Anthem. &9

National Drug List

Drug list — Four Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Member Services number
on your ID card.
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National Drug List

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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

o Tier 3 drugs have a higher cost share. They often include non-preferred brand and generic drugs. They may cost more
than drugs on lower tiers that are used to treat the same condition. Tier 3 may also include drugs that were recently
approved by the FDA.

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

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




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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

Online Pharmacy Resources

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

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

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

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).

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

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




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

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

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

CTT1 = Tier 1 copay for members in a Connecticut plan, by state mandate.

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

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

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

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

ST = step therapy. You may need to use another recommended drug first before a prescribed drug is covered.
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National Drug List Drug Name Tier  |Notes
Four-Tier buprenorphine transdermal
) patch weekly 10 mcg/hour, " .
15 mcg/hour, 20 mcg/hour, 5 S PA; QL
CURRENT ASOF 7/1/2019 mcg/hour
: BUPRENORPHINE
Drug Name Tier Notes TRANSDERMAL PATCH 3 PA: QL
ANAL GESICS ‘,\’AVECE;HL(\)(JF? ’
acetaminophen-caff- " X
dihydrocod oral capsule L7 QL \t/)vl;gggﬂecgglpg:;;le lorlb* [QL
acetaminophen-codeine ora - -
solution 120 mg-12mg/5ml |, o oL Eg;alot;glal'acg?ém nop-caf- lorilb* |QL
(5 ml), 120-12 mg/5 ml, 300 cap
mg-30 mg /12.5 ml BUTALBITAL-
, , ACETAMINOPHEN 3
acetaminophen-codeine oral loria  |QL ORAL CAPSULE
tablet : :
ACTIQ BUCCAL b“;a'tggl"’"et'a‘ﬁam' nophen Lor 1b*
LOZENGE ON A 3 PA; QL or
HANDLE butal bital-acetaminophen- 1 or 1b*
AIMOVIG caff oral capsule
AUTOINJECTOR . butal bital -acetaminophen- "
SUBCUTANEOUS AUTO- 8 PA; QL caff oral tablet 50-325-40 mg| O 1P
INJECTOR butal bital-aspirin-caffeine -
AJOVY oral capsule
SUBCUTANEOUS 3 PA; QL BUTALBITAL-ASPIRIN-
SYRINGE CAFFEINE ORAL 3
ALFENTANIL . TABLET
INJECTION SOLUTION butorphanol tartrate injection lorib* |QL
ALLZITAL ORAL : solution
TABLET butorphanol tartrate nasal lorib* |QL
almotriptan malate oral tablet| 1or1b* |QL Spray,non-aerosol
AMERGE ORAL . ST: oL BUTRANS
TABLET ’ TRANSDERMAL PATCH 3 PA; QL
APADAZ ORAL TABLET 3 QL WEEKLY
, , CAFERGOT ORAL
ascomp with codeine oral 3
lorib* |QL TABLET
capsule
CAMBIA ORAL
ASTRAMORPH-PF 3
INJECTION SOLUTION 3 QL POWDER IN PACKET
BEL BUCA BUCCAL . carisoprodol-asa-codeine oral 1 or 1b*
FILM 3 PA; QL tablt?t- -
BENZHYDROCODONE- d ‘I’”t'.d' ne (pf) epidural Lor 1b*
ACETAMINOPHEN 3 QL sofution
ORAL TABLET CODEINE SULFATE . aL
BUPAP ORAL TABLET 2 ORAL TABLET
50-300 MG CONZIP ORAL
BUPRENEX INJECTION 2 o gf:gul'}%g'? BIPHASE 3 PA; QL
SOLUTION -
. — CONZIP ORAL
puprenorphinehdl Injection | 3 or b |QL CAPSULE,ER BIPHASE 3 PA; QL
: S 24 HR 25-75
g‘/‘fi’;e'glorph' nehdinjection |4 o g |qL D.H.E.45 INJECTION 3 PA: OL
SOLUTION ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
DEMEROL (PF) EMGALITY PEN
INJECTION SOLUTION - oL SUBCUTANEOUS PEN 3 PA; QL
100 MG/2 ML, 100 INJECTOR
MG/ML, SOMG/ML EMGALITY SYRINGE
DEMEROL (PF) SUBCUTANEOUS 3 PA; QL
INJECTION SOLUTION 3 SYRINGE 120 MG/ML
i/ISLM G/0O5ML, 75MG/15 endocet oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
DEMEROL (PF) . oL 7.5-325mg
INJECTION SYRINGE ERGOMAR
DEMEROL INJECTION 3 oL SUBLINGUAL TABLET E
SOLUTION 100 MG/ML ergotamine-caffeine oral 1 or 1b*
DEMEROL INJECTION . tablet
SOLUTION S0 MG/ML ESGIC ORAL CAPSULE 3
DEMEROL ORAL
TABLET 100MG % QL ESGIC ORAL TABLET 3
diclof , 3 FENTANYL (PF)-
£|O enac potassium or 1 or 1b* BUPIVACAINE-NACL
talet EPIDURAL PREFILLED 3
diflunisal oral tablet 1 or 1b* PUMP RESERVOIR 2
- T MCG/ML-0.1%, 2
:(')Tgt?g?]ergmam' neinjection | 3 orape  |PAs QL MCG/ML - 0.125 %
- : FENTANYL (PF)-
h
g;)rgfgf%agge nasal Lor 1b* BUPIVACAINE-NACL 2
i EPIDURAL SOLUTION 2
INSECTION SYRINGE 3 QL MCG/ML-0.08%
FENTANYL (PF)-
DILAUDID ORAL 3 QL BUPIVACAINE-NACL
LIQUID INJECTION SOLUTION 2 3
DILAUDID ORAL MCG/ML- 0.0625 %, 2
TABLET 3 QL MCG/ML-0.1%, 2
- 0,
diskets oral tablet,soluble 1or 1b* PA; QL MCG/ML- 0.125%
FENTANYL CITRATE
?%SEP?' NE ORAL 3 PA; QL (PF) INJECTION 3
SOLUTION
?%Y:EAT?HBL'NGUAL . FENTANYL CITRATE
APPLICATOR (PF) INTRAVENOUS PT
CONTROLLED
DURACLON (PF) ANALGESIA SYRING 3
EPIDURAL SOLUTION 5 1,500 MCG/30 ML (50
1,000 MCG/10 ML (100 MCG/ML), 2,750 MCG/55
MCG/ML) ML (50 MCG/ML)
DURAGESIC FENTANYL CITRATE
TRANSDERMAL PATCH 3 PA; QL (PF) INTRAVENOUS 3
72 HOUR SOLUTION
duramorph (pf) injection lorib*  |QL FENTANYL CITRATE
solution (PF) INTRAVENOUS
dvorah oral tablet lorlb* |QL SYRINGE 100 MCG/2ML 3
: (50 MCG/ML), 250 MCG/5
eletriptan oral tablet lorlb* |QL ML (50 MCG/ML), 50
ELMIRON ORAL . MCG/ML
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
FENTANYL CITRATE hydrocodone-acetaminophen
(PF)-0.9% NACL oral tablet 10-300 mg, 10-
INJECTION PT 3 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
CONTROLLED mg, 5-325 mg, 7.5-300 mg,
ANALGESIA SYRING 550 7.5-325 mg
MCG/55 ML hydrocodone-ibuprofen oral
FENTANYL CITRATE tablet 10-200 mg, 5-200 mg, lorlb* |QL
(PF)-0.9% NACL 7.5-200 mg
SOLUTION 10 MCG/ML, ROPIV-0.9% NACL 3
FENTANYL CITRATE HYDROM ORPHONE (PF)
(PF)-0.9%NACL 3 IN WATER INJECTION 3
INTRAVENOUS SYRINGE
SYRINGE 10 MCG/ML
: > . HYDROMORPHONE (PF) . aL
entany! citrate buce lorib* |PA; QL INJECTION SOLUTION
lozenge on ahandle ’
; trenedermal o HYDROMORPHONE
enLany transdermal patc lor1b* |PA; QL (PF)-0.9% NACL
72 hour INTRAVENOUS 3
FENTANYL- PATIENT
ROPIVACAINE-NACL CONTROL.ANALGESIA
(PF) EPIDURAL 3 SOLN
MCG/ML-% INTRAVENOUS
FENTANYL- PREFILLED PUMP 3
ROPIVACAINE-NACL RESERVOIR 20 MG/100
(PF) EPIDURAL 3 ML (0.2 MG/ML), 50
SOLUTION 2-0.1 MG/50 ML (1MG/ML)
MCG/ML-% HYDROMORPHONE
FENTANYL- (PF)-0.9% NACL
ROPIVACAINE-NACL INTRAVENOUSPT
(PF) INJECTION 3 CONTROLLED
SOLUTION 2-0.2 ANALGESIA SYRING 10 3
MCG/ML-% MG/50 ML (0.2 MG/ML),
50 MG/50 ML (1MG/ML)
FENTORA BUCCAL '
FIORICET ORAL HYDROMORPHONE
INTRAVENOUS
oo : oLUTion
HYDROMORPHONE
FIORINAL-CODEINE #3 3 oL (PF)-0.9 % NACL
ORAL CAPSULE INTRAVENOUS .
FROVA ORAL TABLET 3 ST; QL SYR/I NG)E iM ?/5 ML (0.2
, : MG/ML), 1 MG/ML, 2
frovatriptan oral tablet 1 or 1b* ST; QL MG/ML
HYDROCODONE- HYDROMORPHONE IN
ACETAMINOPHEN 0.9% NACL INJECTION
ORAL SOLUTION 10-325 3 QL 3
PREFILLED PUMP
MG/15ML(15ML), 7.5- RESERVOIR
325MG/15ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
HYDROMORPHONE IN hydromorphone oral tablet lorlb* [QL
0.9% NACL INJECTION hydromorphone oral tablet " .
PT CONTROLLED 3 extended release 24 hr lorlb* |PA;QL
ANALGESIA SYRING 55
MG/ ML (1MO/ML) RECTAL SUPPOSITORY | 3 |
HYDROMORPHONE IN
0.9% NACL IBUDONE ORAL 3 oL
INTRAVENOUS TABLET
PATIENT 3 ibuprofen-oxycodone oral
CONTROL.ANALGESIA tablet lorla® |QL
'\S/loé_/u I]_-? MG/30ML (0.5 IMITREX NASAL 3 ST: QL

SPRAY ,NON-AEROSOL ’
HYDROMORPHONE IN
0.9% NACL 'T'\f\'BTLREETX ORAL 3 ST; QL
INTRAVENOUS
PREFILLED PUMP IMITREX STATDOSE
RESERVOIR 10 MG/50 3 PEN SUBCUTANEOQOUS 3 ST; QL
ML (0.2MG/ML), 100 PEN INJECTOR
250 MG/250 ML (1 REFILL
MG/ML) SUBCUTANEOUS 8 ST QL
HYDROMORPHONE IN CARTRIDGE
INTRAVENOUSPT SUBCUTANEOUS 3 ST; QL
ANALGESIA SYRING 15
MG/30 ML (0.5 MG/ML), 5 INFUMORPH P/F 3
MG/25 ML (0.2 MG/ML), 6 INJECTION SOLUTION
MG/30ML (0.2MG/ML) ketorolac injection cartridge lorlb* |QL
HYDROMORPHONE IN ketorolac injection solution 1 or 1b* QL
0.9% NACL T -
INTRAVENOUS 3 ketorolac injection syringe lorlb* [QL
SOLUTION 02 MG/ML, 2 ketorolac intramuscul ar 1 or 1b*
MG/ML cartridge
HYDROMORPHONE IN ketorolac intramuscul ar "
0.9% NACL solution tordb® QL
INTRAVENOUS ketorolac intramuscul ar
SYRINGE 0.5 MG/ML, 1 3 syringe lorlb* QL
MG/ML (1 ML), 2MG/10 -
ML (0.2 MG/ML) ketorolac oral tablet lor la QL
hydromorphone injection levorphanol tartrate oral lorib* |PA: QL
solution I CL tablet 2 mg
HYDROMORPHONE L EVORPHANOL _
INJECTION SYRINGE 0.5 3 QL TARTRATE ORAL 3 PA; QL
MG/05 ML TABLET 3MG
hydromorphone injection lorcet (hydrocodone) oral lorib* |QL
syringe 1 mg/ml, 2 mg/ml, 4 lorlb* |QL tablet
mg/ml lorcet hd oral tablet lorilb* |QL
HYDROMORPHONE lorcet plus oral tablet 7.5-325 1 or 1b* L
INTRAVENOUS PT mg o Q
CONTROLLED 8 LORTAB ELIXIR ORAL
ANALGESIA SYRING 110 SOLUTION 10-300 MG/15 3 o
MG/55 ML (2MG/ML) VL
hydromorphone ora liquid 1or 1b* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
MAXALT ORAL TABLET morphine (pf) injection "
10MG e QL solution 0.5 mg/ml, 1 mg/ml L7 L QL
MAXALT-MLT ORAL MORPHINE (PF)
TABLET ,DISINTEGRATI 3 QL INTRAVENOUS
NG PATIENT 8 QL
: : CONTROL.ANALGESIA
I 1 or 1b*
mefen?c ‘(9‘:;’ ordl capsule or 10 SOLN 150 MG/30 ML
meperidine (pf) injection - -
solution 100 mg/ml, 25 lorib* |QL morphine (pf) intravenous X
mg/ml, 50 mg/ml patient control.analgesia soln lorilb
',d' — 30 mg/30 ml
meperidine injection
Ca?tori dge J lorlb* |QL MORPHINE (PF)
= : INTRAVENOUS 3 QL
meperidine oral solution 1or 1b* QL SYRINGE
meperidine oral tablet lorlb* |QL morphine concentrate oral lorlb*  |oL
METHADONE . PA: OL solution
INJECTION SOLUTION ' MORPHINE IN 0.9 %
methadone intensol oral _ SODIUM CHLOR
concerirate BOEIDEES PA; QL INJECTION PT .
- CONTROLLED
methadone oral concentrate 1 or 1b* PA; QL ANAL GESIA SYRING 55
methadone oral solution 1 or 1b* PA; QL MG/55ML (1 MG/ML)
methadone oral tablet 1or 1b* PA; QL MORPHINE IN 0.9 %
methadone oral tablet,soluble 1 or 1b* PA; QL SODIUM CHLOR
INTRAVENOUS 3
METHADOSE ORAL 3 PA: QL PREFILLED PUMP
CONCENTRATE RESERVOIR 50 MG/50
methadose oral tablet,soluble| 1or1b* |PA; QL ML (LMG/ML)
migergot rectal suppository 1 or 1b* MORPHINE IN 0.9 %
MIGRANAL NASAL SODIUM CHLOR
SPRAY NON-AEROSOL g QL INTRAVENOUS PT 3
! CONTROLLED
MITIGO (PF) INJECTION 3 QL ANALGESIA SYRING 275
SOLUTION MG/55 ML (5 MG/ML)
MORPHINE (PF) IN 0.9 % MORPHINE IN 0.9 %
NACL INJECTION 3 SODIUM CHLOR
SYRINGE 2MG/2ML (1 INTRAVENOUS 3
MG/ML) SOLUTION 1 MG/ML, 10
MORPHINE (PF) IN 0.9 % MG/ML,5MG/ML
NACL INTRAVENOUS MORPHINE INJECTION
PT CONTROLLED 3 SOLUTION 10 MG/ML, 2 3 L
ANALGESIA SYRING 30 MG/ML,4MG/ML, 5 Q
MG/30 ML (1 MG/ML), 55 MG/ML,8MG/ML
MG/SSML (1MG/ML) morphine injection syringe 1 or 1b* L
MORPHINE (PF) IN 0.9 % 10 mg/ml, 8 mg/ml 0 Q
oL I RAVEIO DS 3 MORPHINE INJECTION
MG/ML ’ SYRINGE 2MG/ML, 4 3 QL
MG/ML,5MG/ML
MORPHINE (PF) IN 0.9 %
MORPHINE
NACL INTRAVENOUS INTRAMUSCUL AR PEN 3 oL
SYRINGE 0.5 MG/ML, 2 3 INJECTOR
MG/2ML (LMG/ML), 2 -
MG/ML,4MG/ML, 5 morphine intravenous pt 1 or 1b*
MG/5ML (1MG/ML) controlled analgesia syring
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
morphine intravenous lorib*  |QL oxycodone-acetaminophen

solution 10 mg/ml, 25 mg/ml ora tablet 10-325 mg, 2.5- lorib* |OL
morphine intravenous 325mg, 5-325mg, 7.5-325

solution 100 mg/4 ml, 250 1 or 1b* mg

mg/10 ml, 50 mg/ml oxycodone-aspirin oral tablet lorlb* [QL
MORPHINE OXYCONTIN ORAL

INTRAVENOUS 3 QL TABLET,ORAL 3 PA; QL
SOLUTION 4MG/ML, 8 ONLY ,EXT.REL.12HR

MG/ML oxymorphone oral tablet lorlb* [QL
MORPHINE

oxymorphone oral tablet

INTRAVENOUS O tomGen reteson 12 lorlb* |PA:QL
SYRINGE 10 MG/ML, 2 8 QL -

MG/ML,4MG/ML, 8 pentazocine-nal oxone oral lorib* |QL
MG/ML tablet

morphine oral capsule, er _ PERCOCET ORAL

multiphase 24 hr lorlb* |PA; QL TABLET 10-325 MG, 2.5 . oL

hi a 325 MG, 5-325 MG, 7.5-325
morphine or lorlb* |PA: QL MG
capsule,extend.release pellets A—— ——
renilin forte(with caffeine

morphine oral solution lorlb* |QL gr al capsule & ) 1or 1b*

morphine oral tablet 1 or 1b* QL PRIALT INTRATHECAL A PA: OL: LD
morphine oral tablet b* . SOLUTION T

tended release torl PA; QL

e PRIMLEV ORAL . aL
morphine rectal suppository lorlb* |QL TABLET

MSCONTIN ORAL RELPAX ORAL TABLET & ST; QL
TABL E-IS_ EXTENDED 3 PA; QL remifentanil intravenous 1 or 1b*
RELEASE recon soln

nal buphine injection solution 1or 1b* RIM SO-50

NALOCET ORAL 3 oL INTRAVESICAL 3

TABLET SOLUTION

naratriptan oral tablet lorilb* |QL rizatriptan oral tablet lorilb* [QL
NORCO ORAL TABLET 3 QL rizatriptan oral 1 or 1b* oL
NUCYNTA ORAL 2 o tablet,disintegrating

TABLET ROXICODONE ORAL 3 oL
OFIRMEV TABLET

INTRAVENOUS 3 ROXYBOND ORAL 3 oL
SOLUTION TABLET, ORAL ONLY

ONZETRA XSAIL NASAL SUFENTANIL CITRATE

AEROSOL POWDR 3 ST; QL INTRAVENOUS &

BREATH ACTIVATED SOLUTION

OPANA ORAL TABLET 3 QL sumatriptan nasal spray,non- lorib* |QL
OXAYDO ORAL 2 oL aerosol

TABLET, ORAL ONLY sumatriptan succinate oral lorib* |QL
oxycodone oral capsule lorlb* |[QL tablet

oxycodone oral concentrate lorlb* |QL sumatriptan succinate lorlb* |QL

- subcutaneous cartridge
oxycodone oral solution lorilb* |QL : -
sumatriptan succinate lorib*  |OL

OXYCODONE ORAL 3 QL subcutaneous pen injector

SYRINGE sumatriptan succinate

oxycodone oral tablet lorlb* |[QL subcutaneous solution lorlb* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 7/1/19
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
sumatriptan succinate ZEMBRACE
subcutaneous syringe 6 lorilb* |QL SYMTOUCH 3 ST QL
mg/0.5 ml SUBCUTANEOUS PEN ’
sumatriptan-naproxen oral lorib* |ST: QL INJECTOR
tablet ' zolmitriptan oral tablet lorlb* [QL
SUMAVEL DOSEPRO zolmitriptan oral lorib* |QL
SUBCUTANEOUS ) tablet,disintegrating
3 ST; QL

INJECTOR 4 MG/0.5ML SPRAY NON-AEROSOL 3 ST; QL
TALWIN INJECTION

ZOMIG ORAL TABLET QL
SOLUTION i b Zngg gMT ORAL : e
tencon oral tablet 50-325 mg 1or 1b* TABLET DISINTEGRATI 3 ST: QL
TRAMADOL ORAL NG
CAPSULE,ER BIPHASE 3 PA; QL ANESTHETICS ‘
24 HR 17-83
TRAMADOL ORAL AMIDATE

INTRAVEN
CAPSULE,ER BIPHASE 3 PA; QL SOLUTIONOUS 3
24 HR 25-75 AIDATE
tramadol oral tablet 1or 1b* QL INTRAVENOUS 3
tr:“adc;ﬂ]al tablet extended lorib*  |PA:QL SYRINGE
reiease 24 e ANESTHESIA S/1-40
tramadol oral tablet, er " . (PROPOFOL) 3
multiphase 24 hr SR P QL INTRAVENOUSKIT
tramadol -acetaminophen oral lorib*  |QL ANESTHESIA S/1-40A
tablet (PROPOFOL) 3
TREXIMET ORAL . ST oL INTRAVENOUSKIT
TABLET 85-500 MG ’ ANESTHESIA S/I1-40H
TREZIX ORAL CAPSULE (PROPOFOL) 3
320.5-30-16 MG 3 QL INTRAVENOUSKIT
TYLENOL-CODEINE #3 ANESTHESIA §1-405
ORAL TABLET 8 QL (PROPOFOL) 3
TYLENOL-CODEINE #4 INTRAVENOUSKIT
ORAL TABLET 3 QL ﬁlp_lr?mo PAK TOPICAL 3
ULTIVA INTRAVENOUS
RECON SOL N 3 ARTICADENT DENTAL

INJECTION 3
ULTRACET ORAL CARTRIDGE
TABLET € QL

ASTERO TOPICAL GEL
ULTRAM ORAL TABLET & QL WITH PUMP 3
VANATOL LQ ORAL 3 BREVITAL INJECTION
SOLUTION RECON SOLN 2.5 GRAM, 3
VANATOL SORAL 3 S00MG
SOLUTION BUFFERED LIDOCAINE
vicodin es oral tablet lorlb* |QL INJECTION SYRINGE 0.9

0, 0,
vicodin hp oral tablet lorlb* |QL é) 9(01/0 N(I?I; l{/l 8)9 60 9(;? E\g L), 8
vicodin oral tablet lorlb* |QL ML),1.8% (3ML),1.8%
xylon 10 oral tablet lorilb* |QL (ML)

bupivacaine (pf) injection
zebutal oral capsule 50-325- x

® 1or 1b* solution lor1b

Effective 7/1/19



Drug Name Tier Notes Drug Name Tier Notes
BUPIVACAINE (PF) BUPIVACAINE IN
LOCAL INFILTRATION 3 NACL (PF) LOCAL
ELASTOMER PUMP,LO INFILTRATION
VAR RATE,PCA ELASTOMERIC
BUPIVACAINE (PF) PUMP,FIXED RATE 0.25
LOCAL INFILTRATION % 2ML/HR 100 ML, 0.25 3
ELASTOMERIC % 4 ML/HR 270 ML, 0.25
PUMP,FIXED RATE 0.25 % 4ML/HR 300 ML, 0.25
0 % 4 ML/HR 400 ML, 0.25
% 2ML/HR 120 ML, 0.5
05% 2ML/HR 125 ML, % SML/HR 300 ML
0.5% 4 ML/HOUR 450 3 BUPIVACAINE IN
ML, 0.5% 4 ML/HR 270 NACL (PF) LOCAL
ML, 0.5% 4 ML/HR 300 INFILTRATION
ML, 0.5% 4 ML/HR 400 ELASTOMERIC
ML, 0.5% 4 ML/HR 500 PUMP,HI VAR RATE 3
ML, 0.5% 4 ML/HR 540 0.125% 400 ML, 0.125 %
ML, 0.5% 5ML/HOUR 550 ML, 0.125 % 600 ML,
300ML,05% 5ML/HR 0.125% 750 ML, 0.25 %
270 ML 500 M L
BUPIVACAINE (PF) bupivacaine injection 1 or 1b*
LOCAL INFILTRATION 3 solution
IEIL_J'I?/ISF-’I—I—?IMV%ARR! % ATE bupivacaine-dextrose- 1 or 1b*
i water(pf) injection solution
BUPIVACAINE IN S : -
h f
NACL(PF) EPIDURAL . Dupivecaine oineemine (o) | 3 or 1
PREFILLED PUMP
RESERVOIR BUPIVACAINE-
EPINEPHRINE BITART
BUPIVACAINE IN INJECTION 3
NACL (PF) EPIDURAL CARTRIDGE
SOLUTION 0.0625 % (625 — _ _
MCG/ML), 0.1 % (1,000 3 bupivacaine-epinephrine 1 or 1b*
MCG/ML), 0.125 % (1,250 injection solution
MCG/ML), 0.2% (2,000 CARBOCAINE (PF) 3
MCG/ML), 0.25% INJECTION SOLUTION
BUPIVACAINE IN CARBOCAINE 3
NACL (PF) EPIDURAL 3 INJECTION SOLUTION
SYRINGE . —
chloroprocaine (pf) injection 1 or 1b*
BUPIVACAINE IN solution or
VCLERIESTON | ciTaesT ForTE
RESERVOIR DENTAL INJECTION 3
CARTRIDGE
BUPIVACAINE IN
NACL (PF) INJECTION 3 CITANEST PLAIN
SOLUTION DENTAL INJECTION 3
CARTRIDGE
BUPIVACAINE IN CLOROTEKAL
NACL (PF) INJECTION 3
SYRINGE INTRATHECAL 3
SOLUTION
desflurane inhalation liquid 1or 1b*
DIPRIVAN
INTRAVENOUS 3
EMULSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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EPIDURAL SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
DOLOTRANZ TOPICAL 3 lidocaine (pf) injection 1 or 1b*
KI1T,CREAM AND GEL solution
ETHYL CHLORIDE LIDOCAINE (PF)
TOPICAL 3 INJECTION SYRINGE
AEROSOL ,SPRAY 100 MG/5 ML (2 %), 200
- MG/10 ML (2 %), 200 3
iﬁ’&‘;gﬁe intravenous 1or 1b* MG/20 ML (1 %), 40 MG/2
ML (2%), 400 MG/20 ML
R I G hiSRL 1%
SUSPENS| ON LIDOCAINE HCL IN 0.9
% NACL INJECTION 3
FORANE INHALATION 3 SYRINGE
LIQUID lidocaine hel injection
glydo mucous membrane 1 or 1b* solution 1or1b*
jellyinapplicator LIDOCAINE HCL
isoflurane inhalation liquid 1or 1b* INJECTION SYRINGE 10
KAMDOY TOPICAL MG/ML (1 %), 100 MG/10 3
SPRAY ,NON-AEROSOL 3 ML (1%), 100 MG/5ML
KETALAR INJECTION (2%), ;O’OMG?’M')‘ (1%),
3 50 MG/5ML (1%
SOLUTION
KETAMINE IN 0.9 % LIDOCAINE HCL
SOD CHL ORIDE INTRADERMAL PEN 3
INTRAVENOUS I.NJE_CTOR
SYRINGE 10 MG/ML, 100 3 lidocaine hel laryngotracheal | o g
MG/10 ML (10 MG/ML), solution
20MG/2ML (10MG/ML), lidocaine hcl mucous b*
50 MG/5ML (10 MG/ML) membrane jelly lord
KETAMINE IN NACL, lidocaine hcl mucous 10 1b*
:ﬁ?E%?\I/lOC)sl—ls?(Rl NGE 3 membranejelly in applicator
lidocaine hcl mucous
\‘7\5—2—'&& '\F/lzlll\lill.zl IIEQ ﬂgﬁ' LE . membrane solution 4 % (40 1or 1b*
mg/ml)
SYRINGE_ : : LIDOCAINE HCL(PF) IN
ketamine injection solution 1or 1b* 0.9% NACL INJECTION 3
KETAMINE SYRINGE
INTRAVENOUS lidocaine topical adhesive .
SYRINGE 100 MG/2 ML 3 patch, medicated lorlb
(50 MG/ML), 50 MG/ML —— ——
(LML) lidocaine topical ointment 1or 1b*
L.E.T. (LIDO-EPINEPH- 2 ”docﬁi ne Visclou.s mucous 1or 1a*
TETRA) TOPICAL GEL membrane sofution
L.E.T. (LIDO-EPINEPH- L IDOCAINE-
TETRA) TOPICAL 3 EPINEPHRINE BIT :
SOLUTION INJECTION
CARTRIDGE
LDO PLUSTOPICAL 5 - ocAineeoimeon
GEL WITH PUMP 'docame-epinephrine 1 or 1b*
injection solution
LIDOCAINE (PF) IN T docainebriloca -~
D7.5W INTRATHECAL 3 |docaine-prilocaine topl 1 or 1b*
SOLUTION cream
LIDOCAINE (PF) 2 Lﬁoca ne-prilocaine topical 1 or 1b*

Effective 7/1/19



Drug Name Tier Notes Drug Name Tier Notes
LIDOCAINE- MIDAZOLAM (PF)
RACEPINEP- 3 INJECTION SYRINGE 5 3
TETRACAINE TOPICAL MG/ML
SOLUTION MIDAZOLAM IN 0.9 %
LIDOCAINE- SOD CHLORID 3
TETRACAINE TOPICAL 3 INTRAVENOUS
CREAM SOLUTION 1MG/ML
LIDODERM TOPICAL MIDAZOLAM IN 0.9 %
ADHESIVE 3 SOD CHLORID
PATCH,MEDICATED INTRAVENOUS

SYRINGE 2MG/2ML (1 3
LIDOTREX (WITH

( OPIC 3 MG/ML),5MG/5ML (1

\G/IETLAMlN E) TOPICAL MG/ML), 55 MG/55 ML (1

MG/ML)
LIDOTREX TOPICAL 3 MIDAZOLAM IN
GEL

DEXTROSE 5%
LIDTOPIC MAX INTRAVENOUS 3
TOPICAL CREAM, 3 SOLUTION
METERED-DOSE : —— ,
APPLICATOR midazolam injection solution 1or 1b*

NAROPIN (PF)
MARCAINE (PF) 3
INJECTION SOLUTION 3 INJECTION SOLUTION
SOLUTION SOLUTION
UARCNESPIAL 0| e aromion |
INJECTION SOLUTION

PAIN EASE MEDIUM
MARCAINE-
EPINEPHRINE (PF) 3 STREAM SPRAY 3
INJECTION SOLUTION nglocs%L SPRAY
MARCAINE- .
EPINEPHRINE 3 PAIN EASE MIST SPRAY
INJECTION SOLUTION XCE’E'OCSAO'-L SPRAY 3
MEPIVACAINE (PF) —
INJECTION 3 phenazopyridine oral tablet 1or 1a*
CARTRIDGE 100 mg, 200 mg
WATER (PF) 3 CREAM
INTRAVENOUS polocaine injection solution 1 1 or 1b*
SYRINGE % (10 mg/ml)
MIDAZOLAM (PF) IN 0.9 POLOCAINE INJECTION 3
% NACL INTRAVENOUS 3 SOLUTION 2%
SOLUTION polocaine-mpf injection 1 or 1b*
MIDAZOLAM (PF) IN 0.9 solution
% NACL INTRAVENOUS 3

PONTOCAINE TOPICAL
mida_zolam (pf) injection 1 or 1b* PRILOVIX PLUS 2
cartridge TOPICAL KIT
midazolam (pf) injection « ropofol intravenous
solution Lor1b gmglsion 1or 1b*
midazolam (pf) injection 1 or 1b*
syringe 2 mg/2 ml (1 mg/ml)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 7/1/19
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

LIQUID

Drug Name Tier Notes Drug Name Tier Notes
PROPOFOL ROPIVACAINE (PF) IN
INTRAVENOUS 0.9% NACL LOCAL
SYRINGE 100 MG/10 ML 3 INFILTRATION
(10 MG/ML), 200 MG/20 ELASTOMERIC 3
ML (10 MG/ML) PUMP,LO VAR RATE 0.1
REGENECARE TOPICAL % 600 ML, 0.2% 600 ML,
GEL € 02750 ML
REGENECARE WITH ropivacaine (pf) injection 1 or 1b*
ALOE TOPICAL GEL 3 solution
ROPIVACAINE (PF) IN ROPIVACAINE (PF) 3
0.9% NACL EPIDURAL 3 INJECTION SYRINGE
PREFILLED PUMP ROPIVACAINE (PF)
RESERVOIR LOCAL INFILTRATION
ELASTOMER PUMP,HI 3
ROPIVACAINE (PF) IN ,
0.9% NACL EPIDURAL 3 VAR RATE,PCA 0.2%
SOLUTION 0.1 %, 0.15 %, S50 ML
0.2%,0.25%, 0.5 % ROPIVACAINE (PF)
ROPIVACAINE (PF) IN LOCAL INFILTRATION 3
0.9% NACL EPIDURAL ELASTOMERIC
SYRINGE 20 MG/10 ML 3 PUMP,FIXED RATE
(2MGIML) 0.2%, 50 ROPIVACAINE (PF)
MG/10 ML (5MG/ML) 0.5 LOCAL INFILTRATION 2
% ELASTOMERIC
ROPIVACAINE (PF) IN PUMP.HI VAR RATE
0.9% NACL INJECTION ROPIVACAINE (PF)-
PREFILLED PUMP 3 NACL ,| SO-OSM 3
RESERVOIR 0.1% (1 INJECTION SOLUTION
'V'G;'V'L)’ 02% (2 ROPIVACAINE-EPI-
MG/ML) CLONID-KETOROL 3
ROPIVACAINE (PF) IN PERIARTICULAR
0.9% NACL INJECTION 3 SYRINGE
SYRINGE SENSORCAINE
ROPIVACAINE (PF) IN INJECTION SOLUTION 3
0.9% NACL LOCAL 0.25% (25MG/ML)
INFILTRATION 3 ——— ,
tion solut
ELASTOMER PUMP,LO gegﬁzrf?;egmﬁc 10N SOILHONT 9 or 11
VAR RATE,PCA : e
sensorcan n rne
ROPIVACAINE (PF) IN injection e 1or 1b*
0.9% NACL LOCAL
INEILTRATION 3 SENSORCAINE-MPF 3
ELASTOMERIC INJECTION SOLUTION
PUMP,FIXED RATE SENSORCAINE-MPF
ROPIVACAINE (PF) IN SPINAL INJECTION 3
0.9% NACL LOCAL SOLUTION
INFILTRATION SENSORCAINE-
ELASTOMERIC M PE/EPINEPHRINE 3
PUMP,HI VAR RATE 0.1 3 INJECTION SOLUTION
% 400 ML, 0.2% 400 ML, . —
0.29% 545 ML, 0.2 % 550 sevoflurane inhalation liquid 1 or 1b*
ML, 0.2% 600 ML, 0.2 % SPRAY AND STRETCH
700 ML TOPICAL 3
AEROSOL SPRAY
SUPRANE INHALATION 5

Effective 7/1/19



Drug Name Tier Notes Drug Name Tier Notes
SYNERA TOPICAL CALDOLOR
PATCH, MEDICATED 3 INTRAVENOUS RECON 3
SELF-HEATING SOLN 800 MG/8 ML (100
terrell inhalation liquid Llor 1b* MG/ML)
ULTANE INHALATION 3 CELEBREX ORAL 3 ST: QL
LIQUID CAPSULE
xylocaine dental-epinephrine Lo 1t celecoxib oral capsule lor1lb* |[ST; QL
injection cartridge COLCHICINE ORAL )
CAPSULE 3 ST QL
XYLOCAINE 3
INJECTION SOLUTION COLCHICINE ORAL >
XYLOCAINE WITH TABLET
EPINEPHRINE 3 COLCRYSORAL 5 aL
INJECTION SOLUTION TABLET
XYLOCAINE-MPF CUPRIMINE ORAL 3 PA: OL
INJECTION SOLUTION CAPSULE ’
10MG/ML (1 %), 15 DAYPRO ORAL TABLET
MGIML (L5 %), 20 € ©0 3
MG/ML (2%), 5MG/ML DEPEN TITRATABS 3 PA: QL
0.5 % ORAL TABLET ’
(0.5%)
XYLOCAINE- diclofenac sodium oral tablet 1 or 1b*
M PF/EPINEPHRINE 3 extended release 24 hr
ZINGO INTRADERMAL 5 tablet,delayed release (dr/ec)
PEN INJECTOR i _mi
dlclofgnac mlsoprostpl orql lorib* |ST: QL
ZTLIDO TOPICAL tablet,ir,delayed rel ,biphasic
ADHESIVE 3 PA; QL DISALCID ORAL
PATCH,MEDICATED TABLET 3
ANTIALLERGY D-PENAMINE ORAL 3 PA: OL
cromolyn oral concentrate 1 or 1b* TABLET '
GASTROCROM ORAL DUROLANE INTRA- Al
CONCENTRATE 3 ARTICULAR SYRINGE N PA; QL; SP
ANTIARTHRITICS EC-NAPROSYN ORAL
, TABLET,DELAYED 3
allopurinol oral tablet 1or 1a* REL EASE (DR/EC)
allopurinol sodium | 1or 1b* EC-NAPROXEN ORAL
ALOPRIM RELEASE (DR/EC)
'NTLT\IAVENOUSRECON 3 ELITEK INTRAVENOUS 3 oL s
e RECON SOLN '
?RIII/B_\LP E'(I') X DSORAL 3 etojo:ac orzll c:gwle lor 1E*
03
ARAVA ORAL TABLET 3 etodolac Oral tab|et " torl
etodolac oral tablet exten
ARTHROTEC 50 ORAL release 24 hr lor 1b*
TABLET,IR,DELAYED 3 ST; QL S OFL XX A TNTRA
REL ,BIPHASIC - 4 PA: OL: SP
ARTICULAR SYRINGE e
ARTHROTEC 75 ORAL cu S G
TABLET,IR,DELAYED 3 ST: QL FELDENE ORAL 3
REL ,BIPHASIC CAPSULE
fenoprofen oral tablet 1or 1b*
flurbiprofen oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
GEL-ONE INTRA- naproxen oral tablet 1or 1b*
4 PA; QL; SP
ARTICULAR SYRINGE naproxen oral tablet,delayed Lor 1b¢
GELSYN-3INTRA- 4 PA: QL: SP release (dr/ec)
ARTICULAR SYRINGE o naproxen sodium oral tablet 1 or 1b*
GENVISC 850 INTRA- 4 PA: OL: SP 275 mg, 550 mg
ARTICULAR SYRINGE o naproxen sodium oral tablet, 1 or 1b*
HYALGAN INTRA- 4 PA: QL: SP er multiphase 24 hr
ARTICULAR SOLUTION T
OLUMIANT ORAL 4 PA: OL: SP
HYALGAN INTRA- 4 PA: QL: SP TABLET e
ARTICULAR SYRINGE ’ ’ ORTHOVISC INTRA- A PA: OL: SP
HYMOVISINTRA- 4 PA: QL: SP ARTICULAR SYRINGE T
ARTICULAR SYRINGE o OTEZLA ORAL TABLET 4 PA; QL; SP
ibu oral tablet lorla* OTEZLA STARTER
ibuprofen oral suspension 1orla* ORAL TABLETS,DOSE 4 PA; QL; SP
ibuprofen oral tablet 400 mg, 1 or 1a* PACK
600 mg, 800 mg OTREXUP (PF)
: : SUBCUTANEOUSAUTO-
dometh al I 1or 1b*
f”dom hacfn Oral Capwle o INJECTOR 10 MG/0.4
Indomethacin oral capsule, ML, 125MG/0.4 ML, 15
1or 1b* L . ' - OL:
extended release MG/0.4 ML, 17.5 MG/0.4 4 PA; QL; SP
ketoprofen oral capsule 1 or 1b* ML, 20 MG/0.4 ML, 22.5
MG/0.4ML, 25 MG/0.4
ketoprofen oral capsule,ext 1 or 1b* ML
rel. pellets 24 hr 200 mg
1 x
KINERET oxaprozin oral tablet lorlb
SUBCUTANEOUS 4 PA; QL; LD penicillamine oral capsule lorlb* [PA;QL
SYRINGE piroxicam oral capsule 1or 1b*
KRYSTEXXA probenecid oral tablet 1or 1b*
INTRAVENOUS 4 PA; QL; SP - —
SOLUTION probenecid-colchicine ora 1 or 1b*
tablet
lefl i tabl 1or 1b*
eflunomide oral tablet or 1b RASUVO (PF)
LODINE ORAL TABLET 3 SUBCUTANEOUSAUTO-
mecl ofenamate oral capsule 1 or 1b* INJECTOR 10MG/0.2
loxi a - 1or 1b* ML, 125MG/0.25 ML, 15
MEoxicam ora Suspension or MG/0.3 ML, 17.5 MG/0.35 4 PA; QL; SP
meloxicam oral tablet 1or 1b* ML, 20MG/0.4 ML, 225
MITIGARE ORAL MG/0.45ML, 25 MG/0.5
CAPSULE 3 ST; QL ML, 30 MG/0.6 ML, 7.5
MG/0.15 ML
MOBIC ORAL TABLET 3
MONOVISC INTRA R R A ORAL 2
B - OL - CAPSULE
ARTICULAR SYRINGE 4 PA; QL; SP -
sulindac oral tablet 1or 1b*
nabumetone oral tablet 1or 1b*
SUPARTZ FX INTRA- A
NAPRELAN CR ORAL ARTICULAR SYRINGE 4 PA; QL; SP
TABLET, ER 3
MULTIPHASE 24 HR 375 SYNVISC INTRA- 4 PA: QL: SP
MG, 500 MG ARTICULAR SYRINGE
SYNVISC-ONE INTRA-
NAPROSYN ORAL 4 PA; QL; SP
SUSPENSION 3 ARTICULAR SYRINGE
NAPROSYN ORAL 3 tolmetin oral capsule 1or 1b*
TABLET 500 MG tolmetin oral tablet 1or 1b*
naproxen oral suspension 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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TRIVISC INTRA- 4 PA: QL: SP ARCAPTA NEOHALER
ARTICULAR SYRINGE ’ ’ INHALATION CAPSULE, 3

W/INHALATION
ULORIC ORAL TABLET 3 ST; QL
VISCO-3INTRA . DEVICE
ARTICULAR SYRINGE 4 PA; QL; SP ARNUITY ELLIPTA

INHALATION BLISTER 2
VOLTAREN-XR ORAL WITH DEVICE
TABLET EXTENDED 3

INHALATION HFA 2
XELJANZ ORAL 4 PA: QL: SP AEROSOL INHALER
TABLET

BEVESPI AEROSPHERE
XELJANZ XR ORAL INHALATION HFA 3 ST; QL
TABLET EXTENDED 4 PA; QL; SP AEROSOL INHALER
RELEASE 24 HR

BREO ELLIPTA
ZYLOPRIM ORAL 3 INHALATION BLISTER 2
TABLET WITH DEVICE
ANTIASTHMATICS BROVANA INHALATION
ACCOLATE ORAL 3 SOLUTION FOR 3
TABLET NEBULIZATION
acetylcysteine solution 1 or 1b* budesonide inhalation 1 or 1b*
ADVAIR DISKUS suspension for nebulization
INHALATION BLISTER 3 CINQAIR
WITH DEVICE INTRAVENOUS 4 PA; QL; LD
ADVAIR HFA SOLUTION
INHALATION HFA 2 COMBIVENT RESPIMAT 5
AEROSOL INHALER INHALATION MIST
AIRDUO RESPICLICK cromolyn inhalation solution "

L lorib
INHALATION AEROSOL . for nebulization
POWDR BREATH DALIRESP ORAL ,
ACTIVATED TABLET 3 PA; QL
ALBUTEROL SULFATE DULERA INHALATION
INHALATION HFA 2 HEA AEROSOL 2
AEROSOL INHALER INHALER
albut_erol sulfateinhal_ation 1 or 1b* ELIXOPHYLLIN ORAL 5
solution for nebulization ELIXIR80OMG/15ML
abuterol sulfate oral syrup 1 or 1b* FASENRA
albuterol sulfate oral tablet 1 or 1b* SUBCUTANEOUS 4 PA; QL; SP
albuterol sulfate oral tablet 1 or 1b* SYRINGE
extended release 12 hr wl FLOVENT DISKUS
aminophylline intravenous INHALATION BLISTER 2
*x

solution 250 mg/10 ml L WITH DEVICE
AMINOPHYLLINE FLOVENT HFA

INHALATION HFA 2
INTRAVENOUS & AEROSOL INHALER
SOLUTION 500 MG/20
ML FLUTICASONE
ANORO ELLIPTA PROPION-
INHALATION BLISTER 2 SALMETEROL 3
WITH DEVICE INHALATION AEROSOL

POWDR BREATH

ACTIVATED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluticasone propion- PULMICORT
salmeterol inhalation blister 1or 1b* INHALATION 3
with device SUSPENSION FOR
INCRUSE ELLIPTA NEBULIZATION
INHALATION BLISTER 3 QVAR REDIHALER
WITH DEVICE INHALATION HFA 5
ipratropium bromide 1 or 1b* AEROSOL BREATH
inhalation solution ACTIVATED
NI
inhalation solution for 1 or 1b* ' 3
nebulization W/INHALATION
levalbuterol hcl inhalati DEVICE
evalbuterol hcl inhalation
solution for nebulization Lor 1b* SEREVENT DISKUS
INHALATION BLISTER 2
LEVALBUTEROL WITH DEVICE
TARTRATE
3 SINGULAIR ORAL
INHALATION HFA 2
AEROSOL INHALER GRANULESIN PACKET
LONHALA MAGNAIR SINGULAIR ORAL 3
REFILL INHALATION 3 TABLET
SOLUTION FOR SINGULAIR ORAL 3
NEBULIZATION TABLET,CHEWABLE
LONHALA MAGNAIR SPIRIVA RESPIMAT 2
STARTER INHALATION 3 INHALATION MIST
SOLUTION FOR SPIRIVA WITH
NEBULIZATION HANDIHAL ER
metaproterenol oral syrup 1orla* INHALATION CAPSULE, 2
" W/INHALATION
metapelroLerenol aclnral tabllet. lorla DEVICE
montel ukast or ranuiesin
Pocket 9 1 or 1b* STIOLTO RESPIMAT 5
" gy To 1 INHALATION MIST
telukast oral tablet
monteiLikast or o STRIVERDI RESPIMAT 2
rzglntdt;]kasta&ral 1 or 1b* INHALATION MIST
tablet,
cheweble SYMBICORT
NUCALA INHALATION HFA 2
SUBCUTANEOUS 4 PA; QL; SP AEROSOL INHALER
RECON SOLN :
terbutaline oral tablet 1 or 1b*
PERFOROMIST o 5
SOLUTION FOR solution
NEBULIZATION THEO-24 ORAL
PROAIR HFA CAPSULE,EXTENDED 2
INHALATION HFA 2 RELEASE 24HR
AEROSOL INHALER theochron oral tablet 1 or 1b*
PROAIR RESPICLICK extended release 12 hr
INHALATION AEROSOL 5 theophylline in dextrose 5 %
POWDR BREATH intravenous parenteral
ACTIVATED solution 200 mg/100 ml, 200 1or 1b*
INHALATION HFA 3 800 mg/250 ml
AEROSOL INHALER
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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THEOPHYLLINE IN ZYFLO ORAL TABLET 3
DEXTROSE 5 % ANTIBIOTICS |
INTRAVENOUS 3
PARENTERAL AEMCOLO ORAL
SOLUTION 400 M G/500 TABLET,DELAYED 3 PA; QL
ML RELEASE (DR/EC)
theophylline oral elixir 1 or 1b* ak-poly-bac ophthalmic (eye)| 4 | 4«
, , ointment
theophylline oral solution 1or 1b*
_ AKTIPAK TOPICAL GEL 3 ST; QL
theophylline oral tablet 1 or 1b* T .
extended release 12 hr or amikacin injection solution 1 or 1b*
- 1,000 mg/4 ml, 500 mg/2 ml
theophylline oral tablet 1 or 1b* —
extended release 24 hr or amoxicillin oral capsule 1orla
TRELEGY ELLIPTA amoxicillinorgl suspension 1 or 1a*
INHALATION BLISTER 3 PA; QL for reconstitution
WITH DEVICE amoxicillin oral tablet 1or la*
TUDORZA PRESSAIR amoxicillin oral
INHALATION AEROSOL 3 tablet,chewable 125 mg, 250 1 or la*
POWDR BREATH mg
ACTIVATED —
amoxicillin-pot clavulanate
UTIBRON NEOHALER oral suspension for 1or 1b*
INHALATION CAPSULE, 3 ST: QL reconstitution
W/NHALATION ’ amoxicillin-pot clavulanate
ok
DEVICE oral tablet Lortd
VENTOLIN HFA amoxicillin-pot clavulanate
INHALATION HFA 2 §
AEROSOL INHALER (;rzalh:ablet extended release 1or 1b*
wixelainhub inhalation —
. . . 1 or 1b* amoxicillin-pot clavulanate "
blister with device oral tablet.chewable lorilb
XOLAIR icillin oral | lorla*
SUBCUTANEOUS 4 PA; QL; SP ampiciliin ora capsule or &
RECON SOLN ampicillin sodium injection 1 or 1b*
XOLAIR recon soln
SUBCUTANEOUS 4 PA; QL; SP ampicillin sodium 1 or 1b*
SYRINGE intravenous recon soln
XOPENEX ampicillin-sulbactam 1 or 1b*
CONCENTRATE injection recon soln
INHALATION 3 ampicillin-sulbactam e T
SOLUTION FOR intravenous recon soln
NEBULIZATION
ARIKAYCE
XOPENEX HFA INHALATION 4 PA: OL
INHALATION HFA 3 SUSPENSION FOR '
AEROSOL INHALER NEBULIZATION
XOPENEX INHALATION AUGMENTIN ES-600
SOLUTION FOR 3 ORAL SUSPENSION FOR 3
NEBULIZATION RECONSTITUTION
YUPELRI INHALATION AUGMENTIN ORAL
SOLUTION FOR 3 SUSPENSION FOR 5
NEBULIZATION RECONSTITUTION 125-
zafirlukast oral tablet 1or 1b* 31.25MG/5S ML
zileuton oral tablet, er "
multiphase 12 hr Lo
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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AUGMENTIN ORAL BESIVANCE
SUSPENSION FOR 3 OPHTHALMIC (EYE) 3
RECONSTITUTION 250- DROPS,SUSPENSION
62.5MG/5 ML BETHKISINHALATION
AUGMENTIN ORAL SOLUTION FOR 4 SP
TABLET 500-125 MG, 3 NEBULIZATION
875-125MG BICILLIN C-R
AUGMENTIN XR ORAL INTRAMUSCULAR 3
TABLET EXTENDED 3 SYRINGE
RELEASE 12 HR BICILLIN L-A
AVELOX IN NACL (ISO- INTRAMUSCULAR 3
OSMOTIC) 3 SYRINGE
INTRAVENOUS BLEPH-10
PIGGYBACK OPHTHALMIC (EYE) 3
AVELOX ORAL TABLET 3 DROPS
avidoxy oral tablet 1or 1b* BLEPHAMIDE
OPHTHALMIC (EYE) 3
AVYCAZ
INTRAVENOUS RECON 3 DROPS,SUSPENSION
SOLN BLEPHAMIDE S.O.P.
AZACTAM INJECTION 2 OPHTHALMIC (EYE) 3
RECON SOLN OINTMENT
AZASITE OPHTHALMIC 2 bp 10-1 topical cleanser Lor 1b*
(EYE) DROPS CAPASTAT INJECTION 3
azithromycin intravenous 1 or 1b* RECON SOLN
recon soln CAYSTON INHALATION
- - SOLUTION FOR 4 LD; SP
azithromycin oral packet 1or 1b* L '
fh ye alp . Q NEBULIZATION
azit romycin oral suspension e
for reconstitution lorlb QL cefaclor oral capsule 1 or 1b*
azithromycin oral tablet 1 or 1b* L cefeclor oral suspension for
! y .I — Q reconstitution 125 mg/5 ml, 1 or 1b*
:élt:]eonam injection recon 1 or 1b* 250 mg/5 ml, 375 mg/5 ml
— CEFACLOR ORAL
baCIIm Intramuscular recon 1 or 1b* TABL ET EXTENDED 3
soln RELEASE 12HR
bacitracin intramuscular 1 or 1b* cefadroxil oral capsule 1or 1b*
recon soln X X
—— - cefadroxil oral suspension
bacitracin ophthalmic (eye) 1 or 1b* for reconstitution 250 mg/5 1or 1b*
ointment ml, 500 mg/5 m
bacitracin-polymyxin b 1 or 1a* cefadroxil oral tablet 1or 1b*
ophthalmic (eye) ointment
CEFAZOLIN IN 0.9%
BACTRIM DSORAL 3 SOD CHLORIDE :
TABLET INTRAVENOUS
BACTRIM ORAL 3 PIGGYBACK
TABLET CEFAZOLIN IN 0.9%
BAXDELA SOD CHLORIDE :
INTRAVENOUS RECON 3 INTRAVENOUS
SOLN SOLUTION
BAXDELA ORAL CEFAZOLIN IN 0.9%
TABLET 3 SOD CHLORIDE 3
INTRAVENOUS
BENZAMYCIN TOPICAL 3 ST QL SYRINGE
GEL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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CEFAZOLININ cefotetan intravenous recon 1 or 1b*
DEXTROSE (1SO-09) soln
INTRAVENOUS
PIGGYBACK 1 GRAM/50 € ggigégleN II’;O-OSM
ML, 2 GRAM/100 ML, 2 INTRAVEN&)US 3
GRAM/50 ML PIGGYBACK
CEFAZOLININ e
DEXTROSE 5 % , g;:}‘gxmn intravenous recon 1 or 1b*
INTRAVENOUS - -
PIGGYBACK cefpodoxime oral suspension "
CEFAZOLININ for reconstitution 1718
DEXTROSE 5 % : cefpodoxime oral tablet 1or 1b*
INTRAVENOUS cefprozil oral suspension for 1o 1b*
SOLUTION reconstitution
CEFAZOLININ STERILE cefprozil oral tablet 1or 1b*
\é\/YAI\;II'EIIéIIENTRAVENOUS 3 CEFTAZIDIME IN D5W
INTRAVENOUS 3
cefazolin injection recon soln PIGGYBACK
1 gram, 10 gram, 20 gram, 1or 1b* oftazidime imecti
500 mg gd Ina2| ime injection recon 1 or 1b*
ggzgi‘osgml\i%gcnw 3 CEFTRIAXONE IN
GRAM . 300 G DEXTROSE,ISO-0S 3
! INTRAVENOUS
celfazolin intravenous recon 1 or 1b* PIGGYBACK
Son ceftriaxone injection recon
cefdinir oral Caosule 1or 1b* soln 1 gram, 10 gram, 2 1 or 1b*
cefdinir oral suspension for gram, 250 mg, 500 mg
- 1or 1b*
reconstitution CEFTRIAXONE
cefditoren pivoxil oral tablet | 1 or 1b* ISI\(I)JLEI\ICI(;(C))('.\QIRRAEI\%ON 3
CEFEPIME IN : :
DEXTROSE 5% ceftriaxone intravenous recon 1 or 1b*
INTRAVENOUS 8 soln
PIGGYBACK CEFUROXIME (PF) IN
CEFEPIME IN 0.9% NACL 3
DEXTROSE,| SO-OSM 5 INTRAVITREAL
INTRAVENOUS SOLUTION
PIGGYBACK cefuroxime axetil oral tablet 1or 1b*
cefepime injection recon soln| 1 or 1b* cefuroxime sodium injection 10r 1%
cefixime oral capsule 1 or 1b* recon soln 750 mg
cefixime oral suspensionfor | 4 cefuroxime sodium 1 or 1b*
reconsutuuon Intravenous recon wln
CEFOTAN INJECTION 5 CENTANY AT TOPICAL 3
RECON SOLN OINTMENT KIT
cefotaxime injection recon a7 s CENTANY TOPICAL 3
so|n 1grarn or OINTMENT
CEEOTETAN IN cephalexin oral capsule lorlar
DEXTROSE, ISO-OSM 3 cephalexin oral suspension 1or 1a*
INTRAVENOUS for reconstitution
PIGGYBACK cephalexin oral tablet lorla*
— 5
cefotetan injectionrecon soln|  1or 1b CETRAXAL OTIC (EAR) Z
DROPPERETTE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19

