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Essential Drug List

Drug list — Four Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

Online Pharmacy Resources

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

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

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

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

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

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




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

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

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

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

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

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

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

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

ST = step therapy. You may need to use another recommended drug first before a prescribed drug is covered.
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Four-Tier Drug Name Tier Notes
amphetamine sulfate oral

1or 1b* D
CURRENT AS OF 1/1/2021 tablet 5 mg a7l 0o
dextroamphetamine sulfate er
Drug Name Tier Notes oral capsule extended release|  lor 1b*  [PA; QL
* ADHD/ANTI- 24 hour 10 mg, 1'5 mg
NARCOLEPSY/ANTI- dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsule extended release 1or 1b* PA; DO; QL
S* 24 hour 5mg
* ADHD AGENT - dextroam_phetarm ne sulfate 1 or 1b* PA: OL
SELECTIVE ALPHA oral solution
ADRENERGIC dextroamphetamine sulfate _
AGONISTS** oral tablet 10 mg 1or 1b* PA; QL
clonidine hcl er oral tablet s . dextroamphetami ne sulfate ) )
extended release 12 hour S P QL oral tablet 5 mg lor1lb* |PA;DO; QL
guanfggj neel hcl er OFT'] tablet ] procentraoral solution lorlb* |PA; QL
3 . .

(ranxgtjer; mgr ease 24 hour 1 lorl PA; DO; QL VYVANSE ORAL

' CAPSULE 10MG, 20MG, 2 PA; DO; QL
guanfacine hcl er oral tablet 30MG

% .

ﬁgt]eqdricérelease 24 hour 3 lorib PA; QL VYVANSE ORAL

. CAPSULE 40 MG, 50 MG, 2 PA; QL
*ADHD AGENT - 60MG, 70MG
SELECTIVE

VYVANSE ORAL

NOREPINEPHRINE 2 PA; QL
REUPTAKE TABLET CHEWABLE
INHIBITOR*** zenzedi ora tablet 10 mg, 15

1or1b* PA; QL

mg, 20 mg, 30 mg, 7.5 mg
zenzedi oral tablet 2.5 mg, 5
mg

*ANALEPTICS***

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

1or 1b* PA; DO; QL
1 or 1b* PA; DO; QL

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

1 or 1b* PA; QL

*AMPHETAMINE caffeine citrate intravenous 2 CTT1
MIXTURES*** solution
amphetamine-dextroamphet caffeine citrate oral solution 2 CTT1
er oral capsule extended *
1 or 1b* PA; DO; QL ANOREXIANTS NON-

release 24 hour 10 mg, 15 AMPHETAM I NE***
mg, 5 mg ,

- benzphetamine hcl oral tablet "
amphetamine-dextroamphet 25 mg lorlb
er oral capsule extended " . -
release 24 hour 20 mg, 25 lorlb PA; QL benzphetamine hcl oral tablet| ;.10 |5 A QL
mg, 30 mg 50 mg
anphanine ble oo rloce 2 | Loribt | PA; QL
dextroamphetamine oral . . extended release or ;
tablet 10 mg, 12.5 mg, 15 lorlb* |PA;DO; QL hour
mg, 5mg, 7.5mg diethylpropion hcl oral tablet | 1 or 1b*  |PA; QL
amphetamine- phendimetrazine tartrate er
dextroamphetamine oral lorlb* [PA; QL oral capsule extended release| lor 1b*  [PA; QL
tablet 20 mg, 30 mg 24 hour
*AMPHETAMINES ** i i

. phendimetrazine tartrate oral lorib*  |PA: QL
amphetamine er oral Qi tablet
suspension extended release phentermine hcl oral capsule 1or 1b* PA; QL
amphetamine sulfate oral * phentermine hcl oral tablet lorlb* |[PA; QL

lorib

tablet 10 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*STIMULANTS- methylphenidate hcl oral " .
M| SC.*** tablet 20 mg R P QL
armodafinil oral tablet 2 PA; QL; CTT1 g&t&yﬁt;vnégielgcrlnoral 1 or 1b* PA: OL
dexmethylphenidate hc! er 9
oral capsule extended release o . . methylphenidate hcl oral " ) i
24 hour 10 mg, 15 mg, 20 L PA; DO; QL tablet chewable 2.5 mg, 5 mg Sl PA; DO; QL
mg, 5 mg . PA; DO; QL;
dexmethylphenidate hel er modafinil oral tablet 100 mg 2 CTT1
gzalhgigr)szgleme;(tzréd%rigase lorlb* |PA; QL modafinil oral tablet 200 mg 2 PA; QL; CTT1
mg, 40mg ' *AMINOGL Y COSI DES* |
dexmethylphenidate hcl oral . _ *AMINOGLYCOSIDES**
tablet 10 mg lorib PA; QL *
dexmethylphenidate hcl oral . amikacin sulfate injection
tablet 2_5y ,ﬂg, 5mg lorlb* PA;DO; QL solution 1 gnmv/4ml, 500 2 CTT1
/2ml
metadate er oral tablet lorib*  |PA:OL Mo m- — -
extended release 20 mg o Q gentamicinin saline
methy|phenidate hel er (cd) intravenous solution 0.8-0.9
/ml-%, 1-0.9 [-%, 2 CTT1
oral capsule extended release 1or 1b* PA; DO; QL ng]g r;gml-%m%/gj 0 90
10 mg, 20 mg, 30 mg mg/ml-%, 2-0.9 mg/ml-%
methylphenidate hcl er (cd) cin sulfate inecti
oral capsule extended release 1or 1b* PA; QL goelr:;[gr:rl]cm sulfate injection 2 CTT1
40 mg, 50 mg, 60 mg -
methylphenidate hdl er (12) neomycin sulfate oral tablet 1orla*
oral capsule extended release| 1lor1b*  |PA; DO; QL paromomycin sulfate oral 1 or 1b*
24 hour 10 mg, 20 mg capsule
methylphenidate hcl er (1a) streptomycin sulfate
oral capsule extended release s PA: QL mtramqscular solution 1 or 1b*
24 hour 30 mg, 40 mg, 60 ’ reconstituted
mg tobramycin inhalation 4 <p
methylphenidate hel er (xr) nebulization solution
oral capsule extended release « - hA tobramycin sulfate injection
24 hour 10 mg, 15 mg, 20 Llor1b* PA; DO QL solution 2 CTT1
mg, 30 mg _ tobramycin sulfate injection 2 CTT1
methylphenidate hcl er (xr) solution reconstituted
gf"hgﬁ?%emest‘;%d%r%'ga% lorlb* |PA; QL * ANALGESICS- ANTI-
mg ' ' INFLAMMATORY*
methylphenidate hcl er ora BQHEISRFIIIE\ILAI\QQEI AC\:K
tablet extended release 10 lorlb* |PA; DO; QL T LA EROR)
mg, 18 mg, 27 mg
methylphenidate hcl er oral RINVOQ ORAL TABLET .
tablet extended release 20 lor1b* |PA; QL EXTENDED RELEASE 24 4 PA; QL; SP
mg, 36 mg, 54 mg HOUR
methylphenidate hcl er ora ?FEE‘E’E’#Z ORAL 4 PA; QL; SP
tablet extended release 24 1or 1b* PA; QL
hour XELJANZ XR ORAL
. TABLET EXTENDED DA
;“Oﬁ;‘?gﬁhe”'daie hel oral lorlb* |PA; QL RELEASE 24 HOUR 11 4 PA; QL; SP
MG
methylphenidate hcl oral " . .
tablet 10 mg, 5 mg lor1b* |PA;DO; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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XELJANZ XR ORAL SIMPONI
TABLET EXTENDED . SUBCUTANEOUS . .
RELEASE 24 HOUR 22 © PA; QL SOLUTION PREFILLED “ PA; QL; SP
MG SYRINGE
*ANTIRHEUMATIC *CYCLOOXYGENASE 2
ANTIMETABOLITES ** (COX-2) INHIBITORS***
RASUVO celecoxib oral capsule 2 |ST; QL;CTT1
SUBCUTANEOUS *GOLD COMPOUNDS **
SOLUTION AUTO- GO COMPOUNDS*
INJECTOR 10 MG/0.2ML, RIDAURA ORAL 2
125 MG/0.25ML, 15 CAPSULE
MG/0.3ML, 17.5 4 PA; QL; SP *NONSTEROIDAL ANTI-
MG/0.35ML, 20 INFLAMMATORY
MG/0.4ML, 22.5 AGENT
MG/0.45ML, 25 COMBINATIONS***
MG/O.5ML, 30 MG/0.6ML, diclofenac-misoprostol oral
7.5MG/0.15M L tablet delayed release 2 ST; QL; CTT1
* - - -
ANTI-TNF-AL PHA *NONSTEROIDAL ANTI-
MONOCLONAL
ANTIBODIES** INFLAMMATORY
AGENTS (NSAIDS)***
HUMIRA PEDIATRIC diclof - a
CROHNS START t;&gte”ac potassium or 1 or 1b*
SUBCUTANEOUS
PREFILLED SYRINGE 4 PA; QL; SP diclofenac sodium er ora
KIT 80 MG/0.8ML, 80 tablet extended release 24 1 or 1b*
MG/0.8ML & hour
40M G/0.AM L diclofenac sodium oral tablet 1 or 1b*
HUMIRA PEN delayed release
SUBCUTANEOUS PEN- 4 PA; QL; SP ec-naproxen ordl tablet
INJECTORKIT delayed release 1or1b
HUMIRA PEN-CD/UC/HS etodolac er oral tablet
STARTER 1or 1b*
- OL: extended release 24 hour
SUBCUTANEOUS PEN- © PA; QL; SP !
INJECTORKIT etodolac oral capsule 1 or 1b*
HUMIRA PEN- etodolac oral tablet 1 or 1b*
PS/UV/ADOL HSSTART fenoprofen calcium oral 1 or 1b*
SUBCUTANEOUS PEN- 4 PA: QL; SP tablet or
INJECTORKIT 40 -
MG/0.8ML flurbiprofen oral tablet 1or 1b*
1 x
HUMIRA PEN- ibu oral tablet 1lorla
PSOR/UVEIT STARTER . . ibuprofen oral tablet 400 mg, "
SUBCUTANEOUS PEN- 4 PA; QL; SP 600 mg, 800 Mg Lorla
INJECTORKIT indomethacin er oral capsule 1 or 1b*
HUMIRA extended release
SUBCUTANEOUS “OL- indomethacin oral capsule 25
PREFILLED SYRINGE 4 [PAQLSP 50 » Lor 1b*
KIT mg, >7 Mg
indomethacin sodium
SIMPONI ARIA intravenous solution 2 CTT1
INTRAVENOUS 4 PA; QL; SP reconstituted
SOLUTION et : A I
oprofen er oral capsule .
SIMPONI extended release 24 hour Ll
SUBCUTANEOUS 4 PA: QL: SP
SOLUTION AUTO- , ) ketoprofen oral capsule 50 1 or 1b*
INJECTOR mg, 75 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
ketorolac tromethamine > oL: CTT1 ENBREL SURECLICK
injection solution 15 mg/ml ’ SUBCUTANEOUS 4 PA: QL: SP
: SOLUTION AUTO- ’ ’
ketorolac tromethamine oral
tablet | lorlar QL INJECTOR
. *ANALGESICS -
mecl of enamate sodium oral "
capsule lorlb NONNARCOTIC*
: - *ANALGESICS
mzfen?mm ac:lj ZEI capsule 1 or ik;: OTHER***
meloxicam oral tablet or — ,
X clonidine hcl (analgesia) 1 or 1b*
nabumetone oral tablet 1or 1b* epidural solution el
naproxen oral suspension 1or 1b* * ANAL GESICS-
naproxen oral tablet 1or 1b* SEDATIVES **
naproxen oral tablet delayed . butalbital-acetaminophen 1 or 1b*
release 375 mg Lot oral tablet
naproxen sodium oral tablet Qo butal tl)ltal—apap—caf feineoral 1 or 1b*
275 mg, 550 mg capsule
oxaprozin oral tablet 1 or 1b* butal bital-apap-caffeine oral 1 or 1b*
— tablet 50-325-40 mg
piroxicam oral capsule 1or 1b* RFETE——————
utal bital-aspirin-caffeine .
relafen oral tablet 1or 1b* oral capsule lorlb
1 3
suli ndz-;\c oral. tablet lorlb tencon oral tablet 50-325 mg 1or 1b*
tolmetin sodium oral capsule 2 CTT1 zebutal oral capsule 50-325- ) o1
tolmetin sodium oral tablet 40 mg
600 m 2 CTT1
9 *SALICYLATE
*PHOSPHODIESTERASE COMBINATIONS***
4 (PDE4) INHIBITORS** eq buffered aspirin oral tablet] 1or 1b* | OTC; $0
OTEZLA ORAL TABLET 4 PA; QL; SP ratri-buffered aspirin oral Lo 1t otC: $0
OTEZLA ORAL TABLET . . tablet '
THERAPY PACK 4 PA; QL; SP —
sm aspirin tri-buffered oral lorib*  |OTC: $0
*PYRIMIDINE tablet '
SYNTHESIS - .
INHIBI TORSH** g'zg"rfgered aspirinoral tablet| 4 o 31 | o1C; 30
leflunomide oral tablet 2 CTT1 “SALICYLATES **
*SOLUBLE TUMOR - -
NECROSIS FACTOR f‘:gfgta(fg' r réée%rgaeslo”’" lorlat |OTC;$0
RECEPTOR AGENTS*** ey
ENBREL MINI aspirin 81 oral tablet lorla |OTC; $0
SUBCUTANEOUS 4 PA; QL; SP —
SOLUTION CARTRIDGE aspirin8l ordl teblet delayed | 1 1« |oTC: 90
ENBREL release
SUBCUTANEOUS 4 PA; QL; SP aspirin adult low dose oral lorla |OTC: $0
SOLUTION 25 MG/0.5ML tablet delayed release ’
ENBREL aspirin adult low strength " .
SUBCUTANEOUS 4 PA: OL: SP oral tablet chewable torla 0TG%0
SYRINGE oral tablet delayed release ’
ESBBCRE'IFANEOUS aspirin adult oral tablet lorla* |OTC;$0
4 PA; QL; SP iri i
SOLUTION ;QL; S aﬁpmgbfhndrensoral tablet lorla |OTC: $0
RECONSTITUTED chewable
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
aspirin ec adult low strength " ) diflunisal oral tablet 1or 1b*
oral tablet delayed release lorlar |OTC 30 :
ecotrin low strength oral 1or 1a* oTC: $0
aspirin ec low dose oral 1or 1a* OTC: $0 tablet delayed release '
tablet delayed release ' ecotrin oral tablet delayed 1or 13 oTC: $0
aspirin ec low strength oral 1or 13 OTC: $0 release '
tablet delayed release ’ ecpiri
pirin oral tablet delayed lorlz |OTC: $0
aspirin ec oral tablet delayed 1or 1a* OTC: $0 release '
release ' eg adult aspirin low strength lorla |OTC %0
aspirin low dose oral tablet 1or 15 OTC: $0 oral tablet delayed release '
chewable ' eq aspirin adult low doseoral | 0| g1 g
aspirin low dose oral tablet 1or 13 OTC: $0 tablet delayed release '
delayed release ’ eq aspirin low dose oral e orc 50
aspirin low strength oral 1or 1a* OTC: $0 tablet chewable '
tablet chewable ' "
eq aspirin low dose oral lorla |OTC: $0
aspirin oral tablet 325 mg lorla* |OTC; $0 tablet delayed release '
aspirin oral tablet chewable lorla* |OTC; $0 eq aspirin oral tablet lorlar |OTC; $0
aspirin oral tablet delayed " . eg aspirin oral tablet delayed " .
release 325 mg, 81 mg LEr e OTC; %0 release 325 mg g OTC; %0
aspir-low oral tablet delayed " ) eq childrens aspirin oral " i
release lor la OTC; $0 tablet chewable lorla OTC; $0
aspirtab oral tablet delayed ) egl aspirin ec oral tablet )
release lorla* OTC; $0 delayed release 325 mg lorlar |OTC; $0
bayer advanced aspirin reg st " . eql aspirin low dose oral " .
oral tablet 1or la OTC; $0 tablet chewable lorla OTC; $0
bayer aspirin ec low dose . egl aspirin low dose oral .
oral tablet delayed release R OTC: %0 tablet delayed release B O C; %0
bayer aspirin oral tablet 1lorla* OTC; $0 gnp adult aspirin low lorla  |OTC: $0
- strength oral tablet chewable
bayer aspirin oral tablet 1or 18 OTC: $0
delayed release ' gnp aspirin low dose oral " .
tablet delayed release S O C: 50
bayer low dose oral tablet . _ &
chewable g OTC; %0 gnp aspirin oral tablet 325
mg lorlar |OTC; $0
bayer low dose oral tablet " .
delayed release LS OTC; $0 gnp aspirin oral tablet lorla |OTC: %0
: P delayed release or& '
childrens aspirin low strength .
lorla* |OTC; $0 —
oral tablet chewable goodsense aspirin adult low " )
st oral tablet chewable Lorlx OTC S0
childrens aspirin oral tablet " .
lorla OTC; $0 —
chewable goodsense aspirin low dose " .
1or la OTC; $0
- oral tablet delayed release
cvs aspirin adult low dose lorla |OTC: $0
oral tablet chewable ' goodsense aspirin oral tablet lorla* |OTC; $0
cvs aspirin adult low strength " . goodsense aspirin oral tablet .
oral tablet delayed release N C7C: %0 chewable ) O7C: 0
cvs aspirin ec oral tablet " . goodsense aspirin oral tablet " .
delayed release lor la OTC; $0 delayed release lor la OTC; $0
cvs aspirin low dose oral . h-e-b aspirin oral tablet .
tablet delayed release torla OTC %0 delayed release Lorlx OTC %0
cvs aspirin low strength oral " . hm aspirin ec low dose oral " .
tablet delayed release lorlar |OTC; 30 tablet delayed release B O7C: $0
cvsaspirinoral tablet 325mg| 1 or la* OTC; $0 hm aspirin ec oral tablet lorla |OTC: $0
delayed release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
hm aspirin oral tablet 1orla* OTC; $0 rapain relief aspirin oral lorla |OTC: $0
— tablet ’
hm aspirin oral tablet .
chewable torla OTC %0 salsdlate oral tablet 2 ot
?éneg' rin oral tablet delayed lorla* |OTC; $0 z? alastpalbrll gt?jd; (I’jltyle%vvr;tégggth lorla*x |OTC; $0
5: asg(ijrir;lec oral tablet 1or 1a* OTC: $0 gt;laspelg nelec oral tablet 1or 1a* oTC: $0
ayed release ’ ayed release '
kls aspirin low dose oral 1or 1a* OTC: $0 sb aspirin oral tablet lorlar |OTC; $0
tablet delayed release sbaspirinordl tablet defayed | | 0 [ ore o
kelp aspirin oral tablet delayed 1or 13 OTC: $0 release '
release ' ; -
sb childrens aspirin oral " .
meijer aspirinecord tablel | | _ tablet chewable B O7C: %0
or la OTC; $0
delayed release sb low dose asa ec ordl tablet
— lorla* |OTC; $0
miniprin low dose oral tablet 1or 13 OTC: $0 delayed release
delayed release , sm aspirin adult low strength lorla |OTC: $0
mm aspirin oral tablet 1orla* OTC; $0 oral tablet chewable '
px aspirin oral tablet 1lorla* OTC; $0 Sﬁ;I asapg Irin ggultégwelstrength lorla |OTC: $0
iri tablet delayed release ’
px aspirin oral tablet * . o
chewable Lorla OTC; %0 sm aspirin ec low strength loriz |OTC: $0
pX enteric aspirin oral tablet oral tablet delayed release '
del lorla* |OTC; $0 —
ayed release ggasgjrlglec oral tablet 1or 1a* oTC: $0
- ayed release ’
qc aspirin low dose oral 1or 15 OTC: $0 —
tablet chewable sm aspirin low dose oral 1or 1a* oTC: $0
qc aspirin low dose oral 1or 1a* OTC: $0 tablet chewable ,
tablet delayed release ’ sm aspirin oral tablet lorlar |OTC; $0
qc aspirin oral tablet 1lorla* OTC; $0 sm childrens aspirin oral lorla |OTC: $0
- tablet chewable '
e oyl toraar fotciso St joseph aspirin oral tablet | o o | roe
qc childrens aspirin oral delayed release '
lorlar |OTC; $0 -
tablet chewable st joseph low dose oral tablet 1or 1a* oTC: $0
: - chewable '
ggl en::jnc aspirin oral tablet lorlg  |OTC: $0 :
ayed release st joseph low dose oral tablet loria |OTC: %0
raaspirin adult low dose ora 1or 1a* OTC: $0 delayed release
tablet chewable ’ *ANALGESICS -
- OPIOID*
raaspirin adult low strength .
lorla* |OTC; $0
oral tablet chewable ’ *CODEINE
raaspirin adult low strength COMBINATIONS***
asp g lorla* |OTC; $0 . .
oral tablet delayed release acetaminophen-codeine #2 loria  |QL
- oral tablet
raaspirin childrens oral lorla |OTC: $0 _ :
tablet chewable acetaminophen-codeine #3 loria |QL
- al tablet
raaspirin ec adult low st oral " ) or
tablet delayed release L OTC; $0 acetaminophen-codeine #4 loria  |QL
" al tablet
raaspirin ec oral tablet " . or
delayed release o OTC; $0 acetaminophen-codeine oral
Ut 1lorla* QL
raaspirin oral tablet 325 mg 1lorla* OTC; $0 solution
hild irin oral acetaminophen-codeine oral "
bt chanae lorla |OTC;$0 tablet LCEL N O
ascomp-codeine oral capsule lorlb* [QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
butal bital-apap-caff-cod oral lorib*  |QL hydromorphone hcl pf
capsule injection solution 50 mg/5ml,|  1or 1b* |QL
butalbital-asa-caff-codeine — L 500 mg/50mi
oral capsule ![:vbloertphanol tartrate oral 2 PA:; OL: CTT1
*DIHYDROCODEINE
COMBINATIONS*** meperidine hcl injection
_caff-dihvdrocodeine solution 100 mg/ml, 25 lorlb* |QL
2[:30 capsulé g lorlb* QL mg/ml, 50 mg/ml
apap-caff-dihydrocodeine o | meperidine hcl oral solution lorlb* |[QL
oral tablet 325-30-16 mg meperidine hcl oral tablet 50 lorib*  |QL
trezix oral capsule 320530 | 3 qpe oo mg
16 mg methadone hcl intensol oral .
lor1b* |PA; QL
*HYDROCODONE concentrate
* %
COMBINATIONS* methadtogte hcl oral lorilb* |PA: QL
hydrocodone-acetaminophen concentrate
oral solution 2.5-108 1 or 1b* oL methadone hcl oral solution 1 or 1b* PA; QL
mg/sml, 5217 mg/10ml, 7.5- methadone hcl oral tablet lorlb* |PA; QL
325 mg/15ml ~done ol oral )
- et tablet
hydrocodone-acetaminophen smol ubl eone cror lorlb* |[PA;QL
oral tablet 10-300 mg, 10- 1 or 1b* L
325 mg, 5-300 mg, 5-325 o Q methadose oral tablet soluble|  1or 1b* |PA; QL
mg, 7.5-300 mg, 7.5-325 mg mitigo injection solution 2 QL;CTT1
hydrocodone-ibuprofen oral morphine sulfate
tablet 10-200 mg, 5-200 mg, lorib* |QL (concentrate) oral solution lorlb* |QL
7.5-200 mg 100 mg/5ml, 20 mg/ml
*OPIOID AGONI ST S¥** morphine sulfate (pf)
codeine sulfate oral tablet 30 _ injection solution 0.5 mg/ml, lorlb* |QL
mg 2 QL;CTT1 1 mg/ml
duramorph injection solution | 1or 1b*  |QL morphine sulfate er beads
X — oral capsule extended release 2 PA; QL; CTT1
fentanyl citrate (pf) injection 24 hour
solution 1000 mcg/20ml, 1 or 1b* -
2500 mcg/50ml, 500 o morphine sulfate er oral
mcg/10ml capsule extended release 24 2 PA; QL; CTT1
h
fentany| citrate (pf) injection |, our_
solution cartridge morphine sulfate er oral 5 PA: QL: CTT1
fentanyl citrate buccal teblet extended release o
|Ozenge ona hand|e 2 PA’ QL’ CTT1 m(l)rphl ne sulfate oral 1 or 1b* QL
t
fentany! citrate buccal tablet 2 PA; QL; CTT1 o |o-n
morphine sulfate oral tablet lorlb* [QL
fentanyl transdermal patch > PA: OL: CTT1
72 hour ; QLS oxycodone hcl oral capsule 2 QL; CTT1
hydromorphone hcl er oral OXyCOdone hcl oral 2 QL CTT1
tablet extended release 24 2 PA; QL; CTT1 concentrate 100 mg/5ml ’
hour oxycodone hcl oral solution 2 QL; CTT1
hydromorphone hel injection | 1% oL oxycodone hcl oral tablet 2 QL; CTT1
solution 4 mg/ml
oxymorphone hcl er oral
hydromorphone hcl oral lorib* |QL tablet extended release 12 2 PA; QL;CTT1
I|qU|d hour
hydromorphone hcl oral lor1lb* |QL oxymorphone hcl oral tablet 2 QL; CTT1
teblet remifentanil hcl intravenous 1 or 1b*
solution reconstituted
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
tramadol hcl er (biphasic) *ANDROGENS***
oral tablet extended release
" OL: danazol oral capsule 2 CTT1
24 hour 100 mg, 200 mg, 300 2 PA; QL; CTTL i
mg testosterone cypionate
tramadol hol er oral capsule intramuscular solution 100 1or 1b* PA; QL
: : mg/ml, 200 mg/ml
extended release 24 hour 2 PA; QL; CTT1 g g .
testosterone enanthate
tramadol hcl er oral tablet : : 1or 1b* PA; QL
" OL: intramuscular solution
extended rel ease 24 hour & PA; QL; CTTL p——
testosterone transdermal g
tramadol hcl oral tablet lorilb* |QL 1.62 %, 10 mg/act (2%), 12.5
*OPIOID mg/act (1%), 20.25
* % 0,
COMBINATIONS* mg;l.%Sgrgz(;.Gzzg), 20.25 2 PA: QL: CTT1
endocet oral tablet 10-325 mg /SC (1. 10/0)’ p
mg, 25-325mg, 5325 mg, | lorlb* |QL mg/2.5gm (1%), 40.5
! mg/2.5gm (1.62%), 50
7.5-325 mg
- mg/5gm (1%)
oxycodone-acetaminophen P ransdermal
oral tablet 10-325 mg, 2.5- 1ot oL | ‘; erone transoerm 2 PA; QL; CTT1
325 mg, 5-325 mg, 7.5-325 SO ution
mg *ANORECTAL AND
oxycodone-aspirin oral tablet 1 or 1b* oL RELATED PRODUCT S*
4.8355-325 mg *INTRARECTAL
*OPIOID PARTIAL SIERDID NS
AGONI ST S*** hydrocortisone rectal enema | 1or 1b*
buprenorphine hcl injection . *RECTAL
solution 0.3 mg/ml Z QL; CTTL ANESTHETIC/STEROIDS
* k%
buprenorphine hel sublingual .
tablet sublingual g QL hydrocortisone ace-
buprenorphine hcl-naloxone lorib*  |oL IOF(;':‘J”IWOXI ne external cream 1- 1or 1b*
hel sublingual film 1%
buprenorphine hcl-naloxone *RECTAL STEROIDS***
hcl sublingual tablet 1or 1b* QL hydrocortisone (perianal) "
X lorlb
sublingual external cream
buprenorphine transdermal 5 PA: QL: CTT1 procto-med hc external 1 or 1b*
patch weekly cream
butorphanol tartrate injection 2 oL: CTT1 procto-pak external cream 1or 1b*
solution ’ proctozone-hc external cream| 1 or 1b*
gcl:ltgtrlzf:]anol tartrate nasal 1 or 1b* QL * ANTHELMINTICS* ‘
. . *ANTHELMINTICS***
nalbuphine hcl injection 5 CTT1
solution albendazole oral tablet 1or 1b* PA; QL
pentazoci ne_na| oxone hd 1or 1b* QL iVermeCtin Oral tablet 1or 1b*
oral tablet praziquantel oral tablet 2 CTT1
*TRAMADOL *ANTIANGINAL
COMBINATIONS*** AGENTS
tramadol -acetaminophen oral 1 or 1b* oL * ANTIANGINAL S
tablet OTHER***
*ANDROGENS- ranolazine er oral tablet 5 CTT1
ANABOLIC* extended release 12 hour
*ANABOLIC
STEROIDS***
oxandrolone oral tablet | 2 | PA; QL; CTT1

