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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document is a list of covered medications. It includes both brand-name and generic prescription
medications approved by the Food and Drug Administration (FDA). Medications are listed by therapeutic
class and placed in tiers that represent the cost you pay out-of-pocket. Then, they are listed in
alphabetical order.

Please note: Where differences exist between this PDL and your benefit plan documents, the benefit plan
documents rule. Not all medications listed may be covered by your plan.

How do I use my PDL?

You and your doctor can check the PDL to help you select the most cost effective prescription
medications. This guide tells you if there are coverage requirements or limits that apply. Bring this list
with you when you see your doctor. If your medication is not listed here, please visit your plan’s member
website or call the toll-free phone number on your member ID card.

When a medication is not included in the PDL, you or your representative may request an exception to
gain coverage for the medication. To make a request, contact us in writing or call the toll-free phone
number on your member ID card. We will notify you of our determination within 72 hours.

What are tiers?

Tiers are the different cost levels you pay for a medication. Your plan sets a cost for each tier. This is how
much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

+ Medications may move to a lower tier at any time.
+ Medications may move to a higher tier when a generic becomes available.

+ Medications may move to a higher tier or be removed from the PDL most often upon your
group’s renewal.

+ When a medication changes tiers, you may have to pay a different amount for that medication.

You can log in to your plan’s member website listed on your member ID card at any time to check your
medication coverage and lower-cost options.

Why are some medications not covered?

We review treatments based on their total value, including how well they work, how safe they are, their cost
and whether options are available to treat the same or similar medical conditions. Certain medications
may not be covered or be subject to prior authorization (sometimes referred to as precertification)? if
your plan covers other lower-cost medications. For example, there may be a lower-cost covered option or
an over-the-counter medication that works the same way. In some cases, the same product can be made
by 2 or more drug companies, but greatly vary in cost. In these instances, only the lower-cost product may
be covered.

You should review your benefit plan documents to confirm if any medications are not covered on your
plan. You can log in to your plan’s member website listed on your member ID card at any time to check
your medication coverage.

Talk to your doctor to see if there are lower-cost options or over-the-counter medications available.

Who decides which medications are covered?

2Depending on your benefit, you may have notification or medical necessity requirements for select medications.



The UnitedHealthcare® Pharmacy and Therapeutics Committee, which includes both internal and
external doctors and pharmacists, meets regularly to provide clinical reviews of all medications. Using this
information, senior UnitedHealth Group® doctors and business leaders meet to evaluate overall health
care value. They also set coverage and tier status for all medications.

Medication tips

Should I talk to my doctor about over-the-counter (OTC) medications?

An OTC medication may be the right option for some conditions. Talk to your doctor about
available OTC options. Even though these medications may not be covered by your pharmacy benefit,
they may cost less than a prescription medication.

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

Generic medications contain the same active ingredients (what makes the medication work) as brand-
name medications, but they often cost less. Once the patent for a brand-name medication ends, the FDA
can approve a generic version with the same active ingredients. These types of medications are known as
generic medications. Sometimes, the same company that makes a brand-name medication also makes
the generic version.

What if my doctor writes a brand-name prescription?

If your doctor gives you a brand-name prescription, ask if a generic or lower-cost option is available
and could be right for you. Generic medications are usually your lowest-cost option, but not always. For
some plans, if a brand-name prescription is filled and a generic is available, your cost-share may be the
copayment PLUS the cost difference between the brand-name medication and the generic.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex conditions that require extra
care and support. For most plans, these medications are managed through a specialty pharmacy. Take
advantage of personalized support designed to help you get the most out of your treatment plan. To learn
more, visit your plan’s website or call the toll-free phone number on your member ID card. If you're taking
a specialty medication that is on a higher tier, call the toll-free phone number on your member ID card to
talk with a pharmacist about finding lower-cost options.



Reading your PDL

The PDL gives you choices. This allows you and your doctor to decide your best course of treatment.

Tier information

Using lower-tier medications may lower your out-of-pocket cost. Your plan may have multiple or no tiers.
Please note: If you have a high deductible plan, the tier cost levels may apply once you hit your deductible.

$ Drug tier Includes Helpful tips
Tier1 Medications that provide  Use Tier 1 drugs for the lowest
Your lowest cost the highest overall value.  out-of-pocket costs.
$ Mostly generic drugs.

Some brand-name drugs
may also be included.

Tier 2 Medications that provide  Use Tier 2 drugs instead of Tier 3 drugs
$$ Your mid-range good overall value. A to help reduce your out-of-pocket costs.
cost mix of brand-name and

generic drugs.

Tier3 Medications that provide  Many Tier 3 drugs have lower-cost
$$$ Your highest cost  the lowest overall value. options in Tiers 1 or 2. Ask your doctor if
Mostly brand-name drugs, they could work for you.
as well as some generics.

Drug list information

In this drug list, some medications are noted with specific coverage requirements or limits. Your plan sets
how these medications may be covered for you.

Prior authorization (PA) (sometimes referred to as notification or precertification)?—Requires your
doctor to provide information about why you are taking a medication before your plan can decide how it
may be covered.

Health care reform preventive — This medication is part of a health care reform preventive benefit and
may be available at no cost to you.

Quantity limit—The largest quantity of medication covered per copayment or in a defined period
of time.

Step therapy — Requires prior authorization and may require you to try one or more other medications
before the medication you are requesting may be covered.

Specialty medication —Specialty medications treat complex or rare conditions and may require special
storage and handling. You may have to get these medications from a specialty pharmacy.

2Depending on your benefit, you may have notification or medical necessity requirements for select medications.



Options to fill prescriptions

You have choices on where to fill prescriptions you take regularly. You have the option to fill at a retail
pharmacy or have them mailed to your home. It’s up to you. Optum® Home Delivery is one of your
network pharmacies. There may be other options in your network. Sign in at myuhc.com > Pharmacies &
Prescriptions > Find a pharmacy.

How do Ilocate and fill a prescription through the mail order pharmacy?

Your Oxford plan offers a Mail Order Pharmacy Program. Here’s how to fill prescriptions through Optum
Home Delivery.

- E-prescribe:
Ask your prescribing provider to electronically send new prescriptions to Optum Home Delivery for up to
a 90-day supply.
Or they can call your doctor for you.

+ Online:

Visit myuhc.com > Pharmacies & Prescriptions > Rx profile to set up an account. You will need to provide
your payment method (credit card, debit card or bank account). Next go to the My prescriptions tab and
select the medication you want ordered through Optum Home Delivery.

* Phone:
Call Optum Home Delivery at the number on the back of your member ID card, any day, time.
+ Mail:

Download an order form at optumrx.com > Information center. Mail the completed form along with your
prescription and applicable mail order pharmacy copayment. Make check or money order payable to
Optum. No cash please. New and refill prescription orders should typically arrive within 5 days from the
date Optum Home Delivery receives the completed order.

Important Tip: If you are starting a new medication, please request 2 prescriptions from your prescriber.
One prescription should be written for a 3-month supply and one can be for a smaller amount, like a
1-month supply. Fill the prescription for the smaller supply at a network pharmacy so you can start taking
the medication right away. Ask your prescriber to send the other prescription to the home delivery
pharmacy. Once you receive your medication through the mail order pharmacy program, you should stop
filling the prescription at the network pharmacy.

Learn more Call the toll-free member phone number listed on your member ID card,
or visit your member website for more information.


myuhc.com
myuhc.com
optumrx.com
http://myuhc.com
http://myuhc.com
http://optumrx.com

Nondiscrimination Notice and Notice of Availability of Language
Assistance Services and Alternate Formats

The Company complies with applicable civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual
orientation, and gender identity). We do not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for
interpreters and/or for communications in other languages or formats such as large print.
We also provide reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Oxford Civil Rights Coordinator:

Mail: Oxford Civil Rights Coordinator

UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130

Email: UHC Civil Rights@uhc.com

If you need help with your complaint, please call the toll-free phone number listed on your
ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to 8 p.m. E.T.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://hhs.gov/ocr/complaints/index.html

This notice is available at: https://www.uhc.com/legal/nondiscrimination-and-
lanquage-assistance-notices.

8/25 © 2025 Oxford Health Plans LLC, All Rights Reserved


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

ATTENTION: Free language assistance services and free communications in other formats,
such as large print, are available to you. Call the toll-free number on your member identification
card. (TTY 711).
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ATTENTION : Si vous parlez frangais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caracteres, sont mis a votre
disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon
nan 16t foma lo disponib, tankou sa ki enprime ak gwo Iét. Rele nimewo gratis ki sou kat
idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel
grofl3e Schrift, zur Verfugung. Rufen Sie die gebuhrenfreie Nummer auf Ihrer Mitgliedskarte an.

MPOZOXH: Edav piAaTe eAAnvika (Greek), uttdpyouv d1aB£0IMEG DWPEAV UTTNPETIEG YAWOOIKNG
BorBeiag kal dwpPeav ETTIKOIVWVIa 0€ AANEG HOPPOTTOINOEIG, OTTWG PEYAAA ypdpuaTta. KaAéoTe
TOV apIBud XWpPIig XpEwan oTnv KApTa PEAOUG 0agG.
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LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov
hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti llocano (llocano), magun-odmo dagiti libre a serbisio ti tulong iti
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti
awan-bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica gratuiti
e comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il
numero verde riportato sul Suo tesserino identificativo.
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UWAGA: Dla osob moéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwoni¢
pod bezptatny numer podany na karcie identyfikacyjnej.

ATENGCAO: se vocé fala portugués (Portuguese), tem a sua disposicdo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartdo de identificagdo de membro.

fourrs fua€: 71 3 YAt (Punjabi) 8¢ J, 31 3413 Bt He3 St Adifedt ALt w3 J9 <iand,
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BHUMAHMWE! Ecnu Bbl roBopute Ha pycckom s3bike (Russian), Bam gocTynHbl 6ecnnatHble
yCrnyru s13blKkOBOM NoAAepKKkM 1 6ecnnaTHble MaTtepuanbl B 4pyrnx popmatax, Hanpumep
HaneyaTaHHbIEe KPYMHbIM WpndgTom. 3BOHUTE NO BecnnaTHOMY HOMepy TenedoHa, ykazaHHOMY
Ha Ballen naeHTUMPUKaLMOHHON KapTe y4acTHUKa.



ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al
numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking
print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.

Tusansu wnaauwan e lnw (Thai) 16
AaNsn TgusMsmswmdasnumunnauan1sdoans lusUuuudu 4 Wi 1y MsAunshussnusuun ey
Tns lusamunoiaa uswsdmsvaundnemutnsuszindiuasnn

3BEPHITb YBAT'Y! Akwo Bn po3amoenseTe ykpaiHcbkoto (Ukrainian), Bu moxeTe 6e3onnatHo
KOpuCTyBaTMUCA Nocriyramm MOBHOT NiIATPUMKK, a TakoxX 6e3onnaTtHo oTpuMyBaTK iHOOpMaLinHi
MaTepianu B iHWKX oopMaTtax, 9K oT HabpaHi Benukum wpudtom. TenedoHynTe Ha
6e3KkoLWTOBHUIA HOMep TenedoHy, 3a3HadYeHM Ha BaLlii igeHTUdIKaUINHIN KapTLi y4acHUKa.
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LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cép céac dich vu hé tro
ngdn nglr mien phi va cac phwong tién trao doi lién lac mién phi & cac dinh dang khac, chang
han nhw ban in chir I&n. Goi dén so dién thoai mien phi c6 trén thé dinh danh thanh vién cia quy
Vi.



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

1st Generation/Typical - Mood | CHLORPROMAZ POW CHLORPROMAZINE HCL (BULK) Tier 3

Disorder Drugs HCL POWDER

1st Generation/Typical - Mood LOXAPINE AEROSOL POWDER .

Disorder Drugs ADASUVEINHIOMG g oe s ACTIVATED 10 MG Tier 3

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 100 Tier1 X
Disorder Drugs 100MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 10 Tier1 X
Disorder Drugs 10MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 200 Tier1 X
Disorder Drugs 200MG MG ¢

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 25 Tier1 X
Disorder Drugs 25MG MG

1st Generation/Typical - Mood | CHLORPROMAZ TAB CHLORPROMAZINE HCL TAB 50 Tier1 X
Disorder Drugs 50MG MG

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Tierd X
Disorder Drugs 100MG/ML 100 MG/ML

1st Generation/Typical - Mood | CHLORPROMAZI CON CHLORPROMAZINE HCL CONC Tierd X
Disorder Drugs 350MG/ML 30 MG/ML

1st Generation/Typical - Mood | FLUPHENAZINE CON FLUPHENAZINE HCL ORAL CONC Tier1

Disorder Drugs SMG/ML 5 MG/ML

1st Generation/Typical - Mood | FLUPHENAZINE ELX FLUPHENAZINE HCL ELIXIR 2.5 Tierl

Disorder Drugs 2.5/5ML MG/5ML

ls.t Generation/Typical - Mood | FLUPHENAZINE TAB FLUPHENAZINE HCLTABIOMG | Tier1

Disorder Drugs 10MG

Ist Generation/Typical-Mood | \;open 7INE TAB IMG | FLUPHENAZINE HCLTABIMG  Tierl

Disorder Drugs

ls.t Generation/Typical - Mood | FLUPHENAZINE TAB FLUPHENAZINE HCL TAB25 MG | Tier 1

Disorder Drugs 2.5MG

Ist Generation/Typical -Mood| ;o pen p7INE TAB SMG | FLUPHENAZINE HCLTABSMG | Tierl

Disorder Drugs

1st Generation/Typical - Mood | HALOPERIDOL CON HALOPERIDOL LACTATE ORAL Tier1

Disorder Drugs 2MG/ML CONC2MG/ML

ls.t Generation/Typical - Mood | HALOPERIDOL TAB HALOPERIDOL TAB 05 MG Tier1

Disorder Drugs 0.5MG

Lst Generation/Typical-Mood |\, oerinoL TAB 10MG | HALOPERIDOL TAB 10 MG Tier 1

Disorder Drugs

Lst Generation/Typical-Mood |\ noEpinoL TABIMG  HALOPERIDOL TAB 1 MG Tier 1

Disorder Drugs

Ist Generation/Typical -Mood |, oeRTnOL TAB 20MG | HALOPERIDOL TAB 20 MG Tier1

Disorder Drugs

Ist Generation/Typical-Mood |\ norpipol TAB2MG | HALOPERIDOL TAB 2 MG Tier 1

Disorder Drugs

Ist Generation/Typical-Mood |\ oerinoL TABSMG | HALOPERIDOL TAB 5 MG Tier 1

Disorder Drugs

ls.t Generation/Typical - Mood LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP 10 Tier1

Disorder Drugs MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

ls.t Generation/Typical - Mood LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 Tier1
Disorder Drugs MG

ls.t Generation/Typical - Mood LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP 50 Tier1
Disorder Drugs MG

Ist Generation/Typical-Mood |, o yorNE cAPSMG | LOXAPINE SUCCINATE CAP5MG | Tier 1
Disorder Drugs

ls.t Generation/Typical - Mood | MOLINDONE TAB HCL MOLINDONE HCL TAB 10 MG Tier 3
Disorder Drugs 10MG

ls.t Generation/Typical - Mood | MOLINDONE TAB HCL MOLINDONE HCL TAB 25 MG Tier 3
Disorder Drugs 25MG

ls.t Generation/Typical - Mood | MOLINDONE TAB HCL MOLINDONE HCL TAB 5 MG Tier 3
Disorder Drugs SMG

Ist Generation/Typical-Mood | pry 17 1pe TAB MG | PIMOZIDE TAB 1 MG Tier?
Disorder Drugs

Lst Generation/Typical-Mood | oy 1715 1aB oMG PIMOZIDE TAB 2 MG Tier2
Disorder Drugs

ls.t Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCL TAB 100 MG | Tier 1
Disorder Drugs 100MG

ls.t Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCLTABI0 MG | Tier1
Disorder Drugs 10MG

ls.t Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCL TAB 25 MG | Tier 1
Disorder Drugs 25MG

ls.t Generation/Typical - Mood | THIORIDAZINE TAB THIORIDAZINE HCL TAB50 MG | Tier 1
Disorder Drugs 50MG

Lst Generation/Typical-Mood |1,y yryy1ENE CAP 10MG | THIOTHIXENE CAP 10 MG Tier 1
Disorder Drugs

Lst Generation/Typical-Mood | 1y sy ENE CAP IMG | THIOTHIXENE CAP 1 MG Tier 1
Disorder Drugs

Lst Generation/Typical-Mood | 1.y iy v ENE CAPOMG | THIOTHIXENE CAP 2 MG Tier1
Disorder Drugs

Lst Generation/Typical-Mood |-y yryy1xENE CAP 5MG | THIOTHIXENE CAP 5 MG Tier 1
Disorder Drugs

1st Generation/Typical - Mood | TRIFLUOPERAZ TAB TRIFLUOPERAZINE HCL TAB 10 Tier1
Disorder Drugs 10MG MG (BASE EQUIVALENT)

1st Generation/Typical - Mood TRIFLUOPERAZINE HCL TAB1 .
Disorder Drugs TRIFLUOPERAZTABIMG |~ pasE FQUIVALENT) Tierl
1st Generation/Typical - Mood TRIFLUOPERAZINE HCL TAB 2 .
Disorder Drugs TRIFLUOPERAZTABZMG |+ BaSE EQUIVALENT) Tierl
1st Generation/Typical - Mood TRIFLUOPERAZINE HCL TAB 5 .
Disorder Drugs TRIFLUOPERAZTABSMG |+ pasE EQUIVALENT) Tierl
2nd Generation/Atypical - yar) 10y TaAB 10MG ARIPIPRAZOLE TAB 10 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - yar) 10y TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical | yar) ey 1A 20MG ARIPIPRAZOLE TAB 20 MG Tier3 X
Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
2nd Generation/Atypical - yay) 1y TaB oMG ARIPIPRAZOLE TAB2 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - yar) 10y AR 30MG ARIPIPRAZOLE TAB 30 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | yar) 1oy TaAB 5MG ARIPIPRAZOLE TAB 5 MG Tier3 X
Mood Disorder Drugs
. . ARIPIPRAZOLE TAB 10 MG WITH
i/l”fog‘g:‘;?ge"%ﬁy 'Z'Ca' Q'LITLIFY MYCITABIOMG | o\ sORGSTRIPS(FORPOD) | Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 10 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB 10MG SENSOR, STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STR PAK
. . ARIPIPRAZOLE TAB 15 MG WITH
i/l”fog‘;t;?ge"%ﬁy 'Z'Ca' Q'EITLIFY MYCITABISMG | opNSORGSTRIPS(FORPOD) | Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 15 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB 15MG SENSOR. STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STR PAK
. . ARIPIPRAZOLE TAB 20 MG WITH
i/l”fog‘;t;?ge"%ﬁy 'Z'Ca' Q'EITLIFY MYCITAB20MG | opNSORGSTRIPS(FORPOD) | Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 20 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB 20MG SENSOR, STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STR PAK
. . ARIPIPRAZOLE TAB 2 MG WITH
i/l”fog‘;t;?ge"%ﬁy 'Z'Ca' Q'ZI,\LIEY MYCITABZMG | oENSORGSTRIPS (FORPOD) | Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 2 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB 2MG SENSOR, STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STRT PAK
. . ARIPIPRAZOLE TAB 30 MG WITH
i/l”fog‘;t;?ge"%ﬁy 'Z'Ca' Q'EITLIFY MYCITAB30MG | opNSORGSTRIPS(FORPOD) | Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 30 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB 30MG SENSOR, STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STR PAK
. . ARIPIPRAZOLE TAB 5 MG WITH
9nd Generation/Atypical- | ABILIFY MYCI TAB 5M
M”OO deDr:‘;; d'gr”émy 'Z'Ca AN ¢ G | SENSORASTRIPS (FORPOD) Tier3 X
g MAINT PAK
. . ARIPIPRAZOLE TAB 5 MG WITH
2nd Geqeratlon/AtyplcaI ABILIFY MYCITAB SMG SENSOR, STRIPS & POD STARTER | Tier 3 X
Mood Disorder Drugs STRT PAK
2nd Generation/Atypical - | ARIPIPRAZOLESOL | ARIPIPRAZOLE ORAL SOLUTION | .
Mood Disorder Drugs IMG/ML 1MG/ML
2nd Generation/Atypical - |\ proropa70) £ TAB 10MG | ARIPIPRAZOLE TAB 10 MG Tier2
Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

2nd Generation/Atypical - ARTIPIPRAZOLE TAB 10MG | ARIPIPRAZOLE ORALLY Tier2 X

Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG

2nd Generation/Atypical -\ proropa70) £ TAB 15MG | ARIPIPRAZOLE TAB 15 MG Tier?

Mood Disorder Drugs

2nd Generation/Atypical - ARTIPIPRAZOLE TAB 15MG | ARIPIPRAZOLE ORALLY Tier 2 X

Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG

2nd Generation/Atypical - ARIPIPRAZOLE TAB .

Mood Disorder Drugs 20MG ARIPIPRAZOLE TAB 20 MG Tier2

2nd Generation/Atypical = | yproropa701 £ TABIMG | ARIPIPRAZOLE TAB2 MG Tier2

Mood Disorder Drugs

2nd Generation/Atypical - ARIPIPRAZOLE TAB .

Mood Disorder Drugs 20MG ARTIPIPRAZOLE TAB 30 MG Tier2

2nd Generation/Atypical = | \pro1opa701 E TAB5MG | ARIPIPRAZOLE TAB 5 MG Tier?

Mood Disorder Drugs

2nd Generation/Atypical - ASENAPINE MALEATESLTAB10 |_.

Mood Disorder Drugs ASENAPINE SUB 10MG MG (BASE EQUIV) Tier 3 X

2nd Generation/Atypical - ASENAPINE MALEATESLTAB2.5 | .

Mood Disorder Drugs ASENAPINE SUB 2.5MG MG (BASE EQUIV) Tier 3 X

2nd Generation/Atypical - ASENAPINE MALEATE SL TAB 5 .

Mood Disorder Drugs ASENAPINE SUB SMG MG (BASE EQUIV) Tier 3 X

2nd Generation/Atypical - LUMATEPERONE TOSYLATE CAP | _.

Mood Disorder Drugs CAPLYTA CAP 10.5MG 105MG Tier3| X X X

2nd Geqeratlon/AtyplcaI - CAPLYTA CAP 2IMG LUMATEPERONE TOSYLATE CAP Tierd X X X

Mood Disorder Drugs 21 MG

2nd Generation/Atypical - LUMATEPERONE TOSYLATE CAP | _.

Mood Disorder Drugs CAPLYTA CAP 42MG 49 MG Tier3| X X X

2nd Generation/Atypical - CLOZAPINE ORALLY .

Mood Disorder Drugs CLOZAPINE TAB100/ODT | i crnreGRATING TAB IOOMG | '

2nd Generation/Atypical - CLOZAPINE ORALLY .

Mood Disorder Drugs CLOZAPINETAB12.5/0DT i i reGRATING TAB 125 MG | '

2nd Generation/Atypical - CLOZAPINE ORALLY .

Mood Disorder Drugs CLOZAPINETABIS0/ODT | i ornreEGRATING TABISOMG | 'L

2nd Generation/Atypical - CLOZAPINE TAB 200/ CLOZAPINE ORALLY Tier1

Mood Disorder Drugs oDT DISINTEGRATING TAB 200 MG

2nd Generation/Atypical - CLOZAPINETAB25MG | CLOZAPINE ORALLY Tier1

Mood Disorder Drugs oDT DISINTEGRATING TAB 25 MG

2nd Generation/Atypical - ILOPERIDONE TABIMG &2 MG & | ..

Mood Disorder Drugs FANAPTPAKPACKA s Mg g MG TITRATIONPAK | 1€ X

2nd Generation/Atypical - ILOPERIDONETABIMG &2MG & | _.

Mood Disorder Drugs FANAPTPAKPACKC | ¢ i TITRATION PAK Tier 3

2nd Generation/Atypical | £\ apr7aB 10MG ILOPERIDONE TAB 10 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical | £\ apr 7aB 19MG ILOPERIDONE TAB 12 MG Tier3 X

Mood Disorder Drugs

2nd Generation/Atypical - | p\apr7aB 1MG ILOPERIDONE TAB1 MG Tier3 X

Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
2nd Generation/Atypical -ty apT TaB oMG ILOPERIDONE TAB 2 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | py\yapT 7aB aMG ILOPERIDONE TAB 4 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | o\ o1 1aB 6MG ILOPERIDONE TAB 6 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | cyapT 7aB gMG ILOPERIDONE TAB 8 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical = | e N CAP2OMG | ZIPRASIDONE HCLCAP20MG | Tier 3 X
Mood Disorder Drugs
2nd Generation/Atypical = oeonoN CAP4OMG | ZIPRASIDONE HCL CAP4OMG | Tier 3 X
Mood Disorder Drugs
2nd Generation/Atypical = oeonoN CAPGOMG | ZIPRASIDONE HCL CAP6OMG | Tier 3 X
Mood Disorder Drugs
2nd Generation/Atypical = oeonoN CAPBOMG | ZIPRASIDONE HCL CAP8OMG | Tier 3 X
Mood Disorder Drugs
2nd Geqeratlon/AtyplcaI - INVEGA TAB L5MG PALIPERIDONE TAB ER 24HR 1.5 Tier 3 X X
Mood Disorder Drugs MG
2nd Geqeratlon/AtyplcaI - INVEGA TAB 3MG PALIPERIDONE TAB ER 24HR 3 Tier3 X X
Mood Disorder Drugs MG
2nd Geqeratlon/AtyplcaI - INVEGA TAB 6MG PALIPERIDONE TAB ER 24HR 6 Tier3 X X
Mood Disorder Drugs MG
2nd Geqeratlon/AtyplcaI - INVEGA TAB 9MG PALIPERIDONE TAB ER 24HR 9 Tier3 X X
Mood Disorder Drugs MG
2nd Generation/Atypical - .
. LATUDATABI20MG | LURASIDONEHCLTAB120MG |Tier3 X X
Mood Disorder Drugs
2nd Generation/Atypical -} xyryna Tag 20MG LURASIDONE HCLTAB20MG | Tier3 X X
Mood Disorder Drugs
2nd Generation/Atypical = 1, xrna 1A 0MG LURASIDONE HCLTAB4OMG | Tier X X
Mood Disorder Drugs
2nd Generation/Atypical =) xrna Tag 6OMG LURASIDONE HCLTAB6OMG | Tier3 X X
Mood Disorder Drugs
2nd Generation/Atypical -y xryna Tag goMG LURASIDONE HCLTABBOMG | Tier3 X X
Mood Disorder Drugs
2nd Generation/Atypical - .
. LURASIDONE TAB 120MG | LURASIDONE HCLTAB120MG | Tier?2 X
Mood Disorder Drugs
2nd Generation/Atypical - 1) ;61D ONETAB20MG | LURASIDONE HCLTAB20MG | Tier?2 X
Mood Disorder Drugs
2nd Generation/Atypical = 1) ;00610 ONE TAB4OMG | LURASIDONE HCLTAB4OMG | Tier?2 X
Mood Disorder Drugs
2nd Generation/Atypical - 1) ;o\ o1nONE TAB6OMG | LURASIDONE HCLTABGOMG | Tier?2 X
Mood Disorder Drugs
2nd Generation/Atypical -1y ;o\ o1nONE TABBOMG | LURASIDONE HCLTABBOMG | Tier?2 X
Mood Disorder Drugs
2nd Generation/Atypical - PIMAVANSERIN TARTRATE CAP .
Mood Disorder Drugs NUPLAZIDCAP 3G | 2 1+ (BASE EQUIVALENT) Tiers) X 1 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

2nd Generation/Atypical - PIMAVANSERIN TARTRATE TAB10 | _.
Mood Disorder Drugs NUPLAZIDTABIOMG 1)+ mASE EQUIVALENT) Tiers) X | X
2nd Generation/Atypical =y a\7APINE TABIOMG | OLANZAPINE TAB 10 MG Tier1
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB10MG | OLANZAPINE ORALLY Tier2
Mood Disorder Drugs OoDT DISINTEGRATING TAB 10 MG
2nd Generation/Atypical - |y a\7ADINETABISMG | OLANZAPINE TAB 15 MG Tier 1
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB15MG | OLANZAPINE ORALLY Tier?
Mood Disorder Drugs OoDT DISINTEGRATING TAB 15 MG
2nd Generation/Atypical -y a\7ApTNE TAB25MG | OLANZAPINE TAB 2.5 MG Tier 1
Mood Disorder Drugs
2nd Generation/Atypical = |y N7 apINE TAB2OMG | OLANZAPINE TAB 20 MG Tier1
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TAB20MG | OLANZAPINE ORALLY Tier?
Mood Disorder Drugs OoDT DISINTEGRATING TAB 20 MG
2nd Generation/Atypical - |y a\7APINETABSMG | OLANZAPINE TAB 5 MG Tier 1
Mood Disorder Drugs
2nd Generation/Atypical - OLANZAPINE TABS5MG | OLANZAPINE ORALLY Tier?
Mood Disorder Drugs OoDT DISINTEGRATING TAB 5 MG
2nd Generation/Atypical - |y p\7ApINETAB75MG | OLANZAPINE TAB 75 MG Tier 1
Mood Disorder Drugs
2nd Geqeratlon/AtyplcaI - OPIPZA MIS 10MG ARIPIPRAZOLE ORAL FILM 10 Tier3 X
Mood Disorder Drugs MG
2nd Generation/Atypical - .
. OPIPZA MIS 2MG ARIPIPRAZOLE ORAL FILM2MG |Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | 51074 yis 5MG ARIPIPRAZOLE ORAL FILM5 MG  Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 1.5 Tier 3 X
Mood Disorder Drugs L5MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 3 Tier3 X
Mood Disorder Drugs 3MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 6 Tier 3 X
Mood Disorder Drugs 6MG MG
2nd Generation/Atypical - PALIPERIDONE TABER | PALIPERIDONE TAB ER 24HR 9 Tier 3 X
Mood Disorder Drugs IMG MG
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 100MG QUETIAPINE FUMARATE TAB 100 Tier1
Mood Disorder Drugs MG
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 150MG QUETIAPINE FUMARATE TAB 150 Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 150MG | QUETIAPINE FUMARATE TAB ER Tier 2
Mood Disorder Drugs ER 24HR 150 MG
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 200MG QUETIAPINE FUMARATE TAB 200 Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - QUETIAPINE TAB 200MG | QUETIAPINE FUMARATE TAB ER Tier 2
Mood Disorder Drugs ER 24HR 200 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 25MG QUETIAPINE FUMARATE TAB 25 Tier1
Mood Disorder Drugs MG
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 300MG QUETIAPINE FUMARATE TAB 300 Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - | QUETIAPINE TAB300MG | QUETIAPINE FUMARATETABER |
Mood Disorder Drugs ER 24HR 300 MG
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 400MG QUETIAPINE FUMARATE TAB 400 Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - | QUETIAPINE TAB400MG | QUETIAPINE FUMARATE TABER |
Mood Disorder Drugs ER 24HR 400 MG ¢
2nd Geqeratlon/AtyplcaI - QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TAB 50 Tier1
Mood Disorder Drugs MG
2nd Generation/Atypical - | QUETIAPINE TABSOMG | QUETIAPINE FUMARATETABER |
Mood Disorder Drugs ER 24HR 50 MG
2nd Generation/Atypical = ey 11 TAB 025MG | BREXPIPRAZOLETABO25MG | Tier3
Mood Disorder Drugs
2nd Generation/Atypical - gy 11 7aB 0 5MG BREXPIPRAZOLETABOSMG | Tier3
Mood Disorder Drugs
2nd Generation/Atypical = | pey i 1A MG BREXPIPRAZOLE TAB1 MG Tier3
Mood Disorder Drugs
2nd Generation/Atypical = peyyy 11 Tag MG BREXPIPRAZOLE TAB 2 MG Tier3
Mood Disorder Drugs
2nd Generation/Atypical = | gy 11 7aB 3MG BREXPIPRAZOLE TAB 3 MG Tier3
Mood Disorder Drugs
2nd Generation/Atypical | peyyy 11 Tag MG BREXPIPRAZOLE TAB 4 MG Tier3
Mood Disorder Drugs
2nd Generation/Atypical - o epepnal SOL IMG/ML | RISPERIDONE SOLN1MG/ML | Tier 3 X
Mood Disorder Drugs
2nd Generation/Atypical = | o opeenal TAB05MG | RISPERIDONE TAB 0.5 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - | propepnal TABIMG | RISPERIDONE TAB 1MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - propepnal TABOMG | RISPERIDONE TAB 2 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical - propepnal TAB3MG | RISPERIDONE TAB 3 MG Tier3 X
Mood Disorder Drugs
2nd Generation/Atypical | prepeonal TABAMG | RISPERIDONE TAB 4 MG Tier3 X
Mood Disorder Drugs
2nd Geqeratlon/AtyplcaI - RISPERIDONE SOL 1IMG/ RISPERIDONE SOLNIMG/ML | Tier1
Mood Disorder Drugs ML
2nd Generation/Atypical - RISPERIDONE TAB0.25 | RISPERIDONE ORALLY Tier1
Mood Disorder Drugs OoDT DISINTEGRATING TAB 0.25 MG
2nd Generation/Atypical - RISPERIDONE TAB .
Mood Disorder Drure 025G RISPERIDONE TAB 0.25 MG Tier 1
2nd Generation/Atypical - .
. RISPERIDONE TAB 0.5MG | RISPERIDONE TAB 0.5 MG Tier 1
Mood Disorder Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

2nd Generation/Atypical - RISPERIDONE TAB 0.5MG | RISPERIDONE ORALLY Tier1

Mood Disorder Drugs OoD DISINTEGRATING TAB 0.5 MG

2nd Generation/Atypical - | propepinONE TABIMG | RISPERIDONE TAB 1 MG Tier1

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TABIMG | RISPERIDONE ORALLY Tier1

Mood Disorder Drugs oDT DISINTEGRATING TAB 1 MG

2nd Generation/Atypical - propeRinONE TABOMG | RISPERIDONE TAB 2 MG Tier 1

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB2MG | RISPERIDONE ORALLY Tier1

Mood Disorder Drugs OoDT DISINTEGRATING TAB 2 MG ¢

2nd Generation/Atypical - propeRinONE TAB3MG | RISPERIDONE TAB 3 MG Tier 1

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB3MG | RISPERIDONE ORALLY Tier1

Mood Disorder Drugs OoDT DISINTEGRATING TAB 3 MG

2nd Generation/Atypical - | o opepinONE TABAMG | RISPERIDONE TAB 4 MG Tier 1

Mood Disorder Drugs

2nd Generation/Atypical - RISPERIDONE TAB4MG | RISPERIDONE ORALLY Tier1

Mood Disorder Drugs OoDT DISINTEGRATING TAB 4 MG

2nd Generation/Atypical - ASENAPINE MALEATESLTAB10 |_.

Mood Disorder Drugs SAPHRIS SUB 10MG MG (BASE EQUIV) Tier 3 X

2nd Generation/Atypical - ASENAPINE MALEATESLTAB2.5 | .

Mood Disorder Drugs SAPHRIS SUB2.5MG MG (BASE EQUIV) Tier 3 X

2nd Generation/Atypical - ASENAPINE MALEATE SL TAB 5 .

Mood Disorder Drugs SAPHRIS SUB SMG MG (BASE EQULV) Tier 3 X

2nd Generation/Atypical - ASENAPINE TD PATCH24 HR3.8 | .

Mood Disorder Drugs SECUADO DIS 38MG MG/24HR Tier3 X

2nd Generation/Atypical - ASENAPINE TD PATCH24 HR57 | .

Mood Disorder Drugs SECUADODIS 5.7MG MG/24HR Tier3 X

2nd Generation/Atypical - ASENAPINE TD PATCH24 HR76 | _.

Mood Disorder Drugs SECUADO DIS 76MG MG/24HR Tier3 X

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 100MG QUETIAPINE FUMARATE TAB 100 Tier3 X

Mood Disorder Drugs MG

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 200MG QUETIAPINE FUMARATE TAB 200 Tier3 X

Mood Disorder Drugs MG

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 25MG QUETIAPINE FUMARATE TAB 25 Tier3 X

Mood Disorder Drugs MG

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 300MG QUETIAPINE FUMARATE TAB 300 Tier3 X

Mood Disorder Drugs MG

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 400MG QUETIAPINE FUMARATE TAB 400 Tier3 X

Mood Disorder Drugs MG

2nd Geqeratlon/AtyplcaI - SEROQUEL TAB 50MG QUETIAPINE FUMARATE TAB 50 Tier3 X

Mood Disorder Drugs MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X

Mood Disorder Drugs 150MG 24HR 150 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X

Mood Disorder Drugs 200MG 24HR 200 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X
Mood Disorder Drugs 300MG 24HR 300 MG

2nd Generation/Atypical - SEROQUEL XRTAB QUETIAPINE FUMARATE TAB ER Tier3 X
Mood Disorder Drugs 400MG 24HR 400 MG

2nd Generation/Atypical - QUETIAPINE FUMARATETABER | .

Mood Disorder Drugs SEROQUEL XRTAB SOMG 24HR 50 MG Tier3 X
2nd Geqeratlon/AtyplcaI - VERSACLOZ SUS 50MG/ CLOZAPINE SUSP 50 MG/ML Tier 3 X
Mood Disorder Drugs ML

2nd Generation/Atypical - i CARIPRAZINE HCL CAP THERAPY | _.

Mood Disorder Drugs VRAYLARCAPLS-3MG | o e 1 5 MG (1) & 3 MG (6) Tier 3 X

2nd Generation/Atypical - CARIPRAZINE HCL CAP 1.5 MG .

Mood Disorder Drugs VRAYLARCAPLIMG | pASE FQUIVALENT) Tier 3 X

2nd Generation/Atypical - CARIPRAZINE HCL CAP 3 MG .

Mood Disorder Drugs VRAYLAR CAP SMG (BASE EQUIVALENT) Tier3 X

2nd Generation/Atypical - CARIPRAZINE HCL CAP 4.5 MG .

Mood Disorder Drugs VRAYLARCAPASMG | rcE FQUIVALENT) Tier 3 X

2nd Generation/Atypical - CARIPRAZINE HCL CAP 6 MG .

Mood Disorder Drugs VRAYLAR CAP 6MG (BASE EQUIVALENT) Tier 3 X

2nd Generation/Atypical = | /100, SIDONE CAP 20MG | ZIPRASIDONE HCL CAP20MG | Tier2

Mood Disorder Drugs

2nd Generation/Atypical - | 7100, 610 ONE CAP 40MG | ZIPRASIDONE HCL CAP40MG | Tier?

Mood Disorder Drugs

2nd Generation/Atypical - | 7100, 610 ONE CAP 60MG | ZIPRASIDONE HCL CAP60MG | Tier?

Mood Disorder Drugs

2nd Generation/Atypical - | 7100, 610 ONE CAP 8OMG | ZIPRASIDONE HCL CAP8OMG | Tier2

Mood Disorder Drugs

2nd Generation/Atypical - | 7yppeya A 10MG | OLANZAPINE TAB 10 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical = | 7yppeya TAB1SMG | OLANZAPINE TAB 15 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - 7yppeya A9 SMG | OLANZAPINE TAB 25 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical | 7yppeya TagooMG | OLANZAPINE TAB 20 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - | 7yppey s Tag 5MG OLANZAPINE TAB 5 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - | 7yppeya AR 75MG | OLANZAPINE TAB 75 MG Tier3 X
Mood Disorder Drugs

2nd Generation/Atypical - OLANZAPINE ORALLY .

Mood Disorder Drugs ZYPREXAZYDLTABIOMG | crvrecraTING TABTOMG | T©3 X
2nd Generation/Atypical - OLANZAPINE ORALLY .

Mood Disorder Drugs ZYPREXAZYDLTABISMG | iy recraTING TAB IS MG | T©"3 X
2nd Generation/Atypical - OLANZAPINE ORALLY .

Mood Disorder Drugs ZYPREXAZYDLTAB2OMG | i iy recrATING TAB2O MG | 1© X
2nd Generation/Atypical - OLANZAPINE ORALLY .

Mood Disorder Drugs ZYPREXAZYDLTABSMG | crvrecRrATING TABS MG | 11© X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

ﬁlnct?_hcor;aitefr:z;séotes ACAMPROCALTAB | ACAMPROSATE CALCIUMTAB | .
g / 333MG DELAYED RELEASE 333 MG
Deterrents/Protectants
Alcohol Deterrents/
Anti-craving - Antidotes/ DISULFIRAM TAB 250MG | DISULFIRAM TAB 250 MG Tierl
Deterrents/Protectants
Alcohol Deterrents/
Anti-craving - Antidotes/ DISULFIRAM TAB 500MG | DISULFIRAM TAB 500 MG Tierl
Deterrents/Protectants
Alcohol Deterrents/
Anti-craving - Antidotes/ LOFEXIDINE TAB 0.18MG LOFEXIDINE HCL TAB 0.18 MG Tier3
(BASE EQUIVALENT)
Deterrents/Protectants
Alcohol Deterrents/
Anti-craving - Antidotes/ LUCEMYRATAB 0.18MG LOFEXIDINE HCL TAB 0.18 MG Tier3
(BASE EQUIVALENT)
Deterrents/Protectants
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 25 Tier2
Chemotherapy Agents 25MG MG
Alkylating Agents - CYCLOPHOSPH CAP CYCLOPHOSPHAMIDE CAP 50 Tier2
Chemotherapy Agents 50MG MG
Alkylating Agents - CYCLOPHOSPH TAB .
Chemotherapy Agents 95MG CYCLOPHOSPHAMIDE TAB 25 MG | Tier 2 X
Alkylating Agents - CYCLOPHOSPH TAB CYCLOPHOSPHAMIDE TAB 50 Tier2 X
Chemotherapy Agents 50MG MG
Alkylating Agents - GLEOSTINE CAP 100MG | LOMUSTINE CAP 100 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP10MG | LOMUSTINE CAP 10 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - GLEOSTINE CAP40MG | LOMUSTINE CAP 40 MG Tier2 X
Chemotherapy Agents
. MELPHALAN HCL FOR INTRA-
ét‘é’:}ji':hgeffenr e E'g;ZGATO/ SOMMING |\ RTERIAL SOLN 50 MG (BASE | Tier 3
PYAg EQUIV)
. MELPHALAN HCL FOR INTRA-
é'r:‘é’r']jg't“hgeffe”;s e g'g;ZGATO/ 62MMIND | \RTERIAL SOLN50 MG (BASE  Tier3
PYAg EQUIV)

Alkylating Agents - .

LEUKERAN TAB 2MG CHLORAMBUCIL TAB2 MG Tier2
Chemotherapy Agents
Alkylating Agents - MATULANE CAP50MG | PROCARBAZINE HCL CAP50 MG | Tier2 X
Chemotherapy Agents
Alkylating Agents - MELPHALANTAB2MG | MELPHALAN TAB2 MG Tier2 X
Chemotherapy Agents
Alkylating Agents - MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier2
Chemotherapy Agents
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents 100MG TEMOZOLOMIDE CAP 100 MG Tierl X
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents JAOMG TEMOZOLOMIDE CAP 140 MG Tierl X
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 19



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents 180MG TEMOZOLOMIDE CAP 180 MG Tierl
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents 20MG TEMOZOLOMIDE CAP 20 MG Tierl
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents 250MG TEMOZOLOMIDE CAP250 MG | Tierl
Alkylating Agents - TEMOZOLOMIDE CAP .
Chemotherapy Agents MG TEMOZOLOMIDE CAP 5 MG Tier1
Alkylating Agents - 0 MECHLORETHAMINE HCL GEL .
Chemotherapy Agents VALCHLORGEL0016% 1, 165, Bast EquivaLenty | o2 X | X
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 3
Blood Pressure Drugs 0.1/24HR 0.1MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 3
Blood Pressure Drugs 0.2/24HR 0.2 MG/24HR
Alpha-adrenergic Agonists- | CATAPRES-TTS DIS CLONIDINE TD PATCH WEEKLY Tier 3
Blood Pressure Drugs 0.3/24HR 0.3MG/24HR
Alpha-adrenergic Agonists - CLONIDINE TD PATCH WEEKLY .
Blood Pressure Drugs CLONIDINE DIS 0.1/24HR 0.1MG/24HR Tier3
Alpha-adrenergic Agonists - CLONIDINE TD PATCH WEEKLY .
Blood Pressure Drugs CLONIDINE DIS 02/24HR 0.2MG/24HR Tier3
Alpha-adrenergic Agonists - CLONIDINE TD PATCH WEEKLY .
Blood Pressure Drugs CLONIDINE DIS 0.3/24HR 0.3MG/24HR Tier3
Alpha-adrenergic AONIsts - o\ o\ iniNETAB0.IMG | CLONIDINEHCLTABOIMG  Tierl
Blood Pressure Drugs
Alpha-adrenergic AONISts - o\ o\ iy iNETAB0.OMG | CLONIDINE HCLTABO2MG  Tierl
Blood Pressure Drugs
Alpha-adrenergic AQONISts - | o\ o\ iy iNETAB03MG | CLONIDINE HCLTABO3MG  Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | CLONIDINE ER TAB .
Blood Pressure Drugs 017MG CLONIDINE TAB ER 24HR 0.17 MG | Tier 3
Alpha-adrenergic AONIsts - | \NEACINE TABIMG | GUANFACINEHCLTABIMG  Tierl
Blood Pressure Drugs
Alpha-adrenergic AGONIStS - | \NEACINE TABIMG | GUANFACINEHCLTAB2MG  Tierl
Blood Pressure Drugs
Alpha-adrenergic Agonists- | METHYLDOPA TAB .
Blood Pressure Drugs 250MG METHYLDOPA TAB 250 MG Tier3| X
Alpha-adrenergic Agonists- | METHYLDOPA TAB .
Blood Pressure Drugs 500MG METHYLDOPA TAB 500 MG Tier3| X
Alpha-adrenergic AGONIStS /o 57N TAB10MG | MIDODRINEHCLTABIOMG | Tierl
Blood Pressure Drugs
Alpha-adrenergic AQONISts -y onpiNE TAB25MG | MIDODRINE HCLTAB25 MG Tierl
Blood Pressure Drugs
Alpha-adrenergic AQONISts - |y onpiNE TABSMG | MIDODRINE HCL TAB 5 MG Tier 1
Blood Pressure Drugs
Alpha-adrenergic Agonists- | NEXICLON XR TAB .
Blood Pressure Drugs 0.17MG CLONIDINE TAB ER 24HR 0.17 MG | Tier 3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

20




Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB IMG

DOXAZOSIN MESYLATE TAB1MG

Tier3

therapy

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 2MG

DOXAZOSIN MESYLATE TAB 2 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 4MG

DOXAZOSIN MESYLATE TAB 4 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

CARDURATAB 8MG

DOXAZOSIN MESYLATE TAB 8 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DIBENZYLINE CAP 10MG

PHENOXYBENZAMINE HCL CAP
10 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB IMG

DOXAZOSIN MESYLATE TAB1MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 2MG

DOXAZOSIN MESYLATE TAB 2 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 4MG

DOXAZOSIN MESYLATE TAB 4 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

DOXAZOSIN TAB 8MG

DOXAZOSIN MESYLATE TAB 8 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP IMG

PRAZOSIN HCL CAP 1 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP 2MG

PRAZOSIN HCL CAP 2 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

MINIPRESS CAP 5MG

PRAZOSIN HCL CAP 5 MG

Tier3

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

PHENOXYBENZA CAP
10MG

PHENOXYBENZAMINE HCL CAP
10 MG

Tier 2

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

PRAZOSIN HCL CAP IMG

PRAZOSIN HCL CAP 1 MG

Tierl

Alpha-adrenergic Blocking
Agents - Blood Pressure
Drugs

PRAZOSIN HCL CAP 2MG

PRAZOSIN HCL CAP 2 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Step

Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL***
tier therapy

Specialty

Alpha-adrenergic Blocking

Agents - Blood Pressure PRAZOSIN HCL CAP 5MG | PRAZOSIN HCL CAP 5 MG Tierl

Drugs
AMIKACIN SULFATE LIPOSOME

Aminoglycosides - Antibiotics | ARIKAYCE SUS INHAL SUSP 590 MG/8.4ML Tier3| X X X
(BASE EQ)

Aminoglycosides - Antibiotics | GENTAMICIN CRE 0.1% SE;ITAMICIN SULFATE CREAM Tierl X

Aminoglycosides - Antibiotics | GENTAMICIN OIN 0.1% SEETAMICIN SULFATE OINT Tierl X

Aminoglycosides - Antibiotics | HUMATIN CAP 250MG EQOR(;AI\QOMYCIN SULFATE CAP Tier2

Aminoglycosides - Antibiotics | NEOMYCIN TAB 500MG | NEOMYCIN SULFATE TAB 500 MG | Tier1
TOBRAMYCIN-DEXAMETHASONE

Aminoglycosides - Antibiotics | TOBRADEX OIN 0.3-0.1% OPHTH OINT 0.3-0.1% Tier3

MESALAMINE CAP ER 24HR 0.375

Aminosalicylates -

Inflammatory Bowel Disease | APRISO CAP 0.375GM oM Tierl
Drugs
;\n”;l':r‘:]snf!fgr';tsswel Discace | BALSALAZIDE CAP BALSALAZIDE DISODIUM CAP |
750MG 750 MG
Drugs
Aminosalicylates -
Inflammatory Bowel Disease | CANASA SUP 1000MG MESALAMINE SUPPOS 1000 MG |Tier 3 X
Drugs

Aminosalicylates - BALSALAZIDE DISODIUM CAP

Inflammatory Bowel Disease | COLAZAL CAP 750MG Tier3 X
750 MG

Drugs

Aminosalicylates -

Inflammatory Bowel Disease | DELZICOL CAP400MG | MESALAMINE CAPDR400MG | Tier3 X

Drugs

Aminosalicylates - OLSALAZINE SODIUM CAP 250

Inflammatory Bowel Disease | DIPENTUM CAP 250MG MG Tier3
Drugs
Aminosalicylates -
, MESALAMINE TAB DELAYED .
Inflammatory Bowel Disease | LIALDA TAB1.2GM RELEASE 12 GM Tier3 X
Drugs
;\n”;l':r‘:]snf!fgr'atssv'vel Discace | MESALAMINE CAP MESALAMINE CAP ER24HR 0375 | - .
y 0.375GM GM
Drugs
Aminosalicylates -
Inflammatory Bowel Disease MESALAMINE CAP MESALAMINE CAPDR400 MG | Tier2
400MG DR
Drugs
Aminosalicylates -
Inflammatory Bowel Disease EAOEOSGEAEMRINE CAP MESALAMINE CAPERS500 MG |Tier3 X

Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 22



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Aminosalicylates -

therapy

Inflammatory Bowel Disease | MESALAMINE ENE4GM | MESALAMINE ENEMA 4 GM Tierl
Drugs
Aminosalicylates -
: *MESALAMINE RECTAL ENEMA4 | .
Inflammatory Bowel Disease | MESALAMINE KIT 4GM GM & CLEANSER WIPE KIT** Tierl X
Drugs
Aminosalicylates -
Inflammatory Bowel Disease MESALAMINE SUP MESALAMINE SUPPOS 1000 MG | Tier 2 X
1000MG
Drugs
Aminosalicylates -
: MESALAMINE TAB DELAYED .
Inflammatory Bowel Disease | MESALAMINE TAB 1.2GM RELEASE 1.2 GM Tier2
Drugs
;\nnsl';‘;snf!fgr'ats;v'vel Discase | MESALAMINE TAB MESALAMINE TABDELAYED | .
y 800MG DR RELEASE 800 MG
Drugs
Aminosalicylates -
Inflammatory Bowel Disease | PENTASA CAP 250MG CR | MESALAMINE CAPER250 MG | Tier3 X
Drugs
Aminosalicylates -
Inflammatory Bowel Disease | PENTASA CAP 500MG CR | MESALAMINE CAPER500MG | Tier3 X
Drugs
Aminosalicylates -
: *MESALAMINE RECTAL ENEMA4 | _.
Inflammatory Bowel Disease | ROWASA KIT 4GM GM & CLEANSER WIPE KIT** Tier3 X
Drugs
Aminosalicylates -
, MESALAMINE SULFITE-FREE .
Inflammatory Bowel Disease | SFROWASA ENE 4GM (SF) ENEMA 4 GM/60ML Tier3
Drugs
Aminosalicylates -
Inflammatory Bowel Disease | VELSIPITY TAB 2MG ETRASIMOD ARGININE TAB2 MG |Tier3| X X X X
Drugs
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN | _.
Analgesics ALLZITAL TAB 25-325MG TAB 25-395 MG Tier3 X
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BACTAB CAFFEINE TAB50-325-40MG | ¢ X
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN | _.
Analgesics BUPAP TAB 50-300MG TAB 50-300 MG Tier3 X
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAF/CAF CAP CAFFEINE CAP50-325-40MG | 1'©' 1 X
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAF/CAF CAP CAFFEINE CAP50-300-40MG | ¢ X
Analaesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAP/CAF SOL CAFFEINE SOLN 50-325-40 Tier2
g MG/15ML
Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF TAB CAFFEINE TAB50-325-40MG | ¢ X
Analgesics - Miscellaneous BUTALBITAL-ASPIRIN-CAFFEINE | _.
Analgesics BUTASA/CAFE CAP- | 0 Ap 50-305-40 MG Tierl
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 23



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier 3 X X

Analgesics 300MG CAP 50-300 MG

Analgesics - Miscellaneous | BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier1 X X

Analgesics 300MG CAP 50-300 MG

Analgesics - Miscellaneous | BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN Tier1

Analgesics 325MG TAB 50-325 MG

Analgesics - Miscellaneous | BUTALB/ACETATAB 50- | BUTALBITAL-ACETAMINOPHEN Tier 3 X

Analgesics 300MG TAB 50-300 MG

Analgesics - Miscellaneous | COMBOGESIC TAB IBUPROFEN-ACETAMINOPHEN Tier3 X

Analgesics 325/975 TAB 975-325 MG

Analgesics - Miscellaneous e 0proSOL05% | DYCLONINEHCLSOLNO5% | Tier3

Analgesics

Analges!cs - Miscellaneous | EQ PAIN RELITAB ACETAMINOPHEN TAB500MG | Tier1

Analgesics 500MG

Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.

Analgesics ESGIC CAP CAFFEINE CAP50-325-40MG | &' X

Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.

Analgesics ESGICTAB CAFFEINE TAB50-325-40MG | |'©'° X

Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.

Analgesics FIORICET CAP CAFFEINE CAP50-300-40MG | &' X

Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN | _.

Analgesics TENCON TAB 50-325MG TAB 50-35 MG Tier3

Analgesics - Miscellaneous 0 *TRAMADOL HCL CREAM 5% .

Analgesics TRAMADOL CRE 5% (COMPOUND KIT)** Tier3) X

Analgesics - Miscellaneous | TURPENTINE SOL .

Analgesics SPIRITS TURPENTINE SPIRIT Tierl

Analgesics - Miscellaneous BUTALBITAL-ACETAMINOPHEN- | _.

Analgesics ZEBUTAL CAP CAFFEINE CAP50-325-40MG | &' X

Androgens - Hormone

Replacement/Modifying ANDROGEL GEL 1.62% TESTOSTERO':]E TDGEL2025 Tier3| X X X
MG/ACT (1.62%)

Drugs

Androgens - Hormone

Replacement/Modifying DANAZOL CAP 100MG DANAZOL CAP 100 MG Tierl

Drugs

Androgens - Hormone

Replacement/Modifying DANAZOL CAP200MG | DANAZOL CAP 200 MG Tierl

Drugs

Androgens - Hormone

Replacement/Modifying DANAZOL CAP 50MG DANAZOL CAP 50 MG Tierl

Drugs

gzdlffeen:; t'j‘;&?:fn DEPO-TESTOSTINJ | TESTOSTERONE CYPIONATEIM |

Drﬁ’gs ying 1ooma/ML INJ IN OIL 100 MG/ML

égdlffeen:; t'j‘;&?][‘fn DEPO-TESTOSTINS | TESTOSTERONE CYPIONATEIM |-

DrEgs ying I o0oma/mL INJ IN OIL 200 MG/ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

therapy

Androgens - Hormone
I o | "TESTOSTERONE CREAM 0.2% .
Replacement/Modifying EC-RX TESTOS CRE 0.2% (COMPOUNDING KIT)™ Tier3| X
Drugs
Androgens - Hormone
o o | "TESTOSTERONE CREAM 0.4% .
Replacement/Modifying EC-RX TESTOS CRE 0.4% (COMPOUNDING KIT)™ Tier3| X
Drugs
Androgens - Hormone
v o | "TESTOSTERONE CREAM 10% .
Replacement/Modifying EC-RXTESTOS CRE 10% (COMPOUNDING KIT)* Tier3| X
Drugs
Androgens - Hormone
o o | “TESTOSTERONE CREAM 20% .
Replacement/Modifying EC-RXTESTOS CRE 20% (COMPOUNDING KIT)** Tier3| X
Drugs
Androgens - Hormone
Replacement/Modifying FORTESTA GEL 10MG/ TESTO?TERONE TD GEL 10MG/ Tier3 X X X
ACT ACT (2%)
Drugs
Androgens - Hormone
Replacement/Modifying INTRAROSA SUP 6.5MG EEAJ(TEERONE VAGINAL INSERT Tier3| X X
Drugs '
Androgens - Hormone
Replacement/Modifying JATENZO CAP 158MG TESTOSTERONE UNDECANOATE Tier3 X X
CAP 158 MG
Drugs
Androgens - Hormone
Replacement/Modifying JATENZO CAP 198MG TESTOSTERONE UNDECANOATE Tier3 X X
CAP 198 MG
Drugs
Androgens - Hormone
Replacement/Modifying JATENZO CAP 237MG TESTOSTERONE UNDECANOATE Tier3 X X
CAP 237 MG
Drugs
Androgens - Hormone
Replacement/Modifying KYZATREX CAP 100MG TESTOSTERONE UNDECANOATE Tier3| X X
CAP 100 MG
Drugs
Androgens - Hormone
Replacement/Modifying KYZATREX CAP 150MG TESTOSTERONE UNDECANOATE Tier3| X X
CAP 150 MG
Drugs
Androgens - Hormone
Replacement/Modifying KYZATREX CAP 200MG TESTOSTERONE UNDECANOATE Tier3| X X
CAP 200 MG
Drugs
Androgens - Hormone
Replacement/Modifying METHITEST TAB 10MG METHYLTESTOSTERONE ORAL Tier2
TAB 10 MG
Drugs
Androgens - Hormone METHYLTESTOS CAP | METHYLTESTOSTERONE CAP10 |
Replacement/Modifying Tier2
10MG MG
Drugs
Androgens - Hormone
Replacement/Modifying NATESTO GEL 5.5MG TESTOSTERONE NASAL GEL 55 Tier3| X X X
Drugs MG/ACT

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Androgens - Hormone

Replacement/Modifying TESTIM GEL 1%(50MG) IAEGS/T&SI\;E(T%'\]ETD GELS0 Tier2| X X

Drugs )

ggdlffeenqser']t'j‘;&?;‘?n TESTOST CYP INJ TESTOSTERONE CYPIONATEIM | .

Dn'i’gs ying 1ooma/ML INJ IN OIL 100 MG/ML

gzdlffeen:;t'*‘;&?:?n TESTOST CYP INJ TESTOSTERONE CYPIONATEIM |

Dn'i’gs /Modifying 500ma/mL INJ IN OIL 200 MG/ML

ggdlffeenqser']t'j‘;&?;‘?n TESTOST ENAN INJ TESTOSTERONE ENANTHATEIM | .

DrL’gS ying I o0oma/mL INJ IN OIL 200 MG/ML

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL 25 :

Replacement/Modifying 1%(25MG) MG/25GM (1%) Tierd| X X X
Drugs '

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL 50 .

Replacement/Modifying 1%(50MG) MG/5GM (1%) Tier3| X X X
Drugs

Androgens - Hormone TESTOSTERONEGEL | TESTOSTERONE TD GEL20.25 |

Replacement/Modifying 1.62% MG/ACT (L62%) Tier2| X X

Drugs ' '

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL20.25 |

Replacement/Modifying 162% MG/1.25GM (1.62%) Tierd| X X X
Drugs ' ' ]

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONETD GEL405 |

Replacement/Modifying 162% MG/25GM (162%) Tier3| X X X
Drugs ' ' '

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL20.25 |

Replacement/Modifying 162% MG/ACT (L62%) Tier2| X X X
Drugs ' '

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL10MG/ | .

Replacement/Modifying JOMG/ACT ACT (2%) Tier3| X X X
Drugs

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL 125 MG/ |

Replacement/Modifying PUMP 1% ACT (1%) Tier3| X X X
Drugs ’ )

Androgens - Hormone TESTOSTERONE GEL | TESTOSTERONE TD GEL 125 MG/ |

Replacement/Modifying PUMP 1% ACT (1%) Tierd| X X

Drugs ’ )

ﬁzslffeen:;;ﬂ?fnﬁng TESTOSTERONESOL | TESTOSTERONETDSOLNZOMG/ | o o | .
Drugs 30MG/ACT ACT

Androgens - Hormone

Replacement/Modifying TLANDO CAP 112.5 MG EiSPTﬁ;TSE;gNE UNDECANOATE Tier3| X X X
Drugs '

HCR = HCR Preventive Care
**PA = Prior Authorization
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26



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step
therapy

Specialty

égs;?een:ser_] tl-/klzllr(r)Tli?:y?ng UNDECATREX CAP TESTOSTERONEUNDECANOATE | | | | 4
200MG CAP 200 MG
Drugs
Androgens - Hormone
Replacement/Modifying VOGELXO GEL 1%(50MG) TESTOSTERPNE TDGELS0 Tier3| X X X
MG/5GM (1%)
Drugs
Androgens - Hormone
Replacement/Modifying VOGELXO GEL PUMP 1% TESTODSTERONE TDGEL125MG/ Tier3| X X X
ACT (1%)
Drugs
Androgens - Hormone TESTOSTERONE ENANTHATE
Replacement/Modifying XYOSTED INJ 100/0.5 SOLUTION AUTO-INJECTOR100 |Tier3| X X X
Drugs MG/0.5ML
Androgens - Hormone TESTOSTERONE ENANTHATE
Replacement/Modifying XYOSTED INJ 50/0.5ML | SOLUTION AUTO-INJECTORS0 | Tier3| X X X
Drugs MG/0.5ML
Androgens - Hormone TESTOSTERONE ENANTHATE
Replacement/Modifying XYOSTED INJ 75/0.5ML | SOLUTION AUTO-INJECTOR75 | Tier3| X X X
Drugs MG/0.5ML
Angioedema Agents FABHALTA CAP 200MG | IPTACOPAN HCL CAP 200 MG Tier2| X X X
Angioedema Agents ORLADEYO CAP110MG | BEROTRALSTATHCL CAP110 MG |Tier3| X X X X
Angioedema Agents ORLADEYO CAP 150MG | BEROTRALSTAT HCL CAP150 MG |Tier3| X X X X
Angioedema Agents VOYDEYA TAB 100MG DANICOPAN TAB 100 MG Tier2| X X X
. DANICOPAN TAB THERAPY PACK | _.
Angioedema Agents VOYDEYA TAB 50-100MG 50 MG & 100 MG Tier2| X X X
ZILUCOPLAN SODIUM
Angioedema Agents ZILBRYSQINJ16.6MG | SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X
16.6 MG/0.416ML
ZILUCOPLAN SODIUM
Angioedema Agents ZILBRYSQ INJ 23MG SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X
23 MG/0.574ML
ZILUCOPLAN SODIUM
Angioedema Agents ZILBRYSQINJ324MG | SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X
324 MG/0.81IML
Angioedema Agents - Drugs C1ESTERASE INHIBITOR
to Treat Swelling Underneath | BERINERT INJ 500UNIT | (HUMAN) FORIV INJ KIT 500 Tier3| X X X X
the Skin UNIT
Angioedema Agents - Drugs C1 ESTERASE INHIBITOR .
’iﬁgrse;?wellmg Underneath | CINRYZE SOL 500 UNIT (HUMAN) FOR TV INJ 500 UNIT Tier3| X X X X
Angioedema Agents - Drugs ICATIBANT ACETATE
to Treat Swelling Underneath | FIRAZYRINJ 30MG/3ML | SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X X
the Skin 30 MG/3ML
Angioedema Agents-Drugs HAEGARDA INJ C1ESTERASE INHIBITOR .
to Treat Swelling Underneath 2000UNIT (HUMAN) FOR SUBCUTANEOUS |Tier2| X X X
the Skin INJ 2000 UNIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 27



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Angioedema Agents - Drugs HAEGARDA INJ C1ESTERASE INHIBITOR
to Treat Swelling Underneath 2000UNIT (HUMAN) FOR SUBCUTANEOUS | Tier2 X
the Skin INJ 3000 UNIT
Angioedema Agents - Drugs ICATIBANT ACETATE
to Treat Swelling Underneath ;%AI\‘/IT(IE%I\':[ N SUBCUTANEOUS SOLN PREF SYR | Tier 2 X
the Skin 30 MG/3ML
Angioedema Agents-Drugs RUCONEST INJ C1ESTERASE INHIBITOR .
to Treat Swelling Underneath 9100UNIT (RECOMBINANT) FORIVINJ Tier3 X
the Skin 2100 UNIT
Angioedema Agents - Drugs ICATIBANT ACETATE
to Treat Swelling Underneath | SAJAZIR INJ 30MG/3ML | SUBCUTANEOUS SOLN PREF SYR | Tier 3 X X
the Skin 30 MG/3ML
Angioedema Agents - Drugs LANADELUMAB-FLYO INJ 300
to Tregt Swelling Underneath | TAKHZYRO INJ 300/2ML MG/2ML (150 MG/ML) Tier2 X
the Skin
Angiotensin II Receptor
: LOSARTAN POTASSIUM ORAL .
Antagonists - Blood Pressure | ARBLI SUS 10MG/ML SUSP 10 MG/ML Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | ATACAND TAB 16MG (1:(? l\NAzESARTAN CILEXETILTAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | ATACAND TAB 32MG (3:? quSARTAN CILEXETIL TAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | ATACAND TAB 4MG S?A%DESARTAN CILEXETIL TAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | ATACAND TAB 8MG g:‘/:\(gDESARTAN CILEXETIL TAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | AVAPRO TAB 150MG IRBESARTAN TAB 150 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | AVAPRO TAB 300MG IRBESARTAN TAB 300 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | AVAPRO TAB 75MG IRBESARTAN TAB 75 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | BENICAR TAB 20MG ;)OLRAME;SARTAN MEDOXOMIL TAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | BENICAR TAB 40MG %mESARTAN MEDOXOMIL TAB Tier3 X
Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 28



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

Step

Specialty

tier

therapy

Angiotensin II Receptor
Antagonists - Blood Pressure | BENICAR TAB SMG gkﬂthSARTAN MEDOXOMIL TAB Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tier3
16MG 16 MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure CANDESARTAN TAB CANDESARTAN CILEXETIL TAB Tier3
32MG 32MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | CANDESARTAN TAB 4MG S?A%DESARTAN CILEXETIL TAB Tier3
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | CANDESARTAN TAB 8MG g:‘/:\(gDESARTAN CILEXETIL TAB Tier3
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | COZAAR TAB 100MG lM%SARTAN POTASSIUM TAB 100 Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | COZAAR TAB 25MG b%SARTAN POTASSIUMTAB 25 Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | COZAAR TAB 50MG lM%SARTAN POTASSIUM TAB 50 Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | DIOVAN TAB 160MG VALSARTAN TAB 160 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | DIOVAN TAB 320MG VALSARTAN TAB 320 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | DIOVAN TAB 40MG VALSARTAN TAB 40 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | DIOVAN TAB 80MG VALSARTAN TAB 80 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | EDARBI TAB 40MG AZILSARTAN MEDOXOMIL TAB Tier3 X
40 MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | EDARBI TAB 80MG AZILSARTAN MEDOXOMIL TAB Tier3 X
80 MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | IRBESARTAN TAB150MG | IRBESARTAN TAB 150 MG Tierl
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

Step

Specialty

tier

therapy

Angiotensin II Receptor
Antagonists - Blood Pressure | IRBESARTAN TAB 300MG | IRBESARTAN TAB 300 MG Tierl
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | IRBESARTAN TAB75MG | IRBESARTAN TAB 75 MG Tierl
Drugs
Angiotensin II Receptor
. LOSARTAN POT TAB LOSARTAN POTASSIUMTAB100 | _.
Antagonists - Blood Pressure Tier1l
100MG MG
Drugs
Angiotensin II Receptor
: LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 25 .
Antagonists - Blood Pressure Tier1l
25MG MG
Drugs
Angiotensin II Receptor
: LOSARTAN POT TAB LOSARTAN POTASSIUM TAB 50 .
Antagonists - Blood Pressure Tier1l
50MG MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | MICARDIS TAB 20MG TELMISARTAN TAB 20 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | MICARDIS TAB 40MG TELMISARTAN TAB 40 MG Tier3 X
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | MICARDIS TAB 80MG TELMISARTAN TAB 80 MG Tier3 X
Drugs
Angiotensin II Receptor
: OLMESA MEDOX TAB OLMESARTAN MEDOXOMILTAB | _.
Antagonists - Blood Pressure Tier2
20MG 20 MG
Drugs
Angiotensin II Receptor
Antadonists - Blood Pressure OLMESA MEDOX TAB OLMESARTAN MEDOXOMIL TAB Tier?
g 40MG 40 MG
Drugs
Angiotensin II Receptor
: OLMESA MEDOX TAB OLMESARTAN MEDOXOMILTAB | _.
Antagonists - Blood Pressure Tier2
SMG 5MG
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | TELMISARTAN TAB 20MG | TELMISARTAN TAB 20 MG Tier2
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | TELMISARTAN TAB 40MG | TELMISARTAN TAB 40 MG Tier2
Drugs
Angiotensin II Receptor
Antagonists - Blood Pressure | TELMISARTAN TAB 80MG | TELMISARTAN TAB 80 MG Tier2
Drugs
Angiotensin II Receptor
Antadonists - Blood Pressure VALSARTAN SOL VALSARTAN ORAL SOLN 4 MG/ Tier3 X
Druggs’ 20MG/5ML ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN SOL
20MG/5ML

VALSARTAN ORAL SOLN 4 MG/
ML

Tierl| X

therapy

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 160MG

VALSARTAN TAB 160 MG

Tier 2

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 320MG

VALSARTAN TAB 320 MG

Tier 2

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 40MG

VALSARTAN TAB 40 MG

Tier 2

Angiotensin II Receptor
Antagonists - Blood Pressure
Drugs

VALSARTAN TAB 80MG

VALSARTAN TAB 80 MG

Tier 2

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ACCUPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ACCUPRIL TAB 20MG

QUINAPRIL HCL TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ACCUPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ACCUPRIL TAB 5SMG

QUINAPRIL HCL TAB 5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ALTACE CAP 10MG

RAMIPRIL CAP 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ALTACE CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 10MG

BENAZEPRIL HCL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB 40MG

BENAZEPRIL HCL TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

BENAZEPRIL TAB SMG

BENAZEPRIL HCL TAB 5 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 100MG

CAPTOPRIL TAB 100 MG

Tierl

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 12.5MG

CAPTOPRIL TAB 12.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 25MG

CAPTOPRIL TAB 25 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

CAPTOPRIL TAB 50MG

CAPTOPRIL TAB 50 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL SOL IMG/ML

ENALAPRIL MALEATE ORAL
SOLN1MG/ML

Tier3| X

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ENALAPRIL TAB SMG

ENALAPRIL MALEATE TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

EPANED SOL IMG/ML

ENALAPRIL MALEATE ORAL
SOLN1MG/ML

Tier3| X

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 10MG

FOSINOPRIL SODIUM TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 20MG

FOSINOPRIL SODIUM TAB 20 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

FOSINOPRIL TAB 40MG

FOSINOPRIL SODIUM TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 2.5MG

LISINOPRIL TAB 2.5 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 20MG

LISINOPRIL TAB 20 MG

Tierl

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 30MG

LISINOPRIL TAB 30 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 40MG

LISINOPRIL TAB 40 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LISINOPRIL TAB 5MG

LISINOPRIL TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 10MG

BENAZEPRIL HCL TAB10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 20MG

BENAZEPRIL HCL TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

LOTENSIN TAB 40MG

BENAZEPRIL HCL TAB 40 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

MOEXIPRIL TAB 15MG

MOEXIPRIL HCL TAB 15 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

MOEXIPRIL TAB 7.5MG

MOEXIPRIL HCL TAB 7.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 2MG

PERINDOPRIL ERBUMINE TAB 2
MG

Tier 2

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 4MG

PERINDOPRIL ERBUMINE TAB 4
MG

Tier 2

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

PERINDOPRIL TAB 8MG

PERINDOPRIL ERBUMINE TAB 8
MG

Tier 2

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QBRELIS SOL IMG/ML

LISINOPRIL ORAL SOLN 1 MG/
ML

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 10MG

QUINAPRIL HCL TAB 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 20MG

QUINAPRIL HCL TAB 20 MG

Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 40MG

QUINAPRIL HCL TAB 40 MG

Tierl

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

QUINAPRIL TAB 5MG

QUINAPRIL HCL TAB 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 1.25MG

RAMIPRIL CAP 1.25 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 10MG

RAMIPRIL CAP 10 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 2.5MG

RAMIPRIL CAP 2.5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

RAMIPRIL CAP 5MG

RAMIPRIL CAP 5 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB IMG

TRANDOLAPRIL TAB1 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB 2MG

TRANDOLAPRIL TAB 2 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

TRANDOLAPRIL TAB 4MG

TRANDOLAPRIL TAB 4 MG

Tierl

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 10MG

ENALAPRIL MALEATE TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 2.5MG

ENALAPRIL MALEATE TAB 2.5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 20MG

ENALAPRIL MALEATE TAB 20 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

VASOTEC TAB 5MG

ENALAPRIL MALEATE TAB 5 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 10MG

LISINOPRIL TAB 10 MG

Tier3

Angiotensin-Converting
Enzyme (ACE) Inhibitors -
Blood Pressure Drugs

ZESTRIL TAB 2.5MG

LISINOPRIL TAB 2.5 MG

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

therapy

Angiotensin-Converting
Enzyme (ACE) Inhibitors - ZESTRIL TAB 20MG LISINOPRIL TAB 20 MG Tier3 X
Blood Pressure Drugs
Angiotensin-Converting
Enzyme (ACE) Inhibitors - ZESTRIL TAB 30MG LISINOPRIL TAB 30 MG Tier3 X
Blood Pressure Drugs
Angiotensin-Converting
Enzyme (ACE) Inhibitors - ZESTRIL TAB 40MG LISINOPRIL TAB 40 MG Tier3 X
Blood Pressure Drugs
Angiotensin-Converting
Enzyme (ACE) Inhibitors - ZESTRIL TAB 5MG LISINOPRIL TAB 5 MG Tier3 X
Blood Pressure Drugs
Anthelmintics - Worm ALBENDAZOLE TAB .
Infection Drugs 200MG ALBENDAZOLE TAB 200 MG Tier3| X X
Anthelmintics - Worm BENZNIDAZOLE TAB .
Infection Drugs 100MG BENZNIDAZOLE TAB 100 MG Tier 2 X
Anthelmintics - Worm BENZNIDAZOLE TAB .
Infection Drugs 195MG BENZNIDAZOLE TAB 12.5 MG Tier 2 X
Anthelmintics - Worm BILTRICIDE TAB 600MG | PRAZIQUANTELTAB60OMG | Tier3
Infection Drugs
Anthelmintics - Worm EGATENTAB250MG | TRICLABENDAZOLE TAB250 MG | Tier3
Infection Drugs
Anthe!mlntlcs -Worm EMVERM CHW 100MG MEBENDAZOLE CHEW TAB 100 Tierd X X
Infection Drugs MG
Anthelmintics - Worm IVERMECTINTAB3MG | IVERMECTIN TAB 3 MG Tierl] X | X
Infection Drugs
Anthelmintics - Worm IVERMECTINTAB6MG | IVERMECTIN TAB 6 MG Tierl| X
Infection Drugs
Anthelmintics - Worm PRAZIQUANTEL TAB .
Infection Drugs 600MG PRAZIQUANTEL TAB 600 MG Tier2
Anthelmintics - Worm STROMECTOLTAB3MG | IVERMECTIN TAB 3 MG Tier3| X | X
Infection Drugs
Antiandrogens - Hormone ABIRATERONE TAB ABIRATERONE ACETATE TAB 250 Tier? X X
Suppressants 250MG MG
Antiandrogens - Hormone ABIRATERONE TAB ABIRATERONE ACETATE TAB 500 Tier 3 X X X
Suppressants 500MG MG
Antiandrogens - Hormone ABIRTEGA TAB 250MG ABIRATERONE ACETATE TAB 250 Tier3 X X X
Suppressants MG
Antiandrogens - Hormone BICALUTAMIDE TAB BICALUTAMIDE TAB 50 MG Tier1
Suppressants 50MG
Antiandrogens -Hormone | o ney AB5OMG | BICALUTAMIDE TAB 50 MG Tier3 X
Suppressants
Antiandrogens -Hormone - po\ pana TaAB240MG | APALUTAMIDE TAB 240 MG Tier2| X | X X
Suppressants
Antiandrogens -Hormone o\ eana TAB6OMG | APALUTAMIDE TAB 60 MG Tier2| X | X X
Suppressants
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 35



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antiandrogens -Hormone e\ iy cap195MG | FLUTAMIDE CAP 125 MG Tier3 X
Suppressants

Antiandrogens -Hormone 1 1 \\DRONTAB150MG | NILUTAMIDE TAB 150 MG Tier3 X X
Suppressants

Antiandrogens -Hormone | 1\ A \DE TAB 150MG | NILUTAMIDE TAB 150 MG Tier3 X X
Suppressants

Antiandrogens -Hormone | 1c00 1AB300MG | DAROLUTAMIDETAB300MG | Tier? X
Suppressants

Antiandrogens -Hormone | o\ vy TAB12OMG | RELUGOLIX TAB 120 MG Tier 3 X
Suppressants

Antiandrogens -Hormone -\ n7 Ap 40MG ENZALUTAMIDE CAP 40 MG Tier2 X
Suppressants

Antiandrogens - Hormone | -\ 51 7AB 40MG ENZALUTAMIDE TAB 40 MG Tier2 X
Suppressants

Antiandrogens -Hormone | -\ v rAB gOMG ENZALUTAMIDE TAB 80 MG Tier 2 X
Suppressants

Antiandrogens - Hormone ABIRATERONE ACETATE .

Suppressants YONSATAB 125MG MICRONIZED TAB 125 MG Tiers X X
Antiandrogens - Hormone 7YTIGA TAB 250MG ABIRATERONE ACETATE TAB 250 Tier3 X X
Suppressants MG

Antiandrogens - Hormone ZYTIGATAB 500MG ABIRATERONE ACETATE TAB 500 Tier 3 X X
Suppressants MG

Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotherapy Agents oG LENALIDOMIDE CAP 10 MG Tier 2 X
Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotheraby Agents . LENALIDOMIDE CAP 15 MG Tier 2 X
Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotheraby Agents PEMG LENALIDOMIDE CAPS25MG | Tier 2 X
Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotharapy Agents 2N LENALIDOMIDE CAP 20 MG Tier 2 X
Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotheraby Agents 2o LENALIDOMIDE CAP 25 MG Tier 2 X
Antiangiogenic Agents - LENALIDOMIDE CAP .

Chemotheraby Agents - LENALIDOMIDE CAP 5 MG Tier 2 X
Antiangiogenic Agents - POMALYSTCAPIMG | POMALIDOMIDE CAP1MG Tier3 X
Chemotherapy Agents

AntiangiogenicAgents =i h veT cAPOMG | POMALIDOMIDE CAP 2 MG Tier3 X
Chemotherapy Agents

Antiangiogenic Agents - POMALYSTCAP3MG | POMALIDOMIDE CAP 3 MG Tier 3 X
Chemotherapy Agents

Antiangiogenic Agents - POMALYST CAP4MG | POMALIDOMIDE CAP 4 MG Tier3 X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP10MG | LENALIDOMIDE CAP 10 MG Tier2 X
Chemotherapy Agents

Antiangiogenic Agents - REVLIMID CAP15MG | LENALIDOMIDE CAP 15 MG Tier2 X
Chemotherapy Agents

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 36



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antiangiogenic Agents - REVLIMID CAP25MG | LENALIDOMIDE CAPS25MG | Tier2| X | X X
Chemotherapy Agents
Antiangiogenic Agents - REVLIMID CAP20MG | LENALIDOMIDE CAP20MG  |Tier2| X | X X
Chemotherapy Agents
Antiangiogenic Agents - REVLIMID CAP25MG | LENALIDOMIDE CAP25MG  |Tier2| X | X X
Chemotherapy Agents
Antiangiogenic Agents - REVLIMID CAP5MG | LENALIDOMIDE CAP 5 MG Tier2| X | X X
Chemotherapy Agents
AntiangiogenicAGents = ru oMID CAPI0OMG | THALIDOMIDECAPI00MG | Tier2 X | X X
Chemotherapy Agents
Antiangiogenic Agents - THALOMID CAP150MG | THALIDOMIDE CAP 150 MG Tier2| X | X X
Chemotherapy Agents
Antiangiogenic Agents - THALOMID CAP200MG | THALIDOMIDE CAP200MG | Tier2| X | X X
Chemotherapy Agents
Antiangiogenic Agents - THALOMID CAP50MG | THALIDOMIDE CAP 50 MG Tier2| X | X X
Chemotherapy Agents
Antlarrhythmlcs- Heart AMIODARONE TAB AMIODARONE HCL TAB100MG | Tier1
Regulation Drugs 100MG
Antiarrhythmics - Heart AMIODARONE TAB .
Regulation Drugs 200MG AMIODARONE HCL TAB200 MG | Tierl
Antiarrhythmics - Heart AMIODARONE TAB .
Regulation Drugs 400MG AMIODARONE HCL TAB400 MG | Tierl
Antiarrhythmics - Heart BETAPACETAB120MG | SOTALOL HCL TAB 120 MG Tier3 X
Regulation Drugs
Antiarrhythmics “Heart | perapAcE TAB 160MG | SOTALOL HCL TAB 160 MG Tier3 X
Regulation Drugs
Antiarrhythmics -Heart | perapacE TABBOMG | SOTALOL HCL TAB 80 MG Tier3 X
Regulation Drugs
Antlarrhythmlcs - Heart BETAPACE AF TAB 120MG SOTALOL HCL (AFIB/AFL) TAB Tier3
Regulation Drugs 120 MG
Antlarrhythmlcs - Heart BETAPACE AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB Tier 3
Regulation Drugs 160 MG
Antlarrhythmlcs - Heart BETAPACE AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB Tier 3
Regulation Drugs 80 MG
Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl
Regulation Drugs 100MG CAP 100 MG
Antiarrhythmics - Heart DISOPYRAMIDE CAP DISOPYRAMIDE PHOSPHATE Tierl
Regulation Drugs 150MG CAP 150 MG
Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 125 MCG (0.125 Tier2
Regulation Drugs 125MCG MG)
Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 250 MCG (0.25 Tier2
Regulation Drugs 250MCG MG)
Antiarrhythmics - Heart DOFETILIDE CAP DOFETILIDE CAP 500 MCG (0.5 Tier2
Regulation Drugs 500MCG MG)
Antlarrhythmlcs- Heart FLECAINIDE TAB 100MG FLECAINIDE ACETATE TAB 100 Tier1
Regulation Drugs MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 37



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antlarrhythmlcs - Heart FLECAINIDE TAB 150MG FLECAINIDE ACETATE TAB 150 Tier1
Regulation Drugs MG
Antiarrhythmics - Heart FLECAINIDE TAB50MG | FLECAINIDE ACETATE TAB 50 MG Tier 1
Regulation Drugs
Antiarrhythmics - Heart .

. MEXILETINE CAP 150MG | MEXILETINE HCL CAP 150 MG | Tierl
Regulation Drugs
Antiarrhythmics - Heart .

. MEXILETINE CAP 200MG | MEXILETINE HCL CAP200 MG | Tierl
Regulation Drugs
Antiarrhythmics - Heart MEXILETINE CAP 250MG | MEXILETINE HCL CAP 250 MG | Tier 1
Regulation Drugs
Antiarrhythmics - Heart DRONEDARONE HCL TAB 400 MG | .
Regulation Drugs MULTAQTAB 400MG (BASE EQUIVALENT) Tier3) X
Antiarrhythmics - Heart DISOPYRAMIDE PHOSPHATE .
Regulation Drugs NORPACE CAP 100MG CAP 100 MG Tiers
Antiarrhythmics - Heart DISOPYRAMIDE PHOSPHATE .
Regulation Drugs NORPACE CAPI00MG CR (10 £R 19HR 100 MG Tier2
Antiarrhythmics - Heart DISOPYRAMIDE PHOSPHATE .
Regulation Drugs NORPACE CAP 150MG CAP 150 MG Tier3
Antiarrhythmics - Heart DISOPYRAMIDE PHOSPHATE .
Regulation Drugs NORPACE CAPISOMG CR | (10 £R 19HR 150 MG Tier2
Antiarrhythmics -Heart ) ppoNETABIOOMG | AMIODARONE HCL TAB100MG | Tier 3
Regulation Drugs
Antiarrhythmics - Heart .

