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Complete Drug List

Three 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 and Drug Administration (FDA).

Here are things to remember about the drug list:

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

e There are rules that affect which drugs are covered by your plan. You can
find these limitations and exclusions when you log in o ingenio-rx.com
and go to Manage prescriptions > Benefits.

e We update this booklet quarterly. To access the most up-to-date drug list
for your plan, log in to ingenio-rx.com and choose Tools and resources.

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

What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan
covers. It includes brand-name and generic drugs approved by the FDA.

What is the difference between brand-name and generic drugs?

A brand-name drug is FDA approved and usually available from only one
company. It may be protected by a patent, which means it can only be made
or sold by the company that has the patent.

Brand-name drugs are in UPPER CASE, bold type on the drug list.

A generic drug is also FDA approved. It has the same active ingredients and
works the same as the brand-name drug. A generic drug is usually available
only after the patent on the brand-name drug ends.

Generic drugs are in lower case, plain type on the drug list.

Is this a complete list of all covered drugs?
Yes, this list includes all the drugs covered by your plan.

Why are certain drugs not included?

There are rules that affect which drugs your plan covers and which ones it
does not. You can find these limitations and exclusions when you log in to
ingenio-rx.com and go to Manage prescriptions > Benefits.

How can | find a drug on the list?
Drugs are organized by their drug class, also called therapeutic class.

| see a tier next to each drug. What do the tiers mean?
The drug list is set up in three tiers or levels. We place drugs in different tiers
based on:

e How well they work to improve health.
e If there are over-the-counter (OTC) options available.
e Their costs compared to other drugs used for the same type of tfreatment.
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How do the tiers affect how much a drug costs?
The lower the tier, the lower your share of the cost. Here is a breakdown of the
tiers in your plan:

Tier 1 drugs have the lowest cost share for you. These are usually generic
drugs that offer the best value compared to other drugs that treat the
same conditions.

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

Tier 3 drugs have the highest cost share. They often include non-preferred
brand and generic drugs. They may cost more than drugs on lower tiers
that are used to treat the same condition. Tier 3 may also include drugs
that were recently approved by the FDA or specialty drugs that are used
to treat serious, long-term health conditions and that may need special
handling.

How can | tell what my cost share may be?

You can log in fo ingenio-rx.com and enter the drug name in our Price a
Medication tool on the Member Resources page. Search results will show how
much the drug costs at pharmacies near you.
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If a drug | take isn’t on the list, what are my options?
Here are things to think about:

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

Your plan may cover another brand-name or generic drug that works just
as well. You can search for recent updates about generic drugs at
ingenio-rx.com.

Talk to a doctor or pharmacist to see if over-the-counter (OTC) drugs are
an option. OTC drugs are not included on the drug list.

If a drug you take isn't covered, your doctor can ask us to review your
coverage. This process is called preapproval or prior authorization. The
doctor can start the process by calling the Pharmacy Member Services
number on your member ID card or by downloading a prior authorization
form from our website. If we approve the request, the amount you pay for
the drug will depend on your plan’s benefit.

Only you and your doctor can decide which medications are best

for you.

What do | need to look for in the Notes column?

If a drug needs preapproval or prior authorization, you will see “PA” next to it. If
you need to try another drug first, which is called step therapy, you will see “ST”
next to it.

Who decides which drugs to include 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
healthcare professionals decides which drugs we include. The group meets
regularly to review new and existing drugs. They recommend drugs based on
their safety, how well they work to improve health, and the value they offer

our members.
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Does the drug list change? How will | know if it does?

Drugs on our list are reviewed regularly. They are sometimes added, removed, or
moved to a different tier. We will send you a letter if a drug you take is removed
from the list, and in some cases, if a drug you take is moved to a higher fier. You
can always check the drug list to make sure medicines you take are sfill on it. To
access the most up-to-date drug list, log in o ingenio-rx.com.

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

How can | find a pharmacy in my plan?
Log in to ingenio-rx.com to find your closest network pharmacy.
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Key terms

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

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

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

are met.

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

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

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

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

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

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

Online pharmacy resources

Log in to ingenio-rx.com to find your closest network pharmacy and the most
up-to-date drug list information, including pricing, brands and generics, and
dosage options.

We're here to help
If you have questions about the drug list or your pharmacy benefits, call the
Pharmacy Member Services number on your ID card.

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

Drug(s) may be excluded from the list based on your plan's benefit design.
Services provided by IngenioRx, Inc. In Texas, services provided by Ingenio, Inc.
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CURRENT AS OF 1/1/2022

