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Focused 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 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 four 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:

e 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.

e 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.

e 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.

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

CURRENT AS OF 1/1/2022

Drug Name

*ADHD/ANTI -
NARCOLEPSY/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; QL

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

1 or 1b*

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; QL

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

1 or 1b*

PA; QL

*AMPHETAMINE
MIXTURES***

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

1 or 1b*

PA; DO; QL

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, 12.5mg, 15
mg, 5mg, 7.5 mg

1 or 1b*

PA; DO; QL

amphetamine-
dextroamphetamine oral
tablet 20 mg, 30 mg

1 or 1b*

PA: QL

MYDAYISORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

ST; QL

*AMPHETAMINES***

amphetamine sulfate oral
tablet 10 mg

1 or 1b*

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

3

Drug Name

Tier

Notes

amphetamine sulfate oral
tablet 5 mg

1 or 1b*

DO

dextroamphetamine sulfate er
oral capsule extended release
24 hour 10 mg, 15 mg

1 or 1b*

PA; QL

dextroamphetamine sulfate er
oral capsule extended release
24 hour 5mg

1 or 1b*

PA: DO; QL

dextroamphetamine sulfate
oral solution

1 or 1b*

PA; QL

dextroamphetamine sulfate
ora tablet 10 mg, 15 mg, 20
mg, 30 mg

1 or 1b*

PA; QL

dextroamphetamine sulfate
oral tablet 5 mg

1 or 1b*

PA; DO; QL

procentraoral solution

1 or 1b*

PA; QL

VYVANSE ORAL
CAPSULE 10MG, 20 MG,
30MG

PA:; DO; QL

VYVANSE ORAL
CAPSULE 40 MG, 50 MG,
60 MG, 70MG

PA; QL

VYVANSE ORAL
TABLET CHEWABLE 10
MG, 20MG, 30MG

PA: DO; QL

VYVANSE ORAL
TABLET CHEWABLE 40
MG, 50 MG, 60MG

PA; QL

zenzedi oral tablet 10 mg, 15
mg, 20 mg, 30 mg, 7.5 mg

1 or 1b*

PA: QL

zenzedi oral tablet 2.5 mg, 5
mg

1 or 1b*

PA; DO; QL

*ANALEPTICS **

caffeine citrate intravenous
solution

caffeine citrate oral solution

*ANOREXIANTS NON-
AMPHETAMINE***

benzphetamine hcl oral tablet
25mg

1 or 1b*

benzphetamine hcl oral tablet
50 mg

1 or 1b*

PA; QL

diethylpropion hcl er ora
tablet extended release 24
hour

1 or 1b*

PA:; QL

diethylpropion hcl oral tablet

1 or 1b*

PA; QL

phendimetrazine tartrate oral
tablet

1 or 1b*

PA; QL

phentermine hcl oral capsule

1 or 1b*

PA; QL

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
. . ) .
phentermine hcl oral tablet lorib PA; QL methylphenidate hcl oral 1 or 1b* PA: QL
*STIMULANTS- tablet 20 mg
MISC.*** methylphenidate hcl oral
1or 1b* PA; QL
armodafinil oral tablet 2 PA; QL tablet chewable 10 mg
dexmethylphenidate hdl er methylphenicate hel oral lorlb* |ST;DO; QL
tablet chewable 2.5 mg T
oral capsule extended release . .
1or 1b* PA; DO, QL -
24 hour 10 mg, 15 mg, 20 methylphenidate hcl oral 1 or 1b* PA: DO: QL
mg, 5 mg tablet chewable 5 mg T
dexmethylphenidate hcl er modafinil oral tablet 100 mg 2 PA; DO; QL
oral capsule extended release " ) inil let 2 2 PA: OL
24 hour 25 mg, 30 mg, 35 lor1b PA; QL modafinil oral tablet 200 mg ; Q
mg, 40 mg *AMINOGL Y COSI DES* |
dexmethylphenidate hc! oral . _ *AMINOGL YCOSIDES**
tablet 10 mg lorlb* |PA; QL *
dexmethylphenidate hcl oral . . amikacin sulfate injection
tablet 2.5 mg, 5mg lorlb* PA;DO; QL solution 1 gm/4ml, 500 2
- mg/2ml
methylphenidate hel er (cd) gem
oral capsule extended release| 1or1b* |PA; DO; QL gentamicin in saline
10 mg, 20 mg, 30 mg intravenous solution 0.8-0.9
- mg/ml-%, 1-0.9 mg/ml-%, 2
methylphenidate hcl er (cd) 1.2-0.9 mg/ml-%, 1.6-0.9
. . 0, 1. .
oral capsuleextended release| lor 1b* [PA; QL mg/mi-%, 2-0.9 mg/mi-%
40 mg, 50 mg, 60 mg S
tamici Ifate injecti
methyl phenidate hdl er (1a) S cin seie i ection 2
oral capsule extended release| 1or1b*  |PA; DO; QL -
24 hour 10 mg, 20 mg neomycin sulfate oral tablet 1or 1a*
m(;thyl phelnidate h(;ld er ga) E:fp(;:r;gmyci n sulfate oral 1 or 1b*
oral capsule extended release | 4 41 PA: OL :
24 hour 30 mg, 40 mg, 60 streptomycin sulfate
mg intramuscular solution 1or 1b*
methylphenidate hcl er (xr) reconstituted
oral capsule extended release - hO tobramycin inhalation
lor1b* |PA;DO; QL Y
24 hour 10 mg, 15 mg, 20 Q nebuliztion solution 4|
mg, 30 mg tobramycin sulfate injection 2
methylphenidate hcl er (xr) solution
gzldhgﬁ? %emestzgd%rzlgase lorlb* [PA; QL tobramycin sulfate injection 5
mg ' ' solution reconstituted
methylphenidate hcl er oral TIGFNI:AAI\_I\SIE I\E/Iil'(r: (S)R,\A(I:ITI )
tablet extended release 10 1or 1b* PA; DO; QL
mg, 18 mg, 27 mg *ANTIRHEUMATIC -
methylphenidate hd e ora LU RS (AL
tablet extended release 20 1or 1b* PA; QL
mg, 36 mg, 54 mg RINVOQ ORAL TABLET
methylphenidate hcl er oral EXTENDED RELEASE 24 4 PA; QL; LD; SP
tablet extended release 24 lorlb* |PA; DO; QL HOUR
hour )S(gllllﬁrll\léNORAL 4 PA: QL: SP
methylphenidate hcl oral 1 or 1b* PA: QL
solution ’ XELJANZ ORAL o
TABLET 4 PA; QL; SP
methylphenidate hcl oral 1 or 1b* PA: DO: QL
tablet 10 mg, 5 mg ' ’ XELJANZ XR ORAL
TABLET EXTENDED 4 PA; QL; SP
RELEASE 24 HOUR
* 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
*ANTIRHEUMATIC SIMPONI
ANTIMETABOLITES*** SUBCUTANEOUS 4 PA: QL: SP
SUBCUTANEOUS INJECTOR
SOLUTION AUTO- SIMPONI
INJECTOR 10 MG/0.2ML, SUBCUTANEOUS 4 PA: QL: SP
12.5MG/0.25M L, 15 SOLUTION PREFILLED ’ !
MG/0.3ML, 17.5 4 PA; QL; SP SYRINGE
mgg-ﬁ\’“ ’2305 *CYCLOOXYGENASE 2
) Ve COX-2) INHIBITORS***
MG/0.45M L, 25 ( _)
MG/0.5ML, 30 MG/0.6ML, celecoxib oral capsule 2 | ST; QL
7.5MG/0.15ML *GOLD COMPOUNDS***
*ANTI-TNF-ALPHA - RIDAURA ORAL
MONOCL ONAL CAPSULE 2
**
ANTIBODIES" *NONSTEROIDAL ANTI-
HUMIRA PEDIATRIC INFLAMMATORY
CROHNS START AGENT
SUBCUTANEOUS COMBINATIONS***
PREFILLED SYRINGE 4 PA; QL; SP diclof - <ol ordl
KIT 80 MG/0.8ML, 80 tgglgt%’;ac'gsogo oror 2 ST; QL
MG/0.8ML & ayedreease
40M G/0.4M L *NONSTEROIDAL ANTI-
LAY
SUBCUTANEOUS PEN- 4 PA; QL; SP (
INJECTORKIT cataflam oral tablet 1or 1b*
HUMIRA PEN-CD/UC/HS diclofenac potassium oral 1 or 1b*
STARTER p PA: QL SP tablet 50 mg
SUBCUTANEOUS PEN- T diclofenac sodium er oral
INJECTORKIT tablet extended release 24 1or 1b*
HUMIRA PEN- hour
PEDIATRIC UC START ; ;
4 PA; QL; SP diclofenac sodium oral tablet "
SUBCUTANEOUS PEN- delayed release lorib
INJECTORKIT p
€C-naproxen or "
HUMIRA PEN- delayed release lorlb
PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN- 4 PA; QL; SP etodolac er oral tablet 1 or 1b*
INJECTOR KIT 40 extended release 24 hour
MG/0.8ML etodolac oral capsule 1 or 1b*
HUMIRA PEN- etodolac oral tablet 1 or 1b*
PSOR/UVEIT STARTER . . -
SUBCUTANEOUS PEN- 4 PA; QL; SP flurbiprofen oral tablet 1or 1b*
INJECTORKIT ibu oral tablet 1orla*
HUMIRA ibuprofen oral tablet 400 mg, 1or 1a*
SUBCUTANEOUS 600 mg, 800 mg
PREFILLED SYRINGE . . indomethacin er oral capsule
KIT 10MG/0.IML, 20 4 PAI QLI SP extended release » 1or b
MG/0.2ML, 40 MG/0.4ML, - -
40 MG/0.8ML indomethacin oral Capsule 25 1 or 1b*
mg, 50 mg
SIMPONI ARIA - - -
INTRAVENOUS 4 PA; QL: SP indomethacin sodium
SOLUTION intravenous solution 2
reconstituted
* 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
ketoprofen er oral capsule 1 or 1b* ENBREL
extended release 24 hour SUBCUTANEOUS 4 PA: QL: SP
SOLUTION B
ketoprofen oral capsule 50 "
mg, 75 mg lorlb RECONSTITUTED
; ENBREL SURECLICK
ketorolac tromethamine
P ; SUBCUTANEOUS A
injection solution 15 mg/ml, 2 QL SOLUTION AUTO 4 PA; QL; SP
| -
io mgfm — INJECTOR
etorolac tromethamine
) : *ANALGESICS -
intramuscular solution 60 2 QL .
mg/2ml NONNARCOTIC
: *ANALGESICS
ketorolac tromethamine oral loria  |QL OTHER***
tablet
mecl of enamate sodium oral 1 or 1b* acletgml nophen intravenous 1or 1b*
capsule solution
mefenamic acid oral capsule 1or 1b* ;?ghﬂggfdtl(sgal gesia) 1or 1b*
meloxicam oral tablet lor 1b* *ANALGESICS.
nabumetone oral tablet 1or 1b* SEDATIVES **
naproxen oral tablet 1 or 1b* bac oral tablet 1 or 1b*
naproxen ordl teblet delayed | | 40 butal bital-acetaminophen 1 or 1b*
release oral capsule
naproxen sodium oral tablet 1 or 1b* butal bital -acetaminophen
275 mg, 550 mg oral tablet 25-325 mg, 50- 1 or 1b*
oxaprozin oral tablet 1 or 1b* 325mg
piroxicam oral capsule 1 or 1b* butal bital-apap-caffeine oral 1 or 1b*
relafen oral tablet 1or 1b* capsuI.e =
sulindac oral tablet 1 or 1b* ? algitbggl 332%6‘20(: ?;;' ne oral 1or 1b*
*PHOSPHODIESTERASE . - .
4 (PDE4) INHIBITORSH** g;‘;alcba";i;f‘:p' fin-caffeine 1or 1b*
OTEZLA ORAL TABLET i PA,QL; SP tencon oral tablet 50-325 mg 1or 1b*
OTEZLA ORAL TABLET . . aor.
THERAPY PACK 4 PA; QL; SP Z(e)b;tgl oral capsule 50-325 2
*PYRIMIDINE *SALICYLATE
SN 21 COMBINATIONS***
INHIBITORS*** ._.
leflunomide oral tablet 2 ;nbﬁjpl rin tri-buffered ora lorlb* |OTC; $0
*SOLUBLE TUMOR . >
NECROSISFACTOR grg%;ered aspirinoral tablet| ) o o7 30
RECEPTOR AGENT S***
* * %
ENBREL MINI adSAI‘L'CY_LAT'_ESk "
SUBCUTANEOUS 4 PA; QL; SP ult aspirin regimen or lorlz  |OTC:
SOLUTION CARTRIDGE tablet delayed release %0
ENBREL aspirin 81 oral tablet loria |OTC: $0
SUBCUTANEOUS 4 PA; QL; SP chewable ’
SOLUTION 25 MG/0.5ML iri
aspirin adult low dose oral " :
ENBREL tablet delayed release LEAE OTC; $0
SUBCUTANEOUS - OL- irin adult low strength
SOLUTION PREFILLED = PA; QL; SP - tablet delayed il lorla |OTC;$0
SYRINGE
* 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
aspirin childrens oral tablet ) ecotrin low strength oral i
chewable lorla* |OTC; $0 tablet delayed release lorla* |OTC; $0
aspirin ec adult low strength " . eg aspirin adult low dose oral .
oral tablet delayed release N C7C: %0 tablet delayed release ) O7C: 0
aspirin ec low dose oral " ) eq aspirin low dose oral " i
tablet delayed release S O7C. 50 tablet chewable S O'7C; 30
aspirin ec low strength oral . eq aspirin oral tablet lorla* |OTC; $0
tablet delayed release BOrIaEi OTC, $0 —

eql aspirin ec oral tablet lorla |OTC %0
aspirin ec oral tablet delayed 1or 15 OTC: $0 delayed release 325 mg '
release ' P

egl aspirin low dose oral " i
aspirin low dose oral tablet 1or 13 OTC: $0 tablet chewable Lo OTC; $0
chewable ’ eql aspirin low dose oral e orc 50
aspirin low dose oral tablet 1or 1a* OTC: $0 tablet delayed release '
delayed release ’ .

gnp adult aspirin low lorla |OTC: %0
aspirin low strength oral lorla |OTC: $0 strength oral tablet chewable '
tablet chewable ' o

gnp aspirin low dose oral lorlz |OTC: $0
aspirin oral tablet 325 mg 1orla* OTC; $0 tablet delayed release '
aspirin oral tablet chewable 1lorla* OTC; $0 %ngp aspirin oral tablet 325 lorla  |OTC: $0
aspirin oral tablet delayed " )
release 325 mg, 81 mg CENE: OTC; %0 gnp aspirin oral tablet lorla |OTC: $0

- delayed release ora '

bayer advanced aspirin reg st 1or 1a* OTC: $0
oral tablet ’ goodsense aspirin adult low loria |OTC: $0

. st oral tablet chewable '
bayer aspirin ec low dose 1or 13 OTC: $0
oral tablet delayed release ' goodsense aspirin adults oral lorla |OTC: $0
bayer aspirin oral tablet lorla* |OTC;$0 tablet '

" goodsense aspirin low dose )
22,3’:;;5?; ';ga] teblet lorla* |OTC;$0 oral tablet delayed release B O C: %0
bayer low dose oral tablet Lor 1t o goodsense aspirin oral tablet lorlar |OTC; $0
chewable or & OTC; $0 goodsense aspirin oral tablet " .

hewabl lorla OTC; $0
bayer low dose oral tablet 1 or 1a* OTC: $0 chewable
delayed release ’ goodsense aspirin oral tablet 1or 1a* )
: P delayed release or & OTC; %0
childrens aspirin oral tablet lorla |OTC $0
chewable ’ h-e-b aspirin oral tablet " .
delaved rel lor la OTC; $0
cvs aspirin adult low dose 1 or 1a* OTC: $0 dyedreease
oral tablet chewable ' hm adult aspirin oral tablet lorlar |OTC; $0
cvs aspirin adult low strength " . hm aspirin ec low dose oral " .
oral tablet delayed release lorlar |OTC; 30 tablet delayed release lorla |OTC; 30
cvsaspirin ec oral tablet " ) hm aspirin ec oral tablet " i
delayed release lor la OTC; $0 delayed release lor la OTC; $0
cvs aspirin low dose oral " . hm aspirin oral tablet lorla* |OTC; $0
tablet delayed release N C7C: %0 —
hm aspirin oral tablet .
— lorla* |QOTC; $0
cvs aspirin low strength oral 1or 13 OTC: $0 chewable
tablet delayed release ’ hm aspirin orl tablet delaved| o [Gre g0
cvsaspirinoral tablet 325mg| 1or 1a* OTC; $0 release '
cvs genuine aspirin oral " . kls aspirin low dose oral " .
tablet lor la OTC; $0 tablet delayed release lorla OTC; $0
— . —
diflunisal oral tablet lor1b I:elp:asgrm oral tablet delayed lorlg  |OTC: $0
* 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
meijer aspirin ec oral tablet " ) sm aspirin low dose oral " i
delayed release lorla OTC; $0 tablet chewable lorla OTC; $0
px aspirin oral tablet 1lorla* OTC; $0 sm aspirin oral tablet lorla* |OTC; $0
px aspirin oral tablet " ) sm childrens aspirin oral " )
chewable lorla OTC; $0 tablet chewable lorla OTC; $0
px enteric aspirin oral tablet " . st joseph aspirin oral tablet " )
delayed release lor la OTC; $0 delayed release lor la OTC; $0
qc aspirin low dose oral " . st joseph low dose oral tablet " .
tzblet chewable lor la OTC; $0 chewable lorla OTC; $0
qc aspirin low dose oral " . st joseph low dose oral tablet " .
tablet delayed relesse torla OTC; $0 delayed release Lorla OTC; $0
gc aspirin oral tablet 1lorla* OTC; $0 *ANALGESICS-
e aspirin oral tebletdelayed | 1 1 [oreen el
release ’ *CODEINE
qgc childrens aspirin oral 1or 1a* OTC: $0 COMBINATIONS
tablet chewable ' acetaminophen-codeine #2 loria  |QL
qc enteric aspirin oral tablet " . oral tablet
lor la OTC; $0 - X
delayed release acetaminophen-codeine #3 loria  |QL
raaspirin adult low dose oral lorlz |OTC: $0 oral tablet
tablet chewable ' acetaminophen-codeine #4 loria  |QL
raaspirin adult low strength R o oral tablet
oral tablet chewable ’ acetaminophen-codeine oral loria |QL
— solution
raaspirin childrens oral lorla® |OTC: $0 _ -
tablet chewable acetaminophen-codeine oral 1or 1a* L
— tablet orla |Q
raaspirin ec adult low st oral 1or 1a* OTC: $0
tablet delayed release ' ascomp-codeine oral capsule lorlb* [QL
raaspirin ec ora tablet " . butal bital-apap-caff-cod oral "
delayed release lor la OTC; $0 capsule lorilb QL
raaspirin oral tablet 325 mg lorla* |OTC;$0 butal bital-asa-caff-codeine "
oral capsule S QL
rapain relief aspirin oral )
tablet torla |OTC; $0 *DIHYDROCODEINE
salsalate oral tablet 750 mg 2 el S T eite
— -caff-dihydrocodeine
sb aspirin ec oral tablet " ) abap lorlb* [QL
delayed release lorla OTC; $0 oral capsule
sb asoirin oral tablet 1 or 1a* oTC: apap-caff-dihydrocodeine "
- a:';'” ora 1 - or %0 oral tablet 325-30-16 mg tordb® QL
childrens aspirin or " ) ,
tablet chewable lor la OTC; $0 trezix oral capsule 320.5-30- lorlb* oL
16 mg
ifyvéddfdsee::ec oralteblet| g or 12 |oTC; 90 *HYDROCODONE
T - COMBINATIONS***
t st t .
err;ﬂats;)tl)lrle? Cthag;Z reng lorlar |OTC; $0 hydrocodone-acetaminophen
— oral solution 2.5-108 lorib* |QL
smaspirinadultlow strength |, 1« | o7c: 90 mg/5ml, 5-217 mg/10ml, 7.5-
oral tablet delayed release ' 325 mg/15ml
sm aspirin ec low strength " : hydrocodone-acetaminophen
lorla OTC; $0 Y/ p!
oral tablet delayed release oral tablet 10-300 mg, 10-
— 1or 1b* QL
sm aspirin ec oral tablet lor1z  |OTC $0 325 mg, 5-300 mg, 5-325
delayed release o e ; mg, 7.5-300 mg, 7.5-325 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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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
hydrocodone-ibuprofen oral methadone hcl oral tablet 1or 1b* PA; QL
7.5-200 mg Soluble lorlb* |PA; QL
*OPIOID AGONISTS™** methadose oral tablet soluble|  1or 1b*  |PA; QL
:fge' ne sulfate oral tablet 30 2 QL mitigo injection solution 2 QL
— - morphine sulfate
duramorph injection solution lorlb* |QL (concentrate) oral solution lorlb* |QL
fentanyl citrate (pf) injection 100 mg/5ml, 20 mg/ml
solution 100 meg/2ml, 1000 hi If f
mcg/20ml, 250 meg/5mll, 1or 1b* mfe:fml)rr]]e;lj utii(g.% mg/ml, | lorib* |QL
2500 mcg/50ml, 500 ’
1 mg/ml
mcg/10ml -
¢ G 0 inieci morphine sulfate (pf)
er|1ta_ny cnra_tg (pf) injection | 4 1 qpx intravenous solution 10 lorlb* |QL
solution cartridge mg/ml
lfentanyl C|traLe bglccal 2 PA: QL morphine sulfate er beads
ozenge on a handie oral capsule extended release 2 PA; QL
fentanyl citrate buccal tablet 2 PA; QL 24 hour
fentanyl transdermal patch 5 PA: OL morphine sulfate er oral
72 hour ! capsule extended release 24 2 PA: OL
hydrocodone bitartrate er ggur 10 rgg, 102 Omg, 23 Omg, ,
oral tablet er 24 hour abuse- | lor1b* |PA:; QL mg, 50 mg, 60 mg, 80 mg
e esierad | 2w
hydromorphone hcl er oral
tablet extended release 24 2 PA; QL morphine sulfate intravenous
. lorlb* [QL
hour solution 4 mg/ml
hydromorphone hcl injection morphine sulfate oral lorib* |OL
solution 1 mg/ml, 2 mg/ml, 4 1or 1b* QL solution
mg/ml morphinesulfate oral tablet | lor1b* |QL
lf;)(;ﬂ:gmorphone hdl ordl lorlb* |QL oxycodone hcl oral capsule 2 QL
oxycodone hcl oral
done hcl oral soluti 2 L
hydromorphone hel pf oxycodone hcl oral solution Q
injection solution 10 mg/ml, lorlb* |QL oxycodone hcl oral tablet 2 QL
50 mg/5ml, 500 mg/50ml oxymorphone hcl er oral
|e\/orphano| tartrate oral ) tablet extended release 12 2 PA; QL
tablet 2 PA; QL hour
meperidine hl injection oxymorphone hcl oral tablet 2 QL
solution 100 mg/ml, 25 lorlb* |QL remifentanil hcl intravenous 10r 1%
mg/ml, 50 mg/mi solution reconstituted or
meperldl ne hcl oral solution 1or 1b* QL sufentanil citrate intravenous 1 or 1b*
idi solution
meperidine hcl oral tablet 50 lorib*  |QL . .
mg tramadol hcl er (biphasic)
methadone hcl |nJ ection ) oral tablet extended release )
solution lorlb* |PA; QL 24 hour 100 mg, 200 mg, 300 2 PA; QL
X mg
methadone hcl intensol oral " .
concentrate lorlb* |PA;QL tramadol hcl er oral capsule
methadone hdl ordl extended release 24 hour 100 2 PA; QL
* : , 200 mg, 300
concentrate lerils PA; QL mg mg mg
methadone hcl oral solution 1or 1b* PA; QL