. PACERONE TAB200MG | AMIODARONE HCL TAB200 MG | Tier 3
Regulation Drugs
Antiarrhythmics - Heart .

. PACERONE TAB400MG | AMIODARONE HCL TAB400 MG | Tier 3
Regulation Drugs
Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tier3
Regulation Drugs 225MG ER 225 MG
Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tier3
Regulation Drugs 325MG ER 325 MG
Antiarrhythmics - Heart PROPAFENONE CAP PROPAFENONE HCL CAP ER 12HR Tier3
Regulation Drugs 425MG ER 425 MG
Antlarrhythmlcs- Heart PROPAFENONE TAB PROPAFENONE HCL TAB 150 MG | Tier 1
Regulation Drugs 150MG
Antlarrhythmlcs - Heart PROPAFENONE TAB PROPAFENONE HCL TAB 225 MG | Tier 1
Regulation Drugs 225MG
Antlarrhythmlcs-Heart PROPAFENONE TAB PROPAFENONE HCL TAB 300 MG | Tier 1
Regulation Drugs 300MG
Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TAB ER Tier1
Regulation Drugs 324MG CR 324 MG
Antiarrhythmics - Heart QUINIDINE GL TAB QUINIDINE GLUCONATE TAB ER Tierl
Regulation Drugs 324MGER 324 MG
Antlarrhythmlcs - Heart QUINIDINE SU TAB QUINIDINE SULFATE TAB 200 MG | Tier 1
Regulation Drugs 200MG
Antiarrhythmics - Heart QUINIDINE SU TAB QUINIDINE SULFATE TAB 300 Tierl
Regulation Drugs 300MG MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Antiarrhythmics - Heart

PROPAFENONE HCL CAP ER 12HR

therapy

Regulation Drugs RYTHMOL SR CAP 225MG 995 MG Tier3 X
Antlarrhythmlcs- Heart RYTHMOL SR CAP 325MG PROPAFENONE HCL CAP ER 12HR Tier 3 X
Regulation Drugs 325 MG
Antlarrhythmlcs - Heart RYTHMOL SR CAP 425MG PROPAFENONE HCL CAP ER12HR Tier 3 X
Regulation Drugs 425 MG
Antiarrhythmics -Heart —¢py o) TaB120MG | SOTALOL HCL TAB 120 MG Tier1
Regulation Drugs
Antiarrhythmics - Heart SOTALOLTAB160MG | SOTALOL HCL TAB 160 MG Tier1
Regulation Drugs
Antiarrhythmics -Heart - oqp o) TABBOMG | SOTALOL HCL TAB 80 MG Tier1
Regulation Drugs
Antlarrhythmlcs - Heart SOTALOL AF TAB 120MG SOTALOL HCL (AFIB/AFL) TAB Tier1
Regulation Drugs 120 MG
Antlarrhythmlcs - Heart SOTALOL AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB Tier1
Regulation Drugs 160 MG
Antlarrhythmlcs - Heart SOTALOL AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB Tier1
Regulation Drugs 80 MG
Antiarrhythmics - Heart SOTALOL HCL TAB .
Regulation Drugs 120MG SOTALOL HCL TAB 120 MG Tierl
Antiarrhythmics - Heart SOTALOL HCL TAB .
Regulation Drugs 160MG SOTALOL HCL TAB 160 MG Tierl
Antiarrhythmics - Heart SOTALOL HCL TAB .
Regulation Drugs 240MG SOTALOL HCL TAB 240 MG Tierl
Antiarrhythmics -Heart —yp o 1l TABBOMG | SOTALOL HCL TAB 80 MG Tier1
Regulation Drugs
Antiarrhythmics - Heart SOTALOL HCL ORAL SOLUTION | .
Regulation Drugs SOTYLIZE SOL 5SMG/ML 5 MG/ML Tier3| X
Antlarrhythmlcs - Heart TIKOSYN CAP 195MCG DOFETILIDE CAP 125 MCG (0.125 Tier3
Regulation Drugs MG)
Antlarrhythmlcs - Heart TIKOSYN CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 Tier 3
Regulation Drugs MG)
Antlarrhythmlcs - Heart TIKOSYN CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 Tier 3
Regulation Drugs MG)

. . FECAL MICROBIOTA SPORES, .
Antibacterials, Other VOWST CAP LIVE-BRPK CAPS Tier3| X X X
Antibacterials, Other - RIFAMYCIN SODIUM TAB
Antibiotics ' AEMCOLOTAB194MG | DELAYED RELEASE 194 MG Tier3 X

(BASE EQUIV)
Antibacterials, Other - ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier 3 X
Antibiotics
Antibacterials, Other - ARZOL SILVER MIS NITR | SILVER NITRATE-POTASSIUM Tier3
Antibiotics APP NITRATE APPLICATOR 75-25%
Antibacterials, Other - BENZALKONIUM SOL BENZALKONIUM CHLORIDE Tier1
Antibiotics 50% SOLN 50%
Antibacterials, Other - BENZALKONIUM CHLORIDE .
Antibiotics BENZALKONIUM SOL NF SOLN Tier2
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.

**PA = Prior Authorization ***QL = Quantity limit 39



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antibacterials, Other - CLEOCIN CAP150MG | CLINDAMYCIN HCL CAP 150 MG | Tier 3
Antibiotics
Antibacterials, Other - CLEOCIN CAP300MG | CLINDAMYCIN HCL CAP 300 MG |Tier 3
Antibiotics
Antibacterials, Other - CLEOCINCAP75MG | CLINDAMYCINHCLCAP75MG | Tier?
Antibiotics
Antibacterials, Other - o CLINDAMYCIN PHOSPHATE .
Antibiotics CLEOCINCRE2%VAG |\ 1 CINAL CREAM 2% Tier3
Antibacterials, Other - CLINDAMYCIN PHOSPHATE .
Antibiotics CLEOCINSUP100MG |\ -INAL SUPPOS 100 MG Tier2
Antibacterials, Other - CLEOCIN PED SOL CLINDAMYCIN PALMITATE HCL .
Aot BMG/SML FORSOLN 75 MG/5ML (BASE | Tier3
EQUIV)
Antibacterials, Other - CLINDAMYCIN CAP .
Aot 50MG CLINDAMYCIN HCL CAP 150 MG | Tier 1
Antibacterials, Other - CLINDAMYCIN CAP .
tbiotics S00MG CLINDAMYCIN HCL CAP 300 MG | Tier 1
Antibacterials, Other - CLINDAMYCIN CAP .
ol G CLINDAMYCIN HCL CAP75MG | Tier 1
Antibacterials, Other - CLINDAMYCIN CRE 2% | CLINDAMYCIN PHOSPHATE o2
Antibiotics VAG VAGINAL CREAM 2%
Antibacterials, Other - CLINDAMYCIN SOL CLINDAMYCIN PALMITATE HCL .
tbiotics MM FORSOLN 75 MG/5ML (BASE | Tier?2
/ EQUIV)
Antibacterials, Other - o CLINDAMYCIN PHOSPHATE .
Antibiotics CLINDESSE CRE 2% (ONE DOSE) VAGINAL CREAM 2% | "2
o COLISTIMETHATE SOD FOR
Q:E;Eia;ttii;'als' Other fS%EZTIMETH N INJ 150 MG (COLISTINBASE | Tier1
ACTIVITY)
o COLISTIMETHATE SOD FOR
Q:E;Eia;ttii;'als' Other fs%ﬁGMYCIN MINJ INJ 150 MG (COLISTINBASE  Tier3
ACTIVITY)
Antibacterials, Other - ACETIC ACID-OXYQUINOLINE .
Antibiotics FEMPH GEL VAGINAL GEL 0.9-0.025% Tier3
o *METRONIDAZOLE BENZOATE
Antibacterials, Other - FIRST-METRON SUS .
tbiotics SOMO/ML E(I)Tr; SUSPSOMG/ML (CMPD | Tier3 X
Antibacterials, Other - VANCOMYCIN HCL FOR
A FIRVANQ SOL 25MG/ML | ORAL SOLN 25 MG/ML (BASE | Tier3
EQUIVALENT)
Antibacterials, Other - VANCOMYCIN HCL FOR
A FIRVANQ SOL 50MG/ML | ORAL SOLN 50 MG/ML (BASE | Tier3
EQUIVALENT)
Antibacterials, Other - FLAGYL CAP 375MG METRONIDAZOLE CAP375MG | Tier 3
Antibiotics

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antibacterials. Other - FOSFOMYCIN TROMETHAMINE
Antibiotics ’ FOSFOMYCIN POW 3GM | POWD PACK 3 GM (BASE Tier 3
EQUIVALENT)
Ant!b'act.erlals, Other - HIPREX TAB 1GM METHENAMINE HIPPURATE TAB Tier 3
Antibiotics 1GM
Antibacterials, Other - o, | HYPOCHLOROUS ACID SOLN .
Antibiotics HYCLODEX SOL 0.012% 0.012% Tier3| X
Antibacterials, Other - . HYPOCHLOROUS ACID SOLN .
Antibiotics HYPOCYN SOL 0.012% 0.012% Tier3| X
Antibacterials, Other - TODINE TIN 2% *JODINE TINCTURE** Tier 1
Antibiotics
Antibacterials, Other - METRONIDAZOLE SUSP 500 .
Antibiotics LIKMEZ SUS 500/5ML MG/5ML Tier 3
Antibacterials, Other - LINEZOLID FOR SUSP 100 .
Antibiotics LINEZOLID SUS 100/5ML MG/5ML Tier 2
Antibacterials, Other - LINEZOLID TAB 600MG | LINEZOLID TAB 600 MG Tier?2
Antibiotics
Antibacterials, Other - LUGOLS SOLIODINE | *IODINE SOLUTION** Tier3
Antibiotics
NITROFURANTOIN
Antibacterials, Other - MONOHYDRATE .
Antibiotics MACROBID CAPI00MG 11\ -pOCRYSTALLINE CAP 100 | €73
MG
. . NITROFURANTOIN
Ant!b'act.erlals, Other - MACRODANTIN CAP MACROCRYSTALLINE CAP100 | Tier3
Antibiotics 100MG MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - MACRODANTIN CAP NITROFURANTOIN Tier3
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG
Antibacterials, Other - o | MAFENIDE ACETATE PACKET FOR | ..
Antibiotics MAFENIDE ACE PAKST | 10p1CAL SOLN 5% (50 GM) Tier3
Ant!b'act.erlals, Other - METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB Tier1
Antibiotics 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB Tier1
Antibiotics 1000MG 1GM
Antibacterials, Other - METHENAM MAN TAB METHENAMINE MANDELATE TAB Tier1
Antibiotics 500MG 05GM ¢
Antibacterials, Other - .
e METROCREAM CRE 0.75% | METRONIDAZOLE CREAM 0.75% |Tier 3
Antibiotics
Antibacterials, Other - METROGEL GEL 1% METRONIDAZOLE GEL 1% Tier 3 X
Antibiotics
Antibacterials, Other - METROLOTION LOT METRONIDAZOLE LOTION 075% |Tier3
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL CAP .
Antibiotics 275MG METRONIDAZOLE CAP 375 MG Tier1

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antibacterials, Other - METRONIDAZOLCRE |\ 1 ere ONIDAZOLE CREAM 075% | Tier1
Antibiotics 0.75%
Ant!b'act.erlals, Other - METRONIDAZOL GEL METRONIDAZOLE GEL 0.75% Tier1
Antibiotics 0.75%
Antibacterials, Other - METRONIDAZOL GEL | METRONIDAZOLE VAGINAL GEL | .
Antibiotics 0.75%VAG 0.75%
Antibacterials, Other - .

oact METRONIDAZOL GEL 1% | METRONIDAZOLE GEL 1% Tier 3 X
Antibiotics
Antibacterials, Other - METRONIDAZOLLOT 1y 1ere ONIDAZOLE LOTION 0.75% | Tier L
Antibiotics 0.75%

o *METRONIDAZOLE BENZOATE
Antibacterials, Other - METRONIDAZOL SUS .
tbiotics SOMGML E(I)TF; SUSPSOMG/ML(CPD  Tier3| X
Antibacterials, Other - METRONIDAZOL TAB .
tbiotics 195G METRONIDAZOLE TAB125MG | Tier3 X
Antibacterials, Other - METRONIDAZOL TAB .
tbiotics 250G METRONIDAZOLE TAB250 MG | Tier1
Antibacterials, Other - METRONIDAZOL TAB .
ol 500N METRONIDAZOLE TAB500MG | Tier1
Antibacterials, Other - MUPIROCINCRE2% | MUPIROCIN CALCIUM CREAM 2% Tier 3 X
Antibiotics
Antibacterials, Other - MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tier1 X
Antibiotics

o NITROFURANTOIN
Ant!b'act.erlals, Other - NITROFUR MAC CAP MACROCRYSTALLINE CAP 100 Tier1
Antibiotics 100MG MG
Antibacterials, Other - NITROFURMAC CAP | NITROFURANTOIN ferl
Antibiotics 25MG MACROCRYSTALLINE CAP 25 MG
Antibacterials, Other - NITROFURMAC CAP | NITROFURANTOIN ferl
Antibiotics 50MG MACROCRYSTALLINE CAP 50 MG

NITROFURANTOIN
Antibacterials, Other - NITROFURANTN CAP | MONOHYDRATE _—
Antibiotics 100MG MACROCRYSTALLINE CAP100 | ''©
MG

Antibacterials, Other - NORITATE CRE 1% METRONIDAZOLE CREAM1%  Tier3 X
Antibiotics
Ant!b'act.erlals, Other - NUVESSA GEL 1.3% METRONIDAZOLE VAGINAL GEL Tier3 X
Antibiotics 1.3%
Antibacterials, Other - PHENOL LIQ PHENOL LIQUID (BULK) Tier 3
Antibiotics
Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier 3
Antibiotics
Antibacterials, Other - PHENOL LIQ 89% PHENOL LIQUID (BULK) Tier 2
Antibiotics
Ant!b'act.erlals, Other - SILVADENE CRE 1% SILVER SULFADIAZINE CREAM Tier 3
Antibiotics 1%

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antibacterials, Other - SILVERNITRASOL 0.5% | SILVER NITRATE SOLN 0.5% Tier1
Antibiotics
Ant!b'act.erlals, Other - SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM Tier1
Antibiotics 1%
Ant!b'act.erlals, Other - SIVEXTRO TAB 200MG TEDIZOLID PHOSPHATE TAB 200 Tier 3 X
Antibiotics MG
Antibacterials, Other - SECNIDAZOLE GRANULES .
Antibiotics SOLOSEC GRA2GM PACKET 2 GM Tier X X
Ant!b'act.erlals, Other - SSD CRE 1% SILVER SULFADIAZINE CREAM Tier1
Antibiotics 1%
Antibacterials, Other - SULFAMYLON CRE MAFENIDE ACETATE CREAM 85 |-
Antibiotics 85MG/GM MG/GM
Antibacterials, Other - .
1odLt TINIDAZOLE TAB 250MG | TINIDAZOLE TAB 250 MG Tier 3
Antibiotics
Antibacterials, Other - TINIDAZOLE TAB500MG | TINIDAZOLE TAB 500 MG Tier 3
Antibiotics
Antibacterials, Other - TRIMETHOPRIM TAB .
Aot L00MG TRIMETHOPRIMTAB100 MG | Tier1
Antibacterials, Other - VANCOMYCIN HCL CAP 125 MG .
Antibiotics VANCOCINCAPI25MG ' ok FQuIVALENT) Tier 3
Antibacterials, Other - VANCOMYCIN HCL CAP 250 MG .
Antibiotics VANCOCINCAP250MG ' prcE FQuIVALENT) Tier 3
Antibacterials, Other - VANCOMYCIN CAP VANCOMYCINHCL CAP125MG | .
Antibiotics 195MG (BASE EQUIVALENT)
Antibacterials, Other - VANCOMYCIN CAP VANCOMYCINHCL CAP250MG | .
Antibiotics 950MG (BASE EQUIVALENT)
o VANCOMYCIN HCL FOR
Q:E;Eia;ttii;'als' Other \2’2(';' /%?ATYCIN S0t ORAL SOLN50 MG/ML (BASE | Tier 1
EQUIVALENT)
o VANCOMYCIN HCL FOR
Q:E;Eia;ttii;'als' Other ;’g\ugj’m CINSOL ORAL SOLN 25 MG/ML (BASE | Tier 1
EQUIVALENT)
o VANCOMYCIN HCL FOR
Q:E;Eia;ttii;'als' Other ggn%%: CINSOL ORAL SOLN50 MG/ML (BASE | Tier 1
EQUIVALENT)
Antibacterials, Other - VANCOMYCIN SUS *VANCOMYCIN HCL ORALSUSP | 1
Antibiotics +SYRSPEN 50 MG/ML (COMPOUND KIT)**
Ant!b'act.erlals, Other - VANDAZOLE GEL 0.75% METRONIDAZOLE VAGINAL GEL Tier 3 X
Antibiotics 0.75%
Antibacterials, Other - o CLINDAMYCIN PHOSPHATE .
Antibiotics XACIATO GEL 2% VAGINAL GEL 2% Tier2 X
Ant!b'act.erlals, Other - XENLETATAB 600MG LEFAMULIN ACETATE TAB 600 Tier3
Antibiotics MG
Antibacterials, Other - LINEZOLID FOR SUSP 100 .
Aot ZYVOXSUSTOOMG/SM | o Tier 3
Antibacterials, Other - ZYVOX TAB 600MG LINEZOLID TAB 600 MG Tier3 X
Antibiotics

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy

Anticholinergics - Parkinson's | BENZTROPINE TAB BENZTROPINE MESYLATE TAB Tier1

Disease Drugs 0.5MG 0.5MG

Antlchollnerglcs- Parkinson's BENZTROPINE TAB IMG BENZTROPINE MESYLATE TAB 1 Tier1

Disease Drugs MG

Antlchollnerglcs - Parkinson's BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB 2 Tier1

Disease Drugs MG

Anticholinergics - Parkinson's | TRIHEXYPHEN SOL TRIHEXYPHENIDYL HCL ORAL Tier1

Disease Drugs 04MG/ML SOLN 0.4 MG/ML

Antlchollnerglcs - Parkinson's TRIMEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 Tierl

Disease Drugs MG

Antlchollnerglcs - Parkinson's TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 Tier1

Disease Drugs MG

Anticoagulants - Blood ANTICOAGULNT SOL ANTICOAGULANT SODIUM Tier 3

Thinners SOD CITR CITRATE SOLN 4%

Anticoagulants - Blood FONDAPARINUX SODIUM .

Thinners ARIXTRAINJ10/0.8ML | SUBCUTANEOUSINJ10 Tier3 X X
MG/0.8ML

Anticoagulants - Blood FONDAPARINUX SODIUM .

Thinners ARIXTRAINJ 2.5/0.5 SUBCUTANEOUS INJ 2.5 Tier3 X X
MG/0.5ML

Anticoagulants - Blood FONDAPARINUX SODIUM .

Thinners ARIXTRAINJ 5/0.4ML SUBCUTANEOUS INJ 5 Tier3 X X
MG/04ML

Anticoagulants - Blood FONDAPARINUX SODIUM .

Thinners ARIXTRAINJ 75/0.6 SUBCUTANEOUS INJ 75 Tier3 X X
MG/0.6ML

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners DABIGATRAN CAP 110MG | MESYLATE CAP 110 MG Tier2 X
(ETEXILATE BASE EQ)

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners DABIGATRAN CAP 150MG | MESYLATE CAP 150 MG Tier2 X
(ETEXILATE BASE EQ)

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners DABIGATRAN CAP 75MG | MESYLATE CAP 75 MG Tier2 X
(ETEXILATE BASE EQ)

Anticoagulants - Blood ELIQUISTAB25MG | APIXABAN TAB 25 MG Tier2 X

Thinners

Anticoagulants - Blood ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier2 X

Thinners

An'tlcoagulants - Blood ELIQUIS STP TAB 5MG APIXABAN TAB STARTER PACK Tier2 X

Thinners 5MG

Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier2 X

Thinners 100MG/ML PREF SYR100 MG/ML

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners ENOXAPARIN INJ120/0.8 PREF SYR120 MG/0.8ML Tier2 X

Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN Tier2 X

Thinners 150MG/ML PREF SYR150 MG/ML

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 44



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN |
Thinners 30/0.3ML PREF SYR 30 MG/0.3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUMINJ300 |
Thinners 300/3ML MG/3ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN |
Thinners 40/0.4ML PREF SYR 40 MG/0.4ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN |
Thinners 60/0.6ML PREF SYR 60 MG/0.6ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUMINJSOLN |
Thinners 80/0.8ML PREF SYR 80 MG/0.8ML
Anticoagulants - Blood ENOXAPARIN INJ ENOXAPARIN SODIUM INJ SOLN |
Thinners 80MG/0.8 PREF SYR 80 MG/0.8ML
. FONDAPARINUX SODIUM
?Eitr']‘r’]‘;?g“'a”ts Blood E&%%ﬁfRINUX N SUBCUTANEOUS INU 10 Tier2
MG/0.8ML
. FONDAPARINUX SODIUM
?Eitr']‘r’]‘;jgu'a”ts ~Blood ggyo?QPARINUX N S UBCUTANEOUS INJ 25 Tier2
MG/0.5ML
. FONDAPARINUX SODIUM
?Eitr']‘r’]‘;jgu'a”ts ~Blood g?ONL‘DQEARINUX M SUBCUTANEOUS INJ 5 Tier2
MG/0.4ML
. FONDAPARINUX SODIUM
?Eitr']‘r’]‘;jgu'a”ts ~Blood ;g /%?:PARINUX N S UBCUTANEOUS INU 75 Tier2
MG/0.6ML
Anticoagulants - Blood DALTEPARIN SODIUM SOLN .
Thinnerg FRAGMININJ10000/ML ' ppeer; | £p syr10000 nTT/ML | 873
nticoagulants-Blood DALTEPARIN SODIUM SOLN |
S FRAGMIN INJ 12500UNT | PREFILLED SYR 12500 Tier 3
UNIT/0.5ML
nticoagulants-Blood DALTEPARIN SODIUM SOLN |
o FRAGMIN INJ 15000UNT | PREFILLED SYR 15000 Tier3
UNIT/0.6ML
nticoagulants-Blood DALTEPARIN SODIUM SOLN |
e FRAGMIN INJ 18000UNT | PREFILLED SYR 18000 Tier3
UNIT/0.72ML
Anticoagulants - Blood DALTEPARIN SODIUM .
S FRAGMIN INJ 2500/0.2 | SOLN PREFILLED SYR 2500 Tier3
UNIT/0.2ML
Anticoagulants - Blood DALTEPARIN SODIUM .
e FRAGMIN INJ 2500/ML | SUBCUTANEOUS SOLN10000 | Tier3
UNIT/4ML
Anticoagulants - Blood DALTEPARIN SODIUM .
s FRAGMIN INJ5000/0.2 | SOLN PREFILLED SYR5000 |Tier3
UNIT/0.2ML
Anticoagulants - Blood DALTEPARIN SODIUM .
S FRAGMIN INJ 7500/0.3 | SOLN PREFILLED SYR 7500 Tier3
UNIT/0.3ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Step

Drug PA** QL***

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
Anticoaqulants - Blood DALTEPARTN SODIUM
Thmnerg FRAGMIN INJ 95000UNT | SUBCUTANEOUS SOLN 95000 | Tier 3
UNIT/3.8ML
Anticoagulants - Blood HEPARIN SODINJ 1000/ | HEPARIN SODIUM (PORCINE) PF | .
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SODINJ 1000/ | HEPARIN SODIUM (PORCINE) | .
Thinners ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) | .
Thinners 10000/10 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) |
Thinners 10000/ML INJ 10000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF |
Thinners 2000/2ML INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) |
Thinners 20000/ML INJ 20000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) |
Thinners 30000/30 INJ 1000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) PF |
Thinners 5000/05 INJ 5000 UNIT/0.5ML
. ] HEPARIN SODIUM (PORCINE)
?Eitr']‘r’]‘;jgu'a”ts Blood g'ggg%ﬁ SODINJ INJ SOLN PREF SYR 5000 Tierl
' UNIT/0.5ML
Anticoagulants - Blood HEPARIN SODINJ 5000/ | HEPARIN SODIUM (PORCINE) |
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ 5000/ | HEPARIN SODIUM (PORCINE) PF | .
Thinners ML INJ 5000 UNIT/ML
Anticoagulants - Blood HEPARIN SOD INJ HEPARIN SODIUM (PORCINE) |
Thinners 50000/10 INJ 5000 UNIT/ML
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTABIOMG | WARFARIN SODIUMTABIOMG | Tierl
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTABIMG | WARFARINSODIUMTABIMG | Tierl
?Eitr']‘r’f;?g“'a”ts - Blood JANTOVENTAB25MG | WARFARIN SODIUMTAB25MG | Tier 1
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTAB2MG | WARFARINSODIUMTAB2MG | Tierl
?Eitr']‘;]‘;?g“'a”ts ~Blood JANTOVENTAB3MG | WARFARINSODIUMTAB3MG | Tierl
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTAB4MG | WARFARINSODIUMTAB4MG | Tierl
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTAB5MG | WARFARIN SODIUMTAB5MG | Tier1
?Eitr']‘r’f;?g“'a”ts - Blood JANTOVENTAB6MG | WARFARIN SODIUMTAB6MG | Tier1
?E:éf}‘;?f“'a”ts ~Blood JANTOVENTAB75MG | WARFARIN SODIUMTAB75MG | Tier1

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Anticoagulants - Blood LOVENOXINJI00MG/ | ENOXAPARIN SODIUM INJSOLN | . }

Thinners ML PREF SYR 100 MG/ML

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners LOVENOXINJI20/08 | pper syR 190 MG/0.8ML Tiers X

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

i LOVENOXINJ I5OMG/ML e ey 150 ma L Tier 3 X

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners LOVENOXINJ 30/03ML 1 pper svR 30 MG/0.3ML Tier3 X

Anticoagulants - Blood ENOXAPARIN SODIUMINJ 300 |_.

Thiore LOVENOXINJ300/3ML | e Tier 3 X

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners LOVENOXINJ 40/04ML 1 poer svR 40 MG/0.4ML Tier3 X

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners LOVENOXINJ60/0.8ML | oo er vk 60 MG/0.6ML Tiers X

Anticoagulants - Blood ENOXAPARIN SODIUM INJ SOLN | _.

Thinners LOVENOXINJ 80/08ML ' poer svR 80 MG/0.8ML Tier3 X

Anticoagulants - Blood . | "ANTICOAGULANT CITRATE .

Thinners NOCLOT-50 SOLACD-A | 5y rrosk soLUTION A** Tier3

Anticoaaulants - Blood DABIGATRAN ETEXILATE

Thmnerg PRADAXA CAP110MG | MESYLATE CAP 110 MG Tier 3 X
(ETEXILATE BASE EQ)

Anticoaaulants - Blood DABIGATRAN ETEXILATE

Thmnerg PRADAXA CAP150MG | MESYLATE CAP 150 MG Tier 3 X
(ETEXILATE BASE EQ)

Anticoaaulants - Blood DABIGATRAN ETEXILATE

Thmnerg PRADAXACAP75MG | MESYLATE CAP 75 MG Tier 3 X
(ETEXILATE BASE EQ)

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKIIOMG ' eoy( aTe pELLET PACKTIOMG | T©"

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKISOMG ' \eoy( aTE pELLET PACK 150 MG | T©"3

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKZOMG ' \eoy( aTe pELLETPACK20MG | T©"

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKSOMG ' eoy( aTe pELLET PACKZOMG | ©"

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKAOMG ' eoy( aTE pELLET PACK4OMG | ©"

Anticoagulants - Blood DABIGATRAN ETEXILATE .

Thinners PRADAXAPAKSOMG ' \eoy( aTE pELLET PACKSOMG | e

Anticoagulants - Blood RIVAROXABAN SUS IMG/ | RIVAROXABAN FOR SUSP1MG/ | -.

. Tier2

Thinners ML ML

An'tlcoagulants - Blood RIVAROXABAN TAB RIVAROXABAN TAB 2.5 MG Tier2

Thinners 25MG

Anticoagulants - Blood EDOXABAN TOSYLATE TAB15 MG | .

Thinners SAVAYSATAB ISMG (BASE EQUIVALENT) Tier 3 X

Anticoagulants - Blood EDOXABAN TOSYLATE TAB 30 .

Thinners SAVAYSATAB SOMG MG (BASE EQUIVALENT) Tier 3 X

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class

Medication name

Step

Drug PA** QL***

Generic medication name Specialty

tier therapy

Anticoagulants - Blood EDOXABAN TOSYLATE TAB 60 .

Thinners SAVAYSA TAB 60MG MG (BASE EQUIVALENT) Tier3 X X
Anticoagulants - Blood ANTICOAGULANT SODIUM .

Thinners TRICITRASOL CON CITRATE CONCENTRATE 467% | &'

?E:éf}‘;?f“'a”ts ~Blood WARFARINTABIOMG | WARFARIN SODIUMTABIOMG | Tierl

?E:éf}‘;?f“'a”ts ~Blood WARFARIN TAB IMG WARFARIN SODIUMTABIMG | Tier1

?Eitr']‘r’f;?g“'a”ts - Blood WARFARINTAB25MG | WARFARIN SODIUMTAB25MG | Tier 1

?E:éf}‘;?f“'a”ts ~Blood WARFARIN TAB 2MG WARFARIN SODIUMTAB2MG | Tier1

?Eitr']‘;]‘;?g“'a”ts ~Blood WARFARIN TAB 3MG WARFARIN SODIUMTAB3MG | Tier1

?E:éf}‘;?f“'a”ts ~Blood WARFARIN TAB 4MG WARFARIN SODIUMTAB4MG | Tier1

?E:éf}‘;?f“'a”ts ~Blood WARFARIN TAB 5MG WARFARIN SODIUMTAB5MG | Tier1

Anticoagulants - Blood .

s WARFARINTAB6MG | WARFARIN SODIUMTAB6MG | Tier1

?E:éf}‘;?f“'a”ts ~Blood WARFARINTAB75MG | WARFARIN SODIUMTAB75MG | Tier1

An'tlcoagulants - Blood XARELTO SUS IMG/ML RIVAROXABAN FOR SUSP 1 MG/ Tier2 X

Thinners ML

?E:éf}‘;?f“'a”ts ~Blood XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier2 X

?E:éf}‘;?f“'a”ts ~Blood XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier2 X

Anticoagulants - Blood .

s XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier 2 X

?E:éf}‘;?f“'a”ts ~Blood XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier2 X

Anticoagulants - Blood XARELTO STAR TAB RIVAROXABAN TABSTARTER | .

Thinners 15/20MG THERAPY PACK 15 MG & 20 MG

Anticonvulsants, Other DIACOMIT CAP 250MG | STIRIPENTOL CAP 250 MG Tier3| X X
Anticonvulsants, Other DIACOMIT CAP500MG | STIRIPENTOL CAP 500 MG Tier3| X X
Anticonvulsants, Other DIACOMIT PAK250MG | STIRIPENTOL PACKET 250 MG Tier3| X X
Anticonvulsants, Other DIACOMIT PAK500MG | STIRIPENTOL PACKET 500 MG Tier3| X X
Anticonvulsants, Other ZTALMY SUS 50MG/ML | GANAXOLONE SUSP 50 MG/ML | Tier3| X X
Anticonvulsants, Other - BRIVARACETAM ORAL SOLN 10 .

Seiaure Gontrol Drugs BRIVIACT SOL 10MG/ML |y Tier3| X

Anticonvulsants, Other - BRIVIACTTAB100MG | BRIVARACETAMTABIOOMG | Tier3| X

Seizure Control Drugs

Anticonvulsants, Other - BRIVIACT TAB 10MG BRIVARACETAM TAB 10 MG Tier3 X

Seizure Control Drugs

Anticonvulsants, Other - BRIVIACTTAB25MG | BRIVARACETAM TAB 25 MG Tier3 X

Seizure Control Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Step

Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL***
tier therapy

Specialty

Anticonvulsants, Other -
Seizure Control Drugs
Anticonvulsants, Other -

BRIVIACT TAB 50MG BRIVARACETAM TAB 50 MG Tier3| X

. BRIVIACT TAB 75MG BRIVARACETAM TAB 75 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other - LEVETIRACETAM TAB ER 24HR .
Seizure Control Drugs ELEPSIA XR TAB 1000MG 1000 MG Tier3| X X
Anticonvulsants, Other - LEVETIRACETAM TAB ER 24HR .
Seizure Control Drugs ELEPSIA XR TAB 1500MG 1500 MG Tier3| X X
An.tlconvulsants, Other - EPIDIOLEX SOL 100MG/ CANNABIDIOL SOLN 100 MG/ML |Tier3| X X
Seizure Control Drugs ML
Anticonvulsants, Other - FENFLURAMINE HCL ORAL SOLN | _.
Seizure Control Drugs FINTEPLA SOL 2.2MG/ML 22 MG/ML Tier3| X X
Anticonvulsants, Other - LEVETIRACETAM ORAL SOLN .
Seizure Control Drugs KEPPRA SOL 100MG/ML 100 MG/ML Tiers) X

Anticonvulsants, Other -
Seizure Control Drugs
Anticonvulsants, Other -
Seizure Control Drugs
Anticonvulsants, Other -
Seizure Control Drugs
Anticonvulsants, Other - .

. KEPPRA TAB 750MG LEVETIRACETAM TAB 750 MG Tier3| X
Seizure Control Drugs

Anticonvulsants, Other - LEVETIRACETAM TAB ER 24HR

KEPPRA TAB 1000MG LEVETIRACETAMTAB1000 MG |Tier3| X

KEPPRA TAB 250MG LEVETIRACETAM TAB 250 MG Tier3| X

KEPPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier3| X

Seizure Control Drugs KEPPRAXR TAB S00MG 500 MG Tiers) X
Anticonvulsants, Other - LEVETIRACETAM TAB ER 24HR .
Seizure Control Drugs KEPPRAXR TAB 750MG 750 MG Tiers| X
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tier1
Seizure Control Drugs 100MG/ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETA SOL LEVETIRACETAM ORAL SOLN Tier1
Seizure Control Drugs 500/5ML 100 MG/ML
Anticonvulsants, Other - LEVETIRACETA TAB .
Seizure Control Drugs 1000MG LEVETIRACETAM TAB 1000 MG |Tierl
Anticonvulsants, Other - LEVETIRACETA TAB .
Seizure Control Drugs 250MG LEVETIRACETAM TAB 250 MG Tierl

. LEVETIRACETAM TAB
Anjuconvulsants, Other LEVETIRACETA TAB DISINTEGRATING SOLUBLE 250 | Tier 3 X
Seizure Control Drugs 250MG MG
Anticonvulsants, Other - LEVETIRACETA TAB .
Seizure Control Drugs 500MG LEVETIRACETAM TAB 500 MG Tierl
Anticonvulsants, Other - LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tier2
Seizure Control Drugs 500MGER 500 MG
Anticonvulsants, Other - LEVETIRACETA TAB .
Seizure Control Drugs 7E0MG LEVETIRACETAM TAB 750 MG Tierl
Anticonvulsants, Other - LEVETIRACETA TAB LEVETIRACETAM TAB ER 24HR Tier2
Seizure Control Drugs 750MGER 750 MG
Anticonvulsants, Other - MIDAZOLAM NASAL SPRAY SOLN | _.
Seizure Control Drugs NAYZILAM SPRSMG 5MG/0.1 ML Tiers| X X

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 49



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Anticonvulsants, Other - PHENOBARB ELX PHENOBARBITAL ELIXIR 20 Tier1
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB SOL PHENOBARBITAL ELIXIR 20 Tier1
Seizure Control Drugs 20MG/5ML MG/5ML
Anticonvulsants, Other - PHENOBARB TAB 100MG | PHENOBARBITAL TAB100MG | Tier1
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARBTAB15MG | PHENOBARBITAL TAB 15 MG Tier1
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 16.2MG | PHENOBARBITAL TAB162MG | Tier1
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARBTAB30MG | PHENOBARBITALTAB30MG | Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB324MG | PHENOBARBITAL TAB324 MG | Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARBTAB60MG | PHENOBARBITAL TAB6OMG | Tierl
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 64.8MG | PHENOBARBITAL TAB 648 MG | Tier 1
Seizure Control Drugs
Anticonvulsants, Other - PHENOBARB TAB 972MG | PHENOBARBITAL TAB972MG | Tier1
Seizure Control Drugs
Anticonvulsants, Other - ROWEEPRATAB500MG | LEVETIRACETAMTAB500MG | Tier1
Seizure Control Drugs
Anticonvulsants, Other - LEVETIRACETAM TAB

. : SPRITAMTAB1000MG | DISINTEGRATING SOLUBLE 1000 | Tier 3 X
Seizure Control Drugs MG
Anticonvulsants, Other - LEVETIRACETAM TAB

. : SPRITAMTAB250MG | DISINTEGRATING SOLUBLE 250 | Tier 3 X
Seizure Control Drugs MG
Anticonvulsants, Other - LEVETIRACETAM TAB

\ ’ SPRITAMTAB500MG | DISINTEGRATING SOLUBLE 500 | Tier 3 X
Seizure Control Drugs MG
Anticonvulsants, Other - LEVETIRACETAM TAB

\ : SPRITAMTAB750MG | DISINTEGRATING SOLUBLE 750 | Tier 3 X
Seizure Control Drugs MG
Anticonvulsants. Other - CENOBAMATE TAB PACK 100 MG

. : XCOPRIPAK100-150 | &150 MG TABS (250 MG DAILY | Tier3
Seizure Control Drugs

DOSE)

Anticonvulsants, Other - CENOBAMATE TAB TITRATION .
Seizure Control Drugs XCOPRIPAKI2S2S ook 1ax 125 MG & 14 X25 MG | o7
Anticomulsants. Other - CENOBAMATE TAB PACK 150 MG

. : XCOPRIPAK150-200 | &200 MG TABS (350 MG DAILY | Tier3
Seizure Control Drugs

DOSE)

Anticonvulsants, Other - CENOBAMATE TAB TITRATION .
Seizure Control Drugs XCOPRIPAKIS0-200 o) o 14 X150 MG & 14 X200 MG | ©"3
Anticonvulsants, Other - CENOBAMATE TAB TITRATION .
Seizure Control Drugs XCOPRIPAKSO-100MG 1) o 14 x50 MG & 14 X100 MG | e

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

50



Therapeutic class

Anticonvulsants, Other -

Medication name

Generic medication name

Drug PA** QL***

tier

Step
therapy

Specialty

. XCOPRITAB 100MG CENOBAMATE TAB 100 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other- |y pp1TAB150MG | CENOBAMATE TAB 150 MG Tier3| X
Seizure Control Drugs
Anticonvulsants, Other-y0op1 TAB20OMG | CENOBAMATETAB200MG | Tier3| X
Seizure Control Drugs
Anticonvulsants, Other- | o ypp1 TaB 25MG CENOBAMATE TAB 25 MG Tier3 X
Seizure Control Drugs
Anticonvulsants, Other= | o 1op1 7aB 50MG CENOBAMATE TAB 50 MG Tierd X
Seizure Control Drugs
Anti-Cytomegalovirus (CMV)
Agents - Miscellaneous LIVTENCITY TAB200MG | MARIBAVIR TAB 200 MG Tier3| X X X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
Agents - Miscellaneous PREVYMIS PAK120MG :\'AEGTERMOVIR PELLETPACK 120 Tier2| X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
Agents - Miscellaneous PREVYMIS PAK 20MG :\'AEGTERMOVIR PELLETPACK20 Tier2| X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
Agents - Miscellaneous PREVYMIS TAB240MG | LETERMOVIR TAB 240 MG Tier2| X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
Agents - Miscellaneous PREVYMIS TAB480MG | LETERMOVIR TAB 480 MG Tier2| X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
. VALGANCICLOVIRHCL FOR .
Age'nfts Miscellaneous VALCYTE SOL 50MG/ML SOLN 50 MG/ML (BASE EQUIV) Tier3 X
Antiviral Drugs
Anti-Cytomegalovirus (CMV)
. VALGANCICLOVIRHCLTAB450 |_.

Age'njts- Miscellaneous VALCYTE TAB 450MG MG (BASE EQUIVALENT) Tier3 X
Antiviral Drugs
i tytotiega ovrs (MY vaLGANCICLOVSOL | VALGANCICLOVIRHCLFOR |

ger 50MG/ML SOLN 50 MG/ML (BASE EQUIV)
Antiviral Drugs
Q”Er']fsy f‘l’\ﬂni’secgeal:::]’ggjs(CMv) VALGANCICLOVTAB | VALGANCICLOVIRHCLTAB450 | .

gent 450MG MG (BASE EQUIVALENT)
Antiviral Drugs

DEXTROMETHORPHAN HBR-
Antidepressants, Other AUVELITY TAB 45-105MG | BUPROPION HCL TAB ER45-105 |Tier 3 X X
MG

Antidepressants, Other ZURZUVAE CAP 20MG ZURANOLONE CAP 20 MG Tier2| X X X
Antidepressants, Other ZURZUVAE CAP 25MG ZURANOLONE CAP 25 MG Tier2| X X X
Antidepressants, Other ZURZUVAE CAP 30MG ZURANOLONE CAP 30 MG Tier2| X X X
Ant!depressants, Other - APLENZIN TAB 174MG BUPROPION HBR TAB ER 24HR Tier 3 X X
Antidepressants 174 MG
Ant!depressants, Other - APLENZIN TAB 348MG BUPROPION HBR TAB ER 24HR Tier 3 X X
Antidepressants 348 MG
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Antidepressants, Other - BUPROPION HBR TAB ER 24HR .
Antidepressants APLENZIN TAB 522MG 599 MG Tier3 X
Antidepressants, Other - .

. BUPROPION TAB 100MG | BUPROPION HCL TAB 100 MG Tierl
Antidepressants
Antidepressants, Other - BUPROPION TAB100MG | BUPROPION HCL TAB ER12HR Tier1
Antidepressants SR 100 MG
Antidepressants, Other - BUPROPION TAB 150MG | BUPROPION HCL TAB ER 12HR Tierl
Antidepressants SR 150 MG
Antidepressants, Other - BUPROPION TAB 150MG | BUPROPION HCL TAB ER 24HR Tier1
Antidepressants XL 150 MG
Antidepressants, Other - BUPROPION TAB200MG | BUPROPION HCL TAB ER12HR Tier1
Antidepressants SR 200 MG
Antidepressants, Other - BUPROPION TAB 300MG | BUPROPION HCL TAB ER 24HR Tier1
Antidepressants XL 300 MG
Antidepressants, Other - BUPROPION TAB 450MG | BUPROPION HCL TAB ER 24HR Tier3 X
Antidepressants XL 450 MG
Antidepressants, Other - .

. BUPROPION TAB75MG | BUPROPION HCL TAB 75 MG Tierl
Antidepressants
Antidepressants, Other - BUPROPION HCL TAB ER 24HR .
Antidepressants FORFIVO XL TAB 450MG 450 MG Tier3 X
Antidepressants, Other - .

. MIRTAZAPINE TAB 15MG | MIRTAZAPINE TAB 15 MG Tierl
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 15MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 15 MG
Antidepressants, Other = yyiora7ApINE TAB 30MG | MIRTAZAPINE TAB 30 MG Tier 1
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 30MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 30 MG
Antidepressants, Other - |y iora7APINE TAB 45MG | MIRTAZAPINE TAB 45 MG Tier1
Antidepressants
Antidepressants, Other - MIRTAZAPINE TAB 45MG | MIRTAZAPINE ORALLY Tierl
Antidepressants OoDT DISINTEGRATING TAB 45 MG
Antidepressants, Other =y rora7ApINE TAB 75MG | MIRTAZAPINE TAB 75 MG Tier 1
Antidepressants
Antidepressants, Other= | oe\iFpONTABISMG | MIRTAZAPINE TAB 15 MG Tier3
Antidepressants
Antidepressants, Other= | oe\ P pONTAB3OMG | MIRTAZAPINE TAB 30 MG Tier3
Antidepressants
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier3
Antidepressants 15MG DISINTEGRATING TAB 15 MG
Antidepressants, Other - REMERON SLTB TAB MIRTAZAPINE ORALLY Tier 3
Antidepressants 30MG DISINTEGRATING TAB 30 MG

. ESKETAMINE HCL NASAL SOLN
Ant!depressants, Other SPRAVATO SOL 56MG 28 MG/DEVICE X 2 (56 MG DOSE |Tier3| X X
Antidepressants DOS PACK)
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

. ESKETAMINE HCL NASAL SOLN
Ant!depressants, Other SPRAVATO SOL 84MG 28 MG/DEVICE X 3 (84 MG DOSE |Tier3| X X X
Antidepressants DOS
PACK)
Antidepressants, Other - WELLBUTRIN TAB 100MG | BUPROPION HCL TAB ER 12HR Tier3 X
Antidepressants SR 100 MG
Antidepressants, Other - WELLBUTRIN TAB 150MG | BUPROPION HCL TAB ER 12HR Tier3 X
Antidepressants SR 150 MG
Antidepressants, Other - WELLBUTRIN TAB 200MG | BUPROPION HCL TAB ER 12HR Tier3 X
Antidepressants SR 200 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier3 X
Antidepressants 150MG 150 MG
Antidepressants, Other - WELLBUTRIN TAB XL BUPROPION HCL TAB ER 24HR Tier3 X
Antidepressants 300MG 300 MG
Antidiabetic Agents ngf LIFLOZNTAB BEXAGLIFLOZIN TAB 20 MG Tier3| X X X
Antidiabetic Agents BRENZAVVY TAB20MG | BEXAGLIFLOZIN TAB 20 MG Tier3d| X X X
SITAGLIPTIN FREE BASE-
Antidiabetic Agents fégfo/gﬂoETFORTAB METFORMIN HCLTABER24HR  |Tier3| X X X
100-1000 MG
SITAGLIPTIN FREE BASE-
Antidiabetic Agents SITAG/METFORTAB METFORMIN HCL TAB 50-1000  |Tier3| X X X
50-1000 MG
SITAGLIPTIN FREE BASE-
Antidiabetic Agents 2??(%? ETFORTAB METFORMIN HCLTABER24HR  |Tier3| X X X
50-1000 MG
e SITAG/METFORTAB 50- | SITAGLIPTIN FREE BASE- .
Antidiabetic Agents 500MG METFORMIN HCLTAB50-500Mg o> % | X | X
SITAGLIPTIN FREE BASE-
Antidiabetic Agents EETOA;(/;M ETFORTAB 50- METFORMIN HCLTABER24HR  |Tier3| X X X
50-500 MG
Antidiabetic Agents SITAGLIPTIN TAB 100MG | SITAGLIPTIN TAB 100 MG Tier3d| X X X
Antidiabetic Agents SITAGLIPTIN TAB 25MG | SITAGLIPTIN TAB 25 MG Tier3d| X X X
Antidiabetic Agents SITAGLIPTIN TAB 50MG | SITAGLIPTIN TAB 50 MG Tier3d| X X X
SITAGLIPTIN FREE BASE-
Antidiabetic Agents ZITUVIMET TAB 50-1000 | METFORMIN HCL TAB 50-1000 | Tier3| X X X
MG
e ZITUVIMET TAB 50- SITAGLIPTIN FREE BASE- .
Antidiabetic Agents 500MG METFORMIN HCLTAB50-500Mg o> % | X | X
SITAGLIPTIN FREE BASE-
Antidiabetic Agents iI)BL(J)VIMET XRTAB 100 METFORMIN HCLTABER24HR  |Tier3| X X X
100-1000 MG
SITAGLIPTIN FREE BASE-
Antidiabetic Agents iI)BL(J)VIMET XRTAB 50- METFORMIN HCLTABER24HR  |Tier3| X X X
50-1000 MG
SITAGLIPTIN FREE BASE-
Antidiabetic Agents égTOUJéMETXRTAB 50 METFORMIN HCLTABER24HR  |Tier3| X X X
50-500 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Step

Therapeutic class Medication name Generic medication name PA**  QL*** therapy Specialty
Antidiabetic Agents ZITUVIO TAB 100MG SITAGLIPTIN TAB 100 MG Tier3| X X X
Antidiabetic Agents ZITUVIO TAB 25MG SITAGLIPTIN TAB 25 MG Tier3| X X X
Antidiabetic Agents ZITUVIO TAB 50MG SITAGLIPTIN TAB 50 MG Tier3| X X X
g:ﬁgabet"’ Agents - Diabetic , -\ oBOSE TAB100MG | ACARBOSE TAB 100 MG Tier1
g:ﬁgabe“c Agents - Diabetic | ) -\ pBOSE TAB25MG | ACARBOSE TAB 25 MG Tier1
g:ﬁgabet"’ Agents - Diabetic -\ oBOSE TAB5OMG | ACARBOSE TAB 50 MG Tier1
Antidiabetic Agents - Diabetic | ACTOPLUS MET TAB15- | PIOGLITAZONE HCL- Tier 3 X
Drugs 850MG METFORMIN HCL TAB 15-850 MG
Antidiabetic Agents - Diabetic PIOGLITAZONEHCLTAB1SMG | _.
Drugs ACTOS TAB 15MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic PIOGLITAZONE HCLTAB30 MG | .
Drugs ACTOS TAB 30MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic PIOGLITAZONE HCLTAB45MG | _.
Drugs ACTOS TAB 45MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 12.5-30 TAB 12.5-30 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB 25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 15MG TAB 25-15 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB 25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 30MG TAB 25-30 MG
Antidiabetic Agents - Diabetic | ALOG/PIOGLIT TAB 25- | ALOGLIPTIN-PIOGLITAZONE Tier2 X
Drugs 45MG TAB 25-45 MG
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATE TAB12.5 | _.
Drugs ALOGLIPTIN TAB 12.5MG MG (BASE EQUIV) Tier2 X
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATE TAB 25 .
Drugs ALOGLIPTIN TAB 25MG MG (BASE EQUIV) Tier2 X
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATE TAB 6.25 | .
Drugs ALOGLIPTIN TAB 6.25MG MG (BASE EQUIV) Tier2 X
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL Tier2 X X
Drugs METFORM TAB 12.5-500 MG
Antidiabetic Agents - Diabetic | ALOGLIPTIN/ TAB ALOGLIPTIN-METFORMIN HCL Tier2 X X
Drugs METFORM TAB 12.5-1000 MG
Antidiabetic Agents - Diabetic | BRYNOVIN SOL 25MG/ | SITAGLIPTIN HYDROCHLORIDE Tier3 X
Drugs ML ORAL SOLN 25 MG/ML

e N EXENATIDE EXTENDED RELEASE
grrtld;abetlc Agents - Diabetic S;K(I))g;EICLJN BCINJ SUSP AUTO-INJECTOR 2 Tier2l X

g ' MG/0.85ML
Antidiabetic Agents - Diabetic EXENATIDE SOLN PEN- .
Drugs BYETTAINJ 10MCG INJECTOR 10 MCG/0.04ML Terz) X | X
Antidiabetic Agents - Diabetic EXENATIDE SOLN PEN- .
Drugs BYETTAINJ SMCG INJECTOR 5 MCG/0.02ML Ter2) X | X
Antidiabetic Agents - Diabetic BROMOCRIPTINE MESYLATE TAB | _.
Drugs CYCLOSETTABOBMG 1 0 116 (BASEEQUIVALENT) | o
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antidiabetic Agents - Diabetic DAPAGLIFLOZIN PROPANEDIOL | ..

Drugs DAPAGLIFLOZITABIOMG 145 1) M (BASE EQUIVALENT) | 163

Antidiabetic Agents - Diabetic DAPAGLIFLOZIN PROPANEDIOL | ..

Drugs DAPAGLIFLOZLTABOMG | 145 5 MG (BASE EQUIVALENT) | e
o . DAPAGLIFLOZIN PROP-

gr:l’jldslabetlc Agents - Diabetic 1DOA_F;SSI61F-MET TAB METFORMIN HCL TABER22HR | Tier 3 X
9 10-1000 MG
o e DAPAGLIFLOZIN PROP-

gr:l’jldslabetlc Agents - Diabetic E_Algg(éldg-METTAB METFORMIN HCL TABER22HR | Tier 3 X
9 5-1000 MG

Antidiabetic Agents - Diabetic PIOGLITAZONE HCL- .

Drugs DUETACTTAB30-2MG | ¢, 1EpIRIDE TAB 30-2 MG Tier3

Antidiabetic Agents - Diabetic PIOGLITAZONE HCL- .

Drugs DUETACTTAB 30-4MG | | 1MEPIRIDE TAB 30-4 MG Tiers

Antidiabetic Agents - Diabetic EXENATIDE SOLN PEN- .

Drugs EXENATIDEINJIOMCG | 1\ 16 c10R 10 MCG/0.04ML Tier2

Antidiabetic Agents - Diabetic EXENATIDE SOLN PEN- .

Drugs EXENATIDEINJSMCG 11\ ecToR 5 MCG/0.0oML Tier2

Antidiabetic Agents - Diabetic DAPAGLIFLOZIN PROPANEDIOL | ..

Drugs FARXIGA TAB 10MG TAB 10 MG (BASE EQUIVALENT) | "¢ X

Antidiabetic Agents - Diabetic DAPAGLIFLOZIN PROPANEDIOL | ..

Drugs FARXIGA TAB SMG TAB 5 MG (BASE EQUIVALENT) | 1'¢' > X

g:ﬁ;js'abet'c Agents - Diabetic | . 1\EpIRIDE TABIMG | GLIMEPIRIDE TAB 1 MG Tier1

g:ﬁ;js'abet'c Agents - Diabetic ¢ yepIRIDE TABIMG | GLIMEPIRIDE TAB 2 MG Tier 1

g:ﬁ;js'abet'c Agents - Diabetic 1\ epIRIDE TAB3MG | GLIMEPIRIDE TAB 3 MG Tier3 X

g:ﬁ;js'abet'c Agents - DIabetic | 1\ pIRIDE TABAMG | GLIMEPIRIDE TAB 4 MG Tier 1

Antidiabetic Agents -Diabetic | GLIP/METFORMTAB | GLIPIZIDE-METFORMINHCLTAB .

Drugs 2.5-250 2.5-250 MG

Antidiabetic Agents - Diabetic | GLIP/METFORMTAB | GLIPIZIDE-METFORMIN HCLTAB | .

Drugs 2.5-250M 2.5-250 MG

Antidiabetic Agents -Diabetic | GLIP/METFORMTAB | GLIPIZIDE-METFORMINHCLTAB .

Drugs 2.5-500 2.5-500 MG

Antidiabetic Agents -Diabetic  GLIP/METFORMTAB | GLIPIZIDE-METFORMINHCLTAB .

Drugs 2.5-500M 2.5-500 MG

Antidiabetic Agents -Diabetic | GLIP/METFORMTAB | GLIPIZIDE-METFORMINHCLTAB .

Drugs 5-500MG 5-500 MG

g:ﬁ;js'abet'c Agents -Diabetic ¢ 1o/ 1DE TAB 10MG | GLIPIZIDE TAB10 MG Tier 1

g:ﬁ;js'abet'c Agents -Diabetic ¢ 1or/1DE TAB25MG | GLIPIZIDE TAB 25 MG Tier3 X

g:ﬁ;js'abet'c Agents -Diabetic| ¢ 1or/iDE TABSMG | GLIPIZIDE TAB5 MG Tier 1

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

g:ﬁ;js'abet'”ge”ts'D'abet'c GLIPIZIDE ERTAB1OMG | GLIPIZIDE TABER24HR1IOMG | Tier1
g:ﬁ;js'abet'”ge”ts'D'abet'c GLIPIZIDE ERTAB25MG | GLIPIZIDE TABER 24HR25MG | Tier 1
g:ﬁ;js'abet'c Agents -Diabetic ¢ 1o/ ERTABSMG | GLIPIZIDE TABER24HR5 MG Tier 1
g:ﬁ;js'abet'”ge”ts'D'abet'c GLIPIZIDE XL TAB1OMG | GLIPIZIDE TABER24HR1I0MG | Tier1
g:ﬁ;js'abet'”ge”ts'D'abet'c GLIPIZIDE XL TAB 25MG | GLIPIZIDE TABER 24HR25MG | Tier1
g:ﬁ;js'abet'c Agents -Diabetic ¢ 1o/ 1pE x| TABSMG | GLIPIZIDE TABER24HR5 MG Tier 1
Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER 22HR10MG | Tier 3
Drugs 10MG

Antidiabetic Agents - Diabetic | GLUCOTROL XL TAB GLIPIZIDE TABER 22HR25MG | Tier 3
Drugs 25MG

g:ﬁ;js'abet'c Agents - Diabetic ¢ ,cOTROL XL TAB5MG | GLIPIZIDE TAB ER24HRSMG | Tier 3
Antidiabetic Agents - Diabetic METFORMIN HCL TAB ER 24HR .
Drugs GLUMETZATABI000MG |\ orrrep reLease 1000mg | o) X X
Antidiabetic Agents - Diabetic METFORMIN HCL TAB ER 24HR .
Drugs GLUMETZATABSOOMG |\ oirrrep ReLease soomg | o 3] X X
Antidiabetic Agents -Diabetic  GLYB/METFORMTAB | GLYBURIDE-METFORMINTAB .
Drugs 1.25-250 1.25-250 MG

Antidiabetic Agents -Diabetic  GLYB/METFORMTAB | GLYBURIDE-METFORMINTAB .
Drugs 2.5-500 2.5-500 MG

Antidiabetic Agents -Diabetic  GLYB/METFORMTAB | GLYBURIDE-METFORMINTAB .
Drugs 5-500MG 5-500 MG

Antidiabetic Agents - Diabetic GLYBURIDMCRTAB  GLYBURIDEMICRONIZEDTAB |
Drugs L5MG L5MG

Antidiabetic Agents - Diabetic GLYBURID MCR TAB 3MG GLYBURIDE MICRONIZED TAB 3 Tier1
Drugs MG

Antidiabetic Agents - Diabetic GLYBURID MCR TAB 6MG GLYBURIDE MICRONIZED TAB 6 Tier1
Drugs MG

g:ﬁ;js'abet'”ge”ts' Diabetic | ¢ vBURIDE TAB 125MG | GLYBURIDE TAB1.25 MG Tier 1
g:ﬁ;js'abet'”ge”ts' Diabetic| ¢\ vBURIDE TAB25MG | GLYBURIDE TAB 25 MG Tier 1
g:ﬁ;js'abet'c Agents - Diabetic | . v jRIDETABSMG | GLYBURIDE TAB 5 MG Tier1
Antidiabetic Agents - Diabetic GLYNASE TAB L5MG GLYBURIDE MICRONIZED TAB Tier 3
Drugs L5MG

Antidiabetic Agents - Diabetic GLYNASE TAB 3MG GLYBURIDE MICRONIZED TAB 3 Tier 3
Drugs MG

g:l’j;jslabetlc Agents - Diabetic GLYNASE TAB 6MG algBURIDE MICRONIZED TAB 6 Tier 3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-LINAGLIPTIN | _.
Drugs GLYXAMBI TAB 10-5 MG TAB10-5 MG Tier2 X
Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-LINAGLIPTIN | _.
Drugs GLYXAMBI TAB 25-5 MG TAB 25-5 MG Tier2 X
Antidiabetic Agents - Diabetic | INVOKAMET TAB 150- CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 1000 HCL TAB 150-1000 MG
Antidiabetic Agents - Diabetic CANAGLIFLOZIN-METFORMIN .
Drugs INVOKAMET TAB 150-500 HCL TAB 150-500 MG Tier3 X
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 1000 HCL TAB 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET TAB 50- CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 500MG HCL TAB 50-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 150-1000 HCL TAB ER 24HR 150-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 150-500 HCL TAB ER 24HR 150-500 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 50-1000 HCL TAB ER 24HR 50-1000 MG
Antidiabetic Agents - Diabetic | INVOKAMET XR TAB 50- | CANAGLIFLOZIN-METFORMIN Tier3 X
Drugs 500MG HCL TAB ER 24HR 50-500 MG
g:ﬁ;ﬂabet'c Agents - Diabetic 1\ kANATABI00MG | CANAGLIFLOZINTABIOOMG | Tier 3 X
g:ﬁgabet"’ Agents - Diabetic 1\ k ANATAB300MG | CANAGLIFLOZINTAB300MG | Tier 3 X
Antidiabetic Agents - Diabetic SITAGLIPTIN-METFORMIN HCL | .
Drugs JANUMET TAB 50-1000 TAB 50-1000 MG Tier3 X
Antidiabetic Agents - Diabetic SITAGLIPTIN-METFORMIN HCL | .
Drugs JANUMET TAB 50-500MG TAB 50-500 MG Tier3 X
T N SITAGLIPTIN PHOSPHATE-
grrtld;abetlc Agents - Diabetic 1JOA(I)\I(EJMETXRTAB 100- METFORMIN HCL TABER22HR | Tier 3 X
g 100-1000 MG
T N SITAGLIPTIN PHOSPHATE-
gr:tld;abetlc Agents - Diabetic 1JOA(I)\I(EJMETXRTAB 50- METFORMIN HCL TABER22HR | Tier 3 X
" 50-1000 MG
T N SITAGLIPTIN PHOSPHATE-
grrtld;abetlc Agents - Diabetic :r)lgl(\)ll\Lllll\élETXRTAB 50- METFORMIN HCL TABER22HR | Tier 3 X
9 50-500 MG
Antidiabetic Agents - Diabetic SITAGLIPTIN PHOSPHATE TAB .
Drugs JANUVIA TAB 100MG 100 MG (BASE EQUIV) Tier3 X
Antidiabetic Agents - Diabetic SITAGLIPTIN PHOSPHATE TAB 25 | _..
Drugs JANUVIA TAB 25MG MG (BASE EQUIV) Tier3 X
Antidiabetic Agents - Diabetic SITAGLIPTIN PHOSPHATE TAB 50 | ..
Drugs JANUVIA TAB 50MG MG (BASE EQUIV) Tier3 X
g:ﬁ;ﬂabet'c Agents -Diabetic  \oniANCETABIOMG | EMPAGLIFLOZINTABIOMG | Tier2
g:ﬁ;ﬂabet'c Agents -Diabetic | \oniANCETAB25MG | EMPAGLIFLOZINTAB25MG | Tier 2

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Antidiabetic Agents - Diabetic | JENTADUETO TAB25~ | LINAGLIPTIN-METFORMINHCL |
Drugs 1000 TAB 2.5-1000 MG
Antidiabetic Agents - Diabetic | JENTADUETOTAB25- | LINAGLIPTIN-METFORMINHCL |
Drugs 500 TAB 2.5-500 MG
Antidiabetic Agents - Diabetic | JENTADUETOTAB25-  LINAGLIPTIN-METFORMINHCL |
Drugs 850 TAB 2.5-850 MG
Antidiabetic Agents - Diabetic LINAGLIPTIN-METFORMIN HCL | _.
Drugs JENTADUETOTABXR 1) £R 24HR 2.5-1000 MG Tier2
Antidiabetic Agents - Diabetic LINAGLIPTIN-METFORMIN HCL | _.
Drugs JENTADUETOTABXR 10 £R 24HR 51000 MG Tier2
Antidiabetic Agents - Diabetic | KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL |- .
Drugs 1000MG TAB12.5-1000 MG
Antidiabetic Agents - Diabetic | KAZANO 12.5- TAB ALOGLIPTIN-METFORMINHCL |- .
Drugs 500MG TAB12.5-500 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB25- | SAXAGLIPTIN-METFORMINHCL |- .
Drugs 1000 TAB ER 24HR 2.5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMINHCL | - .
Drugs 5-1000MG TAB ER 24HR 5-1000 MG
Antidiabetic Agents - Diabetic | KOMBIGLYZ XR TAB SAXAGLIPTIN-METFORMINHCL | .
Drugs 5-500MG TAB ER 24HR 5-500 MG

o e LIRAGLUTIDE SOLN PEN-
Antidiabetic Agents - Diabetic | LIRAGLUTIDE INJ .
Drugs MG /3L II\L\ISECTOR 18 MG/3ML (6MG/ | Tier2

o e LIRAGLUTIDE SOLN PEN-
Antidiabetic Agents - Diabetic | LIRAGLUTIDE INJ .
Drugs MG /3L II\L\ISECTOR 18 MG/3ML (6MG/ | Tier3
Antidiabetic Agents - Diabetic | METFORMIN SOL METFORMIN HCL ORAL SOLN Tier 3
Drugs 500/5ML 500 MG/5ML
Antidiabetic Agents - Diabetic | METFORMIN TAB METFORMIN HCL TAB1000MG | Tier1
Drugs 1000MG
g:ﬁ;js'abet'”ge”ts DIRDEC |\ e T ORMIN TAB 500MG | METFORMIN HCLTAB500MG | Tierl
Antidiabetic Agents - Diabetic | METFORMIN TAB500MG | METFORMIN HCLTABER24HR |

Tierl
Drugs ER 500 MG
g:ﬁ;js'abet'c Agents - Diabetic e reopMINTAB 625MG | METFORMINHCLTAB625MG | Tier 3 X
g:ﬁ;js'abet'c Agents - Diabetic e reopMINTAB 750MG | METFORMINHCLTAB750MG | Tier 3 X
Antidiabetic Agents - Diabetic | METFORMIN TAB750MG | METFORMIN HCL TABER24HR | .
Tierl

Drugs ER 750 MG
g:ﬁ;js'abet'c Agents - Diabetic v pMIN TAB 850MG | METFORMIN HCLTAB850MG  Tier 1
Antidiabetic Agents -Diabetic METFORMNMODTAB | METFORMINHCLTABER24HR | .
Drugs 1000 ER MODIFIED RELEASE 1000 MG
Antidiabetic Agents - Diabetic METFORMNMODTAB  METFORMINHCLTABER24HR | .
Drugs 500MG ER MODIFIED RELEASE 500 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TAB ER 24HR Tier3| X X
Drugs 1000 ER OSMOTIC 1000 MG
Antidiabetic Agents - Diabetic | METFORMN OSM TAB METFORMIN HCL TAB ER 24HR Tier3| X X
Drugs 500MG ER OSMOTIC 500 MG
g:jss'abet'”\ge”ts'D'abet"’ MIGLITOLTAB100MG | MIGLITOL TAB 100 MG Tier2
g:ﬁgjs'abet'”\ge”ts "DIRbEUC \yi6  1TOL TAB2SMG | MIGLITOL TAB 25 MG Tier2
g:jss'abet""\ge”ts'D'abet'c MIGLITOLTAB50MG | MIGLITOL TAB50 MG Tier2
Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Teral X X
Drugs 10MG/0.5 INJECTOR 10 MG/0.5ML
Antidiabetic Agents - Diabetic TIRZEPATIDE SOLN AUTO- .
Drugs MOUNJARO INJ 12.5/0.5 INJECTOR 125 MG/05ML Tier2| X X
Antidiabetic Agents - Diabetic | MOUNJARO INJ TIRZEPATIDE SOLN AUTO- Teral X X
Drugs 15MG/0.5 INJECTOR 15 MG/0.5ML
Antidiabetic Agents - Diabetic TIRZEPATIDE SOLN AUTO- .
Drugs MOUNJARO INJ 2.5/0.5 INJECTOR 25 MG/0.5ML Tier2| X X
Antidiabetic Agents - Diabetic TIRZEPATIDE SOLN AUTO- .
Drugs MOUNJARO INJ 5MG/0.5 INJECTOR 5 MG/0.5ML Tier2| X X
Antidiabetic Agents - Diabetic TIRZEPATIDE SOLN AUTO- .
Drugs MOUNJARO INJ 75/0.5 INJECTOR 75 MG/0.5ML Tier2| X X
Antidiabetic Agents - Diabetic | NATEGLINIDE TAB NATEGLINIDE TAB 120 MG Tier2 X
Drugs 120MG
g:ﬁ;js'abet'c Agents - Diabetic |y 16| INIDE TAB 60MG | NATEGLINIDE TAB 60 MG Tier2 X
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATE TAB12.5 | _.
Drugs NESINATAB 12.5MG MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATETAB25 |_.
Drugs NESINA TAB 25MG MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic ALOGLIPTIN BENZOATE TAB 6.25 | _..
Drugs NESINATAB 6.25MG MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic SAXAGLIPTIN HCL TAB 2.5 MG .
Drugs ONGLYZATAB 2.5MG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic SAXAGLIPTIN HCL TAB 5 MG .
Drugs ONGLYZA TAB 5SMG (BASE EQUIV) Tier3 X X
Antidiabetic Agents - Diabetic i ALOGLIPTIN-PIOGLITAZONE .
Drugs OSENITAB 12.5-30 TAB 12.5-30 MG Tier3 X X
Antidiabetic Agents - Diabetic ALOGLIPTIN-PIOGLITAZONE .
Drugs OSENI TAB 25-15MG TAB 25-15 MG Tier3 X X
Antidiabetic Agents - Diabetic i ALOGLIPTIN-PIOGLITAZONE .
Drugs OSENI TAB 25-30MG TAB 25-30 MG Tier3 X X
Antidiabetic Agents - Diabetic i ALOGLIPTIN-PIOGLITAZONE .
Drugs OSENI TAB 25-45MG TAB 25-45 MG Tier3 X X
T N SEMAGLUTIDE SOLN PEN-
g:ﬁ'ds'abet'”\ge”ts Diabetic | /e \p1c INJ 2MG/3ML | INJ0.25 ORO5MG/DOSE 2 | Tier2| X
g MG/3ML)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

Step

at therapy

Specialty

Antidiabetic Agents - Diabetic SEMAGLUTIDE SOLN PEN-INJ1 | _.

Drugs OZEMPICINJAMG/SML | e am/mLy Tier2| X | X
Antidiabetic Agents - Diabetic SEMAGLUTIDE SOLNPEN-INJ2 | _.

Drugs OZEMPICINSBMG/SML || o e (8 MG/3ML) Tier2| X | X
Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tier1 X
Drugs IMG GLIMEPIRIDE TAB 30-2 MG

Antidiabetic Agents - Diabetic | PIOGLIT/GLIM TAB 30- | PIOGLITAZONE HCL- Tier1 X
Drugs AMG GLIMEPIRIDE TAB 30-4 MG

Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- o2 .
Drugs 500MG METFORMIN HCL TAB 15-500 MG

Antidiabetic Agents - Diabetic | PIOGLITA/MET TAB15- | PIOGLITAZONE HCL- o2 .
Drugs 850MG METFORMIN HCL TAB 15-850 MG

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCLTABISMG | .
Drugs 15MG (BASE EQUIV)

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCLTABOMG | .
Drugs 30MG (BASE EQUIV)

Antidiabetic Agents - Diabetic | PIOGLITAZONE TAB PIOGLITAZONE HCLTAB45MG | .
Drugs 45MG (BASE EQUIV)

Antidiabetic Agents - Diabetic DAPAGLIFLOZIN-SAXAGLIPTIN | _.

Drugs QTERN TAB 10-5MG B 10 MG Tierd| X | X X
Antidiabetic Agents - Diabetic QTERN TAB 5-5MG DAPAGLIFLOZIN-SAXAGLIPTIN Tierd X X X
Drugs TAB 5-5 MG

g:ﬁ;js'abet'c Agents - Diabetic peo) ) INIDE TAB 0.5MG | REPAGLINIDE TAB 05 MG Tier 2 X
g:ﬁ;js'abet'c Agents - Diabetic| peo o INIDETABIMG | REPAGLINIDE TAB1MG Tier2 X
g:ﬁ;js'abet'c Agents - Diabetic| peo) o) INIDETABOMG | REPAGLINIDE TAB2 MG Tier2 X
Antidiabetic Agents - Diabetic METFORMIN HCL ORAL SOLN .

Drugs RIOMETSOLS00/SML |0 e Tier 3 X
g:ﬁ;js'abet'c Agents-Diabetic ovor qusTAB1AMG | SEMAGLUTIDE TAB 14 MG Tier2l X | X
g:ﬁ;js'abet'c Agents - Diabetic | o er) sys TAB 3MG SEMAGLUTIDE TAB 3 MG Tier2l X | X
g:ﬁ;js'abet'c Agents - Diabetic| o\ er) o5 TAB 7MG SEMAGLUTIDE TAB 7 MG Tier2l X | X
Antidiabetic Agents -Diabetic | SAXA/METFORTAB25- | SAXAGLIPTIN-METFORMINHCL | . .
Drugs 1000 TAB ER 24HR 2.5-1000 MG

Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMINHCL | N
Drugs 5-1000MG TAB ER 24HR 5-1000 MG

Antidiabetic Agents - Diabetic | SAXA/METFOR TAB SAXAGLIPTIN-METFORMINHCL | . .
Drugs 5-500MG TAB ER 24HR 5-500 MG

Antidiabetic Agents - Diabetic SAXAGLIPTIN HCL TAB 2.5 MG .

Drugs SAXAGLIPTINTAB2SMG | oy Tier 2 X
Antidiabetic Agents - Diabetic SAXAGLIPTIN HCL TAB 5 MG .

Drugs SAXAGLIPTINTABSMG | 1o Tier 2 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Antidiabetic Agents - Diabetic

SEGLUROMET TAB 2.5-

ERTUGLIFLOZIN-METFORMIN

therapy

Drugs

5-100MG

TAB 5-100 MG

Drugs 1000 HCL TAB 2.5-1000 MG Tiers X
Antidiabetic Agents -Diabetic | SEGLUROMETTAB25~ | ERTUGLIFLOZIN-METFORMIN | .
Drugs 500 HCL TAB 2.5-500 MG
Antidiabetic Agents -Diabetic | SEGLUROMETTAB75~ | ERTUGLIFLOZIN-METFORMIN | .
Drugs 1000 HCL TAB 75-1000 MG
Antidiabetic Agents -Diabetic | SEGLUROMETTAB75- | ERTUGLIFLOZIN-METFORMIN | .
Drugs 500 HCL TAB 75-500 MG
o o ERTUGLIFLOZIN
g:ﬁ;js'abet'c Agents - Diabetic | cre <) xTROTAB1SMG | L-PYROGLUTAMIC ACIDTAB15 | Tier3 X
MG (BASE EQUIV)
o o ERTUGLIFLOZIN
g:ﬁ;js'abet'c Agents - Diabetic | cre o) xTROTABSMG | L-PYROGLUTAMICACIDTABS | Tier3 X
MG (BASE EQUIV)
Antidiabetic Agents - Diabetic | STEGLUJAN TAB 15- ERTUGLIFLOZIN-SITAGLIPTIN |- .
Drugs 100MG TAB15-100 MG
Antidiabetic Agents - Diabetic | STEGLUJAN TAB ERTUGLIFLOZIN-SITAGLIPTIN |- .

Antidiabetic Agents - Diabetic
Drugs

SYMLINPEN 60 INJ
1000MCG

PRAMLINTIDE ACETATE PEN-INJ
1500 MCG/L5ML (1000 MCG/
ML)

Tier3

Antidiabetic Agents - Diabetic

SYMLNPEN 120 INJ

PRAMLINTIDE ACETATE PEN-INJ

Drugs

1000 MG

Drugs T000MCG m))o MCG/27ML (1000 MCG/  Tier3
Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-METFORMIN .
Drugs SYNJARDYTAB HCL TAB 12.5-1000 MG Tier2
Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-METFORMIN .
Drugs SYNJARDY TABI25-500 | " r o s Tier2
Antidiabetic Agents - Diabetic | SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN | .
Drugs 5-1000MG HCL TAB 5-1000 MG
Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-METFORMIN .
Drugs SYNJARDY TAB5-500MG | v "o oo Tier2
Antidiabetic Agents - Diabetic EMPAGLIFLOZIN-METFORMIN .
Drugs SYNJARDYXRTAB HCL TAB ER 24HR125-1000MG | " 2
Antidiabetic Agents -Diabetic | SYNJARDY XRTAB10- | EMPAGLIFLOZIN-METFORMIN |
Drugs 1000 HCL TAB ER 24HR 10-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XRTAB25- | EMPAGLIFLOZIN-METFORMIN | ___
Drugs 1000 HCL TAB ER 24HR 25-1000 MG
Antidiabetic Agents - Diabetic | SYNJARDY XR TAB EMPAGLIFLOZIN-METFORMIN | .
Drugs 5-1000MG HCL TAB ER 24HR 5-1000 MG
g:ﬁ;js'abet'c Agents - Diabetic on JENTATABSMG | LINAGLIPTIN TAB 5 MG Tier2
o o EMPAGLIFLOZIN-LINAGLIPTIN-
Antidiabetic Agents - Diabetic 1o, 1 poy xR 7B METFORMIN TAB ER 24HR 10-5- | Tier?2

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Antidiabetic Agents - Diabetic

EMPAGLIFLOZIN-LINAGLIP-

therapy

Droee TRIJARDY XR TAB METFORMIN TAB ER24HR125- | Tier?
g 2.5-1000MG
o o EMPAGLIFLOZIN-LINAGLIPTIN-
g:ﬁ'd;abet'c Agents - Diabetic | o1 reny XRTAB METFORMIN TAB ER 24HR 25-5- | Tier 2
9 1000 MG
o N EMPAGLIFLOZIN-LINAGLIPTIN-
g:ﬁ'd;abet'c Agents - Diabetic | o 1ROy XRTAB METFORMIN TAB ER 24HR5-25- | Tier 2
9 1000MG
Antidiabetic Agents - Diabetic DULAGLUTIDE SOLN AUTO- .
Drugs TRULICITYINJO75/05 | 1\ 0 075 MG /0 5ML Tier 2
Antidiabetic Agents - Diabetic DULAGLUTIDE SOLN AUTO- .
Drugs TRULICITYINILS/05 | 1\ et 6 G/0sML Tier 2
Antidiabetic Agents - Diabetic DULAGLUTIDE SOLN AUTO- .
Drugs TRULICITYINS/05 | 1\ e s e 0smL Tier 2
Antidiabetic Agents - Diabetic DULAGLUTIDE SOLN AUTO- .
Drugs TRULICITYINVAS/05 | oo 45 MG/05ML Tier 2
o N LIRAGLUTIDE SOLN PEN-
Antidiabetic Agents - DIabetic |\ 7 1 s 18MG/3ML | INJECTOR 18 MG/3ML (6MG/ | Tier 3 X
Drugs ML)
o N DAPAGLIFLOZIN PROP-
g:ﬁ'd;abet'c Agents - Diabetic -0 XRTAB10-1000 | METFORMIN HCLTABER 24HR  Tier 3 X
g 10-1000 MG
o N DAPAGLIFLOZIN PROP-
gr:tld;abetlc Agents - Diabetic ;((I)CCE)I;AL(J;O XRTAB 10- METFORMIN HCL TABER22HR | Tier 3 X
ug 10-500 MG
o N DAPAGLIFLOZIN PROP-
g:ﬁ'd;abet'”ge”ts ~Diabetic 150 XR TAB 25-1000 | METFORMIN HCL TABER24HR | Tier 3 X
g 95-1000 MG
o o DAPAGLIFLOZIN PROP-
g:ﬁ'd;abet'”ge”ts - Diabetic ffO%%%R T METFORMIN HCL TABER24HR | Tier3 X
g 5-1000 MG
o N DAPAGLIFLOZIN PROP-
grrtld;abetlc Agents - Diabetic ir)(ir?(l))oUN?GXR TAB METFORMIN HCL TABER24HR | Tier 3 X
9 5-500 MG
o N INSULIN DEGLUDEC-
g:ﬁ'd;abet'c Agents - Diabetic |, ropy INJ100/36 | LIRAGLUTIDE SOL PEN-IN $0 X
g 100-3.6 UNIT-MG/ML
Antiemetics, Other - Nausea i NETUPITANT-PALONOSETRON .
and Vomiting Drugs AKYNZEO CAP 300-05 CAP 300-0.5 MG Tier3
Antiemetics, Other - Nausea i DOXYLAMINE-PYRIDOXINE TAB |_.
2nd Vomiting Drugs BONJESTATAB20-20MG | oo ' o Tier 3 X
Antiemetics, Other - Nausea DOXYLAMINE-PYRIDOXINE TAB | _.
and Vomiting Drugs DICLEGISTABIO-IOMG ) avep ReLeasE10-10MG | e X
Antiemetics, Other -Nausea | DOXYL/PYRIDTAB10- | DOXYLAMINE-PYRIDOXINETAB | . .
and Vomiting Drugs 10MG DELAYED RELEASE 10-10 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antiemetics, Other - Nausea METOCLOPRAMIDE HCL NASAL | _.
and Vomiting Drugs GIMOTLSPRI5MG SPRAY 15 MG/ACT Tier3 X X
Antiemetics, Other - Nausea |HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
and Vomiting Drugs 100MG 100 MG
Antiemetics, Other - Nausea |HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
and Vomiting Drugs 25MG 25 MG
Antiemetics, Other - Nausea |HYDROXYZ PAM CAP HYDROXYZINE PAMOATE CAP Tier1
and Vomiting Drugs 50MG 50 MG
Antiemetics, Other- Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN .
and Vomiting Druas 10/10ML 5MG/5ML (10 MG/10ML) (BASE | Tierl
gurng EQUIV)
Antiemetics, Other - Nausea | METOCLOPRAM SOL METOCLOPRAMIDE HCL SOLN .
and Vomiting Druas EMG/5ML 5MG/5ML (10 MG/10ML) (BASE | Tierl
gurng / EQUIV)
Antiemetics, Other - Nausea | METOCLOPRAM TAB METOCLOPRAMIDE HCL TAB 10 Tier1
and Vomiting Drugs 10MG MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea METOCLOPRAMIDE HCL TAB 5 .
and Vomiting Drugs METOCLOPRAMTABSMG |\ (BASE EQUIVALENT) Tierl
. . METOCLOPRAMIDE HCL ORALLY
::;'3?;?;?} ODtrhuerS Nausea '\é'glOCLOPRAM TABSMG | 0 SINTEGRATING TABS MG | Tier 3 X
gurng (BASE EQ)
Antiemetics, Other- Nausea | PERPHENAZINE TAB .
and Vomiting Drugs 16MG PERPHENAZINE TAB 16 MG Tierl
Antiemetics, Other - Nausea .
. PERPHENAZINE TAB 2MG | PERPHENAZINE TAB 2 MG Tierl
and Vomiting Drugs
Antiemetics, Other -Nausea | oecopen A7INE TAB 4MG | PERPHENAZINE TAB 4 MG Tier1
and Vomiting Drugs
Antiemetics, Other -Nausea | peconen A71NE TAB 8MG | PERPHENAZINE TAB 8 MG Tier1
and Vomiting Drugs
Antiemetics, Other - Nausea |PROCHLORPER SUP PROCHLORPERAZINE SUPPOS Tier1
and Vomiting Drugs 25MG 25 MG
Antiemetics, Other - Nausea |PROCHLORPER TAB PROCHLORPERAZINE MALEATE Tier1
and Vomiting Drugs 10MG TAB 10 MG (BASE EQUIVALENT)
Antiemetics, Other - Nausea PROCHLORPERAZINE MALEATE .
and Vomiting Drugs PROCHLORPERTABSMG | 145 5 11 (BASE EQUIVALENT) | 1©'L
Antiemetics, Other - Nausea METOCLOPRAMIDE HCL TAB 10 .
and Vomiting Drugs REGLANTAB 10MG MG (BASE EQUIVALENT) Tier 3
Antiemetics, Other - Nausea METOCLOPRAMIDE HCL TAB 5 .
and Vomiting Drugs REGLANTAB SMG MG (BASE EQUIVALENT) Tier 3
Antiemetics, Other - Nausea | SCOPOLAMINE DIS SCOPOLAMINE TD PATCH 72HR 1 Tier 3
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other- Nausea | TRANSDERM-SC DIS SCOPOLAMINE TD PATCH 72HR 1 Tier3 X
and Vomiting Drugs IMG/3DAY MG/3DAYS
Antiemetics, Other - Nausea | TRIMETHOBENZ CAP TRIMETHOBENZAMIDE HCL CAP Tierl
and Vomiting Drugs 300MG 300 MG
Antlemet.lc':s, Other - Nausea VISTARIL CAP 25MG HYDROXYZINE PAMOATE CAP Tier 3
and Vomiting Drugs 25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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. - ELACESTRANT HYDROCHLORIDE | _.
Antiestrogens/Modifiers ORSERDU TAB 345MG TAB 345 MG Tier2| X X X
Antiestrogens/Modifiers ORSERDU TAB 86MG ELACESTRANT HYDROCHLORIDE Tier2| X X X

TAB 86 MG
Antiestrogens/Modifiers - ESTRAMUSTINE PHOSPHATE .
Chemotherapy Agents EMCYT CAP 140MG SODIUM CAP 140 MG Tier2
Antiestrogens/Modifiers - TOREMIFENE CITRATE TAB 60 .
Chemotherapy Agents FARESTON TAB 60MG MG (BASE EQUIVALENT) Tier3 X
Antiestrogens/Modifiers - SOLTAMOX SOL TAMOXIFEN CITRATE ORAL .
Chemotherapy Agents 10MG/5ML SOLN 10 MG/SML (BASE Tier3 X
PYAS EQUIVALENT)
Antiestrogens/Modifiers - TAMOXIFEN CITRATETAB10 MG | _.
Chemotherapy Agents TAMOXIFEN TAB 10MG (BASE EQUIVALENT) Tierl
Antiestrogens/Modifiers - TAMOXIFEN CITRATETAB20 MG | . .,
Chemotherapy Agents TAMOXIFEN TAB 20MG (BASE EQUIVALENT) Tierl
Antiestrogens/Modifiers - TOREMIFENE CITRATE TAB 60 .
Chemotherapy Agents TOREMIFENE TAB 60MG MG (BASE EQUIVALENT) Tier2
g:ﬁgg”gals - Fungal Infection | )\~ 0BON CAP250MG | FLUCYTOSINE CAP250MG  Tier 3
g:ﬁgg”gals - Fungal Infection |\ 080N CAP50OMG | FLUCYTOSINE CAP500MG  Tier 3
g:ﬁgg”gals -FungalInfection | 0 opANSOL8% | CICLOPIROXSOLUTIONS% | Tier1
Antifungals - Fungal Infection o, | CICLOPIROX OLAMINE CREAM .
Drugs CICLOPIROX CRE 0.77% 0.77% (BASE EQUIV) Tierl
g:ﬁgg”gals - Fungal Infection | -\ 6pIROX GEL 077% | CICLOPIROX GEL 0.77% Tierl
g:ﬁgg”gals - Fungal Infection | -\ opIROXKIT8% | CICLOPIROX SOLUTIONKIT8% | Tierl X
g:ﬁgg”gals ~Fungal Infection | -\ 6pIROXSHA1% | CICLOPIROXSHAMPOO 1%  Tier?2
g:ﬁgg”gals - FungalInfection | ) p1rOXSOL8% | CICLOPIROXSOLUTIONS% | Tier
Antifungals - Fungal Infection o, | CICLOPIROX OLAMINE SUSP .
Drugs CICLOPIROX SUS 0.77% 0.77% (BASE EQUIV) Tierl
Antifungals - Fungal Infection | CLOTRIMAZOLE TRO CLOTRIMAZOLE TROCHE 10MG | Tier1
Drugs 10MG
Antifungals - Fungal Infection ISAVUCONAZONIUM SULFATE .
Drugs CRESEMBA CAP 186MG CAP 186 MG Tier3
Antifungals - Fungal Infection ISAVUCONAZONIUM SULFATE .
Drugs CRESEMBA CAP 74 5MG CAP 745 MG Tier3
Antifungals - Fungal Infection | DIFLUCAN SUS40MG/ | FLUCONAZOLE FOR SUSP 40 Tier 3 X
Drugs ML MG/ML
Antifungals - Fungal Infection .
Drugs DIFLUCAN TAB100MG | FLUCONAZOLE TAB 100 MG Tier3 X
g:ﬁgg”gals - Fungal Infection | e\ ,cANTAB150MG | FLUCONAZOLE TAB 150 MG Tier3 X
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 64
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tier

Step Specialty

therapy

g:ﬁgg”gals - FungalInfection | e\ cANTAB200MG | FLUCONAZOLETAB200MG  Tier 3 X
g:ﬁgg”gals ~FungalInfection |\ p701E CRE1% | ECONAZOLE NITRATE CREAM 1% | Tier 2
g:ﬁgg”gals - Fungal Infection ¢ » apR 1% ECONAZOLE NITRATE FOAM1% | Tier3 X
Antifungals - Fungal Infection EXELDERM CRE 1% SOULCONAZOLE NITRATE CREAM Tier3
Drugs 1%

Antifungals - Fungal Infection . SULCONAZOLE NITRATE .
Drugs EXELDERM SOL 1% SOLUTION 1% Tier3
Antifungals - Fungal Infection 10 SODIUM THIOSULFATE- .
Drugs EXODERMLOT25-1% | saLtcvLic actp LoTion 25-1% | 1"
Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 10 Tier1
Drugs 10MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE SUS FLUCONAZOLE FOR SUSP 40 Tier1
Drugs 40MG/ML MG/ML

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 100 MG Tier1
Drugs 100MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 150 MG Tierl
Drugs 150MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 200 MG Tier1
Drugs 200MG

Antifungals - Fungal Infection | FLUCONAZOLE TAB FLUCONAZOLE TAB 50 MG Tier1
Drugs 50MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 250 MG Tier1
Drugs 250MG

Antifungals - Fungal Infection | FLUCYTOSINE CAP FLUCYTOSINE CAP 500 MG Tier1
Drugs 500MG

Antifungals - Fungal Infection GRISEOFULVIN .
Drugs FUNVICINP/GTABI6SMG |y rpamicroSIZE TABI6S MG | 1" X
Antifungals - Fungal Infection | GRISEOFULVIN SUS GRISEOFULVIN MICROSIZE SUSP Tier1
Drugs 125/5ML 125 MG/5ML

Antifungals - Fungal Infection | GRISEOFULVIN TAB MICR | GRISEOFULVIN MICROSIZE TAB Tier1
Drugs 500 500 MG

Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tier1
Drugs 125 ULTRAMICROSIZE TAB 125 MG
Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tier 3 X
Drugs 165 ULTRAMICROSIZE TAB 165 MG
Antifungals - Fungal Infection | GRISEOFULVIN TAB ULTR | GRISEOFULVIN Tier1
Drugs 250 ULTRAMICROSIZE TAB 250 MG
Antifungals - Fungal Infection i . BUTOCONAZOLE NITRATE (ONE |_.
Drugs GYNAZOLE-LCREZER |pooey vaGINAL CREAM 2% | 1©7
g:ﬁgg”gals - FungalInfection | - 10bOQUIN CRE 1-1% | IODOQUINOL-HC CREAM 1-1% | Tier1
Antifungals - Fungal Infection | ITRACONAZOLE CAP ITRACONAZOLE CAP 100 MG Tier1
Drugs 100MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antifungals - Fungal Infection | ITRACONAZOLE SOL ITRACONAZOLE ORAL SOLN 10 Tier2

Drugs 10MG/ML MG/ML

g:ﬁgg”gals - FungalInfection | ;01 14 501 107 EFINACONAZOLE SOLN10% |Tier3 X
g:ﬁgg”gals - Fungal Infection |\ ovpin soL 5% TAVABOROLE SOLN 5% Tier3 X
g:ﬁgg”gals - FungalInfection |y s cONAZOLE AER 2% | KETOCONAZOLE FOAM 2% Tier3 X
g:ﬁgg”gals - Fungal Infection | e+ cONAZOLE CRE 2% | KETOCONAZOLE CREAM2% | Tier

g:ﬁgg”gals - FungalInfection |y .y cONAZOLE SHA2% | KETOCONAZOLE SHAMPOO 2% | Tier 1

Antifungals - Fungal Infection | KETOCONAZOLE TAB KETOCONAZOLE TAB 200 MG Tier1

Drugs 200MG

g:ﬁgg”gals - FungalTnfection | copaN AER 2% KETOCONAZOLE FOAM 2% Tier3 X
Antifungals - Fungal Infection NYSTATIN TOPICAL POWDER .