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
*NITRATES*** chlordiazepoxide hcl oral 1 or 1b*
DILATRATE-SR ORAL capsule
CAPSULE EXTENDED 2 clorazepate dipotassium oral 1 or 1b*
RELEASE tablet
isosorbide dinitrate oral diazepam intensol ora 1or 13
tablet 10 mg, 20 mg, 30 mg, 1or 1b* concentrate
5mg diazepam oral concentrate 1or la
isosorbide dinitrate oral . :
diazepam ora solution 5
tablet 40 mg 2 CTTl r’rl1 g /Seﬁ“ u 1lorla*
isosorbide mononitrate er ;
diazepam oral tablet lorla*
oral tablet extended release 1 or 1b* ® — -
24 hour |orazepam injection solution 1or 1b*
isosorbide mononitrate oral lorazepam intensol oral *
tablet 1or 1b* concentrate LErls
minitran transdermal patch Qa7 il lorazepam oral concentrate 2 | 4 o4
24 hour mg/ml
NITRO-DUR lorazepam oral tablet 1or 1b*
TRANSDERMAL PATCH > oxazepam oral capsule 2 CTT1
24HOUR 0.3MG/HR, 0.8
MG/HR *ANTIARRHYTHMICS* ‘
* =
nitroglycerin in d5Sw 1 or 1b* MA}’\SIZIQBRHYTHMICS
intravenous solution :
- - , adenosine intravenous
nitroglycerin sublingual " :
tablet sublingual lorib fnog/Jg r(r)]? 12 mg/4ml, 6 1 or 1b*
nitroglycerin transdermal 1or 1b* *ANTIARRHYTHMICS
patch 24 hour TYPE |- A***
nitroglycerin translingual . .
solution 2 CTT1 disopyramide phosphate oral 5 CTT1
capsule
*ANTIANXIETY
AGENTS* NORPACE CR ORAL
CAPSULE EXTENDED 2
*ANTIANXIETY RELEASE 12HOUR
AGENTS- MISC.*** — —
procainamide hcl injection 5 CTT1
buspirone hcl oral tablet 1or 1b* solution
droperidol injection solution 1or 1b* inidi
p : | quinidine gluconate er oral 2 CTT1
hydroxyzine hcl 1or 1b* tablet extended release
intramuscular solution quinidine sulfate oral tablet 1or 1a*
hydroxyzine hcl oral syrup 1or 1b* *ANTIARRHYTHMICS
hydroxyzine hcl oral tablet 1 or 1b* TYPE |-B***
hydroxyzine pamoate oral A lidocaine hel (cardiac)
capsule wr e intravenous solution prefilled| ;.
syringe 100 mg/5ml, 50
meprobamate oral tablet 1or 1b* mg/5ml
*BENZODIAZEPINES*** lidocaine hel (cardiac) pf
alprazolam er oral tablet 1 or 1b* intravenous solution prefilled| 1 or 1b*
extended release 24 hour syringe
alprazolam oral tablet 1or 1b* lidocaine in d5w intravenous
alprazolam oral tablet Lor 1 sol l/JtI(l)I’(I) 4-5 mg/ml-%, 8-5 1or 1b*
dispersible mg/ml-%
alprazolam xr oral tablet Lor 1 mexiletine hcl oral capsule 2 CTT1
extended rel ease 24 hour
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIARRHYTHMICS TRELEGY ELLIPTA
TYPE |-C*** INHALATION AEROSOL >
i i POWDER BREATH
flecainide acetate oral tablet 2 CTT1
afl dl A ACTIVATED
propafenone hcl er or - : - -
capsule extended release 12 2 CTT1 wixelainhub inhalation .
hour aerosol powder breath lorlb
activated
propafenone hcl oral tablet 2 CTT1 *ANT]
*ANTIARRHYTHMICS INFLAMMATORY
TYPE [11*** AGENTS**
amiodarone hl intravenous 1 or 1b* cromolyn sodium inhalation o il
solution nebulization solution
amiodarone hcl oral tablet 1 or 1b* *BETA
dofetilide oral capsule 4 ADRENERGICS***
ibutilide fumarate ) abuterol sulfate er oral tablet 1 or 1b*
intravenous solution lorlb extended release 12 hour
pacerone oral tablet 100 mg, 1 or 1b* albuterol sulfate hfa
200 mg, 400 mg o inhalation aerosol solution 1or 1b*
* ANTIASTHMATIC AND 108 (90 base) meg/act
BRONCHODILATOR abuterol sulfate inhalation
AGENTS* nebulization solution (2.5
* ADRENERGIC mg/3ml) 0.083%, 0.63 1or 1b*
mg/3ml, 1.25 mg/3ml, 2.5
COMBINATIONS*** mg/0.5mi
ADVAIR HFA x
INHALATION AEROSOL 2 albuterol sulfate oral syrup lorilb
x
ANORO ELLIPTA abuterol sulfate oral tablet lorlb
INHALATION AEROSOL levalbuterol hcl inhalation
POWDER BREATH 2 nebulization solution 0.31 5 CTT1
ACTIVATED mg/3ml, 0.63 mg/3ml, 1.25
BREO ELLIPTA mg/0.5ml, 1.25 mg/3ml
INHALATION AEROSOL levalbuterol tartrate "
2 . . lorlb
POWDER BREATH inhalation aerosol
ACTIVATED PERFOROMIST
budesoni de-formoterol 1or 1b* INHALATION 2
fumarate inhalation aerosol NEBULIZATION
COMBIVENT RESPIMAT SOLUTION
INHALATION AEROSOL 2 PROAIR HFA
SOLUTION INHALATION AEROSOL 2
fluti casone-salmeterol SOLUTION
inhalation aerosol powder 1or 1b* PROAIR RESPICLICK
breath activated INHALATION AEROSOL 5
) ; ab | POWDER BREATH
Ipratropium-albutero 1 0r 10* ACTIVATED
inhal ation solution
STIOLTO RESPIMAT SEREVENT DISKUS
INHALATION AEROSOL
INHALATION AEROSOL 2
SOLUTION 25-25 2 POWDER BREATH
e ACTIVATED
MCG/ACT . —
SYMBICORT , gzl:itglr: ne sulfate injection 1 or 1b*
INHALATION AEROSOL
terbutaline sulfate oral tablet 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*BRONCHODILATORS- theophylline er oral tablet
ANTICHOLINERGICS*** extended release 12 hour 300 | 1 or 1b*
ATROVENT HFA mg, 450 mg
INHALATION AEROSOL 2 theophylline er oral tablet 1 or 1b*
SOLUTION extended release 24 hour
ipratropium bromide 1 or 1b* theophylline oral solution 1or 1b*
inhalation solution * ANTICOAGULANTS* ‘
SPIRIVA HANDIHALER 2 *COUMARIN
INHALATION CAPSULE ANTICOAGUL ANTS***
SPIRIVA RESPIMAT ;
I 1or la*
INHALATION AEROSOL 2 Jantov?n Oral_ teblet or -4
SOLUTION 1.25 warfarin sodium oral tablet 1orla*
MCG/ACT,25MCG/ACT *DIRECT FACTOR XA
*L EUKOTRIENE INHIBITORS***
RECEPTOR ELIQUISDVT/PE
ANTAGONISTS*** STARTER PACK ORAL 5
montelukast sodium oral b TABLET THERAPY
packet lorl PACK
tablet XARELTO ORAL 5
montelukast sodium oral Qa7 il TABLET
tablet chewable XARELTO STARTER
zafirlukast oral tablet 1 or 1b* PACK ORAL TABLET 2
*STEROID THERAPY PACK
HEPARINOID-LIKE
ARNUITY ELLIPTA AGENTS***
INHALATION AEROSOL 2 -
POWDER BREATH heparin lock flush
ACTIVATED intravenous solution 1 2 CTT1
nit/ml, 10 unit/ml
budesonide inhalation Lor b viym?, 22 anvmt
suspension o heparin sod (porcine) in d5w
FLOVENT DISKUS :J r::lr%eln&?s solution 40-5 2 CTT1
INHALATION AEROSOL > — _
POWDER BREATH heparin sodium (porcine)
ACTIVATED injection solution 1000 2 CTT1
FLOVENT HFA unit/ml, 10000 unit/ml,
INHALATION AEROSOL 2 ﬁooo‘? un't;'_ﬁn" 5(000 l.m't)/mf'
eparin sodium (porcine) p
QVAR REDIHALER injection solution 5000 2 CTT1
INHALATION AEROSOL 2 unit/0.5ml
BREATH ACTIVATED o . dium Tock flush
eparin sodium lock flu
*XANTHINE- : :
EXPECTORANTSH* |u rgirt?\rﬁnous solution 100 2 CTT1
dlfll-g forte ord |IQU|d 1 or 1b* *. OW MOLECULAR
*XANTHINES*** WEIGHT HEPARINS***
aminophylline intravenous enoxaparin sodium injection
) 1or 1b* . 4
solution solution
THEO-24 ORAL enoxaparin sodium 4
CAPSULE EXTENDED 2 subcutaneous solution
RELEASE 24 HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN lamotrigine oral kit 25 & 50 1 or 1b*
SUBCUTANEOUS & 100 mg
S(lzlll_'ll'J/-ll\-/ll I(_) Nl 215?880 lamotrigine oral tablet 1or 1b*
UNIT/0.5ML , 15000 lamotrigine oral tablet 1 or 1b*
UNIT/0.6ML, 18000 4 QL chewable
UNT/0.72ML, 2500 lamotrigine oral tablet 1or 1b*
UNIT/0.2ML, 5000 dispersible ol
UNIT/0.2ML, 7500 — -
UNIT/0.3ML . 95000 lamotrigine starter kit-blue |4 4
UNIT/3.8ML oral kit
*SYNTHETIC lamotrigine starter kit-green 1 or 1b*
HEPARINOID-LIKE ordl kit
AGENTS+** lamotrigine starter kit-orange 1 or 1%
fondaparinux sodium 4 ordl kit
subcutaneous solution levetiracetam er oral tablet
2 CTT1
*THROMBIN extended release 24 hour
INHIBITORS - levetiracetam intravenous 2 CTT1
SELECTIVE DIRECT & solution
REVERSIBLE*** levetiracetam oral solution 2 CTT1
PRADAXA ORAL 3 levetiracetam oral tablet 2 CTT1
CAPSULE —
oxcarbazepine or "
*ANTICONVUL SANTS* suspension lorlb
*ANTICONVUL SANTS - oxcarbazepine oral tablet 1or 1b*
BENZODIAZEPINES*** ainord I e
r in oral capsule
clobazam oral suspension CTT1 Preg - ® -
pregabalin oral solution 2 CTT1
clobazam oral tablet CTT1 —
primidone oral tablet 1or 1b*
clonazepam oral tablet 1or 1b*
roweepra oral tablet 500 mg 2 CTT1
clonazepam oral tablet 1 or 1b* . - -
dispersible o rufinamide oral suspension CTT1
diazepam rectal gel 1 or 1b* subvenite oral tablet lor 1b*
* ANTICONVUL SANTS - subvenite starter kit-blue oral 1 or 1b*
MISC *** kit
capsule extended release 12 1 or 1b* oral kit
hour subvenite starter kit-orange 1or 1b*
carbamazepine er oral tablet . oral kit
extended release 12 hour e ile i
topiramate er oral capsule er lorib* |ST: QL
suspension topiramate oral capsule dor b
carbamazepine oral tablet 1or 1b* sprinkle
lorlb —
chewable zonisamide oral capsule 2 CTT1
epitol oral tablet 1or 1b* *CARBAMATES **
gabapentin oral capsule CTT1 felbamate oral suspension CTT1
gabapentin oral solution CTT1 felbamate oral tablet 2 CTT1
gabapentin oral tablet CTT1 *GABA
lamotrigine er oral tablet 1 or 1b* MODULATORS*™**
extended release 24 hour tiagabine hcl oral tablet 2 CTT1

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
vigabatrin oral packet 4 LD; SP bupropion hcl er (xI) ora
vigabatrin oral tablet 4 LD: SP tablet extended release 24 1or 1b* DO
— " . 2 D hour 150 mg
et -
vigadrone ore pac bupropion hcl er (xI) ora
“*HYDANTOINS*** tablet extended release 24 1or 1b*
DILANTIN ORAL 2 hour 300 mg, 450 mg
CAPSULE 30MG bupropion hel oral tablet 100 |,
; - m
Ifr?jSPeCth?gr)( glrzjﬁcc);: o 2 CTTl b ; ion hal oral tablet 75
1= upropion hcl oral tablet 1orl* DO
phenytoin infatabs oral tablet mg
1or 1b* —
chewable maprotiline hcl oral tablet 1 or 1b*
phenytoin oral suspension 1or 1b* *MONOAMINE
chewable or (MAOIS)***
phenytoin sodium extended Qe s phenelzine sulfate oral tablet 1or 1b*
oral capsule tranylcypromine sulfate oral
- . 1or 1b*
phenytoin sodium injection . tablet
: lorib
solution *SELECTIVE
*SUCCINIM | DES** SEROTONIN REUPTAKE
* %%
ethosuximide oral capsule 1or 1b* ! NHI Bl TOhRS SR .S)
ethosuximide oral solution 1or 1b* g|rt§|\I gglr 321 Onydrobromlde 1or 1b*
e LFROIC Aclipe citalopram hydrobromide 1 or 1b* DO
divalproex sodium er oral oral tablet 10 mg, 20 mg
thablet extended release 24 1or 1b* citalopram hydrobromide Lor b
our oral tablet 40 mg
divalproex sodium oral ;
capsule delayed release 1or 1b* :;:LE{?IO(:]prarn oxalate ora 1or 1b*
sprinkle o " "
- - escitalopram oxal ate or
divalproex sodium oral tablet . 1or 1b* DO
delayed release lorib table;lOmg,Sr;:g ]
— escitalopram oxalate or "
val proate sodium intravenous 1or 16t tablet 20 mg lorlb
solution :
valproic acid oral capsule 1or 1b* 2:;0)(&' nehdl oral capsule 10 lor1lb* (DO
valproic acid oral solution 1or 1b* fluoxetine hcl oral capsule 20
*ANTIDEPRESSANTS* mg, 40 mg Lol
*ALPHA-2 RECEPTOR fluoxetine hcl oral capsule 1 or 1b*
ANTAGONISTS delayed release
METRACYCRICS) ™ fluoxetine hcl oral solution 1or 1b*
mirtazapine oral tablet 1or 1b* fluoxetine hel oral tablet 10 1or1b*  |DO
mirtazapine oral tablet 1 or 1b* mg
dispersible fluoxetine hal oral teblet 20 |, ..
*ANTIDEPRESSANTS - mg
st fluvoxamine maleate er oral
bupropion hcl er (sr) ora capsule extended release 24 1or 1b*
tablet extended release 12 1or 1b* DO hour
hour 100 mg fluvoxamine maleate ora 1 or 1b*
bupropion hcl er (sr) oral tablet 100 mg
tablet extended release 12 1or 1b*
hour 150 mg, 200 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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mg, 225 mg

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

Drug Name Tier Notes Drug Name Tier Notes
fluvoxamine maleate oral lori*  |DO venlafaxine hcl er oral tablet
tablet 25 mg, 50 mg extended release 24 hour lor1lb* (DO
paroxetine hel er oral tablet 37.5mg, 75mg
extended release 24 hour lorlb* (DO venlafaxine hcl oral tablet 1or 1b*
125mg *TRICYCLIC
paroxetine hcl er oral tablet AGENTSF**
ﬁ)](éeggeg rrrt]elgease 24 hour 25 1or 1b* amitriptyline hcl oral tablet 1or la

—— amoxapine oral tablet 1or 1b*
paroxetine hcl oral tablet 10 lorl*  |DO x.apl .
mg, 20 mg glacz)r; Ipezam| ne hcl ora 1 or 1b*
paroxetine hcl oral tablet 30 1 or 1b* _ -
mg, 40 mg = desipramine hcl oral tablet 2 CTT1
sertraline hel oral concentrate| 1 or 1b* doxepin hcl oral capsule 1or 1b*
sertraline hel oral tablet 100 Qs doxepin hcl oral concentrate 1or 1b*

or
mg imipramine hcl oral tablet 1or 1b*
sertraline hel oral tablet 25 1 or 1b* DO imi pram| ne pamoate ora 1 or 1b*
mg, 50 mg capsule or
*SEROTONIN nortriptyline hcl oral capsule | 1 or 1b*
**
M ODULA-I;]OIRSk ] nortriptyline hcl oral solution 1or 1b*
3
nefazodone hel oral tablet Ltor1b protriptyline hcl oral tablet 2 CTT1
trazodone hcl oral tablet 1or 1a* — .
trimipramine maleate oral 1 or 1b*
TRINTELLIX ORAL 3 . capsule o
TABLET 10MG,5MG *ANTIDIABETICS* ‘
$E:3'\II_-II—EI?I.L2LOI?\(A§RAL 5 *ALPHA-GLUCOSIDASE
INHIBITORS **

* -
N%EIS ISP-II— Sgéﬁ RINE acarbose oral tablet 1or 1b*
REUPTAKE INHIBITORS miglitol oral tablet 1or 1b*
(SNRI Sy *ANTIDIABETIC -
desvenlafaxine succinate er AMYLIN ANALOGS***
24 hour 100 mg SUBCUTANEOUS )
desvenlafaxine succinate er SOLUTION PEN-
oral tablet extended release lorlb* (DO INJECTOR
24 hour 25 mg, 50 mg SYML INPEN 60
duloxetine hel oral capsule SUBCUTANEOUS 5
delayed release particles 20 2 CTT1 SOLUTION PEN-
mg, 40 mg, 60 mg INJECTOR
duloxetine hcl oral capsule *BIGUANIDES***
delayed release particles 30 2 DO, CTT1 metformin hcl er oral tablet lor1p+ |generic
mg extended release 24 hour Glucophage XR
venlafaxine hcl er oral metformin hcl oral solution 2 PA; QL; CTT1
capsule extended release 24 1or 1b* -
hour 150 mg metformin hcl oral tablet lor 1b*
venlafaxine hcl er oral *DIABETIC OTHER***
capsule extended release 24 lorlb* (DO diazoxide oral suspension 2 CTT1
hour 37.5mg, 75 mg GLUCAGEN HYPOKIT
venlafaxine hcl er oral tablet INJECTION SOLUTION 2
extended release 24 hour 150 1or 1b* RECONSTITUTED