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
tramadol hcl er oral tablet > PA: QL testosterone transdermal gel
extended release 24 hour ' 1.62 %, 10 mg/act (2%), 12.5
tramadol hcl oral tablet 1 or 1b* L mg/act (1%), 20.25
Q mg/1.25gm (1.62%), 20.25 2 PA: OL
*OPIOID mg/act (1.62%), 25 '
COMBINATIONS*** mg/2.5gm (1%), 40.5
endocet oral tablet 10-325 mg/2.5gm (1.62%), 50
mg, 2.5-325 mg, 5-325 mg, lorlb* |QL mg/5gm (1%)
7.5-325m
g . testosterone transdermal 5 PA: QL
oxycodone-acetaminophen solution
oral tablet 10-325 mg, 2.5- lorib*  |QL * ANORECTAL AND
325mg, 5-325mg, 7.5-325 RELATED PRODUCTS*
mg *INTRARECTAL
AGONISTS STEROIDS™?
b ——— hydrocortisone rectal enema | 1or 1b* |
uprenorphine hcl injection
SO|FL)Jti0n 83 mg/ml ! 2 QL *RECTAL
) ire hel sublinous ANESTHETIC/STEROIDS
uprenorphine hel sublingu . *kk
tablet sublingual Lorlb® QL :
. hydrocortisone ace-
buprenorphine hal-naloxone |43 o g1 o pramoxine external cream 1- | 1 or 1b*
hcl sublingual film 1%
buprenqrphi ne hcl-naloxone *RECTAL STEROIDS***
hcl sublingual tablet lorilb* |QL . :
sublingual hydrocortisone (perianal) 1or 1b*
. - po— external cream
uprenorphine transderm .
patch weekly 2 PA; QL gg;tn(])-med hc external 1or 1b*
butorphanol tartrate injection
ol uti%n J 2 QL procto-pak external cream 1 or 1b*
butorphanol tartrate nasal proctosol hc external cream 1or 1b*
P lorlb* |QL
solution proctozone-hc external cream| 1 or 1b*
nal buphine hcl injection 5 *ANTHELMINTICS* ‘
solution *ANTHELMINTICS***
gf;t?;aceltnenal oxone h lorlb* |QL albendazole oral tablet lorlb* [PA;QL
- - " :
“TRAMADOL |verr'nect|n oral tablet lorlb PA; QL
COMBINATIONS*** praziquantel oral tablet 2
tramadol -acetaminophen oral *ANTIANGINAL
tablet P lorlb* QL AGENTS*
* ANDROGENS- *ANTIANGINALS
ANABOLIC* OTHER***

*ANABOLIC
STEROIDS***

oxandrolone oral tablet

2

PA; QL

*ANDROGENS***

danazol oral capsule

testosterone cypionate
intramuscular solution 100
mg/ml, 200 mg/ml

1 or 1b*

PA; QL

testosterone enanthate
intramuscul ar solution

1 or 1b*

PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ranolazine er oral tablet
extended release 12 hour

*NITRATES **

isosorbide dinitrate ora
tablet 10 mg, 20 mg, 30 mg,
5mg

1 or 1b*

isosorbide dinitrate oral
tablet 40 mg

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
isosorbide mononitrate oral " clorazepate dipotassium oral "
tablet lorib tablet 1or1b
NITRO-DUR diazepam injection solution 1lorla*
TRANSDERMAL PATCH : ;
diazepam intensol ora

24HOUR 0.3 MG/HR, 0.8 2 Qlezepam I 1or lat
MG/HR

itroalvearininds diazepam oral concentrate lorla*
nitroglycerin in d5w 1or 1b* i prpr—
intravenous solution 'afgpél‘m oral solution 1or 1a*

, , , mg/5m
nitroglycerin sublingual 1 or 1b* 'g
tablet sublingual ol diazepam oral tablet 1or la*
nitroglycerin transdermal Qs lorazepam injection solution 1or 1b*
patch 24 hour lorazepam intensol oral o il
nitroglycerin tranglingual 2 concentrate
solution lorazepam oral concentrate | ;.
*ANTIANXIETY mg/ml
AGENTS* lorazepam oral tablet 1or 1b*
*ANTIANXIETY oxazepam oral capsule 2

AGENTS- M|SC.***

buspirone hcl oral tablet 10

*ANTIARRHYTHMICS* ‘

capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mg, 15 mg, 5 mg, 7.5 mg lorilb* |DO *ANTIARRHYTHMICS -
' ’ L MISC.***
?#gspl rone hcl oral tablet 30 1 or 1b* alenosine INtravenous
solution 12 mg/4ml, 6 1or 1b*
droperidol injection solution 1or 1b* mg/2ml
hydroxyzine hcl 1 or 1b* *ANTIARRHYTHMICS
intramuscular solution TYPE [-A***
hydroxyzine hcl oral syrup 1 or 1b* disopyramide phosphate oral >
hydroxyzine hl oral tablet . s capsule
10 mg, 25 mg NORPACE CR ORAL
hydroxyzine hl oral tablet 1 or 1b* CAPSULE EXTENDED 2
50m o RELEASE 12 HOUR
g

hydroxyzine pamoate oral Qe o procainamide hcl injection 2
Capg_"e 100 mg solution
hydroxyzi ne parnoate ora " qUI nidine gl uconate er ord 2
Capsﬂe 25 mg, 50 mg lorla DO tablet extended release
meprobamate oral tablet 200 . DO quinidine sulfate oral tablet 1 or 1a*
mg *ANTIARRHYTHMICS
meprobamate oral tablet 400 5 TYPE |-B***
mg lidocaine hel (cardiac)
*BENZODIAZEPI NES*** intravenous solution prefilled 1 or 1b*
alprazolam er oral tablet syringe 100 mg/sml, 50

* mg/5ml
extended release 24 hour Ltorlb I'dg ine hol (cardia) of

idocaine hcl (cardiac) p
dprazolam oral tablet 1or 1b* intravenous solution prefilled| 1 or 1b*
Z\I_ praqu slm oral tablet 1 or 1b* syringe
ISpersiole lidocaine in d5w intravenous

alprazolam xr oral tablet 1 or 1b* solution 4-5 mg/ml-%, 8-5 1or 1b*
extended rel ease 24 hour mg/ml-%
chlordiazepoxide hcl oral 1 or 1b* mexiletine hcl oral capsule 2

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
*ANTIARRHYTHMICS TRELEGY ELLIPTA
TYPE |-C*** INHALATION AEROSOL >

- POWDER BREATH
flecainide acetate oral tablet 2 ACTIVATED
D ottenced efeose 12 ) wixelainhub inhalation
hour aerpsol powder breath 1or 1b*

activated
propafenone hcl oral tablet 2 CANTI-
*ANTIARRHYTHMICS INELAMMATORY
TYPE I1[*** AGENTS+**
amiodarone hcl oral tablet 1 or 1b* *BETA
dofetilide oral capsule 4 ADRENERGICS **
ibutilide fumarate 1 or 1b* albuterol sulfate hfa .
intravenous solution inhalation aerosol solution lorilb
pacerone oral tablet 100 mg, 1 or 1b* 108 (90 base) mc'g/act .
200 mg, 400 mg a butgrol 'sulfate mhal ation 1 or 1b*
* ANTIASTHMATIC AND nebulization solution
BRONCHODILATOR albuterol sulfate oral syrup 1or 1b*
AGENTS* albuterol sulfate oral tablet 1 or 1b*
*ADRENERGIC arformoterol tartrate
COMBINATIONS*** inhalation nebulization 2
ADVAIR HFA > solution
INHALATION AEROSOL formoterol fumarate
ANORO ELLIPTA inhalation nebulization 2
INHALATION AEROSOL 5 solution
POWDER BREATH levalbuterol hel inhalation
ACTIVATED nebulization solution 0.31 5
BREO ELLIPTA mg/3ml, 0.63 mg/3ml, 1.25
INHALATION AEROSOL > mg/0.5ml, 1.25 mg/3ml
POWDER BREATH levalbuterol tartrate .
ACTIVATED inhalation aerosol 4678
bud@oni(_jefornjoterol 1 or 1b* PROAIR HFA
fumarate inhalation aerosol INHALATION AEROSOL 2 ST; QL
COMBIVENT RESPIMAT SOLUTION
INHALATION AEROSOL 2 PROAIR RESPICLICK
SOLUTION INHALATION AEROSOL 2
fluti casone-sal meterol POWDER BREATH
inhalation aerosol powder 1 or 1b* ACTIVATED
breath activated SEREVENT DISKUS
?pratropi um-al bpterol 1 or 1b* INHALATION AEROSOL 5
inhalation solution POWDER BREATH
STIOLTO RESPIMAT ACTIVATED
INHALATION AEROSOL 5 terbu_taline sulfate injection 1 or 1b*
SOLUTION 2525 solution
MCG/ACT terbutaline sulfate oral tablet | 1 or 1b*
SYMBICORT >
INHALATION AEROSOL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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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
*BRONCHODILATORS - theophylline oral solution 1or 1b*
ANTICHOLINERGICS*** * ANTICOAGULANTS* ‘
ATROVENT HFA *COUMARIN
INHALATION AEROSOL 2 ANTICOAGUL ANTS***
SOLUTION _
: - : jantoven oral tablet 1orla*
ipratropium bromide 1 or 1b* - .
inhalation solution = warfarin sodium oral tablet 1or la
SPIRIVA HANDIHALER 2 *DIRECT FACTOR XA
INHALATION CAPSULE INHIBITORS**
SPIRIVA RESPIMAT ELIQUISDVT/PE
INHALATION AEROSOL > STARTER PACK ORAL 2
SOLUTION 1.25 TABLET THERAPY
MCG/ACT, 25 MCG/ACT PACK
* EUKOTRIENE ELIQUISORAL TABLET 2
RECEPTOR XARELTO ORAL 5
ANTAGONISTS+** TABLET
montelukast sodium oral 1 or 1b* XARELTO STARTER
packet PACK ORAL TABLET 2
montel ukast sodium oral THERAPY PACK
1 or 1b*
tablet *HEPARINS AND
montel ukast sodium oral Qa7 il HEPARINOID-LIKE
tablet chewable AGENTS***
zafirlukast oral tablet 1 or 1b* heparin (porci rlle) in nacl
intravenous solution 1000-
*STEROID 2
0.9 ut/500ml-%, 2000-0.9
INHALANTS*** unit/1-%
ARNUITY ELLIPTA .
INHALATION AEROSOL 2 ihnet?grvl:nl(ijcsk;l)ﬁi?on 1 2
POWDER BREATH unit/ml, 10 unit/ml
ACTIVATED reparin sod (porcing) in 5
— - eparin sod (porcine) in dsw
bUd@On'de inhalation 1 or 1b* intravenous solution 100 2
suspension unit/ml, 40-5 unit/ml-%
FLOVENT DISKUS heparin sodium (porcine)
INHALATION AEROSOL 2 injection solution 1000
POWDER BREATH unit/ml, 10000 unit/m, 2
ACTIVATED 20000 unit/ml, 5000 unit/ml
::lll_HOXLE,L\I'}r | CH)IEIA,\AER 0SOL 2 heparin sodium (porcine) pf
injection solution 5000 2
QVAR REDIHALER unit/0.5ml
INHALATION AEROSOL 2 heparin sodium lock flush
BREATH ACTIVATED intravenous solution 100 2
*XANTHINESH** unit/ml
aminophylline intravenous 1 or 1b* *LOW MOLECULAR
solution WEIGHT HEPARINS***
THEO-24 ORAL enoxaparin sodium injection 4
CAPSULE EXTENDED 2 solution
RELEASE 24 HOUR enoxaparin sodium A
theophylline er oral tablet subcutaneous solution
extended release 12 hour 300 1 or 1b*
mg, 450 mg
theophylline er oral tablet 1 or 1b*

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN lamotrigine oral tablet 1 or 1b*
SUBCUTANEOUS dispersible
SOL UTION 10000 . o
UNIT/ML., 12500 Ioe;golzir;g ne starter kit-blue 1 or 1b*
UNIT/0.5ML, 15000 — _
UNIT/0.6ML, 18000 4 QL lamotrigine starter kit-green | 4 4.
UNT/0.72ML, 2500 oral kit
UNI T; 0.2ML, 5000 lamotrigine starter kit-orange | | 1.
UNIT/0.2ML, 7500 oral kit
3“: yggm t 95000 levetiracetam er oral tablet 2
: extended release 24 hour
*SYNTHETIC - -
HEPARINOID-LIKE levetiracetam intravenous >
AGENTS ** solution
fondaparinux sodium levetiracetam oral solution 2
subcutaneous solution = levetiracetam oral tablet 2
*ANTICONVUL SANTS* oxcarbazepine oral 1 or 1b*
*ANTICONVUL SANTS- suspension
BENZODIAZEPINES*** oxcarbazepine oral tablet 1or 1b*
clobazam oral suspension pregabalin oral capsule 2
clobazam oral tablet pregabalin oral solution 2
clonazepam oral tablet 1or 1b* primidone oral tablet 1or 1b*
clonazepam oral tablet 1 or 1b* roweepra oral tablet 500 mg
dispersible rufinamide oral suspension 2
diazepam rectal gel L der rufinamide oral tablet 2
":/ﬁgyg?NVULSANTS' subvenite oral tablet 1or 1b*
—— subvenite starter kit-blue oral .
carbamazepine er ora kit lorlb
capsule extended release 12 1 or 1b* - .
hour subvenite starter kit-green 1 or 1b*
oral kit o
carbamazepine er oral tablet 1 or 1b* - .
extended release 12 hour SJ:IVE:I te starter kit-orange 1 or 1b*
oral ki
carbamazepine ora 1 or 1b* -
sspendon s o rd et | 1 or 1y
carbamazepine oral tablet 1or 1b* Fe——— I
opiramate oral capsule
carbamazepine oral tablet b* F:i nkle » 1 or 1b*
chewable torl *
ol oral ablet Lor 16 topiramate oral tablet 1or 1b*
:pabapentin ordl capsile zonisamide oral capsule 2
*CARBAMATES***
gabapentin oral solution .
banenin oral Eblet felbamate oral suspension 2
e — felbamate oral tablet 2
lamotrigine er oral tablet 1 or 1b* "
extended release 24 hour GABA
— . MODULATORS***
lamotrigine oral kit 25 & 50 1 or 1b* . -
& 100 mg tiagabine hcl oral tablet 2
lamotrigine oral tablet 1 or 1b* vigabatrin oral packet 4 LD; SP
chewable vigadrone oral packet 4 LD
* 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
*HYDANTOINS*** bupropion hcl er (sr) oral
tablet extended release 12 1or 1b*
DILANTIN ORAL 2 hour 150 mg, 200 m
CAPSULE 30MG 9 9
- . bupropion hcl er (xI) ora
fosphenyt d
ir?jsgct?gr)( gl?rfi%r: um 2 tablet extended release 24 lorlb* (DO
. e bs orel 1) hour 150 mg
t at tablet
Ehgn/v);t())llg nraas or lor 1b* bupropion hcl er (xI) oral
. _ tablet extended release 24 1lor 1b*
phenytoin oral suspension 1or 1b* hour 300 mg, 450 mg
phenytoin oral tablet " bupropion hcl oral tablet 100 .
chewable LOR mg lorib
phenytoin sodium extended x bupropion hcl oral tablet 75
oral capsule lorlb mg lorilb* |DO
phenytoi n sodium injection 1 or 1b* *MONOAMINE
solution OXIDASE INHIBITORS
*SUCCINIMIDES*** (MAOIg)***
ethosuximide oral capsule 1 or 1b* phenelzine sulfate oral tablet 1or 1b*
ethosuximide oral solution 1 or 1b* tranylcypromine sulfate oral 1 or 1b*
tablet
*VALPROIC ACID***
- - *SELECTIVE
divalproex sodium er orel SEROTONIN REUPTAKE
thzi)blljtrat extended release 24 lorlb INHIBITORS (SSRI S)***
divalproex sodium oral glr? (;glr 32102ydrobromlde 1or 1b*
capsule delayed release 1or 1b* . -
sprinkle citalopram hydrobromide "
- - oral tablet 10 mg, 20 mg 167 48 DO
divalproex sodium oral tablet 1or 1b* ’
delayed release o citalopram hydrobromide .
oral tablet 40 m Lorlb
valproate sodium intravenous 1 or 1b* : g
solution 100 mg/ml escitalopram oxalate oral 1 or 1b*
valproic acid oral capsule 1or 1b* sol ut;lon 3 "
— . " escitalopram oxalate or "
valproic acid oral solution lor1b tablet 10 mg, 5 mg lorilb DO
AP EFRES SR S escitalopram oxalate oral 1 or 1b*
*ALPHA-2 RECEPTOR tablet 20 mg
ANTAGONISTS ;
(TETRACYCLICS)*** f,'n‘éoxe“ nehd ordl capsule 10|y o g5 |po
mi rta72§pi ne oral tablet 15 1orib* |DO fluoxetine hcl oral capsule 20 1 or 1b*
mg, 7.>mg mg, 40 mg
m' rtizlf)aﬁ;ne oral tablet 30 1or 1b* fluoxetine hcl oral capsule 1 or 1b*
9 9 delayed release
:j?lsggrz;aiﬂlr;elgr?ln;ablet lorlb* (DO fluoxetine hel oral solution 1or 1b*
mirtazapine oral tablet 1 or 1b* ILL;OXHI ne hel oral teblet 10 lor1lb* (DO
dispersible 30 mg, 45 mg _
*ANTIDEPRESSANTS. fluoxetine hcl oral tablet 20 1 or 1b*
MISC.*** mg, 60 mg
bupropion hdl er (s1) ordl fluvoxamine maleate er oral
3
tablet extended release 12 lor1b* (DO ﬁiﬂ?le extended release 24 Lorib
hour 100 mg
fluvoxamine maleate oral 1 or 1b*
tablet 100 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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Drug Name Tier Notes Drug Name Tier Notes
fluvoxamine maleate oral lori*  |DO venlafaxine hcl er oral
tablet 25 mg, 50 mg capsule extended release 24 1or 1b*
paroxetine hel er oral tablet hour 150 mg
extended release 24 hour 1or 1b* DO venlafaxine hcl er oral
12.5mg capsule extended release 24 1or 1b* DO
paroxetine hcl er oral tablet hour 37.5mg, 75 mg
extended release 24 hour 25 1or 1b* venlafaxine hcl er oral tablet
mg, 37.5 mg extended release 24 hour 150 | 1 or 1b*
paroxetine hel oral 5 ST oL mg, 225 mg
suspension ' venlafaxine hcl er oral tablet
aroxetine hal oral tablet 10 extended release 24 hour 1or 1b* DO
IrOng, 20 mg lorilb* |DO 37.5mg, 75 mg
paroxetine hcl oral tablet 30 Lo 1t venlafaxine hcl oral tablet 1or 1b*
mg, 40 mg *TRICYCLIC
sertraline hel oral concentrate| 1 or 1b* ACENTS™*
ine hal et 1 amitriptyline hcl oral tablet o
?negrallne cl oral tablet 100 1 or 1b* 10 mg, 25 mg, 50 mg, 75 Mg 1lorla DO
sertraline hal oral tablet 25 amitriptyline hcl oral tablet "
g 20 o lorib* |DO 100 mg, 150 mg oges
*SEROTONIN amoxapine oral tablet 100 1 or 1b*
MODULATORS*** mg, 150 mg
nefazodone hdl oral tablet Lo oo amoxapine ordl tablet 25mg, | 4 o g4 |po
100 mg, 50 mg 50 mg
nefazodone hcl oral tablet 1 or 1b* clomi Ipre;rgl ne hcl oral 1or 1b* DO
150 mg, 200 mg, 250 mg capsule 2> mg
trazodone hcl oral tablet 100 clomipramine h oral *
mg, 150 mg, 50 mg i capsule S0 mg, 75 mg o
desipramine hcl oral tablet 10
trazodone hcl oral tablet 300
mg lorla* mg, 25 mg, 50 mg, 75 mg 2 bo
desipramine hcl oral tablet
TRINTELLIX ORAL 2
TABLET 10MG,5MG 3 DO 100 mg, 150 mg
TRINTELLIX ORAL 2 doxepin hcl oral capsule 10 1 or 1b* DO
TABLET 20MG mg, 25 mg, 50 mg, 75 mg
*SEROTONIN- doxepin hcl oral capsule 100 1 or 1b*
NOREPINEPHRINE mg, 150 mg
REUPTAKE INHIBITORS doxepin hcl oral concentrate 1or 1b*
(SNRIS)*** imipramine hol oral tablet 10| | 10 |06
desvenlafaxine succinate er mg, 25 mg
oral tablet extended release 1or 1b* P :
imipramine hcl oral tablet 50 "
24 hour 100 mg mg lorilb
desvenlafaxine succinate er - .
oral tablet extended release lorlb* (DO m pr?mllrag pamo7a5te ora lorlb* (DO
24 hour 25 mg, 50 mg copafle g, /oMg
: imipramine pamoate oral "
duloxetine hcl oral capsule le 125 ma. 150 lorlb
delayed release particles 20 2 Caps‘_J © : M. mg
mg, 40 mg, 60 mg nortriptyline hcl oral capsule 1ori*  |DO
, 10 mg, 25 mg
duloxetine hel oral capsule —
delayed release particles 30 2 DO nortriptyline hcl oral capsule *
lorilb
mg 50 mg, 75 mg
nortriptyline hcl oral solution 1or 1b*
* 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
protriptyline hcl oral tablet > JANUMET XR ORAL
10 mg TABLET EXTENDED 2 ST; QL
protriptyline hcl oral tablet 5 5 DO REL EASE 24 HOUR
mg *DPP-4 INHIBITOR-
o . THIAZOLIDINEDIONE
gg;ﬂ;aml ne maleate oral 1or 1b* COMBINATIONS***
* ANTIDIABETICS* f‘ag%ip“”'piog"tazone oral lorlb* |ST;QL
*ALPHA-GLUCOSIDASE
*HUMAN INSUL | N***
INHIBITORS **
acarbose oral tablet 1or 1b* E\L/JVI\IA I?FI;ECID\IG JUNIOR
miglitol oral tablet 1or 1b* SUBCUTANEOUS 2
*ANTIDIABETIC - SOLUTION PEN-
AMYLIN ANALOGS*** INJECTOR
SYMLINPEN 120 HUMALOG KWIKPEN
SUBCUTANEOUS
%ES?TS&I Egﬁs 2 SOLUTION PEN- 2
INJECTOR INJECTOR 100 UNIT/ML,
SYMLINPEN 60 200 UNIT/ML
SUBCUTANEOUS > HUMALOG MIX 50/50
SOLUTION PEN- KWIKPEN
INJECTOR SUBCUTANEOUS 2
SUSPENSION PEN-
*BI|GUANIDES*** INJECTOR
m?foére“c; ”elhc' e gﬂtab'et Lor 1b* HUMALOG MIX 50/50
extended release 22 hour SUBCUTANEOUS 2
metformin hcl oral solution 3 PA; QL SUSPENSION
metformin hcl oral tablet 1or 1b* HUMALOG MIX 75/25
*DIABETIC OTHER*** gl\j\é'gSTEA\'NEOUS )
diazoxide oral suspension 2 SUSPENSION PEN-
GLUCAGEN HYPOKIT INJECTOR
INJECTION SOLUTION 2 HUMALOG MIX 75/25
RECONSTITUTED SUBCUTANEOUS 2
GLUCAGON SUSPENSION
EMERGENCY 1or la* HUMALOG
INJECTION KIT SUBCUTANEOUS 2
*DIPEPTIDYL SOLUTION
PEPTI DASE-4*(E)PP-4) HUMALOG
INHIBITORS* SUBCUTANEOUS 2
ipti SOLUTION CARTRIDGE
alogliptin benzoate oral lorib* |ST: QL
teblet HUMULIN 70/30
JANUVIA ORAL > ST OL KWIKPEN
TABLET Q SUBCUTANEOUS 2 oTc
*DIPEPTIDYL FSJSECE;\I%ON PEN-
PEPTIDASE-4
INHIBITOR-BIGUANIDE HUMULIN 70/30
COMBINATIONS*** SUBCUTANEOUS 2 oTC
a;glgliptin-metformin hcl oral lorib* |STiqL il:SMPLEJtllsll\IONNKW| —
tablet ’
SUBCUTANEOUS
TR e ORAL 2 ST QL SUSPENSION PEN- 2 ore
INJECTOR
* 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
HUMULIN N TOUJEO MAX
SUBCUTANEOUS 2 oTC SOLOSTAR
SUSPENSION SUBCUTANEOUS 5
HUMULIN R INJECTION ) oTC SOLUTION PEN-
SOLUTION T INJECTOR
SUBCUTANEOUS 2 PA; QL SOLUTION PEN-
HUMULIN R U-500 TRESIBA FLEXTOUCH
KWIKPEN SUBCUTANEOUS )
SUBCUTANEOUS 2 PA: QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR TRESIBA
INSULIN LISPRO (1 SUBCUTANEOUS 2
UNIT DIAL) SOLUTION
SUBCUTANEOUS 2 *INCRETIN MIMETIC
SOL UTION PEN- AGENTS (GLP-1
INJECTOR RECEPTOR
INSULIN LISPRO AGONISTS)***
JUNIOR KWIKPEN OZEMPIC (0.25OR 0.5
SUBCUTANEOUS 2 M G/DOSE)
SOLUTION PEN- SUBCUTANEOUS 7 ST; QL
INJECTOR SOLUTION PEN-
INSULIN LISPRO PROT INJECTOR
& LISPRO OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS 2 SUBCUTANEOUS 5 —
SUSPENSION PEN- SOLUTION PEN- '
INJECTOR INJECTOR
INSULIN LISPRO RYBEL SUS ORAL ) ST oL
SUBCUTANEOUS 2 TABLET '
SOLUTION TRULICITY
LANTUS SOLOSTAR SUBCUTANEOUS 5 —
SUBCUTANEOUS ) SOLUTION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR VICTOZA
LANTUS SUBCUTANEOUS ) ST oL
SUBCUTANEOUS 2 SOLUTION PEN- '
SOLUTION INJECTOR
LEVEMIR FLEXTOUCH *MEGLITINIDE
SUBCUTANEOUS ) ANAL OGUES***
SOLUTION PEN- —
ateglinide oral tablet