20



Drug Name Tier Notes Drug Name Tier Notes
chloramphenicol sod CLEOCIN HCL ORAL 3
succinate intravenous recon 1or 1b* CAPSULE
soln CLEOCIN INJECTION .
CILOXAN SOLUTION
OPHTHALMIC (EYE) 3 CLEOCIN
DROPS INTRAVENOUS 3
CILOXAN SOLUTION
g THAMIC (EYE) . CLEOCIN PEDIATRIC 2
ORAL RECON SOLN
CIPRO HC OTIC (EAR) LEOCIN T TOPICAL
DROPS,SUSPENSION 3 gErOCINTTORIC 3 |smaL
CIPRO IN D5W
INTRAVENOUS 3 E(L)E?OC,\IIN T TOPICAL 3 ST; QL
PIGGYBACK 400 MG/200 CLEOCIN T TOPICAL
ML .
SOLUTION 3 ST QL
CIPRO ORAL
SUSPENSION,MICROCA 3 QL CLEOCIN T TOPICAL 3 ST: QL
PSULE RECON SWAB
CIPRO ORAL TABLET 3 aL CLEOCIN VAGINAL 3
250 MG, 500 MG CREAM
CIPRO XR ORAL CLEOCIN VAGINAL 5
TABLET, ER 3 SUPPOSITORY
MULTIPHASE 24 HR clindamycin hel oral capsule | 1 or 1b*
CIPRODEX OTIC (EAR) > CLINDAMYCIN IN 0.9 %
DROPS,SUSPENSION SOD CHLOR 3
ciprofloxacin (mixture) oral Qe s INTRAVENOUS
tablet, er multiphase 24 hr PIGGYBACK
; ; : , —
ciprofloxacin hel ophthalmic |, clindamycinin 5 % dextrose | 4 4.
(eye) drops intravenous piggyback
ciprofloxacin hcl oral tablet lorlb* [QL clindamycin palmitate hcl 1 or 1b*
X X X oral recon soln
ciprofloxacin hcl otic (ear) 1 or 1b* . . —
dropperette E:Ielcr:)dnar;)llg n pediatric oral 1 or 1b*
ciprofloxacin in 5 % dextrose 1 or 1b* - .
intravenous piggyback clindamycin phosphate 1 or 1b*
X X injection solution
ciprofloxacin oral - -
suspension,microcapsule lorib* |QL clindamycin phosphate 1 or 1b*
recon intravenous solution
CLAFORAN INJECTION clindamycin phosphate 1 or 1b*
RECON SOLN 1 GRAM, 3 topical foam
10 GRAM, 2 GRAM clindamycin phosphate o il
CLAFORAN topical gel
SOLN topical lotion
clarithromycin oral « clindamycin phosphate .
suspension for reconstitution @7 topical solution lorlb
clarithromycin oral tablet 1or 1b* clindamycin phosphate 1 or 1b*
clarithromycin oral tablet . topical swab
1or1b X ,
extended release 24 hr clindamycin phosphate N s
cleansing wash topical vaginal cream
1or 1b*
cleanser
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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CLINDESSE VAGINAL doxycycline hyclate oral " .
CREAM,EXTENDED 3 tablet 150 mg, 75 mg SR ST QL
RELEASE doxycycline hyclate oral
colistin (colistimethate na) . tablet,delayed release (dr/ec) " .
injection recon soln ferls 100 mg, 150 mg, 200 mg, 50 e ST: QL
COLY-MYCIN M mg, 75mg
PARENTERAL 3 doxycycline monohydrate 1 or 1b*
INJECTION RECON oral capsule
SOLN doxycycline monohydrate
COLY-MYCIN SOTIC oral suspension for 1or 1b*
(EAR) 3 reconstitution
DROPS,SUSPENSION doxycycline monohydrate 1 or 1b*
coremino oral tablet oral tablet
tended release 24 h Lor 1b*
extended reiease 24 r e.e.s. 400 oral tablet 1 or 1b*
CORTISPORIN TOPICAL 3 EE.S GRANULESORAL
CREAM SUSPENSION FOR 3
CORTISPORIN TOPICAL 3 RECONSTITUTION
OINTMENT ertapenem injection recon 1 or 1b*
CUBICIN soln
'S'\(IDTLIT\IAVENOUS RECON 3 ery pads topical swab 1or 1b*
ERYGEL TOPICAL GEL
CUBICIN RF G OPICAL G 3
INTRAVENOUS RECON 3 ERYPED 200 ORAL
SOLN SUSPENSION FOR 3
CYCLOSERINE ORAL 3 RECONSTITUTION
CAPSULE ERYPED 400 ORAL
ENSION FOR
DALVANCE ELIJESCPONSSTIOTUTIOON °
INTRAVENOUS 3
SOLUTION ery-tab oral tablet,delayed
release (dr/ec) 250 mg, 333 1or 1b*
dapsone oral tablet 1 or 1b* mg ( ) g
DAPTOMYCIN
ERY-TAB ORAL
SOLN 350 MG REL EASE (DR/EC) 500
daptomycin intravenous MG
In 500 1or 1b*
recon sofn SbV mg erythrocin (as stearate) oral P
demeclocycline oral tablet 1or 1b* tablet 250 mg
dicloxacillin oral capsule 1or 1b* ERYTHROCIN
DIFICID ORAL TABLET 3 g'g{?\lAVENOUSRECON 3
DORIPENEM - -
INTRAVENOUS RECON 3 erythromycin ethylsuccinate
SOLN oral suspension for 1or 1b*
- reconstitution
doxy-100 intravenous recon " - .
<oin lorib erythromycin ethylsuccinate 1 or 1b*
] v oral tablet
oxycycline hyclate " ) - -
intravenous recon soln LErds ST; QL erythro_myu n ophthalmic 1or la*
- (eye) ointment
doxycycline hyclate oral b* .
capsule lorl erythromycin oral
- capsule,delayed 1or 1b*
doxycycline hyclate oral 1 or 1b* rel ease(dr/ec)
tablet 100 mg, 50 mg .
erythromycin oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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erythromycin with ethanol 1 or 1b* GENTAMICIN SULFATE
topical gel (PF) INTRAVENOUS 3
erythromycin with ethanol 1 or 1b* SOLUTION 60 MG/6 ML
topical solution gentamicin topical cream 1or 1b*
erythromycin with ethanol - gentamicin topical ointment 1or 1b*
tonical swab lorib
opical Sw GENTAMICIN-SODIUM
erythromycin-benzoyl 1 or 1b* CITRATE INTRA- 3
peroxide topical gel CATHETER SOLUTION
ethambutol oral tablet 1 or 1b* HIPREX ORAL TABLET 3
EVOCLIN TOPICAL . imipenem-cilastatin "
FOAM € ST; QL intravenous recon soln L7 L
FACTIVE ORAL 3 INVANZ INJECTION 3
TABLET RECON SOLN
FIRVANQ ORAL RECON . isoniazid injection solution 1orla*
SOLN s PA; QL —— :

isoniazid oral solution 1orla*
E:IAAIS(SBJ II_‘EORAL 3 isoniazid osl tablet lorlar

KEFLEX ORAL
FLAGYL ORAL TABLET 3 CAPSUL E 3
FORTAZ INJECTION

KITABISPAK
RECON SOLN 1 GRAM, 8 INHALATION
S0 MG SOLUTION FOR 4 SP
FORTAZ INTRAVENOUS 3 NEBULIZATION
RECON SOLN LEVAQUIN ORAL 3 oL
FURADANTIN ORAL 3 TABLET 500 MG, 750 MG
SUSPENSION levofloxacin in d5w

- . - . . 1or 1b*
gatifloxacin ophthalmic (eye) 1 or 1b* intravenous piggyback
drops levofloxacin intravenous "

- . lorlb
gentak ophthalmic (eye) 1or 15 solution
ointment levofloxacin ophthalmic
P : 1or 1b*

gentamicin in nacl (iso-osm) (eye) drops
intravenous piggyback 100 * levofloxacin oral solution 1 or 1b* L
mg/100 ml, 60 mg/50 mi, 80 | L OF 1P xad W Q
mg/100 ml, 80 mg/50 m levofloxacin oral tablet lorlb* |QL
GENTAMICIN IN NACL LINCOCIN INJECTION 3
(1SO-OSM) SOLUTION
INTRAVENOUS lincomycin injection solution| 1 or 1b*
PIGGYBACK 100 MG/50 3 I lidin dext 596
ML, 120 MG/100 ML, 70 .”:ezo' n ‘?Xrogek" 1or 1b*
MG/50 ML, 90 M G/100 intravenous piggybac
8 B Bt
gentamicin injection solution | 1 or 1b*

; ; " -
gentamicin ophthalmic (eye) L or 1o linezolid oral tablet lorilb PA; QL
drops linezolid-0.9% sodium

- chloride intravenous 1or 1b*
gentamicin sulfate (ped) (pf) " i
injection solution lorib parenteral solution
gentamicin sulfate (pf) '(\:/I AAISSTJ(ID_EI D ORAL 3
intravenous solution 100 1or 1b*
mg/10 ml MACRODANTIN ORAL 3
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mafenide acetate topical 1 or 1b* MOXATAG ORAL
packet TABLET, ER 3
MAXIPIME INJECTION 3 MULTIPHASE 24 HR
RECON SOLN MOXEZA OPHTHALMIC 3
MAXIPIME (EYE) DROPS, VISCOUS
INTRAVENOUS RECON 3 MOXIFLOXACIN (PF)-
SOLN BSSNO.2 3
MAXITROL INTRAVITREAL
OPHTHALMIC (EYE) 3 SOLUTION
DROPS,SUSPENSION MOXIFLOXACIN IN
s ;
OPHTHALMIC (EYE) 3
OINTMENT SOLUTION
: MOXIFLOXACIN IN
meropenem intravenous
kbl ! 10r 1o NACL | SO-O(PF) .
INTRAOCULAR
MEROPENEM-0.9% SYRINGE
SODIUM CHLORIDE 3 il - hthalmi
INTRAVENOUS moxitioxacin ophthaimic 1or 1b*
PIGGYBACK (eye) drops
MERREM moxifloxacin oral tablet 1or 1b*
INTRAVENOUS RECON 3 MOXIFLOXACIN-
SOLN SOD.ACE,SUL-WATER 3
; : INTRAVENOUS
methenamine hippurate oral
o PP 1or 1b* PIGGYBACK
methenamine mandelate oral moxifloxacin-
e Y eor 1or 1b* sod.chloride(iso) intravenous | 1 or 1b*
piggyback
METRO I.V. rocin cala ical
INTRAVENOUS 3 mupirocin calcium topic 1or 1b*
PIGGYBACK cream
METROGEL VAGINAL mupirocin topical ointment 1or 1b*
VAGINAL GEL & MYAMBUTOL ORAL 3
METRONIDAZOLE IN TABLET 400 MG
NACL (1SO-0S) 3 MYCOBUTIN ORAL 3
INTRAVENOUS CAPSULE
PIGGYBACK NAFCILLIN IN
metronidazole oral capsule 1lorla* DEXTROSE 1SO-OSM 3
: INTRAVENOUS
metronidazole oral tablet lorla*
! PIGGYBACK
metronidazole vaginal gel 1or 1b* F——
nafcillin injection recon soln 1 or 1b*
:\;l\ll'll'\IF?AC\}gNOUS RECON 3 L oram, 2 gram
SOLN NAFCILLIN INJECTION 3
- . RECON SOLN 10 GRAM
minocycline oral capsule 1or 1b* F—
nafcillin intravenous recon b
minocycline oral tablet 1 or 1b* soln lorl
minocycline oral tablet * : neomycin oral tablet 1or 1a*
extended release 24 hr LErds ST; QL Y . .
neomycin-bacitracin-poly-hc 1 or 1b*
mondoxyne nl oral capsule 1 or 1b* ophthalmic (eye) ointment or
MONUROL ORAL 3 neomycin-bacitracin-
PACKET polymyxin ophthalmic (eye) 1or 1b*
i ointment
morgidox oral capsule 100 1 or 1b*
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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neomycin-polymyxin b- okebo oral capsule 75 mg 1or 1b*
dexameth ophthalmic (eye) lorla* ORACEA ORAL
drops,suspension CAPSULE,IR - DELAY 3
neomycin-polymyxin b- REL ,BIPHASE
dexameth ophthalmic (eye) lorla* ORBACTIV
ointment INTRAVENOUS RECON 3
neomycin-polymyxin- SOLN
gramicidin ophthalmic (eye) 1or 1b* OTIPRIO
drops INTRATYMPANIC 3
neomycin-polymyxin-hc SUSPENSION
ophthalmic (eye) 1or 1b* OTOVEL OTIC (EAR)
drops,suspension SOLUTION 2
neomyci n-polymyx_i n-hc otic 1 or 1b* OXACILLIN IN
(€ar) drops,suspension DEXTROSE(I SO-OSM) 2
neomycin-polymyxin-hc otic 1 or 1b* INTRAVENOUS
(ear) solution PIGGYBACK
neo-polycin hc ophthalmic 1 or 1b* oxacillin injection recon soln 1or 1b*
(eye) ointment oxacillin intravenous recon 1 or 1b*
neo-polycin ophthalmic (eye) 1 or 1b* soln
ointment PASER ORAL
NEO-SYNALARKIT 3 GRANULESDR FOR &
TOPICAL CREAM SUSP IN PACKET
NEO-SYNALAR 3 PENICILLIN G POT IN
TOPICAL CREAM DEXTROSE 3
: . INTRAVENOUS
nitrofurantoin macrocrystal .
oral capsule lorlb PIGGYBACK
nitrofurantoin monohyd/m- 1 or 1b* _pgnlc!llln 9 potass|| um 1or 1b*
cryst oral capsule injection recon soln
nitrofurantoin oral b PENICILLIN G
suspension lorl PROCAINE 3
INTRAMUSCULAR
NUVESSA VAGINAL 3 SYRINGE
GEL
penicillin g sodium injection b
NUZYRA (7 DAY WITH recon soln lorl
LOAD DOSE) ORAL 3 PA; QL - -
TABLET penicillin v potassium oral 1 or 1b*
NUZYRA (7 DAY) ORAL recon soln
TABLET 3 PA; QL penicillin v potassium oral 1or 1b*
tablet
NUZYRA fi -
INTRAVENOUS RECON 3 ol Injection recon 1 or 1b*
SOLN son
PIPERACILLIN-
NUZYRA ORAL TABLET 3 PA; QL
Q TAZOBACTAM 3
OCUFLOX INTRAVENOUS RECON
OPHTHALMIC (EYE) 3 SOLN 13.5 GRAM
DROPS —
: _ piperacillin-tazobactam
ofloxacin ophthalmic (eye) 1 or 1a* intravenous recon soln 2.25 .
drops lorlb
P gram, 3.375 gram, 4.5 gram,
ofloxacin oral tablet 300 mg lorib* |QL 40.5 gram
ofloxacin oral tablet 400mg | 1 or 1b* polycin ophthalmic (eye) 1or 1a*
ofloxacin otic (ear) drops 1or 1b* ointment
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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polymyxin b sulfate injection 1 or 1b* SPECTRACEF ORAL 3
recon soln TABLET 400MG
polymyxin b sulf- ssd topical cream 1lorla*
Egyn;()atgr%pp:ism ophthalmic Lorla sss 10-5 topical cream 1or 1b*
POLYTRIM sss 10-5 topical foam 1 or 1b*
OPHTHALMIC (EYE) 3 STREPTOMYCIN
DROPS INTRAMUSCULAR 3
RECON SOLN
PRED-G OPHTHALMIC . -
(EYE) 3 sulfacetamide sodium 1 or 1b*
DROPS,SUSPENSION ophthalmic (eye) drops
PRED-G S.O.P. sulfacetamide sodium 1 or 1b*
OPHTHALMIC (EYE) 3 ophthalmic (eye) ointment
OINTMENT sul facetamide sodium-sulfur
PRIFTIN ORAL TABLET 2 topical cleanser 10-5% lor 1b*
PRIMAXIN IV (wiw), 9-4.5 %
INTRAVENOUS RECON 3 sulfacetamide sodium-sulfur |4 o gy 1pa- o
SOLN 500 MG topical cleanser 9-4 % ’
PRIMSOL ORAL . sulfacetamide sodium-sulfur
SOLUTION topical cream 10-2 %, 10-5 1or 1b*
; - % (w/w
pyrazinamide oral tablet 1 or 1b* oli ) — -
- : sulfacetamide sodium-sulfur
rifabutin oral capsule 1or 1b* topical lotion 10-5% (wiv), | 1or 1b*
RIFADIN 10-5 % (w/w)
'S'\(ID-ILIT\IAVENOUS RECON 3 sulfacetamide sodium-sulfur
topical pads, medicated 10-4 1or 1b*
RIFADIN ORAL 3 %
CAPSULE SULFACETAMIDE
RIFAMATE ORAL 3 SODIUM-SULFUR 3
CAPSULE TOPICAL SUSPENSION
rifampin intravenous recon " 10-5%
lorlb ; -
soln sulfacetamide sodium-sulfur "
tonical on 8-4 0 lorilb
rifampin oral capsule 1 or 1b* opical SUSpENsIon o-4 7o
SULFACETAMIDE SOD-
RIFATER ORAL
TOPICAL CLEANSER
SILVADENE TOPICAL - -
CREAM 3 sulfacetamide-prednisolone 1or 1a*
: — _ ophthalmic (eye) drops
silver sulfadiazine topical " :
cream lorla sulfacetamide-sul fur- 1or 1b*
cleansr23 topical kit
SIRTURO ORAL
TABLET 3 sulfact na-sul-avobnz-otn-
ocsatopical combo 1or 1b*
F&#Eﬁgzﬁous RECON 3 packdleanser and cream
SOLN SULFADIAZINE ORAL
SIVEXTRO ORAL TABLET i
TABLET 3 PA; QL sulfamethoxazole-
trimethoprim intravenous 1or 1b*
GRANULESDEL 3 ST; QL it h |
RELEASE IN PACKET ﬁfmg%tpﬁ;‘naz‘;;%peng on| loriE
soloxide oral tablet,delayed lorib* |ST: QL
release (dr/ec) '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sulfamethoxazole- 1or 13 tobramycin in 0.225 % nacl
trimethoprim oral tablet inhalation solution for 4 SP
SULFAMYLON 2 nebulization
TOPICAL CREAM tobramycinin 0.9 % nacl
SULEAMYLON 2 intravenous piggyback 60 1or 1b*
TOPICAL PACKET mg/50 ml
sulfatrim oral suspension 1orla* Lcik())rpe;mym n ophthalmic (eye) lorla*
SUPRAX ORAL ) -
CAPSUL E 3 E(;Eg?]ms)élc;] n sulfate injection 1or 1b*
SUPRAX ORAL ) T
SUSPENSION FOR 3 topramyain sulfaeinjection | 4 or gy
RECONSTITUTION solution
SUPRAX ORAL 3 nggf‘:\gg' NWITH
TABLET,CHEWABLE NHALATION A o
SYNERCID SOLUTION FOR
INTRAVENOUS RECON 3 NEBULIZATION
SOLN .

tobramycin-dexamethasone
TARGADOX ORAL 3 ST QL ophthalmic (eye) 1or 1b*
TABLET drops,suspension
TAZICEF INJECTION 3 TOBREX OPHTHALMIC 3
RECON SOLN (EYE) DROPS
TAZICEF TOBREX OPHTHALMIC
INTRAVENOUSRECON 3 (EYE) OINTMENT 3
SOLN

TRECATOR ORAL 3
TEFLARO TABLET
INTRAVENOUS RECON 3 . -
SOLN trimethoprim oral tablet 1or la*
tetracycline oral capsule 1or 1b* -IS-SII_'\(IJ'TII%(NORAL 3
LASSMID ORAL 2 |parQLisP TYGACIL

INTRAVENOUS RECON 3
TIGECYCLINE SOLN
INTRAVENOUS RECON g UNASYN INJECTION

LN
'?(())BI INHALATION RECON SOLN i
SOLUTION EOR 4 sp ur n-c oral tablet 1or 1b*
NEBULIZATION uretron d-s oral tablet 81.6- 1 or 1b*
TOBI PODHALER . - 10.8-40.8 mg
INHALATION CAPSULE uryl oral tablet 1or 1b*
TOBI PODHALER VABOMERE
INHALATION CAPSULE, 4 Sp INTRAVENOUS RECON 3
W/INHALATION SOLN
DEVICE VANCOCIN ORAL 3 PA: OL
TOBRADEX CAPSULE ’
OPHTHALMIC (EYE) 3 VANCOMYCIN HCL IN
DROPS,SUSPENSION WATER INTRAVENOUS 3
TOBRADEX SOLUTION
OPHTHALMIC (EYE) 2 VANCOMYCIN IN 0.9 %
OINTMENT SODIUM CHL
TOBRADEX ST INTRAVENOUS &
OPHTHALMIC (EYE) 3 PIGGYBACK
DROPS,SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
VANCOMYCIN IN 0.9 % XEPI TOPICAL CREAM 3
NTRAVENOUS XERAVA
SOLUTION 1 GRAM/250 ISI\(IDTLIT\IAVENOUSRECON 3
ML, 1.25 GRAM/250 ML,
15GRAM/250 ML, 1.5 XIFAXAN ORAL 3 PA: QL
GRAM/300 ML, 1.5 3 TABLET
GRAM/500 ML, 1.75 ZEMDRI INTRAVENOUS 5
GRAM/250 ML, 1.75 SOLUTION
GRAM/500 ML, 2
GRAM/500 ML, 750 INTRAVENOUSRECON | 3
MG/150 ML, 750 M G/250
ML SOLN

ZITHROMAX
VANCOMYCIN IN
DEXTROSE 5 % , ISI\(I)TLI?\IAVENOUS RECON 3
INTRAVENOUS
PIGGYBACK ZITHROMAX ORAL 5 aL
VANCOMYCIN IN PACKET
DEXTROSE 5% ZITHROMAX ORAL
INTRAVENOUS SUSPENSION FOR 3 QL
SOLUTION 1 GRAM/100 RECONSTITUTION
ML, 1GRAM/250 ML, 3 ZITHROMAX ORAL Z o
1.25 GRAM/250 ML, 1.5 TABLET 250 MG, 500 MG
GRAM/250 ML, 1.5
GRAM/500 ML, 1.75 ZITHROMAX TRI-PAK 3 oL
GRAM/500 ML ORAL TABLET
VANCOMYCIN ZITHROMAX Z-PAK ; aL
INJECTION RECON 3 ORAL TABLET
SOLN ZOSYN IN DEXTROSE
vancomycin intravenous (1SO-0OsM) 3
recon soln 1,000 mg, 10 1 or 1b* INTRAVENOUS
gram, 5 gram, 500 mg PIGGYBACK
VANCOMYCIN ZOSYN INTRAVENOUS -
INTRAVENOUS RECON : RECON SOLN
SOLN 1.25 GRAM, 1.5 ZYLET OPHTHALMIC
GRAM, 250 MG, 750 MG (EYE) 2
vancomycin oral capsule lorlb* |PA; QL DROPS,SUSPENSION
VANCOMYCIN-WATER ZYMAXID
INJECT (PEG) OPHTHALMIC (EYE) 8
INTRAVENOUS . DROPS
PIGGYBACK ZYVOX INTRAVENOUS 3
vandazole vaginal gel 1 or 1b* PIGGYBACK
VIBATIV ZYVOX ORAL
INTRAVENOUS RECON 3 SUSPENSION FOR 3 PA; QL
SOLN 750 MG RECONSTITUTION
VIBRAMYCIN ORAL : ZYVOX ORAL TABLET 3 PA; QL
CAPSULE 100MG ANTICOAGULANTS \
VIBRAMYCIN ORAL ACD SOLUTION A
SUSPENSION FOR 3 SOLUTION <
RECONSTITUTION ACDA SOLUTION 5
VIGAMOX

ANGIOMAX
OPHTHALMIC (EYE) . INTRAVENOUS RECON 3
DROPS SOLN

Effective 7/1/19



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ANTICOAG CITRATE HEPARIN (PORCINE) IN
PHOSDEXTROSE 3 0.9% NACL
SOLUTION INTRAVENOUS
ARGATROBAN IN 0.9 % PARENTERAL
SOD CHLOR SOLUTION 1,000
INTRAVENOUS 3 UNIT/1000 ML (1
PARENTERAL UNIT/ML), 10,000
SOLUTION UNIT/1,000 ML, 100
UNIT/100 ML (1
ARGATROBAN IN 0.9 % UNIT/ML), 2,000
SOD CHLOR 3 UNIT/500 ML (4
INTRAVENOUS UNIT/ML), 2,500
SOLUTION UNIT/500 ML (5
ARGATROBAN IN NACL UNIT/ML), 25,000
(1SO-0S) INTRAVENOUS 3 UNIT/250 ML, 25,000 3
SOLUTION UNIT/500 ML (50
ARGATROBAN UNIT/ML), 250 UNIT/250
ML (LUNIT/ML), 3,000
INTRAVENOUS 3
SOLUTION UNIT/500 ML (6
UNIT/ML), 30,000
ARIXTRA UNIT/1,000 ML, 4000
SUBCUTANEOUS 4 UNIT/1000 ML (4
SYRINGE UNIT/ML), 5,000
CAPSULE 3 UNIT/500 ML (10
UNIT/ML), 500 UNIT/500
BIVALIRUDIN ML (1UNIT/ML), 6,000
INTRAVENOUS RECON 8 UNIT/1000 ML (6
SOLN UNIT/ML)
BIVALIRUDIN-0.9 % heparin (porcine) in 5 % dex
SODIUM CHLOR 3 intravenous parenteral 1 o it
INTRAVENOUS solution 20,000 unit/500 ml
PIGGYBACK (40 unit/ml)
COUMADIN ORAL > HEPARIN (PORCINE) IN
TABLET 5% DEX INTRAVENOUS
ELIQUISORAL TABLET 2 PARENTERAL
ELIQUISORAL 3%'[%258:\\'/' 553-%%0 8
TABLETS,DOSE PACK 2 (
! UNIT/ML), 25,000
enoxaparin subcutaneous 4 UNIT/500 ML (50
solution UNIT/ML)
enoxaparin subcutaneous 4 HEPARIN (PORCINE) IN
syringe NACL (PF)
fondaparinux subcutaneous INTRAVENOUS 3
syringe 4 PARENTERAL
SOLUTION
FRAGMIN ; T
SUBCUTANEOUS 4 hepmn (porcine) injection 1 or 1b*
SOLUTION cartrldge
FRAGMIN hepafin (porcine) injection 1 or 1b*
SUBCUTANEOUS 4 solution
SYRINGE heparin (porcine) injection "
_ nge 5.000 unit/ml lorlb
hep flush-10 (pf) intravenous L or 1 syringe 5,0lu univm
solution heparin flush(porcine)- 1 or 1b*

Effective 7/1/19
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heparin lock flush (porcine) 1 or 1b* XARELTO ORAL 5
intravenous solution TABLETS,DOSE PACK
heparin lock flush A ANTIDOTES |
intravenous solution MOVANTIK ORAL )
heparin lock flush 1 or 1b* TABLET
Intravenous syringe nal oxone injection solution 1or 1b*
heparin g :
naloxone injection syringe 1or 1b*
lockflush(porcine) (pf) Lor 1b* Xoneinjection ynng
intravenous w“ nge naltrexone oral tablet 1 or 1b*
HEPARIN(PORCINE) IN NARCAN NASAL
0.45% NACL SPRAY ,NON-AEROSOL 4 2
INTRAVENOUS 3 MG/ACTUATION
PARENTERAL RELISTOR ORAL 3 ST OL
SOLUTION TABLET :Q
heparin, porcine (pf) 1 or 1b* RELISTOR
injection solution SUBCUTANEOUS 3 ST; QL
heparin, porcine (pf) 1 or 1b* SOLUTION
injection syringe RELISTOR
intravenous solution 100 1 or 1b* SYRINGE
unit/ml (1 ml) SYMPROIC ORAL 3 ST: oL
h i i f TABLET ’
heparin, porcine (pf) 1 or 1b*
intravenous syringe ANTIFUNGALS ‘
HEPARIN, PORCINE (PF) ABELCET
SUBCUTANEOUS 3 INTRAVENOUS 3
SYRINGE SUSPENSION
jantoven oral tablet 1lorla* AMBISOME
LOVENOX INTRAVENOUS 3
SUBCUTANEOUS 4 SUSPENSION FOR
SOLUTION RECONSTITUTION
LOVENOX amphotericin b injection 1 or 1b*
SUBCUTANEOUS 4 recon soln
SYRINGE
ANCOBON ORAL 3 PA: QL
PRADAXA ORAL 3 CAPSULE
CAPSULE CANCIDAS
SAVAYSA ORAL INTRAVENOUS RECON S
TABLET 8 SOLN
SODIUM CITRATE IN 0.9 CASPOFUNGIN
% NACL SOLUTION 3 INTRAVENOUS RECON 3
SOLN
SODIUM CITRATE — :
INTRA-CATHETER 3 ciclopirox topical cream 1or 1b*
SYRINGE ciclopirox topical gel 1or 1b*
SODIUM CITRATE 3 ciclopirox topical shampoo 1or 1b*
SOLUTION ciclopirox topical solution 1or 1b*
TRICITRASOL - - - -
INJECTION 3 ciclopirox topical suspension 1or 1b*
CONCENTRATE clotrimazole mucous "
: membrane troche Lerdd
warfarin oral tablet lorla*
XARELTO ORAL clotrimazole topical cream 1or 1b*
TABLET 2 clotrimazole topical solution 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19
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clotrimazol e-betamethasone 1 or 1b* GYNAZOLE-1VAGINAL 3
topical cream CREAM
clotrimazol e-betamethasone 1 or 1b* itraconazole oral capsule 1or 1b* PA; QL
topical lotion itraconazole oral solution lorlb* |PA; QL
CRESEMBA

JUBLIA TOPICAL
INTRAVENOUS RECON 3 PA; QL SOLUTION WITH 3
SOLN APPLICATOR
giESS'C’E’A ORAL 3 PA: QL KERYDIN TOPICAL

SOLUTIONWITH & ST; QL
DIFLUCAN ORAL APPLICATOR
ELIJE%:F;JEIL\ISS%?TNUFF?SN 3 ketoconazole oral tablet 1or 1b*
DIFLUCAN ORAL ketoconazole topical cream 1or 1b*
TABLET 3 ketoconazole topical foam 1or 1b*
econazole topical cream 1or 1b* I;ﬁtoconazoletopi cal 1 or 1b*
ECOZA TOPICAL FOAM 3 ST; QL Lg’:gz;x PCTIAYITY
ERAX'S(V;’ATER TOPI CAL(CREAM : 3 ST QL
DILUENT
INTRAVENOUS RECON 3 L OPROX (AS OLAMINE) 3 ST oL
SOLN TOPICAL SUSPENSION ’
ERTACZO TOPICAL _ LOPROX TOPICAL
CREAM s ST; QL SHAMPOO J
EXEL DERM TOPICAL _ LOTRISONE TOPICAL
CREAM < ST, QL CREAM .
EXELDERM TOPICAL _ LULICONAZOLE :
SOLUTION 3 ST; QL TOPICAL CREAM e ST QL
EXODERM TOPICAL 5 LUZU TOPICAL CREAM 3 ST; QL
LOTION MENTAX TOPICAL 3 ST: QL
EXTINA TOPICAL 5 CREAM ’
FOAM MICONAZOLE
fluconazole in dextrose(iso- Qa0 T NITRATE-ZINC OX-PET 3
0) intravenous piggyback TOPICAL OINTMENT
FLUCONAZOLE IN miconazole-3 vaginal 1 or 1b*
NACL (I1SO-OSM) suppository
INTRAVENOUS 3 MYCAMINE
PIGGYBACK 100 MG/50 INTRAVENOUS RECON 3
ML SOLN
fluconazolein n%l;(iio'osm) A naftifine topical cream lorlb* |ST;QL
intravenous piggyback 200 1or 1b*
mg/100 ml, 400 mg/200 mi (N:QE;'&' ;;}P' CAL 3 ST QL
fluconazole ora suspension " X
for reconstitution lorib NAFTIN TOPICAL GEL 3 ST; QL
fluconazole oral tablet 1or 1b* (N)éL?'ﬁXIIEIM IC (EYE) 3
flucytosine oral capsule 1or 1b* PA; QL DROPS,SUSPENSION
griseofu_lvin microsize ora 1 or 1b* NIZORAL TOPICAL 5 ST oL
suspension SHAMPOO '
griseofulvin microsize ora 1 or 1b* NOXAFIL
tablet INTRAVENOUS 3
griseofulvin ultramicrosize . SOLUTION
oral tablet Lorib
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NOXAFIL ORAL . PA: QL VFEND ORAL
SUSPENSION ’ SUSPENSION FOR 3 PA; QL
NOXAFIL ORAL RECONSTITUTION
TABLET,DELAYED 3 PA; QL VFEND ORAL TABLET 3 PA; QL
RELEASE (DR/EC) voriconazole intravenous 1 or 1b*
nyamyc topical powder 1or 1b* solution
nystatin oral suspension 1or 1b* voriconazole oral suspension 1 or 1b* PA: QL
nystatin oral tablet 1 or 1b* for reconstitution '
nystatin topical cream 1 or 1b* voriconazole oral tablet 1or 1b* PA; QL
; ; ; VUSION TOPICAL

nystatin topical ointment 1or 1b*

e pfcal ! ; — OINTMENT 3
nystatin to owder or

ySiin Topicst pow XOLEGEL TOPICAL s
nystatin-triamcinolone " GEL
topical cream Lot

pice cream ANTIHISTAMINE AND
nystatin-triamcinolone DECONGESTANT

: . 1or 1b*
topical ointment COMBINATION
nystop topical powder 1or 1b* centergy oral drops 1or 1b*
ONMEL ORAL TABLET g PA; QL CLARINEX-D 12 HOUR
ORAVIG BUCCAL ORAL TABLET, ER 3 ST; QL
MUCO-ADHESIVE 3 MULTIPHASE 12HR
BUCCAL TABLET promethazine-phenylephrine | | 4
oxiconazole topical cream lorilb* |ST;QL oral syrup
OXISTAT TOPICAL _ SEMPREX-D ORAL .
CREAM L ST; QL CAPSULE 8 ST; QL
OXISTAT TOPICAL . ANTIHISTAMINES ‘
8 ST; QL . .
LOTION azelastine ophthalmic (eye) 1 A
PENLAC TOPICAL 3 ST: QL drops
SOLUTION ' carbinoxamine maleate oral 1o
SPORANOX ORAL 3 PA: QL liquid
CAPSULE ' carbinoxamine maleate oral e AT
SPORANOX ORAL 3 PA: OL tablet
SOLUTION ' cetirizine oral solution 1 1 o
SPORANOX PUL SEPAK . PA: QL mg/ml
ORAL CAPSULE ' CLARINEX ORAL 3 ST oL
terbinafine hel oral tablet 1 or 1b* TABLET ’
terconazole vaginal cream 1 or 1b* clemastine oral tablet 2.68 1 or 1b*
terconazol e vaginal 1 or 1b* mg
suppository ol CYPROHEPTADINE 3
TOLSURA ORAL ORAL SYRUP
CAPSULE, SOLID 3 cyproheptadine oral tablet 1or 1b*
DISPERSION desloratadine oral tablet 1or 1b*
TRIACETIN LIQUID 3 desloratadine oral Lor b
TRIPLE DYE TOPICAL 3 tablet,disintegrating
SWAB dexchlorpheniramine maleate| ;1.
VFEND IV oral syrup
INTRAVENOUS 3 diphenhydramine hcl 1 o
SOLUTION injection solution 50 mg/ml
diphenhydramine hcl "
injection syringe S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diphenhydramine hcl ora 1or 13 AFREZZA INHALATION
capsule 50 mg CARTRIDGE WITH
: ; INHALER 12 UNIT, 4
diphenhydramine hcl ora ’
el'i‘;ir ydrami 1 or 1a* UNIT, 4 UNIT (60)/ 8
- _ UNIT (30), 4 UNIT (90)/ 8 3 PA; QL
epinastine ophthalmic (eye) 1 or 1b* UNIT (90), 4 UNIT/8
drops UNIT/ 12 UNIT (60), 8
hydroxyzine hcl . UNIT, 8 UNIT (90)/ 12
intramuscular solution LErds UNIT (90)
HYDROXYZINE HCL ALOGLIPTIN-
ORAL SOLUTION 10 3 PIOGLITAZONE ORAL 3 ST; QL
MG/5ML TABLET
hydroxyzine hcl oral tablet 1 or 1b* ?X' éALF\I)EYI'L ORAL 3 ST: QL
hydroxyzine pamoate oral 1or 1a*
capsule o AVANDIA ORAL 3 ST oL
KARBINAL ER ORAL TABLET 2MG, 4MG
SUSPENSION,EXTENDE 3 BYDUREON BCISE
D REL 12HR SUBCUTANEOUSAUTO- 2 ST; QL
LASTACAFT INJECTOR
OPHTHALMIC (EYE) 3 ST: QL BYDUREON
DROPS SUBCUTANEOUS PEN 2 ST; QL
levocetirizine oral solution 1or 1b* INJECTOR
. BYETTA
levocetirizine oral tablet 1or 1b* SUBCUTANEOUS PEN 2 ST: QL
ol opatadine ophthalmic (eye) lorib* |ST:QL INJECTOR
drops chlorpropamide oral tablet lorlb* |[ST; QL
PHENERGAN
3 CYCLOSET ORAL
INJECTION SOLUTION TABLET 3
promethazine injection
. 1lorla* DUETACT ORAL .
solution TABLET & ST; QL
promethazine oral syrup 1orla* FORTAMET ORAL
promethazine oral tablet 1lorla* TABLET EXTENDED 3 ST; QL
RYCLORA ORAL SYRUP 3 RELEASE 24HR
3 —
CAPSULE gé: pizi dg fr:al tablet extended loria |ST: QL
ANTIHYPERGLYCEMIC release 4nr
S '?;L)ﬁ)gl de-metformin oral lorlb* |ST:QL
acarbose oral tablet 1or 1b*
GLUCOPHAGE ORAL
ACTOPLUSMET ORAL
ACTOPLUSMET XR GLUCOPHAGE XR
ORAL TABLET, ER 2 ST; QL ORAL TABLET 3 ST: QL
MULTIPHASE 24 HR EXTENDED RELEASE 24
HR
ACTOSORAL TABLET 3 ST; QL
GLUCOTROL ORAL 3 ST: QL
TABLET ’
GLUCOTROL XL ORAL
TABLET EXTENDED 3 ST; QL
RELEASE 24HR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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glyburide micronized oral " ) HUMULIN N NPH U-100
tablet lorib ST; QL INSUL IN )
glyburide oral tablet lorlb* |ST; QL oS
?;E)’It;ﬂ”de‘maform'” oral lorlb* |ST: QL HUMULIN R REGULAR

U-100 INSULN 2
GLYNASE ORAL . INJECTION SOLUTION
TABLET 8 ST QL

HUMULIN R U-500
GLYSET ORAL TABLET 3 (CONC) INSULIN )
HUMAL OG JUNIOR SUBCUTANEOUS
KWIKPEN U-100 SOLUTION
SUBCUTANEOUS 2 HUMULIN R U-500
INSULIN PEN, HALF- (CONC) KWIKPEN >
UNIT SUBCUTANEOUS QL
HUMALOG KWIKPEN INSULIN PEN
INSULIN 2 INSULIN LISPRO
SUBCUTANEOUS SUBCUTANEOUS 2
INSULIN PEN INSULIN PEN
HUMALOG MIX 50-50 INSULIN LISPRO
INSULN U-100 2 SUBCUTANEOUS 2
SUBCUTANEOUS SOLUTION
SUSPENSION

JANUMET ORAL 5 ST- oL
HUMALOG MIX 50-50 TABLET Q
KWIKPEN >
SUBCUTANEOUS JANUMET XR ORAL
'NSULIN PEN TABLET, ER 2 ST; QL
oG MY T MULTIPHASE 24 HR

) JANUVIA ORAL _

KWIKPEN 5 2 ST; QL
SUBCUTANEOUS TABLET
INSULIN PEN JARDIANCE ORAL » ST oL
HUMALOG MIX 75-25(U- TABLET '
100)INSULN 5 JENTADUETO ORAL 5 ST oL
SUBCUTANEOUS TABLET ’
SUSPENSION JENTADUETO XR ORAL
HUMALOG U-100 TABLET, IR -ER, 2 ST, QL
INSULIN 5 BIPHASIC 24HR
SUBCUTANEOUS

KORLYM ORAL
CARTRIDGE TABLET 4 PA;QL; LD
HUMALOG U-100 LANTUS SOLOSTAR U-
INSULIN 2 100 INSULIN 2
%ES?%&IEOUS SUBCUTANEOUS

INSULIN PEN
HUMULIN 70/30 U-100 LANTUS U-100 INSULIN
INSULIN

SUBCUTANEOUS 2
SUBCUTANEOUS 2 SOLUTION
SUSPENSION LEVEMIR FLEXTOUCH
HUMULIN 70/30 U-100 U-100 INSUL N
KWIKPEN 2 SUBCUTANEOUS 2
SUBCUTANEOUS INSUL IN PEN
INSULIN PEN

LEVEMIR U-100
HUMULIN N NPH INSULIN
INSULIN KWIKPEN ) SUBCUTANEOUS 2
SUBCUTANEOUS SOLUTION
INSULIN PEN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
METFORMIN ORAL 3 PA: OL TOUJEO SOLOSTAR U-
SOLUTION ’ 300 INSULIN >
- SUBCUTANEOUS
etf al tablet 1or 1b*
m form!n oral = or . INSULIN PEN
metformin oral tablet " generic
extended release 24 hr @il Glucophage XR $E'§E§1E_NTA ORAL 2 ST; DO; QL
metformin oral tablet ST; QL; generic
3 . TRULICITY
extended release 24hr Fortamet; CTT1
— ’ SUBCUTANEOUS PEN 2 ST; QL
miglitol oral tablet 1or 1b* INJECTOR
nateglinide oral tablet 1or 1b* VICTOZA 2-PAK
OSENI ORAL TABLET 3 ST; QL SUBCUTANEOUSPEN 2 ST; QL
OZEMPIC INJECTOR
SUBCUTANEOUS PEN 2 ST; QL VICTOZA 3-PAK
INJECTOR SUBCUTANEOUS PEN 2 ST; QL
pioglitazone oral tablet 1or 1b* ST; QL INJECTOR
odlit I iride ordl XULTOPHY 100/3.6
P aeone GIMEpnEeora] 1 or1px  |sT; QL SUBCUTANEOUS 3 ST: QL
INSULIN PEN
péglglltazonemetformm oral lorib* |ST: QL ANTIINFECTIVES/MISC
tablet ELLANEOUS
PRANDIN ORAL " .
TABLET 1MG, 2MG 8 albendazole oral tablet lorlb PA; QL
PRECOSE ORAL . [ BERZA ORAL 3 PA; QL
TABLET
— ARAKODA ORAL
repaglinide oral tablet 1or 1b* TABLET 3
tr:ggl Inide-metformin ord 1or 1b* atovaguone oral suspension 1 or 1b*
RIOMET ORAL 2 PA: OL iﬁ;’;quonepmg”a”” oral 1or 1b*
SOLUTION '
SOLIQUA 100/33 _;B_igfl;_l?AZOL EORAL S
SUBCUTANEOUS 3 ST; QL
INSULIN PEN BILTRICIDE ORAL 3
STARLIX ORAL TABLET S TABLET
SYMLINPEN 120 f:tl)loétoq“' ne phosphate ora 1or 1a*
SUBCUTANEOUS PEN 2
INJECTOR COARTEM ORAL 3
SYMLINPEN 60 TABLET
SUBCUTANEOUS PEN 2 DARAPRIM ORAL o~
3 PA; QL; LD
INJECTOR TABLET Q
SYNJARDY ORAL 5 ST OL EMVERM ORAL 3
TABLET ' Q TABLET,CHEWABLE
SYNJARDY XR ORAL GLUTARALDEHYDE 2
TABLET, IR -ER, 2 ST; QL SOLUTION
BIPHASIC 24HR glycine urologic irrigation 1 or 1b*
tolazamide oral tablet lorlb* |ST;QL solution
tolbutamide oral tablet lorib* [ST; QL glycine urologic solution 1 or 1b*
TOUJEO MAX U-300 irrigation solution
SOLOSTAR hydroxychloroguine oral .
2 lorlb
SUBCUTANEOQOUS tablet
INSULIN PEN IMPAVIDO ORAL ,
CAPSULE J PA; QL
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ivermectin oral tablet 1 or 1b* HUMIRA PEDIATRIC
CROHNSSTART
KRINTAFEL ORAL - QL:
TABLET 3 SUBCUTANEOUS 4 PA; QL; SP
MALARONE ORAL SYRINGE KIT
TABLET 3 HUMIRA PEN CROHNS-
UC-HSSTART OL: S
MALARONE PEDIATRIC . SUBCUTANEOUS PEN 4 PA; QL; SP
ORAL TABLET INJECTORKIT
mefloquine oral tablet 1or 1b* HUMIRA PEN PSOR-
MEPRON ORAL UVEITSADOL HS A -
SUSPENSION 3 SUBCUTANEOUS PEN & PA; QL; SP
NEBUPENT INJECTORKIT
INHALATION RECON 2 HUMIRA PEN
SOLN SUBCUTANEOUSPEN 4 PA; QL; SP
: INJECTORKIT
paromomycin oral capsule 1or 1b*
HUMIRA
FPQEELA,\IMS(')'\EJ'\IECT' ON 2 SUBCUTANEOUS 4 PA; QL: SP
SYRINGEKIT
goelr::amldme injection recon 1 or 1b* HUMIRA(CF) PEDI
CROHNSSTARTER 4 PA: OL: SP
PLAQUENIL ORAL 3 SUBCUTANEOUS B
TABLET SYRINGE KIT
praziquantel oral tablet 1or 1b* HUMIRA(CF) PEN
CROHNS-UC-HS
PRIMAQUINE ORAL - OL:
TABLE? 2 SUBCUTANEOUS PEN 4 PA; QL; SP
QUALAQUIN ORAL INJECTORKIT
CAPSULE 3 PA; QL HUMIRA(CF) PEN PSOR-

— UV-ADOL HS .
quinine sulfate oral capsule 1 or 1b* PA; QL SUBCUTANEOUS PEN 4 PA; QL; SP
STROMECTOL ORAL INJECTORKIT

3
TABLET HUMIRA(CF) PEN
tinidazole oral tablet 1or 1b* SUBCUTANEOUS PEN .
ANTIINFECTIVES INJECTOR KIT 40 ’ PAQLS
MG/0.4 ML
VAGINAL CREAM 3 HUMIRA(CP)
SUBCUTANEOUS 4 PA; QL; SP
ANTIINFLAM.TUMOR SYRINGEKIT
AT
INTRAVENOUS RECON 4 PA; QL; SP
ENBREL MINI SOLN
giBRchgégEOUS 4 PA; QL; SP SIMPONI ARIA
INTRAVENOUS 4 PA; QL; SP
ENBREL SOLUTION
SUBCUTANEOUS 4 PA; QL; SP
RECON SOLN SIMPONI A
SUBCUTANEOUSPEN 4 PA; QL; SP
ENBREL INJECTOR
g\.{lglcl\ll.gEANEOUS 4 PA; QL; SP SIMPONI
SUBCUTANEOUS 4 PA; QL; SP
ENBREL SURECLICK SYRINGE
SUBCUTANEOUSPEN 4 PA; QL; SP
INJECTOR ANTINEOPLASTICS \
abiraterone oral tablet 1or 1b* PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19

