAFEPACK PEN NEEDLE 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTILET PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA THIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRACARE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRACARE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il INSSYR SHORT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN 11 INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLE SHORT (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN I1 PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VALUE HEALTH INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
VALUMARK PEN NEEDLES 3 ST; QL (200 needles per 30 days)
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" 0.5 ML, 30G X 5/16" 1 ML (insulin 3 ST; QL (200 syringes per 30 days)
syringe-needle u-100)

\I\iﬁ_l\z: f;ﬁgg;ggﬁg;: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) 2 |PA; QL (8 tablets per 30 days)
*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 autoinjector per 30 days)

(erenumab-aooe)

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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e T ANEUS SOLUTION s |t aommeps s0cas
(IEgl\;IICGaﬁIe_ZIu'Ir'rTabS-lélrl;’;r%l.JTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 30 days)
gh;lfaﬁgu%bs_gﬁgyTANEous SOLUTION PREFILLED SYRINGE 3 PA; QL (1 syringe per 30 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

*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 1or 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)
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 (5vias 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* - DRUGS FOR 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 1lor 1b*

dextrose-sodium chloride intravenous solution 1or 1b*

kel in dextrose-nacl intravenous solution 1or 1b*

potassium chloride 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

100

Effective 10/01/2021




Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
lactated ringers intravenous solution 1or 1b*
potassium chloride in nacl intravenous solution 1or 1b*
ringers intravenous 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*** - DRUGS FOR NUTRITION
manganese chloride intravenous solution 1or 1b*
*PHOSPHATE*** - DRUGS FOR NUTRITION
K-PHOS ORAL TABLET (potassium phosphate monobasic) 2
phosphorous oral tablet 1or 1b*
potassium phosphates intravenous solution 1or 1b*
potassium phosphates(66 meq k) intravenous solution 1or 1b*
sodium phosphates intravenous solution 1or 1b*
virt-phos 250 neutral oral tablet 1lor 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION
klor-con 10 oral tablet extended release 1lor 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 1lor 1b*
klor-con oral tablet extended release 1or 1b*
potassium acetate intravenous solution 1or 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
monoject flush syringe intravenous solution 2 QL (200 syringes per 30 days)
monoject sodium chloride flush intravenous solution
normal saline flush intravenous solution 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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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 1 or 1b*

cupric chloride intravenous solution 1or 1b*
*ZINC*** - DRUGS FOR NUTRITION
zinc chloride intravenous solution 1lor 1b*

zinc sulfate intravenous solution 1 or 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND
MINERALS

*ANTILEPROTICS*** - VITAMINS AND MINERALS
THALOMID ORAL CAPSULE 100 MG, 50 MG (thalidomide) 4; 0C PA; SP; QL (1 capsule per 1 day)
THALOMID ORAL CAPSULE 150 MG, 200 MG (thalidomide) 4; 0C PA; SP; QL (2 capsules per 1 day)
*CHELATING AGENTS*** - VITAMINSAND MINERALS
clovique oral capsule

PA; SP; QL (8 capsules per 1 day)
PA; QL (8 capsules per 1 day)
PA; QL (8 tablets per 1 day)

PA; SP; QL (8 capsules per 1 day)

penicillamine oral capsule

penicillamine oral tablet

AININ|(>

trientine hcl oral capsule
*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS
cyclosporine modified oral capsule

cyclosporine modified oral solution

cyclosporine oral capsule

gengraf oral capsule

F I I S S

gengraf oral solution

*IMMUNOMODULATORSFOR MYELODYSPLASTIC
SYNDROMES*** - VITAMINS AND MINERALS

PA; LD; SP; QL (1 capsule per 1

REVLIMID ORAL CAPSULE (lenalidomide) 4; 0C day)

*INOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***
-VITAMINSAND MINERALS

mycophenolate mofetil oral capsule

mycophenolate mofetil oral suspension reconstituted

mycophenolate mofetil oral tablet

E I I S

mycophenolate sodium oral tablet delayed release
*RRIGATION SOLUTIONS*** - VITAMINS AND MINERALS
lactated ringersirrigation solution 1or 1b*

physiolyte irrigation solution 1or 1b*

physiosol irrigation irrigation solution 1or 1b*

ringersirrigation irrigation 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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sterile water for irrigationirrigation solution 1or 1b*
tis-u-sol irrigation solution 1or 1b*
water for irrigation, sterileirrigation solution 1or 1b*

*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

everolimus oral tablet 4

sirolimus oral solution 4

sirolimus oral tablet 4
tacrolimus oral capsule 4

*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

sodium polystyrene sulfonate oral powder

sps oral suspension 2

*PROSTAGLANDINS*** - VITAMINS AND MINERALS

alprostadil injection solution | 1or 1b* |

*PURINE ANALOGS*** - VITAMINSAND MINERALS

azathioprine oral tablet | 1or 1b* |

*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

*ANESTHETICS TOPICAL 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 (5tablet 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

fluoridex sensitivity relief dental paste 1or 1b*

sodium fluoride 5000 enamel dental paste 1or 1b*

sodium fluoride 5000 sensitive dental paste 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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*FLUORIDE DENTAL PRODUCTS*** - DRUGS FOR THE MOUTH

AND THROAT
cavarest dental gel 1or 1b*
clinpro 5000 dental paste 1or 1b*
denta 5000 plus dental cream 1or 1b*
dentagel dental gel lorla*
easygel dental gel 1or 1b*
fluoridex daily renewal mouth/throat concentrate 1or 1b*
fluoridex dental paste 1or 1b*
fluoridex enhanced whitening dental paste 1or 1b*

sf 5000 plus dental cream 1or 1b*

sf dental gel lorla*
sodium fluoride 5000 plus dental cream 1or 1b*
sodium fluoride 5000 ppm dental cream 1or 1b*
sodium fluoride 5000 ppm dental paste 1or 1b*
sodium fluoride dental cream 1or 1b*
sodium fluoride dental gel 1or 1b*
sodium fluoride mouth/throat solution lorla*
*SALIVA STIMULANTS*** - DRUGS FOR THE MOUTH AND

THROAT

cevimeline hcl oral capsule 2
pilocarpine hel oral tablet 2 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-b12 oral tablet 1or 1b*; $0
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

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-COMPLEX W/ C & FOLIC ACID*** - DRUGS FOR 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
hm vitamin b complex/vitamin c oral tablet 1or 1b*; $0
kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1 or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 2, $0
px b complex/vitamin ¢ 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 1or 1b*; $0
SM B-COMPLEX/VITAMIN C ORAL TABLET 2; %0
stress formula (folic acid) oral tablet 1or 1b*; $0
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 ¢ oral tablet 1or 1b*; $0
cvs super b complex/c oral tablet 1or 1b*; $0
hm b complex/c oral tablet 1 or 1b*; $0
smsuper b complex/c oral tablet 1or 1b*; $0
smvitamin b complex/vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin c oral tablet 1 or 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

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-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 plus oral tablet 1or 1b*; $0
b-complex (folic acid) 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
super b complex maxi 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 complex-biotin-fa oral tablet 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 extended release 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
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 1 or 1b*; $0
gnp b-50 complex oral tablet extended release 1or 1b*; $0
hm vitamin b100 complex oral tablet 1or 1b*; $0
hm vitamin b50 complex oral tablet 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

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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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

*MULTIVITAMINS*** - DRUGS FOR NUTRITION

stress formula 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

multivitamin/fluoride oral tablet chewable 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

COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1tablet per 1 day)
elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)
EQL PRENATAL FORMULA ORAL TABLET 2; %0

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

HM PRENATAL ORAL TABLET 2, $0

inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
M-NATAL PLUSORAL TABLET 1lor 1b* QL (1tablet per 1 day)
MYNATAL PLUSORAL TABLET QL (1 tablet per 1 day)
MYNATAL-Z ORAL TABLET QL (1tablet per 1 day)
PERRY PRENATAL ORAL CAPSULE (prenatal vit-fe fumarate-fa) 2; $0

PNV TABS29-1 ORAL TABLET 2 ST; QL (1 tablet 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)

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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PRENATAL (W/IRON & FA) ORAL TABLET 2; $0

PRENATAL COMPLETE ORAL TABLET 2; %0

PRENATAL ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL PLUSIRON ORAL TABLET 2 ST; QL (1 tablet per 1 day)
PRENATAL VITAMIN AND MINERAL ORAL TABLET 2; %0

PRENATAL VITAMIN PLUSLOW IRON ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL VITAMINSORAL TABLET 2; %0

PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PREPLUSORAL TABLET 2 QL (1 tablet per 1 day)
PRETAB ORAL TABLET 2 QL (1 tablet per 1 day)
QC PRENATAL ORAL TABLET 2; %0

RA PRENATAL ORAL TABLET 2; %0

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

TRINATAL RX 1ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet lorla* QL (1 tablet per 1 day)
VINATE Il ORAL TABLET (prenatal vit w/ fe bisg-fa) QL (1tablet per 1 day)
VINATE ONE ORAL TABLET (prenatal vit-fe fumarate-fa) 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

pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
PRENATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2 $0

dha) ;

*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

b-100 complex oral tablet 1or 1b*; $0

balance b-100 oral tablet 1or 1b*; $0

balanced b-50 complex oral tablet 1or 1b*; $0

complex b-100-inositol oral tablet extended release 1 or 1b*; $0

*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)

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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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)
fexmid oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
lorzone oral tablet 1or 1b* ST; QL (4 tablets per 1 day)
metaxal one oral tablet 1or 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 2 mg 1or 1b* QL (4 capsules per 1 day)
tizanidine hcl oral capsule 4 mg 1or 1b* QL (9 capsules per 1 day)
tizanidine hcl oral capsule 6 mg 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 solution reconstituted 1lor 1b*

dantrolene sodium oral capsule 2

revonto intravenous solution reconstituted 1lor 1b*

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

carisoprodol-aspirin-codeine oral tablet 1or 1b* QL (40 tablets per 30 days)
orphenadrine-asa-caffeine oral tablet 1or 1b* ST

orphengesic forte oral tablet 1lor 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)

SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED 4 PA

SYRINGE (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
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*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE

NOSE

*ANTIHISTAMINE-STEROID*** - ALLERGY

azelastine-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 1or 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*

pancuronium bromide intravenous solution 1or 1b*

rocuronium bromide intravenous solution 1lor 1b*

vecuronium bromide intravenous solution reconstituted 1or 1b*

*NUTRIENTS* - DRUGS FOR NUTRITION

*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION

clinisol sf intravenous solution 1or 1b*

plenamine intravenous solution 1or 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)
*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

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)

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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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*
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 0.25 %, 0.5 % 1or 1b* QL (20 mL per 30 days)
timol ol maleate ophthalmic solution 0.5 % (daily) 1or 1b* QL (5 mL per 30 days)
timolol maleate pf ophthalmic solution 1or 1b* QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE

altafrin ophthalmic solution 1or 1b*

atropine sulfate ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
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 1or 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 hcl ophthalmic solution 1or 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)
levofl oxacin ophthalmic solution 1or 1b*

moxifloxacin hcl (2x day) ophthalmic solution 1or 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)

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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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*
neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)
neo-polycin ophthalmic ointment 1or 1b*

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 1lor 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 ophthalmic solution 1or 1b*

fluor-i-strips a.t. ophthalmic strip 1or 1b*

proparacaine-fluorescein ophthalmic solution 1or 1b*

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES

RESTASISOPHTHALMIC EMUL SION (cyclosporine) | 3 |PA; QL (2 vials per 1 day)
*OPHTHALMIC IRRIGATION SOLUTIONS*** - DRUGSFOR THE

EYE

balanced salt intraocular solution | 1lor 1b* |

*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 ophthal mic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine 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
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 10/01/2021

112



Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*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*

DUREZOL OPHTHALMIC EMULSION (difluprednate) 2 QL (210 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 | 1lor 1b* |

*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE

CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) | 4 |PA; LD; 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)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
travoprost (bak free) 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
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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*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution | 1or 1b* |

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

ciprofloxacin hcl otic solution 1lor 1b* QL (28 containers per 1 fill)

ofloxacin otic solution 1or 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)

ciprofloxacin-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 1or 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 1or 1b*

*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet 1lor 1b*

methylergonovine mal eate injection solution 1or 1b*

methylergonovine maleate oral tablet 1or 1b*

oxytocin injection solution 1lor 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 MICRURUSFULVIUSINTRAVENOUS SOLUTION 2

RECONSTITUTED

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 5

polyval immune fab)

*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 4 PA; SP

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 10 GM/100ML,

10 GM/200ML, 2 GM/20ML, 2.5 GM/50ML, 20 GM/200M L, 25 4 PA; SP

GM/500ML, 5 GM/100ML, 5 GM/50ML (immune globulin (human))

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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OCTAGAM INTRAVENOUS SOLUTION 30 GM/300ML (immune 4 PA

globulin (human))

*PENICILLINS* - DRUGSFOR INFECTIONS

*AMINOPENICILLINS*** - ANTIBIOTICS

amoxicillin oral capsule lorla*

amoxicillin oral suspension reconstituted lorla* QL (500 mL per 1fill)

amoxicillin oral tablet lorla

amoxicillin oral tablet chewable lorla*

ampicillin oral capsule lorla

ampicillin sodium injection solution reconstituted 2

ampicillin sodium intravenous solution reconstituted

*NATURAL PENICILLINS*** - ANTIBIOTICS

penicillin g potassium injection solution reconstituted

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 1 fill)

amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*

amoxicillin-pot clavulanate oral tablet 1lor 1b*

amoxicillin-pot clavulanate oral tablet chewable 1or 1b*

ampicillin-sulbactam sodium injection solution reconstituted 2

ampicillin-sulbactam sodium intravenous sol ution reconstituted

piperacillin sod-tazobactam so intravenous solution reconstituted

*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS

dicloxacillin sodium oral capsule 1or 1b*

nafcillin sodium injection solution reconstituted 2

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)

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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progesterone oral capsule 200 mg 1or 1b* QL (1 capsule per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*

- DRUGS FOR THE NERVOUS SYSTEM

*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS

SYSTEM

acamprosate calciumoral tablet delayed release 2 QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*

*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

chlordiazepoxide-amitriptyline oral tablet 1lor 1b* |

*CHOLINOMIMETICS - ACHE INHIBITORS*** - DRUGS FOR

ALZHEIMER'S DISEASE

donepezl hcl oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepez! hcl oral tablet 5 mg 1or 1b*

donepez| hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)

g«z antamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 5 QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 2

galantamine hydrobromide oral solution 2

galantamine hydrobromide oral tablet 12 mg, 8 mg 2 QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 2

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2

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) 4 PA; SP; QL (4 tablets per 1 day)
INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; LD

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 PA; LD; QL (1 capsule per 1 day)
INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 PA; LD; 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 SYNTHESISINHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AUBAGIO ORAL TABLET (teriflunomide) 4 |PA; LD; SP; QL (1 tablet per 1 day)
*MULTIPLE SCLEROSISAGENTS- ANTIMETABOLITES*** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK 4 PA; LD; SP; QL (2 packs per 46

(cladribine)

weekss)

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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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’v’;li‘sg; 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 mél‘sg; SP; QL (2 packs per 46
MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 m&;g; SP; QL (2 packs per 46
MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 fv/;i‘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)
EXTAVIA SUBCUTANEOUSK T (interferon beta-1b) 4 PA; SP; QL (15 kits per 30 days)
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE . PA; LD; SP; QL (2 syringes per 28
(peginterferon beta-1a) days)

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PEN- e

INJECTOR (peginterferon beta-1a) 4 PA;LD; SP; QL (1ML per 28 days)
PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION e

PREFILLED SYRINGE (peginterferon beta-1a) 4 PA; LD; SP; QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PEN-INJECTOR e

(peginterferon beta 12) 4 PA; LD; SP: QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE e

(peginterferon beta-1a) 4 PA; LD; SP; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR o

(interferon beta-13) 4 PA; SP; QL (12 ML per 28 days)
REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION o

AUTO-INJECTOR (interferon beta-1a) 4 PA; SP QL (4.2 ML per 28 days)
REBIF SUBCUTANEOUS SOL UTION PREFILLED SYRINGE . PA; SP; QL (12 syringes per 28
(interferon beta-1a) days)

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION o .
PREFILLED SYRINGE (interferon beta-1a) 4 PA; SP QL (1 pack per 1fill)
*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY

ACTIVATORS*** - DRUGS FOR MUL TIPLE SCLEROSIS

dimethyl fumarate oral capsule delayed release 120 mg 4 (I?:y;S)SP; QL (14 capsules per 365
dimethyl fumarate oral capsule delayed release 240 mg 4 PA; SP; QL (2 capsules per 1 day)
dimethyl fumarate starter pack oral 4 PA; SP; QL (1 kit per 365 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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*MULTIPLE SCLEROSISAGENTS - POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS
dalfampridine er oral tablet extended release 12 hour | 4 | PA; SP, QL (2 tablets per 1 day)
*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

ACA%F/)Q)EC()QI]\IIaEtirS;n?e?gJegTeI)EOUS SOLUTION PREFILLED SYRINGE 20 4 PA: SP: QL (1 syringe per 1 day)
f\:ﬂ%ljﬁ)io(é\lliirsggg;gl?lel)zous SOLUTION PREFILLED SYRINGE 40 4 PA; SP: QL (12 ML per 28 days)
glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 PA; SP; QL (1 syringe per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 4 PA; SP; QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 4 PA; SP; QL (1 syringe per 1 day)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 4 PA; SP; QL (12 ML per 28 days)
*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