INJECTOR d egl'.”'.de Oral - -

r nide oral t et
LEVEMIR cpagin
SUBCUTANEOUS 2 *SGLT2INHIBITOR -
SOLUTION DPP-4 INHIBITOR -

BIGUANIDE COMB***
LYUMJEV INJECTION )
SOLUTION TRIJARDY XR ORAL
LYUMJEV KWIKPEN :{/QEE%EE;TESBED 2 ST QL
SUBCUTANEOUS )
SOLUTION PEN-
INJECTOR
* 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
*SGLT2INHIBITOR - *THIAZOLIDINEDIONE-
DPP-4 INHIBITOR BIGUANIDE
COMBINATIONS*** COMBINATIONS***
GLYXAMBI ORAL . pioglitazone hcl-metformin " .
TABLET 2 ST; QL hel oral tablet SR ST QL
*SODIUM-GLUCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 xHE
(SGLT2) INHIBITORS > pioglitazone hcl oral tablet lor1b* |[ST; QL
FARXIGA ORAL 2 ST: QL * ANTIDIARRHEAL /PRO
TABLET BIOTIC AGENTS*
JARDIANCE ORAL 2 ST: QL *ANTIPERISTALTIC
TABLET AGENTSH**
*SODIUM-GLUCOSE . .
CO-TRANSPORTER 2 ﬁ'qpﬂznoxy'at&atmp' neoral | or 1%
INHIBITOR-BIGUANIDE - .
COMB*** diphenoxylate-atropine oral 1 or 1b*
tablet 2.5-0.02
SYNJARDY ORAL R _ ablet 2.50.025 mg
TABLET ST; QL loperamide hcl oral capsule 1or 1b*
SYNJARDY XR ORAL *ANTIDOTESAND
TABLET EXTENDED 2 ST; QL SPECIFIC
RELEASE 24 HOUR ANTAGONIST S
XIGDUO XR ORAL *ANTIDOTES-
TABLET EXTENDED 2 ST; QL CHELATING
RELEASE 24 HOUR AGENTS**
*SUL FONYL UREA- deferasirox granules oral 4 PA: QL: SP
BIGUANIDE packet
COMBINATIONS*** deferasirox oral packet 4 PA; QL; SP
dlipizide-metforminhcl oral | (g g o deferasirox oral tablet 4 PA; QL; SP
tablet ’ ;
deferasirox oral tablet 4 PA: OL: SP
glyburide-metformin oral " i soluble ; QL;
tablet lorlb ST; QL
deferiprone oral tablet 4 PA; QL
* **
SULFONYLUREAS" *ANTIDOTES AND
glimepiride oral tablet lorilb* |ST;QL SPECIFIC
inizi ANTAGONI ST S***
glipizide er oral tablet 1or 1a* ST: QL Sk
extended release 24 hour acetylcysteine intravenous 5
glipizide oral tablet lorla* |ST;QL solution
glipizide x| oral tablet _ fomgpizoleintravenous "
extended release 24 hour torla ST QL solution 1.5 gm/1.5ml Lorib
glyburide micronized oral _ sodium thiosulfate
tablet lorlb* |ST; QL intravenous solution 250 1 or 1b*
. mg/ml
glyburide oral tablet lorilb* |ST;QL g
*SULFONYL UREA *BENZODIAZEPINE
~ ANTAGONI **
THIAZOLIDINEDIONE G_O. ST
COMBINATIONS** flumazenil intravenous "
Ut lorlb
pioglitazone hcl-glimepiride solution
oral tablet Tordbs s ST; QL *OPIOID
ANTAGONI ST S***
naloxone hcl injection
solution 0.4 mg/ml, 4 1or 1b*
mg/10ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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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
naloxone hal injection *ANTIFUNGAL S* |
. : 1or 1b*
Solut|0n Cal’tl’ldge *ANTIFUNGALSk**
nall oxone hgfl. :lrgdection 1 or 1b* amphotericin b intravenous 2
solution prefilled syringe solution reconstituted
naltrexone hcl oral tablet 1or 1b* flucytosine oral capsule 2 PA; QL
NARCAN NASAL LIQUID 2 griseofulvin microsize oral 1 or 1b*
*ANTIEMETICS* suspension
*5-HT3 RECEPTOR griseofulvin microsize ora 1 or 1b*
ANTAGONI ST S*** tablet
granisetron hcl intravenous > griseofulvin ultramicrosize 1 or 1b*
solution 1 mg/ml, 4 mg/4ml oral tablet
granisetron hcl oral tablet 2 QL nystatin oral tablet 1or 1b*
ondansetron hcl injection terbinafine hcl ora tablet 1or 1b*
solution 4 mg/2ml, 40 2 *IMIDAZOL ES***
mg/20ml
. ketoconazole oral tablet 1or 1b*
ondansetron hcl oral solution 2 QL e p—
ondansetron hcl oral tablet 2 QL _ _
" o tah) fluconazole in sodium
g_n ans_sit):on oral teblet 2 QL chloride intravenous solution 1 or 1b*
Ispersble 200-0.9 mg/100mi-%, 400-
palonosetron hcl intravenous 5 PA: QL 0.9 mg/200ml-%
solution 0.25 mg/sm fluconazole oral suspension 1 or 1b*
palonosetron hcl intravenous > PA: QL reconstituted
solution prefilled syringe ' fluconazole oral tablet 1 or 1b*
*ANTIEMETIC : .
COMBINATIONSH* ftraconazoleoral CapSl.Jle 2 PA; QL
- — itraconazole oral solution 2 PA; QL
doxylamine-pyridoxine oral 1 or 1b* PA: QL
tablet delayed release ’ ggﬁggaéol eoral tablet 2 PA: QL
*ANTIEMETICS- edreease
ANTICHOL INERGI C*** voriconazole intravenous 2
— solution reconstituted
meclizine hcl ordl tablet 12.5 1or 1a* : _
mg, 25 mg o voriconazole oral suspension 5 PA: QL
- reconstituted '
scopolamine transdermal 1 or 1b* :
patch 72 hour = voriconazole oral tablet 2 PA; QL
trimethobenzamide hcl oral Qo s *ANTIHISTAMINES* ‘
capsule *ANTIHISTAMINES -
*ANTIEMETICS- ALKYLAMINES***
MISCELLANEOUS ** rycloraoral solution 1or 1b* |
dronabinol oral capsule 2 * ANTIHISTAMINES -
*SUBSTANCE ETHANOLAMINES***
P/NEUROKININ 1 (NK1) carbinoxamine maleate oral e i
RECEPTOR solution o
*%*
ANTAGONISTS' carbinoxamine maleate oral 1 or 1b*
aprepitant oral tablet 4 mg el
aprepitant oral capsule clemastine fumarate oral .
- - - lorlb
fosaprepitant dimeglumine tablet 2.68 mg
intravenous solution 2 PA; QL diphenhydramine hcl 5
reconstituted injection solution
RYVENT ORAL TABLET lor1b*

Effective 01/01/2022



Drug Name Tier Notes Drug Name Tier Notes
*ANTIHISTAMINES - prevalite oral packet 2
NON-SEDATING*** prevalite oral powder 2
desloratadine oral tablet 8 *FIBRIC ACID
desloratadine oral tablet 3 DERIVATIVES***
dispersible fenofibrate micronized oral
levocetirizine 1 or 1b* capsule 130 mg, 134 mg, 200| 1 or 1b*
dihydrochloride oral tablet mg, 43 mg, 67 mg
*ANTIHISTAMINES - fenofibrate oral capsule 1or 1b*
AN TalAZIN 2 fenofibrate oral tablet 120 2 ST oL
promethazine hcl injection 1or 1a* mg, 40 mg ’
solution fenofibrate oral tablet 145 Lo 1
promethazine hcl oral 1or 1a* mg, 160 mg, 48 mg, 54 mg
solution fenofibric acid oral capsule L il
promethazine hcl oral syrup lorla* delayed release
promethazine hcl oral tablet 1orla* fenofibric acid oral tablet 1or 1b*
promethazine hcl rectal 5 gemfibrozil oral tablet 1or 1b*
promethegan rectal > INHIBITORS***
suppository atorvastatin calcium oral
* .

*ANTIHISTAMINES - tablet 10 mg, 20 mg R DO 50
RIPERIDINESH > atorvastatin calcium oral 1orl* DO
cyproheptadine hcl oral 1 or 1b* tablet 40 mg
Syrup atorvastatin calcium oral 1 or 1b*
cyproheptadine hcl oral 1 or 1b* tablet 80 mg
tablet fluvastatin sodium oral 1 or 1b* DO: $0
*ANTIHYPERLIPIDEMI capsule '
Cs :

lovastatin oral tablet 10 mg, " .
* ANTIHYPERL I PIDEMI 20 mg R D O: $0
CS-MISC.*** lovastatin oral tablet 40 mg lorlb* |[$0
icosapent ethyl oral capsule 2 PA; QL pravastatin sodium oral tablet Lo 1 5O 50
omega-3-acid ethyl esters 1 or 1b* PA: OL 10 mg, 20 mg, 40 mg '

ral capsule or :Q , -

0 pravastatin sodium oral tablet lorib* |0
VASCEPA ORAL . 80 mg
CAPSULE 2 PA; QL

rosuvastatin calcium oral 2 DO: $0
*BILE ACID tablet 10 mg, 5 mg '
EECL =LA rosuvastatin calcium oral 5 DO
cholestyramine light oral > tablet 20 mg
packet rosuvastatin calcium oral 2
cholestyramine light oral 2 tablet 40 mg
powder simvastatin oral tablet 10mg,| 4 0 |po g0
cholestyramine oral packet 2 20 mg, 40 mg, 5mg '
cholestyramine oral powder 2 simvastatin oral tablet 80 mg 1or 1b* PA; QL
colesevelam hcl oral packet 3 *INTEST CHOLEST

ABSORP INHIB-HM G

I hcl | 2

colesevélam hdl ordl teblet COA REDUCTASE INHIB
colestipol hcl oral granules 1 or 1b* COM B***
colestipol hcl oral packet 1or 1b* ezetimibe-simvastatin oral 5 ST oL
colestipol hcl oral tablet 1 or 1b* tablet ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*INTESTINAL *ACE INHIBITORS &
CHOLESTEROL THIAZIDE/THIAZIDE-
ABSORPTION LIKE***
INHIBITORS*** benazepril-
ezetimibe oral tablet 2 |ST ; QL hydrochlorothiazide oral 1or 1b* DO
*NICOTINIC ACID tablet 10-12.5 mg
DERIVATIVES*** benazepril-
e - P hydrochlorothiazide oral lor 1b*
niacin (antihyperlipidemic) .
oral tablet lorib* |ST; QL tablet 20-12.5 mg, 20-25 mg
niacin er BENAZOECPRII(_)- o
(antihyperlipidemic) oral lorlb* |ST;QL HY%R HLOROTHI ég' lorlb* |DO
tablet extended release I\D/IEG RAL TABLET 5-6.25
niacor oral tablet 1or 1b* ST; QL
! Q ena april-hydrochlorothiazide "
*PCSK 9 INHIBITORS*** oral tablet lorlb
PRALUENT fosinopril sodium-hctz oral b
SUBCUTANEOUS . PA: OL tablet lorl
SOLUTION AUTO- ’ lisinopril
INJECTOR .
hydrochlorothiazide oral lor1lb* (DO
REPATHA tablet 10-12.5 mg
PUSHTRONEX SYSTEM 3 PA: QL lis |
SUBCUTANEOUS ’ r:jdnr%[;rril;)rothiazide ord 1or 1b*
SOLUTION CARTRIDGE
tablet 20-12.5 mg, 20-25 mg
REPATHA quinapril
SUBCUTANEOUS . - -
SOLUTION PREFILLED 3 PA; QL hydrOChlorOth|aZ|de oral 1 or 1b*
SYRINGE tablet
REPATHA SURECLICK A A TelRE
SUBCUTANEOUS . benazepril hcl oral tablet 1orla*
SOLUTION AUTO s PA; QL
- 1 x
INJECTOR cazltopr-lll or: tabletal lorlb
" enal april maleate or
*ANTI HYPERTENSIVES solution 2
*ACE INHIBITOR & enalapr?l m-aleateoraJ tablet lorilb
CALCIUM CHANNEL enalaprilat intravenous 1 or 1b*
BLOCKER injectable
COMBINATIONS ** fosinopril sodium oral tablet 1or 1b*
amlodipine besy-benazepril lisinopril oral tablet 10 mg, I
hcl oral capsule 10-20 mg, 1 or 1b* 2.5mg, 20 mg, 5 mg o de
10-40 mg, 5-40 mg lisinopril oral tablet 30 mg, L7
amlodipine besy-benazepril 40 mg o de
hcl oral capsule 2.5-10 mg, lorlb* (DO — -
5-10 mg, 5-20 mg moexipril hcl oral tablet lorilb
trandolapril-verapamil hcl er 'E)aebrll QtdOpm erbumine orl 1or 1b*
oral tablet extended release 1or 1b*
1-240 mg quinapril hcl oral tablet 1or 1b*
TRANDOLAPRIL- ramipril oral capsule 1or 1b*
VERAPAMIL HCL ER trandolapril oral tablet 1or 1b*
ORAL TABLET 1 or 1b* .
EXTENDED REL EASE 2- AGENTSFOR
180 MG. 2-240 M G. 4-240 PHEOCHROMOCYTOM
! ! AF*E
MG
metyrosine oral capsule 1or 1b* |PA; QL
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phenoxybenzamine hcl oral > PA: QL valsartan-
capsule ' hydrochlorothiazide oral 1 or 1b* DO
phentolamine mesylate tablet 160-12.5 mg, 80-12.5
injection solution 1 or 1b* mg
reconstituted valsartan-
= hydrochlorothiazide oral
ANGIOTENSIN I1 1or 1b*
CA CHANNEL mg, 320-25 mg
BLOCKER COMB*** *ANGIOTENSIN I1
amlodipine besylate- EEC'IE,E\ZI—OOI\IIT ST+
valsartan oral tablet 10-160 1or 1b*
mg, 10-320 mg, 5-320 mg candesartan cilexetil oral b
— tablet lorll
amlodipine besylate-
_ * i
valsartan oral tablet 5-160 lorlb DO irbesartan oral tablet 150 mg, 1ori*  |DO
mg 75 mg
aml odi pine-olmesartan oral irbesartan oral tablet 300 mg 1or 1b*
gailgt rr%g(;)_zo mg, 10-40 mg, Lor 1b* losartan potassium oral tablet| 1 or 1b*
olmesartan medoxomil oral
amlodipine-olmesartan orél " tablet 20 m lor1b* |DO
tablet 5-20 mg Lordb® DO 2 :
: — olmesartan medoxomil oral "
telmisartan-aml odipine oral tablet 40 mg, 5 mg lorilb
tablet 40-10 mg, 80-10 mg, 1or 1b* : '
80-5 mg telmisartan oral tablet 20 mg, 1ori*  |DO
- — 40 mg
telmisartan-amlodipine oral 1ori*  |D -
tablet 40-5 mg o O telmisartan oral tablet 80 mg | 1 or 1b*
* ANGIOTENSIN |1 valsartan oral tablet 1or 1b*
RECEPTOR ANTAG & * ANGIOTENSIN I1
THIAZIDE/THIAZIDE- RECEPTOR ANT-CA
LIKE*** CHANNEL BLOCKER-
candesartan cilexetil-hctz THIAZIDES***
1or 1b* —
oral tablet olmesartan-aml odipine-hctz .
irbesartan- oral tablet 20-5-12.5 mg
hydrochlorothiazide oral 1or 1b* olmesartan-amlodi p| ne-hctz
tablet oral tablet 40-10-12.5 mg, e AT
losartan potassium-hctz oral 40-10-25 mg, 40-5-12.5 mg,
tablet 100-12.5 mg, 100-25 Lor 1b* 40-5-25 mg
mg *ANTIADRENERGICS -
losartan potassium-hctz oral . CENTRALLY
tablet 50-12.5 mg LN DO ACTING***
ol mesartan majoxomil_hctz clonidine hcl oral tablet 1or la*
1or 1b* DO —
oral tablet 20-12.5 mg clonidine transdermal patch 5
olmesartan medoxomil-hctz weekly
oral tablet 40-12.5 mg, 40-25 1or 1b* i
g guanfacine hcl oral tablet 1 1ori*  |DO
mg mg
telmisartan-hctz oral tablet i
* guanfacine hcl oral tablet 2
40-12.5 mg lorib DO mg 1 or 1b*
telmisartan-hctz oral tablet METHYLDOPA ORAL
1or 1b* u
80-12.5 mg, 80-25 mg TABLET 250 MG torip® DO
METHYLDOPA ORAL 1 or 1b*
TABLET 500 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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*ANTIADRENERGICS- pentamidine isethionate
PERIPHERALLY inhalation solution 2
ACTING*** reconstituted
doxazosin mesylate oral 1 or 1b* pentamidine isethionate
tablet injection solution 4
prazosin hcl oral capsule 1 or 1b* reconstituted
terazosin hel oral capsule 1 or 1b* tinidazole oral tablet Lor 1b*
*BETA BLOCKER & iigﬂg“opm'\" ORAL | o 12
DIURETIC
**
COMBINATIONS* %'(,IAF;I\_XE'?I\'N ORAL 3 PA: QL
atenolol-chlorthalidone oral 1 or 1b*
tablet *ANTI-INFECTIVE
- MISC. -
bisoprolol-
hydrochlorothiazide oral 1or 1b* COMBINATIONS **
tablet sulfamethoxazole-
metoprolol- trimethoprim intravenous 2
hydrochlorothiazide oral 1or 1b* solution
tablet sulfamethoxazole-
*DIRECT RENIN trimethoprim oral suspension 1orla*
INHIBI TORS** * 200-40 mg/5m|
aliskiren fumarate oral tablet sglfametho_xazol & &
150 mg 2 DO trimethoprim oral tablet Lorla
aliskiren fumarate oral tablet > sulfatri m pediatric oral lor la*
300 mg suspension
*SELECTIVE *ANTIPROTOZOAL
ALDOSTERONE AGERTS
RECEPTOR atovaguone oral suspension 2
(AS'\ATRQ(;)? NSRS nitazoxanide oral tablet 2
*CARBAPENEM
eplerenone oral tablet 2 COMBINATIONSt**
*VASODILATORS"** imipenem-cilastatin
hydralazine hcl injection > intravenous solution 2
solution reconstituted
hydralazine hcl oral tablet 1or 1b* *CARBAPENEM S***
minoxidil oral tablet 1or 1b* meropenem intravenous 5
* ANTI-INFECTIVE solution reconstituted
AGENTS- MISC.* *CHLORAMPHENICALS
*ANTI-INFECTIVE B
AGENTS- M|SC.*** chloramphenicol sod
bacitracin intramuscular succ[nate ! ntravganous 2
solution reconstituted 2 solution reconstituted
metronidazole in nacl *GLYCOPEPTIDES***
intravenous solution 5-0.79 1 or 1b* vancomycin hcl intravenous
mg/ml-%, 500-0.79 solution reconstituted 1 gm, 2
mg/100ml-% 10 gm, 100 gm, 1000 mg, 5
metronidazole oral capsule 1orla* gm, 500 mg
metronidazole oral tablet 1 or 1a* vancomycin hcl oral capsule 2 PA; QL
*LEPROSTATICS***
dapsone oral tablet 2 |
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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*LINCOSAMIDES*** pyrimethamine oral tablet 1or 1b* PA; QL
clindamycin hcl ora capsule 1or 1b* quinine sulfate oral capsule 1or 1b* PA; QL
clindamycin palmitate hcl 1 or 1b* *ANTIMYASTHENIC/CH
oral solution reconstituted OLINERGIC AGENTS*
clindamycin phosphate in 1 or 1b* *ANTIMYASTHENIC/CH
d5w intravenous solution OLINERGIC AGENT S***
clindamycin phosphate 1 or 1b* neostigmine methylsulfate
injection solution intravenous solution 10 1or 1b*
*MONOBACTAM S*** mg/10ml, 5 mg/10ml
aztreonam injection solution pyridostigmine bromide er
reconstitutedj 2 oral tablet extended release 2
*OXAZOL | DINONES*** géllrlijttjic;tigmine bromide oral 2
linezolid in sodium chloride " T -
intravenous solution lorlb {)gbr; gtosu gmine bromide oral 5
li lid int [uti
600 r?mé/sg]oﬁlenousso TN dor b *ANTIMYCOBACTERIA
L AGENTS*
li lid oral i
rgizfst'itu?;d SHspension lorlb* |PA;QL *ANTIMYCOBACTERIA
L AGENTS***
linezolid oral tablet 1or 1b* PA; QL .
S POLYMYXINS Q cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 2
colistimethate sodium (cba) R - "
injection solution 2 isoniazid injection solution lorla
reconstituted isoniazid oral syrup lorla*
polymyxin b sulfate injection > isoniazid oral tablet 1lor la*
el L PRIFTIN ORAL TABLET 2
Tﬁgég?ﬁ;;’gﬂ? i pyrazinamide oral tablet 2
. - rifabutin oral capsule 2
fosfomycin tromethamine 1 or 1b* I ! I - * -
oral packet wl rifampin intravenous sol ution 5
— reconstituted
methenamine hippurate oral 5 - -
tablet rifampin oral capsule 2
nitrofurantoin macrocrystal . *ANTINEOPLASTICS
oral capsule lorlb AND ADJUNCTIVE
- ; THERAPIES*
nitrofurantoin monohyd 1 or 1b*
macro oral capsule *AA(\; LET\JYFLS"A\*:I;I NG
nitrofurantoin oral 1 or 1b*
suspension or MYLERAN ORAL
TABLET 4
*ANTIMALARIALS* S ANDROEEN
AT A ARIAL BIOSYNTHESIS
COMBINATIONS ** INHIBITORSH**
izjvigl;?e-proguanll hl 1 or 1b* abiraterone acetate oral tablet 4 | PA: QL; SP
*ANTIMALARIAL S*** *ANSLIADRE(N)ALSH*
LYSODREN ORAL
i 4
;::tl)loertoqw ne phosphate oral 1or 15 TABLET
; *ANTIANDROGENS***
hydroxychloroquine sulfate 1 or 1b* L - .
oral tablet 200 mg wl Q bicalutamide oral tablet 2
mefloquine hcl oral tablet 1or 1b*