Drugs KLAYESTAPOW 100000 |00 v/ Tier 1

g:ﬁgg”gals - Fungal Infection |, oeox sHA 1% CICLOPIROX SHAMPOO 1% Tier3 X
Antifungals - Fungal Infection . CICLOPIROX OLAMINE SUSP .

Drugs LOPROX SUS 0.77% 0.77% (BASE EQUIY) Tier 3 X
Antifungals - Fungal Infection | MICONAZOLE 3 SUP MICONAZOLE NITRATE VAGINAL Tier1

Drugs 200MG SUPPOS 200 MG

g:ﬁgg”gals - FungalInfection |\ oo7v1 ALSOL1% | TOLNAFTATE SOLN 1% Tier3

g:ﬁgg”gals - FungalTnfection | e r1eINE GEL 2% NAFTIFINE HCL GEL 2% Tier3

Antifungals - Fungal Infection POSACONAZOLE FORDELAYED |_.

Drugs NOXAFIL PAKSOOMG | e\ FaE susp aCKET 300 MG | T1o2

Antifungals - Fungal Infection NOXAFIL SUS 40MG/ML POSACONAZOLE SUSP 40 MG/ Tier3

Drugs ML

Antifungals - Fungal Infection POSACONAZOLE TAB DELAYED | _.

Drugs NOXAFILTABIOOMG | ety i Tier3 X
Antifungals - Fungal Infection NYSTATIN TOPICAL POWDER .

Drugs NYAMYCPOW100000 |00 iy Tier 1

Antifungals - Fungal Infection NYSTATIN-TRIAMCINOLONE .

Drugs NYSTAT/TRIAMCRE | -REAM100000-0.1 UNTT/GM % | "2

Antifungals - Fungal Infection NYSTATIN-TRIAMCINOLONE .

Drugs NYSTAT/TRIAM OIN OINT100000-01 UNIT/GM-% | "2

Antifungals - Fungal Infection NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/ Tier1

Drugs GM

Antifungals - Fungal Infection NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT/ Tier1

Drugs GM

g:l’jggngals - Fungal Infection NYSTATIN OIN 100000U 2:ASTATIN OINT 100000 UNIT/ Tier1

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antifungals - Fungal Infection

therapy

Drugs NYSTATIN POW NYSTATIN (BULK) POWDER Tier3
Antifungals - Fungal Infection NYSTATIN TOPICAL POWDER .
Drugs NYSTATINPOW 100000 | e Tier1
g:ﬁgg”gals ~FungalInfection | \veraTiN POW100MU | NYSTATIN (BULK) POWDER Tier3
g:ﬁgg”gals - FungalTnfection |\ veratiNpOW10BU | NYSTATIN (BULK) POWDER Tier 3
g:ﬁgg"gals - Fungal Infection |\ v<7xTiN poW 150MU | NYSTATIN (BULK) POWDER Tier3
g:ﬁgg”gals - Fungal Infection v eratin pow 18 NYSTATIN (BULK) POWDER Tier3
g:ﬁgg”gals - FungalTnfection |\ verariy pow 28U NYSTATIN (BULK) POWDER Tier 3
g:ﬁgg”gals ~FungalInfection | \veraTiN POW500MU | NYSTATIN (BULK) POWDER Tier3
g:ﬁgg”gals ~FungalInfection |\ veraTiNPOWS50MU | NYSTATIN (BULK) POWDER Tier3
g:ﬁgg"gals ~FungalInfection |\ vcraTINPOWSBU | NYSTATIN (BULK) POWDER Tier
Antifungals - Fungal Infection NYSTATIN SUS 100000 NYSTATIN SUSP 100000 UNIT/ Tier1
Drugs ML

g:ﬁgg”gals - FungalInfection | \veraTINTAB 500000 | NYSTATINTAB500000UNIT | Tier 1
Antifungals - Fungal Infection NYSTATIN TOPICAL POWDER .
Drugs NYSTOPPOWI00000 | 00 inrriam Tier1
Antifungals - Fungal Infection MICONAZOLE BUCCAL TAB 50 .
Drugs ORAVIG TAB 50MG MG (MOUTH THROAT) Tier3
Antifungals - Fungal Infection | OXICONAZOLE CRE OXICONAZOLE NITRATE CREAM Tier3
Drugs NITRATE 1%

Antifungals - Fungal Infection OXISTAT CRE 1% OXICONAZOLE NITRATE CREAM Tier3

Drugs

1%

Antifungals - Fungal Infection
Drugs

PEDIZOLPAK PAK 2%-2%

KETOCONAZOLE 2% CR &
MICONAZOLE 2% TINC THERAPY
PACK

Tier3

Antifungals - Fungal Infection

POSACONAZOLE SUS

POSACONAZOLE SUSP 40 MG/

Drugs 200/5ML ML Tier2
Antifungals - Fungal Infection | POSACONAZOLE SUS POSACONAZOLE SUSP 40 MG/ Tier?
Drugs 40MG/ML ML

Antifungals - Fungal Infection | POSACONAZOLE TAB POSACONAZOLE TAB DELAYED Tier2
Drugs 100MG DR RELEASE 100 MG

g:ﬁgg”gals - FungalInfection | ¢o 0 ANOX CAP100MG | TTRACONAZOLE CAP100MG  Tier 3
Antifungals - Fungal Infection | SPORANOX SOL 10MG/ | ITRACONAZOLE ORAL SOLN 10 Tier3
Drugs ML MG/ML

Antifungals - Fungal Infection SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM Tier3

Drugs

1%

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Antifungals - Fungal Infection o | SULCONAZOLE NITRATE .
Drugs SULCONAZOLE SOL 1% SOLUTION 1% Tier3
g:ﬁgg”gals ~FungalInfection |y ) g OROLESOL5% | TAVABOROLE SOLN 5% Tier3 X
Antifungals - Fungal Infection | TERBINAFINE TAB TERBINAFINE HCLTAB250 MG | Tier 1
Drugs 250MG
Antifungals - Fungal Infection TERCONAZOLE CRE 0.4% TEROCONAZOLE VAGINAL CREAM Tier1
Drugs 04%
Antifungals - Fungal Infection TERCONAZOLE CRE 0.8% TEFECONAZOLE VAGINAL CREAM Tierl
Drugs 0.8%
Antifungals - Fungal Infection | TERCONAZOLE SUP TERCONAZOLE VAGINAL Tier1
Drugs 80MG SUPPOS 80 MG
g:ﬁgg”gals'F””Qa””fe"t'o” TOLSURACAP65MG | TTRACONAZOLE CAP65MG | Tier3 X
Antifungals - Fungal Infection VFEND SUS 40MG/ML VORICONAZOLE FOR SUSP 40 Tier3
Drugs MG/ML
Antifungals - Fungal Infection .
Drugs VFEND TAB 200MG VORICONAZOLE TAB 200 MG Tier3
g:ﬁgg"gals - Fungal Infection | een o 74 s0mG VORICONAZOLETAB50MG  |Tier3
Antifungals - Fungal Infection OTESECONAZOLE CAP THERAPY | _.
Drugs VIJOA CAP150MG PACK 150 MG (12 WEEKS) Tier3
Antifungals - Fungal Infection | VORICONAZOLE SUS VORICONAZOLE FOR SUSP 40 Tier1
Drugs 40MG/ML MG/ML
Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 200 MG Tier1
Drugs 200MG
Antifungals - Fungal Infection | VORICONAZOLE TAB VORICONAZOLE TAB 50 MG Tier1
Drugs 50MG
Antifungals - Fungal Infection KETOCONAZOLE GEL 2% & .
Drugs XOLEGEL KITCOREPAK ™ 1 DROCORTISONE GEL 1% KIT | T"®"°
. . KETOCONAZOLE GEL 2% &
Antifungals - Fungal Infection | XOLEGEL DUO/ KIT PYRITHIONE ZINC SHAMPOO 1% | Tier 3
Drugs HEAD&SHD KIT
. . KETOCONAZOLE GEL 2% &
Antifungals - Fungal Infection | XOLEGEL DUO/ KIT PYRITHIONE ZINC SHAMPOO 1% | Tier 3
Drugs XOLEX KIT
Antigout Agents - Gout Drugs ?(I)_(I)_EEURINOLTAB ALLOPURINOL TAB 100 MG Tierl
Antigout Agents - Gout Drugs QSB&ZURINOLTAB ALLOPURINOL TAB 200 MG Tier3 X
Antigout Agents - Gout Drugs ZA)SE%ZURINOLTAB ALLOPURINOL TAB 300 MG Tierl
Antigout Agents - Gout Drugs | COLCHICINE CAP 0.6MG | COLCHICINE CAP 0.6 MG Tier2
Antigout Agents - Gout Drugs | COLCHICINE TAB 0.6MG | COLCHICINE TAB 0.6 MG Tier2
Antigout Agents - Gout Drugs | COLCRYS TAB 0.6MG COLCHICINE TAB 0.6 MG Tier3 X
Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 40MG | FEBUXOSTAT TAB 40 MG Tier3
Antigout Agents - Gout Drugs | FEBUXOSTAT TAB 80MG | FEBUXOSTAT TAB 80 MG Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
Antigout Agents - Gout Drugs | GLOPERBA SOL 0.6/5ML &%;ESILCINE ORALSOLN 06 Tier3| X
Antigout Agents - Gout Drugs | MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2
. i PROBEN/COLCH TAB COLCHICINE W/ PROBENECID .
Antigout Agents - Gout Drugs 500-05 TAB 0.5-500 MG Tierl
Antigout Agents - Gout Drugs ESSSENECID TAB PROBENECID TAB 500 MG Tierl
Antigout Agents - Gout Drugs | ULORIC TAB 40MG FEBUXOSTAT TAB 40 MG Tier3 X
Antigout Agents - Gout Drugs | ULORIC TAB 80MG FEBUXOSTAT TAB 80 MG Tier3 X
Antigout Agents - Gout Drugs | ZYLOPRIM TAB100MG | ALLOPURINOL TAB 100 MG Tier3
Antigout Agents - Gout Drugs | ZYLOPRIM TAB 300MG | ALLOPURINOL TAB 300 MG Tier3
Anti-hepatitis B (HBV) AGents | ey nipry TAB 10MG | ADEFOVIR DIPIVOXIL TAB10 MG | Tier2
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents ENTECAVIR ORAL SOLN 0.05 .
- Hepatitis B Drugs BARACLUDE SOL MG/ML Tier2
Anti-hepatitis B (HBV) AGents | g a i UDE TAB 0.5MG | ENTECAVIRTAB 05 MG Tier 3 X
- Hepatitis B Drugs
Anti-hepatitis B (HBV) AGents | proacl UDETABIMG | ENTECAVIRTAB1MG Tier 3 X
- Hepatitis B Drugs
Anti-hepatitis B (HBV) AGents | ¢\ recavIRTAB 0.5MG | ENTECAVIRTAB 05 MG Tier 1
- Hepatitis B Drugs
Anti-hepatitis B (HBV) AGents | ¢\ recaIRTABIMG | ENTECAVIRTAB1 MG Tier1
- Hepatitis B Drugs
Anti-hepatitis B (HBV) AGents 1\ »\rijpnE TAB 100MG | LAMIVUDINE TAB 100 MG (HBV) | Tier1
- Hepatitis B Drugs
Anti-hepatitis B (HBV) Agents TENOFOVIR ALAFENAMIDE .
- Hepatitis B Drugs VEMLIDYTABZMG |\ ARATE TAB 25 MG Tiers| X X
Anti-hepatitis C (HCV)
. : SOFOSBUVIR-VELPATASVIR .
Agents,'D.lrect Acting Agents | EPCLUSA PAK 150-37.5 PELLET PACK 150-375 MG Tier2| X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
. : SOFOSBUVIR-VELPATASVIR .
Agents,'D.lrect Acting Agents | EPCLUSA PAK200-50MG PELLET PACK 200-50 MG Tier2| X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | EPCLUSA TAB 200-50MG SOFOSBUVIR-VELPATASVIR TAB Tier2| X X X
. 200-50 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | EPCLUSA TAB 400-100 SOFOSBUVIR-VELPATASVIR TAB Tier2| X X X
i 400-100 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
. : LEDIPASVIR-SOFOSBUVIR .
Agents,'D.lrect Acting Agents | HARVONI PAK PELLET PACK 33.75-150 MG Tier2| X X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
. : LEDIPASVIR-SOFOSBUVIR .
Agents,'D.lrect Acting Agents | HARVONI PAK 45-200MG PELLET PACK 45-200 MG Tier2| X X X X
- Hepatitis C Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 69
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Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | HARVONI TAB 45-200MG LEDIPASVIR-SOFOSBUVIR TAB Tier2| X X X X
s 45-200 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB Tier2| X X X X
s 90-400 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCY) LEDIP-SOFOSBTAB 90- | LEDIPASVIR-SOFOSBUVIRTAB | _
Agents, Direct Acting Agents Tier2| X X X X
i 400MG 90-400 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
. : GLECAPREVIR-PIBRENTASVIR .
Agents,'D.lrect Acting Agents | MAVYRET PAK 50-20MG PELLET PACK 50-20 MG Tier2| X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | MAVYRET TAB 100-40MG GLECAPREVIR-PIBRENTASVIR Tier2| X X X
s TAB100-40 MG
- Hepatitis C Drugs
ﬁnz:t‘sepsitr'istié:gv)ﬁ\ ontc | SOFOS/VELPATTAB | SOFOSBUVIRVELPATASVIRTAB | o\ | .
gems, - RGNS 400-100 400-100 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
Agents, Direct Acting Agents | SOVALDI PAK 150MG SOFOSBUVIR PELLETPACK150 Tier3| X X X X
s MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
Agents, Direct Acting Agents | SOVALDI PAK 200MG SM%FOSBUVIR PELLETPACK200 Tier3| X X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
Agents, Direct Acting Agents | SOVALDI TAB 200MG SOFOSBUVIR TAB 200 MG Tier3| X X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
Agents, Direct Acting Agents | SOVALDI TAB 400MG SOFOSBUVIR TAB 400 MG Tier3| X X X X
- Hepatitis C Drugs
Anti-hepatitis C (HCV) SOFOSBUVIR-VELPATASVIR-
Agents, Direct Acting Agents | VOSEVITAB VOXILAPREVIR TAB 400-100-100 | Tier2| X X X
- Hepatitis C Drugs MG
Anti-hepatitis C (HCV) i
Agents, Direct Acting Agents | ZEPATIER TAB 50-100MG ELBASVIR GRAZOPREVIR TAB Tier2| X X X
s 50-100 MG
- Hepatitis C Drugs
Anti-hepatitis C (HCV)
" PEGINTERFERON ALFA-2ASOLN | _.
g?ljeg;cs Other - HepatitisC | PEGASYSINJ PREFILLED SYR 180 MCG/0.5ML Tier2 X
Anti-hepatitis C (HCV) i
Agents, Other - HepatitisC | PEGASYS INJ 180MCG/M PEGINTERFERON ALFA-2AINJ Tier2 X
180 MCG/ML
Drugs
Anti-hepatitis C (HCV)
Agents, Other - HepatitisC | RIBAVIRIN CAP 200MG | RIBAVIRIN CAP 200 MG Tierl
Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 70



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Anti-hepatitis C (HCV)

therapy

Agents, Other - HepatitisC | RIBAVIRIN TAB200MG | RIBAVIRIN TAB 200 MG Tierl
Drugs
g:ﬁg‘:rpet'c Agents ~HErpes | » ~vCLOVIR CAP200MG | ACYCLOVIR CAP 200 MG Tier1
g:ﬁg‘:rpet'c Agents-Herpes | ) vCLOVIROINS% | ACYCLOVIR OINT 5% Tier3
Antiherpetic Agents - Herpes | ACYCLOVIR SUS .
Drugs 200/ ACYCLOVIR SUSP 200 MG/5ML | Tier1
Antiherpetic Agents - Herpes .
Drugs ACYCLOVIR TAB40OMG | ACYCLOVIR TAB 400 MG Tier 1
g:ﬁg‘:rpet'c Agents -Herpes | » vCLOVIR TABBOOMG | ACYCLOVIR TAB 800 MG Tier1
Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 125 MG Tier2
Drugs 125MG
Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 250 MG Tier2
Drugs 250MG
Antiherpetic Agents - Herpes | FAMCICLOVIR TAB FAMCICLOVIR TAB 500 MG Tier2
Drugs 500MG
Antiherpetic Agents - Herpes .
Drugs SITAVIG TAB 50MG ACYCLOVIR BUCCAL TAB5OMG | Tier 3 X
g:ﬁg‘:rpet'c Agents-Herpes |\ ACYCLOVIRTAB1GM | VALACYCLOVIRHCLTABIGM | Tier 1
Antiherpetic Agents - Herpes | VALACYCLOVIR TAB VALACYCLOVIR HCL TAB 500 MG | Tier 1
Drugs 500MG
g:ﬁg‘:rpet'c Agents-Herpes |y rex TAB 1GM VALACYCLOVIRHCLTABLGM  Tier3 X
gngrpenc Agents-Herpes |\ | TREXTAB500MG | VALACYCLOVIR HCL TAB500 MG | Tier 3 X
Antiherpetic Agents - Herpes P ACYCLOVIR-HYDROCORTISONE | ..
Drugs XERESE CRE 5-1% CREAM 5L Tier 3 X
g:ﬁg‘:rpet'c Agents -Herpes |76\ 1rax oIN 5% ACYCLOVIR OINT 5% Tier3 X
Antlhlstamlpes- Drugs to ALLERGY RELF TAB 25MG DIPHENHYDRAMINE HCL TAB 25 Tier1
Treat Allergies MG
Antihistamines - Drugs to 0 AZELASTINE HCL NASAL SPRAY | _.
Treat Allergies AZELASTINESPROL% 15, 127 cG/sPRAY) Tier?
Antihistamines -Drugsto | CARBINOXAMINSOL | CARBINOXAMINE MALEATE |
Treat Allergies 4AMG/5ML SOLN 4 MG/5ML
o CARBINOXAMINE MALEATE
?r”;?':ltlae?'i”eis -Drugsto mz%'\;ﬂ()LXAMIN SUS  EXTENDED RELEASESUSP4 | Tier3 X
g MG/5ML
Antihistamines -Drugsto | CARBINOXAMINTAB | CARBINOXAMINE MALEATETAB | .
Treat Allergies 4AMG 4MG
Antihistamines -Drugsto | CARBINOXAMINTAB | CARBINOXAMINE MALEATETAB | .
Treat Allergies 6MG 6 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antihistamines - Drugs to CARBINOXAMINE MALEATE .
Treat Allergies CARBZAH SOLAMG/SML ' ¢ \ 4 mc/sML Tier?
Antihistamines - Drugs to CLEMASTINE TAB CLEMASTINE FUMARATE TAB Tierl
Treat Allergies 2.68MG 2.68 MG
Antihistamines - Drugs to CLEMASTINE FUMARATE TAB .
Treat Allergies CLEMASZ TAB 2.68MG 268 MG Tier3
Antihistamines - Drugs to CYPROHEPTAD SYP CYPROHEPTADINE HCL SYRUP 2 Tierl
Treat Allergies 2MG/5ML MG/5ML
Antihistamines -DIugsto | v ppoHEPTAD TABAMG | CYPROHEPTADINE HCL TAB4MG | Tier 1
Treat Allergies
G *DIPHENHYDRAMINE HCL
?rn;;?l:}lz?lineis Drugs to aILCOPANOL SUS 5SMG/ FOR ORAL SUSP 5 MG/ML Tier3
g (COMPOUND KIT)**
Antihistamines - Drugs to DIPHENHYDRAM ELX DIPHENHYDRAMINE HCL ELIXIR Tierl
Treat Allergies 12.5/5ML 12.5 MG/5ML
G CARBINOXAMINE MALEATE
?r”;?':ltlae?'i”eis -Drugsto ZQT;%NJ\LL ERSUS EXTENDED RELEASESUSP4 | Tier3 X
g MG/5ML
G LEVOCETIRIZINE
?:‘;a'?'zltlj?'i”eis -Drugsto ;E\/’gﬁfnm S0L | DIHYDROCHLORIDE SOLN25  |Tier3
g ' MG/5ML (0.5 MG/ML)
Antihistamines - Drugs to LEVOCETIRIZINE .
Treat Allergies LEVOCETIRIZITABSMG | o VDROCHLORIDE TABS MG | 1" L
Antlhlstamlpes - Drugs to OLOPATADINE SPR 0.6% OL?PATADINE HCL NASAL SOLN Tier 3
Treat Allergies 0.6%
Antlhlstamlpes -Drugs to PATANASE SPR 0.6% OLOPATADINE HCL NASAL SOLN Tier 3 X
Treat Allergies 0.6%
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tierl
Treat Allergies 12.5/10 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SOL PROMETHAZINE HCL ORAL SOLN Tierl
Treat Allergies 6.25/5ML 6.25 MG/5ML
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS Tier1
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHAZINE SUP PROMETHAZINE HCL SUPPOS Tierl
Treat Allergies 25MG 25 MG
Antihistamines - Drugs to PROMETHAZINE SYP PROMETHAZINE HCL SYRUP 6.25 Tierl
Treat Allergies 6.25/5ML MG/5ML
Antihistamines - Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB12.5 Tierl
Treat Allergies 12.5MG MG
Antlhlstamlpes -Drugs to PROMETHAZINE TAB PROMETHAZINE HCLTAB 25 MG | Tier 1
Treat Allergies 25MG
Antlhlstamlpes -Drugs to PROMETHAZINE TAB PROMETHAZINE HCL TAB50 MG | Tier 1
Treat Allergies 50MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
Treat Allergies 12.5MG 125 MG
Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
Treat Allergies 25MG 25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

QL***

Step

Specialty

therapy

Inhibitors (INSTI) - HIV Drugs

MG

Antihistamines - Drugs to PROMETHEGAN SUP PROMETHAZINE HCL SUPPOS Tier 3
Treat Allergies 50MG 50 MG
Antihistamines - Drugs to OLOPATADINE HCL-
reat Alorios g RYALTRIS SPR665-25 | MOMETASONE FUROATE NASAL | Tier 3 X X
g SUSP 665-25 MCG/ACT
Antlhlstamlpes - Drugs to RYVENT TAB 6MG CARBINOXAMINE MALEATE TAB Tier1 X
Treat Allergies 6 MG
. DOLUTEGRAVIR SODIUM-
;\n”;:bt'tf)\i SAE-’I‘;I”StTSi)I”tegrase DOVATO TAB50-300MG | LAMIVUDINE TAB50-300MG | Tier2 X
(BASE EQ)
. BICTEGRAVIR-EMTRICITABINE-
Anti-HIV Agents, Integrase onn. .
Inhibitors (INSTD) - HIV Drugs | PCTARVY TAB TMEGNOFOVIR AF TAB50-200-25 | Tier3 X
. BICTEGRAVIR-EMTRICITABINE-
Anti-HIV Agents, Integrase o0, .
Inhibitors (INSTD) - IV Drags | BTKTARVY TAB TMEGNOFOVIR AFTAB30-120-15  |Tier3 X
. ELVITEGRAV-COBIC-
;\n”;:bﬂ SA?IE”StTSDI”t:R;%SﬁI | GENVOYATAB EMTRICITAB-TENOFOV AF TAB | Tier 3 X
g 150-150-200-10 MG
Anti-HIV Agents, Integrase RALTEGRAVIR POTASSIUM CHEW | _.
Inhibitors (INSTI) - HIV Drugs | >0 e CHWI00MG 0406 i (ease EquIv) Tier?
Anti-HIV Agents, Integrase RALTEGRAVIR POTASSIUM CHEW | _.
Inhibitors (INSTI) - HIV Drugs | >0 1Reos CHW2IMG 1 1y o0 1 (BASE EQUIV) Tier?
Anti-HIV Agents, Integrase RALTEGRAVIR POTASSIUM
IRV Agents, teg ISENTRESS POW100MG | PACKET FOR SUSP 100 MG (BASE | Tier 2
Inhibitors (INSTI) - HIV Drugs EQUIV)
Anti-HIV Agents, Integrase RALTEGRAVIR POTASSIUM TAB .
Inhibitors (INSTI) - HIV Drugs | >0 1Reo> TABAOOMG 1 4657 gask EquIv) Tier?
Anti-HIV Agents, Integrase | ISENTRESS HD TAB RALTEGRAVIR POTASSIUMTAB |
Inhibitors (INSTI) - HIV Drugs | 600MG 600 MG (BASE EQUIV)
. ELVITEGRAV-COBIC-
;\n”;i'b:'tz SA?IE”StTSDI”t:R;%SﬁI _ | STRIBILD TAB EMTRICITAB-TENOFOVDF TAB | Tier3 X
g 150-150-200-300 MG
Anti-HIV Agents, Integrase DOLUTEGRAVIR SODIUMTAB10 |_.
Inhibitors (INSTI) - HIV Drugs |+ LCAY TAB1OMG MG (BASE EQUIV) Tier3
Anti-HIV Agents, Integrase DOLUTEGRAVIR SODIUMTAB25 |_.
Inhibitors (INSTI) - HIV Drugs | |+ LCA" TAB2MG MG (BASE EQULV) Tier 3
Anti-HIV Agents, Integrase DOLUTEGRAVIR SODIUMTAB50 | .
Inhibitors (INSTI) - HIV Drugs | |+ /-CAY TAB SOMG MG (BASE EQULV) Tier 3
. DOLUTEGRAVIR SODIUM TAB
Anti-HIVAgents, Integrase vy oy ppTABSMG | FORORAL SUSP5MG (BASE | Tier 3
Inhibitors (INSTI) - HIV Drugs
EQULV)
. ABACAVIR-DOLUTEGRAVIR-
Anti-HIVAgents, Integrase | ror vk Tag LAMIVUDINE TAB 600-50-300 | Tier2 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Anti-HIV Agents, Integrase
Inhibitors (INSTI) - HIV Drugs

TRIUMEQ PD TAB

ABACAVIR-DOLUTEGRAVIR-
LAMIVUDINE TAB FOR ORAL SUS
60-5-30 MG

Tier?2

therapy

Anti-HIV Agents, Non-
nucleoside Reverse

EMTRICITABINE-RILPIVIRINE-

(NNRTI) - HIV Drugs

MG

. L COMPLERATAB TENOFOVIR DF TAB 200-25-300 |Tier 3
Transcriptase Inhibitors MG
(NNRTI) - HIV Drugs
ﬁﬂi‘leﬂ digsg\i’r?eo”' DORAVIRINE-LAMIVUDINE-

. L DELSTRIGO TAB TENOFOVIR DF TAB 100-300-300 | Tier 2
Transcriptase Inhibitors MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-
nucleoside Reverse RILPIVIRINE HCL TAB 25 MG .
Transcriptase Inhibitors EDURANTTTAB 25MG (BASE EQUIVALENT) Tier?
(NNRTI) - HIV Drugs
ﬁﬂi‘leﬂ digsg\i’r?eo”' RILPIVIRINE HCL TAB FOR

. L EDURANT PED TAB 2.5MG | ORAL SUSP 2.5 MG (BASE Tier2
Transcriptase Inhibitors EQUIVALENT)

(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-

. ’ EFAVIRENZ-EMTRICITABINE-
nucIeoglde Revers'e. EFAVIR/EMTRITAB TENOFOVIR DF TAB 600-200- | Tier 2
Transcriptase Inhibitors TENOFOVI 200 MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-

. EFAVIRENZ-LAMIVUDINE-
nucIeoglde Revers'e. EFAVIR/LAMIV TAB TENOFOVIR DF TAB 600-300- | Tier 2
Transcriptase Inhibitors TENOFOVI 200 MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-

. EFAVIRENZ-LAMIVUDINE-
nucIeoglde Revers'e. EFAVIR/LAMIV TAB TENOFOVIR DF TAB 400-300- | Tier 2
Transcriptase Inhibitors TENOFOVI 200 MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-
nucleoside Reverse EFAVIRENZ CAP 200MG | EFAVIRENZ CAP 200 MG Tier 2
Transcriptase Inhibitors
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-
nucleoside Reverse EFAVIRENZ CAP50MG | EFAVIRENZ CAP 50 MG Tier2
Transcriptase Inhibitors
(NNRTI) - HIV Drugs
Anti-HIV Agents, Non-
nucleoside Reverse EFAVIRENZ TAB 600MG | EFAVIRENZ TAB 600 MG Tier2
Transcriptase Inhibitors
(NNRTI) - HIV Drugs
ﬁﬂzll_ezl-tl)ls\i/dAegs:\f:r?eon_ EMTRIC/RILPI TAB EMTRICITABINE-RIL PIVIRINE-
Transcriptase Inhibitors TENOF DF TENOFOVIR DF TAB 200-25-300 | Tier 3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

Step

Specialty

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

ETRAVIRINE TAB 100MG

ETRAVIRINE TAB 100 MG

tier

Tier?2

therapy

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

ETRAVIRINE TAB 200MG

ETRAVIRINE TAB 200 MG

Tier 2

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

INTELENCE TAB 100MG

ETRAVIRINE TAB 100 MG

Tier3

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

INTELENCE TAB 200MG

ETRAVIRINE TAB 200 MG

Tier3

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

INTELENCE TAB 25MG

ETRAVIRINE TAB 25 MG

Tier 2

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

JULUCATAB 50-25MG

DOLUTEGRAVIR SODIUM-
RILPIVIRINE HCL TAB 50-25 MG
(BASE EQ)

Tier 2 X

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

NEVIRAPINE SUS
50MG/5ML

NEVIRAPINE SUSP 50 MG/5ML

Tierl

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

NEVIRAPINE TAB 100MG

NEVIRAPINE TAB ER 24HR 100
MG

Tier3

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

NEVIRAPINE TAB 200MG

NEVIRAPINE TAB 200 MG

Tierl

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

NEVIRAPINE TAB 400MG
ER

NEVIRAPINE TAB ER 24HR 400
MG

Tier3

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

ODEFSEY TAB

EMTRICITABINE-RILPIVIRINE-
TENOFOVIR AF TAB 200-25-25
MG

Tier 3 X

Anti-HIV Agents, Non-
nucleoside Reverse
Transcriptase Inhibitors
(NNRTI) - HIV Drugs

PIFELTRO TAB100MG

DORAVIRINE TAB 100 MG

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

QU Step

Specialty

therapy

ﬁﬂi‘lefs\ll digsg\i’r?eo”' EFAVIRENZ-LAMIVUDINE- |
. L SYMFITAB TENOFOVIR DF TAB 600-300- | Tier2 X
Transcriptase Inhibitors 200 MG
(NNRTI) - HIV Drugs
ﬁﬂi‘lefs\ll digsg\i’r?eo”' EFAVIRENZ-LAMIVUDINE- |
. L SYMFILO TAB TENOFOVIR DF TAB 400-300-  |Tier2 X
Transcriptase Inhibitors 300 MG
(NNRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse LENACAPAVIR SODIUM TAB .
Transcriptase Inhibitors SUNLENCATAB S00MG APy PACK 4 X 300 MG Tiers X
(NRTI)
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse LENACAPAVIR SODIUM TAB .
Transcriptase Inhibitors SUNLENCATAB 300MG | e apy PACK 5 X 300 MG Tier3 X
(NRTI)
Anti-HIV Agents, Nucleoside
and Nugleotlde Rgvgrse SUNLENCA TAB 300MG LENACAPAVIR SODIUM TAB 300 Tier3 X
Transcriptase Inhibitors MG
(NRTI)
Anti-HIV Agents, Nucleoside
and Nugleotlde Rgvgrse YEZTUGO TAB 300MG LENACAPAVIR SODIUM TAB 300 Tier3
Transcriptase Inhibitors MG
(NRTI)
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ABACA/LAMIVU TAB ABACAVIR SULFATE- Tier2 X
Transcriptase Inhibitors 600-300 LAMIVUDINE TAB 600-300 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ABACAVIR SULFATE SOLN 20 .
Transcriptase Inhibitors ABACAVIR SOL 20MG/ML MG/ML (BASE EQUIV) Tierl
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ABACAVIR SULFATE TAB 300 MG | ...
Transcriptase Inhibitors ABACAVIR TAB 300MG (BASE EQUIV) Tierl
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleosi
and NucIec?t(iedeSRevL:aCrseeOS « LAMIVUDINE-TENOFOVIR .
. - CIMDUO TAB 300-300 | DISOPROXIL FUMARATE TAB Tier2 X
Transcriptase Inhibitors 200-300 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse LAMIVUDINE-ZIDOVUDINETAB | ..
Transcriptase Inhibitors COMBIVIR TAB 150-300 150-300 MG Tiers
(NRTI) - HIV Drugs
::;';\IHUI(\:/I :i?g;ségvﬁeeos'de EMTRICITABINE-TENOFOVIR
. " DESCOVY TAB120-15MG | ALAFENAMIDE FUMARATE TAB | Tier 3 X
Transcriptase Inhibitors 120-15 MG
(NRTI) - HIV Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Anti-HIV Agents, Nucleoside
and Nucleotide Reverse

EMTRICITABINE-TENOFOVIR

therapy

Transcriptase Inhibitors
(NRTI) - HIV Drugs

LAMIVUDINE TAB 600-300 MG

. " DESCOVY TAB 200/25MG | ALAFENAMIDE FUMARATETAB | HCR

Transcriptase Inhibitors 900-25 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside

. EMTRICITABINE-TENOFOVIR
and Nugleotlde Rgvgrse EMTR/TEN DF TAB 100- DISOPROXIL FUMARATE TAB Tier1
Transcriptase Inhibitors 150 100-150 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside

. EMTRICITABINE-TENOFOVIR
and Nugleotlde Rgvgrse EMTR/TEN DF TAB 133- DISOPROXIL FUMARATE TAB Tier1
Transcriptase Inhibitors 200 133-200 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside

. EMTRICITABINE-TENOFOVIR
and Nugleotlde Rgvgrse EMTR/TEN DF TAB 167 DISOPROXIL FUMARATE TAB Tier1
Transcriptase Inhibitors 250 167-250 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside

. EMTRICITABINE-TENOFOVIR
and Nugleotlde Rgvgrse EMTR/TENOFOV TAB DISOPROXIL FUMARATE TAB HCR
Transcriptase Inhibitors 200-300 200-300 MG
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EMTRICITABIN CAP .
Transcriptase Inhibitors 200MG EMTRICITABINE CAPS200 MG | Tier2
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EMTRIVACAP200MG | EMTRICITABINE CAPS 200 MG | Tier3
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EMTRIVA SOL 10MG/ML | EMTRICITABINE SOLN 10 MG/ML | Tier 2
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nugleotlde Rgvgrse EPIVIR SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ Tier 3
Transcriptase Inhibitors ML
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EPIVIR TAB 150MG LAMIVUDINE TAB 150 MG Tier 3
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EPIVIR TAB 300MG LAMIVUDINE TAB 300 MG Tier 3
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse EPZICOM TAB 600-300 ABACAVIR SULFATE- Tier 3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse LAMIVUD/ZIDOTAB | LAMIVUDINE-ZIDOVUDINETAB |
Transcriptase Inhibitors 150-300 150-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse LAMIVUDINE SOL 10MG/ | LAMIVUDINE ORAL SOLN10MG/ | .
Transcriptase Inhibitors ML ML

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse LAMIVUDINE TAB 150MG | LAMIVUDINE TAB 150 MG Tier1
Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse LAMIVUDINE TAB 300MG | LAMIVUDINE TAB 300 MG Tier1
Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse RETROVIR CAP100MG | ZIDOVUDINE CAP 100 MG Tier3
Transcriptase Inhibitors

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse RETROVIR SYP .
Transcriptase Inhibitors 50MG/5ML ZIDOVUDINE SYRUPI0MG/ML | Tier 3
(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside

and Nucleotide Reverse TENOFOVIR DISOPROXIL

Transcriptase Inhibitors TENOFOVIRTAB S00MG FUMARATE TAB 300 MG HCR
(NRTI) - HIV Drugs

Anti-HIV Aggnts, Nucleoside ABACAVIR SULFATE-

and Nucleotide Reverse TRIZIVIR TAB LAMIVUDINE-ZIDOVUDINE TAB | Tier 3
Transcriptase Inhibitors 200-150-300 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside EMTRICITABINE-TENOFOVIR

and Nucleotide Reverse TRUVADATAB100-150 | DISOPROXIL FUMARATETAB | Tier3 X | X
Transcriptase Inhibitors 100-150 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside EMTRICITABINE-TENOFOVIR

and Nucleotide ReVerse |y pATAB133-200  DISOPROXILFUMARATETAB | Tier 3 X X
Transcriptase Inhibitors 133-200 MG

(NRTI) - HIV Drugs

Anti-HIV Agents, Nucleoside EMTRICITABINE-TENOFOVIR

and Nucleotide Reverse TRUVADATAB167-250 | DISOPROXIL FUMARATETAB | Tier3 X | X
Transcriptase Inhibitors 167-950 MG

(NRTI) - HIV Drugs

Anti-HLV Agents, Nucleoside EMTRICITABINE-TENOFOVIR

and Nucleotide Reverse .oy ADATAB 200-300 | DISOPROXILFUMARATETAB | HCR X
Transcriptase Inhibitors 900-300 MG

(NRTI) - HIV Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Anti-HIV Agents, Nucleoside

therapy

and Nucleotide Reverse TENOFOVIR DISOPROXIL

. - VIREAD POW 40MG/GM | FUMARATE ORAL POWDER 40 Tier3
Transcriptase Inhibitors MG/GM
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse TENOFOVIR DISOPROXIL .
Transcriptase Inhibitors VIREADTAB 150MG FUMARATE TAB 150 MG Tier2
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse TENOFOVIR DISOPROXIL .
Transcriptase Inhibitors VIREAD TAB 200MG FUMARATE TAB 200 MG Tier2
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse TENOFOVIR DISOPROXIL .
Transcriptase Inhibitors VIREAD TAB 250MG FUMARATE TAB 250 MG Tier2
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse TENOFOVIR DISOPROXIL .
Transcriptase Inhibitors VIREADTABS0OMG 1 ARATE TAB 300 MG Tier3
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ABACAVIR SULFATE SOLN 20 .
Transcriptase Inhibitors ZIAGEN SOL 20MG/ML MG/ML (BASE EQUIV) Tier 3
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ABACAVIR SULFATE TAB 300 MG | .
Transcriptase Inhibitors ZIAGENTAB 300MG (BASE EQUIV) Tier 3
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ZIDOVUDINE CAP 100MG | ZIDOVUDINE CAP 100 MG Tier1
Transcriptase Inhibitors
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ZIDOVUDINE SYP .
Transcriptase Inhibitors 50MG/5ML ZIDOVUDINE SYRUPOMG/ML - Tier
(NRTI) - HIV Drugs
Anti-HIV Agents, Nucleoside
and Nucleotide Reverse ZIDOVUDINE TAB 300MG | ZIDOVUDINE TAB 300 MG Tier1
Transcriptase Inhibitors
(NRTI) - HIV Drugs
g:ﬁ';'w Agents, Other=HIV. . ;76 0n v 90MG ENFUVIRTIDE FORINJOOMG | Tier3
g:ﬁ';'w Agents, Other -HIV. |\ RAVIROC TAB 150MG | MARAVIROC TAB 150 MG Tier2
grrﬁ;uv Agents, Other -HIV |\ pAVIROC TAB300MG | MARAVIROC TAB 300 MG Tier2
Anti-HIV Agents, Other - HIV FOSTEMSAVIR TROMETHAMINE | _.
Drugs RUKOBIA TAB 600MG ER TAB ER 12HR 600 MG Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Anti-HIV Agents, Other - HIV | SELZENTRY SOL20MG/ | MARAVIROC ORAL SOLN 20 MG/ | .
Tier2

Drugs ML ML

g:ﬁ';'w Agents, Other -HIV. | oo\ 7ENTRY TABI50MG | MARAVIROC TAB 150 MG Tier3

g:ﬁ';'w Agents, Other -HIV | oo\ 7ENTRY TAB25MG | MARAVIROC TAB 25 MG Tier2

g:ﬁ';'w Agents, Other -HIV | o\ 7ENTRY TAB300MG | MARAVIROC TAB 300 MG Tier3

g:ﬁ';'w Agents, Other “HIV | cp) 7ENTRYTAB75MG | MARAVIROC TAB 75 MG Tier2

g:ﬁg?w Agents, Other -HIV | 1vp0sTTAB150MG | COBICISTAT TAB 150 MG Tier2

ANti-HIV Agents, Other -HIV |\ o o\ oor\ oo« | CABOTEGRAVIRSODIUMTAB30 |

Drugs MG

Anti-HIVAgents, Protease | \prryijs cApo50MG | TIPRANAVIR CAP 250 MG Tier2

Inhibitors - HIV Drugs

Anti-HIV Agents, Protease ATAZANAVIR SULFATE CAP 150 .

Tnhibitors - HIV Drugs ATAZANAVIR CAP150MG 1~ aE EQuIV) Tier?2

Anti-HIV Agents, Protease ATAZANAVIR SULFATE CAP200 | _.

Tnhibitors - HIV Drugs ATAZANAVIR CAP200MG 1~ s FquIv) Tier?2

Anti-HIV Agents, Protease ATAZANAVIR SULFATE CAP 300 .

Tnhibitors - HIV Drugs ATAZANAVIR CAP 300MG |~ s FQuIv) Tier?2

Anti-HIVAgents, Protease | p o ,NAVIR TAB 600MG | DARUNAVIR TAB 600 MG Tier1

Inhibitors - HIV Drugs

Anti-HIVAgents, Protease | o\ avIR TAB 0OMG | DARUNAVIR TAB 800 MG Tier 1

Inhibitors - HIV Drugs

. ATAZANAVIR SULFATE-
e IO EVOTAZTAB300-150 | COBICISTATTAB300-IS0MG  Tier?
g (BASE EQUIV)
ANti-HIV Agents, Protease | FOSAMPRENAVITAB | FOSAMPRENAVIR CALCIUMTAB. | .
Inhibitors - HIV Drugs 700MG 700 MG (BASE EQUIV)
. LOPINAVIR-RITONAVIR SOLN

Anti-HIV Agents, Protease | erpasoL 400-100 MG/5ML (80-20 MG/ | Tier3

Inhibitors - HIV Drugs ML)

Anti-HIV Agents, Protease i LOPINAVIR-RITONAVIRTAB100- |_.

Tnhibitors-HIV Drugs KALETRATABL00-25MG |, - Tier3

Anti-HIV Agents, Protease i LOPINAVIR-RITONAVIR TAB 200~ |_.

Inhibiors. HIVDrugs KALETRATAB200-50MG |- - Tier3

Anti-HIV Agents, Protease FOSAMPRENAVIR CALCIUM SUSP | _.

Tnhibitors - HIV Drugs LEXIVASUS SOMG/ML | 5 v /ML (BASE EQUIV) Tier?2

Anti-HIV Agents, Protease FOSAMPRENAVIR CALCIUMTAB | _.

Tnhibitors - HIV Drugs LEXIVATAB 700MG 700 MG (BASE EQULV) Tier 3

Anti-HIV Agents, Protease LOPIN/RITON SOL 80- Z(())OPI?(;A (\)/ II\/FI{GIE?I\/CI)LN(A;\E)IISCI:AL(;\I/ Tier2

Inhibitors - HIV Drugs 20/ML ML)

Anti-HIV Agents, Protease | LOPIN/RITON TAB100- | LOPINAVIR-RITONAVIR TAB100- | .

Inhibitors - HIV Drugs 25MG 25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Anti-HIV Agents, Protease LOPIN/RITON TAB200- | LOPINAVIR-RITONAVIR TAB 200- Tier2
Inhibitors - HIV Drugs 50MG 50 MG
Anti-HIVAgents, Protease |y ovir CAPI0OMG | RITONAVIR CAP 100 MG Tier? X
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease RITONAVIR POWDER PACKET 100 | .
Inhibitors - HIV Drugs NORVIR POW 100MG MG Tier2
Anti-HIVAgents, Protease |y ovIR TAB100MG | RITONAVIR TAB 100 MG Tier3
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease DARUNAVIR-COBICISTAT TAB .
Inhibitors - HIV Drugs PREZCOBIXTABBOO-1S0 | 4 150 Mg Tier2
Anti-HIV Agents, Protease PREZISTASUS 100MG/ | DARUNAVIR ORAL SUSP 100 MG/ Tier2
Inhibitors - HIV Drugs ML ML
Anti-HIVAgents, Protease | pors1eTa TAB 150MG | DARUNAVIR TAB 150 MG Tier?
Inhibitors - HIV Drugs
Anti-HIVAgents, Protease | por161a TAB6OOMG | DARUNAVIR TAB 600 MG Tier3
Inhibitors - HIV Drugs
Anti-HIVAgents, Protease | pors1cra Tag75MG | DARUNAVIRTAB 75 MG Tier2
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease o or71GTA TAB B0OMG | DARUNAVIR TAB 800 MG Tier3
Inhibitors - HIV Drugs
Anti-HIV Agents, Protease ATAZANAVIR SULFATE CAP 200 .
Tnhibitors - HIV Drugs REYATAZ CAP200MG |y (BaSE EQUIV) fier3
Anti-HIV Agents, Protease ATAZANAVIR SULFATE CAP 300 | .
Tnhibitors - HIV Drugs REVATAZ CAP300MG 16 (AsE EQUIV) fler3
. ATAZANAVIR SULFATE ORAL
Anti-HIVAgents, Protease  pevuraz pows0MG | POWDER PACKET 50 MG (BASE | Tier 2
Inhibitors - HIV Drugs
EQUIV)
Anti-HIVAgents, Protease | oo\ VIR TAB 100MG | RITONAVIR TAB 100 MG Tier?
Inhibitors - HIV Drugs
. DARUNAVIR-COBIC-
;\n”;:br'tf)\i S‘\?ﬁ?\tfl’):"tsease SYMTUZA TAB EMTRICITAB-TENOFOV AF TAB | Tier 3 X
g 800-150-200-10 MG
Anti-HIV Agents, Protease NELFINAVIR MESYLATETAB250 |_.
Inhibitors - HIV Drugs VIRACEPT TAB 250MG MG Tier2
Anti-HIV Agents, Protease NELFINAVIR MESYLATE TAB625 |_.
Inhibitors - HIV Drugs VIRACEPT TAB 625MG MG Tier2
Anti-Inflammatories, Inhaled
Corticosteroids - Asthma/ ALVESCO AER 160MCG CICLESONIDE INHAL AEROSOL Tier3 X X
160 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled
Corticosteroids - Asthma/ ALVESCO AER 80MCG CICLESONIDE INHAL AEROSOL Tier3 X X
80 MCG/ACT
Lung Drugs
Anti-Inflammatories, Inhaled FLUTICASONE PROPIONATE
Corticosteroids - Asthma/ ﬁ?&%l\éAIR DIGAER AERPOW BA 113 MCG/ACT WITH | Tier 3 X
Lung Drugs SENSOR
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 81
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Anti-Inflammatories, Inhaled FLUTICASONE PROPIONATE
Corticosteroids - Asthma/ QZF){;VIMOCNGAIR DIGAER AER POW BA 232 MCG/ACT WITH | Tier 3 X
Lung Drugs SENSOR
Anti-Inflammatories, Inhaled FLUTICASONE PROPIONATE
Corticosteroids - Asthma/ QEI\I\:SGNAIR DIGAER AERPOW BA 55 MCG/ACT WITH | Tier 3 X
Lung Drugs SENSOR
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ ?gg:\l/ljéTGY ELPTINH AEROSOL POWDER BREATH Tierl X
Lung Drugs ACTIV 100 MCG/ACT
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ Q(F){gllt/ljgg ELPTINH AEROSOL POWDER BREATH Tierl X
Lung Drugs ACTIV 200 MCG/ACT
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ égl\NAléIGTY ELPTINH AEROSOL POWDER BREATH Tierl X
Lung Drugs ACTIV 50 MCG/ACT
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QQS(I;AN?(!\I(EX 120 AER POWD 220 MCG/ACT (BREATH | Tier3 X X
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QQS(I;AMA(':\]CEX M AER POWD 220 MCG/ACT (BREATH | Tier3 X X
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ ?EORI/\IAACNGEX SOAER POWD 110 MCG/ACT (BREATH Tier3 X X
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QQS(I;AN?(!\I(EX SOAER POWD 220 MCG/ACT (BREATH | Tier3 X X
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QQS(I;AN?(!\I(EX GOAER POWD 220 MCG/ACT (BREATH | Tier3 X X
Lung Drugs ACTIVATED)
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QSC%ANEX HFAAER 100 AEROSOL SUSPENSION 100 Tier3 X X
Lung Drugs MCG/ACT
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ QSC%ANEX HFAAER 200 AEROSOL SUSPENSION 200 Tier3 X X
Lung Drugs MCG/ACT
Anti-Inflammatories, Inhaled MOMETASONE FUROATE INHAL
Corticosteroids - Asthma/ ASMANEX HFA AER AEROSOL SUSPENSION 50 MCG/ | Tier 3 X X
50MCG
Lung Drugs ACT
éﬂlﬂfﬁ?ﬂﬁ?ﬁﬂa'e‘j BUDESONIDE SUS BUDESONIDE INHALATIONSUSP | .
/ 0.25MG/2 0.25 MG/2ML
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j BUDESONIDE SUS BUDESONIDE INHALATIONSUSP | .
0.5MG/2 0.5 MG/2ML
Lung Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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éﬁthﬂfﬁ;ﬁj?ﬁﬁ:&?e‘j BUDESONIDE SUS BUDESONIDE INHALATIONSUSP | .
IMG/2ML 1MG/2ML
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLOVENTDISKAER | FLUTICASONE PROPIONATEAER | - .
100MCG POW BA 100 MCG/ACT
Lung Drugs
éﬂlﬂfﬁ?ﬂﬁ?ﬁﬂa'e‘j FLOVENTDISKAER | FLUTICASONE PROPIONATEAER | . .
/" 2soMcG POW BA 250 MCG/ACT
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLOVENTDISKAER | FLUTICASONE PROPIONATEAER | - .
50MCG POW BA 50 MCG/ACT
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLOVENT HFA AER FLUTICASONE PROPIONATE HFA | - .
110MCG INHAL AER 110 MCG/ACT
Lung Drugs
égtr'tllcriie”:;?jzorzsthl:gj'e‘j FLOVENT HFA AER FLUTICASONE PROPIONATE HFA | - .
200MCG INHAL AER 220 MCG/ACT
Lung Drugs
éﬂlﬂfﬁ?ﬂﬁ?ﬁﬂa'e‘j FLOVENT HFA AER FLUTICASONE PROPIONATE HFA | - .
/" laamce INHAL AERO 44 MCG/ACT
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLUNISOLIDE SPR FLUNISOLIDE NASALSOLN25 | -
0.025% MCG/ACT (0.025%)
Lung Drugs
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ E(;_(L)J&Igés FURINH AEROSOL POWDER BREATH Tier3 X
Lung Drugs ACTIV100 MCG/ACT
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ ;SBTMIEQS FURINH AEROSOL POWDER BREATH Tier3 X
Lung Drugs ACTIV 200 MCG/ACT
Anti-Inflammatories, Inhaled FLUTICASONE FUROATE
Corticosteroids - Asthma/ ?(SLI\J/ITS((;AS FURINH AEROSOL POWDER BREATH Tier3 X
Lung Drugs ACTIV 50 MCG/ACT
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLUTICASHFAAER | FLUTICASONE PROPIONATE HFA | - .
110MCG INHAL AER 110 MCG/ACT
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLUTICASHFAAER | FLUTICASONE PROPIONATE HFA | - .
200MCG INHAL AER 220 MCG/ACT
Lung Drugs
éﬂlﬂfﬁ?ﬂﬁ?ﬁﬂa'e‘j FLUTICASHFAAER | FLUTICASONE PROPIONATE HFA | . .
/" laance INHAL AERO 44 MCG/ACT
Lung Drugs
égtr'tllcrglie”:;?jzorzsthl:q:j'e‘j FLUTICASONEAER | FLUTICASONE PROPIONATEAER | - .
100MCG POW BA 100 MCG/ACT
Lung Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Specialty

égtr'tllcriie”:;‘jzorZth;:j'Ed FLUTICASONE AER FLUTICASONE PROPIONATE AER | - N N
250MCG POW BA 250 MCG/ACT

Lung Drugs

égtr'tllcriie”:;‘jzorZth;:j'Ed FLUTICASONE AER FLUTICASONE PROPIONATEAER | - v | x
50MCG POW BA 50 MCG/ACT

Lung Drugs

égtr'tllcriie”:;‘jzorZth;:j'Ed FLUTICASONE SPR FLUTICASONE PROPIONATE | .
50MCG NASAL SUSP 50 MCG/ACT

Lung Drugs

égtr'tllcriie”:;‘jzorZth;:j'Ed MOMETASONE SPR MOMETASONE FUROATE NASAL | - .
50MCG SUSP 50 MCG/ACT

Lung Drugs

Anti-Inflammatories, Inhaled MEPOLIZUMAB SUBCUTANEOUS

Corticosteroids - Asthma/ NUCALAINJ 100MG/ML | SOLUTION AUTO-INJECTOR100 |Tier3| X X X

Lung Drugs MG/ML

Anti-Inflammatories, Inhaled MEPOLIZUMAB SUBCUTANEOUS

Corticosteroids - Asthma/ NUCALAINJ 100MG/ML | SOLUTION PREF SYRINGE100  |Tier3| X X X

Lung Drugs MG/ML

Anti-Inflammatories, Inhaled MEPOLIZUMAB SUBCUTANEOUS

Corticosteroids - Asthma/ NUCALAINJ40MG/04 | SOLUTION PREF SYRINGE 40 Tier3| X X X

Lung Drugs MG/0.4ML

Anti-Inflammatories, Inhaled BUDESONIDE INHAL AERO

Corticosteroids - Asthma/ ;’éJOL&/I(I:%ORT INH POWD 180 MCG/ACT (BREATH  |Tier3 X X

Lung Drugs ACTIVATED)

Anti-Inflammatories, Inhaled BUDESONIDE INHAL AERO

Corticosteroids - Asthma/ PULMICORT INH90MCG | POWD 90 MCG/ACT (BREATH Tier3 X X

Lung Drugs ACTIVATED)

égtr'tllcriienzgjzorZth;:j'Ed PULMICORT SUS BUDESONIDE INHALATION SUSP | - N N
0.25MG/2 0.25 MG/2ML

Lung Drugs

égtr'tllcriie”:;‘jzorZth;:j'Ed PULMICORT SUS BUDESONIDE INHALATIONSUSP | - v | x
0.5MG/2 0.5 MG/2ML

Lung Drugs

égtr'tllcriie”:;‘jzorZth;:j'Ed PULMICORT SUS BUDESONIDE INHALATIONSUSP | - v | x
IMG/2ML 1MG/2ML

Lung Drugs

Anti-Inflammatories, Inhaled BECLOMETHASONE DIPROP HFA

Corticosteroids - Asthma/ QVAR REDTHAAER BREATHACT INH AER80MCG/ | Tierl X
80MCG

Lung Drugs ACT

Anti-Inflammatories, Inhaled BECLOMETHASONE DIPROP HFA

Corticosteroids - Asthma/ QVAR REDIHAL AER BREATHACT INHAER40MCG/ | Tierl X
40MCG

Lung Drugs ACT

Anti-Inflammatories, Inhaled CICLESONIDE NASAL AEROSOL

Corticosteroids - Asthma/ ZETONNA AER 37MCG SOLN 37 MCG/ACT (50 MCG/ Tier3 X

Lung Drugs VALVE)

Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | _.

Drugs OSELTAMIVIR CAP 30MG 30 MG (BASE EQUIV) Tier2

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 84
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Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | _.
Drugs OSELTAMIVIR CAP 45MG 45 MG (BASE EQUIV) Tier2
Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | _.
Drugs OSELTAMIVIR CAP 75MG 75 MG (BASE EQUIV) Tier2
Anti-Influenza Agents-Flu | OSELTAMIVIR SUS 6MG/ | OSELTAMIVIR PHOSPHATE FOR Tier2
Drugs ML SUSP 6 MG/ML (BASE EQUIV)
Anti-Influenza Agents - Flu ZANAMIVIR AEROSOL POWDER | ...
Drugs RELENZAMISDISKHALE | ppe sty acTivaTED s MG/ACT | 113
Anti-Influenza Agents-Flu | RIMANTADINE TAB RIMANTADINE HYDROCHLORIDE Tier1
Drugs 100MG TAB 100 MG
Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | .
Drugs TAMIFLU CAP 30MG 30 MG (BASE EQUIV) Tier3 X
Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | .
Drugs TAMIFLU CAP 45MG 45 MG (BASE EQUIV) Tier3 X
Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATE CAP | .
Drugs TAMIFLU CAP 75MG 75 MG (BASE EQUIV) Tier3 X
Anti-Influenza Agents - Flu OSELTAMIVIR PHOSPHATEFOR | .
Drugs TAMIFLUSUS 6MG/ML | ycp 6 mo/mL easE Equyy | e X
Anti-Influenza Agents - Flu BALOXAVIR MARBOXLL TAB
g XOFLUZA TAB 40MG THERAPY PACK 1 X 40 MG (40 MG |Tier 3 X
Drugs DOSE)
Anti-Influenza Agents - Flu BALOXAVIR MARBOXIL TAB
g XOFLUZA TAB 80MG THERAPY PACK 1 X 80 MG (80 MG |Tier 3 X

Drugs DOSE)
Antileukotrienes - AStNMa/  »cCOLATETABIOMG | ZAFIRLUKAST TAB 10 MG Tier 3
Lung Drugs
Antileukotrienes - AStMa/ |y ATETAB20MG | ZAFIRLUKAST TAB 20 MG Tier3
Lung Drugs
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW Tier1
Lung Drugs 4AMG TAB 4 MG (BASE EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST CHW MONTELUKAST SODIUM CHEW Tier1
Lung Drugs SMG TAB 5 MG (BASE EQULV)
Antileukotrienes - Asthma/ MONTELUKAST SODIUM ORAL

MONTELUKAST GRA 4MG | GRANULES PACKET 4 MG (BASE | Tier2
Lung Drugs EQUIV)
Antileukotrienes - Asthma/ | MONTELUKAST TAB MONTELUKAST SODIUM TAB 10 Tierl
Lung Drugs 10MG MG (BASE EQUIV)
Antileukotrienes - Asthma/ MONTELUKAST SODIUM CHEW | _.
Lung Drugs SINGULAIRCHWAMG 14 4 1 (BASE EQUIV) Tier3 X
Antileukotrienes - Asthma/ MONTELUKAST SODIUM CHEW | _.
Lung Drugs SINGULAIRCHWSMG 1 1 '3 (BASE EQUIV) Tier 3 X
Antileukotrienes - Asthma/ MONTELUKAST SODIUM ORAL

SINGULAIR GRA 4MG GRANULES PACKET 4 MG (BASE | Tier 3
Lung Drugs EQUIV)
Antileukotrienes - Asthma/ MONTELUKAST SODIUMTAB10 |_.
Lung Drugs SINGULAIR TAB 10MG MG (BASE EQUIV) Tier3 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Antileukotrienes - Asthma/ |7\ cro) K ASTTAB10MG | ZAFIRLUKAST TAB 10 MG Tier1
Lung Drugs
Antileukotrienes -Asthma/ |7\ cro) K ASTTAB20MG | ZAFIRLUKAST TAB 20 MG Tier1
Lung Drugs
Antileukotrienes - Asthma/ | ZILEUTON ER TAB ZILEUTON TAB ER 12HR 600 MG | Tier 3
Lung Drugs 600MG
Antileukotrienes -Asthma/ |7y 0\ 5 1aB s0omG ZILEUTON TAB 600 MG Tier3
Lung Drugs
Antimetabolites - CAPECITABINE TAB .
Chemotherapy Agents SN CAPECITABINE TAB 150 MG Tier1 X
Antimetabolites - CAPECITABINE TAB .
Chemothorapy Agents 00N CAPECITABINE TAB 500 MG Tier1 X
Antimetabolites - DROXIACAP200MG | HYDROXYUREACAP200MG  Tierl
Chemotherapy Agents
Antimetabolites - DROXIACAP300MG | HYDROXYUREACAP300MG  Tierl
Chemotherapy Agents
Antimetabolites - DROXIACAP400MG | HYDROXYUREACAP400MG  Tierl
Chemotherapy Agents
Antimetabolites - HYDREACAP500MG | HYDROXYUREACAP500MG | Tier3
Chemotherapy Agents
Antimetabolites - HYDROXYUREA CAP .
Chemothorapy Agents S 00MG HYDROXYUREA CAP500 MG | Tier1
Antimetabolites - MERCAPTOPUR TAB .
Chemotherapy Agents SN MERCAPTOPURINE TAB50 MG | Tier 1
Antimetabolites - MERCAPTOPURISUS | MERCAPTOPURINESUSP2000 | .
Chemotherapy Agents 20MG/ML MG/100ML (20 MG/ML)
Antimetabolites - MERCAPTOPURINE SUSP 2000 .
Chemotherapy Agents PURIXAN SUS 20MG/ML MG/100ML (20 MG/ML) Tier3 X
Antimetabolites - SIKLOSTAB1000MG | HYDROXYUREATABI000MG  |Tier3 X
Chemotherapy Agents
Antimetabolites - SIKLOS TAB 100MG HYDROXYUREATABI0OMG | Tier3 X
Chemotherapy Agents
Antimetabolites - TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier2 X
Chemotherapy Agents
Antimetabolites - XELODA TAB 150MG CAPECITABINE TAB 150 MG Tier 3 X X
Chemotherapy Agents
Antimetabolites - XELODATAB500MG | CAPECITABINE TAB500MG | Tier3 X X
Chemotherapy Agents
Antimetabolites - HYDROXYUREA ORALSOLN 100 |_.
Chemotherapy Agents XROMISOLI00MG/ML | Tier3
Antimycobacterials, Other - )\ oo\ ETaB100MG | DAPSONE TAB 100 MG Tier2
Miscellaneous Anti-Infectives
Antimycobacterials, Other -1\ oo\ e TaBo5MG | DAPSONE TAB 25 MG Tier2
Miscellaneous Anti-Infectives
Antimycobacterials, Other - .
. : "~ | MYCOBUTIN CAP 150MG | RIFABUTIN CAP 150 MG Tier 3
Miscellaneous Anti-Infectives
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 86
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Antimycobacterials, Other- | PRETOMANID TAB .
Miscellaneous Anti-Infectives | 200MG PRETOMANID TAB 200 MG Tier 3
Antimycobacterials, Other = erpyriy AP 150MG | RIFABUTIN CAP 150 MG Tier1
Miscellaneous Anti-Infectives
Antineoplastics - Drugs to MOBOCERTINIB SUCCINATE .
et e EXKIVITY CAPAOMG | 00y Tier3 X
Antineoplastics -DIugsto | pvoraca TAB100MG | PIRTOBRUTINIBTABIOOMG  |Tier3 X | X X
Treat Cancer
Antineoplastics -Drugsto |\ oracATABSOMG | PIRTOBRUTINIBTABSOMG | Tier3| X | X X
Treat Cancer
NIRAPARIB TOSYLATE-
Antineoplastics, Other AKEEGATAB100/500 | ABIRATERONEACETATETAB  |Tier3| X | X X X
100-500 MG
NIRAPARIB TOSYLATE-
Antineoplastics, Other AKEEGATAB50/500MG | ABIRATERONEACETATETAB  |Tier3| X | X X X
50-500 MG
Antineoplastics, Other REVUFORJTABLIOMG | REVUMENIB CITRATE TABLIOMG|Tier3| X | X X
Antineoplastics, Other REVUFORJ TAB 160MG EAZVUMENIB CITRATE TAB 160 Tier3| X X X
Antineoplastics, Other REVUFORJTAB25MG | REVUMENIB CITRATETAB25MG |Tier3| X | X X
Antineoplastics, Other -1y orvp cAP160MG | REPOTRECTINIBCAPIGOMG  |Tier2 X | X X
Chemotherapy Agents
Antineoplastics, Other -1y orvpo cAP4OMG | REPOTRECTINIBCAP4OMG  |Tier2 X | X X
Chemotherapy Agents
Antineoslastics. Other - AVUTOMETINIB CAP 0.8 MG
Chemotf]era ente AVMAPKI PAK FAKZYNJA | & DEFACTINIB TAB 200 MG Tier3| X X
PYAS THERAPY PACK
Antineonlastics. Other- ROPEGINTERFERON ALFA-2B-
Chemotf]era aente BESREMISOL500MCG | NJFTSOLN PREFILLEDSYR500 |Tier3| X | X X
PYAS MCG/ML
Antineoplastics, Other - COPIKTRACAP15MG | DUVELISIB CAP15MG Tierd| X | X X
Chemotherapy Agents
Antineoplastics, Other - COPIKTRACAP25MG | DUVELISIB CAP 25 MG Tier3| X | X X
Chemotherapy Agents
Antineoplastics, Other - ENSARTINIB HCL CAP 100 MG .
Chemotherapy Agents ENSACOVE CAP 100MG (BASE EQUIVALENT) Tier3| X X X X
Antineoplastics, Other - ENSARTINIB HCL CAP 25 MG .
Chemotherapy Agents ENSACOVE CAP25MG (BASE EQUIVALENT) Tiers| X X X X
Antineoplastics, Other - FRUZAQLACAPIMG | FRUQUINTINIB CAP1MG Tierd| X | X X X
Chemotherapy Agents
Antineoplastics, Other = co\ 7001 A CAP5MG | FRUQUINTINIB CAP 5 MG Terd) X | X | X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLI CAP IMG MIRDAMETINIB CAP 1 MG Tier3| X | X X
Chemotherapy Agents
Antineoplastics, Other - GOMEKLI CAP 2MG MIRDAMETINIB CAP 2 MG Tierd| X | X X
Chemotherapy Agents
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Antineoplastics, Other - MIRDAMETINIB TAB FOR ORAL .
Chemotherapy Agents GOMEKLITAB IMG SUSP1MG Tiers| X X X
Antineoplastics, Other - TALETRECTINIB ADIPATE CAP .
Chemotherapy Agents IBTROZI CAP 200MG 200 MG Tier3| X X X
Antineoplastics, Other - i DECITABINE-CEDAZURIDINE .
Chemotherapy Agents INQOVITAB 35-100MG TAB 35-100 MG Tiers| X X X
Antineoplastics, Other - INREBIC CAP100MG | FEDRATINIBHCLCAP100MG  |Tier3| X | X X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBL TAB 3MG INAVOLISIB TAB 3 MG Tier2l X | X X
Chemotherapy Agents
Antineoplastics, Other - ITOVEBI TAB OMG INAVOLISIB TAB 9 MG Tier2| X | X X
Chemotherapy Agents
Antineoplastics, Other - IWILFINTAB192MG | EFLORNITHINEHCLTAB192MG |Tier2| X | X X
Chemotherapy Agents
Antineoplastics, Other - RIBOCICLIB SUCCINATE TAB .
Chemotherapy Agents KISQALITAB 200DOSE PACK 200 MG DAILY DOSE Tiers| X X X X
Antineoplastics. Other - RIBOCICLIB SUCCINATE TAB
P ’ KISQALITAB400DOSE | PACK 400 MG DAILY DOSE (200 |Tier3| X X X X
Chemotherapy Agents
MG TAB)
Antineoplastics. Other - RIBOCICLIB SUCCINATE TAB
P ’ KISQALI TAB 600DOSE | PACK 600 MG DAILY DOSE (200 |Tier3| X X X X
Chemotherapy Agents
MG TAB)

. . RIBOCICLIB 200 MG DOSE (200
Antineoplastics, Other KISQALI 200 PAK MGTAB) & LETROZOLE25MG | Tier3| X X X X
Chemotherapy Agents FEMARA TBPK

. . i RIBOCICLIB 400 MG DOSE (200
Antineoplastics, Other KISQALI400 PAK MGTAB) & LETROZOLE25 MG |Tier3| X X X X
Chemotherapy Agents FEMARA TBPK

. . i RIBOCICLIB 600 MG DOSE (200
Antineoplastics, Other KISQALI 600 PAK MGTAB) & LETROZOLE25MG | Tier3| X X X X
Chemotherapy Agents FEMARA TBPK
Antineoplastics, Other - KOSELUGO CAP 10MG SELUMETINIB SULFATE CAP 10 Tierd X X X
Chemotherapy Agents MG
Antineoplastics, Other - KOSELUGO CAP 25MG SELUMETINIB SULFATE CAP 25 Tierd X X X
Chemotherapy Agents MG
Antineoplastics, Other - KRAZATITAB20OMG | ADAGRASIB TAB 200 MG Tier3| X | X X
Chemotherapy Agents
Antineoplastics, Other - LEUCOVOR CATAB 10MG LEUCOVORIN CALCIUM TAB 10 Tier1
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 15MG LEUCOVORIN CALCIUM TAB 15 Tier1
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 25MG LEUCOVORIN CALCIUM TAB 25 Tier1
Chemotherapy Agents MG
Antineoplastics, Other - LEUCOVOR CATAB 5MG LEUCOVORIN CALCIUM TAB 5 Tier1
Chemotherapy Agents MG
Antineoplastics, Other - TRIFLURIDINE-TIPIRACIL TAB .
Chemotherapy Agents LONSURF TAB 15-6.14 15-6.14 MG Tier3| X X X

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Antineoplastics, Other - i TRIFLURIDINE-TIPIRACIL TAB .
Chemotherapy Agents LONSURF TAB 20-8.19 20-8.19 MG Tier3 X
Antineoplastics, Other - LORBRENATAB100MG | LORLATINIB TAB 100 MG Tier3 X X
Chemotherapy Agents
Antineoplastics, Other - LORBRENATAB25MG | LORLATINIB TAB 25 MG Tier3 X X
Chemotherapy Agents
Antineoplastics, Other =1y, aeaS TAB120MG | SOTORASIB TAB 120 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - LUMAKRAS TAB240MG | SOTORASIB TAB 240 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other =1, ;1 apAS TAB 300MG | SOTORASIB TAB 320 MG Tier3 X
Chemotherapy Agents
Antineoplastics, Other - NILOTINB TAR CAP NILOTINIB D-TARTRATE CAP 150 Tier3 X X
Chemotherapy Agents 150MG MG (BASE EQUIVALENT)
Antineoplastics, Other - NILOTINB TAR CAP NILOTINIB D-TARTRATE CAP 200 Tier3 X X
Chemotherapy Agents 200MG MG (BASE EQUIVALENT)
Antineoplastics, Other - NILOTINIB D-TARTRATE CAP50 | _.
Chemotherapy Agents NILOTINB TAR CAP 50MG MG (BASE EQUIVALENT) Tier3 X X
Antineoplastics, Other - IXAZOMIB CITRATE CAP23MG | .
Chemotherapy Agents NINLARO CAP2.3MG (BASE EQUIVALENT) Tier? X
Antineoplastics, Other - IXAZOMIB CITRATE CAP 3 MG .
Chemotherapy Agents NINLARO CAP MG (BASE EQUIVALENT) Tier? X
Antineoplastics, Other - IXAZOMIB CITRATE CAP 4 MG .
Chemotherapy Agents NINLARO CAP 4MG (BASE EQUIVALENT) Tier? X
Antineoplastics, Other - NIROGACESTAT HYDROBROMIDE | _.
Chemotherapy Agents OGSIVEOTAB 100MG TAB100 MG Tier2 X
Antineoplastics, Other - NIROGACESTAT HYDROBROMIDE | _.
Chemotherapy Agents OGSIVEOTAB 150MG TAB150 MG Tier2 X
Antineoplastics, Other - NIROGACESTAT HYDROBROMIDE | _.
Chemotherapy Agents OGSIVEOTAB S0MG TAB 50 MG Tier2 X
Antineoplastics, Other - MOMELOTINIB .
Chemotherapy Agents OJJAARATABIOOMG | i ryvpRocHLORIDE TAB 100 MG | & X
Antineoplastics, Other - MOMELOTINIB .
Chemotherapy Agents OJJAARATABISOMG iy vprocHLORIDE TAB 150 MG | ©"3 X
Antineoplastics, Other - MOMELOTINIB .
Chemotherapy Agents OJJAARATAB200MG | i 1vpRocHLORIDE TAB 200 MG | €73 X
Antineoplastics, Other = ;0 A 200MG | AZACITIDINE TAB 200 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - ONUREGTAB300MG | AZACITIDINE TAB 300 MG Tier2 X
Chemotherapy Agents
Antineoplastics, Other - PIQRAY 200MG TAB ALPELISIB TAB THERAPY PACK Tier2 X
Chemotherapy Agents DOSE 200 MG DAILY DOSE
. . ALPELISIB TAB PACK 250 MG
Antineoplastics, Other PIQRAY 250MG TAB DAILY DOSE (200 MG&50MG | Tier?2 X
Chemotherapy Agents DOSE TABS)
Antineoplastics, Other - PIQRAY 300MG TAB ALPELISIB TAB PACK 300 MG Tier? X
Chemotherapy Agents DOSE DAILY DOSE (2X150 MG TAB)
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Antineoplastics, Other - ROMVIMZA CAP14MG | VIMSELTINIB CAP 14 MG Tier2| X | X X
Chemotherapy Agents

Antineoplastics, Other -y iy7a CAP2OMG | VIMSELTINIB CAP 20 MG Tier2) X | X X
Chemotherapy Agents

Antineoplastics, Other - ROMVIMZA CAP30MG | VIMSELTINIB CAP 30 MG Tier2| X | X X
Chemotherapy Agents

Antineoplastics, Other - )y rork CAP10OMG | ENTRECTINIBCAPI00MG | Tier2 X | X X
Chemotherapy Agents

Antineoplastics, Other - ROZLYTREK CAP200MG | ENTRECTINIB CAP 200 MG Tier2l X | X X
Chemotherapy Agents

Antineoplastics, Other - ROZLYTREK PAK 50MG ENTRECTINIB PELLET PACK 50 Tier2l X X
Chemotherapy Agents MG

Antineoplastics, Other - ¢ eyia) 1 TAB10OMG | ASCIMINIBHCLTABIOOMG  |Tier3 X | X X
Chemotherapy Agents

Antineoplastics, Other - qoeyia) 1Y TABOOMG | ASCIMINIBHCLTAB20MG | Tier3| X | X X
Chemotherapy Agents

Antineoplastics, Other - SCEMBLIXTAB4OMG | ASCIMINIBHCLTAB4OMG  |Tier3| X | X X
Chemotherapy Agents

Antineoplastics, Other - OMACETAXINE MEPESUCCINATE | _.

Chemotherapy Agents SYNRIBOINJ 35MG FORINJ 3.5 MG Tier2 X
Antineoplastics, Other - TALAZOPARIB TOSYLATE CAPO.1 | .

Chemotherapy Agents TALZENNA CAP 0 IMG MG (BASE EQUIVALENT) Tier3| X X X X
Antineoplastics, Other - TALAZOPARIB TOSYLATE CAP .

Chemotherapy Agents TALZENNACAPO.SSMG 1) 256 easEequivaLenty | oS X X X X
Antineoplastics, Other - TALAZOPARIB TOSYLATE CAP 0.5 | ..

Chemotherapy Agents TALZENNA CAP 0.5MG MG (BASE EQUIVALENT) Tier3| X X X X
Antineoplastics, Other - TALAZOPARIB TOSYLATE CAP .

Chemotherapy Agents TALZENNACAPOZSMG 176 v1 Base equivaLenty | o3 X | X X X
Antineoplastics, Other - TAZVERIKTAB200MG | TAZEMETOSTAT HBRTAB200 MG |Tier3| X | X X
Chemotherapy Agents

Antineoplastics, Other - CAPIVASERTIB TAB THERAPY .

Chemotherapy Agents TRUGAPFAK160MG PACK160 MG Terz) X X X
Antineoplastics, Other - CAPIVASERTIB TAB THERAPY .

Chemotherapy Agents TRUGAPPAKZ00MG PACK200 MG Terz) X X X
Antineoplastics, Other - ro\0ApTAB160MG | CAPIVASERTIBTABIGOMG ~ |Tier2 X | X X
Chemotherapy Agents

Antineoplastics, Other - ro,0ApTAB20OMG | CAPIVASERTIBTAB200MG  |Tier2 X | X X
Chemotherapy Agents

Antineoplastics, Other - QUIZARTINIB .

Chemotherapy Agents VANFLTATABLZZMG | prvorocHLorE TAB 177MG | &% X | X X
Antineoplastics, Other - QUIZARTINIB .