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

*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR

DEPRESSION

perphenazine-amitriptyline oral tablet 1or 1b*

*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 2 PA

pregabalin er oral tablet extended release 24 hour 330 mg 2 PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DY SPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESSION

fluoxetine hel (pmdd) oral tablet 10 mg 1or 1b*

fluoxetine hel (pmdd) oral tablet 20 mg 1lor 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 1or 1b*

*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)

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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cvs nicotine mouth/throat gum 1or 1b*; $0
cvs hicotine 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
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 1or 1b*; $0
gnp nicotine polacrilex mouth/throat gum 1or 1b*; $0
gnp nicotine polacrilex mouth/throat |ozenge 1or 1b*; $0
gnp nicotine transdermal patch 24 hour 1or 1b*; $0
goodsense nicotine mouth/throat gum 1 or 1b*; $0
goodsense nicotine mouth/throat lozenge 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 1 or 1b*; $0
hm nicotine transdermal patch 24 hour 1or 1b*; $0
kls quit2 mouth/throat gum 1 or 1b*; $0
kis 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 STARTER KIT 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 lozenge 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

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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NICOTINE TRANSDERMAL KIT 2; %0

nicotine transdermal patch 24 hour 1or 1b*; $0

NICOTROL INHALATION INHALER (nicotine) 2, $0 PA

NICOTROL NSNASAL SOLUTION (nicotine) 2; $0 PA

px stop smoking aid mouth/throat gum 1or 1b*; $0

px stop smoking aid mouth/throat lozenge 1or 1b*; $0

gc 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 1 or 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 1or 1b*; $0

sm nicotine polacrilex mouth/throat |ozenge 1or 1b*; $0

sm nicotine transdermal patch 24 hour 1or 1b*; $0

thrive mouth/throat gum 1or 1b*; $0

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS

GILENYA ORAL CAPSULE (fingolimod hcl) 4 PA; SP, QL (1 capsule per 1 day)
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 zgy;)"D; SP QL (4 teblets per 1
MAYZENT ORAL TABLET 2 MG (siponimod fumarate) 4 PA; LD; SP; QL (1 tablet per 1 day)
M.AY.ZENT STARTER PACK ORAL TABLET THERAPY PACK 4 I?A; L'D; SP; QL (1 pack per 1 one
(siponimod fumar ate) timefill)
*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*

*VASOMOTOR SYMPTOM AGENTS - SSRIS*** - DRUGS FOR THE

NERVOUS SYSTEM

paroxetine mesylate oral capsule 1or 1b* |

*RESPIRATORY AGENTS- MISC.* - DRUGS FOR THE LUNGS

*HYDROLYTIC ENZYMES*** - DRUGSFOR 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; LD; SP; 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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*TETRACYCLINES* - DRUGS FOR INFECTIONS

*TETRACYCLINES*** - ANTIBIOTICS
coremino oral tablet extended release 24 hour 1or 1b* ST

demeclocycline hel oral tablet 2

doxy 100 intravenous solution reconstituted 2 QL (2 vids 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*

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*

minocycline hcl oral capsule 1or 1b*

minocycline hel oral tablet 1or 1b*

mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
morgidox oral capsule 1or 1b* QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1or 1b*

*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS*** - DRUGS FOR THYROID

methimazole oral tablet lorla*

propylthiouracil oral tablet 1lor 1b*

*THYROID HORMONES*** - DRUGS FOR THYROID

euthyrox oral tablet 1or 1b*

levo-t oral tablet 1lor 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 1or 1b*

np thyroid oral tablet lorla*

unithroid oral tablet lor 1a*

*TOXOIDS* - BIOLOGICAL AGENTS

*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 2 $0

pertussis) '

BOOSTRIX INTRAMUSCUL AR SUSPENSION (tetanus-diphth-acell 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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DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- .

2! $O
tetanus)
DIPHTHERIA-TETANUSTOXOIDSDT INTRAMUSCULAR 2: $0
SUSPENSION '
INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- .

2, $0
tetanus)
KINRIX INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 2; %0
PEDIARIX INTRAMUSCULAR SUSPENSION (dtap-hepatitis b recomb- 2: 40
ipv) '
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 2: $0
(dtap-ipv-hib vaccine) '
QUADRACEL INTRAMUSCUL AR SUSPENSION (dtap-ipv vaccine) 2; $0
TDVAX INTRAMUSCULAR 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

- . L 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*
phenohytro oral elixir 1or 1b*
phenohytro oral tablet 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*
*BELLADONNA ALKALOIDS*** - DRUGS FOR STOMACH
CRAMPS
atropine sulfate injection solution prefilled syringe 2
hyoscyamine sulfate er oral tablet extended release 12 hour 1or 1b*
hyoscyamine sulfate sl sublingual tablet sublingual 1or 1b*
hyoscyamine sulfate sublingual tablet sublingual 1or 1b*
*H-2 ANTAGONISTS*** - DRUGS FOR ULCERSAND STOMACH
ACID
cimetidine hcl oral 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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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 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)
nizatidine oral solution 1or 1b* QL (20 mL per 1 day)
*MISC. ANTI-ULCER*** - DRUGS FOR ULCERS AND STOMACH

ACID

sucralfate oral suspension 2

sucralfate oral tablet 1lor 1b*

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

DEXILANT ORAL CAPSULE DELAYED REL EASE (dexlansoprazole) 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 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 1lor 1b* QL (1 tablet per 1 day)
oxybutynin chloride oral syrup 1or 1b* QL (20 mL per 1 day)
oxybutynin chloride oral tablet 1or 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 1or 1b* 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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TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR
(fesoterodine fumarate) 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
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 3 QL (3 bottles per 30 days)
(mirabegron)
MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 3 OL (1 tablet per 1 day)
(mirabegron)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | 2 |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 or 1b* |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 2 $0
(haemophilus b polysac conj vac) '
BCG VACCINE INJECTION INJECTABLE 2; %0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(meningococcal b recomb omv adj) ’
BIOTHRAX INTRAMUSCUL AR SUSPENSION (anthrax vaccine 5
adsorbed)
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilus b 2: 90
polysac conj vac) '
MENACTRA INTRAMUSCULAR INJECTABLE (meningococcal ac )

. 2,%0
y&w-135 conj)
MENQUADFI INTRAMUSCULAR INJECTABLE (meningococcal ac .

. 2, %0
y&w-135 conj)
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 2: $0
(meningococcal a ¢ y&w-135 olig) ’
PEDVAX HIB INTRAMUSCUL AR SUSPENSION (haemophilus b polysac .

: 2, $0

conj vac)
PNEUMOVAX 23 INJECTION INJECTABLE (pneumococcal vac 2 40
polyvalent) ’
PREVNAR 13 INTRAMUSCULAR SUSPENSION (pneumococcal 13-val 2 $0
€onj vacc) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED 5
SYRINGE (pneumococcal 20-val conj vacc)
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 2: $0
SYRINGE (meningococcal b vac (recomb)) '

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

(hepatitis b vac recomb adj)

Prescription Drug Name Drug Tier Lilis
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 9
vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 5
attenuated)
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R 11 INJECTION SOLUTION RECONSTITUTED (measles, mumps 2 %0
& rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 2 %0
(measdles-mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE _
o 2; $0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION _ .
(influenza vac split quad) 230 QL (Lfill per 180 days)
AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION _ .
PREFILLED SYRINGE (influenza vac split quad) 230 QL (LFill per 180 days)
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)
FLUARIX QUADRIVALENT INTRAMUSCULAR SUSPENSION , .
PREFILLED SYRINGE (influenza vac split quad) 2 %0 QL (LFill per 180 days)
FLUBLOK QUADRIVALENT INTRAMUSCULAR SOLUTION _ .
PREFILLED SYRINGE (influenza vac recomb ha quad) 230 |QL (1fill 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) 230 |QL (1fill per 180 days)
FLULAVAL QUADRIVALENT INTRAMUSCULAR SUSPENSION _ .
PREFILLED SYRINGE (influenza vac split quad) 2,30 QL (Lfill per 180 days)
ELUMIST QUADRIVALENT NASAL SUSPENSION (influenza virus vac 2:$0 QL (1 fill per 180 days)
live quad)
FLUZONE HIGH-DOSE QUADRIVALENT INTRAMUSCULAR _ .
SUSPENSION PREFILLED SYRINGE (influenza vac high-dose quad) 2 %0 QL (0.7/mL per 11ill)
FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION _ .
(influenza vac split quad) 230 QL (LFill per 180 days)
FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION _ .
PREFILLED SYRINGE (influenza vac split quad) 230 QL (1fill per 180 days)
GARDASIL 9INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb _

. 2; $0
vaccine)
GARDASIL 9INTRAMUSCULAR 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

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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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
IMOVAX RABIESINTRAMUSCULAR INJECTABLE (rabiesvirus 2

vaccine, hdc)

IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 2; $0

IXIARO INTRAMUSCUL AR SUSPENSION (japanese encephalitis vac 5

inac)

RABAVERT INTRAM USCULAR SUSPENSION RECONSTITUTED 5

(rabies vaccine, pcec)

RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 2 $0

recombinant) '

ROTARIX ORAL SUSPENSION RECONSTITUTED (rotavirus vaccine .

live oral) 2,30

ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 2; %0

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED .

(zoster vac recomb adjuvanted) 230

STAMARIL INJECTION SUSPENSION RECONSTITUTED 2

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 || 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 1or 1b*

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1or 1b*

estradiol vaginal tablet 1or 1b* QL (18 tablet 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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Prescription Drug Name Drug Tier E%ﬁ:ge RENIETETEEE
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* - DRUGS FOR 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)
SYMJEPI INJECTION SOLUTION PREFILLED SYRINGE 5 QL (2 syringes per 1 fill)
(epinephrine)

*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -
AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 4 PA; LD; SP; QL (3 capsules per 1

day)
droxidopa oral capsule 200 mg, 300 mg 4 SQ;)LD; SP; QL (6 capsulesper 1
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC
REACTION
midodrine hcl oral tablet 2
norepinephrine bitartrate intravenous solution 1or 1b*

*VITAMINS* - DRUGSFOR NUTRITION
*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution | 1or 1b* |
*VITAMIN B-6*** - DRUGS FOR NUTRITION

pyridoxine hcl injection solution | 1or 1b* |
*VITAMIN D*** - DRUGSFOR NUTRITION

ergocalciferol oral capsule lorla*
vitamin d (ergocalciferol) oral capsule lorla
*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1lor 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
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butalbital-apap-caff-cod............cccervenee 19
butalbital-apap-caffeine............c.cccue..... 16
butalbital-asa-caff-codeine.................... 19
butalbital-aspirin-caffeine...................... 16
butorphanol tartrate............cccoeeveeenenn 21
BYSTOLIC ..ot 56
cabergoling.......cccocveveieieneeeeeeee 78
caffeine citrate........coceeeveneeeieeicceee, 12
CalCIPOLIENE...c.veeiee e 72
calcipotriene-betameth diprop............... 75
calcitonin (Salmon) ......ccccceveveeveceeneneen, 77
CAlCIrENE....oeeeeee e 72
CAlCILIOl .. 72,78
calciumacetate.........ccooeveereereenieenens 82
calcium acetate (phos binder)................. 82
(o 0011 - 66
CAMIESE. ..ttt ettt 65
[0 00=S oY Lo J 65
candesartan cilexetil ..........ccocooeveererenn. 41
candesartan cilexetil-hctz...........c.......... 41
capeCitabing.........ccceveeerinine e 45
CAPRELSA ..ot 47
CAPLOPI Tl e 40
carbamazepine.........cccoeeveeieeveceeiesesnennn, 27
carbamazeping er .........cceevevevvevesrennenns 27
carbidopa......cccoeveieieeeeese s 50
carbidopa-levodopa........c..ccoevevrvrernnnn 50
CARBIDOPA-LEVODOPA................. 50
carbidopa-levodopa er ...........cccvevrienene 50
carbidopa-levodopa-entacapone............ 50
carbinoxamine maleate...........cc.ccoceveunee. 37
carboprost tromethamine..................... 114
CAREFINE PEN NEEDLES.............. 94
CAREONE INSULIN SYRINGE....... 94
CAREONE UNIFINE PENTIPS........ 94
CAREONE UNIFINE PENTIPS

PLUS ...t 94
CARETOUCH INSULIN SYRINGE. %4
CARETOUCH PEN NEEDLES......... 94
CariSoProdol .......ccevrueerieenieeresenne 109
carisoprodol-aspirin-codeine............... 109
carteolol NCl.......ccooeveeeeceee 111
(o T (- 1 57
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carvedilol phosphate er ...........cccevereenee. 56
cataflam......ccoooeiein 15
CAVAIESL ...ttt 104
CAYA e 92
(o VAT 0| SR 66
CEfACION .. 60
CEFACLORER....ccoceitieteeeeee 60
CefadroXil ......coovevveriresee e 60
cefazolin sodium.......cccoeevvvvvnvnenesennnn 60
CEfAINIT .. 61
cefepimehcl ... 61
CEfiXIMB...eieice et 61
cefotaxime Sodium.........coocvrerercieeennene 61
cefotetan disodium.........cccoeveveieeiieinnnns 60
cefoxitin SOdium......cccooeveiiciccees 60
cefpodoxime proxetil .........ccccevvenenene. 61
(o= 0] 04| IS 60
ceftazidime.......ocoovveivereee e 61
ceftriaxone sodium.........cceevverneninennn, 61
ceftriaxone sodiumin dextrose............... 61
cefuroxime axetil........coevvvvvicicnnenn, 60
cefuroxime Sodium.......ccceeeeveeeeernnnene 60, 61
CElECOXID...ieee 14
CEPNAIEXIN ... 60
CEROVEL .ot 74
cevimelinehcl ... 104
charlotte 24 fe......ocoiiiiiiics 62
chateal ... 62
chateal €q........ccooeriieneiicces 62
childrens aspirin.........ccccevviieeeceiennns 17
chloramphenicol sod succinate.............. 43
chlordiazepoxide hcl ........ccceevevevennnnne, 23
chlordiazepoxide-amitriptyline............ 116
chlordiazepoxide-clidinium.................. 122
chlorhexidine gluconate...................... 103
chloroprocaine hel (pf) .....ccovevverirenne 91
chloroquine phosphate...........cc.ccocveueneee 44
chlorothiazide sodium..........ccccccvvenenne. 77
chlorpromazine hel ..o 52
chlorthalidone.........ccccceoeiiininnincns 77
chlorzoxazone..........ccccecvenenincnnnenne, 109
cholestyraming.........ccccoeeveevevecieeseenns 38
cholestyraminelight........ccccccovevcvenenenn, 38
chromic chloride........cccoovvvviieieiecnnnn. 102
(oiTei o] o 1 o) GOSN 70
ciclopirox olamine........ccoceevevvvvvvnnneene 70
CIOStAZOI ......coveeeceece e 84
CIMDUO ... 53
CIMELIAINE....ceeveeeeeee e 123
cimetidine el ..o 122
cinacalcet el .......ooeeeveieiieeee 77
ciprofloxacin hcl ..........c.......... 80, 111, 114
ciprofloxacin in dSW.........c.cceeevereniennne 80
ciprofloxacin-dexamethasone............... 114
ciprofloxacin-fluocinolone pf ............... 114
cisatracuriumbesylate...........ccccvevenee. 110
cisatracurium besylate (pf) .....cccoveveneene. 110
citalopram hydrobromide.............ccce... 30
Citrate of magnesia........ccoveeevvrerenennenes 89
(o (0] 1> WS 89
Claravis.....ccooeeeeeieeee e 70
clarithromycin.........ccccoeeienienniieene 91

clarithromyCin er ... 91
CLASSIC PRENATAL ..covvevrernnne 107
clear|aXx ... 88
clemastine fumarate..........c.ccoceeeenenennene 37
CLEOCIN .t 126
CLEVER CHOICE COMFORT EZ..94
CLICKFINE PEN NEEDLES............. 94
CLIMARA PRO ..ot 80
clindacin tz.........coovvveiieieiesee 69
ClindaCin-p.....ccccevreiriircrer 69
clindamycin hel ..., 43
clindamycin palmitate hcl ............c......... 43
clindamycin phos-benzoyl perox............ 69
clindamycin phosphate............. 43, 69, 126
clindamycin phosphate in dSw............... 43
clindamycin-tretinoin...........cccccoceveeenee. 69
CliNISOl Sf..eeeieieee e 110
clinpro 5000........cccccvveeeieeeeeeece e 104
clobazam........cocoiviiniiiee 27
clobetasol prop emollient base............... 72
clobetasol propionate...........cccceevevvenenene 73
clobetasol propionate e.........cccceevevenene 72
clobetasol propionate emulsion.............. 72
clodan.......cooeveeiiiee e 73
clomiphenecitrate.........ccccoeeveeircennn, 79
clomipramine hcl.........ccoocoveincnncnine. 31
clonazepam..........ccoceveieieneneneceee 27
CloNIiNe.......coeiiiee e 42
clonidine Ncl ... 42
clonidine hcl (analgesia).......ccccoveeeeeenene 16
clonidinehcl er......ccoccovvevienvenicee, 11
clopidogrel bisulfate.........c..cccoeevveeiiennns 85
clorazepate dipotassium...........ccccceeueenene 23
clotrimazole.........ccoceovvevennicneenn, 74, 103
clotrimazole-betamethasone................... 70
ClOVIQUE.....ecveiece e 102
ClOZapiNe.....ccoviie e 51
COAGUCHEK LANCETS.....ccccouneuue. 92
(oo = I 7 SR 75
codeine sulfate........cocevevereneneneeene 20
COICNICING.....ceieiie e, 84
colchicine-probenecid.........c.ccoccverennne 83
colesevelamhcl .........cccceoiiniiniiin, 38
colestipol hel......ooeeeveeiceeeeccecc e, 38
colistimethate sodium (cha)..................... 44
COMBIGAN ..ot 110
COMBIPATCH ..ooiiieeeeeeee 80
COMBIVENT RESPIMAT ....ccccueenee. 24
COMETRIQ (100 MG DAILY