36



Drug Name Tier Notes Drug Name Tier Notes
ABRAXANE ARSENIC TRIOXIDE
INTRAVENOUS A INTRAVENOUS 3
SUSPENSION FOR £ PA; QL; SP SOLUTION
RECONSTITUTION ARZERRA
ACTIMMUNE INTRAVENOUS 3 PA; QL
SUBCUTANEOUS 4 PA; QL; LD; SP SOLUTION
ADCETRIS INTRAVENOUS 3 PA; QL; SP
INTRAVENOUS RECON 3 PA; QL; SP SOLUTION
SOLN T
: - azacitidine injection recon lorib* |PA:QL: SP
adriamycin intravenous recon b |sp soln
soln 10 mg Lerd
AZEDRA DOSIMETRIC
ADRIAMYCIN INTRAVENOUS 4
INTRAVENOUS RECON 3 SP SOLUTION
SOLNS0MG AZEDRA THERAPEUTIC
adriamycin intravenous " INTRAVENOUS 4
solution torlpb® |SP SOLUTION
adrucil intravenous solution 1or 1b* SP BALVERSA ORAL
TABLET €
AFINITOR DISPERZ
ORAL TABLET FOR 3 PA; QL; SP BAVENCIO
SUSPENSION INTRAVENOUS 3 PA; QL
AFINITOR ORAL ) PA: OL: SP SOLUTION
TABLET PR BELEODAQ
ALECENSA ORAL Z oA OL: LD: P INTRAVENOUS RECON 3 PA; QL
CAPSULE P QB LD SOLN
BELRAPZO
ALFERON N INJECTION
SOLUTION 4 SP INTRAVENOUS 3
ALIMTA INTRAVENOUS SOLUTION
RECON SOL N 3 PA; QL; SP BENDAMUSTINE
INTRAVENOUS 3 PA; QL; SP
ALIQOPA SOLUTION
INTRAVENOUS RECON 3 PA; QL
SOLN Q BENDEKA
INTRAVENOUS 3 PA; QL; SP
ALKERAN (ASHCL) SOLUTION
INTRAVENOUS RECON 3 SP
SOLN BESPONSA
INTRAVENOUS RECON 3 PA; QL; LD
ALKERAN ORAL SOLN
TABLET 3 SP
ALUNBRIG ORAL bexarotene oral capsule 1or 1b* PA; QL; SP
TABLET 3 PA; QL; LD; SP bicalutamide oral tablet 1 or 1b*
ALUNBRIG ORAL Z oA OL: LD: BICNU INTRAVENOUS 3
TABLETS,DOSE PACK P QB LD RECON SOLN
AMELUZ TOPICAL GEL 3 *s’(')‘lagmyc'” Injection recon 1 or 1b*
| | 1 or 1b*
anastrozole oral tablet or 1b BLINGYTO ‘
ARIMIDEX ORAL 3 INTRAVENOUSKIT 3 PA QL
TABLET
BORTEZOMIB
AROMASIN ORAL 3 INTRAVENOUS RECON 3 PA; QL; SP
TABLET SOLN
’IANRTRRA:AI\:/OEI:IOUS . - BOSULIF ORAL TABLET 2 PA; QL; SP
BRAFTOVI ORAL _
SOLUTION CAPSULE 3 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
- - . X —
busulfan intravenous solution| 1 or 1b SP cytar_ab| ne (pf) injection lorlb*  |sp
BUSUL FEX solution
INTRAVENOUS 3 SP cytarabine injection solution lor1lb* |[SP
SOLUTION dacarbazine intravenous lorlo*  |sp
CABOMETYX ORAL AT A recon soln
TABLET 3 PA; QL; LD; SP
DACOGEN
CALQUENCE ORAL DA INTRAVENOUS RECON 3 SP
CAPSULE J PA;QL; LD SOLN
CAMPTOSAR dactinomycin intravenous lorlo*  |sp
INTRAVENOUS 3 SP recon soln
SOLUTION DARZALEX
capecitabine oral tablet 1or 1b* PA; QL; SP INTRAVENOUS 3 PA; QL; SP
CAPREL SA ORAL _ SOLUTION
TABLET 2 PA; QL daunorubicin intravenous
| lor1lb* |[SP
CARAC TOPICAL 5 recon soin
CREAM DAUNORUBICIN
S INTRAVENOUS 3 SP
carboplatin intravenous recon
o open ! lorlb* |[sP SOLUTION
o DAURISMO ORAL
carboplatin intravenous - OL;
sol utign lerds O TABLET ° PAIQLISP
S decitabine intravenous recon
gglrrr]nustl neintravenousrecon| 4 1w |gp <oin lor1b* |sp
CASODEX ORAL diclofenac sodium topical gel 1 or 1b* PA: QL
TABLET 3 3%
: o ; DOCEFREZ
I I 1 or 1b*
<P f-:ltl-n |n.traven0usso ution or 10 SP INTRAVENOUS RECON S PA; QL; SP
;I) ﬁ{:lg:q ne intravenous lorib* |sp SOLN
DOCETAXEL
clofarabine intravenous lorib*  |sp INTRAVENOUS
solution SOLUTION 160 MG/16
CLOLAR ML (10MG/ML), 160
INTRAVENOUS 3 sP MG/8 ML (20MG/ML), 20 3 PA: OL: SP
SOLUTION MG/2ML (10 MG/ML), 20 e
MG/ML,20 MG/ML (1
ESE,AS%TI_FE'Q ORAL 3 PA: QL: LD ML), 80 MG/4 ML (20
MG/ML),80MG/8 ML (10
COPIKTRA ORAL . MG/ML)
CAPSULE s PA; QL
DOXIL INTRAVENOUS 3 PA: QL: SP
COSMEGEN SUSPENSION T
INTRAVENOUS RECON 3 SP .
doxorubicin intravenous "
SOLN recon soln lorilb SP
COTELLIC ORAL AT
8 PA; QL; SP doxorubicin intravenous "
TABLET solution lorlb SP
cyclophosphamide . :
. lorlb* |SP doxorubicin, peg-liposomal . o
intravenous recon soln intravenous suspension lorlb PA; QL; SP
CYCLOPHOSPHAMIDE
3 SP EFUDEX TOPICAL .
ORAL CAPSULE CREAM 3 ST; QL
CYRAMZA
I ELIGARD (3MONTH)
'S'\(‘)TLFEﬁrYg“OUS 3 PA;QLILD:SP | IguBCUTANEOUS 3 PA; QL: SP
SYRINGE
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ELIGARD (4 MONTH) FEMARA ORAL TABLET 3
SYRINGE DILUENT SYRINGE 3 PA: OL: &P
ELIGARD (6 MONTH) SUBCUTANEOUS ’ ’
SUBCUTANEOUS 3 PA; QL; SP RECON SOLN
SYRINGE floxuridine injection recon lorib* |sp
ELIGARD soln
SUBCUTANEOUS 3 PA; QL; SP fludarabine intravenous
x
SYRINGE recon soln lorilb SP
ELLENCE S
fludarabine intravenous
INTRAVENOUS 3 PA; QL; SP solution 1or 1b* SP
SOLUTION FLUOROPLEX TOPICAL
ELZONRIS CREAM 3 ST; QL
INTRAVENOUS & PA; QL —
SOLUTION fngIﬁ:iC):r:aC” intravenous 1 or 1b* <p
EMCYT ORAL CAPSULE 2 PA; QL FLUOROURACIL
EMPLICITI TOPICAL CREAM 0.5 % E ST; QL
INTRAVENOUS RECON 3 PA; QL; SP - -
SOLN fluorouracil topical cream 5 1 "
% or 1b
irubicin intravenous recon . .
:gm lorlb* |PA;QL;SP fluorouracil topical solution 1or 1b*
irubicin i flutamide oral capsule 1 or 1b*
epwqbu:m intravenous 1 or 1b* PA: QL: SP ap
solution FOLOTYN
ERBITUX INTRAVENOUS 3 SP
INTRAVENOUS 3 PA; QL; SP SOLUTION
SOLUTION GAZYVA
ERIVEDGE ORAL _ . INTRAVENOUS 3 PA; QL; SP
CAPSULE 2 PA; QL; SP SOLUTION
ERLEADA ORAL . gemcitabine intravenous "
TABLET 2 PA: QL; SP recon soln lorilb SP
erlotinib oral tablet lorlb* |PA;QL;SP gelmt;itabine;rrl;;%egou?@s
solution 1 gr 3m
EE\éV(IJNNAS%TI\INJECTI ON 8 PA; QL; SP mg/ml), 2 gram/52.6 ml (38 lorlb* |[SP
mg/ml), 200 mg/5.26 ml (38
ETOPOPHOS mg/ml)
ISI\(I)TLIT\jAVENOUS RECON 3 SP GEMCITABINE
INTRAVENOUS 3 SP
etcl)ptc?s deintravenous lorib*  |sp SOLUTION 100 MG/ML
solution GILOTRIF ORAL . PA: QL: LD; SP
etoposide oral capsule lor1lb* |SP TABLET e
EVOMELA GLEEVEC ORAL . .
INTRAVENOUS RECON 3 SP TABLET J PA; QL; SP
SOLN GLEOSTINE ORAL 2 PA: OL
exemestane oral tablet 1or 1b* CAPSULE ’
FARESTON ORAL 3 GLIADEL WAFER 3
TABLET IMPLANT WAFER
FARYDAK ORAL . . HALAVEN
CAPSULE . PA; QL SP INTRAVENOUS 3 PA; QL; SP
FASL ODEX SOLUTION
INTRAMUSCULAR 8 PA; QL; SP
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
HERCEPTIN HYLECTA INTRON A INJECTION / s
SUBCUTANEOUS 3 SP SOLUTION
SOLUTION IRESSA ORAL TABLET 2 PA; QL: LD; SP
HERCEPTIN = -
Irinotecan intravenous
INTRAVENOUS RECON 3 SP olution lorlb* |[SP
SOLN |STODAX
HYCAMTIN Al -
INTRAVENOUS RECON 3 SP 'S'\(gTLT\,AVENOUS RECON 3 PAQL; SP
SOLN IXEMPRA
HYCAMTIN ORAL 2 PA: QL; SP INTRAVENOUS RECON 3 PA; QL; SP
CAPSULE e SOLN
HYDREA ORAL Ao
CAPSULE 3 jé\leA::\liRAL TABLET 2 PA; QL; LD; SP
hydroxyurea oral capsule 1 or 1b* INTRAVENOUS 3 PA: QL; SP
IcBARPAsTJEE ORAL . PA; OL: SP SOLUTION
KADCYLA
ICLUSIG ORAL TABLET 2 PA; QL INTRAVENOUS RECON 3 PA; QL; SP
IDAMYCIN PFS SOLN
INTRAVENOUS 3 SP KEYTRUDA
SOLUTION INTRAVENOUS 3 PA; QL
idarubicin intravenous lorib*  |sp SOLUTION
solution KISQALI FEMARA CO- . PA; QL: SP
IDHIFA ORAL TABLET 3 PA; QL; LD; SP PACK ORAL TABLET o
IFEX INTRAVENOUS Z - KISQALI ORAL TABLET 3 PA; QL; SP
RECON SOLN KYPROLIS
ifosfamide intravenous recon lorib*  |sp g{i‘AVENOUSRECON 3 PA; QL
soln 1 gram
LARTRUVO
|FOSFAMIDE
INTRAVENOUS RECON 3 sp INTRAVENOUS 3 PA; QL; LD; SP
SOLN 3 GRAM SOLUTION
- o LENVIMA ORAL
f
'sgift?:ﬂde Intravenous lorlb* |SP CAPSULE 10 MG/DAY
, : (10MG X 1), 14
ifosfamide-mesna lorib*  |sp MG/DAY(10MG X 1-4
intravenous kit MG X 1), 18 MG/DAY (10 3 PA: OL: LD: SP
imatinib oral tablet lorlb* |PA;QL;SP MG X 1-4 MG X2), 20 Tt
MG/DAY (10 MG X 2), 24
'CMAIBDESE/ I'ECA ORAL 3 PA: QL; LD MG/DAY (10 MG X 2-4
MG X 1), 8 MG/DAY (4
|T|\//$FLeLEJ\T/|CA ORAL 5 PA: OL: LD MG X 2)
LENVIMA ORAL
IMFINZI INTRAVENOUS A A CAPSULE 12 MG/DAY (4 3 PA; QL; SP
SOLUTION € PA; QL; LD; SP MG X 3),4AMG
IMLYGIC INJECTION 3 letrozole oral tablet 1or 1b*
SUSPENSION L EUKERAN ORAL )
INFUGEM TABLET
INTRAVENOUS 3 SP : : " A
PIGGYBACK leuprolide subcutaneous kit lorilb PA; QL; SP
—— LEVULAN TOPICAL
INLYTA ORAL TABLET 2 PA; QL; SP SOLUTION 3
INTRON A INJECTION ; -

Effective 7/1/19



Drug Name Tier Notes Drug Name Tier Notes
LIBTAYO methotrexate sodium 1 or 1b*
INTRAVENOUS g PA; QL injection solution
SOLUTION METHOTREXATE )
lipodox 50 intravenous 1 or 1b* PA: OL: SP SODIUM ORAL TABLET
SUSpEnsion o mitomycin intravenous recon
- - 1 or 1b* SP
lipodox intravenous lorib* |PA:QL:SP soln
suspension o MITOMYCIN
LONSURF ORAL o INTRAVESICAL 3 sP
TABLET J PA; QL; LD; P SYRINGE
LORBRENA ORAL R mitoxantrone intravenous "
TABLET 8 PA; QL; SP concentrate SR <F
LUMOXITI MUTAMYCIN
INTRAVENOUS RECON 3 PA; QL INTRAVENOUS RECON 3 sP
SOLN SOLN
LUPRON DEPOT (3 MYLERAN ORAL 5
MONTH) . TABLET
INTRAMUSCULAR 8 PA; QL; SP MYLOTARG
SYRINGEKIT 225MG INTRAVENOUS RECON 3 PA; QL; LD
LUPRON DEPOT (4 SOLN
MONTH)
3 PA; QL; SP NAVELBINE
INTRAMUSCULAR INTRAVENOUS 3 sP
SYRINGE KIT SOLUTION
LUPRON DEPOT (6
MONTH) 3 PA: QL: SP #‘Egtg\'x ORAL 3 PA; QL; LD; SP
INTRAMUSCULAR e
SYRINGEKIT $§>§f¥$R ORAL > PA: QL: SP
LUPRON DEPOT
INTRAMUSCULAR 3 PA; QL; SP NILANDRON ORAL 3 oL
SYRINGEKIT 75MG TABLET
LYNPARZA ORAL 5 PA: OL: LD: SP nilutamide oral tablet lorlb* [QL
TABLET T NINLARO ORAL 3 PA: OL: LD: SP
LYSODREN ORAL 2 CAPSULE T
TABLET NIPENT INTRAVENOUS 3 op
MARQIBO 3 RECON SOLN
INTRAVENOUSKIT ODOMZO ORAL
CAPSULE J PA; QL; SP
MATULANE ORAL 5 D
CAPSULE ONCASPAR INJECTION 3 PA: OL: SP
megestrol oral tablet 1 or 1b* SOLUTION T
MEKINIST ORAL - ONIVYDE
TABLET 3 PA; QL; SP INTRAVENOUS 3
DISPERSION
MEKTOVI ORAL _
TABLET 3 PA; QL OPDIVO INTRAVENOUS ,
SOLUTION 3 PA; QL
melphalan hcl intravenous lorib*  |sp —
recon soln glz?l] iplatin intravenous recon 1 or 1b* Sp
melphalan oral tablet lorlb* |SP BT
K O atin intravenous
mercaptopurine oral tablet 1 or 1b* sn))(I utli%n nt ! lorlb* |[SP
methotrexate sodium (pf) " litaxel int
injection recon soln @il Eﬁéﬁratlen ravenous lorlb* |SP
methotrexate sodium (pf) 1 or 1b* PANRETIN TOPICAL
injection solution GEL 3 SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PERJETA SYLVANT
INTRAVENOUS 3 PA; QL; SP INTRAVENOUS RECON 4 PA; QL; SP
SOLUTION SOLN
PHOTOFRIN SYNRIBO
INTRAVENOUS RECON 3 SUBCUTANEOUS 8 PA; QL; LD
SOLN RECON SOLN
PICATO TOPICAL GEL 3 ST; QL TABLOID ORAL 5
TABLET
POMALYST ORAL 3 PA: QL: SP
CAPSULE e TAFINLAR ORAL A
CAPSULE 8 PA; QL; SP
PORTRAZZA
INTRAVENOUS 3 LD; SP TAGRISSO ORAL . . .
SOLUTION TABLET & PA; QL; LD; SP
POTELIGEO TALZENNA ORAL A
INTRAVENOUS 3 CAPSULE J PA; QL; SP
SOLUTION tamoxifen oral tablet lorlb* [$0
PROLEUKIN
TARCEVA ORAL
INTRAVENOUS RECON 3 QL; SP TABLCET © 2 PA; QL; SP
SOLN TARGRETIN ORAL
PROVENGE CAPSULE 3 PA; QL; SP
INTRAVENOUS 4 PA; QL
SUSPENSION EETGRETIN TOPICAL 5 PA: QL: SP
PURIXAN ORAL 3 PA: OL
SUSPENSION ' E’XE)IS%TAE‘ ORAL 2 PA; QL; Sp
REVLIMID ORAL > PA: OL: SP
CAPSULE QLS TAXOTERE
INTRAVENOUS
RITUXAN HYCELA SOLUTION 20 MG/ML (1 3 PA; QL; SP
SUBCUTANEOUS 3 SP ML), 80 MG/4 ML (20
SOLUTION MG/ML)
RITUXAN
o TECENTRIQ
CONCENTRATE SOLUTION
ROMIDEPSIN
TEMODAR
RUBRACA ORAL
- QL: TEMODAR ORAL
TABLET 3 |PAIQLILD CAPSULE 3 |PAaQLsP
RYDAPT ORAL S Al - i n .0l -
CAPSULE 3 PA; QL; SP temo_zol|<.3m|d<_a oral capsule lorilb PA; QL; SP
temsirolimus intravenous " LAl
2OEILARAZE TOPICAL 3 PA: QL recon soln lorilb PA; QL; SP
TENIPOSIDE
SOLTAMOX ORAL > $0 INTRAVENOUS 3 sP
SOLUTION SOLUTION
SPRYCEL ORAL 2 PA: QL: SP TEPADINA INJECTION
TABLET RECON SOL N 3 SP
STIVARGA ORAL 2 PA; QL; SP thiotepa injection recon soln lor1b* |[SP
TABLET - TIBSOVO ORAL
SUTENT ORAL 3 PA; QL
: : TABLET
CAPSULE 2 PA; QL; SP
SYLATRON . .
SUBCUTANEOUSKIT 8 PA; QL SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TICE BCG VENCLEXTA ORAL o
INTRAVESICAL . - TABLET 8 PA;QL;LD
g‘éSC%E[\’}'SST'?TNU'_:r?ORN VENCLEXTA STARTING

PACK ORAL 3 PA; QL; LD
TOLAK TOPICAL _ TABLETS,DOSE PACK
CREAM 3 ST, QL

VERZENIO ORAL 3 PA: OL: SP
toposar intravenous solution lorib* |SP TABLET T
topotecan intravenous recon " VIDAZA INJECTION . .
S lorlb* |SP RECON SOLN 3 PA; QL; SP
TOPOTECAN vinblastine intravenous "
INTRAVENOUS 3 sp solution SR <F
SOLUTION vincasar pfsintravenous lorib* |sp
toremifene oral tablet 1or 1b* solution 1 mg/ml
TORISEL vincristine intravenous lorlo*  |sp
INTRAVENOUS RECON 3 PA; QL; SP solution
SOLN vinorelbine intravenous lorlb*  |sp
TREANDA solution
INTRAVENOUS RECON 3 PA; QL; SP VITRAKV| ORAL -
SOLN CAPSULE 3 PA; QL; SP
TRELSTAR

VITRAKVI ORAL
INTRAMUSCULAR 3 PA: OL: SP SOLUTION 3 PA; QL; SP
SUSPENSION FOR e I ZIMPRO ORAL
RECONSTITUTION Vo 3 PA: QL: SP
tretinoin (chemotherapy) oral 1 or 1b*
capsule or VOTRIENT ORAL 5 OL: S

TABLET PA; QL; SP
TREXALL ORAL 2
TABLET VYXEOSINTRAVENOUS 3 LD
TrISENoX <ALKOR ORAL
INTRAVENOUS 3 SP 2 PA: OL: SP
SOLUTION 2MG/ML CAPSULE Q
TYKERB ORAL TABLET 2 PA; QL; SP XATMEP ORAL 3 PA: QL: SP

SOLUTION
UNITUXIN
INTRAVENOUS 3 XELODA ORAL TABLET & PA; QL; SP
SOLUTION

XOSPATA ORAL 3 PA: OL
UVADEX INJECTION 3 TABLET
SOLUTION

XTANDI ORAL 5 PA: OL: SP
VALCHLOR TOPICAL 3 PA: OL: LD; SP CAPSULE
GEL T YERVOY
valrubicin intravesical I INTRAVENOUS 3 PA; QL; SP
solution or SOLUTION
VALSTAR YONDELIS
INTRAVESICAL 2 Sp INTRAVENOUS RECON 3
SOLUTION SOLN
VANTASIMPLANT KIT 3 PA; QL; SP YONSA ORAL TABLET 3 PA; QL; SP
VECTIBIX ZALTRAP
INTRAVENOUS 3 PA; QL; SP INTRAVENOUS 3 PA; QL; SP
SOLUTION SOLUTION
VEL CADE INJECTION . ZANOSAR
RECON SOLN 3 PA; QL; SP INTRAVENOUS RECON 3 SP

SOLN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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o s mono | [SunoEs s e
MULTIPHASE 24 HR
%/EEEE?AF ORA 2 PA; QL; SP SAXENDA
ZEVALIN (Y-90) 3 lSItlJJBECCL{r'I'C,)ARN EOQUSPEN 8 PA; QL
INTRAVENOUSKIT
ZOLADEX éiglsﬁﬁé ORAL 3
SUBCUTANEOUS 3 PA; QL; SP
IMPLANT ANTIPARASITICS |
oo e . 3
RECONSTITUTION
ZYDELIG ORAL 3 PA: QL: LD: SP
TABLET ALINIA ORAL TABLET 3
ZYKADIA ORAL crotan topical lotion 1or 1b*
3 PA; QL; SP
CAPSULE ELIMITE TOPICAL 3
ZYKADIA ORAL CREAM
3 PA; QL; SP
TABLET EURAX TOPICAL 3
ZYTIGA ORAL TABLET 3 PA: QL: SP CREAM
250 MG ’ ’
EURAX TOPICAL 3
ZYTIGA ORAL TABLET LOTION
2 PA; QL; SP
500 MG lindane topical shampoo 1or 1b*
ANTI-OBESITY DRUGS malathion topical lotion 1or 1b*
éDI F;EX—P ORAL 3 PA: QL NATROBA TOPICAL 3
APSULE SUSPENSION
ADIPEX-P ORAL 3 |PaqL OVIDE TOPICAL .
BELVIQ ORAL TABLET 3 PA; QL permethrin topical cream 1or 1b*
BELVIQ XR ORAL
TABLET EXTENDED 3 PA; QL SKLICE TOPICAL 3
RELEASE 24 HR LOTION
inosad topical suspension 1or 1b*
benzphetamine oral tablet 25 1 or 1b* Zpll_ CSFIA ?I'IOPI CTL
m
bg hetami al tablet 50 LOTION °
megZp amineor lorlb* |PA; QL ANTIPARKINSON
CONTRAVE ORAL DRUGS
TABLET EXTENDED 3 PA: QL amantadine hcl oral capsule 1or 1b*
RELEASE amantadine hel oral solution 1 or 1b*
diethylpropion oral tablet lorlb* |PA; QL amantadine hcl oral tablet 1 or 1b*
diethylpropion oral tablet 1 or 1b* PA: QL APOKYN
extended release SUBCUTANEOUS 4 PA; QL; LD; SP
LOMAIRA ORAL 5 PA: QL CARTRIDGE
TABLET ' AZILECT ORAL 3
i i TABLET
phendimetrazine tartrate oral lorib*  |PA:QL N
capsule, extended release benztropine injection 1or 1a*
i i solution
phendimetrazine tartrate oral lorib*  |PA:QL '
tablet benztropine oral tablet 1or 1a*
phentermine oral capsule lor1b* |PA; QL bromocriptine oral capsule 1or 1b*
phentermine oral tablet lorlb* |PA; QL bromocriptine oral tablet 1 or 1b*
carbidopa oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
carbidopa-levodopa oral 1 or 1b* REQUIP XL ORAL
tablet TABLET EXTENDED 3
carbidopa-levodopa oral 1 or 1b* RELEASE 24HR
tablet extended release ropinirole oral tablet 1or 1b*
carbidopa-levodopa oral " ropinirole oral tablet "
tablet,disintegrating L extended release 24 hr Sl
carbidopa-levodopa- 1 or 1b* RYTARY ORAL
entacapone oral tablet CAPSULE, EXTENDED 3
COGENTIN INJECTION 3 RELEASE
SOLUTION selegiline hel oral capsule 1or 1b*
COMTAN ORAL selegiline hel oral tablet 1or 1b*
TABLET &
SINEMET CR ORAL
DUOPA J-TUBE TABLET EXTENDED 3
INTESTINAL PUMP 3 PA; QL; LD; SP RELEASE
SUSPENSION SINEMET ORAL 3
entacapone oral tablet 1or 1b* TABLET
GOCOVRI ORAL STALEVO 100 ORAL 3
CAPSULE,EXTENDED 3 PA; QL; LD TABLET
RELEASE 24HR 137 MG STALEVO 125 ORAL 3
GOCOVRI ORAL TABLET
CAPSULE,EXTENDED 3 PA; DO; QL; LD STALEVO 150 ORAL
RELEASE 24HR 685 MG TABLET 3
INBRIJA INHALATION STALEVO 200 ORAL
CAPSULE, 4 Sp TABLET 3
W/INHALATION
DEVICE STALEVO 50 ORAL 3
LODOSYN ORAL TABLET
TABLET 3 STALEVO 75 ORAL .
MIRAPEX ER ORAL TABLET
TABLET EXTENDED 3 TASMAR ORAL TABLET .
3 PA; QL
RELEASE 24 HR 100MG
MIRAPEX ORAL . tolcapone oral tablet lorlb* [PA;QL
TABLET trihexyphenidyl oral elixir 1 or 1a*
NEUPRO trihexyphenidy! oral tablet 1or 1a*
TRANSDERMAL PATCH 3 -
24 HOUR XADAGO ORAL TABLET 3 PA; QL
ZELAPAR ORAL
OSMOLEX ER ORAL )
TABLET, IR - ER, 3 PA; QL 'I'\'léBLET,DISI NTEGRATI & PA; QL
BIPHASIC 24HR
PARL ODEL ORAL s ANTIPLATELET DRUGS ‘
CAPSULE AGGRASTAT
CONCENTRATE
?ﬁgtg.PEL ORAL 3 INTRAVENOUS 3
CONCENTRATE
1 *
pram?pexoleoral tablet lorib AGGRASTAT IN
pramipexole oral tablet 1or 1b* SODIUM CHLORIDE -
extended release 24 hr INTRAVENOUS
rasagiline oral tablet 1or 1b* SOLUTION
REQUIP ORAL TABLET - AGGRENOX ORAL
025MG,3MG,5MG CAPSULE, ER 3
MULTIPHASE 12HR
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AGRYLIN ORAL 3 acyclovir oral capsule 1or 1b*
CAPSULE acyclovir oral suspension 1 or 1b*
anagrelide oral capsule 1or 1b* 200 mg/5 ml
aspirin-dipyridamole oral " acyclovir oral tablet 1or 1b*
| ltiphase 12 hr | 1O 1P
Capsule, er multipnase L2 ir acyclovir sodium intravenous| 4 4
BRILINTA ORAL > recon soln
TABLET acyclovir sodium intravenous 1 or 1b*
cilostazol oral tablet 1or 1b* solution
clopidogrel oral tablet 1or 1b* acyclovir topical cream 1or 1b* PA; QL
dipyridamole oral tablet 1or 1b* acyclovir topical ointment 1or 1b*
DURLAZA ORAL adefovir oral tablet 4 SP
CAPSULE,EXTENDED 3 PA; QL
! ! APTIV RAL
RELEASE 24HR CAPSULIJ_?EO 2
E(I)ZII\:AI(ENT ORAL TABLET 3 APTIVUS ORAL 5
SOLUTION
EI;AF(I;ENT ORAL TABLET 3 DO atazanavir oral capsule 1or 1b*
T ATRIPLA ORAL
eptifibatide intravenous TABLET 2 ST; QL
solution 0.75 mg/ml, 2 1or 1b*
mg/mi ESRACLO UDE ORAL B -
EPTIFIBATIDE LUTION
INTRAVENOUS 3 BARACLUDE ORAL 4 Sp
SOLUTION 75 MG/100 TABLET
ML (0.75MG/ML) BIKTARVY ORAL 5
INTEGRILIN TABLET
INTRAVENOUS 3 cidofovir intravenous 10r 1%
SOLUTION solution o
KENGREAL CIMDUO ORAL TABLET 3
ISI\(!)'II'_IT\IAVENOUS RECON 3 COMBIVIR ORAL ;
TABLET
sé'l\A/l\(/BIX ORAL TABLET 3 COMPLERA ORAL >
TABLET
prasugrel oral tablet 10 mg 1or 1b* CRIXIVAN ORAL
prasugrel oral tablet 5 mg 1or 1b* DO CAPSULE 200 MG, 400 2
REOPRO MG
INTRAVENOUS 3 CYTOVENE
SOLUTION INTRAVENOUS RECON 4 SP
YOSPRALA ORAL SOLN
TABLET,IR,DELAYED 3 PA; QL DAKLINZA ORAL ‘ PA: OL: SP
REL ,BIPHASIC TABLET 30MG,60MG P QL
ZONTIVITY ORAL . DELSTRIGO ORAL
TABLET 3 PA; QL TABLET 3
ANTIVIRALS DENAVIR TOPICAL .
i i CREAM J PA; QL
abacavir oral solution 1or 1b*
abacavir oral tablet 1 or 1b* DESCOVY ORAL 3
- A TABLET
abacavir-lamivudine oral b* - -
tablet lorl didanosine oral
- —— capsule,delayed 1or 1b*
abacavir-lamivudine- "
. . release(dr/ec
zidovudine oral tablet L7 )
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DOVATO ORAL TABLET 3 INVIRASE ORAL

TABLET 2
EDURANT ORAL 2
TABLET ISENTRESSHD ORAL 3
efavirenz oral capsule 1or 1b* TABLET

; ISENTRESS ORAL
tabl 1 or 1b*
:;v;_r:‘:i/(zag:iit or 10 POWDER IN PACKET &
CAPSULE 2 ISENTRESS ORAL >
EMTRIVA ORAL TABLET
SOLUTION 2 ISENTRESS ORAL 2
el ; s TABLET,CHEWABLE

entecavir oral tablet
EPCLLIJSA ORAL JULUCA ORAL TABLET 3
TABLET 4 PA; QL; SP KALETRA ORAL 3
EPIVIR HBVY ORAL SOLUTION
SOLUTION 4 SP KALETRA ORAL 5
EPIVIR HBY ORAL TABLET
TABLET 4 SP lamivudine oral solution 1or 1b*
EPIVIR ORAL 2 lamivudine oral tablet 100 lorlo*  |sp
SOLUTION mg
EPIVIR ORAL TABLET 3 lamivudine oral tablet 150 1 or 1b*

mg, 300 mg
EPZICOM ORAL 3 lamivudi dovudi a
TABLET tﬂgt/u ine-zidovudine or 1 or 1b*
EVOTAZ ORAL TABLET

O_ _O 3 LEDIPASVIR-

famciclovir oral tablet 1 or 1b* SOFOSBUVIR ORAL 4 PA; QL; SP
FLUMADINE ORAL 3 TABLET
TABLET LEXIVA ORAL »
fosamprenavir oral tablet 1 or 1b* SUSPENSION
FOSCAVIR LEXIVA ORAL TABLET 3
INTRAVENOUS 3 lopinavir-ritonavir oral 1 or 1b*
FUZEON MAVYRET ORAL
SUBCUTANEOUS 2 TABLET 4 PA; QL; SP
RECON SOLN .

moderiba oral tablet 4 SP
GANCICLOVIR — -
INTRAVENOUS 4 sp nevirapine oral suspension 1or 1b*
SOLUTION nevirapine oral tablet 1or 1b*
ganciclovir sodium nevirapine oral tablet "
intravenous recon soln 4 P extended release 24 hr Sl
GANCICLOVIR SODIUM NORVIR ORAL >
INTRAVENOUS 4 SP CAPSULE
SOLUTION NORVIR ORAL 2
GENVOYA ORAL POWDER IN PACKET
TABLET 2

NORVIR ORAL >
_I?:BRD/EOTNI ORAL 4 PA: QL: SP SOLUTION

NORVIR ORAL TABLET 3
HEPSERA ORAL 4 Sp ODEFSEY ORAL 2
TABLET TABLET
!I_'\'IA\TBELEE_NCE ORAL 2 oseltamivir oral capsule lorlb* [QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
oseltamivir oral suspension 1 or 1b* L ribasphere oral capsule 4 SP
for reconstitution or Q X

ribasphere oral tablet 600 mg 4 SP
PEGASYSPROCLICK ribasphere ribapak oral
SUBCUTANEOUS PEN
INJECTOR 180 MCG/0.5 = P tablets,dose pack 600 mg (7)-
ML : 400 mg (7), 600 mg (7)- 600 4 <p

mg (7), 600-400 mg (28)-mg
PEGASYS (28), 600-600 mg (28)-mg
SUBCUTANEOUS 4 SP (28)
SOLUTION ribavirin inhalation recon 1 or 1b*
PEGASYS soln
§$EF|\LIQEANEOUS 4 sP ri Zavirin orj c:;wle 4 SP
PEGINTRON rf avlrln.or tablet 200 mg 4 SP
SUBCUTANEOUSKIT 50 4 sp rimantadine oral tablet 1 or 1b*
MCG/0.5 ML ritonavir oral tablet 1or 1b*
PIFELTRO ORAL 3 SELZENTRY ORAL 3
TABLET SOLUTION
PREVYMIS SELZENTRY ORAL 2
INTRAVENOUS 4 PA; QL; SP TABLET
SOLUTION SOFOSBUVIR-
PREVYMISORAL SOl - VELPATASVIR ORAL 4 PA; QL; SP
TABLET 4 PA; QLI SP TABLET
PREZCOBI X ORAL SOVALDI ORAL o
TABLET 3 TABLET 4 PA; QL; SP
PREZISTA ORAL > stavudine oral capsule 1 or 1b*
SUSPENSION STRIBILD ORAL >
PREZISTA ORAL TABLET
TABLET 150 MG, 600 2

’ SUSTIVA ORAL
MG,75MG(,8(;OMG CAPSULE 3
RAPIVAB (PF
INTRAVENOUS 3 SUSTIVA ORAL TABLET 8
SOLUTION SYMFI LO ORAL >
REBETOL ORAL . - TABLET
SOLUTION SYMFI ORAL TABLET 2
RELENZA DISKHALER SYMTUZA ORAL 3
INHALATION BLISTER 2 QL TABLET
WITH DEVICE SYNAGIS
RESCRIPTOR ORAL 2 INTRAMUSCULAR 4 PA; QL; SP
TABLET SOLUTION
RETROVIR TAMIFLU ORAL 3 oL
INTRAVENOUS 2 CAPSULE
SOLUTION TAMIFLU ORAL
RETROVIR ORAL 3 SUSPENSION FOR 3 QL
CAPSULE RECONSTITUTION
RETROVIR ORAL 3 tenofovir disoproxil fumarate 1 or 1b*
SYRUP oral tablet
REYATAZ ORAL TIVICAY ORAL TABLET S
CAPSULE 150 MG, 200 3 e g :
' trifluridine ophthalmic (eye

MG, 300 MG drops P (eye) lor 1b*
POWDER IN PACKET TABLET

Effective 7/1/19
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Drug Name Tier Notes Drug Name Tier Notes
TRIZIVIR ORAL 3 XOFLUZA ORAL 3
TABLET TABLET
TROGARZO ZEPATIER ORAL o
INTRAVENOUS 3 PA: QL; LD TABLET ~ PA; QL; SP
SOLUTION ZIAGEN ORAL 2
TRUVADA ORAL SOLUTION
TABLET 2
ZIAGEN ORAL TABLET 3
valacyclovir oral tablet 1or 1b* Zidovudine oral capsule 1 or 1b*
\S/SII:IEI:YTE ORAL RECON 3 SP zidovudine oral syrup 1or 1b*
idovudine oral tablet 1 or 1b*
VALCYTE ORAL - Zidovud
TABLET 3 ZIRGAN OPHTHALMIC 3
—— (EYE) GEL
valganciclovir ora recon lor b |sp
soln or ZOVIRAX ORAL 3
— CAPSULE
valganciclovir oral tablet lorib* |SP > OVIRAX ORAL
VALTREX ORAL 3
: i ORAL
VEMLIDY ORAL A < T ABLET g
TABLET ZOVIRAX TOPICAL
VEREGEN TOPICAL 3 OINTMENT 3
OINTMENT
AUTONOMIC DRUGS |
VIDEX 2 GRAM
PEDIATRIC ORAL 2 ADDERALL ORAL 3 PA: QL
RECON SOLN TABLET
VIDEX EC ORAL ADDERALL XR ORAL
CAPSULE,DELAYED 3 CAPSULE,EXTENDED lorlb* |PA: QL
REL EASE(DR/EC) RELEASE 24HR
VIEKIRA PAK ORAL - ADRENAL IN INJECTION 3
TABLETS,DOSE PACK 4 PA; QL; SP SOLUTION
VIRACEPT ORAL ADZENYSER ORAL
TABLET 2 SUSPEN, IR - ER, & PA; QL
VI RAM UNE ORAL . BIPHASIC 24HR
SUSPENSION ADZENYSXR-ODT
ORAL & PA: OL
VIRAMUNE ORAL 3 TABLET,DISINTEG ER ’
TABLET BIPHASE 24H
VIRAMUNE XR ORAL :
amphetamine sulfate oral
TABLET EXTENDED 3 tab{’et ! 1 or 1b*
RELEASE 24 AR ANECTINE INJECTION
VIRAZOLE <OLUTION 3
INHALATION RECON 3
SOLN ARICEPT ORAL 3
VIREAD ORAL POWDER 2 TABLFT _
at t
VIREAD ORAL TABLET ) Sorlictluc:'n”m Intravenous 1 or 1b*
150 MG, 200 MG, 250 MG e
VIREAD ORAL TABLET 2 taeglgnec ot chioride or 1or 1b*
SOMG BLOXIVERZ
VOSEVI ORAL TABLET 4 PA: QL; SP INTRAVENOUS 3
XERESE TOPICAL 3 PA: OL SOLUTION
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BOTOX COSMETIC EPINEPHRINE HCL IN
INTRAMUSCULAR 4 PA; QL; SP 0.9% NACL
RECON SOLN INTRAVENOUS

SOLUTION 1 MG/250 ML
BOTOX INJECTION
RECON SOLN 4 PA; QL; SP (4MCG/ML), 2 MG/250 S

— ML (8 MCG/ML), 4
cevimeline oral capsule 1or 1b* MG/250 ML (16
cisatracurium intravenous e T MCG/ML), 8MG/250 ML
solution (32MCG/ML)
CISATRACURIUM EPINEPHRINE HCL IN
INTRAVENOUS 3 0.9% NACL 3
SYRINGE INTRAVENOUS
DESOXYN ORAL 3 PA: OL SYRINGE
TABLET . Q EPINEPHRINE HCL IN
0,
DEXEDRINE SPANSULE ISI\/IOTE,Iii(/EECO)?JES 3
ORAL CAPSULE, 8 PA; QL SOLUTION
EXTENDED RELEASE
. EPINEPHRINE IN SOD

dextroamphetamine oral lorib*  |PA:QL CHLOR.ISO
capsule, extended release ’ INTRA\;ENOUS 3
dextroamphetamine oral 1 or 1b* PA: QL SYRINGE
solution EPINEPHRINE
dextroamphetamine oral " . INJECTION AUTO- "
tablet Lorib® |PA; QL INJECTOR 0.15MG/0.15 | O 1P
dextroamphetamine- ML, 0.15MG/0.3ML
amphetamine oral " ) epinephrine injection auto- "
capsule,extended release tegll PA; QL injector 0.3 mg/0.3 ml Lerdd
24 epinephrine injection 1 or 1b*
dextroamphetamine- 1 or 1b* PA: QL solution 1 mg/ml
amphetamine oral tablet epinephrine injection syringe 1 or 1b*
DIBENZYLINE ORAL 3 PA: QL 0.1 mg/ml
CAPSULE EVEKEO ORAL TABLET 3 PA; ST; QL
donepezil oral tablet 1or 1b* EVOXAC ORAL
donepezil ora 1 or 1b* CAPSULE €
tablet,disintegrating EXELON
dopaminein 5 % dextrose 1 or 1b* TRANSDERMAL PATCH 8 ST; QL
intravenous solution 24 HOUR
dopamine intravenous " galantamine oral capsule,ext "
solution L7 rel. pellets 24 hr L6 28
DYANAVEL XR ORAL galantamine oral solution 1or 1b*
SUSPEN, IR - ER, 3 PA; QL - -
BIPHAS C 24HR gaantamine oral tablet lorlb
oY SPORT GUANIDINE ORAL 3
INTRAMUSCULAR 4 PA; QL; LD; SP
RECON SOLN isoproterenol hcl injection 1 or 1b*
EPINEPHRINE HCL (PF) s solution
INJECTION SOLUTION ISUPREL INJECTION 3

SOLUTION

LEVOPHED

(BITARTRATE) 5

INTRAVENOUS

SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MESTINON ORAL 3 pancuronium intravenous 1 or 1b*
SYRUP solution
MESTINON ORAL phenoxybenzamine oral " .
TABLET J capsule S P QL
MESTINON TIMESPAN phentolamine injection recon 1 or 1b*
ORAL TABLET 3 soln
EXTENDED RELEASE pilocarpine hcl oral tablet 1or 1b*
midodrine oral tablet 1or 1b* SOLUTION ’
MYDAYISORAL pyridostigmine bromide oral 1 or 1b*
CAPSULE, ER g PA; QL syrup
TRIPHASIC 24 HR pyridostigmine bromide oral 1 or 1%
MYOBLOC tablet
IS%{%AF'}AC;JI\]SCULAR 4 PA; QL; SP pyridostigmine bromide oral 1 o Tt

tablet extended release
NEOSTIGMINE QUELICIN INJECTION
METHYL SULFATE 3 SOLUTION 20 MG/ML 8
INTRAVENOUS
SOLUTION RAZADYNE ER ORAL

CAPSULE,EXT REL. &
NEOSTIGMINE PELLETS24 HR
METHYLSULFATE
INTRAVENOUS 3 RAZADYNE ORAL 3
SYRINGE TABLET
NIMBEX INTRAVENOUS 5 REGONOL INJECTION 3
SOLUTION SOLUTION
!']orepi nephrine bn:artrate 1or 1b* I’IvaStIng netartrate Oraj 1lor 1b*
intravenous solution capsule
NOREPINEPHRINE rivastigmine transdermal

1or 1b*

BITARTRATE-D5W patch 24 hour
INTRAVENOUS rocuronium intravenous 1or 1b*
SOLUTION 16 MG/250 solution el
ML (64 MCG/ML), 4 3 ROCURONIUM
MG/250 ML (16 INTRAVENOUS 3
MCG/ML), 4 MG/500 ML SYRINGE
(8 MCG/ML), 8 MG/250
ML (32 MCG/ML), 8 SALAGEN
MG/500 ML (16 MCG/ML) (PILOCARPINE) ORAL S

TABLET
NOREPINEPHRINE
BITARTRATE-NACL 3 succinylcholine chloride 1 or 1b*
INTRAVENOUS injection solution
SOLUTION SUCCINYLCHOLINE
NOREPINEPHRINE CHLORIDE
BITARTRATE-NACL 3 INTRAVENOUS
INTRAVENOUS SYRINGE 100 MG/5 ML 3
SYRINGE (20 MG/ML), 140 MG/7
NOREPINEPHRINE-0.9 e /(fc?nwflgﬂoﬁ\% ol
% NACL (PF) s ( )
INTRAVENOUS SUCCINYLCHOLINE-
SYRINGE SOD CL,ISO(PF) 3
NORTHERA ORAL 2 LD P gligmc\;/ENous
CAPSULE ’

SYMJEPI INJECTION

SYRINGE z QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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URECHOLINE ORAL 3 ALL.XT,KBLUE-JUNE
TABLET GRASSPOLLEN 3
vecuronium bromide Lo 1t INJECTION SOLUTION
intravenous recon soln ALLER EXT-
VECURONIUM IN ALTERNARIA :
STERILE WATER . ALTERNATA
INTRAVENOUS INJECTION SOLUTION
SYRINGE ALLER EXT-AMERICAN
COCKROACH 3
XEOMIN
INTRAMUSCULAR 4 PA: QL: SP INJECTION SOLUTION
RECON SOLN ALLER EXT-SPINY
- PIGWEED POLLEN 3
edi oral tablet 10 mg, 5
f,?gz o o lorib* |PA; QL INJECTION SOLUTION
oifece: |
TABLET 15MG, 25 MG, 3 PA; QL -
20MG, 30MG, 7.5MG INJECTION SOLUTION
BIOLOGICALS ALLER EXT-TREE
POLLEN,AM ELM 3
'IA\NCTTF?AI\I;B/I EJPSFC)ULAR 3 %0 INJECTION SOLUTION
RECON SOLN ALLER EXT-TREE
POLLEN,BAYBERRY 3
QBQEEE&T/E[A)SLT o INJECTION SOLUTION
INTRAM USCULAI%( : 3 $0 ALLER EXT-TREE
SUSPENSION POLLEN,MESQUITE 3
ADACEL (TDAP INJECTION SOLUTION
( ALLER EXT-WEED
ADOL ESN/ADUL T)(PF)
INTRAMUSCULAR 3 $0 POLLEN-KOCHIA 3
SYRINGE INJECTION SOLUTION
AFLURIA 2018-2019 (PF) ALLER XT-SHAGBARK
HICKORY POLL 3
INTRAMUSCULAR 2 $0
SYRINGE INJECTION SOLUTION
AFLURIA 2018-2019 ALLER XT-TREE
POL,E.COTTONWOOD 3
INTRAMUSCULAR 2 $0
SUSPENSION INJECTION SOLUTION
ALLER XT-TREE
AFLURIA QUAD 2018-
2019 (PF) Q POLLEN,BOX ELDER 3
INTRAMUSCULAR 2 $0 INJECTION SOLUTION
SYRINGE ALLER XT-TREE
i omon |
2019 INTRAMUSCULAR 2 $0
SUSPENSION ALLER XT-TREE
POLLEN,RED BIRCH 3
ALL EXT-CAL PEPPER '
TREE POLLEN 3 INJECTION SOLUTION
INJECTION SOLUTION ALLER XT-TREE
ALL EXT-WEED POL - POLLEN,WHITE ASH 3
SHEEP SORREL 3 INJECTION SOLUTION
INJECTION SOLUTION ALLER XT-TREE
POLLEN-MELALEUCA 3
ALL XT-WEED POL-
RUSSIAN THISTL 3 INJECTION SOLUTION
INJECTION SOLUTION ALLER XT-TREE
POLLEN-WHITE OAK 3
INJECTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALLER XT-WEED ALLERG EXT-TREE
POLLEN-COCKLEBUR 3 POLL-JUN, WEST 3
INJECTION SOLUTION INJECTION SOLUTION
ALLER XT-WEED ALLERG EXT-TREE
POLLEN-GOLDENROD 3 POLL-RED MAPLE 3
INJECTION SOLUTION INJECTION SOLUTION
ALLER XT-WEED ALLERG EXT-WEED
POLLEN-SAGEBRUSH 3 POLLEN-MUGWORT 3
INJECTION SOLUTION INJECTION SOLUTION
ALLER XT-WEED POLL- ALLERG EX-WEED POL-
YELLOW DOCK 3 RGH PIGWEED 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERG EX,GRASS ALLERG
POLLEN-BERMUDA 3 XT,D.FARINAE- 3
INJECTION SOLUTION D.PTERONYS
ALLERG EX.GRASS INJECTION SOLUTION
POLLEN-ORCHARD 3 ALLERG XT,GRASS
INJECTION SOLUTION POLLEN-TIMOTHY 3 PA; QL
POLLEN-JOHNSON 3 ALLERG XT,GRASS
INJECTION SOLUTION MEADOW FESCUE 3
ALLERG EXT.GRASS INJECTION SOLUTION
POLLEN-REDTOP 3 ALLERG XT-SHEEP
INJECTION SOLUTION SOR,YELLW DOCK 3
ALLERG EXT- INJECTION SOLUTION
ACREMONIUM 3 ALLERG XT-TREE
STRICTUM INJECTION POLL-ELM, CEDAR 3
SOLUTION INJECTION SOLUTION
ALLERG EXT-BLACK ALLERG XT-WEED
WALNUT POLLEN 3 POLL-DOG FENNEL 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERG EXT- ALLERG XT-WHITE
GRASSPERENNIAL RYE 3 BIRCH POLLEN 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERG EXT- ALLERG XT-WHITE
PENICILLIUM 3 PINE POLLEN 3
NOTATUM INJECTION INJECTION SOLUTION
SOLUTION ALLERGEN EX-
ALLERG EXTRACT- FUSARIUM 3
FOOD-CANTAL OUPE 3 OXYSPORUM
PERCUTANEOUS INJECTION SOLUTION
SOLUTION ALLERGEN EXT-AMER
ALLERG EXT-TALL BEECH POLLEN 3
RAGWEED POLLEN 3 INJECTION SOLUTION
INJECTION SOLUTION ALLERGEN EXT-
ALLERG EXT-TREE ASPERGILLUSFUMIG 3
POLLEN-ACACIA 3 INJECTION SOLUTION
INJECTION SOLUTION ALLERGEN EXT-
ALLERG EXT-TREE ASPERGILLUSMIXED 3
POLLEN-ALDER 3 INJECTION SOLUTION
INJECTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALLERGEN EXT- ALLERGEN EXT-TREE
AUREOBA.PULLULANS 3 POLLEN,PECAN 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERGEN EXT- ALLERGEN EXT-TREE
BOTRYTISCINEREA 3 POLLEN-KAPOK 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERGEN EXT- ALLERGEN XT TREE
C.CLADOSPORIOIDES 3 POL-AUST PINE 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERGEN EXT- ALLERGEN XT-
C.SPHAEROSPERM UM 3 AM.SYCAMORE 3
INJECTION SOLUTION POLLEN INJECTION
ALLERGEN EXT- SOLUTION
CANDIDA ALBICANS 3 ALLERGEN XT-GRASS
INJECTION SOLUTION POLLEN-BAHIA 3
ALLERGEN EXT- INJECTION SOLUTION
CATTLE EPITHELIUM 3 ALLERGEN XT-GRASS
INJECTION SOLUTION POLLEN-BROME 3
POLLEN-CORN 3 ALLERGEN XT-
INJECTION SOLUTION MITE,D.PTERONYSSIN 3
ALLERGEN EXT- INJECTION SOLUTION
ENGLISH PLANTAIN 3 ALLERGEN XT-QUEEN
INJECTION SOLUTION PALM POLLEN 3
ALLERGEN EXT- INJECTION SOLUTION
GERMAN COCKROACH 3 ALLERGEN XT-
INJECTION SOLUTION VIRGINIA LIVE OAK 3
TREE POLLEN 3 ALLERGENIC EX-
INJECTION SOLUTION HORSE EPITHELIUM 3
ALLERGEN EXT- INJECTION SOLUTION
RABBIT EPITHELIUM 3 ALLERGENIC EXT,
INJECTION SOLUTION MIXED FEATHERS 3
ALLERGEN EXTRACT- INJECTION SOLUTION
CHICKEN MEAT 3 ALLERGENIC EXT-DOG
PERCUTANEOUS EPITHELIUM 3
SOLUTION INJECTION SOLUTION
ALLERGEN EXTRACT- ALLERGENIC EXT-
D.SOROK INIANA 3 FOOD-SOYBEAN 3
INJECTION SOLUTION PERCUTANEOUS
ALLERGEN EXTRACT- SOLUTION
FOOD-AVOCADO 3 ALLERGENIC EXT-
PERCUTANEOUS MITE, D FARINAE 3
SOLUTION INJECTION SOLUTION
ALLERGEN EXTRACT-S. ALLERGENIC EXT-
CEREVISIAE 3 MIXED RAGWEED 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERGEN EXT-T. ALLERGENIC EXT-
MENTAGROPHYTES 3 MUCOR PLUMBEUS 3
INJECTION SOLUTION INJECTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALLERGENIC EXT- ALLERGENIC
PHOMA HERBARUM 3 EXTRACT-FOOD-OATS 3
INJECTION SOLUTION PERCUTANEOUS
ALLERGENIC SOLUTION
EXTRACT- 3 ALLERGENIC
CURVULARIA EXTRACT-FOOD-
INJECTION SOLUTION ORANGE 3
EXTRACT-EGG WHITE 3 SOLUTION
PERCUTANEOUS ALLERGENIC
SOLUTION EXTRACT-FOOD-
PEANUT 3
ALLERGENIC
EXTRACT-FIRE ANT 3 PERCUTANEOUS
INJECTION SOLUTION SOLUTION
ALLERGENIC
ALLERGENIC
PERCUTANEOUS SOLUTION
SOLUTION ALLERGENIC
EXTRACT-FOOD-APPLE 3 PERCUTANEOUS
PERCUTANEOUS SOLUTION
SOLUTION ALLERGENIC
EYTRAGT-FOOD. PERCUTANEOUS
BANANA 3 SOLUTION
PERCUTANEOUS ALLERGENIC
SOLUTION EXTRACT-FOOD-
SHRIMP 3
ALLERGENIC
EXTRACT-FOOD-BEEF 3 PERCUTANEOUS
PERCUTANEOUS SOLUTION
SOLUTION ALLERGENIC
EXTRACT-MOSQUITO 3
ALLERGENIC
EYTRAGT-FOOD. INJECTION SOLUTION
CASEIN 3 ALLERGENIC
PERCUTANEOUS EXTRACT-PISTACHIO 3
SOLUTION PERCUTANEOUS
ALLERGENIC SOLUTION
EXTRACT-FOOD- ALLERGENIC
COCOA 3 EXTRACT-SESAME 3
PERCUTANEOUS SEED PERCUTANEOUS
SOLUTION SOLUTION
ALLERGENIC ALLERGENIC
EXTRACT-FOOD-CORN 3 EXTRACT-
PERCUTANEOUS STRAWBERRY 3
SOLUTION PERCUTANEOUS
ALLERGENIC SOLUTION
EXTRACT-FOOD-CRAB 3 ALLERGENIC EXT-
PERCUTANEOUS RHIZOPUS ORYZAE 3
SOLUTION INJECTION SOLUTION
ALLERGENIC ALLERGENIC XT-
EXTRACT-FOOD-EGG 3 EPICOCCUM NIGRUM 3
PERCUTANEOUS INJECTION SOLUTION
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALLERGENIC XT- CANDIN
MOUSE EPITHEL UM 3 INTRADERMAL 3
INJECTION SOLUTION ALLERGEN
ALLERGEN-WEED- CAT HAIR STD
LAMBSQUARTERS 3 ALLERGENIC EXT 3
INJECTION SOLUTION INJECTION SOLUTION
ALLERGN EXT- CROFAB INJECTION 2
MOUNT.CEDAR 3 RECON SOLN
POLLEN INJECTION CRYSVITA
SOLUTION SUBCUTANEOUS 4 PA: QL: SP
ALLERGN XT-RED SOLUTION
MULBERRY POLLEN 3

CUTAQUIG
ALLERGN XT-WHT SOLUTION
MULBERRY POLLEN 3

CUVITRU
INJECTION SOLUTION SUBCUTANEOUS 4 PA; QL: LD; SP
ANASCORP SOLUTION
INTRAVENOUS RECON 3 CYTOGAM
SOLN INTRAVENOUS 4 LD; SP
ANAVIP INJECTION 2 SOLUTION 50 MG/ML
RECON SOLN DAPTACEL (DTAP
ANTIVENIN PEDIATRIC) (PF) 3 %
LATRODECTUS 3 INTRAMUSCULAR
MACTANSINJECTION SUSPENSION
RECON SOLN ENGERIX-B (PF)
ANTIVENIN, MICRURUS INTRAMUSCULAR 3 $0
FULVIUSINJECTION 3 SUSPENSION
RECON SOLN ENGERIX-B (PF)
APLISOL INTRAMUSCULAR 3 $0
INTRADERMAL 3 SYRINGE
SOLUTION ENGERIX-B PEDIATRIC
BCG VACCINE, LIVE (PF) INTRAMUSCULAR 3 $0
(PF) PERCUTANEOUS 3 % SYRINGE
SUSPENS|ON FOR EPIFIX AMNIOTIC
RECONSTITUTION MEMBRANE TOPICAL 3
BEXSERO SHEET
INTRAMUSCULAR 3 $0 £7 FLU 2018,
SYRINGE 19(FLUCEL VAX)(PF) ) %
BIOTHRAX INTRAMUSCULAR
INTRAMUSCULAR 3 SYRINGE KIT
SUSPENSION FLEBOGAMMA DIF
BIVIGAM INTRAVENOUS 4 PA; QL; SP
INTRAVENOUS 4 PA; QL; SP SOLUTION
SOLUTION FLUAD 2018-2019 (65 YR
BOOSTRIX TDAP UP)(PF) 5 %
INTRAMUSCULAR 3 $0 INTRAMUSCULAR
SUSPENSION SYRINGE
BOOSTRIX TDAP FLUARIX QUAD 2018-
INTRAMUSCULAR 3 $0 2019 (PF) 5 %
SYRINGE INTRAMUSCULAR

SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FLUBLOK QUAD 2018- GAMMAKED .
2019 (PF) 5 %0 INJECTION SOLUTION & PA; QL; SP
'SNYL'TﬁgELJSCULAR GAMMAPLEX (WITH

SORBITOL) 4 PA: OL: SP
FLUCELVAX QUAD INTRAVENOUS P
2018-2019 (PF) 5 0 SOLUTION
INTRAMUSCULAR GAMMAPLEX
SYRINGE INTRAVENOUS 4 PA; QL; SP
FLUCELVAX QUAD SOLUTION
2018-2019 i
INTRAMUSCULAR ? % ?Nehégﬁ%):\l%oLUT|ON = PA; QL; SP
SUSPENSION GARDASIL 9 (PF
FLULAVAL QUAD 2018- INTRAM USCL(JL&R 5 %0
INTRAMUSCULAR 2 $0 SUSPENSIO
SYRINGE GARDASIL 9 (PF)

INTRAMUSCULAR 2
FLULAVAL QUAD 2018- SYRINGE $0
2019 INTRAMUSCULAR 2 $0
srerson Y S
2019 NASAL NASAL 2 $0 X 4CM. 5 X 5CM ’
SPRAY SYRINGE GRAFI;( PRIME
FLUZONE HIGH-DOSE TOPICAL SHEET 1.5X 2
|2r(\)11T8F_<1Ag|\S|F£JF%CULAR 5 %0 CM, 14 MM, 16 MM, 2 X 3 =

CM,3X 4CM,5X 5CM
SYRINGE GRAFIX XC TOPICAL
2019 (PF) > %0
INTRAMUSCULAR GRASTEK SUBLINGUAL 3 PA: QL
SUSPENSION TABLET
FLUZONE QUAD 2018- HAVRIX (PF)
2019 (PF) ) @ INTRAMUSCULAR - %0
INTRAMUSCULAR SUSPENSION 1,440
SYRINGE ELISA UNIT/ML
FLUZONE QUAD 2018- HAVRIX (PF)
2019 INTRAMUSCULAR 2 $0 INTRAMUSCULAR 3 $0
SUSPENSION SYRINGE
FLUZONE QUAD PEDI HEPAGAM B 4 P
2018-19 (PE INJECTION SOLUTION

(PF) 2 %0
INTRAMUSCULAR HEPLISAV-B (PF)
SYRINGE INTRAMUSCULAR 3 $0
GAMASTAN SOLUTION
INTRAMUSCULAR 4 PA; QL; SP HEPLISAV-B (PF)
SOLUTION INTRAMUSCULAR 3 $0
GAMASTAN SD SYRINGE
INTRAMUSCULAR 4 PA; QL; SP HIBERIX (PF)
SOLUTION INTRAMUSCULAR 3 $0
GAMMAGARD LIQUID q PA; OL: SP RECON SOLN
INJECTION SOLUTION P HIZENTRA
GAMMAGARD S-D (IGA EBELSS%TOA,\TIEOUS 4 PA; QL;LD; SP
<1MCG/ML) A
INTRAVENOUS RECON 4 PA; QL; SP
SOLN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HYPERHEP B SD MENACTRA (PF)
INTRAMUSCUL AR 4 sP INTRAMUSCUL AR 3 $0
SOLUTION SOLUTION
HYPERHEP B SD MENVEO A-C-Y-W-135-
INTRAMUSCUL AR 4 SP DIP (PF) 3 $0
SYRINGE INTRAMUSCULAR KIT
HYPERHEP B SD MICRHOGAM UL TRA-
NEONATAL . - FILTERED PLUS A .
INTRAMUSCULAR INTRAMUSCULAR
SYRINGE SYRINGE
HYPERRAB (PF) M-M-R |1 (PF)
INTRAMUSCUL AR 4 SP SUBCUTANEOUS 3 $0
SOLUTION RECON SOLN
HYPERRAB S/D (PF) NABI-HB
INTRAMUSCULAR 4 sp INTRAMUSCULAR 4 sp
SOLUTION SOLUTION
HYPERRHO S/D OCTAGAM
INTRAMUSCUL AR 4 SP INTRAVENOUS 4 PA: QL; SP
SYRINGE SOLUTION
HYPERTET SD (PF) ODACTRA 2 PA: OL
INTRAMUSCULAR 3 SUBLINGUAL TABLET ;
SYRINGE ORALAIR SUBLINGUAL
HYQVIA TABLET 300 INDX 3 PA: QL; LD
SUBCUTANEOUS 4 PA: QL; SP REACTIVITY
IMOGAM RABIESHT SUBCUTANEOUS 4 PA; QL: SP
(PF) INTRAMUSCUL AR 4 sp SYRINGE
IMOVAX RABIES INTRAVENOUS 4 PA; QL
VACCINE (PF) 3 SOLUTION
INTRAMUSCULAR PEDIARIX (PF)
RECON SOLN INTRAMUSCUL AR 3 $0
INFANRIX (DTAP) (PF) SYRINGE
INTRAMUSCULAR 3 $0 PEDVAX HIB (PF)
SUSPENSION INTRAMUSCUL AR 3 $0
INFANRIX (DTAP) (PF) SOLUTION
INTRAMUSCUL AR 3 $0 PENTACEL (PF) ; o
SYRINGE INTRAMUSCULAR KIT
IsFL)J%IBéHJngJ ION 3 $0 PENTACEL ACTHIB

COMPONENT (PF) 3 %
IXIARO (PF) INTRAMUSCUL AR
INTRAMUSCULAR 3 RECON SOLN
SYRINGE PNEUMOVAX 23 ) %
K EDRAB (PF) INJECTION SOLUTION
INTRAMUSCULAR 4 sP

PNEUMOVAX 23
SOLUTION INJECTION SYRINGE 2 $0
KINRIX (PF) PRE-PEN
INTRAMUSCULAR 3 $0 INTRADERMAL :
KINRIX (PF) PREVNAR 13 (PF)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRIVIGEN TAKHZYRO
INTRAVENOUS 4 PA: QL: LD; SP SUBCUTANEOUS 4 PA: QL: SP
SOLUTION SOLUTION
PROQUAD (PF) TDVAX
SUBCUTANEOUS 3 % INTRAMUSCUL AR 3 $0
SUSPENSION FOR SUSPENSION
QUADRACEL (PF) INTRAMUSCUL AR 3 $0
INTRAMUSCULAR 3 $0 SUSPENSION
RABAVERT (PF) INTRAMUSCUL AR 3 $0
INTRAMUSCULAR 3 SYRINGE
SUSPENSION FOR TETANUSDIPHTHERIA
RECONSTITUTION TOX PED(PF) ; o
RAGWITEK 3 PA: OL INTRAMUSCULAR
SUBLINGUAL TABLET ' SUSPENSION
RECOMBIVAX HB (PF) TREE POLLEN-
INTRAMUSCULAR 3 $0 ARIZONA CYPRESS 3
SUSPENSION INJECTION SOLUTION
RECOMBIVAX HB (PF) TREE POLLEN-BALD
INTRAMUSCULAR 3 $0 CYPRESS INJECTION 3
SYRINGE SOLUTION
RHOGAM UL TRA- TREE POL LEN-BLACK
FILTERED PLUS A - WILLOW INJECTION 3
INTRAMUSCUL AR SOLUTION
SYRINGE TREE POLLEN-PRIVET 3
RHOPHYLAC . - INJECTION SOLUTION
INJECTION SYRINGE TREE POLLEN.SWVEET
ROTARIX ORAL GUM INJECTION 3
SUSPENSION FOR 3 $0 SOLUTION
RECONSTITUTION TRUMENBA
ROTATEQ VACCINE 2 % INTRAMUSCULAR 3 $0
ORAL SOLUTION SYRINGE
SHINGRIX (PF) TRUSKIN TOPICAL 3
INTRAMUSCUL AR 3 %0 SHEET
SUSPENSION FOR TUBERSOL
SPHERUSOL SOLUTION
INTRADERMAL 3 TWINRIX (PF)
SOLUTION INTRAMUSCUL AR 3 $0
STAMARIL (PF) SYRINGE
SUSPENSION FOR INTRAMUSCUL AR 3
RECONSTITUTION SOLUTION
STD GRASS POL LEN-

TYPHIM VI
SWEET VERNAL 3

INTRAMUSCUL AR 3
INJECTION SOLUTION SYRINGE
STRAVIX TOPICAL VAGTA (PF)
SHEET 2X 4CM, 3X 6 3 INTRAMUSCULAR 3 $0
CcM SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VAQTA (PF) ALBUKED-5
INTRAMUSCULAR & $0 INTRAVENOUS 3
SYRINGE PARENTERAL
VARIVAX (PF) SOLUTION
SUBCUTANEOUS 3 %0 albumin, human 25 %
SUSPENSION FOR intravenous parenteral 1or 1b*
RECONSTITUTION solution
VARIZIG ALBUMIN, HUMAN 5%
INTRAMUSCULAR 3 INTRAVENOUS >
SOLUTION PARENTERAL
VAXCHORA VACCINE SOLUTION
ORAL SUSPENSION FOR 3 albuminar 25 % intravenous 1 or 1b*
RECONSTITUTION parenteral solution
VIVOTIF ORAL ALBUMINEX
CAPSULE,DELAYED 2 INTRAVENOUS 3
RELEASE(DR/EC) SOLUTION
WEED POLLEN-SHORT alburx (human) 25 %
RAGWEED INJECTION 3 intravenous parenteral 1or 1b*
SOLUTION solution
WEED POLLEN-TRUE ALBURX (HUMAN) 5%
MARSH ELDER 3 INTRAVENOUS 3
INJECTION SOLUTION PARENTERAL
WINRHO SDF A - SOLUTION
INJECTION SOLUTION albutein 25 % intravenous 1 or 1b*
YF-VAX (PF) parenteral solution
SUBCUTANEOUS 3 albutein 5 % intravenous 1 or 1b*
SUSPENSION FOR parenteral solution
RECONSTITUTION ALPHANATE
ZINPLAVA INTRAVENOUS RECON 4 PA; QL; SP
INTRAVENOUS 3 PA; QL SOLN
SOLUTION ALPHANINE SD
ZOSTAVAX (PF) INTRAVENOUS RECON 4 PA; QL; SP
SUBCUTANEOUS 2 $0 SOLN
SUSPENSION FOR ALPROLIX
RECONSTITUTION INTRAVENOUS RECON 4 PA; QL: SP
BLOOD SOLN
ACTIVASE AMICAR ORAL 3
INTRAVENOUS RECON 3 SOLUTION
SOLN AMICAR ORAL TABLET 3
QEXSL%T_TNRAVENOUS 4 PA; QL; SP aminocaproic acid 1 or 1b*
intravenous solution
ADYNOVATE . . -
d oral tablet 1 or 1b*

INTRAVENOUS 4 PA: QL; SP amincaproic ancor or 1b
SOLUTION ANDEXXA
AFSTYLA lsl\(!)IIT\jAVENOUS RECON 3
INTRAVENOUS RECON 4 PA; QL; LD; SP
SOLN ASTRINGYN TOPICAL 3

LUTION
ALBUKED-25 SOLUTIO
INTRAVENOUS AVITENE FLOUR 3
PARENTERAL 3 TOPICAL POWDER
SOLUTION AVITENE TOPICAL 3

POWDER IN PACKET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AVITENE TOPICAL 2 FLEXBUMIN 25 %
SHEET INTRAVENOUS 2

PARENTERAL
BENEFI X
INTRAVENOUS RECON 4 PA: QL: SP SOLUTION
SOLN FLEXBUMIN 5%
buminate 25 % intravenous " INTRAVENOUS 3
parenteral solution Lorlb PARENTERAL

_ — SOLUTION

s s | g ceLFLow :
CABLIVI INJECTION TOPICAL SYRINGE
KIT 4 GEL-FLOW TOPICAL 3
CATHFLO ACTIVASE SYRINGE KIT

GELFOAM
INTRA-CATHETER 3
RECON SOLN COMPRESSED SIZE 100 3
CEPROTIN (BLUE BAR) TOPICAL SPONGE

GELFOAM JMI
INTRAVENOUS RECON 4 LD: SP
SOLN POWDER TOPICAL KIT 3
CEPROTIN (GREEN ?EFFOAALM J'V'N: BSP%'XGE 3
BAR) INTRAVENOUS 4 LD: SP OPICAL COMBO PAC
RECON SOLN GELFOAM MUCOUS 3
COAGADEX MEMBRANE POWDER
INTRAVENOUS RECON 4 PA; QL: LD GELFOAM SPONGE
SOLN SIZE 100 TOPICAL 3
CORIFACT SPONGE
INTRAVENOUS RECON 4 PA; QL; LD: SP GELFOAM SPONGE
SOLN SIZE 12-7MM TOPICAL 3
CYKLOKAPRON SPONGE
INTRAVENOUS 3 GELFOAM SPONGE
SOLUTION SIZE 200 TOPICAL 3
DEFITELIO SPONGE
INTRAVENOUS 4 GELFOAM SPONGE
SOLUTION SIZE 50 TOPICAL 3
DROXIA ORAL ) SPONGE
CAPSULE GELFOAM TOPICAL 3
ELOCTATE SPONGE
INTRAVENOUS RECON 4 PA; QL: SP HELIXATE FS
SOLN INTRAVENOUS RECON 4 PA; QL; LD: SP
ENDARI ORAL POWDER A PA: OL SOLN
IN PACKET ' HEMLIBRA
ENDO AVITENE SUBCUTANEOUS 4 PA; QL; SP
TOPICAL SHEET € SOLUTION

HEMOFIL M HIGH
EVICEL TOPICAL
SOLUTION 800.1.200 INTRAVENOUS RECON 4 PA; QL; SP
UNIT /ML (2ML X 2), 800- J SOLN
1,200 UNIT /ML (5 ML X 2) HEMOFIL M LOW
FEIBA NF INTRAVENOUS RECON 4 PA; QL; SP
INTRAVENOUS RECON 4 PA: QL: SP SOLN
SOLN HEMOFIL M MID
CIBRYGA INTRAVENOUS RECON 4 PA; QL; SP
INTRAVENOUS RECON 4 PA; QL SOLN
SOLN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEMOFIL M SUPER NOVOEIGHT
HIGH INTRAVENQOUS 4 PA; QL; SP INTRAVENOUS RECON 4 PA; QL; SP
RECON SOLN SOLN
HESPAN 6 % IN NS NOVOSEVEN RT
INTRAVENOUS 3 INTRAVENOUS RECON 4 PA; QL; SP
SOLUTION SOLN
hetastarch 6 % in 0.9 % nacl " NUWIQ INTRAVENOUS . .
intravenous solution Lords RECON SOLN & PA; QL; SP
HEXTEND OBIZUR INTRAVENOUS 4 PA: QL
INTRAVENOUS 3 RECON SOLN !
SOLUTION OCTAPLAS (BLOOD
HUMATE-P GROUPA) 3
INTRAVENOUS RECON 4 PA; QL; SP INTRAVENOUS
SOLN SOLUTION
IDELVION OCTAPLAS(BLOOD
INTRAVENOUS RECON GROUP AB) 3
SOLN 1,000 (+/-) UNIT, 4 PA; QL; LD; SP INTRAVENOUS
2,000 (+/-) UNIT, 250 (+/-) SOLUTION
IDELVION GROUP B) 3
INTRAVENOUS RECON 4 PA; QL; SP INTRAVENOUS
SOLN 3,500 (+/-) UNIT SOLUTION
IXINITY INTRAVENOUS . . OCTAPLAS(BLOOD
RECON SOLN . PA; QL; SP GROUP 0) .
JIVI INTRAVENOUS . PAL OL: 5P INTRAVENOUS
K CENTRA pentoxifylline oral tablet 1 or 1b*
INTRAVENOUS RECON 3 extended release
SOLN plasbumin 25 % intravenous "
: 1lor b

KEDBUMIN parenteral solution
INTRAVENOUS 3 plasbumin 5 % intravenous 1 or 1b*
PARENTERAL parenteral solution
SOLUTION PLASMANATE
KOATE INTRAVENOUS . . INTRAVENOUS
RECON SOLN © PA; QL; SP PARENTERAL 2
KOGENATE FS SOLUTION
INTRAVENOUS RECON 4 PA; QL; SP PRAXBIND
SOLN INTRAVENOUS 3
KOVALTRY SOLUTION
INTRAVENOUS RECON 4 PA; QL; SP PROFILNINE
SOLN INTRAVENOUS RECON 4 PA; QL; SP
Imd 10 % in 0.9 % sodium SOLN
chlor intravenous parenteral 1or 1b* protamine intravenous "

_ . lorilb
solution solution
Imd 10 % in 5 % dextrose REBINYN
intravenous parenteral 1or 1b* INTRAVENOUS RECON 4 PA; QL; SP
solution SOLN
LYSTEDA ORAL 3 RECOMBINATE
TABLET INTRAVENOUS RECON 4 PA; QL; SP
MONONINE SOLN
INTRAVENOUS RECON 4 PA; QL; LD; SP
SOLN
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RECOTHROM SPRAY ULTOMIRIS
KIT TOPICAL RECON 3 INTRAVENOUS 4 PA; QL; SP
SOLN SOLUTION
RECOTHROM TOPICAL 3 ULTRAFOAM TOPICAL 3
RECON SOLN SPONGE
RETAVASE VOLUVEN 6 %
INTRAVENOUS RECON 3 INTRAVENOUS 3
SOLN SOLUTION
RIASTAP VONVENDI
INTRAVENOUS RECON 3 PA; QL INTRAVENOUS RECON 4 PA; QL; LD; SP
SOLN SOLN
RIXUBISINTRAVENOUS . . WILATE INTRAVENOUS . .
RECON SOLN 4 PA; QL; SP RECON SOLN 4 PA; QL; SP
SIKLOSORAL TABLET 3 PA; QL; SP XYNTHA

INTRAVENOUS 4 PA; QL; SP
SOLIRISINTRAVENOUS . . ! !
SOLUTION 4 PA; QL; SP SOLUTION

XYNTHA SOLOFUSE

RGIFOAM TOPICAL

ggoﬁGEo OPIC & INTRAVENOUS 4 PA; QL; SP
SYRINGE AVITENE S RINCE
TOPICAL POWDER s CARDIAC DRUGS |

ABLYSINOL INTRA-
TACHOSIL TOPICAL 3
ADHESIVE 3 ARTERIAL SOLUTION
PATCH,MEDICATED ADALAT CC ORAL
THROMBATE I TABLET EXTENDED 3 DO
INTRAVENOUS RECON 3 RELEASE 30MG
SOLN ADALAT CC ORAL
THROMBI-GEL TABLET EXTENDED 3
MEDICATED adenosine intravenous 1 or 1b*
THROMBIN-JM| NASAL : solution
NASAL SPRAY SYRINGE adenosine intravenous 1 or 1b*
THROMBIN-IMI . syringe
TOPICAL RECON SOLN afeditab cr oral tablet "

tended rel 30 lorlb DO

THROMBIN-IMI extenaed release U mg
TOPICAL SPRAY 3 afeditab cr oral tablet 1 or 1b*
SYRINGE extended release 60 mg
THROMBIN-JMI AMIODARONE IN
TOPICAL SPRAY ,NON- 3 DEXTROSE 5%
AEROSOL INTRAVENOUS
THROMBI-PAD SOLUTION 150 MG/100
MEDICATED MG/250 ML (1.8 MG/ML),

750 MG/500 ML (1.5
TNKASE INTRAVENOUS 3 MG/ML), 900 M G/500 ML
KIT (L.8MG/ML)
tl’anexamic aﬂd intra\/enous 1 or 1b* arniodarone intravenous 1 or 1b*
SO| ution %| ut| on
tl’anexamic aC|d Oral tablet 1 or 1b* arniodarone intravenous 1 1b*

. or

TRETTEN syringe
SOLN .

amlodipine oral tablet 10 mg 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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— - .
amlo5d| pine ora tablet 2.5 1 or 1b* DO digox oral tablet lorilb
mg. > Mg digoxin injection solution 1or 1b*
CALAN ORAL TABLET 3 digoxin injection syringe 1or 1b*
CALAN SR ORAL - B 3
|
TABLET EXTENDED 3 ?T:gg;(rm oral solution 50 1or 1b*
RELEASE g - prywm i
CARDENE IV IN igoxin oral tablet or
DEXTROSE DILATRATE-SR ORAL
INTRAVENOUS 3 CAPSULE, EXTENDED 2
PIGGYBACK 20 M G/200 RELEASE
ML DILTIAZEM HCL IN
CARDENE IV IN 0.9% NACL 3
SODIUM CHLORIDE 3 INTRAVENOUS
INTRAVENOUS SOLUTION
PIGGYBACK DILTIAZEM HCL
CARDENE IV INTRAVENOUS RECON 3
INTRAVENOUS 3 SOLN
SOLUTION diltiazem hcl intravenous o T
CARDIZEM CD ORAL solution
CAPSULE,EXTENDED 3 DO diltiazem hcl oral
RELEASE 24HR 120 MG, capsuleext.rel 24h lorlb* |DO
180 MG degradable 120 mg, 180 mg
CARDIZEM CD ORAL diltiazem hcl oral
CAPSULE,EXTENDED 3 capsule,ext.rel 24h lor 1b*
300MG, 360MG diltiazem hcl oral
CARDIZEM LA ORAL capsule,extended release 12 1 or 1b*
TABLET EXTENDED 3 DO hr
RELEASE 24 HR 120 MG, diltiazem hal oral
180MG capsule,extended release 24 lorlb* (DO
CARDIZEM LA ORAL hr 120 mg, 180 mg
TABLET EXTENDED 3 dilt hel oral
RELEASE 24 HR 240 MG, C;pgzl‘;mextgnggd elease 24
] x
300 MG, 360 MG, 420 MG hr 240 mg, 300 mg, 360 mg, lorlb
CARDIZEM ORAL 420 mg
TABLET 120MG, 30 MG, 3 diltiazem hel oral
00 M G capsule,extended release lorlb* (DO
cartiaxt ora 24hr 120 mg, 180 mg
capsule,extended release 1 or 1b* DO aili hdl oral
24hr 120 mg, 180 mg Ittrazem hct or
_ capsule,extended release 1 or 1b*
cartiaxt oral 24hr 240 mg, 300 mg, 360
capsule,extended release 1or 1b* mg
24hr 240 mg, 300 mg diltiazem hcl oral tablet 1or 1b*
IC,\II'TEQ/ AI\E)/FI;EIEU s 3 diltiazem hcl oral tablet
EMUL SION ?nxgt]ended release 24 hr 180 1 or 1b* DO
$2§LLEAT’\'OR ORAL 2 PA: QL diltiazem hl oral tablet
extended release 24 hr 240 1 or 1b*
CORVERT mg, 300 mg, 360 mg, 420 mg
INTRAVENOUS 3
SOLUTION
digitek oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DILTIAZEM IN LANOXIN PEDIATRIC 5
DEXTROSE 5% 3 INJECTION SOLUTION
Isl\cl)TLTﬁrYg“OUS LIDOCAINE (PF)
INTRAVENOUS &
dilt-xr oral capsule,ext.rel SOLUTION
24h degradable 120 mg, 180 1or 1b* DO lidocaine (pf) intravenous
mg : 1or 1b*
syringe
dilt-xr oral capsule,ext.rel
' 1 or 1b* LIDOCAINE IN 5%
24h degradable 240 mg DEXTROSE (PF)
disopyramide phosphate oral 1 or 1b* INTRAVENOUS 3
capsule PARENTERAL
dobutaminein dsw 0S/OL UTION4MG/ML (0.4
intravenous parenteral 0)
solution 1,000 mg/250 ml 1 or 1b* lidocainein 5 % dextrose
(4,000 mcg/ml), 250 mg/250 (pf) intravenous parenteral 1or 1b*
ml (1 mg/ml), 500 mg/250 solution 8 mg/ml (0.8 %)
ml (2,000 meg/ml) LIDOCAINE IN
dobutamine intravenous 1 or 1b* NACL,ISO-OSMO(PF) 3
solution INJECTION SYRINGE
dofetilide oral capsule lor 1b* matzim la oral tablet
felodipine oral tablet Lor 1t extended release 24 hr 180 lor1lb* (DO
extended release 24 hr 10 mg mg
felodipine oral tablet matzim laoral tablet
extended release 24 hr 2.5 lorib* [DO exteg%%d reIeéaZ%24 hr422460 Lor 1b*
mg’ 5 mg mgv mgv mgv mg
1 1 3
flecainide oral tablet 1or 1b* mexiletine oral capsule lorib
GONITRO SUBLINGUAL 2 .m"””one'”5.%‘f)exﬁzose 1or 1b*
POWDER IN PACKET Intravenous piggybac
Y ilrinone intravenous
ibutilide fumarate " mitrir 1or 1b*
intravenous solution L solution
MINITRAN
ISOCHRON ORAL
TABLET EXTENDED 3 TRANSDERMAL PATCH &
RELEASE 24 HOUR
MULTAQ ORAL
ISORDIL ORAL TABLET 2
IiRDIL '(I?ITRADOSE TABLET i
ORAL TABLET 5MG 8 NEXTERONE
: — INTRAVENOUS 3
isosorbide dinitrate oral 1 or 1b* SOLUTION
tablet
: — NICARDIPINE IN 0.9 %
isosorbide dinitrate oral 1 or 1b* NACL INTRAVENOUS 3
tablet extended release SOLUTION
isosorbide mononitrate oral 1 or 1b* NICARDIPINE IN 0.9 %
tablet NACL INTRAVENOUS 3
isosorbide mononitrate oral 1 or 1b* SYRINGE 1 MG/10 ML
tablet extended release 24 hr NICARDIPINE IN 5 %
isradipine oral capsule 1 or 1b* DEXTROSE 3
LANOXIN INJECTION 3 ISI\CIJ-II—_TﬁI-YOE:::OUS
SOLUTION i
LANOXIN ORAL ) 2(')"53[%2' nentravenous 1or 1b*
TABLET
nicardipine oral capsule 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nifedipine oral capsule 1 or 1b* nitro-time oral capsule, 1 or 1b*
- tended release o
nifedipine oral tablet Dl | &
extended release 24hr 30 mg NORPACE CR ORAL
nifedipine oral tablet CAPSULE, EXTENDED 2
extended release 24hr 60 mg, 1or 1b* RELEASE
90 mg NORPACE ORAL 3
nifedipine oral tablet Lor b DO CAPSULE
extended release 30 mg NORVASC ORAL 3
nifedipine oral tablet TABLET 10MG
extended release 60 mg, 90 1or 1b* NORVASC ORAL 3 DO
mg TABLET 25MG,5MG
nimodipine oral capsule 1or 1b* NYMALIZE ORAL 3
nisoldipine oral tablet SOLUTION
extended release 24 hr 17 1or 1b* DO pacerone oral tablet 100 mg, 1 or 1b*
mg, 20 mg, 8.5 mg 200 mg, 400 mg
nisoldipine oral tablet procainamide injection 1 or 1b*
extended release 24 hr 25.5 1or 1b* solution
mg, 30 mg, 34 mg, 40 mg PROCAINAM I DE
NITRO-BID INTRAVENOUS 3
TRANSDERMAL 3 SYRINGE
OINTMENT PROCARDIA ORAL 2
NITRO-DUR CAPSULE
TRANSDERMAL PATCH PROCARDIA XL ORAL
§A4c3H/SgRo%1MMG(/3|ﬂ_F|sz%2 3 TABLET EXTENDED 3 DO
PROCARBIA XL ORAL
'I,\'lll?-l,—ARNOS-ggSM AL PATCH TABLET EXTENDED 3
RELEASE 24HR 60 M
24 HOUR 0.3MG/HR, 0.8 2 v SOMG,
MG/HR
— N5 %d propafenone oral
nitroglycerinin 5 % dextrose |4 gy capsule,extended release 12 1or 1b*
intravenous solution hr
NITROGLYCERIN
ropafenone oral tablet 1or 1b*
INTRAVENOUS 3 PropaTs
SOLUTION quinidine gluconate oral 1 or 1b*
- - tablet extended release
nitroglycerin oral capsule, 1 or 1b* —
extended release o quinidine sulfate oral tablet 1or la*
nitroglycerin sublingual (L T RANEXA ORAL TABLET
tablet or EXTENDED RELEASE 12 8
- - HR
nitroglycerin transdermal 1 or 1b* -
patch 24 hour ranolazine oral tablet 1 or 1b*
. . ; extended release 12 hr
nitroglycerin translingual 1 or 1b*
Spray'non_aerog‘_ﬂ or RYTHMOL SR ORAL
NITROL INGUAL CAPSULE,EXTENDED 3
TRANSLINGUAL 5 RELEASE 12HR
SPRAY,NON-AEROSOL SULAR ORAL TABLET
NITROMIST A
TRANSLINGUAL 3
AEROSOL ,SPRAY SULAR ORAL TABLET
NITROSTAT ; E')éTsil\'l\ADgD RELEASE 24 3
SUBLINGUAL TABLET
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Drug Name

Tier

Notes

taztiaxt ora
capsule,extended release 24
hr 120 mg, 180 mg

1 or 1b*

DO

taztiaxt ora
capsule,extended release 24
hr 240 mg, 300 mg, 360 mg

1 or 1b*

TIAZAC ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 120 MG,
180MG

DO

TIAZAC ORAL
CAPSULE,EXTENDED
RELEASE 24 HR 240 MG,
300 MG, 360 MG, 420 MG

TIKOSYN ORAL
CAPSULE

verapamil intravenous
solution

1 or 1b*

verapamil intravenous
syringe

1 or 1b*

verapamil oral capsule, 24 hr
er pellet ct 100 mg

1 or 1b*

DO

verapamil oral capsule, 24 hr
er pellet ct 200 mg, 300 mg

1 or 1b*

verapamil oral capsule,ext
rel. pellets 24 hr 120 mg, 180
mg

1 or 1b*

DO

verapamil oral capsule,ext
rel. pellets 24 hr 240 mg, 360
mg

1 or 1b*

verapamil oral tablet

1 or 1b*

verapamil oral tablet
extended release

1 or 1b*

VERELAN ORAL
CAPSULE,EXT REL.
PELLETS24 HR 120 MG,
180MG

DO

VERELAN ORAL
CAPSULE,EXT REL.
PELLETS24HR 240 MG,
360 MG

VERELAN PM ORAL
CAPSULE, 24HR ER
PELLET CT 100MG

DO

VERELAN PM ORAL
CAPSULE, 24HR ER
PELLET CT 200 MG, 300
MG

XYLOCAINE (CARDIAC)
(PF) INTRAVENOUS
SOLUTION

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

ACCUPRIL ORAL
TABLET

Tier

Notes

ACCURETIC ORAL
TABLET

acebutolol oral capsule

ADCIRCA ORAL
TABLET

PA; QL; SP

ADEMPAS ORAL
TABLET

PA; QL; LD; SP

AKOVAZ
INTRAVENOUS
SOLUTION

aliskiren oral tablet 150 mg

1 or 1b*

DO

aliskiren oral tablet 300 mg

1 or 1b*

alprostadil injection solution

1 or 1b*

ALTACE ORAL
CAPSULE

ALTOPREV ORAL
TABLET EXTENDED
RELEASE 24HR 20 MG,
AOMG

ST; DO; QL

ALTOPREV ORAL
TABLET EXTENDED
RELEASE 24HR 60 MG

ST; QL

alyq oral tablet

PA; QL; SP

ambrisentan oral tablet

PA; QL; SP

amlodipine-atorvastatin oral
tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 5-80
mg

1 or 1b*

aml odipine-atorvastatin oral
tablet 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20
mg, 5-40 mg

1 or 1b*

DO

aml odi pine-benazepril oral
capsule

1 or 1b*

aml odipine-olmesartan oral
tablet 10-20 mg, 10-40 mg,
5-40 mg

1 or 1b*

amlodipine-olmesartan oral
tablet 5-20 mg

1 or 1b*

DO

amlodipine-valsartan oral
tablet 10-160 mg, 10-320
mg, 5-320 mg

1 or 1b*

amlodipine-valsartan oral
tablet 5-160 mg

1 or 1b*

DO

Effective 7/1/19



TABLET 40MG,5MG

WEEKLY

Drug Name Tier Notes Drug Name Tier Notes
amlodipine-val sartan- BETAPACE AF ORAL 3
hcthiazid oral tablet 10-160- 1 or 1b* TABLET
aml odipine-val sartan- b .
Lt etaxolol oral tablet lorilb
hcthiazid oral tablet 5-160- 1or 1b* DO oo o o
125mg BIDIL ORAL TABLET 2
ASCLERA bisoprolol fumarate oral "
lor1b

INTRAVENOUS 3 tablet
SOLUTION bisoprolol-
ATACAND HCT ORAL : hydrochlorothiazide oral 1or 1b*
TABLET tablet
ATACAND ORAL . bosentan oral tablet 4 PA; QL; SP
TABLET BREVIBLOC IN NACL
atenolol oral tablet 1or la (1SO-OSM)

lol-chlorthali INTRAVENOUS 3
ate?o ol-chlorthalidone oral 1 or 1b* PARENTERAL
tablet SOLUTION
atorvastatin oral tablet 10 lorlb*  |DO: $0 BREVIBLOC
mg, 20 mg INTRAVENOUS 3
atorvastatin oral tablet 40 mg 1or 1b* DO SOLUTION 100 MG/10
atorvastatin oral tablet 80 mg 1or 1b* ML (10MG/ML)
ATROPEN _?Xg[%' CORAL 3
INTRAMUSCULAR PEN
INJECTOR 0.5 MG/0.7 3 CADUET ORAL TABLET
ML,1MG/0.7ML, 2 10-10 MG, 10-20 MG, 10- 3
MG/0.7 ML 40 MG, 10-80 MG, 5-80
AVALIDE ORAL 3 MG
TABLET CADUET ORAL TABLET

5-10MG, 5-20 MG, 5-40 3 DO

AVAPRO ORAL TABLET 3 DO MG
150 MG, 75 MG
AVAPRO ORAL TABLET candesartan oral tablet 1or 1b*
300MG € candesartan- 1 or 1b*
AZOR ORAL TABLET hydrochlorothiazid oral tablet
10-20 MG, 10-40 MG, 5-40 8 captopril oral tablet 1 or 1b*
MG captopril-
AZOR ORAL TABLET 5- 3 DO hydrochlorothiazide oral 1or 1b*
20MG tablet
benazepril ora tablet 1orla* CARDURA ORAL 3
benazepril- TABLET
hydrochlorothiazide oral 1or 1b* CARDURA XL ORAL
tablet TABLET EXTENDED 3
BENICAR HCT ORAL 3 50 REL EASE 24HR
TABLET 20-125MG carvedilol oral tablet 1 or 1b*
BENICAR HCT ORAL carvedilol phosphate oral 1 or 1b*
TABLET 40-12.5 MG, 40- 3 capsule, er multiphase 24 hr
25MG CATAPRES ORAL 3
BENICAR ORAL 3 DO TABLET
TABLET 20MG CATAPRESTTS1
BENICAR ORAL 3 TRANSDERMAL PATCH 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
CATAPRESTTS-2 DEMSER ORAL 3 PA: QL
TRANSDERMAL PATCH g CAPSULE '
WEEKLY DIOVAN HCT ORAL
CATAPRESTTS-3 TABLET 160-12.5 MG, 80- 3 DO
TRANSDERMAL PATCH 3 125MG
WEEKLY DIOVAN HCT ORAL
cholestyramine (with sugar) 1 or 1b* TABLET 160-25 MG, 320- 3
oral powder 125MG, 320-25 MG
cholestyramine (with sugar) " DIOVAN ORAL TABLET 3
oral powder in packet ler7 e
P P doxazosin oral tablet 1or 1b*
cholgﬂyrarnl nelight oral 1 or 1b* DUTOPROL ORAL
powder TABLET EXTENDED 3
cholestyramine light oral RELEASE 24 HR
der i Ket 1or 1b*
powder In pac EDARBI ORAL TABLET . DO
clonidine hel oral tablet lorla* A0MG
clonidine transdermal patch 1 or 1b* EDARBI ORAL TABLET 3
weekly 80MG
colesevelam oral powder in 1 or 1b* EDARBYCLOR ORAL 3
packet TABLET
colesevelam oral tablet 1or 1b* enalapril maleate oral tablet 1or 1b*
COLESTID FLAVORED 3 enalaprilat intravenous 1 or 1b*
ORAL GRANULES solution
COLESTID FLAVORED 3 enal april-hydrochlorothiazide 1 or 1b*
ORAL PACKET oral tablet
COLESTID ORAL ENTRESTO ORAL .
GRANULES € TABLET J PA; QL
COLESTID ORAL 3 EPANED ORAL 3
PACKET SOLUTION
COLESTID ORAL 3 EPHEDRINE SULFATE
TABLET (PF) INTRAVENOUS 3
colestipol oral granules 1or 1b* SYRINGE
: EPHEDRINE SULFATE
lestipol oral packet 1 or 1b*
COESpo? oréy pac o INTRAVENOUS 3
colestipol oral tablet 1 or 1b* SOLUTION
COREG CR ORAL EPHEDRINE SULFATE-
CAPSULE, ER 3 0.9%NACL (PF)
MULTIPHASE 24 HR INTRAVENOUS 3
COREG ORAL TABLET 3 SYRINGE
CORGARD ORAL 3 epoprostenol (glycine) 4 PA: QL: LD; SP
TABLET intravenous recon soln
CORLOPAM eprosartan oral tablet 1or 1b*
INTRAVENOUS 3 ergoloid oral tablet 1or 1b*
SOLUTION . -
esmolol in nacl (iso-osm)
COZAAR ORAL TABLET 3 intravenous parenteral 1or 1b*
CRESTOR ORAL solution
TABLET 10MG,20MG, 5 5 ST; DO; QL ESMOLOL IN STERILE
MG WATER INTRAVENOUS 3
CRESTOR ORAL ) PARENTERAL
TABLET 40MG 8 ST: QL SOLUTION
esmolol intravenous solution 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ESMOLOL HEMANGEOL ORAL 3
INTRAVENOUS g SOLUTION
SYRINGE hydralazine injection solution| 1 or 1b*
FJPQAAC/CI;II_\IIC')\]U S 3 hydralazine oral tablet 1or 1b*
SOLUTION HYZAAR ORAL TABLET .
EXFORGE HCT ORAL 100-12.5 MG, 100-25 MG
TABLET 10-160-12.5 MG, - HYZAAR ORAL TABLET 3 DO
10-160-25 MG, 10-320-25 50-125MG
MG, 5-160-25 MG ibuprofen lysine (pf) 1or 1b*
EXFORGE HCT ORAL : DO intravenous solution
TABLET 5-160-12.5 MG INDERAL LA ORAL
EXFORGE ORAL CAPSULE,EXTENDED 3
TABLET 10-160 MG, 10- 3 RELEASE 24 HR
320 MG, 5-320MG INDERAL XL ORAL
EXFORGE ORAL CAPSULE,EXTENDED 3
TABLET 5-160 MG 8 DO REL EASE 24HR
ezetimibe oral tablet lorib* |[ST; QL indomethacin sodi UfTI1 1 or 1b*
ntravenous recon soln
ezetimibe-simvastatin oral 1 or 1b* ST OL : !
tablet or Q INNOPRAN XL ORAL
- - - CAPSULE,EXTENDED 3
fczgcillt;rate micronized ora 1 or 1b* REL EASE 24HR
irbesartan oral tablet 150 mg,
fenofibrate nanocrystallized 1 or 1b* gs mg ' md lorlb* |DO
oral tablet 145 mg, 48 mg ™ prpU—— T
, irbesartan oral tablet 300 mg or
fenofibrate oral tablet 120 .
mg, 40 mg lorlp* |STIQL irbesartan-
- hydrochlorothiazide oral 1or 1b*
fenofibrate oral tablet 160 1 or 1b* tablet
Mg, >4 mg JUXTAPID ORAL
fenofibric acid (choline) oral PA; DO; QL; LD;
. CAPSULE 10MG, 20 MG, 8 Sp
fgpwlegsleeged lorib 30MG,5MG
.. - JUXTAPID ORAL A .
fenofibric acid oral tablet 1or 1b* CAPSULE 40 MG, 60 MG 3 PA; QL; LD; SP
$i§€%|DE ORAL 3 ST: QL KAPSPARGO SPRINKLE
ORAL 3
FIBRICOR ORAL 3 ST: QL CAPSULE,SPRINKLE,ER
TABLET ’ 24HR
FLOLAN INTRAVENOUS o~ . LABETALOL IN
RECON SOLN N PA; QL LD; SP DEXTROSE 5% 3
INTRAVENOUS
FLOLIPID ORAL 3 ST: QL SOLUTION
SUSPENSION
fluvastatin oral capsule lor1b* |DO: $0 labetalol intravenous solution| 1 or 1b*
: LABETALOL
fl tabl
Ctencic eeacs 24 ferdyt B INTRAVENOUS
SYRINGE 20 MG/4 ML (5
fosinopril oral tablet 1 or 1b* MG/ML), 25 MG/5ML (5 3
fosinopril- MG/ML), 50 MG/10 ML (5
hydrochlorothiazide oral 1 or 1b* MG/ML)
teblet labetalol oral tablet 1or 1b*
gemfibrozil oral tablet 1or 1b* LESCOL ORAL . ST: DO; QL
guanfacine oral tablet 1 or 1b* CAPSULE T

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
LESCOL XL ORAL metoprolol succinate oral 1 or 1b*
TABLET EXTENDED 3 ST; QL tablet extended release 24 hr
LETAIRISORAL . . . HYDROCHLOROTHIAZ
TABLET © PA; QL; LD; SP ORAL TABLET 3
EXTENDED RELEASE 24
LIPOCHOL PLUSORAL
TABLET 3 HR 100-12.5 MG, 25-12.5
MG
LIPOFEN ORAL
8 ST; QL metoprolol ta-
CAPSULE *
— - hydrochlorothiaz oral tablet Lo
lisinopril oral tablet 1orla*
S : metoprolol tartrate 1or 1a*
Isinoprii- intravenous solution
hydrochlorothiazide oral 1 or 1b* ol
teblet travenous sringe Lor 1at
LIVALO ORAL TABLET
1MG.2MG 3 ST; DO; QL metoprolol tartrate oral tablet| 1 or 1a*
MICARDISHCT ORAL
LIVAL RAL TABLET
VA 0o 3 ST; QL TABLET 40-12.5MG E DO
. MICARDISHCT ORAL
LOPID ORAL TABLET 3 ST; QL TABLET 80.125MG. 80- 3
LOPRESSOR HCT ORAL 3 25MG
TABLET
MICARDISORAL 3 DO
:_[\(])TPRRAI\E\?S(N)SUS 3 TABLET 20MG,40MG
SOLUTION MICARDISORAL 3
L OPRESSOR ORAL TABLET 8OMS
TABLET 3 MINIPRESS ORAL 3
I al tabl 1 or 1b* CAPSULE
l(m”a” (:dt h|et — a minoxidil oral tablet Lor 1b*
osartan-hydrochlorothiazide —
oral tablet 100-12.5mg, 100-| 1 or 1b* moexipril oral tablet 1or 1b*
25mg nadolol oral tablet 1or 1b*
losartan-hydrochlorothiazide " nadol ol-bendroflumethiazide "
oral tablet 50-12.5 mg e DO oral tablet 80-5 mg =@ 4y
LOTENSIN HCT ORAL 3 NEOPROFEN
TABLET (IBUPROFEN LY SN)(PF) -
LOTENSIN ORAL g\C‘)TRAVgNOUS
TABLET 10MG, 20 MG, 3 LUTION
A0MG niacin oral tablet extended 1 or 1b*
LOTREL ORAL release 24 hr
CAPSULE 10-20 MG, 10- 3 NIACOR ORAL TABLET 3 PA; QL
40MG, 5-10MG, 520 MG, NIASPAN EXTENDED-
>40MG RELEASE ORAL 3 PA: OL
lovastatin oral tablet 10 mg, 1 or 1b* DO: $0 TABLET EXTENDED !
20 mg ' RELEASE 24 HR
lovastatin oral tablet 40 mg lorlb* |$0 NIPRIDE RTU
* INTRAVENOUS 3
met:y:jopa oral tablet lorib SOLUTION
methyldopa-
o NITROPRESS
h hloroth 1or 1b*
t;/b?re(t)c orothiazide oral or 1b INTRAVENOUS 3
e _ SOLUTION
methyldopate intravenous
<l ut?:)n pate! ! 1 or 1b* olmesartan oral tablet 20 mg lorlb* |DO
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
olmesartan oral tablet 40 mg, 1 or 1b* PHENYLEPHRINE HCL
5mg IN 0.9% NACL
olmesartan-amlodipin- INTRAVENOUS
hethiazid oral tablet 20-5- lorlb* |DO SYRINGE 0.4MG/10 ML
125mg (40 MCG/ML), 0.5 MG/10
: — ML (50 MCG/ML), 0.5
olmesartan-amlodipin- MG/5ML (100 MCG/ML),
hcthiazid oral tablet 40-10- 1 or 1b* 0.8 MG/10 ML (80
12.5 mg, 40-10-25 mg, 40-5- MCG/ML), 1 MG/10 ML 3
12.5 mg, 40-5-25 mg (100 MCG/ML), 100
olmesartan- MCG/10 ML (10
hydrochlorothiazide oral lorlb* |DO MCG/ML), 20MG/50 ML
tablet 20-12.5 mg (400 MCG/ML), 200
JRE—— MCG/2 ML (100
hydrochlorothiazide oral lor 1b* MCG/ML), 200MCG/5
tablet 40-12.5 mg, 40-25 ML (40MCGML), 5
"0 Mg, Areo Mg MG/50 ML (100 MCG/ML)
?ES‘E'\E"T'T ORAL 4 PA:QL:LD:SP | |PHENYLEPHRINE HCL
IN D5W INTRAVENOUS
ORENITRAM ORAL SOLUTION 10 MG/250
TABLET EXTENDED 4 PA; QL; LD; SP ML (40 MCG/ML), 100
RELEASE MG/250 ML (400
papaverine injection solution 1or 1b* MCG/ML), 20 M G/250 ML
: - , (80 MCG/ML), 20 M G/500
perindopril erbumine oral 1 or 1b* ML (40 MCG/ML), 200
tablet M G/250 ML (800 3
PHENYLEPHRINE HCL MCG/ML), 25 MG/250 ML
IN 0.9% NACL (100MCG/ML), 30
INTRAVENOUS MG/250 ML (120
SOLUTION 10 MG/250 MCG/ML), 40 MG/250 ML
ML (40 MCG/ML), 100 (160 MCG/ML), 50
MG/100 ML (1 MG/ML), MG/250 ML (200
100 MG/250 ML (400 MCG/ML), 8 MG/100 ML
MCG/ML), 20 MG/250 ML (BOMCG/ML)
(80MCG/ML), 200 3 PHENYLEPHRINE HCL 3
MG/250 ML (800 INJECTION SOLUTION
MCG/ML), 25 MG/250 ML . -
(100 MCG/M L), 30 pi ndolol oral tablet lorlb
MG/250 ML (120 PRALUENT PEN
MCG/ML), 40 MG/250 ML SUBCUTANEOUS PEN 4 PA; QL; SP
(160 MCG/ML), 50 INJECTOR
MG/250 ML (200
MCG/ML), 80 MG/250 ML .FFiAB\L/éf ';(?I\j g RAL 3 ST; DO; QL
(320MCG/ML)
PRAVACHOL ORAL _
TABLET 40MG, 80 MG 3 ST, QL
pravastatin oral tablet 10 mg, " )
20 mg lorilb DO; $0
pravastatin oral tablet 40 mg, "
80 mg lor1b $0
prazosin oral capsule 1or 1b*
PRESTALIA ORAL 3
TABLET 14-10MG
PRESTALIA ORAL
TABLET 35-25MG, 7-5 3 DO
MG
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Drug Name Tier Notes Drug Name Tier Notes
revalite oral powder 1 or 1b* REVATIO ORAL

prevell Poweer TABLET 4 PA; QL; SP

prevalite oral powder in 1 or 1b*

packet rosuvastatin oral tablet 10 1 or 1b* DO: $0

PRINIVIL ORAL mg, 5 mg '

TABLET 10MG,20MG, 5 3 rosuvastatin oral tablet 20 mg| 1 or 1b* DO

MG rosuvastatin oral tablet 40 mg| 1 or 1b*

propranol ol intravenous : : : ;