Chemotherapy Agents VANFLYTATAB265MG | ruivorocHLoRIDE TAB 265 MG | &0 X | X X
Antineoplastics, Other - VERZENIO TAB100MG | ABEMACICLIB TAB 100 MG Tier2| X | X X
Chemotherapy Agents

Antineoplastics, Other - VERZENIOTAB150MG | ABEMACICLIB TAB 150 MG Tier2| X | X X
Chemotherapy Agents
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Antineoplastics, Other - e7en10 TAB20OMG | ABEMACICLIBTAB200MG | Tier2 X | X X
Chemotherapy Agents
Antineoplastics, Other - VERZENIOTAB50MG | ABEMACICLIB TAB 50 MG Tier2| X | X X
Chemotherapy Agents
Antineoplastics, Other - VONJO CAP 100MG PACRITINIB CITRATE CAP 100 Tierd X X X
Chemotherapy Agents MG
Antineoplastics, Other - VORANIGOTABIOMG | VORASIDENIB TAB 10 MG Tier2| X | X X
Chemotherapy Agents
Antineoplastics, Other - VORANIGO TAB4OMG | VORASIDENIB TAB 40 MG Tier2l X | X X
Chemotherapy Agents
Antineoplastics, Other - WELIREGTAB4OMG | BELZUTIFAN TAB 40 MG Tierd| X | X X
Chemotherapy Agents
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK40MG 40MG (80 MG ONCE WEEKLY)y | o X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK 40MG 40 MG (40 MG TWICE WEEKLY) |03 X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK 40MG 40MG (40MG ONCEWEEKLY) | e X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | .
Chemotherapy Agents XPOVIO PAK 40MG 10MG (40MGONCEWEEKLY) | e° X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK SOMG 50 MG (100 MG ONCE WEEkLyy | oo X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK 6OMG 20 MG (60 MG TWICEWEEKLY) | oo X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ..
Chemotherapy Agents XPOVIO PAK 60MG 60 MG (60MG ONCEWEEKLY) | oo X | X X
Antineoplastics, Other - SELINEXOR TAB THERAPY PACK | ...
Chemotherapy Agents XPOVIO PAK 8OMG 20 MG (80 MG TWICEWEEKLY) | e > X | X X
Antineoplastics, Other - ZOLINZACAP100MG | VORINOSTAT CAP 100 MG Tier2l X | X X
Chemotherapy Agents
Antineoplastics, Other - ZYKADIATABIS0MG | CERITINIB TAB 150 MG Tierd| X | X X X
Chemotherapy Agents
Anti-Obesity Agents -Drugs | yyoey p1a375MG | PHENTERMINE HCLTAB375 MG | Tier3| X
for Weight Loss
Anti-Obesity Agents - Drugs | BENZPHETAMIN TAB .
for Weight Los SOMC BENZPHETAMINE HCL TAB50 MG | Tierl| X
Anti-Obesity Agents - Drugs i NALTREXONE HCL-BUPROPION | _.
for Weight Loss CONTRAVETAB8-90MG |10\ 7aB ER 12HR 8-90 MG Ters) X | X
Antl-O.beS|ty Agents - Drugs DIETHYLPROP TAB 25MG DIETHYLPROPION HCL TAB 25 Terll X
for Weight Loss MG
Anti-Obesity Agents - Drugs | DIETHYLPROP TAB 75MG | DIETHYLPROPIONHCLTABER | . .|
for Weight Loss ER 24HR 75 MG
Ant-Obesity Adents - Drus SETMELANOTIDE ACETATE

eIty Ag 9 |IMCIVREE INJ10MG/ML |SUBCUTANEOUSSOLN1OMG/ |Tier3| X | X X
for Weight Loss ML
Anti-Obesity Agents -Drugs 1, o a1ra TaB 8MG PHENTERMINE HCLTABSMG | Tier3| X
for Weight Loss

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Anti-Obesity Agents - Drugs

therapy

. ORLISTAT CAP 120MG ORLISTAT CAP 120 MG Tier 3
for Weight Loss
Anti-Obesity Agents - Drugs | PHENDIMETRAZ CAP PHENDIMETRAZINE TARTRATE Tier1
for Weight Loss 105MG ER CAP ER 24HR 105 MG
Anti-Obesity Agents - Drugs | PHENDIMETRAZ TAB PHENDIMETRAZINE TARTRATE Tier1
for Weight Loss 35MG TAB 35 MG
. . PHENTERMINE HCL-
?”rt\'lgloibft'ty Agents - Drugs SFQE;\'_(TQOPIRA AP 1OPIRAMATE CAP ER 24HR Tier3
oriveight Loss ' 11.25-69 MG
. . PHENTERMINE HCL-
Antl-O.beS|ty Agents-Drugs |PHENT/TOPIRA CAP TOPIRAMATE CAP ER 24HR 15-92 |Tier 3
for Weight Loss 15-92MG MG
. . PHENTERMINE HCL-
?onrt\;/gibistﬂ i\fe”ts ~Drugs ; gg'\g TOPIRACAP | 10PIRAMATE CAP ER 24HR Tier3
9 ' 375-23MG
. . PHENTERMINE HCL-
Anti O.be5|ty Agents-Drugs |PHENT/TOPIRA CAP TOPIRAMATE CAP ER 24HR 75-46 | Tier 3
for Weight Loss 75-46MG MG
Anti-Obesity Agents - Drugs | PHENTERMINE CAP .
for Weight Loss 15MG PHENTERMINE HCL CAP15MG | Tierl
Anti-Obesity Agents - Drugs | PHENTERMINE CAP .
for Weight Loss 20MG PHENTERMINE HCL CAP 30 MG | Tier1
Anti-Obesity Agents - Drugs | PHENTERMINE CAP .
for Weight Loss 375MG PHENTERMINE HCL CAP 375 MG |Tier1l
Anti-Obesity Agents - Drugs | PHENTERMINE TAB .
for Weight Loss 375MG PHENTERMINE HCL TAB 375 MG | Tier1
. . PHENTERMINE HCL-
?O”rt\'lvgib‘:ft'm i\fe”ts Drugs | \SYMIACAP112569 | TOPIRAMATE CAP ER 24HR Tier 3
g 11.25-69 MG
. . PHENTERMINE HCL-
Anti-Obesity Agents -Drugs | v\ ira cAP15-09MG | TOPIRAMATE CAP ER 24HR 15-92 | Tier 3
for Weight Loss MG
. . PHENTERMINE HCL-
?O”rt\'lvgib‘:ft'm i\fe”ts Drugs | \SYMIACAP375-23 | TOPIRAMATE CAP ER 24HR Tier 3
g 375-23MG
PHENTERMINE HCL-

Anti-Obesity Agents - Drugs

. QSYMIA CAP75-46MG | TOPIRAMATE CAP ER 24HR 75-46 | Tier 3
for Weight Loss MG
o ] LIRAGLUTIDE (WEIGHT MNGMT)
Anti-Obesity Agents -Drugs | ayenna 1 18MG/3ML | SOLN PEN-INJ 18 MG/3ML (6 | Tier 3
for Weight Loss
MG/ML)
o ] SEMAGLUTIDE (WEIGHT
ﬁonrt\'lvgibft'm i\fe”ts DIUgS | \WEGOVYINJ025MG | MNGMT) SOLN AUTO-INJECTOR | Tier 3
) 0.25 MG/0.5ML
o ] SEMAGLUTIDE (WEIGHT
Anti-Obesity Agents -Drugs oy INJ05MG | MNGMT) SOLN AUTO-INJECTOR | Tier 3

for Weight Loss

0.5 MG/0.5ML
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o ] SEMAGLUTIDE (WEIGHT
onnrt\INgib?]StltL):) i\fe”ts Drugs | \wegovy INJ 17MG MNGMT) SOLN AUTO-INJECTOR | Tier 3
g 1.7 MG/0.75ML
o ] SEMAGLUTIDE (WEIGHT
onnrt\INgib?]StltL):) i\fe”ts Drugs | \wecovy INJ MG MNGMT) SOLN AUTO-INJECTOR | Tier 3
g 1 MG/0.5ML
o ] SEMAGLUTIDE (WEIGHT
ﬁonrt\'lvgibft'm i\fe”ts DIUGS | WEGOVYINJ24MG | MNGMT) SOLN AUTO-INJECTOR |Tier3
g 24 MG/0.75ML
Anti-Obesity Agents -Drugs |y eyroal cAP120MG | ORLISTAT CAP 120 MG Tier3
for Weight Loss
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | _.
for Weight Loss ZEPBOUND INJ10/0.5ML [y 10 g /0.5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgib?]StltL):) i\fe”ts DrUgs | 7EpBOUND INJ 10/0.5ML | SOLN AUTO-INJECTOR 10 Tier3
g MG/05ML
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | .
for Weight Loss ZEPBOUNDINJ125/05 1y 19 5 MG /0.5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgib?]StltL):) i\fe”ts DIUgS | 7EpBOUND INJ125/05 | SOLN AUTO-INJECTOR125  Tier3
g MG/0.5ML
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | .
for Weight Loss ZEPBOUND INJI5/03ML ¢y 15 M /0.5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgibi]stltL):) i\fe”ts DIUgS | 7EpBOUND INJ 15/0.5ML | SOLN AUTO-INJECTOR 15 Tier3
g MG/05ML
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | .
for Weight Loss ZEPBOUNDINJZ5/05 55 9 5 MG/0.5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgibi]StltL):) i\fe”ts DrUgs | 7epBOUND INJ25/05 | SOLN AUTO-INJECTOR25 Tier3
g MG/05ML
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | .
for Weight Loss ZEPBOUNDINJ /0.5ML ¢y \ 5 /0 5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgibi]StltL):) i\fe”ts DrUgs | 7EpBOUND INJ 5/0.5ML | SOLN AUTO-INJECTORS Tier3
g MG/05ML
Anti-Obesity Agents - Drugs TIRZEPATIDE (WEIGHT MNGMT) | .
for Weight Loss ZEPBOUNDINJTS/05 1oy 75 MG 0.5ML Tier3
o ] TIRZEPATIDE (WEIGHT MNGMT)
onnrt\INgibi]StltL):) i\fe”ts DrUgs | 7EpBOUND INJ75/05 | SOLN AUTO-INJECTOR 75 Tier3
g MG/05ML
Antiparkinson Agents - NOURIANZ TAB20MG | ISTRADEFYLLINETAB20MG | Tier3
Parkinson's Disease Drugs
Antiparkinson Agents - NOURIANZ TAB4OMG | ISTRADEFYLLINETAB4OMG | Tier3
Parkinson's Disease Drugs
Antlparqusoq Agents, Other - | AMANTADINE CAP AMANTADINE HCL CAP 100 MG | Tier1
Parkinson's Disease Drugs 100MG
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Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tier1
Parkinson's Disease Drugs 100/10ML MG/5ML
Antiparkinson Agents, Other - | AMANTADINE SOL AMANTADINE HCL SOLN 50 Tier1
Parkinson's Disease Drugs 50MG/5ML MG/5ML
Antlparqusoq Agents, Other - | AMANTADINE TAB AMANTADINE HCL TAB100 MG | Tier 1
Parkinson's Disease Drugs 100MG
Antiparkinson Agents, Other~ | o\ ran Tag900MG | ENTACAPONE TAB 200 MG Tier3
Parkinson's Disease Drugs
Antiparkinson Agents, Other - | ENTACAPONE TAB .
Parkinson's Disease Drugs 200MG ENTACAPONE TAB200 MG Tierl
Antiparkinson Agents, Other - AMANTADINE HCL CAPER24HR | _.
Parkinson's Disease Drugs GOCOVRICAP15/MG 137 MG (BASE EQUIVALENT) Tier 3 X
Antiparkinson Agents, Other - AMANTADINE HCL CAPER24HR | _.
Parkinson's Disease Drugs GOCOVRICAP 68.5MG 68.5 MG (BASE EQUIVALENT) Tier 3 X
Antiparkinson Agents, Other~ | o\ enrys cApo5MG | OPICAPONE CAP 25 MG Tier3 X
Parkinson's Disease Drugs
Antiparkinson Agents, Other~ | o\ wenrys cAp5OMG | OPICAPONE CAP 50 MG Tier3 X
Parkinson's Disease Drugs
Antiparkinson Agents, Other - AMANTADINE HCLTABER24HR | _.
Parkinson's Disease Drugs OSMOLEXER TAB 120MG 129 MG (BASE EQUIVALENT) Tier 3 X
Antiparkinson Agents, Other - AMANTADINE HCLTABER24HR | .
Parkinson's Disease Drugs OSMOLEXERTAB 195MG 193 MG (BASE EQUIVALENT) Tier 3 X
Antiparkinson Agents, Other .y oy 1\p 1B 100MG | TOLCAPONE TAB 100 MG Tier3 X
Parkinson's Disease Drugs
Antiparkinson Agents, Other .y 1o \E TAB 100MG | TOLCAPONE TAB 100 MG Tier3
Parkinson's Disease Drugs
Antiprotozoals - Protozoal NITAZOXANIDE FOR SUSP 100 .
Infection Drugs ALINIA SUS 100/5ML MG/5ML Tier2
Antiprotozoals -Protozoal 1y, 17a 7aB 500MG NITAZOXANIDETAB500MG | Tier3 X
Infection Drugs
Antiprotozoals - Protozoal TAFENOQUINE SUCCINATETAB | .
Infection Drugs ARAKODATABIOOMG |5 MG (BASE EQUIVALENT) | "2
Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL Tier?
Infection Drugs 250-100 TAB 250-100 MG
Antiprotozoals - Protozoal ATOVAQ/PROGU TAB ATOVAQUONE-PROGUANIL HCL Tier?
Infection Drugs 62.5-25 TAB 62.5-25 MG
Antiprotozoals - Protozoal ATOVAQUONE SUS .
Infection Drugs 750/5ML ATOVAQUONE SUSP 750 MG/5ML | Tier 2
Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB Tierl
Infection Drugs 250MG 250 MG
Antiprotozoals - Protozoal CHLOROQUINE TAB CHLOROQUINE PHOSPHATE TAB Tier1
Infection Drugs 500MG 500 MG
Antiprotozoals - Protozoal ARTEMETHER-LUMEFANTRINE .
Infection Drugs COARTEMTAB 20-120MG TAB 20-120 MG Tier2
Antiprotozoals -Protozoal o\ ospriv TAB25MG | PYRIMETHAMINE TAB25 MG | Tier 3 X
Infection Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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QL***
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Specialty

therapy

Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 100MG SULFATE TAB 100 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 200MG SULFATE TAB 200 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 300MG SULFATE TAB 300 MG
Antiprotozoals - Protozoal HYDROXYCHLOR TAB HYDROXYCHLOROQUINE Tierl
Infection Drugs 400MG SULFATE TAB 400 MG
Antiprotozoals -Protozoal 1y 1ox 106 CAPSOMG | MILTEFOSINE CAP 50 MG Tier2 X
Infection Drugs
Antiprotozoals - Protozoal TAFENOQUINE SUCCINATETAB | .
Infection Drugs KRINTAFELTABISOMG 150 116 (BASE EQUIVALENT) | 1erL X
Antiprotozoals -Protozoal ) »\iorr1aB190MG | NIFURTIMOX TAB 120 MG Tier3 X
Infection Drugs
Antiprotozoals -Protozoal 1) »\orr 1A 30MG NIFURTIMOX TAB 30 MG Tier3 X
Infection Drugs
Antiprotozoals - Protozoal ATOVAQUONE-PROGUANILHCL | .
Infection Drugs MALARONE TAB 250-100 TAB 250-100 MG Tier3
Antiprotozoals - Protozoal ATOVAQUONE-PROGUANILHCL | ..
Infection Drugs MALARONE TAB 62.5-25 TAB 62.5-25 MG Tier3
Antiprotozoals - Protozoal MEFLOQUINE TAB .
Infection Drugs 250MG MEFLOQUINE HCL TAB250 MG | Tier1
Antiprotozoals -Protozoal yepp oy sys ATOVAQUONE SUSP 750 MG/5ML | Tier 3 X
Infection Drugs
Antiprotozoals - Protozoal PENTAMIDINE ISETHIONATE

Pr NEBUPENT INH 300MG | FOR NEBULIZATION SOLN 300 |Tier3
Infection Drugs MG
Antlprf)tozoals - Protozoal NITAZOXANIDE TAB NITAZOXANIDE TAB 500 MG Tier2 X
Infection Drugs 500MG

. PENTAMIDINE ISETHIONATE
Antlprf)tozoals - Protozoal PENTAMIDINE INH FOR NEBULIZATION SOLN 300 | Tier?2
Infection Drugs 300MG MG
Antiprotozoals - Protozoal HYDROXYCHLOROQUINE .
Infection Drugs PLAQUENILTAB20OMG | ¢\ £x7 7aB 200 MG Tier3 X
Antiprotozoals - Protozoal PRIMAQUINE TAB PRIMAQUINE PHOSPHATE TAB Tier1
Infection Drugs 26.3MG 26.3 MG (15 MG BASE)
Antlprf)tozoals - Protozoal PYRIMETHAMIN TAB PYRIMETHAMINE TAB 25 MG Tier2 X
Infection Drugs 25MG
Antiprotozoals -Protozoal | ) AqUIN CAP324MG | QUININE SULFATE CAP324MG | Tier 3
Infection Drugs
Antiprotozoals - Protozoal QUININE SULF CAP .
Infection Drugs 204MG QUININE SULFATE CAP 324 MG | Tierl
Antiprotozoals - Protozoal HYDROXYCHLOROQUINE .
Infection Drugs SOVUNATAB200MG 1 exr TAB 200 MG Tier3 X
Antiprotozoals - Protozoal HYDROXYCHLOROQUINE .
Infection Drugs SOVUNATABS00MG | 5\ FaTE TAB 300 MG fier3 X

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Step

Therapeutic class Medication name Generic medication name PA**  QL*** therapy Specialty
XANOMELINE TARTRATE-
Antipsychotics, other COBENFY CAP 100-20MG | TROSPIUM CHLORIDE CAP Tier3| X X
100-20 MG
XANOMELINE TARTRATE-
Antipsychotics, other COBENFY CAP 125-30MG | TROSPIUM CHLORIDE CAP Tier3| X X
125-30 MG
XANOMELINE TARTRATE-
Antipsychotics, other COBENFY CAP 50-20MG | TROSPIUM CHLORIDE CAP 50-20 | Tier3| X X
MG
XANOMELINE-TROSPIUM
Antipsychotics, other gig}ENFY STRTCAP CHLORIDE CAP PACK50-20 MG | Tier3| X X
&100-20 MG
Antispasmodics,
Gastrointestinal - Stomach | ANASPAZ TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier2
: DISINT 0.125 MG
and Intestine Drugs
Antispasmodics, CHLORDIAZEPOXIDE HCL-
Gastrointestinal - Stomach CHLORD/CLIDI CAP CLIDINIUM BROMIDE CAP 5-2.5 |Tier3
: 5-2.5MG
and Intestine Drugs MG
Antispasmodics,
Gastrointestinal - Stomach CUVPOSA SOL IMG/5ML GLYCOPYRROLATE ORAL SOLN1 Tier3
: MG/5ML
and Intestine Drugs
ggts'tsrz?strzgg:]‘; Stomach | DARTISLAODT TAB GLYCOPYRROLATE TAB fer3 v | x
: 1L7MG DISINTEGRATING 1.7 MG
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach DICYCLOMINE CAP DICYCLOMINE HCL CAP10MG | Tierl
: 10MG
and Intestine Drugs
gglﬁ%ﬁggﬁ:}‘; Stomach | PICYCLOMINESOL | DICYCLOMINEHCLORALSOLN |
: 10MG/5ML 10 MG/5ML
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach DICYCLOMINE TAB 20MG | DICYCLOMINE HCLTAB20 MG | Tierl
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach DICYCLOMINE TAB40MG | DICYCLOMINE HCL TAB40 MG | Tier 3 X
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach GLYCATE TAB L5MG GLYCOPYRROLATETAB15MG  |Tier3 X
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach GLYCOPYRROL TAB IMG | GLYCOPYRROLATE TAB 1 MG Tierl
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach GLYCOPYRROL TAB2MG | GLYCOPYRROLATE TAB 2 MG Tierl

and Intestine Drugs

HCR = HCR Preventive Care
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Antispasmodics, GLYCOPYRROLASOL | GLYCOPYRROLATE ORAL SOLN1 | .

Gastrointestinal - Stomach IMG/5ML MG/5ML Tier3

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach GLYCOPYRROLATAB GLYCOPYRROLATE TAB 1.5 MG Tier 3 X
i 15MG

and Intestine Drugs

ggts'tsrz?strzgg:]‘;sl Stomach | HYOSCYAMINEDRO | HYOSCYAMINE SULFATESOLN |

and Intestine Drugs 0.125/ML 0.125 MG/ML

ggts'tsrz?strzgg:]‘; Stomach | YOSCYAMINEELX | HYOSCYAMINE SULFATEELIXIR | .

and Intestine Drugs 0.125/5 0.125 MG/SML

Antispasmodics, HYOSCYAMINE SUB HYOSCYAMINE SULFATE SLTAB | __

Gastrointestinal - Stomach Tier1
. 0.125MG 0.125 MG

and Intestine Drugs

ggts'tsrz?strzgg:]‘;sl Stomach | HYOSCYAMINE TAB HYOSCYAMINE SULFATETAB |
. 0.125MG DISINT 0.125 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB HYOSCYAMINE SULFATE TAB .

Gastrointestinal - Stomach Tier1
. 0.125MG 0.125 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | _

Gastrointestinal - Stomach Tier1
. ER 12HR 0.375 MG

and Intestine Drugs

Antispasmodics, HYOSCYAMINE TAB 0.375 | HYOSCYAMINE SULFATE TABER | _

Gastrointestinal - Stomach Tier1
. SR 12HR 0.375 MG

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach HYOSYNE DRO 0.125/ML HYOSCYAMINE SULFATE SOLN Tierl
. 0.125 MG/ML

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach HYOSYNE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR Tierl
. 0.125 MG/5ML

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach LEVBID TAB 0.375 ER HYOSCYAMINE SULFATE TABER Tier 3
. 12HR 0.375 MG

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach LEVSIN TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier 3
. 0.125 MG

and Intestine Drugs

Antispasmodics,

Gastrointestinal - Stomach | LEVSIN/SL SUB 0.125MG HYOSCYAMINE SULFATE SL TAB Tier3
. 0.125 MG

and Intestine Drugs

Antispasmodics, CHLORDIAZEPOXIDE HCL-

Gastrointestinal - Stomach LIBRAX CAP 5-25MG CLIDINIUM BROMIDE CAP5-25 |Tier3 X

and Intestine Drugs MG

HCR = HCR Preventive Care
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Antispasmodics, METHSCOPOLAMTAB | METHSCOPOLAMINE BROMIDE | .
Gastrointestinal - Stomach Tierl
: 2.5MG TAB 2.5 MG
and Intestine Drugs
Antispasmodics, METHSCOPOLAMTAB | METHSCOPOLAMINE BROMIDE | .
Gastrointestinal - Stomach Tierl
: 5MG TAB 5 MG
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach NULEV TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3
: DISINT 0.125 MG
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach | OSCIMIN SUB 0.125MG HYOSCYAMINE SULFATE SLTAB Tier3
: 0.125 MG
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach | OSCIMIN TAB 0.125MG HYOSCYAMINE SULFATE TAB Tier3
: 0.125 MG
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach ROBINUL TAB IMG GLYCOPYRROLATE TAB 1 MG Tier3 X
and Intestine Drugs
Antispasmodics,
Gastrointestinal - Stomach ROBINUL FORT TAB 2MG | GLYCOPYRROLATE TAB 2 MG Tier3 X
and Intestine Drugs
. : : DARIFENACIN HYDROBROMIDE
ggﬁg‘?}‘i;‘j]}uﬂnzry EQRIFENACIN TABISMG | o5 ER 24HR 15 MG (BASE Tier 3 X
g EQULV)
. : : DARIFENACIN HYDROBROMIDE
g{;ﬂjﬁg‘?}‘i;‘j]}uﬂnzry EQRIFENACIN TAB75MG | 105 ER 24HR 75 MG (BASE Tier 3 X
g EQUIV)
Antispasmodics, Urinary - TOLTERODINE TARTRATE CAPER | _.
Bladder Control Drugs DETROL LA CAPZMG 24HR2 MG Tier3 X
Antispasmodics, Urinary - TOLTERODINE TARTRATE CAP ER | _.
Bladder Control Drugs DETROL LA CAP MG 24HR 4 MG Tier3 X
Antispasmodics, Urinary - OXYBUTYNIN CHLORIDE TABER |_.
Bladder Control Drugs DITROPANXL TAB SMG 24HR 5 MG Tiers X
Antispasmodics, Urinary = ) ayoy aTE TAB100MG | FLAVOXATE HCLTABIOOMG  Tierl
Bladder Control Drugs
Antispasmodics, Urinary = weyireca 1AB 75MG | VIBEGRON TAB75 MG Tier3 X
Bladder Control Drugs
Antispasmodics. Urinary - METHENAMINE-HYOSC-METH
i dj;r Co?]tr‘;SI’Dm 2" HYOPHENTAB BLUE-BENZ ACID-PHENYL SAL | Tier3
g TAB 816MG
Antispasmodics, Urinary - MIRABEGRON TAB 25MG | MIRABEGRON TAB ER 24 HR 25 Tier 3 X
Bladder Control Drugs ER MG
Antispasmodics, Urinary - MIRABEGRON TAB 50MG | MIRABEGRON TAB ER 24 HR 50 Tier3 X
Bladder Control Drugs ER MG
. : : MIRABEGRON GRANULES FOR
Antispasmodics, Urinary - MYRBETRIQ SUS 8MG/ ORAL EXTENDED RELEASE SUSP | Tier 3 X
Bladder Control Drugs ML 8 MG/ML

HCR = HCR Preventive Care
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Antispasmodics, Urinary - OXYBUTYNIN SOL OXYBUTYNIN CHLORIDE Tier1
Bladder Control Drugs 5MG/5ML SOLUTION 5 MG/5ML

Antispasmodics, Urinary - OXYBUTYNIN TAB 10MG | OXYBUTYNIN CHLORIDE TAB ER Tier2
Bladder Control Drugs ER 24HR10 MG

Antispasmodics, Urinary - OXYBUTYNIN TAB 15MG | OXYBUTYNIN CHLORIDE TAB ER Tier2
Bladder Control Drugs ER 24HR 15 MG

Antispasmodics, Urinary - OXYBUTYNIN TAB 25MG OXYBUTYNIN CHLORIDE TAB 2.5 Tier 3
Bladder Control Drugs MG

Antispasmodics, Urinary - OXYBUTYNIN TAB 5MG OXYBUTYNIN CHLORIDE TAB 5 Tier1
Bladder Control Drugs MG

Antispasmodics, Urinary - OXYBUTYNIN TABSMG | OXYBUTYNIN CHLORIDE TAB ER Tier2
Bladder Control Drugs ER 24HR 5 MG

Antispasmodics, Urinary - SOLIFENACIN SUCCINATETAB | .
Bladder Control Drugs SOLIFENACIN TAB 10MG 10MG Tier2
Antispasmodics, Urinary - SOLIFENACIN SUCCINATETAB | .
Bladder Control Drugs SOLIFENACIN TAB 5MG 5 MG Tier2
Antispasmodics, Urinary - TOLTERODINE CAP 2MG | TOLTERODINE TARTRATE CAP ER Tier 3 X
Bladder Control Drugs ER 24HR2 MG

Antispasmodics, Urinary - TOLTERODINE CAP 4MG | TOLTERODINE TARTRATE CAP ER Tier3 X
Bladder Control Drugs ER 24HR 4 MG

Antispasmodics, Urinary - TOLTERODINE TAB IMG TOLTERODINE TARTRATE TAB 1 Tier 3
Bladder Control Drugs MG

Antispasmodics, Urinary - TOLTERODINE TAB 2MG TOLTERODINE TARTRATE TAB 2 Tier 3
Bladder Control Drugs MG

Antispasmodics, Urinary = .y 5oprijny I TAB 20MG | TROSPIUM CHLORIDE TAB 20 MG | Tier 3
Bladder Control Drugs

Antispasmodics, Urinary - VESICARE LS SUS SOLIFENACIN SUCCINATE SUSP Tier 3 X
Bladder Control Drugs 5MG/5ML 5MG/5ML (1 MG/ML)

Antlthyro.ld Agents - Thyroid | METHIMAZOLE TAB METHIMAZOLE TAB 10 MG Tier1
Suppressing Drugs 10MG

Antithyroid Agents -Thyroid y1eryia701 £ TABSMG | METHIMAZOLE TAB 5 MG Tier 1
Suppressing Drugs

Antlthyro.ld Agents - Thyroid | PROPYLTHIOUR TAB PROPYLTHIOURACIL TAB50 MG | Tier 1.
Suppressing Drugs 50MG

Antituberculars - Tuberculosis | CYCLOSERINE CAP CYCLOSERINE CAP 250 MG Tier1
Drugs 250MG

Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB100MG | Tier1
Drugs 100MG

Antituberculars - Tuberculosis | ETHAMBUTOL TAB ETHAMBUTOL HCL TAB400 MG | Tier 1
Drugs 400MG

Antituberculars - Tuberculosis | ISONIAZID SYP .
Drugs 50MG/5ML ISONIAZID SYRUP 50 MG/5ML | Tierl
g:ﬁg‘sjbem“'ars ~ TUberculosis | 15 \1aZID TAB100MG | ISONIAZID TAB 100 MG Tier1
Antituberculars - Tuberculosis | 1y 14710 TAB 300MG | ISONIAZID TAB 300 MG Tier1

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Antituberculars - Tuberculosis

therapy

Drugs

Drugs MYAMBUTOL TAB 400MG | ETHAMBUTOL HCL TAB400 MG | Tier 3
g:ﬁg‘sjbem“'ars - Tuberculosis | poreriN TAB 150MG RIFAPENTINE TAB 150 MG Tier 2
Antituberculars - Tuberculosis | PYRAZINAMIDE TAB PYRAZINAMIDE TAB 500 MG Tier1
Drugs 500MG
g:ﬁg‘sjbem“'ars ~ Tuberculosis | o reaMPIN CAP150MG | RIFAMPIN CAP 150 MG Tier1
g:ﬁg‘sjbem“'ars - Tuberculosis | o1\ MPIN CAP 300MG | RIFAMPIN CAP 300 MG Tier1
Antituberculars - Tuberculosis *RIFAMPIN SUSP 25 MG/ML .
Drugs RIFAMPIN SUS 25MG/ML | 0100 iy Tier3| X
Antituberculars - Tuberculosis BEDAQUILINE FUMARATE TAB .
Drugs SIRTUROTABI0OMG | 0+ e rquy Tier 2
Antituberculars - Tuberculosis BEDAQUILINE FUMARATE TAB 20 | .
Drugs SIRTURO TAB 20MG VIG (BASE EQUI) Tier 2
g:jg‘sjbe“’“'ars'T“be“’“")s's TRECATORTAB250MG | ETHIONAMIDE TAB 250 MG Tier2
Antivirals TEMBEXA SUS 10MG/ML ;E}“&EDOFOVIRORAL SUSP10 Tier3
Antivirals TEMBEXATABI00MG | BRINCIDOFOVIRTAB100MG | Tier3
Antivirals TPOXX CAP 200MG TECOVIRIMAT CAP 200 MG Tier 3
Antivirals - DrugstoTreat 1) »seyeio CAP200MG | MOLNUPIRAVIRCAP200MG | Tier? X
Viral Infections
Antivirals - Drugs to Treat NIRMATRELVIRTAB6 X150 MG & | ..
Viral Infections PAXLOVID PAK RITONAVIRTAB5 X 100 MG PAK | "' 2 X
Antivirals - Drugs to Treat NIRMATRELVIR TAB 10 X 150 MG

! ©rug PAXLOVID TAB150-100 | & RITONAVIRTABI0X100MG | Tier? X
Viral Infections PAK
Antivirals - Drucs to Tret NIRMATRELVIR TAB 20 X 150 MG

! ©rug PAXLOVID TAB300-100 | & RITONAVIRTABI0X100MG | Tier? X
Viral Infections PAK
ApthlraIs- Prugs to Treat RIBAVIRIN INH 6GM RIBAVIRIN FORINHAL SOLN 6 Tier 3
Viral Infections GM
ApthlraIs- Prugs to Treat VIRAZOLE INH 6GM RIBAVIRIN FORINHAL SOLN 6 Tier 3
Viral Infections GM
grr‘jgos'yt'“’ Other-AnXiety | o ,cAPSOL CAP1OMG | BUSPIRONEHCLCAPIOMG | Tier3 X
grr‘:g)slyt'“’ Other-Anxiety | g, ApSOL CAP15MG | BUSPIRONEHCLCAPISMG | Tier3 X
grr‘jgos'yt'“’ Other-AnXiety | o ,cAPSOL CAP75MG | BUSPIRONEHCLCAP75MG | Tier3 X
g:ﬁg’slyt'cs’ Other -AnXiety | g\ ,cpIRONE TABIOMG | BUSPIRONE HCL TAB 10 MG Tier1
Anxiolytics, Other -Anxiety | g jco10ONETABISMG | BUSPIRONE HCL TAB 15 MG Tier1

HCR = HCR Preventive Care
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g:ﬁg’slyt'cs’ Other-AMXIety | 5, SpIRONE TABZ0MG | BUSPIRONEHCLTAB30MG  Tierl
grr‘:g’slyt'cs’ Other-AMXIEty | 5 ,SpIRONE TAB5MG | BUSPIRONE HCL TAB 5 MG Tier 1
g:ﬁg’slyt'cs’ Other-AMXIEty | 5 ,spIRONE TAB75MG | BUSPIRONEHCLTABZSMG  Tierl
Anxiolytics, Other - Anxiety | HYDROXYZ HCL SYP HYDROXYZINE HCL SYRUP 10 Tier1
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCL TABIOMG | Tier1
Drugs 10MG
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCLTAB25 MG | Tier 1
Drugs 25MG
Anxiolytics, Other - Anxiety | HYDROXYZ HCL TAB HYDROXYZINE HCL TAB50MG | Tier1
Drugs 50MG
Anxiolytics, Other - Anxiety | HYDROXYZINE SOL HYDROXYZINE HCL SYRUP 10 Tier1
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | HYDROXYZINE SYP HYDROXYZINE HCL SYRUP 10 Tier1
Drugs 10MG/5ML MG/5ML
Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 200 MG Tier1
Drugs 200MG
Anxiolytics, Other - Anxiety | MEPROBAMATE TAB MEPROBAMATE TAB 400 MG Tier1
Drugs 400MG
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | ANASTROZOLE TAB1IMG | ANASTROZOLE TAB1MG Tier1*
Agents
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | ARIMIDEX TAB IMG ANASTROZOLE TAB1 MG Tier3
Agents
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | AROMASIN TAB 25MG EXEMESTANE TAB 25 MG Tier3
Agents
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | EXEMESTANE TAB25MG | EXEMESTANE TAB 25 MG Tier 2*
Agents
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | FEMARA TAB 2.5MG LETROZOLE TAB 2.5 MG Tier3
Agents
Aromatase Inhibitors, 3rd
Generation - Chemotherapy | LETROZOLE TAB2.5MG | LETROZOLE TAB 2.5 MG Tier1*
Agents
Attention Deficit
Hy;era(c):tivify ;isorder AMPHETAMINE- .

. ADDERALL TAB 10MG DEXTROAMPHETAMINE TAB10 | Tier3
Agents, Amphetamines - MG
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Fyperactity Disordr AMPHETAMINE-

yP y DIsor ADDERALLTAB125MG | DEXTROAMPHETAMINE TAB125 |Tier3 X
Agents, Amphetamines - MG
ADHD Drugs
Fyperactity Disordr AMPHETAMINE-

yp y isors ADDERALLTABISMG | DEXTROAMPHETAMINETABI5 |Tier3 X
Agents, Amphetamines - MG
ADHD Drugs
Fyperactity Disordr AMPHETAMINE-

yp y isors ADDERALLTAB20MG | DEXTROAMPHETAMINETAB20 | Tier3 X
Agents, Amphetamines - MG
ADHD Drugs
Fyperactity Disordr AMPHETAMINE-

yP Y DISort ADDERALLTAB30MG | DEXTROAMPHETAMINE TAB30 | Tier3 X
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder AMPHETAMINE- .
Agents, Amphetamines- | \DDERALLTABSMG ey rpoAMPHETAMINE TAB 5 MG | T3 X
ADHD Drugs
Fyperactity Disordr AMPHETAMINE-

yP Y DISOrt ADDERALLTAB75MG | DEXTROAMPHETAMINE TAB75 | Tier3 X
Agents, Amphetamines - MG
ADHD Drugs
Fyperactity Disrder AMPHETAMINE:

yperactivity Jisorae ADDERALL XR CAP 10MG | DEXTROAMPHETAMINE CAPER | Tier3 X
Agents, Amphetamines - 24HR 10 MG
ADHD Drugs

yperactivity Jisorae ADDERALL XR CAP 15MG | DEXTROAMPHETAMINE CAPER  Tier3 X
Agents, Amphetamines - 94HR 15 MG
ADHD Drugs

yperacivity Lisorde ADDERALL XR CAP 20MG | DEXTROAMPHETAMINE CAPER | Tier 3 X
Agents, Amphetamines - 94HR 20 MG
ADHD Drugs
s

yP Y DISort ADDERALL XR CAP 25MG | DEXTROAMPHETAMINE CAP ER | Tier 3 X
Agents, Amphetamines - 94HR 25 MG
ADHD Drugs
s

yP Y DISort ADDERALL XR CAP 30MG | DEXTROAMPHETAMINE CAP ER | Tier 3 X
Agents, Amphetamines - 924HR 30 MG
ADHD Drugs
i

yP Y DISort ADDERALL XR CAP5MG | DEXTROAMPHETAMINE CAPER | Tier 3 X
Agents, Amphetamines - 94HR 5 MG
ADHD Drugs

HCR = HCR Preventive Care
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL*** Step Specialty
tier therapy
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yP y DIsor ADZENYS XR TAB12.5MG | RELEASE DISINTEGRATING 125 | Tier3 X X
Agents, Amphetamines - MG
ADHD Drugs
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yP y . ADZENYS XR TAB 15.7 MG | RELEASE DISINTEGRATING 15.7 |Tier3 X X
Agents, Amphetamines - MG
ADHD Drugs
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yP Y DISort ADZENYS XRTAB 18.8MG | RELEASE DISINTEGRATING 18.8 | Tier 3 X X
Agents, Amphetamines - MG
ADHD Drugs
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yP y UISor ADZENYSXRTAB3IMG | RELEASE DISINTEGRATING31  Tier3 X X
Agents, Amphetamines - MG
ADHD Drugs
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yp y Ison ADZENYS XRTAB 63MG | RELEASE DISINTEGRATING 63 | Tier 3 X | X
Agents, Amphetamines - MG
ADHD Drugs
ﬁtte;talgz\lzfﬁglé order AMPHETAMINE TAB EXTENDED
yP y D10 ADZENYS XRTAB94MG | RELEASE DISINTEGRATING 94  Tier3 X X
Agents, Amphetamines - MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - 1I0OMGER 94HR 10 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Eg ﬁgi‘:q'g}g{;‘:;fne;s ] ég"PHET/ DEXTRCAP 125 | b £ X TROAMPHETAMINE 3-BEAD | Tier 3 X
ADHD Drugs CAP ER24HR12.5 MG
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - 1I5SMGER 94HR 15 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - 20MGER 94HR 20 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - 25MGER 94HR 25 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Ey ﬁgi‘;‘%};‘;ﬂ?ﬂe& ] g\gﬂl\: (:' ER/DEXTR CAP | DEXTROAMPHETAMINE 3-BEAD | Tier 3 X
gents, Amp CAP ER 24HR 25 MG
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - S0MGER 94HR 30 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Eg Zﬁﬁcf\':ﬁyhzti?nr?ne; ] ég"PHET/ DEXTRCAP 375 | pEXTROAMPHETAMINE 3-BEAD | Tier 3 X
ADHD Drugs CAP ER 24HR 375 MG
Attention Deficit
o AMPHETAMINE-
Eg Zﬁﬁcf\':ﬁyhzti?nr?ne; ] g\g"higEEzDEXTR CAP | DEXTROAMPHETAMINE 3-BEAD | Tier 3 X
ADHD Drugs CAP ER24HR 50 MG
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR CAP DEXTROAMPHETAMINE CAPER | Tier 2 X
Agents, Amphetamines - SMGER 94HR 5 MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINETAB10 | Tier1
Agents, Amphetamines - 10MG MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB 125 | Tier 1
Agents, Amphetamines - 12.5MG MG
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB15 | Tier1
Agents, Amphetamines - 15MG MG
ADHD Drugs
Attention Deficit
L AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB20 | Tier1
Agents, Amphetamines - 20MG MG
ADHD Drugs
Attention Deficit
L AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB30 | Tier1
Agents, Amphetamines - 30MG MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder AMPHETAMINE- .
Agents, Amphetamines- | MPHE/DEXTRTABSMG ey roampHETAMINE TABS MG | e
ADHD Drugs
Attention Deficit
o AMPHETAMINE-
Hyperactivity DlsorFier AMPHET/DEXTR TAB DEXTROAMPHETAMINE TAB75 | Tier 1
Agents, Amphetamines - 75MG MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder AMPHETAMINE TAB AMPHETAMINE SULFATE TAB 10 Tier2
Agents, Amphetamines - 10MG MG
ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity DlsorFier AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB 5 Tier2

Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity DlsorFier DESOXYN TAB 5MG METHAMPHETAMINE HCL TAB Tier 3 X

Agents, Amphetamines - 5MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXEDRINE CAP10MG | DEXTROAMPHETAMINE SULFATE Tier3 X X

Agents, Amphetamines - CR CAP ER 24HR 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXEDRINE CAP 15MG | DEXTROAMPHETAMINE SULFATE Tier3 X X

Agents, Amphetamines - CR CAP ER 24HR 15 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tier3 X

Agents, Amphetamines - 1I0OMGER CAP ER 24HR 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tier3 X

Agents, Amphetamines - 1I5SMGER CAP ER 24HR 15 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET CAP DEXTROAMPHETAMINE SULFATE Tier2 X

Agents, Amphetamines - SMGER CAP ER 24HR 5 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET SOL DEXTROAMPHETAMINE SULFATE Tierl

Agents, Amphetamines - 5MG/5ML ORAL SOLUTION 5 MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier2

Agents, Amphetamines - 10MG TAB 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier3 X

Agents, Amphetamines - 15MG TAB15 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier3 X

Agents, Amphetamines - 2.5MG TAB2.5MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier3 X

Agents, Amphetamines - 20MG TAB20 MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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tep

Therapeutic class Medication name Generic medication name QL*** therapy Specialty
Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier3 X
Agents, Amphetamines - 30MG TAB 30 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier2

Agents, Amphetamines - SMG TAB 5 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHET TAB DEXTROAMPHETAMINE SULFATE Tier3 X
Agents, Amphetamines - 75MG TAB75MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DYANAVEL XR SUS AMPHETAMINE EXTENDED Tier3 X X
Agents, Amphetamines - 2.5MG/ML RELEASE SUSP 2.5 MG/ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder AMPHETAMINE TAB EXTENDED | .

Agents, Amphetamines - DYANAVEL XR TAB 10MG RELEASE 10 MG Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder AMPHETAMINE TAB EXTENDED | .

Agents, Amphetamines - DYANAVEL XRTAB 15MG RELEASE 15 MG Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder AMPHETAMINE TAB EXTENDED | _.

Agznts, Amp);]etamines- DYANAVEL XRTAB 20MG RELEASE 20 MG Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder AMPHETAMINE TAB EXTENDED | _.

Agznts, Amp{mtamines - DYANAVEL XR TAB SMG RELEASE 5 MG Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity DlsorFier EVEKEO TAB 10MG AMPHETAMINE SULFATE TAB 10 Tier 3 X
Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity DlsorFier EVEKEO TAB 5MG AMPHETAMINE SULFATE TAB 5 Tier 3 X
Agents, Amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 10MG DIMESYLATE CAP 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 20MG DIMESYLATE CAP 20 MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 30MG DIMESYLATE CAP 30 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 40MG DIMESYLATE CAP 40 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 50MG DIMESYLATE CAP 50 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X

Agents, Amphetamines - 60MG DIMESYLATE CAP 60 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CAP LISDEXAMFETAMINE Tier3 X

Agents, Amphetamines - 70MG DIMESYLATE CAP 70 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier3 X

Agents, Amphetamines - 10MG DIMESYLATE CHEW TAB 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 20MG DIMESYLATE CHEW TAB 20 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 30MG DIMESYLATE CHEW TAB 30 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 40MG DIMESYLATE CHEW TAB 40 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 50MG DIMESYLATE CHEW TAB 50 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETA CHW LISDEXAMFETAMINE Tier 3 X

Agents, Amphetamines - 60MG DIMESYLATE CHEW TAB 60 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHAMPHETAM TAB METHAMPHETAMINE HCL TAB Tierl

Agents, Amphetamines - SMG 5MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

o

Ag znts Amp{]etammes  |MYDAYISCAP125MG | DEXTROAMPHETAMINE 3-BEAD | Tier3 X

ADHD Digs CAP ER 24HR 125 MG

Fyperactity Disordr AMPHETAMINE-

Ag znts Amp{]etammes  MYDAYISCAP25MG | DEXTROAMPHETAMINE 3-BEAD | Tier3 X

ADHD Diugs CAP ER 24HR 25 MG

Fyperactity Disordr AMPHETAMINE-

Ag znts Amp{]etammes_ MYDAYIS CAP375MG | DEXTROAMPHETAMINE 3-BEAD | Tier3 X

ADHD Diugs CAP ER 24HR 375 MG

Fyperactity Disordr AMPHETAMINE-

Ag znts Amp{]etammes_ MYDAYIS CAP50MG | DEXTROAMPHETAMINE 3-BEAD | Tier3 X

ADHD Diugs CAP ER 24HR 50 MG

Attention Deficit

Hyperactivity Disorder PROCENTRA SOL DEXTROAMPHETAMINE SULFATE Tier3

Agents, Amphetamines - 5MG/5ML ORAL SOLUTION 5 MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | | VANSECAPIOMG 1oy e oyt ATE cAP 10 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- |1 VANSECAP2OMG 1 iy vt ATE CAP 20 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- || VANSECAPSOMG 1y oyt aTE AP 30 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- || VANSECAPAOMG iy eyt ATE cAP 40 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSE CAPSOMG 1y oyt ATE AP 50 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSECAPBOMG 1y e oyt ATE AP 60 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSE CAPTOMG oyt aTE CAP 70 MG Tier3 X

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Aéznts, Amp{mtamines _ | VYVANSECHWIOMG f prvieovi aTE CHEWTABIOMG | 1"° X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- || VANSE CHW20MG 1 eovi aTE cHEWTAB2OMG | ©7 X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- || VANSE CHWSOMG 1 eovi aTe cHEWTABZO MG |7 X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSECHWAOMG 1oy oy aTe cHEW TAB 40 MG | e X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSECHWSOMG 1oy povi aTe cHEWTABSO MG | e X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder LISDEXAMFETAMINE .

Agents, Amphetamines- | VANSECHWOOMG 1oy oy aTe cHEWTAB6OMG | e X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE TD .

Aéznts, Amp{mtamines _ | XELSTRYMPADI35/9HR | orrc 135 MG/9HR Ters| X X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3 X X

Agents, Amphetamines - 18MG/9HR PATCH 18 MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3 X X

Agents, Amphetamines - 4.5MG/9H PATCH 4.5 MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder XELSTRYM PAD DEXTROAMPHETAMINE TD Tier3 X X

Agents, Amphetamines - 9MG/9HR PATCH 9 MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agznts, Amp{mtamines - ZENZEDLTAB 10MG TAB 10 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agznts, Amp{mtamines - ZENZEDITABISMG TAB15 MG Tier3 X

ADHD Drugs

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agents, Amphetamines - ZENZEDITAB2:5MG TAB2.5MG Tier 3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agents, Amphetamines - ZENZEDITAB 20MG TAB 20 MG Tiers X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agents, Amphetamines - ZENZEDITAB SOMG TAB 30 MG Tiers X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE |_.

Agents, Amphetamines - ZENZEDLTAB SMG TAB 5 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXTROAMPHETAMINE SULFATE | _.

Agents, Amphetamines - ZENZEDITAB75MG TAB75MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER |_.

Agents, Non-amphetamines - APTENSIO XR CAP 10MG 24HR 10 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 15MG 24HR 15 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 20MG 24HR 20 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 50MG 24HR 30 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 40MG 24HR 40 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 50MG 24HR 50 MG (XR) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - APTENSIO XR CAP 60MG 24HR 60 MG (XR) Tier3 X

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 100 MG Tier 3
Agents, Non-amphetamines - | 100MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 10 MG Tier 3
Agents, Non-amphetamines - | 10MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 18 MG Tier 3
Agents, Non-amphetamines - | 18MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 25 MG Tier3
Agents, Non-amphetamines - | 25MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 40 MG Tier3
Agents, Non-amphetamines - | 40MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 60 MG Tier3
Agents, Non-amphetamines - | 60MG (BASE EQUIV)
ADHD Drugs
Attention Deficit
Hyperactivity Disorder ATOMOXETINE CAP ATOMOXETINE HCL CAP 80 MG Tier 3
Agents, Non-amphetamines - | 80MG (BASE EQUIV)
ADHD Drugs
ﬁ;ts::a'gi'late;'g';or o SERDEXMETHYLPHENIDATE- |
. AZSTARYS CAP 26.1-5.2 | DEXMETHYLPHENIDATE CAP Tier3 X
Agents, Non-amphetamines - 96152 MG
ADHD Drugs o
ﬁ;ts::a'gi'late;'g';or o SERDEXMETHYLPHENIDATE- |
. AZSTARYS CAP 39.2-78 | DEXMETHYLPHENIDATE CAP Tier3 X
Agents, Non-amphetamines - 20.9-78 MG
ADHD Drugs -
ﬁ;ts::a'gi'late;'g';or o SERDEXMETHYLPHENIDATE- |
. AZSTARYS CAP 52.3-10. | DEXMETHYLPHENIDATE CAP Tier3 X
Agents, Non-amphetamines - 593104 MG
ADHD Drugs S
Attention Deficit
Hyperactivity Disorder CLONIDINETABO0.IMG | CLONIDINEHCLTABER12HRO.1 | _.
. Tier2
Agents, Non-amphetamines - | ER MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder CONCERTATAB 18MG METHYLPHENIDATE HCL TAB ER Tier 3 X

Agents, Non-amphetamines -
ADHD Drugs

OSMOTIC RELEASE (OSM) 18 MG

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy
Attention Deficit
Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.
Aéznts, Non}lamphetamines | CONCERTATABZIMG | o\o71c RELEASE (OSM) 27 MG | 116 X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.
Agents, Non-amphetamines - | 0\ CERIATABSOMG 1 oyioric ReLEASE (0sM) 36 MG | " X
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.
Agents, Non-amphetamines - | 0\ CERIATABIAMG 1 oyioric ReLEASE (0sM) 54 MG | 1" X
ADHD Drugs
Attention Deficit
METHYLPHENIDATE TAB
Hyperactivity Disorder COTEMPLA XR TAB .
Aants Non}lamphetamines - | 173MG EXTENDED RELEASE Tier3 X
’ DISINTEGRATING 173 MG
ADHD Drugs
Attention Deficit
METHYLPHENIDATE TAB
Hyperactivity Disorder COTEMPLA XR TAB .
Aants Non}lamphetamines - |259MG EXTENDED RELEASE Tier3 X
’ DISINTEGRATING 25.9 MG
ADHD Drugs
Attention Deficit
METHYLPHENIDATE TAB
Hyperactivity Disorder COTEMPLA XR TAB .
Aants Non}lamphetamines - |8.6MG EXTENDED RELEASE Tier3 X
’ DISINTEGRATING 8.6 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DAYTRANA DIS METHYLPHENIDATE TD PATCH 10 Tier3 X
Agents, Non-amphetamines - | 10MG/9HR MG/9HR
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DAYTRANA DIS METHYLPHENIDATE TD PATCH 15 Tier3 X
Agents, Non-amphetamines - | 15MG/9HR MG/9HR
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DAYTRANA DIS METHYLPHENIDATE TD PATCH 20 Tier3 X
Agents, Non-amphetamines - | 20MG/9HR MG/9HR
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DAYTRANA DIS METHYLPHENIDATE TD PATCH Tier3 X
Agents, Non-amphetamines - | 30MG/9HR 30 MG/9HR
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier2
Agents, Non-amphetamines - |15MG ER CAPER24 HR15 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier2
Agents, Non-amphetamines - | 30MG ER CAP ER 24 HR 30 MG
ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class Medication name Generic medication name DI.'UQ PA**  QL** Step Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder DEXMETHYLPH CAP DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - |40MG ER CAP ER 24 HR 40 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB Tierl

Agents, Non-amphetamines - | 10MG 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPH TAB DEXMETHYLPHENIDATE HCL TAB Tierl

Agents, Non-amphetamines - | 25MG 25MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB Tier1

Agents, Non-amphetamines - 5MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - | 10MG ER CAPER 24 HR10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - | 20MG ER CAP ER 24 HR20 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - |25MG ER CAPER24 HR25 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHE CAP DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - | SMG ER CAPER24 HR5 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHE CAP ER | DEXMETHYLPHENIDATE HCL Tier2

Agents, Non-amphetamines - | 35MG CAP ER 24 HR 35 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . FOCALIN TAB 10MG DEXMETHYLPHENIDATE HCL TAB Tier 3

Agents, Non-amphetamines - 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . FOCALIN TAB 25MG DEXMETHYLPHENIDATE HCL TAB Tier 3

Agents, Non-amphetamines - 25MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder FOCALIN TAB 5MG DEXMETHYLPHENIDATE HCL TAB Tier 3

Agents, Non-amphetamines -
ADHD Drugs

5MG

HCR = HCR Preventive Care
**PA = Prior Authorization
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agznts, Non}lamphetamines  |FOCALINXR CAP 10MG CAP ER 24 HR10 MG Tier 3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agents, Non-amphetamines - FOCALINXR CAP15MG CAP ER 24 HR15 MG Tiers X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agents, Non-amphetamines - FOCALINXR CAP20MG CAP ER 24 HR20 MG Tiers X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agents, Non-amphetamines - FOCALINXR CAP 25MG CAP ER 24 HR 25 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agents, Non-amphetamines - FOCALINXR CAP SOMG CAP ER 24 HR 30 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agents, Non-amphetamines - FOCALINXR CAP 35MG CAP ER 24 HR 35 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agznts, Non}lamphetamines- FOCALINXR CAP 40MG CAP ER 24 HR 40 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder DEXMETHYLPHENIDATE HCL .

Agznts, Non}lamphetamines- FOCALINXR CAP SMG CAPER24 HR5 MG Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINETABIMG | GUANFACINE HCL TAB ER 24HR 1 Tier2

Agents, Non-amphetamines - | ER MG (BASE EQUIV)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINETAB2MG | GUANFACINE HCL TAB ER 24HR 2 Tier2

Agents, Non-amphetamines - | ER MG (BASE EQUIV)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINE TAB3MG | GUANFACINE HCL TAB ER 24HR 3 Tier2

Agents, Non-amphetamines - | ER MG (BASE EQUIV)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINE TAB4AMG | GUANFACINE HCL TAB ER 24HR 4 Tier2

Agents, Non-amphetamines - | ER MG (BASE EQUIV)

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder GUANFACINE HCL TABER 24HR1 | _.

Agznts, Non}lamphetamines _ |INTUNIVTAB IMG MG (BASE EQUIV) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINE HCL TABER 24HR?2 | _.

Agents, Non-amphetamines - INTUNLVTAB 2MG MG (BASE EQUIV) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINE HCL TABER 24HR3 | _.

Agents, Non-amphetamines - INTUNLVTAB 3MG MG (BASE EQUIV) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder GUANFACINE HCL TABER 24HR4 | _.

Agents, Non-amphetamines - INTUNIVTAB 4MG MG (BASE EQUIV) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder JORNAY PM CAP 100MG | METHYLPHENIDATE HCL CAP Tier3 X

Agents, Non-amphetamines - | ER DELAYED ER 24HR 100 MG (PM)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder JORNAY PM CAP20MG | METHYLPHENIDATE HCL CAP Tier3 X

Agents, Non-amphetamines - | ER DELAYED ER 24HR 20 MG (PM)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder JORNAY PM CAP 40MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents, Non-amphetamines - | ER DELAYED ER 24HR 40 MG (PM)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder JORNAY PM CAP 60MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents, Non-amphetamines - | ER DELAYED ER 24HR 60 MG (PM)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder JORNAY PM CAP 80MG | METHYLPHENIDATE HCL CAP Tier 3 X

Agents, Non-amphetamines - | ER DELAYED ER 24HR 80 MG (PM)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . KAPVAY TAB 0.1 MG CLONIDINE HCLTABER12HR 0.1 Tier 3 X

Agents, Non-amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agznts, Non}lamphetamines | METADATE CD CAP 10MG 10 MG (CD) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agznts, Non}lamphetamines | METADATE CD CAP 20MG 20 MG (CD) Tier3 X

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Step

Therapeutic class Medication name Generic medication name QL*** therapy Specialty
Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER |_.

Agznts, Non}lamphetamines | METADATE CD CAP 30MG 30 MG (CD) Tier 3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - METADATE CD CAP 40MG 40 MG (CD) Tiers X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - METADATE CD CAP SOMG 50 MG (CD) Tiers X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER |_.

Agents, Non-amphetamines - METADATE CD CAP 60MG 60 MG (CD) Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLIN SOL METHYLPHENIDATE HCL SOLN Tier3

Agents, Non-amphetamines - | 10MG/5ML 10 MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLIN SOL METHYLPHENIDATE HCL SOLN 5 Tier3

Agents, Non-amphetamines - | SMG/5ML MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2 X

Agents, Non-amphetamines - | 10MG CD 10 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2 X

Agents, Non-amphetamines - | 10MG LA 24HR 10 MG (LA)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X X
Agents, Non-amphetamines - | 10MG XR 24HR 10 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X X
Agents, Non-amphetamines - | 15MG XR 24HR 15 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2 X

Agents, Non-amphetamines - | 20MG CD 20 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2 X

Agents, Non-amphetamines - | 20MG LA 24HR 20 MG (LA)

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X

Agents, Non-amphetamines - | 20MG XR 24HR 20 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 30MG CD 30 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 30MG LA 24HR 30 MG (LA)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X

Agents, Non-amphetamines - | 30MG XR 24HR 30 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 40MG CD 40 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 40MG LA 24HR 40 MG (LA)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X

Agents, Non-amphetamines - | 40MG XR 24HR 40 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 50MG CD 50 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X

Agents, Non-amphetamines - | 50MG XR 24HR 50 MG (XR)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 60MG CD 60 MG (CD)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier2

Agents, Non-amphetamines - | 60MG LA 24HR 60 MG (LA)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CAP METHYLPHENIDATE HCL CAP ER Tier3 X

Agents, Non-amphetamines - | 60MG XR 24HR 60 MG (XR)

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier3

Agents, Non-amphetamines - | 10MG TAB 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier3

Agents, Non-amphetamines - | 25MG TAB2.5MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID CHW METHYLPHENIDATE HCL CHEW Tier3

Agents, Non-amphetamines - | SMG TAB 5 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID PAD METHYLPHENIDATE TD PATCH 10 Tier3 X X

Agents, Non-amphetamines - | 10MG/9HR MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID PAD METHYLPHENIDATE TD PATCH 15 Tier3 X X

Agents, Non-amphetamines - | 15MG/9HR MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID PAD METHYLPHENIDATE TD PATCH 20 Tier3 X X

Agents, Non-amphetamines - | 20MG/9HR MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID PAD METHYLPHENIDATE TD PATCH Tier3 X X

Agents, Non-amphetamines - | 30MG/9HR 30 MG/9HR

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID SOL METHYLPHENIDATE HCL SOLN Tierl

Agents, Non-amphetamines - | 10MG/5ML 10 MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID SOL METHYLPHENIDATE HCL SOLN 5 Tier1

Agents, Non-amphetamines - | SMG/5ML MG/5ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB 10 Tierl

Agents, Non-amphetamines - | 10MG MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X

Agents, Non-amphetamines - | 10MG ER 10 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X X

Agents, Non-amphetamines - | 18MG ER 24HR 18 MG

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X
Agents, Non-amphetamines - | 18MG OSM OSMOTIC RELEASE (OSM) 18 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB 20 Tierl
Agents, Non-amphetamines - | 20MG MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X
Agents, Non-amphetamines - | 20MG ER 20 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X
Agents, Non-amphetamines - | 27MG ER 24HR 27 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X
Agents, Non-amphetamines - |27MG OSM OSMOTIC RELEASE (OSM) 27 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X
Agents, Non-amphetamines - | 36MG ER 24HR 36 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X
Agents, Non-amphetamines - | 36MG OSM OSMOTIC RELEASE (OSM) 36 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X
Agents, Non-amphetamines - | 45MG OSM OSMOTIC RELEASE (OSM) 45 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X
Agents, Non-amphetamines - | 54MG ER 24HR 54 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier2 X
Agents, Non-amphetamines - | 54MG OSM OSMOTIC RELEASE (OSM) 54 MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB 5 Tierl
Agents, Non-amphetamines - | 5SMG MG
ADHD Drugs
Attention Deficit
Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X
Agents, Non-amphetamines - | 63MG OSM OSMOTIC RELEASE (OSM) 63 MG
ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Step

Therapeutic class Medication name Generic medication name PA**  QL*** therapy Specialty
Attention Deficit

Hyperactivity Disorder METHYLPHENID TAB METHYLPHENIDATE HCL TAB ER Tier3 X X
Agents, Non-amphetamines - | 72MG OSM OSMOTIC RELEASE (OSM) 72 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder ONYDAXRSUS 0.IMG/ | CLONIDINE HCL EXTENDED Tier 3 X

Agents, Non-amphetamines - | ML RELEASE SUSP 0.1 MG/ML

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . QELBREE CAP 100MG ER VILOXAZINE HCL CAP ER 24HR Tierd X X X
Agents, Non-amphetamines - 100 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .

Agents, Non-amphetamines - QELBREE CAP 150MG ER 150 MG Tier3| X X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder VILOXAZINE HCL CAP ER 24HR .

Agents, Non-amphetamines - QELBREE CAP 200MG ER 200 MG Tier3| X X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder QUILLICHEW CHW 20MG | METHYLPHENIDATE HCL CHEW Tier3 X X
Agents, Non-amphetamines - | ER TAB EXTENDED RELEASE 20 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder QUILLICHEW CHW 30MG | METHYLPHENIDATE HCL CHEW Tier3 X X
Agents, Non-amphetamines - | ER TAB EXTENDED RELEASE 30 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder QUILLICHEW CHW 40MG | METHYLPHENIDATE HCL CHEW Tier3 X X
Agents, Non-amphetamines - | ER TAB EXTENDED RELEASE 40 MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder QUILLIVANT SUS METHYLPHENIDATE HCL FOR ER Tier3 X X
Agents, Non-amphetamines - | 25MG/5ML SUSP 25 MG/5ML (5 MG/ML)

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Aéznts, Non}lamphetamines - |RELEXXITTABIBMGER | o\o71c RELEASE (OSM) 18 MG | 116 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Aéznts, Non}lamphetamines _ |RELEXXILTABZZMGER | o\om1c RELEASE (OSM) 27 MG | 116" X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Aéznts, Non}lamphetamines _ |RELEXXILTABSBMGER | o\o71c RELEASE (OSM) 36 MG | Te> X X
ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Agents, Non-amphetamines - | o X TABASMGER 1 oy ioric ReL EASE (0smy 45 MG | e X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Agents, Non-amphetamines - | oo TABSAMGER 1 oyioric ReLEASE (0sM) 54 MG | 1" X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Agents, Non-amphetamines - | oo TABOSMGER 1 oyiorrc ReLEASE (0sM) 63 MG | T X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCLTABER |_.

Agents, Non-amphetamines - | - X TAB72MGER 1 ooniorrc ReLEASE (oswy 72 MG | e X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . RITALIN TAB 10MG METHYLPHENIDATE HCL TAB 10 Tier3 X

Agents, Non-amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . RITALIN TAB 20MG METHYLPHENIDATE HCL TAB 20 Tier3 X

Agents, Non-amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder . RITALIN TAB 5MG METHYLPHENIDATE HCL TAB 5 Tier 3 X

Agents, Non-amphetamines - MG

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - RITALINLA CAP 10MG 24HR 10 MG (LA) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - RITALINLA CAP20MG 24HR 20 MG (LA) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - RITALINLA CAP 50MG 24HR 30 MG (LA) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder METHYLPHENIDATE HCL CAPER | _.

Agents, Non-amphetamines - RITALINLA CAP 40MG 24HR 40 MG (LA) Tier3 X

ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP 100 MG | ..

Agents, Non-amphetamines - STRATTERA CAP 100MG (BASE EQUIV) Tier3 X

ADHD Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Step

Therapeutic class Medication name Generic medication name QL*** therapy Specialty
Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP 10 MG .

Agents, Non-amphetamines - STRATTERA CAP 10MG (BASE EQUIV) Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP 18 MG .

Agents, Non-amphetamines - STRATTERA CAP 18MG (BASE EQUIV) Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP25 MG | .

Agents, Non-amphetamines - STRATTERA CAP25MG (BASE EQUIV) Tiers X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP 40 MG | .

Agents, Non-amphetamines - STRATTERA CAP 40MG (BASE EQUIV) Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP60 MG | .

Agents, Non-amphetamines - STRATTERA CAP 60MG (BASE EQUIV) Tier3 X X
ADHD Drugs

Attention Deficit

Hyperactivity Disorder ATOMOXETINE HCL CAP 80 MG | .

Agents, Non-amphetamines - STRATTERA CAP 80MG (BASE EQUIV) Tier3 X X
ADHD Drugs

Benign Prostatic Hypertrophy ALFUZOSIN TAB 10MG ER ALFUZOSIN HCL TAB ER 24HR 10 Tier1

Agents - Prostate Drugs MG

Benign Prostatic Hypertrophy | o nnrT cAPOSMG | DUTASTERIDE CAP 05 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy DOXAZOSIN MESYLATE TAB ER .

Agents - Prostate Drugs CARDURAXLTABAMG | o Lip 4 MG (BASE EQUIV) Tier 3

Benign Prostatic Hypertrophy DOXAZOSIN MESYLATE TAB ER .

Agents - Prostate Drugs CARDURAXLTABBMG | o 1ip g MG (BASE EQUIV) Tier 3

Benign Prostatic Hypertrophy | ¢, 16 1ag 9 5 TADALAFIL TAB 25 MG Tier3 X X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | ¢, 16 1ag 5 TADALAFIL TAB 5 MG Tier3 X X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | DUTAST/TAMSU CAP DUTASTERIDE-TAMSULOSIN HCL Tier 3 X
Agents - Prostate Drugs 0.5-04 CAP 0.5-04 MG

Benign Prostatic Hypertrophy | DUTASTERIDE CAP .

Agents - Prostate Drugs 05MG DUTASTERIDE CAP 0.5 MG Tier2

Benign Prostatic Hypertrophy i FINASTERIDE-TADALAFIL CAP .

Agents - Prostate Drugs ENTADFI CAP 5-5MG 5.5 MG Tier3 X X
Benign Prostatic Hypertrophy | 1y sreRIDE TABSMG | FINASTERIDE TAB 5 MG Tier 1

Agents - Prostate Drugs

Benign Prostatic Hypertrophy |, \iax cAP04MG | TAMSULOSINHCL CAP 04MG | Tier 3 X
Agents - Prostate Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Benign Prostatic Hypertrophy DUTASTERIDE-TAMSULOSIN HCL | _.

Agents - Prostate Drugs JALYNCAP CAP 0.5-04 MG Tier3 X
Benign Prostatic Hypertrophy i DUTASTERIDE-TAMSULOSIN HCL | _.

Agents - Prostate Drugs JALINCAP 0.5-04 CAP 0.5-04 MG Tiers X
Benign Prostatic Hypertrophy | pp s ap 7B 5MG FINASTERIDE TAB 5 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | pyoari o cAPAMG | STLODOSIN CAP 4 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | oafy o cAp 8MG SILODOSIN CAP 8 MG Tier3 X
Agents - Prostate Drugs

Benign Prostatic Hypertrophy | ¢y, oryog1N cAPAMG | STLODOSIN CAP 4 MG Tier3

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | o1, orosiN cAPSMG | SILODOSIN CAP 8 MG Tier3

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | vy aF1i TAB2.5MG | TADALAFIL TAB25 MG Tier2 X

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | vy aF1i TABSMG | TADALAFIL TAB5 MG Tier2 X

Agents - Prostate Drugs

Benign Prostatic Hypertrophy | 1u\c11 0SIN CAP 04MG | TAMSULOSINHCL CAP 0AMG | Tierl

Agents - Prostate Drugs

Benign Prostatic Hypertrophy TERAZOSIN HCL CAP 10 MG .

Agents - Prostate Drugs TERAZOSIN CAP 10MG (BASE EQUIVALENT) Tier 1

Benign Prostatic Hypertrophy TERAZOSIN HCL CAP 1 MG (BASE | ..

Agents - Prostate Drugs TERAZOSIN CAP MG EQUIVALENT) Tierl

Benign Prostatic Hypertrophy TERAZOSIN HCL CAP 2 MG (BASE | ..

Agents - Prostate Drugs TERAZOSIN CAP2MG EQUIVALENT) Tier 1

Benign Prostatic Hypertrophy TERAZOSIN HCL CAP 5 MG (BASE | ...

Agents - Prostate Drugs TERAZOSIN CAP SMG EQUIVALENT) Tier 1

Benign Prostatic Hypertrophy TERAZOSIN HCL ORAL SOLN1 .

Agents - Prostate Drugs TEZRULYSOLIMG/ML 1y i (Bast EquivaLenty | 18" X
Benign Prostatic Hypertrophy UROXATRAL TAB 10MG ALFUZOSIN HCL TAB ER 24HR 10 Tier 3 X
Agents - Prostate Drugs MG

g(relrjléts)dlazeplnes - Anxiety QILPRAZOLAM CON1MG/ ALPRAZOLAM CONCIMG/ML | Tier1

Benzodiazepines - Anxiety ALPRAZOLAMTAB 0.25 | ALPRAZOLAM ORALLY Tier1

Drugs oDT DISINTEGRATING TAB 0.25 MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB ALPRAZOLAM TAB 0.25 MG Tier1

Drugs 0.25MG

gfgégd'azep'”es JANXIE | 4\ PRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB 0.5 MG Tier1

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB ER 24HR 0.5 Tier1

Drugs ER MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM ORALLY Tier1

Drugs 0oD DISINTEGRATING TAB 0.5 MG

Benzodiazepines - Anxiety ALPRAZOLAM TAB 0.5MG | ALPRAZOLAM TAB ER 24HR 0.5 Tier1

Drugs XR MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

g‘:‘;‘s’d'azep'”es “ANXIEY ) PRAZOLAMTABIMG | ALPRAZOLAM TAB1MG Tier 1
g(re;léts)dlazeplnes-Anmety QEPRAZOLAM TAB IMG ALPRAZOLAM TAB ER 24HRIMG | Tier1
Benzodiazepines - Anxiety ALPRAZOLAM TABIMG | ALPRAZOLAM ORALLY Tier1
Drugs oDT DISINTEGRATING TAB 1 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB IMG ALPRAZOLAM TAB ER 24HRIMG | Tier1
Drugs XR

g‘:‘;‘s’d'azep'”es "ANXIEY | 1| PRAZOLAMTABOMG | ALPRAZOLAM TAB2 MG Tier1
g(rel;léts)dlazeplnes-Anmety QEPRAZOLAM TAB 2MG ALPRAZOLAM TAB ER 24HR 2 MG | Tier 1
Benzodiazepines - Anxiety ALPRAZOLAM TAB2MG | ALPRAZOLAM ORALLY Tier1
Drugs oDT DISINTEGRATING TAB 2 MG
Benzodiazepines - Anxiety ALPRAZOLAM TAB 2MG ALPRAZOLAM TAB ER 24HR 2 MG | Tier 1
Drugs XR

g(rel;léts)dlazeplnes-Anmety QEPRAZOLAM TAB 3MG ALPRAZOLAM TAB ER 24HR 3 MG | Tier 1
Benzodiazepines - Anxiety ALPRAZOLAM TAB 3MG ALPRAZOLAM TAB ER 24HR 3 MG | Tier 1
Drugs XR

g‘:‘;‘s’d'azep'”es TANKIEY | ATIVAN TAB 0.5MG LORAZEPAM TAB 0.5 MG Tier3 X
g‘:‘;‘s’d'azep'”es SANXEYY AN TAB IMG LORAZEPAM TAB 1 MG Tier3 X
g‘:‘;‘s’d'azep'”es TANXIELY A TTvAN TAB 2MG LORAZEPAM TAB2 MG Tier3 X
Benzodiazepines - Anxiety CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP Tier1
Drugs 10 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP CHLORDIAZEPOXIDE HCL CAP Tier1
Drugs 25MG 25 MG

Benzodiazepines - Anxiety CHLORDIAZEP CAP 5MG CHLORDIAZEPOXIDE HCL CAP Tier1
Drugs 5MG

Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tier1
Drugs 0.125MG DISINTEGRATING TAB 0.125 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tier1
Drugs 0.25MG DISINTEGRATING TAB 0.25 MG
Benzodiazepines - Anxiety CLONAZEP ODT TAB CLONAZEPAM ORALLY Tier1
Drugs 0.5MG DISINTEGRATING TAB 0.5 MG
Benzodiazepines - Anxiety CLONAZEPAM ORALLY .
Drugs CLONAZEPODTTABIMG | prornrecrarivG TABIMG | o'
Benzodiazepines - Anxiety CLONAZEPAM ORALLY .
Drugs CLONAZEPODTTAB2MG |y orvregraTiNG TAB2MG | o'
g‘:‘;‘s’d'azep'”es “ANXIEYY o ONAZEPAM TAB 0.5MG | CLONAZEPAM TAB 05 MG Tier 1
g‘:‘;‘s’d'azep'”es “ANXIEY o ONAZEPAM TABIMG | CLONAZEPAM TAB 1 MG Tier 1

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Benzodiazepines - Anxiety

therapy

Drugs CLONAZEPAMTAB2MG | CLONAZEPAM TAB 2 MG Tier1

Benzodiazepines - Anxiety CLORAZ DIPOT TAB 15MG CLORAZEPATE DIPOTASSIUM Tier1

Drugs TAB15 MG

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tier1

Drugs 375MG TAB 375 MG

Benzodiazepines - Anxiety CLORAZ DIPOT TAB CLORAZEPATE DIPOTASSIUM Tier1

Drugs 75MG TAB75 MG

Benzodiazepines - Anxiety DIAZEPAM CON .

ruge SMG/SHL DIAZEPAM CONC 5 MG/ML Tier1

g‘:‘;‘s’d'azep'”es “ANXIEY | hiAZEPAM CON 5MG/ML | DIAZEPAM CONC 5 MG/ML Tier 1

Benzodiazepines - Anxiety DIAZEPAM SOL .

g SMG 5L DIAZEPAM ORAL SOLN 1 MG/ML | Tier1

g‘:‘;‘s’d'azep'”es "AXIEYY I h1A7EPAMTABIOMG | DIAZEPAM TAB10 MG Tier1

g‘:‘;‘s’d'azep'”es "AMXIEYY  1AZEPAM TAB MG DIAZEPAM TAB 2 MG Tier1

g‘:‘;‘s’d'azep'”es "ANXIEYY ) AZEPAM TAB 5MG DIAZEPAM TAB 5 MG Tier1

g‘:‘;‘s’d'azep'”es TANXIEYY | ORAL TAB 15MG QUAZEPAM TAB 15 MG Tier 3 X
g‘:‘;‘s’d'azep'”es "ADXIEYY EeTaZOLAMTABIMG | ESTAZOLAMTAB1MG Tier1

g‘:‘;‘s’d'azep'”es "ADXIEYY EeTaAZOLAMTABOMG | ESTAZOLAMTAB2 MG Tier1

g‘:&'é‘s’d'azep'”es TAXIEYY A CIONTABO.25MG | TRIAZOLAM TAB 0.25 MG Tier3

g‘:‘;‘s’d'azep'”es "ANXIEYY  ONOPINTABOSMG | CLONAZEPAMTAB 05 MG Tier 3 X
g‘:‘;‘s’d'azep'”es "AMXIEty ) ONOPIN TAB IMG CLONAZEPAM TAB 1 MG Tier 3 X
g‘:‘;‘s’d'azep'”es "ADXIEYY ) ONOPINTABOMG | CLONAZEPAM TAB 2 MG Tier 3 X
Benzodiazepines - Anxiety LORAZEPAM CON 2MG/ LORAZEPAM CONC 2 MG/ML Tier1

Drugs ML

g‘:‘;‘s’d'azep'”es "ANXIEYY || ORAZEPAM TAB O5MG | LORAZEPAM TAB 05 MG Tier1

g‘:‘;‘s’d'azep'”es "ANXIEYY || ORAZEPAMTABIMG | LORAZEPAM TAB1MG Tier1

g‘:‘;‘s’d'azep'”es "ANXIEYY || ORAZEPAMTAB2MG | LORAZEPAM TAB2 MG Tier1

Benzodiazepines - Anxiety LORAZEPAM CAP ER 24HR .

rugs LOREEVXRCAPLSMG | coort i 6y Tier 3 X
Benzodiazepines - Anxiety LORAZEPAM CAP ER 24HR .

g LOREEVXRCAPIMG | cport e Tier 3 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Benzodiazepines - Anxiety LORAZEPAM CAP ER 24HR .