DOSE) ..ottt 47
COMETRIQ (140 MG DAILY

DOSE) ..ottt 47
COMETRIQ (60 MG DAILY

DOSE) ..ottt 47
COMFORT ASSIST INSULIN
SYRINGE ...t 94
COMFORT EZ INSULIN

SYRINGE ...t 94
COMFORT EZ MICRO PEN
NEEDLES......c.cooiei e 94
COMFORT EZ PEN NEEDLES........ 94
COMFORT EZ SHORT PEN
NEEDLES......cccooieirerseceeeee e 94

COMFORT TOUCH INSULIN PEN

NEED ..ot 94
COMPLETENATE. ....ccooeivvirine 107
complex B-100.......ccccrverenirinineneene 106
complex b-100-in0Sitol .........ccceveuennee 108
complex b-50 prolonged release.......... 106
(00] 0 0/0] o J 52
CONSEUIOSE ...t 88
COPAXONE ...t 118
(o0 1= 1111 oo F RSP 121
(o0 (S YR 70
(O{0151=1 \\ Il I 0 SR 71
COSENTYX (300 MG DOSE)............ 71
COSENTY X SENSOREADY (300

Y ) SRS 71
COSENTY X SENSOREADY PEN.... 71
CREON ...ttt 76
CROFAB. ...t 114
cromolyn sodium............cccueee 25,81, 111
CIOMAN ...ttt 75
CrySelle-28.......coveeeeeeeeeeee e 62
cupric chloride.......occoveeveeninncne, 102
curity sterile saling.......ccoveevveeneenine, 83
CVS ASPITTN .o 17
cvsaspirin adult low dose...........cccceueeee 17
cvsaspirin adult low strength................ 17
CVS ASPITIN EC...eeeieeieieeeeieee e 17
cvsaspirin low dose.........coeveeveeeeeeenene 17
cvsaspirinlow strength..........ccoceeceieene 17
cvsb complex pluS C.....ccoeveerencnnenne, 105
cvs hisacodyl .......cccovevveveeinece e 20
cvscitrate of magnesia.........cccceveeeenens 89
cvsfolicacid......ccoceovveiieieneiceecee 86
cvsgentlelaxative........coovvevereecveeennnn 0
cvs gentle laxative womens............c........ 90
CVS magnesium citrate........ccocvvevvvreerenne 89
cvsmilk of magnesia.........ccoeeeerererienenn. 89
CVS NICOINE....ccueieeeeeiesie e 119
cvs nicotine polacrileX........c.ccovveeneenne 119
CVS PUFEIAX e 88
cvs super b complex/C.......ccceveeveeeennne. 105
cyanocobalamin.........cccooveeroeneniene e 85
cyclafem 1/35......ccoeviee e 62
cyclafem 7/7/7 ..., 66
cyclobenzaprine hcl ........cccocevveevevvenenens 109
cyclopentolate hel .........cccovvevvvivieviennn. 111
cyclophosphamide........ccccccveevvvvvrennnne 48
CYCIOSENINE. ...t 44
CYClOSPOrINE. ...t 102
cyclosporine modified..........ccoverrenne 102
cyproheptadine hcl ... 38
CYFE0. .o 62
[0/ 0 o 1= o PR 62
CYSTADANE ...t 78
CYSTARAN ..ot 113
dalfampridine €r .......ccccceevevevececnenenn, 118
danazol .........ccoveerenenee e 21
dantrolene sodium...........ccovvernernienae 109
(012105 0] =T 43, 69
DAPTACEL ..ooeeeveeeeeee e, 122
daptomyCin......coevveereee e 43
darifenacin hydrobromideer ................ 123
dasetta 1/35......coeeneereeereee e 62



aYSER. .. 65
deblitane.......ccccoorereninie e 66
decadron.......ccceeeenenene 67
AEfErasirOX....ceeeeeiereireeeseese e 35
deferasirox granules.........ccooeeveveeinenens 35
deferiprone........cccceeeveveveececceceeee e 35
delyla. ..o 62
demeclocyclinehcl .......cccccevvveveveennene 121
denta 5000 PlUS.......ceveeereirieireiriens 104
dentagel ..o 104
DEPO-SUBQ PROVERA 104............. 66
DESCOVY ..o 53
desflurane........ccccooeeeneniiiniieneee 83
desipramine el .......ccccoeeeieininicnccee, 31
desloratading........cccoceeeeeerereneneneseenens 37
desmopressin ace spray refrig................ 79
desmopressin acetate..........cccceeeueen. 79, 80
desmopressin acetate pf........cccceevevennne, 80
desmopressin acetate Spray..........ceeeeens 80
desogestrel-ethinyl estradial ............ 61, 62
desonide. ..o 73
(015 O 73
desvenlafaxine succinate er .................... 31
dexamethasone..........ccceveveeeeineneeeenne, 67
DEXAMETHASONE INTENSOL .....67
dexamethasone sod phosphate pf ........... 67

dexamethasone sodium phosphate. 67, 113
DEXCOM G4 PLAT PED

RCV/SHARE .....ccooeiveiieieeeeeeiens 92
DEXCOM G4 PLAT PED

RECEIVER. ..o 92
DEXCOM G4 PLATINUM
RCV/SHARE ..o 92
DEXCOM G4 PLATINUM

RECEIVER ... 92
DEXCOM G4 PLATINUM
TRANSMITTER ..ot 92
DEXCOM G4 SENSOR.......cccevreerenns 92
DEXCOM G5MOB/G4 PLAT
SENSOR ..ot 92
DEXCOM G5MOBILE

RECEIVER. ...t 92
DEXCOM G5MOBILE
TRANSMITTER ..ccoevveireeene 92
DEXCOM G5RECEIVERKIT ......... 93
DEXCOM G6 RECEIVER.................. 93
DEXCOM G6 SENSOR.......ccccovveerenees 93
DEXCOM G6 TRANSMITTER.......... 93
DEXILANT .ot 123
dexmedetomidine hel ... 88
dexmedetomidine hcl in nacl .................. 88
dexmethylphenidate hcl ...........cccoeenee. 12
dexmethylphenidate hcl er............cc........ 12
dextroamphetamine sulfate.................... 11
dextroamphetamine sulfateer ................ 11
(0 S 01 T 110
dextrose in lactated ringers.................. 100
dextrose-nacl .........ccceeveveerieriereceenene 100
dextrose-sodium chloride..................... 100
dialyvite 800........ccveivreirerieeeeeee 105
DIATHRIVE PEN NEEDLE.............. 94
diazepam..........ccoovoniniiiiineee e 23,27

diazepam intensol .........ccocevveereinieenen. 23
diazoXide........coeieieeeeee 32
diclofenac potassium..........ccccceeeeeerennene 15
diclofenac sodium..................... 15,71, 112
diclofenac sodiumer .........cccveeveneiennnne 15
diclofenac-misoprostol ..........cccceeevevennene 15
dicloxacillin sodium.........cccoceevreinnnne. 115
dicyclomine hel......cocooveveevicvceciieee, 122
diethylpropion hcl .......ccccoevveveevnieneene, 12
diethylpropion hel er ... 12
diflunisal ....c.ooveveireeee e 17
AIgIteK...oviece 59
AIgOX. e 59
AIgOXIN...oeciiiicre e 59
dihydroergotamine mesylate................ 100
DILANTIN (o 29
diltiazemhcl ... 58
diltiazemhcl € .....ccooevveiicercne 58
diltiazemhcl er beads.........cccoovvrrvnnne. 57
diltiazem hcl er coated beads........... 57,58
IE-XE e 58
dimethyl fumarate.........ccccoeveevrevrvnnnnnn. 117
dimethyl fumarate starter pack............. 117
diphenhydramine hcl ..........cccoeencinine, 37
diphenoxylate-atropine...........ccocceevreenns 35
DIPHTHERIA-TETANUS

TOXOIDSDT oo 122
dipyridamole..........ccoceveieinininiieiens 85
disopyramide phosphate............ccccceuenee 23
disulfiram.......ccocooeiineieeeeeee 116
divalproex sodium..........ccccevvevrenennenn. 29
divalproex sodiumer ........cccccevveveveeeennns 29
DIVIGEL oot 80
dobutamine hel ........cccoevveiieiniines 59
dofetilide......cccoevreeceececcec e, 24
dolishale.......ccooeveiereceeeeeecee e 65
donepezil hel ... 116
dopamine hel ... 59
dorzolamide hcl ........c.cooeveieienecine, 112
dorzolamide hcl-timolol mal ................ 110
dorzolamide hcl-timolol mal pf............ 111
O e 80
DOVATO .ot 53
doxazosin mesylate..........ccceeevveveeeeennns 42
doxepin hel....cooveveiieccciiee 31, 71,87
doxercalciferol ........coovevnevnenniieen, 78
(00> 4 V20 L0 T 121
doxycycline hyclate.........cccooeevvnirienne. 121
doxycycline monohydrate..................... 121
doxylamine-pyridoxine..........c.cccvevneene 36
dronabinol .........ccccooeeieeee 36
droperidol ......c.coeveiiiiiieeeee 23
DROPLET INSULIN SYRINGE........ 95
DROPLET MICRON.....ccccocvrriieienn. 95
DROPLET PEN NEEDLES................ 95
DROPSAFE SAFETY PEN

NEEDLES......ccooiiiirereeeeee 95
drospiren-eth estrad-levomefal .............. 62
drospirenone-ethinyl estradiol ............... 62
DROXIA ..ot 85
droXidOpPa.....c.covevereeirieireree e 127

DRUG MART UNIFINE PENTIPS... 95
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DRUG MART UNIFINE PENTIPS

PLUS. ..ottt 95
duloxetine NCl ... 31
AuramorPh.....ccceeieneneee e 20
DUREZOL ...ooevieieeseieeeeeeee 113
dutasteride.......ocoovveineinenniee e 83
dutasteride-tamsulosin hcl ..................... 83
€., 400......cctiiiirereee e 91
EASY COMFORT INSULIN
SYRINGE ..., 95
EASY COMFORT PEN NEEDLES...95
EASY GLIDE PEN NEEDLES........... 95
EASY TOUCH FLIPLOCK

INSULIN SY .o 95
EASY TOUCH INSULIN SAFETY
SYR oot 95
EASY TOUCH INSULIN SYRINGE.95
EASY TOUCH PEN NEEDLES......... 95
EASY TOUCH SAFETY PEN
NEEDLES......ccoooiiirieeeeeeee 95
EASY TOUCH SHEATHLOCK
SYRINGE ... 95
EASYTE .. 104
€C-NAPIOXEN ...t 15
econazole nitrate.........ccoceeceveveveerereennns 74
ECONII A BZ....oeeeieeeeee et 65
ECoNtra ONE-SIEP ......ereereieeereeeee e 65
ecotrin low strength..........cccooeieiennene 17
EDURANT oot 54
EfAVIFENZ. ... 54
efavirenz-emtricitab-tenofovir ................ 53
efavirenz-lamivudine-tenofovir .............. 53
eletriptan hydrobromide....................... 100
EliNESE ... 62
ELIQUIS ..o 26
ELIQUISDVT/PE STARTER

PACK .o 26
Elite-0D . 107
ELLA o 65
ElUMYNG . 65
EMCYT oot 48
EMGALITY oo 100
EMGALITY (300 MG DOSE)........... 100
EMOQUELTE......eeeviii et 62
eMtricitabiNg. .......coovervireee e 54
emtricitabine-tenofovir df............cccue... 53
EMTRIVA oo 54
enalapril maleate.........coovvvvvecieicnenenn. 40
enalaprilat......ccocooveereiineircees 40
enalapril-hydrochlorothiazide................ 40
ENBREL ....oovvvivieieeceec e 16
ENBREL MINI ..ccoooviiiiiieceecee, 16
ENBREL SURECLICK ....ccccccevvevennnen. 16
ENCARE ... 126
ENAOCEL......ceieeeeeeee e 21
ENDOMETRIN ...oovvirieiieeveencieae 127
endur-D......coooviii 106
ENFAMIL EXPECTA ... 108
ENGERIX-B ..o 125
enoxaparin Sodium.........ccceeevevrennienns 27
ENPrESSE-28......ooeiieeeirese e 66
ENSKYCE....eiieee e 62
ENtACAPONE. ..o 50
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ENTRESTO...oooiviiieeeeseeeeee, 59
ENTYVIO . 82
ENUIOSE....ceeiieieeeie e 82
EPCLUSA ..ot 55
epinastine hcl ........cccceevevecccccecec, 111
ePINEPNIINE. ..o 127
epinephrine (anaphylaxis) ........c..ccv..... 127
< o1 (o] 27
EPIErENONE......ceiieirieeree e 42
eptifibatide........ccovvvrirninriee 84
€0 ASPINN .ttt 18
eq aspirin adult low dose...........ccceuennee. 17
eq aspirin low dose........ccccevevevnecnnnn, 17
eg clearaX.....ocnneiiiinereee 88
eg gentlelaxative.........ccoovevenencnennns 0
eg Magnesium Citrate..........ccceeveeercenenne. 89
€ NICOLINE......cceeieeie e 119
eg nicotine polacrileX........c.ceevvevvennee. 119
egNiCcotineStEP 3.....ecvvevreeeeece e, 119
€l ASPITINEC...ccveveereriereeeeee e 18
egl aspirin low dose.........cccevveveeeevrnnnns 18
egl b complex 50......coceovveeeriiiriiiiiene 106
egl b-100 compleX.........ccoevreiriecneenns 106
egl clearfaX.....cuononeineiieeee 88
egl gentlelaxative.........cccoeeverrerinennn 90
EQL INSULIN SYRINGE................... 95
egl laxatiVe.........coeeeeeneicneneeeeenee 0
egl magnesium citrate.........ccoceeeeeeerenene 89
egl milk of magnesia.........cccveeeenerenenns 89
egl nicatine polacrileX.......cccoeveeiennns 119
EQL PRENATAL FORMULA.......... 107
egl super b complex/vitaminc.............. 105
ergocalciferol ......ccooevevererercieeceenns 127
ergoloid mesylates........ccooeevrerenennnn 118
ergotamine-caffeine..........ccoceevvnnene 100
ERIVEDGE. ..o, 46
ERLEADA ...t 45
erlotinib el ..o, 46
< 1o DU 66
BIY et e e 69
EIY-tah ... 91
erythrocin stearate..........cccceeeveevevenee, 91
erythromycin........cccccceeveecennenn, 69, 91, 111
erythromycin base.........ccccocevvevvvivneennnn, 91
erythromycin ethylsuccinate................... 91
escitalopram oxalate.........cccceevrvevennnnn. 30
15 1070] o] I oo I 56
est estrogens-methyltest.........cccoevveeennee. 80
estarylla.....coeeveirice e 62
€StazolaM.....cveeeeeeeeeeee e 87
estradiol .......cooveeeerenesece e 80, 126
estradiol valerate.........coceeeeeieencnennns 80
estradiol-norethindrone acet .................. 80
€SZOPICIONE.....ovieeeeeie e 87
ethacrynic acid.........cccoeevveeveieececennen, 76
ethambutol hel ... 44
ethoSUXIMIDE. ... 29
ethynodiol diac-eth estradial .................. 62
<070 (o] - Lo 15
€todolac € ..o 15
etomidate........ccoceverenereee e 82
etonogestrel-ethinyl estradiol ................. 65

ElOPOSIAE. ... 48
EITAVITING....veie e 54
(<1101, €0 G 121
EVAMIST ..o 80
EVErOliMUS.....eeevveieceeee e 46, 103
EXEL COMFORT POINT

INSULIN SYR ..oooiieeieeeeee e 95
EXEL COMFORT POINT PEN
NEEDLE ... 95
EXEMESLANE......ccceeeeeveceee e 47
EXTAVIA . 117
EZEHMIDE....eeee e 39
ezetimibe-sinvastatin.......ccc.oceeeeeveeenee 39
A8 et 86
fAlMINA...ccviiiceie s 62
fFAMCICIOVIT .. 56
famotiding........cocoeveveiiicie e 123
famotidine premixed...........cccceeveviennens 123
FARXIGA ...t 34
fa-vitamin b-6-vitamin b-12.................... 86
fAYOSI M. 65
FC FEMALE CONDOM.......cccoocveeenne 91
FC2 FEMALE CONDOM......ccccveenee. 91
fEDUXOSEAL ... .eeeevveeeeeee e 84
felbamate........ccccoveeeeeeiieeeeee e 29
felodipine er ....coocovveeeie 58
FEMCAP ... 91
FEMYNON ..o 62
fenofibrate.......cooceeeeecee e 38
fenofibrate micronized............cccoveeeeneeee. 38
fenofibric acid........cccoevvvvceeceiiiieceeee 38
fentanyl ..o 20
fentanyl citrate.......c.ccceevevvvcencvcvcievcsenn, 20
fentanyl citrate (pf) ....coovcvverereerceee 20
FEXMIA e 109
FIFTY50 PEN NEEDLES................... 95
FIFTY50 SUPERIOR COMFORT