* 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
ERLEADA ORAL . . . *ANTINEOPLASTIC -
TABLET “ PA; QL; LD; SP BRAF KINASE
flutamide oral capsule 2 INHIBITORSH**
nilutamide oral tablet QL -(I;QII;ISTJILTER ORAL 4 PA; QL; LD; SP
XTANDI ORAL
4 PA; QL; LD; SP
CAPSULE Q %iEE(I.E)'IBAF ORAL 4 PA: QL; LD; SP
XTANDI ORAL TABLET 4 PA; QL; LD; SP *ANTINEOPLASTIC
*ANTIESTROGENS*** EGFR INHIBITORS***
SOLTAMOX ORAL erlotinib hcl oral tablet 4 PA; QL; SP
SOLUTION 2 $0
— GILOTRIF ORAL y PA: OL: LD
tamoxifen citrate oral tablet 2 $0 TABLET QLS
toremifene citrate oral tablet IRESSA ORAL TABLET 4 PA; QL; LD; SP
*ANTIMETABOLITES*** * ANTINEOPLASTIC -
capecitabine oral tablet PA; QL; SP HEDGEHOG PATHWAY
- INHIBITORS***
mercaptopurine oral tablet
methotrexate oral tablet CE:ilPVSILEJEEE ORAL 4 PA; QL; LD; SP
methotrexate sodium (pf) * ANTINEOPLASTIC -
injection solution 1 gm/40ml, 4 HISTONE
250 mg/10ml, 50 mg/2ml DEACETYLASE
methotrexate sodium INHIBITORS***
injection solution 250 4
mg/10ml, 50 mg/2ml é(A)IISISIEIJZLé ORAL 4 PA; QL; SP
methotrexate sodium * ANTINEOPLASTIC -
Injection solution = IMMUNOMODULATORS
reconstituted * ok
methotrexate sodium oral
2 POMALYST ORAL . . .
tablet CAPSUL E 4 PA; QL; LD; SP
AP ORAL 2 * ANTINEOPLASTIC -
MEK INHIBITORS***
TREXALL ORAL
2 MEKINIST ORAL . . .
TABLET TABLET 4 PA; QL; LD; SP
*ANTINEOPLASTIC - * _
ALK INHIBITORS*** ANTINEOPLASTIC
MTOR KINASE
* %
)C(ﬁ:;;j_REI ORAL 4 PA: OL: LD: SP INHIBITORS*
AFINITOR DISPERZ
*ANTINEOPLASTIC - ORAL TABLET 4 PA; QL; SP
BCR-ABL KINASE SOLUBLE
INHIBITORS** AFINITOR ORAL A PA: OL: 5P
BOSULIF ORAL TABLET 4 PA; QL; SP TABLET 10MG ' ’
ICLUSIG ORAL TABLET 4 PA; QL; LD everolimus oral tablet 10 mg, 4 PA: QL: SP
imatinib mesylate oral tablet 4 PA; QL; SP 2.5mg, 5mg, 7.5 mg o
SPRYCEL ORAL A PA: OL: SP everolimus oral tablet soluble 4 PA; QL; SP
TABLET ’ ’ *ANTINEOPLASTIC -
MULTIKINASE
TASIGNA ORAL . .
CAPSULE 4 PA; QL; SP INHIBITORS***
CAPREL SA ORAL o
TABLET 4 PA;QL;LD

Effective 01/01/2022
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COMETRIQ (100 MG *CYCLIN-DEPENDENT
DAILY DOSE) ORAL KIT 4 PA; QL; LD; SP KINASES (CDK)
80& 20MG INHIBITORS **
COMETRIQ (140 MG IBRANCE ORAL o
DAILY DOSE) ORAL KIT 4 PA; QL; LD; SP CAPSULE = PA; QLI LD; SP
COMETRIQ (60MG 4 PA: OL: LD; SP TABLET i
lapatinib ditosylate oral A~ ORAL TABLET 4 PA; QL; SP
tablet & PA; QL; SP THERAPY PACK
NEXAVAR ORAL o KISQALI (400 MG DOSE)
TABLET = PA; QL; LD; SP ORAL TABLET 4 PA; QL; SP
THERAPY PACK
STIVARGA ORAL A PA: OL: LD; SP
TABLET KISQALI (600 MG DOSE)
P A ORAL TABLET 4 PA; QL; SP
tinib malate oral | 4 PA; QL; SP ; QL;
o ot el Lt
TABLET 4 PA; QL; LD; SP *ESTROGENS-
ANTINEOPLAST|C***
*ANTINEOPLASTIC
*FOLIC ACID
KISQALI FEMARA
SQ (400 ANTAGONISTS RESCUE
MG DOSE) ORAL a PA: OL: SP AN
TABLET THERAPY e
PACK leucovorin calcium injection 4
KISQALI FEMARA (600 solution
MG DOSE) ORAL R leucovorin calcium injection "
TABLET THERAPY = PA; QL; SP solution reconstituted e
PACK leucovorin calcium ord 5
KISQALI FEMARA(200 tablet
MG DOSE) ORAL 4 PA: QL: SP *GONADOTROPIN
TABLET THERAPY RELEASING HORMONE
PACK (GNRH)
*ANTINEOPLASTICS ANTAGONISTS***
MISC * k%
: FIRMAGON (240 MG
ACTIMMUNE DOSE) SUBCUTANEOUS ; PA: OL: SP
SUBCUTANEOUS 4 PA; QL; LD; SP SOLUTION P
SOLUTION RECONSTITUTED
hydroxyurea oral capsule 2 FIRMAGON
INTRON A INJECTION SUBCUTANEOUS 4 PA: QL: SP
SOLUTION 4 LD; SP SOLUTION
*IMIDAZOTETRAZINES
MATULANE ORAL 4 D .
CAPSULE
* AROMATASE temozolomide oral capsule | 4 |PA; QL; SP
INHIBITORS*** *JANUS ASSOCIATED
KINASE (JAK)
astrozole oral tablet
onasTozo eoral - 3 INHIBITORS**
exemestane oral tablet
| S JAKAFI ORAL TABLET | 4 PA; QL; LD; SP
etrozole oral tablet %0 *LHRH ANALOGS***
leuprolide acetate injection R
Kit 4 PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRELSTAR MIXJECT *ANTIPARKINSON AND
INTRAMUSCULAR . . RELATED THERAPY
SUSPENSION & PA; QL; SP AGENTS*
*MITOTIC ANTICHOLINERGICS***
INHIBITORS*** benztropine mesylate 1or 1a*
etoposide oral capsule 4 SP injection solution
*NITROGEN MUSTARDS benztropine mesylate oral 1 or 1a*
AND RELATED tablet
Al O LEST trihexyphenidy! hcl oral Lor 1a
cyclophosphamide oral 4 p solution
capsule trihexyphenidyl hcl oral 1or 1a*
LEUKERAN ORAL > tablet
TABLET *ANTIPARK INSON
melphalan oral tablet 4 SP DOPAMINERGICS***
*PROGESTINS amantadine hcl oral capsule 1or 1b*
ANTINEOPLASTIC*** amantadine hcl oral solution 1or 1b*
hydroxyprogesterone amantadine hcl oral tablet 1 or 1b*
caproate intramuscul ar lorlb* |PA; QL —
solution bromocriptine mesylate oral 1 or 1b*
capsule
megestrol acetate oral —
suspension 40 mg/ml, 400 1 or 1b* bromocriptine mesylate oral 1 or 1b*
mg/10ml tablet
megestrol acetate oral tablet 1 or 1b* ’I;AA(ID\IILII—CI)I,DAAI\/TIEII;\I(S)())(II\IDASE
*RETINOIDS*** INHIBITORS***
tretinoin oral capsule | 2 | rasagiline mesylate oral 5
*SELECTIVE RETINOID tablet
X RECEPTOR o
Iline hcl oral tablet
bexarotene oral capsule | 4 |PA; QL; SsP 9
*CENTRAL/PERIPHERA
*TOPOISOMERASE | L COMT INHIBITORS **
INHIBITORS*** I At | > |
t tablet PA; QL
HYCAMTIN ORAL L orcapone of Q
CAPSUL E 4 PA; QL; SP *DECARBOXYLASE
INHIBITORS***
*URINARY TRACT -
PROTECTIVE carbidopa oral tablet | 2 |
AGENTS*** *LEVODOPA
mesna.intravenous solution 1 or 1b* | PA; QL COMBINATIONS***
*\VASCULAR carbidopa-levodopa er oral
ENDOTHELIAL tablet extended release 25- 2
GROWTH FACTOR 100 mg, 50-200 mg
(VEGF) INHIBITORS ** carbidopa-levodopa oral dor b
INLYTA ORAL TABLET 4 [PA;QL;LD;SP | |teblet
CARBIDOPA-
LEVODOPA ORAL 2
TABLET DISPERSIBLE
carbidopa-levodopa 2
entacapone oral tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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*NONERGOLINE risperidone oral solution 1 or 1b* ST; QL
zggﬁll}ﬂsl_:_\lsﬁ *FiECEPTOR risperidone oral tablet 0.25 1or1b*  |DO
mg, 0.5 mg, 1 mg, 2 mg
pramipexole dihydrochloride e
er ora tablet extended 1or 1b* zﬁgldone oral tablet 3 mg, 1or 1b*
release 24 hour — prpoy
X - - risperidone oral tablet A
g::jrr;;%el»étole dihydrochloride |, - 1.. dispersible 0.25 mg 2 PA; DO; QL
— risperidone oral tablet
ropinirole hcl er oral tablet : :
1or 1b* dispersible 0.5 mg, 1 mg, 2 2 DO
extended release 24 hour mg
ropinirole hcl oral tablet 1or 1b* risperidone oral tablet )
*PERIPHERAL COMT dispersible 3mg, 4 mg
INHIBITORS*** *BUTYROPHENONES***
entacapone oral tablet 2 haloperidol decanoate
*ANTIPSYCHOTICS/ANT intramuscular solution 100 lor 1b*
IMANIC AGENT $* mg/ml, 50 mg/ml
*ANTIMANIC hal operidol |actate injection 1 or 1b*
AGENTS+** solution 5 mg/ml
lithium carbonate er oral 1or 15 hal operidol |actate oral 1 or 1b*
tablet extended release concentrate
lithium carbonate oral " haloperidol oral tablet 0.5 "
capsule 150 mg, 300 mg o DO mg, 1 mg, 2 mg S DO
lithium carbonate oral 1or 1a* haloperidol oral tablet 10 mg, 1 or 1b*
capsule 600 mg 20 mg, 5mg
lithium carbonate oral tablet 1orla* DO *DIBENZODIAZEPINES*
*ANTIPSYCHOTICS - o
MISC.*** clozapine oral tablet 100 mg, >
LATUDA ORAL TABLET 3 200 mg
120MG,80MG clozapine oral tablet 25 mg, 5 DO
LATUDA ORAL TABLET . DO 20 mg
20MG,40MG, 60 MG clozapine oral tablet
Ziprasidone hcl oral capsule 5 DO glosgers ble 100 mg, 150 mg, 2
20 mg, 40 mg mg
zZiprasidone hcl oral capsule c[ozapl_ne ordl teblet
6(? mg, 80 Mg » 2 dispersible 12.5 mg, 25 mg z DO
Ziprasidone mesylate *DIBENZO-OXEPINO
intramuscular solution 2 PYRROL ES***
reconstituted asenapine mal eate sublingual 2
*BENZI SOXAZOL ES*** tablet subllngual 10 mg
— i al eate sublingual
paliperidone er oral tablet asenapine m
extended release 24 hour 1.5 2 DO teblet sublingudl 2.5mg, 5 Z Do
mg, 3 mg mg
paliperidone er oral tablet ;B!PENZOTHIAZEPI NE
extended release 24 hour 6 2
mg, 9 mg quetiapine fumarate er oral
INTRAMUSCULAR hour 150 mg, 200 mg
SUSPENSION 2 quetiapine fumarate er oral
RECONSTITUTED ER tablet extended release 24 2
hour 300 mg, 400 mg, 50 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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quetiapine fumarate oral thioridazine hcl oral tablet "
tablet 100 mg, 25 mg, 50 mg & DO 100 mg S
quetiapine fumarate oral trifluoperazine hcl oral tablet 1 or 1b* DO
tablet 200 mg, 300 mg, 400 2 1mg,2mg
mg trifluoperazine hel oral teblet | | 1.
*DIBENZOXAZEPINES** 10 mg, 5mg
i *QUINOL INONE
1 1 * %
ICox;;pjll gelgur%m ngtse r(‘:]ral - lorio* DO DI.EI.?I VATIVES* .
P 9, 9 9 aripiprazole oral solution 2
loxapine succinate oral .
1or 1b* aripiprazole oral tablet 10
capsule 50 mg mg, 15 mg, 2 mg, 5 mg 2 bo
:?IHYDROINDOLONESk aripiprazole oral tablet 20 2
mg, 30 mg
molindone hcl ora tablet 10 5 DO aripiprazole oral tablet )
mg, 5 mg dispersible
molindone hcl oral tablet 25 > REXULTI ORAL
mg TABLET 0.25MG, 0.5 3 ST; DO; QL
*PHENOTHIAZINES*** MG, 1MG,2MG
chlorpromazine hcl injection " REXULTI ORAL .
solution BErE TABLET 3MG, 4MG 3 ST QL
chlorpromazine hcl ora lorib* DO THI IE*NBENZODI AZEPI
tablet 10 mg, 25 mg, 50 mg NES*
chlorpromazine hcl oral " olanzapine intramuscular .
tablet 100 mg, 200 mg lerls solution reconstituted 2 PA; QL
compro rectal suppository 1or 1b* olanzapine oral tablet 10 mg, 2 DO
fluphenazine decanoate Al 2:5mg, 5mg, 7.5mg
injection solution olanzapine oral tablet 15 mg, 2
fluphenazine hcl injection " 20mg
: lorib ;
solution olanzapine oral tablet 5 DO
fluphenazine hcl oral 1 or 1b* dispersible 10 mg, 5 mg
concentrate olanzapine oral tablet 2
fluphenazine hcl oral elixir 1 or 1b* dispersible 15 mg, 20 mg
fluphenazine hcl oral tablet 1 CUIRDOREALTT AE dEsT
mg, 2.5 m L@ iy DO thiothixene oral capsule 1
9. > My e P lorib* |PA; DO; QL
fluphenazine hcl oral tablet mg, £mg, >»mg
10mg,5m L8 2L thiothixene oral capsule 10
g, 5mg P lorib* |PA; QL
perphenazine oral tablet 16 1 or 1b* mg
mg, 4 mg, 8 mg *ANTIVIRALS* |
perphenazine oral tablet 2 mg| 1 or 1b* DO *ANTIRETROVIRAL
prochlorperazine edisylate COMBINATIONS***
injection solution 10 mg/2ml, 1or 1b* abacavir sulfate-lamivudine 2 oL
50 mg/10ml oral tablet
prochlorperazine maleate " abacavir-lamivudine-
oral tablet CETES zidovudine oral tablet 2 QL
prochlorperazine rectal " BIKTARVY ORAL
suppository Lo de TABLET = QL
thioridazine hcl oral tablet 10 CIMDUO ORAL TABLET 4 QL
mg, 25 mg, 50 mg 1or 1b* DO
’ ’ DESCOVY ORAL P
TABLET 4 ST; QL; ST, $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022

30



Drug Name Tier Notes Drug Name Tier Notes
DOVATO ORAL TABLET 4 QL atazanavir sulfate oral
: — le 4 QL
efavirenz-emtricitab- 4 Capsu
tenofovir oral tablet fosamprenavir calcium oral
- - ud tablet 4 QL
efavirenz-lamivudine- 4 oL
tenofovir oral tablet NORVIR ORAL 4 oL
emtricitabine-tenofovir df SOLUTION
oral tablet 100-150 mg, 133- 2 PREZISTA ORAL 4 oL
200 mg, 167-250 mg SUSPENSION
emtricitabine-tenofovir df 5 QoL: $0 PREZISTA ORAL
oral tablet 200-300 mg ’ TABLET 150 MG, 600 4 QL
GENVOYA ORAL A oL MG, 75 MG, 800 MG
TABLET REYATAZ ORAL
PACKET 4 QL
lamivudine-zidovudine oral 5 oL
tablet ritonavir oral tablet 4 QL
lopinavir-ritonavir ora 4 oL *ANTIRETROVIRALS-
solution RTI-NON-NUCLEOSIDE
lopinavir-ritonavir oral tablet 4 QL ANALOGUES**
STRIBILD ORAL . o EDURANT ORAL 4 PA; QL
TEMIXYSORAL . o efavirenz oral capsule 4 QL
TABLET efavirenz oral tablet 4 QL
TRIUMEQ ORAL 4 oL etravirine oral tablet 4 PA; QL
TABLET nevirapine er oral tablet
*ANTIRETROVIRALS - extended release 24 hour 100 4
CCR5 ANTAGONISTS mg
(ENTRY INHIBITOR)*** nevirapine er oral tablet
SELZENTRY ORAL 4 oL extended release 24 hour 400 4 QL
TABLET mg
*ANTIRETROVIRALS - nevirapine oral tablet 4 QL
FUSION INHIBITORS*** *ANTIRETROVIRALS -
FUZEON RTI-NUCLEOSIDE
SUBCUTANEOUS 4 PA: QL ANALOGUES-
SOLUTION ’ PURINES***
RECONSTITUTED abacavir sulfate oral solution 4 QL
*ANTIRETROVIRALS - .
If tabl 4 L
INTEGRASE abacavir sulfate oral tablet Q
INHIBITORS*** *ANTIRETROVIRALS-
RTI-NUCLEOSIDE
ISENTRESS ORAL 4 oL ANAL OGUES-
TABLET PYRIMIDINES***
ISENTRESS ORAL P
TABLET CHEWABLE = QL Zr&ttlritla\t/):?;iiaowle 4 %0
TIVICAY ORAL TABLET 4 QL;LD SOLUTION 4 QL
TIVICAY PD ORAL .
4 QL;LD lamivudine oral tablet 150
TABLET SOLUBLE mg, 300 mg 4 QL
*ANTIRETROVIRALS - * ANTIRETROVIRALS -
EROENES RTI-NUCLEOSI DE
INHIBITORS* ANAL OGUES-
APTIVUSORAL . THYMIDINES***
CAPSULE & PA; QL :
stavudine oral capsule 4 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022

31



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

32

solution 100 mg/10ml

Drug Name Tier Notes Drug Name Tier Notes
zidovudine oral capsule 4 QL *HERPESAGENTS -
- . THYMIDINE
mjovujme or:ll s;/l;up 4 QL ANAL OGUESH*
zidovudine oral tablet 4 L X -
T =T =Yy Q famciclovir oral tablet | 1or 1b* |
RTI-NUCLEOTIDE “INFLUENZA
ANALOGUES*** Sodnl s
tenofovir disoproxil fumarate rimantadine hcl oral tablet | Lor Ib* |
oral tablet = $0 *NEURAMINIDASE
VIREAD ORAL TABLET A DA 2 ElRs
150MG, 200 MG, 250 MG oseltamivir phosphate oral 1 "
e or 1b QL
*CMV AGENTS ** Capsu
valganciclovir hcl ora 4 oseltam!wr pho$£.?t?:£d lorlb* [QL
solution reconstituted Suspension reconsiitu
: ; RELENZA DISKHALER
I hcl tabl 4
valganciclovir hel oral tablet INHALATION AEROSOL > QL
*HEPATITISB POWDER BREATH
AGENTS™** ACTIVATED
adefovir dipivoxil oral tablet 4 SP *PA ENDONUCL EASE
BARACLUDE ORAL 4 INHIBITORS"**
SOLUTION XOFLUZA (40 MG DOSE)
entecavir oral tablet 4 ORAL TABLET 3
*HEPATITISC AGENT - THERAPY PACK
COMBINATIONS*** XOFLUZA (80 MG DOSE)
ORAL TABLET 3
EPCLUSA ORAL A
PAGKET 4 PA; QL; SP THERAPY PACK
*RSV AGENTS-
EZS[E?A ORAL 4 PA: QL; SP NUCLEOSIDE
ANALOGUES***
gAA\CI?IE/I(E)'II'\“ ORAL 4 PA; QL; SP ribavirin inhalation solution 2
reconstituted
HARVONI ORAL Al .
TABLET 4 PA; QL; SP BETA BLOCKERS*
—— *ALPHA-BETA
VOSEVI ORAL TABLET 4 PA; QL; SP BLOCK ERS***
AT carvedilol oral tablet Lor 1b*
... carvedilol phosphate er oral
ribavirin oral capsule “ SP capsule extended release 24 2
ribavirin oral tablet 200 mg 4 SP hour
*HERPES AGENTS - labetalol hel intravenous 1 or 1b*
PURINE solution
**
e e labetalol hel oral tablet 1or 1b*
acyclovir oral capsule 1or 1b* “BETA BLOCKERS
acyclovir oral suspension 1or 1b* CARDIO-SELECTIVE***
acyclovir oral tablet 1or 1b* acebutolol hcl oral capsule 1or 1b*
acyclovir sodium intravenous 1 or 1b* atenolol oral tablet lorlar
solution betaxolol hel oral tablet 1or 1b*
1 K
valacyclovir hcl oral tablet lorib bisoprolol fumarate oral k
lorlb
tablet
esmolol hcl intravenous 1 or 1b*