Drogs LOREEVXRCAPZMG | oot o Tier 3 X
Benzodiazepines - Anxiety LORAZEPAM CAP ER 24HR .

g LOREEVXRCAPIMG | coor/an Tier 3 X
Benzodiazepines - Anxiety MIDAZOLAM SUS IMG/ | *MIDAZOLAM SUSP 1 MG/ML Tier 3

Drugs ML (COMPOUND KIT)**

Benzodiazepines - Anxiety MIDAZOLAM SYP 2MG/ | MIDAZOLAM HCL SYRUP 2 MG/ Tier1

Drugs ML ML (BASE EQUIVALENT)

g‘:‘;‘s’d'azep'”es "ANXIEYY |y AZEPAMCAPIOMG | OXAZEPAM CAP10 MG Tier1

g‘:‘;‘s’d'azep'”es "ANXIEYY | oy AZEPAMCAPISMG | OXAZEPAM CAP15 MG Tier1

g‘:‘;‘s’d'azep'”es "AXIEYY | o AZEPAM CAP30MG | OXAZEPAM CAP 30 MG Tier1

g‘:‘;‘s’d'azep'”es "AXIEty | OUAZEPAMTABISMG | QUAZEPAM TAB 15 MG Tier 3 X
g‘:‘;‘s’d'azep'”es TANXIEtY R TAZOLAM TAB 0.125MG | TRIAZOLAM TAB 0.125 MG Tier1

g‘:‘;‘s’d'azep'”es "ANXIEYY eI AZOLAMTAB 0.25MG | TRIAZOLAM TAB 0.25 MG Tier1

g‘:‘;‘s’d'azep'”es TADXIEYY AL TUM TAB 10MG DIAZEPAM TAB 10 MG Tier 3 X
g‘:‘;‘s’d'azep'”es TAMXIEYY L\ ALTUM TAB 2MG DIAZEPAM TAB 2 MG Tier 3 X
g‘:‘;‘s’d'azep'”es "AXIEYY ALTUM TAB MG DIAZEPAM TAB 5 MG Tier 3 X
g‘:‘;‘s’d'azep'”es "ANXIEtY |y ANAX TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier 3 X
g‘:‘;‘s’d'azep'”es TANXIEY y ANAX TAB 05MG ALPRAZOLAM TAB 0.5 MG Tier 3 X
g‘:‘;‘s’d'azep'”es TAXIElY |y ANAX TAB IMG ALPRAZOLAM TAB 1 MG Tier 3 X
g‘:‘;‘s’d'azep'”es TANXIEYY |y ANAX TAB 2MG ALPRAZOLAM TAB 2 MG Tier 3 X
Benzodiazepines - Anxiety XANAX XR TAB 05MG ALPRAZOLAM TAB ER 24HR 0.5 Tier 3 X
Drugs ' MG

g‘:‘;‘s’d'azep'”es "AIXIEtY y ANAX XR TAB IMG ALPRAZOLAM TAB ER 24HR1MG | Tier 3 X
g‘:‘;‘s’d'azep'”es TANXIEY |y ANAX XRTAB MG ALPRAZOLAM TAB ER 24HR2MG |Tier 3 X
g‘:‘;‘s’d'azep'”es "ANXIEYY |y ANAX XR TAB 3MG ALPRAZOLAM TAB ER 24HR 3MG | Tier 3 X
Beta-adrenergic Blocking

Agents - Blood Pressure gggsllémm" CAP ACEBUTOLOL HCL CAP200 MG | Tierl

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Beta-adrenergic Blocking
Agents - Blood Pressure ACEBUTOLOL CAP ACEBUTOLOL HCL CAP 400 MG | Tier1
400MG
Drugs
Beta-adrenergic Blocking
*ATENOLOL ORAL SUSPENSION1 | _.
Agents - Blood Pressure ATENOLOL SUS IMG/ML MG/ML (CMPD KIT)** Tier3| X
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure ATENOLOL TAB100MG | ATENOLOL TAB 100 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure BETAXOLOL TAB1OMG  |BETAXOLOL HCL TAB 10 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure BETAXOLOL TAB20MG | BETAXOLOL HCL TAB 20 MG Tierl
Drugs
Beta-adrenergic Blocking
BISOPROL FUM TAB BISOPROLOL FUMARATETAB10 | _.
Agents - Blood Pressure Tierl
10MG MG
Drugs
Beta-adrenergic Blocking 1o pp0) FUMTAB | BISOPROLOL FUMARATE TAB25 |
Agents - Blood Pressure Tierl
2.5MG MG
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure BISOPROL FUM TAB 5MG EAISOPROLOL FUMARATE TAB 5 Tierl
Drugs
Beta-adrenergic Blocking
NEBIVOLOL HCL TAB 10 MG .
Agents - Blood Pressure BYSTOLIC TAB 10MG (BASE EQUIVALENT) Tier3 X
Drugs
Beta-adrenergic Blocking
NEBIVOLOL HCL TAB 2.5 MG .
Agents - Blood Pressure BYSTOLIC TAB 2.5MG (BASE EQUIVALENT) Tier3 X
Drugs
Beta-adrenergic Blocking
NEBIVOLOL HCL TAB 20 MG .
Agents - Blood Pressure BYSTOLIC TAB 20MG (BASE EQUIVALENT) Tier3 X
Drugs
Beta-adrenergic Blocking
NEBIVOLOL HCL TAB 5 MG (BASE | _.
Agents - Blood Pressure BYSTOLIC TAB 5MG EQUIVALENT) Tier3 X
Drugs
AB\eZan':Sd_reBTs;g';z;’scukr'gg CARVEDILOL CAP10MG | CARVEDILOL PHOSPHATE CAP | - .
D?ugs ER ER 24HR 10 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

i;iar;:sd_rgm';z;’scukr'gg CARVEDILOL CAP20MG | CARVEDILOL PHOSPHATE CAP | - .
ER ER24HR 20 MG

Drugs

i;iar;:sd_rgm';z;’scukr'gg CARVEDILOL CAP40MG | CARVEDILOL PHOSPHATE CAP | - .
ER ER24HR 40 MG

Drugs

i;iar;:sd_re;s;g';z;’scukr'gg CARVEDILOL CAP8OMG | CARVEDILOL PHOSPHATECAP | . N
ER ER24HR 80 MG

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure CARVEDILOL TAB12.5MG | CARVEDILOL TAB12.5 MG Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure CARVEDILOL TAB25MG | CARVEDILOL TAB 25 MG Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure CARVEDILOL TAB CARVEDILOL TAB 3.125 MG Tierl
3.125MG

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure CARVEDILOL TAB 6.25MG | CARVEDILOL TAB 6.25 MG Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure COREG TAB 12.5MG CARVEDILOL TAB12.5 MG Tier3 X

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure COREG TAB 25MG CARVEDILOL TAB 25 MG Tier3 X

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure COREG TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier3 X

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure COREG TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier3 X

Drugs

Beta-adrenergic Blocking CARVEDILOL PHOSPHATE CAP

Agents - Blood Pressure COREG CR CAP 10MG ER 24HR 10 MG Tier3 X

Drugs

Beta-adrenergic Blocking CARVEDILOL PHOSPHATE CAP

Agents - Blood Pressure COREG CR CAP 20MG ER 24HR 20 MG Tier3 X

Drugs

Beta-adrenergic Blocking CARVEDILOL PHOSPHATE CAP

Agents - Blood Pressure COREG CR CAP 40MG ER 24HR 40 MG Tier3 X

Drugs

Beta-adrenergic Blocking CARVEDILOL PHOSPHATE CAP

ggr;l:ag;ts Blood Pressure COREG CR CAP 80MG ER 24HR 80 MG Tier3 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Beta-adrenergic Blocking

therapy

Agents - Blood Pressure CORGARD TAB 20MG NADOLOL TAB 20 MG Tier3

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure CORGARD TAB 40MG NADOLOL TAB 40 MG Tier3

Drugs

Beta-adrenergic Blocking PROPRANOLOL HCL ORAL SOLN

Agents - Blood Pressure ;EMANGEOL S0L4.28/ 428 MG/ML (3.75 MG/ML BASE | Tier3

Drugs EQUIV)

Beta-adrenergic Blocking PROPRANOLOL HCL CAP ER

Agents - Blood Pressure INDERAL LA CAP 120MG 94HR 120 MG Tier3 X

Drugs

Beta-adrenergic Blocking PROPRANOLOL HCL CAP ER

Agents - Blood Pressure INDERAL LA CAP 160MG 94HR 160 MG Tier3 X

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure INDERAL LA CAP 60MG PROPRANOLOL HCL CAPER Tier3 X
24HR 60 MG

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure INDERAL LA CAP 80MG PROPRANOLOL HCL CAPER Tier3 X
24HR 80 MG

Drugs

Beta-adrenergic Blocking PROPRANOLOL HCL SUSTAINED-

Agents - Blood Pressure INDERAL XL CAP120MG | RELEASE BEADS CAPER24HR  |Tier3 X

Drugs 120 MG

Beta-adrenergic Blocking PROPRANOLOL HCL SUSTAINED-

Agents - Blood Pressure INDERAL XL CAP 80MG | RELEASE BEADS CAPER24HR  |Tier3 X

Drugs 80 MG

Beta-adrenergic Blocking PROPRANOLOL HCL SUSTAINED-

Agents - Blood Pressure INNOPRAN XL CAP RELEASE BEADS CAPER24HR  |Tier3 X

120MG

Drugs 120 MG

Beta-adrenergic Blocking PROPRANOLOL HCL SUSTAINED-

Agents - Blood Pressure INNOPRAN XL CAP 80MG | RELEASE BEADS CAPER24HR  |Tier3 X

Drugs 80 MG

Beta-adrenergic Blocking METOPROLOL SUCC CAP

Agents - Blood Pressure KAPSPARGO CAP 100MG | ER 24HR SPRINKLE 100 MG Tier3

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCC CAP

Agents - Blood Pressure KAPSPARGO CAP 200MG | ER 24HR SPRINKLE 200 MG Tier3

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCC CAP

Agents - Blood Pressure KAPSPARGO CAP 25MG | ER 24HR SPRINKLE 25 MG Tier3

Drugs (TARTRATE EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCC CAP

Agents - Blood Pressure KAPSPARGO CAP 50MG | ER 24HR SPRINKLE 50 MG Tier3

Drugs (TARTRATE EQUIV)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Beta-adrenergic Blocking

Agents - Blood Pressure LABETALOL TAB100MG | LABETALOL HCL TAB 100 MG Tierl
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure LABETALOL TAB200MG | LABETALOL HCL TAB 200 MG Tierl
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure LABETALOL TAB 300MG | LABETALOL HCL TAB 300 MG Tierl
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure LABETALOL TAB400MG |LABETALOL HCL TAB 400 MG Tierl
Drugs

Beta-Adrenergic Blocking 1 ;pprosoRSOL10MG/ | METOPROLOL TARTRATE ORAL |
Agents - Blood Pressure ML SOLN 10 MG/ML Tier3 X
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure LOPRESSORTAB 100MG METOPROLOL TARTRATE TAB 100 Tier3
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure LOPRESSOR TAB 50MG METOPROLOL TARTRATE TAB 50 Tier3
Drugs

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure %%TMOSIEORL SUCTAB ER 24HR 100 MG (TARTRATE Tier2
Drugs EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure gAOEJI\?gi(?{L SUCTAB ER 24HR 200 MG (TARTRATE Tier2
Drugs EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCCINATE

Agents - Blood Pressure g/ISENTKCE)IEI;OL SUCTAB TAB ER 24HR 25 MG (TARTRATE | Tierl
Drugs EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure SMOEJEPEITQOL SUCTAB ER 24HR 50 MG (TARTRATE Tier2
Drugs EQUIV)

Beta-adrenergic Blocking e roppy) TARTAB | METOPROLOL TARTRATE TAB100 .
Agents - Blood Pressure 100MG MG Tierl
Drugs

Beta-adrenergic Blocking e roppy) TARTAB | METOPROLOL TARTRATETAB2S .
Agents - Blood Pressure 95MG MG Tierl
Drugs

Beta-adrenergic Blocking e roppy) TARTAB | METOPROLOL TARTRATE TAB 375
Agents - Blood Pressure 275MG MG Tier3 X
Drugs '

Beta-adrenergic Blocking e roppy) TARTAB | METOPROLOL TARTRATE TAB50 .
Agents - Blood Pressure 50MG MG Tierl
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Beta-adrenergic Blocking

therapy

METOPROL TAR TAB METOPROLOL TARTRATETAB75 | _.
Agents - Blood Pressure JEMG MG Tier3 X
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NADOLOL TAB 20MG NADOLOL TAB 20 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NADOLOL TAB 40MG NADOLOL TAB 40 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NADOLOL TAB 80MG NADOLOL TAB 80 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NEBIVOLOL TAB 10MG (NBEABSI\E/(gl(;)Cl)Jll_VTSI:Zm)B 10MG Tier3
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NEBIVOLOL TAB 2.5MG (NBEABSI\E/(gl(;)Cl)Jll_VTSI:Zm)B 25MG Tier3
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NEBIVOLOL TAB 20MG (NBEABSI\E/(E(S?JI_V}Z?I:ZIE?)B 20MG Tier3
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure NEBIVOLOL TAB 5MG E(;E)ﬁII\\I/gtS;]_TH)CL TAB 5 MG (BASE Tier3
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tierl
Drugs
Beta-adrenergic Blocking
Agents - Blood Pressure PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tierl
Drugs
Beta-adrenergic Blocking | oo ppaNOLOL CAP | PROPRANOLOL HCL CAP ER :
Agents - Blood Pressure 120MG ER 94HR 120 MG Tier2
Drugs
Beta-adrenergic Blocking | oo ppaNOLOL CAP | PROPRANOLOL HCL CAP ER :
Agents - Blood Pressure 160MG ER 94HR 160 MG Tier2
Drugs
Beta-adrenergic Blocking | oo ppaNOLOL CAP | PROPRANOLOL HCL CAP ER :
Agents - Blood Pressure 60MG ER 94HR 60 MG Tier2
Drugs
Beta-adrenergic Blocking | oo ppANOLOL CAP | PROPRANOLOL HCL CAP ER :
Agents - Blood Pressure 80MG ER 24HR 80 MG Tier2
Drugs
Beta-adrenergic Blocking | po s opaNOLOL SOL | PROPRANOLOL HCL ORAL SOLN | .
Agents - Blood Pressure 20MG/5ML 20 MG/5ML Tierl

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Beta-adrenergic Blocking

therapy

Agents - Blood Pressure PROPRANOLOL SOL PROPRANOLOL HCL ORAL SOLN Tier1

Drugs 40MG/5ML 40 MG/5ML

Beta-adrenergic Blocking

Agents - Blood Pressure EgﬁgRANOLOL TAB PROPRANOLOL HCLTAB10 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure ;SSZRANOLOL TAB PROPRANOLOL HCLTAB20 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure ZESAERANOLOL TAB PROPRANOLOL HCLTAB40 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure gg&l:}RANOLOL TAB PROPRANOLOL HCLTAB60 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure ggazRANOLOL TAB PROPRANOLOL HCLTAB80 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TENORMIN TAB100MG | ATENOLOL TAB 100 MG Tier3 X
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TENORMIN TAB 25MG ATENOLOL TAB 25 MG Tier3 X
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TENORMIN TAB 50MG ATENOLOL TAB 50 MG Tier3 X
Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TIMOLOL MAL TAB 10MG | TIMOLOL MALEATETAB10 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TIMOLOL MAL TAB 20MG | TIMOLOL MALEATETAB20 MG | Tierl

Drugs

Beta-adrenergic Blocking

Agents - Blood Pressure TIMOLOL MAL TAB 5MG | TIMOLOL MALEATE TAB 5 MG Tierl

Drugs

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure TOPROL XL TAB100MG | ER24HR 100 MG (TARTRATE Tier3 X
Drugs EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure TOPROL XL TAB200MG | ER24HR 200 MG (TARTRATE Tier3 X
Drugs EQUIV)

Beta-adrenergic Blocking METOPROLOL SUCCINATE

Agents - Blood Pressure TOPROL XL TAB 25MG TAB ER 24HR 25 MG (TARTRATE  |Tier3 X

Drugs

EQUIV)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Beta-adrenergic Blocking METOPROLOL SUCCINATE TAB

Agents - Blood Pressure TOPROL XL TAB 50MG ER 24HR 50 MG (TARTRATE Tier3 X

Drugs EQUIV)

Beta-Lactam, Cephalosporins .
o CEFACLOR CAP 250MG | CEFACLOR CAP 250 MG Tierl

- Antibiotics

Beta-Lactam, Cephalosporins | -ecx v o cAP500MG | CEFACLOR CAP 500 MG Tier1

- Antibiotics

Beta-Lactam, Cephalosporins CEFACLOR FOR SUSP 125 .

 Antibiotics CEFACLOR SUS 125/5ML MG/5ML Tierl

Beta-Lactam, Cephalosporins CEFACLOR FOR SUSP 250 .

 Antibiotics CEFACLOR SUS 250/5ML MG/5ML Tier1

Beta-Lactam, Cephalosporins CEFACLOR FOR SUSP 375 .

 Antibiotics CEFACLOR SUS 375/5ML MG/5ML Tierl

Beta-Lactam, Cephalosporins | CEFACLOR ER TAB CEFACLOR MONOHYDRATE TAB Tier1

- Antibiotics 500MG ER12HR 500 MG

Beta-Lactam, Cephalosporins | CEFADROXIL CAP .

 Antibiotics 500MG CEFADROXIL CAP 500 MG Tierl

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 250 Tier1

- Antibiotics 250/5ML MG/5ML

Beta-Lactam, Cephalosporins | CEFADROXIL SUS CEFADROXIL FOR SUSP 500 Tier1

- Antibiotics 500/5ML MG/5ML

Beta-Lactam, Cephalosporins | -canpoxIL TABIGM | CEFADROXIL TAB 1GM Tier1

- Antibiotics

Beta-Lactam, Cephalosporins .
o CEFDINIR CAP300MG | CEFDINIR CAP 300 MG Tierl

- Antibiotics

Beta-Lactam, Cephalosporins CEFDINIR FOR SUSP 125 .

 Antibiotics CEFDINIR SUS 125/5ML MG/5ML Tierl

Beta-Lactam, Cephalosporins CEFDINIR FOR SUSP 250 .

 Antibiotics CEFDINIR SUS 250/5ML MG/5ML Tierl

Beta-Lactam, Cephalosporins | i\ cAP400MG | CEFIXIME CAP 400 MG Tier3

- Antibiotics

Beta-Lactam, Cephalosporins CEFIXIME FOR SUSP 100 .

 Antibiotics CEFIXIME SUS 100/5ML MG/5ML Tier3

Beta-Lactam, Cephalosporins CEFIXIME FOR SUSP 200 .

 Antibiotics CEFIXIME SUS 200/5ML MG/5ML Tier3

Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tier1

- Antibiotics 100/5ML SUSP 100 MG/5ML

Beta-Lactam, Cephalosporins | CEFPODO PROX SUS CEFPODOXIME PROXETIL FOR Tier1

- Antibiotics 50MG/5ML SUSP 50 MG/5ML

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tier1

- Antibiotics 100MG 100 MG

Beta-Lactam, Cephalosporins | CEFPODOXIME TAB CEFPODOXIME PROXETIL TAB Tier1

- Antibiotics 200MG 200 MG

Beta-Lactam, Cephalosporins CEFPROZIL FOR SUSP 125 .

 Antibiotics CEFPROZIL SUS 125/5ML MG/5ML Tierl

Beta-Lactam, Cephalosporins CEFPROZIL FOR SUSP 250 .

 Antibiotics CEFPROZIL SUS 250/5ML MG/5ML Tierl
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Beta-Lactam, Cephalosporins

therapy

o CEFPROZIL TAB250MG | CEFPROZIL TAB 250 MG Tierl
- Antibiotics
Beta-Lactam, Cephalosporins | ¢ copo71i TAB500MG | CEFPROZIL TAB 500 MG Tier1
- Antibiotics
Beta-.Lfact.am, Cephalosporins CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 Tier1
- Antibiotics MG
Beta-Lactam, Cephalosporins | CEFUROXIME TAB CEFUROXIME AXETIL TAB 500 Tier1
- Antibiotics 500MG MG
Beta-Lactam, Cephalosporins | CEPHALEXIN CAP .
_ Antibiotics 950MG CEPHALEXIN CAP 250 MG Tierl
Beta-Lactam, Cephalosporins | CEPHALEXIN CAP .
aibote: o | om ; CEPHALEXIN CAP 500 MG Tier1
Beta-Lactam, Cephalosporins | - puia) exIN CAP 750MG | CEPHALEXIN CAP 750 MG Tier1
- Antibiotics
Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 125 Tier1
- Antibiotics 125/5ML MG/5ML
Beta-Lactam, Cephalosporins | CEPHALEXIN SUS CEPHALEXIN FOR SUSP 250 Tier1
- Antibiotics 250/5ML MG/5ML
Beta-Lactam, Cephalosporins | o1 ExIN TAB 250MG | CEPHALEXIN TAB 250 MG Tier1
- Antibiotics
Beta-Lactam, Cephalosporins | - pia) exiN TAB 500MG | CEPHALEXIN TAB 500 MG Tier 1
- Antibiotics
Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 200MG CHEW TAB 200-28.5 MG
Beta-Lactam, Penicillins - AMOX/K CLAV CHW AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 400MG CHEW TAB 400-57 MG
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 200/5ML FOR SUSP 200-28.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 250/5ML FOR SUSP 250-62.5 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 400/5ML FOR SUSP 400-57 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAV SUS AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 600/5ML FOR SUSP 600-42.9 MG/5ML
Beta-Lactam, Penicillins - AMOX/K CLAVTAB 250- | AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 125 TAB 250-125 MG
Beta-Lactam, Penicillins - AMOX/K CLAVTAB500- | AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 125 TAB 500-125 MG
Beta-Lactam, Penicillins - AMOX/K CLAV TAB 875- | AMOXICILLIN & K CLAVULANATE Tier1
Antibiotics 125 TAB 875-125 MG
Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
Antibiotics 250MG CAP 250 MG
Beta-Lactam, Penicillins - AMOXICILLIN CAP AMOXICILLIN (TRIHYDRATE) Tier1
Antibiotics 500MG CAP 500 MG
Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tier1
Antibiotics 125MG CHEW TAB 125 MG
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Beta-Lactam, Penicillins - AMOXICILLIN CHW AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250MG CHEW TAB 250 MG
Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 125/5ML FOR SUSP 125 MG/5ML
Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 200/5ML FOR SUSP 200 MG/5ML
Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 250/5ML FOR SUSP 250 MG/5ML
Beta-Lactam, Penicillins - AMOXICILLIN SUS AMOXICILLIN (TRIHYDRATE) Tier1
Antibiotics 400/5ML FOR SUSP 400 MG/5ML
Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 500MG TAB 500 MG
Beta-Lactam, Penicillins - AMOXICILLIN TAB AMOXICILLIN (TRIHYDRATE) Tierl
Antibiotics 875MG TAB 875 MG
Beta-Lactam, Penicillins - AMOXICILLIN & K CLAVULANATE | _.
Antibiotics AMOXPOTCLATABER | 145 ER 10HR 1000-62.5 MG fler3 X
Beta-Lactam, Penicillins = \1o1c11 1 IN CAP 500MG | AMPICILLIN CAP 500 MG Tier 1
Antibiotics
Beta-Lactam, Penicillins - AUGMENTIN SUS AMOXICILLIN & K CLAVULANATE Tier3 X
Antibiotics 125/5ML FOR SUSP 125-31.25 MG/5ML
Beta-Lactam, Penicillins - AMOXICILLIN & K CLAVULANATE | _.
Antibiotics AUGMENTINSUSES-600 | -0 sispsoo-42.oma/smL | 1r° X
Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tierl
Antibiotics 250MG 250 MG
Beta-Lactam, Penicillins - DICLOXACILL CAP DICLOXACILLIN SODIUM CAP Tierl
Antibiotics 500MG 500 MG
Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tierl
Antibiotics 125/5ML SOLN 125 MG/5ML
Beta-Lactam, Penicillins - PENICILLN VK SOL PENICILLIN V POTASSIUM FOR Tier1
Antibiotics 250/5ML SOLN 250 MG/5ML
Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tierl
Antibiotics 250MG 250 MG
Beta-Lactam, Penicillins - PENICILLN VK TAB PENICILLIN V POTASSIUM TAB Tierl
Antibiotics 500MG 500 MG
Blood Formation Modifiers - .
. AGRYLIN CAP 0.5MG ANAGRELIDE HCL CAP0.5MG  |Tier3 X
Blood Formation Drugs
Blood Formation Modifiers - ELTROMBOPAG CHOLINE TAB18 | _.
Blood Formation Drugs ALVAIZTAB 18MG MG (BASE EQULV) Tier 3 X
Blood Formation Modifiers - ELTROMBOPAG CHOLINE TAB 36 |_.
Blood Formation Drugs ALVAIZTAB 56MG MG (BASE EQULV) Tier 3 X
Blood Formation Modifiers - ELTROMBOPAG CHOLINE TAB54 | _.
Blood Formation Drugs ALVAIZ TAB 54MG MG (BASE EQULV) Tier 3 X
Blood Formation Modifiers - ELTROMBOPAG CHOLINETAB9 | _.
Blood Formation Drugs ALVAIZTAB 9MG MG (BASE EQULV) Tier 3 X
Blood Formation Modifiers -\ ) <oe| 1DE CAP 05MG | ANAGRELIDE HCL CAPO5SMG | Tierl
Blood Formation Drugs
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Blood Formation Modifiers -\ » coF| IDECAPIMG | ANAGRELIDEHCLCAPIMG | Tierl
Blood Formation Drugs
Blood Formation Modifiers - DARBEPOETIN ALFA SOLNINJ .
Blood Formation Drugs ARANESP INJ 100MCG 100 MCG/ML Tier2 X X
Blood Formation Modifiers - DARBEPOETIN ALFASOLN .
Blood Formation Drugs ARANESPINJ100MCG | PREFILLED SYRINGE 100 Tier 2 X X
MCG/0.5ML
Blood Formation Modifiers - DARBEPOETIN ALFA SOLN .
Blood Formation Drugs ARANESP INJ 10MCG PREFILLED SYRINGE 10 Tier 2 X X
MCG/0.4ML
Blood Formation Modifiers - DARBEPOETIN ALFASOLN .
Blood Formation Drugs ARANESPINJ150MCG | PREFILLED SYRINGE 150 Tier 2 X X
MCG/0.3ML
Blood Formation Modifiers - DARBEPOETIN ALFA SOLNINJ .
Blood Formation Drugs ARANESP INJ200MCG 200 MCG/ML Tier? X X
Blood Formation Modifiers - DARBEPOETIN ALFA SOLN .
Blood Formation Drugs ARANESP INJ 200MCG | PREFILLED SYRINGE 200 Tier 2 X X
MCG/0.4ML
Blood Formation Modifiers - DARBEPOETIN ALFA SOLNINJ .
Blood Formation Drugs ARANESP INJ25MCG 25 MCG/ML Tier2 X X
Blood Formation Modifiers - DARBEPOETIN ALFA SOLN .
Blood Formation Drugs ARANESP INJ 25MCG PREFILLED SYRINGE 25 Tier 2 X X
MCG/0.42ML
Blood Formation Modifiers - DARBEPOETIN ALFASOLN .
Blood Formation Drugs ARANESP INJ 300MCG | PREFILLED SYRINGE 300 Tier 2 X X
MCG/0.6ML
Blood Formation Modifiers - DARBEPOETIN ALFA SOLNINJ .
Blood Formation Drugs ARANESP INJ 4OMCG 40 MCG/ML Tier2 X X
Blood Formation Modifiers - DARBEPOETIN ALFA SOLN .
Blood Formation Drugs ARANESP INJ 40MCG PREFILLED SYRINGE 40 Tier 2 X X
MCG/0.4ML
Blood Formation Modifiers - DARBEPOETIN ALFASOLN .
. ARANESP INJ 500MCG | PREFILLED SYRINGE 500 MCG/ | Tier2 X X
Blood Formation Drugs ML
Blood Formation Modifiers - DARBEPOETIN ALFA SOLNINJ .
Blood Formation Drugs ARANESP INJ 6OMCG 60 MCG/ML Tier2 X X
Blood Formation Modifiers - DARBEPOETIN ALFASOLN .
Blood Formation Drugs ARANESP INJ 60MCG PREFILLED SYRINGE 60 Tier 2 X X
MCG/0.3ML
Blood Formation Modifiers - AVATROMBOPAG MALEATE TAB .
Blood Formation Drugs DOPTELETTAB20MG 20 MG (BASE EQUIV) Tiers) X X X
) . ELTROMBOPAG OLAMINE
E:ggg Eg:;:ﬁ:g: '\D"ﬁj‘g?ers ] fQLL':AOGMBOPAG POW | pOWDER PACK FORSUSP125 MG Tierl X | X X
(BASE EQ)
) . ELTROMBOPAG OLAMINE
E:ggg Em:ﬂg: '\D"ﬁj‘ggers ] EEIARS MBOPAGPOW | o \WDER PACKFORSUSP25 MG | Tierl| X | X X
(BASE EQUIV)
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Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB Tier3 X X

Blood Formation Drugs 12.5MG 12.5 MG (BASE EQULVY)

Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB 25 Tier3 X X

Blood Formation Drugs 25MG MG (BASE EQUIV)

Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB 50 Tier3 X X

Blood Formation Drugs 50MG MG (BASE EQUIV)

Blood Formation Modifiers- | ELTROMBOPAG TAB ELTROMBOPAG OLAMINE TAB 75 Tier3 X X

Blood Formation Drugs 75MG MG (BASE EQUIV)

Blood Formation Modifiers - PEGCETACOPLAN

Blood Formation Druds EMPAVELIINJ 1080MG | SUBCUTANEOUS SOLN 1080 Tier2 X
g MG/20ML (54 MG/ML)

Blood Format!on Modifiers - EPOGEN INJ 10000/ ML EPOETIN ALFAINJ 10000 UNIT/ Tier 3 X X

Blood Formation Drugs ML

Blood Format!on Modifiers - EPOGEN INJ 2000/ML EPOETIN ALFAINJ 2000 UNIT/ Tier 3 X X

Blood Formation Drugs ML

Blood Format!on Modifiers - EPOGEN INJ 20000/ML EPOETIN ALFAINJ 20000 UNIT/ Tier 3 X X

Blood Formation Drugs ML

Blood Format!on Modifiers - EPOGEN INJ 3000/ML EPOETIN ALFAINJ 3000 UNIT/ Tier 3 X X

Blood Formation Drugs ML

Blood Format!on Modifiers - EPOGEN INJ 4000/ML EPOETIN ALFAINJ 4000 UNIT/ Tier 3 X X

Blood Formation Drugs ML

Blood Formation Modifiers - PEGFILGRASTIM-JMDB

Blood Formation Druds FULPHILAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
g MG/0.6ML

Blood Formation Modifiers - PEGFILGRASTIM-PBBK

Blood Formation Druds FYLNETRAINJ 6MG/0.6 | SOLN PREFILLED SYRINGE 6 Tier3 X X
g MG/0.6ML

Blood Formation Modifiers - TBO-FILGRASTIM SOLN

Blood Formation Druds GRANIXINJ 300/0.5 PREFILLED SYRINGE 300 Tier3 X X
g MCG/0.5ML

Blood Formation Modifiers - TBO-FILGRASTIM

. GRANIXINJ 300/1ML SUBCUTANEOUS INJ 300 MCG/ | Tier3 X X

Blood Formation Drugs ML

Blood Formation Modifiers - TBO-FILGRASTIM SOLN

Blood Formation Drugs GRANIXINJ 480/0.8 PREFILLED SYRINGE 480 Tier3 X X
g MCG/0.8ML

. e TBO-FILGRASTIM

E:ggg Eg:g:ﬁ:g: “D":Ld'i'ers GRANIXINJ480/16 | SUBCUTANEOUS INJ 480 Tier3 X X
g MCG/L6ML (300 MCG/ML)

Blood Formation Modifiers = | cqpy \poq TABIMG | DAPRODUSTAT TAB 1MG Tier3

Blood Formation Drugs

Blood Formation Modifiers = | eqpy ;ypoq TABZMG | DAPRODUSTAT TAB2 MG Tier3

Blood Formation Drugs

Blood Formation Modifiers - | yeqpy joq TABAMG | DAPRODUSTAT TAB4 MG Tier3

Blood Formation Drugs

Blood Formation Modifiers - yeqpy jpoq TAB6MG | DAPRODUSTAT TAB 6 MG Tier3

Blood Formation Drugs
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Blood Formation Modifiers | yeqpy poq TABEMG | DAPRODUSTAT TAB 8 MG Tierd X
Blood Formation Drugs
Blood Formation Modifiers - SARGRAMOSTIM LYOPHILIZED .
Blood Formation Drugs LEUKINE INJ250MCG FORINJ 250 MCG Tier2 X
Blood Formation Modifiers - PLERIXAFOR SUBCUTANEOUS .
Blood Formation Drugs MOZOBILINJ INJ24 MG/L2ML (0 MG/ML) | e X
Blood Formation Modifiers =y, b erATAB3MG | LUSUTROMBOPAGTAB3MG | Tier3| X | X X
Blood Formation Drugs
Blood Formation Modifiers- | NEULASTAINJ PEGFILGRASTIM SOLN .
Blood Formation Drugs 6MG/0.6M PREFILLED SYRINGE 6 Tier2 X
g ' MG/0.6ML
Blood Formation Modifiers - FILGRASTIM SOLN PREFILLED .
Blood Formation Drugs NEUPOGENINJ300/05  ovprnaE 300 MCG/05ML Tier3 X X
Blood Formation Modifiers =y e\ ;o0GeN [ 300MCG | FILGRASTIM INJ 300 MCG/ML | Tier 3 X X
Blood Formation Drugs
Blood Formation Modifiers - FILGRASTIM SOLN PREFILLED
. NEUPOGEN INJ 480/0.8 | SYRINGE 480 MCG/0.8ML (600 |Tier3 X X
Blood Formation Drugs
MCG/ML)
Blood Formation Modifiers - FILGRASTIM INJ 480 MCG/1.6ML | ..
Blood Formation Drugs NEUPOGEN INJ 480MCG (300 MCG/ML) Tier3 X X
Blood Formation Modifiers - FILGRASTIM-AAFLSOLN
Blood Formation Druds NIVESTYMINJ 300/0.5 |PREFILLED SYRINGE 300 Tier2 X
g MCG/0.5ML
Blood Format!on Modifiers - NIVESTYM INJ 300MCG FILGRASTIM-AAFIINJ 300 MCG/ Tier2 X
Blood Formation Drugs ML
Blood Formation Modifiers - FILGRASTIM-AAFLSOLN
Blood Formation Druds NIVESTYMINJ 480/0.8 | PREFILLED SYRINGE 480 Tier2 X
g MCG/0.8ML
Blood Formation Modifiers - FILGRASTIM-AAFTINJ 480 .
Blood Formation Drugs NIVESTYMINJ 480MCG 1+ 1 6ML (300 MCG/ML) Tier2 X
Blood Formation Modifiers - PEGFILGRASTIM-APGF
Blood Formation Druds NYVEPRIAINJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
g MG/0.6ML
Blood Formation Modifiers- | PLERIXAFOR INJ PLERIXAFOR SUBCUTANEOUS Tier? X
Blood Formation Drugs 24/1.2ML INJ 24 MG/1.2ML (20 MG/ML)
Blood Format!on Modifiers - PROCRITINJ 10000/ML EPOETIN ALFAINJ 10000 UNIT/ Tier3 X X X
Blood Formation Drugs ML
Blood Format!on Modifiers - PROCRIT INJ 2000/ML EPOETIN ALFAINJ 2000 UNIT/ Tier 3 X X X
Blood Formation Drugs ML
Blood Format!on Modifiers - PROCRIT INJ 20000/ML EPOETIN ALFAINJ 20000 UNIT/ Tier 3 X X X
Blood Formation Drugs ML
Blood Format!on Modifiers - PROCRIT INJ 3000/ML EPOETIN ALFAINJ 3000 UNIT/ Tier 3 X X X
Blood Formation Drugs ML
Blood Format!on Modifiers - PROCRIT INJ 4000/ML EPOETIN ALFAINJ 4000 UNIT/ Tier 3 X X X
Blood Formation Drugs ML
Blood Format!on Modifiers - PROCRIT INJ 40000/ML EPOETIN ALFAINJ 40000 UNIT/ Tier3 X X X
Blood Formation Drugs ML
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 138



Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
Blood Formation Modifiers - ELTROMBOPAG OLAMINE
. PROMACTAPOW 12.5MG | POWDER PACK FORSUSP 125 MG | Tier3| X X X
Blood Formation Drugs
(BASE EQ)
Blood Formation Modifiers - ELTROMBOPAG OLAMINE
Blood Formation Druas PROMACTAPOW 25MG | POWDER PACK FORSUSP25 MG |Tier3| X X X
J (BASE EQUIV)
Blood Formation Modifiers - ELTROMBOPAG OLAMINE TAB .
Blood Formation Drugs PROMACTATAB 12.5MG 12.5 MG (BASE EQUIV) Tiers) X X X
Blood Formation Modifiers - ELTROMBOPAG OLAMINE TAB 25 |_.
Blood Formation Drugs PROMACTATABZSMG /1 (BaSE EQuIV) Tiers) X X X
Blood Formation Modifiers - ELTROMBOPAG OLAMINE TAB50 | _.
Blood Formation Drugs PROMACTATABSOMG 11 (BaSE EQuIV) Tiers) X X X
Blood Formation Modifiers - ELTROMBOPAG OLAMINE TAB75 | _.
Blood Formation Drugs PROMACTATAB 75MG MG (BASE EQUIV) Tier| X X X
Blood Formation Modifiers - FILGRASTIM-AYOW SOLN
Blood Formation Druas RELEUKO INJ 300MCG | PREFILLED SYRINGE 300 Tier3 X X
g MCG/05ML
Blood Formation Modifiers - FILGRASTIM-AYOW INJ SOLN .
Blood Formation Drugs RELEUKOINJ 300MCG 300 MCG/ML Tier 3 X X
Blood Formation Modifiers - FILGRASTIM-AYOW SOLN
Blood Formation Druas RELEUKO INJ480MCG | PREFILLED SYRINGE 480 Tier3 X X
g MCG/0.8ML
Blood Formation Modifiers - FILGRASTIM-AYOW INJ SOLN .
Blood Formation Drugs RELEDKOTNJ480MCG 480 mey1omL 0o MegmLy | X X
Blood Formation Modifiers - EPOETIN ALFA-EPBXINJ 10000 |_.
Blood Formation Drugs RETACRIT INJ 10000UNT UNIT/ML Tier2 X X
Blood Formation Modifiers - EPOETIN ALFA-EPBXINJ 20000 |_.
Blood Formation Drugs RETACRIT INJ 20000UNI UNIT/ML Tier2
Blood Formation Modifiers - EPOETIN ALFA-EPBX INJ 2000 .
Blood Formation Drugs RETACRIT INJ 2000UNIT UNIT/ML Tier2 X X
Blood Formation Modifiers - EPOETIN ALFA-EPBX INJ 3000 .
Blood Formation Drugs RETACRIT INJ 3000UNIT UNIT/ML Tier2 X X
Blood Formation Modifiers - EPOETIN ALFA-EPBXINJ 40000 |_.
Blood Formation Drugs RETACRIT INJ 40000UNT UNIT/ML Tier2 X X
Blood Formation Modifiers - EPOETIN ALFA-EPBX INJ 4000 .
Blood Formation Drugs RETACRIT INJ 4000UNIT UNIT/ML Tier2 X X
Blood Formation Modifiers - PEGFILGRASTIM-FPGK
Blood Formation Druas STIMUFEND INJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
g MG/0.6ML
Blood Formation Modifiers - PEGFILGRASTIM-CBQV
Blood Formation Druas UDENYCA INJ 6MG/.6ML | SOLN PREFILLED SYRINGE 6 Tier2 X
g MG/0.6ML
Blood Formation Modifiers - PEGFILGRASTIM-CBQV SOLN .
Blood Formation Drugs UDENYCAINJOMG/06  yjr0 ngECTOR6 MG/06ML | "2 X
Blood Formation Modifiers - ) ceviny CAP10OMG | MAVORIXAFORCAPI0OMG  |Tier2| X | X X
Blood Formation Drugs
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Blood Formation Modifiers - FILGRASTIM-SNDZ SOLN
Blood Formation Druas ZARXIO INJ 300/0.5 PREFILLED SYRINGE 300 Tier2 X
g MCG/0.5ML
Blood Formation Modifiers - FILGRASTIM-SNDZ SOLN
Blood Formation Druas ZARXIO INJ 480/0.8 PREFILLED SYRINGE 480 Tier2 X
g MCG/0.8ML
Blood Formation Modifiers - PEGFILGRASTIM-BMEZ
Blood Formation Druas ZIEXTENZO INJ 6/0.6ML | SOLN PREFILLED SYRINGE 6 Tier3 X X
g MG/0.6ML
. FILGRASTIM-TXID SOLN
g'tohoe‘i Products and Modifiers, | \voo711Ny300/05 | PREFILLED SYRINGE 300 Tier3 X X
MCG/0.5ML
. FILGRASTIM-TXID SOLN
g'tohoe‘i Products and Modifiers, | \voo711Ny480/08 | PREFILLED SYRINGE 480 Tier3 X X
MCG/0.8ML
g'tohoe‘i Products and Modifiers, |\ \ccp0 TABISOMG | VADADUSTAT TAB 150 MG Tier3| X | X
g'tohoe‘i Products andModiiers, |\ ccr0 TAB300MG | VADADUSTAT TAB 300 MG Tier3| X | X
i:i?cchhoo"‘:frtoifj acthmg/ | ATROVENTHFAAER | IPRATROPIUMBROMIDEHFA | .
9 / 17MCG INHAL AEROSOL 17 MCG/ACT
Lung Drugs
Bronchodilators, UMECLIDINIUM BR AERO POWD
Anticholinergic - Asthma/ g\;%iducsg ELPTINH BREATH ACT 62.5 MCG/ACT Tier3 X X
Lung Drugs ] (BASEEQ)
i:i?cchhoo"‘:frtoifj acthma/ | IPRATROPIUM SOL IPRATROPIUM BROMIDEINHAL | .
g /' 0.02%INH SOLN 0.02%
Lung Drugs
Bronchodilators, IPRATROPIUM BROMIDE NASAL
Anticholinergic - Asthma/ IPRATROPIUM SPR 0.03% SOLN 0.03% (21 MCG/SPRAY) Tier1l
Lung Drugs
Bronchodilators
S L ., | IPRATROPIUM BROMIDE NASAL | _.
Anticholinergic - Asthma/ IPRATROPIUM SPR 0.06% SOLN 0.06% (42 MCG/SPRAY) Tierl
Lung Drugs
Bronchodilators, TIOTROPIUM BROMIDE
Anticholinergic - Asthma/ SPIRIVA AER 1.25MCG MONOHYDRATE INHAL AEROSOL | Tier 2 X
Lung Drugs 125 MCG/ACT
Bronchodilators, TIOTROPIUM BROMIDE
Anticholinergic - Asthma/ SPIRIVA CAP HANDIHLR | MONOHYDRATE INHAL CAP18  |Tier2 X
Lung Drugs MCG (BASE EQUIV)
Bronchodilators, TIOTROPIUM BROMIDE
Anticholinergic - Asthma/ SPIRIVA SPR2.5MCG MONOHYDRATE INHAL AEROSOL | Tier 2 X
Lung Drugs 2.5MCG/ACT
Bronchodilators, TIOTROPIUM BROMIDE
Anticholinergic - Asthma/ Ié?ATCRgP BROM CAP MONOHYDRATE INHAL CAP18  |Tier3 X X
Lung Drugs MCG (BASE EQUIV)
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Bronchodilators, ACLIDINIUM BROMIDE AEROSOL
Anticholinergic - Asthma/ ZLC?ORZA PRES AER 400/ POWD BREATH ACTIVATED 400 | Tier3 X X
Lung Drugs MCG/ACT
Bronchodilators
S REVEFENACIN INHALATION .
Anticholinergic - Asthma/ YUPELRI SOL SOLUTION 175 MCG/3ML Tier3| X X
Lung Drugs
Bronchodilators, ENSIFENTRINE INHALATION .
Sympathomimetic OHTUVAYRE SUS 3/2.5ML SUSP 3 MG/2.5ML Tier3| X X
Bronchodilators, ALBUTEROL SULFATE INHAL
Sympathomimetic - Asthma/ | ALBUTEROL AER HFA AERO 108 MCG/ACT (90MCG $0 X
Lung Drugs BASE EQUIV)
Bronchodilators
o o, | ALBUTEROL SULFATE SOLN
Sympathomimetic - Asthma/ | ALBUTEROL NEB 0.083% NEBU 0.083% (25 MG/3ML) $0
Lung Drugs
Bronchodilators
o . ALBUTEROL SULFATE SOLN
Sympathomimetic - Asthma/ | ALBUTEROL NEB 0.5% NEBU 05% (5 MG/ML) $0
Lung Drugs
Bronchodilators
o . ALBUTEROL SULFATE SOLN .
Sympathomimetic - Asthma/ | ALBUTEROL NEB 0.5% NEBU 05% (5 MG/ML) Tier3
Lung Drugs
Bronchodilators, ALBUTEROL SULFATE SOLN
Sympathomimetic - Asthma/ gléil:ﬂTGE/F;OL NEB NEBU 0.63 MG/3ML (BASE $0
Lung Drugs ] EQUIV)
Bronchodilators, ALBUTEROL SULFATE SOLN
Sympathomimetic - Asthma/ ?;E;JAIEE/EOL NEB NEBU 1.25 MG/3ML (BASE $0
Lung Drugs ' EQUIV)
E“;:‘C:toh‘l"rﬁr;ic psthmay | ALBUTEROLSYP ALBUTEROL SULFATESYRUP2 .
ymp IMG/5ML MG/5ML
Lung Drugs
Bronchodilators,
Sympathomimetic - Asthma/ | ALBUTEROL TAB 2MG ALBUTEROL SULFATETAB2MG |Tier3| X
Lung Drugs
Bronchodilators,
Sympathomimetic - Asthma/ | ALBUTEROL TAB 4MG ALBUTEROL SULFATETAB4MG |Tier3| X
Lung Drugs
Bronchodilators, ARFORMOTEROL TARTRATE
Sympathomimetic - Asthma/ ?;I;%FT_MOTEROL NEB SOLN NEBU 15 MCG/2ML (BASE |Tier3 X
Lung Drugs EQUIV)
Bronchodilators, EPINEPHRINE SOLUTION AUTO-
Sympathomimetic - Asthma/ | AUVI-Q INJ 0.15MG INJECTOR 0.15 MG/0.15ML $0 X
Lung Drugs (1:1000)
Bronchodilators
o EPINEPHRINE SOLUTION AUTO-
Sympathomimetic - Asthma/ | AUVI-Q INJ 0.IMG INJECTOR 0.1 MG/0.IML $0 X
Lung Drugs
Bronchodilators, EPINEPHRINE SOLUTION
Sympathomimetic - Asthma/ | AUVI-Q INJ 0.3MG AUTO-INJECTOR0.3MG/0.3ML | $0 X
Lung Drugs (1:1000)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name

Generic medication name

Drug PA** QL***

tier

Step
therapy

Specialty

Bronchodilators, ARFORMOTEROL TARTRATE

Sympathomimetic - Asthma/ | BROVANA NEB 15MCG SOLN NEBU 15 MCG/2ML (BASE | Tier 3

Lung Drugs EQUIV)

Bronchodilators, EPINEPHRINE SOLUTION

Sympathomimetic - Asthma/ SF;EI\;AE(I;HRINE INJ AUTO-INJECTOR 0.15 MG/0.3ML | $0

Lung Drugs ] (1:2000)

Bronchodilators, EPINEPHRINE SOLUTION AUTO-

Sympathomimetic - Asthma/ (I;F;ISI\;AE(EHRINE INJ INJECTOR 0.15 MG/0.15ML $0

Lung Drugs ] (1:1000)

Bronchodilators, EPINEPHRINE SOLUTION

Sympathomimetic - Asthma/ | EPINEPHRINE INJ 0.3MG | AUTO-INJECTOR 0.3 MG/0.3ML | $0

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE SOLUTION

Sympathomimetic - Asthma/ | EPINEPHRINE INJ 0.3MG | PREFILLED SYRINGE 0.3 $0

Lung Drugs MG/0.3ML (1:1000)

Bronchodilators, EPINEPHRINE SOLUTION

Sympathomimetic - Asthma/ | EPIPEN 2-PAKINJ 0.3MG | AUTO-INJECTOR 0.3 MG/0.3ML | Tier 3 X

Lung Drugs (1:1000)

Bronchodilators, EPINEPHRINE SOLUTION

Sympathomimetic - Asthma/ | EPIPEN-JRINJ 0.15MG | AUTO-INJECTOR 0.15 MG/0.3ML | Tier 3 X

Lung Drugs (1:2000)

Bronchodilators, FORMOTEROL NEB FORMOTEROL FUMARATE SOLN |

Sympathomimetic - Asthma/ 20/2ML NEBU 20 MCG/2ML Tier3

Lung Drugs

Bronchodilators, LEVALBUTEROL TARTRATE

Sympathomimetic - Asthma/ k(E:\4ALBUTEROLAER45/ INHAL AEROSOL 45 MCG/ACT | Tier3

Lung Drugs (BASE EQUIV)

E“;:C:toh‘l'ﬁ?;r;ic psthmy | LEVALBUTEROLNEB | LEVALBUTEROL HCL SOLNNEBU | -
ymp 031MG 0.31 MG/3ML (BASE EQULV)

Lung Drugs

E“;:‘C:toh‘l"rﬁr;ic psthma/ | LEVALBUTEROLNEB | LEVALBUTEROL HCLSOLNNEBU .. .
ymp 0.63MG 0.63 MG/3ML (BASE EQULV)

Lung Drugs

Bronchodilators, LEVALBUTEROL HCL SOLN NEBU

Sympathomimetic - Asthma/ Il_lé\é?(l)_iUTEROL NEB CONC1.25 MG/0.5ML (BASE Tier3

Lung Drugs S EQUIV)

E“;:‘C:toh‘l"rﬁr;ic psthma/ | LEVALBUTEROLNEB | LEVALBUTEROL HCLSOLNNEBU .. .
ymp 1.25MG 1.5 MG/3ML (BASE EQULV)

Lung Drugs

Bronchodilators,

Sympathomimetic - Asthma/ | NEFFY SPR1IMG ;E;‘OET&TINE NASAL SPRAY1 Tier3

Lung Drugs '

Bronchodilators,

Sympathomimetic - Asthma/ | NEFFY SPR2/0.IML EPINEPHRINE NASAL SPRAY?2 Tier3

Lung Drugs

MG/0.IML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name
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Drug PA** QL***

tier

Step

Specialty

Bronchodilators,

therapy

o PERFOROMIST NEB FORMOTEROL FUMARATE SOLN | ..
Sympathomimetic - Asthma/ 20MCG NEBU 20 MCG/2ML Tier3 X
Lung Drugs
Bronchodilators

o ALBUTEROL SULFATE AERPOW | .
Sympathomimetic - Asthma/ | PROAIR DIGIH AER BA 108 MCG/ACT WITH SENSOR Tier3 X
Lung Drugs
Bronchodilators, ALBUTEROL SULFATE AER POW
Sympathomimetic - Asthma/ | PROAIR RESPI AER BA108 MCG/ACT (90 MCG BASE | Tier 3 X X
Lung Drugs EQUIV)
Bronchodilators, ALBUTEROL SULFATE INHAL
Sympathomimetic - Asthma/ | PROVENTIL AER HFA AERO 108 MCG/ACT (90MCG Tier3 X X
Lung Drugs BASE EQUIV)
Bronchodilators, SALMETEROL XINAFOATE AER
Sympathomimetic - Asthma/ SEREVENTDIS AER POW BA 50 MCG/ACT (BASE Tier2 X

50MCG

Lung Drugs EQUIV)
Bronchodilators, OLODATEROL HCL INHAL
Sympathomimetic - Asthma/ | STRIVERDIAER2.5MCG | AEROSOL SOLN 2.5 MCG/ACT Tier2 X
Lung Drugs (BASE EQUIV)
Bronchodilators, EPINEPHRINE SOLN PREFILLED
Sympathomimetic - Asthma/ | SYMJEPIINJ 0.15MG SYRINGE 0.15 MG/0.3ML $0
Lung Drugs (1:2000)
Bronchodilators, EPINEPHRINE SOLUTION
Sympathomimetic - Asthma/ | SYMJEPIINJ 0.3MG PREFILLED SYRINGE 0.3 $0
Lung Drugs MG/0.3ML (1:1000)
Bronchodilators,
Sympathomimetic - Asthma/ | TERBUTALINE TAB 2.5MG TME(?BUTALINE SULFATETAB2.5 Tierl
Lung Drugs
Bronchodilators,
Sympathomimetic - Asthma/ | TERBUTALINE TAB5MG | TERBUTALINE SULFATE TAB5 MG | Tier1
Lung Drugs
Bronchodilators, ALBUTEROL SULFATE INHAL
Sympathomimetic - Asthma/ | VENTOLIN HFA AER AERO 108 MCG/ACT (90MCG Tier3 X X
Lung Drugs BASE EQUIV)
Bronchodilators, LEVALBUTEROL TARTRATE
Sympathomimetic - Asthma/ | XOPENEX HFA AER INHAL AEROSOL 45 MCG/ACT | Tier3 X
Lung Drugs (BASE EQUIV)
Calcitonin Gene-Related ERENUMAB-AOOE
Peptide (CGRP) Receptor AIMOVIG INJ 140MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X X X
Antagonist - Migraine Drugs INJECTOR 140 MG/ML
Calcitonin Gene-Related ERENUMAB-AOOE
Peptide (CGRP) Receptor AIMOVIG INJ 70MG/ML | SUBCUTANEOUS SOLN AUTO- | Tier2| X X X
Antagonist - Migraine Drugs INJECTOR 70 MG/ML
Calcitonin Gene-Related FREMANEZUMAB-VFRM
Peptide (CGRP) Receptor AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN AUTO- | Tier3| X X X
Antagonist - Migraine Drugs INJ 225 MG/1.5ML

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Medication name
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Step Specialty

therapy

Calcitonin Gene-Related FREMANEZUMAB-VFRM
Peptide (CGRP) Receptor AJOVY INJ 225/1.5 SUBCUTANEOUS SOLN PREF SYR | Tier 3 X
Antagonist - Migraine Drugs 225 MG/1.5ML
Calcitonin Gene-Related GALCANEZUMAB-GNLM
Peptide (CGRP) Receptor ;TGALITYINJ 100MG/ SUBCUTANEOUS SOLN Tier2 X
Antagonist - Migraine Drugs PREFILLED SYR100 MG/ML
Calcitonin Gene-Related GALCANEZUMAB-GNLM
Peptide (CGRP) Receptor ;TGALITY INJ120MG/ SUBCUTANEOUS SOLN AUTO- | Tier2 X
Antagonist - Migraine Drugs INJECTOR 120 MG/ML
Calcitonin Gene-Related GALCANEZUMAB-GNLM
Peptide (CGRP) Receptor ;TGALITYINJ 120MG/ SUBCUTANEOUS SOLN Tier2 X
Antagonist - Migraine Drugs PREFILLED SYR120 MG/ML
Calcitonin Gene-Related
Peptide (CGRP) Receptor NURTEC TAB 75MG ODT RIMEGEPANT SULFATE TAB Tier2 X
) . DISINT 75 MG
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor QULIPTATAB 10MG ATOGEPANT TAB 10 MG Tier2 X
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor QULIPTATAB 30MG ATOGEPANT TAB 30 MG Tier2 X
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor QULIPTATAB 60MG ATOGEPANT TAB 60 MG Tier2 X
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor UBRELVY TAB 100MG UBROGEPANT TAB 100 MG Tier2 X
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor UBRELVY TAB 50MG UBROGEPANT TAB 50 MG Tier2 X
Antagonist - Migraine Drugs
Calcitonin Gene-Related
Peptide (CGRP) Receptor ZAVZPRET SPR10MG ZAVEGEPANT HCL NASAL SPRAY Tier3 X
) S 10 MG/ACT
Antagonist - Migraine Drugs
Calcium Channel Blocking *AMLODIPINE BESYLATE ORAL
Agents - Blood Pressure QTLODIPINE SUS IMG/ SUSP 1 MG/ML (CMPD KIT) Tier3
Drugs (BASE EQ)*
Calcium Channel Blocking
AMLODIPINE BESYLATE TAB 10 .
Agents - Blood Pressure AMLODIPINE TAB 10MG MG (BASE EQUIVALENT) Tier1l
Drugs
Calcium Channel Blocking
AMLODIPINE BESYLATETAB25 | ..
Agents - Blood Pressure AMLODIPINE TAB 2.5MG MG (BASE EQUIVALENT) Tier1l
Drugs
Calcium Channel Blocking
AMLODIPINE BESYLATE TAB 5 .
g?;eg:s Blood Pressure AMLODIPINE TAB 5MG MG (BASE EQUIVALENT) Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

144



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Calcium Channel Blocking

Agents - Blood Pressure CARDIZEMTAB120MG | DILTIAZEM HCL TAB 120 MG Tier3 X
Drugs

Calcium Channel Blocking

Agents - Blood Pressure CARDIZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier3 X
Drugs

Calcium Channel Blocking

Agents - Blood Pressure CARDIZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier3 X
Drugs

iaﬁ'&‘?_ gflao"(?ﬁlrfsfﬁfé"g CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | - .
D?ugs 120MG/24 CAP ER 24HR 120 MG

iaﬁ'&‘?_ gflao"(?ﬁlrfsfﬁfé"g CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | - .
D?ugs 180MG/24 CAP ER 24HR 180 MG

iaﬁ'&‘?_ glr:)a;;g'rsslgﬁﬁng CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | - N
D?ugs 240MG/24 CAP ER 24HR 240 MG

iaﬁ'&‘?_ gn)a;;rilrssk:ﬁl:;ng CARDIZEM CD CAP DILTIAZEM HCL COATEDBEADS | . N
D?ugs 300MG/24 CAP ER 24HR 300 MG

iaﬁ'&‘?_ gflao"(?ﬁlrfsfﬁfé"g CARDIZEM CD CAP DILTIAZEM HCL COATED BEADS | - .
D?ugs 360MG/24 CAP ER 24HR 360 MG

Calcium Channel Blocking | o7y A 7aB DILTIAZEM HCL TAB ER 24HR 120 | _.

Agents - Blood Pressure 120MG MG Tier3 X
Drugs

Calcium Channel Blocking -/ orr ey A TAB DILTIAZEM HCL TAB ER 24HR 180 | _.

Agents - Blood Pressure 180MG MG Tier3 X
Drugs

Calcium Channel Blocking | oo/ A TaB DILTIAZEM HCL TAB ER 24HR 240 | _.

Agents - Blood Pressure 240MG MG Tier3 X
Drugs

Calcium Channel Blocking | o7y A 7aB DILTIAZEM HCL TAB ER 24HR 300 | _.

Agents - Blood Pressure 300MG/24 MG Tier3 X
Drugs

Calcium Channel Blocking | o7y A A DILTIAZEM HCL TAB ER 24HR 360 | _.

Agents - Blood Pressure 260MG MG Tier3 X
Drugs

Calcium Channel Blocking | o7y A TaB DILTIAZEM HCL TAB ER 24HR 420 | .

Agents - Blood Pressure 490MG/24 MG Tier3 X
Drugs

Calcium Channel Blocking

Agents - Blood Pressure CARTIA XT CAP 120/24HR gﬂ‘; IE/;Z; 4%12(1:; OCSQTED BEADS Tier2

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Step

Specialty

therapy

iaﬁ'&‘?_ gflao"(?ﬁlrfsfﬁfé"g CARTIAXT CAP DILTIAZEM HCL COATED BEADS |
g 180/24HR CAP ER 24HR 180 MG

Drugs

iaﬁ'&‘?_ gflao"(?ﬁlrfsfﬁfé"g CARTIAXT CAP DILTIAZEM HCL COATED BEADS |
D?ugs 240/24HR CAP ER 24HR 240 MG

iaﬁ'&‘?_ gn)a;;rilrssk:ﬁl:;ng CARTIAXT CAP DILTIAZEM HCL COATEDBEADS | .
D?ugs 300/24HR CAP ER 24HR 300 MG

Calcium Channel Blocking

Agents - Blood Pressure CONJUPRITAB 2.5MG EEVGZILODIPINE MALEATE TAB Tier3 X
Drugs )

Calcium Channel Blocking

Agents - Blood Pressure CONJUPRITAB 5MG léEN\lléMLODIPINE MALEATE TAB Tier3 X
Drugs

Calcium Channel Blocking - 11076\ cAP 190MG | DILTIAZEM HCL CAP ER12HR 120 |

Agents - Blood Pressure ER MG Tierl
Drugs

Calcium ChannelBlocking |, 170760 cAP120MG | DIITIAZEM HCL COATED BEADS | .

Agents - Blood Pressure ER CAP ER 4HR 120 MG Tier2
Drugs

Calcium Channel Blocking | 170760 cAP120MG | DITIAZEM HCL CAPER24HR |

Agents - Blood Pressure ER 120 MG Tierl

Drugs

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure EéLTIAZEM CAP 120MG RELEASE BEADS CAPER24HR | Tier?2

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure ?;'6325524 CAP RELEASE BEADS CAPER24HR | Tier?2

Drugs 120 MG

Calcium Channel Blocking |\ 170760 cAP180MG | DIITIAZEM HCL COATED BEADS |

Agents - Blood Pressure R CAP ER 24HR 180 MG Tier2

Drugs

Calcium Channel Blocking |, 170760 cAP180MG | DILTIAZEM HCL CAPER24HR |

Agents - Blood Pressure ER 180 MG Tierl

Drugs

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure EéLTIAZEM CAP 180MG RELEASE BEADS CAPER24HR | Tier?2

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure ?égﬁggr CAP RELEASE BEADS CAPER24HR | Tier?2

Drugs 180 MG

Calcium Channel Blocking | 170760 cAP240MG | DILTIAZEM HCL COATED BEADS |

Agents - Blood Pressure R CAP ER 24HR 240 MG Tier2

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Step Specialty

Calcium Channel Blocking

therapy

DILTIAZEM CAP 240MG | DILTIAZEM HCL CAP ER 24HR .
Agents - Blood Pressure ER 240 MG Tierl
Drugs
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure EéLTIAZEM CAP 240MG RELEASE BEADS CAPER24HR | Tier?2
Drugs 240 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure ;{Sﬁgiﬂ CAP RELEASE BEADS CAPER24HR | Tier?2
Drugs 240 MG
Calcium Channel Blocking |, 170760 cAP300MG | DIITIAZEM HCL COATED BEADS |
Agents - Blood Pressure R CAP ER 24HR 300 MG Tier2
Drugs
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure EéLTIAZEM CAP S00MG RELEASE BEADS CAPER24HR | Tier?2
Drugs 300 MG
Calcium ChannelBlocking 17076\ cAP 360MG | DILTIAZEM HCL COATED BEADS |
Agents - Blood Pressure D CAP ER 24HR 360 MG Tier2
Drugs
Calcium ChannelBlocking |, 170760 cAP360MG | DIITIAZEM HCL COATED BEADS | .
Agents - Blood Pressure ER CAP ER 24HR 360 MG Tier2
Drugs
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure EéLTIAZEM CAP S60MG RELEASE BEADS CAPER24HR | Tier?2
Drugs 360 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure Eébﬁgigr CAP RELEASE BEADS CAPER24HR | Tier?2
Drugs 420 MG
Calcium Channel Blocking
Agents - Blood Pressure DILTIAZEM CAP 60MG ER a%TIAZEM HCL CAPER 12HR 60 Tierl
Drugs
Calcium Channel Blocking
Agents - Blood Pressure DILTIAZEM CAP 90MG ER aIgIAZEM HCL CAPER 12HR 90 Tierl
Drugs
Calcium Channel Blocking
Agents - Blood Pressure DILTIAZEMTAB120MG | DILTIAZEM HCL TAB 120 MG Tierl
Drugs
Calcium Channel Blocking | 170760 1B 190MG | DILTIAZEM HCL TAB ER 24HR 120 |
Agents - Blood Pressure ER MG Tier2
Drugs
Calcium ChannelBlocking i\ 170760 TAB 240MG | DILTIAZEM HCL TAB ER 24HR 240 | _
Agents - Blood Pressure ER MG Tier2
Drugs
Calcium Channel Blocking |\ 170760 TAB 300MG | DIITIAZEM HCL TAB ER 24HR 300 |
Agents - Blood Pressure R MG Tier2

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

tier

Step Specialty

Calcium Channel Blocking

therapy

Agents - Blood Pressure DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tierl
Drugs

Calcium Channel Blocking ) 170760 TAB 360MG | DILTIAZEM HCL TAB ER 24HR 360 |
Agents - Blood Pressure ER MG Tier2
Drugs

Calcium Channel Blocking

Agents - Blood Pressure DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tierl
Drugs

Calcium Channel Blocking i, 17076y £g 7ag DILTIAZEM HCL TAB ER 24HR 180 | _.
Agents - Blood Pressure 180MG MG Tier2
Drugs

Calcium ChannelBlocking 1y 17076y R 7aB DILTIAZEM HCL TAB ER 24HR 240 | _.
Agents - Blood Pressure 240MG MG Tier2
Drugs

Calcium Channel Blocking i, 170760 £g 7aB DILTIAZEM HCL TAB ER 24HR 300 |
Agents - Blood Pressure 200MG MG Tier2
Drugs

Calcium Channel Blocking ) 17070 ER TAB DILTIAZEM HCL TAB ER 24HR 360 | .
Agents - Blood Pressure 260MG MG Tier2
Drugs

Calcium Channel Blocking i 17076y £g 7aB DILTIAZEM HCL TAB ER 24HR 420 | .
Agents - Blood Pressure 420MG MG Tier2
Drugs

Calcium Channel Blocking

Agents - Blood Pressure DILT-XR CAP 120MG 1DQI|6TI$|%ZEM HCL CAPER24HR Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure DILT-XR CAP 180MG ?JST&%ZEM HCL CAPER 24HR Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure DILT-XR CAP 240MG QDA{BTI\IAAGZEM HCL CAP ER24HR Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure EELODIPINE TAB 10MG FELODIPINE TAB ER 24HR10 MG | Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure EELODIPINE TAB25MG FELODIPINE TAB ER 24HR2.5MG | Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure FELODIPINE TAB SMG ER | FELODIPINE TAB ER 24HR5 MG | Tier1

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***
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Step

Specialty

Calcium Channel Blocking

therapy

Drugs

Agents - Blood Pressure ISRADIPINE CAP25MG | ISRADIPINE CAP 2.5 MG Tierl

Drugs

Calcium Channel Blocking

Agents - Blood Pressure ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG Tierl

Drugs

Calcium Channel Blocking AMLODIPINE BENZOATE

Agents - Blood Pressure KATERZIA SUS IMG/ML | ORAL SUSP 1 MG/ML (BASE Tier3| X X

Drugs EQUIVALENT)

Calcium Channel Blocking 1) pa\ opIPINTAB | LEVAMLODIPINE MALEATETAB |

Agents - Blood Pressure 2 5MG 95 MG Tier3 X

Drugs ) )

Calcium Channel Blocking

Agents - Blood Pressure LEVAMLODIPIN TAB 5MG léEN\lléMLODIPINE MALEATE TAB Tier3 X

Drugs

i;fr']g"grf;;g'rsslgﬁﬁng MATZIM LA TAB DILTIAZEM HCL TAB ER24HR180 | .

Drugs 180MG/24 MG

i;fr']g"grf;;g'rss"sﬁﬁng MATZIM LA TAB DILTIAZEM HCL TABER24HR240 | .

Drugs 240MG/24 MG

Calcium Channel Blocking 17y | 4 1ag DILTIAZEM HCL TAB ER 24HR 300 | .

Agents - Blood Pressure 300MG/24 MG Tier2

Drugs

igfr']gnglrfg‘;g'rss"s’ﬁﬁng MATZIM LA TAB DILTIAZEM HCL TAB ER24HR360 |

Drugs 360MG/24 MG

Calcium ChannelBlocking 1 xr71y1) 2 7ag DILTIAZEM HCL TAB ER 24HR 420 | _.

Agents - Blood Pressure 490MG/24 MG Tier2

Drugs

Calcium Channel Blocking

Agents - Blood Pressure NICARDIPINE CAP 20MG | NICARDIPINE HCL CAP20 MG | Tierl

Drugs

Calcium Channel Blocking

Agents - Blood Pressure NICARDIPINE CAP 30MG | NICARDIPINE HCL CAP30 MG | Tierl

Drugs

Calcium Channel Blocking

Agents - Blood Pressure NIFEDIPINE CAP 10MG | NIFEDIPINE CAP 10 MG Tierl

Drugs

Calcium Channel Blocking

Agents - Blood Pressure NIFEDIPINE CAP20MG | NIFEDIPINE CAP 20 MG Tierl

Drugs

ﬁafn'i’;"gff&?ﬁ'rfs'iﬁﬁ”g NIFEDIPINE TAB30MG | NIFEDIPINE TAB ER 24HR _—
g ER OSMOTIC RELEASE 30 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

tier

Step Specialty

Calcium Channel Blocking

therapy

Agents - Blood Pressure EéFEDIPINE TAB S0MG NIFEDIPINE TAB ER 24HR 30 MG | Tierl

Drugs

ialecrllgn(élf:)a;;glrsslgﬁl:éng NIFEDIPINE TAB 60MG | NIFEDIPINE TAB ER 24HR _—
g ER OSMOTIC RELEASE 60 MG

Drugs

Calcium Channel Blocking

Agents - Blood Pressure EéFEDIPINE TAB 60MG NIFEDIPINE TAB ER 24HR 60 MG | Tierl

Drugs

ialecrllgn(élf:)a;;glrsslgﬁl:éng NIFEDIPINE TAB9OMG | NIFEDIPINE TAB ER 24HR _—
g ER OSMOTIC RELEASE 90 MG

Drugs

Calcium Channel Blocking

Agents - Blood Pressure EéFEDIPINE TAB 9OMG NIFEDIPINE TAB ER 24HR 90 MG | Tierl

Drugs

Calcium Channel Blocking

Agents - Blood Pressure NIMODIPINE CAP 30MG | NIMODIPINE CAP 30 MG Tierl

Drugs

iaﬁ'&‘?_ E:fo"(?ﬁ'rfiﬁﬁ"g NIMODIPINE SOL NIMODIPINE ORALSOLN60 |

D?ugs 60/20ML MG/20ML (3 MG/ML)

Calcium Channel Blocking

Agents - Blood Pressure EéSOLDIPINE TABI7MG NISOLDIPINE TAB ER 24HR 17 MG | Tier 2

Drugs

Calcium Channel Blocking ;e n1pTnE TAB 20MG | NISOLDIPINE TAB ER24HR20 |

Agents - Blood Pressure ER MG Tier2

Drugs

Calcium ChannelBlocking 1y ycy nroTnE TaB NISOLDIPINE TABER 24HR 255 | _.

Agents - Blood Pressure 05 5MG MG Tier2

Drugs '

Calcium Channel Blocking ;e n1pTnE TAB 30MG | NISOLDIPINE TAB ER24HR30 |

Agents - Blood Pressure R MG Tier2

Drugs

Calcium Channel Blocking ;e n1pTnE TAB 34MG | NISOLDIPINE TAB ER24HR34 |

Agents - Blood Pressure ER MG Tier2

Drugs

Calcium Channel Blocking ;e n1pTnE TAB 40MG | NISOLDIPINE TAB ER24HR40 |

Agents - Blood Pressure ER MG Tier2

Drugs

Calcium Channel Blocking ;e n1pTnE TAB 8.5MG | NISOLDIPINE TAB ER24HR 85 | .

Agents - Blood Pressure ER MG Tier2

Drugs

Calcium Channel Blocking AMLODIPINE BESYLATE

Agents - Blood Pressure NORLIQVA SOL IMG/ML | ORALSOLN1MG/ML (BASE |Tier3| X

Drugs EQUIVALENT)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Calcium Channel Blocking

AMLODIPINE BESYLATE TAB 10

therapy

Drugs

360 MG

Agents - Blood Pressure NORVASC TAB 10MG MG (BASE EQUIVALENT) Tier3 X
Drugs
Calcium Channel Blocking
Agents - Blood Pressure NORVASC TAB 2.5MG QI\&OBTSFI)EIESSIE\/SATLLI?I\T%TAB 25 Tier3 X
Drugs
Calcium Channel Blocking
AMLODIPINE BESYLATE TAB 5 .
Agents - Blood Pressure NORVASC TAB 5MG MG (OBASE EQUIVSALENT) Tier3 X
Drugs
Calcium Channel Blocking
Agents - Blood Pressure NYMALIZE SOL uILMODIPINE ORAL SOLN 6 MG/ Tier2
Drugs
ﬁafn'i’;"gff&?ﬁ'rfs'iﬁﬁ”g PROCARDIAXLTAB | NIFEDIPINE TAB ER 24HR . .
D?ugs 30MG CR OSMOTIC RELEASE 30 MG
ﬁafn'i’;"gffi?ﬁ'rfs'iﬁﬁng PROCARDIAXLTAB | NIFEDIPINE TAB ER 24HR . N
D?ugs 60MG CR OSMOTIC RELEASE 60 MG
iafr']g"gr;a;;g'rss"sﬁﬁng PROCARDIAXLTAB | NIFEDIPINE TAB ER 24HR . N
D?ugs 90MG CR OSMOTIC RELEASE 90 MG
Calcium Channel Blocking
Agents - Blood Pressure SULARTAB17MGER NISOLDIPINE TAB ER 24HR 17 MG | Tier 3
Drugs
Calcium Channel Blocking
Agents - Blood Pressure SULARTAB 34MG ER ngOLDIPINE TABER 24HR 34 Tier3
Drugs
Calcium Channel Blocking
Agents - Blood Pressure SULARTAB 8.5MG ER ngOLDIPINE TABER 24HR 8.5 Tier3
Drugs
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure Egl\T/IIé/)éle CAP RELEASE BEADS CAPER24HR | Tier?2
Drugs 120 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure IQSI\T/IIQ/);Z CAP RELEASE BEADS CAPER24HR | Tier?2
Drugs 180 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure ;%TMIQ/); CAP RELEASE BEADS CAPER24HR | Tier?2
Drugs 240 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure EARZTIA XTCAP 300MG RELEASE BEADS CAPER24HR | Tier?2
Drugs 300 MG
Calcium Channel Blocking DILTIAZEM HCL EXTENDED
Agents - Blood Pressure ;géﬁé;g‘w RELEASE BEADS CAPER24HR | Tier?2

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 120MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 180MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 240MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 300MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 300 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 360MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 360 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIADYLT CAP 420MG/24 | RELEASE BEADS CAP ER24HR | Tier2

Drugs 420 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP120MG/24 | RELEASE BEADS CAP ER24HR | Tier 3

Drugs 120 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP 180MG/24 | RELEASE BEADS CAP ER24HR | Tier3

Drugs 180 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP 240MG/24 | RELEASE BEADS CAP ER24HR | Tier 3

Drugs 240 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP 300MG/24 | RELEASE BEADS CAP ER24HR | Tier3

Drugs 300 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP 360MG/24 | RELEASE BEADS CAP ER24HR | Tier3

Drugs 360 MG

Calcium Channel Blocking DILTIAZEM HCL EXTENDED

Agents - Blood Pressure TIAZAC CAP 420MG/24 | RELEASE BEADS CAP ER24HR | Tier 3

Drugs 420 MG

Calcium Channel Blocking
VERAPAMIL CAP 100MG | VERAPAMIL HCL CAP ER 24HR .

Agents - Blood Pressure Tier3
ER 100 MG

Drugs

Calcium Channel Blocking 1, ep oA Tt cAP120MG | VERAPAMIL HCL CAPER24HR |

Agents - Blood Pressure Tierl
ER 120 MG

Drugs

Calcium Channel Blocking 1, ep\oa 1t cAP120MG | VERAPAMIL HCL CAPER24HR |

Agents - Blood Pressure Tierl
SR 120 MG

Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Calcium Channel Blocking 1, ep\oa 1t cAP180MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure ER 180 MG Tierl
Drugs

Calcium Channel Blocking 1, ep\oa Tt cAP180MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure SR 180 MG Tierl
Drugs

Calcium Channel Blocking 1, ep oA Tt CAP20OMG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure ER 200 MG Tier3
Drugs

Calcium Channel Blocking 1, ep\oa Tt cAP240MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure R 240 MG Tierl
Drugs

Calcium Channel Blocking 1, ep\oa Tt cAP240MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure SR 240 MG Tierl
Drugs

Calcium Channel Blocking 1, e o oa\in CAP300MG | VERAPAMIL HCLCAPER24HR |
Agents - Blood Pressure ER 200 MG Tier3
Drugs

Calcium Channel Blocking 1, ep\oa Tt CAP360MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure SR 260 MG Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERAPAMIL TAB120MG | VERAPAMIL HCL TAB 120 MG Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure \E/ERAPAMILTAB 120MG VERAPAMIL HCLTABER 120 MG | Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure \E/ERAPAMILTAB 180MG VERAPAMIL HCLTABER 180 MG | Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure \E/ERAPAMILTAB 240MG VERAPAMIL HCLTABER 240 MG | Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERAPAMIL TAB40OMG | VERAPAMIL HCL TAB 40 MG Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERAPAMIL TAB 80MG | VERAPAMIL HCL TAB 80 MG Tierl
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERELAN CAP 120MG SR \1/2EORI\A/|I;AMIL HCL CAP ER24HR Tier3
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERELAN CAP 180MG SR Ygg&?MIL HCL CAPER24HR Tier3
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Calcium Channel Blocking

Agents - Blood Pressure VERELAN CAP 240MG SR \QIAI:Z(I)QQPQMIL HCL CAPER24HR Tier3
Drugs

Calcium Channel Blocking

Agents - Blood Pressure VERELAN CAP 360MG SR ;/ESAMPQMIL HCL CAPER24HR Tier3
Drugs

Calcium Channel Blocking 1, e pe) A\ p CAP 100MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure ER 100 MG Tier3
Drugs

Calcium Channel Blocking 1, e pe) A\ p CAP 200MG | VERAPAMIL HCL CAPER24HR |
Agents - Blood Pressure R 200 MG Tier3
Drugs

igfr']gnglrfg‘;g'rss"s’ﬁﬁng VERELAN PM CAP VERAPAMIL HCLCAPER24HR | -
Drugs 300MGER 300 MG

Calcium Channel Modifying

Agents - Seizure Control CELONTIN CAP 300MG | METHSUXIMIDE CAP 300 MG Tier3
Drugs

Calcium Channel Modifying

Agents - Seizure Control gggﬁéUXIMIDE CAP ETHOSUXIMIDE CAP 250 MG Tierl
Drugs

Calcium Channel Modifying | erycjxiIDESOL | ETHOSUXIMIDE SOLN 250 :
Agents - Seizure Control 250/5ML MG/5ML Tierl
Drugs

Calcium Channel Modifying

Agents - Seizure Control BMOEOTJ?;UXIMIDE CAP METHSUXIMIDE CAP 300 MG Tier2
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZARONTIN CAP 250MG | ETHOSUXIMIDE CAP 250 MG Tier3
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZARONTIN SOL 250/5ML ET:/C;;ULXIMIDE SOLN250 Tier3
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZONEGRAN CAP 100MG | ZONISAMIDE CAP 100 MG Tier3| X
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZONEGRAN CAP 25MG | ZONISAMIDE CAP 25 MG Tier3| X
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZONISADE SUS 100MG/5 ZM%N/?I\?EA(IQ%EMOCI:/A&SUSP 100 Tier3| X
Drugs

Calcium Channel Modifying

Agents - Seizure Control ZONISAMIDE CAP 100MG | ZONISAMIDE CAP 100 MG Tierl
Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Calcium Channel Modifying
Agents - Seizure Control ZONISAMIDE CAP 25MG | ZONISAMIDE CAP 25 MG Tierl
Drugs
Calcium Channel Modifying
Agents - Seizure Control ZONISAMIDE CAP 50MG | ZONISAMIDE CAP 50 MG Tierl
Drugs
Cardiovascular Agents, Other | CAMZYOS CAP 10MG MAVACAMTEN CAP 10 MG Tier3| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 15MG MAVACAMTEN CAP 15 MG Tier3d| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 2.5MG MAVACAMTEN CAP 2.5 MG Tier3| X X X
Cardiovascular Agents, Other | CAMZYOS CAP 5MG MAVACAMTEN CAP 5 MG Tier3| X X X
Cardiovascular Agents, Other | INPEFA TAB 200MG SOTAGLIFLOZIN TAB 200 MG Tier3| X X X
Cardiovascular Agents, Other | INPEFA TAB 400MG SOTAGLIFLOZIN TAB 400 MG Tier3| X X X
. COLCHICINE .
Cardiovascular Agents, Other | LODOCO TAB 0.5MG (CARDIOVASCULAR) TAB 05 MG Tier3 X
Cardiovascular Agents, Other | TRYVIO TAB 12.5MG APROCITENTAN TAB 12.5 MG Tier3d| X X
SOTATERCEPT-CSRK FOR
Cardiovascular Agents, Other | WINREVAIRINJ45MG | SUBCUTANEOUS SOLNKIT2X | Tier3| X X X
45 MG
SOTATERCEPT-CSRK FOR
Cardiovascular Agents, Other | WINREVAIRINJ45MG | SUBCUTANEOUS SOLNKIT45 | Tier3| X X X
MG
SOTATERCEPT-CSRK FOR
Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SUBCUTANEOUS SOLNKIT2X | Tier3| X X X
60 MG
SOTATERCEPT-CSRK FOR
Cardiovascular Agents, Other | WINREVAIRINJ 60MG | SUBCUTANEOUS SOLNKIT60 | Tier3| X X X
MG
: QUINAPRIL-
Cardiovascular Agents, Other |y o\ joer1c TAB 10-125 | HYDROCHLOROTHIAZIDE TAB | Tier 3
- Miscellaneous Cardiac Drugs
10-125 MG
: QUINAPRIL-
Cardiovascular Agents, Other |y o\ joer1c TAB20-125 | HYDROCHLOROTHIAZIDE TAB | Tier 3
- Miscellaneous Cardiac Drugs
20-125MG
Cardiovascular Agents, Other ALISKIREN FUMARATE TAB 150 .
- Miscellaneous Cardiac Drugs ALISKIREN TAB 150MG MG (BASE EQUIVALENT) Tier 3
Cardiovascular Agents, Other ALISKIREN FUMARATE TAB300 | .
- Miscellaneous Cardiac Drugs ALISKIREN TAB 500MG MG (BASE EQUIVALENT) Tier 3
: AMILORIDE &
Cardiovascular Agents, Other |1y oo /1077 7AB 550 | HYDROCHLOROTHIAZIDETAB | Tier1
- Miscellaneous Cardiac Drugs
5-50 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 10-10MG
10-10 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 10-20MG
10-20 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 155



Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 10-40MG
10-40 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 10-80MG
10-80 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-10MG
2.5-10 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-20MG
2.5-20 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X X
- Miscellaneous Cardiac Drugs | 2.5-40MG
2.5-40 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 5-10MG
5-10 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 5-20MG
5-20 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 5-40MG
5-40 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/ATORVA TAB ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs | 5-80MG 5-80 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 10-20MG BENAZEPRIL HCL CAP 10-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 10-40MG BENAZEPRIL HCL CAP 10-40 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 2.5-10MG BENAZEPRIL HCL CAP 2.5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 5-10MG BENAZEPRIL HCL CAP 5-10 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 5-20MG BENAZEPRIL HCL CAP 5-20 MG
Cardiovascular Agents, Other | AMLOD/BENAZP CAP AMLODIPINE BESYLATE- Tier1
- Miscellaneous Cardiac Drugs | 5-40MG BENAZEPRIL HCL CAP 5-40 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/OLMESA TAB OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 10-20MG
10-20 MG
: AMLODIPINE BESYLATE-
Car.dlovascular Agent.s, Other | AMLOD/OLMESA TAB OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 10-40MG 10-40 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: AMLODIPINE BESYLATE-
Car.dlovascularAgent.s, Other | AMLOD/OLMESA TAB OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 5-20MG
5-20 MG
: AMLODIPINE BESYLATE-
Car.dlovascularAgent.s, Other | AMLOD/OLMESA TAB OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 5-40MG
5-40 MG
: AMLODIPINE-VALSARTAN-
?;lrigIcoe\ﬁasr:::irs?;zti:c%rrs ﬁ'\é'TLg D/VALSARTAB/ | YDROCHLOROTHIAZIDETAB | Tier3 X
g 5-160-125 MG
: AMLODIPINE-VALSARTAN-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers ﬁ'\é'TLg D/VALSARTAB/ | YDROCHLOROTHIAZIDETAB | Tier3 X
sceflaneotls Lardiac g 10-160-125 MG
: AMLODIPINE-VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs ﬁ'\é'TLg D/VALSARTAB/ | {VDROCHLOROTHIAZIDETAB | Tier 3 X
g 5-160-25 MG
: AMLODIPINE-VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs ﬁ'\é'TLg D/VALSARTAB/ | {VDROCHLOROTHIAZIDE TAB | Tier 3 X
g 10-160-25 MG
: AMLODIPINE-VALSARTAN-
?;lrigIcoe\ﬁasr:::irs?;zti:c%rrs ﬁ'\é'TLg D/VALSARTAB/ | YDROCHLOROTHIAZIDETAB | Tier3 X
g 10-320-25 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tier2
- Miscellaneous Cardiac Drugs | 10-160MG VALSARTAN TAB 10-160 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tier2
- Miscellaneous Cardiac Drugs | 10-320MG VALSARTAN TAB 10-320 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tier2
- Miscellaneous Cardiac Drugs | 5-160MG VALSARTAN TAB 5-160 MG
Cardiovascular Agents, Other | AMLOD/VALSAR TAB AMLODIPINE BESYLATE- Tier2
- Miscellaneous Cardiac Drugs | 5-320MG VALSARTAN TAB 5-320 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tierd X
- Miscellaneous Cardiac Drugs | 1000MG PACKET 1000 MG
Cardiovascular Agents, Other | ASPRUZYO SPR GRA RANOLAZINE ER GRANULES Tierd X
- Miscellaneous Cardiac Drugs | 500MG PACKET 500 MG
: CANDESARTAN CILEXETIL-
?;lrigIcoe\ﬁasr:::irs?;zti:c%rrs g@CAND HCTTABIG | {YDROCHLOROTHIAZIDE TAB | Tier 3 X
o 16-125 MG
: CANDESARTAN CILEXETIL-
?;lrigIcoe\ﬁasr:::irs?;zti:c%rrs g@CAND HCTTABSZ: | {YDROCHLOROTHIAZIDE TAB | Tier 3 X
o 30-125 MG
: CANDESARTAN CILEXETIL-
Car.dlovascularAgent.s, Other | ATACAND HCT TAB 32- HYDROCHLOROTHIAZIDE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 25MG
32-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE Tier1
- Miscellaneous Cardiac Drugs | 100-25MG TAB100-25 MG
Cardiovascular Agents, Other | ATENOL/CHLOR TAB ATENOLOL & CHLORTHALIDONE Tier1
- Miscellaneous Cardiac Drugs | 50-25MG TAB 50-25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
. TRBESARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?a‘izt;ﬁrrs AVALIDE TAB150-125 | HYDROCHLOROTHIAZIDE TAB | Tier 3 X
g 150-125 MG
. IRBESARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?a‘iztizﬁrrs AVALIDE TAB300-125 | HYDROCHLOROTHIAZIDE TAB | Tier 3 X
g 300-12.5 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. gents, AZOR TAB 10-20MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs
10-20 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. gents, AZOR TAB 10-40MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs
10-40 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. gen's, AZOR TAB 5-20MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs
5-20 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
dlovascular Agents, UINeT | \70p TAB 5-40MG OLMESARTAN MEDOXOMIL TAB | Tier 3 X
- Miscellaneous Cardiac Drugs
5-40 MG
. BENAZEPRIL &
s O U pccncsoniuzoere | en
9 ' 10-125 MG
. BENAZEPRIL &
s Ot TNt o e
9 : 20-125 MG
. BENAZEPRIL &
s O TN it oranmens Te
9 20-25 MG
. BENAZEPRIL &
Crdousirigns b WIS wpcchcronie v T
9597 5-6.25 MG
. OLMESARTAN MEDOXOMIL-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trrl,ers fQEEICAR HCTTAB20"  LYDROCHLOROTHIAZIDETAB | Tier 3 X
Ssce eous C g . 90-12.5 MG
. OLMESARTAN MEDOXOMIL-
?;Ari‘i'Coe‘jfasrf:('irs?a‘izt;ﬁrrs fQEEICAR HCTTABAD- | \YDROCHLOROTHIAZIDE TAB | Tier3 X
g5 14 40-125 MG
. OLMESARTAN MEDOXOMIL-
?;Ari‘i'Coe‘jfasrf:('irs?a‘izt;ﬁrrs QBEQECAR HCTTABAD- L \YDROCHLOROTHIAZIDE TAB | Tier3 X
9 40-25 MG
. ISOSORBIDE DINITRATE-
Cardiovascular Agents, Other | o) g HYDRALAZINE HCL TAB20-375 | Tier 3 X
- Miscellaneous Cardiac Drugs MG
. BISOPROLOL &
Car.dlovascular Agent.s, Other | BISOPRL/HCTZ TAB HYDROCHLOROTHIAZIDE TAB Tier1
- Miscellaneous Cardiac Drugs | 10/6.25 10-6.25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Cardiovascular Agents, Other

BISOPRL/HCTZ TAB

BISOPROLOL &

therapy

. . HYDROCHLOROTHIAZIDE TAB Tierl
- Miscellaneous Cardiac Drugs | 2.5/6.25 95695 MG
. BISOPROLOL &
Misealineous Cortie Dugs 3.626Me. | HYDROCHLOROTHIAZIOE TAB i
i 5-6.25 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 10-10MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
10-10 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 10-20MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
10-20 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 10-40MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
10-40 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 10-80MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
10-80 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 5-10MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
5-10 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 5-20MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
5-20 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
. 9 . CADUET TAB 5-40MG ATORVASTATIN CALCIUM TAB Tier3 X
- Miscellaneous Cardiac Drugs
5-40 MG
Cardiovascular Agents, Other AMLODIPINE BESYLATE-
I0vasCUlar AGents, UINET | p FTTAB5-80MG | ATORVASTATIN CALCIUMTAB | Tier 3 X
- Miscellaneous Cardiac Drugs
5-80 MG
. CANDESARTAN CILEXETIL-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trrl,ers (13?';'2'3 {ESA/ HCTZTAB | IYDROCHLOROTHIAZIDE TAB | Tier3
scellaneous ¢ Drug ) 16-125 MG
. CANDESARTAN CILEXETIL-
e e ape "™ osechomonzDTe T
g ' 32-125MG
. CANDESARTAN CILEXETIL-
Car.dlovascular Agent.s, Other | CANDESA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB Tier3
- Miscellaneous Cardiac Drugs | 32-25MG
32-25 MG
. CAPTOPRIL &
Car.dlovascular Agent.s, Other | CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB Tierl
- Miscellaneous Cardiac Drugs | 25-15MG
25-15 MG
. CAPTOPRIL &
Cardiovascular Agents, Other | CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB Tier1