- 1or 1b* sildenafil (antihypertensive) o
Solution intravenous solution 4 PA; QL; SP
propranolol oral sildenafil (antihypertensive
capsule,extended release 24 1 or 1b* oral tabl et( YP ) 4 PA; QL; SP
hr

simvastatin oral tablet 10 mg,
propranolol oral solution 1 or 1b* 20 r¥19 4(; mg, 5 mg %1 1orib* |DO; %0
propranolol oral tablet 1or 1b* simvastatin oral tablet 80mg | lor 1b* |PA; QL
propranolol- « sodium nitroprusside
hydrochlorothiazid oral tablet| " 1P O P S 1or 1b*
PROSTIN VR :
sorine oral tablet 1or 1b*
PEDIATRIC INJECTION 3 !
SOLUTION sotalol af oral tablet 1or 1b*
QBRELISORAL 5 SOTALOL
SOLUTION INTRAVENOUS 3
SOLUTION
QUESTRAN LIGHT 3
ORAL POWDER sotalol oral tablet 1or 1b*
QUESTRAN ORAL 5 SOTRADECOL
POWDER SOLUTION i
QUESTRAN ORAL 3
POWDER IN PACKET %IE#:(Z)ENORAL 3
quinapril oral tablet 1 or 1b* el m :
— t il (antihypertensive
quinapril- orel tabl e(t vp ) 4 PA: QL; SP
hydrochlorothiazide oral 1or 1b*
tablet TARKA ORAL TABLET,
— IR - ER, BIPHASIC 24HR
ramipril oral capsule 1or 1b* 2180 MG. 2-240 MG . 4- 3
REMODULIN Al . 240 MG
REPATHA TABLET 150-125MG E DO
g‘jgg;?g“géus 4 PA: QL: SP TEKTURNA HCT ORAL
TABLET 150-25 M G, 300- 3
WEARABLE INJECTOR 125MG. 300-25 MG
REPATHA SURECLICK
TEKTURNA ORAL
SUBCUTANEOUSPEN 4 PA; QL; SP TABLET 150 MG 3 DO
INJECTOR TEKTURNA ORAL
REPATHA SYRINGE TABLET 300 MG 3
SUBCUTANEOUS 4 PA; QL; SP -
SYRINGE tecl)mlsartan oral tablet 20 mg, 1orl*  |DO
4
REVATIO mg
INTRAVENOUS 4 PA; QL: SP telmisartan oral tablet 80 mg 1or 1b*
SOLUTION telmisartan-amlodipine oral
REVATIO ORAL tablet 40-10 mg, 80-10 mg, 1or1b*
SUSPENSION FOR 4 PA; QL; SP 80-5mg
RECONSTITUTION telmisartan-amlodipine oral .
tablet 40-5 mg Sl DO
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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telmisartan- TYVASO
hydrochlorothiazid oral tablet| 1 or 1b* DO INSTITUTIONAL START
40-12.5 mg KIT INHALATION 4 PA; QL; LD; SP
s oo
hydrochlorothiazid oral tablet| 1 or 1b*
80-12.5 mg, 80-25 mg TYVASO REFILL KIT
INHALATION
TENORETIC 1 RAL : : :
o €100 3 SOLUTION FOR S PA; QL; LD; SP
TABLET
TENORETIC 50 ORAL NEBULIZATION
TABLET 3 TYVASO STARTER KIT
INHALATION 4 PA: OL: LD: SP
TENORMIN ORAL 3 SOLUTION EOR ; QL ’
TABLET NEBULIZATION
terazosin oral capsule 1or 1b*
: ap UPTRAVI ORAL 4 PA: OL: LD: SP
timolol maleate oral tablet 1 or 1b* TABLET
TOPROL XL ORAL UPTRAVI ORAL .
TABLET EXTENDED 3 TABLETSDOSE PACK 4 |PAQLLDSP
RELEASE 24 HR valsartan oral tablet 1or 1b*
TRACLEER ORAL 4 PA: QL SP vasatan-
TABLET hydrochlorothiazide oral ot bo
TRACLEER ORAL tablet 160-12.5 mg, 80-12.5
TABLET FOR 4 PA; QL; SP mg
SUSPENSION valsartan-
trandolapril oral tablet 1 or 1b* hydrochlorothiazide oral 1 or 1b*
: : tablet 160-25 mg, 320-12.5
trandolapril-verapamil oral mg, 320-25 mg
tablet, ir - er, biphasic 24hr lor1lb* (DO !
1-240 mg VARITHENA .
; - INTRAVENOUS FOAM
trandolapril-verapamil oral
tablet, ir - er, biphasic 24hr 1or 1b* VASERETIC ORAL 3
2-180 mg, 2-240 mg, 4-240 TABLET
mg VASOTEC ORAL 3
ini ium iniecti TABLET
treprpstmll sodium injection 4 PA: QL: SP
solution VAZCULEP INJECTION 3
TRIBENZOR ORAL 3 Do SOLUTION
TABLET 20-5-125MG VECAMYL ORAL .
TRIBENZOR ORAL TABLET
TABLET 40-10-125MG, 3 veletri intravenous recon soln 4 PA; QL; LD; SP
40-10-25 MG, 40-5-12.5
MG, 40-5-25 MG VENTAVIS
! INHALATION . . .
TRICOR ORAL TABLET 3 ST; QL SOLUTION FOR 4 PA; QL; LD; SP
TRILIPIX ORAL NEBULIZATION
CAPSULE,DELAYED 8 ST; QL VYTORIN 10-10 ORAL _
RELEASE(DR/EC) TABLET 3 ST, QL
TWYNSTA ORAL VYTORIN 10-20 ORAL 5 ST-
TABLET 40-10 MG, 80-10 3 TABLET ; QL
MG, 80-5MG
' VYTORIN 10-40 ORAL .
TWYNSTA ORAL . Do TABLET 3 ST QL
TABLET 40-5MG
VYTORIN 10-80 ORAL .
TYVASO INHALATION TABLET 3 ST, QL
SOLUTION FOR 4 PA; QL; LD; SP
NEBULIZATION ° WEL CHOL ORAL 2
POWDER IN PACKET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WELCHOL ORAL 3 carbamazepine oral capsule, 1 or 1b*
TABLET er multiphase 12 hr
ZESTORETIC ORAL 3 carbamazepine oral 1 or 1b*
TABLET suspension 100 mg/5 mi
ZESTRIL ORAL TABLET 3 carbamazepine oral tablet 1or 1b*
ZETIA ORAL TABLET 3 ST; QL carbamazepine oral tablet
tended release 12 h Lot
ZIAC ORAL TABLET 3 extended refease 12 r
ZOCOR ORAL TABLET o carbamazepine orl 1or 1b*
CARBATROL ORAL
ZOCOR ORAL TABLET
80MG 3 ST; QL CAPSULE, ER 7
ZYPITAMAG ORAL MULTIPHASE 12HR
TABLET 3 ST; QL CELONTIN ORAL 3
CAPSULE 300MG
CNSDRUGS
CEREBYX INJECTION
AMPYRA ORAL TABLET SOLUTION 3
EXTENDED RELEASE 12 4 PA; QL; SP - "
HR clobazam oral suspension lor1lb
APTIOM ORAL TABLET 3 clobazam ordl tablet 1or 1b*
AUBAGI|O ORAL - clonazepam oral tablet 1or 1b*
4 PA; QL; SP
TABLET clonazepam oral
tablet,disintegrati LG
AUSTEDO ORAL 4 PA: OL: LD: SP .aisintegrating
TABLET ’ ’ ’ COPAXONE
AVONEX (WITH SUBCUTAEEOU/S 4 PA; QL; SP
ALBUMIN) 4 PA; QL; SP SYRINGE 20 MGML
INTRAMUSCULARKIT COPAXONE
SUBCUTANEOUS 4 PA; QL; SP
AVONEX ! !
INTRAMUSCUL AR PEN 4 PA: QL: SP SYRINGE 40MG/ML
INJECTORKIT dalfampridine oral tablet
4 PA; QL; SP
AVONEX extended release 12 hr
INTRAMUSCULAR 4 PA; QL; SP DEPACON
SYRINGE KIT INTRAVENOUS 2
BANZEL ORAL 3 SOLUTION
SUSPENSION DEPAKENE ORAL >
BANZEL ORAL TABLET 3 CAPSULE
BETASERON . PAL OL: 5P DEPAKENE ORAL 5
SUBCUTANEOUSKIT Qb SOLUTION
DEPAKOTE ER ORAL
BRIVIACT
INTRAVENOUS 3 TABLET EXTENDED 2
SOLUTION RELEASE 24 HR
DEPAKOTE ORAL
BRIVIACT ORAL
SOLUTION 3 TABLET,DELAYED 2
BRIVIACT ORAL RELEASE (DR/EC)
TABLET 3 DEPAKOTE SPRINKLES
ORAL CAPSULE, >
CAFCIT INTRAVENOUS 3 DELAYED REL
SOLUTION SPRINKLE
caffeine citrate intravenous " DIACOMIT ORAL
solution herils CAPSULE 4 PA; QL
caffeine citrate oral solution 1 or 1b* DIACOMIT ORAL p PA: QL
POWDER IN PACKET :
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DIASTAT ACUDIAL > GABITRIL ORAL 5
RECTAL KIT TABLET
DIASTAT RECTAL KIT 2 GILENYA ORAL
4 PA; QL; SP
diazepam rectal kit 1or 1b* CAPSULE 05MG
DILANTIN EXTENDED ) glatiramer subcutaneous 4 PA; QL; SP
ORAL CAPSULE syringe
DILANTIN INEATABS glatopa subcutaneous syringe 4 PA; QL; SP
ORAL 2 GRALISE 30-DAY
TABLET,CHEWABLE STARTER PACK ORAL 2 PA: QL
DILANTIN ORAL ) TABLET EXTENDED ’
CAPSULE RELEASE 24 HR
GRALISE ORAL
DILANTIN-125 ORAL
SUSPENSION 2 TABLET EXTENDED 2 PA; DO; QL
dva 3 ] RELEASE 24HR 300 MG
ivalproex oral capsule,
deloyed e sprinkle 1or 1b* GRALISE ORAL
- TABLET EXTENDED 2 PA; QL
divalproex oral tablet 1 or 1b* RELEASE 24 HR 600 MG
extended release 24 hr
- HORIZANT ORAL
divalproex oral 1 or 1b* TABLET EXTENDED 3 PA; QL
tablet,delayed release (dr/ec) RELEASE
DOPRAM INGREZZA INITIATION
INTRAVENOUS 3 PACK ORAL 4 PA; QL
SOLUTION CAPSUL E,DOSE PACK
doxapram intravenous INGREZZA ORAL
: 1or 1b* PO Ol -
solution CAPSULE 40 MG 4 PA; DO, QLI LD
EPIDIOLEX ORAL . . INGREZZA ORAL
4 PA: QL: SP -0l -
SOLUTION Q CAPSULE 80 MG 4 PA;QLILD
epitol oral tablet 1or 1b* KEPPRA INTRAVENOUS 5
ethosuximide oral capsule 1 or 1b* SOLUTION
ethosuximide oral solution 1 or 1b* KEPPRA ORAL 2
felbamate oral suspension lor 1b* SOLUTION
felbamate oral tablet 1or 1b* KEPPRA ORAL TABLET 2
KEPPRA XR ORAL
ESEIEEAI;E?I(_)NORAL 2 TABLET EXTENDED 2
RELEASE 24 HR
EiLB%ETI'OL ORAL 2 KLONOPIN ORAL 3
TABLET
FIRDAPSE ORAL 4 PA; QL LAMICTAL ODT ORAL
TABLET,DISINTEGRATI 2
fsgfﬁtr;gﬂytom injection 1 or 1b* NG
LAMICTAL ODT
FYCOMPA ORAL 3 STARTER (BLUE) ORAL
SUSPENSION TABLET 2
FYCOMPA ORAL 3 DISINTEGRATING,
TABLET DOSE PK
gabapentin oral capsule 1or 1b* ;‘?XARI'(F:I-EFQIZG%DE-II-EN)
gabapentin oral solution 1or 1b* ORAL TABLET 2
gabapentin oral tablet 600 1or 1b* DISINTEGRATING,
mg, 800 mg DOSE PK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LAMICTAL ODT LEVETIRACETAM IN
STARTER (ORANGE) NACL (1SO-0S) s
ORAL TABLET 2 INTRAVENOUS
DISINTEGRATING, PIGGYBACK
DOSE PK levetiracetam intravenous 1 or 1b*
LAMICTAL ORAL 5 solution
TABLET levetiracetam oral solution 1or 1b*
LAMICTAL ORAL ; *
TABLET, CHEWABLE , Ievet!racetam oral tablet lor1lb
DISPERSIBLE 25MG, 5 levetiracetam oral tablet 1 or 1b*
MG extended release 24 hr
LAMICTAL STARTER L YRICA ORAL 3 PA: QL
(BLUE) KIT ORAL 3 CAPSULE
TABLETS,DOSE PACK LYRICA ORAL 3 PA: OL
LAMICTAL STARTER SOLUTION ’
(GREEN) KIT ORAL 3 MAVENCLAD (10
TABLETS,DOSE PACK TABLET PACK) ORAL 4 PA; QL; SP
LAMICTAL STARTER TABLET
(ORANGE) KIT ORAL 8 MAVENCLAD (4
TABLETS,DOSE PACK TABLET PACK) ORAL 4 PA; QL; SP
LAMICTAL XR ORAL TABLET
TABLET EXTENDED 3 MAVENCLAD (5
RELEASE 24HR TABLET PACK) ORAL 4 PA; QL; SP
LAMICTAL XR TABLET
STARTER (BLUE) ORAL 3 MAVENCLAD (6
TABLET EXTENDED TABLET PACK) ORAL 4 PA; QL; SP
REL ,DOSE PACK TABLET
LAMICTAL XR MAVENCLAD (7
STARTER (GREEN) TABLET PACK) ORAL 4 PA; QL; SP
ORAL TABLET 3 TABLET
E;\(('I;ENDED REL,DOSE MAVENCLAD (8
TABLET PACK) ORAL 4 PA; QL; SP
LAMICTAL XR TABLET
TARTERORANGE) | AVENCLAD &
EXTENDED REL ,DOSE mgtg PACK) ORAL “ PA; QL; SP
PACK
-~ " MAYZENT ORAL .
:amotr|g| ne orj ti:et lorib TABLET 4 PA; QL
amotrigine oral tablet -
- ) 1or 1b* memantine oral "
disintegrating, dose pk capsule sprinkle.er 24hr lorilb
lamotrigine oral tablet " - -
extended rel ease 24hr lorib memantine oral solution 1or 1b*
1 ok
lamotrigine oral tablet, Lor 10 memantine oral tablet lorlb
chewable dispersible MEMANTINE ORAL 3
lamotrigine oral Lo 1t TABLETS,DOSE PACK
tablet,disintegrating MY SOLINE ORAL ;
lamotrigine oral tablets,dose 1 or 1b* TABLET
pack NAMENDA ORAL 3
LEMTRADA TABLET
INTRAVENOUS 4 PA; QL; SP NAMENDA TITRATION
SOLUTION PAK ORAL 3
TABLETS,DOSE PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NAMENDA XR ORAL QUDEXY XR ORAL
CAP,SPRINKLE,ER 24HR 2 CAPSULE,SPRINKLE,ER 3 ST; QL
DOSE PACK 24HR
NAMENDA XR ORAL RILUTEK ORAL . -
CAPSULE,SPRINKLE,ER 3 TABLET
24HR riluzole oral tablet 4 SP
NAMZARIC ORAL
al tablet 1or 1b*
CAP,SPRINKLE,ER 24HR 2 roweepra or o
DOSE PACK rowezpergg oral tablr:%t 1 or 1b*
NAMZARIC ORAL extended release 24 hr
CAPSULE,SPRINKLE,ER 2 SABRIL ORAL POWDER 3 LD: SP
24HR IN PACKET ’
NEURONTIN ORAL . SABRIL ORAL TABLET 3 LD; SP
CAPSULE SPRITAM ORAL
NEURONTIN ORAL 5 TABLET FOR 3
SOLUTION SUSPENSION
NEURONTIN ORAL subvenite oral tablet 1or 1b*
3 , :
TABLET subvenite starter (blue) kit .
lorlb
NUEDEXTA ORAL oral tablets,dose pack
3 PA; QL : ;
CAPSULE subvenite starter (green) kit .
lorlb
ONFI ORAL . oral tablets,dose pack
SUSPENSION subvenite starter (orange) kit
1or 1b*
ONFI ORAL TABLET 10 s oral tablets,dose pack
MG, 20MG SYMPAZAN ORAL FILM 3
oxcarbazepine oral 1 or 1b* TECFIDERA ORAL
suspension CAPSULE,DELAYED 4 PA; QL; SP
oxcarbazepine oral tablet 1 or 1b* RELEASE(DR/EC)
OXTELLAR XR ORAL TEGRETOL ORAL 2
TABLET EXTENDED 3 SUSPENSION
RELEASE 24 HR TEGRETOL ORAL 5
PEGANONE ORAL 5 TABLET
TABLET TEGRETOL XR ORAL
PHENYTEK ORAL TABLET EXTENDED 2
CAPSULE 2 RELEASE 12 HR
phenytouq oral wq)ens on 1 or 1b* tetrabenazine oral tablet 1 or 1b* PA; QL, LD; SP
phenyto|n Ora' t|wab| ne Ol‘al tablet 1or 1b*
1or 1b*
tablet,chewable TIGLUTIK ORAL 4 sp
phenytoin sodium extended L il SUSPENSION
oral capsule TOPAMAX ORAL >
intravenous solution TOPAMAX ORAL 5
phenytoin sodium 1 or 1b* TABLET
intravenous syringe topiramate oral capsule,
. 1or 1b*
PLEGRIDY sprinkle
SUBCUTANEOUS PEN 4 PA; QL; SP TOPIRAMATE ORAL
INJECTOR CAPSULE,SPRINKLE,ER 3 ST; QL
PLEGRIDY 24HR
SUBCUTANEOUS 4 PA; QL; SP topiramate oral tablet 1 or 1b*
SYRINGE TRILEPTAL ORAL 5
primidone oral tablet 1or 1b* SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRILEPTAL ORAL . FULPHILA
TABLET SUBCUTANEOUS 4 PA; QL; SP
TROKENDI XR ORAL SYRINGE
CAPSUL E,EXTENDED 2 GRANIX
RELEASE 24HR SUBCUTANEOUS 4 PA; QL; SP
valproate sodium intravenous 1 or 1b* SOLUTION
solution GRANIX
valproic acid (as sodiumsalt) |, o 23 Eﬁ\llgé\NEOUS 4 PA; QL; SP
oral solution
valproic acid oral capsule 1or 1b* EE%ELINQPI‘\]]ECH ON 4 PA; QL; SP
e o ponderin - goraprLD; s MIRCERA INJECTION : o
: . SYRINGE )
vigabatrin oral tablet lorilb* |SP MOZOBIL
vigadrone oral powder in lor1b* |sP SUBCUTANEOUS 4 PA; QL; SP
packet SOLUTION
VIMPAT INTRAVENOUS MULPLETA ORAL
SOLUTION L TABLET 4 PA: OL: SP
VIMPAT ORAL 3 NEULASTA
SOLUTION SUBCUTANEOUS 4 PA; QL; SP
VIMPAT ORAL TABLET 3 SYRINGE
XENAZINE ORAL N NEULASTA
TABLET 3 PA;QL;LD;SP | |SUBCUTANEOUS o
4 PA; QL; SP

ZARONTIN ORAL SYRINGE, W/
CAPSULE 2 WEARABLE INJECTOR
ZARONTIN ORAL 5 gggg%%i'\' INJECTION 4 PA; QL; SP
SOLUTION
ZONEGRAN ORAL 5 EESIF;\IOGGEEN INJECTION 4 PA; QL; SP
CAPSULE 100 MG, 25 MG
zonisamide oral capsule 1or 1b* g(l)\iiﬂ\(()hN/l INJECTION 4 PA; QL; SP
COLONY STIMULATING NIVESTYM
PASTORS SUBCUTANEOUS 4 PA; QL; SP
ARANESP (IN SYRINGE
POLYSORBATE) 4 PA; QL; SP NPLATE
INJECTION SOL UTION SUBCUTANEOUS 4 PA; QL; SP
ARANESP (IN RECON SOLN
POLYSORBATE) 4 PA; QL; SP
INJECTION SYRINGE ggfgﬁ'g,\'lNJECT'ON 4 PA; QL; SP
DOPTELET (10 TAB .
PACK) ORAL TABLET = PA; QL; SP Eg%ém SES'{ET 4 PA; QL; SP
DOPTELET (15 TAB .
PACK) ORAL TABLET 4 PA; QL; SP 'Il:jiglliﬂérCTA ORAL 4 PA: QL; SP
EPOGEN INJECTION
SOLUTION 10,000 Sy WECTION 4 PA; QL; SP
UNIT/ML, 2,000
UNIT/ML, 20,000 UNIT/2 4 PA; QL; SP UDENYCA
ML, 20,000 UNIT/ML, SUBCUTANEOUS 4 PA; QL; SP
3,000 UNIT/ML, 4,000 SYRINGE
UNIT/ML ZARXIO INJECTION

SYRINGE & PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CONTRACEPTIVES cryselle (28) oral tablet 1lor la* $0
altavera (28) ord tablet lorla* |$0 cyclafem 1/35 (28) oral tablet| 1orla* [$0
alyacen 1/35 (28) oral tablet lorla* |$0 cyclafem 7/7/7 (28) ora 1 "
tablet or 1l $0
alyacen 7/7/7 (28) oral tablet lorla* |$0
- CYCLESSA (28) ORAL
amethialo oral tablets,dose " 3
pack,3 month LE7 s $0 TABLET
amethiaoral tablets,dose b cyred eq oral tablet lorla® |$0
pack,3 month LA $0 cyred oral tablet lorla* |$0
amethyst (28) oral tablet lor1b* |$0 dasetta 1/35 (28) oral tablet lorla* |$0
apri oral tablet lorla* |$0 dasetta 7/7/7 (28) oral tablet lorla* |$0
aranelle (28) oral tablet lorla* |$0 daysee oral tablets,dose lor1ib* %0
k,3 month or
ashlyna oral tablets,dose lorib* |0 pack,
pack,3 month deblitane oral tablet lor1lb* [$0
aubraeq oral tablet lorla* |$0 delyla (28) oral tablet lorla* |$0
aubraoral tablet lorla* |$0 DEPO-PROVERA
INTRAMUSCULAR 6
ela1.5/30 (21) ord
ot (2D or lorla  |$0 SUSPENSI ON 150 MG/ML
DEPO-PROVERA
ela1/20 (21) oral tablet | 1or 1la*
aurovela 1/20 (21) or orla |$0 INTRAMUSCUL AR 3
aurovela 24 fe ora tablet lorla* |$0 SYRINGE
aurovelafe 1-20 (28) oral lorla |30 DEPO-SUBQ PROVERA
tablet 104 SUBCUTANEOUS 3 $0
aviane oral tablet lorla* |$0 SYRINGE
azurette (28) oral tablet lorlb* |$0 gzog;g-?radid/ e.estradiol lorib*  |$0
BALCOLTRA ORAL 3 $0
TABLET desogestrel-ethinyl estradiol lor1a  |$0
: oral tablet or
balziva (28) oral tablet lorla* |$0 p— ol
rospirenone-e.estradiol- .
bekyree (28) oral tablet lor1b* |$0 Im faordl tablet lor1b $0
BEYAZ ORAL TABLET 3 drospirenone-ethinyl Lo 1 %
blisovi 24 fe oral tablet lorla* |$0 estradiol oral tablet
blisovi fe 1.5/30 (28) oral loria |30 elinest oral tablet lorla* |$0
teblet. ELLA ORAL TABLET 3 $0
gﬁg' fe1/20(28) ord lorla* |$0 emoquette oral tablet lorla* |$0
v
BREVICON (28) ORAL Z enpresse oral tablet lorla $0
TABLET enskyce oral tablet lorla* |$0
briellyn oral tablet lorla* |$0 errin oral tablet lorlb* |30
camilaoral tablet lorib* |$0 estaryllaoral tablet lorlar |$0
camrese o oral tablets,dose lorlb* |0 ESTROSTEP FE-28 ORAL 3
pack,3 month TABLET
camrese oral tablets,dose " ethynodiol diac-eth estradiol 1or 1a* $0
pack,3 month Terds R oral tablet
CAYA CONTOURED 5 %0 falmina (28) oral tablet lorla* |$0
, lor1b $0
caziant (28) oral tablet lorla* |$0 pack,3 month
chateal (28) oral tablet lorla* |$0 FEMCAP VAGINAL
DEVICE 2 $0
chateal eq (28) oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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femynor oral tablet lorlar |$0 levonorgestrel-ethinyl estrad
GENERESS FE ORAL oral tablet 0.1-20 mg-mcg, lorla* |$0
TABLET,CHEWABLE 8 0.15-0.03 mg
o * levonorgestrel-ethinyl estrad
28) oral tablet lorlb *
ﬁ"'f‘rv' ;4]3 l — : l — z oral tablet 90-20meg (28) | 17T |%0
tablet -
a'ey eor or - levonorgestrel-ethinyl estrad
heather oral tablet lorib* |$0 oral tablets,dose pack,3 lorlb* |$0
incassiaoral tablet lorib* [$0 month
introvale oral tablets,dose . levonorg-eth estrad triphasic |, (1 |4
pack,3 month L7 $0 oral tablet
isibloom oral tablet lorlar |$0 levora-28 oral tablet lorlar |$0
jasmiel (28) oral tablet lor1b* |$0 LILETTA
- INTRAUTERINE .
].encyclaoral tablet lorlb* |$0 INTRAUTERINE 3 LD; SP
jc:C&:sg rC:c?lnttr?bl ets,dose lorib*  |$0 DEVICE
pacx, lillow (28) oral tablet lorla* |$0
jolivette oral tablet lorilb* |$0 LO LOESTRIN FE ORAL ) %
juleber oral tablet lorla* |$0 TABLET
junel 1.5/30 (21) oral tablet lorla* |$0 LOESTRIN 1.5/30 (21) :
junel 1/20 (21) oral tablet lorla* |$0 ORAL TABLET
- LOESTRIN 1/20 (21)
unel fe 1.5/30 (28) ora
teblet ) lorlas |30 ORAL TABLET 3
junel fe 1/20 (28) oral tablet | lorla |$0 L OESTRIN FE 1.5/30 (28- 3
- DAY) ORAL TABLET
junel fe 24 oral tablet lorla* |$0
— - LOESTRIN FE 1/20 (28- :
kaitlib fe oral tablet,chewable lorlb $0 DAY) ORAL TABLET
kariva (28) oral tablet lorib* |$0 loryna (28) oral tablet lorib* [$0
kelnor 1/35 (28) oral tablet lorla* |($0 LOSEASONIQUE ORAL
kelnor 1-50 oral tablet lorla* |$0 TABLETSDOSE PACK,3 3
kurvelo (28) oral tablet lorla* |$0 MONTH
- x
KYLEENA low-ogestrel (28) oral tablet lorla $0
INTRAUTERINE a LD lutera (28) oral tablet lorla* |$0
:DNE-E/ITéléJTERI NE lyzaoral tablet lorlb* |[$0
- marlissa (28) oral tablet lorla* |$0
| norgest/e.estradiol-e.estrad
oral tablets,dose pack,3 lorilb* |[$0 _medroxyprogesterone_ lorlb* |[$0
month intramuscular suspension
larin 1.5/30 (21) oral tablet lorla* |$0 _medroxyprogesterone lorlb* |30
- intramuscular syringe
larin 1/20 (21) oral tablet lorla* |$0
- - melodetta 24 fe oral lorla |30
larin 24 fe ord tablet lorla $0 tablet,chewable
larin fe 1.5/30 (28) oral tablet 1or 1a* $0 mibelas 24 fe oral 1or 1a* $0
larin fe 1/20 (28) oral tablet lorila* [$0 tablet,chewable
larissia oral tablet lorlar |$0 trglb clzgggestl n15/30(@Yord | 4 1% g0
layolisfe oral lor1b*  |$0
tablet,chewable el microgestin 1/20 (21) oral .
tablet lorla $0
leena 28 oral tablet lorla* |$0
- " MICROGESTIN 24 FE
lessinaora tablet lorla $0 ORAL TABLET 3
levonest (28) oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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microgestin fe 1.5/30 (28) " ocellaoral tablet lor1b* |$0
oral tablet torla %0
ogestrel (28) oral tablet lorla* |$0
gﬁgg&m fel/20(28)ord || 1 g0 orsythiaoral tablet lorla* |$0
- " ORTHO MICRONOR
mili oral tablet lorla* |$0 ORAL TABLET 3
¥ A'gfg%”g\‘/‘\/’;%fg“ 3 ORTHO TRI-CYCLEN 3
' (28) ORAL TABLET
MIRCETTE (28) ORAL 3 ORTHO TRI-CYCLEN 2
TABLET LO (28) ORAL TABLET
MIRENA
INTRAUTERINE . LD 82}{' 2 fgLCELTEN (28) 3
INTRAUTERINE
DEVICE ORTHO-NOVUM 1/35 (28) 3
- ORAL TABLET
mono-linyah oral tablet lorla* |$0 ORTHO-NOVUM 77777
NATAZIA ORAL X 3
= cnn e
necon 0.5/35 (28) oral tablet lorla* |$0 INTRAUTERINE 2
NEXPLANON 4 LD: SP INTRAUTERINE
SUBDERMAL IMPLANT ’ DEVICE
nikki (28) oral tablet 1or 1b* $0 philith oral tablet 1lorla* $0
nora-be oral tablet lorilb* |$0 pimtrea (28) oral tablet lorlb* [$0
noreth-ethinyl estradiol-iron " pirmellaoral tablet lorla* |$0
oral tablet,chewable Ltorib® 130 :
’ portia 28 oral tablet lorla* |$0
norethindrone " ;
revifem oral tablet 1orla*
(contraceptive) oral tablet LT $0 previ $0
norethindrone ac-eth QUARTETTE ORAL
. - . TABLETS,DOSE PACK,3 &
er;sérgadml oral tablet 1-20 mg- lorla $0 MONTH
I 1 x
norethindrone-e.estradiol- 1or 1a* ra;a.m oral teblet Lorib $0
iron oral tablet orlar |30 reclipsen (28) oral tablet lorla* ($0
norethindrone-e.estradiol - . rivelsaoral tablets,dose lorib*  |$0
iron oral tablet,chewable lerds pack,3 month
norgestimate-ethiny! SAFYRAL ORAL 3
estradiol oral tablet TABLET
0.18/0.215/0.25 mg-25 mcg, lorlb* |$0 SEASONIQUE ORAL
0.18/0.215/0.25 mg-35 mcg TABLETS,DOSE PACK ,3 3
(28) MONTH
norgestimate-ethinyl setlakin oral tablets,dose lorlb* |0
estradiol oral tablet 0.25-35 lorla* |$0 pack,3 month o
mg;mcg I sharobel oral tablet lorlb* |$0
*
norlydaoral tablet SN %0 simliya (28) oral tablet lor1b*  |$0
K
norlyroc oral tablet lor1b $0 SKYLA INTRAUTERINE
nortrel 0.5/35 (28) oral tablet lorla* |$0 INTRAUTERINE 3 LD
nortrel 1/35 (21) oral tablet lorla* |$0 DEVICE
nortrel 1/35 (28) oral tablet lorla* |$0 sprintec (28) oral tablet lorla® |30
nortrel 7/7/7 (28) oral tablet lorla* |[$0 sronyx oral tablet lorlas |$0
NUVARING VAGINAL > %0 syedaoral tablet lorlb* |$0
RING tarina 24 fe oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tarinafe 1/20 (28) oral tablet lorla* |$0 WIDE-SEAL
- DIAPHRAGM 90 2 $0
tarinafe 1-20 eq (28) oral
tabllet &q(28) 1or 1a* $0 VAGINAL DIAPHRAGM
WIDE-SEAL
TAYTULLA ORAL
CAPSULE 8 $0 DIAPHRAGM 95 2 $0
VAGINAL DIAPHRAGM
tiliafe oral tablet lorlb* |$0 wymzyafeord
tri femynor oral tablet lor1b* [$0 tablet chewable lorlb* %0
tri-estarylla oral tablet lor1b* |$0 xulane transdermal patch
- lorlb* |[$0
tri-legest fe oral tablet lor1b* |$0 weekly
tri-linyah oral tablet lorib* |$0 YASMIN (28) ORAL 3
tri-lo-estarylla oral tablet lor1b* |$0 TABLET
tri-lo-marzia ora tablet lorlb* |$0 YAZ (28) ORAL TABLET 3
tri-lo-sprintec oral tablet lorilb* |$0 zarah ordl teblet Lor b $0
Ti-mili oral tablet lorib* %0 zenchent (28) oral tablet lor la $0
1 3
tri-previfem (28) ordl tablet | Lorib*  |$0 zovial 3e (29 odteblet | lorla [$0
tri-sprintec (28) oral tablet lorilb* |$0 SF?EF? AHRE-CF) |LODN S
trivora (28) oral tablet lorla* |$0 benzonatate oral capsule 1 or 1b*
tri-vylibralo oral tablet lorlb* |$0 BROMFED DM ORAL
tri-vylibraoral tablet lor1b*  |$0 SYRUP e
tulana oral tablet lorilb* |$0 brompheniramine-
doeoh-d a 1or 1b*
tydemy oral tablet lor1b* |$0 pseudoepn-dm oral syrup
velivet triphasicregimen 28)| 1 1o |gp CAPCOF ORAL LIQUID 3
oral tablet centergy dm oral drops 1or 1b*
vienva oral tablet lorla* |$0 cheratussin ac ora liquid 1lorla*
viorele (28) oral tablet lorlb* |$0 CODEINE-
vyfemla (28) oral tablet lorlat |$0 S%Aul |F DENES' N ORAL 3
vylibra oral tablet lorla* |$0
CODITUSSIN AC ORAL
wera (28) oral tablet lorla* |$0 LIQUID 3
WIDE-SEAL CODITUSSIN DAC ORAL
DIAPHRAGM 60 2 $0 LIQUID 3
VAGINAL DIAPHRAGM - A
gtussin ac ora liquid 1orla*
WIDE-SEAL - - - "
DIAPHRAGM 65 2 $0 guaiatussin ac oral liquid lor la
VAGINAL DIAPHRAGM guaifenesin ac oral liquid lorla*
WIDE-SEAL HISTEX-AC ORAL 3
DIAPHRAGM 70 2 $0 SYRUP
VAGINAL DIAPHRAGM hydrocodone-
WIDE-SEAL chlorpheniramine oral 1or 1b*
DIAPHRAGM 75 2 $0 suspension,extended rel 12 hr
VAGINAL DIAPHRAGM hydrocodone-cpm- o1
WIDE-SEAL pseudoephed oral solution
DIAPHRAGM 80 2 $0
HYDROCODONE-
VAGINAL DIAPHRAGM GUAIFENESIN ORAL 3
WIDE-SEAL SOLUTION
\?L\AGF:niﬁGD'\IA A?EH RAGM 2 $0 hydrocodone-homatropine 1 or 1a*
oral syrup 5-1.5 mg/5 ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HYDROCODONE- TUSSIONEX
HOMATROPINE ORAL 3 PENNKINETIC ER ORAL 3
SYRUP 5-15MG/5ML (5 SUSPENSION,EXTENDE
ML) D REL 12HR
hydrocodone-homatropine TUXARIN ER ORAL
1or la*
oral tablet TABLET EXTENDED 3
hydromet oral syrup 1orla* RELEASE 12HR
TUZISTRA XR ORAL
LORTUSSEX ORAL
SYRUP 2 SUSPENSION,EXTENDE g
MAR-COF BP ORAL DREL 12HR
LIQU_ID 3 virtussin ac oral liquid 1 or 1a*
MAR-COF CG ORAL virtussin dac oral syrup 1 or 1b*
LIQUID 3 ZODRYL AC 25 ORAL 3
MAXI-TUSS CD ORAL 3 SUSPENSION
LIQUID ZODRYL AC 30 ORAL 3
M-CLEAR WC ORAL ) SUSPENSION
LIQUID ZODRYL AC 35 ORAL 3
M-END PE ORAL 3 SUSPENSION
LIQUID ZODRYL AC 40 ORAL 5
NINJACOF-XG ORAL SUSPENSION
LIQUID 3 ZODRYL AC 50 ORAL 3
OBREDON ORAL 3 SUSPENSION
SOLUTION ZODRYL AC 60 ORAL 3
POL Y-TUSSIN AC ORAL ) SUSPENSION
LIQUID 4-10-10 MG/5 ML ZODRYL AC 80 ORAL 3
- - SUSPENSION
E;?ﬂgethaz' ne-codeneord LEFLES ZODRYL DAC 25 ORAL 3
promethazine-dm oral syrup 1or la* SUSPENSION
prc&methaz;ﬂnephenyleph- 1 or 1b* éLCJ)SDPF\I)E\I(\ILSI%AI\\IC S0ORAL 3
codeine oral syrup
PRO-RED AC (W/ éSSPFETulél%AI\IC 350RAL 3
DEXCHL ORPHENIR) 5
ORAL LIQUID ZODRYL DAC 40 ORAL 3
SUSPENSION
RESPA-AR ORAL
TABLET EXTENDED 3 ZODRYL DAC 50 ORAL 3
RELEASE 12 HR SUSPENSION
robafen ac ordl liquid lorla* |PA ZODRYL DAC 60 ORAL 3
RYDEX ORAL LIQUID 2 SUSPENSION
TESSALON PERLES 3 SLCJ)SDPF\I)E\I(\ILSIDOANC 80 ORAL 3
ORAL CAPSULE
ZODRYL DEC 25 ORAL
TUSNEL C ORAL SYRUP 2
TUSNEL PEDIATRIC SUSPERSION ’
ORAL LIQUID 3 ZODRYL DEC 30 ORAL
SUSPENSION 2
TUSSICAPS ORAL
CAPSULE,EXTENDED 2 ZODRYL DEC 35 ORAL 3
RELEASE 12 HR SUSPENSION
ZODRYL DEC 40 ORAL 3
SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZODRYL DEC 50 ORAL 3 DEMADEX ORAL 3
SUSPENSION TABLET 10MG, 20MG
ZODRYL DEC 60 ORAL 3 DIURIL IV
SUSPENSION INTRAVENOUS RECON 3
ZODRYL DEC 80 ORAL 3 SOLN
SUSPENSION DIURIL ORAL 3
Z-TUSSAC ORAL ) SUSPENSION
LIQUID DYAZIDE ORAL 3
DIAGNOSTIC CAPSULE
ACCU-CHEK AVIVA ) oL DYRENIUM ORAL 3
PLUSTEST STRP STRIP CAPSULE
ACCU-CHEK COMPACT ) o EDECRIN ORAL 3
PLUSTEST STRIP TABLET
ACCU-CHEK GUIDE 5 o eplerenone oral tablet 1 or 1b*
STRIP ethacrynate sodium 1 or 1b*
ACCU-CHEK intravenous recon soln
SMARTVIEW TEST 2 QL ethacrynic acid oral tablet 1or 1b*
STRIP STRIP FUROSEMIDE IN 0.9 %
ACCUTREND GLUCOSE > oL NACL INTRAVENOUS 3
STRIP PIGGYBACK
ONETOUCH ULTRA furosemide injection solution lorla*
gIT‘FL;EDTEST STRIP 2 furosemide injection syringe 1or la*
furosemide oral solution 10
g_l'_\lETOUCH VERIO 2 QL mg/ml, 40 mg/5 ml (8 1lorla*
RIP mg/ml)
DIURETICS furosemide oral tablet 1lorla*
acetazolamide oral capsule, * hydrochlorothiazide oral
extended release ler s c?:\/psule lor la*
acetazolamide oral tablet 1 or 1b* hydrochlorothiazide oral Lor 1at
acetazolamide sodium 1 or 1b* tablet
Injection recon soln indapamide oral tablet 1 or 1b*
ALDACTAZIDE ORAL
INSPRA ORAL TABLET
TABLET ’ JYiIF;\R ?JE ORAL :
ALDACTONE ORAL 3 TABLE'IQ 4 PA; QL; SP
TABLET JYNARQUE ORAL
amiloride oral tablet 1 or 1b* TABLE?S SEQUENTIAL 4 PA; QL
amiloride-
.. LASIX ORAL TABLET 3
hydrochlorothiazide oral 1 or 1b* _ -
tablet manmtolallo ‘IJ/o intravenous 1 or 1b*
arenteral solution
bumetanide injection solution| 1 or 1b* P — O/u I
- mannito intravenous
bumetanide oral tablet 1 or 1b* parenteral ol ljti on lor 1b*
CAROSPIR ORAL - .
tol 25 % int
SUSPENSION 3 rsno?SSIO r? 5 % intravenous 1 or 1b*
chlorothiazide oral tablet 1 or 1b* mannitol 5 % intravenous
- - . 1 or 1b*
chlorothiazide sodium 1 or 1b* parenteral solution
intravenous recon soln MAXZIDE ORAL
chlorthalidone oral tablet 25 TABLET 8
1lorla*
mg, 50 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MAXZIDE-25MG ORAL 3 ACUVAIL (PF)
TABLET OPHTHALMIC (EYE) 3
methazolamide oral tablet 1or 1b* DROPPERETTE
. ADRENALIN NASAL
hycloth I 1or 1b*
met ch ot |az;c|ieaobrlal tablet : or 1E* SOLUTION 8
t
metol azone or et or AKTEN (PF)
MICROZIDE ORAL 3 OPHTHALMIC (EYE) 3
CAPSULE GEL
OSMITROL 10 % AL CAINE
INTRAVENOUS 3 OPHTHALMIC (EYE) 3
PARENTERAL DROPS
LUTION
0 _U © : ALOCRIL
osmitrol 15 % intravenous OPHTHALMIC (EYE) 3 ST; QL
. 1or 1b* '
parenteral solution DROPS
osmitrol 20 % intravenous 1 or 1b* ALOMIDE
parenteral solution OPHTHALMIC (EYE) 3 ST; QL
OSMITROL 5% DROPS
INTRAVENOUS 3 ALPHAGAN P
PARENTERAL OPHTHALMIC (EYE) 2
SOLUTION DROPS 0.1 %
RESECTISOL ALPHAGAN P
TRANSURETHRAL 3 OPHTHALMIC (EYE) 3
SOLUTION DROPS0.15 %
SAMSCA ORAL TABLET 3 PA; QL; LD; SP ALREX OPHTHALMIC
SODIUM EDECRIN (EYE) 3
INTRAVENOUS RECON 3 DROPS,SUSPENSION
SOLN ALTAFLUOR BENOX
spironolactone oral tablet 1or la* OPHTHALMIC (EYE) 3
. DROPS
spironol acton- 1 or 1b*
hydrochlorothiaz oral tablet ALZAIR NASAL 3
torsemide oral tablet 1 or 1b* SPRAY NON-AEROSOL
- AMVISC INTRAOCULAR
triamterene- SYRINGE 4
hydrochlorothiazid oral 1orla*
triamterenc. INTRAOCULAR 4
vk
hydrochlorothiazid oral tablet| +©" 12 SYRINGE _
VAPRISOL IN 5% ?gg;'ggg's”e ophthalmic 1or 1b*
DEXTROSE 3
INTRAVENOUS ASTEPRO NASAL >
SOLUTION SPRAY ,NON-AEROSOL
EENT PREPS ATROPINE IN 0.9 % SOD
acetic acid otic (ear) solution | 1 or 1b* g';h-? HR)IADLEM IC (EYE) 3
ACUICYN TOPICAL 3 DROPS
SPRAY ,NON-AEROSOL ATROPINE
ACULARLS OPHTHALMIC (EYE) 3
OPHTHALMIC (EYE) 3 DROPS
DROPS AVENOVA TOPICAL 3
ACULAR OPHTHALMIC 3 SPRAY ,NON-AEROSOL
(EYE) DROPS azelastine nasal aerosol,spray| 1 or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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azelastine nasal spray,non- 1 or 1b* COMBIGAN
aerosol OPHTHALMIC (EYE) 2
AZOPT OPHTHALMIC DROPS
(EYE) 2 COSOPT (PF)
DROPS,SUSPENSION OPHTHALMIC (EYE) 3
- DROPPERETTE
gc?lll?{ilger)ld sl inireocle & 2l COSOPT OPHTHALMIC
3
BECONASE AQ NASAL 2 ST oL (EYE) DROPS
SPRAY ,NON-AEROSOL ' cromolyn ophthalmic (eye) 1or 18
BETADINE drops
OPHTHALMIC PREP CYCLOGYL
OPHTHALMIC (EYE) 8 OPHTHALMIC (EYE) 3
SOLUTION DROPS
betaxolol ophthalmic (eye) 1 or 1b* CYCLOMYDRIL
drops OPHTHALMIC (EYE) 3
DROPS
BETIMOL
OPHTHALMIC (EYE) 3 cyclopentolate ophthalmic 1 or 1b*
DROPS (eye) drops
BETOPTIC S CYCLOPEN-TROPIC-
OPHTHALMIC (EYE) 2 PHENYLEPH-WATR -
DROPS,SUSPENSION OPHTHALMIC (EYE)
BEVACIZUMAB DROPS
INTRAVITREAL 3 PA; QL CYSTARAN
SYRINGE 2.5MG/0.1 ML OPHTHALMIC (EYE) 3 PA; QL; LD
bimatoprost ophthalmic (eye)| 1 - 1y DROPS
drops DEEARRM Sgg Cpgl L OTIC .
BIOLON INTRAOCULAR . (EAR)
SYRINGE dexamethasone sodium
brimonidine ophthalmic Lor 1 ghosphate ophthalmic (eye) 1or 1b*
(eye) drops rops
DEXTENZA
BRIMONIDINE-
DORZOL AMIDE (PF) 3 :HEERATCANAL'CULAR 3
OPHTHALMIC (EYE)
DROPS DEXYCU (PF)
: INTRAOCULAR 3
f hth
3:8;“3 enac ophthalmic (ey€) | 4 (. g SUSPENSION
BROMSITE dicr']?;;”a.c sodi o Lor 1b*
OPHTHALMIC (EYE) 3 ophthalmic (eye) drops
DROPS DISCOVISC
BSSINTRAOCULAR INTRAOCULAR 3
DORZOLAMIDE (PF)
BSSPLUS
INTRAOCUL AR 3 OPHTHALMIC (EYE) 3
SOLUTION DROPS
. dorzolamide ophthalmic
carteolol ophthalmic (eye) 1or 1b*
1orla* (eye) drops
drops
dorzolamide-timolol (pf)
CELLUGEL : 1or 1b*
INTRAOCULAR 3 ophthalmic (eye) dropperette
SYRINGE
COCAINE NASAL 5
SOLUTION
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DORZOLAMIDE- HEALON5
TIMOLOL (PF) 3 INTRAOCULAR 4
OPHTHALMIC (EYE) SYRINGE
DROPS hydrocortisone-acetic acid 1 or 1b*
dorzolamide-timolol 1 or 1b* otic (ear) drops
ophthalmic (eye) drops HYPOCYN TOPICAL 2
DUOVISC VISCO SPRAY ,NON-AEROSOL
ELASTIC
INTRAOCULAR € I(:;E\E/)RO OPHTHALMIC 2
SYRINGE DROPS,SUSPENSION
DUREZOL
ILUVIEN
OPHTHALMIC (EYE) 2 INTRAVITREAL 4 PA; QL; SP
DROPS IMPLANT
DYMISTA NASAL
3 INVELTYS
SPRAY,NON-AEROSOL OPHTHALMIC (EYE) 3
gtg?llcl)\ll;ll'RAVITREAL 4 PA: OL: LD: SP DROPS,SUSPENSION
IOPIDINE
flac otic oil otic (ear) drops 1or 1b* OPHTHALMIC (EYE) 8
FLAREX OPHTHALMIC DROPPERETTE
(EYE) 3 ipratropium bromide nasal 1 or 1b*
DROPS,SUSPENSION Spray,non-aerosol
flunisolide nasal spray,non- A ISOPTO ATROPINE
aerosol 25 meg (0.025 %) € ST; QL CTTL OPHTHALMIC (EYE) 3
fluocinolone acetonide il 1 or 1b* DROPS
otic (ear) drops ISOPTO CARPINE
fluoromethol one ophthalmic 1 or 1b* CD)EBITDQALM IC (EYE) 3
(eye) drops,suspension
: - ISTALOL OPHTHALMIC
qurb|prof_en sodium 1 or 1b* (EYE) DROPS, ONCE 3
ophthalmic (eye) drops '
FML FORTE DAILY
OPHTHALMIC (EYE) 3 IJEIEECI(?QEAL
DROPS,SUSPENSION - QL:
SOLUTION 0.125 MG/0.1 8 PA; QL LD
FML LIQUIFILM ML (L25MG/ML)
OPHTHALMIC (EYE) 3 — ——
DROPS,SUSPENSI ON df;‘;rso ac ophthalmic (eye) | g o qp
FML S.O.P.
LATANOPROST (PF)
OPHTHALMIC (EYE 3
OINTMENT (EYE) OPHTHALMIC (EYE) 3
DROPS
GELFILM | o
OPHTHALMIC (EYE) 3 atanoprost ophthalmic (eye) | 4 4
FILM drops
GOPRELTO NASAL 2 Ievobunol((J)I ophthalmic (eye) 1 or 1b*
SOLUTION drops 0.5 %
INTRAOCULAR 4 BSS NO.2(PF) 3
SYRINGE INTRAOCULAR
CEALON SYRINGE
LOTEMAX
INTRAOCULAR 4
SYRINGE OPHTHALMIC (EYE) 2
DROPS,GEL
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LOTEMAX OMIDRIA
OPHTHALMIC (EYE) g INTRAOCULAR 3
DROPS,SUSPENSI ON CONCENTRATE
LOTEMAX OMNARISNASAL 3 ST: QL
OPHTHALMIC (EYE) 3 SPRAY,NON-AEROSOL '
LOTEMAX SM OPHTHALMIC (EYE) 4 PA; QL; SP
OPHTHALMIC (EYE) g DROPS
DROPS,GEL OZURDEX
loteprednol etabonate INTRAVITREAL 3 PA; QL; SP
ophthalmic (eye) 1or 1b* IMPLANT
drops,suspension PAREMYD
LUCENTIS OPHTHALMIC (EYE) 3
INTRAVITREAL 4 PA; QL; SP DROPS
SOLUTION PATANASE NASAL 3
LUCENTIS SPRAY ,NON-AEROSOL
|S NYTngIE TREAL 4 PA; QL; SP phenylephrine hd Lo 1o

ophthalmic (eye) drops
LUMIGAN

PHOSPHOLINE |IODIDE
OPHTHALMIC (EYE) 2 OPHTHALMIC (EYE) 3
DROPS0.01 % DROPS
MACUGEN

PHOTREXA CROSS
INTRAVITREAL 4 PA; QL; LD; SP LINKING KIT
SYRINGE OPHTHALMIC (EYE) 3
MAXIDEX COMBO, DROPSAND
OPHTHALMIC (EYE) g DROPSVISCOUS
MEMBRANEBLUE OPHTHALMIC (EYE) &
INTRAOCULAR 3 DROPS, VISCOUS
SYRINGE pilocarpine hcl ophthalmic 1 or 1b*
metipranolol ophthalmic 1 or 1b* (eye) drops 1 %, 2 %, 4 %
(eye) drops PRED FORTE
MIOCHOL-E 3 OPHTHALMIC (EYE) &
INTRAOCULARKIT DROPS,SUSPENSION
MIOSTAT PRED MILD
INTRAOCULAR 5 OPHTHALMIC (EYE) &
SOLUTION DROPS,SUSPENSION
MITOSOL PREDNISOLONE
OPHTHALMIC (EYE) 3 ACETATE (PF) -
KIT OPHTHALMIC (EYE)
mometasone nasal spray,non- .' DROPS,SUSPENSION

3 ST; QL; CTT1 ,
aerosol prednisolone acetate
MYDRIACYL ophthalmic (eye) 1or 1b*
OPHTHALMIC (EYE) 3 drops,suspension
DROPS PREDNISOLONE
NEVANAC SODIUM PHOSPHATE 3
OPHTHALMIC (EYE) 3 OPHTHALMIC (EYE)
DROPS,SUSPENSION DROPS
. : PROLENSA
ocucoat intraocular syringe 1or 1b*
veod IMitreoctar sy1ng OPHTHALMIC (EYE) 3
olopatadine nasal spray,non- " DROPS
lorlb
aerosol
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
proparacaine ophthalmic 1 or 1b* TRAVATAN Z
(eye) drops OPHTHALMIC (EYE) 2
PROVISC DROPS
INTRAOCULAR 4 TRIESENCE (PF)
SYRINGE INTRAOCULAR 3
RESTASISMULTIDOSE SUSPENSION
OPHTHALMIC (EYE) 3 PA; QL tropicamide ophthalmic (eye) 1 or 1b*
DROPS drops
RESTASIS TRUSOPT
OPHTHALMIC (EYE) 3 PA; QL OPHTHALMIC (EYE) 3
DROPPERETTE DROPS
RETISERT TYZINE NASAL DROPS 2
INTRAVITREAL 3 PA; QL; SP 0.1%
IMPLANT TYZINE NASAL 3
RHOPRESSA SPRAY ,NON-AEROSOL
OPHTHALMIC (EYE) 3 VISCOAT
DROPS INTRAOCULAR 3
ROCKLATAN SYRINGE
OPHTHALMIC (EYE) 3 VISIONBLUE
DROPS INTRAOCULAR 3
SIMBRINZA SYRINGE
OPHTHALMIC (EYE) 2 VVZULTA
SINUVA SINUS DROPS

3 LD
tetcaine ophthalmic (eye) 1 or 1b* OPHTHALMIC (EYE) 3
drops DROPS
TETRACAINE HCL (PF) XELPROS
OPHTHALMIC (EYE) 3 OPHTHALMIC (EYE) 3
DROPS DROPS, EMUL SION
TICASPRAY NASAL XHANCE NASAL
KIT,SPRAY 3 AEROSOL BREATH 3 ST: QL
SUSPENSION AND ACTIVATED
SPRAY XIIDRA OPHTHALMIC 3 PA: OL
timolol maleate ophthalmic | | .\ (EYE) DROPPERETTE ’
(eye) drops YUTIQ INTRAVITREAL 2 PA: OL: P
timolol maleate ophthalmic 1 or 1b* IMPLANT e
(eye) drops, once daily ZETONNA NASAL HFA 2 < oL
timolol maleate ophthalmic 1 or 1b* AEROSOL INHALER Q
(eye) gel forming solution ZIOPTAN (PF)
TIMOPTIC OCUDOSE OPHTHALMIC (EYE) 3
(PF) OPHTHALMIC 3 DROPPERETTE
(EYE) DROPPERETTE ELECT/CALORIC/H20 |
OPHTHALMIC (EYE) 3 INTRAVENOUS 5
DROPS SOLUTION
TIMOPTIC-XE AMINOPROTECT
OPHTHALMIC (EYE) 3 INTRAVENOUS .
GEL FORMING SOLUTION
SOLUTION
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AMINOSYN 10 % AMINOSYN-PF 7 %
INTRAVENOUS 3 (SULFITE-FREE)
PARENTERAL INTRAVENOUS 3
SOLUTION PARENTERAL
AMINOSYN 7 % WITH SOLUTION
ELECTROLYTES AMINOSYN-RF 5.2 %
INTRAVENOUS 3 INTRAVENOUS 3
PARENTERAL PARENTERAL
SOLUTION SOLUTION
AMINOSYN 8.5 % ARGININE-LYSINE IN
INTRAVENOUS 3 0.9% NACL 3
PARENTERAL INTRAVENOUS
SOLUTION SOLUTION
AMINOSYN 8.5 %- AURYXIA ORAL 3 ST oL
ELECTROLYTES TABLET ’
INTRAVENOUS 2 bd posiflush normal saline
PARENTERAL 0.9injection syringe 1or 1b*
SOLUTION b.d filled al sali
re-Ti norm ne
AMINOSYN 11 10 % injgction syringe lor 1b*
INTRAVENOUS 3 _ _
PARENTERAL bd pre-filled saline blunt can 1 or 1b*
SOLUTION injection syringe
AMINOSYN Il 15 % calcium acetate oral capsule 1 or 1b*
INTRAVENOUS 3 calcium acetate oral tablet 10r 1b*
PARENTERAL 667 mg el
SOLUTION calcium chloride intravenous 1 or 1b*
AMINOSYN I1 7 % solution or
INTRAVENOUS 3 e Horide it
PARENTERAL Ci _C|umc oride Intravenous 1 or 1b*
SOLUTION syringe
AMINOSYN 11 8.5 % ﬁﬁé‘f' ?sl\él)%léfﬂc IN
INTRAVENOUS g 3
3 INTRAVENOUS
PARENTERAL SOLUTION
SOLUTION
AMINOSYN 11 8.5 %- |CNAI6 ;LUI':I”A%LLUCONATE
ELECTROLYTES INTI'?Ai/ENOUS
D JENOUS 3 SOLUTION 1 GRAM/100
3
SOLUTION ML, 1GRAM/50 ML, 2
GRAM/100 ML, 2
AMINOSYN M 3.5% GRAM/50ML, 3
INTRAVENOUS 3 GRAM/100 ML
Zéfgwgﬁm CALCIUM GLUCONATE
IN 0.9% NACL 3
AMINOSYN-HBC 7% INTRAVENOUS
INTRAVENOUS 3 SYRINGE
gngQIITOEI\TAL CALCIUM GLUCONATE
IN D5W INTRAVENOUS
AMINOSYN-PF 10 % SOLUTION 1 GRAM/100 3
INTRAVENOUS 3 ML, 1GRAM/50 ML, 2
PARENTERAL GRAM/100 ML, 4
SOLUTION GRAM/250 M L
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CALCIUM GLUCONATE CLINIMIX E 4.25%/D10W
IN WATER 3 SUL FREE
INTRAVENOUS INTRAVENOUS 3
SYRINGE PARENTERAL
calcium gluconate 1 or 1b* SOLUTION
intravenous solution CLINIMIX E 4.25%/D25W
- - SUL FREE
chromium chloride
intravenous solution 1or 1b* INTRAVENOUS 3
PARENTERAL
CITRANATAL BLOOM 3 SOLUTION
ORAL TABLET
CLINIMIX E 4.25%/D5W
CLINIMIX 5%/D15W SULF FREE
SULFITE FREE INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX E 5%/D15W
CLINIMIX 5%/D25W SULFIT FREE
SULFITE-FREE INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX E 5%/D20W
CLINIMIX 4.25%/D10W SULFIT FREE
SULF FREE INTRAVENOUS 3
INTRAVENOUS 5 PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX E 5%/D25W
CLINIMIX 4.25%/D5W SULFIT FREE
SULFIT FREE INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX N14G30E
CLINIMIX 4.25%-D25W 4.25%-D15W SF
SULF-FREE INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX N9G15E
CLINIMIX 5%- 2.75%-D7.5W SF
D20W (SULFITE-FREE) INTRAVENOUS 3
INTRAVENOUS & PARENTERAL
PARENTERAL SOLUTION
SOLUTION
CLINIMIX N9G20E
CLINIMIX E 2.75%/D10W 2.75%-D10W (SF)
SUL FREE INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
PARENTERAL SOLUTION
LUTION
0 CLINISOL SF 15%
CLINIMIX E 2.75%/D5W INTRAVENOUS
SULF FREE PARENTERAL 8
INTRAVENOUS 8 SOLUTION
PARENTERAL hloride i
SOLUTION copper chloride intravenous 1 or 1b*
solution
cysteine (I-cystei _ne) 1 or 1b*
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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d10 %-0.45 % sodium DEXTROSE 40% IN
chloride intravenous 1or 1b* WATER (D40W)
parenteral solution INTRAVENOUS 3
d2.5 %-0.45 % sodium ggﬁﬁ#‘lToEﬁAL
chloride intravenous 1or 1b*
parenteral solution dextrose 5 % in ringer's
d5 % and 0.9 % sodium intravenous parenteral 1or 1b*
chloride intravenous 1or 1b* solution
parenteral solution DEXTROSE5% IN
d5 %-0.45 % sodium YKIAF-II;E\I\Q/ I(EIID\IS(\)A(J) S .
chloride intravenous 1or 1b*
parenteral solution PARENTERAL