Effective 01/01/2022
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metoprolol succinate er oral diltiazem hcl er coated beads
tablet extended release 24 1or 1b* oral capsule extended release 1 or 1b*
hour 24 hour 240 mg, 300 mg, 360
metoprolol tartrate mg
intravenous solution 5 lorla* diltiazem hcl er coated beads
mg/5ml oral tablet extended release 1or 1b* DO
metoprolol tartrate oral tablet 1orla* 24 hour 180 mg
. diltiazem hcl er coated beads
nebivolol hcl oral tablet 2
v oral tablet extended release 1 or 1b*
*BETA BLOCKERS NON- 24 hour 240 mg, 300 mg, 360
SELECTIVE*** mg, 420 mg
nadolol oral tablet 20 mg, 40 > diltiazem hel er oral capsule | | 4
mg, 80 mg extended release 12 hour
pindolol oral tablet 2 diltiazem hcl er oral capsule
propranolol hcl er oral extended release 24 hour 120 1or 1b* DO
capsule extended release 24 1 or 1b* mg, 180 mg
hour diltiazem hcl er oral capsule
propranolol hcl intravenous extended release 24 hour 240 1or 1b*
. 1or 1b*
solution mg
propranolol hcl oral solution 1 or 1b* diItia_zem hcl intravenous 1 or 1b*
propranolol hcl ora tablet 1or 1b* Zoll ution "
X iltiazem hcl oral tablet 120 "
sorine oral tablet mg, 90 mg lorlb
sotdlol hdl (df) ordl teblet diltiazem hcl oral tablet 30 T
sotalol hel oral tablet mg, 60 mg
timolol maleate oral tablet 1or 1b* dilt-xr oral capsule extended
BLOCKERS* mg
*CALCIUM CHANNEL dilt-xr oral Capsuleextended 1 or 1b*
BLOCKERS** release 24 hour 240 mg
amlodi pl ne be:,ylate oral 5 fel Odlpl ne er oral tablet
tablet 10 mg lorl extended release 24 hour 10 1or 1b*
mg
amlodipine besylate oral
teblet 2.5 mg. Mg lorlb* (DO felodipine er oral tablet
- : extended release 24 hour 2.5 lorlb* [DO
cartiaxt oral capsule mg, 5 mg
extended release 24 hour 120 lorlb* (DO ——
mg, 180 mg isradipine oral capsule 1or 1b*
cartiaxt oral capsule matzim la oral tablet
extended release 24 hour 240 1 or 1b* extended release 24 hour 180 lorlb* (DO
mg, 300 mg mg
diltiazem hel er beads oral matzim la.oral tablet
capsule extended release 24 1 or 1b* DO extended release 24 hour 240 1or 1b*
hour 120 mg, 180 mg mg, 300 mg, 360 mg, 420 mg
diltiazem hel er beads oral nilcatr_di pine hcl intravenous 1 or 1b*
capsule extended release 24 1 or 1b* soiution
hour 240 mg, 300 mg, 360 nicardipine hcl oral capsule 1or 1b*
mg, 40 mg nifedipine er oral tablet
diltiazem hcl er coated beads extended release 24 hour 30 2 DO
oral capsule extended release| 1lor1b* DO mg
24 hour 120 mg, 180 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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Drug Name Tier Notes Drug Name Tier Notes
nifedipine er oral tablet digoxin oral solution 1or 1b*
renx;er;%egqgelease 24 hour 60 2 digoxin oral tablet 125 mcg lorib* |DO
—— : digoxin oral tablet 250 mcg 1or 1b*
nifedipine er osmotic release
oral tablet extended release 2 DO LANOXIN ORAL 5 DO
nifedipine er osmotic release LANOXIN PEDIATRIC 2
oral tablet extended release 2 INJECTION SOLUTION
24 hour 60 mg, 90 mg *INOTROPES***
nifedipine oral capsule dobutamine hc! intravenous
- — . 1or 1b*
nimodipine oral capsule solution 250 mg/20ml
nisoldipine er oral tablet mi Irinone Iactate_in dextrose 1 or 1b*
extended release 24 hour 17 lorlb* |DO intravenous solution
mg, 20 mg, 8.5 mg milrinone lactate intravenous
nisoldipine er oral tablet solution 10 mg/10ml, 20 1 or 1b*
extended release 24 hour 1or 1b* mg/20ml, 50 mg/50ml
25.5 mg, 30 mg, 34 mg, 40 *CARDIOVASCULAR
mg AGENTS- MISC.*
taztiaxt oral capsule *CALCIUM CHANNEL
extended release 24 hour 120 1or 1b* DO BLOCKER & HMG COA
mg, 180 mg REDUCTASE INHIBIT
taztiaxt oral capsule COMB***
extended release 24 hour 240 1or 1b* amlodi p| ne-atorvastatin oral
mg, 300 mg, 360 mg tablet 10-10 mg, 10-20 mg, 1 or 1b*
tiadylt er oral capsule 10-40 mg, 10-80 mg, 5-80
extended release 24 hour 120 lorlb* (DO mg
mg, 180 mg amlodi pine-atorvastatin oral
tiadylt er oral capsule tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
extended release 24 hour 240| 1 or 1b* 2.5-40 mg, 5-10 mg, 5-20
mg, 300 mg, 360 mg, 420 mg mg, 5-40 mg
verapamil hcl er oral capsule *NEPRILYSIN INHIB
extended release 24 hour 100 1or1b* |DO (ARNI)-ANGIOTENSIN I
X COMB***
verapamil hcl er oral capsule
extended release 24 hour 200| 1 or 1b* ENTRESTO ORAL 3
mg, 240 mg, 300 mg, 360 mg TABLET
verapamil hcl er oral tablet *NITRATE &
extended release 120 mg, 1 or 1b* VASODILATOR
180 mg, 240 mg COMBINATIONS***
verapamil hcl intravenous QL il BIDIL ORAL TABLET 2 |
solution *PROSTAGLANDIN
verapamil hcl oral tablet 1or 1b* VASODILATORS **
*CARDIOTONICS* treprostinil injection solution 4 PA; QL; LD; SP
*CARDIAC VENTAVIS
GLYCOSIDES*** INHALATION 4 PA; QL; LD; SP
SOLUTION
digitek oral tablet 125 mcg 1or 1b* DO
digitek oral tablet 250 mcg 1or 1b*
digox oral tablet 125 mcg lorlb* (DO
digox oral tablet 250 mcg 1or 1b*
digoxin injection solution 1or 1b*
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*PULMONARY cefaclor oral suspension 1 or 1b*
HYPERTENSION - reconstituted
E';ggg_:f'oE"_\; IN cefotetan disodium injection
ANTAGONISTSH** ;ogllllﬂrt:on reconstituted 1 gm, 2
ambrisentan oral tablet 4 PA; QL; LD; SP cefoxitin sodium intravenous )
bosentan oral tablet 4 PA; QL; LD; SP solution reconstituted
TRACLEER ORAL . . . cefprozil oral suspension "
TABLET SOLUBLE 4 PATQLILDISP 1 | reconstituted Lorlb
*PULMONARY cefprozil oral tablet 1or 1b*
HYPERTENSION - : :
I tabl 1or1b*
PHOSPHODI ESTERASE cefuroxi me axejcl or.al- ab. et or 1b
INHIBITORS ** cefuroxime sodium injection
solution reconstituted 750 2
alyq oral tablet 4 PA; QL: SP mg“ ' "
sildendil citrate oral o 4 PA: QL: SP cefuroxime sodium
Suspension reconstitut intravenous solution 2
g(l)denafll citrate oral tablet 4 PA: QL: SP reconstituted 1.5 gm
mg *CEPHALOSPORINS -
tadalafil (pah) oral tablet 4 PA; QL; SP 3RD GENERATION***
*SELECTIVE CGMP cefdinir oral capsule 1or 1b*
PHOSPHODIESTERASE - :
efd al
TYPE 5 INHIBITORS** ottt Ton Lor 1b*
sildenafil citrate oral tablet " "
: cefixime oral capsule 2
100 mg, 25 mg, 50 mg Lordb® PA; QL effxf ; il
X cefixime oral suspension
tadlalafil oral tablet lorlb* |PA; QL ot o 2
\é_ardenalgill hcl ordl tablet 1 or 1b* PA; QL cefotaxime sodium injection
ISpersible solution reconstituted 1 gm, 2
*CEPHAL OSPORINS* 2gm
*CEPHALOSPORINS - cefpodoxime proxetil oral 5
1ST GENERATION*** suspension reconstituted
cefadroxil oral capsule 1or 1b* cefpodoxime proxetil oral 2
cefadroxil oral suspension 1 or 1b* tablet
reconstituted ceftazidime injection solution 2
cefadroxil oral tablet Lor 1b* reconsituted 1 gm, 6 gm
cefazolin sodium injection ce}‘ta_2|d| me mtrgveggus 2
solution reconstituted 1 gm, 2 solution reconstitut
10 gm, 500 mg ceftriaxone sodium in 2
cefazolin sodium intravenous ) dextrose intravenous solution
solution reconstituted ceftriaxone sodium injection
cephalexin oral capsule 1 or 1a* solution reconstituted 1 gm, 2
ephal — i - 2 gm, 250 mg, 500 mg
c exin oral suspension ; -
r:cponstittljted + lorla* ceftriaxone sodium
: intravenous solution 2
cephalexin oral tablet 1orla* reconstituted
*CEPHALOSPORINS - tazicef injection solution
CEFACLOR ER ORAL tazicef intravenous solution
RELEASE 12HOUR
cefaclor oral capsule 1or 1b*
* 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
*CEPHALOSPORINS - cyclafem 1/35 oral tablet lorla* |$0
ATH GENERATION*** cyred eq oral tablet lorla* |$0
g%gﬁgggﬁi&n 2 cyred oral tablet lorla* |$0
e o e e
+BIPHASIC delylaoral tablet lorla* |$0
CONTRACEPTIVES- desogestrel-ethiny! estradiol loria |$0
ORAL *** oral tablet 0.15-30 mg-mcg
azurette oral ta?let | lorib* [$0 ?er\?ﬁ ;?EI %Paﬁgba:det lorib* |80
desogestrel-ethinyl estradiol
oral tablet 0.15-0.02/0.01mg | 1lor1b* |$0 drospirenone-ethinyl lorib* |80
(21/5) estradiol oral tablet
karivaoral tablet lor1b* |[$0 elinest oral tablet lorlar |30
LO LOESTRIN FE ORAL 5 emoquette oral tablet lorla* |$0
TABLET enskyce oral tablet 0.15-30 loria  |$0
pimtrea oral tablet lorlb* |$0 mg-mcg
simliyaoral tablet lorib* [$0 estaryllaoral tablet lorla® |$0
viorele oral tablet lorlb* |$0 ethynodiol diac-eth estradiol | ) 1 |g
volneaoral tablet lorlb* |$0 oral tablet
*COMBINATION falmina oral tablet lorla* |$0
CONTRACEPTIVES - femynor oral tablet lorla* |$0
ORAL*** gemmily oral capsule lorlb* |$0
afirmelle oral tablet lorlar |30 hailey 1.5/30 oral tablet lorla® |[$0
ataveraoral tablet lorla® |$0 hailey 24 fe oral tablet lorla* |[$0
alyacen 1/35 oral tablet lorla® |$0 hailey fe 1.5/30 oral tablet lorla* |[$0
apri oral tablet lorlas |$0 hailey fe 1/20 oral tablet lorla* |[$0
aubraeq oral tablet lorlas [$0 isibloom oral tablet lorla* |$0
aubraoral tablet lorla* |$0 jasmiel oral tablet lor1b* [$0
aurovela 1.5/30 oral tablet 1or la* $0 juleber oral tablet 1 or 1a* $0
aurovela 1/20 oral tablet lorlas |[$0 junel 1.5/30 oral tablet lorlas |[$0
aurovela 24 fe oral tablet 1lor la* $0 junel 1/20 oral tablet 1or la* $0
aurovelafe 1.5/30 oral tablet 1or la* $0 junel fe 1.5/30 oral tablet 1 or 1a* $0
aurovelafe 1/20 oral tablet lorla* |$0 junel fe 1/20 oral tablet lorlas* |$0
aviane oral tablet lorla® |$0 junel fe 24 oral tablet lorlar |$0
ayunaoral tablet lorlas |$0 kaitlib fe oral tablet chewable| 1or 1b*  [$0
balzivaoral tablet lorla* |$0 kalliga oral tablet lorlas* |$0
blisovi 24 fe oral tablet lorla* |$0 kelnor 1/35 oral tablet lorla* |$0
blisovi fe 1.5/30 oral tablet 1or la* $0 kelnor 1/50 oral tablet 1or la* $0
blisovi fe 1/20 oral tablet lorla* |$0 kurvelo oral tablet lorlas* |$0
briellyn oral tablet lorla® |$0 larin 1.5/30 oral tablet lorla* |[$0
gﬂ:rAll t;tgle624 feoral tablet lorla |30 Iari n 1/20 oral tablet lorla* |$0
larin 24 fe oral tablet lorla* |$0
chatedl eq oral tablet Ltorla” |30 larin fe 1.5/30 ordl tablet lorla |$0
chatedl oral tablet toria |$0 larin fe 1/20 oral tablet lorla* |$0
cryselle-28 oral tablet lorla* |$0 larissaordl tablet loriz  |%0
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layolisfe oral tablet lorib* |0 nortrel 1/35 (28) oral tablet lorla* |$0
hewable o
c nymyo oral tablet lorla* |$0
lessina ordl tablet loriar |30 ocellaoral tablet lorib* |$0
levonorgestrel-ethinyl estrad hi | 1 or 1a*
oral tablet 0.1-20 mg-mcg, lorla* |$0 ors-y-t laordl tablet o-e %0
0.15-30 mg-mcg phlllth oral tablet 1or 1la* $0
levora 0.15/30 (28) oral pirmella1/35 oral tablet 1orla* $0
lorla* |$0 ;
tablet portia-28 oral tablet lorla* |$0
lillow oral tablet lorla* |$0 previfem oral tablet lorla* |$0
Lgbei:in 1.5/30 (21) ora loriat |$0 reclipsen oral tablet lorla |$0
sprintec 28 oral tablet lorla* |$0
1 'k
Ioestr!n 1/20 (21) oral tablet lorla $0 sronyx oral tablet lorla |30
loestrin fe 1.5/30 oral tablet lorla $0 syedaoral tablet Tor1b*  |$0
H 'k
loestrin fe /20 oral tablet lor la $0 tarina 24 fe oral tablet lorla |80
*
loryna oral tablet S %0 tarinafe 1/20 eq oral tablet lorla* |$0
low-ogestrel oral tablet torla |$0 tarinafe 1/20 oral tablet lorla* |$0
- imi *
lo-zumandimine oral tablet lor1b $0 taysofy oral capsule lor1b*  |$0
'k
Iuterfa oral tablet lorla $0 tydemy oral tablet lorib* |0
marlissaoral tablet Loria %0 vestura oral tablet lorlb* [$0
vk
merzee oral capsule LIIRE $0 vienvaoral tablet lorla* |$0
H 1 'k
m!crog&stfn 1.5/30 oral tablet| 1orla $0 vyfemlaoral tablet lorla |30
microgestin 1/20 oral tablet lorla $0 vylibraoral tablet lorla |30
H H 'k
m?crogst?n 24 fe oral tablet lorla $0 weraoral tablet lorla |30
microgestin fe 1.5/30 oral lorla  |$0 wymzyafe oral tablet
tablet lorlb* [$0
: — chewable
tr;l;gt)gestm el/20ora lorla* |$0 zarah oral tablet lor1b* |$0
mili oral tablet lorlz |0 zovia 1/35 (28) oral tablet lorla* |$0
mono-linyah ordl tablet lorla |0 zovia 1/35e (28) ordl tablet lorla* |$0
necon 0.5/35 (28) oral tablet lorla* |$0 zumandimine oral tablet torlor |$0
nikki ordl tablet lorlb* |%0 O s
norethin ace-eth estrad-fe lorib* |30 TRANSDERMAL ***
oral capsule
xulane transdermal patch lorib*  |$0
norethin ace-eth estrad-fe weekly or
ord tablet 1-20 mg-mcg, 1.5-| 1orla* |[$0
30 mg-mcg ivaégkng transdermal patch 1or 1b*
gf;letzl'; e?cfh:tlcaﬁéad'fe lorlat |$0 *COMBINATION
: . CONTRACEPTIVES -
ggtritrr;rggl)gte acet-ethinyl 1 or 1a* $0 VAGINAL***
eluryng vaginal ring lorlb* |($0
norethin-eth estradiol-fe oral " , -
tablet chewable lor b $0 \e/ta(;?gglezt:]zl-etm nyl estradiol lorib* |0
gzﬂgfb'lr;aéegg?; adr':(': lorla |$0 *CONTINUOUS
: g-mcg CONTRACEPTIVES-
nortrel 0.5/35 (28) oral tablet lorla* |$0 ORAL***
nortrel 1/35 (21) oral tablet lorla* |$0 amethyst oral tablet lorlb* [$0
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dolishale oral tablet lorilb* |$0 *PROGESTIN
levonorgestrel-ethinyl estrad lor1b* |$0 F@EE?QEEEEYES
oral tablet 90-20 mcg
BUEEE ey 104 SUBCUTANEOUS
CONTRACEPTIVES* ** SUSPENSION 2 $0
aftera oral tablet lorlb* |OTC; $0 PREFILLED SYRINGE
afterpill oral tablet lorilb* |OTC; $0 medroxyprogesterone acetate toribt |so
econtra ez oral tablet lor1b* |OTC; $0 intramuscular suspension
econtra one-step oral tablet lorlb* |OTC; $0 medroxyprogesterone acetate
ELLA ORAL TABLET 2 $0 L?gf?:?;‘dscsl;lr?;;q’ens on Lordp® %0
levonorgestrel oral tablet 1.5 lorlb*  |OTC: $0 *PROGESTIN
mg CONTRACEPTIVES-
my choice oral tablet lorlb* |OTC; $0 ORAL***
my way oral tablet lorilb* |OTC; $0 camilaoral tablet lorlb* [$0
new day oral tablet lorilb* |OTC; $0 deblitane oral tablet lorlb* |30
opcicon one-step oral tablet lorilb* |OTC; $0 errin oral tablet lor1lb* |30
option 2 oral tablet lorlb* |OTC; $0 heather oral tablet lorlb* [$0
react oral tablet lor1lb* |OTC; $0 incassiaoral tablet lorlb* |30
take action oral tablet lorilb* |OTC; $0 jencyclaoral tablet lorlb* |$0
*EXTENDED-CYCLE lyleq oral tablet 1or 1b* $0
ggXIBfQCEPﬂ WS- lyzaoral tablet lor1b* |[$0
amethiaoral tablet Torir |0 nora-be oral tablet lor1b* |$0
ashlyna ordl tablet lorib* %0 norethindrone oral tablet lorlb* [$0
camrese 1o oral tablet lor il |s0 norlyda oral tablet lorlb* |30
camrese oral tablet Tor 1 |50 norlyroc oral tablet lor1b* |$0
daysee oral tablet lorib* %0 sharobel oral tablet lorlb* |$0
fayosim ordl tablet lor il |s0 tulanaoral tablet lorlb* |30
icleviaoral tablet lor1b* |$0 ;TOR,\:-T-)EQ(S;ECPH VES-
introvale oral tablet lor1b* |$0 ORAL***
jaimiess oral tablet lorilb* |$0 alyacen 7/7/7 oral tablet lorla* |$0
jolessaoral tablet lorilb* |$0 aranelle ora tablet lorla* |$0
levonorgest-eth est & eth est lorlb* |80 caziant oral tablet lorla* |$0
oral tablet cyclafem 7/7/7 oral tablet lorla* |$0
L?;lo?;’gﬁf'eth estred 91-day| 9 o 1 |0 dasetta 7/7/7 oral tablet lorla® |[$0
lojaimiess oral tablet lorib* |$0 enpresse-28 oral tablet Lorla® |30
rivelsaoral tablet lorilb* |$0 leenaoral teblet lorla |0
setlakin oral tablet lor1b* [$0 levonest orl tablet — loria %0
mpeszod s | da % ok I
30 mcg
gg\lgt?bllr;t eth estrad triphasic lorib*  |$0
nortrel 7/7/7 oral tablet lorla* |$0
* 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
nylia7/7/7 oral tablet lorla* |$0 methylprednisolone oral 1or 1a*
pirmella7/7/7 oral tablet lorla |$0 teblet therapy pack
tiliafe oral tablet lorlb* |$0 methylprednisolone sodium
- succ injection solution 1 or 1b*
tri femynor oral tablet lor1b* |$0 reconstituted 1000 mg, 125 o
tri-estarylla oral tablet lorlb* [$0 mg, 40 mg, 500 mg
tri-legest fe oral tablet lorib* |$0 prednisolone oral solution lorla*
tri-linyah oral tablet lorib* |$0 prednisolone sodium
tri-lo-estarylla oral tablet lorilb* |[$0 ﬂ]hg;ﬂﬁt iSO ﬁlglsgmlt |c;r(1) 10 1or 1a*
tri-lo-marzia ora tablet lor1lb* |$0 mg/5ml, 25 mg/sml, 6.7 (5
tri-lo-mili oral tablet lorib* |$0 base) mg/5ml
tri-lo-sprintec oral tablet lor1b*  [$0 prednisolone sodium
— phosphate oral tablet 1orla*
tri-mili oral tablet lorlb* |[$0 dispersible 10 mg, 30 mg
tri'nymyo Oral tablet 1lor 1b* $0 predr“&j one g)d| um
tri-previfem oral tablet lorlb* [$0 phosphate oral tablet lorla® |DO
tri-sprintec oral tablet lor1lb* |$0 dispersible 15 mg
1 i 3
trivora (28) oral tablet lorla* |$0 prednisone ordl solution Lorla
1 *
tri-vylibralo oral tablet lorlb*  |$0 prednisone oral tablet Lorla
tri-vylibra oral tablet lor1lb* |$0 fr:gjar;? F? ;Eral tablet lorla*
1 x
velivet oral tablet lorla* ($0 taperdex 12-day oral tablet Lo 1
*CORTICOSTEROIDS* therapy pack o
*GLUCOCORTICOSTER taperdex 6-day oral tablet 1 or 1b*
OIDS*** therapy pack or
budesonide er oral tablet > taperdex 7-day oral tablet 1 or 1b*
extended release 24 hour therapy pack 1.5 mg (27) ©
budesonide oral capsule > triamcinolone acetonide
delayed release particles injection suspension 40 1or1b*
decadron oral tablet 1or 1a* mg/ml
DEXAMETHASONE *MINERAL OCORTICOI
INTENSOL ORAL 2 Ds*
CONCENTRATE fludrocortisone acetate oral 1 or 1b*
dexamethasone oral elixir lorla* tablet
dexamethasone oral solution lorla* *STEROID
COMBINATIONS***
dexamethasone oral tablet 1orla*
betamethasone sod phos &
dexamethasone oral tabl et b* acet injection suspension 6 1 or 1b*
h K lorl
therapy pac (3-3) mg/ml
dexamethasone sod *COUGH/COLD/ALLER
phosphate pf injection 1or 1b* GY*
solution
- *ANTITUSSIVE -
dexametha_sqne &)dl um 1 or 1b* NONNARCOTIC***
phosphate injection solution
: benzonatate oral capsule 1or 1b* |
hydrocortisone oral tablet 1or 1b*
- *ANTITUSSIVE -
methylprednisolone acetate OPIOID***
injection suspension 40 1orla* -
mg/ml, 80 mg/ml hydrocodone-homatropine 1or 13
loredniso a4 oral syrup
methylprednisolone or 1or 1a*
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g g
hydrocodone-homatropine " . *OPIOID ANTITUSSIVE-
oral tablet Lorda® |PA; QL DECONGESTANT-
hydromet oral syrup 1lorla* ANTIHISTAMINE***
* ANTITUSSI VE- POLY-TUSSIN AC ORAL 2 oTC
gtussin ac oral solution 1orla* oTC g;?lrjr;ethaz he vc/codeine oral 1or 1b*
guaiatussin ac oral syrup 1lorla* oTC -
- - promethazine-phenyleph- 1 or 1b*
guaifenesin ac oral syrup lorla*x |OTC codeine oral syrup el
trymine cg ora liquid 1orla* oTC *DERMATOLOGICALS* ‘
virtussin a/c oral solution lorlar |OTC * ACNE ANTIBIOTICSt**
*DECONGESTANT & clindacin etz external swab 1or 1b*
ANTIHISTAMINE*** . :
- clindacin-p external swab 1 or 1b*
promethazine vc oral syrup 1or 1b* . :
: . clindamycin phosphate 1 or 1b*
promethazine-phenylephrine | . external foam el
oral syrup . ,
clindamycin phosphate b
*M|SC. RESPIRATORY external gel lorl
INHALANT S*** . ,
_ — _ clindamycin phosphate 1 or 1b*
sodium chloride inhalation external lotion el
nebulization solution 0.9 %, 2 . ;
10 %, 3%, 7 % clindamycin phosphate 1 or 1b*
external solution
*MUCOLYTICS*** . ,
— - clindamycin phosphate 1 or 1b*
acetylcysteine inhalation 2 external swab el
solution
. dapsone external gel 5 % lorlb* |[ST; QL
*NON-NARC
ANTITUSSI VE- dapsone external gel 7.5 % 8 ST; QL
ANTIHISTAMINE*** ery external pad lor1b*
promethazine-dm oral syrup 1lorla* erythromycin external gel 1or 1b*
*NON-NARC erythromycin external 1 or 1b*
ANTITUSSIVE- solution
DECONGESTANT- : :
If
ANTIHISTAMINE*** ?Xte?f&tﬂ%enwd'um @n) | 1 or 1t
pseudoeph-bromphen-dm " * ACNE
oral syrup 30-2-10 mg/5ml Lot COMBINATIONSt**
*OPIOID ANTITUSSIVE- :
adapal ene-benzoyl peroxide " .
ANTIHISTAMINE*** external gel 0.1-2.5 % lorilb PA; QL
hydrocod polst-cpm polst er benzovl peroxide-
oral suspension extended 1 or 1b* erythr)(;mr))/cin external gel lor 1b*
release - .
homi e A clindamycin phos-benzoyl
pr?met azine-codene or 1or la* perox external gel 1-5 %, 1or 1b*
solution 1.2-25%, 1.2-5 %
promethazine-codeine oral 1or 15 clindamycin-tretinoin oL
Syrup external gel 3 ST Q
TUSSICAPSORAL
neuac externa gel 1or 1b*
CAPSULE EXTENDED 5 r - gd -
RELEASE 12 HOUR 10-8 sulfacetamide sod-sultur * .
MG wash external liquid A7 28 PA; QL
*ACNE PRODUCTS***
accutane oral capsule 20 mg, )
30 mg, 40 mg 2 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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adapalene external cream 1or 1b* PA; QL *ANTIFUNGALS-
adapalene external gel 1or 1b* PA; QL TOPICAL ***
adapalene external pad 1 or 1b* PA; QL ciclopirox external gel 1or 1b*
amnesteem oral capsule 2 PA; QL ciclopirox external shampoo 1or 1b*
avita external cream lorlb* |ST;QL ciclopirox external solution 1or 1b*
avitaexternal gel lorlb* |[ST; QL girg:gi rox olamine external 1 or 1b*
bp wash external liquid 2.5 " : - ;
% lorib oTrC gj c;lgg] ;anolaml ne external 1or 1b*
bp wash external liquid 7 % lor1lb* |[PA;QL; OTC -
Ipw ~ord I|C]UI - oA QL naftifine hcl external cream 2 ST; QL
claravisor sule ; —
_ — C:IO I oA QL naftifine hcl external gel lorlb* |[ST; QL
isotretinoin or sule ;
myorisan ord ca(p::jle oA SL nyamyc external powder 1or 1b*
- nystatin external cream 1 or 1b*
tretinoin external cream 1or 1b* PA; QL Sl ternal ointment Lor 1b*
tretinoin external gel 1 or 1b* PA; QL ks ?n ecane o 7
— . nystatin external powder 1or 1b*
tretinoin microsphere
extlerné\l ge; * lorlb* [PA; QL nystop external powder 1or 1b*
P *ANTI-
gﬁ;ﬁ;ﬂ ;ne:crOSphere PUTP 1 qoribr  |PA; QL INFLAMMATORY
1 I > oA oL AGENTS- TOPICAL***
zenatane or sule ; - -
TAGENTS F((:)a: A CIAL Q diclofenac sodium external 2
gel 1%
WRINKLES - .
RETINOIDS*** valcoprep-100 external kit 2
; . *ANTI-
refissa external cream 1or 1b* |PA, QL INFLAMMATORY
*ANTIBIOTICS - COMBINATIONS -
TOPICAL*** TOPICAL ***
ALTABAX EXTERNAL iclofenac cp external therapy
OINTMENT 2 pack Lor1b
entamicin sulfate external ici
gream 1 or 1b* pennsaicin external therapy 1 or 1b*
pack
ggntamici n sulfate externa 1 or 1b* * ANTINEOPLASTIC
ointment ANTIMETABOLITES-
mupirocin external ointment 1 or 1b* TOPICAL***
*ANTIEUNGALS- I)Iléoor/ouracu external cream lorib* |ST;QL
TOPICAL 5%
COMBINATIONS*** fluorouracil external cream 5|4
clotrimazol e-betamethasone 1 or 1% %
external cream fluorouracil external solution| 1 or 1b*
cl otrimazol_e-betamethasone 1 or 1b* * ANTINEOPLASTIC OR
external lotion PREMALIGNANT
corti-sav external cream 1 or 1b* L gi' ON; - TOPICAL
: - NSAID'S***
iodoquinol-hc-aloe polysacch > : _
external gel diclofenac sodium external .
oel 3% 2 PA; QL
nystatin-triamcinolone 1 or 1b*
external cream ol *ANTIPRURITICS-
* %%
nystatin-triamcinolone 1 or 1b* TOPICAL
external ointment o doxepin hcl external cream 2 |PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIPSORIATICS - TREMFYA
SYSTEM|C*** SUBCUTANEOUS
4 PA; QL; SP
T SOLUTION PREFILLED e
acitretin ora capsule 2
CIOSEINTYXC?ISOO MG SYRINGE
DOSE) SUBCUTANEOUS . PAL OL: LD: P *ANTIPSORIATICS™*
SOLUTION PREFILLED e e calcipotriene externa cream 1or 1b*
SYRINGE calcipotriene external foam 1or 1b*
COSENTYX : :
SENSOREADY (300 MG) gﬂgﬁggs ene externdl 1or 1b*
SUBCUTANEOUS 4 PA; QL; LD; SP - -
SOLUTION AUTO- calcipotriene external 1 or 1b*
INJECTOR solution
COSENTYX calcitrene external ointment 1or 1b*
SENSOREADY PEN calcitriol external ointment 1or 1b*
SUBCUTANEOUS 4 PA; QL; LD; SP "
SOLUTION AUTO- tazarotene external cream lorilb
INJECTOR 150 MG/ML TAZORAC EXTERNAL >
COSENTYX CREAM 0.05 %
SUBCUTANEOUS I TAZORAC EXTERNAL
SOLUTION PREFILLED = PA; QL; LD; SP GEL 2
SYRINGE * ANTISEBORRHEIC
methoxsalen rapid oral 4 <p PRODUCTS***
capsule selenium sulfide external a5l
SKYRIZI (150 MG DOSE) lotion
SUBCUTANEOUS : :
4 PA; QL; SP sodium sulfacetamide wash "
EIIQ_II_EFI LLED SYRINGE external liquid lorilb
*ANTIVIRALS-
SUBCUTANEOUS
SOLUTION AUTO- 4 PA; QL; SP acyclovir external cream lorlb* |PA; QL
INJECTOR acyclovir external ointment 1or 1b*
SKYRIZI *BURN PRODUCT S***
SUBCUTANEOUS . ,
SOLUTION PREFILLED 4 PA; QL; SP maflfnegde acetate external 5
SYRINGE pac
STELARA silver sulfadiazine external 1or 1a*
SUBCUTANEOUS 4 PA: QL: SP cream
SOLUTION 45 MG/0.5M L ssd external cream 1or la*
STELARA *CORTICOSTEROIDS -
SUBCUTANEOUS TOPICAL***
4 PA; QL; SP
?EIUI\-IFCIS(I;N PREFILLED ala-cort external cream lorlar
TALTZ SUBCUTANEOUS alclometasone dipropionate 1 or 1b*
external cream
SOLUTION AUTO- 4 PA; QL; LD; SP - -
INJECTOR alclometa_sone dipropionate 1 or 1b*
external ointment
TALTZ SUBCUTANEOUS - -
SOLUTION PREFILLED 4 PA;QL;LD;Sp | |betamethasonedipropionate | o o .
SYRINGE aug external cream
TREMEYA betamethasone dipropionate 1 or 1b*
SUBCUTANEOUS 4 PA: OL: SP aug external gel
SOLUTION PEN- T betamethasone dipropionate 1or 1b*
INJECTOR aug externa lotion
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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betamethasone_z dipropionate 1 or 1b* fluocinolone f_;\cetonlde 1 or 1b*
aug external ointment external solution