- Miscellaneous Cardiac Drugs

25-25MG

25-25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: CAPTOPRIL &
Car.dlovascular Agent.s, Other | CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 50-15MG
50-15 MG
: CAPTOPRIL &
Car.dlovascular Agent.s, Other | CAPTOPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 50-25MG
50-25 MG
Cardiovascular Agents, Other | CORLANOR SOL IVABRADINE HCL ORAL SOLN 5 Tierd X X
- Miscellaneous Cardiac Drugs | SMG/5ML MG/5ML (BASE EQULV)
Cardiovascular Agents, Other IVABRADINE HCL TAB 5 MG .
- Miscellaneous Cardiac Drugs CORLANORTTAB SMG (BASE EQUIV) Tier3) X X
Cardiovascular Agents, Other IVABRADINE HCL TAB 75 MG .
- Miscellaneous Cardiac Drugs CORLANORTTAB 75MG (BASE EQUIV) Tier3) X X
Cardiovascular Agents, Other o cep AP 950MG | METYROSINE CAP 250 MG Tier3| X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | DIGOXIN SOL 50MCG/ | DIGOXIN ORAL SOLN 0.05 MG/ | ..
. . Tier1l
- Miscellaneous Cardiac Drugs | ML ML
Car.dlovascular Agent.s, Other DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 Tier1
- Miscellaneous Cardiac Drugs MG)
Car.dlovascular Agent.s, Other DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 Tier1
- Miscellaneous Cardiac Drugs MG)
Car.dlovascular Agent.s, Other DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tier1
- Miscellaneous Cardiac Drugs MG)
: VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs 1DQI(;VAN HCTTABIO0 | YDROCHLOROTHIAZIDE TAB | Tier3 X
o 160-125 MG
: VALSARTAN-
?;Iri‘i'Coe‘jfasrf:('irs?aerztizﬁrrs QD;%AN HCTTABIEO- | {yDROCHLOROTHIAZIDETAB | Tier 3 X
g 160-25 MG
: VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs 1DQI(;VAN HCTTAB320- | |YDROCHLOROTHIAZIDE TAB | Tier3 X
ol 320125 MG
: VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs QD;%AN HCTTAB320- | |YDROCHLOROTHIAZIDE TAB | Tier3 X
: 320-25MG
: VALSARTAN-
Cardiovascular Agents, Oher | oy a\ HCTTAB 80-12.5  HYDROCHLOROTHIAZIDETAB | Tier 3 X
- Miscellaneous Cardiac Drugs
80-12.5 MG
Cardiovascular Agents, Other | o1 vps AP 100MG | DROXIDOPA CAP 100 MG Tierd| X | X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |0 11y yoa CAP 200MG | DROXIDOPA CAP 200 MG Tier3| X | X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | o1y yps AP 300MG | DROXIDOPA CAP 300 MG Tierd| X | X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other AZILSARTAN MEDOXOMIL-
: gers, EDARBYCLOR TAB 40-12.5 | CHLORTHALIDONE TAB40-12.5 |Tier3 X
- Miscellaneous Cardiac Drugs MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 160



Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: AZILSARTAN MEDOXOMIL-
Car.dlovascularAgent.s, Other | EDARBYCLOR TAB 40- CHLORTHALIDONE TAB40-25 | Tier 3 X
- Miscellaneous Cardiac Drugs | 25MG MG
. ENALAPRIL MALEATE &
Car.dlovascularAgent.s, Other | ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 10-25MG
10-25 MG
. ENALAPRIL MALEATE &
Car.dlovascularAgent.s, Other | ENALAPR/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 5-12.5MG
5-125MG
Cardiovascular Agents, Other i SACUBITRIL-VALSARTAN .
- Miscellaneous Cardiac Drugs ENTRESTO CAP 15-16MG SPRINKLE CAP 15-16 MG Tiers| X X
Cardiovascular Agents, Other SACUBITRIL-VALSARTAN .
- Miscellaneous Cardiac Drugs ENTRESTO CAP 6-6MG SPRINKLE CAP 6-6 MG Tiers| X X
Cardiovascular Agents, Other i SACUBITRIL-VALSARTAN TAB .
- Miscellaneous Cardiac Drugs ENTRESTO TAB 24-26MG 24-26 MG Tiers| X X
Cardiovascular Agents, Other i SACUBITRIL-VALSARTAN TAB .
- Miscellaneous Cardiac Drugs ENTRESTO TAB 49-51MG 49-51 MG Tiers X X
Cardiovascular Agents, Other | ENTRESTO TAB 97- SACUBITRIL-VALSARTAN TAB Tierd X X
- Miscellaneous Cardiac Drugs | 103MG 97-103 MG
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs EXFORGE TAB 10-160MG VALSARTAN TAB 10-160 MG Tier3 X
Cardiovascular Agents, Other AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs EXFORGE TAB 10-520MG VALSARTAN TAB 10-320 MG Tier3 X
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs EXFORGE TAB 5-160MG VALSARTAN TAB 5-160 MG Tier3 X
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs EXFORGE TAB 5-320MG VALSARTAN TAB 5-320 MG Tiers X
: AMLODIPINE-VALSARTAN-
e e tas " eCHOOMZDETS T x
g ' 10-160-125 MG
: AMLODIPINE-VALSARTAN-
s e g ™% orocHOROTADE e x
g 10-160-25 MG
: AMLODIPINE-VALSARTAN-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers g;(gngEH/ 10-TAB | HYDROCHLOROTHIAZIDETAB  Tier 3 X
sceflaneodls Lardlac g 10-320-25 MG
: AMLODIPINE-VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs E(EORGEH/ S TABIO0 LV DROCHLOROTHIAZIDE TAB | Tier 3 X
o 5-160-125 MG
: AMLODIPINE-VALSARTAN-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs géFORGEH/ S TABIO0 LV DROCHLOROTHIAZIDE TAB | Tier 3 X
g 5-160-25 MG
. FOSINOPRIL SODIUM &
Car.dlovascularAgent.s, Other | FOSINOP/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 10/12.5 10-125 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
. FOSINOPRIL SODIUM &
e e, s "7 osocHoroane i i
g ' 20-12.5 MG
Cardiovascular Agents, Other LOSARTAN POTASSIUM &
_Miscellaneous Cgardia,c Drugs HYZAAR TAB 100-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
g 100-12.5 MG
Cardiovascular Agents, Other LOSARTAN POTASSIUM &
: g .’ HYZAAR TAB 100-25 HYDROCHLOROTHIAZIDE TAB | Tier3 X
- Miscellaneous Cardiac Drugs
100-25 MG
Cardiovascular Agents, Other LOSARTAN POTASSIUM &
: g . HYZAAR TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB | Tier3 X
- Miscellaneous Cardiac Drugs
50-12.5 MG
. IRBESARTAN-
e e, g™ osocHORoT e i
g ' 150-125 MG
. IRBESARTAN-
e e, oo™ osocHORoT e
g ' 300-125 MG
. ISOSORBIDE DINITRATE-
Car.dlovascular Agent.s, Other |ISOSO/HYDRAL TAB HYDRALAZINE HCL TAB 20-375 | Tier 2
- Miscellaneous Cardiac Drugs | 20-375 MG
Cardiovascular Agents, Other IVABRADINE HCL TAB 5 MG .
- Miscellaneous Cardiac Drugs IVABRADINE TAB SMG (BASE EQUIV) Tiers) X X
Cardiovascular Agents, Other IVABRADINE HCL TAB 75 MG .
- Miscellaneous Cardiac Drugs IVABRADINE TAB 75MG (BASE EQUIV) Tier3) X X
Car.dlovascular Agent.s, Other LANOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 Tier 3
- Miscellaneous Cardiac Drugs MG)
Car.dlovascular Agent.s, Other LANOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 Tier 3
- Miscellaneous Cardiac Drugs MG)
Car.dlovascular Agent.s, Other LANOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 Tier 3
- Miscellaneous Cardiac Drugs MG)
. LISINOPRIL &
e e, a7 ovocHoromane i i
g ' 10-125 MG
. LISINOPRIL &
e e g™ noveCHORTZDE Y
g ' 20-12.5 MG
. LISINOPRIL &
e e, e T2 osocHoroae i
g 20-25 MG
. LOSARTAN POTASSIUM &
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers ;SSQETSAN/ HCTTAB YDROCHLOROTHIAZIDETAB | Tierl
scellaneous ¢ Drug . 100-125 MG
. LOSARTAN POTASSIUM &
Car.dlovascular Agent.s, Other |LOSARTAN/HCT TAB HYDROCHLOROTHIAZIDE TAB | Tier 1
- Miscellaneous Cardiac Drugs | 100-25 100-25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
. LOSARTAN POTASSIUM &
ot gvio O ST opccoroTAE W e
g ' 50-125 MG
. BENAZEPRIL &
g ' 10-125 MG
. BENAZEPRIL &
g ' 20-125 MG
. BENAZEPRIL &
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers ;gl\TAENSIN HCTTAB20" | |YDROCHLOROTHIAZIDE TAB | Tier 3
sce eous crug 20-25 MG
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs | -0 e CAPA020MG - gey \7epRTL HeL AP 10-20 MG | 76 X
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs | -0 e CAP10-40MGf ger n76pRIL HeL CAP 10-40 MG | 76" X
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs | -0 e CAPSLOMG f gern7epRTL HeL caP5-omMG | Te X
Cardiovascular Agents, Other i AMLODIPINE BESYLATE- .
- Miscellaneous Cardiac Drugs | 0" o- CAP S 20MG  penazepRIL HCLCAPS-20 MG | 1" X
. TRIAMTERENE &
Cardiovascular Agents, Other |y 10 TaB75-50 | HYDROCHLOROTHIAZIDETAB | Tier 3
- Miscellaneous Cardiac Drugs
75-50 MG
. TRIAMTERENE &
?;lrigIcoe\ﬁasr:::irs?;zti:c%rrs MAXZIDE-25 TAB HYDROCHLOROTHIAZIDE TAB  Tier 3
g 375-25 MG
. METOPROLOL &
et gvio O MEOPLINCTITEIO opionouaoe e e
9 100-25 MG
. METOPROLOL &
et vl O MO opcionouaoe e e
9 100-50 MG
. METOPROLOL &
ol lget Ofr WP osccncronzoe s ren
g 50-25 MG
Cardiovascular Agents, Other | METYROSINE CAP .
- Miscellaneous Cardiac Drugs | 250MG METYROSINE CAP250 MG Tier3) X
. TELMISARTAN-
ooty gl O MOISHTI  opocucronuazoe i T :
gs| 40/12 40-125 MG
. TELMISARTAN-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers g/g(:l/;r;ms HCTTAB | HYDROCHLOROTHIAZIDE TAB | Tier 3 X
scellaneous ¢ Drug /12. 80-125 MG
. TELMISARTAN-
Car.dlovascular Agent.s, Other | MICARDIS HCT TAB 80- HYDROCHLOROTHIAZIDE TAB | Tier 3 X
- Miscellaneous Cardiac Drugs | 25MG 80-25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

Cardiovascular Agents, Other

therapy

: . NORTHERA CAP 100MG | DROXIDOPA CAP 100 MG Tier3| X X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |y oryieea CAP200MG | DROXIDOPA CAP 200 MG Tersl X | X | X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other | \oriieea cAP300MG | DROXIDOPA CAP 300 MG Tierd| X | X X X
- Miscellaneous Cardiac Drugs
: OLMESARTAN-AMLODIPINE-
?;Iri‘i'Coe‘jfasr:’:('irs?aerztizﬁrrs gérzMED/ AMLOTAB/ | 1YDROCHLOROTHIAZIDETAB | Tier 3 X
g 40-10-25 MG
: OLMESARTAN-AMLODIPINE-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs gégzMED/ AMLOTAB/ | YDROCHLOROTHIAZIDETAB | Tier 3 X
g 40-10-125 MG
: OLMESARTAN-AMLODIPINE-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs gégzMED/ AMLOTAB/ | LYDROCHLOROTHIAZIDETAB | Tier 3 X
g 40-5-25 MG
: OLMESARTAN-AMLODIPINE-
?;Iri‘i'Coe‘jfasrf:('irs?aerztizﬁrrs gérzMED/ AMLOTAB/ | 1YDROCHLOROTHIAZIDE TAB | Tier 3 X
g 20-5-125 MG
: OLMESARTAN-AMLODIPINE-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs gégzMED/ AMLOTAB/ | YDROCHLOROTHIAZIDETAB | Tier 3 X
] 40-5-125 MG
: OLMESARTAN MEDOXOMIL-
o e s woRooHoroAoE T e
g ' 20-125MG
: OLMESARTAN MEDOXOMIL-
o e s wosooHoroszoe T e
g ' 40-125 MG
: OLMESARTAN MEDOXOMIL-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers %_“gshﬁﬂEGD/ HCTZTAB | {YDROCHLOROTHIAZIDETAB | Tier?2
scellaneous ¢ Drug 40-25 MG
Cardiovascular Agents, Other i MACITENTAN-TADALAFIL TAB .
- Miscellaneous Cardiac Drugs OPSYNVITAB 10-20MG 10-20 MG Tier| X X X
Cardiovascular Agents, Other i MACITENTAN-TADALAFIL TAB .
- Miscellaneous Cardiac Drugs OPSYNVITAB 10-40MG 10-40 MG Tiers X X X
Cardiovascular Agents, Other | PENTOXIFYLLI TAB PENTOXIFYLLINE TAB ER 400 Tier1
- Miscellaneous Cardiac Drugs | 400MG ER MG
Cardiovascular Agents, Other PERINDOPRIL ARGININE-
: gers, PRESTALIATAB 14-10MG | AMLODIPINE BESYLATE TAB Tier3 X
- Miscellaneous Cardiac Drugs
14-10 MG
Cardiovascular Agents, Other PERINDOPRIL ARGININE-
: gents PRESTALIATAB35-25 | AMLODIPINE BESYLATE TAB Tier3 X
- Miscellaneous Cardiac Drugs
35-25MG
Cardiovascular Agents, Other PERINDOPRIL ARGININE-
: gents PRESTALIATAB7-5MG | AMLODIPINE BESYLATE TAB7-5 |Tier3 X
- Miscellaneous Cardiac Drugs MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

QL***

Step Specialty

Cardiovascular Agents, Other

QNAPRIL/HCTZ TAB

QUINAPRIL-

therapy

, . HYDROCHLOROTHIAZIDE TAB | Tier 2
- Miscellaneous Cardiac Drugs | 10-12.5 10-125 MG
: QUINAPRIL-
e e, e T2 onoonoronae i e
g ' 20-12.5 MG
: QUINAPRIL-
e v sy WoROCHORoT A e
g 20-25 MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TAB ER12HR 1000 Tier?
- Miscellaneous Cardiac Drugs | 1000MG MG
Cardiovascular Agents, Other | RANOLAZINE TAB RANOLAZINE TAB ER 12HR 500 Tier?
- Miscellaneous Cardiac Drugs | 500MG ER MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tier 3 X
- Miscellaneous Cardiac Drugs | 24-26MG 24-26 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB SACUBITRIL-VALSARTAN TAB Tier 3 X
- Miscellaneous Cardiac Drugs | 49-51IMG 49-51 MG
Cardiovascular Agents, Other | SACUB/VALSAR TAB 97- | SACUBITRIL-VALSARTAN TAB Tier 3 X
- Miscellaneous Cardiac Drugs | 103MG 97-103 MG
: SPIRONOLACTONE &
i s A s
] 25-25 MG
Cardiovascular Agents, Other ALISKIREN FUMARATE TAB 150 .
- Miscellaneous Cardiac Drugs TEKTURNATAB 150MG MG (BASE EQUIVALENT) Tier3
Cardiovascular Agents, Other ALISKIREN FUMARATE TAB300 | .
- Miscellaneous Cardiac Drugs TEKTURNA TAB S00MG MG (BASE EQUIVALENT) Tier 3
: ALISKIREN-
g ' 300-125 MG
: ALISKIREN-
Cardiovascular Agents, Other | TEKTURNA HCT TAB 300 HYDROCHLOROTHIAZIDE TAB | Tier 3

- Miscellaneous Cardiac Drugs

25MG

300-25 MG

Cardiovascular Agents, Other

TELMIS/AMLOD TAB

TELMISARTAN-AMLODIPINE TAB

- Miscellaneous Cardiac Drugs | 40-10MG 40-10 MG Tier3 X
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tier3 X
- Miscellaneous Cardiac Drugs | 40-5MG 40-5 MG
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tier3 X
- Miscellaneous Cardiac Drugs | 80-10MG 80-10 MG
Cardiovascular Agents, Other | TELMIS/AMLOD TAB TELMISARTAN-AMLODIPINE TAB Tier3 X
- Miscellaneous Cardiac Drugs | 80-5MG 80-5MG

: TELMISARTAN-
Cardiovascular Agents, Other | TELMISA/HCTZ TAB .
- Miscellaneous Cgardiac Drugs|40-12.5 / HYDROCHLOROTHIAZIDETAB  Tier 2

40-12.5 MG

: TELMISARTAN-

Cardiovascular Agents, Other | TELMISA/HCTZ TAB HYDROCHLOROTHIAZIDE TAB | Tier 2

- Miscellaneous Cardiac Drugs

80-12.5

80-12.5 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: TELMISARTAN-
e e, o "% wonocsiorrae i e
g 80-25 MG
Cardiovascular Agents, Other ATENOLOL & CHLORTHALIDONE | ..
- Miscellaneous Cardiac Drugs TENORETICTAB 100 TAB100-25 MG Tier3 X
Cardiovascular Agents, Other ATENOLOL & CHLORTHALIDONE | ..
- Miscellaneous Cardiac Drugs TENORETICTAB 50 TAB 50-25 MG Tier3 X
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tier3
- Miscellaneous Cardiac Drugs | 1-240 ER TAB ER1-240 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tier 3
- Miscellaneous Cardiac Drugs | 2-180 ER TAB ER 2-180 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tier 3
- Miscellaneous Cardiac Drugs | 2-240 ER TAB ER2-240 MG
Cardiovascular Agents, Other | TRANDO/VERAP TAB TRANDOLAPRIL-VERAPAMIL HCL Tier 3
- Miscellaneous Cardiac Drugs | 4-240 ER TAB ER4-240 MG
: TRIAMTERENE &
e e, "7 osocioromane e
i 375-25 MG
: TRIAMTERENE &
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs ;EIAMT/ HCTZTABS7S: | {YDROCHLOROTHIAZIDETAB | Tier 1
g 37525 MG
: TRIAMTERENE &
e e a7 novechomnznE e
g 75-50 MG
: OLMESARTAN-AMLODIPINE-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers gfgguéom' B YDROCHLOROTHIAZIDETAB | Tier3 X
scellaneous ¢ Drug : 90-5-125 MG
: OLMESARTAN-AMLODIPINE-
x
] ' 40-10-125 MG
: OLMESARTAN-AMLODIPINE-
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs ;;{AB(ENZOR“O' TABI0  {YDROCHLOROTHIAZIDETAB | Tier 3 X
g 40-10-25 MG
: OLMESARTAN-AMLODIPINE-
x
o 40-5-125 MG
: OLMESARTAN-AMLODIPINE-
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers gf{zlgalézomo- ™8 HYDROCHLOROTHIAZIDETAB | Tier3 X
scellaneous ¢ Drug 40-5-25 MG
: VALSARTAN-
e e s " novochOwzDE S
g ' 160-125 MG
: VALSARTAN-
Car.dlovascular Agent.s, Other | VALSART/HCTZ TAB 160- HYDROCHLOROTHIAZIDE TAB | Tier 1.
- Miscellaneous Cardiac Drugs | 25MG 160-25 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
: VALSARTAN-
e s e, aons " ovochOwnzDE
g ' 320-125 MG
: VALSARTAN-
e e e osochomnnE e
: 320-25 MG
: VALSARTAN-
e 2™ osochoronzog e
g ' 80-125 MG
Cardiovascular Agents, Other ENALAPRIL MALEATE &
: gers, VASERETIC TAB 10-25MG | HYDROCHLOROTHIAZIDE TAB  |Tier 3 X
- Miscellaneous Cardiac Drugs
10-25 MG
Car.dlovascular Agent.s, Other VECAMYL TAB 25MG MECAMYLAMINE HCL TAB 2.5 Tier3 X
- Miscellaneous Cardiac Drugs MG
Cardiovascular Agents, Other .
, . VERQUVO TAB 10MG VERICIGUAT TAB 10 MG Tier3| X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |, epo v TAB95MG | VERICIGUAT TAB 25 MG Tier3| X | X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other |, ep0y v 7B sMG VERICIGUAT TAB 5 MG Tier3| X | X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other .
: . VYNDAMAX CAP 61IMG | TAFAMIDIS CAP 61 MG Tier2| X X X
- Miscellaneous Cardiac Drugs
Cardiovascular Agents, Other TAFAMIDIS MEGLUMINE .
- Miscellaneous Cardiac Drugs VYNDAQEL CAP20MG (CARDIAC) CAP 20 MG Terz) X X X
: LISINOPRIL &
Cardiovascular AGents, Other | 7.y peTiC TAB10-125  HYDROCHLOROTHIAZIDETAB | Tier 3 X
- Miscellaneous Cardiac Drugs
10-125 MG
: LISINOPRIL &
Cardiovascular AGents, Other | 7.y peTic TAB20-125  HYDROCHLOROTHIAZIDETAB | Tier 3 X
- Miscellaneous Cardiac Drugs
20-125MG
: LISINOPRIL &
?;Ari‘i'Coe‘jfasrf:('irs?aerzz;ﬁfrs ;E;TGORETIC B2 YDROCHLOROTHIAZIDETAB | Tier3 X
g 20-25 MG
: BISOPROLOL &
?I?ArigIc;oevlfasrfscl)irsA(Zgaerzti:c:%[rrLers ZIAC TAB 10/6.25 HYDROCHLOROTHIAZIDE TAB  Tier 3
g 10-6.25 MG
: BISOPROLOL &
f:;rid'o‘ﬁasrf”'ir ?aerztlz %trhers ZIAC TAB 25/6.25 HYDROCHLOROTHIAZIDE TAB  Tier 3
sceflaneodls Lardlac g 25625 MG
: BISOPROLOL &
Cardiovascular Agents, Other |1, x5 56 o5 HYDROCHLOROTHIAZIDE TAB | Tier 3
- Miscellaneous Cardiac Drugs
5-6.25 MG
Central Nervous System, TROFINETIDE ORAL SOLN 200 .
Other DAYBUE SOL 200MG/ML MG/ML Tier2| X X X X
Central Nervous Svstem SODIUM PHENYLBUTYRATE-
ystem, RELYVRIO PAK 3-1GM TAURURSODIOL POWD PACK 3-1 |Tier3 X
Other
GM
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Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

gg:‘gra' Nervous System, | xvCI ARYS CAPSOMG | OMAVELOXOLONE CAPSOMG | Tier2 X
Central Nervous System BREMELANOTIDE ACET
Other ystem, VYLEESIINJ 1.75/0.3 SUBCUTANEOUS SOLN AUTO-  |Tier3
INJ 1.75 MG/0.3ML
Central Nervous System,
Other - Miscellaneous Central | ADDYI TAB 100MG FLIBANSERIN TAB 100 MG Tier3
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | AUSTEDO TAB 12MG DEUTETRABENAZINE TAB12MG | Tier2 X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | AUSTEDO TAB 6MG DEUTETRABENAZINE TAB6 MG | Tier2 X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | AUSTEDO TAB 9MG DEUTETRABENAZINE TABOMG | Tier2 X
Nervous System Drugs
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central | AUSTEDO XR TAB 12MG Tier2 X
24HR 12 MG
Nervous System Drugs
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central | AUSTEDO XR TAB 18MG Tier2 X
24HR 18 MG
Nervous System Drugs
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central | AUSTEDO XR TAB 24MG Tier2 X
24HR 24 MG
Nervous System Drugs
Central Nervous SyStem, |y cTEnO XRTAB3OMG | DEUTETRABENAZINETABER |
Other - Miscellaneous Central Tier2 X
ER 24HR 30 MG
Nervous System Drugs
Central NervoUs SyStem, 1y cTEnO XRTAB36MG | DEUTETRABENAZINETABER |
Other - Miscellaneous Central Tier2 X
ER 24HR 36 MG
Nervous System Drugs
Central NervoUs SyStem, |y cEnO XRTABA2MG | DEUTETRABENAZINETABER |
Other - Miscellaneous Central Tier2 X
ER 24HR 42 MG
Nervous System Drugs
Central NervoUs SyStem, |y cTEnO XRTABABMG | DEUTETRABENAZINETABER | .
Other - Miscellaneous Central Tier2 X
ER 24HR 48 MG
Nervous System Drugs
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central | AUSTEDO XR TAB 6MG Tier2 X
24HR 6 MG
Nervous System Drugs
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central Q;JTSTEDO XRTABTITR TITRATIONPACK12& 18 &24 & | Tier2 X
Nervous System Drugs 30 MG
Central Nervous System, DEUTETRABENAZINE TAB ER
Other - Miscellaneous Central Q;JTSTEDO XRTABTITR TITRATION PACK6 MG &12MG | Tier2 X
Nervous System Drugs &24 MG
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Step

Specialty

therapy

Central Nervous System, CAFFEINE CITRATE ORAL SOLN
Other - Miscellaneous Central gg&gslaf CITSOL 60 MG/3ML (10 MG/ML BASE Tierl
Nervous System Drugs EQUIV)
Central Nervous System, CAFFEINE CITRATE ORAL SOLN
Other - Miscellaneous Central ES‘S;E/I;\:;LCITSOL 60 MG/3ML (10 MG/ML BASE Tierl
Nervous System Drugs EQUIV)
Central Nervous System,
Other - Miscellaneous Central | EXSERVAN MIS 50MG RILUZOLE ORAL FILM 50 MG Tier3| X X X
Nervous System Drugs
Central Nervous SYStem. | ppApENTDLYTAB | GABAPENTIN (ONCE-DAILY) TAB |
Other - Miscellaneous Central Tier3 X X
300MG 300 MG
Nervous System Drugs
Central Nervous SYStem. | ppApENTDLYTAB | GABAPENTIN (ONCE-DAILY) TAB |
Other - Miscellaneous Central Tier3 X X
600MG 600 MG
Nervous System Drugs
Central Nervous System,
o GABAPENTIN (ONCE-DAILY) TAB | _.
Other - Miscellaneous Central | GRALISE MIS 300/600 PACK 300 MG (9) & 600 MG (24) Tier3 X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | GRALISE TAB 300MG GABAPENTIN (ONCE-DAILY) TAB Tier3 X X
300 MG
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | GRALISE TAB 450MG GABAPENTIN (ONCE-DAILY) TAB Tier3 X X
450 MG
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | GRALISE TAB 600MG GABAPENTIN (ONCE-DAILY) TAB Tier3 X X
600 MG
Nervous System Drugs
Central Nervous System, GABAPENTIN (ONCE-DAILY) TAB
Other - Miscellaneous Central | GRALISE TAB 750MG ( ) Tier3 X X
750 MG
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | GRALISE TAB 900MG GABAPENTIN (ONCE-DAILY) TAB Tier3 X X
900 MG
Nervous System Drugs
Central Nervous SyStem, 1117 ANTTAB300MG | GABAPENTIN ENACARBIL TABER |
Other - Miscellaneous Central Tier3 X X
ER 300 MG
Nervous System Drugs
Central Nervous SyStem, 1117 ANTTAB 600MG | GABAPENTIN ENACARBIL TAB ER |
Other - Miscellaneous Central Tier3 X X
ER 600 MG
Nervous System Drugs
Central Nervous System, VALBENAZINE TOSYLATE CAP
Other - Miscellaneous Central | INGREZZA CAP 40-80MG | THERAPY PACK40 MG (7) &80  |Tier2| X X X
Nervous System Drugs MG (21)
Central Nervous System,
Other - Miscellaneous Central | INGREZZA CAP 40MG VALBENAZINE TOSYLATE CAP 40 Tier2| X X X
MG (BASE EQUIV)
Nervous System Drugs
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Central Nervous System, VALBENAZINE TOSYLATE
Other - Miscellaneous Central | INGREZZA CAP 40MG CAPSULE SPRINKLE 40 MG Tier2| X X X
Nervous System Drugs (BASE EQUIV)
Central Nervous System,
Other - Miscellaneous Central | INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAP 60 Tier2| X X
MG (BASE EQUIV)
Nervous System Drugs
Central Nervous System, VALBENAZINE TOSYLATE
Other - Miscellaneous Central | INGREZZA CAP 60MG CAPSULE SPRINKLE 60 MG Tier2| X X X
Nervous System Drugs (BASE EQUIV)
Central Nervous System,
Other - Miscellaneous Central | INGREZZA CAP 80MG VALBENAZINE TOSYLATE CAP 80 Tier2| X X X
MG (BASE EQUIV)
Nervous System Drugs
Central Nervous System, VALBENAZINE TOSYLATE
Other - Miscellaneous Central | INGREZZA CAP 80MG CAPSULE SPRINKLE 80 MG Tier2| X X X
Nervous System Drugs (BASE EQUIV)
g‘;:‘gra' mrg’;f;niﬁ Sjsrgéntral MEMAN/DONEPZ CAP | MEMANTINE HCL-DONEPEZIL | . .
14-10MG HCL CAP ER 24HR 14-10 MG
Nervous System Drugs
g‘;:‘gra' u;asrgtgl?;niﬁ:rgéntral MEMAN/DONEPZ CAP | MEMANTINE HCL-DONEPEZIL | .
21-10MG HCL CAP ER 24HR 21-10 MG ¢
Nervous System Drugs
g;:'zrra' u?srg;?;n?:)sjsrgéntral MEMAN/DONEPZCAP | MEMANTINE HCL-DONEPEZIL | . .
28-10MG HCL CAP ER 24HR 28-10 MG
Nervous System Drugs
Central Nervous System
. ’ MEMANTINE-DONEPEZIL CAPER | _.
Other - Miscellaneous Central | NAMZARIC CAP 94HR 7 & 14 & 718 28-10 MG PACK Tier3 X
Nervous System Drugs
Central Nervous System,
. MEMANTINE HCL-DONEPEZIL .
Other - Miscellaneous Central | NAMZARIC CAP 14-10MG HCL CAP ER 24HR 14-10 MG Tier3 X
Nervous System Drugs
Central Nervous System
. ’ MEMANTINE HCL-DONEPEZIL .
Other - Miscellaneous Central | NAMZARIC CAP 21-10MG HCL CAP ER 22HR 21-10 MG Tier3 X
Nervous System Drugs
Central Nervous System
. ’ MEMANTINE HCL-DONEPEZIL .
Other - Miscellaneous Central | NAMZARIC CAP 28-10MG HCL CAP ER 24HR 28-10 MG Tier3 X
Nervous System Drugs
Central Nervous System
. ’ MEMANTINE HCL-DONEPEZIL .
Other - Miscellaneous Central | NAMZARIC CAP 7-10MG HCL CAP ER 24HR 7-10 MG Tier3 X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | NEURAPTINE CRE10% | GABAPENTIN CREAM 10% Tier3| X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | NEURORUB CRE 10% GABAPENTIN CREAM 10% Tier3| X
Nervous System Drugs
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Central Nervous System, DEXTROMETHORPHAN HBR-
Other - Miscellaneous Central | NUEDEXTA CAP 20-10MG | QUINIDINE SULFATE CAP 20-10 |Tier2| X X
Nervous System Drugs MG
Central Nervous System, | paieAvAORSSUS | EDARAVONE ORAL SUSP105 |
Other - Miscellaneous Central Tier3| X X
105/5ML MG/5ML
Nervous System Drugs
Central Nervous SyStem, | paieAVAORSSUS | EDARAVONE ORAL SUSP105 |
Other - Miscellaneous Central Tier3| X X
STARTER MG/5ML
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | RILUTEK TAB 50MG RILUZOLE TAB 50 MG Tier3 X X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tierl X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | TEGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central TETRABENAZINTAB TETRABENAZINE TAB 12.5 MG Tier2| X X
12.5MG
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central ;EEIAFEABENAZIN TAB TETRABENAZINE TAB 25 MG Tier2| X X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | TIGLUTIK SUS 50/10ML | RILUZOLE SUSP 50 MG/10ML Tier3| X X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | XENAZINE TAB12.5MG | TETRABENAZINE TAB 12.5 MG Tier3| X X X
Nervous System Drugs
Central Nervous System,
Other - Miscellaneous Central | XENAZINE TAB 25MG TETRABENAZINE TAB 25 MG Tier3| X X X
Nervous System Drugs
Cholinesterase Inhibitors
 Alzheimer's Disease and ADLARITY DIS 10MG/ DONEPEZIL HYDROCHLORIDE Tier3 X
: DAY TD PATCH WEEKLY 10 MG/DAY
Dementia Drugs
Cholinesterase Inhibitors
T DONEPEZIL HYDROCHLORIDE .
AIzhelmers Disease and ADLARITY DIS 5SMG/DAY TD PATCH WEEKLY 5 MG/DAY Tier3 X
Dementia Drugs
Cholinesterase Inhibitors
- Alzheimer's Disease and ARICEPT TAB 10MG DONEPEZIL HYDROCHLORIDE Tier3 X
: TAB 10 MG
Dementia Drugs
Cholinesterase Inhibitors
- Alzheimer's Disease and ARICEPT TAB 23MG DONEPEZIL HYDROCHLORIDE Tier3 X
: TAB 23 MG
Dementia Drugs
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Cholinesterase Inhibitors

- Alzheimer's Disease and ARICEPT TAB 5MG DONEPEZIL HYDROCHLORIDE Tier 3 X
. TAB5MG

Dementia Drugs

Cholinesterase Inhibitors

- Alzheimer's Disease and DONEPEZIL TAB 10MG DONEPEZIL HYDROCHLORIDE Tierl
. TAB10 MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL HYDROCHLORIDE

- Alzheimer's Disease and (D)(;?EPEZIL TAB10MG ORALLY DISINTEGRATING TAB | Tierl

Dementia Drugs 10 MG

Cholinesterase Inhibitors

- Alzheimer's Disease and DONEPEZIL TAB 23MG DONEPEZIL HYDROCHLORIDE Tierl
. TAB 23 MG

Dementia Drugs

Cholinesterase Inhibitors

- Alzheimer's Disease and DONEPEZIL TAB 5MG DONEPEZIL HYDROCHLORIDE Tierl
. TAB5MG

Dementia Drugs

Cholinesterase Inhibitors DONEPEZIL HYDROCHLORIDE

- Alzheimer's Disease and DONEPEZIL TAB SMG ORALLY DISINTEGRATING TAB | Tierl
. oDT

Dementia Drugs 5MG

Cholinesterase Inhibitors DONEPEZIL HYDROCHLORIDE

- Alzheimer's Disease and 1DOON'|\ICEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tierl

Dementia Drugs 10 MG

Cholinesterase Inhibitors DONEPEZIL HYDROCHLORIDE

- Alzheimer's Disease and DONEPEZIL TAB ODT ORALLY DISINTEGRATING TAB | Tierl
. 5MG

Dementia Drugs 5MG

Cholinesterase Inhibitors

- Alzheimer's Disease and EXELON DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR Tier3 X
. 13.3MG/24HR

Dementia Drugs

Cholinesterase Inhibitors

- Alzheimer's Disease and EXELON DIS 4.6MG/24 RIVASTIGMINE TD PATCH 24HR Tier 3 X
. 46 MG/24HR

Dementia Drugs

Cholinesterase Inhibitors

- Alzheimer's Disease and EXELON DIS 9.5MG/24 RIVASTIGMINE TD PATCH 24HR Tier 3 X
. 9.5 MG/24HR

Dementia Drugs

CXE',ZZ‘TSE{TS@ZZQ?{S GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | .
. 16MGER CAP ER 24HR 16 MG

Dementia Drugs

CXE',ZZ‘TSE{TS@ZZQ?{S GALANTAMINE CAP GALANTAMINE HYDROBROMIDE | .
. 2AMG ER CAP ER 24HR 24 MG

Dementia Drugs

Cholinesterase Inhibitors

 Alzheimer's Disease and GALANTAMINE CAP 8MG | GALANTAMINE HYDROBROMIDE Tier1
. ER CAP ER 24HR 8 MG

Dementia Drugs

CXE',ZZ‘TSE{TS@ZZQ?{S GALANTAMINE SOL GALANTAMINE HYDROBROMIDE | .
. 4AMG/ML ORAL SOLN 4 MG/ML

Dementia Drugs
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Cholinesterase Inhibitors
- Alzheimer's Disease and
Dementia Drugs

GALANTAMINE TAB 12MG

GALANTAMINE HYDROBROMIDE
TAB12 MG

Tierl

therapy

Cholinesterase Inhibitors

GALANTAMINE HYDROBROMIDE

-AIzhelmers Disease and GALANTAMINE TAB 4MG TAB 4 MG Tierl
Dementia Drugs
Cholinesterase Inhibitors
- Alzheimer's Disease and GALANTAMINE TAB 8MG GALANTAMINE HYDROBROMIDE Tierl
: TAB 8 MG
Dementia Drugs
CXE',ZZ‘TSE{TS@ZZQ?{S RIVASTIGMINECAP | RIVASTIGMINE TARTRATE CAP |
: L5MG 1.5 MG (BASE EQUIVALENT)
Dementia Drugs
Cholinesterase Inhibitors
L RIVASTIGMINE TARTRATE CAP3 | _.
AIzhelmer s Disease and RIVASTIGMINE CAP 3MG MG (BASE EQUIVALENT) Tierl
Dementia Drugs
Czl‘;'r']r;‘f;teerrzsgézzg?nr; RIVASTIGMINE CAP | RIVASTIGMINE TARTRATE CAP |
: 45MG 4.5MG (BASE EQUIVALENT)
Dementia Drugs
Cholinesterase Inhibitors
. RIVASTIGMINE TARTRATE CAP6 | _.
- AIzhelmer s Disease and RIVASTIGMINE CAP 6MG MG (BASE EQUIVALENT) Tierl
Dementia Drugs
CXE',ZZ‘TSE{TS@ZZQ?{S RIVASTIGMINEDIS | RIVASTIGMINE TDPATCH24HR | -
: 13.3/24 13.3 MG/24HR
Dementia Drugs
CXE',ZZ‘TSE{TS@ZZQ?{S RIVASTIGMINEDIS | RIVASTIGMINE TDPATCH24HR | -
: 4.6MG/24 4.6 MG/24HR
Dementia Drugs
Czl‘;'r']r;‘f;teerrzsgézzg?nr; RIVASTIGMINEDIS | RIVASTIGMINE TD PATCH24HR | .
: 9.5MG/24 9.5MG/24HR
Dementia Drugs
Cystic Fibrosis Agents - Drugs TOBRAMYCIN NEBU SOLN 300 .
to treat Cystic Fibrosis BETHKIS NEB 300/4ML MG/4AML Tier3 X X
Cystic Fibrosis Agents - DIugs | po o cHITOL CAP40MG | MANNITOL INHAL CAP4OMG | Tier 3 X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | BRONCHITOL CAP TOL .
totreat Cystic Fibrosis TEST MANNITOL INHAL CAP 40 MG |Tier3 X X
Cystic Fibrosis Agents - Drugs AZTREONAM LYSINE FORINHAL | .
to treat Cystic Fibrosis CAYSTONINHZSMG 1y \ 75 MG (BASE EQUIVALENT) | "> X X
Cystic Fibrosis Agents -DIugs |y vneco GRAT3AMG | IVACAFTORPACKET134MG | Tier 2 X
to treat Cystic Fibrosis
Cystic Fibrosis Agents -Drugs |y vneco GRA58MG | TVACAFTOR PACKET 5.8 MG Tier2 X
to treat Cystic Fibrosis
Cystic Fibrosis Agents “Drugs | x| vneco paK25MG | IVACAFTOR PACKET 25 MG Tier2 X
to treat Cystic Fibrosis
Cystic Fibrosis Agents -DIugs |y vpeco paK50MG | TVACAFTOR PACKET 50 MG Tier2 X
to treat Cystic Fibrosis
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Cystic Fibrosis Agents -DIugs |y vneco pAK 76MG | VACAFTOR PACKET 75 MG Tier2| X | X X
to treat Cystic Fibrosis
Cystic Fibrosis Agents - Drugs | KITABIS PAK NEB TOBRAMYCIN NEBU SOLN 300 Tierd X X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs LUMACAFTOR-IVACAFTOR .
to et Cystic cibosis | ORKAMBIGRAL00-125 | o0 e oncveroo-mpsmig |02 X | X X
Cystic Fibrosis Agents - Drugs LUMACAFTOR-IVACAFTOR .
to et Cystic cibosis | ORKAMBIGRALSO188 | o0 e on vt soagamg |2 X | X X
Cystic Fibrosis Agents - Drugs LUMACAFTOR-IVACAFTOR .
to treat Cystic Fibrosis ORKAMBIGRA75-94MG | panuLES PACKET 75-04MG | @2 X | X
Cystic Fibrosis Agents - Drugs LUMACAFTOR-IVACAFTOR TAB .
toytreat Cystic Figrosis ’ ORKAMBITAB 100-125 100-125 MG Tier2) X X X
Cystic Fibrosis Agents - Drugs LUMACAFTOR-IVACAFTOR TAB .
to treat Cystic Fibrosis ORKAMBLTAB200-125 200-125 MG Tier2 X X X
Cystic Fibrosis Agents - Drugs TEZACAFTOR-IVACAFTOR 100- .
o SYMDEKO TAB100-150 | 150 MG & IVACAFTOR 150 MG Tier2| X X X
to treat Cystic Fibrosis
TAB TBPK
Cystic Fibrosis Agents - Drugs TEZACAFTOR-IVACAFTOR 50-75 .
A SYMDEKO TAB 50-75MG | MG & IVACAFTOR 75 MG TAB Tier2| X X X
to treat Cystic Fibrosis TBPK
Cystic Fibrosis Agents - Drugs TOBRAMYCIN NEBU SOLN 300 .
toytreat Cystic Figrosis > ToBNeB 300/5ML MG/5ML Tier| X X X
Cystic Fibrosis Agents - Drugs | TOBI PODHALR CAP .
totreat Cystic Fibrosis 28MG TOBRAMYCIN INHAL CAP 28 MG |Tier3| X X X
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 Tier2l X X
to treat Cystic Fibrosis 300/4ML MG/4AML
Cystic Fibrosis Agents - Drugs | TOBRAMYCIN NEB TOBRAMYCIN NEBU SOLN 300 Tierd X X X X
to treat Cystic Fibrosis 300/5ML MG/5ML
Cystic Fibrosis Agents - Drugs ELEXACAF-TEZACAF-IVACAF .
totreat Cystic Fibrosis TRIKAFTAPAK59.5MG | 80-40-60 MG& IVACAF 59.5MG | Tier2| X X X
THPK GRAN
Cystic Fibrosis Agents - Drugs ELEXACAF-TEZACAF-IVACAF .
totreat Cystic Fibrosis TRIKAFTA PAK 75MG 100-50-75 MG& IVACAF 75MG Tier2| X X X
THPK GRAN
Cystic Fibrosis Agents - Drugs ELEXACAF-TEZACAF-IVACAF .
totreat Cystic Fibrosis TRIKAFTATAB 50-25-375 MG & IVACAFTOR75 | Tier2| X X X
MG TBPK
Cystic Fibrosis Agents - Drugs ELEXACAF-TEZACAF-IVACAF .
o TRIKAFTATAB 100-50-75 MG &IVACAFTOR150 |Tier2| X X X
to treat Cystic Fibrosis
MG TBPK
Dental and Oral Agents DEBACTEROL SOL 30- | SULFURIC ACID-SULFONATED Tier?
50% PHENOLICS SOLN 30-50%
Dental and Oral Agents - ACYCLOVIR-TRIAMCINOLONE-
Drugs to Treat Mouth and ACYCLONINE AERMUM | DYCLONINE AERO POWD 36.7-  |Tier3 X
Throat Conditions 16.7-3.33%
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Dental and Oral Agents - .

Drugs to Treat Mouth and AQUORAL SPR ARTIFICIAL SALIVA- Tier3| X
o SOLUTION***

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and AQUORAL SPR ARTIFICIAL SALIVA- Tier3
o SOLUTION***

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and CAPHOSOL SOL ARTIFICIAL SALIVA- Tier3
o SOLUTION***

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and CEVIMELINE CAP 30MG | CEVIMELINE HCL CAP 30 MG Tierl

Throat Conditions

Dentaland OralAgents - = ouex GLUSOL | CHLORHEXIDINE GLUCONATE |

Drugs to Treat Mouth and 0.12% SOLN 0.12% Tier1l

Throat Conditions ) '

Dental and Oral Agents -

Drugs to Treat Mouth and CLINPRO 5000 PST1.1% |SODIUM FLUORIDE PASTE 1.1% |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and DENTA 5000 CREPLUS | SODIUM FLUORIDE CREAM1.1% |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and QDS(\ITA 5000 CREPLUS SODIUM FLUORIDE CREAM 1.1% |Tier3

Throat Conditions

Bf;;i'ti”frgartam%‘iﬂt; 4 |DENTAS000GELPLUS | SODIUM FLUORIDE-POTASSIUM | -
" SEN NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and DENTAGEL GEL1.1% ?(())?;)UFI\)A FLUORIDE GEL L% Tier3

Throat Conditions '

Dental and Oral Agents -

Drugs to Treat Mouth and EASYGEL GEL 0.4% STANNOUS FLUORIDE GEL 04% | Tier 3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and EASYGEL GEL 0.4%CHRY | STANNOUS FLUORIDE GEL 04% |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and EASYGEL GEL 0.4%CITR | STANNOUS FLUORIDE GEL 0.4% |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and EASYGEL GEL 0.4%MINT | STANNOUS FLUORIDE GEL 0.4% |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and EVOXAC CAP 30MG CEVIMELINE HCL CAP 30 MG Tier3 X

Throat Conditions
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Dental and Oral Agents - *DIPHENHYD-LIDO-AL HYDROX-

Drugs to Treat Mouth and FIRST-MOUTHW SUS BLM | MG HYDROX-SIMETH SUSP Tier3| X

Throat Conditions (CMPD KIT)**

Dental and Oral Agents -

Druas to Treat Mouth and FLUORID SENS GEL SODIUM FLUORIDE-POTASSIUM Tier3

g " 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dentaland OralAgents - 1 5prney cONDLY | STANNOUS FLUORIDE CONC |

Drugs to Treat Mouth and REN 0.63% Tier3

Throat Conditions o

Dental and Oral Agents -

Drugs to Treat Mouth and FLUORIDEX PST1.1% SODIUM FLUORIDE PASTE 1.1% | Tier 3

Throat Conditions

gf:tz'ti”frgta:wﬁ%‘iﬂt; ;  |FLUORMXS000GEL | SODIUM FLUORIDE-POTASSIUM | -

g " SENSITIV NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and FLUORMX 5000 PST1.1% |SODIUM FLUORIDE PASTE11% |Tier3

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and FRAICHE 5000 GEL 1.1% ?(())?;UFI\)A FLUORIDE GEL L% Tier3

Throat Conditions o

Dental and Oral Agents - .

Drugs to Treat Mouth and JUST RIGHT GEL 5000 ?(())?;UFI\)A FLUORIDE GEL 1.17% Tier3

Throat Conditions o

Dental and Oral Agents -

Drugs to Treat Mouth and JUSTRIGHTPST 5000 | SODIUM FLUORIDE PASTE 1.1% | Tier 3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and KOURZEQ PST 0.1% TRIAMCINOLONE OACETONIDE Tier2
o DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and MUCOSITISRX POW *ARTIFICIAL SALIVA - PACKET*** | Tier 3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and NA FL/KNITR GEL 1.1-5% SODIUM FLUORIDE POTASSIUM Tierl
o NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and ORALONE DENT PST 0.1% TRIAMCINOLONE OACETONIDE Tier2
o DENTAL PASTE 0.1%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and PERIDEX SOL 0.12% CHLORHE)leINE GLUCONATE Tier3
o SOLN 0.12%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and PERIOGARD SOL 0.12% CHLORHE)EIDINE GLUCONATE Tierl
o SOLN 0.12%

Throat Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Dental and Oral Agents -

therapy

Drugs to Treat Mouth and PILOCARPINE TAB5MG | PILOCARPINE HCL TAB 5 MG Tierl

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and PILOCARPINE TAB 75MG |PILOCARPINE HCLTAB75MG | Tierl

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and PREVDNT 5000 CRE L% SODIUM FLUORIDE CREAM 1.1% |Tier3
" PLS

Throat Conditions

Dentaland OralAGents - | poeypNT5000 GEL11% | SODIUM FLUORIDE GELL1% |-

Drugs to Treat Mouth and DRY (05%F) Tier3

Throat Conditions '

Bf;;i'ti”fr Sarta:vﬁiﬂtasn 4 |PREVDNTS000GEL | SODIUM FLUORIDE-POTASSIUM | . .
" 11-5% NITRATE GEL 1.1-5%

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and PREVDNT 5000 PST1.1% |SODIUM FLUORIDE PASTE1.1% |Tier3

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and PREVDNTS000 PSTL1% SODIUM FLUORIDE PASTE1.1% |Tier3
" KID

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and PREVIDENT GEL 1.1% BER ?(())?;)UFI\)A FLUORIDE GEL L% Tier3

Throat Conditions '

Dental and OralAgents - = poe ineNTGEL11% | SODIUM FLUORIDE GEL11% |-

Drugs to Treat Mouth and MIN (05%F) Tier3

Throat Conditions '

Dental and Oral Agents -

Drugs to Treat Mouth and PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% | Tier 3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and SALAGEN TAB 5MG PILOCARPINE HCL TAB 5 MG Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and SALAGEN TAB 75MG PILOCARPINEHCLTAB75MG  |Tier3

Throat Conditions

Dental and Oral Agents -

Drugs to Treat Mouth and SALIVAMAX POW *ARTIFICIAL SALIVA - PACKET*** |Tier3| X

Throat Conditions

Dental and Oral Agents - .

Drugs to Treat Mouth and SFGEL1.1% ?(())?;)UFI\)A FLUORIDE GEL 11% Tierl

Throat Conditions '

Dental and Oral Agents -

Drugs to Treat Mouth and SF5000 PLUSCRE1.1% |SODIUM FLUORIDE CREAM 1.1% |Tierl

Throat Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dental and Oral Agents - 0
Drugs to Treat Mouth and SOD FLUORIDE GEL1.1% ?(())?;)UFI\)A FLUORIDE GEL 1.17% Tierl
Throat Conditions '
Bf;;i'ti”frgartam%‘iﬂt; 4 |SODFLUORIDEGEL ~ SODIUM FLUORIDE-POTASSIUM |
" 11-5% NITRATE GEL 1.1-5%
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and SOD FLUORIDE PST1.1% | SODIUM FLUORIDE PASTE1.1% | Tier1
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and SO°D FLUORIDE SOL SODIUM FLUORIDE RINSE 0.2% | Tier1
o 0.2%MINT
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and SODIUM FLUOR CRE 1.1% | SODIUM FLUORIDE CREAM 1.1% | Tier1l
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 1.1% | Tier1
o 5000 PLS
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and SODIUM FLUOR CRE SODIUM FLUORIDE CREAM 1.1% | Tier1
o 5000 PPM
Throat Conditions
Dental and Oral Agents - 0
Drugs to Treat Mouth and SODIUM FLUOR GEL 1.1% ?(())?;)UFI\)A FLUORIDE GEL L% Tierl
Throat Conditions '
Dental and Oral Agents -
Drugs to Treat Mouth and TRIAMCINOLON PST 0.1% TRIAMCINOLONE OACETONIDE Tierl
o DENTAL PASTE 0.1%
Throat Conditions
Bf;;i'ti”frgtam%‘iﬂt; ;| TRIAMCINOLON PSTDEN  TRIAMCINOLONE ACETONIDE |
" 0.1% DENTAL PASTE 0.1%
Throat Conditions
Dental and Oral Agents -
Drugs to Treat Mouth and VANISH LIQ 5% EEZDIUM el Tier3
Throat Conditions
Dermatitis and Pruitus Agents | HYFTOR GEL 0.2% SIROLIMUS GEL 0.2% Tier3 X
Dermatological Agents
- Drugs to Treat Skin ABSORICA CAP 10MG ISOTRETINOIN CAP 10 MG Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin ABSORICA CAP 20MG ISOTRETINOIN CAP 20 MG Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin ABSORICA CAP 256MG ISOTRETINOIN CAP 25 MG Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin ABSORICA CAP 30MG ISOTRETINOIN CAP 30 MG Tier3 X
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Dermatological Agents

therapy

- Drugs to Treat Skin ABSORICA CAP 35MG ISOTRETINOIN CAP 35 MG Tier3| X X

Conditions

Dermatological Agents

- Drugs to Treat Skin ABSORICA CAP40MG | ISOTRETINOIN CAP 40 MG Tier3| X X

Conditions

Dermatological Agents ISOTRETINOIN MICRONIZED

- Drugs to Treat Skin ABSORICA LD CAP 16MG Tier3| X X
- CAP16 MG

Conditions

Dermatological Agents ISOTRETINOIN MICRONIZED

- Drugs to Treat Skin ABSORICA LD CAP 24MG Tier3| X X
- CAP 24 MG

Conditions

Dermatological Agents ISOTRETINOIN MICRONIZED

- Drugs to Treat Skin ABSORICA LD CAP 32MG Tier3| X X
- CAP 32 MG

Conditions

Dermatological Agents

- Drugs to Treat Skin ABSORICA LD CAP 8MG ISOTRETINOIN MICRONIZED Tier3| X X
- CAP8MG

Conditions

Dermatological Agents CLINDAMYCIN PHOSPHATE-

- Drugs to Treat Skin ACANYA GEL 1.2-2.5% BENZOYL PEROXIDE GEL 1.2-2 5% Tier3 X X

Conditions

Dermatological Agents

- Drugs to Treat Skin ACCUTANE CAP10MG | ISOTRETINOIN CAP 10 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ACCUTANE CAP20MG | ISOTRETINOIN CAP 20 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ACCUTANE CAP30MG | ISOTRETINOIN CAP 30 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ACCUTANE CAP40MG | ISOTRETINOIN CAP 40 MG Tier2

Conditions

Dermatological Agents .| TRIAMCINOLONE ACETONIDE- |_.

- Drugs. to Treat Skin ACIOXIA GEL 0.1-0.5% PENTOXIFYLLINE GEL 0.1-0.5% Tier3 X

Conditions

Dermatological Agents

- Drugs to Treat Skin ACITRETIN CAP10MG | ACITRETIN CAP10 MG Tierl

Conditions

Dermatological Agents

- Drugs to Treat Skin ACITRETIN CAP 175MG | ACITRETIN CAP 175 MG Tierl

Conditions

Dermatological Agents

- Drugs to Treat Skin ACITRETIN CAP25MG | ACITRETIN CAP 25 MG Tierl

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

Dermatological Agents

therapy

- Drugs to Treat Skin ACZONE GEL 5% DAPSONE GEL 5% Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin ACZONE GEL 75% DAPSONE GEL 7.5% Tier3 X X
Conditions
DS;:";:‘;L"%';;' g\gk’i‘;”ts ADAPAL/BENPGEL | ADAPALENE-BENZOYL PEROXIDE . . .
- 0.1-2.5% GEL 0.1-2.5%
Conditions
DS;T;:‘;L"?:;;' g\gk’;”ts ADAPAL/BENPGEL  ADAPALENE-BENZOYLPEROXIDE . . .
- 0.3-2.5% GEL 0.3-2.5%
Conditions
Dermatological Agents TRALOKINUMAB-LDRM
- Drugs to Treat Skin ADBRY INJ 150MG/ML | SUBCUTANEOUS SOLN Tier2| X X X
Conditions PREFILLED SYR 150 MG/ML
Dermatological Agents TRALOKINUMAB-LDRM
- Drugs to Treat Skin ADBRY INJ 300/2ML SUBCUTANEOUS SOLN AUTO-  |Tier2| X X X
Conditions INJECTOR 300 MG/2ML
Dermatological Agents
- Drugs to Treat Skin AKLIEF CRE 0.005% TRIFAROTENE CREAM 0.005%  |Tier3| X X
Conditions
Dermatological Agents “DERMATOLOGICAL PRODUCTS |
- Drugs.to Treat Skin ALADERM PLUS EMU MISC - EMULSION** Tier3
Conditions
Dermatological Agents “DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin ALEVAMAX CRE Tier3
- MISC - CREAM**
Conditions
Dermatological Agents
- Drugs to Treat Skin AMELUZ GEL 10% AMINOOLEVULINIC ACIDHCL Tier3
- GEL10%
Conditions
Dermatological Agents
- Drugs to Treat Skin AMNESTEEM CAP 10MG | ISOTRETINOIN CAP 10 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin AMNESTEEM CAP 20MG | ISOTRETINOIN CAP 20 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin AMNESTEEM CAP 30MG | ISOTRETINOIN CAP 30 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin AMNESTEEM CAP 40MG | ISOTRETINOIN CAP 40 MG Tier2
Conditions
Dermatological Aggnts MINOCYCLINE HCL '
- Drugs.to Treat Skin AMZEEQ AER 4% MICRONIZED FOAM 4% Tier3 X
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 180



Therapeutic class

Dermatological Agents

Medication name

Generic medication name

HYDROCORTISONE ACETATE W/

Drug PA** QL***

tier

Step
therapy

Specialty

- Drugs to Treat Skin ANA';PRAM HC CRE PRAMOXINE PERTANAL CREAM  |Tier 3
. 251%

Conditions 2.5-1%

Dermatological Agents HYDROCORTISONE ACETATE W/

- Drugs to Treat Skin ANALPRM SNGL CRE HC PRAMOXINE PERTANAL CREAM  |Tier 3
. 25-1

Conditions 2.5-1%

Dermatological Agents

- Drugs to Treat Skin ANTISEPTIC SOL 4% CHLORI:IEXIDINE GLUCONATE Tierl
e SOLN 4%

Conditions

Dermatological Agents *FIBRIN SEALANT COMPONENT

- Drugs to Treat Skin ARTISS KIT 10ML Tier3
> KIT 10 ML***

Conditions

Dermatological Agents *FIBRIN SEALANT COMPONENT

- Drugs to Treat Skin ARTISS KIT 2ML Tier3
> KIT 2 ML

Conditions

Dermatological Agents «

- Drugs to Treat Skin ARTISS KIT 4ML FIBRIN SEALANT COMPONENT Tier3
. KIT 4 ML***

Conditions

Dermatological Agents *FIBRIN SEALANT COMPONENT

- Drugs to Treat Skin ARTISS SOL 10ML Tier3
e SOLUTION***

Conditions

Dermatological Agents *FIBRIN SEALANT COMPONENT

- Drugs to Treat Skin ARTISS SOL 2ML Tier3
> SOLUTION***

Conditions

Dermatological Agents *FIBRIN SEALANT COMPONENT

- Drugs to Treat Skin ARTISS SOL 4ML Tier3
e SOLUTION***

Conditions

Dermatological Agents “DERMATOLOGICAL PRODUCTS

- Drugs to Treat Skin ATOPICLAIR CRE Tier3
e MISC - CREAM**

Conditions

Dermatological Agents

- Drugs to Treat Skin ATRALIN GEL 0.05% TRETINOIN GEL 0.05% Tier3 X X

Conditions

DS;:“:‘;L"%';;' g\gk’;”ts AVAR CLEANSE LIQ SULFACETAMIDE SODIUMW/ |-
g . 10-5% SULFUR CLEANSER 10-5%

Conditions

Dermatological Agents SULFACETAMIDE SODIUM W/

- Drugs to Treat Skin AVAR LS LIQ 10-2% SULFUR CLEANSER 10-2% Tier3 X

Conditions

_Dgimat‘;"’%m:t' g\gk’i‘;”ts AVAR-EEMOLLCRE | SULFACETAMIDESODIUMW/ |

Hgsto e 10-5% SULFUR CREAM 10-5% ¢

Conditions

DS;:“:‘;L"%';;' g\gk’;”ts AVAR-EGREENCRE  SULFACETAMIDESODIUMW/ |
o 10-5% SULFUR CREAM 10-5%

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents SULFACETAMIDE SODIUMW/ |

- Drugs to Treat Skin AVAR-E LS CRE 10-2% SULFUR CREAM 10-2% / Tier3

Conditions

Dermatological Agents DAPSONE-NIACINAMIDE- .

- Drugs to Treat Skin AWANIS CRE TRETINOIN CREAM 8.5-2-0.025% Tier3 X

Conditions

Dermatological Agents

- Drugs to Treat Skin AZELAIC ACID GEL15% | AZELAIC ACID GEL 15% Tier3

Conditions

Dermatological Agents

- Drugs to Treat Skin AZELEX CRE 20% AZELAIC ACID CREAM 20% Tier3 X

Conditions

Dermatological Agents BENZOYL PEROXIDE- .

- Drugs to Treat Skin BENZAMYCIN GEL 5-3% ERYTHROMYCIN GEL 5-3% Tier2 X

Conditions

Dermatological Agents

- Drugs to Treat Skin BENZOIN TIN NF BENZOIN TINCTURE Tierl

Conditions

Dermatological Agents

- Drugs to Treat Skin BENZOIN CMPD TIN BENZOIN COMPOUND TINCTURE | Tier1

Conditions

Dermatological Agents

- Drugs to Treat Skin BORIC ACID GRA BORIC ACID GRANULES Tierl

Conditions

Dermatological Agents

- Drugs to Treat Skin BP 10-1EMU SULFACETAMIDE SODIUM W/ Tierl
- SULFUR EMULSION 10-1%

Conditions

Dermatological Agents SULFACETAMIDE SODIUM-

- Drugs to Treat Skin fg_g;EANSING EMU SULFURIN UREA EMULSION Tierl

Conditions 10-4%

Dermatological Agents . BRIMONIDINE TARTRATE GEL |

- Drugs.to Treat Skin BRIMONIDINE GEL 0.33% 0.53% (BASE EQUIVALENT) Tier3| X X

Conditions

Dermatological Agents ADAPALENE-BENZOYL

- Drugs to Treat Skin CABTREO GEL PEROXIDE-CLINDAMYCIN GEL | Tier3 X X

Conditions 0.15-3.1-1.2%

Dermatological Agents E/E\#:I\I/IPE?L% ONEE

;:Iz:llijgi;;(’g(r)]sﬁeat Skin CALCIP/BETAM SUS DIPROPIONATE SUSP 0.005- Tier3 X X

0.064%

Dermatological Agents

- Drugs to Treat Skin CALCIDPOTRIEN AER CALCIPOTRIENE FOAM 0.005% | Tier3 X X
- 0.005%

Conditions

Dermatological Agents

- Drugs to Treat Skin CALCIDPOTRIEN CRE CALCIPOTRIENE CREAM 0.005% | Tier 2 X
- 0.005%

Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin CALCIDPOTRIEN OIN CALCIPOTRIENE OINT 0.005% | Tier2
- 0.005%
Conditions
Dermatological Agents CALCIPOTRIENE-
. ?reat Sgin CALCIPOTRIENOIN | BETAMETHASONE fer3 v | x
gs BETAMETH DIPROPIONATE OINT 0.005-
Conditions
0.064%
e oglca 0eMts | CALCIPOTRIENSOL | CALCIPOTRIENESOLN0005% |- N
gs 0.005% (50 MCG/ML)
Conditions
Dermatological Agents
- Drugs to Treat Skin CALCITRENE OIN 0.005% | CALCIPOTRIENE OINT 0.005% | Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin EQLCITRIOL OIN 3MCG/ CALCITRIOL OINT 3 MCG/GM Tierl X
Conditions
Dermatological Agents CALCIPOTRIENE CREAM 0.005°%
- Drugs to Treat Skin CALSODORE KIT 0.005% & DRESSING KIT Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin CARAC CRE 0.5% FLUOROURACIL CREAM 0.5% Tier3 X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugsto Treat Skin CERACADE EMU MISC - EMULSION** Tier3| X
Conditions
Dermatological Agents
- Drugs to Treat Skin CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin CLEOCIN-T LOT 1% CLINDAMQYCIN PHOSPHATE Tier3
- LOTION 1%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDACIN AER 1% CLINDA:,MYCIN PHOSPHATE Tier3
- FOAM 1%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDACIN MISETZ 1% CLINDA;MYCIN PHOSPHATE Tierl
- SWAB 1%
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Dermatological Agents
- Drugs to Treat Skin CLINDACIN-P PAD 1% CLINDA;MYCIN PHOSPHATE Tierl
- SWAB 1%
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE GEL
- Drugsto Treat Skin CLINDAGEL GEL 1% 1% (ONCE-DAILY) Tier3 X
Conditions
_Dgimat‘;"’%m:t' g\gk’i‘;”ts CLINDAMY/BENGEL | CLINDAMYCINPHOSPHATE- | .
Hgsto e 12-25% BENZOYL PEROXIDE GEL12-25%
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE-
- Drugs to Treat Skin SETQS:MY/BEN GEL BENZOYL PEROXIDE GEL 1.2- Tier3 X
Conditions o 375%
Dermatological Agents CLINDAMYCIN PHOSPH-
- Drugs to Treat Skin fgfg;AMY/BEN GEL BENZOYL PEROXIDE (REFRIG)  |Tier3 X
Conditions o GEL1.2 (1)-5%
DS;:”:‘;LO%'S;' g\glen ns CLINDAMY/BENGEL | CLINDAMYCIN PHOSPHATE- | .
gs 1-5% BENZOYL PEROXIDE GEL 1-5%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDAMYCIN AER 1% CLINDA:,MYCIN PHOSPHATE Tier3
- FOAM 1%
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE GEL
- Drugs. to Treat Skin CLINDAMYCIN GEL 1% 1% (TWICE-DAILY) Tier2 X
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE GEL
- Drugsto Treat Skin CLINDAMYCIN GEL 1% 1% (ONCE-DAILY) Tier3 X
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE GEL
- Drugsto Treat Skin CLINDAMYCIN GEL 1% 1% (ONCE-DAILY) Tier2 X
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts CLINDAMYCINGEL | CLINDAMYCIN PHOSPHATE- |- .
g TRETINOI TRETINOIN GEL 1.2-0.025%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDAMYCIN LOT 1% CLINDAMQYCIN PHOSPHATE Tier3
- LOTION 1%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDAMYCIN MIS 1% CLINDA;MYCIN PHOSPHATE Tierl
- SWAB 1%
Conditions
Dermatological Agents
- Drugs to Treat Skin CLINDAMYCIN SOL 1% CLINDAOMYCIN PHOSPHATE Tierl
- SOLN 1%
Conditions
Dermatological Agents CLOTRIMAZOLE W/
- Drugs to Treat Skin (1:_|E)OOT§;M/BETA CRE BETAMETHASONE CREAM Tierl
Conditions o 1-0.05%

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents CLOTRIMAZOLE W/
- Drugs to Treat Skin g;ggg;M/BETA CRE BETAMETHASONE CREAM Tierl
Conditions 1-0.05%
Dermatological Agents CLOTRIMAZOLE W/
- Drugs to Treat Skin g;ggg;M/BETA Lot BETAMETHASONE LOTION Tierl
Conditions 1-0.05%
Dermatological Agents
- Drugs to Treat Skin COAL TARSOL 20% COAL TAR SOLN 20% Tierl
Conditions
Dermatological Agents
- Drugs to Treat Skin CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier3
Conditions
Dermatological Agents HYDROCORTISONE-
- Drugs to Treat Skin CORTANE-B LOT PRAMOXINE-CHLOROXYLENOL |Tier3
Conditions LOT 10-10-1IMG/ML
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin I\CACESENTYX INJISOMG/ SOLN PREFILLED SYRINGE150 |Tier2| X X X
Conditions MG/ML
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin COSENTYXINJ 300DOSE | PREF SYR150 MG/ML (300 MG | Tier2| X X X
Conditions DOSE)
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin COSENTYXINJ 75MG/0.5 | SOLN PREFILLED SYRINGE75 | Tier2| X X X
Conditions MG/0.5ML
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin COSENTYXPENINJ SOLN AUTO-INJECTOR150 MG/ |Tier2| X X X
- 150MG/ML
Conditions ML
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin g(c))oSSQNggX PENINJ AUTO-INJ 150 MG/ML (300 MG |Tier2| X X X
Conditions DOSE)
Dermatological Agents SECUKINUMAB SUBCUTANEOUS
- Drugs to Treat Skin gé)(f/EQI\l\IATLYX UNOINJ SOLN AUTO-INJECTOR 300 Tier2| X X X
Conditions MG/2ML
Dermatological Agents
- Drugs to Treat Skin DAPSONE GEL 5% DAPSONE GEL 5% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin DAPSONE GEL 7.5% DAPSONE GEL 7.5% Tier3 X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin DERMASO PLUS CRE Tier3
- MISC - CREAM**
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin DEXERYL CRE Tier3| X
- MISC - CREAM**
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 185



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents DAPSONE-NIACINAMIDE- .

- Drugs to Treat Skin DIASAXIATAR CRE TRETINOIN CREAM 8.5-2-0.025% Tier3 X
Conditions

Dermatological Agents DICLOFENAC SODIUM (ACTINIC | _.

- Drugsto Treat Skin DICLOFENAC GEL 3% KERATOSES) GEL 3% ( Tier2| X X

Conditions

Dermatological Agents

- Drugs to Treat Skin DOXEPINHCL CRE5% | DOXEPIN HCL CREAM 5% Tier3| X X

Conditions

Dermatological Agents

- Drugs to Treat Skin DRYSOL SOL 20% ALEMINUM CHLORIDE SOLN Tier3

- 20%

Conditions

Dermatological Agents HALOBETASOL PROPIONATE-

- Drugs to Treat Skin DUOBRII LOT TAZAROTENE LOTION 0.01- Tier3 X X
Conditions 0.045%

Dermatological Agents DUPILUMAB SUBCUTANEOUS

- Drugs to Treat Skin DUPIXENTINJ100/0.67 |SOLN PREFILLED SYRINGE100 |Tier2| X X X
Conditions MG/0.67ML

Dermatological Agents DUPILUMAB SUBCUTANEOUS

- Drugs to Treat Skin DUPIXENTINJ200/1.14 |SOLN PREFILLED SYRINGE200 |Tier2| X X X
Conditions MG/1.14ML

Dermatological Agents DUPILUMAB SUBCUTANEOUS

- Drugs to Treat Skin DUPIXENTINJ200MG | SOLN AUTO-INJECTOR 200 Tier2| X X X
Conditions MG/1.14ML

Dermatological Agents DUPILUMAB SUBCUTANEOUS

- Drugs to Treat Skin DUPIXENTINJ 300/2ML | SOLN PREFILLED SYRINGE 300 |Tier2| X X X
Conditions MG/2ML

Dermatological Agents DUPILUMAB SUBCUTANEOUS

- Drugs to Treat Skin DUPIXENT INJ 300/2ML | SOLN AUTO-INJECTOR 300 Tier2| X X X
Conditions MG/2ML

Dermatological Agents LEBRIKIZUMAB-LBKZ

- Drugs to Treat Skin EBGLYSSINJ250/2ML | SUBCUTANEOUS SOLN AUTO-  |Tier2| X X X
Conditions INJECT 250 MG/2ML

Dermatological Agents LEBRIKIZUMAB-LBKZ SOLUTION

- Drugs to Treat Skin EBGLYSSINJ250/2ML | PREFILLED SYRINGE 250 Tier2| X X X
Conditions MG/2ML

Dermatological Agents

- Drugs to Treat Skin EFUDEX CRE 5% FLUOROURACIL CREAM 5% Tier3

Conditions

Dermatological Agents *DERMATOLOGICAL PRODUCTS

- Drugs to Treat Skin ELETONE CRE Tier3| X

- MISC - CREAM**

Conditions

Dermatological Agents

- Drugs to Treat Skin ELIDEL CRE1% PIMECROLIMUS CREAM 1% Tier3 X X
Conditions

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.

**PA = Prior Authorization **QL = Quantity limit 186



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Dermatological Agents

*DERMATOLOGICAL PRODUCTS

therapy

-Drugsto Treat Skin EMULSION SB EMU MISC - EMULSION** Tier3| X
Conditions
Dermatological Agents EQ#XI\IAPE?L% ONEE
;:Iz:llijgi;;(’g(r)]sﬁeat Skin ENSTILAR AER DIPROPIONATE FOAM 0.005- Tier3 X
0.064%
Dermatological Agents “DERMATOLOGICAL PRODUCTS |
- Drugsto Treat Skin EPICERAM EMU MISC - EMULSION** Tier3| X
Conditions
Dermatological Agents PRAMOXINE-HC AEROSOL FOAM
- Drugs to Treat Skin EPIFOAM AER 1% o Tier2
- 1-1%
Conditions
Dermatological Agents
- Drugs to Treat Skin ERY PAD 2% ERYTHROMYCIN PADS 2% Tierl
Conditions
Dermatological Agents BENZOYL PEROXIDE- .
- Drugs to Treat Skin ERY/BENZOYL GEL 3-5% ERYTHROMYCIN GEL 5-3% Tier1l X
Conditions
Dermatological Agents
- Drugs to Treat Skin ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin ERYTHROMYCIN GEL 2% | ERYTHROMYCIN GEL 2% Tierl
Conditions
Dermatological Agents
- Drugs to Treat Skin ERYTHROMYCIN SOL 2% | ERYTHROMYCIN SOLN 2% Tierl
Conditions
Dermatological Agents
- Drugs to Treat Skin EUCRISA OIN 2% CRISABOROLE OINT 2% Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin FABIOR AER 0.1% TAZAROTENE (ACNE) FOAM 0.1% |Tier3| X X X
Conditions
Dermatological Agents
- Drugs to Treat Skin FINACEA AER 15% AZELAIC ACID FOAM 15% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin FINACEA GEL 15% AZELAIC ACID GEL 15% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin EEL:AOROURACIL CRE FLUOROURACIL CREAM 0.5% Tier3 X
Conditions )
Dermatological Agents
- Drugs to Treat Skin FLUOROURACIL CRE5% | FLUOROURACIL CREAM 5% Tierl
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin FLUOROURACIL SOL 2% | FLUOROURACIL SOLN 2% Tierl
Conditions
Dermatological Agents
- Drugs to Treat Skin FLUOROURACIL SOL 5% |FLUOROURACIL SOLN 5% Tierl
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin HALUCORT GEL Tier3
. MISC - GEL**
Conditions
Dermatological Agents HYDROCORTISONE ACETATE W/
- Drugs to Treat Skin HC PFAMOXINE CRE PRAMOXINE PERTANAL CREAM | Tier1
iy 2.5-1%
Conditions 2.5-1%
Dermatological Agents
. *DERMATOLOGICAL PRODUCTS, |-
- Drugsto Treat Skin HPR PLUS AER MISC. - AEROSOL FOAM** Tier3
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin HPR PLUS CRE Tier3
. MISC - CREAM**
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin HPR PLUS KIT Tier3
. MISC - KIT**
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin HYLATOPIC CRE PLUS Tier3
iy MISC - CREAM**
Conditions
Dermatological Agents TILDRAKIZUMAB-ASMN
- Drugs to Treat Skin ILUMYAINJ 100MG/ML | SUBCUTANEOUS SOLN PREF Tier3 X X X
Conditions SYRINGE 100 MG/ML
Dermatological Agents
- Drugs to Treat Skin IMIQUIMOD CRE 3.75% | IMIQUIMOD CREAM 3.75% Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin IMI?UIMOD CRE IMIQUIMOD CREAM 3.75% Tier3 X X
iy 3.75%PMP
Conditions
Dermatological Agents
- Drugs to Treat Skin IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tierl
Conditions
Dermatological Agents USTEKINUMAB-SRLF SOLN
- Drugs to Treat Skin IMULDOSAINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier3 X X
Conditions MG/0.5ML
DS;:“:‘;LO%'S;' g\gk’i‘;”ts IMULDOSAINJ 90MG/ | USTEKINUMAB-SRLF SOLN . . .
g. ML PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 10 MG Tier2
iy 10MG
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 20 MG Tier2
- 20MG
Conditions
Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 25 MG Tier3| X X
- 25MG
Conditions
Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 30 MG Tier2
- 30MG
Conditions
Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 35 MG Tier3| X X
- 35MG
Conditions
Dermatological Agents
- Drugs to Treat Skin ISOTRETINOIN CAP ISOTRETINOIN CAP 40 MG Tier2
- 40MG
Conditions
Dermatological Agents
- Drugs to Treat Skin IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3 X X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugsto Treat Skin KAMDOY EMU MISC - EMULSION** Tierd| X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs.to Treat Skin KIVIK EMU MISC - EMULSION** Tierd| X
Conditions
Dermatological Agents
: . SULFACETAMIDE SODIUM .
Drugsto Treat Skin KLARON LOT 10% LOTION 10% (ACNE) Tier3
Conditions
Dermatological Agents AMINOLEVULINIC ACID
- Drugs to Treat Skin LEVULAN KERASOL 20% | HCL FOR SOLN 20% (STICK Tier3
Conditions APPLICATOR)
Dermatological Agents
: RITLECITINIB TOSYLATE CAP50 |_.
Drugs. to Treat Skin LITFULO CAP 50MG MG (BASE EQUIV) Tier3| X X X
Conditions
Dermatological Agents METHOXSALENCAP METHOXSALENRAPIDCAP10 | .
- Drugs to Treat Skin Tier1l
- 10MG MG
Conditions
Dermatological Agents
- Drugs to Treat Skin METHYL SALIC LIQ *METHYL SALICYLATE LIQUID** | Tierl
Conditions
Dermatological Agents BRIMONIDINE TARTRATE GEL
- Drugs to Treat Skin MIRVASO GEL 0.33% 0.33% (BASE EQUIVALENT) Tier2| X X
Conditions
Dermatological Agents NEMOLIZUMAB-ILTO FOR
- Drugs to Treat Skin NEMLUVIO INJ 30MG SUBCUTANEOUS AUTO- Tier2| X X X
Conditions INJECTOR 30 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dermatological Agents
: *DERMATOLOGICAL PRODUCTS, |_.

- Drugsto Treat Skin NEOSALUS AER MISC. - AEROSOL FOAM** Tier3| X
Conditions
Dermatological Agents “DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin NEOSALUS CRE Tier3| X

- MISC - CREAM**
Conditions
Dermatological Agents “DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin NEOSALUS CRE Tier3

- MISC - CREAM**
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs. to Treat Skin NEOSALUS LOT MISC - LOTION® Tierd| X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin NEOSALUS LOT MISC - LOTION** Tier3
Conditions
Dermatological Agents NEOMYCIN SULFATE-
- Drugs to Treat Skin NEO-SYNALAR CRE FLUOCINOLONE ACETONIDE Tier3 X X
Conditions CREAM 0.5-0.025%
Dermatological Agents CLINDAMYCIN PHOSPH-
- Drugs to Treat Skin NEUAC GEL 1.2-5% BENZOYL PEROXIDE (REFRIG) | Tier3 X
Conditions GEL1.2 (1)-5%
Dermatological Agents *CLINDAMYCIN 1% GEL-
- Drugs to Treat Skin NUCARARXPAK KIT BENZOYL PEROX 2.5% GEL- Tier3 X
Conditions MOISTURIZER KIT*
Dermatological Agents «
- Drugs to Treat Skin NUTRASEB CRE ANTISEBORRHEIC PRODUCTS Tier3| X

- MISC - CREAM***
Conditions
Dermatological Agents CLINDAMYCIN PHOSPHATE-
- Drugs to Treat Skin ONEXTON GEL1.2-375 | BENZOYL PEROXIDE GEL 1.2- Tier3 X X
Conditions 375%
Dermatological Agents USTEKINUMAB-AAUZ SOLN
- Drugs to Treat Skin OTULFIINJ 45/0.5ML PREFILLED SYRINGE 45 Tier3| X X X X
Conditions MG/0.5ML
Dermatological Agents

: USTEKINUMAB-AAUZ SOLN .
Drugs.to Treat Skin OTULFIINJ 90MG/ML PREFILLED SYRINGE 90 MG/ML Tier3| X X X X

Conditions
Dermatological Agents
- Drugs to Treat Skin OVACE PLUS CRE 10% SULFACETOAMIDE SODIUM Tier3

- CREAM 10%
Conditions
_Dgimat‘;"’%m:t' g\gk’i‘;”ts OVACEPLUS GEL10% | SULFACETAMIDE SODIUM .