SY R e, 95
finasteride.......oovvvvcveeevcee e 76, 83
FIRMAGON .....ooiiieieceeee e 48
FIRMAGON (240 MG DOSE)............ 48
FlAC e 114
flavoxate hel ........ccceeveeieciieceee 124
flecainide acetate...........coeeeeereveeveecnenns 24
FLOVENT DISKUS........coevevireveenene 26
FLOVENT HFA ... 26
FLUAD QUADRIVALENT ............. 125
FLUARIX QUADRIVALENT .......... 125
FLUBLOK QUADRIVALENT ......... 125
FLUCELVAX QUADRIVALENT...125
fluconazole........cocoeeeevevceeeceieeecee e 37
fluconazole in sodium chloride............... 37
fIUCYLOSINE....c.eeiee e 36
fludrocortisone acetate...........cocceeevveennee 68
FLULAVAL QUADRIVALENT...... 125
flumazenil .........coveeeeiiieee e 35
FLUMIST QUADRIVALENT ......... 125
fluocinolone acetonide................... 73, 114
fluocinolone acetonide body.................... 73
fluocinolone acetonide scalp.................. 73
fluoCiNONIde. ......cooeeeeeeeeeeee e 73
fluocinonide emulsified base.................. 73
fluorescein-benoxinate............cccuee..e... 112
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fIUOKTEX . 104
fluoridex daily renewal ..........c.ccoueneeee. 104
fluoridex enhanced whitening.............. 104
fluoridex sengitivity relief...........c...c..... 103
fluor-i-strips at. .ooceeeeeneienirecee, 112
flUOFTtaD ... 101
fluorometholone..........ccccovveeinninnene, 113
fluorouracil ........cocoeeevnneceiincce 71
fluoxetine hel ... 30
fluoxetine hel (pmdd) .......coeveviieinienene 118
fluphenazine decanoate...........c..ccceeee.. 52
fluphenazine Nl ... 52
flurazepamhcl ... 87
flurbiprofen.........coeeeeveneicccee 15
flurbiprofen sodium..........ccccceevriniennns 112
flutamide........ccoooveinciiccce 45
fluticasone propionate.................... 73,110
fluticasone-salmeterol ..........ccoveeeinennns 24
fluvastatin Sodium..........cocovvreereinininnenn. 39
fluvoxamine maleate..........ccooeevrerinnnnes 30
fluvoxamine maleate er ...........coeeeerennn. 30
FLUZONE HIGH-DOSE
QUADRIVALENT ..o 125
FLUZONE QUADRIVALENT ......... 125
1{0 1 L= SRR 86
folic aCid.....ccooeveeeee e 86
FOLIVANE-OB......cccooirriirrieienene 107
foltabs 800.........ccervrerereerirerieeeesrieees 86
FOIEMIN e 86
fomepizole.......covviiininii e 35
fondaparinux sodium..........cccceeveeveenens 27
formoterol fumarate...........cccoveeerennnn. 25
FORTEO ..ot 79
FOSAMAX PLUSD ....cccooovrrreriirerenes 77
fosamprenavir calcium.........c.ccoeeveenne 54
fosaprepitant dimeglumine...........c.c.c.... 36
fosfomycin tromethamine............c.cc....... 44
fosinopril sodium...........ccoveeneininnene 40
fosinopril sodium-hctz..........ccooevieennee 40
fosphenytoin sodium.........ccccccveeeennnene 29
FRAGMIN .o 27
FREDS PHARMACY UNIFINE
PENTIPH .o 95
FREDS PHARMACY UNIFINE
PENTIPS....coiiiietreeeereee e 95
FREESTYLE LIBRE 14 DAY
READER ... 93
FREESTYLE LIBRE 14 DAY

SENSOR ...t 93
FREESTYLE LIBRE 2 READER......93
FREESTYLE LIBRE 2 SENSOR........ 93
FREESTYLE LIBRE READER......... 93
FREESTYLE PRECISION INSSYR 95
fresenius propoven .........cceeeeeereeeeenne. 82
frovatriptan succinate...........c.ccoceeveruene 100
FULL SPECTRUM B/VITAMIN C.105
fUroseMide......ccoovvvvveiiecsreceeas 76
FUZEON ...t 53
fYAVOIV ... 80
QIUSSIN AC...ecveeeeieeereeiese e 68
gabapentin.........cooeveernereereerene 27,28
galantamine hydrobromide.................. 116
galantamine hydrobromideer .............. 116



GARDASIL 9. 125
gatifloxacin.......ccoceoeeerenienceereeee, 111
QAVIHBX et 88
JaVIIYEE-C..eeeee e, 88
[0 =Y/ 1Y (= [ 88
gavilyte-n with flavor pack...........cc....... 88
gemfibrozil .......ccceeveeveeeeeeeeeee e 38
(015 100017 2SS 62
QENENTaC....ccoveireiieee e 82
QENGraf ..o 102
QENEAK ...cvieeeieeieee e 111
gentamicin in Saline.........ccoeevveeerienennen. 13
gentamicin sulfate................... 13,70, 111
gentle laxative.........ccoeeeieneieeienieneeene, 20
gentlelaX ... 88
GENVOYA ...t 53
GILENYA ..o 120
GILOTRIF o 46
glatiramer acetate..........ccceveveeveieenanns 118
(0121 (0] o= U 118
glimePIride.....ccovvevevereereeeeee e 34
OlPIZIde... ..o 34
OlipIZIdE e ..o 34
glipiZide Xl ... 34
glipizide-metformin hcl ..o 34
GLOBAL EASE INJECT PEN
NEEDLES.. ... 95
GLOBAL EASY GLIDE INSULIN
SYR s 95
GLOBAL EASY GLIDE PEN
NEEDLES. ..o 95
GLOBAL INJECT EASE INSULIN
SYR s 95
GLOBAL INSULIN SYRINGES........ 95
GLUCAGEN HYPOKIT ..cocveiveieine 32
GLUCAGON EMERGENCY ............. 32
GLUCOPRO INSULIN SYRINGE....95
glyburide......cooveiiie e 35
glyburide micronized...........c.ccoocvvruennnne 34
glyburide-metformin.........c.ccoooovvvnennne 34
OIYCINE ..ot 83
glycine urologiC......cccovevveeeeesieieesrenenns 83
(o100 ] -V G 88
glycopyrrolate........ccceveveveeveeieeenennnnns 123
OIYAO . 74
gnp adult aspirin low strength................ 18
NP ASPITTN e 18
gnp aspirin low dose........cccoeevveieneenen. 18
gnp b-100 compleX.....cccoervrerieiieenen 106
gnp b-50 comMpleX.......ccvervrenirenieene 106
gnp b-complex plusvitamin c............... 104
gnp clear!aX.....ccoeeeeerencenenene e 88
GNP CLICKFINE PEN NEEDLES...95
gnp folic acid......cccoverinineniiinceee 86
GNP INSULIN SYRINGE.........ccnou... 95
GNP INSULIN SYRINGES

28GX U2 .ot 95
GNP INSULIN SYRINGES

29GX U2 e 95
GNP INSULIN SYRINGES

B0GXE/16" ... 96

GNP INSULIN SYRINGES

SLGXE/16" ..ot 96
gnp milk of magnesia.........c.ccoeeeeeeercanns 89
NP NICOLINE.....ccveiiriirieie e 119
gNP NICOLINE MINI ....cveeieeieieeeeeeee 119
gnp nicotine polacrileX..........cccceeveenenee. 119
GNP PRENATAL oo 107
GNP ULTICARE PEN NEEDLES.....96
GNP ULTRA COM INSULIN
SYRINGE ..o 96
gnp womens gentle laxative.................... 90
GONAL-F ..ot 79
GONAL-F RFF ..ot 79
GONAL-F RFF REDIJECT ................ 79
000dSENSE ASPIMIN ..o 18
goodsense aspirin adult low st............... 18
goodsense aspirin adults...........c.cce.ee. 18
goodsense aspirin low dose.................... 18
goodsense hisacodyl €C..........cccveeviene. 20
goodsense clear|ax.......ccooevvevvvcvcrnnnnn, 88
GOODSENSE CLICKFINE PEN
NEEDLE ..ot 96
goodsense magnesium citrate................. 89
000dsense NICOtiNe.........covvereeeereeeennnes 119
GOODSENSE PEN NEEDLE
PENFINE ..ottt 96
goodsense womens laxative.................... 20
granisetron NCl........cccceveeeennenenicnenns 36
griseofulvin microsize.........cccceoeveevenuenne. 37
griseofulvin ultramicrosize..................... 37
QUAIALUSSIN AC....veveeveieciecre e seesresie e 68
QUAITENESIN AC.....ecvvceeece e 68
guanfacine el .......cccceeeveivececncese e, 42
guanfacine el €r ......oovvvevevevcceeene 11
habitrol ........ccooeveveree e 119
HAEGARDA ... 84
hailey 1.5/30.......cccconirrerreee e 62
hailey 24 fe......cciiicec 62
hailey fe 1.5/30......cccooeerrreeierreees 62
hailey fe 1/20.......cooiiiieeeeeee, 62
halobetasol propionate.............ccccevveneee. 73
haloperidol .........ccoeoeveicirireneneee 51
haloperidol decanoate............cccevveueeene 51
haloperidol lactate..........cccccovevruecrennene. 51
HARVONI .o 55
HAVRIX (oo 125
HEALTHWISE INSULIN

SYR/NEEDLE ..o 96
HEALTHWISE MICRON PEN
NEEDLES. ...t 96
HEALTHWISE MINI PEN

NEEDLES.. ..ot 96
HEALTHWISE PEN NEEDLES........ 96
HEALTHWISE SHORT PEN
NEEDLES......ccoiiirinreeecreeeieeas 96

HEALTHWISE UNIFINE PENTIPS.96
HEALTHY ACCENTSUNIFINE

PENTIP .ot 96
healthylaX........cccceveeereieeeeesece e 88
heather .......coeoveeeeeee e 66
h-e-b aspirin......ccoooevviennivreeee 18
H-E-B INCONTROL PEN

NEEDLES......coiiiiireeenreeeeeae 96

H-E-B INCONTROL UNIFINE

PENTIP ..ot 96
heparin (porcine) innacl ...........cccccceuee 27
heparin lock flush.........ccocennniiinnn 27
heparin sod (porcine) in dSw................. 27
heparin sodium (porcineg)..........c.cccueuee. 27
heparin sodium (porcine) pf........c..o...... 27
heparin sodiumlock flush..........c.cccue.e. 27
HEPLISAV-B....ocooiirieieene 125
hetastarch-nacl .........ccccocvveveneiniennnnne 84
HIBERIX .o 124
hmadult aspirin.........cccveereinennenen 18
M asPirin.. ..o 18
hMaspirin €C.......ccooeovennenncnrere 18
hm aspirin ec low dose........c.ccoceeeruennne 18
hmb complex/C.......cccooeieiineniee 105
hm clearlaXx........ccoovinininciiccc 88
hmfolicacid.........ccooeovveireiineireees 86
hmlaxative.......c.cooeeveeneeieeeeees 90
hm magnesium citrate............cccceevenenee. 89
hm milk of magnesia.........ccccoceververvennnne. 89
hMNICOtiNe.......ccooeireee e 119
hm nicotine polacrileX........ccoevereuenee 119
HM PRENATAL oo 107
HM ULTICARE INSULIN

SYRINGE ... 96
HM ULTICARE MINI PEN
NEEDLES......cccooviireieeseeseee e 96
HM ULTICARE SHORT PEN
NEEDLES......cccooiiieieeeeeeee 96
hm vitamin b complex/vitaminc........... 105
hm vitamin b100 complex............cc....... 106
hm vitamin b50 complex..........cceeneee. 106
HUMALOG ...t 33
HUMALOG JUNIOR KWIKPEN...... 32
HUMALOG KWIKPEN..........ccoceueenee. 32
HUMALOG MIX 50/50......ccccccvrvrrenn 32
HUMALOG MI1X 50/50 KWIKPEN.. 32
HUMALOG MIX 75/25.....ccccccennninn. 32
HUMALOG MIX 75/25 KWIKPEN.. 32
HUMATROPE ...t 78
HUMIRA ..ot 14
HUMIRA PEDIATRIC CROHNS
START oottt 14
HUMIRA PEN .....ccooviiirceeeeee 14
HUMIRA PEN-CD/UC/HS

STARTER ..o 14
HUMIRA PEN-PEDIATRIC UC
START e 14
HUMIRA PEN-PS/UV/ADOL HS
START oottt 14
HUMIRA PEN-PSOR/UVEIT
STARTER ..ot 14
HUMULIN 70/30....ccccccoiriiriirieinienens 33
HUMULIN 70/30 KWIKPEN.............. 33
HUMULIN N 33
HUMULIN N KWIKPEN........ccceuenen. 33
HUMULIN R oo 33
HUMULIN R U-500
(CONCENTRATED) ..o 33
HUMULIN R U-500 KWIKPEN......... 33
HYCAMTIN oo 49
hydralazine hcl ..., 42



hydrochlorothiazide.............cccovevricennee. 77

hydrocod polst-com polst er................... 69
hydrocodone bitartrate er ...................... 20
hydrocodone-acetaminophen................. 19
hydrocodone-homatropine..................... 68
hydrocodone-ibuprofen...........ccccccvneaee. 19
hydrocortisone........cccceeveeevennene. 22,67,73
hydrocortisone (perianal) ........ccccceveueenens 22
hydrocortisone ace-pramoxine............... 22
hydrocortisone-acetic acid................... 114
hydromet........ccoeereinceee e 68
hydromorphone hcl ... 20
hydromorphone hcl er ... 20
hydromorphone hel pf.........ccoeovveennee. 20
hydroxocobalamin acetate..................... 85
hydroxychloroquine sulfate.................... 44
hydroxyprogesterone caproate.......49, 115
hydrOXYUr€a........ccceveveeeeeeceie e 47
hydroxyzine hel .........cccooveivevieieccce, 23
hydroxyzine pamoate...........cccceveeveruene. 23
hyoscyamine sulfate...........ccccevvevenenne. 122
hyoscyamine sulfate er ..........ccccveuennene. 122
hyoscyamine sulfate sl .........cccocevveenee. 122
ibandronate sodium..........ccccoeerrenniene 77
IBRANCE ..ot 47
U e 15
ibuprofen ... 15
ibutilide fumarate.........ccccooeeeieieienenn. 24
icatibant acetate...........coceveeeeierienenenne. 84
IClEVIA. e 65
ICLUSIG ..ot 46
icosapent ethyl ..........cccovevvviviecece v, 38
ILEVRO ..ot 112
imatinib mesylate........ccccevvvveevnenniennnns 46
imipenem-cilastatin.........cccoceevreevrenenen. 43
imipramine el ..., 31
imipraming pamoate..........ccceveevrerereenens 31
IMIQUIMOD.......c.oiveirieieieeeee e 74
iMiQUIMOd PUMP ... 74
IMOVAX RABIES.....ccccooieiie 126
iNatal gt....cooeereiiiiee e 107
INCASSIA...eenveneeeeeeee e 66
indapamide.........cocooerereneieneeeee 77
iNdOmMEthacin........ccovevveeieececcee, 15
indomethacin €r ........cccceoveniennenenenenn 15
indomethacin sodium..........ccccvevreecnenne, 15
INFANRIX .o 122
INFLECTRA ... 82
INGREZZA ..., 116
INLYTA e 49
INSULIN LISPRO......coeiirririeneieinee 33

INSULIN LISPRO (L UNIT DIAL)....33
INSULIN LISPRO JUNIOR

KWIKPEN ..ot 33
INSULIN LISPRO PROT &

LISPRO ..ot 33
INSULIN SYRINGE ..o 96
INSULIN SYRINGE/NEEDLE........... 96
INSULIN SYRINGE-NEEDLE U-

TOO0 ittt 96
INSUPEN PEN NEEDLES.................. 96
INSUPEN SENSITIVE ... 96
INSUPEN ULTRAFIN ..o 96

INTELENCE .....oooicieeieeee e 54
INTRON A ..ot 47
INrOVAlE....ccoveeceeeteeee e 65
1= ] 126
ipratropiumbromide..........c.cccenee 25, 110
ipratropium-albuterol ..........ccccooveeinenens 24
irbesartan........cccoeeveeeciececeee e 41
irbesartan-hydrochlorothiazide.............. 41
IRESSA ... 46
ISENTRESS......ooiiieeeee e 53
(151 o] [0 1 R 62
ISOflUrANE....eeeeeeie e 83
ISONIAZIA. ... 44
isosorbide dinitrate..........ccoceeeveevveenennne. 22
isosorbide mononitrate...........cccevveeeveeen. 22
isosorbide mononitrate er ............c........ 22
ISOLrE€tiNOIN.....ccviictiecee e 70
1S = To ] o 1T T 58
Itraconazole........cccceeveeeveieeieciecreeneenn, 37
IVErMECHIN .. 22,75
IXIARO ..ot 126
JAIMIESS ... 66
JAKAFT oo 48
JANTOVEN ... 26
JANUMET ..o 32
JANUMET XRoooiiieieeeececeeieeiene 32
JANUVIA oo 32
JARDIANCE ... 34
JASMIE] o 63
JENCYCIA. . 66
JINEENT v 80
JOIESSA...ececeeeeee e 66
JUIEDET .o 63
JUNEl 1.5/30.cccecieiee e 63
JUNEL /20 63
junel 1@ 1.5/30....ccciiiee 63
Junel e /20 ... 63
JUNEL TR 24 .o 63
Kaithib fe. ..o, 63
KALBITOR ..ot 85
KALETRA ... 53
Kalliga....ceeeeereeieire e 63
KariVa.....ocooveeeieeceeeeee e 61
kel indextrose-nacl ..........coeeeeeveevenens 100
KEINOTr 1/35....ciiiiieeciieecreeeceee e 63
KEINOr 1/50......cciieeeiriereeriecieereeeve e 63
ketamine el ........cceevveeeciccececceceee 82
Ketoconazole.........ccoeveeeveeeeicveeeneenee. 37,74
Ketoprofen ... 15
Ketoprofen er ........covveenecneseee 15
ketorolac tromethamine.................. 15, 112
KINRAY INSULIN SYRINGE........... 96
KINRIX o 122
KISQALI (200 MG DOSE).......cc...... 48
KISQALI (400 MG DOSE).......cou..... 48
KISQALI (600 MG DOSE)................. 48
KISQALI FEMARA (400 MG