betamethasone dipropionate 1 or 1b* fluocinol one acetonide scalp 1 or 1b*
external cream externa oil

betamethaspne dipropionate 1 or 1b* fluocinonide emulsified base 1 or 1b*
external lotion external cream

betamethasone dipropionate 1 or 1b* fluocinonide external cream 1or 1b*
external ointment fluocinonide external gel 1or 1b*
betamzlthasone valerate 1 or 1b* fluocinonide externa 1 or 1b*
external cream ointment

betam;thlaspne valeraie lor1lb* |ST;QL fluocinonide externa 1 or 1b*
external lotion solution

betamzlthqsone valerate 1 or 1b* fluticasone propionate L il
external ointment external cream

clobetasol prop emollient : .

1 or 1b* fluticasone propionate "
base external cream external lotion lorlb
clobetasol propionate e : :

1or 1b* fluticasone propionate .
external cream external ointment 4678
clobetasol propionate :

: 1or 1b* hal obetasol propionate "
emulsion external foam external cream lorilb
clobetasol propionate :

1 or 1b* hal obetasol propionate "
external cream external ointment 1718
clobetasol propionate .

1or 1b* hydrocortisone external "
external foam cream 2.5 % lorla
clobetasol propionate :

1 or 1b* hydrocortisone external "
external gel lotion 2.5 % Lorla
clobetasol propionate :

L 1or 1b* hydrocortisone external "
external liquid ointment 2.5 % Lorla
clobetasol propionate 1 or 1b* mometasone furoate external "
external lotion cream lorilb
clobetasol propionate

. 1or 1b* mometasone furoate external "
external ointment ointment lorlb
clobetasol propionate

1or 1b* mometasone furoate external "
external shampoo solution lorlb
clobetasol propionate .

: lor 1b* prednicarbate external L
external solution ointment lor1lb
clodan external shampoo 1or 1b* tovet external foam 1 or 1b*
desonide external cream 1or 1b* triamcinolone acetonide Lor 12t
desonide external gel 1or 1b* external cream
desonide external lotion 1or 1b* triamcinolone acetonide 1or 18
desonide external ointment 1 or 1b* externdl lotion

triamcinolone acetonide
desrx external gel 1or 1b* ,
- 9 - external ointment 0.025 %, 1orla*

fluocinolone acetonide body lorib* |ST: QL 0.1 %, 0.5 %
externd oil :
P - triderm external cream lorlar

uocinolone acetonide
external cream 1 or 1b* *DEPIGMENTING
P ” AGENTSF**

uocinolone acetonide
external ointment 1or 1b* blanche external cream 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01/01/2022
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*EMOLLIENT/KERATO lidocaine hcl external 2
LYTIC AGENTS*** solution
cerovel external lotion 1or 1b* lidocaine hcl 2
urea external cream 40 % 1 or 1b* urethral/mucosal external gel
lidocaine hcl
*EMOLLIENTS+**
- urethral/mucosal external 2
ammonium |lactate external 1 or 1b* prefilled syringe
cream ;
— " proxivol external gel 2
actate ext
oo aee edan 1or 1b* *MACROL IDE
IMMUNOSUPPRESSANT
*IMIDAZOLE-RELATED S-TOPICAL ***
ANTIFUNGALS - - .
TOPICAL *** pimecrolimus external cream lorlb* |[ST; QL
clotrimazole external Lor 1 tacrolimus external ointment lorlb* |[ST; QL
solution *OXABOROLE-
: RELATED
i(r:é):rizole nitrate external 1 or 1b* ANTIFUNGALS-
. I 3 e TOPICAL***
etoconazole external cream or X
. I 17 3 tavaborole external solution 2 |ST ; QL
I(etoconazole externaI oam *ROSACEA AGENTS**
etoconazole extern —
shampoo 2 % lor 1b* azelaic acid external gel 1or 1b*
luliconazole external cream lor1b* |ST; QL lvermectin external cream 2
oxiconazole nitrate externd metronidazole external cream| 1 or 1b*
cream € ST; QL metronidazole external gel 1or 1b*
- - ; "
sulconazole nitrate external lorib* |ST: QL metronidazole external lotion| 1 or 1b
cream rosadan external cream 1or 1b*
::Egr(;?lzole nitrate external lorib* |ST:QL rosadan external gel 1 or 1b*
*SCABICIDES &
IMIDAZOQUINOL INAMI crotan external lotion 2
NES- TOPICAL*** ivermectin externa lotion 1 or 1b*
imiquimod external cream lorib* |ST:QL lindane external shampoo 1or 1b*
0 1
375 /o malathion external lotion 1or 1b*
:)2: 'quimod external cream 5 1or 1b* permethrin external cream 1lor1b*
imiquimod pump external lorlb* |ST:QL spinosad external suspension Lor 1b*
cream ’ *STEROID-LOCAL
*KERATOLYTIC/ANTIM SRS
ITOTIC AGENTS***
. . - PRAMOSONE
podofilox external solution lorib EXTERNAL CREAM 1-1 5
*LOCAL ANESTHETICS %
_ * %%
TOPICAL : PRAMOSONE >
glydo external prefilled 5 EXTERNAL LOTION
Syringe _ *TAR PRODUCTS***
LIA? ocaine external ointment 5 2 coal tar external solution lor 1b*
lidocaine external patch 5 % 2 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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*TOPICAL ANESTHETIC ZENPEP ORAL
COMBINATIONS*** CAPSULE DELAYED
. . . . RELEASE PARTICLES
lidocaine-prilocaine external
el 2 10000-32000 UNIT, 15000-
S 47000 UNI T, 20000-63000 2
lidocaine-prilocaine external 5 UNIT, 25000-79000 UNIT,
kit 3000-10000 UNIT, 40000-
*TOPICAL SELECTIVE 126000 UNIT, 5000-24000
RETINOID X RECEPTOR UNIT
AGONI STS*** *DIURETICS* |
TARGRETIN EXTERNAL 4 PA: QL: SP *CARBONIC
GEL ANHYDRASE
*TOPICAL STEROID INHIBITORS"**
COMBINATIONS ** acetazolamide er oral capsule| | 4
cal cipotriene-betameth _ extended release 12 hour
‘ i 3 ST; QL ,
diprop external ointment acetazolamide oral tablet 1or 1b*
cal cipotriene-betameth . acetazolamide sodium
‘ . 3 ST; QL N !
diprop external suspension injection solution 1or 1b*
*TYPE || 5-ALPHA reconstituted
ﬁ\ﬁ_‘ﬁ%?;é%k . methazolamide oral tablet 2
— *DIURETIC
finasteride oral tablet 1 mg 1 or 1b* COMBINATIONS***
*DIAGNOSTIC amiloride-
PRODUCTS* hydrochlorothiazide oral 1or 1b*
*DIAGNOSTIC TESTSt** tablet
ACCU-CHEK AVIVA spironolactone-hctz oral
: 1or 1b* DO
PLUSIN VITRO STRIP 2 QL; oTC tablet
ACCU-CHEK COMPACT triamterene-hctz oral capsule
. lorla*
PLUSIN VITRO STRIP 2 QL; oTC 37.5-25mg
ACCU-CHEK GUIDE IN > QL: OTC triamterene-hctz oral tablet 1or la*
VITRO STRIP ’ *LOOP DIURETICS***
AS\I\(/I:ilIiTCVFI' E\va NVITRO , L ote bumetanide injection solution| 1 or 1b*
STRIP QL bumetanide oral tablet 1 or 1b*
ACCUTREND GLUCOSE R oL OTC ethacrynic acid oral tablet 2
INVITRO STRIP ' furosemide injection solution 1or 1a*
ONETOUCH ULTRA IN ) oL oTC 10 mg/mi
VITRO STRIP ' furosemide oral solution 10 1or 1a*
ONETOUCH VERIO IN ) oL OTC mg/ml, 8 mg/mi
VITRO STRIP ' furosemide oral tablet 1lorla*
*DIGESTIVE AIDS* torsemide oral tablet 1 or 1b*
*DIGESTIVE *OSMOTIC
ENZYMES*** DIURETICS***
CREON ORAL CAPSULE mannitol intravenous 1 or 1b*
DELAYED RELEASE 2 solution 20 %, 25 %
PARTICLES osmitrol intravenous solution 1 or 1b*
VIOKACE ORAL 10 %, 15 %, 20 %
TABLET s
*POTASSIUM SPARING
DIURETICS***
amiloride hcl oral tablet 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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spironolactone oral tablet " calcitonin (salmon) nasal
lor la - 2
100 mg solution
spironolactone oral tablet 25 " *CARNITINE
mg, 50 mg R °¢ REPL ENISHER -
triamterene oral capsule 2 AGENTS **
*THIAZIDES AND levocarnitine oral solution 2
THIAZIDE-LIKE levocarnitine oral tablet 2
DIURETICS ** levocarnitine sf oral solution 2
chlorothiazde sodium o *DOPAMINE RECEPTOR
intravenous solution lorl AGONI STS***
reconstituted pr——r oy T
cabergoline oral tablet or
chiorthalidone oral tablet 25 R go
mg, 50 Mg lorla *GROWTH HORMONE
. RECEPTOR
hydrochlorothiazide oral 1or 1a* ANTAGONISTSH**
capsule
hydrochlorothiazide oral SOMAVERT
1or 1a* SUBCUTANEOUS I
tablet SOLUTION 4 PA; QL; LD; SP
indapamide oral tablet 1or 1b* RECONSTITUTED
metolazone oral tablet 1or 1b* *GROWTH
*ENDOCRINE AND Ao
METABOLIC AGENTS- HUMATROPE
MISC.* INJECTION SOLUTION P
* ABORTIFACIENT - RECONSTITUTED 12 & PA; QL; SP
PROGESTERONE MG, 24MG,6MG
RECEPTOR NUTROPIN AQ NUSPIN
* %
ANTAGONISTS* é%f%?%;ﬁgﬁous 4 PA: OL: SP
P . -
AT
Jend " » NUTROPIN AQ NUSPIN
endronate sodium or x 20 SUBCUTANEOUS A
solution tortd SOLUTION PEN- 4 PA; QL; SP
alendronate sodium oral INJECTOR
tablet 10 mg, 35 mg, 5 mg, 1or 1b* NUTROPIN AQ NUSPIN 5
70m
g SUBCUTANEOUS 4 PA: QL: SP
FOSAMAX PLUSD 5 SOLUTION PEN-
ORAL TABLET INJECTOR
ibandronate sodium oral Qo T *HEREDITARY
tablet = TYROSINEMIA TYPE 1
risedronate sodium oral ,(AHGTEiI)TT SkREf TMENT -
tablet 150 mg, 30 mg, 35 mg,| 1 or 1b* —
5mg nitisinone oral capsule 4 PA; QL; SP
risedronate sodium oral . ORFADIN ORAL 4 PA OL: LD
tablet delayed release eyl CAPSULE 20 MG Qb
*CALCIMIMETIC *HOMOCYSTINURIA
AGENTS*** TREATMENT -
- AGENT S***
cinacalcet hcl oral tablet | 4 |PA; QL
CYSTADANE ORAL
*CALCITONINS*** POWDER 4 LD
calcitonin (salmon) injection 4
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
*HYPERPARATHYROID sapropterin dihydrochloride 4 PA: QL: SP
TREATMENT - VITAMIN oral tablet ' ’
D ANALOGS** *RANK LIGAND
calcitriol intravenous . . (RANKL)
solution 1 meg/ml lorlb* [PA; QL INHIBITORSH**
calcitriol oral capsule 1or 1b* PA; QL PROLIA
o ; ; SUBCUTANEOUS
calcitriol oral solution 2 PA; QL " QL:
o’ ore’ s Q SOLUTION PREFILLED & PA; QL; SP
:cc))lﬁirgﬁluferol intravenous 5 PA: QL SYRINGE
. *SELECTIVE
doxercalciferol oral capsule PA; QL ESTROGEN RECEPTOR
paricalcitol oral capsule PA; QL MODULATORS
(SERM S)***
*LHRH/GNRH AGONIST
ANALOG PITUITARY raloxifene hcl oral tablet lorlb* |30
SUPPRESSANT S*** *SELECTIVE
SYNAREL NASAL _ _ VASOPRESSIN V2-
SOLUTION 4 PA; QL; SP RECEPTOR
**
*OVULATION ANTAGONIST S*
STIMULANTS- tolvaptan oral tablet 4 |PA; QL; sP
GONADOTROPINS*** *SOMATOSTATIC
GONAL-F INJECTION AGENTS***
SOLUTION 4 PA; QL; SP SOMATULINE DEPOT
RECONSTITUTED SUBCUTANEOUS 4 PA; QL; LD; SP
GONAL-F RFF SOLUTION
REDIJECT Al - *UREA CYCLE
SUBCUTANEOUS 4 PA; QL; 5P DISORDER - AGENTS***
SOLUTION sodium phenylbutyrate oral
GONAL-F RFF powder 3 gmitsp 4 PA; QL; SP
SUBCUTANEOUS . . -
SOLUTION 4 PA; QL; SP s;)l;jllum phenylbutyrate oral 4 PA: OL: SP
RECONSTITUTED tablet
NOVAREL *VASOPRESSI N***
INTRAMUSCULAR DA desmopressin ace spray "
SOLUTION 4 PA; QL; SP refrig nasal solution L6 28
RECONSTITUTED desmopressin acetate
" S . 1or 1b*
OVULATION injection solution
STIMULANTS- .
desmopressin acetate oral "
SYNTHETIC*** tablet 0.1 mg lorilb DO
clomiphene citrate oral tablet 1or 1b* | PA; QL desmopressin acetate oral
x
*PARATHYROID tablet 0.2 mg gt
HORMONE AND -
DERIVATIVES*** ?%?g;ﬂt?gfate ot Lor 1b*
FORTEO ;
desmopressin acetate spr
SUBCUTANEOUS o) e D EAERI 1 or 1
SOLUTION PEN- 4 PA; QL; SP
INJECTOR 620 *ESTROGENS* \
MCG/2.48ML *ESTROGEN &
*PHENYLKETONURIA ANDROGEN***
TREATMENT - est estrogens-methyltest hs 1 or 1b*
AGENTS** oral tablet o
sapropterin dihydrochloride Al - est estrogens-methyltest oral
oral packet 4 PA; QL; SP o 1 or 1%
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*ESTROGEN & *FLUOROQUINOL ONES
PROGESTIN*** *
amabelz oral tablet 1or 1b* *FLUOROQUINOL ONES
BIJUVA ORAL CAPSULE 2 B
CLIMARA PRO ciprofloxacin hcl oral tablet 1or 1b* QL
TRANSDERMAL PATCH 2 ciprofloxacin in d5w 2
WEEKLY intravenous solution
COMBIPATCH levofloxacin in dSw 2
TRANSDERMAL PATCH 2 intravenous solution
TWICE WEEKLY levofloxacin intravenous 2
estradiol-norethindrone acet 1 or 1b* solution
oral tablet levofloxacin oral solution 2 QL
fyavolv orl tablet 1or 1b* levofloxacin oral tablet lorlb* |QL
jinteli oral tablet 1or 1b* moxifloxacin hcl oral tablet 2
mimvey oral tablet 1or 1b* ofloxacin oral tablet 300mg | lorlb* |QL
grogletz'brl‘gtroneah estradiol 1 or 1b* ofloxacin oral tablet 400 mg | 1 or 1b*
RENPHASE ORAL *GASTROINTESTINAL
AGENTS- MISC.*
TABLET i *GALLSTONE
PREMPRO ORAL 2 SOLUBILIZING
TABLET AGENTS***
"ESTROGENS*** ursodiol oral capsule 300 mg
DIVIGEL :
rsodiol oral tablet 2
TRANSDERMAL GEL 2 wrsod
- - *GASTROINTESTINAL
dotti transdermal patch twice 1 or 1b* ANTIALLERGY
weekly AGENTS***
estradiol oral tablet 1or 1b* cromolyn sodium oral
x
estradiol transdermal patch 1 or 1b* concentrate L7 &8
twice weekly *GASTROINTESTINAL
estradiol transdermal patch 1 or 1b* CHLORIDE CHANNEL
weekly ACTIVATORS***
estradiol valerate [ubiprostone oral capsule 2
intramuscular oil 20 mg/ml, 1or 1b* *GASTROINTESTINAL
40 mg/mi STIMULANTSH**
EVAMIST - o
metoclopramide hcl injection
TRANSDERMAL 2 oution J lor la
SOLUTION -
Vi dermal h metoclopramide hcl oral
yllanatransaermal patc 1 or 1b* solution 10 mg/10ml, 5 1 or 1a*
twice weekly mg/5ml
MENEST ORAL TABLET :
metoclopramide hcl oral
0.3MG, 0.625 MG, 1.25 2 tablet P 1lorla*
MG
etocl ide hcl ora
PREMARIN INJECTION gblgtcd?gﬂbfegr% lorlat |ST; QL
SOLUTION 2
RECONSTITUTED *IBSAGENT -
GUANYLATE CYCLASE-
PREMARIN ORAL 5 C (GC-C) AGONI STS***
TABLET
LINZESS ORAL >
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022