Hgsto e WASH CLEANSING GEL 10% ¢

Conditions
DS::“:‘;')O%':;' g\gi‘;”ts OVACEPLUSLIQ10% | SULFACETAMIDE SODIUM o

o WASH LIQUID 10%
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin OVACE PLUS LOT 9.8% SULFACETAOMIDE SODIUM Tier3 X
- LOTION 9.8%
Conditions
Dermatological Agents
: . SULFACETAMIDE SODIUM .
- Drugsto Treat Skin OVACE PLUS SHA10% SHAMPOO 10% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin OVACE WASH LIQ10% SULFACETOAMIDE SODIUM Tier3
- LIQUID 10%
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
-Drugs.to Treat Skin PENLEN EMU SPRAY MISC - EMULSION®* Tierd| X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugsto Treat Skin PHLAG SPR MISC - EMULSION** Tierd| X
Conditions
Dermatological Agents
- Drugs to Treat Skin PIMECROLIMUS CRE1% | PIMECROLIMUS CREAM 1% Tier3 X
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin PLEXION CRE 9.8-4.8% SULFUR CREAM 9.8-4.8% Tier3 X
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs. to Treat Skin PLEXION LIQ 9.8-4.8% SULFUR CLEANSER 9.8-4 8% Tier3 X
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin PLEXION LOT 9.8-4.8% SULFUR LOTION 9.8-4.8% Tier3 X
Conditions
Dermatological Agents | SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin Z;E/XION CLTHPAD 9.8 SULFUR CLEANSING CLOTH Tier3 X
Conditions - 9.8-4.8%
Dermatological Agents
- Drugs to Treat Skin PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% | Tier 3
Conditions
Dermatological Agents
- Drugs to Treat Skin PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tierl
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin PR CREAM KIT Tier3| X
- MISC - KIT**
Conditions
Dermatological Agents
- Drugs to Treat Skin PRAMOSONE CRE1-1% | PRAMOXINE-HC CREAM 1-1% Tier2
Conditions

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Dermatological Agents

therapy

- Drugs to Treat Skin PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% | Tier2
Conditions
Dermatological Agents
- Drugs to Treat Skin PRAMOSONE LOT25% | PRAMOXINE-HC LOTION1-2.5% | Tier2
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugsto Treat Skin PRESERA AER MISC. - AEROSOL FOAM** Tierd| X
Conditions
Dermatological Agents HYDROCORTISONE ACET W/
- Drugs to Treat Skin PROCORT CRE PRAMOXINE PERTANAL CREAM | Tier 3 X
Conditions 1.85-1.15%
Dermatological Agents «
- Drugs to Treat Skin PROMISEB CRE ANTISEBORRHEIC PRODUCTS Tier3| X
- MISC - CREAM***
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin PRUCLAIR CRE Tier3| X
- MISC - CREAM**
Conditions
Dermatological Agents
- Drugs to Treat Skin PRUDOXIN CRE 5% DOXEPIN HCL CREAM 5% Tier3| X X X
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin PRUMYX CRE Tier3| X
- MISC - CREAM**
Conditions
Dermatological Agents PYROGALLOL-CHLOROBUTANOL
- Drugs to Treat Skin PYROGALL ACD OIN . Tier2
- OINT 25-2%
Conditions
Dermatological Agents USTEKINUMAB-TTWE SOLN
- Drugs to Treat Skin PYZCHIVAINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier3| X X X X
Conditions MG/0.5ML
Dermatological Agents USTEKINUMAB-TTWE
- Drugs to Treat Skin PYZCHIVAINJ 45/0.5ML | SUBCUTANEOUS SOLN 45 Tier3 X X
Conditions MG/0.5ML
Dermatological Agents
: USTEKINUMAB-TTWE SOLN .
Drugs. to Treat Skin PYZCHIVAINJ 45/0.5ML AUTO-INJECTOR 45 MG/0.5ML Tier3 X
Conditions
Dermatological Agents
: USTEKINUMAB-TTWE SOLN .
Drugs to Treat Skin PYZCHIVAINJ 90MG/ML PREFILLED SYRINGE 90 MG/ML Tierd| X X X X
Conditions
Dermatological Agents
: USTEKINUMAB-TTWE SOLN .
- Drugs to Treat Skin PYZCHIVAINJ 90MG/ML AUTO-INJECTOR 90 MG/ML Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2| X X
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Dermatological Agents

*DERMATOLOGICAL PRODUCTS

therapy

- Drugsto Treat Skin REMIGEN CREA CRE MISC - CREAM** Tier 3
Conditions
Dermatological Agents TRETINOIN MICROSPHERE GEL
- Drugs to Treat Skin RETIN-A MICR GEL 0.04% o Tier3| X X X
S 0.04%
Conditions
_Dgimat‘;"’%m:t' g\gk’i‘;”ts RETIN-AMICRGEL | TRETINOINMICROSPHEREGEL | .| \ | |
ugsto Ire 0.04%PMP 0.04% ¢
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts RETIN-AMICRGEL | TRETINOINMICROSPHEREGEL | .\ | |
gs 0.06%PMP 0.06%
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts RETIN-AMICRGEL | TRETINOINMICROSPHEREGEL | .\ | |
gs 0.08%PMP 0.08%
Conditions
Dermatological Agents TRETINOIN MICROSPHERE GEL
- Drugs to Treat Skin RETIN-A MICR GEL 0.1% 0.1% Tier3| X X X
Conditions -
Dermatological Agents RETIN-A MICR GEL TRETINOIN MICROSPHERE GEL |_.
- Drugs to Treat Skin o o Tier3| X X X
S 0.1%PUMP 0.1%
Conditions
Dermatological Agents
- Drugs to Treat Skin RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% | Tier3| X | X
Conditions
Dermatological Agents COLLAGENASE OINT 250 UNIT/
- Drugs to Treat Skin SANTYL OIN 250/GM oM Tier3 X
Conditions
Dermatological Agents USTEKINUMAB-AEKN SOLN
- Drugs to Treat Skin SELARSDIINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier3 X | X X X
Conditions MG/0.5ML
Dermatological Agents
. USTEKINUMAB-AEKN SOLN .
Drugs. to Treat Skin SELARSDIINJ 90MG/ML PREFILLED SYRINGE 90 MG/ML Tier3| X X X X
Conditions
Dermatological Agents
- Drugs to Treat Skin SELENIUM SUL LOT 2.5% ;EE/ENIUM SULFIDE LOTION Tierl
Conditions o
Dermatological Agents BRODALUMAB SUBCUTANEOUS
- Drugs to Treat Skin SILIQINJ 210/15 SOLN PREFILLED SYRINGE 210 | Tier3| X | X X X
Conditions MG/1.5ML
_Dgimat‘;"’%m:t' g\gk’i‘;”ts SODSUL/SULFCRE | SULFACETAMIDESODIUMW/ | .
ugsto Ire 10-2% SULFUR CREAM 10-2% ¢
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts SODSUL/SULFCRE | SULFACETAMIDESODIUMW/ | .
gs 10-5% SULFUR CREAM 10-5%
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

DS;:“:‘;L"%';;' g\gk’;”ts SODSUL/SULFCRE  SULFACETAMIDESODIUMW/ | .
gs 0.8-4.8% SULFUR CREAM 9.8-4.8% ¢
Conditions
Dermatological Agents SULFACETAMIDE SODIUM-
- Drugs to Treat Skin i;)_lg;UL/SULF EMU SULFURIN UREA EMULSION Tierl
Conditions ° 10-5%
DS;:”:‘;')O%':;' égi‘:‘ts SODSUL/SULFLIQ | SULFACETAMIDESODIUMW/ | .
- 10-2% SULFUR CLEANSER 10-2% o
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SODSUL/SULFLIQ | SULFACETAMIDESODIUMW/ |
g 10-5% SULFUR CLEANSER 10-5%
Conditions
DS;:”:‘;LO%'S;' g\gk’;”ts SODSUL/SULFLIQ9.8- | SULFACETAMIDE SODIUMW/ | . .
gs 4.8% SULFUR CLEANSER 9.8-4.8% ¢
Conditions
Dermatological Agents
: . . | SULFACETAMIDE SODIUM W/ |
Drugsto Treat Skin SOD SUL/SULF LIQ 9-4% SULFUR CLEANSER 9-4% Tierl
Conditions
DS;:”:‘;')O%':;' égi‘:‘ts SODSUL/SULFLIQ | SULFACETAMIDESODIUMW/ | .
- 9-45% SULFUR CLEANSER 9-45% o
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SODSUL/SULFLIQ | SULFACETAMIDESODIUMW/ | .
g WASH SULFUR CLEANSER 9-4% ¢
Conditions
DS;:”:‘;LO%'S;' g\gk’;”ts SODSUL/SULFLOT | SULFACETAMIDESODIUMW/ | .
g8 10-5% SULFUR LOTION 10-5% ¢
Conditions
DS;:”:‘;')O%':;' égi‘:‘ts SODSUL/SULFLOT98- | SULFACETAMIDE SODIUMW/ | .
gs 4.8% SULFUR LOTION 9.8-4.8%
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts SODSUL/SULFPAD | SULFACETAMIDESODIUMW/ | .
g 10-4% SULFUR CLEANSING PAD 10-4%
Conditions
DS;:”:‘ELO%':;' égi‘;”ts SODSUL/SULFSUS | SULFACETAMIDESODIUMW/ |
g 10-5% SULFUR SUSP 10-5%
Conditions
Dermatological Agents
) . . | SULFACETAMIDE SODIUM W/ |
Drugsto Treat Skin SOD SUL/SULF SUS 8-4% SULFUR SUSP 8-4% Tier3 X
Conditions
Dermatological Agents
. | SULFACETAMIDE SODIUM .
- Drugsto Treat Skin SOD SULFACET GEL 10% CLEANSING GEL 10% Tierl
Conditions
Dermatological Agents
. . | SULFACETAMIDE SODIUM .
Drugs.to Treat Skin SOD SULFACET SHA 10% SHAMPOO 10% Tierl
Conditions

HCR = HCR Preventive Care
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

DS;:”:‘;LO%'S;' g\gk’;”ts SODIUM SULFALIQ10% | SULFACETAMIDE SODIUM _—
g WASH LIQUID 10%
Conditions
Dermatological Agents
- Drugs to Treat Skin SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin SORILUX AER 0.005% CALCIPOTRIENE FOAM 0.005% | Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin SOTYKTU TAB 6MG DEUCRAVACITINIB TAB 6 MG Tier2| X X X
Conditions
Dermatological Agents SPESOLIMAB-SBZ0O
- Drugs to Treat Skin SPEVIGO INJ150/IML | SUBCUTANEOUS SOLN PREF SYR | Tier3| X X X
Conditions 150 MG/ML
Dermatological Agents SPESOLIMAB-SBZ0O
- Drugs to Treat Skin SPEVIGO INJ300/2ML | SUBCUTANEOUS SOLN PREF SYR | Tier3| X X
Conditions 300 MG/2ML
Dermatological Agents
: o Eo SULFACETAMIDE SODIUM W/ .
Drugs to Treat Skin SSS CRE 10%-5% SULFUR CREAM 10-5% Tierl
Conditions
Dermatological Agents
i : i ro SULFACETAMIDE SODIUM W/ .
Drugs.to Treat Skin SSS10-5AER10-5% SULFUR FOAM 10-5% Tier3
Conditions
Dermatological Agents USTEKINUMAB-STBA SOLN
- Drugs to Treat Skin STEQEYMAINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier2| X X X
Conditions MG/0.5ML
DS;:”:‘;LO%'S;' @E.i ns STEQEYMAINJOOMG/  USTEKINUMABSTBASOLN | o\ N
gs ML PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents «
- Drugs to Treat Skin STRATA CTX GEL DERMATOLOGICAL PRODUCTS Tier3
- MISC - GEL**
Conditions
Dermatological Agents *DERMATOLOGICAL PRODUCTS
- Drugs to Treat Skin STRATAXRT GEL Tier3
- MISC - GEL**
Conditions
Dermatological Agents SULFACETAMIDE SODIUM W/
- Drugs to Treat Skin Z%EZIEE;SULFR PAD SULFUR CLEANSING CLOTH Tier3 X
Conditions co 9.8-4.8%
Dermatological Agents
: o | SULFACETAMIDE SODIUM .
Drugsto Treat Skin SULFACETAMID LOT 10% LOTION 10% (ACNE) Tierl
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts SULFACLEANSESUS ~ SULFACETAMIDESODIUMW/ | .
o 8-4% SULFUR SUSP 8-4%
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents SULFACETAMIDE SODIUMW/ | .
- Drugs to Treat Skin SULFAMEZ EMU 10-1% SULFUR EMULSION 10-1% / Tier1l
Conditions
Dermatological Agents *SULFACETAMIDE SOD-SULFUR
- Drugs to Treat Skin SUMADAN KIT WASH 9-4.5% & SKIN CLEANSER | Tier 3 X
Conditions KIT***
DS;:";:‘;L"%';;' g\gk’i‘;”ts SUMADANWASHLIQ | SULFACETAMIDESODIUMW/ | .
- 9-4.5% SULFUR CLEANSER 9-4.5%
Conditions
Dermatological Agents *SULFACETAMIDE SOD-SULFUR
- Drugs to Treat Skin SUMADAN XLT KIT 9-4.5% | WASH 9-4.5% & SUNSCREEN Tier3 X
Conditions KIT***
Dermatological Agents SULFACETAMIDE SODIUMW/ |
- Drugs to Treat Skin SUMAXIN PAD 10-4% SULFUR CLEANSING PAD 10_/4% Tier3
Conditions
Dermatological Agents *SULFACETAMIDE SOD-SULFUR
- Drugs to Treat Skin SUMAXIN CP KIT PAD 10-4% & SKIN CLEANSER Tier3 X
Conditions KIT***
Dermatological Agents *FLUOCINOLONE CREAM
- Drugs to Treat Skin SYNALAR KIT 0.025% 0.025%-EMOLLIENT CREAM Tier3 X
Conditions KIT***
Dermatological Agents *FLUOCINOLONE OINT
- Drugs to Treat Skin SYNALAR KIT 0.025% 0.025%-EMOLLIENT CREAM Tier3 X
Conditions KIT***
Dermatological Agents “DERMATOLOGICAL PRODUCTS |
- Drugsto Treat Skin SYNERDERM EMU MISC - EMULSION** Tier3| X
Conditions
Dermatological Agents E/ES#XI\I/IPE?L% ONEE
;:Iz:llijgi;;(’g(r)]sﬁeat Skin TACLONEX OIN DIPROPIONATE OINT 0.005- Tier3 X X
0.064%
Dermatological Agents E/ES#XI\I/IPE?L% ONEE
;:Iz:llijgi;;(’g(r)]sﬁeat Skin TACLONEX SUS DIPROPIONATE SUSP 0.005- Tier3 X
0.064%
Dermatological Agents
- Drugs to Treat Skin TACROLIMUS OIN 0.03% | TACROLIMUS OINT 0.03% Tier2 X
Conditions
Dermatological Agents
- Drugs to Treat Skin TACROLIMUS OIN 0.1% | TACROLIMUS OINT 0.1% Tier2 X
Conditions
Dermatological Agents IXEKIZUMAB SUBCUTANEOUS
- Drugs to Treat Skin TALTZ INJ 20/0.25 SOLN PREFILLED SYRINGE20  |Tier3| X X X X
Conditions MG/0.25ML
Dermatological Agents IXEKIZUMAB SUBCUTANEOUS
- Drugs to Treat Skin TALTZ INJ 40/0.5ML SOLN PREFILLED SYRINGE40  |Tier3| X X X X
Conditions MG/0.5ML
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents IXEKIZUMAB SUBCUTANEOUS
- Drugs to Treat Skin TALTZ INJ 80MG/ML SOLN AUTO-INJECTOR80 MG/ |Tier3| X X X X
Conditions ML
Dermatological Agents IXEKIZUMAB SUBCUTANEOUS
- Drugs to Treat Skin TALTZ INJ 80MG/ML SOLN PREFILLED SYRINGE 80  |Tier3| X X X X
Conditions MG/ML
Dermatological Agents
- Drugs to Treat Skin TAZAROTENE AER0.1% | TAZAROTENE (ACNE) FOAM 0.1% |Tier3| X X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZAROTENE CRE 0.05% | TAZAROTENE CREAM 0.05% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZAROTENE CRE0.1% | TAZAROTENE CREAM 0.1% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZAROTENE GEL 0.05% | TAZAROTENE GEL 0.05% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZAROTENE GEL0.1% | TAZAROTENE GEL 0.1% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZORAC CRE 0.05% TAZAROTENE CREAM 0.05% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZORAC CRE 0.1% TAZAROTENE CREAM 0.1% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZORAC GEL 0.05% TAZAROTENE GEL 0.05% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin TAZORAC GEL 0.1% TAZAROTENE GEL 0.1% Tier3| X X
Conditions
Dermatological Agents . | TRIAMCINOLONE ACETONIDE- | _.
- Drugs. to Treat Skin TELIORA GEL 0.1-0.5% PENTOXIFYLLINE GEL 0.1-0.5% Tier3 X
Conditions
Dermatological Agents *FIBRIN SEALANT COMPONENT
- Drugs to Treat Skin TISSEEL KIT 10ML Tier3
- KIT 10 ML***
Conditions
Dermatological Agents *FIBRIN SEALANT COMPONENT
- Drugs to Treat Skin TISSEEL KIT 2ML Tier3
- KIT 2 ML
Conditions
Dermatological Agents *FIBRIN SEALANT COMPONENT
- Drugs to Treat Skin TISSEEL KIT 4ML Tier3
- KIT 4 ML***
Conditions
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents
- Drugs to Treat Skin TOLAK CRE 4% FLUOROURACIL CREAM 4% Tier3 X
Conditions
Dermatological Agents GUSELKUMAB SOLN PREFILLED
- Drugsto Treat Skin TREMFYAINJ 100MG/ML SYRINGE 100 MG/ML Tier2| X X X
Conditions
Dermatological Agents
: GUSELKUMAB SOLN AUTO- .
- Drugsto Treat Skin TREMFYAINJ 100MG/ML INJECTOR 100 MG/ML Tier2| X X X
Conditions
Dermatological Agents
: GUSELKUMAB SOLN AUTO- .
Drugs.to Treat Skin TREMFYAINJ 200/2ML INJECTOR 200 MG/2ML Tier2| X X X
Conditions
Dermatological Agents
: GUSELKUMAB SOLN PREFILLED |_.
Drugsto Treat Skin TREMFYAINJ 200/2ML SYRINGE 200 MG/2ML Tier2| X X X
Conditions
DS;:”:‘;LO%'S;' g\glen ns TREMFYACROHINJ | GUSELKUMABSOLNAUTO- | | | .
gs 200/2ML INJECTOR 200 MG/2ML
Conditions
Dermatological Agents
- Drugs to Treat Skin TRETINOIN CRE 0.025% | TRETINOIN CREAM 0.025% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin TRETINOIN CRE 0.05% | TRETINOIN CREAM 0.05% Tier3 X
Conditions
Dermatological Agents
- Drugs to Treat Skin TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3 X
Conditions
Dermatological Agents TRETINOIN MICROSPHERE GEL
- Drugs to Treat Skin TRETINOIN GEL 0.04% o Tier3| X X X
- 0.04%
Conditions
DS;:“:‘;L"%';;' g\gk’;”ts TRETINOIN GEL TRETINOINMICROSPHEREGEL | | | v |
o 0.04%PMP 0.04%
Conditions
Dermatological Agents
- Drugs to Treat Skin TRETINOIN GEL 0.05% | TRETINOIN GEL 0.05% Tier3| X X X
Conditions
Dermatological Agents TRETINOIN MICROSPHERE GEL
- Drugs to Treat Skin TRETINOIN GEL 0.08% . Tier3| X X X
- 0.08%
Conditions
Dermatological Agents TRETINOIN MICROSPHERE GEL
- Drugs to Treat Skin TRETINOIN GEL 0.1% o Tier3| X X X
- 0.1%
Conditions
Dermatological Agents TRETINOIN GEL TRETINOIN MICROSPHERE GEL |
- Drugs to Treat Skin . . Tierd| X X X
- 0.1%PUMP 0.1%
Conditions
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents CALCIPOTRIENE CREAM 0.005% |
- Drugs to Treat Skin TRIONEX PAK & DRESSING KIT Tier3 X
Conditions
Dermatological Agents USTEKINUMAB-AEKN SOLN
- Drugs to Treat Skin EE?/TOE;{ANLAEKN N PREFILLED SYRINGE 45 Tier3| X X X X
Conditions ' MG/0.5ML
DS;:";:‘;L"%';;' g\gk’i‘;”ts USTEKIN-AEKNINJ | USTEKINUMAB-AEKNSOLN | | | | .
- 90MG/ML PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents USTEKINUMAB-TTWE SOLN
- Drugs to Treat Skin EE?/TOE;{ANLTTWE INJ PREFILLED SYRINGE 45 Tier3| X X X X
Conditions ' MG/0.5ML
DS;T;:‘;L"?:;;' g\gk’;”ts USTEKIN-TTWEINJ  |USTEKINUMAB-TTWESOLN 1 | | .
- 90MG/ML PREFILLED SYRINGE 90 MG/ML
Conditions
Dermatological Agents
- Drugs to Treat Skin \éiACTICAL OIN 3MCG/ CALCITRIOL OINT 3 MCG/GM Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin VEREGEN OIN 15% SINECATECHINS OINT 15% Tier3 X X
Conditions
Dermatological Agents
- Drugs to Treat Skin VIT CBRIGHTDRO10% | *EMOLLIENT - LIQUID** Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin VIT CBRIGHTDRO 15% | *EMOLLIENT - LIQUID** Tier3
Conditions
Dermatological Agents
- Drugs to Treat Skin VTAMA CRE 1% TAPINAROF CREAM 1% Tier3| X X
Conditions
Dermatological Agents
- Drugs to Treat Skin WEZLANAINJ 45/0.5ML USTEKINUMAB-AUUB IN. 45 Tier3| X X X X
- MG/0.5ML
Conditions
Dermatological Agents USTEKINUMAB-AUUB SOLN
- Drugs to Treat Skin WEZLANAINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier3| X X X X
Conditions MG/0.5ML
Dermatological Agents USTEKINUMAB-AUUB SOLN .
- Drugs to Treat Skin WEZLANAINJ 90MG/ML PREFILLED SYRINGE 90 MG/ML Tierd| X X X X
Conditions
Dermatological Agents
- Drugs to Treat Skin WINLEVI CRE 1% CLASCOTERONE CREAM 1% Tier3| X X X
Conditions
Dermatological Agents EQ#XI\IAPE?L% ONEE
;:Iz:llijgi;;(’g(r)]sﬁeat Skin WYNZORA CRE DIPROPIONATE CREAM 0.005- Tier3 X X
0.064%
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

Dermatological Agents

USTEKINUMAB-KFCE SOLN

therapy

- Drugs to Treat Skin YESINTEKINJ 45/0.5ML | PREFILLED SYRINGE 45 Tier2| X X X
Conditions MG/0.5ML

Dermatological Agents USTEKINUMAB-KFCE

- Drugs to Treat Skin YESINTEKINJ 45/0.5ML | SUBCUTANEOUS SOLN 45 Tier2| X X X
Conditions MG/0.5ML

Dermatological Agents USTEKINUMAB-KFCE SOLN .

- Drugs to Treat Skin YESINTEKINJ 90MG/ML PREFILLED SYRINGE 90 MG/ML Tier2| X X X
Conditions

Dermatological Agents

- Drugs to Treat Skin ZACLIR LOT 8% BENZOYL PEROXIDE LOTION 8% |Tier3

Conditions

Dermatological Agents

- Drugs to Treat Skin ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier2

Conditions

Dermatological Agents

- Drugs to Treat Skin ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier2

Conditions

Dermatological Agents CLINDAMYCIN PHOSPHATE- |

- Drugs to Treat Skin ZIANA GEL TRETINOIN GEL 1.2-0.025% Tier3 X X
Conditions

Dermatological Agents

- Drugs to Treat Skin ZONALON CRE 5% DOXEPIN HCL CREAM 5% Tier3| X X X
Conditions

Dermatological Agents

- Drugs to Treat Skin ZORYVE CRE 0.15% ROFLUMILAST CREAM 0.15% Tier3| X

Conditions

Dermatological Agents

- Drugs to Treat Skin ZORYVE CRE 0.3% ROFLUMILAST CREAM 0.3% Tier3| X X

Conditions

Dermatological Agents

- Drugs to Treat Skin ZYCLARA CRE 3.75% IMIQUIMOD CREAM 3.75% Tier3 X X
Conditions

Dermatological Agents

- Drugs to Treat Skin ZYCLARA PUMP CRE 2.5% | IMIQUIMOD CREAM 2.5% Tier3 X X
Conditions

Dermatological Agents

- Drugs to Treat Skin ZYCL'ARA PUMP CRE IMIQUIMOD CREAM 3.75% Tier3 X X

- 375%

Conditions

Dermatological Agents - Hair DEURUXOLITINIB PHOSPHATE .

Loss Agenti ’ LEQSELVITAB 8MG TAB 8 MG (BASE EQUIV) Tiers) X X X

HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

. . *AMANTAD-AMITRIPT-GABA-
2‘*;:5:0'09'“' Agents - Skin ?EAESbCEKRIh; CRE CYCLOBEN CREAM 8-4-10-4%  Tier3| X
g (CMPD KIT)**
Dermatological Agents - Skin ANZUPGO CRE 2% DELG(O)CITINIB CREAM 20 MG/ Tierd X X
Agents GM (2%)
Dermatological Agents - Skin B & C OIN BALSAM PERU-CASTOR OIL Tier 3
Agents OINT***
Dermatological Agents - Skin | BALSAM PERU/ OIN *BALSAM PERU-CASTOR OIL Tier1
Agents CASTOR OINT***
2;:5:0'09'“' Agents-SKin | 1aINQO TABI00MG | ABROCITINIB TAB 100 MG Tier2l X | X X
2;:5:0'09'“' Agents-SKiN | aINQO TAB20OMG | ABROCITINIB TAB 200 MG Tier2l X | X X
2;:5:0'09'“' Agents-Skin | 1aINQOTAB50MG | ABROCITINIB TAB 50 MG Tier2l X | X X
Dermatological Agents - Skin o | "CLINDAMYCIN PHOSPHATE .
Agents CLINDACINKITETZL% | o ore o pavicen s | TiE3 X
Dermatological Agents - Skin o | *CLINDAMYCIN PHOSPHATE .
Agents CLINDACINKITPAC1% | oo bceo sy Tier3 X
Dermatological Agents - Skin “CLINDAMYCIN-TRETINOIN-
ronts gicalAg CLINOIN CRE CHOLESTY CRM125-0.025-1% | Tier3| X
g (CMP KIT)*
Dermatological Agents - Skin o | *CLOBETASOL PROPIONATE .
Agents CLOBETAVIXKITO.05% | 17 0 05%-DRESSING KIT*++ | 1€
Dermatological Agents - Skin "CLOBETASOL PROPIONATE
gicalAg CLODAN KIT 0.05% SHAMPOO 0.05% & CLEANSER  Tier3 X
Agents KT
Dermatological Agents - Skin *WOUND DRESSINGS - .
Agents COLLANEX POW POWDER"™ Tier3
232:5:0'09'“' Agents -Skin | v GIYCERINLIQ PURE | GLYCERIN TOPICAL LIQUID | Tier1
232:?:0'09'“' Agents -Skin | o opxA GEL “WOUND DRESSINGS - GEL*** | Tier3| X
Dermatological Agents - Skin MINOCYCLINE HCL
ronts gicalAg EMROSI CAP 40MG MICRONIZED (ROSACEA) Tier3 X
g CAPSULE ER 24HR 40 MG
232:?:0'09'“' Agents -SKi | £pc o1 aY CRE 5% BENZOYL PEROXIDE CREAM5% | Tier3| X | X X
Dermatological Agents - Skin ESKATA SOL 40% HYPROGEN PEROXIDE SOLN Tier 3 X
Agents 40%
Dermatological Agents - Skin 0 0 .
Agents FILSUVEZ GEL 10% BIRCH TRITERPENES GEL10%  |Tier3| X | X X
Dermatological Agents - Skin SALICYLIC & LACTIC ACIDS .
Agents GORDOFILMSOL SOLN 167-16.7% Tier2
Dermatological Agents -Skin ', oo perM GEL “WOUND DRESSINGS - GEL*** | Tier3
Agents
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents - Skin i 1o | LIDOCAINE-HYDROCORTISONE | _.
Agents HC-LIDOCAINE CRE L-1% | » womro oo o Tier X
232:?:0'09'“' Agents-SkiN | v DR0 40 AERFOAM | UREA FOAM 40% Tier 3
Dermatological Agents - Skin 0 *BENZOYL PEROXIDE PAD 4% & | .
Agents INOVAKIT 4% VITAMIN E TOPICAL 5% KIT** | 116"
Dermatological Agents - Skin o *BENZOYL PEROXIDE PAD 8% & | .
Agents INOVAKIT &% VITAMIN E TOPICAL 5% KIT** | 1'¢
Dermatological Agents - Skin "BENZOYL PEROX PAD 4% &
gicalAg INOVA 4/1 KIT ACNE CON | SALICYLIC AC PAD 1% & VIT E 5% | Tier3
Agents KIT*
. . “BENZOYL PEROX PAD 8% &
2e(rer:?stolog|cal Agents - Skin ICNOC’)\IVA 8/2 KIT ACNE SALICYLIC AC PAD 2%&VITE  Tier3
g 5% KIT*
Dermatological Agents - Skin i o, | HYDROQUINONE-TRETINOIN .
Agents KATARVIAEMU4-0025% | [\ /oo h 0 e Tier X
232:?:0'09'“' Agents-SKin |\ cRAGEL GELWOUND | *WOUND DRESSINGS - GEL™ | Tier3| X
232:5:0'09'“' Agents - Skin | e o AGELT GEL “WOUND DRESSINGS - GEL*** | Tier3| X
Dermatological Agents - Skin | KERAMATRIX MIS . i P -
Agents LOXI0CM WOUND DRESSINGS - SHEET*** | Tier 3
232:?:0'09'“' Agents =Sk | e AMATRIX MIS 2X3CM | “WOUND DRESSINGS - SHEET™* | Tier 3
232:5:0'09'“' Agents - SKiN | o AMATRIX MIS 5X5CM | “WOUND DRESSINGS - SHEET** | Tier3
232:?:0'09'“' Agents-SKiN | | 1SYRIOIN1% (250) | TIRBANIBULIN OINTMENT1%  Tier3 X X
232:5:0'09'“' Agents-SKiN | | 1SYRIOIN1% (350) | TIRBANIBULIN OINTMENT1%  Tier3 X X
Dermatological Agents - Skin | MATRIX WOUND MIS COLLAGEN MATRIX (BOVINE) Tier 3 X
Agents BILAYER SHEET5X5CM (2'X2Y)
Dermatological Agents - Skin | MOKURA LP EMU HYDROQUINONE-TRETINOIN Tier3 X
Agents 4-0.025% EMULSION 4-0.025%
Dermatological Agents - Skin “NEOMYCIN-FLUOCINOLONE
gicalAg NEO-SYNALAR KIT CREAM 05-0.025% & EMOLLIENT |Tier 3 X
Agents
CRKIT*
Dermatological Agents - Skin 0 RUXOLITINIB PHOSPHATE .
Agents OPZELURACRELS% | octi ey Tierd| X | X X
232:5:0'09'“' Agents-SKiN | o ONAL GEL 40-10% | UREA-LACTIC ACID GEL 40-10% | Tier3
232:?:0'09'“' Agents -SKin | A DIAPLEXRX GEL “WOUND DRESSINGS - GEL*™** | Tier3| X
Dermatological Agents - Skin SALICYLIC ACID FOAM 6% &
gicalAg SALVAXDUOKITPLUS | UREAIN LACTIC ACID FOAM 35% Tier3
Agents
KIT
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dermatological Agents - Skin "HCLOT 2% & SAL ACID-SULFUR
gicalAg SCALACORTDKKIT | SHAMPOO 2-2% & SHAMPOO | Tier3
Agents
KIT***

232:5:0'09'“'Age”ts'Sk'” STRATA GRT GEL “WOUND DRESSINGS - GEL*™** | Tier3| X
Dermatological Agents - Skin 0 *FLUOCINOLONE ACETONIDE .
Agents SYNALARTSKITOO% 51 0,019 8 CLEANSER KIT= | 113 X
Dermatological Agents - Skin UNLECTA MOUSS AER UREA FOAM 40% Tier3 X
Agents 40%
Dermatological Agents -Skin | ;o\ \iAxIN GEL 45% | UREA GEL 45% Tier3
Agents
Dermatological Agents -Skin | ;pc» e 907, UREA CREAM 20% Tier 1
Agents
Dermatological Agents -Skin | oex re 407, UREA CREAM 40% Tier 1
Agents
Dermatological Agents -Skin | ;e ope 419 UREA CREAM 41% Tier3 X
Agents
Dermatological Agents -Skin | pc s e 457 UREA CREAM 45% Tier 1
Agents
Dermatological Agents -Skin | oe 1 ore 475 UREA CREAM 47% Tier 1 X
Agents
Dermatological Agents -Skin | ;e | o7 40 UREA LOTION 40% Tier 1
Agents

Dermatological Agents -Skin | ;ocs NATL GEL45% | UREA GEL 45% Tier 1
Agents
232:5:0'09'“'Age”ts'Sk'” UREMEZ-40 CRE40% | UREA CREAM 40% Tier3

Dermatological Agents - Skin VENELEX OIN BALSAM PERU-CASTOR OIL Tier 3
Agents OINT***

Dermatological Agents - Skin 0 o |
Agents XIRUN GEL 40-10% UREA-LACTIC ACID GEL 40-10% | Tier

Dermatological Adents - Skin BENZOYL PEROXIDE LOTION 4%
ronts gicalAg ZACARE KIT KIT 4% & HYALURONATE SODIUM GEL | Tier 3

g 0.2% KIT

Dermatological Adents - Skin BENZOYL PEROXIDE LOTION 8%
ronts gicalAg ZACARE KIT KIT 8% & HYALURONATE SODIUM GEL | Tier 3

g 0.2% KIT
232:5:0'09'“'Age”ts'Sk'” ZENPHOR GELWOUND | *WOUND DRESSINGS - GEL*** | Tier3
232:5:0'09'“'Age”ts'Sk'” ZENPHOR PADWOUND | *WOUND DRESSINGS - PADS*™** | Tier3

Dermatological Agents - Skin o MINOCYCLINE HCL .
Agents ZILKLAER 1% MICRONIZED FOAM 15% Ters) X | X X
232:5:0'09'“'Age”ts'Sk'” ZORYVE MIS 0.3% ROFLUMILAST FOAM 0.3% Tierd| X | X
Diabetes - Glucose ACCU-CHEK KIT . ex .

Monitoring FASTCLIX LANCETSKIT Tierl

HCR = HCR Preventive Care
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Diabetes - Glucose

*BLOOD GLUCOSE MONITORING

therapy

Monitoring ACCU-CHEK KIT GUIDE KIT W/ DEVICE*** Tier2
Diabetes - Glucose ACCU-CHEK KIT GUIDE | *BLOOD GLUCOSE MONITORING Tier 2
Monitoring ME KIT W/ DEVICE***

Diabetes - Glucose ACCU-CHEK KIT . ex .
Monitoring SOFTCLIX LANCETS KIT Tierl
Dlabfate§ - Glucose ACCU-CHEK LIQ GUIDE BLOOD GLUCOSE CALIBRATION Tier3
Monitoring - LIQUID***

Dlab'ete's - Glucose ACCU-CHEK LTQ SMART BLOOD GLUCOSE CALIBRATION Tierl
Monitoring - LIQUID***

Diabetes - Glucose *BLOOD GLUCOSE CALIBRATION | ..
Monitoring ACCU-CHEK SOL - LIQUID*** Tierl
Dlab'ete's - Glucose ACCU-CHEK TES AVIVA GLUCOSE BLOOD TEST STRIP Tier3
Monitoring PL

Diabetes - Glucose ACCU-CHEK TES GUIDE | GLUCOSE BLOOD TESTSTRIP | Tier 2
Monitoring

Diabetes - Glucose ACCU-CHEK TES SMART | GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring

Diabetes - Glucose ACCUTREND SOL *BLOOD GLUCOSE CALIBRATION Tier1
Monitoring GLUCOSE - LIQUID***

Diabetes - Glucose ACCUTREND TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier3
Diabetes - Glucose ADVCATE SAFE MIS . ex .
Monitoring LANC 21G LANCETS Tier3
Diabetes - Glucose ADVCATE SAFE MIS . - ,
Monitoring LANC 23G LANCETS Tier3
Diabetes - Glucose ADVCATE SAFE MIS . - ,
Monitoring LANC 28G LANCETS Tier3
Diabetes - Glucose AGAMATRIX TES PRESTO | GLUCOSE BLOOD TESTSTRIP | Tier 3
Monitoring

Diabetes - Glucose AIMSCO TWIST MIS32G | *LANCETS*** Tier3
Monitoring

Diabetes - Glucose AIMSCO TWISTMIS33G | *LANCETS™* Tier3
Monitoring

Diabetes - Glucose AQINJECT PEN MIS INSULIN PEN NEEDLE32G X 4 $0
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose AQUALANCEMIS30G | *LANCETS®* Tier3
Monitoring

Diabetes - Glucose ASSURE CMFRT MIS 28G | *LANCETS™* Tier3
Monitoring

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE32G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE 32 G X5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose AUM MINI PEN MIS INSULIN PEN NEEDLE32G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose AUM READYGRD MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose BD PEN NEEDL MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose BIOTEL CARE TES STRIPS | GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring

Diabetes - Glucose BLOOD GLUCOS KIT *BLOOD GLUCOSE MONITORING Tier3
Monitoring REFILL KIT***

Diabetes - Glucose BLOOD GLUCOS KIT *BLOOD GLUCOSE MONITORING Tier3
Monitoring SYSTEM KIT W/ DEVICE***

Diabetes - Glucose BLOOD GLUCOS TES 333 | GLUCOSE BLOOD TESTSTRIP | Tier 3
Monitoring

Diabetes - Glucose BLOOD GLUCOSTES .
Monitoring PREMIUM GLUCOSE BLOOD TEST STRIP Tier3
Diabetes - Glucose BLOOD GLUCOSTES .
Monitoring STRIPS GLUCOSE BLOOD TEST STRIP Tier3
Diabetes - Glucose INSULIN PENNEEDLE 32 G X 4
Monitoring CAREFINE MIS 32GX4MM MM (1/6" OR 5/32") $0
Diabetes - Glucose INSULIN PEN NEEDLE 32 G X 5
Monitoring CAREFINE MIS 32GX5MM MM (1/5° OR3/16") $0
Diabetes - Glucose CAREFINE MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose CARESENS SOL *BLOOD GLUCOSE CALIBRATION Tier?
Monitoring CONTROL - LIQUID***

Diabetes - Glucose CARESENS 30G MIS . ex .
Monitoring LANCETS LANCETS Tier3
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | _..
Monitoring CARESENS N KIT PLUS BT KITW/ DEVICE®** Tier3
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring CARESENS N MIS FELIZ DEVICES™ Tier3
Diabetes - Glucose CARESENS N MIS FELIZ | *BLOOD GLUCOSE MONITORING Tier3
Monitoring BT DEVICES***

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring CARETOUCH KIT SYSTEM KIT W/ DEVICE®** Tier3
Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose CARETOUCH MIS INSULIN PEN NEEDLE 32 G X5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")

Dlabfate§ - Glucose CARETOUCH MIS LANC AL ANCETS*** Tier3
Monitoring 26G

Dlabfate§ - Glucose CARETOUCH MIS LANC AL ANCETS*** Tier3
Monitoring 28G

Dlabfate§ - Glucose CARETOUCH MIS LANC AL ANCETS*** Tier3
Monitoring 30G

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose CARETOUCHMISTST | 61 ycOSE BLOOD TESTSTRIP | Tier 3
Monitoring STRP

Dlab'ete's - Glucose CARETOUCH MIS TWIST AL ANCETS*** Tier3
Monitoring 28

Dlabfate§ - Glucose CARETOUCH MIS TWIST AL ANCETS*** Tier3
Monitoring 30

Dlabfate§ - Glucose CARETOUCH MIS TWIST AL ANCETS*** Tier3
Monitoring 33

Diabetes - Glucose *URINE GLUCOSE-KETONES ,
Monitoring CHEMSTRIP TES UGK TEST STRIPS™* Tier3
Diabetes - Glucose CHEMSTRIP K TES ACETONE (URINE) TESTSTRIP  Tier2
Monitoring

iabetes - Glucose CHOSEN MIS 30G “L ANCETS*** Tier3
Monitoring

Diabetes - Glucose CHOSEN MIS SAFE28G | *LANCETS*** Tier3
Monitoring

Diabetes - Glucose COAGUCHEK MIS . ex .
Monitoring LANCETS LANCETS Tier3
Diabetes - Glucose COMFORTEZMIS28G | *LANCETS** Tier3
Monitoring

Diabetes - Glucose COMFORT EZ MIS INSULIN PEN NEEDLE 30 G X 8 $0
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose COMFORT TCH MIS . ex .
Monitoring LANC 28G LANCETS Tiers
Diabetes - Glucose COMFORT TCH MIS . ex .
Monitoring LANC 30G LANCETS Tier3
Diabetes - Glucose COMFORT TCH MIS . ex .
Monitoring LANC 31G LANCETS Tier3
Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose COMFORT TOUC MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR15/64")

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | .
Monitoring CONTOUR KIT MONITOR KIT W/ DEVICE*** Tier3
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ...
Monitoring CONTOUR KIT NEXT KIT W/ DEVICE*** Tierl
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring CONTOURKIT NEXT EZ KIT W/ DEVICE*** Tierl
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring CONTOUR KIT NEXT LNK KIT W/ DEVICE*** Tier3
Diabetes - Glucose CONTOURTES BLD GLUC | GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring

Diabetes - Glucose CONTOURTESNEXT | GLUCOSE BLOODTESTSTRIP | Tier1
Monitoring

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Diabetes - Glucose

*BLOOD GLUCOSE MONITORING

therapy

Monitoring CONTOUR NEXT KIT GEN KIT W/ DEVICE®** Tierl
Dlab'ete's - Glucose CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING Tier1
Monitoring KIT***

Diabetes - Glucose CONTOURNXTKITLINK | *BLOOD GLUCOSE MONITORING Tier3
Monitoring 24 KIT W/ DEVICE***

Diabetes - Glucose CONTOUR PLUS KIT *BLOOD GLUCOSE MONITORING Tierl
Monitoring BLUE KIT W/ DEVICE***

Dlab'ete's - Glucose CONTOUR PLUS TES BLD GLUCOSE BLOOD TEST STRIP Tierl
Monitoring GLUC

Diabetes - Glucose CONTROL SOLLIQHI/  |*BLOOD GLUCOSE CALIBRATION Tier3
Monitoring MID/L - LIQUID***

Diabetes - Glucose CONTROL SOL LIQ *BLOOD GLUCOSE CALIBRATION Tier3
Monitoring LEVEL?2 - LIQUID***

Diabetes - Glucose CVS ADVANCED TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier3
Dlabfate§ - Glucose CVS GLUCOSE TES TEST GLUCOSE BLOOD TEST STRIP Tier3
Monitoring STR

Diabetes - Glucose *URINE GLUCOSE-KETONES .
Monitoring CVS KETONE TES CARE TEST STRIPS** Tier2
Diabetes - Glucose CVS LANCETS MIS . ex .
Monitoring ORIGINAL LANCETS Tier3
Dlab'ete's - Glucose CVS LANCETS MIS THIN AL ANCETS*** Tier3
Monitoring 26G

Dlabfate§ - Glucose CVS LANCETS MIS THIN AL ANCETS*** Tier3
Monitoring 33G

Diabetes - Glucose CVS TRUE MET TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier3
Diabetes - Glucose D-CARE BLOOD TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier3
Diabetes - Glucose D-CARE GLUCO KIT TEST | *BLOOD GLUCOSE MONITORING Tier3
Monitoring STR KIT W/ DEVICE***

Diabetes - Glucose DEXCOM G6 MIS *CONTINUOUS GLUCOSE Tier3
Monitoring RECEIVER SYSTEM RECEIVER***

Diabetes - Glucose DEXCOM G6 MIS *CONTINUOUS GLUCOSE Tier3
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose DEXCOM G7 MIS *CONTINUOUS GLUCOSE Tier3
Monitoring RECEIVER SYSTEM RECEIVER***

Diabetes - Glucose *CONTINUOUS GLUCOSE .
Monitoring DEXCOM G7 MIS SENSOR SYSTEM SENSOR®™ Tier3
Diabetes - Glucose GLUCOSE URINE TEST- .
Monitoring DIASTIXTESREAGENT | | cosE OXIDASE) STRIP | 118"3
Diabetes - Glucose GLUCOSE URINE TEST- .
Monitoring DIASTIXTESSTRIPS | 3| cOSE OXIDASE) STRIP | 11¢"3
Dlabfate§ - Glucose DROPSAFE MIS LANC AL ANCETS*** Tier3
Monitoring 23G

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose EASY COMFORTMIS | INSULINPENNEEDLES2GX4 | o

Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose EASY MAX GLC TES STRIP | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose EASYMAXTLKITGLUC | *BLOOD GLUCOSE MONITORING | -

Monitoring SYS KIT W/ DEVICE***

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..

Monitoring EASYTOUCHKITMETER |\ 1m0 1ogens Tier 3

Diabetes - Glucose EASY TOUCH KIT *BLOOD GLUCOSE MONITORING | -

Monitoring MONITOR KIT W/ DEVICE***

Diabetes - Glucose EASY TOUCH LIQ *BLOOD GLUCOSE CALIBRATION Tier3

Monitoring HEALTHPR - LIQUID***

Diabetes - Glucose EASY TOUCH TES STRIPS | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose EASYGLUCO KIT *BLOOD GLUCOSE MONITORING Tier3

Monitoring STARTER KIT***

Diabetes - Glucose EASYMAXLIQNORM/ | *BLOOD GLUCOSE CALIBRATION | -

Monitoring HIG - LIQUID***

Diabetes - Glucose EASYMAX TES GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose EASYMAX 15 LIQ *BLOOD GLUCOSE CALIBRATION Tier3

Monitoring LEVEL2-3 - LIQUID***

Diabetes - Glucose EASYMAX 15 SOL LEVEL | BLOOD GLUCOSE CALIBRATION | -

Monitoring 2 - LIQUID***

Diabetes - Glucose EASYMAX 15 TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose EASYMAX NG KIT *BLOOD GLUCOSE MONITORING | -

Monitoring SYSTEM KIT W/ DEVICE***

Diabetes - Glucose EMBECTANANOMIS | INSULINPENNEEDLE32GX4 | (o

Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose EMBECTA UF MIS INSULINPENNEEDLE32GX6 | ¢

Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose EMBRACE TES BLD GLUC | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose EMBRACEWAVEMIS | *BLOOD GLUCOSE MONITORING |-

Monitoring METER DEVICES***

Diabetes - Glucose EMBRACEWAVETES | ) )COSE BLOOD TESTSTRIP | Tier 3 X
Monitoring STRIPS

Diabetes - Glucose ENLITE GLUCO MIS *CONTINUOUS GLUCOSE Tier3 X X
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose FASTCLIX MIS LANCETS | *LANCETS*** Tier1

Monitoring

Diabetes - Glucose FINGERSTIX MIS . ex .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose FORAGCONTESGTEL | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dlabfetes- Glucose FORATEST GO TES ADV KETONE BLOOD TEST STRIP Tier3

Monitoring VOIC

Diabetes - Glucose FORTISCARETESBLD | ) ,cOSE BLOOD TESTSTRIP  Tier 3 X
Monitoring GLUC

Diabetes - Glucose FORTISCARETESGL | ¢ JCOSE BLOOD TESTSTRIP  Tier 3 X
Monitoring BLOOD

Diabetes - Glucose FREE LIBRE2 KITPLUS/ | *CONTINUOUS GLUCOSE rers| x
Monitoring SEN SYSTEM SENSOR***

Diabetes - Glucose FREE LIBRE3KITPLUS/ | *CONTINUOUS GLUCOSE fer3l x
Monitoring SEN SYSTEM SENSOR***

Diabetes - Glucose FREESTY LIBR KIT 2 *CONTINUOUS GLUCOSE rersl x | x
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose FREESTY LIBR KIT 3 *CONTINUOUS GLUCOSE rersl x | x
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose FREESTY LIBR KIT *CONTINUOUS GLUCOSE rersl x | x
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose FREESTY LIBR MIS 2 *CONTINUOUS GLUCOSE rersl x | x
Monitoring READER SYSTEM RECEIVER***

Diabetes - Glucose FREESTY LIBRMIS3 | *CONTINUOUS GLUCOSE fer3l x
Monitoring READER SYSTEM RECEIVER***

Diabetes - Glucose FREESTY LIBR MIS *CONTINUOUS GLUCOSE rersl x | x
Monitoring READER SYSTEM RECEIVER***

Diabetes - Glucose *CONTINUOUS GLUCOSE .

Monitorng FREESTYLEMISREADER | oocrooren ions, Tier3| X | X
Diabetes - Glucose FREESTYLE TES GLUCOSE BLOODTESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose FREESTYLETESPREC | o JCOSE BLOOD TESTSTRIP  Tier 3 X
Monitoring NEO

Diabetes - Glucose GENTLE-LETMIS26G | *LANCETS** Tier3

Monitoring

Diabetes - Glucose GENTLE-LETMIS28G | *LANCETS*** Tier3

Monitoring

Diabetes - Glucose GENTLE-LET MIS . ex .

Monitoring LANCETS LANCETS Tier3

Diabetes - Glucose GLUCOCARD TES .

Monitoring EXPRESS] GLUCOSE BLOODTESTSTRIP | Tier 3 X
Diabetes - Glucose GLUCOCARD TES SHINE | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose GLUCOCARD TESVITAL | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose GNP PEN NEED MIS INSULINPENNEEDLE32GX4 | oo

Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose GNP PEN NEED MIS INSULINPENNEEDLE32GX6 | ¢

Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose GUARDIAN MIS SENSOR |*CONTINUOUS GLUCOSE Tier3 X X
Monitoring 3 SYSTEM SENSOR***

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose GUARDIAN 4 MIS *CONTINUOUS GLUCOSE Tierd X X
Monitoring SENSOR SYSTEM SENSOR***

Diabetes - Glucose GUARDIAN RTMISREPL | *CONTINUOUS GLUCOSE fer3l x
Monitoring PED SYSTEM RECEIVER***

Dlabfate§ - Glucose THEALTH LIQ CONTROL BLOOD GLUCOSE CALIBRATION Tier3

Monitoring - LIQUID***

Diabetes - Glucose IHEALTH BLOO TES .

Monitoring CLUCOSE GLUCOSE BLOOD TESTSTRIP | Tier3 X
Diabetes - Glucose INSULIN PEN NEEDLE 32 G X 4

Monitoring INSUPEN MIS 32GXAMM | ' . s $0

Diabetes - Glucose INSUPEN32G MIS INSULINPENNEEDLE32GX6 | ¢

Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose *URINE GLUCOSE-KETONES .

Monitoring KETO-DIASTIX TES TEST STRIPS Tier3

Diabetes - Glucose KETONE TES ACETONE (URINE) TESTSTRIP  Tier2

Monitoring

Diabetes - Glucose KETOSTIXTESSTRIP | ACETONE (URINE) TESTSTRIP | Tier?2

Monitoring

Diabetes - Glucose LANCET ULTRAMISTHIN |\ cmc.os fer3

Monitoring 30G

Diabetes - Glucose LANCETS MIS 28G “LANCETS*** Tier3

Monitoring

iabetes - Glucose LANCETS MIS 28G THIN | *LANCETS*** Tier3

Monitoring

Dlabfate§ - Glucose LANCETS MICR MIS THIN AL ANCETS*** Tier3

Monitoring 33G

Dlabfate§ - Glucose LANCETS SUPR MIS THIN AL ANCETS*** Tier3

Monitoring 28G

Diabetes - Glucose MEDISENSE LIQ GLUC- | “BLOOD GLUCOSE CALIBRATION .

Monitoring KET - LIQUID***

Diabetes - Glucose MICRODOT TES GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose MICRODOTTESXTRA | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose MICROLET MIS LANCETS | *LANCETS*** Tier3

Monitoring

Diabetes - Glucose MM BLULINK TES STRIPS | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring

Diabetes - Glucose MM TWIST MIS LANCETS | *LANCETS** Tier3

Monitoring

Diabetes - Glucose MOBILE LANCE MIS 30G | *LANCETS** Tier3

Monitoring

Diabetes - Glucose NEUTEK 2TEK SOL *BLOOD GLUCOSE CALIBRATION | -

Monitoring CONTROL - LIQUID***

Diabetes - Glucose NEUTEK 2TEK TES STRIPS | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Diabetes - Glucose NOVOFINE MIS INSULIN PEN NEEDLE 32G X 6 $0

Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose NOVOFINE AUT MIS INSULIN PEN NEEDLE 30 G X 8 $0

Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose NOVOFINE PLS MIS INSULIN PENNEEDLE 32 G X 4 $0

Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose ON CALL TES EXPRESS | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

Diabetes - Glucose ON CALL EXPRKIT *BLOOD GLUCOSE MONITORING Tier 3

Monitoring SYSTEM KIT W/ DEVICE***

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ...

Monitoring ONETOUCH KIT ULTRA 2 KIT W/ DEVICE*** Tier1

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ...

Monitoring ONETOUCH KIT VERIO KIT W/ DEVICE*** Tier1

Diabetes - Glucose ONETOUCH KIT VERIO *BLOOD GLUCOSE MONITORING Tier1

Monitoring FL KIT W/ DEVICE***

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ...

Monitoring ONETOUCH KIT VERIO IQ KIT W/ DEVICE*** Tier1

Diabetes - Glucose ONETOUCH KIT VERIO *BLOOD GLUCOSE MONITORING Tier1

Monitoring RE KIT W/ DEVICE***

Diabetes - Glucose ONETOUCH LIQ ULT *BLOOD GLUCOSE CALIBRATION Tier1

Monitoring CONT - LIQUID***

Dlab'ete's - Glucose ONETOUCH LIQ ULTRA BLOOD GLUCOSE CALIBRATION Tier1

Monitoring - LIQUID***

Dlabfate§ - Glucose ONETOUCH LIQ VERIO BLOOD GLUCOSE CALIBRATION Tier1

Monitoring - LIQUID***

Diabetes - Glucose ONETOUCHMIS30G | *LANCETS™* Tier1

Monitoring

Diabetes - Glucose ONETOUCH MIS . ex .

Monitoring LANCETS LANCETS Tierl

Diabetes - Glucose ONETOUCHTESULT ' ¢ cOSE BLOOD TESTSTRIP | Tier 1 X
Monitoring BLUE

Diabetes - Glucose ONETOUCHTESULTRA | GLUCOSE BLOOD TESTSTRIP | Tier1 X
Monitoring

Diabetes - Glucose ONETOUCHTESVERIO | GLUCOSE BLOOD TESTSTRIP | Tier1 X
Monitoring

Diabetes - Glucose ONETOUCH DEL MIS . ex .

Monitoring LANC DEV LANCETS Tierl

Diabetes - Glucose ONETOUCH DEL MIS . rx .

Monitoring PLUS 30G LANCETS Tierl

Diabetes - Glucose ONETOUCH DEL MIS . ex .

Monitoring PLUS 33G LANCETS Tierl

Dlabfate§ - Glucose ONETOUCH US MIS 2 AL ANCETS*** Tier1

Monitoring 30G

Diabetes - Glucose OPTIUMEZ TES GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring

HCR = HCR Preventive Care

**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose PEN NEEDLE MIS INSULIN PENNEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32 G X5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose PEN NEEDLE MIS INSULIN PEN NEEDLE 32G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 30 G X 8 $0
Monitoring 30GX5/16 MM (1/3" OR 5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 30 G X 8 $0
Monitoring 30GX8MM MM (1/3" OR 5/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PENNEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PENNEEDLE 32 G X 4 $0
Monitoring 32GX5/32 MM (1/6" OR 5/32")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")

Diabetes - Glucose PEN NEEDLES MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")

Diabetes - Glucose INSULIN PENNEEDLE 32 G X 4
Monitoring PENTIPS MIS 32GX4MM |\ (1/6" OR5/32) $0
Diabetes - Glucose INSULIN PEN NEEDLE 32 G X 6
Monitoring PENTIPS MIS 32GX6MM |/ (/4" OR15/64) $0
Diabetes - Glucose PERFECT POIN MIS . ex .
Monitoring LANC 28G LANCETS Tier
Diabetes - Glucose PERFECT POIN MIS . ex .
Monitoring LANC 30G LANCETS Tier
Diabetes - Glucose PIP BLOOD TES GLUCOSE BLOOD TESTSTRIP | Tier 3
Monitoring

Diabetes - Glucose *BLOOD GLUCOSE CALIBRATION | _.
Monitoring PIP CONTROL LIQ - LIQUID™** Tier3
Diabetes - Glucose PREC NEO SYS KIT *BLOOD GLUCOSE MONITORING Tier3
Monitoring FREESTYL KIT W/ DEVICE***

Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring PRECISION KIT XTRA KIT W/ DEVICE*** Tier 3
Diabetes - Glucose PRECISION LIQ GLUC/ | *BLOOD GLUCOSE CALIBRATION Tier2
Monitoring KET - LIQUID***

Diabetes - Glucose PRECISIONTESXTRA | GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring

Diabetes - Glucose PRECISN XTRATES .
Monitoring KETONE KETONE BLOOD TEST STRIP Tier 3
Diabetes - Glucose PRO COMFORT MIS . ex .
Monitoring LANC 30G LANCETS Tier
Diabetes - Glucose PSS SAFE LAN MIS “L ANCETS*** Tier3
Monitoring

Diabetes - Glucose PSS SEL LANC MIS “L ANCETS*** Tier3
Monitoring

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Diabetes - Glucose

therapy

Monitoring PTS PANELS TES EGLU GLUCOSE BLOOD TEST STRIP Tier 3 X
Diabetes - Glucose PURE COMFORT MIS INSULIN PENNEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose QUICK TOUCHKIT *BLOOD GLUCOSE MONITORING Tier3
Monitoring SYSTEM KIT W/ DEVICE***
Diabetes - Glucose QUICK TOUCH MIS INSULIN PENNEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose QUICK TOUCH MIS INSULIN PEN NEEDLE 32 G X 5 $0
Monitoring 32GX5MM MM (1/5" OR 3/16")
Diabetes - Glucose QUICK TOUCH MIS INSULIN PEN NEEDLE 32G X 6 $0
Monitoring 32GX6MM MM (1/4" OR 15/64")
Diabetes - Glucose QUICKTOUCHTESBLD | ¢ |,c0SE BLOOD TESTSTRIP | Tier3 X
Monitoring GLUC
Diabetes - Glucose QUINTETTES BLD GLUC | GLUCOSE BLOOD TESTSTRIP | Tier 3 X
Monitoring
Diabetes - Glucose QUINTETACTESBLD | ) )cOSEBLOOD TESTSTRIP | Tier 3 X
Monitoring GLUC
Diabetes - Glucose QUINTET CONT SOL *BLOOD GLUCOSE CALIBRATION Tier 3
Monitoring HGH/NORM - LIQUID***
Diabetes - Glucose RELIONTESULTIMA | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring
Diabetes - Glucose RELION PLATN TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier 3 X
Diabetes - Glucose RELION TRUE KIT MET *BLOOD GLUCOSE MONITORING Tier3 X
Monitoring AIR KIT W/ DEVICE***
Diabetes - Glucose RELION TRUE TES .
Monitoring METRIX GLUCOSE BLOOD TEST STRIP Tier 3 X
Diabetes - Glucose RELION ULTIM KIT *BLOOD GLUCOSE MONITORING Tier 3
Monitoring SYSTEM KIT W/ DEVICE***
Diabetes - Glucose RELION ULTRAMISTHIN |, \\ oo Tier3
Monitoring 30G
Diabetes - Glucose RIGHTESTTES GT333 | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring
Diabetes - Glucose .
. SAFE-T-LANCE MIS 21G | *LANCETS*** Tier 3
Monitoring
Diabetes - Glucose SAFE-T-LANCEMIS25G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose SAFE-T-LANCEMISHI |, rx .
Monitoring FLOW LANCETS Tier3
Diabetes - Glucose SAFE-T-LANCE MISLOW |, ex .
Monitoring FLOW LANCETS Tier3
Diabetes - Glucose SAFE-T-LANCE MISNOR |, ex .
Monitoring FLOW LANCETS Tier3
Diabetes - Glucose SAFE-T-PRO MIS . ex .
Monitoring LANCETS LANCETS Tierl

HCR = HCR Preventive Care
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

Diabetes - Glucose

therapy

o SAFE-T-PROMISPLUS | *LANCETS*** Tier1
Monitoring
Diabetes - Glucose SAFETY 21G MIS . ex .
Monitoring LANCETS LANCETS Tier 3
Diabetes - Glucose SAFETY 23G MIS . ex .
Monitoring LANCETS LANCETS Tier3
Diabetes - Glucose SAFETY 28G MIS . ex .
Monitoring LANCETS LANCETS Tier3
Diabetes - Glucose *CONTINUOUS GLUCOSE .
Monitoring SIMPLERA MIS SENSOR SYSTEM SENSOR*** Tier3| X X
Diabetes - Glucose SIMPLERA MIS SYNC *CONTINUOUS GLUCOSE Tierd X X
Monitoring SEN SYSTEM SENSOR***
Diabetes - Glucose *CONTINUOUS GLUCOSE .
Monitoring SIMPLERA MIS SYSTEM SYSTEM SENSOR™** Tier3| X X
Diabetes - Glucose SINGLE-LETMIS23G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose SOFTCLIX MIS LANCETS | *LANCETS*** Tier1
Monitoring
Diabetes - Glucose SURE COMFORT MIS INSULIN PEN NEEDLE32G X 4 $0
Monitoring 32GX5/32 MM (1/6" OR 5/32")
Diabetes - Glucose TECHLITE MIS LANC 26G | *LANCETS*** Tier3
Monitoring
Dlab'ete's - Glucose TEMPO REFILL KIT BLOOD GLUCOSE MONITORING Tier3
Monitoring KIT***
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | .
Monitoring TEMPO WELCOM KIT KIT W/ DEVICE*** Tier3
Diabetes - Glucose THINLETS GP MIS26G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose TRUE COMFORT MIS INSULIN PEN NEEDLE32G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose TRUE FOCUS MIS BLOOD | GLUCOSE BLOOD TESTSTRIP | Tier3 X
Monitoring
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | ..
Monitoring TRUE METRIX KIT AIR KIT W/ DEVICE*** Tier3 X
Diabetes - Glucose *BLOOD GLUCOSE MONITORING | .
Monitoring TRUE METRIX KIT METER KIT W/ DEVICE*** Tier3 X
Diabetes - Glucose TRUE METRIX TES .
Monitoring GLUCOSE GLUCOSE BLOOD TEST STRIP Tier3 X
Diabetes - Glucose TRUEMETRIXTESPRO | | ucOSE BLOOD TESTSTRIP | Tier3 X
Monitoring TEST
Diabetes - Glucose TRUPLUS LANC MIS 26G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose TRUPLUS LANC MIS 28G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose TRUPLUS LANC MIS30G | *LANCETS*** Tier3
Monitoring
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Diabetes - Glucose

therapy

o TRUPLUS LANC MIS 33G | *LANCETS*** Tier3
Monitoring
iabetes - Glucose TWIST LANCET MIS30G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose TWIST LANCETMIS30G |, ex .
Monitoring MULT LANCETS Tier3
Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose ULTIGUARD MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR15/64")
Dlabgte§ - Glucose ULTRA THIN MIS LANC ALANCETS Tier3
Monitoring 28G
Dlabfate§ - Glucose ULTRA THIN MIS LANC ALANCETS Tier3
Monitoring 30G
Diabetes - Glucose ULTRATHIN MIS . ex .
Monitoring LANCETS LANCETS Tier3
Diabetes - Glucose UNIFINE PNTP MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE 30 G X 8 $0
Monitoring 30GX8MM MM (1/3" OR 5/16")
Diabetes - Glucose UNIFINE PROT MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
iabetes - Glucose UNILET LANCT MIS30G | *LANCETS** Tier3
Monitoring
Diabetes - Glucose .
o UNILET LANCT MIS33G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose UNISTRIP1TES GENERIC | GLUCOSE BLOOD TESTSTRIP | Tier3
Monitoring
Diabetes - Glucose ,
o VERIFINE MIS UNIV 28G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose VERIFINE MIS UNIV30G | *LANCETS*** Tier3
Monitoring
Diabetes - Glucose VERIFINE MIS UNIV33G | *LANCETS*** Tier3
Monitoring
Dlabgte§ - Glucose VERIFINE LAN MIS MINI ALANCETS Tier3
Monitoring 21G
Dlabgte§ - Glucose VERIFINE LAN MIS MINI ALANCETS Tier3
Monitoring 23G
Dlabfate§ - Glucose VERIFINE LAN MIS MINI AL ANCETS ™ Tier3
Monitoring 28G
Dlabgte§ - Glucose VERIFINE LAN MIS MINI ALANCETS Tier3
Monitoring 30G
Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE 32 G X 4 $0
Monitoring 32GX4MM MM (1/6" OR 5/32")
Diabetes - Glucose VERIFINE PEN MIS INSULIN PEN NEEDLE 32 G X 6 $0
Monitoring 32GX6MM MM (1/4" OR15/64")
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Diabetes - Glucose VERIO FLEX KIT *BLOOD GLUCOSE MONITORING Tierl
Monitoring ONETOUCH KIT W/ DEVICE***

Dlab'ete's - Glucose VIVAGUARD KITINO BLOOD GLUCOSE MONITORING Tier3
Monitoring KIT***

Diabetes - Glucose VIVAGUARD LIQ *BLOOD GLUCOSE CALIBRATION Tier3
Monitoring CONTROL - LIQUID***

Diabetes - Glucose VIVAGUARD LIQ *BLOOD GLUCOSE CALIBRATION Tier2
Monitoring CONTROL - LIQUID***

Diabetes - Glucose VIVAGUARD MIS28G | *LANCETS*** Tier3
Monitoring

Diabetes - Glucose VIVAGUARD MIS30G | *LANCETS*** Tier3
Monitoring

Diabetes - Glucose VIVAGUARDTESINO | GLUCOSE BLOOD TESTSTRIP | Tier
Monitoring

Diabetic/Endocrine Blood: AUTOLET LANC MIS . rx .
Glucose Monitoring DEVICE LANCET DEVICES Tier3
Diabetic/Endocrine Blood: AUTOLET LITE MIS . rx .
Glucose Monitoring LANCING LANCET DEVICES Tier3
Diabetic/Endocrine Blood: CARETOUCH MIS . ex .
Glucose Monitoring EJECTOR LANCET DEVICES Tier3
Diabetic/Endocrine Blood: - oy 15 | ANCING | *LANCET DEVICES** Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: CVS LANCING MIS . rx .
Glucose Monitoring DEVICE LANCET DEVICES Tiers
Diabetic/Endocrine Blood: HYPODERMIC NEEDLES .
Glucose Monitoring FLOW-EZE IS VENTED (DISPOSABLE) Tier3
Diabetic/Endocrine Blood: GENTLE-LET MIS . . .
Glucose Monitoring PLATFORM LANCETS MISC. Tier3
Diabetic/Endocrine Blood: IHEALTH LANC MIS . rx .
Glucose Monitoring DEVICE LANCET DEVICES Tier3
Diabetic/Endocrine Blood: LANCET CARRY MIS . . .
Glucose Monitoring CASE LANCETS MISC. Tier3
Diabetic/EndocrineBlood: ;oo pTMISNEXT | *LANCET DEVICES™* Tier3
Glucose Monitoring

Diabetic/Endocrine Blood: MINI LANCING MIS . rx .
Glucose Monitoring DEVICE LANCET DEVICES Tier3
Diabetic/Endocrine Blood: MM LANCING MIS . rx .
Glucose Monitoring DEVICE LANCET DEVICES Tier3
Dlabetlc/End.ocr!ne Blood: ONETOUCH MIS LANC “LANCET DEVICES*** Tier1
Glucose Monitoring DEV

Diabetic/Endocrine Blood: ONETOUCH DEL MIS . rx .
Glucose Monitoring LANCDEV LANCET DEVICES Tierl
Diabetic/Endocrine Blood: - peq g py a7 prs *LANCETS MISC.*** Tier3
Glucose Monitoring

Dlabetlc/End.ocr!ne Blood: TRUEDRAW MIS LANC *L ANCET DEVICES*** Tier 3
Glucose Monitoring DEV
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Step

Therapeutic class Medication name Generic medication name PA**  QL*** therapy Specialty
Diabetic/Endocrine Blood: VIVAGUARD MIS . rx .
Glucose Monitoring LANCING LANCETDEVICES Tier3 X
Diuretics, Carbonic Anhydrase | DICHLORPHENA TAB .
Inbibitors- Cardiac Drugs | 50MG DICHLORPHENAMIDE TAB50 MG | Tier2| X | X X
Diuretics, Carbonic Anhydrase |\ o ev1s 1ag 50MG DICHLORPHENAMIDE TAB50 MG | Tier3| X | X X X
Inhibitors - Cardiac Drugs
Diuretics, Carbonic Anhydrase | o\ »)\ 1 1aB 50MG DICHLORPHENAMIDE TAB50 MG | Tier3| X | X X X
Inhibitors - Cardiac Drugs
B'rtrgest'cs’ Loop - Cardiac BUMETANIDE TAB 0.5MG | BUMETANIDE TAB 0.5 MG Tier1
Diuretics, Loop - Cardiac .
Drugs BUMETANIDE TABIMG | BUMETANIDE TAB 1 MG Tier1
Diuretics, Loop - Cardiac .
Drugs BUMETANIDE TAB2MG | BUMETANIDE TAB 2 MG Tier1
B'rtrgest'cs’ Loop - Cardiac BUMEX TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier3
B'rtrgest'cs’ Loop - Cardiac EDECRIN TAB 25MG ETHACRYNIC ACID TAB25MG | Tier3 X
Diuretics, Loop - Cardiac ETHACRYNIC TAB ACD ETHACRYNIC ACID TAB25MG | Tier 3
Drugs 25MG
Diuretics, Loop - Cardiac FUROSEMIDE SUBCUTANEOUS .
Drugs FUROSCIXKIT8O/IOML ' (s erripgekITsomauom. |13 X | X
Diuretics, Loop - Cardiac FUROSEMIDE SOL 10MG/ | FUROSEMIDE ORAL SOLN 10 Tier1
Drugs ML MG/ML
Diuretics, Loop - Cardiac FUROSEMIDE SOL FUROSEMIDE ORAL SOLN 8 MG/ Tier1
Drugs 40MG/5ML ML
g'rtl‘]r;st'cs’ Loop - Cardiac FUROSEMIDE TAB 20MG | FUROSEMIDE TAB 20 MG Tier1
Diuretics, Loop - Cardiac .
Drugs FUROSEMIDE TAB 40MG | FUROSEMIDE TAB 40 MG Tier1
g'rtl‘]r;st'cs’ Loop - Cardiac FUROSEMIDE TAB 80MG | FUROSEMIDE TAB 80 MG Tier1
g'rtl‘]r;st'cs’ Loop-Cardiac 1) xs1x TAB 20MG FUROSEMIDE TAB 20 MG Tier3
B'rtrgest'cs’ Loop - Cardiac LASIX TAB 40MG FUROSEMIDE TAB 40 MG Tier3
g'rtl‘]r;st'cs’ Loop - Cardiac LASIX TAB 80MG FUROSEMIDE TAB 80 MG Tier3
g'rtl‘]r:st'cs’ Loop-Cardiac 50 ANz TAB 20MG TORSEMIDE TAB 20 MG Tier X X
Diuretics, Loop - Cardiac .
Drugs SOAANZ TAB 40MG TORSEMIDE TAB 40 MG Tier3 X X
Diuretics, Loop - Cardiac .
Drugs SOAANZ TAB 60MG TORSEMIDE TAB 60 MG Tier3 X X
Diuretics, Loop - Cardiac .
Drugs TORSEMIDE TAB100MG | TORSEMIDE TAB 100 MG Tier1
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization ***QL = Quantity limit 217



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

B'rtrgest'cs’ Loop-Cardiac 1 )RSEMIDE TABIOMG | TORSEMIDE TAB 10 MG Tier 1

g'rtl‘]r:st'cs’ Loop-Cardiac | 10RSEMIDE TAB20MG | TORSEMIDE TAB 20 MG Tier 1

B'rtrgest'cs’ Loop-Cardiac | 1oRSEMIDETAB5MG | TORSEMIDE TAB5 MG Tier 1

Diuretics, Potassium-sparing - nacTONE TAB10OMG | SPIRONOLACTONE TAB100MG  Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing -\ o s CTONE TAB25MG | SPIRONOLACTONETAB25MG | Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing - nacTONETAB5OMG | SPIRONOLACTONE TAB5OMG  Tier 3 X
Cardiac Drugs

Diuretics, Potassium-sparing - iy oRIDE TAB5MG | AMILORIDE HCL TAB 5 MG Tier1

Cardiac Drugs

Diuretics, Potassium-sparing - | CAROSPIR SUS SPIRONOLACTONE SUSP 25 Tierd X

Cardiac Drugs 25MG/5ML MG/5ML

Diuretics, Potassium-sparing - pypenrym CAP100MG | TRIAMTERENE CAP 100 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-sparing - v eeN1UM CAP5OMG | TRIAMTERENE CAP 50 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-Sparing - ¢\ ¢ peNONE TAB25MG | EPLERENONE TAB 25 MG Tier2

Cardiac Drugs

Diuretics, Potassium-Sparing - ¢\ ¢ pENONE TAB5OMG | EPLERENONE TAB 50 MG Tier?

Cardiac Drugs

Diuretics, Potassium-sparing - 1y cppa Tag 25MG EPLERENONE TAB 25 MG Tier3 X
Cardiac Drugs

Diuretics, Potassium-sparing - 1y cppa TAB 50MG EPLERENONE TAB 50 MG Tier3 X
Cardiac Drugs

Dlurgtlcs, Potassium-sparing - | SPIRONOLACT TAB SPIRONOLACTONE TAB100MG | Tier1

Cardiac Drugs 100MG

Diuretics, Potassium-sparing - | ¢prpoNOLACT TAB 25MG | SPIRONOLACTONE TAB25MG | Tier 1

Cardiac Drugs

Diuretics, Potassium-sparing - | SPIRONOLACT TAB SPIRONOLACTONE TABSOMG | Tier1

Cardiac Drugs 50MG

Diuretics, Potassium-sparing - | SPIRONOLACTO SUS SPIRONOLACTONE SUSP 25 Tierd X

Cardiac Drugs 25MG/5ML MG/5ML

Diuretics, Potassium-sparing - | TRIAMTERENE CAP .

Cardizc brugs L0OMG TRIAMTERENE CAP 100 MG Tier3

Diuretics, Potassium-sparing - | TRIAMTERENE CAP TRIAMTERENE CAP 50 MG Tier 3

Cardiac Drugs 50MG

Diuretics, Thiazide - Cardiac CHLOROTHIAZIDE (BULK) .

Drugs CHLOROTHIAZIPOW | o -t Tier3

B'rtrgest'cs’ Thiazide - Cardiac | ) ORTHALID TAB 25MG | CHLORTHALIDONE TAB25 MG Tier 1

B'rtrgest'cs’ Thiazide - Cardiac | ) ORTHALID TAB 50MG | CHLORTHALIDONE TAB5OMG  Tier 1
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Diuretics, Thiazide - Cardiac CHLOROTHIAZIDE SUSP 250 .
Drugs DIURIL SUS 250/5ML MG/5ML Tier2
B'rtrgest'cs’ Thiazide - Cardiac | \e\1cIORTAB125MG | CHLORTHALIDONE TABI25MG | Tier 3 X
Diuretics, Thiazide - Cardiac | HYDROCHLOROT CAP HYDROCHLOROTHIAZIDE CAP Tier1
Drugs 12.5MG 125 MG
Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
Drugs 12.5MG 125 MG
Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
Drugs 25MG 25 MG
Diuretics, Thiazide - Cardiac | HYDROCHLOROT TAB HYDROCHLOROTHIAZIDE TAB Tier1
Drugs 50MG 50 MG
B'rtrgest'cs’ Thiazide - Cardiac | 1 ApAMIDE TAB 125MG | INDAPAMIDE TAB 1.25 MG Tier 1
B'rtrgest'cs’ Thiazide - Cardiac |1\ pAMIDE TAB25MG | INDAPAMIDE TAB 25 MG Tier 1
Diuretics, Thiazide - Cardiac HYDROCHLOROTHIAZIDE FOR .
Drugs INZIRQO SUS 10MG/ML SUSP 10 MG/ML Tier3| X
B'rtrgest'cs’ Thiazide - Cardiac |\ ero1 AZONE TABIOMG | METOLAZONE TAB 10 MG Tier1
B'rtrgest'cs’ Thiazide - Cardiac | \\r) AZONE TAB 2.5MG | METOLAZONE TAB 25 MG Tier 1
B'rtrgest'cs’ Thiazide - Cardiac | \\ero) AZONE TABSMG | METOLAZONE TAB 5 MG Tier 1
B'rtrgest'cs’ Thiazide - Cardiac | r\\0| [TONETABISMG | CHLORTHALIDONE TABISMG | Tier 3 X
Dopamine Agonists - APOMORPHINE HCL SOLN .
Parkinson's Disease Drugs APOKYN INJ 10MG/ML CARTRIDGE 30 MG/3ML Tier| X X X
Dopamine Agonists - APOMORPHINE INJ APOMORPHINE HCL SOLN Tier3 X X X
Parkinson's Disease Drugs 30MG/3ML CARTRIDGE 30 MG/3ML
Dopamine Agonists - BROMOCRIPTIN CAP BROMOCRIPTINE MESYLATE Tier1
Parkinson's Disease Drugs SMG CAP 5 MG (BASE EQUIVALENT)
Dopamine Agonists - BROMOCRIPTIN TAB BROMOCRIPTINE MESYLATE TAB Tier1
Parkinson's Disease Drugs 2.5MG 2.5 MG (BASE EQUIVALENT)
. . PRAMIPEXOLE
g:ri?:”s';‘s fgg;'ii’mu . g"g;g&%x ERTAB DIHYDROCHLORIDE TAB ER 24HR Tier 3 X
J ) 0.375 MG
Dopamine Agonists - PRAMIPEXOLE
p. . g. MIRAPEX ER TAB 0.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs
0.75 MG
Dopamine Agonists - PRAMIPEXOLE
p. . g. MIRAPEX ER TAB15MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs
15MG
Dopamine Agonists - PRAMIPEXOLE
p. . g. MIRAPEX ER TAB 2.25MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs
2.25MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
Dopamine Agonists - PRAMIPEXOLE
pa , g MIRAPEX ERTAB 3.75MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs
375MG
Dopamine Agonists - PRAMIPEXOLE
pa , g MIRAPEX ER TAB 3MG DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs 2MG
Dopamine Agonists - PRAMIPEXOLE
e , g MIRAPEX ERTAB4.5MG | DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs 45 MG
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 1 .
Parkinson's Disease Drugs NEUPRO DIS IMG/24HR MG/24HR Tier3
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 2 .
Parkinson's Disease Drugs NEUPRO DIS 2MG/24HR MG/24HR Tier3
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 3 .
Parkinson's Disease Drugs NEUPRO DIS SMG/24HR MG/24HR Tier3
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 4 .
Parkinson's Disease Drugs NEUPRO DIS 4MG/24HR MG/24HR Tiers
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 6 .
Parkinson's Disease Drugs NEUPRO DIS 6MG/24HR MG/24HR Tier3
Dopamine Agonists - ROTIGOTINE TD PATCH 24HR 8 .
Parkinson's Disease Drugs NEUPRO DIS 8MG/24HR MG/24HR Tier3
Dopamine Agonists - BROMOCRIPTINE MESYLATE .
Parkinson's Disease Drugs PARLODEL CAP SMG CAP 5 MG (BASE EQUIVALENT) Tier 3 X
Dopamine Agonists - BROMOCRIPTINE MESYLATETAB | _.
Parkinson's Disease Drugs PARLODEL TAB2.5MG 2.5MG (BASE EQUIVALENT) Tier 3 X
. . PRAMIPEXOLE
Dopamine Agonists PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB 0125 | Tier1
Parkinson's Disease Drugs 0.125MG MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
Parkinson's Disease Drugs 0.25MG DIHYDROCHLORIDE TAB 0.25 MG
. . PRAMIPEXOLE
g:r'[l’j:;';f fgg:ii s EﬁAMIPEXCLE TABO375 | b 1Y DROCHLORIDE TAB ER 24HR | Tier 3 X
g 0.375 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
Parkinson's Disease Drugs 0.5MG DIHYDROCHLORIDE TAB 0.5 MG
. . PRAMIPEXOLE
Dopamine Agonists - PRAMIPEXOLETABO7S | b 1YDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs ER
075 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
Parkinson's Disease Drugs 0.75MG DIHYDROCHLORIDE TAB 0.75 MG
Dopamine Agonists - PRAMIPEXOLE TAB PRAMIPEXOLE Tier1
Parkinson's Disease Drugs L5MG DIHYDROCHLORIDE TAB 1.5 MG
. . PRAMIPEXOLE
Dopamine Agonists - PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs L5MGER 15MG
Dopamine Agonists - PRAMIPEXOLE .
Parkinson's Disease Drugs || MIPEXOLETABIMG /o vprocHLORIDE TABIMG | 1M
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
. . PRAMIPEXOLE
Dopamine Agonists - PRAMIPEXOLETAB2:25 1111V DROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs ER
2.25MG
. . PRAMIPEXOLE
Dopamine Agonists - PRAMIPEXOLETABSS  b11YDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs ER
375 MG
. . PRAMIPEXOLE
Dopamine Agonists PRAMIPEXOLE TABSMG | 5 111YDROCHLORIDE TAB ER 24HR Tier 3 X
Parkinson's Disease Drugs ER IMG
. . PRAMIPEXOLE
Dopamine Agonists - PRAMIPEXOLE TAB DIHYDROCHLORIDE TAB ER 24HR | Tier 3 X
Parkinson's Disease Drugs 45MGER 45 MG
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB 0.25MG TAB 0.25 MG Tierl
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB 0.5MG TAB 0.5 MG Tierl
. . ROPINIROLE HYDROCHLORIDE
g:ri?:’s';f fgg:ii Drucs ESPINIROLE TABIZMG | 105 ER 24HR 12 MG (BASE Tier 3 X
g EQUIVALENT)
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB IMG TAB1MG Tierl
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB 2MG TAB2 MG Tierl
Dopamine Adonists - ROPINIROLE HYDROCHLORIDE
ParFI)(inson's gisease Druas ROPINIROLE TAB 2MG ER | TAB ER 24HR 2 MG (BASE Tier3 X
g EQUIVALENT)
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB SMG TAB3 MG Tierl
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB 4MG TAB4 MG Tierl
Dopamine Adonists - ROPINIROLE HYDROCHLORIDE
ParFI)(inson's gisease Drugs ROPINIROLE TAB 4MG ER | TAB ER 24HR 4 MG (BASE Tier3 X
g EQUIVALENT)
Dopamine Agonists - ROPINIROLE HYDROCHLORIDE | _.
Parkinson's Disease Drugs ROPINIROLE TAB SMG TAB 5 MG Tierl
Dopamine Adonists - ROPINIROLE HYDROCHLORIDE
ParFI)(inson's gisease Drugs ROPINIROLE TAB 6MG ER | TAB ER 24HR 6 MG (BASE Tier3 X
g EQUIVALENT)
Dobamine Adonists - ROPINIROLE HYDROCHLORIDE
ParFI)(inson's gisease Drugs ROPINIROLE TAB 8MG ER | TAB ER 24HR 8 MG (BASE Tier3 X
g EQUIVALENT)
Dopamine Precursors/L-
Amino Acid Decarboxylase CARB/LEVO TAB 10- CARBIDOPA & LEVODOPA TAB Tier1
Inhibitors - Parkinson's 100MG 10-100 MG
Disease Drugs
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Drug PA** QL***
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Step Specialty
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Dopamine Precursors/L-
. . CARBIDOPA & LEVODOPA

Amino Acid Decarboxylase | CARB/LEVOTABIO0- 1 o v DISINTEGRATING TAB  Tier 1
Inhibitors - Parkinson's 100MG

. 10-100 MG
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tier1
Inhibitors - Parkinson's 100MG 25-100 MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA & LEVODOPA
Amino Acid Decarboxylase | CARB/LEVOTAB2S- 1 o v DISINTEGRATING TAB  Tier 1
Inhibitors - Parkinson's 100MG

) 25-100 MG
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARB/LEVO TAB 25- CARBIDOPA & LEVODOPA TAB Tier1
Inhibitors - Parkinson's 250MG 25-250 MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA & LEVODOPA
Amino Acid Decarboxylase | CARB/LEVOTAB2S- | oy v DISINTEGRATING TAB | Tier 1
Inhibitors - Parkinson's 250MG

) 25-250 MG
Disease Drugs
Dopamine Precursors/L-

. . CARBIDOPA-LEVODOPA-

Amino Acid Decarboxylase CARB/LEVO50TAB/ en .
Inhibitors - Parkinson's ENTACAP ENTACAPONE TABS 12.5-50-200 | Tier1

: MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA-LEVODOPA-
Amino Acid Decarboxylase | CARB/LEVO7STAB/ e\ macApONE TABS 18.75-75-200 | Tier 1
Inhibitors - Parkinson's ENTACAP

: MG
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARB/LEVO ERTAB25- | CARBIDOPA & LEVODOPA TAB ER Tier1
Inhibitors - Parkinson's 100MG 25-100 MG
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARB/LEVO ERTAB50- | CARBIDOPA & LEVODOPA TAB ER Tier1
Inhibitors - Parkinson's 200MG 50-200 MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA-LEVODOPA-
Am!np Acid Decgrboxylase CARB/LEVO100 TAB/ ENTACAPONE TABS 25-100-200 | Tier 1
Inhibitors - Parkinson's ENTACAP

: MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA-LEVODOPA-
Am!np Acid Decgrboxylase CARB/LEVO125TAB/ ENTACAPONE TABS 31.95-125- | Tier 1.
Inhibitors - Parkinson's ENTACAP

. 200 MG
Disease Drugs
Dopamine Precursors/L- CARBIDOPA-LEVODOPA-
Am!np Acid Decgrboxylase CARB/LEVO150 TAB / ENTACAPONE TABS 375-150-200 | Tier 1
Inhibitors - Parkinson's ENTACAP

. MG
Disease Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dopamine Precursors/L-
. . CARBIDOPA-LEVODOPA-

Am!np Acid Decgrboxylase CARB/LEVO200 TAB/ ENTACAPONE TABS 50-200-200 | Tier 1.
Inhibitors - Parkinson's ENTACAP

. MG
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase | o\ oarn0pATAB 25MG | CARBIDOPATAB 25 MG Tier1
Inhibitors - Parkinson's
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's CREXONT CAP 35-140MG ER 35-140 MG Tiers X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's CREXONT CAP 52:5-210 ER52.5-210 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's CREXONT CAP 70-280MG ER70-280 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's CREXONT CAP 875-350 ER 875-350 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA TAB .
Inhibitors - Parkinson's DHIVYTAB 25-100MG 25-100 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA-LEVODOPA .
Inhibitors - Parkinson's DUOPASUS485-20 p\reraL susp4ss-20mamL | 1er3] X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase 1 ooyn TAB95MG | CARBIDOPATAB25 MG Tier 3 X
Inhibitors - Parkinson's
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's RYTARY CAP 145MG ER 36.25-145 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's RYTARY CAP 195MG ER48.75-195 MG Tier3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's RYTARY CAP 245MG ER 61.25-245 MG Tier3 X
Disease Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA CAP .
Inhibitors - Parkinson's RYTARY CAP 95MG ER23.75-95 MG Tier 3 X
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA TAB .
Inhibitors - Parkinson's SINEMETTAB 10-100MG 10-100 MG Tiers
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA & LEVODOPA TAB .
Inhibitors - Parkinson's SINEMETTAB 25-100MG 25-100 MG Tiers
Disease Drugs
Dopamine Precursors/L-
Amino Acid Decarboxylase CARBIDOPA-LEVODOPA
" . y STALEVO 100 TAB ENTACAPONE TABS 25-100-200 | Tier 3
Inhibitors - Parkinson's
: MG
Disease Drugs
R e
" . y STALEVO 125 TAB ENTACAPONE TABS 31.25-125- | Tier3
Inhibitors - Parkinson's
: 200 MG
Disease Drugs
Ao e Decrboc CARBIDOPA LEVODOPA
" . y STALEVO 150 TAB ENTACAPONE TABS 375-150-200 | Tier 3
Inhibitors - Parkinson's
: MG
Disease Drugs
2;'[;2””;\”? dpgecirrsb‘”j/ ILa CARBIDOPA-LEVODOPA-
o ACK FECarbOyIASE | STALEV0 200 TAB ENTACAPONE TABS 50-200-200 | Tier 3
Inhibitors - Parkinson's
: MG
Disease Drugs
2;'[;2””;\”? dpgecirrsb‘”j/ ILa CARBIDOPA-LEVODOPA-
o ACKd FecarboyIase | STALEV0 50 TAB ENTACAPONE TABS 125-50-200 | Tier 3
Inhibitors - Parkinson's
: MG
Disease Drugs
2;'[;2””;\”? dpgecirrsb‘”j/ ILa CARBIDOPA-LEVODOPA-
o ACId FECarboyIase sl Evo 75 TAB ENTACAPONE TABS 18.75-75-200 | Tier 3
Inhibitors - Parkinson's
: MG
Disease Drugs
Dyslipidemics, FIbric Acid | ey oerg MICRCAP | FENOFIBRATE MICRONIZED CAP |
Derivatives - Cholesterol Tier3 X
90MG 90 MG
Control Drugs
Dyslipidemics, FibricAcid | e erapate cAp FENOFIBRATE MICRONIZED CAP | .
Derivatives - Cholesterol Tier2
130MG 130 MG
Control Drugs
Dyslipidemics, FibricAcid | e erapate cAp FENOFIBRATE MICRONIZED CAP | .
Derivatives - Cholesterol Tier2
134MG 134 MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE CAP FENOFIBRATE CAP 150 MG Tier3 X
150MG
Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

224



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dyslipidemics, FibricAcid o\ o erppate cap FENOFIBRATE MICRONIZED CAP | _
Derivatives - Cholesterol Tier2
200MG 200 MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE CAP 43MG FENOFIBRATE MICRONIZED CAP Tier 2
43 MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE CAP 50MG | FENOFIBRATE CAP 50 MG Tier 3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE CAP 67MG FENOFIBRATE MICRONIZED CAP Tier 2
67 MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB FENOFIBRATE TAB 120 MG Tier 3 X
120MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB FENOFIBRATE TAB 145 MG Tier 2 X
145MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB FENOFIBRATE TAB 160 MG Tier 2
160MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB 40MG | FENOFIBRATE TAB 40 MG Tier 3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB 48MG | FENOFIBRATE TAB 48 MG Tier 2
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRATE TAB 54MG | FENOFIBRATE TAB 54 MG Tier 2
Control Drugs
Dyslipidemics, Fibric Acid CHOLINE FENOFIBRATE CAP
Derivatives - Cholesterol EENOFIBRIC CAP135MG DR 135 MG (FENOFIBRICACID | Tier2 X
Control Drugs EQUIV)
Dyslipidemics, Fibric Acid CHOLINE FENOFIBRATE CAP
Derivatives - Cholesterol EENOFIBRIC CAP 45MG DR 45 MG (FENOFIBRIC ACID Tier2 X
Control Drugs EQUIV)
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRIC TAB 105MG | FENOFIBRIC ACID TAB105MG  |Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOFIBRIC TAB 35MG | FENOFIBRIC ACID TAB 35 MG Tier 3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOGLIDE TAB120MG | FENOFIBRATE TAB 120 MG Tier 3 X
Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FENOGLIDE TAB40MG | FENOFIBRATE TAB 40 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FIBRICOR TAB 105MG FENOFIBRIC ACID TAB105MG  |Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol FIBRICOR TAB 35MG FENOFIBRIC ACID TAB 35 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol GEMFIBROZIL TAB GEMFIBROZIL TAB 600 MG Tierl
600MG
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol LIPOFEN CAP 150MG FENOFIBRATE CAP 150 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol LIPOFEN CAP 50MG FENOFIBRATE CAP 50 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol LOPID TAB 600MG GEMFIBROZIL TAB 600 MG Tier3
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol TRICOR TAB 145MG FENOFIBRATE TAB 145 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid
Derivatives - Cholesterol TRICORTAB 48MG FENOFIBRATE TAB 48 MG Tier3 X
Control Drugs
Dyslipidemics, Fibric Acid CHOLINE FENOFIBRATE CAP
Derivatives - Cholesterol TRILIPIX CAP 135MG DR 135 MG (FENOFIBRICACID  |Tier3 X
Control Drugs EQUIV)
Dyslipidemics, Fibric Acid CHOLINE FENOFIBRATE CAP
Derivatives - Cholesterol TRILIPIX CAP 45MG DR 45 MG (FENOFIBRIC ACID Tier3 X
Control Drugs EQUIV)
Dyslipidemics, HMG CoA
Reductase Inhibitors - ALTOPREV TAB20MG ER | LOVASTATIN TAB ER 24HR 20 MG | Tier 3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - ALTOPREV TAB 40MG ER | LOVASTATIN TAB ER 24HR 40 MG | Tier 3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - ALTOPREV TAB 60MG ER | LOVASTATIN TAB ER 24HR 60 MG | Tier 3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA ATORVASTATIN CALCIUM SUSP
Reductase Inhibitors - g?ﬂ@%ﬁf SUS 20 MG/5ML (4MG/ML) (BASE Tier3| X
Cholesterol Control Drugs EQUIV)

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Dyslipidemics, HMG CoA

ATORVASTATIN CALCIUM TAB 10

therapy

Cholesterol Control Drugs

MG (BASE EQUIVALENT)

Reductase Inhibitors - ATORVASTATIN TAB 10MG MG (BASE EQUIVALENT) Tier1

Cholesterol Control Drugs

EZ Ztﬁltii?ﬁﬂrtﬂo?scw ATORVASTATINTAB | ATORVASTATIN CALCIUM TAB20 |,

Cholesterol Control Drugs 20MG MG (BASE EQUIVALENT)

EZ thltii?;R;TOG;SCOA ATORVASTATINTAB | ATORVASTATIN CALCIUMTAB40 | .