(D1 1S ) 47
KISQALI FEMARA (600 MG

(1015 =) [ 47
KISQALI FEMARA(200 MG

(1015 =) [ 47
KIOT=CON ... 101

KIOr-con 10.......ccoveveeeieecreeeree e 101
Klor-con mM10.......ccoeeeeveeeieeeeeceeeeeeee 101
Klor-con mil5......cccoeeeeveevveeeiee e 101
KIor-con m20.......ccoeeveveeeeeciee e 101
klsaspirin low dose.........cccoveereriniennnn 18
Kislaxaclear ........ccccceveveereecrecriecreceene, 88
KISQUIT2.....oeiveeeeeeeeee e 119
KISQUITA ..o 119
KMART VALU INSULIN

SYRINGE 29G......cooveceiieeeveeee e 96
KMART VALU INSULIN

SYRINGE 30G......coocoiieeeeieeceeieeiene 96
0] 0= 106
KD @SPITIN e 18
kp b complex-C.....ccooevirenenieiieeeeens 105
Kp bisacodyl .........cccoveveneneneeceeee 0
kpfolic acid.......cccooveeeeininineeicceee, 86
K-PHOS......ci et 101
KROGER INSULIN SYRINGE......... 96
KROGER PEN NEEDLES.................. 96
KUMVEIO....oocvecie et 63
labetalol NCl......cooeeeceeeeececece e 56
lactated ringers......ccoeevvevereneene 101, 102
[ACtUIOSE. ..o 88
lactulose encephalopathy...........cccccue... 82
[amivuding.......cccccveeeiveeeeeireecee e 54,55
lamivudine-zidovuding..........ccccccuveeneene.. 53
[amOtrIgiNe.. ..o 28
[amOtrigine €r .....ccevererireeeeeece 28
lamotrigine starter kit-blue.................... 28
lamotrigine starter kit-green.................. 28
lamotrigine starter kit-orange................ 28
LANOXIN ....ooiiiictieecreecre et 59
LANOXIN PEDIATRIC.......ccoveuvenneee. 59
lanthanum carbonate...........coccoevvevennee.. 82
LANTUS. ..o 33
LANTUSSOLOSTAR......ccovveveeerren, 33
lapatinib ditosylate..........c.cccveereenene 47
[arin 1.5/30.....coccicicececee e 63
1arin 2/20......ciicieeeeeceeeeecee e 63
larin 24 f€.....cccveeeceeceeeeee e, 63
larinfe 1.5/30.....cccoevieiieeeccee e 63
larinfe 1/20......occeeiiieceeee e 63
[AriSSIA..ciiiricciiieece e 63
[F217=1910] o) o= A 113
LATUDA ..ot 50
[AXALIVE....ccveerecrecrecreeeeee e 20
[QYOliS T 63
LEADER INSULIN SYRINGE.......... 96
LEADER UNIFINE PENTIPS............ 96
LEADER UNIFINE PENTIPSPLUS 96
L= o= SR 66
leflunomide........cocceevveceeceeciececceee 16
[E€SSINA.....vieeiieiieecie et 63
[EtrOZ0le......veevee e, 47
leucovorin calCium.........cccoevveveeiveeveirenns 48
LEUKERAN.....ccoi e 48
leuprolide acetate..........ccoceevevverveverennnn, 48
levalbuterol hel.........cooceviveviiieceiee, 25
levalbuterol tartrate.........cccovveeeeeveeenene 25
LEVEMIR ..ot 33
LEVEMIR FLEXTOUCH.......cccee..... 33
levetiracetam........ccccovvecveeeee i 28



levetiraCetam €r .........ocoeeeeeeevceee e 28

levobunolol hel ... 111
levocarnitine.........cccoceeeeenenenenene e 78
levocarnitine sf.........ccoceeereieeeienecee, 78
levofloXacin........cccveverenc e 81,111
levofloxaCin in dSW........cccuvevveerincninne, 80
[EVONESE ..o 66
levonorgest-eth est & ethest.................. 66
levonorgest-eth estrad 91-day................ 66
[evonorgestrel ... 65
levonorgestrel-ethinyl estrad............ 63, 65
levonorg-eth estrad triphasic................. 67
levora 0.15/30 (28) ......cccvrvrvrveerieenienenns 63
levorphanol tartrate...........cccoeevreennnnne, 20
[EVO- ... 121
levothyroxine sodium..........cccceeeeenenne. 121
[EVOXY] ..o 121
[IdOCAINE. ...t 74
lidocaine hel .........ccovvvvivivinnnne. 74,90, 103
lidocaine hel (cardiac)........cccevevevrinnens 24
lidocaine hel (cardiac) pf......ccccovevennne. 24
lidocaine hel (Pf) .vvveeeverceceecc e 20
lidocaine hcl urethral/mucosal ............... 74
lidocaine in dSW.......cccceveeeereeeeceenenens 24
lidocaine viscous el .........ccccveveennnee. 103
lidocaine-epinephrine..........ccoccovveennene, 90
lidocaine-prilocaine..........cccceeeeeereneneae 75
LIFESCAN UNISTIK 2..cccoevvieirrenn 93
LIFESCAN UNISTIK Il LANCETS..93
FHTOW e 63
[INDANE......oeireireee e 75
INEZOLId ... 43
linezolid in sodium chloride................... 43
LINZESS.....coooootieineiseeeese e 81
liothyronine sodium..........ccoceeverenienne 121
[ISINOPFTT . 40
lisinopril-hydrochlorothiazide................ 40
LITETOUCH INSULIN SYRINGE...96
LITETOUCH PEN NEEDLES........... 96
lithium carbonate..........cccccceerencrncnnne 50
lithium carbonate er ..........cccooeveeeennene 50
IMA INABW..eiicicee e 84
IMdinnacl ... 84
LOLOESTRINFE...cccoviiiiiriiniens 61
loestrin 1.5/30 (21) .cccovvveveeieiesiesieiens 63
l0estrin /20 (21) .cccoeveeveeeesesesiesie s 63
loestrin fe 1.5/30.....ccovveiveirericcnienns 63
loestrin fe 1/20......ccceveveeceeeeeeece e 63
[0JAIMIESS. ... 66
LONGSINSULIN SYRINGE............. 96
loperamide el ..o 35
[opINAVIT-ritONAVIT ......ccceuereeirieesiceiiens 53
[Orazepam.........coeeerereneee e 23
lorazepam intensol .........ccccceeeveenencnnnne 23
[OrYNA....coiiiiirere e 63
[OFZONE.....oieeiieiee s 109
losartan potassium.........ccccceeveeveeeeveennn, 41
losartan potassium-hctz..........cccceevveenens 41
LOTEMAX .ot 113
loteprednol etabonate............ccccveveenee. 113
lovastatin.......cccceveverenene e 39
[OW-0QESIT @l ... 63
[oXapine SUCCINALE.........coevereevereeiereeieas 51

lo-zUMmaNdiming........cccoceveeeeeeivieeeecieeee 63
[UDIProstONe. .....cviveeeeiee e 81
[UlICONAZOIE.......eeeeeeeceeeeee e 74
LUMIGAN ..o 113
LU= = R 63
Y=o [ 66
IVHIANA....c.cceeieeeeeece e 80
LYSODREN....cciceieitieeee et 45
Y77 SRS 66
mafenide acetate.........cceveeeeeecveeeceeenenne 72
MAGELLAN INSULIN SAFETY

SY R et 96
Magnesium Citrate........cccoeevveeerenenieenn 89
malathion.........cocoveeee i 75
manganese chloride..........cccccorevnennenne. 101
(00721010110 77
MARATHON MEDICAL PENTIPS..96
(00T 1SS VT 63
MATULANE ... 47
(007174 0 0 = O 58
MAVENCLAD (10 TABS)....c.cceceuee. 116
MAVENCLAD (4 TABS)...ccccvvevrurnen. 117
MAVENCLAD (5TABS)...cccccecvrunee. 117
MAVENCLAD (6 TABS).....cccveueeee. 117
MAVENCLAD (7TABS)....cccceevvvenee 117
MAVENCLAD (8 TABS)....ccccceuvuenene 117
MAVENCLAD (9 TABS)....cccceevvuenee 117

MAXICOMFORT Il PEN NEEDLE. 96
MAXI-COMFORT INSULIN

SYRINGE ...t 97
MAXI-COMFORT SAFETY PEN
NEEDLE ..ot 97
MAXICOMFORT SYR 27G X 1/2" ...97
MAYZENT ..ot 120
MAYZENT STARTER PACK ......... 120
mecliziine el ........oooeeeveeieiee e, 36
meclofenamate sodium............ccccevvennee. 15
MEDIC INSULIN SYRINGE.............. 97
MEDICINE SHOPPE PEN
NEEDLES.....cccooviiiieireseeeee e 97
medr oxyprogesterone acetate......... 66, 115
mefenamic acid..........ccooeveveneii e 15
mefloquine hcl ........cccooeeveveiiiecicis 44
megestrol acetate...........ccocevveueenenne. 49, 115
MEIjEr aspirin €C....ccvvvveeieveserieseeeenens 18
MEIJER PEN NEEDLES.................... 97
MEKINIST oot 46
MELOXICAM......eeiviiieceee e 15
Melphalan.........cocoveeneineneeeees 48
memantine el ..., 118
memantine hcl er ..., 118
MENACTRA ..o 124
MENEST ..ot 80
MENQUADFI ..o 124
MENVEO ...t 124
meperidine Ncl .......ccccoveveevcicicecce 20
meprobamate...........cccovveveeereseceeeene 23
MEr CAPLOPUNINE. ...t 45
MENOPENEM....eeeeeieeeieieereeneeereeseeereeseeenes 43
(0005 7 T 63
MESAIAMINE......civieee et 81
MESAIAMINE € ... 81
mesalamine-cleanser .........ccccoceveeeeennene. 81

135

NESNA. ...ttt 49
MEtaX@lONE.......veeeeeeieeeeeeee e 109
metformin hel ... 32
metformin hel er ... 32
methadone NCl ... 20
methadone hcl intensol ... 20
MEthadose......ccooviverire e 20
methazolamide...........cccoevnenienicene, 76
methenamine hippurate.........c..ccccvevnene. 44
MEtherging........cccvvvviniennerec s 114
methimazole.........ccocveevvivvevcenenesesenn 121
methocarbamol ..........ccocvreveneieeneee 109
Methotrexate.........cooveeeeeeeeeeie e 45
methotrexate Sodium.........cccvveenerenenns 45
methotrexate sodium (pf) .....cccooeeeeieeuenne. 45
methoxsalen rapid.........cccceeeverenenennnne 71
methscopolamine bromide.................... 123
METHYLDOPA ..., 42
methylergonovine maleate.................... 114
methylphenidate hcl ..........cccooveveieienns 13
methylphenidate hel er ........ccccoocvvviiene. 13
methylphenidate hel er (cd)......cceevvnrnene 12
methylphenidate hcl er (1) ............... 12,13
methylphenidate hcl er (Xr) .....cocceeevenee. 13
methylprednisolone..........ccoeovveirennns 67
methyl prednisolone sodium succ............ 67
metoclopramide hel ... 81
MELOlAZONE...... e 77
metoprolol succinate er ..........ccceeeeuenene 57
metoprolol tartrate.........cccceeeevrerennene. 57
metoprolol-hydrochlorothiazide............. 42
metronidazole..........ccccoovvueunnnen. 42,75, 126
metronidazolein nacl ..........ccoccevveevnenene 42
MELYTOSINE...eeveveeeeie e seeeeee e 40
mexiletine el ..o 24
MIbElas 24 fe....ooovvvveiiiiicice e 63
micafungin SOdiUM........c.ceoereereerieenns 36
MICONAZOIE 3. 126
MICRODOT PEN NEEDLE............... 97
Microgestin 1.5/30.......cccccvevreiricenienns 63
MiCcrogestin 1/20.......cccceveveneeieieeeeiene 63
MiCrogestin 24 fe.......ccceovvvvenncnenennn. 63
microgestin fe 1.5/30.......cccceevveveevnnnen. 63
microgestin fe 1/20.......cccoevvevvececvennnn, 64
midazolam el .......cccoovvevieiiieee 87
midazolam hel (P .vveveeveeceeecee, 87
midodrine Nl ..o 127
MITEPIISIONE....cvieeieeee e 77
MIGENQOL ... 100
MIGHTOL ..o 31
MIGIUSEAL....cve v 85
M e 64
milk of magnesia.........ccoceeeeveverenenenenns 89
milk of magnesia concentrate................. 89
MIlguard........coooeieiieeen 86
milrinone lactate..........ccoveevvevereneriennn, 59
milrinone lactate in dextrose.................. 59
MUIMIVEY . eeeie e ete e e see e e 80
MINIEFAN ... 22
minocycline hel ... 121
MINOXIil .vveeieeceees e 42
MIFtAZAPINE. ...c.evveeereerieree e 30
MISOPFOSLON ... 123



MITIJO ..ttt 20
MM INSULIN SYRINGE/NEEDLE..97

MM PEN NEEDLES.........ccccoceevvennnn. 97
Y Y O 1 S 125
M-NATAL PLUS.......cccotiiirerceee, 107
MOAafiNil .......covveirieieee e 13
MOEXIPril NCl ... 40
molindone ncl ... 52
mometasone furoate...........c.cc.ue..... 73,110
MONAOXYNE Nl ... 121
monoject flush syringe.........ccoeevveenee. 101
MONOJECT INSULIN SYRINGE....97
monoject sodium chloride flush............ 101
MONOJECT ULTRA COMFORT

SYRINGE ...t 97
MONO-1INYaN ......ccoeiirrer 64
MONOVISC ..ot 109
montelukast Sodium.........cccoveeveirinienns 25
(00010010 o) GRS 121
morphine sulfate.........ccccevveivvieveneiennns 20
mor phine sulfate (concentrate).............. 20
mor phine sulfate (Pf) ....coceveeeerereeeeenne, 20
morphine sulfate er........ccccoeevveeirecninn, 20
mor phine sulfate er beads...................... 20
moxifloxacin hcl .........cccoevveeveenne. 81, 111
moxifloxacin hcl (2x day)........cccceenee. 111
MSINSULIN SYRINGE..........c......... 97
multivitamin/fluoride........c.coceevveennne. 107
multi-vitamin/fluoride..........ccccoeeeeuene. 107
multi-vitamin/fluoride/iron................... 107
MUPITOCIN ...ttt 70
MY ChOICE.....cveeeecieeeeeece e 65
ITIY WY eeenveeeeeseeeneeseeseeseeseeseesseessessaessenns 65
mycophenolate mofetil ..........cccccvevenenee. 102
mycophenolate sodium............cccceeveen. 102
MYDAYIS... e 11
MYLERAN ..o 45
MYNATAL PLUS.......cccoveereee 107
MYNATAL-Z oo 107
0010 o (USRS 70
MYRBETRIQ ...ccooviieirieiieireerinns 124
na ferric gluc cplxin sucrose................. 86
NAbUMELONE........coi e 15
NAAOIO ... 57
nafCillin SOdiUM......ccooviveireceee 115
NAFTTNSE....eiiiieee e 101
NAfrinSe AropS.....cceevevereeeeeeeseeeeeeeens 101
naftifine NCl......ooveeeee 70
nalbuphine NCl ... 21
naloxone hel ........ccovevevereicinecc e 35
naltrexone NCl ... 35
NAPIOXEN.....eeiiiee s 15, 16
NaProxXen SOdiUM.........oeeveereeeerenenennns 16
naratriptan hel ..., 100
NARCAN ..ottt 35
nateglinide........ccooevveeeieeieeiece e 34
Necon 0.5/35 (28) .....cccceevveerieeeeereieenns 64
nefazodone hel ..., 31
neomycin sulfate.........ccoceeveivvievvniennnnns 13
neomycin-bacitracin zn-polymyx.......... 112
neomycin-polymyxin b gu.........c.ccceueneee. 83
neomycin-polymyxin-dexameth............ 113
neomycin-polymyxin-gramicidin.......... 112

neomycin-polymyxin-hc................ 113, 114
NEO-POIYCIN...c.eeeeeeieieeeeeee e 112
NEO-POIYCIN NC.....oveiiieec 113
NEPhro Vitamins.........ccooeeeeeeeieeenienne. 105
NEPHRO-VITE ... 105
NEUBC......ccoeiiiieiieie s 69
NEULASTA ..o 86
NEULASTA ONPRO.......ccovrrirrrnnn. 86
NEVIFAPINE....cueeeeeetere e e s seeaeseeeenens 54
NEVIFAPINE € ....ovveiieeiieesee e 54
NEW TAY ...ttt 65
NEXAVAR ..o, 47
niacin (antihyperlipidemic)...........c....... 39
niacin er (antihyperlipidemic)................ 39
NEBCOT ...ttt 39
nicardipine el ... 58
NICODERM CQ...ooovvririiiiriricininins 119
NICORETTE ..ot 119
NICORETTE MINI .o 119
NICORETTE STARTERKIT .......... 119
NICOTINE ..ot 120
NICOLINE. ....evereieerere s 120
NICOtINE MINI ..cveeveeeeree e 119
nicotine polacrileX........ccccoveeneienieenn. 119
nicotine polacrileX Mini..........c.ccoeenee. 119
NICOLINESLEP ... 119
NICOtINESIEP 2. 119
NICOtINESIEP 3. 119
NICOTROL ..ot 120
NICOTROL NS...ccooiieiirreeenens 120
NiIfediping.......cccovveeecvc e, 58
NIfedipin€ er ......ccccoveiveeecece e 58
nifedipine er osmotic release.................. 58
KK« 64
NIUtAMIDE. ... 45
NIMOIPINE......coviieeiieirierereeeins 58
NISOIIPINE € ..o 58
NitazoxXanide. ..........cooerereeeeeieeeeeeereeens 43
NItISINONE......ceiieiee e 78
NITRO-DUR......cccoiirrreirreieeneeieas 22
NItrofurantoiN.......ccevvveereereseeeee 44
nitrofurantoin macrocrystal ................... 44
nitrofurantoin monohyd macro.............. 44
NItroglyCerin. ... 22
nitroglycerin in dSwi........cccccveeveivnieiennns 22
NIZAtIAINE. ... 123
NOFA-DE....cvcrcire e 66
norepinephrine bitartrate..................... 127
norethin ace-eth estrad-fe............c.c...... 64
norethindrone.........ccooeveeeeeeeeeeeeeee 66
norethindrone acetate.............ccccceueuee. 115
norethindrone acet-ethinyl est................ 64
norethindrone-eth estradial .................... 80
norethin-eth estradiol-fe............c.cccvveeene 64
norgestimate-eth estradiol ...................... 64
norgestim-eth estrad triphasic................ 67
(01010 1Yo - N 66
(0101 1Y, o o 66
normal saline flush..........ccccvveeinenenn. 101
NORPACE CR....ocvveveeeeeeeee e 23
nortrel 0.5/35 (28) .....ccoeevvenereneiernienens 64
NOrtrel 1/35 (21) c.cuvvveeveeiiceeeeeieseeieae 64
nortrel 1/35 (28) ......covvveeveeniiieneeieies 64