Drug Name

*ADHD/ANTI -
NARCOL EPSY/ANTI-

OBESITY/ANOREXIANT
S*

*ADHD AGENT -
SELECTIVE ALPHA
ADRENERGIC
AGONI ST S **

Tier

Notes

clonidine hcl er oral tablet
extended release 12 hour

1 or 1b*

PA; QL

guanfacine hcl er oral tablet
extended release 24 hour 1
mg, 2mg

1 or 1b*

PA; DO

guanfacine hcl er oral tablet
extended release 24 hour 3
mg, 4 mg

1 or 1b*

PA: QL

INTUNIV ORAL TABLET
EXTENDED RELEASE 24
HOUR 1MG,2MG

PA; DO

INTUNIV ORAL TABLET
EXTENDED RELEASE 24
HOUR 3MG, 4MG

PA: QL

KAPVAY ORAL TABLET
EXTENDED RELEASE 12
HOUR

PA; QL

*ADHD AGENT -
SELECTIVE
NOREPINEPHRINE
REUPTAKE
INHIBITOR***

atomoxetine hcl oral capsule
10 mg, 18 mg, 25 mg, 40 mg

1 or 1b*

PA; DO

atomoxetine hcl oral capsule
100 mg, 60 mg, 80 mg

1 or 1b*

PA: QL

QELBREE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 100
MG

ST; DO

QELBREE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 150
MG, 200 MG

ST; QL

STRATTERA ORAL
CAPSULE 10MG, 18 MG,
25MG,40MG

PA; DO

STRATTERA ORAL
CAPSULE 100 MG, 60
MG, 80MG

PA: QL

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

3

Drug Name

Tier

Notes

*AMPHETAMINE
MIXTURES***

ADDERALL ORAL
TABLET 10MG, 125MG,
1I5MG,5MG,75MG

ST; DO

ADDERALL ORAL
TABLET 20MG, 30MG

ST; QL

ADDERALL XR ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 10
MG, 15MG,5MG

ST; DO

ADDERALL XR ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 20
MG, 25MG,30MG

ST; QL

amphetamine-dextroamphet
er oral capsule extended
release 24 hour 10 mg, 15
mg, 5 mg

1 or 1b*

PA; DO

amphetamine-dextroamphet
er oral capsule extended
release 24 hour 20 mg, 25
mg, 30 mg

1 or 1b*

PA; QL

amphetamine-
dextroamphetamine oral
tablet 10 mg, 12.5 mg, 15
mg, 5mg, 7.5 mg

1 or 1b*

PA; DO

amphetamine-
dextroamphetamine oral
tablet 20 mg, 30 mg

1 or 1b*

PA; QL

MYDAYISORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

ST; QL

*AMPHETAMINES***

ADZENYSXR-ODT
ORAL TABLET
EXTENDED RELEASE
DISPERSIBLE

ST; QL

amphetamine sulfate oral
tablet 10 mg

1 or 1b*

QL

amphetamine sulfate oral
tablet 5 mg

1 or 1b*

DO

DESOXYN ORAL
TABLET

ST; QL

DEXEDRINE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 10
MG, 15MG

ST; QL

DEXEDRINE ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG

ST; DO

Effective 01/01/2022



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

Drug Name Tier Notes Drug Name Tier Notes
dextroamphetamine sulfate er *ANOREXIANT
oral capsule extended release 1or 1b* PA; QL COMBINATIONS***
24 hour 10 mg, 15 mg QSYMIA ORAL
dextroamphetamine sulfate er CAPSULE EXTENDED 3 PA
oral capsule extended release 1or 1b* PA; DO RELEASE 24 HOUR
24 hour 5 mg * ANOREXIANTS NON-
dextroamphetamine sulfate 1 or 1b* PA: QL AMPHETAMINE***
oral solution ' ADIPEX-P ORAL 2 oA
dextroamphetamine sulfate CAPSULE
oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL ADIPEX-P ORAL 2 oA
mg, 30 mg TABLET
dextroamphetamine sulfate . :
orel toblet 5 mg lor1b* |PA: DO tz)gnnzqghetamme hcl oral tablet 1 or 1b*
DYANAVEL XR ORAL :
SUSPENSI ON 3 ST: oL gce)nrizhetamme hcl oral tablet lorlo*  |PA
EXTENDED RELEASE oy ——r »
iethylpropion hcl er or
EVEKEO ODT ORAL
3 ST; QL tablet extended release 24 lorlb* [PA
TABLET DISPERSIBLE hour
E(\)/l\liléEo ORAL TABLET 3 PA:; QL diethylpropion hcl oral tablet 1or 1b* PA
LOMAIRA ORAL
E\I\/AEGK EO ORAL TABLET 3 PA: DO TABLET 3 PA
PHENDIMETRAZINE
tablet CAPSULE EXTENDED
procentra oral solution 1or 1b* PA; QL RELEASE 24 HOUR
VYVANSE ORAL phendimetrazine tartrate oral lorlo*  |PA
CAPSULE 10MG, 20MG, 2 PA; DO tablet
0MG phentermine hcl oral capsule 1or 1b* PA
VYVANSE ORAL :
hentermine hcl oral tablet 1or 1b* PA
CAPSULE 40 MG, 50 MG, 2 PA; QL P !
60MG, 70MG ;AI\ENC'II'EIF—)?cB)ESITY -GLP-1
VYVANSE ORAL AGONISTSH**
TABLET CHEWABLE 10 2 PA; DO
MG, 20 MG, 30 MG SAXENDA
VYVANSE ORAL %Eggrgﬁlggﬁs 3 PA
TABLET CHEWABLE 40 2 PA; QL INJECTOR
MG,50MG,60MG WEGOVY
zenzggi oral:;[gblet 1705mg, 15 lorib* |PA: QL SUBCUTANEOUS 3 oA
mg, £0mg, SHmg, 7.>mg SOLUTION AUTO-
zenzedi ordl tablet 2.5 mg, 5 lorlb* |PA: DO INJECTOR
mg *ANTI-OBESITY AGENT
*ANALEPTICS*** COMBINATIONS**
CAFCIT INTRAVENOUS 3 CONTRAVE ORAL
SOLUTION TABLET EXTENDED 8 PA
caffeine citrate intravenous 1 or 1b* RELEASE 12HOUR
solution *DOPAMINE AND
: : : NOREPINEPHRINE
f I 1 or 1b*
Eagsgii'ﬂ”ate ordl solution or 1b REUPTAKE INHIBITORS
(DNRI S)***
INTRAVENOUS 3
SUNOSI ORAL TABLET
SOLUTION :
150 MG 3 PA; QL