48



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

Drug Name Tier Notes Drug Name Tier Notes
*|BSAGENT - *PHOSPHATE BINDER
SELECTIVE 5-HT3 AGENTS+**
RECEPTOR . .
calcium acetate (phos binder)
ANTAGONI ST S ** oral capsule 2
alosetron hcl oral tablet 2 |PA; QL calcium acetate (phos binder) )
*INFLAMMATORY oral tablet
BOWEL AGENTS™* calcium acetate oral tablet 2
bal salazide disodium oral 1 or 1b* 667 mg
capsule lanthanum carbonate oral 2
mesalamine er oral capsule 5 tablet chewable
extended release 24 hour sevelamer carbonate oral )
mesalamine oral capsule packet
delayed release 2
sevelamer carbonate oral 2
mesalamine oral tablet tablet
delayed release 2
Yy sevelamer hcl oral tablet 2
mesalamine rectal enema 2 *TUMOR NECROSIS
mesalamine rectal 2 FACTOR ALPHA
suppository BLOCKERS***
mesal amine-cleanser rectal 5 INFLECTRA
kit INTRAVENOUS
SOLUTION S PA; QL; SP
PENTASA ORAL
CAPSULE EXTENDED 2 RECONSTITUTED
RELEASE INFLIXIMAB
: INTRAVENOUS
sulfasalazine oral tablet 1or 1b* - QL:
- SOLUTION & PA; QL; SP
(S;éllfafldaze;ne oral tablet 1 or 1b* RECONSTITUTED
*| I\?FEGrRIeilST?ECEPTOR REMICADE
INTRAVENOUS . .
ANTAGONIST S*** SOLUTION 4 PA; QL; SP
ENTYVIO RECONSTITUTED
INTRAVENOUS . . *GENERAL
4 PA; QL; SP
EEE%LISTIT'TUTED Q ANESTHETICS*
*ANESTHETICS -
*INTERLEUKIN M | SC.***
ANTAGONI ST S*** ) -
etomidate intravenous b
STELARA solution ferd)
INTRAVENOUS 4 PA; QL; SP -
SOLUTION fresenius propoven
intravenous emulsion 1000 1 or 1b*
*INTESTINAL mg/100ml, 200 mg/20m,
ACIDIFIERS*** 500 mg/50ml
enulose oral solution 1 or 1b* ketamine he! injection
generlac oral solution 1 or 1b* solution 10 mg/ml, 100 lor 1b*
lactul ose encephal opathy oral 1or 1b* mg/mi, 50 mg/mi
solution = propofol intravenous
emulsion 1000 mg/100ml, 1or 1b*
*PERIPHERAL OPIOID
RECEPTOR 200 mg/20ml, 500 mg/50ml
ANTAGONI| STSt** propofol-lipuro intravenous
emulsion o5
alvimopan oral capsule 1or 1b*
*VOLATILE
ANESTHETICS***
desflurane inhalation solution| 1 or 1b*
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isoflurane inhalation solution 1or 1b*
sevoflurane inhalation 1 or 1b* *GOUT AGENT
solution COMBINATIONS***
terrell inhalation solution 1or 1b* colchicine-probenecid ora 1 or 1b*
*GENITOURINARY tablet
AGENTS- *GOUT AGENT S***
MISCELLANEOUS* alopurinol oral tablet 1orla*
*5-ALPHA REDUCTASE allopurinol sodium
UUALEL LD intravenous solution 1or 1b*
dutasteride oral capsule 1or 1b* reconstituted
finasteride oral tablet 5 mg 1or 1b* colchicine oral tablet 2
*ALPHA 1- febuxostat oral tablet 2 ST; QL
ADRENOCEPTOR * ok
ANTAGONI ST S*** UI:ICQ?UR;IC; Lo 1o
alfuzosin hcl er oral tablet b* probenecic ora taoet o
extended release 24 hour 87l *HEMATOL OGICAL
; ; AGENTS- MISC.*
silodosin oral capsule 2
; *BRADYKININ B2
tamsulosin hcl oral capsule 1or 1b* RECEPTOR
*ANTI-INFECTIVE ANTAGONI ST S**
GENITOURINARY P
icatibant acetate N .
IR AN subcutaneous solution & PA; QL; LD; SP
heomycl n—ponmyxm bou 2 sgjazir subcutaneous solution 4 PA; QL; SP
irrigation solution *C1INHIBITORS **
*CITRATES **

— BERINERT cOal 1P
pot & sod cit-cit ac oral 1 or 1b* INTRAVENOUSKIT 4 PA; QL; LD; SP
solution
potassium citrate er oral HAEGARDA

* SUBCUTANEOUS
tablet extended release L de SOLUTION 4 PA; QL;LD; SP
*GENITOURINARY RECONSTITUTED
IRRIGANTS*** RUCONEST
acetic acid irrigation solution 1 or 1b* INTRAVENOUS Ny .
curity sterile saline irrigation > SOLUTION ¢ PATQLILD: S
solution RECONSTITUTED
glycine irrigation solution 1or 1b* TISILT&ICEI'TOQS;I*NG P2Y12
lycine urologic irrigation
oye e urolegie g 1or 1b* BRILINTA ORAL ,
" —" TABLET
at
;?“E?nco 522)8'”'9 o 2 *GLYCOPROTEIN
: 11B/I11A RECEPTOR

*PROSTATIC INHIBITORS***
HYPERTROPH Y AGENT eptifibatide intravenous
COMBINATIONS **

: - solution 20 mg/10ml, 200 2
dutasteride-tamsulosin hcl 1 or 1b* mg/100ml, 75 mg/100ml
oral capsule or .

*HEMATORHEOLOGIC
*URINARY STONE AGENTS **
AGENTS+** ——
- - pentoxifylline er oral tablet 1 or 1%
tiopronin oral tablet 2 |PA; QL extended release o
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2022
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*PHOSPHODIESTERASE *HEMATOPOIETIC
[11 INHIBITORS*** AGENTS*
cilostazol oral tablet 2 *AGENTSFOR
*PLASMA GAUCHER DI SEASE***
EXPANDERS*** miglustat oral capsule 4 |PA; QL; SP
hetastarch-nacl intravenous 1 or 1b* *COBALAMINS+**
solution cyanocobalamin injection .
- - . lorla
Imd in d5w intravenous 1 or 1b* solution 1000 meg/ml
solution hydroxocobal amin acetate 1 o Tt
Imd in nacl intravenous 1 or 1b* intramuscular solution
solution *CYTOTOXIC
*PLASMA KALLIKREIN AGENTS+**
INHIBITORS -
DROXIA ORAL
MONOCLONAL CASSULEO 2
ANTIBOBIEST *ERYTHROPOIESI S
TAKHZYRO STIMULATING AGENTS
SUBCUTANEOUS 4 PA; QL; LD; SP (ESAS)***
SOLUTION ARANESP (ALBUMIN
*PLASMA KALLIKREIN FREE) INJI(ECTION
UL LDk SOLUTION 100 MCG/ML, A PA: OL: SP
KALBITOR 200 MCG/ML, 25 ' ’
SUBCUTANEOUS 4 PA; QL; LD; SP MCG/ML,40MCG/ML,
SOLUTION 60 MCG/ML
*PLATELET ARANESP (ALBUMIN
AGGREGATION FREE) INJECTION . .
INHIBITOR SOLUTION PREFILLED = PA; QL; SP
COMBINATIONS*** SYRINGE
aspirin-dipyridamole er oral PROCRIT INJECTION 4 PA: QL: SP
capsule extended release 12 1 or 1b* SOLUTION e
hour RETACRIT INJECTION
*PLATELET SOLUTION 10000
AGGREGATION UNIT/ML, 2000 UNIT/ML, . .
INHIBITORS*** 20000 UNIT/ML, 3000 4 PA; QL; SP
A UNIT/ML, 4000 UNIT/ML
I I 2 ' '
fg’;giar:; Tﬁgfi‘b o 40000 UNIT/ML
: _ *FOLIC ACID/FOLATE
protamine sulfate intravenous 1 or 1b* COMBINATIONS***
solution . —
fa-vitamin b-6-vitamin b-12 b
*QUINAZOLINE oral tablet lorl
AGENTS+**
Sidohd ord I T foltabs 800 oral tablet lorilb* |OTC; $0
anagrelide hcl oral capsule or
agrer ks millguard oral tablet lorlb* |OTC; $0
*THIENOPYRIDINE *FOLIC
DERIVATIVES **
ooidoarel biedlf 1 ACID/FOLATES* **
clopidogrel bisulfate or —
lor 1b* cvsfolic acid oral tablet 800
tablet i+ :
— meg lorla OTC; $0
rasugrel hcl oral tablet
Png g 2 fa-8 oral capsule lorlb* |OTC; $0
prasugrel hel oral tablet 5 mg > DO folate oral tablet lorla* |OTC; $0
folic acid injection solution 1orla*
folicacid oral capsule0.8 mg| lorilb* [OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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folic acid oral tablet 1 mg lor la* aminocaproic acid oral 2
o solution
folic acid oral tablet 400 lorla |OTC: $0 : —
mcg, 800 mcg aminocaproic acid oral tablet 2
gnp folic acid oral tablet lorla* |OTC; $0 tranexamic acid intravenous 5
o lution 1000 mg/10ml
hm folic acid oral tablet lorla* |OTC; $0 0
kp folic acid oral tablet 800 Lor 1t oTC: %0 tranexamic acid oral tablet 1 or 1b*
mcg ’ *HYPNOTICS/SEDATIVE
o S/SLEEP DISORDER
fol I 1orla* TC;
px o.lc ac-ld oral tablet or a* OTC; $0 AGENTS*
qcfoll|c ac.ld oral tablet lorla OTC; $0 *BARBITURATE
rafolic acid oral tablet lorla* |OTC; $0 HYPNOTICS***
smfolic acid oral tablet lorla*r |QOTC; $0 pentobarbital sodium S
yl folic acid oral tablet lorla* |OTC; $0 injection solution
*GRANULOCYTE phenobarbital oral elixir 1or 1b*
COLONY- phenobarbital oral tablet 1or 1b*
STIMULATING - )
FACTORS (G-CSF)*** phenobarbital sodium Lor 1b*
NEULASTA ONPRO injection solution
SUBCUTANEOUS *BENZODIAZEPINE
PREFILLED SYRINGE 4 PA; QL; SP Ak ee
KIT estazolam oral tablet 1or 1b*
NEULASTA flurazepam hcl oral capsule 1or 1b*
SUBCUTANEOUS . e
“OL: lam hcl (pf
SOLUTION PREFILLED 4 PA; QL; SP ;n(;lﬂ?izgnam ol (pf) injection | 9 ¢ gp
SYRINGE p———
midazolam hcl injection
ggggJTC:NE OUS solution 10 mg/10ml, 10
SOLUTION PREFILLED 4 PA; QL; SP mg/2ml, 2 mg/2ml, 25 1or 1b*
mg/5ml, 5 mg/5ml, 5 mg/ml,
SYRINGE 50 mg/10ml
ZARXIO INJECTION ;
lam hcl 1lor1b*
SOLUTION PREFILLED 4 PA:; QL: SP midazolam hel oral syrup or 1b
SYRINGE quazepam oral tablet 1or 1b*
*| RON temazepam oral capsule 1or 1b*
COMBINATIONS*** triazolam oral tablet 1 or 1b*
foltrin oral capsule 1or 1b* | *HYPNOTICS -
X | RON*** TRICYCLIC AGENTS***
naferric gluc cplx in sucrose A o doxepin hcl oral tablet 2 |ST ; QL
intravenous solution *NON-
*THROMBOPOIETIN BENZODIAZEPINE -
(TPO) RECEPTOR GABA-RECEPTOR
AGONI| STS** MODULATORS***
PROMACTA ORAL g PA; DO; QL; LD; | |eszopicloneoral tablet lor 1b*
TABLET 125MG, 25 MG SP zaleplon oral capsule 1 or 1b*
PROMACTA ORAL Al 1D zolpidem tartrate oral tablet 1or 1b*
TABLET 50MG, 75MG = PA; QL LD; SP - .
zolpidem tartrate sublingual 2 ST OL
*HEMOSTATICS* tablet sublingual :Q
*HEMOSTATICS -
SYSTEMIC***
aminocaproic aC|_d 1 or 1b*
intravenous solution
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*SELECTIVE ALPHA2- gnp clearlax oral powder lorlb* [OTC; $0
ADRENORECEPTOR
AGONIST gg\(l)vtiijs:wse clearlax oral lorlb*  |OTC: $0
SEDATIVES™™ healthyl al pack b OTC; $0
— , thylax oral packet 1or 1b* TC;
dexmedetomidine hcl in nacl y P
intravenous g)l ution 200 hm ClearlaX Oral paCket 1or 1b* OTC, $0
ngFOm:, 200-0.9 1or 1b* hm clearlax oral powder lorib* |OTC; $0
mcg/50ml-%, 400 " )
mcg/100ml, 80 meg/20m kls laxaclear oral powder lorlb OTC; $0
1 x
dexmedetomidine hel lactulose oral solution lorilb
intravenous solution 200 1or 1b* peg 3350 oral packet 1or 1b* OTC; $0
meg/2ml peg 3350 oral powder lorlb* |OTC;$0
*SELECTIVE
polyethylene glycol 3350 "
MELATONIN oral packet 17 gm lorilb $0
RECEPTOR
AGONI ST S ** polyethylene glycol 3350 1 or 1b* $0
oral powder
ramelteon oral tablet 2 ST; QL
gc natura-lax oral powder lorlb* |OTC; $0
ralaxative oral powder lorlb* [OTC; $0
*BOWEL EVACUANT
COMBINATIONSt** sbaﬁ)olyetgylene glycol 3350 1 or 1b* OTC: $0
oral powder '
gavilyte-c oral solution loria |0 P
reconstituted sm clearlax oral powder lor1b* |OTC; $0
reconstituted smooth lax oral powder lorlb* [OTC; $0
gavilyte-n with flavor pack lorla  |$0 *SALINE LAXATIVES* **
oral solution reconstituted . .
citrate of magnesia ora 1or 1a* oTC: $0
peg 3350-kcl-na bicarb-nacl lor1a |30 solution or '
oral solution reconsituted citromaoral solution lorlar |OTC; $0
peg-3350/electrolytes oral " ; -
solution reconstituted e $0 CVS magnesium Gitrate oral 1lorla* OTC; $0
solution
peg- : ;
3350/el ectrolytes/ascorbat lorilb* |$0 ;va ggoorf magnesia ora lorlb* |OTC;$0
oral solution reconstituted P
magnesium citrate oral :
peg-kcl-nacl-nasulf-na asc-c " €d m: lorla* |OTC; $0
oral solution reconstituted L $0 solution _ _
SUPREP BOWEL PREP ) ggl'ur:i‘gﬂnw um citrate oral lorla* |OTC; $0
KIT ORAL SOLUTION : .
*LAXATIVES - edl milk Or‘: magnesia oral lorib* |OTC;$0
M| SCELLANEOUS*** SRpeSo _
clearlax oral powder lor1b* |OTC; $0 gnp milk of magnesiaoral lorlb* |OTC; $0
suspension
constulose oral solution 1or 1b* - .
goodsense magnesium citrate lorla |OTC: $0
cvs purelax oral packet lorilb* |OTC;$0 oral solution eraz '
cvs purelax oral powder 1or 1b* oTC; i i
p p $0 hn|1 magnesium citrate oral lorig  |OTC: $0
eq clearlax oral powder lorlb* |OTC; $0 solution
eql clearlax oral powder lor1b* |OTC; $0 hm milk of magnesia oral lor1b* |OTC: $0
suspension '
gavilax oral powder lorlb* |OTC; $0 P - T——