NOFPEl 7/7/T ot 67
nortriptyline el ... 31
NORVIR ..ottt 54
NOVAREL ..coovveieieeneeseseniens 79
NOVOFINE AUTOCOVER PEN
NEEDLE ...t 97
NOVOFINE PEN NEEDLE................ 97
NOVOFINE PLUSPEN NEEDLE.....97
NOVOTWIST PEN NEEDLE............ 97
NP thyroid.......coeeiiiceeeee 121
NURTEC ... 99
NUTROPIN AQ NUSPIN 10............... 78
NUTROPIN AQ NUSPIN 20............... 78
NUTROPIN AQ NUSPIN 5................. 78
NYBIMIYC ...ttt ee e see e eee s 70
YA T/TIT e 67
(01770070 F ST RT PR PSPPI 64
(017 7 L] [ 37,71, 103
nystatin-triamcinolone............ccceevevenens 70
NYSIOP ettt 71
OCE! 8.t 64
OCTAGAM ..ot 114, 115
ocucoat viscoadherent..........c.ccevreenen. 113
OFEV . 120
ofloXacin........coceeeeeiveeceeiinns 81, 111, 114
0laNZaPINe.......ccovveeereirereseeeiee 52
olanzapine-fluoxetine hcl ..................... 120
olmesartan medoxomil ...........ccccceenee. 41
olmesartan medoxomil-hctz.................... 41
olmesartan-amlodipine-hctz................... 41
olopatadine hcl .........ccccceevevievececnnenn, 110
omega-3-acid ethyl esters..........ccccoeu.ee. 38
OMEPIaZOIE.....cveevereeeee et se s 123
OMNIPOD 5 PACK ..ot 93
OMNIPOD DASH 5 PACK PODS.....93
OMNIPOD STARTER.......ccovevieeene 93
ONAANSELION......oveeeceee e 36
ondansetron hel ... 36
ONETOUCH CLUB LANCETS

FINE PT oo 93
ONETOUCH DELICA LANCETS

B0G ..t 93
ONETOUCH DELICA LANCETS

33G e 93
ONETOUCH DELICA LANCING
DEV .ottt 93
ONETOUCH DELICA PLUS
LANCET30G.....ccoooeereereeeeieseereseeve e 93
ONETOUCH DELICA PLUS
LANCET33G...coceieeicereeereeeeeee e 93
ONETOUCH DELICA PLUS
LANCING .....cooveivceseieesee e 93
ONETOUCH DELICA SAFETY
LANCING .....coo et 93
ONETOUCH FINEPOINT
LANCETS...cccoiietreeveereeseese e 93
ONETOUCH SURESOFT

LANCING DEV ....ccoceovviiverisien 93
ONETOUCH ULTRA ..ot 76
ONETOUCH ULTRASOFT
LANCETS....cco e 93
ONETOUCH VERIO......cceevvevirees 76
OPCICON ONE-SEEP ....cveneveeereeeie i 65



OPLION 2. 65
OPTIONSGYNOL II

CONTRACEPTIVE....ccoeivvevreee, 126
OralONe......oiiiiiiie e 104
ORFADIN .ottt 78
orphenadrinecitrate..........ccccceevveeenane. 109
orphenadrinecitrate er ........c.ceevevennene. 109
orphenadrine-asa-caffeine................. 109
orphengesic forte.......cccovevvvvrivniviennnnn. 109
OFSYthia.....ccveiiiiee e 64
ORTHOVISC ..., 109
oseltamivir phosphate..........ccccoeevrieenen 56
OSMILIOl . 77
OTEZLA ..ottt 16
oxacillin sodium........cccooeirinincninnn 115
0XandrolONe.........coevrereninereeeee s 21
OXAPIOZIN ..t 16
OXAZEPAM...cvveeveeeeeeieesireesiee e sreesne e 23
oxcarbazeping........cccoeveeveveeveceeeeiseenns 28
oxiconazole Nitrate.........ocoeveereeereeeeens 74
oxybutynin chloride..........ccccvevvvriennee. 123
oxybutynin chloride er ........cccceevvvennee. 123
oxycodone Nl .......cccoveevecvevnvnnnennn, 20,21
oxycodone-acetaminophen..................... 21
oxymorphone nCl.........ccocvveenccnieennn, 21
oxymorphone hcl r ........cccoeeeveiinicienen. 21
OXYLOCIN .. 114
OZEMPIC (0.250OR 0.5 MG/DOSE). 33
OZEMPIC (LMG/DOSE)......cccceurnen. 34
PACENONE.....cceiiieiireesieeieete e 24
paliperidone er .......ccceeeveveccveieeeeerene, 50
palonosetron hel ........coocveeveeieiciciees 36
pancuronium bromide............cccceeuennen. 110
pantoprazole sodium..........ccceevevereenenn. 123
ParicalCitol ........covveirerereeeeee 78
paromomycin sulfate...........cccovereennnn 13
paroxetine NCl ..o 30
paroxetine Nl er ..., 30
paroxetine mesylate...........cooeerererieenn 120
PC UNIFINE PENTIPS.......ccccoevvrvennn. 97
PEDIARIX ..ot 122
PEDVAX HIB ..ot 124
PEY 3350t 89
peg 3350-kcl-na bicarb-nadl .................. 88
peg-3350/electrolytes........cocevvevrininnnnns 88
peg-3350/electrolytes/ascorbat.............. 88
peg-kcl-nacl-nasulf-na asc-c.................. 88
[81S'0 0 < o BTSN 88
PEN NEEDLES........cccooveee e, 97
PEN NEEDLES 1/2" .......ccooovvveerne 97
PEN NEEDLES5/16" ........cccoovvverennne. 97
penicillaming.........ccooveevneeneieneennen. 102
penicillin g potassium...........ccceeeeeuenne. 115
penicillin g sodium..........ccceeeveerennene 115
penicillin v potassium.........c.cccceeeevennens 115
PENLET Il BLOOD SAMPLER........ 93
PENLET Il REPLACEMENT CAP...93
PENTACEL ..ooeiveieieeeene 122
pentamidine isethionate.............cccccevnens 42
PENTASA ..o 82
pentazocine-naloxone hcl ....................... 21
PENTIPS.....coooe e 97
pentobarbital sodium.........c.ccccvevvvevrnnnnns 87

pPentoXifylline €r ... 84
perindopril erbumine.........cccocoeveiineenns 40
PErOQArd.....cccooeereniinieie e 103
PErMEtNIIN....eoeieeeee e 75
perphenazine.........coccoeeeeenenenenie e 52
perphenazine-amitriptyline.................. 118
PERRY PRENATAL ..o 107
[014= 1= o [ 115
phendimetrazine tartrate..........c..ccce..... 12
phendimetrazine tartrateer .................... 12
phenelzine sulfate...........ccovveirniriecn 30
phenobarbital ..., 87
phenobarbital sodium..........c.ccceveerenne 87
PENONYLI 0. 122
phenoxybenzamine hel ... 40
phenterminehcl ... 12
phentolamine mesylate..........c.ccccceeeeuenee. 40
phenylephrine hcl ........c.ccceevevveieiiennns 111
01015 0)Y, (0 1 o A 29
phenytoin infatabs..........cccccveveivciniennnns 29
phenytoin SOdium........cccceevvvieveneneieiens 29
phenytoin sodium extended.................... 29
PhilIth e 64
phillips milk of magnesia............c.ccccve... 89
POSPhOrOUS........eeeeiieeices 101
PYSIOIVEE. ... 102
physiosol irrigation..........ccccceeeeeeuennene 102
phytonadione..........ccccceeeeeeeeieeienienenans 127
pilocarpine hcl ..o 104, 111
PIMECTOlIMUS.....cveeieieeeee e 75
PIMOZIAE.......ceeiveceececce e 118
PIMEFEA.....eiieieieii et 61
01110 (o] o] SN 57
pioglitazone hel .......cccoevveveeriecieceiens 35
pioglitazone hcl-glimepiride................... 35
pioglitazone hcl-metformin hel ............... 35
piperacillin sod-tazobactam o............ 115
pirmella L/35. ... 64
PIrMEa 7/TI7 ..o 67
PITOXICAM. ...t 16
PLEGRIDY ...ooiiiiinirireenrsieieeeens 117
PLEGRIDY STARTER PACK ......... 117
PleNamMINe........ccoereiieeeeeeeeeeeee 110
PNEUMOVAX 23.....coiiiirinieeneninas 124
PNV TABS29-1.....cooiiieiciireicn, 107
0101V | 7= U 108
PNV-SELECE ... 107
POOFHTOX ...t 74
POIOCAINE.......ceiviieieieie e 90
POlOCAINE-MPF ... 91
POIYCIN ...t 112
polyethylene glycol 3350.........cccccueuenee 89
polymyxin b sulfate..........c.ccoceveieieeenncne 44
polymyxin b-trimethoprim.................... 112
POLY-TUSSIN AC....cooeiirrnieieierins 69
POMALYST .ot 46
POrtia28......ccoeveieiieceee e 64
POSACONAZOIE.....cveveneeneereeeereereee e 37
pot & s0d Cit-Cit aC...ccevverveeeereerecreen 83
potassium acetate.........cocoevereeerieennn. 101
potassium chloride........cocoovveeereienenens 101
potassium chloride cryser ..o 101
potassium chloride er ..o 101
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potassium chloridein dextrose............. 100
potassium chloridein nacl ................... 101
potassium Citrate er ..........cceeeeeveeeriennenn 83
potassium phosphates............cc.ccoeeveenee. 101
potassium phosphates(66 meq K).......... 101
PRALUENT ..ooeieeeee s 39
pramipexole dihydrochloride................. 50
pramipexole dihydrochlorideer............. 50
PRAMOSONE. ..ot 75
prasugrel Nl ... 85
pravastatin Sodium...........ccoceververnenenn. 39
Praziquantel ...........cccoeeerennennenreee 22
Prazosin NCl ..o 42
PRECISION SUREDOSE PLUS

SYR oo 97
PRECISION SURE-DOSE

SYRINGE ...t 97
prednicarbate..........ccccceevevveiiieiiecieiennns 73
Prednisolone.......ccccveeeeeeeeeeice e 68
prednisolone acetate.........c.cceevevevennene. 113
prednisolone sodium phosphate............. 68
Prednisone... ... 68
PREFERRED PLUSINSULIN
SYRINGE ..o, 97
PREFERRED PLUS UNIFINE
PENTIPS....coitietereee e 97
pregabalin.... ... 28
pregabalin €r ........cccoeeiiieinneeee, 118
PREMARIN ....cooeireireireeieas 80, 127
PREMESISRX ..ot 108
PREMPHASE ...t 80
PREMPRO ..ot 80
PRENAL.....ccoiiieeer e 108
[O1R= T=11= 01 107
PRENATAL oo 108
PRENATAL (W/IRON & FA).......... 108
PRENATAL COMPLETE................ 108
PRENATAL MULTIVITAMIN +

DHA .o 108
PRENATAL PLUSIRON................. 108
PRENATAL VITAMIN AND
MINERAL ...cooviiieireeriee e 108
PRENATAL VITAMIN PLUSLOW
TRON ..ot 108
PRENATAL VITAMINS.......cccccuvuue. 108
PRENATAL-U..ooeiiriiriireeeeee 108
PREPLUS........cot e 108
PRETAB ..o 108
Prevalite. ... .o 38
PREVENT SAFETY PEN

NEEDLES. ..ot 97
PrevVENEZA. .....ccooeieeiereienieeeeeeee e 65
Previfem. ... 64
PREVNAR 13.....ccoiiiiveivciveeins 124
PREVNAR 20.....cccciiiineiieiveeniens 124
PREZISTA ..ot 54
PRIFTIN oo 44
PrimMIdONE......ccceverieieieeeeeese s e 28
PRO COMFORT INSULIN

SYRINGE ...t 97
PRO COMFORT PEN NEEDLES.....97
PROAIRHFA ... 25
PROAIR RESPICLICK .....ccoeurennne 25



ProbeneCid.......cccvveereeerennieeeeseee 84

procainamide hel .........cccccooieniiiicnnnn. 23
PrOCENEIAL.....eieeeeieieeie et 11
prochlorperazing........cccccoeeeeeeeeeieecenuenne. 52
prochlorperazine edisylate..................... 52
prochlorperazine maleate.............c......... 52
PROCRIT it 85
procto-med hC.....ccccveveereeicece e 22
010010 7= | 22
ProctoZone-hC.......ccoceveerneencenieerieeeas 22
PRODIGY INSULIN SYRINGE........ 97
Progesterone..........ccoeeveeieneeinenne 115, 116
PROLIA ... 79
PROMACTA ..ot 86
promethazine hcl .........ccocooceieiennee. 37,38
Promethazine Ve..........ceoeeererenencnenens 68
promethazine vc/codeine............ccc.e...... 69
promethazine-codeine...........cccceevevennene. 69
promethazine-dm...........ccccvevvveveieiennns 68
promethazine-phenyleph-codeine........... 69
promethazine-phenylephrine.................. 68
promethegan.........ccceoeeveeeeeveeesceseseeen 38
propafenone el ... 24
propafenone hel e .......cccveevirreicene 24
proparacaine hel ..........cccoeevveenvininne 112
proparacaine-fluorescein............c........ 112
Propofol .......cvveeireeireire e 83
propofol-lipuro........ccoeveeeeereieeee 83
propranolol el ... 57
propranolol hel e ... 57
propylthiouracil .........c.ccceevevveeivecennnne, 121
PROQUAD. ......ceiirricienreeeeas 125
protamine sulfate.........ccccceevvvevninvenennn, 85
protriptyline el .......ccoeoveeevvcvcicececeee, 31
pseudoeph-bromphen-dm............c.c.c.... 68
PULMOZYME ... 120
PURE COMFORT PEN NEEDLE.....97
PX ASPITTN et 18
px b complex/vitamin C..........c.cccveene. 105
PX eNLEriC aspirin......cccoevveereienieienienens 18
PX EXTRA SHORT PEN
NEEDLES......coooriiirecereceene 97
px folic aCid.......ccoveviiiiiceceece 86
PX INSULIN SYRINGE.......ccccooeuenene. 97
PX [aXatiVe....coecveveeceice e 20
px milk of magnesia...........ccceveevevvesnnnnn. 89
PX MINI PEN NEEDLES................... 97
PX PEN NEEDLE.......cccocoiiiiriiee 97
PX SHORTLENGTH PEN
NEEDLES......coiieiirreeereeeae 97
pXx stop SMoking @id.........ccoeveverieireenne 120
pyrazinamide...........coeoereeeneenenenienennene 44
pyridostigmine bromide..........ccccocerenens 44
pyridostigmine bromide er ...........ccocc..... 44
pyridoxine NCl ..o 127
pyrimethaming.........cccccoevevveieveveseiesnens 44
[0 o3 1S 01 ] o PO 18
gc aspirin [ow dose........cccovevvveereieennns 18
gc b50 prolonged release..................... 106
gc b-complex/vitamin C..........cccveveene. 104
gc childrens aspirin........cccocoveveeneneenn 18
gC enteric aspirin......oeoeeeeereeneeenienns 18
gefolicacid.....coeireeeninieieeeee e 86

gC MagneSi UM Citrate...........cocevevereruennnn 89
gc milk of magnesia........cccoveeerenerienene. 89
0C NALUFa-1aX .. 89
gc nicotine transdermal system............ 120
QC PEN NEEDLES........cccounnreinne. 97
QC PRENATAL ..ot 108
QC UNIFINE PENTIPS......ccccovvverne. 97
QUADRACEL ..ot 122
(o BE=V.(C o= o P 87
quetiapine fumarate..........ccccoeeerererieenn 51
quetiapine fumarate er........cccoeveerreennn 51
quin b strong b-25.......cccceoviinininenn 106
quinapril NCl........cooieiicee 40
quinapril-hydrochlorothiazide............... 40
quinidine gluconate er .........ccocceeeerenenns 23
quinidine sulfate..........cccooeeninienenennenn 23
quinine sulfate.........ccccceereerienincnenenn, 44
QVAR REDIHALER.....ccooiiiiiinns 26
(=TT o 1 o D 19
raaspirin adult low dose..........c..cccuenee. 18
ra aspirin adult low strength.................. 18
raaspirinchildrens........cccccceeevvivrvennnne, 18
FAASPIriNEC ..o 18
raaspirinec adult low st.......ccccoeeervenee 18
rabalanced b-100........ccccccvvviriienennns 107
rabalanced b-100 Cr ........cccvvevrrenennen. 106
rabalanced b-50........cccccoriiiniiienenn. 107
rabalanced b-50tr .......cccvevriiiieniennn. 107
rab-compleX......cooooeiiniinicee, 104
rab-complex with b-12...........cccoce.e. 104
rafolicacid.....cccoevvevvennenneeene, 86
RA INSULIN SYRINGE........cccounenee 97
ralaxative.......ccoeeveieneeneicneiniens 89, 90
ramilk of magnesia........cccccevveveveennnnn, 89
ramini NICOLINE.....cccovveeeeeeeeeere e 120
FANICOLNE.....eoereereiere e 120
raniCoting QUM.......cccoeerieenieinieerieens 120
ranicotine polacrileX........cccevevnnene 120
rapainrelief aspirin.........cceeveereennn 19
RA PEN NEEDLES........ccccooviiiinnnnas 98
RA PRENATAL ..ot 108
rawomens laxative..........c.ccoevereneeiennnne 0
RABAVERT ..ot 126
raloxifene hel ..., 79
FAMEIEON. ... 88
L2001 o) | 40
FanN0laZiNE € .......covveereeirieereeseeeee 22
rasagilinemesylate.........ccoceoeveerncnienens 49
RASUVO ... 14
FEACT ... eieeeetee e 65
REALITY INSULIN SYRINGE......... 98
REBIF ..ot 117
REBIF REBIDOSE.........ccccovirenenn 117
REBIF REBIDOSE TITRATION