Effective 01/01/2022
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Drug Name Tier Notes Drug Name Tier Notes
SUNOSI ORAL TABLET 3 PA: DO DAYTRANA
5MG ' TRANSDERMAL PATCH 3 ST; DO
*HISTAMINE H3- 10 MG/9HR, 15 MG/9HR
RECEPTOR DAYTRANA
ANTAGONIST/INVERSE TRANSDERMAL PATCH 8 ST; QL
AGONI ST SF** 20 MG/9HR, 30 MG/9HR
WAKIX ORAL TABLET I dexmethylphenidate hcl er
17.8MG e PA; LD; SR QL oral capsule extended release " .
lorlb PA; DO
WAKIX ORAL TABLET o 24 hour 10 mg, 15 mg, 20
445MG 3 PA; DO; LD; SP mg, 5 mg
*L IPASE dexmethylphenidate hcl er
INHIBITORS** oral capsule extended release " .
24 hour 25 mg, 30 mg, 35 4@ 48 PA; QL
XENICAL ORAL . PA: QL mg, 40 mg
CAPSULE ' -
dexmethylphenidate hcl oral 1 or 1b* PA: QL
*MELANOCORTIN 4 tablet 10 mg ,
(MC4) RECEPTOR .
AGONISTS*** dexmethylphenidate hcl oral 1orib*  |PA DO
VMCIVREE tablet 2.5 mg, 5 mg '
SUBCUTANEOUS 3 PA; LD; QL Egng#Nlo,\RAAL 3 PA; QL
SOLUTION OMG
*STIMULANT FOCALIN ORAL 3 PA: DO
COMBINATIONS*** TABLET 25MG,5MG
FOCALIN XR ORAL
AZSTARYSORAL
CA,?,;ULESO 3 ST; QL CAPSULE EXTENDED 3 PA: DO
RELEASE 24 HOUR 10 '
*STIMULANTS - MG, 15MG, 20MG,5MG
MISC.***
FOCALIN XR ORAL
ADHANSIA XR ORAL CAPSULE EXTENDED
CAPSULE EXTENDED 3 ST; QL RELEASE 24 HOUR 25 3 PA; QL
RELEASE 24 HOUR MG, 30MG, 35 MG, 40
APTENSIO XR ORAL MG
CAPSULE EXTENDED JORNAY PM ORAL
RELEASE 24 HOUR 10 3 ST; DO CAPSUL E EXTENDED 5 ST oL
MG, 15MG, 20MG, 30 REL EASE 24 HOUR 100 :
MG MG, 60 MG, 80 MG
APTENSIO XR ORAL JORNAY PM ORAL
CAPSULE EXTENDED ) CAPSULE EXTENDED
REL EASE 24 HOUR 40 3 5o REL EASE 24 HOUR 20 3 |STiDO
MG, 50 MG, 60 MG MG, 40 MG
armodafinil oral tablet lorlb* |PA;QL METHYLIN ORAL ; ST oL
CONCERTA ORAL SOLUTION '
TABLET EXTENDED g ST; DO methylphenidate hcl er (cd)
RELEASE 18 MG, 27 MG oral capsuleextended release| 1or 1b*  |PA; DO
CONCERTA ORAL 10 mg, 20 mg, 30 mg
TABLET EXTENDED 3 ST; QL methylphenidate hcl er (cd)
RELEASE 36 MG, 54 MG oral capsule extended release| 1or 1b*  |PA; QL
COTEMPLA XR-ODT 40 mg, 50 mg, 60 mg
ORAL TABLET 3 ST: QL methylphenidate hcl er (1a)
EXTENDED RELEASE oral capsule extended release| 1or 1b*  |PA; DO
DISPERSIBLE 24 hour 10 mg, 20 mg