SOLUTION
DELFLEX WITH 2.5 % -
DEXTROSE dextrose 5 % in water (d5w) 1 or 1b*
INTRAPERITONEAL € intravenous piggyback
SOLUTION dextrose 5 %-lactated ringers
DEL FL EX-L C/1.5% intravenous parenteral 1or 1b*
DEXTROSE 2 solution
INTRAPERITONEAL dextrose 5%-0.2 % sod
SOLUTION chloride intravenous 1or 1b*
DEL FLEX-LC/2.5% parenteral solution
DEXTROSE 3 DEXTROSE 5%-0.3 %
INTRAPERITONEAL SOD.CHLORIDE
SOLUTION INTRAVENOUS 3
DEL FL EX-L C/4.25% PARENTERAL
DEXTROSE 3 SOLUTION
INTRAPERITONEAL dextrose 50 % in water
SOLUTION (d50w) intravenous 1or 1b*
DELFLEX-SM WITH parenteral solution
1.5% DEXTROSE 5 dextrose 50 % in water 1 or 1%
INTRAPERITONEAL (d50w) intravenous syringe
SOLUTION dextrose 70 % in water
dentagel dental gel 1orla* (d70w) intravenous 1or 1b*
DEXTROSE 10 % AND parenteral solution
0.2% NACL DIANEAL LOW
INTRAVENOUS 3 CALCIUM/1.5% DEX 3
PARENTERAL INTRAPERITONEAL
SOLUTION SOLUTION
dextrose 10 % in water DIANEAL LOW
(d10w) intravenous 1or 1b* CALCIUM/4.25% DEX 3
parenteral solution INTRAPERITONEAL
DEXTROSE 20 % IN SOLUTION
WATER (D20W) DIANEAL PD-2WITH 25
INTRAVENOUS 3 % DEX 3
PARENTERAL INTRAPERITONEAL
SOLUTION SOLUTION
dextrose 25 % in water 1 or 1b* DIANEAL PD-2WITH
(d25w) intravenous syringe 4.25% DEX 3
dextrose 30 % in water INTRAPERITONEAL
(d30w) intravenous 1or 1b* SOLUTION
parenteral solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DIANEAL PD-2/1.5% GLUCAGON
DEXTROSE a EMERGENCY KIT 5
INTRAPERITONEAL (HUMAN) INJECTION
SOLUTION RECON SOLN
DIANEAL WITH 1.5% GLYCOPHOS
DEXTROSE : INTRAVENOUS 3
INTRAPERITONEAL SOLUTION
SOLUTION HEPATAMINE 8%
DIANEAL WITH 2.5% INTRAVENOUS .
DEXTROSE . PARENTERAL
INTRAPERITONEAL SOLUTION
SOLUTION HYPERLYTE CR
DIANEAL WITH 4.25 % INTRAVENOUS 3
DEXTROSE . SOLUTION
INTRAPERITONEAL

INFED INJECTION
EFFER-K ORAL INJECTAFER
TABLET

) INTRAVENOUS 3

EFFERVESCENT 10 3 SOLUTION
MEQ, 20 MEQ |ODOPEN
effer-k oral tablet, 1 or 1b* INTRAVENOUS 3
effervescent 25 meq SOLUTION
ELECTROLYTE-48 N

IONOSOL-B IN D5W
D5W INTRAVENOUS . INTRAVENOUS
PARENTERAL PARENTERAL 3
SOLUTION SOLUTION
EXTRANEAL 7.5%

IONOSOL-MB IN D5W
INTRAPERITONEAL 3 INTRAVENOUS
SOLUTION PARENTERAL 8
FERAHEME SOLUTION
INTRAVENOUS 3 SOLYTE SPH 7.4
SOLUTION INTRAVENOUS 3
FERRLECIT PARENTERAL
INTRAVENOUS 3 SOLUTION
SOLUTION ISOLYTE-PIN 5%
FLUORIDEX DAILY DEXTROSE
DEFENSE DENTAL 3 INTRAVENOUS 3
PASTE PARENTERAL
FOSRENOL ORAL 2 ST oL SOLUTION
POWDER IN PACKET ’ ISOLYTE-S
L ET CHEWAE 3 |sma PARENTERAL 3
TABLET,CHEWABLE ’ <OLUTION
FREAMINE HBC 6.9 % ABIVEN
INTRAVENOUS
PARENTERAL 3 INTRAVENOUS 3
FREAMINE I11 10 % k"t’r"z;’er:jlgora' teblet Lor 1b*
INTRAVENOUS : extended reiease
PARENTERAL klor-con 8 oral tablet 1 or 1b*
SOLUTION extended release
GLUCAGEN HYPOKIT klor-con m10 oral tablet,er 1or 1a*
INJECTION RECON 2 particles/crystals
SOLN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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klor-con m15 oral tablet,er 1or 13 MAGNESIUM SULFATE
particles/crystals IN D5W INTRAVENOUS
klor-con m20 oral tablet,er " PIGGYBACK 1
particles/crystals Lorla GRAM/100ML, 1
GRAM/50 ML, 2
klor-con oral packet 1 or 1b* GRAM/100 ML, 2
klor-con sprinkle oral GRAM/50ML, 3 3
capsule, extended release 8 1 or 1b* GRAM/50ML, 4
meq GRAM/100 ML, 4
GRAM/50ML, 5
(I;[]E)r—con/ef toral tablet, 1 or 1b* GRAM/100 ML . 6
ervescen GRAM/100 ML, 6
K-TAB ORAL TABLET 3 GRAM/50 ML
EXTENDED RELEASE MAGNESIUM SULFATE
lactated ringers intravenous 1 or 1b* IN D5W INTRAVENOUS
parenteral solution SOLUTION 10 GRAM/100
lanthanum oral ML, 20 GRAM/1,000 ML,
*
tablet chewable lorib 20 GRAM/290 ML (69 3
MG/ML), 20 GRAM/500
LIQUIVIDA ML, 40 GRAM/1,000 ML,
HYDRATION KIT 3 40 GRAM/500 ML, 50
INTRAVENOUSKIT GRAM/500 ML
LOKELMA ORAL 3 MAGNESIUM SULFATE
POWDER IN PACKET IN LR INTRAVENOUS 3
lugols oral solution 1or 1b* SOLUTION
magnesium chloride injection| | . MAGNESIUM SULFATE
solution or IN WATER
MAGNESIUM SULFATE INTRAVENOUS 3
PARENTERAL
IN 0.9 % NACL SOLUTION
INTRAVENOUS
PIGGYBACK 1 GRAM/50 MAGNESIUM SULFATE
ML, 2 GRAM/100 ML, 2 IN WATER 3
GRAM/50 ML, 3 INTRAVENOUS
GRAM/150 ML, 3 3 PIGGYBACK
GRAM/S0ML, 4 magnesium sulfate injection "
GRAM/100 ML, 4 olution lorib
GRAM/50 ML, 6 - -
GRAM/100 ML (60 magnesium sulfate injection 1 or 1b*
MG/ML), 6 GRAM/150 syringe
ML (40MG/ML), 6 manganese chloride 1 or 1b*
GRAM/50 ML intravenous solution
MAGNESIUM SULFATE manganese sulfate 1 or 1b*
IN 0.9 % NACL intravenous solution
INTRAVENOUS ] 5 .
SOLUTION 20 GRAM/290 . Q}‘l’gﬁ‘;gg:c ﬁosr?g/l;mge 1or 1b*
ML (69 MG/ML), 40
GRAM/1,000ML (40 monoject prefill advanced ns 1 or 1b*
MG/ML), 40 GRAM/500 Injection syringe
ML (B0MG/ML) MULTITRACE-4
CONCENTRATE 3
INTRAVENOUS
SOLUTION
MULTITRACE-4
INTRAVENOUS 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MULTITRACE-4 PHOXILLUM BK
NEONATAL 3 HEMODIALYSIS 3
INTRAVENOUS SOLUTION
SOLUTION PLASMA-LYTE 148
MULTITRACE-4 INTRAVENOUS 3
PEDIATRIC 3 PARENTERAL
INTRAVENOUS SOLUTION
SOLUTION PLASMA-LYTE A
MULTITRACE-5 INTRAVENOUS 3
CONCENTRATE 3 PARENTERAL
INTRAVENOUS SOLUTION
SOLUTION PLENAMINE
MULTITRACE-5 INTRAVENOUS 3
INTRAVENOUS 3 PARENTERAL
SOLUTION SOLUTION
NEPHRAMINE 5.4 % potassium acetate
INTRAVENOUS 3 intravenous solution 2 1or 1b*
PARENTERAL meg/ml
SOLUTION potassium chlorid-d5-
NEUT INTRAVENOUS 3 0.45%nac! intravenous 1or 1b*
SOLUTION parenteral solution
normal saline flush injection 1 or 1b* POTASSIUM CHLORIDE
syringe IN 0.9% NACL
NORMOSOL-M IN 5% INTRAVENOUS 3
DEXTROSE PARENTERAL
INTRAVENOUS 3 SOLUTION 10 MEQI/L, 20
PARENTERAL MEQ/250 ML (80 MEQI/L)
SOLUTION potassium chloridein
NORMOSOL R IN 5% 0.9%nac! intravenous 1or 1b*
DEXTROSE parenteral solution 20 megy/l,
INTRAVENOUS 3 40 meg/l
PARENTERAL POTASSIUM CHLORIDE
SOLUTION IN 0.9% NACL 3
NORMOSOL -R INTRAVENOUS
INTRAVENOUS 3 PIGGYBACK
PARENTERAL potassium chloridein 5 %
SOLUTION dex intravenous parenteral 1 or 1b*
NORMOSOL-R PH 7.4 solution 20 meg/l, 30 meg/l,
INTRAVENOUS 2 40 meg/l
PARENTERAL POTASSIUM CHLORIDE
SOLUTION IN LR-D5
: : : . INTRAVENOUS 3
nutrilyte intravenous solution lorib PARENTERAL
PEDITRACE SOLUTION
INTRAVENOUS 3 - .
SOLUTION potassium chl_orlde in water 1 or 1b*
intravenous piggyback
PERIKABIVEN
INTRAVENOUS 3 POTASSIUM CHLORIDE
EMULSION IN WATER 3
INTRAVENOUS
e I =
POTASSIUM CHLORIDE
PHOXILLUM B22K INTRAVENOUS 3
HEMODIALYSIS 3 SOLUTION
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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potassium chloride oral 1 or 1b* PREMASOL 10 %
capsule, extended release INTRAVENOUS 3
; : PARENTERAL
otassium chloride oral
ﬁquid u ' 1or 1b* SOLUTION
- . PREMASOL 6 %
otassium chloride oral
gacket 1or 1b* INTRAVENOUS 3
_ _ PARENTERAL
potassium chloride oral tablet SOLUTION
extended release Lor 1b*
: : PREVIDENT 5000
potassium chloride oral 1 or 1a* BOOSTER PLUS 3
tablet,er particles/crystals DENTAL PASTE
potassium chloride-0.45 % PREVIDENT 5000
nacl intravenous parenteral 1or 1b* ENAMEL PROTECT 3
solution DENTAL PASTE
potassium chloride-d5- PREVIDENT DENTAL
0.2%nacl intravenous 1 or 1b* GEL 3
parenteral solution 10 megy/l,
30 megy/l, 40 meg/l PRISMASOL B22GK
HEMODIALYSIS 3
POTASSIUM SOLUTION K 4 MEQIL -
CHLORIDE-D5- MG 1.5 MEQ/L
0.2%NACL
INT(I)?AVENOUS 3 PRISMASOL BGK
PARENTERAL HEMODIALYSIS
SOLUTION 20 MEQIL SOLUTION CA (2.5
: : MEQI/L) -MG (1.5
potassium chloride-d5- MEQ/L),K (2MEQIL) - 3
0.3%nacl intravenous 1or 1b* CA (3.5)-MG(1),K (2
parenteral solution 20 megy/l MEQ/L) -MG (1 MEQIL),
potassium chloride-d5- K (4MEQIL)-CA (2.5)-MG
0.9%nacl intravenous 1or 1b* (1.5
parenteral solution 20 meg/l PRISMASOL BK
POTASSI UM HEMODIALYSIS &
CHL ORI DE-D5- SOLUTION
0.9%NACL 3 PROCALAMINE 3%
INTRAVENOUS INTRAVENOUS
PARENTERAL PARENTERAL 3
SOLUTION 40 MEQ/L SOLUTION
potassium citrate oral tablet " PROGLYCEM ORAL
lorlb 3
extended release SUSPENSION
POTASSIUM CL-LIDO- PROSOL 20 %
0.9% NACL 3 INTRAVENOUS
INTRAVENOUS PARENTERAL 3
PIGGYBACK SOLUTION
POTASSIUM PHOSIN 0.9 RENACIDIN
% NACL INTRAVENOUS 3 IRRIGATION SOLUTION 3
PIGGYBACK 1980.6 M G-59.4 M G-
POTASSIUM PHOSIN 0.9 980.4M G/30M L
% NACL INTRAVENOUS RENAGEL ORAL .
SOLUTION 10 MM OL/250 3 TABLET 800MG 8 ST QL
ML, 15 MMOL/250 ML, 30 RENVELA ORAL _
MMOL/250 ML, 30 3 ST; QL
MM OL /500 ML POWDER IN PACKET
RENVELA ORAL )
TABLET 8 ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ringer'sintravenous 1 or 1b* sodium chloride injection 1 or 1b*
parenteral solution syringe
SACCHARIN POWDER 3 sodium chloride intravenous 1 or 1b*
selenium intravenous Qi parenteral solution
solution sodium ferric gluconat- 1 or 1b*
sevelamer carbonate oral sucrose intravenous solution
vk
powder in packet L SODIUM LACTATE
INTRAVENOUS S
sevelamer carbonate oral
tablet 1or 1b* SOLUTION
SODIUM PHOSPHATE IN
hcl I 1 or 1b*
sevelamer hcl oral tablet or 1b 0.9% NACL
sf dental gel lorla INTRAVENOUS
SHOHL'SMODIFIED SOLUTION 15 MM OL/100 3
ORAL SOLUTION . ML, 15 MMOL/250 ML, 30
MMOL/250 ML, 40
A S TE . MMOL/250 ML, 7.5
MMOL/100 ML
SOLUTION 2 MEQ/ML
i - SODIUM PHOSPHATE IN
it e S VS g or 1 D5W INTRAVENOUS 3
sofution & meg/m SOLUTION
SODIUM BICARBONATE -
IN D5W INTRAVENOUS 3 f&?;rgngﬁgsglﬁleo . Lor 1b*
SOLUTION 150
MEQ/1,000 ML sodium polystyrene sulfonate 1 or 1b*
- X oral powder
sodium bicarbonate 1 or 1b* :
intravenous sol ution sodium polystyrene sulfonate 1 or 1b*
- - oral suspension
sodium bicarbonate 1 or 1b* :
intravenous syringe sodium polystyrene sulfonate 1 or 1b*
sodium chloride 0.45 % rectal enema 30 gram/120 mi
intravenous parenteral 1or 1b* SODIUM POLYSTYRENE
solution SULFONATE RECTAL 3
sodium chloride 0.45 % ENEMA 50 GRAM/200
) . 1or 1b* ML
intravenous piggyback _ _
sodium chloride 0.9 % 1 or 1b* i:éévr:g:)rs]orb'td) ora 1 or 1b*
(flush) injection syringe . _
SODIUM CHL ORIDE 0.9 sps (with sorbitol) recta 1or 1b*
% (FLUSH) INJECTION 3 enema
SYRINGE, WITH SWAB SSKI ORAL SOLUTION 3
CAP SWABFLUSH
sodium chloride 0.9 % 1 or 1b* INJECTION SYRINGE, 3
injection solution WITH SWAB CAP
sodium chloride 0.9 % SYNTHAMIN 17
intravenous parenteral 1 or 1b* WITHOUT ELYTE
solution INTRAVENOUS 3
- - PARENTERAL
_sodl um chlorl_de 0.9% 1 or 1b* SOLUTION
intravenous piggyback
sodium chloride 3 % gng:gLRAVENOUS 3
intravenous parenteral 1or 1b*
solution TL G-FOL OSORAL 3
sodium chloride 5 % TABLET
intravenous parenteral 1or 1b*
solution
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TPN ELECTROLYTESII VELPHORO ORAL 3 ST QL
INTRAVENOUS 3 TABLET,CHEWABLE :
SOLUTION VELTASSA ORAL 3 o
TPN ELECTROLYTES POWDER IN PACKET
INTRAVENOUS 3 VENOFER
SOLUTION INTRAVENOUS 3
TRACE ELEMENTS SOLUTION
4/PEDIATRIC

3 XURIDEN ORAL -
INTRAVENOUS 3 PA; QL; LD
SOLUTION G.RAI:IUL.:S.IN PACKET
TRAVASOL 10 % o e Intravenous 1or 1b*
INTRAVENOUS 3 : _
PARENTERAL zinc sulfate intravenous 1 or 1b*
SOLUTION solution
TRIFERIC GASTROINTESTINAL ‘
HEMODIALYSIS 3 ACTIGALL ORAL
POWDER IN PACKET CAPSULE 3
TROPHAMINE 10 % AKYNZEO
INTRAVENOUS 3 (FOSNETUPITANT) 3 PA: OL
PARENTERAL INTRAVENOUS RECON '
SOLUTION SOLN
TROPHAMINE 6% AKYNZEO
INTRAVENOUS 3 (NETUPITANT) ORAL 3
PARENTERAL CAPSULE
SOLUTION aosetron oral tablet 1or 1b* PA; QL
ULTRABAG/DIANEAL ALOXI INTRAVENOUS .
PD-2/1.5% DEX 3 SOLUTION 3 PA; QL
INTRAPERITONEAL
SOLUTION AMITIZA ORAL 5
ULTRABAG/DIANEAL CAPSULE
PD-2/2.5% DEX 3 AMMONUL
INTRAPERITONEAL INTRAVENOUS 3
SOLUTION SOLUTION
ULTRABAG/DIANEAL amoxicil-clarithromy- 1 or 1b*
PD-2/4.25% DEX 3 lansopraz oral combo pack
INTRAPERITONEAL ANALPRAM-HC .
SOLUTION RECTAL CREAM 1-1%
UOLTRABAG/DIANEALIZ. ANASPAZ ORAL
5% DEXTROSE 3 TABLET DISINTEGRATI 3
INTRAPERITONEAL NG
SOLUTION itant oral | 1or 1b*

repitant oral capsuie or
UROCIT-K 10 ORAL ak ep, *
TABLET EXTENDED 3 aprepitant oral capsule,dose 1 or 1b*
RELEASE pack
UROCIT-K 15 ORAL APRISO ORAL
TABLET EXTENDED 3 CAPSULE,EXTENDED 2
REL EASE RELEASE 24HR
UROCIT-K 5 ORAL ASACOL HD ORAL
TABLET EXTENDED 3 TABLET,DELAYED 3 ST; QL
RELEASE RELEASE (DR/EC)
UROQID-ACID NO.2 3
ORAL TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ATROPINE IN 0.9% SOD COLYTEWITH FLAVOR
CHLORIDE 3 PACKS ORAL RECON 3
INTRAVENOUS SOLN 240-22.72-6.72 -5.84
SYRINGE GRAM
ATROPINE INJECTION 3 COMPAZINE ORAL 3
SOLUTION 0.4 MG/ML TABLET
atropine injection solution 1 1 or 1b* COMPAZINE RECTAL 3
mg/ml SUPPOSITORY
atropine injection syringe b* compro rectal suppository 1or 1b*
0.05 mg/ml Lo :
: constulose oral solution 1or 1b*
gZRL'iLLFI DINE EN-TABS CREON ORAL
TABLET,DELAYED s géfg;’é(gg_&%{)ED 2
REL EASE (DR/EC) C0VPOSA ORAL
AZULFIDINE ORAL 3 SOLUTION 3
TABLET CYTOTEC ORAL
balsalazide oral capsule 1or 1b* TABLET 3
BENTYL
DELZICOL ORAL
INTRAMUSCULAR 3 CAPSULE (WITH DEL 3 ST; QL
SOLUTION REL TABLETS)
BONJESTA ORAL
DICLEGISORAL
TABLET,IR,DELAYED 3 PA; QL TABLET,DELAYED 3 PA: QL
REL BIPHASIC REL EASE (DR/EC)
BUPHENYL ORAL - A
3 PA; QL dicyclomine intramuscul ar "
POWDER solution lorlb
$XEEE$YL ORAL 3 PA; QL dicyclomine oral capsule 1lorla*
CANASA RECTAL d?cyclomine oral solution lorla*
SUPPOSITORY 3 dicyclomine oral tablet 1or la*
CARAFATE ORAL DIMENHYDRINATE 3
SUSPENSION 2 INJECTION SOLUTION
CARAFATE ORAL DIPENTUM ORAL .
TABLET 3 CAPSULE ° ST O
CESAMET ORAL diphenoxylate-atropine oral "
3 - lorlb
CAPSULE liquid
CHENODAL ORAL . diphenoxylate-atropine oral 1 or 1b*
TABLET s PA;QL; LD tablet
chlordiazepoxide-clidinium o T dronabinol oral capsule lor 1b*
oral capsule EMEND
CHOLBAM ORAL o (FOSAPREPITANT) )
CAPSULE 3 PA;QL;LD INTRAVENOUS RECON 3 PA; QL
cimetidine hcl oral solution 1or 1b* SOLN
cimetidine oral tablet 1or 1b* Em Ezg 822:: CAPSULE 8
CINVANTI 3
CAPSULE,DOSE PACK
INTRAVENOUS 3 PA; QL
EMULSION EMEND ORAL
SUSPENSION FOR 3
CLENPIQ ORAL
o : pECoT o
COLAZAL ORAL 3 CAPSULE 3
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ENTYVIO GOLYTELY ORAL 3
INTRAVENOUS RECON 4 PA; QL; SP RECON SOLN
SOLN granisetron (pf) intravenous 1 or 1b*
enulose oral solution 1or 1b* solution
gsomeprazole sodium 1 or 1b* granisetron hcl intravenous 1 or 1b*
intravenous recon soln solution
famotidine (pf) intravenous 1 or 1b* granisetron hcl oral tablet lorlb* [QL
solution hydrocortisone-pramoxine .
— . lorlb
famotidine (pf)-nacl (iso-09) 1 or 1b* rectal cream 1-1 %
intravenous piggyback hyoscyamine sulfate oral Lol
FAMOTIDINE IN 0.9 % tablet extended release 12 hr or
NACL INTRAVENOUS 3 intralipid intravenous "
SYRINGE emulsion 20 % Lordb
famotidine intravenous 1 or 1b* INTRAL IPID
solution INTRAVENOUS 3
famotidine oral suspension 1or 1b* EMULSION 30 %
famotidine oral tablet 20 mg, 1 or 1b* KEPIVANCE
40 mg INTRAVENOUS RECON 4 LD
GATTEX 30-VIAL 3 PA: OL: LD: SP SOLN
SUBCUTANEOUSKIT ' ’ ’ KINEVAC INJECTION 3
GATTEX ONE-VIAL 3 PAL OL: LD; P RECON SOLN
SUBCUTANEOUSKIT T ’ KRISTALOSE ORAL
: PACKET J
gavilyte-c oral recon soln lorla* |$0
gavilyte-g oral recon soln lorlax |$0 lactulose oral packet 1or 1b*
gavilyte-n oral recon soln 1or 1a* $0 |actulose oral solution L1or 1b*
; LIALDA ORAL
enerlac oral solution 1or 1b*
g w TABLET,DELAYED 3 ST: QL
GLYCATE ORAL 3 RELEASE (DR/EC)
TABLET
LIBRAX (WITH
GLYCOPYRROLATE CLIDINIUM) ORAL 3
(PF) INWATER 3 CAPSULE
INJECTION SYRINGE
LINZESS ORAL
GLYCOPYRROLATE CAPSULE 2
(PF) INWATER
SYRINGE TABLET
L LOMOTIL ORAL
glycopyrrolate injection . 3
solution lorlb TABLET
GLYCOPYRROLATE loperamide oral capsule 1or 1b*
INTRAVENOUS 3 LOTRONEX ORAL 3 PA: OL
SYRINGE TABLET ’
glycopyrrolate oral tablet 1 1 or 1b* MARINOL ORAL 3
mg, 2 mg CAPSULE
GLYCOPYRROLATE 3 meclizine oral tablet 12.5 1or 1a*
ORAL TABLET 1.5MG mg, 25 mg
GLYRX-PF INJECTION mesalamine oral capsule " .
SOLUTION . (with del rel tablets) B ST QL
GOLYTELY ORAL 3 mesalamine ora 1 or 1b*
POWDER IN PACKET tablet,delayed release (dr/ec)
mesalamine rectal enema 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mesal a_mine rectal 1 or 1b* onqlansetron hcl (pf) injection 1 or 1b*
suppository syringe
mg&l amine with cl e_ansj ng 1 or 1b* ondapsetron hcl intravenous 1 or 1b*
wiperectal enemakit solution
methscopolamine oral tablet 1or 1b* ondansetron hcl oral solution lorlb* [QL
metoclopramide hcl injection ondansetron hcl oral tablet lorlb* [QL
Ui 1or 1a*
solution ONDANSETRON IN 0.9 %
metoclopramide hcl injection 1or 1a* SOD CHLOR
syringe INTRAVENOUS 3
metoclopramide hcl oral PIGGYBACK 8 MG/50
. 1lor la* ML
solution
: ONDANSETRON IN D5W
metoclopramide hcl ora
e prem 1or 1a* INTRAVENOUS 3
PIGGYBACK
METOCLOPRAMIDE ondansetron oral
HCL ORAL - . lorlb* |QL
TABLET,DISINTEGRATI 3 tablet,disintegrating
NG 10MG OSMOPREP ORAL 3
metoclopramide hcl oral 1 or 1a* TABLET
tablet,disintegrating 5 mg PALONOSETRON
: INTRAVENOUS & PA; QL
misoprostol oral tablet 1orla* '
P SOLUTION
MOTOFEN ORAL -
TABLET 3 palonosetron intravenous lorib*  |PA: QL
syringe ’
I\P/lc?v\v/ IDI:)ERRE|PNOPRAAéLK ET 3 PANCREAZE ORAL
CAPSULE,DELAYED
MYTESI ORAL REL EASE(DR/EC) 10,500-
TABLET,DELAYED 8 PA; QL 35,500- 61,500 UNIT,
RELEASE (DR/EC) 16,800-56,800- 98,400 3 ST; QL
NEXIUM 1V UNIT, 2,600-6,200- 10,850
INTRAVENOUS RECON 3 UNIT, 21,000-54,700-
SOLN40MG 83,900 UNIT, 4,200-14,200-
nizatidine oral capsule 1or 1b* 24,600 UNIT
o : pantoprazol e intravenous "
nizatidine oral solution 1or 1b* recon soln lorlb
NULYTELY WITH
pantoprazole oral
FLAVOR PACKSORAL S 1or 1b* QL
RECON SOL N tablet,delayed release (dr/ec)
NUTRILIPID peg 3350-electrolytes ora lorla  |$0
INTRAVENOUS 3 recon soln
EMULSION ?:gc;rell ggltaolyte soln oral loria |$0
NUTRIPORT BALLOON > _
KIT peg-prep oral kit lorlb* |($0
OCALIVA ORAL o PENTASA ORAL
TABLET “ PA;QLILD;SP | |CAPSULE, EXTENDED 2
OMEGAVEN RELEASE
INTRAVENOUS 3 PEPCID ORAL TABLET &
EMULSION PERTZYE ORAL
0meprazo|eora] CAPSULE,DELAYED 3 ST; QL
capsule,delayed lorib* |QL REL EASE(DR/EC)
release(dr/ec) phenadoz rectal suppository 1 or 1b*
ondansetron hel (pf) injection| ;4. phenergan rectal suppository | 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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phenobarb-hyoscy-atropine- 1 or 1b* SMOFLIPID
scop oral elixir INTRAVENOUS 3
PLENVU ORAL EMULSION
POWDER IN PACKET, 8 sodium benzoate-sod
SEQUENTIAL phenylacet intravenous 1or 1b*
pramcort rectal cream 1 or 1b* solution
PREPOPIK ORAL . sodi Lém phenylbutyrate oral lorib* |PA; QL
POWDER IN PACKET powader
prochlorperazine edisylate 1 or 1b* tsgt()jlltlajtm phenylbutyrate oral 1or 1b* PA; QL
injection solution
; SUCRAID ORAL
prochlorperazine maleate " 4 PA; QL; LD
oral tablet lorla SOLUTION
prochlorperazine rectal Lor 1t sucralfate oral tablet 1or 1b*
suppository sulfasalazine oral tablet 1or 1b*
PROCTOFOAM HC 3 sulfasalazine oral 1 or 1b*
RECTAL FOAM tablet,delayed release (dr/ec)
promethazine rect
hazi a 1 or 1b* SUPREP BOWEL PREP >
suppository KIT ORAL RECON SOLN
promethegan rectal 1 or 1b* SUSTOL
suppository SUBCUTANEOUS 3
: LIQUID,EXTENDED
thel al tablet 1or 1b* ’
propantherine of or 1b RELEASE SYRING
PROTONIX fastabs oral
INTRAVENOUS RECON 3 Symax fastabs or: 1or 1b*
tablet,disintegrating
SOLN
- R TIGAN
ranitidine hcl injection
solLlthioIn e Lor 1b* INTRAMUSCULAR 3
itidine hel oral I 1 or 1b* SOLUTION
ranitidine hcl oral capsule or
md ® TIGAN ORAL CAPSULE s
ranitidine hcl oral syrup 1or 1b* 300MG
ranitidine hcl oral tablet 150 1 or 1b* TRANSDERM-SCOP
mg, 300 mg TRANSDERMAL PATCH 3
RAVICTI ORAL LIQUID 3 PA;QL: LD: SP 3DAY
RECTIV RECTAL . trilyte with flavor packets lorla |0
OINTMENT oral recon soln
REGLAN ORAL TABLET 3 trimethobenzamide oral 1 or 1b*
ROWASA RECTAL 2 capsule
ENEMA KIT URSO 250 ORAL 3
SANCUSO TABLET
TRANSDERMAL PATCH 3 QL URSO FORTE ORAL 3
WEEKLY TABLET
SENSURA CLICK 3 ursodiol oral capsule 1or 1b*
OSTOMY POUCH ursodiol oral tablet 1or 1b*
SENSURA OSTOMY 3 VARUBI INTRAVENOUS
BASE PLATE EMULSION 8
EFNFIQEC,\)AVXASA RECTAL 3 VARUBI ORAL TABLET 3
VIBERZI ORAL TABLET & PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIOKACE ORAL 3 ANDROID ORAL 3
TABLET CAPSULE
XERMELO ORAL R ANGELI1Q ORAL
TABLET 4 PA;QLILD TABLET 3
ZANTAC INJECTION 3 ARISTOSPAN INTRA-
SOLUTION ARTICULAR INJECTION 3
ZANTAC ORAL TABLET 3 SUSPENSION
300 MG ARISTOSPAN
ZENPEP ORAL INTRALESIONAL 3
CAPSULE,DELAYED INJECTION
REL EASE(DR/EC) 10,000- SUSPENSION
32,000 -42,000 UNIT, AVEED
15,000-47,000 -63,000 INTRAMUSCULAR 3 PA; QL; LD
UNIT, 20,000-63,000- 2 SOLUTION
84,000 UNI T, 25,000-
’ » £, AYGESTIN ORAL
79,000- 105,000 UNIT, TABLET 3
3,000-10,000 -14,000-UNI T,
40,000-126,000- 168,000 BETAMETH AC,SOD
UNIT, 5,000-17,000- 24,000 PHOS(PF)-WATER 3
UNIT INJECTION
ENSION

ZOFRAN ORAL TABLET 3 QL zléiPAM EST(;ASONE
ZUPLENZ ORAL FILM 3 QL ACE.SOD PHOS-WTR ;
HORMONES INJECTION

SUSPENSION
ACTHAR H.P. 4 PA: OL: SP
INJECTION GEL betamethasone acet,sod phos 1 or 1b*
ACTHREL injection suspension
INTRAVENOUS RECON 3 BETAMETHASONE SOD
SOLN PHOSPH-WATER 3
ACTIVE INJECTIONKIT 3 INJECTION SOLUTION
D (PF) INJECTIONKIT BIJUVA ORAL CAPSULE 3 ST; QL
ACTIVELLA ORAL BRAVELLE INJECTION L
TABLET L RECON SOLN 4 ST, QL; SP
a-hydrocort injection recon 1 or 1b* budesonide oral
soln capsule,delayed,extend.releas| 1 or 1b*
ALORA TRANSDERMAL 3 €
PATCH SEMIWEEKLY budesonide oral 1 or 1b*
amabelz oral tablet 1 or 1b* tablet,delayed and ext.release
ANADROL -50 ORAL cabergoline oral tablet 1or 1b*
TABLET s calcitonin (salmon) nasal 1 or 1b*
ANDRODERM Spray,non-aerosol
TRANSDERMAL PATCH 3 PA; QL CELESTONE SOLUSPAN
24 HOUR INJECTION 3
ANDROGEL SUSPENSION
TRANSDERMAL GEL IN CERVIDIL VAGINAL
METERED-DOSE PUMP 3 PA; QL INSERT, EXTENDED 3
20.25 MG/1.25 GRAM RELEASE
(1.62 %) CETROTIDE
ANDROGEL SUBCUTANEOUSKIT 4 PA; QL; SP
TRANSDERMAL GEL IN 3 PA; QL 0.25MG
PACKET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CHORIONIC DEPO-MEDROL
GONADOTROPIN, 4 P INJECTION 3
HUMAN INJECTION SUSPENSION
RECON SOLN DEPO-PROVERA
CHORIONIC INTRAMUSCULAR 8
GONADOTROPIN, SUSPENSION 400 MG/M L
HUMAN “ PA; QL; SP DEPO-TESTOSTERONE _
INTRAMUSCULAR INTRAMUSCULAR OIL 3 PA; QL
RECON SOLN " ——
lesmopressin injection
CLIMARA PRO eSS IECE 1or 1b*
TRANSDERMAL PATCH 2 :
WEEKLY desmopressin nasal spray 1 or 1b*
with pump
CLIMARA :
TRANSDERMAL PATCH 3 desmopressin nasal 1 or 1b*
WEEKLY Spray,non-aerosol
clomiphenecitrate oral tablet | 1or1b* |PA; QL desmopressin oral tablet lor 1b*
COMBIPATCH DEXAMETHASONE AC,
TRANSDERMAL PATCH 2 SOD PH-WATER 3
SEMIWEEKLY INJECTION
SUSPENSION
CORTEF ORAL TABLET 3 DEXAMETHASONE
CORTENEMA RECTAL 3 ACE-NACL ,| SO-OSM 3
ENEMA INJECTION
CORTIFOAM RECTAL SUSPENSION
FOAM s
DEXAMETHASONE IN
cortisone ora tablet 1or 1b* 0.9% SOD CHL
INTRAVENOUS 3
CORTROSYN
INJECTION RECON 3 PIGGYBACK 10 MG/50
SOLN ML
P DEXAMETHASONE
t t
g))lsgn ropin injection recon 1 or 1b* INTENSOL ORAL >
CRINONE VAGINAL DROPS
GEL 4% & SP dexamethasone oral elixir 1or la
dexamethasone oral solution lorlar
CRINONE VAGINAL 4 PA: OL: SP -
GEL 8% dexamethasone oral tablet lorla
danazol oral capsule 1or 1b* dexamethasone oral "
tablets,dose pack iy
DDAVP INJECTION : d0sep
SOLUTION dexamethasone sodium phos 1 or 1b*
DDAVP NASAL (pf) injection solution
SOLUTION € dexamethasone sodium
o . 1or 1b*
DDAVP NASAL SPRAY 2 phosphate injection solution
WITH PUMP dexamethasone sodium "
L . lorlb
DDAVP ORAL TABLET 3 phosphate injection syringe
. DEXONTO
decad a € 1or la*
ronore epar or-a |ONTOPHORETIC 3
decadron oral tablet 1or 1a* SOLUTION
DELESTROGEN 3 DEXPAK 10 DAY ORAL 5
INTRAMUSCULAR OIL TABLETS,DOSE PACK
deltasone oral tablet 20 mg lorla* DEXPAK 13 DAY ORAL :
DEPO-ESTRADIOL 3 TABLETSDOSE PACK
INTRAMUSCULAR OIL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEXPAK 6 DAY ORAL 3 FEMRING VAGINAL 3
TABLETS,DOSE PACK RING
DIVIGEL fludrocortisone oral tablet 1 or 1b*
;EQEEQERMAL GEL IN 2 fyavolv oral tablet 1 or 1b*
GANIRELIX
DXEVO ORAL 3 SYRINGE
TABLETS,DOSE PACK GIAPREZA
EGRIFTA INTRAVENOUS 3
SUBCUTANEOUS 4 PA; QL SOLUTION
RECON SOLN 1MG GONAL -F RFF REDI-
ELESTRIN JECT SUBCUTANEQOUS 4 SP
TRANSDERMAL GEL IN 3 PEN INJECTOR
METERED-DOSE PUMP GONAL -F RFE
EMFLAZA ORAL . . SUBCUTANEOUS 4 SP
SUSPENSION = PA;QL; LD RECON SOLN
EMFLAZA ORAL . . GONAL-F
TABLET “ PA;QL; LD SUBCUTANEOUS 4 SP
ENDOMETRIN 3 PA: OL RECON SOLN
VAGINAL INSERT ! HEMABATE
ENTOCORT EC ORAL INTRAMUSCULAR 3
CAPSUL E,DELAYED,EX 3 SOLUTION
TEND.RELEASE hidex oral tablets,dose pack 1or 1b*
ESTRACE ORAL 3 HUMATROPE
TABLET INJECTION 4 PA; QL; SP
ESTRACE VAGINAL 3 CARTRIDGE
CREAM HUMATROPE
estradiol oral tablet 1 or 1b* INJECTION RECON 4 PA; QL; SP
SOLN
estradiol transdermal patch
semiV\;eekIy P lor 1b* hydrocortisone oral tablet 1 or 1b*
estradiol transdermal patch hydrocortisone rectal enema 1or 1b*
P 1 or 1b*
weekly hydroxyprogest(pf)(preg 4 PA: QL: SP
estradiol vaginal cream 1 or 1b* presv) intramuscular oil o
estradiol vaginal tablet Lor 1b* hydroxyprogesterone 4 PA; QL; SP
ol va cap(ppres) intramuscular oil
estradiol valerate
intramuscular oil 20 mg/ml, 1or 1b* hydroxyprog&derone . 1or 1b*
40 mg/ml caproate intramuscular oil
. . IMVEXXY
estradiol-norethindrone acet
ol tebet 1or 1b* M AINTENANCE PACK 3
VAGINAL INSERT
ESTRING VAGINAL
RISI-\II—G G G 3 IMVEXXY STARTER
PACK VAGINAL 3
ESTAIT\I%SEI;M AL GEL IN 3 INSERT, DOSE PACK
INCRELEX
METERED-DOSE PUMP
EVAMIST SUBCUTANEOUS 4 PA; QL; LD; SP
SOLUTION
TRANSDERMAL z INTRAROSA VAGINAL
SPRAY ,NON-AEROSOL INSERT 3 ST; QL
FEMHRT LOW DOSE
ORAL TABLET 3 jinteli oral tablet 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KENALOG INJECTION 3 MENOSTAR
SUSPENSION TRANSDERMAL PATCH 3
LIDOCI DEX-| 3 WEEKLY
INJECTION SOLUTION methergine oral tablet 1or 1b*
LIDOCILONE I METHITEST ORAL 3
INJECTION 3 TABLET
SUSPENSION METHYLERGONOVINE 3
lopreeza oral tablet 1or 1b* INJECTION SOLUTION
LUPANETA PACK (1 methylergonovine oral tablet 1or 1b*
MONTH) KIT. SYRINGE 4 PA; QL; SP METHYLPRED AC(PF)-
LUPANETA PACK (3 INJECTION
MONTH) KIT. SYRINGE 4 PA; QL; SP SUSPENSION
AND TABLET METHYLPREDNISOL
LUPRON DEPOT (3 AC-BUPIVAC-WAT 3
MONTH) . INJECTION
INTRAMUSCUL AR 4 PA; QL; SP SUSPENSION
SYRINGEKIT 11.25MG methy! prednisol one acetate L or 1b*
LUPRON DEPOT injection suspension
INTRAMUSCULAR 4 PA; QL; SP METHYL PREDNISOLON
SYRINGEKIT 3.75MG E ACET-WATER 3
LUPRON DEPOT-PED (3 INJECTION
MONTH) 4 P SUSPENSION 50 MG/ML
INTRAMUSCULAR :
SYRINGE KIT 1125 MG [gke)fgty' prednisolone ora Lor la
II;/I%PI\TT%'\)I DEPOT-PED (3 methylprednisolone oral 1or 18
INTRAMUSCULAR 4 PA; QL; SP tebletsdosepack
SYRINGE KIT 30MG methy! predni solone sodium
Nt 1 x
L UPRON DEPOT-PED . oA OL: P ijgcigjacélon recon soln 125 lorlb
INTRAMUSCULARKIT ' ’ ,h — "
methyl prednisolone sodium
MAKENA (PF) succ ?lnfraver:ous recon ;LJJIn A7 5
SUBCUTANEOUSAUTO- 4 PA; QL; SP
INJECTOR methyltestosterone oral "
capsule lorilb
MAKENA . . . X
INTRAMUSCULAR OIL 4 PA; QL; LD; SP MIACALCIN INJECTION 4
SOLUTION
MEDROL (PAK) ORAL 3
TABLETS,DOSE PACK MILLIPRED DP ORAL 3
TABLETSDOSE PACK
MEDROL ORAL SDOS c
TABLET 16 MG, 32MG, 4 3 MILLIPRED ORAL 3
MG, 8MG TABLET
MEDROL ORAL 5 mimvey lo oral tablet 1or 1b*
TABLET 2MG mimvey oral tablet 1 or 1b*
medroxyprogesterone oral " MINIVELLE
lor la
tablet TRANSDERMAL PATCH 3
MENEST ORAL TABLET 2 SEMIWEEKLY
MENOPUR MYALEPT
SUBCUTANEOUS 4 PA; QL; SP SUBCUTANEOUS 4 PA; QL; LD; SP
RECON SOLN RECON SOLN

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NATPARA OXYTOCININ
SUBCUTANEOUS 3 PA; QL; LD; SP DEXTROSE5% INLR
CARTRIDGE INTRAVENOUS
OCOURNA (12N soLuTion TR |
=UBLINGUAL 4 PA; QL UNIT/500 ML, 30 ’
TABLET,DISINTEGRATI ’ '
NG UNIT/1,000 ML, 30
UNIT/500 ML, 40
NOCDURNA (WOMEN) UNIT/1,000 ML
SUBLINGUAL
4 PA; QL OXYTOCININ
TABLET ,DISINTEGRATI
NG DEXTROSE 5%
INTRAVENOUS
NOCTIVA NASAL 3 PA: QL SOLUTION 10 UNIT/1,000
SPRAY,NON-AEROSOL ML, 10 UNIT/500 ML, 15 ;
norethindrone acetate oral - UNIT/250 ML, 20
tablet = UNIT/1,000 ML, 20
- UNIT/500 ML, 30
norethindrone ac-eth f
estradiol oral tablet 0.5-2.5 1 or 1b* Bm: yéo%ol(\)/ll\lil L. 30
mg-mcg, 1-5 mg-mcg
OXYTOCIN IN
NOVAREL LACTATED RINGERS
INTRAMUSCULAR o~ INTRAVENOUS
RECON SOLN 10,000 & PA; QL; SP
UNIT ’ SOLUTION 10 UNIT/1,000
ML, 10 UNIT/500 ML, 15
NOVAREL UNIT/250 ML, 20 3
INTRAMUSCULAR 4 SP UNIT/1,000 ML, 20
RECON SOLN 5,000 UNIT UNIT/500 ML, 30
NUTROPIN AQ NUSPIN UNIT/1,000 ML, 30
SUBCUTANEOUS PEN 4 PA; QL; SP UNIT/S00 ML, 40 UNIT/
INJECTOR b,loLOOMLAOUNlT/soo
octreotide acetate injection
olution : 4 PA; QL; SP oxytocin injection solution lor 1b*
; P PITOCIN INJECTION
octreotide acetate injection LA 3
syringe 4 PA; QL; SP SOLUTION
ORAPRED ODT ORAL prednisolone oral solution 15 1or 1a*
TABLET DISINTEGRATI 3 mg/5 mi
NG prednisolone sodium
ORILISSA ORAL ' phosphate oral solution 10
TABLET 3 PA; QL mg/5 ml, 15 mg/5 ml (3
mg/ml), 20 mg/5 ml (4 1orla*
OVIDREL mg/ml), 25 mg/5 ml (5
SUBCUTANEOUS 4 PA: QL; SP mg/ml). 5 mg base/5 mi (6.7
OXANDRIN ORAL 3 PA: QL prednisolone sodium
TABLET phosphate oral 1 or 1a*
oxandrolone oral tablet lor1b* |PA; QL tablet,disintegrating
OXYTOCININ 0.9% PREDNISONE
SOD CHLORIDE 3 INTENSOL ORAL 3
INTRAVENOUS CONCENTRATE
SOLUTION prednisone oral solution 1lor la
prednisone oral tablet 1lorla*
prednisone oral tablets,dose 1or 1a*
pack
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREFEST ORAL . SIGNIFOR
TABLET SUBCUTANEOUS 4 PA; QL; LD; SP
INTRAMUSCULAR 4 PA; QL; SP SOL U-CORTEF (PF)
RECON SOLN INJECTION RECON 3
PREMARIN INJECTION ) SOLN
RECON SOLN SOLU-CORTEF
TABLET SOLN

SOLU-MEDROL (PF)
PREMARIN VAGINAL 5 NJECTION RECON 3
CREAM SOLN
?ig'ﬁ”g{' ASE ORAL 2 SOLU-MEDROL (PF)

INTRAVENOUS RECON 3
PREMPRO ORAL 5 SOLN
TABLET

SOLU-MEDROL
PREPIDIL VAGINAL 3 INTRAVENOUS RECON 3
GEL SOLN
progesterone intramuscular 1 or 1b* SOMATULINE DEPOT
ail SUBCUTANEOUS 4 PA; QL; SP
progesterone micronized oral | . SYRINGE
capsule STIMATE NASAL 3
PROMETRIUM ORAL 5 SPRAY ,NON-AEROSOL
CAPSULE STRIANT BUCCAL
PROSTIN E2 VAGINAL 3 MUCOADHESIVE 3 PA; QL
SUPPOSITORY SYSTEM ER 12HR
PROVERA ORAL SUPPRELIN LA o
TABLET 3 IMPLANT KIT = PA; QL; SP
SANDOSTATIN SYNAREL NASAL 4 PA: OL: SP
INJECTION SOLUTION ; PA: OL: SP SPRAY,NON-AEROSOL il
100MCG/ML, 50 e TAPERDEX ORAL .
MCG/ML, 500 MCG/ML TABLETSDOSE PACK
SANDOSTATIN LAR TESTOPEL IMPLANT L
DEPOT PELLET 3 PA; QL; LD
INTRAMUSCULAR 4 PA; QL; SP :
SUSPENSION,EXTENDE .te'tsms‘em”f CVP'IO{‘(%G o | Lol [PAQL
D REL RECON INtramuscuiar ol mg/m
serophene oral tablet 1or 1b* PA; QL -(I;EISD-:—SSLI'EFEONE
SEROSTIM INTRAMUSCULAR OIL E PA; QL
SUBCUTANEOUS 4 PA: QL 200 MG/ML
RECON SOLN 4 MG, 5 ’ TESTOSTERONE
MG,6MG

ENANTHATE 3 PA; QL
F&?gfﬁssl-cﬁ_m INTRAMUSCULAR OIL
SUSPENSION FOR 4 PA; QL: SP testosterone transdermal gel 1or 1b* PA; QL
RECONSTITUTION 10 testosterone transdermal gel
MG, 30MG in metered-dose pump 10 1 or 1b* PA: QL
SIGNIEOR LAR mg/0.5 gram /actuation, ’
INTRAMUSCUL AR 20.25 mg/1.25 gram (1.62 %)
SUSPENSION FOR 4 PA; QL; LD; SP
RECONSTITUTION 20
MG, 40MG, 60 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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testosterone transdermal gel VASOPRESSIN IN 0.9 %
in packet 1% (25 SOD CHLOR
mg/2.5gram), 1.62 % (20.25 lorlb* |PA; QL INTRAVENOUS
mg/1.25 gram), 1.62 % (40.5 SOLUTION 100 UNIT/100
mg/2.5 gram) ML (1UNIT/ML), 100
testosterone transdermal BH: $;§/|58)M4Lo (Si\? IT/100 °
solution in metered pum 1or 1b* PA; QL '
wlapp PUmp Q ML (0.4 UNIT/ML), 50
UNIT/250 ML (0.2
TESTRED ORAL 3 UNIT/ML), 60 UNIT/100
CAPSULE ML (0.6 UNIT/ML)
TRIAMCINOL AC (PF) VASOPRESSIN IN
IN 0.9%NACL 3 DEXTROSE 5 % ;
INJECTION INTRAVENOUS
SUSPENSION SOLUTION
TRIAMCINOL ACE- VASOSTRICT
BUPIV-0.9% NACL 3 INTRAVENOUS 3
INJECTION SOLUTION
SUSPENSION
VERIPRED 20 ORAL
TRIAMCINOL ONE SOLUTION 3
ACETON-0.9% NACL
NIECTION 3 VIVELLE-DOT
SUSPENSI ON TRANSDERMAL PATCH 3
— _ SEMIWEEKLY
e | 1o xvosTeD
) SUBCUTANEOUSAUTO- 3 PA; QL
TRIAMCINOLONE INJECTOR
DIA(PF)-0.9% NACL :
INJECTION 3 yuvafem vaginal tablet 1 or 1b*
SUSPENSION ZILRETTA INTRA-
ARTICULAR
TRIAMCINOLONE
0 SUSPENSION,EXTENDE 4 LD
DIACET-0.9% NACL 3
SUSPENSION ZORBTIVE
TRIPTODUR SUBCUTANEOUS 4 PA; QL; SP
INTRAMUSCULAR . PA: OL: LD RECON SOLN
SUSPENSION FOR A IMMUNOSUPPRESSANT
RECONSTITUTION S
TYMLOS ASTAGRAF XL ORAL
SUBCUTANEOUS PEN 4 PA; QL; SP CAPSULE,EXTENDED 3 SP
INJECTOR RELEASE 24HR
UCERISORAL ATGAM INTRAVENOUS 3 sp
TABLET,DELAYED AND 3 SOLUTION
EXT.RELEASE AZASAN ORAL TABLET 2
UCERISRECTAL FOAM 3 azathioprine oral tablet 1or 1b*
TABLET SODIUM INJECTION 3
RECON SOLN
CELLCEPT
INTRAVENOUS 3 s
INTRAVENOUS RECON
SOLN
CELLCEPT ORAL
CAPSULE 2 SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CELLCEPT ORAL PROGRAF
SUSPENSION FOR 2 SP INTRAVENOUS 2 SP
RECONSTITUTION SOLUTION
CELLCEPT ORAL PROGRAF ORAL
TABLET 2 P CAPSULE 2 P
cyclosporine intravenous " PROGRAF ORAL
solution LCE A GRANULESIN PACKET € P
cyclosporine modified oral " PROTOPIC TOPICAL )
capsule L 5P OINTMENT < ST QL
cyclosporine modified oral " RAPAMUNE ORAL
solution Lerily R SOLUTION E P
cyclosporine oral capsule lorilb* |SP RAPAMUNE ORAL
TABLET 2 SP
DUPIXENT
SUBCUTANEOUS 4 PA; QL; SP SANDIMMUNE
SYRINGE INTRAVENOUS & SP
ELIDEL TOPICAL 3 ST oL SOLUTION
CREAM ’ SANDIMMUNE ORAL
CAPSULE 2 SP
ENVARSUS XR ORAL
TABLET EXTENDED 3 SP SANDIMMUNE ORAL > Sp
RELEASE 24 HR SOLUTION
GAMIFANT SIMULECT
INTRAVENOUS 3 PA; QL INTRAVENOUS RECON 3 SP
SOLUTION SOLN
gengraf oral capsule 100 mg, 1 or 1b* sp sirolimus oral solution 1or 1b* SP
25mg sirolimus oral tablet 1or 1b* SP
gengraf oral solution lorilb* |SP STELARA
IMURAN ORAL TABLET 3 INTRAVENOUS 4 PA; QL; SP
mycophenolate mofetil hcl 1 or 1b* <p SOLUTION
intravenous recon soln STELARA
; SUBCUTANEOUS 4 PA; QL; SP
mycophenolate mofetil oral " it
capsule lorlb SP SOLUTION
: STELARA
mycophenolate mofetil oral
. L lorilb* |[SP SUBCUTANEOUS 4 PA; QL; SP
suspen? on 1|‘or recofns.tlltunacl)n SYRINGE
mycophenolate mofetil or X
tal):)ll etp lor1b* |SP tacrolimus oral capsule lorlb* |SP
mycophenolate sodium oral lorir |sp tacrolimus topical ointment lorlb* |[ST; QL
tablet,delayed release (dr/ec) THYMOGLOBULIN
MYEORTIC ORAL INTRAVENOUS RECON 3 SP
TABLET,DELAYED 3 sP SOLN
RELEASE (DR/EC) ZORTRESSORAL
TABLET 2 SP
NEORAL ORAL > P
CAPSULE MISCELLANEOUS
MEDICAL SUPPLIES
NEORAL ORAL ’
SOLUTION 2 SP DEVICES, NON-DRUG
NUL OJIX 1SsT TIEg UNIFINE 3 ST: QL
INTRAVENOUS RECON 3 PA; QL; SP PENTIPSNEEDLE
SOLN 1ST TIER UNIFINE 3 ST: QL
pimecrolimus topical cream 1or 1b* ST; QL PENTIPSPLUSNEEDLE ’
1ST TIER UNILET >
COMFORTOUCH
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ACCU-CHEK FASTCLIX 5 BD INSULIN SYRINGE
LANCET DRUM MICRO-FINE SYRINGE 1 2
ACCU-CHEK FASTCLIX ) ML 28 GAUGE X 1/2
LANCING DEV KIT BD INSULIN SYRINGE .
MULTICLIX LANCET BD INSULIN SYRINGE 5
ACCU-CHEK SLIP TIP SYRINGE
MULTICLIX LANCET 2 BD INSULIN SYRINGE .
KIT SYRINGE
ACCU-CHEK SAFE-T- ) BD INSULIN SYRINGE 5
PRO U-500 SYRINGE
ACCU-CHEK SAFE-T- . BD INSULIN SYRINGE
PRO PLUS ULTRA-FINE SYRINGE
ACCU-CHEK SOFT DEV 0.3ML 30 GAUGE X 1/2",
LANCETSKIT 2 0.3 ML 31 GAUGE X