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
GLUCAGON HUMALOG MIX 75/25
EMERGENCY 2 SUBCUTANEOUS 2
INJECTION KIT SUSPENSION
*DIPEPTIDYL HUMALOG
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2
INHIBITORS ** SOLUTION
alogliptin benzoate oral " . HUMALOG
tablet R ST QL SUBCUTANEOUS 2
JANUVIA ORAL , ST oL SOLUTION CARTRIDGE
TABLET : HUMULIN 70/30
KWIKPEN
*DIPEPTIDYL
PEPTIDASE-4 SUBCUTANEOUS 2 oTC
INHIBITOR-BI GUANIDE SUSPENSION PEN-
COMBINATIONS*** INJECTOR
e : HUMULIN 70/30
a;g:gllptm—metformm hcl ora 1 or 1b* ST QL SUBCUTANEOUS 5 oTe
tablet :
JANUMET ORAL SUSPENSION
TABLET 2 ST; QL HUMULIN N KWIKPEN
SUBCUTANEOUS >
JANUMET XR ORAL SUSPENSION PEN- orc
TABLET EXTENDED 2 ST; QL INJECTOR
REL EASE 24 HOUR SUMULINN
*DPP-4INHIBITOR- SUBCUTANEOUS 2 oTC
THIAZOLIDINEDIONE SUSPENSION
COMBINATIONS***
— HUMULIN R INJECTION 5 oTC
a;g;gllptln-ploglltazone ora 1 or 1b* ST: QL SOLUTION
tablet :
HUMULIN R U-500
*HUMAN INSUL | N*** (CONCENTRATED) 2 PA: OL
HUMALOG JUNIOR SUBCUTANEOUS '
KWIKPEN SOLUTION
SUBCUTANEOUS 2 HUMULIN R U-500
SOLUTION PEN- KWIKPEN
INJECTOR SUBCUTANEOUS 2 PA; QL
HUMALOG KWIKPEN SOLUTION PEN-
SUBCUTANEOUS INJECTOR
SOLUTION PEN- 2 INSULIN LISPRO (1
INJECTOR 100 UNIT/ML, UNIT DIAL)
200 UNIT/ML SUBCUTANEOUS 2
HUMALOG MIX 50/50 SOLUTION PEN-
KWIKPEN INJECTOR
SUBCUTANEOUS 2 INSULIN LISPRO
SUSPENSION PEN- JUNIOR KWIKPEN
INJECTOR SUBCUTANEOUS 2
HUMALOG MIX 50/50 SOLUTION PEN-
SUBCUTANEOUS 2 INJECTOR
SUSPENSION INSULIN LISPRO PROT
HUMALOG MIX 75/25 & LISPRO
KWIKPEN SUBCUTANEOUS 2
SUBCUTANEOUS 2 SUSPENSION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR INSULIN LISPRO
SUBCUTANEOUS 2
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
LANTUS SOLOSTAR TRULICITY
SUBCUTANEOUS > SUBCUTANEOUS
SOLUTION PEN- SOLUTION PEN- 2
INJECTOR INJECTOR 3MG/0O.5ML,
LANTUS 45MG/0.5ML
SUBCUTANEOUS 2 VICTOZA
SOLUTION SUBCUTANEOUS > ST: QL
SOLUTION PEN- :
LEVEMIR FLEXTOUCH
SUBCUTANEOUS ) INJECTOR
SOLUTION PEN- *MEGLITINIDE
INJECTOR ANAL OGUESt**
LEVEMIR nateglinide oral tablet 2 CTT1
SUBCUTANEOUS 2 —
| | 2 TT1
soLUTION oI GLUCOE -
ggtJ(J)g(T)ANFIeAX CO-TRANSPORTER 2
SGLT2) INHIBITORS***
SUBCUTANEOUS 2 ( )
SOLUTION PEN- FARXIGA ORAL 5 ST: QL
INJECTOR TABLET ’
TOUJEO SOLOSTAR JARDIANCE ORAL > ST: QL
SUBCUTANEOUS > TABLET
SOLUTION PEN- *SODIUM-GLUCOSE
INJECTOR CO-TRANSPORTER 2
TRESIBA FLEXTOUCH INHIBITOR-BIGUANIDE
SUBCUTANEOUS 5 ST oL COMB***
SOLUTION PEN- ’ SYNJARDY ORAL 5 ST OL
INJECTOR TABLET :Q
TRESIBA SYNJARDY XR ORAL
SUBCUTANEOUS 2 ST; QL TABLET EXTENDED 2 ST; QL
SOLUTION RELEASE 24 HOUR
*INCRETIN MIMETIC XIGDUO XR ORAL
AGENTS(GLP-1 TABLET EXTENDED 2 ST; QL
RECEPTOR RELEASE 24 HOUR
*k*
AGONISTS) *SULFONYLUREA-
OZEMPIC (0.250R 0.5 BIGUANIDE
MG/DOSE) COMBINATIONS***
SUBCUTANEOUS 2 ST; QL linizide-metformin hel oeel
SOLUTION PEN- ?aé)ﬁ"ef' e-mettormin hct or lorib* |ST;QL
INJECTOR
OZEMPIC (1 MG/DOSE) ?;%’Ibét‘”de“metform'” oral lorib* |ST: QL
SUBCUTANEOUS > ST oL
SOLUTION PEN- : *SULFONYLUREAS***
INJECTOR glimepiride oral tablet lor1b* |[ST; QL
RYBELSUSORAL ——
: lipizide er oral tablet
TABLET ? ST O gxtrt)anded release 24 hour L.07 dE ST; QL
TRULICITY glipizide oral tablet lorla® |ST;QL
SUBCUTANEOUS ol O
SOLUTION PEN- 2 ST; QL glipizide x| or " :
INJECTOR 0.75 Q extended release 24 hour Lz ST QL
MG/0.5ML, 1.5 MG/0.5M L ide microni
'?;E)/Ibelterde micronized oral lorib* |ST: QL
glyburide oral tablet lorlb* |[ST; QL
tolbutamide oral tablet 2 ST; QL; CTT1
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*SULFONYLUREA- *OPIOID
THIAZOLIDINEDIONE ANTAGONISTS***
COMBINATIONS*** ini et
naloxone hcl injection
. . _ . .« . H ok
g|r ;glt:balzetgne hcl-glimepiride lorib* |ST: QL ;0;73 8:] I0.4 mg/ml, 4 lorilb
*THIAZOLIDINEDIONE- naloxone hcl injection 1 or 1b*
EIOGUANI DE oNe solution cartridge
MBINATIONS*** i et
naloxone hcl injection "
pioglitazone hcl-metformin lorib* |ST: QL solution prefilled syringe @iy
hel oral tablet naltrexone hcl oral tablet 1or 1b*
:’*HIAZOLIDINEDIONES NARCAN NASAL LIQUID 2
*ANTIEMETICS*
pioglitazone hcl oral tablet lorlb* |[ST;QL
*ANTIDIARRHEAL/PRO A,\_H-AGOMSTSM*
BIOTIC AGENTS* - hdl i
granisetron hcl intravenous
;AGI\IIEE'I?EB‘LST ALTIC solution 1 mg/ml, 4 mg/4ml 2 crTl
- - granisetron hcl oral tablet 2 QL; CTT1
diphenoxylate-atropine oral 1 or 1b* —
liquid or ondansetron hcl injection ) oTT1
- - solution 40 mg/20ml
diphenoxylate-atropine oral b* -
tablet lorl ondansetron hcl oral solution 2 QL: CTT1
loperamide hcl oral capsule 1 or 1b* ondansetron hcl oral tablet 2 QL; CTT1
* ANTIDOTES AND g_ndans_eélron oral tablet 2 QL:CTT1
SPECIFIC ispersible '
ANTAGONISTS* palonosetron hcl intravenous 2 PA; QL; CTT1
* ANTIDOTES - solution prefilled syringe e
CHELATING *ANTIEMETIC
AGENTS+** COMBINATIONS***
deferasirox granules oral A doxylamine-pyridoxine oral
4 PA: OL: SP y pyridoxine or " )
packet Q tablet delayed release S PA; QL
deferasirox oral tablet 180 4 sp *ANTIEMETICS -
mg ANTICHOLINERGI C***
deferasirox oral tablet 360 iZi
g, 950 m 4 PA: QL; SP m;cl Z_)I rrlsghcl oral tablet 12.5 1or 1a*
deferasirox oral tablet izi
oy 4 PA: QL; SP (r;:l\;;l)?s hcl oral tablet 1 or 1a*
deferiprone oral tablet 4 PA; QL scopolamine transdermal
1or 1b*
*ANTIDOTES AND patch 72 hour
SPECIFIC trimethobenzamide hcl oral 1 or 1b*
ANTAGONI STS*** capsule o
acetylcysteine intravenous > CTT1 *ANTIEMETICS -
solution MISCELLANEOUS **
fomepizole intravenous 1 or 1b* dronabinol oral capsule | 2 CTT1
solution 1.5 gm/1.5ml or “SUBSTANCE
*BENZGOODIAS%rgDINE P/NEUROKININ 1 (NK1)
ANTAGONI * RECEPTOR
flumazenil intravenous 1 or 1b* ANTAGONISTS**
solution aprepitant oral capsule | 2 CTT1

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
fosaprepitant dimeglumine *ANTIHISTAMINES -
intravenous solution 2 PA; QL; CTT1 ETHANOLAMINES***
reconstituted carbinoxamine maleate oral P
*ANTIFUNGAL S solution
*ANTIFUNGAL - carbinoxamine maleate oral 1 or 1b*
GLUCAN SYNTHESIS tablet 4 mg
INHIBITORS :
clemastine fumarate oral
(ECHINOCANDINS)*** bt 268 r#g 1or 1b*
micafungin sodium di .
) . iphenhydramine hcl
intravenous solution 2 CTT1 injpecti or¥ olution 2 CTT1
reconstituted RYVENT ORAL TABLET 1or 1b*
*ANTIFUNGAL S*** a
- *ANTIHISTAMINES -
amphotericin b intravenous > CTT1 NON-SEDATING***
solution reconstituted prp— o) 3 p—
; oratadine oral tablet
flucytosine oral capsule 2 PA; QL; CTT1 -
- — : desloratadine oral tablet
griseofulvin microsize oral 1 or 1b* dispersible 3 CTT1
suspension
- — *ANTIHISTAMINES -
griseofulvin microsize ora 1 or 1b* PHENOTHIAZINES**
tablet
- - — promethazine hcl injection "
griseofulvin ultramicrosize 1 or 1b* solution lorla
oral tablet P—————
- romethazine hcl or
nystatin oral tablet 1 or 1b* gol ution I lorla*
terbinafine hcl oral tablet 1or 1b* promethazine hel oral syrup 1or 1a*
*IMIDAZOLES*** promethazine hcl oral tablet 1or la*
ketoconazole oral tablet 1or 1b* promethazine hol rectal
*TRIAZOLES+** suppository 12.5 mg, 25 mg 2 CTTL
fluconazole in sodium promethegan rectal 5 CTT1
chloride intravenous solution 1 or 1b* suppository
200-0.9 mg/lOOmI-%, 400- *ANTIHISTAMINES -
0.9 mg/ZOOmI-% PIPERIDINESt**
fluconazole oral suspension . :
. cyproheptadine hcl ora
reconstituted e ile Q//Pup ® lor 1b*
fluconazole oral tablet 1or 1b* cyproheptadine hel oral Lo 1
itraconazole oral capsule PA; QL; CTT1 tablet
itraconazole oral solution PA; QL; CTT1 *ANTIHYPERLIPIDEMI
CS*
posaconazole oral tablet R
delayed release 2 PA; QL; CTT1 * ANTIHYPERL | PIDEM|
voriconazole intravenous > CTT1 CS-MISC.r**
solution reconstituted icosapent ethyl oral capsule 2 PA; QL; CTT1
voriconazole oral suspension 5 PA: QL: CTT1 omega-3-acid ethyl esters 1 or 1b* PA: QL
reconstituted T oral capsule '
voriconazole oral tablet 2 PA; QL; CTT1 VASCEPA ORAL 2 PA: QL
*ANTIHISTAMINES CAPSULE '
*BILE ACID
*ANTIHISTAMINES -
ryclora oral solution 1or 1b* cholestyramine light oral 2 CTT1
packet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
cholestyramine light oral rosuvastatin calcium oral
cholestyramine oral packet 2 CTT1 simvastatin oral tablet 10 mg, 1 or 1b* DO: $0
cholestyramine oral powder 2 CTT1 20 mg, 40 mg, 5 mg ’
colesevelam hel oral packet 2 CTT1 simvastatin oral tablet 80 mg 1or 1b* PA; QL
*INTEST CHOLEST
colese.-velam hcl oral tablet 2 CTT1 ABSORP INHIB-HMG
colestipol hcl oral granules 1or 1b* COA REDUCTASE INHIB
colestipol hcl oral packet 1or 1b* COMB***
colestipol hel oral tablet 1 or 1b* ezelti mibe-simvasttin oral 5 ST: QL: CTT1
prevalite oral packet CTT1 tablet -
. *INTESTINAL
prevalite oral powder CTT1 CHOLESTEROL
*FIBRIC ACID ABSORPTION
DERIVATIVES ** INHIBITORS **
fenofibrate micronized ora 1 or 1b* ezetimibe oral tablet 2 |ST ;QL; CTT1
capsule *NICOTINIC ACID
fenofibrate oral capsule 1or 1b* DERIVATIVES:**
fenofibrate oral tablet 120 niacin (antihyperlipidemic) " .
mg, 145 mg, 40 mg, 48 mg, 1or 1b* oral tablet @7 48 ST; QL
54 mg niacin er
fenofibric acid oral capsule 1 or 1b* (antihyperlipidemic) oral lorlb* |[ST; QL
delayed release tablet extended release
fenofibric acid oral tablet 35 1 or 1b* niacor oral tablet lorlb* |[ST; QL
mg *PCSK 9 INHIBITORS***
gemfibrozil oral tablet 1or 1b* PRAL UENT
*HMG COA REDUCTASE SUBCUTANEOUS 3 PA: OL
INHIBITORS*** SOLUTION AUTO- Q
atorvastatin calcium oral 1 or 1b* DO: $0 INJECTOR
tablet 10 mg, 20 mg ' REPATHA
; ; PUSHTRONEX SYSTEM
atorvastatin calcium oral :
lorib* |DO SUBCUTANEOUS 3 PA; QL
tablet 40 mg
- - SOLUTION CARTRIDGE
atorvastatin calcium oral 1 or 1b*
tablet 80 mg REPATHA
- . SUBCUTANEOUS .
fluvastatin sodium er oral SOLUTION PREFILLED 3 PA; QL
tablet extended release 24 lor1b* [$0 SYRINGE
hour
Prop— " " REPATHA SURECLICK
uvastatin sodium or
1 or 1b* DO:; $0 SUBCUTANEOUS .
capsule SOLUTION AUTO- 3 PA; QL
i INJECTOR
lovastatin oral tablet 10 mg, 1 or 1b* DO: $0 JECTO
20mg *ANTIHYPERTENSIVES
lovastatin oral tablet 40 mg lor1b* |$0 *
pravastatin sodium oral tablet . _ *ACE INHIBITOR &
10 mg, 20 mg, 40 mg lorlb* |DO;$0 CALCIUM CHANNEL
- . BLOCKER
oo agSta“” sodium oral t2blet| 4 o qpe g COMBINATIONS***
- ; aml odipine besy-benazepril
trgbsigalsgatr%” Cg' com oral 2 DO; CTTL; $0 hel oral capsule 10-20 mg, 1or 1b*
9.>Mg 10-40 mg, 5-40 mg
rosuvastatin calcium oral )
tablet 20 mg 2 DO; CTT1
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
aml odipine besy-benazepril ramipril oral capsule 1or 1b*
hcl oral capsule 2.5-10 mg, 1or 1b* DO trandolaoril oral tablet 1 or 1b*
5-10 mg, 5-20 mg apr
- - *ADRENOLYTICS
trandolapril-verapamil hcl er CENTRAL &
oral tablet extended release lorlb* (DO THIAZIDE/THIAZIDE-
1-240mg LIKE COMB***
trandol april-verapamil hcl er meth
yldopa
ordl tablet extended release * hydrochlorothiazide oral 1or 1b*
2-180 mg, 2-240 mg, 4-240 | 1O 1D et ez
mg
*AGENTSFOR
*ACE INHIBITORS &
PHEOCHROMOCYTOM
THIAZIDE/THIAZIDE- N
HIRET i a I 1or 1b* PA; QL
X metyrosine or sule or ;
benazepril - y cap Q
hydrochlorothiazide oral lor1b* |DO phenoxybenzamine hcl oral 2 PA: QL: CTT1
tablet 10-12.5 mg, 5-6.25 mg capsule
benazepril- phentolamine mesylate
hydrochlorothiazide oral 1 or 1b* injection solution 1lor 1b*
tablet 20-12.5 mg, 20-25 mg reconstituted
captopril- *ANGIOTENSIN |1
hydrochlorothiazide oral 1 or 1b* RECEPTOR ANTAG &
tablet CA CHANNEL
BLOCKER COMB***
enalapril-hydrochlorothiazide 1 or 1b* —
oral tablet o amlodipine besylate-
fos il sodiumeh a valsartan oral tablet 10-160 1or 1b*
tg; gtoprl sodium-hctz or 1 or 1b* mg, 10-320 mg, 5-320 mg
lisinoprl amlodipine besylate-
S valsartan oral tablet 5-160 lorlb* [DO
hydrochlorothiazide oral 1or 1b* DO mg
tablet 10-12.5 mg —
lisinopril amlodipine-olmesartan oral
S tablet 10-20 mg, 10-40 mg, 1 or 1b*
hydrochlorothiazide oral 1 or 1b* 5-40 mg g g
tablet 20-12.5 mg, 20-25 mg —

X X amlodipine-olmesartan oral 1orl* DO
quingpril- tablet 5-20 mg or
hydrochlorothiazide oral 1or 1b* _ —
tablet telmisartan-amlodipine oral

tablet 40-1 -1 1or 1b*
*ACE INHIBITORS*** sa(?-gmg 0 mg, 80-10 mg, or 1b
benazepril hcl oral tablet 1lor la* telmisartan-amlodipine oral
captopril oral tablet 1or 1b* tablet 40-5 mg e DO
enalapril maleate oral tablet 1or 1b* *ANGIOTENSIN 11

St RECEPTOR ANTAG &
enalaprilat intraveno
enaepi 8t intravenous 1or 1b* THIAZIDE/THIAZIDE-
injectable LIK Ex*
fosinopril sodium oral tablet 1or 1b* candesartan Gilexetil-hotz
lisinopril oral tablet 10 mg, . oral tablet Lor 1b*
1lorla DO
2.5mg, 20 mg, 5 mg i rbesartan-
lisinopril oral tablet 30 mg, * hydrochlorothiazide oral 1or 1b*
lorla
40 mg tablet
moeXIpI’Il hCI Oral tablet lor 1b* |Osartan potm um_hctz oral
perindopril erbumine oral 1 or 1b* tablet 100-12.5 mg, 100-25 1or 1b*
tablet mg
quinapril hcl oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
losartan potassium-hctz oral 1 or 1b* DO olmesartan-aml odipine-hctz
tablet 50-12.5 mg ora tablet 40-10-12.5 mg, 1 or 1b*
olmesartan medoxomil-hctz T 40-10-25 mg, 40-5-12.5mg,
oral tablet 20-12.5 mg 40-5-25 mg
olmesartan medoxomil-hctz ’C‘:AI\ENNTI'IF? EFLE\I(\I ERElEs
let 40-12. 40-2 1 or 1b*
cr::gltabet 0-12.5 mg, 40-25 or 1b ACTING***
telmisartan-hctz oral tablet Lo 1 50 clonidine hcl oral tablet lorla*
40-12.5mg clonidine transdermal patch 2 CTT1
telmisartan-hctz oral tablet s weekly
80-12.5 mg, 80-25 mg guanfacine hcl oral tablet 1or 1b*
valsartan- methyldopa oral tablet 1or 1b*
hydrochlorothiazide oral *
1or 1b* DO ANTIADRENERGICS -
mg ACTING***
valsartan- ;
I
hydrochlorothiazide oral 1 or 1b* ,? a%)f 2?03' n mesylate ora 1 or 1b*
tablet 160-25 mg, 320-12.5 :
mg, 320-25 mg prazosin hcl ora capsule 1or1b*
* ANGIOTENSIN |1 terazosin hcl oral capsule 1or 1b*
RECEPTOR *BETA BLOCKER &
ANTAGONI ST S*¥** DIURETIC
candesartan cilexetil oral Qi COMBINATIONS **
tablet atenolol-chlorthalidone oral A il
irbesartan oral teblet 150mg, | | 1 |po tablet
75mg bisoprolol-
irbesartan oral tablet 300 mg 1 or 1b* hgbcllrochlorothiazide oral 1 or 1b*
tablet
losartan potassium oral tablet 1or 1b* o
- metoprolol-
?;Sgéa:]gedoxomll oral l1or1b* |DO hydrochlorothiazide oral 1or 1b*
tablet
?ﬁﬁaﬂg?ﬁﬁm" oral 1 or 1b* propranolol-hctz oral tablet 1or 1b*
: ’ *DIRECT RENIN
El%lrgll;ﬂtan oral tablet 20 mg, 1 or 1b* DO INHIBITORS"**
, aliskiren fumarate oral tablet
telmisartan oral tablet 80 mg 1 or 1b* 150 mg 2 DGO; CTT1
valsartan ordl tablet 1or 1b* aliskiren fumarate oral tablet
*ANGIOTENSIN I1 300 mg 2 CTTl
CHANNEL BLOCKER- ALDOSTERONE
THIAZIDES*** RECEPTOR
aml odipine-val sartan-hctz ANTAGONISTS
oral tablet 10-160-12.5 mg, (SARAQ)***
10-160-25 mg, 10-320-25 Lor 167
mg; 5 1 60 2159mg end eplerenone oral tablet 2 CTT1
- *VASODILATORS***
amlodi pine-val sartan-hctz lorio* DO - —
oral tablet 5-160-12.5 mg hyldral azine hcl injection 2 CTT1
olmesartan-amlodipine-hctz b* solution _
oral tablet 20-5-12.5 mg lorl DO hydralazine hel oral tablet 1or 1b*
minoxidil oral tablet 1or 1b*

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
*ANTI-INFECTIVE *CHLORAMPHENICALS
AGENTS- MISC.* rHE
*ANTI-INFECTIVE chloramphenicol sod
AGENTS- M|SC.*** succinate intravenous 2 CTT1
S solution reconstituted
bacii mi ntramus?cul ar 5 CTT1 .
solution reconstituted CYCLIC
bacitracin intramuscul ar > CTT1 LIPOPEPTIDES***
solution reconstituted daptomycin intravenous
metronidazole in nacl solution reconstituted 500 2 CTT1
intravenous solution 5-0.79 1 or 1b* mg
mg/mi-%, 500-0.79 *GLYCOPEPTIDES***
mg/100ml-% vancomycin hcl intravenous
metronidazole oral capsule 1orla* solution reconstituted 1 gm, 2 CTT1
metronidazole oral tablet 1lorla* 10 gm, 100 gm, 5 gm, 500
dine isethi mg, 750 mg
entamidine i sethionate -
b : : vancomycin hcl oral capsule 2 PA; QL; CTT1
inhalation solution 2 CTT1
reconstituted *LEPROSTATICS***
pentamidine isethionate dapsone oral tablet 2 | CTT1
Irl'e]jc(z)crilﬁls(t)lr:uf)eijutlon 2 CTT1 *L INCOSAM I DES***
tinidazole oral tablet Lor 1b* clindamycin hcl oral capsule 1or 1b*
- - clindamycin palmitate hcl "
trimethoprim oral tablet 1or la* oral solution reconstituted lorib
;/ﬁggl -INFECTIVE clindamycin phosphate in 1 or 1b*
COMI.BINATIONS"** d5w intravenous solution
sifametosale chrdemyanprosiae | oy
trimethoprim intravenous 2 CTT1
solution *MONOBACTAM S***
sulfamethoxazole- aztreonam injection solution 2 CTT1
trimethoprim oral suspension| 1 or 1a* reconstituted
200-40 mg/Sm *OXAZOLIDINONES***
sulfamethoxazole- * linezolid in sodium chloride
tri methoprim oral tablet Ton la intravenous solution lor 1b
sulfatrim pediatric oral 1or 1a* linezolid intravenous solution| | 4
suspension 600 mg/300ml
*ANTIPROTOZOAL linezolid oral suspension . _
AGENTSt** recondtituted lorlb PA; QL
atovaquone oral suspension 2 CTT1 linezolid oral tablet lorlb* |PA; QL
*CARBAPENEM *POLYMY XINS***
COMBINATIONS*** — -
— . _ colistimethate sodium (cba)
imipenem-cilastatin injection solution 2 CTT1
|ntraver_10u§d solution 2 CTT1 reconstituted
Stitut 3 .
iecon 1 — polymyxin b sulfate injection > CTT1
CARBAPENEM & solution reconstituted
meropenem intravenous 5 CTT1 *URINARY ANTI-
solution reconstituted INFECTIVES***
fosfomycin tromethamine "
oral packet S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
methenamine hippurate oral > CTT1 *ANTINEOPLASTICS
tablet AND ADJUNCTIVE
nitrofurantoin macrocrystal 1 or 1b* THERAPIES*
oral capsule *ALKYLATING
**
nitrofurantoin monohyd 1 or 1b* AGENTS*
macro oral capsule MYLERAN ORAL 4
nitrofurantoin oral 1 or 1b* TABLET
suspension *ANDROGEN
*ANTIMALARIAL S* o o
*ANTIMALARIAL .
COMBINATIONS** ggga:tneéoneacetaﬁeoral tablet 4 PA: OL: SP
atovaquone-proguanil hcl .
oral tablet lorlb é(\):)TI\I/I%A ORAL TABLET 4 PA: QL: LD; SP
*ANTIMALARIAL S***  ANTIADRENALS *+
hi ine phosphate oral
;:abloertoqume priosphaie or lorla® QL LYSODREN ORAL 4 LD
vd o . r TABLET
at
Oydr?;bﬁ oroquinesiiele 1 1oror U *ANTIANDROGENS***
mefloquine hcl oral tablet 1 or 1b* bicalutamide oral tablet 2 CTT1
pyrimethamine oral tablet 1 or 1b* PA; QL EEEEE‘?A ORAL 4 PA; QL; LD; SP
uinine sulfate oral capsule 1or 1b* PA; QL X
ANTI YTV EC/CH Q flutamide oral capsule 2 CTT1
OLINERGIC AGENTS* nilutamide oral tablet QL
* ANTIMYASTHENIC/CH é;ﬁé‘&'gm'— 4 PA: QL: LD; SP
OLINERGIC AGENT S***
pyridostigmine bromide er 5 CTT1 e
oral tablet extended release SOLTAMOX ORAL
SOLUTION 2 %
pyridostigmine bromide oral
solution 2 cTrt tamoxifen citrate oral tablet 2 CTTL; $0
pyridostigmine bromide oral 5 CTT1 toremifene citrate oral tablet
tablet *ANTIMETABOL I TES***
zAA\Ig IIE'\NA'?'( SCkOBACTERl o capecitabine oral tablet 4 PA; QL; SP
*ANTIMYCOBACTERIA mercaptopurine oral tablet 2 CTT1
L AGENTS ** methotrexate oral tablet 2 CTT1
cycloserine oral capsule 1 or 1b* _m_eth(_)trexatle sodi Lim (F;QO I .
injection solution 1 gm/40ml,

ethambutol hcl oral tablet 2 CTT1 250 mg/10mi, 50 mg/2ml
isoniazid injection solution 1orla* methotrexate sodium
isoniazid oral syrup 1orla* injection solution 250 4
isoniazid oral tablet 1orla* mg/10ml, 50 mg/2m
PRIFTIN ORAL TABLET 2 methotrexate sodium