Cholesterol Control Drugs 4OMG MG (BASE EQUIVALENT)

EZ Ztﬁltii?ﬁﬂrtﬂo?scw ATORVASTATINTAB | ATORVASTATIN CALCIUM TAB80 |

Cholesterol Control Drugs BOMG MG (BASE EQUIVALENT)

Dyslipidemics, HMG CoA

Reductase Inhibitors - CRESTORTAB 10MG ROSUVASTATIN CALCIUM TAB Tier3 X
10 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - CRESTORTAB 20MG ROSUVASTATIN CALCIUMTAB Tier3 X
20 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - CRESTORTAB 40MG ROSUVASTATIN CALCIUM TAB Tier3 X
40 MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - CRESTORTAB 5MG ROSUVASTATIN CALCIUMTAB 5 Tier3 X
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA ROSUVASTATIN CALCIUM

Reductase Inhibitors - EZALLOR SPR CAP 10MG | SPRINKLE CAP 10 MG (BASE Tier3

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA ROSUVASTATIN CALCIUM

Reductase Inhibitors - EZALLOR SPR CAP 20MG | SPRINKLE CAP 20 MG (BASE Tier3

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA ROSUVASTATIN CALCIUM

Reductase Inhibitors - EZALLOR SPR CAP 40MG | SPRINKLE CAP 40 MG (BASE Tier3

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA ROSUVASTATIN CALCIUM

Reductase Inhibitors - EZALLOR SPRCAP5MG | SPRINKLE CAP 5 MG (BASE Tier3

Cholesterol Control Drugs EQUIVALENT)

Dyslipidemics, HMG CoA 1, o 1prp gy SIMVASTATIN SUSP 20 MG/5ML |

Reductase Inhibitors - 20MG/5ML (4 MG/ML) Tier3

Cholesterol Control Drugs

Dyslipidemics, HMG CoA 1, o tprp gy SIMVASTATIN SUSP 40 MG/5ML |

Reductase Inhibitors - 4OMG/5ML (8 MG/ML) Tier3

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - FLUVASTATIN CAP 20MG FLUVASTATIN SODIUM CAP 20 Tierl

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dyslipidemics, HMG CoA
. FLUVASTATIN SODIUM CAP 40 .
Reductase Inhibitors FLUVASTATIN CAP 40MG MG (BASE EQUIVALENT) Tierl
Cholesterol Control Drugs
EZZH‘;EE?}E;IEITOGSCOA FLUVASTATIN TAB 8OMG | FLUVASTATIN SODIUM TABER24 | N
Cholesterol Control Drugs ER HR 80 MG (BASE EQUIVALENT)
Dyslipidemics, HMG CoA
L FLUVASTATIN SODIUMTABER 24 | _.
Reductase Inhibitors LESCOL XL TAB 80MG HR 80 MG (BASE EQUIVALENT) Tier3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
. ATORVASTATIN CALCIUMTAB10 |_.
Reductase Inhibitors LIPITOR TAB 10MG MG (BASE EQUIVALENT) Tier3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
. ATORVASTATIN CALCIUMTAB20 |_.
Reductase Inhibitors LIPITOR TAB 20MG MG (BASE EQUIVALENT) Tier3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
. ATORVASTATIN CALCIUMTAB40 |_.
Reductase Inhibitors LIPITOR TAB 40MG MG (BASE EQUIVALENT) Tier3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
L ATORVASTATIN CALCIUMTAB 80 |__.
Reductase Inhibitors LIPITOR TAB 80MG MG (BASE EQUIVALENT) Tier3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LIVALO TAB IMG PITAVASTATIN CALCIUM TAB 1 Tier3| X X
MG
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LIVALO TAB 2MG PITAVASTATIN CALCIUM TAB 2 Tier3| X X
MG
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LIVALO TAB 4MG PITAVASTATIN CALCIUM TAB 4 Tier3| X X
MG
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LOVASTATIN TAB10MG | LOVASTATIN TAB 10 MG HCR
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LOVASTATIN TAB20MG | LOVASTATIN TAB 20 MG HCR
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - LOVASTATIN TAB40MG | LOVASTATIN TAB 40 MG HCR
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - PITAVASTATIN TAB IMG PITAVASTATIN CALCIUMTAB 1 Tier3| X X
MG
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - PITAVASTATIN TAB 2MG PITAVASTATIN CALCIUM TAB 2 Tier3| X X
MG
Cholesterol Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Dyslipidemics, HMG CoA

Reductase Inhibitors - PITAVASTATIN TAB 4MG PITAVASTATIN CALCIUM TAB 4 Tier3| X X
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 Tierl
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - PRAVASTATIN TAB 20MG PRAVASTATIN SODIUMTAB 20 Tierl
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - PRAVASTATIN TAB 40MG PRAVASTATIN SODIUMTAB 40 Tierl
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 Tierl
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA | g o\ \ASTATINTAB | ROSUVASTATIN CALCIUMTAB | .

Reductase Inhibitors - 10MG 10MG Tier2

Cholesterol Control Drugs

Dyslipidemics, HMG CoA oo\ ASTATINTAB | ROSUVASTATIN CALCIUMTAB | .

Reductase Inhibitors - 20MG 20 MG Tier2

Cholesterol Control Drugs

Dyslipidemics, HMG CoA g o\ aSTATINTAB | ROSUVASTATIN CALCIUMTAB |

Reductase Inhibitors - A0MG 40 MG Tier2

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - ROSUVASTATIN TAB SMG ROSUVASTATIN CALCIUMTAB 5 Tier2
MG

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - SIMVASTATIN TAB 10MG | SIMVASTATIN TAB 10 MG Tier 1*

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - SIMVASTATIN TAB 20MG | SIMVASTATIN TAB 20 MG Tier 1*

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - SIMVASTATIN TAB 40MG | SIMVASTATIN TAB 40 MG Tier 1*

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - SIMVASTATIN TAB5MG | SIMVASTATIN TAB 5 MG Tier 1*

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - SIMVASTATIN TAB 80MG | SIMVASTATIN TAB 80 MG Tierl

Cholesterol Control Drugs

Dyslipidemics, HMG CoA

Reductase Inhibitors - ZOCORTAB 10MG SIMVASTATIN TAB 10 MG Tier3 X

Cholesterol Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Dyslipidemics, HMG CoA

therapy

Reductase Inhibitors - ZOCORTAB 20MG SIMVASTATIN TAB 20 MG Tier 3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - ZOCORTAB40MG SIMVASTATIN TAB 40 MG Tier 3 X
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - ZYPITAMAG TAB 2MG PITAVASTATIN MAGNESIUM TAB Tier3 X
2 MG (BASE EQUIV)
Cholesterol Control Drugs
Dyslipidemics, HMG CoA
Reductase Inhibitors - ZYPITAMAG TAB 4MG PITAVASTATIN MAGNESTUM TAB Tier 3 X
4 MG (BASE EQULV)
Cholesterol Control Drugs
Dyslipidemics, Other - CHOLESTYRAMPOW | CHOLESTYRAMINE POWDER4 | _
Miscellaneous Cholesterol Tierl
4GM GM/DOSE
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol CHOLESTYRAM POW CHOLESTYRAMINE POWDER Tierl
4GM PACKETS 4 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tier1
4GM LITE POWDER PACKETS 4 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol CHOLESTYRAM POW CHOLESTYRAMINE LIGHT Tierl
4GM LITE POWDER 4 GM/DOSE
Control Drugs
Eﬁi’jgsl'l‘:i?;fs g;gf;s'teml COLESEVELAM PAK COLESEVELAM HCL PACKETFOR |
3.75GM SUSP 3.75 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESEVELAMTAB COLESEVELAM HCLTAB 625 MG | Tier 2
625MG
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTID GRA5GM glc\)/lLESTIPOL HCL GRANULES 5 Tier3
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTID POW 5GM COLESTIPOL HCL GRANULE Tier3
PACKETS 5 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTID TAB1GM COLESTIPOLHCLTAB1GM Tier 3
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTID FLA GRA COLESTIPOL HCL GRANULE Tier3
5/75GM PACKETS 5 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTID FLA GRA5GM COLESTIPOL HCL GRANULES 5 Tier3

Control Drugs

GM

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Dyslipidemics, Other -

therapy

Miscellaneous Cholesterol COLESTIPOL GRA 5GM COLESTIPOL HCL GRANULE Tierl
PACKETS 5 GM
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTIPOL GRA 5GM glc\)ﬂLESTIPOL HCL GRANULES 5 Tierl
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol COLESTIPOLTAB1GM  |COLESTIPOLHCLTAB1GM Tierl
Control Drugs
Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB |
Miscellaneous Cholesterol Tier3
10MG 10-10 MG
Control Drugs
Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB |
Miscellaneous Cholesterol Tier3
20MG 10-20 MG
Control Drugs
Dyslipidemics, Other -
. EZETIM/SIMVATAB 10- | EZETIMIBE-SIMVASTATIN TAB .
Miscellaneous Cholesterol Tier3
40MG 10-40 MG
Control Drugs
Dyslipidemics, Other - EZETIM/SIMVATAB10- | EZETIMIBE-SIMVASTATINTAB |
Miscellaneous Cholesterol Tier3
80MG 10-80 MG
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tier2
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol ICOSAPENT CAP 0.5GM | ICOSAPENT ETHYL CAP0.5GM | Tier3 X
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP1GM Tier3 X
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol JUXTAPID CAP 10MG LOMITAPIDE MESYLATE CAP 10 Tier3 X X
MG (BASE EQUIV)
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol JUXTAPID CAP 20MG LOMITAPIDE MESYLATE CAP 20 Tier3 X X
MG (BASE EQUIV)
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol JUXTAPID CAP 30MG LOMITAPIDE MESYLATE CAP 50 Tier3 X X
MG (BASE EQUIV)
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol JUXTAPID CAP 5SMG LOMITAPIDE MESYLATE CAP'S Tier3 X X
MG (BASE EQUIV)
Control Drugs
Dyslipidemics, Other - -
Miscellaneous Cholesterol LOVAZA CAP 1GM OMEGA-3-ACID ETHYL ESTERS Tier3 X

Control Drugs

CAP1GM

HCR = HCR Preventive Care
**PA = Prior Authorization
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***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

Dyslipidemics, Other -

therapy

Miscellaneous Cholesterol NEXLETOLTAB180MG | BEMPEDOICACID TAB180MG  |Tier2| X X X
Control Drugs
Dyslipidemics, Other - i
Miscellaneous Cholesterol NEXLIZET TAB 180/10MG BEMPEDOIC ACID-EZETIMIBE Tier2| X X X
TAB180-10 MG
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol NIACIN TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) Tier3 X
TAB 500 MG
Control Drugs
Dyslipidemics, Other -
. NIACIN TAB ER 500 MG .
Miscellaneous Cholesterol NIACIN TAB 500MG ER (ANTIHYPERLIPIDEMIC) Tier2
Control Drugs
Dyslipidemics, Other -
. NIACIN TAB ER1000 MG .
Miscellaneous Cholesterol NIACIN ER TAB 1000MG (ANTIHYPERLIPIDEMIC) Tier2
Control Drugs
Dyslipidemics, Other -
. NIACIN TAB ER 500 MG .
Miscellaneous Cholesterol NIACIN ER TAB 500MG (ANTIHYPERLIPIDEMIC) Tier2
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol NIACIN ER TAB500MG | NIACIN TAB ER 500 MG Tier2
ER (ANTIHYPERLIPIDEMIC)
Control Drugs
Dyslipidemics, Other -
. NIACIN TAB ER 750 MG .
Miscellaneous Cholesterol NIACIN ER TAB 750MG (ANTIHYPERLIPIDEMIC) Tier2
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol NIACOR TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) Tier3 X
TAB 500 MG
Control Drugs
Dyslipidemics, Other - .
Miscellaneous Cholesterol OMEGA-3-ACID CAP 1GM OMEGA-S-ACID ETHYL ESTERS Tier2
CAP1GM
Control Drugs
Dyslipidemics, Other - ALIROCUMAB SUBCUTANEOUS
Miscellaneous Cholesterol ;IT_ALUENT INJ150MG/ SOLUTION AUTO-INJECTOR150 |Tier3| X X X
Control Drugs MG/ML
Dyslipidemics, Other - ALIROCUMAB SUBCUTANEOUS
Miscellaneous Cholesterol PRALUENT INJ 75MG/ML | SOLUTION AUTO-INJECTOR75 |Tier3| X X X
Control Drugs MG/ML
Dyslipidemics, Other -
. CHOLESTYRAMINE LIGHT .
Miscellaneous Cholesterol PREVALITE POW 4GM POWDER 4 GM/DOSE Tierl
Control Drugs
Dyslipidemics, Other -
. CHOLESTYRAMINE LIGHT .
Miscellaneous Cholesterol PREVALITE POW 4GM PK POWDER PACKETS 4 GM Tierl
Control Drugs
Dyslipidemics, Other -
. CHOLESTYRAMINE POWDER .
Miscellaneous Cholesterol QUESTRAN POW 4GM PACKETS 4 GM Tier3

Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

232



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Dyslipidemics, Other -
Miscellaneous Cholesterol QUESTRAN POW 4GM CHOLESTYRAMINE POWDER 4 Tier3
GM/DOSE
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol QUESTRAN POW 4GM CHOLESTYRAMINE LIGHT Tier3
LITE POWDER 4 GM/DOSE
Control Drugs
Dyslipidemics, Other - EVOLOCUMAB SUBCUTANEOUS
Miscellaneous Cholesterol REPATHA INJ 140MG/ML | SOLN PREFILLED SYRINGE 140 | Tier 2 X
Control Drugs MG/ML
Dyslipidemics, Other - EVOLOCUMAB SUBCUTANEOUS
Miscellaneous Cholesterol EEOP/AZTEA PUSHINJ SOLN CARTRIDGE/INFUSOR 420 | Tier 2 X
Control Drugs ] MG/3.5ML
Dyslipidemics, Other - EVOLOCUMAB SUBCUTANEOUS
Miscellaneous Cholesterol REPATHA SURE INJ SOLN AUTO-INJECTOR 140 MG/ | Tier2 X
140MG/ML
Control Drugs ML
Dyslipidemics, Other -
Miscellaneous Cholesterol ROSUV/EZETIM TAB EZETIMIBE-ROSUVASTATIN Tier3 X
10-10MG CALCIUM TAB 10-10 MG
Control Drugs
Il\)/I)il S"pl'l‘:im'is’g;hfrs't | ROSUVEZETIMTAB20-  EZETIMIBE-ROSWVASTATIN | . .
SceTancous LIOIESIENOl  11oma CALCIUM TAB 10-20 MG ¢
Control Drugs
Eﬁi’jgsl'l‘:igi g;gf;s'teml ROSUV/EZETIMTAB40- | EZETIMIBE-ROSUVASTATIN |- .
10MG CALCIUM TAB 10-40 MG
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol ROSUV/EZETIM TAB EZETIMIBE-ROSUVASTATIN Tier3 X
5-10MG CALCIUM TAB 10-5 MG
Control Drugs
Dyslipidemics, Other -
. EZETIMIBE-ROSUVASTATIN .
Miscellaneous Cholesterol ROSZET TAB 10-10MG CALCIUM TAB 10-10 MG Tier3 X
Control Drugs
Dyslipidemics, Other -
. EZETIMIBE-ROSUVASTATIN .
Miscellaneous Cholesterol ROSZET TAB 20-10MG CALCIUM TAB 10-20 MG Tier3 X
Control Drugs
Dyslipidemics, Other -
. EZETIMIBE-ROSUVASTATIN .
Miscellaneous Cholesterol ROSZET TAB 40-10MG CALCIUM TAB 10-40 MG Tier3 X
Control Drugs
Dyslipidemics, Other -
. EZETIMIBE-ROSUVASTATIN .
Miscellaneous Cholesterol ROSZET TAB 5-10MG CALCIUM TAB 10-5 MG Tier3 X
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol VASCEPA CAP 0.5GM ICOSAPENTETHYLCAP0.5GM | Tier3| X X
Control Drugs
Dyslipidemics, Other -
Miscellaneous Cholesterol VASCEPA CAP 1GM ICOSAPENT ETHYL CAP1GM Tier3| X X
Control Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Dyslipidemics, Other -

EZETIMIBE-SIMVASTATIN TAB

therapy

Miscellaneous Cholesterol VYTORIN TAB 10-10MG Tier3 X
10-10 MG

Control Drugs

Dyslipidemics, Other - i

Miscellaneous Cholesterol VYTORIN TAB 10-20MG EZETIMIBE-SIMVASTATIN TAB Tier3 X
10-20 MG

Control Drugs

Dyslipidemics, Other - i

Miscellaneous Cholesterol VYTORIN TAB 10-40MG EZETIMIBE-SIMVASTATIN TAB Tier3 X
10-40 MG

Control Drugs

Dyslipidemics, Other - i

Miscellaneous Cholesterol VYTORIN TAB 10-80MG EZETIMIBE-SIMVASTATIN TAB Tier3 X
10-80 MG

Control Drugs

Dyslipidemics, Other -

Miscellaneous Cholesterol WELCHOL PAK 3.75GM COLESEVELAMHCL PACKET FOR Tier3 X
SUSP3.75 GM

Control Drugs

Dyslipidemics, Other -

Miscellaneous Cholesterol WELCHOL TAB 625MG COLESEVELAM HCL TAB 625 MG | Tier 3 X

Control Drugs

Dyslipidemics, Other -

Miscellaneous Cholesterol ZETIATAB 10MG EZETIMIBE TAB 10 MG Tier3 X

Control Drugs

Electrolyte/Mineral

Replacement - Vitamin, FERRIC MALTOL CAP 30 MG (FE | .

Mineral and Body Fluid ACCRUFER CAP SOMG EQUIV) Tier3 X

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid ADVERALIQ CHOCOLAT 1, 10 1+ Tier 3

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid ADVERALIQVANILLA 1 1urpe+ Tier3

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid ARGINAID PAK CHERRY PACK* Tier3

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid ARGINAID PAK ORANGE PACK* Tier3

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *ASCORBIC ACID ORAL .

Mineral and Body Fluid ASCORBIC ACD POW POWDER*** Tierl

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

QL***

Step

Specialty

Electrolyte/Mineral

Replacement - Vitamin,

*PRENATAL VIT W/ DSS-IRON

therapy

. . ATABEX ECTAB29-IMG | CARBONYL-FATAB DR 29-1 Tier3

Mineral and Body Fluid
L MG***

Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid BOOSTLIQORIGINAL 1 1p+ Tier3| X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, BOOST HI-PRO LIQ *NUTRITIONAL SUPPLEMENT Tier 3
Mineral and Body Fluid CHOCOLAT LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, BOOST PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid BRAINSUSTAIN PAK PACK** Tier3
Deficiency Drugs
Eﬁ;gﬁ{] T{rlfigmm CA CARB-FOLIC ACID-VIT

. . CALCIFOL WAF D-B6-B12-BORON-MAG WAFER | Tier3
Mineral and Body Fluid

. 1342-1.6 MG
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CARGLUMIC ACID SOLUBLETAB |_.
Mir[?eraland Body Fluid CARBAGLU TAB 200MG 200 MG Tier3| X X X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CARGLUMIC ACID SOLUBLETAB | _.
Mir[?eraland Body Fluid CARGLUMIC TAB 200MG 200 MG Tier2| X X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CARNITOR SOL LEVOCARNITINE ORAL SOLN1 Tier 3
Mineral and Body Fluid 1GM/10ML GM/10ML (10%)
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CARNITORTAB330MG | LEVOCARNITINETAB330MG  |Tier3
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CARNITOR SF SOL LEVOCARNITINE ORAL SOLN1 Tier 3
Mineral and Body Fluid 1GM/10ML GM/10ML (10%)
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineraland Body Fluid COMPLEATLIQPEPTIDE | | 1qype+ Tier3
Deficiency Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.

**PA = Prior Authorization ***QL = Quantity limit 235



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineraland Body Fluid COMPLEATLIQSTND 14 1 gy pp»+ Tiers) X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Terll X
Mineral and Body Fluid CHOCOLAT LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tierl
Mineral and Body Fluid CHOCOLAT LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tier1
Mineral and Body Fluid STRABERY LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tierll X
Mineral and Body Fluid STRABERY LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tier1
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CVS NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Terll X
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Ef&gggﬁ/n T{rlfigmm POTASSIUM CITRATE & CITRIC |

. - CYTRAK GRA CRYSTALS | ACID POWDER PACK 3300-1002 | Tierl
Mineral and Body Fluid

. MG
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, o TRIHEPTANOIN ORAL LIQUID .
MiEeraI and Body Fluid DOJOLILIQL00% 100% Tier3| X X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid EAASUPPLEME POW PACK** Tier3| X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, EAA SUPPLEME POW *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid TROPICAL PACK**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POTASSIUM BICARBONATE- .
MiEeraI and Body Fluid EFFERKTABIOMEQ ' crrprc actD EFFERTAB 1O MEQ | ©"2
Deficiency Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 236



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM BICARBONATE- .
MiEeraI and Body Fluid EFFERKTAB2OMEQ ' crrpic actp EFFERTAB 20 MEQ | T©"2
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM BICARBONATE .
Mineral and Body Fluid EFFER-KTAB2SMEQEF | crrepTaB 25 MEQ Tierl
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLUTAMINE (SICKLE CELL) .
Mineral and Body Fluid ENDARTPOW 5GM POWD PACK 5 GM Tiers
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid ENSURE LIQ CHOCOLAT 1 1 rp+ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ENLIV LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid STRAWBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ENLIV LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid ENSURE HP LIQVANILLA 1, 1urpe+ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ORIGI LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid FIBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ORIGN LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOCOLAT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ORIGN LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOCOLAT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE ORIGN LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid STRAWBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ENSURE PLUS LIQBUT | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid PECN LIQUID**

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier 3
Mineral and Body Fluid CHOCOLAT LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUSLIQDRK | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOC LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier 3
Mineral and Body Fluid STRAWBER LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid STRWBERY LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE PLUS LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENSURE SURGE LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid IMMUNO LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENU NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid CHOCOLAT LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, ENU NUTRITIO LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *FE FUM-FA-VIT C-VIT E-VIT B12- | _.
Mineral and Body Fluid FERRO-PLEXTAB INTRINS FACT TABII5-1MG™* | 116" > X
Deficiency Drugs
Ef{;gﬁ:ﬁ{] T{rlfizlmm SODIUM FLUORIDE-VITAMIND |

. . FLORIVA DRO 0.25MG LIQD DROPS 0.25 MG/ML-400 | Tier3
Mineral and Body Fluid

. UNIT/ML

Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, FLUORIDE CHW 0.25MG | SODIUM FLUORIDE CHEW TAB HCR
Mineral and Body Fluid F 0.25 MG F (FROM 0.55 MG NAF)
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, SODIUM FLUORIDE CHEW TAB

Mineral and Body Fluid FLUORIDE CHW 0.5MGF 0.5MG F (FROM 1.1 MG NAF) HCR
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SODIUM FLUORIDE CHEW TAB 1

Mineral and Body Fluid FLUORIDE CHWIMG F MG F (FROM 2.2 MG NAF) HCR
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, FTIMMUNE CHW *MULTIPLE VITAMINS W/ Tierl
Mineral and Body Fluid SUPPORT MINERALS CHEW TAB**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid GA GEL PAK PACK** Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ZINC ACETATE CAP 25 MG .
Mineral and Body Fluid GALZIN CAP 25MG (ELEMENTAL ZINC) Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, ZINC ACETATE CAP 50 MG .
Mineral and Body Fluid GALZIN CAP S0MG (ELEMENTAL ZINC) Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLUCERNALIQBUT *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid PECA LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLUCERNALIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOCOLAT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLUCERNALIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid STRAWBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLUCOSE CTRL LIQ MAX | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid PROT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid GLUCOSESUPLIQL2 1 1 qurpe Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid GLYCOSADE PAK PACK** Tier3| X
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

Step Specialty

tier

therapy

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN LIQ RES/ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid LITE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid RESTOR10 LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid GLYTACTINLIQRTDIO0 1 1o yppe+ Tlerd X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid GLYTACTINLIQRTDIS 1 quppe+ Tier3) X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN PAKBTMK/ | *NUTRITIONAL SUPPLEMENT Tiers| X
Mineral and Body Fluid DLT PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid GLYTACTIN PAK SWIRL 15 PACK™ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

MiEeraI and Body Fluid GLYTACTINPOW APPLE PACK** Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POWBD *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid 20/20 PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid BETMLK15 PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid BETMLK15 PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW BLD *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid 10PE PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW BLD *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid PKU PACK**

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid GLYTACTIN POW PUNCH PACK** Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW RESTOR | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid 5 PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POWRST *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid LT10 PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTIN POW *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid TROPICAL PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GLYTACTINISLIQRTD | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid LITE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, GNP ELECTROL SOL *ORAL ELECTROLYTE Tier1
Mineral and Body Fluid UNFLAVOR SOLUTION***

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid HCUCOOLERLIQ LIQUID** Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid HCU GEL PAK PACK** Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, FERROUS FUMARATE-FOLIC .
MiEeraI and Body Fluid HEMATINIC/FATAB 01D TAB 304-1 MG Tierl
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, HOMACTIN AA POW *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid PLUS PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *PRENATAL VIT W/ DSS-IRON .
MiEeraI and Body Fluid INATAL GTTAB CARBONYL-FA TA/B g0-1Mg | o2
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid JUVENPOW PACK** Tier3
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM CITRATE & CITRIC .
Mineraland Body Fluid KCITRATE SOL CITRACD | ) c1p soLn 1100-334 MaysML | o'
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid KATEFARMSLIQLO ) jquppe+ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid KATEFARMSLIQLA 1 1quip Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid KATEFARMSLIQLA ) 1qurpe Tier3) X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid KATEFARMSLIQLS ) rqurpe Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, KATE FARMS LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOCOLAT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, KATE FARMS LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid STRAWBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, KATE FARMS LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

MiEeraI and Body Fluid KETOVIELIQPEPTIDE 1 1yrpes Tier3) X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mir[:eral and Body Fluid KETOVIE LIQ UNFLAVOR LIQUID™ Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, KETOVIE 3:1LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid UNFLAVOR LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, KETOVIE4:1LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid VANILLA LIQUID**

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Electrolyte/Mineral

Replacement - Vitamin,

POTASSIUM CHLORIDE POWDER

therapy

Mineral and Body Fluid KLOR-CONPAK20MEQ | b, oxET 20 MEQ Tierl
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, KLOR-CON 10 TAB 10MEQ | POTASSIUM CHLORIDE TAB ER Tierl
Mineral and Body Fluid ER 10 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, KLOR-CON 8 TABBMEQ | POTASSIUM CHLORIDE TAB ER 8 Tier1
Mineral and Body Fluid ER MEQ (600 MG)
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, KLOR-CONMIOTAB |\ 1cROENCAPSULATED CRYS ER | Tier1
Mineral and Body Fluid 10MEQ ER
. TAB 10 MEQ
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, KLOR-CONMISTAB |\ cROENCAPSULATED CRYS ER | Tier1
Mineral and Body Fluid ISMEQER
. TAB 15 MEQ
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, KLOR-CONM20TAB |\ cROENCAPSULATED CRYS ER | Tier
Mineral and Body Fluid 20MEQER
. TAB 20 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, KLOR-CON/EF TAB POTASSIUM BICARBONATE Tier1
Mineral and Body Fluid 25MEQ EFFERTAB 25 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, : POTASSIUM PHOSPHATE .
Mineral and Body Fluid KPHOSTAB MONOBASIC TAB 500 MG Tier2
Deficiency Drugs
Electrolyte/Mineral POT PHOS MONOBASIC W/SOD
Replacement - Vitamin, )
. . K-PHOSTABNEUTRAL | PHOS DI & MONOBAS TAB 155- | Tier2
Mineral and Body Fluid
. 852-130MG
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, : POTASSIUM & SODIUM ACID .
Mineral and Body Fluid KPHOSTABNO? PHOSPHATES TAB 305700 MG | 1" 2
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, : POTASSIUM BICARBONATE .
Mineral and Body Fluid KPRIME TAB2OMEQEF | ¢ rrp TaB 25 MEQ Tiers
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, K-TAB TAB 10MEQ CR POTASSIUM CHLORIDE TAB ER Tier 3

Mineral and Body Fluid
Deficiency Drugs

10 MEQ

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

P**

Step

QL*** Specialty

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

K-TAB TAB 20MEQ

POTASSIUM CHLORIDE TAB ER
20 MEQ (1500 MG)

Tier3

therapy

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LEVOCARNITIN SOL
1GM/10ML

LEVOCARNITINE ORAL SOLN 1
GM/10ML (10%)

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LEVOCARNITIN TAB
330MG

LEVOCARNITINE TAB 330 MG

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

L-GLUTAMINE POW

GLUTAMINE POWDER (BULK)

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

L-GLUTAMINE POW 5GM

GLUTAMINE (SICKLE CELL)
POWD PACK 5 GM

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

LIQ HOPE PEP LIQ BERRY

*NUTRITIONAL SUPPLEMENT
LIQUID**

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

L-ISOLEUCINE POW

ISOLEUCINE POWDER

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MAGNESIUM PL CAP
200MG

MAGNESIUM CAP 100 MG

Tierl

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MCT PRO-CAL PAK

*NUTRITIONAL SUPPLEMENT
PACK**

Tier3

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MIFEPREX TAB 200MG

MIFEPRISTONE TAB 200 MG

$0

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MIFEPRISTONE TAB
200MG

MIFEPRISTONE TAB 200 MG

$0

Electrolyte/Mineral

Replacement - Vitamin,

Mineral and Body Fluid
Deficiency Drugs

MMA/PA GEL PAK

*NUTRITIONAL SUPPLEMENT
PACK**

Tier3

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Electrolyte/Mineral

Replacement - Vitamin,

*NUTRITIONAL SUPPLEMENT

therapy

Mineral and Body Fluid MMA/PA GEL POW PACK** Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid MSUD COOLERLIQ LIQUID* Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid MSUD COOLERLIQ LIQUID™ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, MSUD GEL PAK *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid UNFLAVOR PACK**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *PRENATAL VITAMIN W/ IRON- .
Mineral and Body Fluid NEONATAL FE TAB FOLICACIDTABQO-IMG™* | 1°r3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, NEPRO/CARBLIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid OPTICLEANSE PAK GHI PACK™ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid OPTICLEANSE PAK PLUS PACK™ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SODIUM CITRATE & CITRIC ACID | _.
Mineral and Body Fluid ORACITSOL SOLN 490-640 MG/5ML Tier?
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SODIUM CITRATE & CITRIC ACID | .
Mineral and Body Fluid ORAL CITRATE SOL SOLN 490-640 MG/5ML Tier?
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid OSMOLITELIQLOCAL 1, yurpes Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PEDI PEPTIDE L1Q 1.0 NUTRITIONAL SUPPLEMENT Tier 3

Mineral and Body Fluid
Deficiency Drugs

LIQUID**

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PEDIPEPTIDELIQLS 1 yurpes Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PEDISTANDARLIQ12  |*NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHOC LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PEDIALYTE SOL ADV *ORAL ELECTROLYTE Tier3
Mineral and Body Fluid CARE SOLUTION***
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PEDIALYTE SOLFRUIT | *ORAL ELECTROLYTE Tier3
Mineral and Body Fluid PU SOLUTION***
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PERATIVELIQLSCAL 1 1quppe+ Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PHENYLADE POW GMP | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid ULTR PACK**
Deficiency Drugs
Electrolyte/Mineral
— POT PHOS MONOBASIC W/SOD
Rgplacement Vltam'ln, PHOSPHA 250 TAB PHOS DI & MONOBAS TAB 155 | Tier 2
Mineral and Body Fluid NEUTRAL
. 852-130MG
Deficiency Drugs
Electrolyte/Mineral POT PHOS MONOBASIC W/SOD
Replacement - Vitamin, )
. . PHOSPHOROUS TAB PHOS DI & MONOBAS TAB155- | Tier1
Mineral and Body Fluid
. 852-130MG
Deficiency Drugs
Electrolyte/Mineral
— POT PHOS MONOBASIC W/SOD
Rgplacement Vltam'ln, PHOSPHO-TRIN TAB 250 PHOS DI & MONOBAS TAB 155 | Tier 1.
Mineral and Body Fluid NEUT
. 852-130MG
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PHOXILLUM SOL *BICARB-K 22-4 MEQ/L WITH Tier3
Mineral and Body Fluid B22K/40 PHOS 1 MMOL/L SOLN (CRRT)***
Deficiency Drugs
Efﬁgggﬁ/n T{rlfigmm *BICARB-K-CA 32-4-2.5 MEQ/L
P . PHOXILLUM SOL BK4/2.5 | WITH PHOS 1 MMOL/L SOLN Tier3
Mineral and Body Fluid
o (CRRT)*
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PIVOTLIQLS CAL LIQUID™ Tier3
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

MiEeraI and Body Fluid PKUAIRZOLIQGOLD 1 yppes Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUAIRZOLIQGREEN 1 1 qup=+ Tiers
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUAIRZOLIQYELLOW 1 1 yp+ Tiers
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLERLIQ15 *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid ORNGE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLERLIQ15 *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid PRPLE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR10 LIQ *NUTRITIONAL SUPPLEMENT Tier3| X
Mineral and Body Fluid ORANGE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR10 LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid PURPLE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

MiEeraI and Body Fluid PKUCOOLRIOLIQRED 1 yyppes Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR10 LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid WHITE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

MiEeraI and Body Fluid PKUCOOLRISLIQRED 1 yyppes Tier3) X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR15LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid WHITE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR20 LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid ORANGE LIQUID**

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR20 LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid PURPLE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUCOOLR20LIQRED 1o pyes Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PKU COOLR20 LIQ *NUTRITIONAL SUPPLEMENT Tier3 X
Mineral and Body Fluid WHITE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUGEL PAK PACK** Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUSPHERE POW 15 PACK** Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .

Mineral and Body Fluid PKUSPHERE POW20 PACK** Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM CHLORIDE POWDER | _.

MiEeraI and Body Fluid POKONZAPOWIOMEQ | by k10 MEQ Tier3 X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POT CHLORIDE CAP POTASSIUM CHLORIDE CAP ER Tierl
Mineral and Body Fluid 10MEQ ER 10 MEQ

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POT CHLORIDE CAP POTASSIUM CHLORIDE CAP ER Tierl
Mineral and Body Fluid 8MEQER 8 MEQ

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POT CHLORIDE POW POTASSIUM CHLORIDE POWDER Tierl
Mineral and Body Fluid 20MEQ PACKET 20 MEQ

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, o, | POTASSIUM CHLORIDE ORAL .

Mineral and Body Fluid POT CHLORIDE SOL10% | <1 N 10% (20 MEG/15ML) Tierl
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, o, | POTASSIUM CHLORIDE ORAL .

Mineral and Body Fluid POT CHLORIDE SOL20% | <1 N 920% (40 MEQ/15ML) Tierl
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit

248



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Electrolyte/Mineral

Replacement - Vitamin,

POT CHLORIDE TAB

POTASSIUM CHLORIDE TAB ER

therapy

Mineral and Body Fluid 10MEQ ER 10 MEQ Tierl
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, POTCHLORIDETAB |1 cROENCAPSULATED CRYS ER | Tier1
Mineral and Body Fluid 10MEQ ER
. TAB 10 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER Tierl
Mineral and Body Fluid I5SMEQER 15MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CHLORIDE TAB POTASSIUM CHLORIDE TAB ER Tier1
Mineral and Body Fluid 20MEQER 20 MEQ (1500 MG)
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, POTCHLORIDETAB |\ cROENCAPSULATED CRYS ER | Tier1
Mineral and Body Fluid 20MEQER
. TAB 20 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CHLORIDE TAB POTASSIUM CHLORIDE TABER 8 Tier1
Mineral and Body Fluid 8MEQ ER MEQ (600 MG)
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CITRAERTAB POTASSIUM CITRATE TABER 10 Tierl
Mineral and Body Fluid 1080MG MEQ (1080 MG)
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CITRAERTAB POTASSIUM CITRATE TAB ER 15 Tierl
Mineral and Body Fluid 1620MG MEQ (1620 MG)
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, POT CITRAERTAB POTASSIUM CITRATE TABER 5 Tierl
Mineral and Body Fluid 540MG MEQ (540 MG)
Deficiency Drugs
Electrolyte/Mineral
— POTASSIUM CHLORIDE
Replacement - Vitamin, POT CL MICROTAB MICROENCAPSULATED CRYS ER | Tier 1
Mineral and Body Fluid 10MEQ CR
. TAB 10 MEQ
Deficiency Drugs
Electrolyte/Mineral
— POTASSIUM CHLORIDE
Replacement - Vitamin, POT CL MICROTAB MICROENCAPSULATED CRYS ER | Tier 1
Mineral and Body Fluid 10MEQ ER
. TAB 10 MEQ
Deficiency Drugs
Electrolyte/Mineral
- POTASSIUM CHLORIDE
Replacement - Vitamin, POT CL MICRO TAB .
Mineral and Body Fluid 15MEQ ER MICROENCAPSULATED CRYSER | Tier1

Deficiency Drugs

TAB 15 MEQ

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral
- POTASSIUM CHLORIDE

Replacement - Vitamin, POT CL MICROTAB MICROENCAPSULATED CRYS ER | Tier 1
Mineral and Body Fluid 20MEQER

L TAB 20 MEQ
Deficiency Drugs
Electrolyte/Mineral

- POTASSIUM CHLORIDE

Replacement - Vitamin, POTASSIUMCHTAB | \\1CROENCAPSULATED CRYS ER | Tier1
Mineral and Body Fluid 15MEQ

. TAB 15 MEQ
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PPA/MMA POW EXPRESS PACK™ Tier3| X
Deficiency Drugs
Electrolyte/Mineral “PRENAT W/O A W/FE CHEL-
Replacement - Vitamin, .

. . PRENA 1 TRUE MIS FATAB 30-14 MG & DHA CAP Tier3

Mineral and Body Fluid

. 300MG PK*
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *PRENAT W/ B2-B6-B12-D3- .
Mineral and Body Fluid PRENALCHW FOLICACID CHEWTAB14MG™ | 1"®
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L SOLN WITH .
Mineral and Body Fluid PRISMASOL SOLO/O/LZ -1 9 QL (CRRT)* Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L-DEXT SOLN | _.
Mineral and Body Fluid PRISMASOL SOLO/25  yyiryy cao 5 MEQuL (CRRTy= |83
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L-DEXT SOLN | _.
Mineral and Body Fluid PRISMASOLSOLZ/0 yyrmi k 2 MEQ/L (CRRT)™* Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L-DEXT SOLN | _.
Mineral and Body Fluid PRISMASOLSOLZ/35 itk k-cA 2-3.5 MEQ/L (CRRT)* | e
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L-DEXT SOLN | _.
Mineral and Body Fluid PRISMASOL SOL4/0/L2 i1yt kMG 4-1.2 MEQ/L (CRRT)™ | e
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *BICARB 32 MEQ/L-DEXT SOLN | _.
Mineral and Body Fluid PRISMASOL SOL4/25 ' \yrh k-cA 4-25 MEQ/L (CRRTY™ | e
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, PRISMASOL SOL *BICARB 22 MEQ/L-DEXT SOLN Tier 3
Mineral and Body Fluid B22GK4/0 WITH K4 MEQ/L (CRRT)***
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit

250



Therapeutic class

Medication name

Generic medication name

P**

Step

QL*** Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, PROMOTE 1.0 LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PROMOTE 1.0 LIQ W/ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid FIBER LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PROSOURCE LIQPLUS 1 1quip=+ Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PROSOURCELIQPLUS 1 1qurpe Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid PROSOURCELIQZAC 1 1qurpe Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PROTALITY LIQ *NUTRITIONAL SUPPLEMENT Tiers| X
Mineral and Body Fluid CHOCOLAT LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid PROTALITY LIQ VANILLA LIQUID™ Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid PULMOCARE LIQLSVAN 1 1 irp+ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mirﬁeraland Body Fluid PUSH20+ADVLIQAPPLE || 1 rp+ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PUSH 20+ ADV LIQBLK | *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid CHRY LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, PUSH 20+ ADV LIQ *NUTRITIONAL SUPPLEMENT Tier 3
Mineral and Body Fluid ORANGE LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *PRENAT W/ B2-B6-B12-D3- .
MiEeraI and Body Fluid REDICHEW RX CHW FOLIC ACII; CHEWTABLAMG® 1o
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Electrolyte/Mineral

Replacement - Vitamin,

*NUTRITIONAL SUPPLEMENT

therapy

Mineral and Body Fluid RENALSUPPRTLIQL8 1 1qurpe Tier3) X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid S0.5.20POW PACK** Tiers
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid S05.25POW PACK** Tiers
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid SERACAL POW PACK** Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD CHLORIDEGRA | SODIUM CHLORIDE GRANULES | Tier 3
Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD CITRATE SOL CITR | SODIUM CITRATE & CITRIC ACID Tier1
Mineral and Body Fluid ACD SOLN 500-334 MG/5ML

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB HCR
Mineral and Body Fluid 0.25MG F 0.25 MG F (FROM 0.55 MG NAF)
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB HCR
Mineral and Body Fluid 05MGF 0.5MG F (FROM 1.1 MG NAF)

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE CHW SODIUM FLUORIDE CHEW TAB 1 HCR
Mineral and Body Fluid IMGF MG F (FROM 2.2 MG NAF)

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE DRO SODIUM FLUORIDE SOLN 0.5 HCR
Mineral and Body Fluid 0.5MG/ML MG/MLF (FROM 1.1 MG/ML NAF)
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE TAB SODIUM FLUORIDE TAB 0.5 MG F Tierl
Mineral and Body Fluid 05MGF (FROM 1.1 MG NAF)

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, SOD FLUORIDE TAB IMG | SODIUM FLUORIDE TAB1MG F Tierl
Mineral and Body Fluid F (FROM 2.2 MG NAF)

Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral

Replacement - Vitamin, TAURINE CAP500MG | TAURINE CAP 500 MG Tier 1
Mineral and Body Fluid

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POT & SOD CITRATESW/ CITAC | .
Mineral and Body Fluid TRICITRATES SOL SOLN550-500-334 MG/sML | 11¢' 1
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, TRI-VIT/FLUO DRO *PEDIATRIC VITAMINS ACD W/ Tierl
Mineral and Body Fluid 0.25MG FLUORIDE SOLN 0.25 MG/ML***
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, TRI-VIT/FLUO DRO *PEDIATRIC VITAMINS ACD W/ Tier1
Mineral and Body Fluid 0.5MG FLUORIDE SOLN 0.5 MG/ML***
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid TYLACTIN POW RESTORS PACK™ Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, TYLACTIN RTD LIQ 15 *NUTRITIONAL SUPPLEMENT Tiers| X
Mineral and Body Fluid CHOC LIQUID**

Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid TYRCOOLERLIQRED 1, 1ppes Tier3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mir[?eral and Body Fluid TYR GEL PAK UNFLAVOR PACK™ Tier3| X
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM CITRATETABER10 |_.
Mineral and Body Fluid UROCITK10 TAB MEQ (1080 MG) Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM CITRATETABER15 | _.
Mineral and Body Fluid UROCITKI5TAB MEQ (1620 MG) Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, POTASSIUM CITRATE TAB ER 5 .
Mineral and Body Fluid UROCITK S TAB MEQ (540 MG) Tier 3
Deficiency Drugs

Electrolyte/Mineral

Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid VITALLOLIQVANILLA - 1qupe Tier3
Deficiency Drugs

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

Electrolyte/Mineral
Replacement - Vitamin, VITAL15CALIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, VITALAF12LIQ *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VANILLA LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
Mineral and Body Fluid VITALHPLIQLOCAL ) 1oyrpes Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, VITAL PEPTID LIQ 1.5 *NUTRITIONAL SUPPLEMENT Tier3
Mineral and Body Fluid VAN LIQUID**
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *ASCORBIC ACID ORAL .
Mineral and Body Fluid VITAMIN C POW POWDER*** Tierl) X
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, VITAMIN CTAB500MG | ASCORBIC ACIDTAB500MG | Tierl
Mineral and Body Fluid
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, CHOLECALCIFEROL CAP 125 .
Mineral and Body Fluid VITAMIND CAP125MCG 10 (5000 UNIT) Tierl
Deficiency Drugs
o o PO

. . VITATRUE MIS FATAB 30-14 MG & DHA CAP Tier3
Mineral and Body Fluid

. 300MG PK*
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid VIVONEX POW PEDIATRI PACK™ Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, *NUTRITIONAL SUPPLEMENT .
MiEeraI and Body Fluid VIVONEXPLUS POW PACK** Tier3
Deficiency Drugs
Electrolyte/Mineral
Replacement - Vitamin, WES-PHOS 250 TAB POT PHOS MONOBASIC W/SOD .
Mineral and Body Fluid NEUTRAL PHOS DI & MONOBAS TAB155- | Tier1
. 852-130MG

Deficiency Drugs
agszste/ Mineral/Metal | cHEMET CAP10OMG | SUCCIMER CAP 100 MG Tier2

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
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Drug PA** QL***

Step

Therapeutic class Medication name Generic medication name . Specialty
tier therapy
. TRIENTINE
Electrolyte/Mineral/Metal |\ cl0RTAB300MG | TETRAHYDROCHLORIDETAB300 Tier3| X | X X X
Modifiers MG
Electrolyte/Mineral/Metal  DEFERASIROX GRA DEFERASIROX GRANULES neral x .
Modifiers 180MG PACKET 180 MG
Electrolyte/Mineral/Metal | DEFERASIROX GRA DEFERASIROX GRANULES reral x .
Modifiers 360MG PACKET 360 MG
Electrolyte/Mineral/Metal | DEFERASIROX GRA DEFERASIROX GRANULES el x .
Modifiers 90MG PACKET 90 MG ¢
Electrolyte/Mineral/Metal | DEFERASIROX TAB DEFERASIROXTABFORORAL | | .
Modifiers 125MG SUSP 125 MG
EIec’Frglyte/Mmeral/MetaI DEFERASIROX TAB DEFERASIROX TAB 180 MG Tier2l X
Modifiers 180MG
Electrolyte/Mineral/Metal | DEFERASIROX TAB DEFERASIROXTABFORORAL | | .
Modifiers 250MG SUSP 250 MG
Electrolyte/Mineral/Metal DEFERASIROX TAB .
Vedifios SOMG DEFERASIROX TAB 360 MG Tier2| X X
Electrolyte/Mineral/Metal | DEFERASIROX TAB DEFERASIROXTABFORORAL | | .
Modifiers 500MG SUSP 500 MG
agszste/ Mineral/Metal | e ASIROX TAB 90MG | DEFERASIROX TAB 90 MG Tier2 X X
Electrolyte/Mineral/Metal DEFERIPRONE TAB .
Vedfios L00OMC DEFERIPRONETAB1000MG | Tier3 X X
Electrolyte/Mineral/Metal DEFERIPRONE TAB .
Vedfios 500N DEFERIPRONE TAB 500 MG Tier3| X X
Electrolyte/Mineral/Metal DEFERASIROX TAB FOR ORAL .
Vedfios EXJADE TAB 125MG SUSP 195 MG Tier3| X X X
Electrolyte/Mineral/Metal DEFERASIROX TAB FOR ORAL .
Vedifios EXJADE TAB 250MG SUSP 250 MG Tier3| X X X
Electrolyte/Mineral/Metal DEFERASIROX TAB FOR ORAL .
Vedifios EXJADETABSOOMG | /o' Tier3| X X X
Electrolyte/Mineral/Metal | FERPRX 2-DAY TAB DEFERIPRONE (TWICEDALY) ||
Modifiers 1000MG TAB1000 MG
Electrolyte/Mineral/Metal | FERRIPROX SOL 100MG/ | DEFERIPRONE ORALSOLN100 | [ o .
Modifiers ML MG/ML
aﬁszste/ Mineral/Metal — ccorTPROX TAB1000MG | DEFERIPRONETABI000MG | Tier3| X X
aﬁzmite/ Mineral/Metal | e o TPROX TAB500MG | DEFERIPRONE TAB 500 MG Tier3| X X
aﬁszste/ Mineral/Metal ' |\ nenu TAB 180MG DEFERASIROX TAB 180 MG Tier3 X X X
aﬁszste/ Mineral/Metal | |\ hENUTAB360MG | DEFERASIROX TAB 360 MG Tier3| X X X
aﬁszste/ Mineral/Metal | |\ Denu TAB 90MG DEFERASIROX TAB 90 MG Tier3| X X X
Electrolyte/Mineral/Metal | JADENUSPRKLGRA | DEFERASIROX GRANULES fer3l x . .
Modifiers 180MG PACKET 180 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 255



Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

Electrolyte/Mineral/Metal | JADENUSPRKLGRA | DEFERASIROX GRANULES fer3 x } .
Modifiers 360MG PACKET 360 MG
Electrolyte/Mineral/Metal | JADENUSPRKLGRA | DEFERASIROX GRANULES fer3l x . .
Modifiers 90MG PACKET 90 MG
EIec’Frglyte/Mmeral/MetaI JYNARQUE PAK 15MG TOLVAPTAN TAB THERAPY PACK Tier3 X X X
Modifiers 15 MG
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | ..
Vedifios JYNARQUE PAK30-I6MG ;o' o o Tier3| X | X X
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | _.
Vedifions JYNARQUE PAK45-I8MG | oo oo Tier3| X | X X
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | .
Vedifios JYNARQUE PAK 60-30MG | o 0 v Tier3| X | X X
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | .
Vedifios JYNARQUE PAK 90-30MG | o 0 v Tier3| X | X X
agzmge/ Mineral/Metal ' ;yNARQUETAB1SMG | TOLVAPTAN TAB 15 MG Tier3| X | X X
agzmge/ Mineral/Metal | v \ARQUETABZ0MG | TOLVAPTAN TAB 30 MG Tierd| X | X X
. SODIUM ZIRCONIUM
agszste/ Mineral/Metal |\ OKELMAPAK10GM | CYCLOSILICATEFORSUSP  |Tier3| X | X
PACKET 10 GM
. SODIUM ZIRCONIUM
agszste/ Mineral/Metal |\ OKELMAPAKSGM | CYCLOSILICATEFORSUSP  |Tier3| X | X
PACKET 5 GM
aﬁszste/ Mineral/Metal | ¢ psca TAB 15MG TOLVAPTAN TAB 15 MG Tier3 X | X X
aﬁzmite/ Mineral/Metal | ¢ p\sca TAB 30MG TOLVAPTAN TAB 30 MG Tier3| X | X X
Electrolyte/Mineral/Metal *SODIUM POLYSTYRENE .
Modifiers SODPOLYSULPOW ¢\ conATE POWDER* Tier 1
Electrolyte/Mineral/Metal SODIUM POLYSTYRENE .
Modifiers SPSSUS15GM/60 SULFONATE SUSP 15 GM/6OML | "¢ >
. SODIUM POLYSTYRENE
agzmg’ste/ Mineral/Metal | opsSUs306M/120 | SULFONATE RECTALSUSP30 | Tier3
GM/120ML
aﬁszste/ Mineral/Metal ' ovpRINE CAP250MG | TRIENTINEHCLCAP250MG | Tier3| X X X
EIec’Frglyte/Mmeral/MetaI TOLVAPTAN PAK 15MG TOLVAPTAN TAB THERAPY PACK Tier2| X X X
Modifiers 15 MG
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | .
Vedifios TOLVAPTAN PAK 30-I8MG ;o' o o Tier2| X | X X
Electrolyte/Mineral/Metal i TOLVAPTAN TAB THERAPY PACK | _.
Vedifions TOLVAPTAN PAK 45-1MG | pco 1o o Tier2| X | X X
Electrolyte/Mineral/Metal | TOWAPTANPAK6O- | TOLVAPTANTABTHERAPYPACK | '\ | o .
Modifiers 30MG 60 & 30 MG
Electrolyte/Mineral/Metal | TOWAPTANPAKO0- | TOWVAPTANTABTHERAPYPACK | o\ | o .
Modifiers 30MG 90 &30 MG
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
**PA = Prior Authorization **QL = Quantity limit 256
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Generic medication name

Drug PA** QL***

tier

Step

Specialty

therapy

aﬁszste/ Mineral/Metal 1o 1APTAN TAB15MG | TOLVAPTAN TAB 15 MG Tier2| X X
aﬁzmite/ Mineral/Metal | 1o .vAPTAN TAB30MG | TOLVAPTAN TAB 30 MG Tier2| X | X X
aﬁszste/ Mineral/Metal | 1o .vAPTAN TAB30MG | TOLVAPTAN TAB 30 MG Tier2| X X
aﬁszste/ Mineral/Metal — roIENTINE CAP250MG | TRIENTINEHCLCAP250MG | Tier3| X X
aﬁszste/ Mineral/Metal < olENTINE CAP50OMG | TRIENTINEHCLCAPS0OMG | Tier3| X X
Eloctrolte/Mineral/Metal PATIROMER SORBITEX CALCIUM

oY VELTASSAPOW16.8GM | FOR SUSP PACKET 168 GM (BASE |Tier3| X | X
Modifiers EQ)

. PATIROMER SORBITEX CALCIUM

Electrolyte/Mineral/Metal 1y e\ raccApow1GM | FORSUSPPACKET1GM (BASE  |Tier3| X | X
Modifiers EQ)
Eloctrolte/Mineral/Metal PATIROMER SORBITEX CALCIUM

oy VELTASSAPOW252GM | FOR SUSP PACKET 25.2 GM (BASE |Tier3| X | X
Modifiers EQ)
Eloctrolte/Mineral/Metal PATIROMER SORBITEX CALCIUM

oY VELTASSAPOW84GM | FORSUSP PACKET 8.4 GM (BASE |Tier3| X | X
Modifiers EQ)
Emetogenic Thera'p.y Adjuncts ANZEMET TAB 50MG DOLASETRON MESYLATE TAB Tier 3 X
- Nausea and Vomiting Drugs 50 MG
Emetogenic Therapy AQUNCLS | ooeorraNT CAP 125MG | APREPITANT CAPSULE 125 MG | Tier 2 X
- Nausea and Vomiting Drugs
Emetogenic Therapy AQUNCLS | ooeorraNT CAP4OMG | APREPITANT CAPSULE40MG | Tier 2 X
- Nausea and Vomiting Drugs
Emetogenic Therapy AQUNCLS | ooeorraNT CAP 8OMG | APREPITANT CAPSULE BOMG | Tier 2 X
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | APREPITANT PAK125& | APREPITANT CAPSULE THERAPY Tier2 X
- Nausea and Vomiting Drugs |80 PACK 80 &125 MG
Emetogenic Therapy AQUNCLS | o)\ ABTNOL CAP 10MG | DRONABINOL CAP 10 MG Tier 1
- Nausea and Vomiting Drugs
Emetogenic Therapy AQUNCLS | o)\ ABTNOL CAP 2.5MG | DRONABINOL CAP 2.5 MG Tier 1
- Nausea and Vomiting Drugs
Emetogenic Therapy AdJUnCts | o\ ginoL CAPSMG | DRONABINOL CAP 5 MG Tier1
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts APREPITANT FOR ORAL SUSP 125 | _.
- Nausea and Vomiting Drugs EMEND SUS 125MG MG (125 MG/5ML) Tier2 X
Emetogenic Thera'p.y Adjuncts | EMEND BIPACK PAK APREPITANT CAPSULE 80 MG Tier 3 X X
- Nausea and Vomiting Drugs | 80MG
Emetogenic Therapy Adjuncts | EMEND TRIPAC PAK125 | APREPITANT CAPSULE THERAPY Tier 3 X X
- Nausea and Vomiting Drugs | &80 PACK 80 &125 MG
Emetogenic Therapy AQUNCLS | o\ \1SETRON TAB IMG | GRANISETRON HCLTABIMG | Tier 2
- Nausea and Vomiting Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Step Specialty

Emetogenic Therapy Adjuncts

therapy

b MARINOL CAP 10MG DRONABINOL CAP 10 MG Tier3 X
- Nausea and Vomiting Drugs
Emetogenic Therapy AQUNCLS |\ eryor CAP25MG | DRONABINOL CAP 2.5 MG Tier3 X
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | xervon cap sMG DRONABINOL CAP 5 MG Tier3 X
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | ONDANSETRON SOL ONDANSETRON HCL ORAL SOLN Tier1
- Nausea and Vomiting Drugs | 4MG/5ML 4 MG/5ML
Emetogenic Therapy Adjuncts | ONDANSETRON TAB ONDANSETRON ORALLY Tier3 X
- Nausea and Vomiting Drugs |16MG ODT DISINTEGRATING TAB 16 MG
Emetogenic Thera'p.y Adjuncts | ONDANSETRON TAB ONDANSETRON HCL TAB 4 MG | Tier1
- Nausea and Vomiting Drugs | 24MG
Emetogenic Therapy AQUNCLS | )\ i p\SETRON TABAMG  ONDANSETRONHCLTAB4MG | Tier 1
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | ONDANSETRON TAB 4MG | ONDANSETRON ORALLY Tier1
- Nausea and Vomiting Drugs | ODT DISINTEGRATING TAB 4 MG
Emetogenic Therapy AQUNCLS | )\ i p \GETRON TAB 8MG | ONDANSETRONHCLTABSMG | Tier 1
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts | ONDANSETRON TAB 8MG | ONDANSETRON ORALLY Tier1
- Nausea and Vomiting Drugs | ODT DISINTEGRATING TAB 8 MG
Emetogenic Therapy Adjuncts GRANISETRON TD PATCH 3.1 .
Nausea and Vomiting Drugs | > NCUSC DISSIMG 1 e nakiR (cONTAINS 343 MG) | Te X
Emetogenic Therapy AQUNCLS | ¢\ e 01 5MG/ML | DRONABINOL SOLN5MG/ML | Tier 3
- Nausea and Vomiting Drugs
Emetogenic Therapy Adjuncts ROLAPITANT HCL TAB THERAPY | _.
- Nausea and Vomiting Drugs VARUBLTAB 90MG PACK2 X 90 MG (BASE EQUIV) Tier3 X
Enzyme Inhibitors - BALVERSA TAB 3MG ERDAFITINIB TAB 3 MG Tier3 X
Chemotherapy Agents
Enzyme Inhibitors - BALVERSATABAMG | ERDAFITINIB TAB 4 MG Tier3 X
Chemotherapy Agents
Enzyme Inhibitors - BALVERSA TAB 5MG ERDAFITINIB TAB 5 MG Tier3 X
Chemotherapy Agents
Enzyme Inhibitors - ETOPOSIDE CAP50MG | ETOPOSIDE CAP 50 MG Tier 1 X
Chemotherapy Agents
Enzyme Inhibitors - TOPOTECAN HCL CAP 0.25 MG .
Chemotherapy Agents HYCAMTIN CAP 0.25MG (BASE EQUIV) Tier? X
Enzyme Inhibitors - TOPOTECAN HCL CAP 1 MG .
Chemotherapy Agents HYCAMTIN CAP IMG (BASE EQUIV) Tier? X
Enzyme Inhibitors - FUTIBATINIB TAB THERAPY PACK | _.
Chemotherapy Agents LYTGOBLTAB 4MG 4 MG (12 MG DAILY DOSE) Tier3 X
Enzyme Inhibitors - FUTIBATINIB TAB THERAPY PACK | _.
Chemotherapy Agents LYTGOBLTAB 4MG 4 MG (16 MG DAILY DOSE) Tier3 X
Enzyme Inhibitors - FUTIBATINIB TAB THERAPY PACK | _.
Chemotherapy Agents LYTGOBLTAB 4MG 4 MG (20 MG DAILY DOSE) Tier3 X
Enzyme Inhibitors - PEMAZYRE TAB135MG | PEMIGATINIB TAB 135 MG Tier3 X
Chemotherapy Agents
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Enzyme Inhibitors - PEMAZYRE TAB45MG | PEMIGATINIB TAB 4.5 MG Tierd| X | X X
Chemotherapy Agents
Enzyme Inhibitors - PEMAZYRETABOMG | PEMIGATINIB TAB 9 MG Tierd| X | X X
Chemotherapy Agents
Enzyme Inhibitors - TALAZOPARIB TOSYLATE CAP .
Chemotherapy Agents TALZENNACAPO2IMG 1 55 1y easE EQuivaLeny | o3 X | X X X
Enzyme Inhibitors - TALAZOPARIB TOSYLATE CAP1 | _.
Chemotherapy Agents TALZENNA CAP IMG MG (BASE EQUIVALENT) Tier3| X X X X
Enzyme Inhibitors - ZYDELIGTAB150MG | IDELALISIB TAB 150 MG Tier3| X | X X
Chemotherapy Agents
Enzyme Replacements/
Modifiers - Enzyme N EVRYSDI SOL RISDIPLAM FOR SOLN 0.75 MG/ Tier2l X X
Replacements/Modifying ML
Drugs
Enzyme Replacements/
Modifiers - Enzyme EVRYSDITAB 5MG RISDIPLAM TAB 5 MG Tier2 X | X X
Replacements/Modifying
Drugs
Ergot Alkaloids - Migraine CAFERGOT TAB 1-100MG ERGOTAMINE W/ CAFFEINE TAB Tier 3
Drugs 1-100 MG
Ergot Alkaloids - Migraine DIHYDROERGOT CRY DIHYDROERGOTAMINE Tier3
Drugs MESYLATE MESYLATE CRYSTALS
Ergot Alkaloids - Migraine DIHYDROERGOT INJ DIHYDROERGOTAMINE Tierl
Drugs IMG/ML MESYLATE INJ 1 MG/ML
. - DIHYDROERGOTAMINE
Ergot Alkaloids - Migraine DIHYDROERGOT SPR MESYLATE NASAL SPRAYAMG/ | Tier3| X X
Drugs 4AMG/ML ML
Ergot Alkaloids - Migraine ERGOMAR SUB 2MG ERGOTAMINE TARTRATE SL TAB Tierd X X
Drugs 2MG
Ergot Alkaloids - Migraine ERGOT/CAFFEN TAB ERGOTAMINE W/ CAFFEINE TAB Tier3
Drugs 1-100MG 1-100 MG
Ergot Alkaloids - Migraine ERGOTAMINE W/ CAFFEINE .
Drugs MIGERGOT SUP 2/100 SUPPOS 2-100 MG Tier3
Ergot Alkaloids - Migraine DIHYDROERGOTAMINE
Dr?Jgs g MIGRANAL SPR4AMG/ML | MESYLATE NASAL SPRAY4 MG/ |Tier3| X X X
ML
Ergot Alkaloids - Migraine DIHYDROERGOTAMINE
Dr?J ) g TRUDHESA AER 0.725MG | MESYLATE HFA NASAL AEROSOL |Tier3| X X X
g 0725 MG/ACT
Estrogens - Hormone
o ESTRADIOL & NORETHINDRONE | _.
Replacement/Modifying ABIGALE TAB 1-0.5MG ACETATE TAB1-05 MG Tier1l
Drugs
Estrogens - Hormone
o ESTRADIOL & NORETHINDRONE | _.
Replacement/Modifying ABIGALE LO TAB 0.5-0.1 ACETATE TAB 0.5-0.1 MG Tier2
Drugs
HCR =HCR Preventive Care ~ *May be available at no additional cost to you if prior authorization criteria are met.
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Estrogens - Hormone

ESTRADIOL & NORETHINDRONE

therapy

Replacement/Modifying ACTIVELLATAB 1-0.5MG ACETATE TAB1-05 MG Tier3
Drugs
Estrogens - Hormone

o LEVONORGESTREL & ETHINYL
E(:E;ascement/Modlfylng AFIRMELLE TAB 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG HCR
Estrogens - Hormone

Iy ESTRADIOL TD PATCH TWICE .
Replacement/Modifying ALORA DIS 0.025MG WEEKLY 0.025 MG/24HR Tier3
Drugs
Estrogens - Hormone

o ESTRADIOL TD PATCH TWICE .
Replacement/Modifying ALORADIS 0.075MG WEEKLY 0.075 MG/24HR Tier3
Drugs
Estrogens - Hormone

o ESTRADIOL TD PATCH TWICE .
Replacement/Modifying ALORADIS 0.IMG WEEKLY 0.1 MG/24HR Tier3
Drugs
Estrogens - Hormone

o LEVONORGESTREL & ETHINYL
E(:E;ascement/Modlfylng ALTAVERATAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Estrogens - Hormone

Iy NORETHINDRONE & ETHINYL
E(:E;ascement/Modlfylng ALYACEN TAB 1/35 ESTRADIOL TAB 1 MG-35 MCG HCR
Estrogens - Hormone NORETHINDRONE-ETH
Replacement/Modifying ALYACEN TAB 7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Drugs 35/1-35 MG-MCG
Estrogens - Hormone

o ESTRADIOL & NORETHINDRONE | _.
Replacement/Modifying AMABELZ TAB 0.5-0.1 ACETATE TAB 0.5-0.1 MG Tier2
Drugs
Estrogens - Hormone

o ESTRADIOL & NORETHINDRONE | _.
E(:E;ascement/Modlfylng AMABELZ TAB1-0.5MG ACETATE TAB1-05 MG Tier1l
Estrogens - Hormone LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying AMETHIA TAB 0.03MG(84) & ETH EST TAB HCR
Drugs 0.0IMG(7)
Estrogens - Hormone i LEVONORGESTREL-ETHINYL
Replacement/Modifying QBAJ(T:ZYST TAB 90 ESTRADIOL (CONTINUOUS) TAB | HCR
Drugs 90-20 MCG
Estrogens - Hormone )
Replacement/Modifying ANGELIQ TAB 0.25-0.5 DROSPIRENONE-ESTRADIOL TAB Tier3

0.25-0.5MG
Drugs
Estrogens - Hormone )
Replacement/Modifying ANGELIQ TAB 0.5-1MG DROSPIRENONE-ESTRADIOL TAB Tier3
0.5-1MG

Drugs
Estrogens - Hormone SEGESTERONE ACE-ETHINYL
Replacement/Modifying ANNOVERA MIS ESTRADIOL VARING 0.15-0.013 | HCR
Drugs MG/24HR

HCR = HCR Preventive Care
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Estrogens - Hormone

g DESOGESTREL & ETHINYL
E(:E;ascement/Modlfylng APRITAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Estrogens - Hormone NORETHINDRONE-ETH
Replacement/Modifying ARANELLE TAB ESTRADIOL TAB 0.5-35/1-35/0.5- | HCR
Drugs 35 MG-MCG
Estrogens - Hormone LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying ASHLYNA TAB 0.03MG(84) & ETH EST TAB HCR
Drugs 0.0IMG(7)
Estrogens - Hormone

g LEVONORGESTREL & ETHINYL
Eiﬁgascement/Mod|fy|ng AUBRAEQ TAB 0.1-0.02 ESTRADIOL TAB 0.1 MG-20 MCG HCR
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying AUROVELATAB15/30 | ETHINYL ESTRADIOL TAB15 HCR
Drugs MG-30 MCG
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying AUROVELATAB1/20 ETHINYL ESTRADIOL TAB1MG- | HCR
Drugs 20 MCG
Estrogens - Hormone NORETHINDRONE ACE-ETHINYL
Replacement/Modifying AUROVELA 24 TAB FE ESTRADIOL-FE TAB1MG-20 MCG | HCR

1/20

Drugs (24)
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying AUROVELA FETAB1.5/30 | ETHINYL ESTRADIOL-FETAB15 | HCR
Drugs MG-30 MCG
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying AUROVELAFETAB1/20 |ETHINYL ESTRADIOL-FETAB1 HCR
Drugs MG-20 MCG
Estrogens - Hormone

Iy LEVONORGESTREL & ETHINYL
E(:E;ascement/Modlfylng AVIANE TAB ESTRADIOL TAB 0.1 MG-20 MCG HCR
Estrogens - Hormone

g LEVONORGESTREL & ETHINYL
E(:E;ascement/Modlfylng AYUNATAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Estrogens - Hormone DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying AZURETTE TAB ESTRAD TAB 0.15-0.02/0.01 HCR
Drugs MG(21/5)
Estrogens - Hormone LEVONORGESTREL-ETHINYL
Replacement/Modifying BALCOLTRATAB0.1-20 | ESTRADIOL-FE TAB 0.1MG-20 HCR X
Drugs MCG (21)
Estrogens - Hormone

Iy NORETHINDRONE & ETHINYL
E(:E;ascement/Modlfylng BALZIVATAB ESTRADIOL TAB 0.4 MG-35 MCG HCR
Estrogens - Hormone DROSPIRENONE-ETHINYL
Replacement/Modifying BEYAZ TAB ESTRAD-LEVOMEFOLATE TAB HCR X
Drugs 3-0.02-0451 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Estrogens - Hormone

ESTRADIOL-PROGESTERONE

therapy

Replacement/Modifying BIJUVA CAP 0.5-100 CAP 0.5-100 MG Tier3
Drugs
Estrogens - Hormone
g ESTRADIOL-PROGESTERONE .
Replacement/Modifying BIJUVA CAP 1-100MG CAP 1-100 MG Tier3
Drugs
Estrogens - Hormone NORETHINDRONE ACE-ETHINYL
Replacement/Modifying BLISOVI2Z4 TABFE1/20 |ESTRADIOL-FE TAB1MG-20 MCG | HCR
Drugs (24)
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying BLISOVIFETAB1.5/30 | ETHINYL ESTRADIOL-FETABLS5 | HCR
Drugs MG-30 MCG
Estrogens - Hormone NORETHINDRONE ACE &
Replacement/Modifying BLISOVIFE TAB1/20 ETHINYL ESTRADIOL-FE TAB 1 HCR
Drugs MG-20 MCG
Estrogens - Hormone
o NORETHINDRONE & ETHINYL
E(:E;ascement/Modlfylng BRIELLYN TAB ESTRADIOL TAB 0.4 MG-35 MCG HCR
Estrogens - Hormone LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying CAMRESE TAB 0.03MG(84) & ETH EST TAB HCR
Drugs 0.0IMG(7)
Estrogens - Hormone LEVONORG-ETH EST TAB
Replacement/Modifying CAMRESE LO TAB 0.1-0.02MG(84) & ETH EST TAB HCR
Drugs 0.0IMG(7)
Estrogens - Hormone NORETHINDRONE ACE-ETH
Replacement/Modifying f/l-;gRLOTTE 24 CHWFE ESTRADIOL-FE CHEW TAB1MG- | HCR
Drugs 20 MCG (24)
Estrogens - Hormone
o LEVONORGESTREL & ETHINYL
E(:E;ascement/Modlfylng CHATEAL EQ TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG HCR
Estrogens - Hormone
g ESTRADIOL TD PATCH WEEKLY .
Replacement/Modifying CLIMARADIS 0.025MG 0,025 MG/24HR Tier3 X
Drugs
Estrogens - Hormone ESTRADIOL TD PATCH
Replacement/Modifying CLIMARADIS 0.0375MG | WEEKLY 0.0375 MG/24HR (375  |Tier3 X
Drugs MCG/24HR)
Estrogens - Hormone
g ESTRADIOL TD PATCH WEEKLY .
Replacement/Modifying CLIMARADIS 0.05MG 0.05 MG/24HR Tier3 X
Drugs
Estrogens - Hormone
Iy ESTRADIOL TD PATCH WEEKLY .
Replacement/Modifying CLIMARADIS 0.06MG 0.06 MG/24HR Tier3 X
Drugs
Estrogens - Hormone
g ESTRADIOL TD PATCH WEEKLY .
E(:E;ascement/Modlfylng CLIMARADIS 0.075MG 0.075 MG/24HR Tier3 X

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

QL***

Step

Specialty

Estrogens - Hormone

ESTRADIOL TD PATCH WEEKLY

therapy

Replacement/Modifying CLIMARADIS 0.IMG 0.1 MG/24HR Tier3 X X
Drugs ]
Estrogens - Hormone ESTRADIOL-LEVONORGESTREL
Replacement/Modifying \?VLEI;:I(?_YRA PRODIS TD PATCH WEEKLY 0.045-0.015 | Tier 3 X
Drugs MG/DAY
Estrogens - Hormone )
Replacement/Modifying COMBIPATCH DIS i(S:TER%) IIi‘?#V:I\I SEETS 3 li/IRGO/giY Tier3 X
Drugs S
Estrogens - Hormone )
Replacement/Modifying COMBIPATCH DIS i(S:TER%) IID%\I:I\I SEETS IQIEDMR(?/I\II)S\Y Tier3 X
Drugs S
Estrogens - Hormone ESTERIFIED ESTROGENS &
Replacement/Modifying COVARYX TAB 1.25-2.5 METHYLTESTOSTERONE TAB Tier2
Drugs 125-25MG
Estrogens - Hormone ESTERIFIED ESTROGENS &
Replacement/Modifying COVARYXHS TAB METHYLTESTOSTERONE TAB Tier3
Drugs 0.625-1.25 MG
Eztrgiiﬁen':;’l{ﬂ”;g:}em CRYSELLE-28TAB28 | NORGESTREL & ETHINYL HCR
Dn'i’gs yng 1aBs ESTRADIOL TAB 0.3 MG-30 MCG
Estrogens - Hormone

o DESOGESTREL & ETHINYL
Eiﬁgascement/Mod|fy|ng CYRED EQTAB ESTRADIOL TAB 0.15 MG-30 MCG HCR
Estrogens - Hormone
Replacement/Modifying DASETTATAB 1/35 ESTF;T;II(')\‘LD EAOBNIEN? GEQQI&‘& HCR
Drugs
Estrogens - Hormone NORETHINDRONE-ETH
Replacement/Modifying DASETTATAB 7/7/7 ESTRADIOL TAB 0.5-35/0.75- HCR
Drugs 35/1-35 MG-MCG
Estrogens - Hormone LEVONORG-ETH EST TAB 0.15-
Replacement/Modifying DAYSEE TAB 0.03MG(84) &ETH EST TAB HCR
Drugs 0.0IMG(7)
Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATE IMINOIL |
Replacement/Modifying 10MG/ML 10 MG/ML Tier3
Drugs
Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATE IMINOIL |
Replacement/Modifying 20MG/ML 20 MG/ML Tier3
Drugs
Estrogens - Hormone DELESTROGEN INJ ESTRADIOL VALERATEIMINOIL |
Replacement/Modifying 4OMG/ML 40 MG/ML Tier3
Drugs
Estrogens - Hormone
Replacement/Modifying DELYLATAB 0.1-0.02 EE\T/F({):IDC;?)(EETSALR(EE s(ETIQ-g’\I:/IYéG HCR
Drugs ]

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.

***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

Estrogens - Hormone

DEPO-ESTRADIINJ

ESTRADIOL CYPIONATE IM IN

therapy

Replacement/Modifying 5MG/ML OIL 5 MG/ML Tier3
Drugs
Estrogens - Hormone DESOGEST-ETH ESTRAD & ETH
Replacement/Modifying E;ETSFS KS}Q INYLTAB ESTRAD TAB 0.15-0.02/0.01 HCR
Drugs MG(21/5)
Estrogens - Hormone
ESTRADIOL TD GEL 0.25

Replacement/Modifying DIVIGEL GEL 0.25MG o Tier3
Drugs MG/0.25GM (0.1%)
Estrogens - Hormone

g ESTRADIOL TD GEL 0.5 .
Replacement/Modifying DIVIGEL GEL 0.5MG . Tier3
Drugs MG/0.5GM (0.1%)
Estrogens - Hormone
Replacement/Modifying DIVIGEL GEL 0.75MG ESGT/ROA;)SIC?; IglG‘yE)L 0.75 Tier3
Drugs ' o
Estrogens - Hormone
Replacement/Modifying DIVIGEL GEL 1.25MG ESGT/RlAZ%I(?I\; IODl?/EL 125 Tier3
Drugs ' o
Estrogens - Hormone
Replacement/Modifying DIVIGEL GEL IMG/GM (ESI;?DIOL TD GEL IMG/GM Tier3
Drugs o
Estrogens - Hormone i LEVONORGESTREL-ETHINYL
Replacement/Modifying QD(())I\;'ES:ALE TAB 90 ESTRADIOL (CONTINUOUS) TAB | HCR
Drugs 90-20 MCG
Estrogens - Hormone
Replacement/Modifying DOTTIDIS 0.025MG \EVSETERl?Ll\)(I(? C%QTSDIVII)é}g 4HHLWICE Tier2
Drugs '
Estrogens - Hormone
Replacement/Modifying DOTTIDIS 0.0375MG \EVSETERl?Ll\)(I(? 8;2 I;AA;;:;;\FQIICE Tier2
Drugs '
Estrogens - Hormone
Replacement/Modifying DOTTIDIS 0.05MG \EVSETERl?Ll\)(I(? é; IBI (Z/A;Z-T RTWICE Tier2
Drugs '
Estrogens - Hormone
Replacement/Modifying DOTTIDIS 0.075MG \EVSETERl?Ll\)(I(? 87T5DMP(§/T23HHLWICE Tier2
Drugs ]
Estrogens - Hormone
Replacement/Modifying DOTTIDIS 0.IMG \EVSETERl?Ll\)(I(?lLIJIl()E/PgI-(I:: TWICE Tier2
Drugs ]
Estrogens - Hormone DROSPIRENONE-ETHINYL
Replacement/Modifying EE\?S(/IEETFI-:)EST TAB ESTRAD-LEVOMEFOLATE TAB HCR
Drugs 3-0.02-0451 MG
Estrogens - Hormone DROSPIRENONE-ETHINYL
Replacement/Modifying EE\?S(/IEETFI-:)EST TAB ESTRAD-LEVOMEFOLATE TAB HCR
Drugs 3-0.03-0.451 MG

HCR = HCR Preventive Care
**PA = Prior Authorization

*May be available at no additional cost to you if prior authorization criteria are met.
***QL = Quantity limit
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Therapeutic class

Medication name

Generic medication name

Drug PA** QL***

tier

Step Specialty

therapy

EZ”IZ %‘Zﬁen'io&”;g:}em DROSPIR/ETHITAB | DROSPIRENONE-ETHINYL .
DrL’gS /Moditying 15 9 oom ESTRADIOL TAB 3-0.02 MG
EZ”IZ %‘Zﬁen':;&”;g:}em DROSPIR/ETHI TAB DROSPIRENONE-ETHINYL .
DrL’gS yng 13-003MG ESTRADIOL TAB 3-0.03 MG
EZ”I‘; %‘Zﬁen'io&”;g:}em DROSPIRENONETAB | DROSPIRENONE-ETHINYL .
Dn'i’gs /Moditying eryy s ESTRADIOL TAB 3-0.02 MG
Estrogens - Hormone

g CONJUGATED ESTROGENS- .
E(:E;ascement/Modlfylng DUAVEE TAB 0.45-20 BAZEDOXIFENE TAB 0.45-20 MG Tier3 X
Estrogens - Hormone *ESTRADIOL MICRONIZED
Replacement/Modifying EC-RXESTRAD CRE04% |CREAM 0.4% (COMPOUNDING  |Tier3| X
Drugs KIT)*
Estrogens - Hormone *ESTRADIOL MICRONIZED
Replacement/Modifying EC-RXESTRAD CRE 0.6% | CREAM 0.6% (COMPOUNDING  |Tier3| X
Drugs KIT)*
Estrogens - Hormone ESTERIFIED ESTROGENS &
Replacement/Modifying EEMTTAB1.25-2.5 METHYLTESTOSTERONE TAB Tier2
Drugs 1.25-25 MG
Estrogens - Hormone ESTERIFIED ESTROGENS &
Replacement/Modifying EEMT HS TAB METHYLTESTOSTERONE TAB Tier3
Drugs 0.625-1.2