Effective 01/01/2022
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er (1a) QUILLICHEW ER ORAL
oral capsule extended release " . TABLET CHEWABLE )
24 hour 30 mg, 40 mg, 60 Lorib™ |PA; QL EXTENDED RELEASE 30 € ST; QL
mg MG, 40MG
methylphenidate hcl er (xr) QUILLIVANT XR ORAL
oral capsule extended release 1 or 1b* PA: DO SUSPENSION 3 ST; QL
24 hour 10 mg, 15 mg, 20 RECONSTITUTED ER
mg, 30 mg RELEXXIl ORAL
methylphenidate hcl er (xr) TABLET EXTENDED 3 ST; QL
oral capsule extended release RELEASE
lorlb* |[PA: QL
ﬁ]‘ghour 40 mg, 50 mg, 60 RITALIN LA ORAL
CAPSULE EXTENDED _
methylphenidate hcl er oral RELEASE 24 HOUR 10 . PA; DO
tablet extended release 10 1 or 1b* PA; DO MG, 20MG
mg, 18 mg, 27 mg RITALIN LA ORAL
methylphenidate hcl er oral CAPSULE EXTENDED 3 PA: QL
tablet extended release 20 lorlb* |[PA: QL RELEASE 24 HOUR 30 :
mg, 36 mg, 54 mg MG,40MG
methylphenidate hcl er oral RITALIN ORAL TABLET 3 PA: DO
tablet extended release 24 1 or 1b* PA; DO I0MG,5MG '
hour RITALIN ORAL TABLET . PA: OL
METHYLPHENIDATE 20MG :
HCL ER ORAL TABLET 3 ST: oL «ALLERGENIC
EAETENDED RELEASE 72 EXTRACTSBIOLOGICA
LSMISC*
gﬁ;ﬂﬁhmldme hcl oral 1 or 1b* PA: QL *ALLERGENIC
EXTRACTS**
methylphenidate hcl oral 1 or 1b* PA: DO ACACIA
tablet 10 mg, 5 mg SUBCUTANEOUS 3
trgtgltgtylz%h;né date hcl ora lorib*  |PA:QL SOLUTION
ACREMONIUM
methylphenidate hcl oral . _ SUBCUTANEOUS 3
tablet chewable 10 mg SR P QL SOLUTION
methylphenidate hcl oral . . ALDER
tablet chewable 2.5 mg LN ST, DO SUBCUTANEOUS 3
methylphenidate hcl ordl Lori |PA DO SOLUTION
tablet chewable 5 mg ' ALTERNARIA
modafinil oral tablet 100 mg 1or 1b* PA; DO %ES?TS{\’T‘EOUS 3
modafinil oral tablet 200 m 1 or 1b* PA; QL
9 Q AMERICAN BEECH
NUVIGIL ORAL TABLET 3 PA; QL SUBCUTANEOUS 3
SOLUTION
oS oo s |aino
PROVIGIL ORAL 5 PA: OL COCKROACH .
TABLET 200 MG ;Q SUBCUTANEOUS
QUILLICHEW ER ORAL SOLUTION
TABLET CHEWABLE 3 ST DO AMERICAN ELM
EXTENDED RELEASE 20 : SUBCUTANEOUS 3
MG SOLUTION
ARIZONA CYPRESS
SUBCUTANEOUS 3
SOLUTION

Effective 01/01/2022
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Drug Name Tier Notes Drug Name Tier Notes
ASPERGILLUS CATTLE EPITHEL UM
FUMIGATUS 3 SUBCUTANEOUS 3
INJECTION SOLUTION SOLUTION
AUREOBASIDIUM CEDAR ELM
PULLULANSINJECTION 3 SUBCUTANEOUS g
SOLUTION SOLUTION
AUREOBASI DI UM CLADOSPORIUM
SUBCUTANEOUS 3 CLADOSPORIOIDES 3
SOLUTION INJECTION SOLUTION
AUSTRALIAN PINE CLADOSPORIUM
SUBCUTANEOUS 3 CLADOSPORIOIDES 3
SOLUTION INTRADERMAL
BAHIA SUBCUTANEOUS 3 SOLUTION
SOLUTION CLADOSPORIUM
BALD CYPRESS CLADOSPORIOIDES 3
SUBCUTANEOUS 3 SUBCUTANEOUS
SOLUTION SOLUTION
MYRTLE) SPHAEROSPERM UM 3
Y T
o i
SUBCUTANEOUS 3 CORN POLLEN
“OLUTION SUBCUTANEOUS 3
BOTRYTISINJECTION SOLUTION
SOLUTION 3 CURVULARIA
SUBCUTANEOUS 3
BOTRYTIS SOLUTION
SUBCUTANEOUS 3
“OL UTION DANDEL ION
SUBCUTANEOUS 3
gsgquTANEous 3 SOLUTION
“OLUTION DOG EPITHEL UM
SUBCUTANEOUS 3
CALIFORNIA PEPPER SOLUTION
TREE SUBCUTANEOUS 3
SOLUTION DOG FENNEL
SUBCUTANEOUS 3
CANDIDA ALBICANS SOLUTION
EXTRACT INJECTION 3
SOLUTION DRECHSLERA
SUBCUTANEOUS 3
CANDIDA ALBICANS SOLUTION
EXTRACT
SUBCUTANEOUS 3 EASTERN
SOLUTION 10000 COTTONWOOD 3
ONUIML SUBCUTANEOUS
CAT HAIR EXTRACT SOLUTION
INJECTION SOLUTION s EPICOCCUM NIGRUM 3
AT AR EXTRACT INJECTION SOLUTION
EPICOCCUM
SUBCUTANEOUS 3
“OLUTION SUBCUTANEOUS 3
SOLUTION

Effective 01/01/2022
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FIRE ANT MELAL EUCA

SUBCUTANEOUS 3 SUBCUTANEOUS 3

SOLUTION SOLUTION

FUSARIUM MESQUITE

SUBCUTANEOUS 3 SUBCUTANEOUS 3

SOLUTION SOLUTION

GERMAN COCKROACH MITE (D. FARINAE) 2

SUBCUTANEOUS 3 INJECTION SOLUTION

SOLUTION MITE (D. FARINAE)

GOL DENROD SUBCUTANEOUS 3

SUBCUTANEOUS 3 SOLUTION

GRASS POL L EN(K-O-R- PTERONYSSINUS) 3

T-SWT VERN) 3 INJECTION SOLUTION

INJECTION SOLUTION MITE ©.