— injection solution 4
pyrazinamide oral tablet 2 CTT1 reconstituted
rifabutin oral Capsule 2 CTT1 methotrexate g)d| um ora] 5 CTT1
rifampin intravenous solution 5 CTT1 tablet
reconstituted TABLOID ORAL .
rifampin oral capsule 2 CTT1 TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
TREXALL ORAL > *ANTINEOPLASTIC -
TABLET TYROSINE KINASE
* ANTINEOPLASTIC - INHIBITORSH**
BRAF KINASE BOSULIF ORAL TABLET 4 PA; QL; SP
INHIBITORS** CAPREL SA ORAL A PA: OL: LD
TAFINLAR ORAL 4 PA: OL: LD; SP TABLET PR
CAPSULE I COMETRIQ (100 MG
ZELBORAF ORAL A DAILY DOSE) ORAL KIT 4 PA; QL; LD; SP
TABLET 4 PA; QLI LD; SP 80& 20MG
*ANTINEOPLASTIC - COMETRIQ (140 MG
HEDGEHOG PATHWAY DAILY DOSE) ORAL KIT 4 PA; QL; LD; SP
INHIBITORS*** 3X20MG & 80MG
ERIVEDGE ORAL . COMETRIQ (60MG P
CAPSULE 4 PA; QLI LD; SP DAILY DOSE) ORAL KIT 4 PA; QL; LD SP
*ANTINEOPLASTIC - erlotinib hcl oral tablet 4 PA; QL; SP
HISTONE
GILOTRIF ORAL
DEACETYLASE TABLET 4 PA; QL; LD
INRIBITORS™™ ICLUSIG ORAL TABLET 4 PA; QL; LD
ZOLINZA ORAL A PA: OL: SP — QLY
CAPSULE ; QLS imatinib mesylate oral tablet 4 PA; QL; SP
* ANTINEOPLASTIC - INLYTA ORAL TABLET 4 PA; QL; LD; SP
IMMUNOMODULATORS IRESSA ORAL TABLET 4 PA; QL; LD; SP
* k%
lapatinib ditosylate oral R
POMALYST ORAL Al 1N tablet 4 PA; QL; SP
4 PA; QL; LD; SP
CAPSULE
SPRYCEL ORAL ‘ PA: OL: SP
*ANTINEOPLASTIC - TABLET ; QLS
*%*
MEK INHIBITORS* TASIGNA ORAL ) oL
MEKINIST ORAL Al 1N CAPSULE QLS
TABLET 4 PA; QL; LD; SP
VOTRIENT ORAL ; PA: OL: LD: SP
*ANTINEOPLASTIC - TABLET ; QL LD;
MTOR KINASE
s XALKORI ORAL P
INHIBITORS* CAPSULE 4 PA; QL; LD; SP
ORAL TABLET s+ |eaous | [ANTINEOPLASTIC
SOLUBLE
AFINITOR ORAL - KISQALI FEMARA (400
TABLET 10 MG 4 PA; QL; SP MG DOSE) ORAL 4 PA: OL: SP
TABLET THERAPY PR
everolimus oral tablet 2.5 4 PA: QL: SP PACK
mg, 5 mg, 7.5 mg KISQAL| FEMARA (600
*ANTINEOPLASTIC - MG DOSE) ORAL o
MULTIKINASE TABLET THERAPY 4 PA; QL SP
INHIBITORS*** PACK
NEXAVAR ORAL 4 PA: QL: LD: SP KISQALI FEMARA(200
TABLET T MG DOSE) ORAL 4 PA: OL: SP
STIVARGA ORAL TABLET THERAPY ' ’
4 PA; QL; LD; SP
TABLET e PACK
SUTENT ORAL _ _ *ANTINEOPLASTICS
CAPSULE © PA; QL; SP MISC.***
ACTIMMUNE
SUBCUTANEOUS 4 PA; QL; LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
hydroxyurea oral capsule 2 CTT1 FIRMAGON
INTRON A INJECTION _ SUBCUTANEOUS 4 PA: QL: SP
SOLUTION 4 LD; SP SOLUTION
NTRON A INJECTION RECONSTITUTED 80MG
SOLUTION 4 LD: SP *IMIDAZOTETRAZINES
RECONSTITUTED
MATULANE ORAL . D temozolomide oral capsule | 4 |PA; QL; sk
CAPSULE *JANUS ASSOCIATED
*AROMATASE e S
INHIBITORS*** ORS*
nasirozole oral tablet CTTL %0 JAKAFI ORAL TABLET | 4 [PA; QL; LD; SP
exemestane oral tablet 2 CTTL; $0 e
letrozole oral tablet 2 CTT1; $0 L?tjprol ide acetate injection 4 PA; QL; SP
*CYCLIN-DEPENDENT
KINASES (CDK) TRELSTAR MIXJECT
INHIBITORS:** ISTIJEEQRIASLIJ&]ULAR 4 PA: QL: SP
ICE:ARFQEIJEE ORAL 4 PA:QL:LD:SP | |RECONSTITUTED

*MITOTIC
!rI?ARBAI\_I\IIE?rE ORAL 4 PA; QL: LD; SP INHIBITORS **
 SOAL] (200 MG DOSE etoposide oral capsule 4 SP

Q ( ) . . *NITROGEN
ORAL TABLET 4 PA; QL; SP MUST ARDSH**
THERAPY PACK
KISQALI (400 MG DOSE) cyclo;l)hosphamde oral 4 <p
ORAL TABLET 4 PA; QL; SP capsule
THERAPY PACK LEUKERAN ORAL 5
KISQALI (600 MG DOSE) TABLET
ORAL TABLET 4 PA; QL; SP melphalan oral tablet 4 SP
THERAPY PACK *
PROGESTINS
*ESTROGENS- ANTINEOPLAST|C***
ANTINEOPLASTIC*** hydroxyprogesterone
EMCYT ORAL CAPSULE 4 |PA; QL caproate intramuscular 1or 1b* LD
*FOLIC ACID solution
ANTAGONISTS RESCUE megestrol acetate oral
AGENTS*** suspension 40 mg/ml, 400 1or 1b*
leucovorin calcium injection 4 mg/10mi
solution megestrol acetate oral tablet 1or 1b*
leucovorin calcium injection b* *RETINOIDS***
[ution reconstituted LErd L

SO tretinoin oral capsule | 2 |CTT1
'%COVO”” calcium oral 2 CTT1 *SELECTIVE RETINOID
tablet X RECEPTOR
*GONADOTROPIN AGONI ST SF**
I(?GE,\II‘RE:)SI NG HORMONE bexarotene oral capsule | 4 |PA; QL; SP
ANTAGONISTS ** *TOPOI SOOMSLERASE I

INHIBITORS **
FIRMAGON (240 MG HY CAMTIN ORAL
DOSE) SUBCUTANEOUS .l -
SOLUTION 4 P CAPSULE 4 PA; QL P

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*URINARY TRACT carbidopa-levodopa- 2 CTT1
PROTECTIVE entacapone oral tablet
AGENTS ** *NONERGOLINE
mesna intravenous solution 1or 1b* PA; QL DOPAMINE RECEPTOR
* ANTIPARKINSON AND ACORLST S
RELATED THERAPY pramipexole dihydrochloride
AGENTS* er oral tablet extended 1or 1b*
*ANTIPARK INSON release 24 hour
ANTICHOLINERGICS*** pramipexole dihydrochloride 1 or 1b*
benztropine mesylate i oral tablet
injection solution ropinirole hcl er oral tablet 1 or 1b*
benztropine mesylate oral 1or 1a* extended release 24 hour
tablet ropinirole hcl oral tablet 1or 1b*
trihexyphenidy! hcl oral 1or 1a* *PERIPHERAL COMT
solution INHIBITORS **
trihexyphenidy! hcl oral 1or 13 entacapone oral tablet 2 CTT1
tablet *ANTIPSYCHOTICS/ANT
*ANTIPARKINSON IMANIC AGENTS*
DOPAMINERGICS*** * ANTIMANIC
amantadine hcl oral capsule 1or 1b* AGENTSF**
amantadine hcl oral syrup 1 or 1b* lithium carbonate er oral 1 or 1a*
amantadine hcl oral tablet 1 or 1b* tablet extended relesse
I lithium carbonate oral
bromocriptine mesylate oral “ 1or 1la*
capsule lor1b capsule
bromocriptine mesylate oral Lor 1t lithium carbonate oral tablet lorla*
tablet LITHIUM ORAL >
*ANTIPARKINSON SOLUTION
MONOAMINE OXIDASE *ANTIPSYCHOTICS -
INHIBITORS*** MISC.***
rasagiline mesylate oral > CTT1 LATUDA ORAL TABLET 3
tablet 120MG,80MG
selegiline hel oral capsule 2 CTT1 LATUDA ORAL TABLET 3 DO
selegiline hdl oral tablet 2 CTT1 20MG, 40MG, 60MG
*CENTRAL/PERIPHERA Ziprasidone hel oral capsule 2 DO; CTT1
L COMT INHIBITORSH** 20 mg, 40 mg
tolcapone oral tablet | 2 PA; QL; CTT1 é'glrﬂ: dggi%d oral capsule 2 CTT1
*DECARBOXYLASE —
INHIBITORS ** Ziprasidone mesylate
- intramuscular solution 2 CTT1
carbidopa oral tablet | 2 | CTT1 reconstituted
;LOEI\XI(;R&%ONSM *BENZISOXAZOLES***
- paliperidone er oral tablet
carbidopa-levodopaer oral extended release 24 hour 1.5 2 DO; CTT1
tablet extended rel ease 25- 2 CTT1 mg, 3 mg
100 mg, 50-200 m .
- g g paliperidone er oral tablet
carbidoparlevodopa oral 1 or 1b* extended release 24 hour 6 2 CTT1
carbidopa-levodopa oral
tablet dispersible 2 crTl
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021

28



Drug Name Tier Notes Drug Name Tier Notes
RISPERDAL CONSTA *PHENOTHIAZINES***
INTRAMUSCULAR - P
chlorpromazine hcl injection
SUSPENSION 2 o Crromazine et fnject 1or 1b*
RECONSTITUTED ER o —
— , chlorpromazine hcl or
risperidone oral solution lor1lb* |ST;QL tabl etp lor 1b*
risperidone oral tablet 1or 1b* compro rectal suppository 1or 1b*
risperidone oral tablet :
: : 2 CTT1 fluphenazine decanoate "
dispersible injection solution e
B RO R D= fluphenazine hcl injection 1 or 1b*
haloperidol decanoate solution
intramuscular solution 100 1or 1b* :
fluphenazine hcl oral
mg/ml, 50 mg/ml cgr?centra;e 1or 1b*
haloperidol lactate injection 1 or 1b* fluphenazine hcl oral elixir 1or 1b*
solution 5 mg/mli -
- fluphenazine hcl oral tablet 1or 1b*
haloperidol lactate oral 1 or 1b* -
concentrate perphenazine oral tablet 1or 1b*
haloperidol oral tablet 1 or 1b* prochl orperlazi.ne eféwla/tg 1 Lo 1
injection solution 10 mg/2ml, or
*DIBENZODIAZEPINES*
*% 50 mg/lOmI
- prochlorperazine maleate "
;I(;Jgarﬁé ne oral tablet 100 mg, > CTT1 oral tablet lorla
N prochlorperazine recta
X 1or 1b*
gl(())fnagl ne oral tablet 25 mg, 5 DO: CTT1 suppository
- thioridazine hcl oral tablet 1or 1b*
clozapine oral tablet : :
dispersible 100 mg, 150 mg, ) CTT1 trifluoperazine hcl oral tablet 1or1b*
200 mg *QUINOLINONE
i DERIVATIVES***
c[ozapl ne oral tablet > DO; CTT1 il _
dispersible 12.5 mg, 25 mg aripiprazole oral solution 2 CTT1
Skx* mg, 15 mg, 2 mg, 5 mg '
quetiapine fumarate er oral aripiprazole oral tablet 20 > CTT1
tablet extended release 24 2 DO; CTT1 mg, 30 mg
hour 150 mg, 200 mg aripiprazole oral tablet 2 CTT1
quetiapine fumarate er oral dispersible
tablet extended release 24 2 CTT1
hour 300 mg, 400 mg, 50 mg REXULTI ORAL .
TABLET 0.25MG, 0.5 & ST; DO; QL
quetiapine fumarate oral ) MG, 1MG,2MG
tablet 100 mg, 25 mg, 50 mg 2 DO; CTTL REXULTI ORAL
quetiapine fumarate oral TABLET 3MG,4MG 3 ST, QL
tablet 200 mg, 300 mg, 400 2 CTT1 *THIENBENZODIAZEPI
m9 NES***
*DIBENZOXAZEPINES** | ineint |
* olanzapine intramuscular 5 CTT1
I _ . " solution reconstituted
oxapine succinate or ;
1or 1b* olanzapine oral tablet 10 mg, )
capsule 25mg, 5mg, 7.5 mg 2 DO; CTT1
*
*PIHYDROINDOLONESk olanzapine oral tablet 15 mg,
2 CTT1
20mg
molindone hcl oral tablet 2 CTT1 :
o! anzapine oral tablet 2 DO; CTT1
dispersible 10 mg, 5 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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olanzapine oral tablet > CTT1 *ANTIRETROVIRALS-
dispersible 15 mg, 20 mg FUSION INHIBITORS***
*THIOXANTHENES*** FUZEON
P SUBCUTANEOUS
thiothixene oral capsule 1or 1b* :
i SOLUTION = PA; QL
RECONSTITUTED
*ANTIRETROVIRAL *ANTIRETROVIRALS.-
COMBINATIONS*** INTEGRASE
i i i INHIBITORS***
abacavir sulfate-lamivudine 5 oL: CTT1
oral tablet ISENTRESS ORAL 4 oL
abacavir-lamivudine- ) TABLET
. : 2 QL; CTT1
zidovudine oral tablet ISENTRESS ORAL y a
BIKTARVY ORAL TABLET CHEWABLE
4 QL
TABLET TIVICAY ORAL TABLET 4 QL
CIMDUO ORAL TABLET 4 QL TIVICAY PD ORAL g aL
DESCOVY ORAL TABLET SOLUBLE
4 QL; ST; $0
TABLET *ANTIRETROVIRALS-
DOVATO ORAL TABLET 4 PROTEASE
* %
efavirenz-emtricitab- 4 ST QL ILENTORC
tenofovir oral tablet : APTIVUSORAL 4 PA: QL
efavirenz-lamivudine- 4 oL CAPSULE
tenofovir oral tablet APTIVUSORAL 4 PA: QL
. ) SOLUTION '
emtricitabine-tenofovir df 5 %0
oral tablet atazanavir sulfate oral 4 oL
GENVOYA ORAL . . capsule
TABLET Q fosamprenavir calcium ora 4 oL
KALETRA ORAL 4 L teblet
TABLET Q NORVIR ORAL 4 oL
- - - SOLUTION
|amivudine-zidovudine ord 2 L CTT1
tablet QL; PREZISTA ORAL
—— SUSPENSION 4 QL
lopinavir-ritonavir oral 4 L
solution Q PREZISTA ORAL
TABLET 150 MG, 600 4 QL
STRIBILD ORAL
TABLET 4 QL MG, 75 MG, 800 MG
TEMIXYSORAL 4 oL EEEQE?Z ORAL 4 QL
TABLET o
ritonavir oral tablet 4 QL
TRIUMEQ ORAL
TABLET 4 QL * ANTIRETROVIRALS-
TRUVADA ORAL EthlchSlL\IEUS%I:*EOSI DE
TABLET 100-150 MG, 4 ST; QL
133-200 MG, 167-250 MG EDURANT ORAL 4 PA: QL
TABLET '
*ANTIRETROVIRALS - :
CCR5ANTAGONISTS efavirenz oral capsule 4 QL
(ENTRY INHIBITOR)*** efavirenz oral tablet 4 QL
SELZENTRY ORAL INTELENCE ORAL
TABLET ‘ Q- TABLET 4 PA; QL
nevirapine er oral tablet
extended release 24 hour 100 4
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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nevirapine er oral tablet *HEPATITISC AGENT -

extended release 24 hour 400 4 QL COMBINATIONS***

mg

_ : EPCLUSA ORAL 4 PA; QL; SP
nevirapine oral suspension 4 QL TABLET
nevirapine oral tablet 4 QL VOSEVI ORAL TABLET 4 PA; QL; SP
*ANTIRETROVIRALS- *HEPATITISC
RTI-NUCLEOSIDE AGENTS+**

ANALOGUES A

PURINES** ri Eavlrln or:ll c:;wltzaoo 4 zP
. . ribavirin oral tablet m 4 P

abacavir sulfate oral solution 4 QL T p—— g

abacavir sulfate oral tablet 4 QL PURINE _

didanosine oral capsule ANALOGUES***

?neéaﬁ%% rrﬁgase 200 mg, 250 4 QL acyclovir oral capsule 1or 1b*

’ H q x
*ANTIRETROVIRALS- acyclov?r oral suspension lorilb
RTI-NUCLEOSIDE acyclovir oral tablet 1or 1b*
ANALOGUES acyclovir sodium intravenous| | 1.
PYRIMIDINES*** solution o
emtricitabine oral capsule 4 $0 valacyclovir hcl oral tablet 1 or 1b*
EMTRIVA ORAL 4 oL *HERPESAGENTS-

SOLUTION THYMIDINE
lamivudine oral tablet 150 q oL ANAL OGUES***
mg, 300 mg famciclovir oral tablet | 1 or 1b* |
*ANTIRETROVIRALS - *INFLUENZA
RTI-NUCLEOSIDE AGENTSt**
ANALOGUES - -
THYMIDINES*** rimantadine hcl oral tablet | 1or 1b* |
. *NEURAMINIDASE

st-avudmle oral capsule 4 QL INHIBI TORS***
zidovudine oral capsule 4 QL oseltamivir phosphate oral o 1o ]
zidovudine oral syrup 4 QL capsule el Q
zidovudine oral tablet 4 L ivi

Q oseltamivir phosphate oral lorib* |QL
*ANTIRETROVIRALS- suspension reconstituted
RTI-NUCLEOTIDE RELENZA DISKHALER
ANALOGUES*** INHALATION AEROSOL 5 aL
tenofovir disoproxil fumarate 4 POWDER BREATH
oral tablet $0 ACTIVATED
VIREAD ORAL TABLET g *PA ENDONUCL EASE
150 MG, 200 MG, 250 MG INHIBITORS**
*CMV AGENTS*** XOFLUZA (40 MG DOSE)