PACK ot 117
REBIF TITRATION PACK .............. 117
FECHPSEN .o 64
RECOMBIVAX HB.....ccoeviiririne. 126
FEfISSAL i 70
FELAfEN ... 16
RELENZA DISKHALER.......cccoeu...... 56
RELION INSULIN SYRINGE........... 98
RELION MINI PEN NEEDLES......... 98
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RELION PEN NEEDLES.................... 98
RELION SHORT PEN NEEDLES.....98
REMICADE.....cccooiiiieieeeeeeceee, 82
remifentanil hcl ..., 21
renal multivitamin formula................... 105
renal Vitamin........coceeeveneeneicneenen 105
renal-Vite.......covenrinneree s 105
FENA-VITE. ..o 105
repaglinide.......ccocoveeevereeieeise e 34
REPATHA .o 39
REPATHA PUSHTRONEX

SYSTEM ..cviiiiee et 39
REPATHA SURECLICK ......cccceuvnnne. 39
RESTASIS. ..o 112
RETACRIT .cveivevesee e 85
REVLIMID ..ot 102
FEVONLO ...t 109
REXULTI oot 52
REYATAZ .o 54
FIDAVITIN .o 55, 56
RIDAURA ..ot 14
FIfabULiN ..o 44
FIFaMPIN .. 44
FHUZOIE ..o 110
rimantadine el .........ccoceoeevivenicninenns 56
FINGEN Sttt 101
FiNgersirrigation.......ccooeeoeveneeseeneenne. 102
RINVOQ ...t 13
risedronate sodium...........ccceeeereeerennnn 77
RISPERDAL CONSTA.......cccceuene. 50, 51
FISPEridONE.....ccvevveveeeeeeee e 51
FIEONAVIT v 54
FIVaStigmMINe.......covveeereveneeseeeenenns 116
rivastigminetartrate........ccccoevvvrernennn. 116
LAY - 66
rizatriptan benzoate...........ccocccveevrenene 100
rocuronium bromide...........ccocoeevrenennn. 110
ropinirole hel ... 50
ropinirole hel er ... 50
ropivacaine Ncl.........ccccoeveecieinicncnnn 91
(015210 =1 o [ 75
rosuvastatin calCium.........ccccveerenerennns 39
ROTARIX oot 126
(2O 2 V2N [ =1 @ S 126
(L0 1TTS< o - U 28
RUCONEST ..ot 84
rufinamide........cooooeveveieneineneereees 28
RYBELSUS.......ccoe e 34
FYCIOF @it 37
RYVENT ..ot 37
SAFETY INSULIN SYRINGES......... 98
SAYBZIT .. 84
sapropterin dihydrochloride................... 79
SO ASPITTN e 19
SDASPITTN EC...ueiiiireeirereeee e 19
sb bisacodyl laxative ec.........c..ccvevnnene. 0
sb childrensaspirin........cccceeeveveecreenene, 19
sh gentle lax-women........ccccceeeeveeiennnne 90
SB INSULIN SYRINGE.........cccceovnuenene 98
Sh oW dOSE @SA EC....cveveveeeereeiere e 19
sh magnesium Citrate........coceevverereenereene 89
sb milk of magnesia.........ccccoeevernennne 89
sb polyethylene glycol 3350................... 89



SCOPOIAMINE.....coueiuieiieeeeeere e 36
SECURESAFE INSULIN SYRINGE .98
SECURESAFE SAFETY PEN

NEEDLES......ccooiieireeee e 98
selegilinehcl .......cocoeeeeeciciece 49
seleniumsulfide.......ocooveeveeninncnne 72
SELZENTRY .ot 53
SEMGLEE ... 33
SE-NATAL 19 108
SENSONCAINE. ...ueeveeeeereereeeese e e see e seenee s 91
sensorcaine/epinephring..........cooeeeeenee. 20
SENSOr CaiNE-MPF....ccveeiiiecieee e 91
sensor caine-mpf/epinephrine................. 90
SEREVENT DISKUS.....c.cccovvireieee. 25
sertraline NCl ..o, 31
SEtlaKiN......coeiiie e 66
sevelamer carbonate...........ccceeereereniene, 82
sevelamer el ... 82
SEVOFlUraNe......coveveeieeee e 83
S e 104
Sf 5000 PIUS....ccvveereiieriereeieeereeeeeenens 104
Sharobel ... 66
SHINGRIX .o 126
SHOPKO UNIFINE PENTIPS........... 98
SHOPKO UNIFINE PENTIPS

PLUS. ..o 98
SHUR-SEAL CONTRACEPTIVE...126
sildenafil citrate.........cocooeeeieininies 60
SHOAOSIN ... 83
silver sulfadiazine..........ccocoeevevnincnennns 72
SIMBRINZA ..o 110
100 1= PO 61
SIMPESSE...cveeeesieeee st e sttt 66
SIMPONI .ot 14
SIMPONI ARIA ..o, 14
SIMVASEALIN ... 39
SIFOlIMUS. ..o 103
SKYRIZI oot 71
SKYRIZI (150 MG DOSE).......cccocunee. 71
SKYRIZI PEN....covviiiiiiiseeeieins 71
SMASPITIN .o 19
smaspirin adult low strength................. 19
SMASPITIN €C..cuiveieiieeeeeeeeeeeeeere i 19
smaspirin ec low strength..........c.cocue.e. 19
smaspirin low dose..........ccceevevverveeenenn 19
smaspirin tri-buffered.........ccccevvevvenens 17
sm b super vitamin complex................. 105
SM 100 COMPIEX......cireeirieirieeeieeee 107
smbalanced b-100.........ccccocereierieenens 106
smbalanced b-50........cccccceveveiniinienns 106
SM D-COMPIEX .. 107
SM B-COMPLEX/VITAMINC....... 105
smchildrensaspirin.........ccceceeeeencenenne. 19
SMClEArTaX....cce e 89
SMTOliC aCId....cceririiie e 86
smgentlelaxative..........ccooevevevecvennenene, 20
smmagnesium citrate..........c.oceevveerenene. 89
smmilk of magnesia.........ccccoeeevvevernnenn. 89
SMNICOLNE....ccvieeviieiireiireee s 120
smnicotine polacrileX.........c.cccveevneene 120
SM PRENATAL VITAMINS........... 108
smsuper b complex/C.......cccvvvrvnnnne 105
smvitamin b complex/vitaminc........... 105

SMOOth [aX .. 89
sodium bicarbonate............ccccooceuvenenee. 100
sodium chloride........ccccoveuennee. 68, 83, 102
sodium chloride flush.........ccccvvienenne. 102
sodium fluoride.........cccoeveveeenene. 101, 104
sodium fluoride 5000 enamél ............... 103
sodium fluoride 5000 plus...........c........ 104
sodium fluoride 5000 ppMm........ccccevvnee. 104
sodium fluoride 5000 sensitive............. 103
sodium phenylbutyrate..........c.cccvveereenee. 79
sodium phosphates............coceevernenne 101
sodium polystyrene sulfonate............... 103
sodiumtetradecyl sulfate...................... 103
solifenacin succinate..........ccocceeeeeeeenne. 123
SOLTAMOX ..o 45
SOMATULINE DEPOT .....cccoovevreenene 79
SOMAVERT ..ot 78
SOMINE. vttt 57
sotalol NCl ..o 57
sotalol hel (af) .oveveeeeeeeieeecire e 57
SOtradecol ........ooveeeveeirieirieeseereens 103
1S 011 (015" (o P 75
SPIRIVA HANDIHALER.................. 25
SPIRIVA RESPIMAT ..o 25
SPIroNOlaCtoNe.......covveuireeirieeeeeeeeeee 77
spironolactone-netz..........ccevvevrecvneene, 76
SPFINEC 28.....eiiieeee e 64
SPRY CEL ..ot 46
SPS ettt 103
STONYX ettt et ne e see s 64
1SS o [P SRSRI 72
St joseph aspirin.......ccceeeeveeveeeeece e, 19
st joseph oW dOSE......cccvevvvevescceieens 19
STAMARIL oo 126
SEAVUAINE. ..o 55
STELARA ..o, 71,82
sterile water for irrigation.................... 103
STIOLTO RESPIMAT ....coovvevverrienne 24
STIVARGA ..ot 47
streptomycin sulfate........ccoceeeeeecienenen. 13
stressformula.......cocoeeeevencieeiceeene, 107
stress formula (folic acid) ...........ccue..e. 105
STRIBILD .ot 53
SUDVENITE.....ecvieeiiieeee e 28
subvenite starter kit-blue............c.c...... 28
subvenite starter kit-green.........ccocoeenee 29
subvenite starter kit-orange.................... 29
SUCTAlfate.....ccveeveie e 123
sulconazole nitrate.........ccoevveveveerereenn. 74
sulfacetamide sodium...........cccceveenenee. 113
sulfacetamide sodium (acne).................. 69
sulfacetamide sod-sulfur wash............... 69
sulfacetamide-prednisolone.................. 113
sulfamethoxazole-trimethoprim.............. 43
sulfasalazing........c.ccocevereneneeieeieenene 82
sulfatrim pediatric.......ccoceeeveveccicieneanns 43
SUNAAC ... 16
SUMALTIPLAN ....eveee e 100
sumatriptan succinate.........c.oeevevevene. 100
sumatriptan succinate refill .................. 100
sunitinib malate........ccocoocvvevereceineenns 47
super b complex MaXi .........ccoeeereennen. 106
super b complex/falvit C.......ceevevvrnnne 105
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super b complex/vitaminc.................. 105
SUpEr B-100.......coeeeeirere e 107
SUPES D50 107
super b-Complex.......ccooereeeneienenenens 107
super b-complex + vitaminc................ 105
super b-complexivit c/fa........ccccceuenenen. 105
super dec b-100.......ccccecevveveeeeereeeee, 107
super qQUINESB-50......ccccvvieveeieieieeenns 107
SUPREP BOWEL PREPKIT ............. 88
SURE COMFORT INSULIN

SYRINGE ..o 98
SURE COMFORT PEN NEEDLES...98
SURE-FINE PEN NEEDLES.............. 98
SURE-JECT INSULIN SYRINGE.....98
SUTENT .o 47
SYEAA....ceeee e 64
SYMBICORT ..ot 24
SYMUIEPI ..ot 127
SYMLINPEN 120......ccccooiiiirninieennne 32
SYMLINPEN 60.....ccccoviririininieennns 32
SYNAREL ..ot 78
SYNIARDY ..ot 34
SYNJARDY XR .ooooieivieeeee e 34
SYNVISC ... 109
SYNVISC ONE.....coooeevvieevervicicienne 109
TABLOID ..o 45
tacrolimus........cceveevee e, 75, 103
tadalafil .......ccoveiecicieeee e 60
tadalafil (Pah) ......c.ccoeevenineieiieieeens 60
TAFINLAR oo 46
take action........ccovveiveevicrcscs e 65
TAKHZYRO ..ot 84
TALTZ o 71
tamoxifen Citrate........coovvvevvecvreicrecnen. 45
tamsulosin NCl......ocvvvvecee e 83
taperdex 12-day......c.ccoveervireirieiniens 68
taperdex 6-day........coceovveereinenens 68
taperdex 7-day.......ccccoveereeincines 68
TARGRETIN oot 75
tarina24fe....ccoceceeeeeceeeee 64
tarinafe 20......ccooeieeeiereeeeeee 64
tarinafe /20 €g.....ccccoeevervenienieneeieene 64
TASIGNA ..o 46
tavaborole........ccovereeree e 75
TAYSOMY e 64
faZaroteNe. ..o 72
TAZICES v 61
TAZORAC ...t 72
taZtia Xt .o 58
TDVAX oo 122
TECHLITE INSULIN SYRINGE...... 98
TECHLITE PEN NEEDLES.............. 98
telmisartan........cccoeeeeeeece e 41
telmisartan-amlodipine.........cccccoeevenene. 40
telmisartan-hctz........ooeeeeeciniccci 41
TEMAZEPAM.....evieeecie e 87
TEMIXYS..oieeeeee e 53
temozolomide........covvvererereiseceee 48
TENCON ... 17
TENIVAC ... 122
tenofovir disoproxil fumarate................. 55
terazosin NCl.....ovvvveeeeeee e 42
terbinafine el ... 37



terbutaline sulfate........ccooeeeeeveeeeceiveeens 25

tErconazole.......coceveveeeeeeeecreeceeeee 126
(S = | PSSRSO 83
[ESLOSLErONE. ... 22
testosterone cypionate..........cccceeveeeeeenene 22
testosterone enanthate..............ccocuveueee. 22
TETANUS-DIPHTHERIA
TOXOIDSTD.ccovveeeeeeeeee e, 122
tetrabenazing.........coeeveeeceieeceieenns 116
tetracaine Ncl ......ccoevveeeeceeeeeceeee 112
tetracycline hel ... 121
THALOMID....cooeeeeeeeeeeeeeeeee 102
THEO-24.....ooiieeeeeeeee e, 26
theophylline.......ccccooveircinccc 26
theophylline er ... 26
thiamine hcl ... 127
thioridazine hcl ........cccocvveveeeiicciecee, 52
thiOthiXENE.....vv e, 52
TV 120
tiadylt €r v 58
tiagabine NCl.......ccoocvvvvviecee e 29
tHHa i 67
timolol maleate.........cccveveveceeecnnnns 57,111
timolol maleate ocudose............cuu... 111
timolol maleate pf........ccoeeveiicineens 111
tinidazole........cococvvecveeeiecreeceeeeee 42, 43
THOPIONIN ... 83
TS U-SOl e 103
TIVICAY oo 53, 54
TIVICAY PD ..ot 54
tizanidine el ..., 109
TOBRADEX ....ccoiieiecteeiecteeeeveea, 113
tobramycin.......ccoceevvvvieve v 13, 112
tobramycin sulfate..........cccceveverereeeennns 13
tobramycin-dexamethasone.................. 113
TODAY SPONGE........cccoveeveeereen. 126
TODAYSHEALTH MINI PEN
NEEDLES......coioiieeeeeeceeeeeee e 98

TODAYSHEALTH PEN NEEDLES.98
TODAYSHEALTH SHORT PEN

NEEDLE ..o 98
tolbutamide........coeeeeeeeiceeeeeeee e, 35
tOlCaPONE. ...t 50
tolterodine tartrate..........covevevveeeernnnnne 123
tolterodinetartrate er .......cccccveeveenenne 123
tolvaptan........cccocveeeevese e 79
TOPCARE CLICKFINE PEN
NEEDLES.....coooieeeeeeee e 98
TOPCARE ULTRA COMFORT
INSSYR et 98
tOPIrAMALe. ...t 29
tOPIramate € .......coeveeieeeerie e 29
toremifene Citrate.......cocoeeeeeevceeecvcieeens 45
TOrSEMIAE.....ceeieccee e 76
TOUJEO MAX SOLOSTAR.............. 33
TOUJEO SOLOSTAR...ceceeveee 33
TOVEL ... 73
TOVIAZ e 124
TRACLEER. ... 60
tramadol hel .......ooeeeeeeeeeeee e, 21
tramadol hel €r...oeeveeeieceeeeee, 21
tramadol hcl er (biphasic).........cccevueee. 21
tramadol-acetaminophen...........cccoeenee 21

trandolapril ........cccoeereinenne 40
trandolapril-verapamil hcl er................. 39
tranexamic acid.........c.ceoverrerenenieennene 87
tranylcypromine sulfate.............ccceeeeee. 30
travoprost (bak free).......ccccvceeevenennns 113
trazodone Nel .........cocovveeinnnccs 31
TRELEGY ELLIPTA ..o 25
TRELSTAR MIXJECT ..o 48
TREMFEYA ..o 71
treprostinil ..o 59
TRESIBA ...t 33
TRESIBA FLEXTOUCH.................... 33
trENOIN ... 49,70
tretinoin (emollient) ........cocoovevrerencnenn 70
tretinoin microsphere..........cccceeeerennene 70
tretinoin microsphere pump................... 70
TREXALL .o 45
EFEZIX e 19
tri FeMYNOr ..o 67
triamcinolone acetonide................. 74,104
triamterene. ... 77
triamterene-NCtz........ccoeevvvveciennneen, 76
trazolam.......ccooeveeereeeeeee e 87
tri-buffered aspirin.........cccceveevcecnenn, 17
ErAEr M. 74
trientine NCl......oovei, 102
tri-estarylla. ... 67
trifluoperazine hl ... 52
trifluridine......cooeeoecc 112
trihexyphenidyl hcl ... 49
tri-legest fe...ineneceee e, 67
tri-linyah......ccooooeieee e 67
tri-lo-estarylla......cccoovevveevcevcecrcesecee, 67
tri-lo-marzia........ccccoeveeinnneicnns 67
tr-10-Mil e 67
tri-10-SPrinteC......cvveeereireircrceriee 67
trimethobenzamide hcl ..o 36
trimEthOPriM...c.covicec e 43
LU 01 ] TR 67
trimipramine maleate............ccccceceeuenee 31
TRINATAL RX L. 108
TrINALE. ... 108
TRINTELLIX oo 31
LU AT 01770100 T 67
tri-previfem. ... 67
LUARES o 41 01 = o 67
TRIUMEQ ... 53
tri-vite/fluoride.......cccoeeveeveecinecree, 107
trIVOra (28) ...ceeveeeveeceeeeees 67
tri-WWDra. ..o 67
tri-wlibralo.....cooeenciiiicece 67
tropicamide........coeevreeneineseeene 111
trospium chloride........cccovoveenencncnanns 124
trospium chloride er .......ccccoeeeeeeennene 124
TRUE COMFORT INSULIN