GRASTEK SUBLINGUAL 3 PA: OL PTERONY SSINUS) 3

TABLET SUBLINGUAL ' SUBCUTANEOUS

HACKBERRY SOLUTION

SUBCUTANEOUS 3 MIXED RAGWEED

SOLUTION SUBCUTANEOUS 3

HONEY BEE VENOM SOLUTION

PROTEIN INJECTION 3 MIXED VESPID VENOM

SOLUTION PROTEIN INJECTION 3

RECONSTITUTED SOLUTION

HONEY BEE VENOM RECONSTITUTED

SUBCUTANEOUS 3 MIXED VESPID VENOM

SOLUTION PROTEIN

RECONSTITUTED SUBCUTANEOUS 3

HORSE EPITHEL UM SOLUTION

SUBCUTANEOUS . RECONSTITUTED

SOLUTION MOUNTAIN CEDAR

JOHNSON GRASS SUBCUTANEOUS 3

SUBCUTANEOUS 3 SOLUTION

SOLUTION MOUSE EPITHEL|UM

JUNE GRASS POLLEN SUBCUTANEOUS 3

STANDARDIZED 3 SOLUTION

SUBCUTANEOUS MUCOR INJECTION 3

SOLUTION SOLUTION

K APOK MUCOR INTRADERMAL 5

SUBCUTANEOUS 3 SOLUTION

SOLUTION VM UCOR

KOCHIA SUBCUTANEOUS 3

SUBCUTANEOUS 3 SOLUTION

SOLUTION MUGWORT

LENSCALE SUBCUTANEOUS 3

SUBCUTANEOUS 3 SOLUTION

SOLUTION OLIVE TREE

MEADOW FESCUE SUBCUTANEOUS 3

GRASS POLLEN 3 SOLUTION

SUBCUTANEOUS

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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Drug Name Tier Notes Drug Name Tier Notes
ORCHARD GRASS RABBIT EPITHEL UM
POLLEN - SUBCUTANEOUS 3
SUBCUTANEOUS SOLUTION
SOLUTION RAGWITEK
PALFORZIA (12MG e cm SUBLINGUAL TABLET 3 PA; QL
DAILY DOSE) ORAL € PA; LD; SP QL SUBLINGUAL
PALFORZIA (120MG e em RED MAPLE
DAILY DOSE) ORAL e PAILD;SP QL1 1gyBcUTANEOUS 3
PALFORZIA (160 MG 3 PA: LD: 5P OL SOLUTION
DAILY DOSE) ORAL il RED MULBERRY
DAILY DOSE) ORAL et SOLUTION
PALFORZIA (200 MG e RED TOP GRASS
DAILY DOSE) ORAL s PA; LD; SP; QL POLLEN 3
PALFORZIA (240MG oo o ANEOUS
DAILY DOSE) ORAL It
PALFORZIA 23 MG RLZOPLS

D Sp SUBCUTANEOUS 3
DAILY DOSE) ORAL € PA;LD; SP QL SOLUTION
PALFORZIA (300MG ROUGH MARSH ELDER
MAINTENANCE) ORAL 3 PA; LD; SP; QL SUBCUTANEOUS 3
PACKET SOLUTION
PALFORZIA (300 MG RUSSIAN THISTLE
TITRATION) ORAL 3 PA; LD; SP;, QL SUBCUTANEOUS 3
PACKET SOLUTION
PALFORZIA (40 MG . e SACCHAROMYCES
DAILY DOSE) ORAL s PA; LD; SR QL CEREVISIAE 2
PALFORZIA (6 MG INJECTION SOLUTION

3 PA; LD; SP;, QL

DAILY DOSE) ORAL 9" | [saccHAROMYCES
PALFORZIA (80 MG e em CEREVISIAE 3
DAILY DOSE) ORAL 3 PA;LD; SP, QL SUBCUTANEOUS
PALFORZIA INITIAL 3 PA: LD: SP OL SOLUTION
ESCALATION ORAL ' ;SR Q SHAGBARK HICKORY
PENICILLIUM %ES?B‘,\TEOUS 3
NOTATUM INJECTION 3
SOLUTION SHEEP SORREL
PENICILLIUM %ES?IOAI\'T‘EOUS 3
NOTATUM 3
SUBCUTANEOUS SHORT RAGWEED
SOLUTION POLLEN EXT 3
PERENNIAL RYE GRASS %ES?E‘,\TEOUS
POLLEN INJECTION 3
SOLUTION SPINY PIGWEED
PHOMA EXIGUA %ES?I&'}'EOUS 3
SUBCUTANEOUS 3
SOLUTION STEMPHYLIUM
SecuTaNoUs :
SUBCUTANEOUS 3
SOLUTION SWEET GUM
QUEEN PALM %ES?I&'}'EOUS 3
SUBCUTANEOUS 3
SOLUTION