- - ORAL TABLET 3
valgz_anuclowr hcl oral 4 THERAPY PACK
solution reconstituted XOFLUZA (80 MG DOSE)
valganciclovir hcl oral tablet 4 ORAL TABLET 3
*HEPATITISB THERAPY PACK
AGENTS ** *RSV AGENTS-
adefovir dipivoxil oral tablet 4 SP NUCLEOSIDE
BARACL UDE ORAL A AL OELES
SOLUTION ribavirin inhalation solution
- stituted 2 crTl
entecavir oral tablet 4 recon
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BETA BLOCKERS* farlg:gtdlzpllsne bezylateoral lorl*  |DO
*ALPHA-BETA ~ Mg, >mg
BLOCKERS*** cartiaxt oral capsule
carvedilol oral tablet 1 or 1b* extended release 24 hour 120 1or 1b* DO
X mg, 180 mg
carvedilol phosphate er ora cartiaxt oral capsule
capsule extended release 24 2 CTT1
h?)Er extended release 24 hour 240 1or 1b*
labetalol hel oral tabl 1or1b mg, 30 mg
etalol hcl oral tablet or 1b* —
diltiazem hcl er beads oral
*BETA BLOCKERS capsule extended release 24 5 o
CARDIO-SELECTIVE*** hour 120 mg, 180 mg, 360 Berds” i
acebutolol hel oral capsule 1or 1b* mg
atenolol oral tablet 1orla diItiazIem hcl Sregezlds ora
capsule extended release 24 "
betaxolol hcl oral tablet 1or 1b* hour 240 mg, 300 mg, 420 lor1b
?:;be s:)é)trol ol fumarate oral 1 or 1b* mg
diltiazem hcl er coated beads
BYSTOLIC ORAL > oral capsule extended release| 1lor 1b* DO
TABLET 24 hour 120 mg, 180 mg
esmolol hcl intravenous 1 or 1b* diltiazem hcl er coated beads
solution 100 mg/10ml oral capsule extended release
24 hour 240 mg, 300 mg, 360| - 12"
metoprolol succinate er oral our 240'mg, U0 mg,
tablet extended release 24 1 or 1b* mg
hour diltiazem hcl er coated beads
metoprolol tartrate oral tablet extended release 1or 1b* DO
intravenous solution 5 1or 1a* 24 hour 180 mg
mg/5ml diltiazem hcl er coated beads
metoprolol tartrate oral tablet| 1 or 1a* oral tablet extended release 1 or 1b*
" 24 hour 240 mg, 300 mg, 360
BETA BLOCKERS NON- mg, 420 mg
SELECTIVE*** —
diltiazem hcl er oral capsule 1 or 1b*
nadofl;())l oral tablet 20 mg, 40 %) CTT1 extended release 12 hour
mg, 80 m —
.g g diltiazem hcl er oral capsule
pindolol oral tablet 2 CTT1 extended release 24 hour 120|  1or1b*  |DO
propranolol hcl er oral mg, 180 mg
capsule extended release 24 1or 1b* diltiazem hcl er oral capsule
hour extended release 24 hour 240| 1 or 1b*
propranolol hcl intravenous 1 or 1b* ”_19. _
solution diltiazem hcl intravenous 1or 1b*
propranolol hcl oral solution 1 or 1b* solution
propranolol hcl oral tablet 1 or 1b* diltiazem hcl oral tablet 120 "
ma. 90 m lorlb
sorine oral tablet CTT1 9 g
diltiazem hcl oral tablet 30 "
sotalol hel (af) oral tablet CTT1 mg, 60 Mg lorilb DO
sotalol hcl oral tablet CTT1 diltxr oral capsule extended
timolol maleate oral tablet 1or 1b* release 24 hour 120 mg, 180 lorlb* |DO
*CALCIUM CHANNEL mg
BLOCKERS* dilt-xr oral capsule extended "
elease 24 hour 240 Lorlb
*CALCIUM CHANNEL release 24 hour 240 mg
BLOCKERS*** felodipine er oral tablet
. extended release 24 hour 10 1or 1b*
amlodipine besylate oral 1 or 1b* o
tablet 10 mg g
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
felodipine er oral tablet verapamil hcl er oral capsule
extended release 24 hour 2.5 1or 1b* DO extended release 24 hour 200 1or 1b*
mg, 5 mg mg, 240 mg, 300 mg, 360 mg
isradipine oral capsule 1or 1b* verapamil hcl er oral tablet
matzim laoral tablet extended release 120 mg, 1or 1b*
extended release 24 hour 180 1or 1b* DO 180 mg, 240 mg
mg verapamil hcl intravenous 1 or 1b*
matzim la oral tablet solution
extended release 24 hour 240 1or 1b* verapamil hcl oral tablet 1or 1b*
nicl:arQipi ne hcl intravenous 1 or 1b* *CARDIAC
solution GLYCOSIDES***
nicardipine hcl oral capsule 1or 1b* digitek oral tablet 1 or 1b*
nifedipine er oral tablet ; | 1 or 1b*
extended release 24 hour 30 2 DO; CTT1 d?gox-orfal-tab.et - or 15
mg digoxin injection solution 1or 1b*
nifedipine er oral tablet digoxin oral solution 1 or 1b*
extended release 24 hour 60 2 CTT1 digoxin oral tablet 1 or 1b*
mg, 90 mg LANOXIN ORAL 5
nifedipine er osmotic release TABLET 625 MCG
gzlalh:)itil Ztoerﬁgnded release g DO CTTL LANOXIN PEDIATRIC 5
— v— INJECTION SOLUTION
nifedipine er osmotic release .
oral tablet extended release 2 CTT1 | E E IOBSII'DI'|—IOCF)Q%I‘ *E*STERASE
24 hour 60 mg, 90 mg
nifedipine oral capsule 2 CTT1 mi Irinone Iactate.ln dextrose 1or 1b*
_ — intravenous solution
n? mOd_' p_' ne oral capsule 2 crl milrinone lactate intravenous
nisoldipine er oral tablet solution 10 mg/10ml, 20 1or 1b*
extended release 24 hour 17 1 or 1b* DO mg/20ml, 50 mg/50m
mg, 20 mg, 85 mg *CARDIOVASCULAR
nisoldipine er oral tablet AGENTS- MISC.*
g’étg”r?]‘;d;gerﬁzegjg%“rm 1 or 1b* *CALCIUM CHANNEL
mé ’ ' ' BLOCKER & HMG COA
REDUCTASE INHIBIT
taztiaxt oral capsule COMB***
*
;xéeq%%dézleg%ﬁghour 120 Ltorlb DO amlodipine-atorvastatin oral
- ' tablet 10-10 mg, 10-20 mg, 1 or 1b*
taztiaxt oral capsule 10-40 mg, 10-80 mg, 5-80
extended release 24 hour 240 1or 1b* mg
r_ng’ 300 mg amlodipine-atorvastatin oral
tiadylt er oral capsule tablet 2.5-10 mg, 2.5-20 mg, e oo
extended release 24 hour 120 1 or 1b* DO 2.5-40 mg, 5-10 mg, 5-20 el
mg, 180 mg, 360 mg mg, 5-40 mg
tiadylt er oral capsule *NEPRILYSIN INHIB
extended release 24 hour 240 | 1 or 1b* (ARNI)-ANGIOTENSIN I1
mg, 300 mg, 420 mg RECEPT ANTAG
verapamil hcl er oral capsule COMB***
extended release 24 hour 100 1 or 1b* DO ENTRESTO ORAL _
mg, 120 mg, 180 mg TABLET 3 PA; QL
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*NITRATE & cefazolin sodium intravenous 2 CTT1
VASODILATOR solution reconstituted
COMBINATIONS*** cephalexin oral capsule 1lorla*
BIDIL ORAL TABLET 2 cephalexin oral suspension Lor 12t
*PROSTAGLANDIN reconstituted
VASODILATORS ** cephalexin oral tablet 1orla*
treprostinil injection solution 4 PA; QL; LD; SP *CEPHAL OSPORINS -
VENTAVIS 2ND GENERATION***
INHALATION 4 PA; QL; LD; SP CEFACLOR ER ORAL
SOLUTION TABLET EXTENDED 2
*PULMONARY RELEASE 12 HOUR
HYPERTENSION - .
ENDOTHEL IN cefaclor oral capsule. lorilb
RECEPTOR cefaclor oral suspension "
) lorilb
ANTAGONISTSr** reconstituted
ambrisentan oral tablet 4 PA; QL; LD; SP Celf otetan disodi_umégj Tction ) o1
solution reconstitut m,
bosentan oral tablet 4 PA;QLILD;SP | | gLr‘n' Hed 29
$ESEE$§?)I?LTBALLE 4 PA;QL; LD; SP cefoxitin sodium injection 2 CTT1
solution reconstituted
*PULMONARY > P
t t
oot siun memeas| o
PHOSPHODIESTERASE : .
INHIBITORS ** cefprozil oral suspension b
reconstituted torl
alyq oral tablet 4 PA; QL; SP -
: — cefprozil oral tablet 1or 1b*
sildendfil citrate oral 4 PA" OL: SP - _
wspeng on recons[ituted ’ Q ’ cefuroxime axetil oral tablet 1 or 1b*
sildenafil citrate oral tablet L cefuroxime sodium injection
20 mg 4 PA; QL; SP solution reconstituted 7.5 2 CTT1
- m, 750 m
tadalafil (pah) oral tablet 4 PA: QL; SP gef Al -
*SELECTIVE CGMP ceturoxime sodium
intravenous solution 2 CTT1
PHOSPHODIESTERASE recongtituted 1.5 gm
TYPE 5INHIBITORS*** :
; — *CEPHAL OSPORINS -
sildenafil citrate oral tablet 1 or 1b* PA: QL 3RD GENERATION***
100 mg, 25 mg, 50 mg ' sdinr oral I o
X cefdinir oral capsule or
tadalafil oral tablet lorlb* |PA; QL e pe
- cefdinir oral suspension
vardenafil hcl oral tablet lorlb* |PA;QL reconstituted lor 1b*
\é?srg(;erggtf)lllehd oral tablet lorlb* |PA; QL cefixime oral capsule 2 CTT1
cefixime oral suspension
*CEPHAL OSPORINS* reconstituted 2 CTT1
;gFFG):ANLEORiF')rOIg:\I'\E* cefotaxime sodium injection
solution reconstituted 1 gm, 2 CTT1
cefadroxil oral capsule 1or 1b* 2.gm, 500 mg
cefadroxil oral suspension " cefpodoxime proxetil oral
reconstituted L suspension reconstituted 2 CTTL
cefadroxil oral tablet 1or 1b* cefpodoxime proxetil oral
. — tablet 2 CTT1
cefazolin sodium injection
solution reconstituted 1 gm, 2 CTT1 ceftazidime injection solution
10 gm, 500 mg reconstituted 1 gm, 2 gm, 6 2 CTT1
gm
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ceftriaxone sodium in > CTT1 ayunaoral tablet lorla* |$0
dextrose intravenous solution BAL COLTRA ORAL )
ceftriaxone sodium injection TABLET
solution reconstituted 1 gm, 2 CTT1 balzi al tablet 1 or 1a*
2 gm, 250 mg, 500 mg _ ZIV? o or & %0
; , blisovi 24 fe oral tablet lorla* |$0
ceftriaxone sodium —
intravenous SOI ution 2 CTT]_ b||3)V| fe 15/30 Oral tablet 1 or 1a.* $0
reconstituted blisovi fe 1/20 oral tablet lorla* |$0
tazicef injection solution > CTT1 briellyn oral tablet lorla* |[$0
reconstituted
charlotte 24 fe oral tablet lorla |0
tazicef intravenous solution > CTT1 chewable o da
rec(::onstltuteoolspo S chateal eq oral tablet lorla* |$0
*CEPHAL RINS -
ATH GENERATION*** chateal ora tablet lorla* |$0
: o cryselle-28 oral tablet lorla* |$0
cefep| me hcl inj ection 5 CTT1 -
solution reconstituted cyclafem 1/35 oral tablet 1lorla $0
*CONTRACEPTIVES* cyred eq oral tablet lorla* |$0
*BIPHASIC cyred oral tablet lorla* |$0
CONTRACEPTIVES- dasetta 1/35 oral tablet lorla* |$0
ORAL™™ delylaora tablet 1or la* $0
aor or la
azurette oral tablet lorilb* |$0 g Y - oeth etrad
rospiren- rad- .
bekyree oral tablet lorilb* |[$0 levomefol oral tablet lorlb $0
desogestrel-ethinyl estradiol drosoi :
. Spirenone-ethinyl "
((erillé?blet 0.15-0.02/0.01 mg lorlb $0 estradiol oral tablet lorlb $0
. elinest oral tablet lorla* |$0
karivaoral tablet lorlb* |$0
emoquette oral tablet lorla* |$0
LO LOESTRIN FE ORAL 2
TABLET ?nn;%zg ora tablet 0.15-30 lorla |30
pimtreaoral tablet lor1b* |$0
— estaryllaoral tablet lorla* |$0
simliyaoral tablet lorlb* |($0 ahvnodiol diaccth edirediol
nodiol diac- radiol
viorele oral tablet lor1b* |$0 oralytablet lorla® |$0
volneaoral tablet 1 or 1b* $0 falmina oral tablet 1or 1a* $0
*COMBINATION femynor oral tablet lorla* |$0
CONTRACEPTIVES- -
ORAL *** gemmily oral capsule lorlb* [$0
afirmelle oral tablet lorla* |$0 gianvi oral tablet lorlb® |30
dtaveraoral tablet lorla*  |$0 hailey 1.5/30 oral tablet lorla* |($0
alyacen 1/35 oral tablet 1 or 1a $0 hailey 24 fe oral tablet lorla* $0
apri oral tablet 1 or 1a $0 hailey fe 1.5/30 oral tablet 1lorla* $0
aubra eq oral tablet lorla*  |$0 hailey fe 1/20 oral tablet lorla* ($0
aubra oral tablet lorla* |$0 isibloom oral tablet lorlas |$0
aurovela 1.5/30 oral tablet lorla* |$0 jasmiel oral tablet lorlb® |30
aurovela 1/20 oral tablet lorla* |$0 juleber oral tablet lorlar |$0
aurovela 24 fe oral tablet lorla* |$0 junel 1.5/30 oral tablet lorla® |$0
aurovelafe 1.5/30 oral tablet | 1orlat  |$0 junel 1/20 oral tablet lorla® %0
aurovelafe 1/20 oral tablet 1or 1a $0 junel fe 1.5/30 oral tablet 1orla* $0
aviane oral tablet lorla* |$0 junel fe 1/20 oral tablet lorlas |$0
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junel fe 24 oral tablet lorlar |$0 necon 0.5/35 (28) oral tablet lorla* |$0
kaitlib fe oral tablet chewable| 1or 1b* |$0 nikki oral tablet lorlb* [$0
kalliga oral tablet lorla* |$0 norethin ace-eth estrad-fe lor1b* %0
kelnor 1/35 oral tablet lorla* |$0 oral capsule
" norethin ace-eth estrad-fe
kelnor 1/50 oral tablet Lorla %0 oral tablet 1-20 mg-mcg, 1.5- lorla* |$0
kurvelo oral tablet lorla* |$0 30 mg-mcg
larin 1.5/30 oral tablet lorla* |$0 norethin ace-eth estrad-fe R
larin /20 oral tablet lorla* |$0 oral tablet chewable o
larin 24 fe oral tablet lorla* |$0 norethindrone acet-ethinyl lorlz |$0
larin fe 1.5/30 oral tablet lorla |$0 estoraltablet
larin fe 1/20 oral tablet lorlar |$0 ?a(%rlihé?]gefvgbeﬁradml feoral lorlb* [$0
larissia oral tablet lorla* |$0 norgestimate-eth estradiol Lo lso
layolisfe oral tablet lor1b*  |$0 oral tablet 0.25-35 mg-mcg
chewable nortrel 0.5/35 (28) oral tablet lorla* |$0
lessina ordl tablet lorla |0 nortrel 1/35 (21) oral tablet lorla* |$0
L?;ﬂo?:t:ﬁete%r?-_%hmg}nféad loria |0 nortrel 1/35 (28) oral tablet lorla* |$0
0.15-30 mg-mcg ' ocellaoral tablet lorib* |$0
levora 0.15/30 (28) oral R orsythiaoral tablet lorla* |$0
tablet philith oral tablet lorlat |$0
lillow oral tablet lorla® |$0 pirmella 1/35 oral tablet lorla* |$0
Lgbei: in 1.5/30 (21) oral lorla |30 portia-28 oral tablet lorla* |[$0
previfem oral tablet lorla* |$0
loestrin 1/20 (21) oral tablet lorla* |$0 redlipsen oral tablet Torla |0
loestrin fe 1.5/30 oral tablet lorla* |$0 sprintec 28 oral tablet Torla %0
I infel/2 I 1or la*
oestrin fe 1/20 oral tablet or la $0 sronyx oral tablet Tor iz |$0
lorynaoral tablet lorlb* |$0 syedaora tablet Torilb  |s0
:ow—oge;t;al 9ra| ta:l e;bl i o iZ* 3 tarina 24 fe oral tablet lorla* |$0
lo—zumar;l |:1b||ne oral tablet 1 o = |0 tarinafe 1/20 eq oral tablet lorla* |$0
t tablet
- e:é o g 1 o 1a* P tarinafe 1/20 oral tablet lorla* |$0
marfissa oral tablet or-a TAYTULLA ORAL )
Q—g?,iebﬁf 24 fe oral tablet lorla |$0 CAPSULE
TR r————— tyblume oral tablet lorla* |[$0
mibelas 24 fe or "
chewable lor la $0 tydemy oral tablet lor1b* |$0
microgestin 1.5/30 oral tablet lorla* |$0 vienva oral teblet lorlar |30
microgestin 1/20 oral tablet lorlax |$0 vyfemlaoral tablet lorlar |%0
microgestin 24 fe oral tablet lorla* |$0 vylibraoral tablet Toriat %0
microgestin fe 1.5/30 oral e s weraordl tablet lorlar |30
tablet wymzyafe oral tablet "
hewabl lor1b $0
microgestin fe 1/20 oral loriz |30 chewable
tablet zarah oral tablet 1or 1b* $0
mili oral tablet lorla* |$0 zovia 1/35 (28) oral tablet lorla* |$0
mono-linyah oral tablet lorlar |$0 zovia 1/35e (28) oral tablet lorla* |$0
mononessa oral tablet lorla* |$0 zumandimine oral tablet lorlb* [$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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*COMBINATION jaimiess oral tablet lor1lb* |30
CONTRACEPTIVES - : N
TRANSDERMAL *** Jlolmoral tabr:et h lor1b $0
evonorgest-eth est & eth est "
\)/(vlgekar}(;:/ transdermal patch lorib* |0 oral tablet lorilb $0
I -eth 1-
*COMBINATION evonorgest-eth esrad S0 1 or b+ |30
CONTRACEPTIVES- e
VAGINAL*** lojaimiess oral tablet lorlb* |($0
ANNOVERA VAGINAL 5 rivelsaoral tablet lorlb* |($0
RING setlakin oral tablet lorlb* |$0
eluryng vaginal ring lor1b* |$0 simpesse oral tablet lorib* |$0
etonogestrel-ethinyl estradiol *EOUR PHASE
A lorlb* |$0
vaginal ring CONTRACEPTIVES-
*CONTINUOUS ORAL ***
CONTRACEPTIVES- NATAZIA ORAL
ORAL*** TABLET 2
amethyst oral tablet lor1lb* |$0 *PROGESTIN
levonorgestrel-ethinyl estrad CONTRACEPTIVES-
oral tablet 90-20 mcgy Terds Ry INJECTABLE***
*EMERGENCY DEPO-SUBQ PROVERA
CONTRACEPTIVES ** 104 SUBCUTANEOUS > $0
SUSPENSION
econtra ez oral tablet lorlb* |OTC; $0 medroxvorooesterone acetate
: . yprog ) lorlb* |30
econtra one-step oral tablet lorilb* |OTC; $0 intramuscular suspension
ELLA ORAL TABLET 2 $0 medroxyprogesterone acetate
levonoraestrel oral tablet 1.5 intramuscular suspension lorlb* |[$0
mg 9 lor1lb* |OTC; $0 prefilled syringe
. *PROGESTIN
h | 1 or 1b* TC;
my choice oral tablet or 1b OTC; $0 CONTRACEPTIVES -
my way oral tablet lorilb* |OTC; $0 ORAL***
new day oral tablet lor1lb* |OTC; $0 camilaora tablet lor1b* [$0
opcicon one-step oral tablet lor1lb* |OTC; $0 deblitane oral tablet lor1b* |$0
option 2 oral tablet lor1lb* |OTC; $0 errin oral tablet lor1b* [$0
preventeza oral tablet lorlb* |OTC; $0 heather oral tablet lor1b* [$0
react oral tablet lor1lb* |OTC; $0 incassia oral tablet lor1b* |$0
take action oral tablet 1 or 1b* OTC, $O jencyc'aord tab|et 1or 1b* $O
*EXTENDED-CYCLE lyza oral tablet lorlb* |$0
CONTRACEPTIVES - "
ORAL *** nora-be oral tablet lor1b $0
amethialo oral tablet lor1b*  |$0 norethindrone oral tablet lor1b* |$0
amethia oral tablet lor1b* |30 norlyda oral tablet lorlb* |$0
ashlynaoral tablet lor1b*  |%0 norlyroc oral tablet lorlb* [$0
camrese lo oral tablet lor1lb* |$0 sharobel ordl tablet lorib* |[%0
camrese oral tablet lorlb* |$0 SLYND ORAL TABLET 2
daysee oral tablet lor1b*  |%0 tulana oral tablet lorlb* [$0
fayosim oral tablet lor1b* |$0
introvale oral tablet lorilb* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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*TRIPHASIC DEXAMETHASONE
CONTRACEPTIVES- INTENSOL ORAL 2
ORAL*** CONCENTRATE
alyacen 7/7/7 oral tablet lorlar |$0 dexamethasone oral elixir 1orla*
aranelle oral tablet lorla* |$0 dexamethasone oral solution lorlar
caziant oral tablet 1lor la* $0 dexamethasone oral tablet 1orla*
cyclafem 7/7/7 oral tablet lorla* |$0 dexamethasone oral tablet 1 or 1b*
dasetta 7/7/7 oral tablet lorla* |$0 therapy pack
dexamethasone sod
esse-28 oral tablet 1lor la*
enpr o o4 $0 phosphate pf injection 1or 1b*
leenaoral tablet lorla* |$0 solution
levonest oral tablet lorla* |$0 dexamethasone sodium
levonorg-eth estrad triphasic phosphate injection solution 1 or 1b*
ord tablet 50-30/75-40/ 125- | lorla* |$0 100 mg/10ml, 120 mg/30ml,
30 mcg 20 mg/5ml
norgestim-eth estrad triphasic hydrocortisone oral tablet 1or 1b*
lor1b* |$0 -
oral tablet methylprednisolone oral
1orla*
nortrel 7/7/7 oral tablet lorla* |$0 tablet
pirmella 7/7/7 oral tablet lorla* |$0 methylprednisolone oral 1or 13
tiliafe oral tablet lorlb* |$0 tab';’t :he;:"_y p;xk ;.
- methylprednisol one sodium
tri femynor oral tablet lor1lb* |$0 succ injection solution Lo b
tri-estarylla oral tablet lorilb* |$0 reconstituted 1000 mg, 125
tri-legest fe oral tablet lorib* [$0 mg, 40 mg, 500 mg
tri-linyah oral tablet lor1b* |$0 prednisolone oral solution 1lorla*
tri-lo-estarylla oral tablet lorlb* [$0 prednisolone sodium
- - - phosphate oral solution 10
tri-lo-marzia oral tablet lorlb $0 mg/5ml, 15 mg/5ml, 20 1 or 1a
tri-lo-mili oral tablet lor1b* [$0 mg/5ml, 25 mg/sml, 6.7 (5
tri-lo-sprintec oral tablet lorlb* |$0 base) mg/Sml
A " prednisolone sodium
tri-mili oral tablet lorlb $0 phosphate oral tablet 1 or 1a*
tri-previfem oral tablet lorilb* |$0 dispersible 10 mg, 30 mg
tri-sprintec oral tablet lorlb* |$0 prednisolone sodium
trivora (28) oral tablet lorlat |$0 phosphate oral tablet lorla® |DO
- - dispersible 15 mg
tri-vylibralo oral tablet lorilb* |[$0 - :
- - prednisone oral solution 1orla*
tri-vylibra oral tablet lorilb* |[$0 -
- prednisone oral tablet lorla*
velivet oral tablet 1or la* $0 -
" prednisone oral tablet 1or 1a*
CORTICOSTEROIDS* therapy pack
*GLUCOCORTICOSTER
taperdex 12-day oral tablet "
OIDS*** therapy pack lorilb
budesonide er oral tablet taperdex 6-dav oral tablet
extended release 24 hour 2 CTTl tﬂ;rapy packay 1or 1b*
budesonide oral capsule
; 2 CTT1 taperdex 7-day oral tablet "
delayed release particles therapy pack 1.5 mg (27) lorlb
cortisone acetate oral tablet 1 or 1b* *MINERAL OCORTICOI
decadron oral tablet lorla* DS***
fludrocortisone acetate oral "
tablet lorlb
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Notes