SYRINGE ... 98

TRUE COMFORT PEN NEEDLES.. 98
TRUE COMFORT PRO INSULIN

SYR o 98
TRUE COMFORT PRO PEN
NEEDLES.......o o 98
TRUEPLUSS5-BEVEL PEN

NEEDLES....... oo 98

TRUEPLUSINSULIN SYRINGE......98
TRUEPLUSPEN NEEDLES.............. 98
TRULICITY oo 34
TRUMENBA ...t 124
TRUVADA ..ot 53
TrYMINECY.eeviieieeeceeecee e 68
TUIANAL. . 66
TUSSICAPS.....c.o ot 69
TWINRIX (i 125
EYAEMY .o 64
TYPHIM VI oo 125
UDENYCA ...t 86
ULTICARE INSULIN SAFETY

SYR oot 98
ULTICARE INSULIN SYRINGE......98
ULTICARE MICRO PEN
NEEDLES......cccooiiinireseeseeeee 98
ULTICARE MINI PEN NEEDLES... 98
ULTICARE PEN NEEDLES.............. 98
ULTICARE SHORT PEN
NEEDLES......ccooiiiirieeeeeeee 98
ULTIGUARD SAFEPACK PEN
NEEDLE ... 99
ULTIGUARD SAFEPACK
SYR/NEEDLE.....cccoovieiieeceece 99
ULTILET PEN NEEDLE.................... 99
ULTRA COMFORT INSULIN
SYRINGE ...t 99
ULTRA FLO INSULIN PEN
NEEDLES......cccooiiieieeeeeeee 99
ULTRA FLO INSULIN SYR 1/2

UNIT oo 99
ULTRA FLO INSULIN SYRINGE....99
ULTRA THIN PEN NEEDLES.......... 99
ULTRACARE INSULIN SYRINGE..99
ULTRACARE PEN NEEDLES.......... 99

ULTRA-THIN I INSSYR SHORT ...99
ULTRA-THIN I INSULIN

SYRINGE ... 99
ULTRA-THIN Il MINI PEN

NEEDLE ......coeoiiiiiiirecerseeeens 99
ULTRA-THIN Il PEN NEEDLE
SHORT .o 99
ULTRA-THIN Il PEN NEEDLES......99
UNIFINE PEN NEEDLES.................. 99
UNIFINE PENTIPS.....coviiirrccne 99
UNIFINE PENTIPSPLUS.................. 99
UNIFINE SAFECONTROL PEN
NEEDLE ... 99
UNIthroid......coeee e 121
UFSOAIO] ...t 81
valacyclovir hel ... 55
valganciclovir hel ... 55
valproate Sodium.........cccceveeenenenenienne. 29
Valproic acid.........oovevenvenieiienieeeeens 29
VaISAITAN ... 41
valsartan-hydrochlorothiazide............... 41
VALUE HEALTH INSULIN
SYRINGE ..., 99
VALUMARK PEN NEEDLES........... 99
vancomycin el ... 43
Vandazole........cceeveeeenenineie e 126



VANISHPOINT INSULIN

SYRINGE ... 99
VAQTA .o 126
vardenafil hel.......oooveeiveiiiceeee e, 60
VARIVAX ..o 126
VASCEPA ..., 38
VAXCHORA ... 125
VAXELIS. .o 122
VCF VAGINAL

CONTRACEPTIVE ..., 126
vecuronium bromide.........ccceveeeeeevneen. 110
VEIIVEL ... 67
venlafaxine NCl .......ceeeeveeeceieccee e 31
venlafaxine hel €6 .....eeevceeeeceeeicee e 31
VENTAVIS....o e 59
verapamil NCl ... 59
verapamil hel er ..o 59
(V=S (| = O 64
VICTOZA ..t 34
VIDA MIA UNIFINE PENTIPS......... 99
AV 1<V W 64
VIgAbALriN v 29
VIQAArONE......cviiiiieeee e 29
VINATE H o 108
VINATE ONE ...coveeeeeeeeee e 108
VIOKACE ... 76
VIOTEIC. .. 61
VIREAD ... 55
virt-phos 250 neutral ..........cccceeevennenne. 101
VITTUSSIN @/C.iiiicceee e 68
vitamin b + ¢ compleX.........ccccevveuennene. 105
vitamin b compleX........ccceeveeveeineneenns 104
vitamin b-compleX.......cccoeevvevincvevennnne, 104
vitamin d (ergocalciferol) ......cccccvvennnne 127
VItAMIN KL ..o 127
vitamin-b compleX......c.cccveevreieneennnn. 104
vitamins acd-fluoride.........cocceeeevverneee. 107
1V(0] 1 21S= TR 61
VOIiCONAZOIE.......ooiieeeeeeciee e 37
VOSEV ] e 55
VOTRIENT ..o 47
VP INSULIN SYRINGE........coeeuen.e. 99
vyfemla. ..., 64
WIBra....ocoiee e, 64
VYVANSE ... 12
warfarin Sodium........ccceeeeeeeecieccieeeeens 26
water for irrigation, sterile.........c........ 103
WEGMANSUNIFINE PENTIPS
PLUS. ..o 99
11T - W 64
WIDE-SEAL DIAPHRAGM 60.......... 92
WIDE-SEAL DIAPHRAGM 65.......... 92
WIDE-SEAL DIAPHRAGM 70.......... 92
WIDE-SEAL DIAPHRAGM 75.......... 92
WIDE-SEAL DIAPHRAGM 80.......... 92
WIDE-SEAL DIAPHRAGM 85.......... 92
WIDE-SEAL DIAPHRAGM 90.......... 92
WIDE-SEAL DIAPHRAGM 95.......... 92
WIiXEla inhub.......cooeeiiciec e 25
WOMANS [aXatiVe......ceveeeeeee e 90
WOMENS |aXALIVE. ....eeevveeeeeeee e 90
WYMZYA T 64
XALKORI e 45

XARELTO .o 26
XARELTO STARTER PACK ............ 27
XELJANZ ...t 14
XELJANZ XR oot 14
XIGDUO XR ..o 34
XIDRA Lo 111
XOFLUZA (40MG DOSE).....cceneneen. 56
XOFLUZA (80 MG DOSE)................. 56
XTANDI oottt 45
XULANE....ccvicticieeece e 65
YE-VAX e 126
yl balanced b-100.........cccoovineinicennn 107
ylfolicacid....c.oovveincicccee 86
YUVAFEM ...t 127
ZAfOIMY . 65
Zafirlukast .......cccoooereiiiiieeeee 25
Zaleplon......ooeiiec e 87
ZAraN ..o 64
ZARXIO ittt 86
zebutal .....ooooeeeeeee 17
ZELBORAF ...t 46
ZENALANE.....cceeriereeiieiere et 70
ZENPEP ... 76
ZENZEI ....cveeeieeecee e 12
ZEVRX INSULIN SYRINGE.............. 99
ZEVRX PEN NEEDLES...........cc.c...... 99
ZAdOVUAINE.......coovieiceece e 55
Zinc chloride......cooooeeiiiceeeecee, 102
Zinc sulfate......covvveniiinciec e 102
zZiprasidone NCl ........ccccevevenncncnciens 50
ziprasidone mesylate.........ccoceeveeveenennn. 50
ZOLINZA oot 46
ZOIMItriptan.....ccceveeceeeeee e 100
zolpidemtartrate........ccceveveereeeennnne. 87,88
ZONISAMIAE. ......coviieecieceecteee e 29
ZoVia 135 (28) ...covveeeieiiereee 64
Z0Via 1/35€ (28) ....covevveieriineiieeiee 65
ZUMANdiminNe........cccoovveveiieeee e 65
ZYLET oo 113
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Most plans include our home delivery program at no extra cost to you. Find out more by going online to
anthem.com/ca or call 866-297-1013.

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 Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue
Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Express Scripts, Inc. is a separate company that manages the pharmacy benefit services for members of our health plans.
Rev. 11/18



	*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS
	*ANALGESICS - ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER
	*ANDROGENS-ANABOLIC* - HORMONES
	*ANORECTAL AND RELATED PRODUCTS* - RECTAL PREPARATIONS
	*ANTHELMINTICS* - DRUGS FOR INFECTIONS
	*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
	*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIARRHYTHMICS* - DRUGS FOR THE HEART
	*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS FOR THE LUNGS
	*ANTICOAGULANTS* - DRUGS FOR THE BLOOD
	*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDIABETICS* - HORMONES
	*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS FOR THE STOMACH
	*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR OVERDOSE OR POISONING
	*ANTIEMETICS* - DRUGS FOR THE STOMACH
	*ANTIFUNGALS* - DRUGS FOR INFECTIONS
	*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
	*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
	*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART
	*ANTI-INFECTIVE AGENTS - MISC.* - DRUGS FOR INFECTIONS
	*ANTIMALARIALS* - DRUGS FOR INFECTIONS
	*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
	*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS FOR CANCER
	*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIVIRALS* - DRUGS FOR INFECTIONS
	*BETA BLOCKERS* - DRUGS FOR THE HEART
	*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE HEART
	*CARDIOTONICS* - DRUGS FOR THE HEART
	*CARDIOVASCULAR AGENTS - MISC.* - DRUGS FOR THE HEART
	*CEPHALOSPORINS* - DRUGS FOR INFECTIONS
	*CONTRACEPTIVES* - DRUGS FOR WOMEN
	*CORTICOSTEROIDS* - HORMONES
	*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS
	*DERMATOLOGICALS* - DRUGS FOR THE SKIN
	*DIAGNOSTIC PRODUCTS*
	*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
	*DIURETICS* - DRUGS FOR THE HEART
	*ENDOCRINE AND METABOLIC AGENTS - MISC.* - HORMONES
	*ESTROGENS* - HORMONES
	*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
	*GASTROINTESTINAL AGENTS - MISC.* - DRUGS FOR THE STOMACH
	*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER
	*GENITOURINARY AGENTS - MISCELLANEOUS* - DRUGS FOR THE URINARY SYSTEM
	*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER
	*HEMATOLOGICAL AGENTS - MISC.* - DRUGS FOR THE BLOOD
	*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION
	*HEMOSTATICS* - DRUGS FOR THE BLOOD
	*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*LAXATIVES* - DRUGS FOR THE STOMACH
	*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND FEVER
	*MACROLIDES* - DRUGS FOR INFECTIONS
	*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT
	*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM
	*MINERALS & ELECTROLYTES* - DRUGS FOR NUTRITION
	*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND MINERALS
	*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH AND THROAT
	*MULTIVITAMINS* - DRUGS FOR NUTRITION
	*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
	*NASAL AGENTS - SYSTEMIC AND TOPICAL* - DRUGS FOR THE NOSE
	*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*NUTRIENTS* - DRUGS FOR NUTRITION
	*OPHTHALMIC AGENTS* - DRUGS FOR THE EYE
	*OTIC AGENTS* - DRUGS FOR THE EAR
	*OXYTOCICS* - HORMONES
	*PASSIVE IMMUNIZING AND TREATMENT AGENTS* - BIOLOGICAL AGENTS
	*PENICILLINS* - DRUGS FOR INFECTIONS
	*PROGESTINS* - HORMONES
	*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.* - DRUGS FOR THE NERVOUS SYSTEM
	*RESPIRATORY AGENTS - MISC.* - DRUGS FOR THE LUNGS
	*TETRACYCLINES* - DRUGS FOR INFECTIONS
	*THYROID AGENTS* - HORMONES
	*TOXOIDS* - BIOLOGICAL AGENTS
	*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* - DRUGS FOR THE STOMACH
	*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY SYSTEM
	*VACCINES* - BIOLOGICAL AGENTS
	*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN
	*VASOPRESSORS* - DRUGS FOR THE HEART
	*VITAMINS* - DRUGS FOR NUTRITION
	*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*AMINOGLYCOSIDES* - DRUGS FOR INFECTIONS
	*ANALGESICS - ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER
	*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER
	*ANDROGENS-ANABOLIC* - HORMONES
	*ANORECTAL AND RELATED PRODUCTS* - RECTAL PREPARATIONS
	*ANTHELMINTICS* - DRUGS FOR INFECTIONS
	*ANTIANGINAL AGENTS* - DRUGS FOR THE HEART
	*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIARRHYTHMICS* - DRUGS FOR THE HEART
	*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS FOR THE LUNGS
	*ANTICOAGULANTS* - DRUGS FOR THE BLOOD
	*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIDIABETICS* - HORMONES
	*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGS FOR THE STOMACH
	*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR OVERDOSE OR POISONING
	*ANTIEMETICS* - DRUGS FOR THE STOMACH
	*ANTIFUNGALS* - DRUGS FOR INFECTIONS
	*ANTIHISTAMINES* - DRUGS FOR THE LUNGS
	*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART
	*ANTIHYPERTENSIVES* - DRUGS FOR THE HEART
	*ANTI-INFECTIVE AGENTS - MISC.* - DRUGS FOR INFECTIONS
	*ANTIMALARIALS* - DRUGS FOR INFECTIONS
	*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
	*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS FOR CANCER
	*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*ANTIVIRALS* - DRUGS FOR INFECTIONS
	*BETA BLOCKERS* - DRUGS FOR THE HEART
	*CALCIUM CHANNEL BLOCKERS* - DRUGS FOR THE HEART
	*CARDIOTONICS* - DRUGS FOR THE HEART
	*CARDIOVASCULAR AGENTS - MISC.* - DRUGS FOR THE HEART
	*CEPHALOSPORINS* - DRUGS FOR INFECTIONS
	*CONTRACEPTIVES* - DRUGS FOR WOMEN
	*CORTICOSTEROIDS* - HORMONES
	*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS
	*DERMATOLOGICALS* - DRUGS FOR THE SKIN
	*DIAGNOSTIC PRODUCTS*
	*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
	*DIURETICS* - DRUGS FOR THE HEART
	*ENDOCRINE AND METABOLIC AGENTS - MISC.* - HORMONES
	*ESTROGENS* - HORMONES
	*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
	*GASTROINTESTINAL AGENTS - MISC.* - DRUGS FOR THE STOMACH
	*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER
	*GENITOURINARY AGENTS - MISCELLANEOUS* - DRUGS FOR THE URINARY SYSTEM
	*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER
	*HEMATOLOGICAL AGENTS - MISC.* - DRUGS FOR THE BLOOD
	*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION
	*HEMOSTATICS* - DRUGS FOR THE BLOOD
	*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS FOR THE NERVOUS SYSTEM
	*LAXATIVES* - DRUGS FOR THE STOMACH
	*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND FEVER
	*MACROLIDES* - DRUGS FOR INFECTIONS
	*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND DURABLE MEDICAL EQUIPMENT
	*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM
	*MINERALS & ELECTROLYTES* - DRUGS FOR NUTRITION
	*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND MINERALS
	*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH AND THROAT
	*MULTIVITAMINS* - DRUGS FOR NUTRITION
	*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
	*NASAL AGENTS - SYSTEMIC AND TOPICAL* - DRUGS FOR THE NOSE
	*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND MUSCLES
	*NUTRIENTS* - DRUGS FOR NUTRITION
	*OPHTHALMIC AGENTS* - DRUGS FOR THE EYE
	*OTIC AGENTS* - DRUGS FOR THE EAR
	*OXYTOCICS* - HORMONES
	*PASSIVE IMMUNIZING AND TREATMENT AGENTS* - BIOLOGICAL AGENTS
	*PENICILLINS* - DRUGS FOR INFECTIONS
	*PROGESTINS* - HORMONES
	*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.* - DRUGS FOR THE NERVOUS SYSTEM
	*RESPIRATORY AGENTS - MISC.* - DRUGS FOR THE LUNGS
	*TETRACYCLINES* - DRUGS FOR INFECTIONS
	*THYROID AGENTS* - HORMONES
	*TOXOIDS* - BIOLOGICAL AGENTS
	*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* - DRUGS FOR THE STOMACH
	*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY SYSTEM
	*VACCINES* - BIOLOGICAL AGENTS
	*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN
	*VASOPRESSORS* - DRUGS FOR THE HEART
	*VITAMINS* - DRUGS FOR NUTRITION