5/16", 0.5 ML 30 GAUGE 2
ACCU-CHEK SOFTCLIX > X 1/2",0.5ML 31 GAUGE
LANCETS X 5/16",1 ML 30 GAUGE
ACTI-LANCE LANCETS 2 X 1/2", 1ML 31 GAUGE X
ADVANCED LANCING 5 516
DEVICEKIT BD LO-DOSE MICRO-

FINE IV SYRINGE 1/2 2
ADVANCED TRAVEL .
ANCETS 2 ML 28 GAUGE X 1/2

BD LO-DOSE ULTRA-
ADVOCATE LANCET 2 FINE SYRINGE 0.5 ML 29 2
ADVOCATE PEN . ST oL GAUGE X 1/2"
NEEDLE NEEDLE BD MICROTAINER )
ADVOCATE SYRINGES _ LANCET
SYRINGE < ST QL

BD NANO 2ND GEN PEN . ST oL
ALTERNATE SITE 5 NEEDLE NEEDLE '
LANCET BD SAFETYGLIDE
ASSURE HAEMOLANCE . INSULIN SYRINGE
PLUS SYRINGE 0.3 ML 29
ASSURE 1D INSULIN . . GAUGE X 1/2, D3 ML 31
SAFETY SYRINGE ; GAUGE X 15/64", 0.3 ML

31 GAUGE X 5/16", 0.5 2
ASSURE ID PEN 3 ML 30 GAUGE X 5/16",
NEEDLE NEEDLE 0.5ML 31 GAUGE X
ASSURE LANCE 15/64", 1 ML 29 GAUGE X
ASSURE LANCE PLUS 1{32/621..1'\/”‘ 3LGAUGE X
fk’;gLDEETV'&"IFT’RESS'ON 2 BD SAFETYGLIDE

SYRINGE SYRINGE 1 2
BD AUTOSHIELD DUO 5 ML 27 GAUGE X 5/8"
PEN NEEDLE NEEDLE BD ULTRA FINE
BD ECLIPSE LUER-LOK LANCETS 2
aFSGNg)E( i/'\z"L 30 2 BD ULTRA-FINE || )

LANCETS
BD INSULIN SYRINGE
HALF UNIT SYRINGE 0.3 2 EENU,'\]EESLFE' ',\I\IEEE’BEEO 2
ML 31 GAUGE X 5/16"

BD ULTRA-FINE MINI 5

PEN NEEDLE NEEDLE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD ULTRA-FINE NANO > DROPLET LANCETS 2
PEN NEEDLE NEEDLE DROPLET PEN NEEDLE 2 -
BD ULTRA-FINE ORIG 5 NEEDLE ’
PEN NEEDLE NEEDLE DROPSAFE PEN Z
BD ULTRA-FINE SHORT 5 NEEDLE NEEDLE
PEN NEEDLE NEEDLE EASY COMEORT
BD VEO INSULIN SYR 5 INSULIN SYRINGE 3 ST: QL
HALF UNIT SYRINGE SYRINGE
BD VEO INSULIN 5 EASY COMFORT 5
SYRINGE UF SYRINGE LANCETS
BULLSEYE MINI 5 EASY COMFORT PEN
SAFETY LANCETS NEEDLESNEEDLE 31 _
CAREFINE PEN NEEDLE GAUGE X 1/4", 32 ° ST Qb
NEEDL E 3 ST, QL GAUGE X 5/32"
EASY COMFORT PEN
AREONE ULTRA THIN
EANC(EJT v 2 NEEDLESNEEDLE 31 .
GAUGE X 3/16", 31
NEEDLE NEEDLE 3 st GAUGE X 5116
EASY GLIDE PEN 5 p—_—
EQSEEUCH TWIST > NEEDLE NEEDLE Q
EASY TOUCH
CLEVER CHEK > FLIPLOCK INSULIN 3 ST; QL
LANCETS SYRINGE
CLICKFINE PEN . EASY TOUCH INSULIN
NEEDLE NEEDLE ° ST SAFETY SYR SYRINGE 3 ST. QL
COAGUCHEK LANCETS EASY TOUCH INSULIN : ST oL
COLOR LANCETS SYRINGE SYRINGE Q
COMEORT EZ INSULIN 3 ST- OL EASY TOUCH LANCETS 2
SYRINGE SYRINGE Q EASY TOUCH LUER
COMFORT EZ LANCETS 5 LOCK INSULIN 3
23 GAUGE, 28 GAUGE SYRINGE
COMEORT EZ PEN 3 ST- OL EASY TOUCH NEEDLE S ST; QL
NEEDLESNEEDLE Q EASY TOUCH PEN 5 ST oL
COMFORT LANCETS 2 NEEDLE NEEDLE '
DROPLET INSULIN SYR 3 EASY TOUCH SAFETY 2
HALF UNIT SYRINGE LANCETS
DROPLET INSULIN EASY TOUCH
SYRINGE SYRINGE 0.3 3 SHEATHLOCK INSULIN 3 ST; QL
ML 30 GAUGE X 1/2" SYRINGE
DROPLET INSULIN EASY TOUCH TWIST >
SYRINGE SYRINGE 0.3 LANCETS
ML 30 GAUGE X 15/64", EASY TOUCH UNI-SLIP
0.3ML 30 GAUGE X SYRINGE 1 ML 3
5/16", 0.3 ML 31 GAUGE
X 15/64" 03 ML 31 EASY TWIST AND CAP 5
GAUGE X 5/16", 1 ML 30 s ST QL LANCETS
GAUGE X 1/2", 1ML 30 EMBRACE LANCETS 2
GAUGE X 15/64",1 ML 30
GAUGE X 5/16, 1 ML 31
GAUGE X 15/64", 1ML 31
GAUGE X 5/16
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EXEL INSULIN INSULIN SYRINGE
SYRINGE 0.3ML 29 MICROFINE SYRINGE 1 )
GAUGE X 1/2",05ML 30 3 ST oL ML 27 GAUGE X 5/8", 1/2
GAUGE X 5/16", 1ML 30 ' ML 28 GAUGE X 1/2"
GAUGE X 5/16, /2 ML 28
CAUGE x 110" INSULIN SYRINGE )
NEEDLELESS SYRINGE
E-Z JECT THIN ) SYRINGE 0.5 ML 29 3 ST oL
LANCETS GAUGE X 1/2", 1ML 29 '
EZ SMART LANCETS 2 GAUGE X 1/2
INSULIN SYRINGE-
FIFTY50 SAFETY SEAL
LANCETS 2 NEEDLE U-100 SYRINGE
0.3ML 29 GAUGE, 0.3 ML
FINE 30 UNIVERSAL 5 29 GAUGE X 1/2", 0.3 ML
LANCETS 30,0.3 ML 30 GAUGE X
FINGERSTIX LANCETS 2 1/2",0.3 ML 30 GAUGE X
FORA V10-V12-D10-D20 g’(/lfj g 0633MMLL3%16£AUSGEE
STRP-LNCT COMBO 3 X 15/64" 03ML 31
PACK GAUGE X 5/16", 0.5 ML
FORACARE LANCETS 29 GAUGE X 1/2", 0.5 ML
FREESTYLE LANCETS 28 gﬁggg § ?ﬁe‘) 0655M L
FREESTYLE PRECISION 3 ST oL ML 31 GAUGE X 5/16" . 1
SYRINGE ML 28 GAUGE, 1ML 28 3 ST; QL
FREESTYLE UNISTIK 2 2 GAUGE X 1/2", 1ML 29
GAUGE X 1/2", 1ML 29
GENTEEL VACUUM GAUGE X 7/16", 1 ML 30
LANCING DEVICE 2 CAUGE X 12" 1ML 30
COMBO PACK GAUGE X 5/16, 1 ML 30
GLUCOCOM LANCETS 2 GAUGE X 7/16", 1ML 31
HEALTHWISE INSULIN . GAUGE X 1/4°, 1ML 31
SYRINGE SYRINGE GAUGE X 15/64", 1 ML 31
GAUGE X 5/16, /2 ML 28
HEAL THWISE PEN 3 GAUGE. 1/2 ML 28
NEEDLE NEEDLE GAUGE X 1/2", 1/2ML 29
HEALTHY ACCENTS , /2 ML 30 GAUGE, 1/2
UNIFINE PENTIP 3 ST; QL ML 31 GAUGE X 14", 1/2
NEEDLE ML 31 GAUGE X 15/64"
HEALTHY ACCENTS 5 insulin syringe-needle u-100 1 or 1b*
UNILET LANCET syringe 1 ml 30 gauge x 3/8"
HYPOLANCE AST ) INSUPEN NEEDLE 3 ST: QL
LANCING KIT INVACARE LANCETS 2
INCONTROL PEN _ _ANCETS >
NEEDLE NEEDLE € ST; QL
LANCETS, SUPER THIN 2
INCONTROL SUPER )
THIN LANCETS LANCETS,THIN 2
INCONTROL ULTRA , LANCETS,ULTRA THIN 2
THIN LANCETS LANCING DEVICE .
INJECT EASE LANCETS 2 WITH LANCETSKIT
INSULIN SYR/NDL U100 3 ST oL LANZO LANCING >
HALF MARK SYRINGE ’ DEVICEKIT
LITE TOUCH INSULIN _
PEN NEEDLESNEEDLE 8 ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LITE TOUCH INSULIN 3 ST: QL NOVA SUREFLEX 5
SYRINGE SYRINGE : LANCETS
LITE TOUCH LANCETS 2 NOVOFINE 32 NEEDLE 3 ST; QL
MAGELLAN INSULIN NOVOFINE 3 ST: QL
SAFETY SYRNG 3 ST: QL AUTOCOVER NEEDLE :
SYRINGE NOVOFINE PLUS 5 ST oL
MAGELLAN SYRINGE NEEDLE :
SYRINGE 0.3 ML 30X
: NOVOTWIST NEEDLE 32

5/16", 0.5 ML 30 GAUGE e ST; QL CAUGE X 1/5" 3 ST; QL
X 516" ON CALL LANCET 2
MAXI|-COMFORT
INSULIN SYRINGE 3 ST; QL ON CALL PLUSLANCET 2
SYRINGE ONETOUCH DELICA 5
MAXICOMEORT LANC DEVICEKIT
SAFETY PEN NEEDLE 3 ST; QL ONETOUCH DELICA 5
NEEDLE LANCETS
MEDISENSE THIN > ONETOUCH SURESOFT 2
LANCETS LANCING DEV
MEDLANCE PLUS > ONETOUCH 5
LANCETS ULTRASOFT LANCETS
MEDLANCE PLUS > ON-THE-GO LANCETS 2
SPECIAL BLADE PEN NEEDLE NEEDLE
MICRO THIN LANCETS 2 29 GAUGE X 1/2", 30
MICROLET 2 LANCING 2 GAUGE X 5/16", 31
DEVICEKIT GAUGE X 1§4",31 3 ST, QL

GAUGE X 3/16", 31
MICROLET LANCET 2 GAUGE X 5/16" 32
MICROLET NEXT 5 GAUGE X 5/32"
LANCING DEVICE KIT PEN NEEDLE, DIABETIC 3 ST oL
MINI ULTRA-THIN I _ NEEDLE :
NEEDLE . ST; QL

PENTIPSNEEDLE 3 ST: QL
MONOJECT INSULIN

PRESSURE ACTIVATED
SAFETY SYRING 3 ST; QL LANCETS 2
SYRINGE PRO COMFORT
MONOJECT INSULIN

: INSULIN SYRINGE 3 ST; QL

SYRINGE SYRINGE 3 ST; QL SYRINGE Q
MONOJECT SYRINGE

PRO COMFORT
SYRINGE 1/2 ML 28 3 ST: QL L ANCET 2
CAUGE PRO COMFORT PEN
MONOJECT ULTRA NEEDL E NEEDLE 3 ST, QL
COMFORT INSULIN 3 ST; QL
e
MONOLET LANCETS 2 ERODIEYIS_ANCISTS 5
MONOLET THIN 5
LANCETS PRODIGY TWIST TOP 2

LANCET
MULTI-LANCET 2
DEVICE 2KIT PUSH BUTTON SAFETY >
MY GLUCOHEALTH ; LANCETS 28 GAUGE
LANCETS REA(D:YLQNCE SAFETY >
NOVA SAFETY 2 LANCET
LANCETS
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELIAMED LANCET 28 > SURE-LANCE ULTRA >
GAUGE, 30 GAUGE THIN
RELIAMED SAFETY 5 SURE-TOUCH LANCET 2
SEAL LANCETS TECHLITE INSULIN SYR
RELION NEEDLES . ST oL HALF UNIT SYRINGE 0.3
NEEDLE : ML 29 GAUGE X 1/2",0.3
ML 30 GAUGE X 1/2",0.3
RELION PEN NEEDLES ’ :
NEEDLE 3 ST; QL ML 30 GAUGE X 5/16" 8 ST; QL
0.3 ML 31 GAUGE X
RELION THIN LANCETS 2 15/64", 0.3 ML 31 GAUGE
RELION ULTRA THIN 2 X 5/16"
PLUSLANCETS TECHLITE INSULIN SYR
RIGHTEST GL 300 HALF UNIT SYRINGE 0.5
LANCETS 2 ML 29 GAUGE X 1/2",0.5
SAFESNAP INSULIN _ ML 30 GAUGE X /2", 0.5 3
3 ST; QL ML 30 GAUGE X 5/16",
SYRINGE SYRINGE 05ML 31 GAUGE X
SAFETY LANCETS 2 15/64", 0.5 ML 31 GAUGE
SAFETY PEN NEEDLE 3 ST oL X 5/16°
NEEDLE : TECHLITE INSULIN 3 ST: QL
SAFETY SEAL LANCETS 2 SYRINGE SYRINGE '
SAFETY-LET LANCETS 5 TECHLITE LANCETS 2
TECHLITE PEN NEEDLE
SINGLE-LET 2 :
NEEDLE < ST QL
SMART SENSE >
LANCETS TELCARE LANCETS 2
SMARTEST LANCET 2 TERUMOINSULIN 3 ST QL
SYRINGE SYRINGE ’
SOFT TOUCH LANCETS 2
THIN LANCETS 2
SOLUSV2LANCETS 2 ————————
thinpro insulin syringe
SOLUSVZ2LANCING 9) syringe 0.3 ml 29 gauge x 1 or 1b*
DEVICEKIT 1/2", 0.5 ml 29 gauge x 1/2",
STERILANCE TL 2 1 ml 29 gauge x 1/2"
SUPER THIN LANCETS 5 THINPRO INSULIN
28 GAUGE, 30 GAUGE SYRINGE SYRINGE 0.3
SURE COMFORT INS. _ ML 30X 378", 03ML 31X
SYR. U-100 SYRINGE 3 ST; QL 3/8",05ML 31X 3/8",1
: ML 28 GAUGE X 1/2", 1 3 ST; QL
SURE COMFORT ML 30 GAUGE X 3/8", 1
INSULIN SYRINGE 3 ST; QL ML 31X 3/8", 1/2ML 28
SYRINGE GAUGE X 1/2", 1/2 ML 30
SURE COMFORT 5 X 3/8"
LANCETS TOPCARE CLICKFINE _
3 ST: QL
SURE COMFORT PEN . ST: oL NEEDLE
NEEDLE NEEDLE : TOPCARE ULTRA 3 ST oL
NEEDLESNEEDLE ’ TOPCARE UNIVERSAL 1
LANCET 2
SUREFLEX DEVICE 5
WITH LANCETSKIT TRUE COMFORT
SYRINGE SYRINGE Q SYRINGE
SURE-LANCE > TRUE COMFORT 5
LANCET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUE COMFORT PEN 3 ST: QL ULTRA COMFORT
NEEDLE NEEDLE ’ INSULIN SYRINGE
SYRINGE 0.3 ML 29
TRUEPLUSINSULIN
SYRINGE & ST; QL GAUGE X 1/2",0.3ML 30,
0.3ML 30 GAUGE X
TRUEPLUSLANCETS 2 5/16",0.3 ML 31 GAUGE
TRUEPLUSPEN 3 X 5/16",0.5ML 29
NEEDLE NEEDLE GAUGE X 1/2",0.5ML 30
GAUGE X 5/16",0.5ML
TWIST LANCETS 2 31 GAUGE X 5/16", 1 ML 2 ST oL
ULTICARE INSULIN 28 GAUGE, 1 ML 28 ’
SYR HALF UNIT 3 ST; QL GAUGE X 1/2",1 ML 29
SYRINGE GAUGE, 1 ML 29 GAUGE
ULTICARE INSULIN 3 ST oL X 12", 1ML 30 GAUGE X
SYRINGE SYRINGE ; 5/16, 1 ML 30 GAUGE X
7/16" , 1 ML 31 GAUGE X
ULTICARE PEN NEEDLE 3 ST: QL 5/16, 1/2 ML 28 GAUGE,
NEEDLE 1/2 ML 28 GAUGE X 1/2",
ULTICARE SYRINGE 0.3 YV2ML 29, 1/2ML 30
ML 30 GAUGE X 1/2",0.3 GAUGE
ML 31 GAUGE X 5/16", ULTRA THIN 11
0.5ML 30 GAUGE X 1/2", 3 ST QL LANCETS 2
0.5ML 31 GAUGE X !
5/16", 1 ML 30 GAUGE X ULTRA THIN LANCETS 2
1/2",1 ML 31 GAUGE X ULTRA THIN PLUS 2
5/16 LANCETS
ULTI-LANCEKIT 2 ULTRA TLC LANCETS 2
ULTILET BASIC 2 ULTRACARE INSULIN 3
LANCETS SYRINGE SYRINGE
ULTILET CLASSIC 2 ULTRA-CARE LANCETS 2
LANCETS ULTRACARE PEN 3 < oL
ULTILET INSULIN 3 ST QL NEEDLE NEEDLE ' Q
SYRINGE SYRINGE ULTRALANCE 5
ULTILET LANCETS 2 LANCETS
ULTILET PEN NEEDLE . ULTRA-THIN Il (SHORT) .
NEEDLE 3 ST QL INSSYR SYRINGE 8 ST, QL
ULTILET SAFETY 2 ULTRA-THIN Il (SHORT) 3 ST; QL
LANCETS PEN NDL NEEDLE '
ULTRA CMFT INSSYR . ULTRA-THIN Il INSPEN .
HALF UNIT SYRINGE 3 ST QL NEEDLESNEEDLE 3 ST QL
ULTRA-THIN Il INSULIN
SYRINGE SYRINGE 0.5 .
ML 29 GAUGE X 1/2",1 3 ST QL
ML 29 GAUGE X 1/2"
ULTRA-THIN 11 5
LANCETS 28 GAUGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 7/1/19

117



Drug Name Tier Notes Drug Name Tier Notes
UNIFINE PENTIPS VANISHPOINT SYRINGE
NEEDLE 29 GAUGE, 29 SYRINGE 0.5 ML 30 3 ST: QL
GAUGE X 1/2", 31 GAUGE X /2", 1ML 29 ’
GAUGE X 1/4", 31 GAUGE X 1/2"
GAUGE X 3/16", 31 3 ST; QL MUSCLE RELAXANTS ‘
GAUGE X 5/16", 32 . .
GAUGE X 1/4", 32 baclofen intrathecal solution 4
GAUGE X 5/32", 33 baclofen oral tablet 10 mg, 1or 1b*
GAUGE X 5/32" 20mg or
UNIFINE PENTIPSPLUS 3 ST: QL BACLOFEN ORAL 3
NEEDLE ' TABLET 5MG
UNILET carisoprodol oral tablet 1 or 1b*
COMFORTOUCH 2 - 3ol — a
LANCET f:é:;f’pro ol-aspirin or 1 or 1b*
UNILET EXCELITE Il
L ANCET 2 chlorzoxazone oral tablet 250 1 or 1b*
mg, 500 mg
UNILET EXCELITE
LANCET 2 chlorzoxazone oral tablet 375 lorib* |ST:QL
mg, 750 mg
UNILET GPLANCET 2 cyclobenzaprine oral tablet 1or 1b*
(L;,TULCI;EI; ;QEXSEES 2 CYCLOTENSREFILL 3
’ COMBO PACK
UNILET LANCETS 2 CYCLOTENSSTARTER 3
UNILET SUPER THIN 2 COMBO PACK
LANCETS DANTRIUM
UNISTIK 2DEVICE KIT 2 INTRAVENOUS RECON 3
UNISTIK 2 NORMAL 5 SOLN
LANCET,DEVICEKIT DANTRIUM ORAL 3
UNISTIK 3COMFORT > CAPSULE 25MG, 50 MG
DEVICEKIT dantrolene oral capsule 1 or 1b*
UNISTIK 3 COMFORT 5 FEXMID ORAL TABLET 3 ST: QL
LANCET GABLOFEN
UNISTIK 3EXTRA > INTRATHECAL 4
LANCET SOLUTION
UNISTIK 3GENTLE GABLOFEN
UNISTIK 3KIT INTRATHECAL 4
UNISTIK 3LANCETS fT(:!;iEL
UNISTIK 3NEONATAL 2 INTRATHECAL 3
DEVICEKIT SOLUTION
UNISTIK 3NEONATAL 2 L ORZONE ORAL '
KIT TABLET 3 ST QL
UNISTIK 3NORMAL "
L ANCET 2 metale oral t;bl:t)I ior 1; —
metaxalone oral tablet or ;
UNISTIK CZT LANCET 2 S——— Q
UNISTIK PRO LANCET 2 ;noﬁtﬁf:r amol Injection Lor 1b*
UNISTIK SAFETY methocarbamol oral tablet 1or 1b*
UNISTIK TOUCH ; : P
orphenadrine citrate injection
LANCETS 2 ol il ’ Lor 1b*
UNIVERSAL 1LANCETS 2 orphenadrine citrate oral 1 or 1b*
tablet extended release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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revonto intravenous recon 1 or 1b* CITRANATAL
soln HARMONY (IRON FUM) 3
ROBAXIN INJECTION 3 ST QL ORAL CAPSULE
SOLUTION : C-NATE DHA ORAL 3
ROBAXIN ORAL 3 ST oL CAPSULE
TABLET : COMPLETE NATAL
ROBAXIN-750 ORAL 3 ST oL DHA ORAL COMBO 3
TABLET ’ PACK
RYANODEX COMPLETENATE ORAL 2
INTRAVENOUS 5 TABLET,CHEWABLE
SUSPENSION FOR CONCEPT DHA ORAL 3
RECONSTITUTION CAPSULE
SKELAXIN ORAL _ CONCEPT OB ORAL
TABLET L ST; QL CAPSULE 8
SOMA ORAL TABLET 3 ST; QL DUET DHA BALANCED
—— ORAL COMBO PACK 25
| 1 or 1b*
t?zan?d?neoral capsule or 1b MG IRON-1 MG -267 M G- 3
tizanidine oral tablet 1 or 1b* 233 MG
ZANAFLEX ORAL 3 ST: QL DUET DHA WITH
CAPSULE OMEGA-3ORAL ;
ZANAFLEX ORAL _ COMBO PACK 25 MG
TABLET 3 ST, QL IRON-1 MG -400 MG
PRE-NATAL VITAMINS elite-ob 400 oral capsule 1or 1b*
BAL-CARE DHA elite-ob oral tablet 1 or 1b*
ESSENTIAL ORAL 3 ENBRACE HR ORAL
COMBO PACK, TABLET CAPSULE,IR - DELAY 3
AND CAP,DR REL ,BIPHASE
BAL-CARE DHA ORAL EXTRA-VIRT PLUSDHA 5
COMBO PACK, TABLET & ORAL CAPSULE
AND CAP,DR
FOLET ONE ORAL
CADEAU DHA ORAL . CAPSULE 3
APSULE
CAPSU FOLIVANE-OB ORAL >
CALCIUM PNV ORAL 3 CAPSULE
CAPSULE HEMENATAL OB + DHA .
CITRANATAL (DUAL- 3 ORAL COMBO PACK
IRON) ORAL TABLET
HEMENATAL OB ORAL
CITRANATAL 90DHA TABLET 3
ALGAL OIL) ORAL 3
éOMBO PAC)K K OSHER PRENATAL
PLUSIRON ORAL 3
CITRANATAL ASSURE TABLET
ORAL COMBO PACK 35
300MG CAPSULE
CITRANATAL B-CALM MQL\'LAEELASTVANCE 3
(FE GLUC) ORAL 3 o
TABLETS, SEQUENTIAL MYNATAL ORAL 3
CITRANATAL DHA CAPSULE
(ALGAL OIL) ORAL 3 MYNATAL ORAL 3
COMBO PACK TABLET
MYNATAL PLUSORAL 5
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MYNATAL-Z ORAL ) PNV-DHA + DOCUSATE 3
TABLET ORAL CAPSULE
MYNATE 90 PLUS ORAL PNV-FERROUS
TABLET EXTENDED 2 FUMARATE-DOCU-FA 2
RELEASE ORAL TABLET
NATACHEW (FE BIS PNV-OMEGA ORAL 2
GLYCINATE) ORAL 3 CAPSULE
TABLET,CHEWABLE SNVVP-U ORAL
NEEVODHA (WITH CAPSULE 2
ALGAL OIL) ORAL 3 PR NATAL 400 EC ORAL
CAPSULE COMBO PACK TABLET 2
NESTABS ABC ORAL 2 AND CAP,DR
COMBO PACK PR NATAL 400 ORAL 5
NESTABS DHA ORAL 3 COMBO PACK
COMBO PACK PR NATAL 430 EC ORAL
NESTABS ONE ORAL 2 COMBO PACK TABLET 2
CAPSULE AND CAP,DR
NESTABS ORAL 3 PR NATAL 430 ORAL 5
TABLET COMBO PACK
NEXA PLUS ORAL 3 PREFERA-OB ONE 3
CAPSULE ORAL CAPSULE
OB COMPLETE ONE 2 PREFERA-OB ORAL 2
ORAL CAPSULE TABLET
OB COMPLETE ORAL 3 PREFERA-OB PL USDHA 3
TABLET ORAL COMBO PACK
OB COMPLETE PETITE 2 PRENA1 CHEW ORAL
ORAL CAPSULE TABLET,CHEW.IR - 2
OB COMPLETE DR,BIPHASE
PREMIER ORAL 3 PRENA1 PEARL ORAL
TABLET CAPSULE,IR - DELAY 3
OB COMPLETE WITH 3 REL ,BIPHASE
DHA ORAL CAPSULE PRENA1 TRUE ORAL 2
OBSTETRIX DHA ORAL COMBO PACK
COMBO PACK TABLET 3 PRENAISSANCE ORAL 3
AND CAP,DR CAPSULE
OBSTETRIX EC ORAL PRENAISSANCE PLUS 3
TABLET,DELAYED 3 ORAL CAPSULE
OBSTETRIX ONE ORAL 3 TABLET,CHEWABLE 3
CAPSULE prenatabs fa oral tablet 1or la*
OBTREX DHA ORAL
renatabs rx oral tablet 1orla*
COMBO PACK TABLET 3 F;RENATAL ST
AND CAP,DR
DOCUSATE) ORAL 3
O-CAL PRENATAL 2 TABLET )
ORAL TABLET
PRENATAL 19 ORAL
PNV 29-1 ORAL TABLET 2 TABLET CHEWABLE 3
PNV OB+DHA ORAL :
atal | al tablet 1or1at
COMBO PACK 27-1-50- 3 F;EQNA:XV: rg: Srs or &
250 MG
(CALCIUM CARB) ORAL 2
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRENATAL PLUSDHA . PUREFE OB PLUS ORAL -
ORAL COMBO PACK CAPSULE
PRENATAL PLUSORAL 5 R-NATAL OB ORAL 5
TABLET CAPSULE
PRENATAL VITAMIN SELECT-OB (FOLIC
PLUSLOW IRON ORAL 2 ACID) ORAL 3
TABLET TABLET,CHEWABLE
PRENATAL-U ORAL 2 SELECT-OB + DHA -
CAPSULE ORAL COMBO PACK
PRENATE AM ORAL 5 SELECT-OB ORAL .
TABLET TABLET,CHEWABLE
PRENATE CHEWABLE SE-NATAL 19 (WITH
ORAL 3 DOCUSATE) ORAL 2
TABLET,CHEWABLE TABLET
PRENATE DHA (FERR SE-NATAL 19 ORAL 2
ASP GLYCIN) ORAL 3 TABLET,CHEWABLE
CAPSULE TARON-C DHA ORAL 3
PRENATE DHA ORAL . CAPSULE
CAPSULE TARON-PREX
PRENATE ELITE (IRON PRENATAL-DHA ORAL 3
ASP GLYC) ORAL 3 CAPSULE
TABLET THRIVITE RX ORAL 3
PRENATE ELITE ORAL . TABLET
TABLET TRICARE ORAL 3
PRENATE ENHANCE 5 TABLET
ORAL CAPSULE TRINATAL RX 1 ORAL 5
PRENATE ESSENTIAL 5 TABLET
ORAL CAPSULE trinate oral tablet 1or la*
PRENATE

TRISTART DHA ORAL
ESSENTIAL (IRON-ASP- 3 CAPSULE 3
GL)ORAL CAPSULE TRIVEEN-DUO DHA
PRENATE MINI (FERR ORAL COMBO PACK 2
ASP GLYCIN) ORAL 3
CAPSULE trusit( natal dha oral combo 1 or 1b*

acC
PRENATE PIXIE ORAL 5 f/l N ATE CARE ORAL
CAPSULE
CRENATE RESTORE TABLET,CHEWABLE z
ORAL CAPSULE 3 \C/kNPASIJEEDHA RF ORAL 3
PRENATE STAR ORAL 5
e I
2

TABLET \T/IA'\||3ALTE§ M ORAL 5
PRETAB ORAL TABLET 2 NATE ONE OrAL
PRIMACARE ORAL 5 TABLET 2
CAPSULE

VIRT-ADVANCE ORAL
PROVIDA DHA ORAL 5 TABLET 3
CAPSULE

VIRT-C DHA ORAL
PROVIDA OB ORAL - CAPSULE 3
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIRT-NATE DHA ORAL 3 PSYCHOTHERAPEUTIC
CAPSULE DRUGS
VIRT-PN DHA ORAL 3 ABILIFY MAINTENA
CAPSULE INTRAMUSCULAR 3
CAPSULE D REL RECON
ABILIFY MAINTENA
VIRTPREX ORAL
CAPSULE 3 INTRAMUSCULAR 3
SUSPENSION,EXTENDE
VIRT-SELECT ORAL 3 D REL SYRING
CAPSULE
ABILIFY MYCITE ORAL
VIRT-VITE GT ORAL 3 TABLET WITH SENSOR 3 ST; QL
TABLET AND PATCH
\éIOTéAUFgALTEEB (RVX ILTH . ABILIFY ORAL TABLET 3 ST: QL
CAPSULE ) ADASUVE INHALATION
AEROSOL POWDR 3
\égAALFOL GUMMIES 5 BREATH ACTIVATED
TABLET,CHEWABLE ADDYI ORAL TABLET 3 PA; QL
ALPRAZOLAM
VITAFOL NANO ORAL
TABLET 3 INTENSOL ORAL S
VITAFOL ULTRA ORAL CONCENTRATE
CAPSUL E 3 aprazolam oral tablet 1 or 1b*
alprazolam oral tablet
VITAFOL-OB ORAL 1or 1b*
TABLET 3 extended release 24 hr
alprazolam oral
VITAFOL-OB+DHA .. . 1or 1b*
ORAL COMBO PACK 3 tablet,disintegrating
VITAEOL -ONE ORAL 2 amitriptyline oral tablet lorlar
CAPSULE amitriptyline- 1 or 1b*
VITAMED MD ONE RX 2 chlordiazepoxide oral tablet
ORAL CAPSULE amoxapine oral tablet 1or 1b*
VITAMEDMD ANAFRANIL ORAL 3
REDICHEW RX ORAL 3 CAPSULE
TABLET,CHEW IR - APLENZIN ORAL
DR.BIPHASE TABLET EXTENDED 3 ST: DO; QL
VITAPEARL ORAL RELEASE 24 HR 174 MG
REL .BIPHASE TABLET EXTENDED 3 ST oL
VITATRUE ORAL 3 RELEASE 24 HR 348 MG, '
COMBO PACK 522 MG
VP-CH PLUSORAL 3 APTENSIO XR ORAL
CAPSULE CAP,ER 3 PA: QL
VP-CH-PNV ORAL 3 SPRINKLE,BIPHASIC 40- ’
CAPSULE 60
VP-PNV-DHA ORAL 2 aripiprazole oral solution 1or 1b*
CAPSULE aripiprazole oral tablet 1or 1b*
ZATEAN-PN DHA ORAL 3 aripiprazole oral 1 or 1b*
CAPSULE tablet,disintegrating
ZATEAN-PN PLUSORAL 3
CAPSULE
zingiber oral tablet 1orla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ARISTADA INITIO clozapine oral tablet 1or 1b*
INTRAMUSCULAR :
3 clozapine oral
SURSEPLENSEIISI EEXTENDE tablet,disintegrating 100 mg, 1or 1b*
12.5mg, 25 mg
ARISTADA
CLOZAPINE ORAL
'S':‘JTS?)Q'Z"SLIJSIC\IUE'—XATFENDE 3 TABLET,DISINTEGRAT] 3
b REL SYRIN’G NG 150 MG, 200 MG
— - CLOZARIL ORAL
armodafinil oral tablet lor1b* |PA; QL TABLET 2
ATIVAN ORAL TABLET 3 CONCERTA ORAL
atomoxetine oral capsule lorlb* |PA; QL TABLET EXTENDED 3 PA; QL
bupropion hcl oral tablet 100 1 or 1b* REL EASE 24HR
mg COTEMPLA XR-ODT
: ORAL
bupropion hcl oral tablet 75 :
n:g) 3 lorlb* |DO TABLET,DISINTEG ER 3 PA; QL
BIPHASE 24H
bupropion hcl oral tablet CYMBALTA ORAL
t 24 hr 1 lorib* |D
extended release r 150 or 1b (@] CAPSULE.DELAYED .
mg__ REL EASE(DR/EC) 20 € PA; QL
bupropion hcl oral tablet MG, 60 MG
extended release 24 hr 300 1or 1b*
mg CYMBALTA ORAL
CAPSULE,DELAYED 3 PA; DO; QL
BUPROPION HCL ORAL RELEASE(DR/EC) 30 MG
TABLET EXTENDED 3 ST; QL DAYTRANA
RELEASE 24HR 450 MG
5 . S —— TRANSDERMAL PATCH 8 PA; QL
upropion hcl oral taplet 24 HOUR
sustained-release 12 hr 100 1or 1b* DO
mg desipramine oral tablet lor 1b*
bupropion hcl oral tablet ggiVLE_:_\IAI: E/;LFI'EA'IZ“ NE
ined- 12hr 1 1 or 1b* :
ij;talzggdmrslease r1s0 or 1b EXTENDED RELEASE 24 & ST; QL
' HR 100MG
buspirone oral tablet 1or 1b* DESVENLAFAXINE
CELEXA ORAL TABLET . . ORAL TABLET
8 ST; DO; QL ChO-
10MG, 20MG Q EXTENDED REL EASE 24 8 ST; DO; QL
CELEXA ORAL TABLET . ST QL HRS0MG
4A0MG ’ DESVENLAFAXINE
chlordiazepoxide hcl oral ORAL TABLET .
capsule 1or 1b* EXTENDED RELEASE E ST; QL
CHLORPROMAZINE 3 24HR 100MG
INJECTION SOLUTION DESVENLAFAXINE
- ORAL TABLET . .
chlorpromazine oral tablet 1or 1b* EXTENDED REL EASE 3 ST; DO; QL
citalopram oral solution 1or 1b* 24HR 50 MG
citalopram oral tablet 10 mg, 1 or 1b* DO desvenlafaxine succinate oral
20mg tablet extended release 24 hr 1or 1b*
citalopram oral tablet 40 mg 1 or 1b* 100 mg
; ; desvenlafaxine succinate oral
clomipramine oral capsule 1or 1b*
I _dP — abalp tablet extended release 24 hr 1or 1b* DO
exended e 1o | 101 [PATQL 25m9, 50 mg
- - dexmethylphenidate oral " .
clorazepate dipotassiumoral | 4 4 capsule,er biphasic 50-50 lorlb* |PATQL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dexmethylphenidate oral " . FETZIMA ORAL
tablet Lorib* |PA; QL CAPSULE,EXT REL 3 ST; QL
diazepam injection solution 1lorla* 24HR DOSE PACK
FETZIMA ORAL
DIAZEPAM INJECTION
3 CAPSULE,EXTENDED 8 ST; QL
SYRINGE
p - Corel RELEASE 24 HR
jazepam intensol or " X
concentrate lorla :Ltéoz%tlgzoral capsule 10 lorlb* (DO
diazepam ora concentrate lorla* —
f P - fluoxetine oral capsule40 mg| 1 or 1b*
diazepam oral solution 5 1 or 1a* -
mg/5 ml (1 mg/ml) or la fluoxetine oral
- capsule,delayed 1or 1b*
diazepam oral tablet lorla* release(dr/ec)
doxepin oral capsule 1or 1b* fluoxetine oral solution 1or 1b*
doxepin oral concentrate 1or 1b* fluoxetine oral tablet 10 mg lorlb* |DO
droperidol injection solution 1 or 1b* fluoxetine oral tablet 20 mg 1 or 1b*
duloxetine oral FLUOXETINE ORAL ¢
capsule,delayed 1or 1b* PA; QL TABLET 60 MG
release(dr/ec) 20 m X
_ ) 9 fluphenazine decanoate 1 or 1b*
duloxetine oral injection solution
capsule,delayed torlp® DO fluphenazine hcl injection
rel dr/ec) 30 m *
ease(. ) g solution lor1b
duloxetine oral fluoh ine hal oral
capsule,delayed 1or 1b* up er][a;ne clor 1or 1b*
release(dr/ec) 40 mg, 60 mg concentrate
EFEEXOR XR ORAL fluphenazine hcl oral elixir 1or 1b*
CAPSULE,EXTENDED 3 ST; QL fluphenazine hcl oral tablet 1or 1b*
RELEASE 24HR 150 MG fluvoxamine oral
EFFEXOR XR ORAL capsule,extended release 1or 1b*
CAPSULE,EXTENDED 24hr
: 3 ST; DO; QL
RELEASE 24HR 37.5 MG, ’ ’ :
EMG 1:1 L;VOXEIIHI ne oral tablet 100 1 or 1b*
EMSAM :
fluvoxamine oral tablet 25
TRANSDERMAL PATCH 3 m‘g’ s mg lorlb* |DO
24 HOUR FO,CALIN ORAL
EQUETRO ORAL TABLET 3 PA; QL
CAPSULE, ER 3
MULTIPHASE 12 HR FOCALIN XR ORAL
tal a a CAPSULE,ER BIPHASIC 3 PA; QL
escitalopram oxalate or 1or 1b* 50-50
solution
ital a a FORFIVO XL ORAL
escitalopram oxalate or 1orib* |DO TABLET EXTENDED 3 ST; QL
tablet 10 mg, 5 mg RELEASE 24 HR
e:kt):lital gpram oxalate oral 1 or 1b* GEODON
tablet 20 mg INTRAMUSCULAR 2
FANAPT ORAL TABLET 3 ST; QL RECON SOLN
FANAPT ORAL . GEODON ORAL .
TABLETS,DOSE PACK s ST; QL CAPSULE & ST; QL
FAZACLO ORAL guanfacine oral tablet " .
TABLET DISINTEGRATI 2 extended release 24 hr Lorib® —|PA; QL
NG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HALDOL DECANOATE lithium carbonate oral tablet 1or 1a*
INTRAMUSCULAR g extended release
SOLUTION LITHIUM CITRATE
HALDOL INJECTION 3 ORAL SOLUTION 8 2
SOLUTION MEQ/5ML
haloperidol decanoate 1 or 1b* LITHOBID ORAL
intramuscular solution TABLET EXTENDED 2
haloperidol lactate injection 1 or 1b* RELEASE
solution lorazepam intensol oral 1 or 1b*
haloperidol lactate 1 or 1b* concentrate
intramuscular syringe lorazepam oral concentrate 1or 1b*
haloperidol lactate oral 1 or 1b* lorazepam oral tablet 1or 1b*
concentrate |oxapine succinate oral 1 or 1b*
haloperidol oral tablet 1or 1b* capsule
imipramine hcl oral tablet 1or 1b* maprotiline oral tablet 1or 1b*
imipramine pamoate oral 1 or 1b* MARPLAN ORAL 3
capsule TABLET
INTUNIV ER ORAL meprobamate oral tablet 1or 1b*
TABLET EXTENDED 8 PA; QL
' metadate er oral tablet " .
RELEASE 24 HR extended release lorilb PA; QL
INVEGA ORAL TABLET
METHYLIN ORAL
EXTENDED RELEASE 3 ST; QL & PA; QL
2AHR SOLUTION
methylphenidate hcl ora
INVEGA SUSTENNA Capsﬁger biphesic 30.70 lorib*  |PA; QL
INTRAMUSCULAR 8 " ,h atehd ordl
SYRINGE methylphenidate hel or lorlb* |PA; QL
le,er biphasic 50-50 ’
INVEGA TRINZA copsfea pnac
INTRAMUSCULAR 8 methylphenidate hcl oral lorib* |PA: QL
SYRINGE solution '
JORNAY PM ORAL methylphenidate hcl oral lorib*  |PA: QL
CAPSULE,DEL REL,EXT 3 PA; QL tablet
REL SPRINK i
methylphenidate hcl oral 1 or 1b* PA: OL
KAPVAY ORAL TABLET tablet extended release
EXTENDED RELEASE 12 3 PA; QL methylphenidate hcl oral
HR tablet extended release 24hr lorlb* |PA; QL
KHEDEZLA ORAL 18 mg, 27 mg, 36 mg, 54 mg
TABLET EXTENDED 3 ST; QL METHYLPHENIDATE
RELEASE 24HR 100 MG HCL ORAL TABLET 3 PA- OL
KHEDEZLA ORAL EXTENDED RELEASE :Q
TABLET EXTENDED 3 ST; DO; QL 24HR 72MG
RELEASE 24HR 50 MG i
methylphenidate hcl oral 1 or 1b* PA: QL
LATUDA ORAL TABLET 3 teblet,chewable
LEXAPRO ORAL : ST: DO; QL mirtazapine oral tablet 1or 1b*
TABLET 1I0MG,5MG ’ ’ mirtazapineora|
g . 1or 1b*
LEXAPRO ORAL 3 ST QL tablet,disintegrating
TABLET 20MG ’ modafinil oral tablet 100mg | 1or1b* |PA; DO; QL
lithium carbonate oral 1or 1a* modafinil oral tablet 200mg | 1or1b* |PA; QL
capsule molindone oral tablet 1or 1b*
1 1 x
lithium carbonate oral tablet lorla NARDIL ORAL TABLET 3
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nefazodone oral tablet 1 or 1b* perphenazine-amitriptyline "
oral tablet Lo
NORPRAMIN ORAL 3
TABLET 10MG,25MG PERSERISABDOMINAL
e SUBCUTANEOUS
nortriptyline oral capsule 1or 1b*
.p Y - P - SUSPENSION,EXTEND 2
nortriptyline oral solution 1or 1b* REL SYRKIT
NUPLAZID ORAL . OL: PEXEVA ORAL TABLET
CAPSULE & PA; QL; SP 1OMG. 20MG 3 ST; DO; QL
NUPLAZID ORAL - OL- PEXEVA ORAL TABLET
TABLET 10MG 4 PA; QL; SP 30MG. A0MG 3 ST; QL
NUVIGIL ORAL TABLET 3 PA; QL phenelzine oral tablet 1or 1b*
olanzapine intramuscular 1 or 1b* pimozide oral tablet 1or 1b*
recon soln
- PRISTIQ ORAL TABLET
olanzapine oral tablet 1 or 1b* EXTENDED REL EASE 24 3 ST: QL
olanzapine oral HR 100MG
- . 1or 1b*
teblet,disintegrating PRISTIQ ORAL TABLET
olanzapine-fluoxetine oral Lor 1b* EXTENDED RELEASE 24 3 ST; DO; QL
capsule or HR 25MG,50 MG
ORAP ORAL TABLET 3 protriptyline oral tablet 1 or 1b*
oxazepam oral capsule 1 or 1b* PROVIGIL ORAL 3 PA: DO: QL
- TABLET 100MG
paliperidone oral tablet 1or 1b*
extended release 24hr PROVIGIL ORAL )
TABLET 200MG € PA; QL
PAMELOR ORAL 3
CAPSULE PROZAC ORAL ) )
3 ST; DO; QL
PARNATE ORAL Z CAPSULE 10MG, 20MG
TABLET PROZAC ORAL 3 ST oL
- CAPSULE 40MG ’
paroxetine hcl oral tablet 10 lorib* |DO
mg, 20 mg or quetiapine oral tablet 1 or 1b*
paroxetine hcl oral tablet 30 quetiapine oral tablet .
mg, 40 mg 1or 1b* extended release 24 hr lordlb
paroxetine hcl oral tablet QUILLICHEW ER ORAL
extended release 24 hr 12.5 lor1b* DO TABLET,CHEW,IR- 3 PA; QL
mg ER.BIPHASIC24HR
paroxetine hcl oral tablet QUILLIVANT XR ORAL
extended release 24 hr 25 1 or 1b* SUSPENSION,EXT REL 3 PA; QL
mg, 37.5 mg 24HR,RECON
PAXIL CR ORAL RELEXXII ORAL
TABLET EXTENDED 3 ST; DO; QL TABLET EXTENDED 3 PA; QL
RELEASE 24HR 125MG RELEASE 24HR
PAXIL CR ORAL REMERON ORAL 3
TABLET EXTENDED 3 ST OL TABLET 15MG, 30MG
RELEASE 24 HR 25 MG, Q REMERON SOLTAB
375MG ORAL ;
PAXIL ORAL 3 ST OL TABLET,DISINTEGRATI
SUSPENSION ' Q NG
PAXIL ORAL TABLET 10 ) ] REXULTI ORAL )
MG, 20 MG 3 ST, DO; QL TABLET 3 ST; QL
PAXIL ORAL TABLET 30 3 ST OL RISPERDAL CONSTA
MG, 40MG ' Q INTRAMUSCULAR 2
perphenazine oral tablet 1or 1b* SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RISPERDAL ORAL . trimipramine oral capsule 1or 1b*
SOLUTION 8 ST. QL
TRINTELLIX ORAL 3 ST: DO; QL
RISPERDAL ORAL 3 ST: QL TABLET 10MG,5MG ’ ’
TABLET ’ TRINTELLIX ORAL 3 ST oL
risperidone oral solution lor1lb* |ST; QL TABLET 20MG '
risperidone oral tablet 1or 1b* VALIUM ORAL TABLET 3
risperidone oral 1 or 1b* venlafaxine oral
tablet,disintegrating capsule,extended release 1or 1b*
RITALIN LA ORAL 24hr 150 mg
CAPSULE,ER BIPHASIC 3 PA: QL venlafaxine ora
50-50 10 MG, 20 MG, 30 ' capsule,extended release 1or 1b* DO
MG,40MG 24hr 37.5 mg, 75 mg
RITALIN ORAL TABLET 3 PA; QL venlafaxine oral tablet 1or 1b*
SAPHRIS SUBLINGUAL 3 ST QL venlafaxine oral tablet
TABLET ' extended release 24hr 150 1 or 1b*
SARAFEM ORAL 3 50 mg, 225 mg
TABLET 10MG venlafaxine oral tablet
SARAFEM ORAL extended release 24hr 37.5 1or 1b* DO
TABLET 20MG 3 mg, 75 mg
VERSACLOZ ORAL
SEROQUEL ORAL . 3
TABLET g ST; QL SUSPENSION
SEROQUEL XR ORAL Y(;'SEY%%%A'— TABLET 3 ST: DO; QL
TABLET EXTENDED 3 ST; QL !
RELEASE 24 HR VIIBRYD ORAL TABLET .
AOMG 3 ST. QL
sertraline oral concentrate 1or 1b*
: VIIBRYD ORAL
sertraline oral tablet 100 m 1or 1b*
! 9 TABLETSDOSE PACK 3 ST; QL
gea’tr:‘allne oral tablet 25 mg, 1orl* DO 10MG (7)- 20 MG (23)
9 VRAYLAR ORAL _
SPRAVATO NASAL CAPSUL E 3 ST QL
RAY ,NON-AEROSOL
EGPMG (28 MG X 2), 84 4 PA; QL; SP VRAYLAR ORAL - ST oL
MG (28 MG X 3) CAPSULE,DOSE PACK
VYVANSE ORAL
STRATTERA ORAL . 2 PA; QL
CAPSULE 3 PA; QL CAPSULE
VYVANSE ORAL
SURMONTIL ORAL 2 PA; QL
CAPSULE g TABLET,CHEWABLE
WELLBUTRIN SR ORAL
SYMBYAX ORAL
CAPSULE 12-50 MG. 3-25 3 TABLET SUSTAINED- 3 ST; DO; QL
MG, 6-25 MG, 6-50 MG RELEASE 12HR 100 MG
P WELLBUTRIN SR ORAL
h I 1 or 1b*
t ?orlt?lazme oral tablet or 1b TABLET SUSTAINED- '
thiothixene oral capsule 1 or 1b* RELEASE 12 HR 150 MG, 3 ST; QL
TOFRANIL ORAL 3 200MG
TABLET WELLBUTRIN XL ORAL
TRANXENE T-TAB TABLET EXTENDED S DO
ORAL TABLET 75MG 3 RELEASE 24HR 150 MG
tranylcypromine oral tablet 1 or 1b* WELLBUTRIN XL ORAL
TABLET EXTENDED 8
trazodone oral tablet 1lorla* RELEASE 24 HR 300 MG
trifluoperazine oral tablet 1or 1b* XANAX ORAL TABLET 3
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XANAX XR ORAL DEXMEDETOMIDINE
TABLET EXTENDED g INTRAVENOUS 3
RELEASE 24 HR SOLUTION
zZiprasidone hcl oral capsule 1or 1b* DORAL ORAL TABLET 3
ZOLOFT ORAL 3 EDLUAR SUBLINGUAL 3 ST: QL
CONCENTRATE TABLET ’
ZOLOFT ORAL TABLET . estazolam oral tablet 1or 1b*
100MG J ST; QL

eszopiclone oral tablet 1or 1b*
ZOLOFT ORAL TABLET

- DO:; fl I 1 or 1b*

25MG. 50 MG 3 ST; DO; QL urazepam oral capsule or 1b
HALaonoRL ;
INTRAMUSCULAR 3 -
RECON SOLN ('jj;glﬁé ORAL 4 PA: QL: LD: SP
ZYPREXA ORAL 3 ST OL
TABLET © ISI:IJTBELWGESAZS TABLET 3 ST QL
ZYPREXA RELPREVV
INTRAMUSCULAR - LORAZEPAM IN 0.9%
SUSPENSION FOR SOD CHLORIDE
RECONSTITUTION SOLUTION 200MG/00 |
ZYPREXA ZYDISORAL ML (LMG/ML)
TABLET,DISINTEGRATI 3 ST; QL
NG LORAZEPAM IN