Drug Name Tier
*COUGH/COLD/ALLER

GY*

*ANTITUSSIVE -
NONNARCOTIC***

benzonatate oral capsule 1or 1b*

*ANTITUSSIVE -
OPIOID***

hycodan oral syrup 1lorla*

hydrocodone-homatropine

1lor la*
oral syrup

hydrocodone-homatropine

vk
oral tablet L

hydromet oral syrup lorla*

*ANTITUSSIVE-
EXPECTORANT***

cheratussin ac oral syrup 1lorla* oTC

g tussin ac oral solution 1orla* oTC

guaiatussin ac oral syrup 1lorla* oTC

guaifenesin ac oral syrup 1lorla* oTC

trymine cg ora liquid 1orla* oTC

virtussin a/c oral solution 1orla* oTC

*ANTITUSSIVE-
EXPECTORANTS
DECONGESTANT***

virtussin dac oral solution 1 or 1b* oTC

*DECONGESTANT &
ANTIHISTAMINE***

promethazine-phenylephrine

1or 1b*
oral syrup

*MISC. RESPIRATORY
INHALANTS***

sodium chloride inhalation
nebulization solution 0.9 %, 2 CTT1
10%, 3%, 7 %

*MUCOLYTICS **

acetylcysteine inhalation

. 2 CTT1
solution

*NON-NARC
ANTITUSSIVE-
ANTIHISTAMINE***

promethazine-dm oral syrup 1orla*

*NON-NARC
ANTITUSSIVE-
DECONGESTANT-
ANTIHISTAMINE***

bromfed dm oral syrup 1or 1b*

Drug Name Tier Notes

*OPIOID ANTITUSSIVE-
ANTIHISTAMINE***

hydrocod polst-cpm polst er
oral suspension extended
release

1 or 1b*

promethazine-codeine ora

. 1orla*
solution

promethazine-codeine oral
Syrup

TUSSICAPS ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR 10-8
MG

*OPIOID ANTITUSSIVE-
DECONGESTANT-
ANTIHISTAMINE***

POLY-TUSSIN AC ORAL
LIQUID 10-4-10 MG/5M L

promethazine-phenyleph- 1or 1b*
codeine ora syrup

*DERMATOLOGICALS* ‘

*ACNE ANTIBIOTICS***
clindacin etz externa swab

1orla*

2 oTC

1 or 1b*
1 or 1b*

clindacin-p external swab

clindamycin phosphate

x
external foam Al

clindamycin phosphate

'k
external lotion lorlb

clindamycin phosphate

x
external solution Llorlb

clindamycin phosphate

ok
external swab Los L

1 or 1b*
1 or 1b*
1 or 1b*

dapsone external gel ST; QL

ery external pad
erythromycin external gel

erythromycin external

. 1 or 1b*
solution

sulfacetamide sodium (acne)
externa lotion

*ACNE
COMBINATIONS***

adapal ene-benzoyl peroxide
externa gel

1 or 1b*

1 or 1b*

benzoyl peroxide-

3
erythromycin externa gel o

clindamycin phos-benzoyl
perox external gel 1-5 %,
1.2-25%, 1.2-5%

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
clindamycin-tretinoin 1 or 1b* *ANTIFUNGALS -
external gel TOPICAL
neuac external gel 1or 1b* COMBINATIONS***
: |otrimazol e-betamethasone
sulfacetamide sod-sulfur " ) ¢ 1or 1b*
wash external liquid 9-4 % lLer s PA; QL external cream
sulfacetamide sod-sulfur 1 or 1b* cl (:tn rr;lafoig-betarndhasone 1or 1b*
wash external liquid 9-4.5 % externa fotion
external cream
adapalene external cream 1or 1b* PA; QL S
nystatin-triamcinolone 1 or 1b*
adapalene external gel lorlb* |PA; QL external ointment
adapalene external pad lorlb* |PA;QL * ANTIFUNGALS -
amnesteem oral capsule 2 PA; QL; CTT1 TOPICAL***
avitaexternal cream lor1b* |PA; QL ciclopirox external gel 1or 1b*
avitaexternal gel 1 or 1b* PA; QL ciclopirox external shampoo 1or 1b*
bp wash external liquid 2.5 1 or 1b* ciclopirox external solution 1or 1b*
or
%, 7% ciclopirox olamine external 1 o
claravis oral capsule PA; QL; CTT1 cream
isotretinoin oral capsule PA; QL; CTT1 ciclopirox olamine external 1or 1b*
myorisan oral capsule PA;QL; CTT1 suspe-nson
tretinoin external cream lorlbr  |PA. QL naftifine hcl external cream 2 ST, QL; CTT1
— " )
tretinoin external ge lorlb*  |PA QL naftifine hcl external gel lorlb ST, QL
3
fretinoin microsphere o 10 r oL nyamyc external powder lorlb
external gel e :Q nystatin external cream 1or 1b*
inoin mi nystatin external ointment 1or 1b*
tretinoin microsphere pump lorlb* |PA: QL y !
external gel nystatin external powder 1or 1b*
zenatane oral capsule 2 PA; QL; CTT1 nystop external powder 1 or 1b*
*AGENTSFOR FACIAL “ANTI-
WRINKLES- INFLAMMATORY
RETINOIDS ** AGENTS- TOPICAL***
refissa external cream lorlb* |PA;QL diclofenac sodium external 2 —
tretinoin (emollient) external 1 or 1b* PA: QL 9 0
cream *ANTINEOPLASTIC
*ANTIBIOTICS- ANTIMETABOLITES -
TOPICAL*** TOPICAL***
ALTABAX EXTERNAL ) fluorouracil external cream 1 or 1b* ST: QL
OINTMENT 0.5% '
gmﬂid n sulfate external Qe il 1;) uorouracil external cream 5 1 or 1b*
gentamicin sulfate external P fluorouracil external solution 1or 1b*
ointment *ANTINEOPLASTIC OR
mupirocin calcium external 1 or 1b* PREMALIGNANT
cream or LESIONS- TOPICAL
— . NSAID'S***
mupirocin external ointment 1or 1b* .SA > _
gle(I:I gf;:ac sodium external 5 PA: QL: CTT1
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIPRURITICS - calcitrene external ointment 1or 1b*
TOPICAL*** calcitriol external ointment 1or 1b*
doxepin hcl external cream 2 |PA; QL;CTT1 tazarotene external cream 1 or 1b*
CANTIPSORIATICS- TAZORAC EXTERNAL
S I CREAM 0.05 % 2
acitretin oral capsule 2 CTT1 TAZORAC EXTERNAL )
COSENTYX (300MG GEL
SOLUTION PREFILLED e ' PRODUCTS***
SYRINGE o o "
enium e extern
COSENTYX o S 1or 1a*
SENSOREADY (300 MG)
SUBCUTANEOUS 4 PA; QL; LD; SP *ANTIVIRALS -
SOLUTION AUTO- TOPICAL***
INJECTOR acyclovir external cream lorlb* |PA; QL
COSENTYX acyclovir external ointment 1or 1b*
SENSOREADY PEN
SUBCUTANEOUS 4 PA:;QL;LD;sp | |-BURNPRODUCTS™
SOLUTION AUTO- mafenide acetate external 5 CTT1
INJECTOR 150 MG/ML packet
COSENTYX silver sulfadiazine externa 1or 1a*
SUBCUTANEOUS 4 PA: QL: LD: SP cream
SOLUTION PREFILLED B ' ssd external cream 1or 1a
SYRINGE
- *CORTICOSTEROIDS -
methoxsalen rapld ora 4 sp TOPICAL ***
capsule
ala-cort external cream lorlar
SKYRIZI (150 MG DOSE) oo Fr—
SUBCUTANEOUS ) ] Clometasone aipropionate 1 or 1b*
PREFILLED SYRINGE = PA; QL; SP external cream
KIT alclometasone dipropionate .
) lorlb
STELARA external ointment
SUBCUTANEOUS 4 PA; QL; SP amcinonide external cream lorlb* |[ST:QL
SOLUTION 45 MG/0.5ML amcinonide external lotion 1or 1b* ST; QL
STELARA , -
SUBCUTANEOUS . oA OL: P beser external lotion lorlb
SOLUTION PREFILLED s betamethasone dipropionate 1 or 1b*
SYRINGE aug external cream
TREMFYA betamethasone dipropionate
1or 1b*
SUBCUTANEOUS q PA: QL SP aug external gel
SOLUTION PEN- T betamethasone dipropionate 1 or 1b*
INJECTOR aug external lotion
-lS—LFnggﬂL'J:'PK:\NEOUS betamethasone dipropionate 1 or 1b*
- OL: aug external ointment
SOLUTION PREFILLED = PA; QL; SP 9 - -
SYRINGE betamethasone dipropionate 1 or 1b*
external cream
*ANTIPSORIATICS*** - -

— betamethasone dipropionate "
calcipotriene external cream 1 or 1b* external lotion lorib
calcipotriene external 1 or 1b* betamethasone dipropionate | | 4.
ointment external ointment
calci potriene externa 1 or 1b* betamethasone valerate Lo T
solution external cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
betamethasone valerate lorib* |ST: QL fluocinolone acetonide 1 or 1b*
external foam external cream

betamethaspne vaerate lorib* |ST: QL fluocinol one acetonide 1 or 1b*
external lotion external ointment

betamethqsone valerate 1 or 1b* fluocinolone gcetonlde 1 or 1b*
external ointment external solution

clobetasol prop emollient 1 or 1b* fluocinol one acetonide scalp 1 or 1b*
base external cream external oil

clobetasol propionate e 1 or 1b* fluocinonide emulsified base 1 or 1b*
external cream external cream

clobetasol propionate 1 or 1b* fluocinonide external cream 1or 1b*
emulsion external foam fluocinonide external gel 1or 1b*
clobetasol propionate A

1 or 1b* fluocinonide externa "
external cream ointment lorilb
clobetasol propionate T

1 or 1b* fluocinonide external "
external foam solution lor1b
clobetasol propionate :

1 or 1b* flurandrenolide external " .
external gel cream lorlb ST; QL
clobetasol propionate * flurandrenolide external
external liquid L lotion lorlb* |[ST; QL
clobetasol propionate :

. 1 or 1b* flurandrenolide external " .
external lotion ointment lorlb ST; QL
clobetasol propionate . .

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

1or 1b* fluticasone propionate .
external shampoo external lotion Lorlb
clobetasol propionate ; :

. 1or 1b* fluticasone propionate .
external solution external ointment 4678
glrce’;g:to' onepivalateextemnal| 4 o gp ST QL halcinonide external cream 2 ST; QL;CTT1
hal obetasol propionate "
clodan external shampoo 1 or 1b* external cream lorlb
desonide external cream 1or 1b* halobetasol propionate Lo 1
desonide external gel 1or 1b* external ointment
; ; " X -
desonide external lotion lorib Eydroc?rtlsglne butyr lipo lorib* |ST: QL
desonide external ointment 1or 1b* ase external cream
: hydrocortisone butyrate .
giz)s metasone external lorib* |ST:QL external cream lorlb* |[ST; QL
desoximetasone external gel 1or 1b* ST; QL hydrocortis_one butyrate 1or 1b* ST; QL
d ; m external lotion '
lesoximetasone extern X
T lorilb* |ST; QL hydrocortisone butyrate o .
liquid 4 oi lorilb ST; QL
desoximetasone external extemna ontment
k- . .
ointment lorlb ST; QL hydrocortisone butyrate lorib* |ST: QL
Gifl i 1 external solution '
iflorasone diacetate extern -

lorlb* |[ST;QL hydrocortisone external
cream 1or la*

e " . cream 2.5 %

iflorasone diacetate extern . ) X
ointment lorlb ST; QL hydrocortisone external 1or 1a*
fluodinol 4o bod lotion 2.5 %

uocinolone acetonide body ) -
external oil lorlb* |ST;QL hydrocortisone external 1 or 1o

ointment 2.5 %
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
hydrocortisone valerate " ) *IMIDAZOLE-RELATED
external cream torlb® ST, QL ANTIFUNGALS-
hydrocortisone valerate " . TOPICAL***
. lorib ST; QL ,
external ointment clotrimazole external 1 or 1b*
mometasone furoate external | | 4, solution
cream econazole nitrate external "
lorilb
mometasone furoate external | | 1., cream
ointment ketoconazole external cream 1or 1b*
mometasone furoate external 1 or 1b* ketoconazole external foam 1or 1b*
solution ketoconazole external 1 or 1b*
nolix external lotion lor1b* |ST; QL shampoo 2 %
prednicarbate external cream 1or 1b* luliconazole external cream lorlb* |[ST; QL
p_rednlcarbate external 1 or 1b* oxiconazole nitrate external lorib* |ST:QL
ointment cream
" -
tovet external foam lorlb sulconazole nitrate external lorib* |ST: QL
triamcinol one acetonide " . cream
. lorla ST; QL -
external aerosol solution sulconazole nitrate external b ST
: : . lution fard QL
triamcinolone acetonide 1or 15 SO
external cream *IMMUNOMODULATOR
— : S
triamcinol one acetonide
oxterrat toton ! 1or la* IMIDAZOQUINOL INAMI
NES- TOPICAL***
triamcinolone acetonide — "
external ointment 0.025 %, 1or la* imiquimod external cream lorib
0 0 —
0.1 %, 0.5 % imiquimod pump external lorib* |ST:QL
triamcinol one acetonide loria |ST:QL cream
external ointment 0.05 % ' *KERATOLYTIC/ANTIM
triderm external cream lorla* INOFICAGENTS
*DEPIGMENTING podofilox external solution 1or 1b* |
AGENTS+** *LOCAL ANESTHETICS
blanche external cream 1 or 1b* - TOPICAL***
remergent hq external cream 1or 1b* gl/¥ﬁ]c;§xtand prefilled 2 CTT1
tl hydroquinone external , ;
cregm q 1or 1b* lidocaine external patch 5 % 2 PA; QL; CTT1
*EMOLLIENT lidocaine hcl external 2 CTT1
COMBINATIONS*** solution
- lidocaine hcl
lactic acid e external cream 1or 1b*
| urethral/mucosal external gel 2 CTT1
*EMOLLIENT/KERATO lidocaine hal
LYTIC AGENTS***
- urethral/mucosal external 2 CTT1
cerovel external lotion | 1 or 1b* prefilled syringe
ammonium |actate external Qo T IMMUNOSUPPRESSANT
cream wl S- TOPICAL***
ammonium lactate external 1 or 1b* pimecrolimus external cream 1or 1b* ST; QL
lotion tacrolimus external ointment lorlb* |[ST; QL
lactic acid external lotion 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*OXABOROLE- *DIAGNOSTIC
RELATED PRODUCTS*
ANTIFUNGALS- *DIAGNOSTIC TESTS+**
TOPICAL*** CCGCOST CTESTS
- ACCU-CHEK AVIVA
tavaborole external solution 2 CTT1 PLUSIN VITRO STRIP 2 QL; OTC
"ROSACEA AGENTS*** ACCU-CHEK COMPACT
azelaic acid external gel 1or 1b* PLUSIN VITRO STRIP 2 QL; oTC
metronidazole external cream| 1 or 1b* ACCU-CHEK GUIDE IN 2 oL: OTC
metronidazole external gel 1or 1b* VITRO STRIP ’
. . ACCU-CHEK
metronidazol e external lotion 1 or 1b*
! ! SMARTVIEW IN VITRO 2 QL: OTC
rosadan external cream 1 or 1b* STRIP
rosadan external gel 1 or 1b* ACCUTREND GLUCOSE 2 L oTC
*SCABICIDES & IN VITRO STRIP QL;
PEDICULICIDES***
: ONETOUCH ULTRAIN 5 ST: QL: OTC
crotan external lotion 2 CTT1 VITRO STRIP
lindane external shampoo 1 or 1b* ONETOUCH VERIO IN 2 oL: OTC
malathion external lotion 1 or 1b* VITROSTRIP
’ *DIGESTIVE AIDS* ‘
permethrin external cream 1or 1b* GEST
*
spinosad external suspension 1or 1b* EDN|ZYEM EI; *E*
;?\ITEESRT%'ST"I-SCAL CREON ORAL CAPSULE
DELAYED RELEASE 2
COMBINATIONS*** PARTICLES
PRAMOSONE
EXTERNAL CREAM 1-1 2 }r/,IA\OBTégE ORAL 3
%
ZENPEP ORAL
RELEASE PARTICLES
*TAR PRODUCTS*** 10000-32000 UNIT, 15000-
coal tar external solution 1 or 1b* 47000 UNIT, 20000-63000 2
" UNIT, 25000-79000 UNIT,
oS el Sl 3000-14000 UNI T, 40000-
COMBINATIONS* 126000 UNI T, 5000-24000
i i i i UNIT
li gocal ne-prilocaine external 5 CTT1
kit *DIURETICS* |
*TOPICAL SELECTIVE *CARBONIC
RETINOID X RECEPTOR ANHYDRASE
AGONISTS™* INHIBITORS***
TARGRETIN EXTERNAL i
4 PA: QL; SP acetazolamide er oral capsule "
GEL extended release 12 hour Lerdls
*TOPICAL STEROID acetazolamide oral tablet 1or 1b*
COMBINATIONS*** - -
- - acetazolamide sodium
calcipotriene-betameth 1 or 1b* injection solution 1or 1b*
diprop external ointment reconstituted
cal cipotriene-betameth 2 CTT1 methazolamide oral tablet 2 CTT1
diprop external suspension
*TYPE || 5-ALPHA
REDUCTASE
INHIBITORS **
finasteride oral tablet 1 mg 1or 1b*

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
*DIURETIC *ENDOCRINE AND
COMBINATIONS*** METABOLIC AGENTS -
. MISC.*
amiloride-
hydrochlorothiazide oral 1or 1b* *ABORTIFACIENT -
tablet PROGESTERONE
. RECEPTOR
ts{t])kljlrgtnolactone-hctz ora 1 or 1b* ANTAGONISTS *+
triamterene-hctz oral capsule Lo 1a mifepristone oral tablet lorla*
37.5-25mg *BISPHOSPHONATES***
triamterene-hctz oral tablet lorla* alendronate sodium oral 1 or 1b*
*LOOP DIURETICS*** solution
T : alendronate sodium oral
bumetanide injection solution| 1 or 1b*
Hmeranice Ijection SoTu tablet 10 mg, 35 mg, 5 mg, 1or 1b*
bumetanide oral tablet 1 or 1b* 70 mg
ethacrynic acid oral tablet 2 CTT1 FOSAMAX PLUSD 2
furosemide injection solution| ) ORAL TABLET
10 mg/ml ibandronate sodium oral _
. . 1or 1b* ST; QL
furosemide oral solution 10 . tablet
lorla . )
mg/ml, 8 mg/ml risedronate sodium oral
furosemide oral tablet 1or la tablet 150 mg, 30mg, 35mg,|  1or 1b*
torsemide oral tablet lor 1b* 5 mg .
*OSMOTIC [ﬁ%&ae é’gﬂg[j‘mffa' 1or 1b*
DIURETICS*** &
mannitol intravenous "CALCIMIMETIC
* * %
solution 20 %, 25 % Lo AGENTS
.. , cinacalcet hcl oral tablet 4 |PA; QL
osmitrol intravenous solution 1 or 1b*
10 %, 15 %, 20 % o *CALCITONINS***
*POTASSIUM SPARING calcitonin (salmon) nasal 2 CTT1
DIURETICS*** solution
amiloride hel oral tablet 2 CTT1 *CARNI T|S"\‘_|E
. REPLENISHER -
spironolactone oral tablet 1orla* AGENTS***
triamterenc oral capsule 2 CTT1 levocarnitine oral solution 2 CTT1
*THIAZIDES AND -
THIAZIDE-LIKE levocarnitine oral tablet 2 CTT1
DIURETICS*** levocarnitine sf oral solution 2 CTT1
chlorothiazide sodium *DOPAMINE RECEPTOR
intravenous solution 1 or 1b* AGONIST S **
reconstituted cabergoline oral tablet 1or 1b*
chlorthalidone oral tablet 25 1or 1a* *GROWTH HORMONE
mg, 50 mg RECEPTOR
iazi ANTAGONI ST S***
hydrochlorothiazide oral lor1z  |DO
capsule SOMAVERT
hydrochlorothiazide oral . SUBCUTANEOUS 4 PA: OL: LD: SP
tablet 12.5 mg, 25 mg L °C SOLUTION (QLILD:
hydrochlorothiazide oral 1or 15 RECONSTITUTED
tablet 50 mg
indapamide oral tablet 1or 1b*
metolazone oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*GROWTH GONAL-F RFF
HORMONES*** REDIJECT .
HUMATROPE SUBCUTANEOUS 4 PA; QL; SP
INJECTION SOLUTION 4 PA: QL: SP SOLUTION
RECONSTITUTED GONAL-F RFF
NUTROPIN AQ NUSPIN SUBCUTANEOUS 4 PA: QL: SP
10 SUBCUTANEOUS . PA: OL: LD: SP SOLUTION
SOLUTION PEN- ; QL; LD; RECONSTITUTED
INJECTOR NOVAREL
NUTROPIN AQ NUSPIN INTRAMUSCULAR 4 PA; QL; SP
20 SUBCUTANEOUS A PA: OL: LD: SP E%E%L';’\I'TUTED
SOLUTION PEN- A St
INJECTOR *OVULATION
NUTROPIN AQ NUSPIN 5 STIMULANTS-

SYNTHETIC***
SUBCUTANEOUS 4 PA: OL: LD; SP
SOLUTION PEN- TR clomiphene citrate oral tablet 1or 1b* |PA; QL
INJECTOR *PARATHYROID
*HEREDITARY HORMONE AND
TYROSINEMIA TYPE 1 DERIVATIVES**
(HT-1) TREATMENT - FORTEO
AGENTS ** SUBCUTANEOUS . PA: OL: 5P
nitisinone oral capsule 4 PA; QL; LD SOLUTION PEN- T
ORFADIN ORAL A FA: OL: LD INJECTOR
CAPSULE 20MG P *PHENYLKETONURIA
*HOMOCYSTINURIA TREATMENT -
TREATMENT - AGENTS*
AGENTS*** KUVAN ORAL TABLET

4 PA; QL; LD; SP
CYSTADANE ORAL . D SOLUBLE
POWDER sapropterin dihydrochloride 4 PA: QL: SP
*HYPERPARATHYROID oral packet Qb
TREATMENT - VITAMIN sapropterin dihydrochloride A
D ANALOGS*** oral tablet soluble 4 PA; QL; SP
calcitriol intravenous . . *RANK LIGAND
solution 1 meg/ml tegll PA; QL (RANKL)
calcitriol oral capsule 1or 1b* PA; QL INHIBITORS™**
calcitriol oral solution 2 PA; QL; CTT1 PROLIA
= SUBCUTANEOUS 4 PA: OL: SP

doxercaluferol intravenous 5 PA: QL: CTT1 SOLUTION PREFILLED , )
solution ' ’ SYRINGE
doxercalciferol oral capsule PA; QL; CTT1 *SELECTIVE
paricalcitol oral capsule PA; QL; CTT1 ESTROGEN RECEPTOR
*L HRH/GNRH AGONIST '(\ASSRDﬁgﬁ‘IPRS
ANALOG PITUITARY
SUPPRESSANT S*** raloxifene hcl oral tablet lorilb* [$0
SYNAREL NASAL . *SELECTIVE
SOLUTION 4 PA; QL; SP VASOPRESSIN V2-

RECEPTOR
COVLLAT o ANTAGONI STS***
STIMULANTS
GONADOTROPINS*** tolvaptan oral tablet 4 |PA; QL
GONAL-F INJECTION
SOLUTION 4 PA; QL; SP
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01/01/2021

46



*ESTROGENS*

TABLET
*FLUOROQUINOLONES
*

Drug Name Tier Notes Drug Name Tier Notes
*SOMATOSTATIC dotti transdermal patch twice 1 or 1b*
AGENTS*** weekly
SOMATULINE DEPOT estradiol oral tablet 1lor1b*
%ﬁggrgﬁEous 4 PA; QL;LD; SP estradiol transdermal patch L il
twice weekl
*UREA CYCLE estradiol tra:sdermal patch
DISORDER - AGENT S*** weekly 1lor1b*
sodi Lém gheny//tl butyrate oral 4 PA: QL estradiol valerate
powaer 5 gmitsp intramuscular oil 20 mg/ml, 1or 1b*
?gk;jll ;m phenylbutyrate oral 4 PA: QL 40 mg/ml
EVAMIST
*V ASOPRESSI N*** TRANSDERMAL 2
desmopressin ace spray 1 or 1b* SOLUTION
refrig nasal solution lyllanatransdermal patch 1 or 1b*
desmopressin acetate 1 or 1b* twice weekly
injection solution MENEST ORAL TABLET
desmopressin acetate oral o 0.3MG, 0.625 MG, 1.25 2
tablet 0.1 mg e DO MG
desmopressin acetate oral Lor b PREMARIN INJECTION
tablet 0.2 mg or SOLUTION 2
RECONSTITUTED
desmopressin acetate spray 1 or 1b* PREMARIN ORAL
nasal solution O 2

TRANSDERMAL GEL

*ESTROGEN &

PROGEST I N***

amabelz oral tablet 1or 1b*
BIJUVA ORAL CAPSULE 2
CLIMARA PRO

TRANSDERMAL PATCH 2
WEEKLY

COMBIPATCH

TRANSDERMAL PATCH 2
TWICE WEEKLY
estradiol-norethindrone acet "
oral teblet Ltorlb
fyavolv oral tablet 1or 1b*
jinteli oral tablet 1or 1b*
mimvey oral tablet 1 or 1b*
norethindrone-eth estradiol "
oral teblet Ltorlb
PREMPHASE ORAL 2
TABLET

PREMPRO ORAL 5
TABLET

*ESTROGENS***

DIVIGEL 2

*FLUOROQUINOLONES

* %%

ciprofloxacin hcl oral tablet lorlb* [QL

ci profloxacinin QSW 2 CTT1
intravenous solution

!evofloxam nin d_5w 5 CTT1
intravenous solution

Ievof.l oxacin intravenous 2 CTT1
solution

levofloxacin oral solution 2 QL;CTT1
levofloxacin oral tablet 1or 1b* QL
moxifloxacin hcl oral tablet 2 CTT1
ofloxacin oral tablet 300 mg lorlb* [QL
ofloxacin oral tablet 400 mg 1or 1b*
*GASTROINTESTINAL