" : magnesium citrate or " )
gentlelax oral powder 1or1b OTC; $0 solution 1.745 gm/30ml loria OTC; $0
glycolax oral powder lorilb* |OTC; $0 milk of magnesia concentrate Loribr  loTc: s
gnp clearlax oral packet lorilb* |OTC; $0 oral suspension '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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milk of magnesia oral laxative oral tablet delayed " )
suspension 1200 mg/15ml, | Lorib* |OTC; $0 release lorlar |OTC 30
400 mg/sml, 7.75 % :
— : : px laxative oral tablet lorla  |OTC: $0
phillips milk of magnesia lorib*  |OTC: $0 delayed release
oral suspension 400 mg/Sml ' ralaxative oral teblet delayed . _
px milk of magnesiaoral release Lorla OTC, $0
. lorilb* |OTC; $0
Suspension rawomens |axative oral _
, . lorla® |OTC; $0
gc magnesium citrate oral 1or 1a* OTC: $0 tablet delayed release
solution ' sb bisacody! |axative ec oral . _
c milk of magnesia oral tablet delayed release Lorla OTC; %0
ngpensi on . lor1lb* |OTC;$0 &y
ramilk of magnesia oral tsgb?eetn (ttllele Iaxe;jV\:glne]z;egeoral L Er OTC; $0
suspension « lorlb* |OTC; $0 yer
: : sm gentle laxative oral tablet lorlg |OTC: $0
sh magnesium citrate oral lorla |OTC $0 delayed release
solution ' womans |axative oral tablet . _
sb milk of magnesia ora delayed release LETES OTC, $0
of mag lorib*  |OTC; $0 il
Suspension womens laxative oral tablet _
, : lorlas |OTC; $0
Sm magnesium citrate oral 1 or 1a* OTC: $0 delayed release
solution ' *|_OCAL ANESTHETICS-
sm milk of magnesia oral PARENTERAL*
. lorilb* |OTC; $0
suspension 1200 mg/15ml *| OCAL ANESTHETIC
*STIMULANT &
LAXATIVES ** SYMPATHOMIMETIC**
*
alophen oral tablet delayed " .
release Lorla OTC; $0 bupivacai ne-epinephrine (pf)
: injection solution 0.25% - 1or 1b*
bisacodyl ec oral tablet " ) |r.1]ec .
delayed release lorla OTC; $0 1:200000, 0.5% -1:200000
: bupivacaine-epinephrine
gvelsag}]/?er&tlrzlsgsaenve oral teblet| g o g OTC; $0 injection solution 0.25% - lor 1b*
. 1:200000, 0.5% -1:200000
g\r/; %iﬂ: ldaﬁ\ég \r/éoerg:g . lorla* |OTC; $0 lidocaine-epinephrine
: injection solution 0.5 %-
eq gentlelaxative oral tablet |\ 1 1916 50 1:200000, 1 %-1:100000, 1.5| 1 or 1b*
delayed release ’ %-1:200000, 2 %-1:100000,
eq] gent|e laxative oral tablet 1or 15 OTC: $0 2 %-1:200000, 2 %-1:50000
delayed release ’ sensorcaine/epinephrine S
eql laxative oral tablet loria  |oTC: %0 injection solution
delayed release ’ sensorcaine-mpf/epinephrine
gentle laxative oral tablet . _ injection solution 0.25% - 1or 1b*
delayed release lorla® |OTC; $0 1:200000, 0.5% -1:200000
gnp womens gentle laxative . _ *LOCAL ANESTHETICS
oral tablet delayed release lorlar |OTC 30 - AMIDES***
goodsense bisacody! ec oral . _ bupivacaine hel (pf) injection 1 or 1b*
tablet delayed release ) O7C: 0 solution
goodsense womens laxative . _ bupivacaine hel injection -
oral tablet delayed release lorla® |OTC; $0 solution 0.25 %, 0.5 % o iy
hm laxative oral tablet _ bupivacaine in dextrose -
delayed release lorla® |OTC; $0 intrathecal solution e
kp bisacody! oral tablet . _ bupivacaine spinal "
delayed release lorla® |OTC;$0 intrathecal solution S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lidocaine hcl (pf) injection " erythromycin ethylsuccinate
) lorlb . i 2
solution oral suspension reconstituted
lidocaine hcl injection . erythromycin ethylsuccinate "
solution 0.5 %, 1 %, 2 % LR oral tablet LG
lidocaine hcl intradermal jet- " erythromycin oral tablet "
injector L7 delayed release L7 L8
polocaine injection solution 1or 1b* *MEDICAL DEVICES
polocaine-mpf injection 1 or 1b* AND SUPPLIES*
solution *CERVICAL CAPS***
ropivacaine hcl injection FEMCAP VAGINAL 5 $0
solution 10 mg/ml, 2 mg/ml, lor 1b* DEVICE
5 mg/ml, 7.5 mg/ml *CONDOMS -
sensorcaineinjection solution| 1 or 1b* FEMALE***
sensorcaine-mpf injection 1 or 1b* FC FEMALE CONDOM 2 QL; OTC; $0
solution FC2 FEMALE CONDOM QL; OTC; $0
*LOCAL ANESTHETICS * *%
ESTERG: ¢ CDIAPHR,;GMS"
) AYA VAGINAL
phlorc_)procal ne hel (pf) 1 or 1b* DIAPHRAGM 2 $0
injection solution WIDE-SEAL
WACEROERISE DIAPHRAGM 60 2 $0
*AZITHROMY CIN*** VAGINAL DIAPHRAGM
azithromycin intravenous WIDE-SEAL
solution reconstituted 500 2 DIAPHRAGM 65 2 $0
mg VAGINAL DIAPHRAGM
azithromycin oral packet lorlb* |QL WIDE-SEAL
: : : DIAPHRAGM 70 2 $0
azithromycin oral suspension "
reconstituted lorib QL VAGINAL DIAPHRAGM
; : WIDE-SEAL
h let 2
?nzg 5r86n ﬁféng(;gl %b & 230 lorib* |QL DIAPHRAGM 75 2 $0
' . VAGINAL DIAPHRAGM
*CLARITHROMY CIN***
: : WIDE-SEAL
clarithromycin er oral tablet " DIAPHRAGM 80 2 $0
lorib
extended release 24 hour VAGINAL DIAPHRAGM
clarithromycin oral lorib*  |QL WIDE-SEAL
suspension reconstituted DIAPHRAGM 85 2 $0
clarithromycin oral tablet lorib* |QL VAGINAL DIAPHRAGM
*ERYTHROMY CINS*** WIDE-SEAL %
DIAPHRAGM 90 2
e.e.s. 400 oral tablet 1or 1b* VAGINAL DIAPHRAGM
eéy'tab oral tablet delayed 1or 1b* WIDE-SEAL
release DIAPHRAGM 95 2 $0
erythrocin stearate oral tablet " VAGINAL DIAPHRAGM
250 lorib
m9 *GLUCOSE
erythromycin base oral MONITORING TEST
capsule delayed release 1or 1b* SUPPLIES***
particles ACCU-CHEK FASTCLIX ) ore
erythromycin base oral tablet 1or 1b* LANCET KIT
erythromycin base oral tablet " ACCU-CHEK FASTCLIX :
delayed release Ltorlb LANCETS 2 QL oTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ACCU-CHEK _ ONETOUCH DELICA _
MULTICLIX LANCETS & QL; oTC LANCETS 30G 2 QL; oTC
ACCU-CHEK SAFE-T _ ONETOUCH DELICA _
PRO LANCETS 2 QL; oTC LANCETS 33G 2 QL; oTC
ACCU-CHEK SOFTCLIX ONETOUCH DELICA
LANCET DEV KIT 2 orc L ANCING DEV 2 ore
ACCU-CHEK SOFTCLIX _ ONETOUCH DELICA _
LANCETS 2 QL; oTC PLUS LANCET30G 2 QL; oTC
COAGUCHEK LANCETS 2 QL: OTC ONETOUCH DELICA _
PLUSLANCET33G 2 QL; oTC
DEXCOM G4 PLAT PED ) PA: OL
RCV/SHARE DEVICE ' ONETOUCH DELICA
PLUSLANCING 2 ore
DEXCOM G4 PLAT PED ) PA: OL
RECEIVER DEVICE ' ONETOUCH DELICA 5 oTC
DEXCOM G4 PLATINUM ) PA: OL SAFETY LANCING
RCV/SHARE DEVICE ' ONETOUCH FINEPOINT _
LANCETS 2 QL; OTC
DEXCOM G4 PLATINUM ) PA: OL
RECEIVER DEVICE ' ONETOUCH SURESOFT
LANCING DEV 2 ore
DEXCOM G4 PLATINUM ) PA: OL
TRANSMITTER ' ONETOUCH 5 oL: oTC
DEXCOM G4 SENSOR 2 PA; QL ULTRASOFT LANCETS '
DEXCOM G5 MOB/G4 ) PA: OL PENLET Il BLOOD 2 oTC
PENLET I
DEXCOM G5MOBILE , 2 oTC
RECEIVER DEVIGE 2 PA; QL REPLACEMENT CAP
*INSULIN
DEXCOM G5 MOBILE
TRANSMITTER 2 PA; QL ADMINISTRATION
o GEREC SUPPLIES***
DEXCOM G5 RECEIVER _ ,
KIT DEVICE 2 PA; QL OMNIPOD 5 PACK 2 PA; QL
SEXCOM G6 RECEIVER ; o~ oL OMNIPOD DASH 5 PACK 5 PA: OL
DEVICE ' PODS
DEXCOM G6 SENSOR 2 PA; QL CK)ﬂN' POD STARTER 2 PA; QL
DEXCOM
TRAESM |TG$ER E PA; QL *NEEDLES &
FREESTYLE LIBRE 14 SYRINGES™
2 PA; QL 1ST TIER UNIFINE
DAY READER DEVICE - OL:
FREESTYLE LIBRE 14 PENTIPS i Shen o
2 PA; QL 1ST TIER UNIFINE
DAY SENSOR - OL:
FREESTYLE LIBRE 2 PENTIPSPLUS i o
2 PA; QL ABOUTTIME PEN
READER DEVICE . OL:
FREESTYLE LI(I:BRE 2 NEEDLE i Shen o
SENSOR 2 PA; QL ADVOCATE INSULIN 3 ST OL: OTC
FREESTYLE LIBRE PENNEEDLES .
2 PA; QL ADVOCATE INSULIN
READER DEVICE . OL:
LIFESCAN UNICSTIK 2 2 L; OTC SYRINGE i Sen o
QL ASSURE ID SAFETY PEN oL oTC
LIFESCAN UNISTIK I 5 . OTC NEEDLES 3 ST; QL;
LANCETS QL; o1
SNETOLGTOLUs AURORA PEN NEEDLES 3 ST: QL; OTC
2 QL; OTC AURORA UNIFINE
LANCETSFINE PT . OL:
CETS ENTIS 3 ST; QL: OTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD AUTOSHIELD 29G X > oTC BD SAFETYGLIDE
5MM , 29G X 8MM INSULIN SYRINGE 29G
X 1/2" 0.3ML, 29G X 1/2"
BD AUTOSHIELD DUO 2 oTC *
0.5ML, 30G X 5/16" 0.5 2 oTC
BD INSULIN SYR ML, 31G X 15/64" 0.5 ML,
ULTRAFINE I1 31G X > oTC 31G X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" 5/16" 0.3 ML
05 ML BD SAFETYGLIDE
BD INSULIN SYRINGE INSULIN SYRINGE 31G 2
25G X 1" 1ML, 25G X X 15/64" 0.3 ML
5/8" 1ML, 26G X 1/2" 1
8 BD SAFETY-LOK
ML, 27.5G X 5/8" 2ML, 2 oTC 2 oTC
27G X 12" 1ML, 29G X INSULIN SYRINGE
1/2" 0.3 ML, 29G X 1/2" BD VEO INSULIN SYR > oTC
05ML, 29G X 1/2" 1ML, U/F 1/2UNIT
U-1001 ML BD VEO INSULIN 5 oTC
BD INSULIN SYRINGE SYRINGE U/F
HALF-UNIT 2 oTc
. CAREFINE PEN 3 ST: OL: OTC
BD INSULIN SYRINGE NEEDLES PR
MICROFINE 27G X 5/8" 1
AREONE INSULIN
ML, 28G X 1/2" 0.5 ML, e orc gYRINOGE U 3 ST; QL; OTC
286 X 12" 1ML CAREONE UNIFINE
LBJ/DFINSULIN SYRINGE 5 oTC PENTIPS 3 ST; QL; OTC
CAREONE UNIFINE
BD INSULIN SYRINGE 3 ST; QL; OTC
PENTIPSPL
UIF 1/2UNIT i o CARET(?UCI:JSINSULIN
BD INSULIN SYRINGE 3 ST; QL; OTC
0500 2 SYRINGE
CARETOUCH PEN
BD INSULIN SYRINGE NEEDLES 3 ST; QL; OTC
ULTRAFINE 29G X 1/2" CLEVER CHOICE
0.3ML, 29G X 1/2" 0.5 3 ST: OL: OTC
ML, 29G X 1/2" 1 ML, 30G 2 oTC COMFORT EZ Qb
X 1/2" 0.3ML, 30G X 1/2" CLICKFINE PEN o
0.5ML, 31G X 5/16" 0.5 NEEDLES 3 ST, QL; OTC
ML COMFORT ASSIST
BD PEN NEEDLE MICRO INSULIN SYRINGE 31G 3 ST; QL; OTC
2 oTC
UIF X 5/16" 0.3 ML
BD PEN NEEDLE MINI COMFORT EZ INSULIN
2 oTC Al -
U/F SYRINGE 3 ST QL OTC
BD PEN NEEDLE NANO COMFORT EZ MICRO
2 oTC - OL:
2ND GEN PEN NEEDLES E ST; QL; OTC
BD PEN NEEDLE NANO COMEORT EZ PEN
2 SOl -
U/F NEEDLES 3 ST QL ote
BD PEN NEEDLE COMFORT EZ SHORT A
ORIGINAL U/F 2 orc PEN NEEDLES 3 ST QL; OTC
BD PEN NEEDLE SHORT COMFORT TOUCH
2 oTC o
U/F INSULIN PEN NEED 3 ST QL oTC
DIATHRIVE PEN A
NEEDLE 8 ST; QL; oTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DROPLET INSULIN EASY TOUCH
SYRINGE 29G X 1/2" 0.3 SHEATHLOCK
ML, 29G X 1/2" 0.5 ML, SYRINGE 29G X 1/2" 1 L
29G X 1/2" 1ML, 30G X ML, 30G X 1/2" 1ML, 30G e ST; QL; OTC
/2" 0.3ML, 30G X 1/2" X 5/16" 1ML, 31G X 5/16"
05ML, 30G X 1/2" 1ML, 1ML
30G X 15/64" 0.3 ML, 30G EQL INSULIN SYRINGE
X 15/64" 1 ML, 30G X 3 ST; QL; OTC 290G X 12" 0.3 ML 29G X
5/16" 0-3 M L, SOG x 5/16" ]j2ll 0 5 M L .29G X, ]-/2" 1
05ML, 30G X 5/16" 1 ML, ML 30G X 516" 0.3 ML
31G X 15/64" 0.3 ML, 31G 30G X 516" 05 ML 30G 3 ST; QL; OTC
X 15/64" 05 ML, 31G X X 5/16" 1ML, 31G X 5/16"
15/64" 1ML, 31G X 5/16" 03 ML 31G X 5/16" 05
ML, 316 X 56" 1 ML EXI,EL COMFORT POINT
DROPLET INSULIN INSULIN SYR 3 ST; QL; OTC
SYRINGE 30G X 15/64" 3 oTC —XEL CoMPORT POINT
05ML Al -
PEN NEEDLE € ST QL; OoTC
PROPLET MICRON ° ote FIFTY50 PEN NEEDLES 3 ST; QL; OTC
DROPLET PEN . ST OL: OTC QL
NEEDLES L QLS FIFTY50 SUPERIOR . ST: OL: OTC
COMFORT SYR P
DROPSAFE SAFETY PEN . ST: OL: OTC
R N B
. ; QL;
DRUG MART UNIFINE . ST: OL: OTC
PENTIPS It FREDSPHARMACY 3 ST: QL: OTC
UNIFINE PENTIPS it
DRUG MART UNIFINE 5 ST: OL: OTC
PENTIPSPLUS P ﬁéﬁﬁ’éégf\gg INJECT 3 ST: QL: OTC
S OO T GLOBAL EASY GLIDE
INSULIN SYRINGE 30G 3 ST OL: OTC
X 1/2" 0.5ML, 30G X 1/2" INSULIN SYR Q
1ML, 30G X 5/16" 0.5 ML, Ay GLOBAL EASY GLIDE o
30G X 5/16" 1 ML, 31G X J ST; QL; OTC PEN NEEDLES 3 ST; QL; OTC
5/16" 0.5 ML, 31G X 5/16"
1ML, 32G X 5/16" 0.5 ML, IGNLS%'E?,'\] gﬁ‘;{ECT EASE 3 ST; QL; OTC
32G X 5/16" 1ML
GLOBAL INSULIN
EASY COMFORT PEN A 3 ST; QL; OTC
NEEDLES 3 ST; QL; OTC SYRINGES
GLUCOPRO INSULIN
EASY GLIDE PEN A 3 ST; QL; OTC
NEEDLES 3 ST; QL; OTC SYRINGE
EASY TOUCH s ST: OL: OTC EE‘EDCLLégKF' NE PEN 3 ST; QL; OTC
FLIPLOCK INSULIN SY PR
GNP INSULIN SYRINGE
EQSETTYOQJYCF? INSULIN 3 ST; QL; OTC 28G X 1/2" 0.5ML, 29G X
1/2" 0.3ML, 29G X 1/2"
EASY TOUCH INSULIN 3 ST: QL: OTC 05ML,29G X 1/2" 1 ML,
SYRINGE 30G X 5/16" 0.3 ML, 30G 3 ST; QL; OTC
EASY TOUCH PEN . X 5/16" 0.5ML, 30G X
NEEDLES 3 ST; QL; OTC 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
EASY TOUCH SAFETY o .
PEN NEEDL ES 3 ST; QL; OTC ML, 31G X 5/16" 1 ML
GNP INSULIN SYRINGES 3 ST; QL; OTC
GNP INSULIN SYRINGES L
2BGX 12" 3 ST; QL; OTC
* 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
GNP INSULIN SYRINGES o INSULIN SYRINGE 27G
29GX1/2" s ST; QL; OTC X /2" 0.5ML, 27G X 1/2"
1ML, 28G X 1/2" 0.5ML
GNP INSULIN SYRINGES ' '
30GX5/16" 3 ST; QL; OTC 28G X 1/2" 1ML, 29G X
GNP INSULIN SYRINGES bz 03ML, 296 X U2
Al - 0.5ML, 29G X 1/2" 1 ML, Al
31GX5/16" 3 ST QL OTC 30G X 1/2" 1 ML, 30G X J ST QL; OTC
GNP ULTICARE PEN . 5/16" 0.3 ML, 30G X 5/16"
NEEDLES 3 ST; QL; OTC 05ML, 30G X 5/16" 1ML,
INSULIN SYRINGE 28G 3 ST; QL; OTC 516" 1ML
X 12" 1ML
INSULIN
GOODSENSE 3 ST; QL; OTC
CLICKFINE PEN 3 ST; QL; OTC SYRINGE/NEEDLE
NEEDLE INSULIN SYRINGE- 3 ST: QL: OTC
NEEDLE U-100
GOODSENSE PEN 3 ST: OL: OTC
NEEDLE PENFINE QL INSUPEN PEN NEEDLES 3 ST; QL; OTC
INSUPEN SENSITIVE 3 ST; QL; OTC
HEALTHWISE INSULIN - ST: OL; OTC Q
SYR/NEEDLE INSUPEN UL TRAFIN 30G
HEALTHWISE MICRON . X8MM ,31G X6 MM, 3 ST; QL; OTC
PEN NEEDLES s ST; QL; OTC 31G X 8MM
HEALTHWISE MINI PEN o KINRAY INSULIN LAl -
NEEDLES 3 Sneuote SYRINGE S phenore
HEALTHWISE PEN o KMART VALU INSULIN o
NEEDLES 3 ST; QL; OTC SYRINGE 29G 3 ST QL; OTC
HEALTHWISE SHORT . KMART VALU INSULIN Al
PEN NEEDLES 3 [smQLoTC SYRINGE 30G 3 sheLorc
HEALTHWISE UNIFINE o KROGER INSULIN
PENTIPS 3 ST; QL; OTC SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5ML,
R Y ACCENTS 3 ST; QL; OTC 29G X 1/2" 1ML, 30G X
5/16" 0.3 ML, 30G X 5/16" 3 ST: QL; OTC
H-E-B INCONTROL PEN . 0.5ML, 30G X 5/16" 1 ML,
NEEDLES € ST, QL; oTC 31G X 5/16" 0.3 ML, 31G
X 5/16" 0.5 ML, 31G X
H-E-B INCONTROL o . ,
UNIFINE PENTIP J ST QL; 0TC 5/16" 1ML
KROGER PEN NEEDLES 3 ST; QL; OTC
HM ULTICARE INSULIN 5 ST: OL: OTC
SYRINGE LEADER INSULIN .
SYRINGE s ST; QL; OTC
HM ULTICARE MINI . ST: OL; OTC
PEN NEEDLES T LEADER UNIFINE .
PENTIPS g ST QL; OTC
HM ULTICARE SHORT 3 ST: QL: OTC
PEN NEEDLES e LEADER UNIFINE 3 ST QL: OTC
PENTIPSPLUS e
LITETOUCH INSULIN .
SYRINGE s ST QL; OTC
LITETOUCH PEN .
NEEDLES J ST QL; OTC
LONGSINSULIN
SYRINGE 31G X 5/16" 0.5 3 ST: QL; OTC
ML
MAGELLAN INSULIN _
SAFETY SYR J ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MARATHON MEDICAL _ NOVOFINE PLUSPEN L
MAXICOMFORT Il PEN L NOVOTWIST PEN L
NEEDL E 3 ST; QL; OTC NEEDLE 3 ST; QL; OTC
:\/INASUX:_-S\IOSI\Q(FR(I)NRgE . ST: OL: OTC PC UNIFINE PENTIPS 3 ST; QL; OTC
PEN NEEDLES 3 ST; QL; OTC
MAXI-COMFORT L . A
MAXICOMFORT SYR : ST: OL: OTC X 8 MM 3 ST; QL; OTC
276 X 12 - PENTIPS 29G X 12MM
'\SAYERDIII\ICGIIIE\ISULIN 3 ST: QL: OTC 31G X 5MM , 31G X 8 3 ST; QL
MM , 32G X 4 MM
I\NAIEEIIEDSE:E%E SHOPPE PEN 3 ST; QL: OTC PENTIPS31G X 6 MM 3 ST: QL; OTC
PRECISION SURE-DOSE
MEIJER PEN NEEDLES 3 ST, QL; OTC SYRINGE 30G X 5/16" 0.3 3 ST QL; OTC
mggfgm PEN . ST: OL: OTC ML
PREFERRED PLUS : ST: OL: OTC
MM INSULIN L INSULIN SYRINGE e
3 ST; QL; OTC
MM PEN NEEDLES 3 ST; QL; OTC UNIFINE PENTIPS E ST QL; OTC
MONOJECT INSULIN PREVENT DROPSAFE . ST: OL: OTC
SYRINGE 25G X 5/8" 1 3 ST; QL; OTC PEN NEEDLES e
ML, 31G X 5/16" 1ML PREVENT SAFETY PEN 3 ST OL: OTC
MONOJECT INSULIN NEEDLES Ak
SYRINGE 27G X 1/2" 1
PRO COMFORT
ML, 28G X 1/2" 0.5 ML, INSUL IN SYRINGE 3 ST; QL; OTC
28G X 1/2" 1ML, 29G X
1/2" 0.3ML, 29G X 1/2" 3 ST; QL PRO COMFORT PEN
0.5ML, 29G X 1/2" 1 ML, NEEDLES31G X 8 MM , 3 ST: QL
30G X 5/16" 0.3 ML, 30G 32GX4MM ,32G X5 ’
X 5/16" 0.5 ML, 30G X MM
5/16" 1ML, U-100 1 ML PRO COMFORT PEN o
MONOJECT ULTRA NEEDLES32G X 6 MM S ST, QL; OTC
COMFORT SYRINGE PRODIGY INSULIN .
28G X 1/2" 0.5ML, 28G X 3 ST: QL SYRINGE 3 ST; QL; OTC
/2" 1ML, 30G X 5/16" 0.3
i PURE COMFORT PEN .
ML, 30G X 5/16" 0.5 ML NEEDLE 3 ST; QL; OTC
MONOJECT ULTRA
COMFORT SYRINGE Px EXTRA SHORT PEN 3 ST; QL; OTC
29G X 1/2" 0.3 ML, 29G X 5 ST: OL: OTC
/2" 0.5ML, 29G X 1/2" 1 PR PX INSULIN SYRINGE 5 ST: OL: OTC
ML, 31G X 5/16" 0.3 ML, 30G X 1/2" 0.5 ML A
31G X 5/16" 0.5 ML PX MINI PEN NEEDLES 3 ST; QL; OTC
MSINSULIN SYRINGE PX PEN NEEDLE 3 ST; QL; OTC
31G X 5/16" 0.3ML, 31G : ST: OL: OTC
X 5/16" 0.5 ML, 31G X ) ) PX SHORTLENGTH PEN 3 ST: QL; OTC
516" 1ML NEEDLES
NOVOFINE QC PEN NEEDLES 3 ST; QL; OTC
AUTOCOVER PEN 3 ST; QL; OTC QC UNIFINE PENTIPS 3 ST; QL; OTC
NEEDLE RA INSULIN SYRINGE 3 ST; QL; OTC
NOVOFINE PEN L ——
NEEDL E 3 ST; QL; OTC RA PEN NEEDLES 3 ST; QL; OTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REALITY INSULIN . TODAYSHEALTH .
SYRINGE e ST, QL; oTC SHORT PEN NEEDLE 8 ST; QL; oTC
RELION INSULIN TOPCARE CLICKFINE .
SYRINGE 29G X 1/2" 05 PEN NEEDLES 3 ST; QL; OoTC
ML, 31G X 15/64" 0.3 ML
' ' TOPCARE ULTRA
31G X 15/64" 0.5ML, 31G 3 ST: QL; OTC COMFORT INSSYR 3 ST; QL; OTC
X 15/64" 1 ML, 31G X A UE COMEORT
5/16" 0.3ML, 31G X 5/16" 3 ST OL: OTC
0.5ML, 31G X 5/16" 1 ML INSULIN SYRINGE Qb
RELION MINI PEN - TRUE COMFORT PEN Al -
NEEDLES 8 ST, QL oTC NEEDLES ° ST QL oTe
RELION PEN NEEDLES 3 ST QL; OTC [ROE CONFORT PRO 3 ST; QL; OTC
RELION SHORT PEN oL OT
NEEDLES 3 ST; QL; OTC TRUE COMFORT PRO .
PEN NEEDLES E ST; QL; oTC
SAFETY INSULIN .
SYRINGES 3 ST; QL; OTC TRUEPL US5-BEVEL
SB INSULIN SYRINGE 3 ST; QL; OTC E?MNSEDLES 296 X 3 ore
gs%JI\%ESAFE INSULIN 3 ST: QL: OTC TRUEPLUS5-BEVEL
PEN NEEDLES31G X 5 . ST OL: OTC
SECURESAFE SAFETY . ST: OL: OTC MM ,31G X 6 MM , 31G X P
PEN NEEDLES P 8MM , 32G X 4MM
SHOPK O UNIFINE . TRUEPLUSINSULIN L
PENTIPS € ST, QL; oTC SYRINGE 8 ST; QL; oTC
SHOPK O UNIFINE o TRUEPLUSPEN
PENTIPSPLUS 3 ST; QL; 0TC NEEDLES31G X 6 MM , 3 ST; QL; OTC
SURE COMFORT 3 ST OL: OTC 32G X AMM
INSULIN SYRINGE 1R ULTICARE INSULIN ,
SAFETY SYR € ST; QL
SURE COMFORT PEN . ST: OL: OTC
NEEDLES A ULTICARE INSULIN .
SYRINGE 8 ST QL; OoTC
SURE-FINE PEN . ST: OL: OTC
NEEDLES P ULTICARE MICRO PEN .
NEEDLES € ST, QL; OTC
SURE-JECT INSULIN . ST: QL: OTC
SYRINGE e ULTICARE MINI PEN .
NEEDLES ¢ ST; QL; OTC
TECHLITE INSULIN
SYRINGE 29G X 1/2" 0.3 ULTICARE PEN
ML, 29G X 1/2" 0.5ML, NEEDLES 29G X 12.7MM 3 ST: QL; OTC
29G X 1/2" 1ML, 30G X ,31G X 5MM
1/2" 05ML,30G X /2" 1
’ LTICARE SHORT PEN
ML, 30G X 5/16" 0.3 ML, a ST: QL; OTC HEEDCLES SHO 3 ST; QL; OTC
306 % A8 DML S1G e ULTIGUARD SAFEPACK
X 15/64" 0.3 ML, 31G X 3 ST OL: OTC
15/64" 0.5ML, 31G X PEN NEEDLE QL
15/64" 1ML, 31G X 5/16" ULTIGUARD SAFEPACK .
0.3 ML, 31G X 5/16" 0.5 SYR/NEEDLE 3 ST; QL; OTC
ML, 31G X 516" 1 ML ULTILET PEN NEEDLE 3 ST; QL; OTC
NEonE e PEN 3 ST: QL; OTC ULTRA COMFORT
INSULIN SYRINGE 30G 3 ST: QL; OTC
TODAYSHEALTH MINI . ST: OL: OTC X 5/16" 0.3 ML
PEN NEEDLES A
ULTRA FLO INSULIN . ST: OL: OTC
TODAYSHEALTH PEN 3 ST: QL: OTC PEN NEEDLES ' '
NEEDLES P
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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;J\I(_;'Iig EIF\I(I)'I'I NSULIN 3 ST: QL: OTC ZEVRX PEN NEEDLES 3 ST: QL; OTC
*MIGRAINE
g\l(.;IRNAGFELO INSULIN 3 ST: OL:; OTC PRODUCTS*
*CALCITONIN GENE-
ULTRA THIN PEN o RELATED PEPTIDE
NEEDLES 3 ST, QL; OTC RECEPTOR ANTAG
ULTRACARE INSULIN s ST OL: OTC (CGRP)***
SYRINGE e NURTEC ORAL TABLET _
DISPERSIBLE 2 PA; QL
ULTRACARE PEN 3 ST: QL. OTC
NEEDLES il *CGRP RECEPTOR
ANTAGONISTS-
LTRA-THIN Il INSSYR
A 5S 3 [smauorc MONOCOL ONAL
ULTRA-THIN Il INSULIN ANTIBODIES™
SYRINGE 29G X 1/2" 0.5 3 ST QL: OTC AIMOVIG
ML, 29G X /2" 1 ML SUBCUTANEOUS 3 PA: QL
SOLUTION AUTO- '
CLTrATs s erquore | |Inaecro
ULTRA-THIN Il PEN EMGALITY (300MG
- 3 ST: OL: OTC DOSE) SUBCUTANEOUS _
NEEDLE SHORT Q SOLUTION PREFILLED 8 PA; QL
ULTRA-THIN Il PEN SYRINGE
3 ST; QL; OTC
NEEDLES Q EMGALITY
UNIFINE PEN NEEDLES 3 ST; QL; OTC SUBCUTANEOUS 3 PA: QL
—— SOLUTION AUTO- ’
UNIFINE PENTIPS 3 ST; QL; OTC INJECTOR
UNIFINE PENTIPS PLUS 3 ST; QL; OTC EMGALITY
UNIFINE SUBCUTANEOUS . PA: OL
SAFECONTROL PEN 3 ST; QL; OTC SOLUTION PREFILLED ’
NEEDLE SYRINGE
UNIFINE ULTRA PEN . *ERGOT
NEEDLE . ST; QL; OTC COMBINATIONS***
VALUE HEALTH A ergotamine-caffeine oral
INSULIN SYRINGE . ST; QL; OTC tablet Tortos
VALUMARK PEN 3 ST: QL: OTC migergot rectal suppository 1or 1b*
NEEDLES *MIGRAINE
VANISHPOINT INSULIN PRODUCT S***
SYRINGE 29G X vz' 1 dihydroergotamine mesylate " .
ML, 29G X 5/16" 1 ML, . ST: OL; OTC injiection sol tion lor 1b PA; QL
30G X 1/2" 0.5