Effective 01/01/2022
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SWEET VERNAL GRASS WHITE FACED HORNET
POLLEN . VENOM
SUBCUTANEOUS SUBCUTANEOUS 3
SOLUTION SOLUTION
TALL RAGWEED RECONSTITUTED
SUBCUTANEOUS 3 WHITE MULBERRY
SOLUTION SUBCUTANEOUS 3
TIMOTHY GRASS SOLUTION
POLLEN ALLERGEN 3 WHITE OAK
INJECTION SOLUTION SUBCUTANEOUS 3
TIMOTHY GRASS SOLUTION
POLLEN ALLERGEN 5 WHITE PINE
SUBCUTANEOUS SUBCUTANEOUS 3
SOLUTION SOLUTION
TRICHOPHYTON WHITE-FACED HORNET
MENTAGROPHYTES 5 VENOM INJECTION ;
SUBCUTANEOUS SOLUTION
SOLUTION RECONSTITUTED
TRICHOPHYTON YELLOW DOCK
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
VENOMIL HONEY BEE 5 YELLOW HORNET
VENOM INJECTIONKIT VENOM PROTEIN
VENOMIL MIXED INJECTION SOLUTION 3
VESPID VENOM ; RECONSTITUTED 550
INJECTION SOLUTION MCG
RECONSTITUTED YELLOW HORNET
vENOIL WA 3 nommoTEN |
VENOM INJECTIONKIT

SOLUTION
VENOMIL WHITE RECONSTITUTED
FACED HORNET 3
INJECTIONKIT YELLOW JACKET

VENOM PROTEIN
VENOMIL YELLOW INJECTION SOLUTION 3
HORNET VENOM 3 RECONSTITUTED 1300
INJECTION KIT MCG, 550 MCG
VENOMIL YELLOW YELLOW JACKET
JACKET VENOM 3 VENOM PROTEIN
INJECTION KIT SUBCUTANEOUS 3
WASP VENOM PROTEIN SOLUTION
INJECTION SOLUTION . RECONSTITUTED
RECONSTITUTED 1300 *MIXED ALLERGENIC
MCG, 550 MCG EXTRACTS***
WASP VENOM PROTEIN DUST MITE MIXED
SUBCUTANEOUS 3 ALLERGEN EXT 3
gféLC%L'gTI\IITUTED INJECTION SOLUTION

DUST MITE MIXED
WESTERN JUNIPER ALLERGEN EXT
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
WHITE BIRCH MIXED ASPERGILLUS
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01/01/2022
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INHALATION CAPSULE

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

Drug Name Tier Notes Drug Name Tier Notes
MIXED FEATHERS tobramycin inhalation 3 P QL
SUBCUTANEOUS g nebulization solution ’
SOLUTION tobramycin sulfate injection lorib*  |QL
ODACTRA solution
%gt: mggﬁt TABLET 3 PA; QL tobramycin sulfate injection lorib* |QL
solution reconstituted
ORALAIR SUBLINGUAL
3 PA: LD; QL ZEMDRI INTRAVENOUS
TABLET SUBLINGUAL SOLUTION 3
SORREL/DOCK MIX *ANAL GESICS - ANTI-
SUBCUTANEOUS 3 INFLAMMATORY*
SecLdlisl *ANTIRHEUMATIC
AR EIRIEs JANUS KINASE (JAK)
*AMEBICIDES*** INHIBITORS**
SOLOSEC ORAL . OLUMIANT ORAL . P
PACKET . ST: QL TABLET = PA;LD; SR QL
*AMINOGLYCOSIDES* RINVOQ ORAL TABLET
* AMINOGL Y COSIDES** EXTENDED RELEASE 24 3 PA; LD; SP; QL
x HOUR
amikacin sulfate injection >S(§LJAN§ ORAL 3 PA; SP; QL
solution 1 gm/4ml, 500 1or 1b* LUTION
mg/2ml )T(EEE/E'#Z ORAL 3 PA: SP. OL
ARIKAYCE
INHALATION 3 PA; LD; QL XELJANZ XR ORAL
SUSPENSION TABLET EXTENDED 3 PA; SP, QL
BETHKISINHALATION RELEASE 24 HOUR
NEBULIZATION 3 LD; SP; QL *ANTIRHEUMATIC
SOLUTION ANTIMETABOLITES***
gentamicin in saline OTREXUP
intravenous solution 0.8-0.9 SUBCUTANEOUS
mg/mi-%, 1-0.9 mg/ml-%, 1or 1b* SOLUTION AUTO-
1.2-0.9 mg/ml-%, 1.6-0.9 INJECTOR 10 MG/0.4ML,
mg/mi-%, 2-0.9 mg/mi-% 125MG/0.4ML, 15 3 PA: SP; QL
- T MG/0.4ML, 17.5
entamicin sulfate injection '
o o : Lor 1b* MG/0.4ML, 20 MG/0.4ML,
225MG/0.4ML, 25
HUMATIN ORAL . M G/0.4ML
CAPSULE
KITABISPAK R RN
SUBCUTANEOUS . .
INHALATION 3 LD 5P oL SOLUTION PREFILLED 8 PA;LD; QL
NEBULIZATION T SYRINGE
LUTION
OLU : © *ANTI-TNF-ALPHA -
neomycin sulfate oral tablet lorla* MONOCL ONAL
paromomycin sulfate oral L il ANTIBODIES***
capsule HUMIRA PEDIATRIC
streptomycin sulfate CROHNSSTART
intramuscular solution 1 or 1b* SUBCUTANEOUS
reconstituted PREFILLED SYRINGE 8 PA; SP; QL
TOBI INHALATION ,}\(/Ig/g%:\\/l/lfg.SML,SO
NEBULIZATION 3 LD; SP, QL 40M G/O AML
SOLUTION -
TOBI PODHALER 3 LD: SP. QL