AGENTS- MISC.*

*GALLSTONE

SOLUBILIZING

AGENTSF**

ursodiol oral capsule 2 CTT1
ursodiol oral tablet 2 CTT1

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*GASTROINTESTINAL sulfasalazine oral tablet 1 or 1b*
ANTIALLERGY delayed release
AEET *INTEGRIN RECEPTOR
cromolyn sodium ora 1 or 1b* ANTAGONI ST SF**
concentrate ENTYVIO
*GASTROINTESTINAL INTRAVENOUS o~
CHLORIDE CHANNEL SOLUTION & PA; QL; SP
ACTIVATORS*** RECONSTITUTED
AMITIZA ORAL > *INTERLEUKIN
CAPSULE ANTAGONI ST S***
*GASTROINTESTINAL STELARA
STIMULANT S*** INTRAVENOUS 4 PA; QL; LD; SP
metoclopramide hcl injection 1or 1a* SOLUTION
solution *INTESTINAL
metoclopramide hcl oral ACIDIFIERS™*
solution 10 mg/10ml, 5 1lorla* enulose oral solution 1or 1b*
mg/5mi generlac oral solution 1or 1b*
metoclopramide hcl oral 1or 1a* lactul ose encephal opathy oral .
tablet solution e
metoclopramide hdl orl 1 or 1a* *PHOSPHATE BINDER
tablet dispersible 5 mg AGENTS**
*BSAGENT - . .
al etate (phos bind
GUANYLATE CYCLASE- graf'gargje @ (phos binder) 2 CTT1
C (GC-C) AGONI ST S*** o m——
calcium acetate (phos binder
LINZESS ORAL 2 oral tablet (P ) 2 CTT1
CAPSULE e prpw
t
*IBSAGENT - 267‘:'%?; acetate oral tablet 2 CTT1
SELECTIVE 5-HT3
RECEPTOR lanthanum carbonate oral 2 CTT1
ANTAGONI ST S ** tablet chewable
alosetron hl oral tablet 2 |PAjQLCTTL Sevii amer carbonate oral 5 CTT1
*INFLAMMATORY packet
BOWEL AGENTS ** sevelamer carbonate oral 2 CTT1
———— tablet
bal salazide disodium oral 1 or 1b*
capsule wl sevelamer hel oral tablet 2 CTT1
mesalamine er oral capsule *TUMOR NECROSIS
extended release 24 hour 2 CTTL FACTOR ALPHA
: BLOCKERS***
mesalamine oral capsule > CTT1
. INTRAVENOUS DA .
g:sal:&mgeoral tablet 5 CTT1 SOLUTION 4 PA; QL; LD; SP
ayedrelease RECONSTITUTED
mesalamine rectal enema 2 CTT1 REMICADE
mesalamine rectal INTRAVENOUS . .
suppository 2 cTTt SOLUTION 4 PA; QL; SP
mesalamine-cleanser rectal 5 CTT1 RECONSTITUTED
kit
PENTASA ORAL
CAPSULE EXTENDED 2
RELEASE
sulfasalazine oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name
*GENERAL

ANESTHETICS*

*ANESTHETICS -
MISC.***

Tier

Notes

etomidate intravenous
solution

1 or 1b*

fresenius propoven
intravenous emulsion 1000
mg/100ml, 200 mg/20m,
500 mg/50ml

1 or 1b*

ketamine hcl injection
solution 10 mg/ml, 100
mg/ml, 50 mg/ml

1 or 1b*

propofol intravenous
emulsion 1000 mg/100ml,
200 mg/20ml, 500 mg/50ml

1 or 1b*

*VOLATILE
ANESTHETICS***

desflurane inhal ation solution

1 or 1b*

isoflurane inhal ation solution

1 or 1b*

sevoflurane inhalation
solution

1 or 1b*

terrell inhalation solution

*GENITOURINARY
AGENTS-

MISCELLANEOUS*

1 or 1b*

*5-ALPHA REDUCTASE
INHIBITORS***

dutasteride oral capsule

1 or 1b*

finasteride oral tablet 5 mg

1 or 1b*

*ALPHA 1-
ADRENOCEPTOR
ANTAGONIST S **

afuzosin hel er ora tablet
extended release 24 hour

1 or 1b*

silodosin oral capsule

CTT1

tamsulosin hcl oral capsule

1 or 1b*

*ANTI-INFECTIVE
GENITOURINARY
IRRIGANT S***

neomycin-polymyxin b gu
irrigation solution

CTT1

*CITRATES **

pot & sod cit-cit ac oral
solution

1 or 1b*

potassium citrate er oral
tablet extended release

1 or 1b*

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

IRRIGANT S***

acetic acid irrigation solution 1or 1b*
aminoacetic acid irrigation 1 or 1b*

solution

curity sterile salineirrigation 2 CTT1
solution

glycine irrigation solution 1or 1b*

egC|'ne urologic irrigation 1 or 1b*

solution

sodium chlorideirrigation

solution 0.9 % 2 CTTL
*PROSTATIC

HYPERTROPHY AGENT
COMBINATIONS***

dutasteride-tamsulosin hcl 1 or 1b*

oral capsule

*GOUT AGENT
COMBINATIONS***

col chicine-probenecid oral

tablet 1or 1b*

*GOUT AGENTS***

allopurinol oral tablet lorla*

alopurinol sodium

intravenous solution 1or 1b*

reconstituted

colchicine oral tablet 2 CTT1
febuxostat oral tablet 2 ST; QL; CTT1
*URICOSURICS***

probenecid oral tablet 1or 1b*

*HEMATOLOGICAL

AGENTS- MISC.*

*BRADYKININ B2
RECEPTOR
ANTAGONIST S***

icatibant acetate
subcutaneous solution

PA: QL; SP

*C1INHIBITORS **

BERINERT
INTRAVENOUSKIT

PA; QL; LD; SP

HAEGARDA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

PA; QL; LD; SP

RUCONEST
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; QL; LD; SP

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
*DIRECT-ACTING P2Y 12 flexbumin intravenous 1 or 1b*
INHIBITORS*** solution
BRILINTA ORAL 5 human albumin grifols 1 or 1b*
TABLET intravenous solution
*GLYCOPROTEIN kedbumin intravenous 1 or 1b*
[1B/I11A RECEPTOR solution
AL vekE plasbumin-25 intravenous 1 or 1b*
eptifibatide intravenous solution
solution 20 mg/10ml, 200 2 CTT1 e
y plasbumin-5 intravenous "
mg/100ml, 75 mg/100ml solution lorlb
*I-(IBEMA;S*RHEOLOGIC *PLATELET
ACENT AGGREGATION
pentoxifylline er oral tablet 1 or 1b* INHIBITOR
extended release COMBINATIONS***
*PHOSPHODIESTERASE aspirin-dipyridamole er oral
[11 INHIBITORS*** capsule extended release 12 1or 1b*
cilostazol oral tablet 2 CTT1 hour
*PLATELET
*PLASMA
INHIBITORS***
hetastarch-nacl intravenous —
solution 1or 1b* dipyridamole oral tablet 2 CTT1
Imd in d5w intravenous 1 or 1b* "PROTAMINE***
solution protamine sulfate intravenous 1 or 1b*
Imd in nacl intravenous s solution
solution *QUINAZOLINE
*PLASMA KALLIKREIN AGENTS™™
INHIBITORS- anagrelide hcl oral capsule 1or 1b*
UIOLIOGEOLTAT *THIENOPYRIDINE
AU SOBHE S DERIVATIVES **
TAKHZYRO ! .
SUBCUTANEOUS 4 PA:; QL; LD; SP f;gf’;tdogre' bisulfate ora Lor 1b*
SOLUTION
*PLASMA KALLIKREIN ﬂgsugre' hol oral tablet 10 2 CTT1
INHIBITORS**
KALBITOR prasugrel hcl oral tablet 5 mg 2 DO; CTT1
SUBCUTANEOUS 4 PA; QL; LD; SP *HEMATOPOIETIC
SOLUTION AGENTS*
*PLASMA PROTEINS*** *AGENTSFOR
albuked 25 intravenous GAUCHER DISEASE™™
solution Llor 1b* miglustat oral capsule 4 |PA; QL;SP
albuked 5 intravenous P *COBALAMINS***
solution cyanocobalamin injection 75l
albumin human intravenous Qe il solution 1000 meg/ml
solution hydroxocobal amin acetate 1 or 1b*
albumin-zlb intravenous 7l intramuscular solution
solution *CYTOTOXIC
alburx intravenous solution 1 or 1b* AGENTS***
albutein intravenous solution | 1 or 1b* DROXIA ORAL 5
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
*ERYTHROPOIESI S *GRANULOCYTE

STIMULATING AGENTS COLONY-

(ESAS)*** STIMULATING
ARANESP (ALBUMIN FACTORS (G-CSF)***

FREE) INJECTION FULPHILA

SOLUTION 100 MCG/ML, DAl SUBCUTANEOUS DA
200 MCG/ML, 25 = PA; QL; SP SOLUTION PREFILLED = PA; QL; SP
MCG/ML, 300 MCG/ML, SYRINGE

ARANESP (ALBUMIN SUBCUTANEOUS 4 PA: QL: SP
FREE) INJECTION 4 PA: QL: SP PREFILLED SYRINGE B
SOLUTION PREFILLED e KIT

SYRINGE NEULASTA

PROCRIT INJECTION DAl SUBCUTANEOUS DA
SOLUTION = PA; QL; SP SOLUTION PREFILLED > PA; QL; SP
RETACRIT INJECTION SYRINGE

SOLUTION 10000 UDENYCA

UNIT/ML, 2000 UNIT/ML, DAl SUBCUTANEOUS DA
20000 UNIT/ML, 3000 & PA; QL; SP SOLUTION PREFILLED ~ PA; QL; SP
UNIT/ML, 4000 UNIT/ML, SYRINGE

40000 UNIT/ML ZARXIO INJECTION

*FOLIC ACID/FOLATE SOLUTION PREFILLED 4 PA; QL; SP
COMBINATIONS*** SYRINGE

fa-vitamin b-6-vitamin b-12 1 or 1b* *IRON

oral tablet COMBINATIONS***

foltabs 800 oral tablet lorlb* |OTC; $0 foltrin oral capsule 1or 1b* |

millguard oral tablet lorlb* |OTC; $0 *| RON***

*FOLIC naferric gluc cplx in sucrose 1 or 1b*
ACID/FOLATES*** intravenous solution

cvsfolic acid ora tablet 800 " ) *THROMBOPOIETIN

mog SR O C: 0 (TPO) RECEPTOR

fa-8 oral capsule lorlb* |OTC; $0 AGONISTS™**

. PROMACTA ORAL PA; DO; QL; LD;

fa-8 oral tablet lorla* |OTC; i
ol By Tor 1ot oTC i TABLET 125MG, 25MG = SP

O_ateo_r _t_ et - or -4 ’ PROMACTA ORAL . . .
folic acid injection solution lorla* TABLET 50 MG, 75 MG 4 PA; QL; LD; SP
folicacid oral capsule 0.8 mg| 1lor1lb* [OTC; $0 *HEMOSTATICS ‘
folic acid oral tablet 1 mg 1or 1a* *HEMOSTATICS -

ic aci SYSTEMIC***

folic acid oral tablet 400 lorla |OTC: $0 ' il

mcg, 800 mcg aminocaproic acid 1or 1b*

gnp folic acid oral tablet lorla* |OTC; $0 intravenous solution

hm folic acid oral tablet lorlat |OTC;$0 aminocaproic acid oral 2 CTT1

kp folic acid oral teblet 800 | | | o solution

mog wr L] ; aminocaproic acid oral tablet 2 CTT1

px folic acid oral tablet lorla* |OTC;$0 tranexamic &cid intravenous 2 CTT1

qgc folic acid oral tablet lorla* |OTC; $0 solution 1000 mg/10ml

1 1 ok

rafolic acid oral tablet lorla* |OTC; $0 tranexamic acid oral tablet torlb

sm folic acid oral tablet lorla* |OTC; $0

yl folic acid oral tablet 1or la* OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*HYPNOTICS/SEDATIVE *SELECTIVE
S/SLEEP DISORDER MELATONIN
AGENTS* RECEPTOR
*BARBITURATE AGONISTSH
HYPNOTICS*** ramelteon oral tablet 2 ST; QL; CTT1
pentobarbital socium Lor b+
Injection Sofution *BOWEL EVACUANT
phenobarbital oral elixir 1or 1b* COMBINATIONS***
- B . .
phenobarbital oral tablet lorlb (F:]aw Ir?/atictgjal solution loria |$0
phenobarbital sodium 1 or 1b* econstitu
injection solution gavilyte-g oral solution "
stituted LR 50
*BENZODIAZEPINE recon
HYPNOTICS*** gavilyte-h oral kit lorlb* [$0
estazolam oral tablet 1or 1b* gavilyte-n with flavor pack "
oral solution reconstituted Lorla $0
flurazepam hcl oral capsule 1or 1b*
midazolam hel (of) iniection peg 3350-kcl-nabicarb-nacl "
soll ution (pf) injecti 1or 1b* oral solution reconstituted Lo $0
midazolam hcl injection pelg-:_3350/ o ectrplyt(: oral lorla* |$0
solution 10 mg/10ml, 10 solution reconstitut
mg/2ml, 2 mg/2ml, 25 1 or 1b* peg-
mg/5ml, 5 mg/5ml, 5 mg/ml, 3350/el ectrolytes/ascorbat lorlb* |$0
50 mg/10ml oral solution reconstituted
midazolam hcl oral syrup 1or 1b* peg-kcl-nacl-nasulf-na asc-c "
; . lorib $0
quazepam oral tablet 1 or 1b* oral solution reconstituted
temazepam oral capsule 1 or 1b* peg-prep ordl kit Lor 1b*
: SUPREP BOWEL PREP
triazolam oral tablet 1or 1b*
! KIT ORAL SOLUTION 2
HYPNOTICS- trilyte oral solution
TRICYCLIC AGENTS*** i+
doxepin hel oral tabl 2 |ST; QL; CcTT1 reconsttured e P
loxepin hcl oral tablet ; QL; *LAXATIVES-
*NON- MISCELLANEOUSH**
BENZODIAZEPINE - -
GABA-RECEPTOR clearlax oral powder lorilb OTC; $0
MODULATORS*** constulose oral solution 1or 1b*
eszopiclone ora tablet 1or 1b* cvs purelax oral packet lorlb* [OTC; $0
zaleplon oral capsule lorilb* |ST;QL cvs purelax oral powder lorlb* [OTC; $0
zolpidem tartrate oral tablet 1or 1b* eq clearlax oral powder lorlb* [OTC; $0
- - " -
f;)g Ioét derr;) It_artra;e sublingual > ST: QL: CTT1 egl clearlax oral powder lorlb OTC; $0
Subfingu gavilax oral powder lorlb* |OTC;$0
*SELECTIVE ALPHA2- n :
ADRENORECEPTOR gentlelax oral powder lorilb OTC; $0
AGONIST glycolax oral powder 1or 1b* OTC; $0
SEDATIVES"** gnp clearlax oral packet lorlb* |OTC; $0
dexmedetomidine hcl in nacl gnp clearlax oral powder lorlb* |OTC; $0
intravenous solution 200 1 or 1b* q ear] a
meg/50ml, 400 meg/100ml, 900 dsense cleartax or lorib* |OTC; $0
80 mcg/20ml powader
dexmedetomidine hl healthylax oral packet lorlb* [OTC; $0
intravenous solution 200 1or 1b* hm clearlax oral packet lorlb* [OTC; $0
meg/2m hm clearlax oral powder lorlb* |OTC;$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
kls laxaclear oral powder lor1lb* |OTC; $0 milk of magnesia concentrate lorlb* |OTC: $0
LACTULOSE ORAL ) ordl suspension
PACKET milk of magnesia oral
lactulose oral solution 1or 1b* ;Jspenson 400 mg/5ml, 7.75| 1or1b* |OTC; $0
0
k 1or 1b* TC,
peg 3350 oral packet or1b* |OTC; $0 phillips milk of magnesia Lo |oTC $0
peg 3350 oral powder lor1b* |OTC; $0 oral suspension 400 mg/5ml S ,
polyethylene glycol 3350 o X milk of magnesiaoral
ora packet lordb $0 Euspensi on X lor1b* |OTC; $0
polyethylene glycol 3350 * 0c magnesium citrate oral .
oral powder Lirde $0 solution lorla OTC; $0
gc natura-lax oral powder lor1lb* |OTC; $0 qc milk of magnesia oral lorlb*  |OTC: %0
ralaxative oral packet lor1b* |OTC; $0 suspension '
ralaxative oral powder lorlb* |OTC; $0 ramagnesium citrate oral lorla |OTC: $0
sb polyethylene glycol 3350 lorlb*  |OTC: $0 sol UI_Ion _
oral powder ' ;m'e'r‘f;gnmag”&"aora' lorlb* |OTC; $0
sm clearlax oral powder lor1b* |OTC; $0 sbsp — 1
smooth lax oral packet 1 or 1b* OTC; $0 <l U:?g:a um citrate or 1orla* OTC; $0
smooth lax oral powder lorlb* |OTC; $0 sb milk of magnesiaoral Lo loTe: $0
*SALINE LAXATIVES ** suspension '
citrate of magnesia ora " : Sm magnesium citrate oral i
solution lorla OTC; $0 solution lorla* |OTC; $0
citromaoral solution lor la OTC; $0 sm milk of magnesia oral lorlb*  |OTC: $0
cvs citrate of magnesia oral loria  |oTC: %0 suspension 1200 mg/15ml
solution ' *STIMULANT
CvSs magnesium citrate oral " . LAXATIVES **
) lorla OTC; $0
solution alophen ora tablet delayed lorlz |OTC: $0
; : release '
cvs m|II§ of magnesia oral lorlb*  |OTC: $0 :
suspension bisacodyl ec oral tablet 1or 1a* oTC: $0
eq magnesium citrate oral delayed release '
. lorla* |OTC;$0 -
solution cvs bisacody! oral tablet lorla |OTC: $0
egl magnesium citrate oral delayed release '
: lorla* |OTC; $0 .
solution cvs gentle laxative oral tablet 1or 1a* oTC: $0
; ; delayed release '
eql mllk_ of magnesiaora lorlb* |OTC: $0 :
suspension cvs gentle laxative womens 1 or 1a* oTC: $0
gnp magnesium citrate oral oral tablet delayed release '
. lorla*x |OTC; $0
solution ducody! oral tablet delayed lorlz |OTC: $0
; - release '
gnp m|I!< of magnesia oral lorlb*  |OTC: $0 :
suspension eq gentle laxative oral tablet loria |OTC: $0
goodsense magnesium citrate _ delayed release '
. lorla*r |OTC; $0 :
oral solution eq womens laxative oral 1or 1a* oTC: $0
hm magnesium citrate oral tablet delayed release '
. lorla* |OTC; $0 ;
solution egl gentle laxative oral tablet loria |OTC %0
hm milk of magnesia oral delayed refease ,
. 1or 1b* OTC; $0 .
suspension egl laxative oral tablet )
lorla* |OTC; $0
magnesium citrate oral delayed release
. lorla* |OTC; $0 -
solution 1.745 gm/30ml gentle laxative oral tablet lorla |OTC: $0
delayed release '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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1:200000, 0.5% -1:200000

bupivacai ne-epinephrine (pf)

injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000

bupivacai ne-epinephrine

injection solution 0.25% - 1or 1b*

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

*AZITHROMY CIN***

Drug Name Tier Notes Drug Name Tier Notes
gnp bisa-lax oral tablet " ) lidocaine-epinephrine
delayed release CENE: OTC; %0 injection solution 0.5 %-
: 1:200000, 1 %-1:100000, 1.5 1or 1b*
np laxative oral tablet y ’
gef;yed o lorla |OTC;$0 9%-1:200000, 2 %-1:100000,
o] - 2 %-1:200000, 2 %-1:50000
gnp womens gentle laxative " ) : - .
oral tablet delayed release LEfLE OTC; %0 ?;neﬁrgﬁ] gﬁﬁlgr?phrl ne 1or 1b*
np womens laxative oral
?abrl)gtv del ayZd el elavse lorlar |OTC;$0 sensorcai ne-mpf/epinephrine
- injection solution 0.25% - 1or 1b*
tg:b?gtszr;lszy tzd %gggaje ecoral lorla® |OTC: $0 1:200000, 0.5% -1:200000
xylocaine dental injection
; X 1or 1b*
o e | aariaJorciso lion
e *LOCAL ANESTHETICS
e @ |yt Jorcw e
b N oral bt bupi \_/acaj ne hcl (pf) injection 1 or 1b*
KD pisecody o Lotz |oTC;80 solution
laxative oral tablet delayed Pupivacaine hc? 0 ecot'on lor1b*
oloose 1or la* OTC; $0 solution 0.25 %, 0.5 %
;
- bupivacaine in dextrose "
3; ;xe?jn:/e(la ec;rs?el tablet lorla |OTC: $0 intrathecal solution L
- bupivacaine spina "
raladiveord et doayed| o5 e 50 intrathecal solution Lorlb
release ' . . -
g 1 Ildoc_al ne hcl (pf) injection 1 or 1b*
Genessaiesd | awi oo ion
sb bisacody! laxative ec oral I|d|oc_a| neohclo| niection lor1b*
tablet delayed release lorla |OTC %0 ouion25 %
prap— " !idocai ne hcl intradermal jet- 1 or 1b*
ptened | tou orais o
p——" ) polocaine injection solution lor 1b*
sm gentle laxative oral tablet - —
del a?yed release lorla* |OTC; $0 polocai ne-mpf injection 1 or 1b*
solution
omans laxati al tablet
\clivel ayedsrelax easlg eor lorlas |OTC; $0 ropivacaine hcl injection
: solution 10 mg/ml, 5 mg/ml, lor 1b*
\évggnyzsrl elaxegtslz\a/e oral tablet lorla® |OTC: $0 7.5 mg/ml
RN e sensorcaine injection solution| 1 or 1b*
PARENTERAL* ilnjt?g(;alnempf injection 1 or 1b*
*LOCAL ANESTHETI
& oC ST c *LOCAL ANESTHETICS
SYMPATHOMIMETIC** “ESlERE
. .
chloroprocaine hcl (pf) 1 or 1b*