DEXTROSE 5%
SEDATIVE/HYPNOTICS INTRAVENOUS ¢
AMBIEN CR ORAL SOLUTION 100 MG/100
TABLET,EXT RELEASE 3 ST; QL ML (LMG/ML)
MULTIPHASE lorazepam injection solution 1or 1b*
AMBIEN ORAL TABLET 3 ST, QL lorazepam injection syringe 1or 1b*
AMYTAL INJECTION

LUNESTA ORAL
RECON SOLN < TABLET 3 ST; QL
ATIVAN INJECTION ;

midazolam oral syrup 2
SOLUTION 3 st Syrup 1or 1b*
$§EE%“TA RA ORAL 3 ST: QL MKO (MIDAZOLAM-

KETAMINE-ONDAN) 3
BUTISOL ORAL TABLET 3 SUBLINGUAL TROCHE
30MG NEMBUTAL SODIUM 3
DEXMEDETOMIDINE IN INJECTION SOLUTION
0.9% NACL : ;
INTRAVENOUS fﬁn nloparbital sodium Lor 1b*
SOLUTION 200 MCG/50 3 : —
ML (4 MCG/ML), 400 phenobarbital oral elixir 1or 1b*
MCG/100 ML (4 phenobarbital oral tablet 1or 1b*
MCGML) — phenobarbital sodium 1 or 1b*
dexlmedetom|d| ne Iln 0.9% ] injection solution 130 mg/ml
nacl intravenous solution 80 1or 1b*

PHENOBARBITAL
meg/20 mi (4 meg/mi) SODIUM INJECTION 3
DEXMEDETOMIDINE IN SOLUTION 65 MG/ML

0,

DEXTROSE 5% 3 PRECEDEX IN 0.9 %
INTRAVENOUS
SOLUTION SODIUM CHLOR 3

INTRAVENOUS

SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRECEDEX ALA-SCALP TOPICAL 3 ST: QL
INTRAVENOUS g LOTION ’
SOLUTION alclometasone topical cream 1or 1b*
QUAZEPAM ORAL 3 alclometasone topical 1 or 1b*
TABLET ointment
Ri? OII_QIIEL ORAL 3 ALDARA TOPICAL 5 ST oL
CAPSU CREAM IN PACKET '
$2§LE§TEM ORAL 3 ST: QL ALEVICYN PLUS
TOPICAL COMBO &
SECONAL SODIUM 3 PACK,CREAM AND GEL
ORAL CAPSULE ALTABAX TOPICAL )
SILENOR ORAL . OINTMENT
TABLET . ST; QL
ALTRENO TOPICAL 3 PA: QL
temazepam oral capsule 1or 1b* LOTION '
triazolam oral tablet 1or 1b* amcinonide topical cream 8 ST; QL; CTT1
)S((\)(EQE_II\_/: (())I\FIQAL 3 PA: QL: LD: SP amcinonide topical lotion 3 ST; QL; CTT1
amcinonide topical ointment 3 ST; QL; CTT1
zaleplon oral capsule lorilb* |ST;QL ammonium |actate topical b*
zolpidem oral tablet 1or 1b* cream torl
zolpidem orgl tablet,ext lorib* |ST: QL ammonium |actate topical 1 or 1b*
release multiphase lotion
zolpidem sublingual tablet lorilb* |ST;QL amnesteem oral capsule 2 PA; QL; CTT1
ZOLPIMIST ORAL 3 ST: QL AMPHADASE 3
SPRAY ,NON-AEROSOL ’ INJECTION SOLUTION
SKIN PREPS ANALPRAM-HC 3
ABSORICA ORAL 3 PA: OL TOPICAL LOTION
CAPSULE ' ANUSOL-HC TOPICAL
ACANYA TOPICAL GEL _ CREAM WITH 3
WITH PUMP 3 ST; QL PERINEAL
T ———" o APPLICATOR
acetic acid irrigation solution or X -
9 apexicon e topical cream 3 ST; QL; CTT1
acitretin oral capsule 1or 1b* - :
aqua care sodium chloride 1 or 1b*
ACZONE TOPICAL GEL i
3 ST: QL agua care sterile water "
WITH PUMP Q irrigation solution S
adapalene topical cream lorlb* |PA; QL ARTISS TOPICAL .
adapalene topical gel lorib* |PA; QL SYRINGE
pump 1or 1b* PA; QL CREAM 3
ADAPALENE TOPICAL ATOPICLAIR TOPICAL
: 3
LOTION 3 PA; QL CREAM
ADAPALENE TOPICAL _ ATRALIN TOPICAL GEL 8 PA; QL
3 PA; QL
SOLUTION ATRAPRO DERMAL
adapal ene topical swab 1 or 1b* SPRAY TOPICAL 3
- SPRAY ,NON-AEROSOL
adapal ene-benzoy! peroxide 1 or 1b*
topical gel with pump AVAGE TOPICAL 3 PA; QL
ala-cort topical cream 1 % 1lorla* CREAM
avitatopical cream 1or 1b* PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AVITA TOPICAL GEL 3 PA; QL BRYHALI TOPICAL .
LOTION J ST QL
AVO CREAM TOPICAL 3
EMULSION calcipotriene scalp solution 1or 1b*
azelaic acid topical gel 1or 1b* calcipotriene topical cream 1or 1b*
AZELEX TOPICAL . calcipotriene topical "
CREAM 8 PA; QL ointment Lorlb
BEAU RX TOPICAL GEL 8 cal cipotriene-betamethasone 1 or 1b*
BENZACLIN PUMP topical ointment
TOPICAL GEL WITH 3 ST, QL calcitrene topical ointment 1or 1b*
PUMP calcitriol topical ointment 1or 1b*
BENZACLIN TOPICAL
: CAPEX TOPICAL
GEL ° i SHAMPOO 3 ST QL
beser topical lotion 3 CTT1 CERAMAX TOPICAL
betamethasone dipropionate 3 ST: QL: CTT1 CREAM J
topical cream CERAMAX TOPICAL .
betamethasone dipropionate 3 ST: QL: CTT1 LOTION
topical lotion o claravis oral capsule 2 PA; QL; CTT1
betamethasone dipropionate : :
: : 3 ST; QL; CTT1 clindamycin-benzoyl .
topical ointment peroxide topical gel lorlb
betarglethasone valerate 3 ST: QL: CTT1 clindamycin-benzoyl
fopical cream peroxide topical gel with 1 or 1b*
i:)etgn;Ietfhasone valerate 3 ST: QL: CTT1 pump
opicd foam clindamycin-tretinoin topical
betamethasone valerate el 47 L
e 3 ST; QL; CTT1 9
opica lotion clobetasol scalp solution 1 or 1b*
betamethasone valerate 3 ST: QL: CTT1 clobetasol topical cream 1 or 1b*
topical ointment -
clobetasol topical foam 1or 1b*
betamethasone, augmented 1 or 1b* -
topical cream clobetasol topical gel 1 or 1b*
betamethag)ne, augmented 1 or 1b* ST QL clobetasol tOpI cal lotion 1 or 1b*
topical gel ’ clobetasol topical ointment 1or 1b*
betamethasone, augmented lorib* |ST:QL clobetasol topical shampoo 1or 1b*
topical lotion ' -
clobetasol topical spray,non- 1 or 1b*
betamethasone, augmented Qo T aerosol el
topical ointment - -
clobetasol-emollient topical 1 or 1b*
BIAFINE EMULSION 3 cream or
TOPICAL EMULSION - -
clobetasol-emollient topical 1 or 1b*
bimatoprost base of the foam el
eyelashes drops with 1or 1b*
: CLOBEX TOPICAL
applicator LOTION 3 ST; QL
EL{%’\LI?\;:T TOPICAL 3 CLOBEX TOPICAL 3 ST; QL
SHAMPOO '
EB%I\II\AECT TOPICAL 3 CLOBEX TOPICAL 3 ST: QL
SPRAY,NON-AEROSOL ’
BIONECT TOPICAL GEL 3 CLOCORTOLONE
blanche topical cream 1or 1b* PIVALATE TOPICAL 3 ST: QL
BPO TOPICAL GEL 3 PA; QL CREAM
clodan topical shampoo 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CLODERM TOPICAL . desoximetasone topical A
CREAM s ST; QL cream 3 ST; QL; CTT1
COAL TAR TOPICAL desoximetasone topical gel 3 ST; QL; CTT1
SOLUTION J : :
desoximetasone topical 3 ST: QL: CTT1
COLLATYL TOPICAL 3 ointment ' ’
GEL - -
desoximetasone topical . )
CONDYLOX TOPICAL 3 Spray,non-aerosol e ST QL; CTT1
GEL DEXERYL TOPICAL 3
CORDRAN TAPE LARGE 3 ST: QL CREAM
ROLL TOPICAL TAPE ’ diclofenac sodium topical gel 1 or 1b*
CORDRAN TOPICAL . 1%
CREAM & ST; QL
DICLOZOR TOPICAL 3 ST: QL
CORDRAN TOPICAL . KIT ’
LOTION . ST: QL
DIFFERIN TOPICAL 3 PA: OL
CORDRAN TOPICAL . CREAM ’
OINTMENT s ST; QL
DIFFERIN TOPICAL 3 PA: QL
cormax scalp solution 1or 1b* GEL '
COSENTYX (2 DIFFERIN TOPICAL 3 PA: QL
SYRINGES) . . GEL WITH PUMP '
SUBCUTANEOUS = PA; QL; SP
DIFFERIN TOPICAL .
SYRINGE LOTION 3 PA; QL
COSENTYX PEN (2 diflorasone topical cream 8 ST; QL; CTT1
PENS) SUBCUTANEOUS 4 PA; QL: SP ! pes o QL
PEN INJECTOR diflorasone topical ointment 8 ST; QL; CTT1
COSENTYX PEN DIPROLENE TOPICAL 3 ST: QL
SUBCUTANEOUS PEN 4 PA; QL; SP OINTMENT
INJECTOR DOVONEX TOPICAL 3
COSENTYX CREAM
SUBCUTANEOUS 4 PA; QL; SP doxepin topical cream 1 or 1b*
SYRINGE DUAC TOPICAL GEL 3 ST; QL
SSEL\V@TE TOPICAL 3 ST; QL DUOBRII TOPICAL .
LOTION
TR TE TORICAL 3 ST: QL ELETONE TOPICAL 2
] o . CREAM
apsone topical g lorilb* |ST;QL
ELOCON TOPICAL .
DERMA-SMOOTHE/FS 3 ST: QL CREAM 8 ST QL
BODY OIL TOPICAL OIL EMULSION SB TOPICAL ]
DERMA-SMOOTHE/FS 3 ST: QL EMULSION
SCALPOIL SCALPOIL ENSTILAR TOPICAL 3
DERMATOP TOPICAL _ FOAM
OINTMENT . ST QL
: : ENTTY TOPICAL :
desonide topical cream 3 ST; QL; CTT1 SPRAY ,NON-AEROSOL
desonide topical lotion 3 ST; QL; CTT1 EPICERAM TOPICAL
desonide topical ointment 3 ST; QL;CTT1 II:EQI\EALUI;_ A?IS(E)N EXTENDED 3
DESOWEN TOPICAL oL
CREAM 3 ST Q EPI CYN TOOPI cALOSO 5
DESOWEN TOPICAL 3 ST OL PRAY NON-AER L
LOTION Q EPIDUO FORTE
TOPICAL GEL WITH 3 PA; QL
PUMP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EPIDUO TOPICAL GEL 3 PA: QL HALOBETASOL
WITH PUMP ' PROPIONATE TOPICAL 3 ST; QL
EPIFOAM TOPICAL 3 FOAM
FOAM hal obetasol propionate 1 or 1b*
ESKATA TOPICAL topical ointment
SOLUTION WITH 3 HALOG TOPICAL 3 ST: QL
APPLICATOR CREAM '
EUCRISA TOPICAL . HALOG TOPICAL .
OINTMENT J ST; QL OINTMENT < ST QL
FABIOR TOPICAL 3 ST: QL HPR PLUSHYDROGEL
FOAM ’ TOPICAL KIT,CREAM 8
FINACEA TOPICAL ) AND GEL
FOAM HPR PLUSTOPICAL 3
FINACEA TOPICAL GEL 3 CREAM
: HPR PLUSTOPICAL
fluoci n_ol one and shower cap 3 ST QL: CTT1 FOAM 3
scalp oil
: : . . HPR PLUS-MB
fluocinolone topical cream 3 ST; QL; CTT1
— pea o QL HYDROGEL TOPICAL s
fluocinolone topical oil 8 ST; QL; CTT1 COMBO PACK ,GEL AND
fluocinolone topical ointment 3 ST;QL;CTT1 FOAM
fluocinolone topical solution 3 ST;QL;CTT1 HPR TOPICAL FOAM 3
fluocinonide topical cream 1 or 1b* HYCLODEX TOPICAL 3
fluocinonide topical gel lorilb* |ST; QL SPRAY NON-AEROSOL
fluocinonide topical ointment| 1 or 1b* EgEhF;O 40 TOPICAL 3
fluocinonide topical solution 1or 1b* hydrocortisone butyrate 3 ST: QL: CTT1
fluocinonide-e topical cream 1or 1b* topical cream e
fluocinonide-emollient " hydrocortisone butyrate A
topical cream L topical lotion € ST QL CTTL
flurandrenolide topical cream 3 ST; QL; CTT1 hydrocortisone butyrate 3 ST: QL: CTT1
flurandrenolide topical lotion 3 ST;QL;CTT1 topical ointment o
: ; hydrocortisone butyrate

flurandrenolide topical “OL:
ointment P 3 ST; QL; CTT1 topical solution 8 ST QL CTTL

; ; : hydrocortisone butyr-
fluticasone propionate topical :QL;
cream prop P 3 ST; QL; CTT1 emollient topical cream 3 ST QL CTTl

; ; : hydrocortisone topical cream
H)ltjﬂ) (;asone propionate topical 3 ST: QL: CTT1 1%, 2.5% lorla*

; ; : hydrocortisone topical cream
fluticasone propionate topical Y P *
ointment prop P 3 ST; QL; CTT1 with perineal applicator LG
FROTEK TOPICAL hydgocortisone topical lotion 1or 13
CREAM, METERED- 3 25%
DOSE APPLICATOR hydrocortisone topical 1or 1a*
GENADUR TOPICAL ointment 1 %, 2.5 %
LIQUID s hydrocortisone valerate 3 ST: QL: CTT1
GORDONS UREA topical cream o
TOPICAL OINTMENT 22 3 hydrocortisone valerate Al
% topical ointment E ST QL; CTTL
GUAIACOL LIQUID 5 hydrocortisone-iodoquinol 1 or 1b*
hal obetasol propionate . topical cream

) lorib
topical cream
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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hydrogen peroxide solution 1or 1b* LOUTREX TOPICAL
CREAM J
HYGEL TOPICAL GEL 3
LOYON TOPICAL
HYLATOPIC TOPICAL
3 SPRAY ,NON-AEROSOL J
FOAM
HYLATOPICPLUS 2 lugols topical solution 1or 1b*
TOPICAL CREAM LUXAMEND TOPICAL
CREAM J
HYLATOPICPLUS 3
TOPICAL FOAM LUXIQ TOPICAL FOAM 8 ST; QL
HYLATOPICPLUS methoxsalen oral "
TOPICAL LOTION € capsuleliqd-filledrapid rel | LOF0"|SP
IMIQUIMOD TOPICAL METROCREAM 3 ST: QL
CREAM IN METERED- 3 ST; QL TOPICAL CREAM ’
DOSE PUMP METROGEL TOPICAL 3 ST oL
imiquimod topical creamin 1 or 1b* GEL 1% '
packet METROGEL TOPICAL . ST oL
IMPOYZ TOPICAL . GEL WITH PUMP ’
CREAM J ST; QL
METROLOTION 3 ST: QL
IODOFLEX TOPICAL 3 TOPICAL LOTION ’
PADS, MEDICATED metronidazole topical cream 1or 1b*
'GOE?_OSORB TOPICAL 3 metronidazole topical gel 1or 1b*
: — metronidazole topical gel "
isotretinoin oral capsule 2 CTT1 with pump lorilb
KENALOG TOPICAL . ; ; ; *
Aerom i L T T
KERAFOAM TOPICAL ’
3 CREAM WITH 3
FOAM PERINEAL
KLARON TOPICAL 3 APPLICATOR
SUSPENSION MICROCYN HYDROGEL 3
lactated ringersirrigation 1 or 1b* TOPICAL GEL
solution MICROCYN TOPICAL .
LATISSE BASE OF THE SPRAY ,NON-AEROSOL
EYELASHES DROPS 3
MIMYX TOPICAL
WITH APPLICATOR CREAM 3
LEVICYN
MIRVASO TOPICAL
ANTIPRURITIC SG g GEL 3
TOPICAL SPRAY GEL M RVASO TOPICAL
LEVICYN GEL WITH PUMP 3
ANTIPRURITIC 3 -
TOPICAL GEL mometasone topical cream 1or 1b*
LEVICYN DERMAL mometasone topical ointment| 1 or 1b*
TOPICAL SPRAY,NON- 3 mometasone topical solution 1or 1b*
AEROSOL myorisan oral capsule 2 PA; QL; CTT1
LOCOID LIPOCREAM
3 ST; QL NEOCERA TOPICAL
TOPICAL CREAM CREAM 3
LOCOID TOPICAL . - :
CREAM 5 ST; QL neomyci n-polymyxm b gu 1 or 1b*
irrigation solution
;(())IE:L(J)'II'IIDO-II—\IOPI CAL 3 ST; QL NEOSALUSTOPICAL 3
CREAM

Effective 7/1/19
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NEOSALUSTOPICAL prednicarbate topical A
FOAM s ointment J ST QL CTTL
NEOSALUSTOPICAL 3 PRESERA TOPICAL 3
LOTION FOAM
neuac topical gel 1or 1b* PROCTOCORT 3
NIVATOPIC PLUS 3 TOPICAL CREAM
TOPICAL CREAM procto-med hc topical cream "
— with perineal applicator Lorlb
nolix topical cream 3 ST; QL; CTT1 P app
li ical loti 0oL CTT1 procto-pak topical cream "
nolix topical lotion 8 ST, QL; C with perineal applicator lorlb
NORITATE TOPICAL ) :
CREAM 3 ST; QL proctosol hc topical cream 1or 1b*
with perineal applicator
NUTRASEB TOPICAL X
CREAM 3 proctozone-hc topical cream 1 or 1b*
NUVAIL TOPICAL NAIL with perined applicator
3 PROMISEB TOPICAL
suxTorcALFo |3 [ema 3
Q PROTYL AG TOPICAL 3
S(IS'LAJI)\(A—E TOPICAL 3 ST oL GEL
PRUCLAIR TOPICAL 3
ONEXTON TOPICAL 5 CREAM
GEL WITH PUMP
PRUDOXIN TOPICAL 3
8VACESTOPI CAL 3 CREAM
LEANSER
PRUMYX TOPICAL 3
ORAL CAPSULELIOD- | 3 | CREAV
PANDEL TOPICAL EMULSION
CREAM 3 ST; QL PSORCON TOPICAL 3 ST oL
PENLEN TOPICAL CREAM |
3 QBREXZA TOPICAL
RAY,NON-AER L :
SIZENO,L?I ul DOSO 3 TOWELETTE i ks
SHLAG SPR(iY RECEDO TOPICAL GEL 3
TOPICAL SPRAY NON- 3 refissatopical cream 1or 1b* PA; QL
AEROSOL REGRANEX TOPICAL 3
PHYSIOLYTE 3 GEL
IRRIGATION SOLUTION RENOVA TOPICAL .
0 3 PA; QL
PHY SIOSOL CREAM 0.02 %
IRRIGATION 3 RETIN-A MICRO PUMP
IRRIGATION SOLUTION TOPICAL GEL WITH 3 PA; QL
podofilox topical solution 1or 1b* PUMP
oR BENzZOTL RETA MICRO s e
PEROXIDE TOPICAL 3 PA; QL
CLEANSER EEEA\NMA TOPICAL 3 PA: OL
PR CREAM TOPICAL 3
CREAM RETIN-A TOPICAL GEL 3 PA; QL
PRAMOSONE TOPICAL 5 RHOFADE TOPICAL 3
CREAM 1-1% CREAM
PRAMOSONE TOPICAL > ringer'sirrigation solution 1or 1b*
LOTION rosadan topical cream 1or 1b*
prednicarbate topical cream 3 ST; QL; CTT1
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rosadan topical gel 1or 1b* SORBITOL IRRIGATION
TR SOLUTION 3
salicylic acid topical cream 1or 1b*
soicanes | g o |
cream,extended release
salicylic acid topical f 1or 1b* SOLUTION
t
fcy fcacf Opfc oam o SORIATANE ORAL
salicylic acid topical gel 1or 1b* CAPSULE 10MG, 17.5 3
sdlicylic acid topical lotion 1 or 1b* MG, 25MG
sdlicylic acid topical 1or 1b* SORILUX TOPICAL 3
lotion,extended release FOAM
salicylic acid topical Lor 16 SP ANTIPRURITIC 3
shampoo or TOPICAL GEL
SALKERA TOPICAL 3 SP SCAR
FOAM MANAGEMENT 3
SALVAX DUO PLUS 3 ;SGIIS:AL GEL WITH
TOPICAL FOAM . g ——
sulfacetamide sodium (acne
SALVAX TOPICAL . . 1or 1b*
FOAM 3 topical suspension
SULFACETAMIDE
g?m'-l'rl\jll_El-\lr'l(?Pl CAL 3 SODIUM TOPICAL S
CLEANSER
scalacort topical lotion 1lorla* sulfacetamide sodium topical Lor b
SCARCIN GEL TOPICAL 3 cleanser, gel
GEL sulfacetamide sodium topical 1 or 1b*
SCARCIN ROLL-ON shampoo
(T)(131P| CAL LIQUID ROLL- 2 SYNALAR CREAM KIT 2 ST oL
TOPICAL CREAM ’
SRt 3 SYNALAR OINTMENT
KIT TOPICAL COMBO 3 ST; QL
SEBUDERM TOPICAL 3 PACK,OINTMENT AND '
GEL CREAM
selenium sulfide topical " SYNALAR TOPICAL .
lotion lorla CREAM 8 ST. QL
selenium sulfide topical " SYNALAR TOPICAL )
shampoo 2.25 % SR OINTMENT 8 ST; QL
SILIPAC TOPICAL KIT 3 SYNALAR TOPICAL .
SOLUTION J ST QL
SILIQ SUBCUTANEOUS 4 PA: QL: SP
SYRINGE ’ ’ TACLONEX TOPICAL 3
SILVER NITRATE 3 OINTMENT
TOPICAL OINTMENT TACLONEX TOPICAL 3
SILVRSTAT TOPICAL 3 SUSPENSION
GEL TALTZ AUTOINJECTOR
sodium chlorideirrigation (2 PACK) - OL:
wolution g 1or 1b* SUBCUTANEOUS AUTO- 4 PA; QLS SP
INJECTOR
SOLOX GEL TOPICAL
GEL 3 TALTZ AUTOINJECTOR
(3 PACK) Al -
SONAFINE TOPICAL 3 SUBCUTANEOUS AUTO- 4 PA; QL SP
EMULSION INJECTOR
SOOLANTRA TOPICAL 3
CREAM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TALTZ AUTOINJECTOR triamcinolone acetonide lorla |ST:QL
SUBCUTANEOUSAUTO- 4 PA; QL; SP topical aerosol '
INJECTOR triamcinolone acetonide 1or 18
TALTZ SYRINGE topical cream
§$EF|\L|QEANEOUS 4 PA; QL; SP triamcinol one acetonide L

topical lotion
tazarotene topical cream 1or 1b* triamcinolone acetonide
TAZORAC TOPICAL > topical ointment 0.025 %, 0.1f 1 or 1la*
CREAM 0.05 % %, 0.5 %
TAZORAC TOPICAL 3 TRIANEX TOPICAL 3 ST: QL
CREAM 0.1% OINTMENT '
TAZORAC TOPICAL > TRICHLOROACETIC
GEL ACID TOPICAL RECON

SOLN 100 %, 20 %, 25 % &
TEMOVATE TOPICAL ' ' '
CREAM 3 ST; QL 30 %, 35 %, 40 %, 50 %,
TEMOVATE TOPICAL 1%, 599, 8%, 0%
OINTMENT 3 ST; QL triderm topical cream 0.1 % 1 or la*
TETRIX TOPICAL 2 triderm topical cream 0.5 % lorla* |ST;QL
CREAM TRI-LUMA TOPICAL 3

CREAM
TEXACORT TOPICAL 3 ST: QL
SOLUTION ’ ULTRAVATE TOPICAL 3 ST: QL
THERAPEVO TOPICAL 3 CREAM ’
GEL ULTRAVATE TOPICAL 3 ST: QL
TISSEEL VHSD LOTION '
(APROTININ, SYN) 8 ULTRAVATE TOPICAL 3 ST: QL
TOPICAL KIT OINTMENT ’
TISSEEL VHSD UREA NAIL STICK 3
(APROTININ, SYN) 3 TOPICAL SOLUTION
TOPICAL SYRINGE ureatopical cream 39 %, 40 1 or 1b*
tis-u-sol pentalyteirrigation 1 or 1b* %, 41 %, 45 %, 47 %, 50 %
irrigation solution ureatopical foam 1or 1b*
-I(;gElACN(I) RT TOPICAL 3 ST; QL ureatopical gel 45 % 1 or 1b*

UREA TOPICAL LOTION
g(éfl CORT TOPICAL 3 ST: QL 40 % 3

VANIQA TOPICAL
TOPICORT TOPICAL 3 ST: QL CREAQI\/I OPIC 3
OINTMENT | VANOSTOPICAL
TOPICORT TOPICAL 3 ST: oL CREAM 3 ST; QL
SPRAY ,NON-AEROSOL '

.. i cal VASELINE WHITE
tretinoin (emollient) topic lorib*  |PA:QL PETROL EUM TOPICAL 3
cream OINTMENT IN PACKET
treti n;merlmcrosphereﬁ lorib*  |PA:QL VASHE WOUND
topical g THERAPY IRRIGATION 3
:ret] n;mgcrgspher% 1 or 1b* PA: QL IRRIGATION SOLUTION
opica gél with pump VECTICAL TOPICAL :
tretinoin topical cream 1or 1b* PA; QL OINTMENT
tretinoin topical gel 1or 1b* PA; QL VELTIN TOPICAL GEL & ST; QL
TRETIN-X TOPICAL 3 PA: QL VITRASE INJECTION 3
CREAM 0.075 % ' SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VOLTAREN TOPICAL 3 ST QL levothyroxine oral tablet lor la*
GEL , levoxyl oral tablet 100 mcg,
water for irrigation, sterile 1 or 1b* 112 mcg, 125 mcg, 137 mcg,
irrigation solution 150 mcg, 175 mcg, 200 mcg, lorla*
XCLAIR TOPICAL 2 25 mcg, 50 mcg, 75 mcg, 88
CREAM mcy
zenatane oral capsule 2 PA: QL; CTT1 'S';t:t}/gﬁn' he ntravenous 1or 1b*
ZIANA TOPICAL GEL 3 ST; QL . -
Q liothyronine oral tablet 1or 1b*
ZONALON TOPICAL 3 hi | 2l tabl
CREAM methimazole oral tablet 10 1 or 1a*
ZYCLARA TOPICAL Mg, > Mg
CREAM IN METERED- 3 ST: QL NATURE-THROID ORAL 3
DOSE PUMP TABLET
CREAM IN PACKET ' propylthiouracil oral tablet 1or 1b*
SMOKING SYNTHROID ORAL >
DETERRENTS TABLET
bupropion hcl (smoking TAPAZOLE ORAL 3
deter) oral tablet extended lor1b* |PA;QL; $0 TABLET
CHANTIX CONTINUING INTRAMUSCULAR 8 LD; SP
MONTH BOX ORAL 3 PA; QL; $0 RECON SOLN
TABLET thyroid (pork) oral tablet lorla*
CHANTIX ORAL 3 PA: OL; $0 THYROLAR-1 ORAL
TABLET B TABLET 3
CHANTIX STARTING
THYROLAR-1/2 ORAL
MONTH BOX ORAL 3 PA; QL; $0 TABLET 3
TABLETSDOSE PACK THYROLAR-1/4 ORAL
NICOTROL TABLET 3
INHALATION 3 PA; QL; $0
CARTRIDGE H\B”L?STLAR-Z ORAL 3
NICOTROL NSNASAL 3 PA: QL: $0
SPRAY ,NON-AEROSOL e iEEFSTLARG ORAL 3
ZYBAN ORAL TABLET
EXTENDED RELEASE 12 3 PA; QL; $0 TIROSINT ORAL 3
HR CAPSULE
THYROID PREPS TIROSINT-SOL ORAL 3
SOLUTION
ARMOUR THYROID >
ORAL TABLET INTRAVENOUS 3
CYTOMEL ORAL 3 SOLUTION
TABLET ithroid oral tabl 1or la*
nithroid oral tablet or la
EUTHYROX ORAL b
TABLET 3 WESTHROID ORAL
TABLET 130 MG, 195
LEVO-T ORAL TABLET 3 MG 325MG. 65 MG. 97.5 3
levothyroxine intravenous 1or 13 MG
recon soln 100 mcg, 500 mcg WP THYROID ORAL
LEVOTHYROXINE TABLET J
INTRAVENOUS RECON 3
SOLN 200 MCG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNCLASSIFIED DRUG ANTABUSE ORAL 3
PRODUCTS TABLET
acamprosate oral APLIGRAF TOPICAL
1or 1b* 8
tablet,delayed release (dr/ec) DISK
ACETADOTE AQUORAL MUCOUS
INTRAVENOUS 3 MEMBRANE 3
SOLUTION AEROSOL ,SPRAY
acetylcysteine intravenous 1 or 1b* ARALAST NP
solution INTRAVENOUS RECON 4 PA; QL; LD; SP
ACTONEL ORAL SOLN
TABLET 150 MG, 35 MG, 3 ARCALYST
5MG SUBCUTANEOUS 4 PA; QL; LD; SP
ADAGEN RECON SOLN
INTRAMUSCULAR 4 LD ATELVIA ORAL
SOLUTION TABLET,DELAYED 3
ALDURAZYME RELEASE (DR/EC)
INTRAVENOUS 4 PA; QL; SP AVODART ORAL 3
SOLUTION CAPSULE
alendronate oral solution 1or 1b* BACTERIOSTATIC
alendronate oral tablet 1or 1b* mﬁgg%(gﬁfsgﬁ\ﬁ)ov\l 3
alfuzosin oral tablet extended 1 or 1b* BAL INOIL
24 h
release ' INTRAMUSCULAR 8 PA; QL
ALLER EX-VENOM-MIX SOLUTION
VESPID PROT
OIL TOPICAL 3
SOLN
OINTMENT
ALLER EX-VENOM-MIX BENLYSTA
VESPID PROT
SUBCUTANEOUS 3 INTRAVENOUS RECON 4 PA; QL; SP
RECON SOLN SOLN
BENLYSTA
ALLER EX-VENOM -
WHT HORNET PROT SUBCUTANEOUSAUTO- 4 PA; QL; SP
INJECTION RECON 3 INJECTOR
SOLN BENLYSTA
YLW HORNET PROT 3 SYRINGE
INJECTION RECON BERINERT . .
SOLN INTRAVENOUSKIT & PA;QL; LD
ALLER EX-VENOM- BINOSTO ORAL
YLW JACKET PROT 3 TABLET, &
INJECTION RECON EFFERVESCENT
SOLN BOCASAL MUCOUS
ALLERGEN EXT- MEMBRANE POWDER 3
VENOM-HONEY BEE 3 IN PACKET
'S'\(‘)JLEI\fT'ON RECON BONIVA INTRAVENOUS A
SYRINGE
ALLERGEN EX-VENOM - .
BONIVA ORAL TABLET 8 ST; QL
WASP PROTEIN
INJECTION RECON 3 BPCO TOPICAL 3
SOLN OINTMENT
amifostine crystalline "
intravenous recon soln tegll SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BRIDION CIALISORAL TABLET 3 PA; QL
INTRAVENOUS 3 - .
SOLUTION glnljc:l;:;t;ral tablet 4 PA; QL
BRISDELLE ORAL 3 INTRAVENOUS RECON 4 PA; QL; LD; SP
CAPSULE SOLN
EIUL'\,:AAVA'L BUCCAL 3 oL CONCEPTION KIT
, , CRYOSERV SOLUTION 3
buprenorphine hcl sublingual 1 or 1b* L
tablet e Q CUROSURF
5 —— INTRATRACHEAL 3
upr'enorp |.neun oxone 1 or 1b* QL SUSPENSION
sublingual film
5 pr—— CYANOKIT
uprenorpnine-naioxone lorlb* |QL INTRAVENOUS RECON 3
sublingual tablet
SOLN
BUTYLATED
CYSTADANE ORAL
HYDROXYTOLUENE 3 3 LD
POWDER
POWDER CYSTAGON ORAL
CALCIUM DISODIUM CAPSULE 4 LD
VERSENATE 3 PA; QL : :
INJECTION SOLUTION darifenacin oral tablet o il
extended release 24 hr or
CAPHOSOL MUCOUS 3
MEMBRANE SOLUTION DEBACTEROL MUCOUS 3
CARBAGLU ORAL ) oo MEMBRANE SOLUTION
TABLET, DISPERSIBLE QLS DEBACTEROL MUCOUS 3
CARNITOR (SUGAR- 5 MEM?’RANE SWAB
FREE) ORAL SOLUTION gieferera:lr)?: oral tablet, 4 PA: OL: SP
CARNITOR i —
INTRAVENOUS 3 deferoxamine injection recon 4 PA: QL: SP
SOLUTION soln
CARNITOR ORAL 3 DERMAGRAFT 3
SOLUTION TOPICAL SHEET
CARNITOR ORAL DERMUL CERA 3
TABLET 3 TOPICAL OINTMENT
CAVERJECT IMPULSE DESFERAL INJECTION 4 PA: QL: SP
INTRACAVERNOSAL 3 PA; QL RECON SOLN
KIT DETROL LA ORAL
CAVERJECT CAPSULE,EXTENDED 3 ST; QL
INTRACAVERNOSAL 3 PA; QL RELEASE 24HR
RECON SOLN DETROL ORAL TABLET 3 ST; QL
CELLULOSE (BULK) dexrazoxane hcl intravenous
POWDER ° recon soln torlor 5P
CERDELGA ORAL A DIGIFAB
4 PA; QL; SP
CAPSULE Q INTRAVENOUS RECON 3
CEREZYME SOLN
INTRAVENOUS RECON 4 PA; QL; SP DILUENT FOR
SOLN 400 UNIT EPOPROSTENOL/FLOL . LD
CHEMET ORAL _ A INTRAVENOUS
CAPSULE : PA; QL SOLUTION
chlorhexidine gluconate DILUENT FOR
mucous membrane 1or 1a* TREPROSTINIL (GLY) 3
mouthwash INTRAVENOUS
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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disulfiram oral tablet 1or 1b* EUCALYPTUSFLAVOR 3
DITROPAN XL ORAL oiL
TABLET EXTENDED 3 ST: QL EVENITY
RELEASE 24HR 10 MG, 5 ’ SUBCUTANEOUS 4 PA; QL; SP
MG SYRINGE
dO|X?’03| ciferol intravenous lorib*  |PA:QL EVISTA ORAL TABLET 8
solution EXJADE ORAL TABLET, y PA: OL: SP
doxercalciferol oral capsule 1or 1b* PA; QL DISPERSIBLE e
doxycycline hyclate oral 1 or 1b* EXONDYS51
tablet 20 mg INTRAVENOUS 4 PA; QL; LD
INTRAMUSCULAR PEN 3 FABRAZYME
INJECTOR INTRAVENOUS RECON 4 PA; QL; SP
dutasteride oral capsule 1or 1b* SOLN
dutasteride-tamsulosin oral 1 or 1b* gg'lerF;gﬁx ORAL 4 PA; QL; LD
capsule, er multiphase 24 hr U
EDEX _Ilz_ilgli:zl?rROX ORAL 4 PA: QL: LD
INTRACAVERNOSAL 3 PA; QL
KIT finasteride oral tablet 1or 1b*
ELAPRASE FIRAZYR
INTRAVENOUS 4 PA; QL SUBCUTANEOUS 4 PA; QL; SP
SOLUTION SYRINGE
ELELYSO flavoxate oral tablet 1or 1b*
INTRAVENOUS RECON 4 PA; QL; LD; SP FLOMAX ORAL 3
SOLN CAPSULE
ELLIOTTSB (PF) -
INTRATHECAL 3 25[2?;? Il intravenous lor 1b*
SOLUTION . —

omepizole intravenous
ENABLEX ORAL oo ! Lor 1b*
TABLET EXTENDED 3 ST; QL
RELEASE 24 AR ESBR(-ZI—E'IQANEOUS PEN 4 PA; QL; SP
FENESTRATED 3
TOPICAL SHEET iggﬁ'\é??o%RéL 3
ENDOFORM TOPICAL 3
SHEET 2X 2",4X5" FOSAMAX PLUSD 5

RAL TABLET

EPISIL MUCOUS ©
MEMBRANE GEL 3 FUSILEV
FORMING SOLUTION INTRAVENOUS RECON 3 PA; QL
ESBRIET ORAL 4 PA: QL: LD: SP SOLN
CAPSULE e gﬁ'F-)QUFLOé-D ORAL 4 PA: QL: SP
ESBRIET ORAL TABLET 4 PA; QL; LD; SP GALZIN ORAL
ETHYL ACETATE 3 CAPSULE 3
LIQUID GELCLAIR MUCOUS
ETHYOL

MEMBRANE GEL IN &
INTRAVENOUS RECON 3 QL; SP

PACKET
SOLN GELNIQUE
eticlironate disodium ord 1 or 1b* TRANSDERMAL GEL IN 2 ST oL
tablet METERED-DOSE PUMP '

100 MG/GRAM (10 %)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GELNIQUE KERAMATRIX TOPICAL 3
TRANSDERMAL GEL IN 3 ST: QL SHEET
PACKET KEVEYISORAL A PA: OL: LD
GELX MUCOUS 3 TABLET P Qb
MEMBRANE GEL K HAPZORY
GLASSIA INTRAVENOUS RECON 3 sP
INTRAVENOUS 4 PA; QL; LD; SP SOLN
SOLUTION KUVAN ORAL POWDER A PAL OL: LD; SP
HAEGARDA IN PACKET QLD
SUBCUTANEOUS 4 PA; QL; LD; SP KUVAN ORAL
RECON SOLN TABLET,SOLUBLE S PA; QLI LD; SP
HECTOROL T
INTRAVENOUS 3 PA: QL '&gﬂg'g calciuminjection | 3 or 1
SOLUTION | e
HYLENEX INJECTION . o0 mg:ﬂ' mection - g orapx |sp
SOLUTION —
HYPER-SAL ![gublcgtvorm calcium oral 1 or 1b*
INHALATION —
SOLUTION FOR 3 levocarnitine (with sugar) 1 or 1%
NEBULIZATION oral solution
ibandronate intravenous 1 1b* levocarnitine oral tablet 1 or 1b*
. or

solution LEVOLEUCOVORIN
ibandronate intravenous CALCIUM :
syringe 4 INTRAVENOUS RECON 8 PA; QL

SOLN 175MG
ibandronate oral tablet lorilb* |ST; QL ovol —

€voleucovorin cacilum
ILARIS (PF) intravenous recon soln 50 mg LE Ay PA; QL
SUBCUTANEOUS 4 PA; QL; LD; SP
SOLUTION LEVOLEUCOVORIN
INFASURF ICI\'IA\TLF\S:AI\\L;'I\EANOUS 8
INTRATRACHEAL 3 SOLUTION
SUSPENSION LUCEMYRA ORAL
JADENU ORAL TABLET 4 PA; QL; SP TABLET 3
JADENU SPRINKLE

LUMIZYME
ORAL GRANULESIN 4 PA; QL; SP INTRAVENOUS RECON 4 PA; QL: SP
PACKET

SOLN
T

INTRAVENOUS 3 PA; QL
KALBITOR SOLUTION
SOLUTION TABLET EXTENDED 3 PA: DO: OL
KALYDECO ORAL RELEASE 24 HR 165 MG, » DO
GRANULESIN PACKET 4 PA; QL: SP 825MG
MG LYRICA CR ORAL
KALYDECO ORAL TABLET EXTENDED 3 PA; QL
GRANULESIN PACKET 4 PA; QL: LD; SP RELEASE 24 HR 330 MG
SOMG, 5MG megestrol oral suspension
KALYDECO ORAL o 400 mg/10 ml (10 ml), 400 .
TABLET & PACQLILDISP | /10 ml (40 mg/mil), 625 2@ iy
KANUMA mg/5 mi
INTRAVENOUS 3 PA; QL: LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MEPSEVII NUSURGEPAK
INTRAVENOUS 4 PA; QL; LD; SP SURGICAL PREP 3
SOLUTION TOPICAL KIT
mesna intravenous solution 1or 1b* PA; QL OFEV ORAL CAPSULE 4 PA; QL;LD; SP
MESNEX ONPATTRO
INTRAVENOUS 3 PA; QL INTRAVENOUS 4 PA; QL
SOLUTION SOLUTION
MESNEX ORAL TABLET 2 PA; QL oralone dental paste 1or 1b*
METASTRON ORAMAGICRX
INTRAVENOUS 3 MUCOUS MEMBRANE 3
SOLUTION MOUTHWASH
METHOCEL E4 M ORFADIN ORAL . .
POWDER s CAPSULE “ PA;QL; LD
methylene blue (antidote) " ORFADIN ORAL A
intravenous solution lerls SUSPENSION S PA; QL LD
MIFEPREX ORAL ORKAMBI ORAL . .
TABLET . GRANULESIN PACKET & PA; QL; SP
1 i *
mifepristone oral tablet lorib _(?ARBKI:A\é\q_BI ORAL 4 PA: OL: LD; SP
miglustat oral capsule 4 PA; QL; SP
MUGARD MUCOUS 2 OSPHENA ORAL 3 PA: QL
MEMBRANE SOLUTION TABLET
MURI-LUBE OIL 3 oxybutynin chloride oral 1 or 1b*
ru
MUSE INTRA- el k:) i chioride oral
URETHRAL 3 PA: OL oxybutynin chloride or 1 or 1b*
SUPPOSITORY tablet
MYRBETRIQ ORAL oxybutynin chloride oral 1 or 1b*
TABLET EXTENDED 3 tablet extended release 24hr
RELEASE 24 HR OXYTROL
NAGLAZYME TRANSDERMAL PATCH 3 ST; QL
INTRAVENOUS 4 PA: QL; LD; SP SEMIWEEKLY
SOLUTION pamidronate intravenous 4 P
nebusal inhalation solution recon soln
. 1 or 1b* - .
for nebulization 3 % pamidronate intravenous 4 Sp
NEBUSAL INHALATION solution
SOLUTION FOR 2 PANHEMATIN
NEBULIZATION 6 % INTRAVENOUS RECON 3
NEUTRASAL MUCOUS SOLN 350 MG
MEMBRANE POWDER 3 PAPAV-PHENTOLAM -
IN PACKET ALPROST-WATER 3
NEXAVIR INJECTION 3 INTRACAVERNOSAL
SOLUTION SOLUTION
PAPAV-
NITHIODOTE
INTRA?/E?IOUS 3 PHENTOLAMINE IN
SOLUTION WATER 3
INTRACAVERNOSAL
NITYR ORAL TABLET 4 PA; QL; LD SOLUTION
NUMOISYN MUCOUS 3 PARICALCITOL
MEMBRANE LIQUID HEMODIALYSISPORT 3 PA; QL
NUMOISYN MUCOUS 3 INJECTION SOLUTION
MEMBRANE LOZENGE paricalcitol intravenous lorib*  |PA:OL
solution '
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Drug Name Tier Notes Drug Name Tier Notes
paricalcitol oral capsule 1or 1b* PA; QL PROVAYBLUE
paroex oral rinse mucous 1or 1a* ISI\(I)-II-_TJAI'\I/(EII:IIOUS 3
membrane mouthwash
paroxetine Fulm:bsa:.inhal ation solution 1 or 1b*
mesylate(menop.sym) oral 1or 1b* or nebulization
capsule PULMOZYME
PARSABIV INHALATION 4 SP
INTRAVENOUS 4 PA: QL SOLUTION
SOLUTION Q-CARE RX Q2KIT 3
PENTETATE CALCIUM Q-CARE RX Q4KIT 3
TRISODIUM

3 QUADRAMET
INTRAVENOUS INTRAVENOUS 3
PENTETATE ZINC RADIOGARDASE ORAL
TRISODIUM 3 CAPSULE 3
INTRAVENOUS _
SOLUTION raloxifene oral tablet lorlb* |($0
PERIDEX MUCOUS RAPAFLO ORAL 3
MEMBRANE 3 CAPSULE
MOUTHWASH RAYALDEE ORAL
penogard mucous membrane " CAPSLJLE,EXTENDED 3 PA, QL
mouthwash lorla RELEASE 24 HR
PH 12 DILUENT FOR RECLAST
FLOLAN INTRAVENOUS 3 LD INTRAVENOUS 4 PA; QL; SP
SOLUTION PIGGYBACK
PRALIDOXIME REVCOVI
INTRAMUSCULAR PEN 3 INTRAMUSCULAR 4 PA; QL
INJECTOR SOLUTION
PROBUPHINE ' risedronate oral tablet 1or 1b*
SUBDERMAL IMPLANT 3 PA' QL risedronate oral 1 1b*
PROCYSBI ORAL tablet,delayed release (dr/ec) or
CAPSULE, DELAYED 4 ST; QL; LD; SP RUCONEST
REL SPRINKLE INTRAVENOUS RECON 4 PA; QL; LD; SP
PROLASTIN-C SOLN
INTRAVENOUS RECON 4 PA; QL; LD SALIVAMAX MUCOUS
SOLN MEMBRANE POWDER 3
PROLASTIN-C IN PACKET
INTRAVENOUS 4 PA; QL; LD SAVELLA ORAL
SOLUTION TABLET 2
PROLIA SAVELLA ORAL 2
SUBCUTANEOUS 3 PA; QL; SP TABLETS,DOSE PACK
SYRINGE SCLEROSOL
PROPECIA ORAL 3 INTRAPLEURAL 3
TABLET INTRAPLEURAL
PROSCAR ORAL AEROSOL POWDER

3
TABLET SENSIPAR ORAL 4 PA: QL
PROTHELIAL MUCOUS s TABLET ’
MEMBRANE PASTE sildenafil oral tablet lorib* |PA; QL
PROTOPAM CHLORIDE silodosin oral capsule 1 or 1b*
INJECTION RECON 3 , .
SOLN sodium chlor 0.9% 1 or 1%

bacteriostat injection solution
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Drug Name Tier Notes Drug Name Tier Notes
sodium chloride inhalation " SYPRINE ORAL o
solution for nebulization Lerde CAPSULE J PA; QL; SP
SODIUM NITRITE tadalafil oral tablet 1or 1b* PA; QL
INTRAVENOUS & :
I | 1 or 1b*
o ko racrmle | s
SODIUM SUCCINATE 3 TABLET 4 PA; QL
POWDER
g hiosulf TEGSEDI
sodium thiosulfate SUBCUTANEOUS 4 PA; QL; SP
intravenous solution 12.5 1or 1b* SYRINGE
gram/S0 ml (250 mg/m) THIOLA ORAL TABLET 3 PA; QL
solifenacin oral tablet 1or 1b* o " :
tolterodine or
SOMAVERT
capsule,extended release 1or 1b*
SUBCUTANEOUS 4 PA; QL; SP 22%
RECON SOLN 10MG | " By T
SOMAVERT JEI?(;?CI;CI;eIOI\rITI;A\(/atENOUS >
SUBCUTANEOUS . . . 3 Sp
RECON SOLN 15 MG, 20 4 PA; QL; LD; SP RECON SOLN 500MG
MG, 25MG, 30MG TOVIAZ ORAL TABLET
SORBITOL SOLUTION 5 EXTENDED RELEASE 24 3
70 % HR
STERILE TALC triamcinol one acetonide 1 or 1b*
INTRAPLEURAL 5 dental paste
SUSPENSION FOR trientine oral capsule lorlb* |PA;QL;SP
RECONSTITUTION trospium oral
sterile water for injection 1 or 1b* capsule,extended release 1or 1b*
injection solution 24hr
STERITALC trospium oral tablet 1 or 1b*
INTRAPLEURAL 3
AEROSOL POWDER TYBOST ORAL TABLET 3
TYSABRI
STERITALC INTRAVENOUS 4 PA; QL; LD; SP
INTRAPLEURAL 3 SOLUTION
SUSPENSION FOR
RECONSTITUTION UROXATRAL ORAL
TABLET EXTENDED 3
STRENSIQ .Al - RELEASE 24 HR
SUBCUTANEOUS 4 PA; QL; LD
SOLUTION vardenafil oral tablet 1or 1b* PA; QL
SUBLOCADE vardenafil oral " .
SUBCUTANEOUS . . tablet,disintegrating Lorlp® 1PA; QL
SOLUTION, EXTENDED ! VESICARE ORAL
REL SYRINGE TABLET & ST; QL
SUBOXONE 3 QL VIAGRA ORAL TABLET 3 PA; QL
SUBLINGUAL FILM
VIMIZIM
SURFAXIN INTRAVENOUS 4 PA: QL: LD: SP
INTRATRACHEAL 3 SOLUTION
SUSPENSION VISTOGARD ORAL
SURVANTA GRANULESIN PACKET € PA;QL;LD
INTRATRACHEAL 3
SUSPENSION VISUDYNE
SYMDEKO ORAL INTRAVENOUS RECON 4 SP
: . SOLN
TABLETS, SEQUENTIAL & PA; QL SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
VIVITROL zoledronic acid-mannitol-
INTRAMUSCULAR 4 <p water intravenous piggyback 4 SP
SUSPENSION,EXTENDE 5 mg/100 ml
D REL RECON ZOLEDRONIC AC-
VORAXAZE MANNITOL-0.9NACL 4 Sp
INTRAVENOUS RECON 3 INTRAVENOUS
SOLN PIGGYBACK
VPRIV INTRAVENOUS . . ZUBSOLV SUBLINGUAL
RECON SOLN & PA; QL; SP TABLET J QL
VYNDAQEL ORAL VITAMINS ‘
4 SP

CAPSULE AQUASOL A
water for inject, bacteriostat 1 or 1b* INTRAMUSCULAR 8
injection solution SOLUTION
water for injection, sterile 1 or 1b* ASCOR INTRAVENOUS 3
injection solution SOLUTION
water for injection, sterile ascorbic acid (vitamin c) 1 or 1b*
intravenous parenteral 1or 1b* injection solution
solution .

calcitriol intravenous " .
XEROSTOMIA RELIEF solution 1 meg/ml lorib® PA;QL
MUCOUSMEMBRANE 3 P & .
AEROSOL .SPRAY c:llc!tr!o: or: Ca:)Sl'J|e 1or 1; Eﬁ Qt
XGEVA calcitriol or so utl_on _ or ;Q
SUBCUTANEOUS 3 PA; QL; SP cyanocobalamin (vitaminb- |,
SOLUTION 12) injection solution
XIAFLEX INJECTION A DRISDOL ORAL 3
RECON SOLN 4 PA; QL; LD CAPSULE
XOFIGO INTRAVENOUS _ ergocalciferol (vitamin d2) *
SOLUTION 3 PA; QL oral capsule 50,000 unit Lorla
YELLOW JACKET folic acid injection solution lorlar
VENOM INJECTION 3 folic acid oral tablet 1 mg 1or 1a*
RECON SOLN -

hydroxocobalamin 1 or 1b*
ZAVESCA ORAL 4 PA: QL: LD: SP intramuscular solution
CAPSULE INFUVITE ADULT
ZEMAIRA INTRAVENOUS 3
INTRAVENOUS RECON 4 PA; QL; LD; SP SOLUTION
SOLN INFUVITE PEDIATRIC
ZEMPLAR INTRAVENOUS 3
INTRAVENOUS 3 PA; QL SOLUTION
SOLUTION M.V.I. ADULT
ZEMPLAR ORAL 3 PA; QL INTRAVENOUS 3
CAPSULE 1 MCG, 2MCG ’ SOLUTION
ZINECARD (ASHCL) M.V.l. PEDIATRIC
INTRAVENOUS RECON & SP INTRAVENOUS RECON 3
SOLN SOLN
zoledronic acid intravenous 1 or 1b* PA: OL: SP M.V.l.-12 (WITHOUT
recon soln C VITAMIN K) 3
zoledronic acid intravenous L INTRAVENOUS
solution 1 or 1b* PA; QL, SP SOLUTION
zoledronic acid-mannitol- MEPHYTON ORAL 3
water intravenous piggyback | 1or1b* |PA;QL; SP TABLET
4 mg/100 ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes
NASCOBAL NASAL 3

SPRAY ,NON-AEROSOL

niacin oral tablet 500 mg 1or 1b*
PHYTONADIONE

(VITAMIN K1) 3

INJECTION SYRINGE

phytonadione (vitamin k1) "

oral tablet 5 mg LErds

pyridoxine (vitamin b6) "

injection solution Lorib
ROCALTROL ORAL i
CAPSULE £ PA; QL
ROCALTROL ORAL )
SOLUTION 3 PA; QL
thiamine hcl (vitamin bl) "

injection solution Lorlb

vitamin d2 oral capsule 1orla*

vitamin k injection solution 1or 1b*

vitamin k1 injection solution 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com

or call;
CO - 866-297-1011 MO - 866-216-4766
CT - 866-281-2966 NH - 866-217-2657
GA - 866-281-4654 NV - 866-297-1012
IN - 866-216-4207 OH - 866-216-5449
ME - 866-217-2328 VA - 866-281-4279
KY - 866-216-4540 WI - 866-216-5548

For information about your pharmacy benefit, log in at
anthem.com.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the 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 and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In
Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem
Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by
Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem

Insurance Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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