Effective 01/01/2022
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HUMIRA PEN *INTERLEUKIN-1
SUBCUTANEOUS PEN- 3 PA; SP; QL RECEPTOR
INJECTORKIT ANTAGONIST (IL-

lRA)***
HUMIRA PEN-CD/UC/HS
STARTER o KINERET
SUBCUTANEOUS PEN- € PA; SP QL SUBCUTANEOUS . oA LD: OL
INJECTORKIT SOLUTION PREFILLED g
HUMIRA PEN- SYRINGE
PEDIATRIC UC START . PA: SP OL *INTERLEUKIN-1BETA
SUBCUTANEOUS PEN- non BLOCKERS***
INJECTORKIT ILARIS
HUMIRA PEN- SUBCUTANEOUS 3 PA; LD; SP, QL
PS/UV/ADOL HSSTART SOLUTION
SUBCUTANEOUS PEN- 3 PA; SP; QL *INTERLEUKIN-6
INJECTOR KIT 40 RECEPTOR
HUMIRA PEN-
PSOR/UVEIT STARTER 3 PA: SP OL QS;CEMTFZANégLZEN
SUBCUTANEOUS PEN- o SOLUTION AUTO- 3 PA; LD; SP, QL
INJECTORKIT INJECTOR
HUMIRA

ACTEMRA
SUBCUTANEOUS INTRAVENOUS 3 PA; LD; SP
PREFILLED SYRINGE 3 PA: SP. OL SOLUTION
KIT 10MG/0.1ML, 20 o
MG/0.2ML, 40 MG/0.4ML, QS;CEL'\JATRAAN CoUS
40 MG/0.8M L D op

SOLUTION PREFILLED E PA;LD; SR QL
SIMPONI ARIA SYRINGE
INTRAVENOUS 3 PA; SP
SOLUTION KEVZARA
apcuTaEOUS s mosa
SUBCUTANEOUS - PA: SP QL INJECTOR
SOLUTION AUTO- o
INJECTOR KEVZARA
SIMPONI %ES#E&'ESEELLED 3 PA; LD; SP; QL
SUBCUTANEOUS 3 PA: SP: OL SYRINGE
SOLUTION PREFILLED o0
SYRINGE *NONSTEROIDAL ANTI-
*CYCLOOXYGENASE 2 kNgI'E‘@T'\AMATORY
CELEBREX ORAL 3 ST: QL ARTHROTEC ORAL
CAPSULE TABLET DELAYED 3 ST QL
celecoxib oral capsule lor1b* |ST; QL RELEASE
* * % - i

GOLD COMPOUNDS* d;g:of((ajr;ac r:(ljsoprostol oral lorib* |ST: QL

RIDAURA ORAL ) . tablet delayed release
CAPSULE Q DUEXISORAL TABLET 3 ST; QL
*INTERLEUKIN-1 ibuprofen-famotidine oral 3 ST: QL
BLOCKERS*** tablet :
ARCALYST naproxen-esomeprazole oral 3 ST QL
SUBCUTANEOUS A tablet delayed release ’
SOLUTION 3 PA; LD; SP; QL

VIMOVO ORAL TABLET 3 ST QL
RECONSTITUTED DELAYED RELEASE ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01/01/2022

12



Drug Name Tier Notes Drug Name Tier Notes
*NONSTEROIDAL ANTI- INDOCIN ORAL 3 ST: QL
INFLAMMATORY SUSPENSION ’
AGENTS (NSAIDS** INDOCIN RECTAL 2 -
ANJESO INTRAVENOUS 3 SUPPOSITORY ’
INJECTABLE indomethacin er oral capsule lorib* |QL
CALDOLOR extended release
INTRAVENOUS : :
ndomethacin oral ¢ le 20
SOLUTION 800 3 g ' psu 3 ST QL
MG/200ML, 800 MG/8M L -~ - » o5
- indomethacin oral capsule "
cataflam oral tablet lorlb mg, 50 mg lorilb QL
DAYPRO ORAL TABLET 3 QL indomethacin sodium
DICLOFENAC ORAL 3 ST: QL intravenous solution 1 or 1b*
CAPSULE ' reconstituted
DICLOFENAC ketoprofen er oral capsule lorib* |QL
POTASSIUM ORAL 3 QL extended release 24 hour
TABLET 25MG ketoprofen oral capsule 25 3 ST QL
diclofenac potassium oral " mg ’
tablet 50 L7
mg ketoprofen oral capsule 50 .
- - lorlb
diclofenac sodium er oral mg
tablet extended release 24 1or 1b* QL
hour I:negt]oprofen oral capsule 75 lorib* |QL
gie(I:I of:gaglsodi umoral tablet | g QL ketorolac tromethamine
gyed reiease injection solution 15mg/ml, | 1orib* |QL
EC-NAPROSYN ORAL 30 mg/ml
TABL E-IS_ DELAYED 3 ST ketorolac tromethamine
RELEASE intramuscular solution 60 1or 1b* QL
ec-naproxen oral tablet " mg/2ml
delaved rel lorib
ayedreiease KETOROLAC
etodolac er oral tablet 1 or 1b* oL TROMETHAMINE 3 ST; QL
extended release 24 hour NASAL SOLUTION
etodolac oral capsule lorlb QL raegr)(artolac tromethamine oral loria  |QL
etodolac oral tablet lorilb* |QL
FEL DENE ORAL LODINE ORAL TABLET 8 QL
CAPSULE J QL lofena oral tablet 3 QL
FENOPROFEN mecl ofenamate sodium oral
lorlb* [QL
CALCIUM ORAL 3 QL capsule
CAPSULE 200MG mefenamic acid oral capsule 1or 1b* QL
fenoprofen calcium oral ; ;
: meloxicam oral capsule 8 ST; QL
capsule 400 mg < ST QL Xf cap Q
- meloxicam oral tablet lorlb* [QL
fenoprofen calcium oral .
tablet 3 ST, QL MOBIC ORAL TABLET 3 ST; QL
flurbiprofen oral tablet lorlb* |QL nabumetone oral tablet lorlb* QL
ibu oral tablet lorlas |QL NALFON ORAL :
: — CAPSULE 400 MG 3 ST QL
ibuprofen lysine intravenous 1 or 1b*
solution or NALFON ORAL TABLET 3 ST; QL
ibuprofen oral suspension lorla* |QL _'F'ﬁgfg#é’;‘(?g@éED
g%%prOfeggga' t@blet400mg, | 4 g |qL REL EASE 24 HOUR 375 3 ST; QL
mg, P mg MG, 500 MG, 750 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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NAPROSYN ORAL . ORENCIA
SUSPENSION ISI\(ID'II'_IEAI_\I/(EII:IIOUS 3 PA: SP OL
NAPROSYN ORAL
TABLET 500 MG 3 ST RECONSTITUTED
naproxen oral suspension 3 ST ORENCIA

SUBCUTANEOUS o
naproxen oral tablet 1 or 1b* SOLUTION PREFILLED 3 PA; SP; QL
naproxen oral tablet delayed 1or 1b* SYRINGE
release *SOLUBLE TUMOR
naproxen sodium er oral NECROSISFACTOR
tablet extended release 24 3 ST; QL RECEPTOR AGENTS***
hour ENBREL MINI
naproxen sodium oral tablet 1or 16 L SUBCUTANEOUS 3 PA; SP; QL
275 mg, 550 mg of Q SOLUTION CARTRIDGE
NEOPROFEN ENBREL
INTRAVENOUS 3 SUBCUTANEOUS 3 PA; SP; QL
SOLUTION SOLUTION 25 MG/0.5ML
oxaprozin oral tablet lorlb* |QL ENBREL

— - SUBCUTANEOUS o

piroxicam oral capsule lorib QL SOLUTION PREFILLED 3 PA; SP; QL
'I?EE'SEEN DS ORAL 5 ST QL SYRINGE

ENBREL

*

relafen oral tablet lorlb* |QL SUBCUTANEOUS ; PA: P, QL

SOLUTION
SPRIX NASAL 5 ST oL
SOLUTION ; RECONSTITUTED
sulindac oral tablet lorlb* |QL ENBREL SURECLICK

SUBCUTANEOUS . PA: P, QL
TIVORBEX ORAL 5 ST oL SOLUTION AUTO- , SP;
CAPSULE 20MG INJECTOR
VIVLODEX ORAL 5 ST oL *ANAL GESICS -
CAPSULE NONNARCOTIC*
ZIPSOR ORAL CAPSULE 3 ST; QL * ANAL GESICS

OTHER***
ZORVOLEX ORAL 5 ST oL _ |
CAPSULE acetaminophen intravenous 1 or 1b*
*PHOSPHODIESTERASE solution
4 (PDE4) INHIBITORS"** clonidine hdl (analgesia) Lor 1b¢
OTEZLA ORAL TABLET 3 PA; SP, QL epidural solution
OTEZLA ORAL TABLET . PA: SP: OL DURACLON EPIDURAL .
THERAPY PACK SR Q SOLUTION 100 MCG/ML
*PYRIMIDINE OFIRMEV
SYNTHESIS INTRAVENOUS 3
INHIBITORS ** SOLUTION
ARAVA ORAL TABLET 3 QL *ANALGESICS-
leflunomide oral tablet lorlb* |QL SEDAUTVIES
*SELECTIVE ?kEE:ETTAL ORAL 3 oL
COSTIMULATION
MODULATORS*** bac oral tablet lorlb* |QL
ORENCIA CLICKJECT bupap oral tablet 50-300 mg 3 QL
SUBCUTANEOUS - 5p butal bital-acetaminophen
SOLUTION AUTO- . PA; SP, QL orel Copale P lorlb* QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effect