*MACROL | DES* |

azithromycin intravenous

solution reconstituted 500 2 CTT1
mg
azithromycin oral packet lorlb* [QL
azithromycin oral suspension "
reconstituted 478 QL
Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
azithromycin oral tablet 250 lorib*  |QL WIDE-SEAL
mg, 500 mg, 600 mg DIAPHRAGM 75 2 $0
; ; WIDE-SEAL
larith let
e o™ | oras OIAPHRAGH 0 2 |
it - ord VAGINAL DIAPHRAGM
clarithromycin or "
suspension reconstituted Lot WIDE-SEAL
: : DIAPHRAGM 85 2 $0
clarithromycin oral tablet 1or 1b* VAGINAL DIAPHRAGM
*ERYTHROMY CINS*** WIDE-SEAL
e.e.s. 400 oral tablet 1 or 1b* DI AGPH RAGM 90 . 2 $0
AGINAL DIAPHRAGM
ery-tab oral tablet delayed 1 or 1b* v
release o WIDE-SEAL ©
- DIAPHRAGM 95 2
erythrocin stearate oral tablet 1 or 1b* VAGINAL DIAPHRAGM
250 mg
- *GLUCOSE
erythromycin base oral MONITORING TEST
capsule delayed release 1or 1b* SUPPL |ES***
particles
- A -CHEK FASTCLIX
erythromycin base oral tablet | 1 or 1b* LgﬁgE(':l' KIT 2 oTrC
erythromycin base oral tablet " ACCU-CHEK EASTCLIX
delayed release Lerds LANCETS 2 oTC
erythromycin ethylsuccinate > CTT1 ACCU-CHEK
oral suspension reconstituted MULTICLIX LANCET 2 oTc
erythromycin ethylsuccinate 1 or 1b* DEV KIT
ordl tablet ACCU-CHEK ) oTe
erythromycin oral tablet 1 or 1b* MULTICLIX LANCETS
delayed release ACCU-CHEK SAFE-T ) oTe
*MEDICAL DEVICES PRO LANCETS
NP SEIRECNISS? ACCU-CHEK SOFTCLIX 5 oTC
*CERVICAL CAPS*** LANCET DEV KIT
FEMCAP VAGINAL ACCU-CHEK SOFTCLIX
DEVICE 2 $0 LANCETS 2 ore
*CONDOMS - COAGUCHEK LANCETS 2 OoTC
HEa oS DEXCOM G4 PLAT PED 5 PA: OL
FC FEMALE CONDOM 2 OTC; $0 RCV/SHARE DEVICE '
FC2 FEMALE CONDOM 2 OTC; $0 DEXCOM G4 PLAT PED 5 PA: OL
“DIAPHRAGM S*** RECEIVER DEVICE '
DEXCOM G4 PLATINUM
CAYA VAGINAL 2 PA; QL
DIAPHRAGM 2 $0 RCV/SHARE DEVICE
DEXCOM G4 PLATINUM
WIDE-SEAL 2 PA; QL
VAGINAL DIAPHRAGM DEXCOM G4 PLATINUM 5 PA: QL
WIDE-SEAL TRANSMITTER '
DIAPHRAGM 65 2 $0 DEXCOM G4 SENSOR 2 PA; QL
VAGINAL DIAPHRAGM DEXCOM G5 MOB/G4
WIDE-SEAL PLAT SENSOR 2 PA; QL
DIAPHRAGM 70 2 $0
DEXCOM MOBILE
VAGINAL DIAPHRAGM REC(E:I?/ERGSEV?CE 2 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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Drug Name Tier Notes Drug Name Tier Notes
DEXCOM G5MOBILE 5 PA: QL *MISC. DEVICES***
TRANSMITTER ' folding paddle walker lorlb* |OTC;$0
DEXCOM G5 RECEIVER 5 PA: QL *NEEDLES&
KIT DEVICE : SYRINGES***
DEXCOM G6 RECEIVER
2 PA; QL 1ST TIER UNIFINE .
DEVICE PENTIPS 3 ST; QL; OTC
DEXCOM G6 SENSOR 2 PA; QL 1ST TIER UNIFINE Z ST oL OTC
DEXCOM G6 5 PA: OL PENTIPSPLUS i
TRANSMITTER ' ABOUTTIME PEN 2 ST OL: OTC
FREESTYLE LIBRE 14 5 PA: QL NEEDLE i
DAY READER DEVICE ' ADVOCATE INSULIN
FREESTYLE LIBRE 14 5 PA: QL PEN NEEDLES & ST, QL; OTC
DAY SENSOR ' ADVOCATE INSULIN 3 ST OL: OTC
FREESTYLE LIBRE 2 SYRINGE At
READER SYSTM 2 PA; QL ASSURE ID INSULIN 5 ST oL
DEVICE SAFETY SYR '
FREESTYLE LIBRE 2
: ASSURE ID SAFETY PEN
SENSOR SYSTM 2 PA; QL \EEDL ES 3 ST: QL: OTC
FREESTYLE LIBRE P
: AURORA PEN NEEDLE L; OT
READERDEVICE i ks AERSRA UNIFINE : : L P
FREESTYLE LIBRE 5 PA: QL PENTIPS 3 ST; QL; OTC
SENSOR SYSTEM ' BD AUTOSHIELD 29G X
LIFESCAN UNISTIK 2 2 oTC 5MM . 29G X SMM 2 oTC
LIFESCAN UNISTIK 11
¢ o | fwremnonn |2 o
ONETOUCH CLUB 2 oTC ULTRAFINE |1 31G X ) orc
LANCETSFINE PT 5/16" 0.3 ML, 31G X 5/16"
ONETOUCH DELICA 5 ore 0.5ML
LANCETS 30G BD INSUL IN SYRINGE
ONETOUCH DELICA 2 oTC 25G X 1" 1 ML, 25G X
LANCETS33G 5/8" 1ML, 26G X 1/2" 1
ONETOUCH DELICA ) oTe 247'6 )%7526 >§ f//|8L gg“éL)& > oTC
LANCING DEV ,
1/2" 0.3 ML, 29G X 1/2"
ONETOUCH DELICA > oTC 0.5ML, 29G X 1/2" 1ML,
PLUSLANCET30G U-100 1 ML
ONETOUCH DELICA BD INSULIN SYRINGE
PLUSLANCET33G 2 oTc HAL E-UNIT 2 orc
ONETOUCH DELICA > oTC BD INSULIN SYRINGE
PLUSLANCING MICROFINE 27G X 5/8" 1 2 oTC
ONETOUCH FINEPOINT 5 oTC ML, 28G X 1/2" 0.5ML,
LANCETS 28G X 1/2" 1ML
ONETOUCH SURESOFT BD INSULIN SYRINGE
2 oTC
LANCING DEV 2 orc U/F
ONETOUCH BD INSULIN SYRINGE
2 oTC
ULTRASOFT LANCETS 2 orc U/F J2UNIT
PENLET Il BLOOD 2 oTC BD INSULIN SYRINGE 5
SAMPLERKIT U-500
PENLET I
REPLACEMENT CAP 2 orc
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD INSULIN SYRINGE COMFORT ASSIST A
ULTRAFINE 29G X 1/2" INSULIN SYRINGE 8 ST QL; OTC
0.3ML, 29G X 1/2" 0.5
* COMFORT EZ INSULIN
ML, 29G X 1/2" 1 ML, 30G 2 oTC SYRINGE 3 ST; QL; OTC
e OSML, 300 X v COMFORT EZ MICRO
05ML, 31G X 5/16" 0.5 Al -
ML PEN NEEDLES € ST, QL; OTC
BD PEN NEEDLE MICRO COMFORT EZ PEN Al -
U/F 2 oTC NEEDLES < ST; QL; oTC
BD PEN NEEDLE MINI COMFORT EZ SHORT Al -
U/E 2 orC PEN NEEDLES 3 ST, QL; OTC
BD PEN NEEDLE NANO DIATHRIVE PEN Al -
2ND GEN 2 |oTC NEEDLE S N
BD PEN NEEDLE NANO > DROPLET INSULIN
U/E SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5ML,
(B)D PGEN NEE[/)'-E 2 oTC 29G X 1/2" 1ML, 30G X
RIGINAL U/F 1/2" 0.3 ML, 30G X 1/2"
BD PEN NEEDLE SHORT 5 oTC 05ML, 30G X 1/2" 1ML,
UIF 30G X 15/64" 0.3 ML, 30G
X 15/64" 1 ML, 30G X 3 ST; QL; OTC
BD SAFETYGLIDE ' Qb
INSUL IN SYRINGE 29G 5/16" 0.3 ML, 30G X 5/16"
X 12" 03ML. 29G X 1/2" 0.5ML, 30G X 5/16" 1 ML,
0.5ML, 30G X 5/16" 0.5 2 oTC 6 X ] 1,,5’0 v
ML, 31G X 15/64" 0.5ML, ot U ' .
31G X 15/64" 1ML 31G X 15/64" 1ML, 31G X 5/16
516" 03 ML ‘ 0.3ML, 31G X 5/16" 0.5
- SAIIZETYGLI = ML, 31G X 5/16" 1ML
INSULIN SYRINGE 31G 2 DROPLET INSULIN
" SYRINGE 30G X 15/64 3 oTC
X 15/64" 0.3 ML 05 ML
BD SAFETY-LOK '
INSUL IN SYRINGE 2 oTC DROPLET MICRON 3 oTC
DROPLET PEN
BD VEO INSULIN SYR
UIE ﬂZlOJNlTSU S 2 ST; QL; OTC NEEDLES29G X 10MM ,
29G X 12MM , 31G X 5
BD VEO INSULIN 2 oTC MM, 31G X 6 MM , 31G X 3 ST; QL; OTC
SYRINGE U/F 8MM ,32G X 4MM , 32G
CAREFINE PEN o X5MM ,32G X 6 MM ,
NEEDLES 3 ST; QL; OTC 32G X 8MM
CAREONE INSULIN o DROPLET PEN .
SYRINGE 3 ST; QL; OTC NEEDLES 30G X 8 MM 3 ST QL
CAREONE UNIFINE A DROPSAFE SAFETY PEN Al -
PENTIPS 3 |stQuore NEEDLES S A
CAREONE UNIFINE DRUG MART UNIFINE o
- OL: 3 ST; QL; OTC
PENTIPSPLUS . ST, QL; OTC PENTIPS Q
CARETOUCH INSULIN . DRUG MART UNIFINE C Al -
SYRINGE 3 |smQLorc PENTIPSPLUS 8 smenorc
CARETOUCH PEN o
NEEDLES € ST, QL; oTC
CLEVER CHOICE A
COMFORT EZ 3 ST; QL; 0TC
CLICKFINE PEN o
NEEDLES € ST; QL; oTC
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY COMFORT GLOBAL EASY GLIDE
INSULIN SYRINGE 30G INSULIN SYR 31G X
X 1/2" 0.5ML, 30G X 1/2" 15/64" 0.3 ML, 31G X 3 ST: QL; OTC
1ML, 30G X 5/16" 0.5 ML, o 15/64" 05 ML, 31G X
30G X 5/16" 1 ML, 31G X 3 ST, QL; OTC 5/16" 0.3 ML
516" 0.5 ML, 3’19, X 5/16 GLOBAL EASY GLIDE
1ML, 32G X 5/16" 0.5 ML, INSULIN SYR 31G X 3 oTC
32G X 5/16" 1 ML 15764 1ML
EEEELCSM FORT PEN 3 ST: QL: OTC GLOBAL EASY GLIDE 2 ST oL OTC
S PEN NEEDLES s QLS
EASY GLIDE PEN
3 ST: QL; OTC GLOBAL INJECT EASE -
EASY TOUCH
3 ST: QL; OTC GLOBAL INSULIN -
FLIPLOCK INSULIN SY SYRINGES 3 ST; QL; OTC
EASY TOUCH INSULIN
3 ST: QL; OTC GLUCOPRO INSULIN -
EASY TOUCH INSULIN
3 ST: QL: OTC GNP CLICKFINE PEN o
EASY TOUCH PEN o —
EASY TOUCH SAFETY 2 ST OL: OTC NEEDLES 3 ST: QL; OTC
PEN NEEDLES . GNP ULTRA COM
EASY TOUCH INSULIN SYRINGE 3 ST: QL; OTC
SHEATHL OCK CooLSEnSE
SYRINGE 29G X 1/2" 1 o
ML, 30G X 1/2" 1ML, 30G 3 ST; QL; OTC CLICKFINE PEN 3 ST: QL; OTC
X 5/16" 1 ML, 31G X 5/16" NEEDLE
1ML GOODSENSE PEN
3 ST; QL; OTC
EQL INSULIN SYRINGE NEEDL E PENFINE Q
29G X 1/2" 0.3 ML, 29G X HEALTHWISE INSULIN -
12" 0.5ML,29G X /2" 1 SYR/NEEDLE 3 ST, QL; OTC
ML, 30G X 5/16" 0.3 ML, o
30G X 5/16" 05ML, 30G s ST; QL; OTC ;'EE@,'-\ITE';\[’)VL'E'éM ICRON 3 ST: QL: OTC
X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 HEALTHWISE MINI PEN -
ML, 31G X 5/16" 1 ML NEEDLES 3 ST QL; OTC
EXEL COMFORT POINT o HEAL THWISE PEN -
INSULIN SYR s ST, QL; OTC NEEDLES 3 ST.QL; OTC
EXEL COMFORT POINT - HEALTHWISE SHORT -
PEN NEEDL E 3 ST, QL; OTC PEN NEEDLES 8 ST, QL; OTC
FIETY50 PEN NEEDLES 3 ST: QL; OTC Ellzzl\A]TLlTplgwwE UNIFINE 2 ST L: OTC
FIFTY50 SUPERIOR 2 ST OL: OTC
COMFORT SYR » QL HEALTHY ACCENTS o
3 ST: QL; OTC
UNIFINE PENTIP
FREDSPHARMACY 2 T OL: OTC
UNIFINE PENTIP+ L QLS H-E-B INCONTROL PEN -
NEEDLES J ST QL; OTC
FREDS PHARMACY 2 ST OL: OTC
UNIFINE PENTIPS » QL H-E-B INCONTROL -
UNIFINE PENTIP s ST QL; OTC
FREESTYLE PRECISION 2 T OL: OTC
INSSYR L QL HM ULTICARE INSULIN -
SYRINGE 8 ST, QL; OTC
GLOBAL EASE INJECT 2 T oL OTC
PEN NEEDLES » QLS HM ULTICARE SHORT 2 ST OL: OTC
PEN NEEDLES » QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INSULIN SYRINGE 27G MAGELLAN INSULIN . ST oL
X 1/2" 05 ML, 27G X 1/2" SAFETY SYR ’
1ML, 28G X 1/2" 0.5ML
’ * MARATHON MEDICAL
28G X 1/2" 1ML, 29G X PENTIPS 3 ST; QL
Z 03N, 296 X2 MAXICOMFORT Il PEN
05ML, 29G X 1/2" 1ML, o 3 ST OL: OTC
30G X 1/2" 0.5 ML, 30G X 3 ST; QL; 0TC NEEDLE QL
1/2" 1ML, 30G X 5/16" 0.3 MAXI|-COMEORT o
ML, 30G X 5/16" 0.5 ML, INSULIN SYRINGE 3 ST QL oTC
30G X 5/16" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" '\S"AAFXE'T'g%'\é,E?\IFgEDLE 3 ST; QL; OTC
05ML, 31G X 5/16" 1 ML
INSULIN SYRINGE 29G 5 OTC y?gx)lci%vl FORT SYR 3 ST; QL; OTC
X 1" 0.3ML
INSULIN 3 ST: QL: OTC svrinee E ST; QL; oTC
SYRINGE/NEEDLE Pl
INSULIN SYRINGE- 2 ST OL: OTC VDI SHOPPE PEN 3 ST; QL; OTC
NEEDLE U-100 A
INSUPEN PEN NEEDLES 3 ST; QL; OTC MEIJER PEN NEEDLES 3 ST; QL; OTC
INSUPEN SENSITIVE 3 ST, QL; OTC 'I\\l"éESE’EOT PEN 3 ST; QL: OTC
INSUPEN ULTRAFIN 30G
MM INSULIN
X 8MM ,31G X 6 MM , 3 ST; QL; OTC 3 ST; QL; OTC
316 X 8 MM SYRINGE/NEEDLE
KINRAY INSULIN Z S oL o1 MM PEN NEEDLES 3 ST; QL; OTC
SYRINGE ek MONOJECT INSULIN
SYRINGE 25G X 5/8" 1 3 ST; QL; OTC
KMART VALU INSULIN o ¢ P R
SYRINGE 296G 3 ST; QL; OTC ML, 31G X 5/16" 1 ML
MONOJECT INSULIN
gYMRAlﬁge//;c')‘GU INSULIN 3 ST; QL; OTC SYRINGE 27G X 1/2" 1
ML, 28G X 1/2" 0.5 ML,
KROGER INSULIN 28G X 1/2" 1ML, 29G X
SYRINGE 29G X 1/2" 0.3 1/2" 0.3ML, 29G X 1/2" 3 ST: QL
ML, 29G X 1/2" 0.5 ML, 05ML,29G X 1/2" 1ML,
29G X 1/2" 1ML, 30G X 30G X 5/16" 0.3 ML, 30G
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL; OTC X 5/16" 0.5 ML, 30G X
0.5ML, 30G X 5/16" 1 ML, 5/16" 1ML, U-1001 ML
f’(lg,l)é.?gg M0L3 'g"lLG f’(le MONOJECT ULTRA
516" 1ML COMFORT SYRINGE
28G X 1/2" 0.5ML, 28G X 3 ST; QL
KROGER PEN NEEDLES 3 ST; QL; OTC 1/2" 1ML, 30G X 5/16" 0.3
ML, 30G X 5/16" 0.5ML
LEADER INSULIN 5 ST: OL: OTC
SYRINGE MONOJECT ULTRA
LEADER UNIFINE o COMFORT SYRINGE
L EADER UNIFINE 3 ST: QL: OTC ML, 31G X 5/16" 0.3 ML,
PENTIPSPLUS 31G X 5/16" 0.5 ML
;'TETgUCH INSULIN 3 ST: QL: OTC MSINSULIN SYRINGE
VRINGE 31G X 5/16" 0.3ML, 31G s |sroLorc
LITETOUCH PEN 5 ST: OL: OTC X 5/16" 0.5ML, 31G X it
NEEDLES A 5/16" 1 ML
LONGSINSULIN NOVOFINE 32G X 6 MM 3 ST; QL; OTC
SYRINGE 31G X 5/16" 0.5 3 ST; QL; OTC
ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NOVOFINE . PX SHORTLENGTH PEN .
AUTOCOVER e ST, QL; oTC NEEDLES 8 ST; QL; oTC
NOVOFINE PLUS 3 ST; QL; OTC QC PEN NEEDLES 3 ST; QL; OTC
I\NA?AVOTWIST 32G X 5 . ST: OL: OTC QC UNIFINE PENTIPS 3 ST; QL; OTC
RA INSULIN SYRINGE 3 ST; QL; OTC
PC UNIFINE PENTIPS 3 ST; QL; OTC RA PEN NEEDLES 3 ST- QL. OTC
PEN NEEDLES 3 ST; QL; OTC REALITY INSULIN Z ST oL OTC
PEN NEEDLES 1/2" 3 ST; QL; OTC SYRINGE P
PEN NEEDLES 3/16 3 ST; QL; OTC EEFIE:S(I;IIEINSULIN . ST: OL: OTC
PEN NEEDLES5/16" 3 ST; QL; OTC
PENTIPS29G X 12MM |, RELI-ON INSULIN 3 ST: QL: OTC
31G X 5MM , 31G X 8 3 ST; QL SYRINGE
MM , 32G X 4MM EEElDoLr\égle PEN 5 ST: OL: OTC
PENTIPS31G X 6 MM 3 ST; QL; OTC
RELION PEN NEEDLES 3 ST; QL; OTC
PRECISION SUREDOSE : ST: OL: OTC
PLUSSYR RELION SHORT PEN . ST OL: OTC
NEEDLES QLS
PRECISION SURE-DOSE
SYRINGE 28G X 1/2" 0.5 SAFETY INSULIN .
ML, 28G X 1/2" 1ML, 29G 3 ST; QL; OTC SYRINGES e ST; QL; oTC
X 1/2" 0.5ML, 30G X A
PRECISION SURE-DOSE SYRINGE 3 ST; QL; OTC
SYRINGE 30G X 3/8" 0.5 3 oTC
i SR snauore
PREFERRED PLUS . ST OL: OTC
INSULIN SYRINGE QL SHOPKO UNIFINE 3 ST OL: OTC
PENTIPSPLUS QLS
PREFERRED PLUS : ST: OL: OTC
UNIFINE PENTIPS e SURE COMFORT Al -
INSULIN SYRINGE e ST; QL; oTC
PREVENT SAFETY PEN oL OT
NEEDLES 3 ST; QL; OTC SURE COMFORT PEN
NEEDLES29G X 12.7MM
PRSOUCOMSFORT . 3 ST: QL: OTC ,30G X 8MM , 31G X 5 3 ST; QL; OTC
INSULIN SYRINGE MM , 31G X 8MM , 32G X
PRO COMFORT PEN 6MM
NEEDLES31G X 8 MM
' : SURE-FINE PEN
32G X 4MM , 32G X 5 € ST QL 3 ST; QL; OTC
NTY NEEDLES
SURE-JECT INSULIN
PRO COMFORT PEN . ST: QL: OTC SYRINGE 3 ST; QL; OTC
NEEDLES 326 X 6 MM - TECHLITE INSULIN
PRODIGY INSULIN 3 ST; QL; OTC
QL: YRINGE
SYRINGE i Sen o 'SI'ECHLC:TE PEN
PURE COMFORT PEN . 3 ST; QL; OTC
NEEDLE i Shen o 'II\'I(E)I[E)ZI\_(ESSHEALTH MINI
PX EXTRA SHORT PEN 3 ST; QL; OTC
QL: PEN NEEDLE
NEEDLES i Shen o TODAYSHEASLTH PEN
PX INSULIN SYRINGE a ST: QL: OTC NEEDLES 3 ST; QL; OTC
306 X 12" 05ML — TODAYSHEALTH
PX MINI PEN NEEDLES 3 ST; QL; OTC SHORT PEN NEEDLE 3 ST; QL; OTC
PEN NEEDLES P
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TOPCARE ULTRA . ULTRA THIN PEN o
COMFORT INSSYR . ST QL; OTC NEEDLES 8 ST, QL; OTC
TRUE COMFORT . ULTRACARE INSULIN o
INSULIN SYRINGE s ST, QL; OTC SYRINGE 2 ST, QL; OTC
TRUE COMFORT PEN o ULTRACARE PEN o
NEEDLES 3 ST QL; 0TC NEEDLES 3 ST QL; OTC
TRUEPL US 5-BEVEL ULTRA-COMFORT o
PEN NEEDLES 3 oTC INSULIN SYRINGE 5 ST, QL; OTC
TRUEPLUS INSULIN . ULTRA-THIN Il INSSYR o
SYRINGE € ST; QL; OTC SHORT 3 ST; QL; OTC
TRUEPLUS PEN . ST: OL: OTC ULTRA-THIN Il INSULIN
NEEDLES31G X 6 MM e SYRINGE 29G X 1/2" 0.5 3 ST; QL; OTC
ULTICARE INSULIN 3 ST oL ML, 29G X /2" 1ML
SAFETY SYR ’ ULTRA-THIN I1 MINI o
PEN NEEDLE s ST; QL; OTC
ULTICARE INSULIN . ST: OL: OTC
SYRINGE il ULTRA-THIN Il PEN o
NEEDLE SHORT 8 ST, QL; OTC
ULTICARE MICRO PEN . ST: OL: OTC
NEEDLES Bl ULTRA-THIN Il PEN o
NEEDLES J ST QL; OTC
ULTICARE MINI PEN . ST: OL: OTC
NEEDLES il UNIFINE PENTIPS 3 ST:; QL; OTC
ULTICARE PEN UNIFINE PENTIPS PLUS 3 ST; QL; OTC
NEEDLES29G X 12.7MM 3 ST; QL; OTC
31G X 5 MM UNIFINE
' SAFECONTROL PEN 3 ST; QL; OTC
ULTICARE SHORT PEN : ST: OL: OTC NEEDLE
NEEDLES
VALUE HEALTH 5 ST: OL: OTC
ULTIGUARD SAFEPACK o INSULIN SYRINGE X
3 ST; QL; OTC
PEN NEEDLE
VALUMARK PEN . ST: OL: OTC
ULTILET INSULIN NEEDLES A
SYRINGE 30G X 1/2" 0.5 VANISHPOINT INSULIN
ML, 30G X 1/2" 1ML, 30G SYRINGE 29G X 1/2" 1
X 5/16" 0.3 ML, 30G X g
/16" 0.5 ML, 30G X 5/16" ML, 29G X 5/16" 1ML, 3 ST; QL; OTC
> ML, 30G X 5 3 ST; QL; OTC 30G X 1/2" 0.5ML, 30G X b
1ML, 31G X /4" 0.3 ML, T 5/16" 0.5 ML, 30G X 5/16"
31G X 14" 1ML, 31G X ML ’
15/64" 0.5ML, 31G X
5/16" 0.3ML, 31G X 5/16" VANISHPOINT INSULIN
1ML SYRINGE 30G X 3/16" 0.5 3 oTC
SYRINGE 31G X 15/64" 3 ST: QL Al
03 ML PENTIPS 3 ST, QL; OTC
VP INSULIN SYRINGE 3 ST: QL: OTC
ULTILET INSULIN . ST: OL: OTC Q
SYRINGE SHORT WEGMANS UNIFINE 3 ST OL: OTC
ULTILET PEN NEEDLE 3 ST; QL; OTC PENTIPSPLUS CT
ULTRA COMFORT *MIGRAINE
INSULIN SYRINGE 30G 3 ST; QL; OTC PRODUCTS*
X 5/16" 0.3 ML *CALCITONIN GENE-
ULTRA FLO INSULIN o RELATED PEPTIDE
PEN NEEDLES 3 ST; QL; OTC RECEPTOR ANTAG
(CGRP)***
ULTRA FLO INSULIN o
SYRINGE 3 ST, QL; OTC NURTEC ORAL TABLET ) ST oL
DISPERSIBLE '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CGRP RECEPTOR sumatriptan succinate refill
ANTAGONISTS- subcutaneous solution 2 QL; CTT1
MONOCOLONAL cartridge
ANTIBODIES™** sumatriptan succinate
AIMOVIG subcutaneous solution 6 2 QL;CTT1
SUBCUTANEOUS 3 PA: QL mg/0.5ml
ISI\OULE%I:'_lgg AUTO- sumatriptan succinate
subcutaneous sol ution auto- > oL: CTT1
EMGALITY (300MG injector 4 mg/0.5ml, 6 ’
DOSE) SUBCUTANEOUS 3 PA: QL mg/0.5ml
§$IF_{IUI\-II—(I3(I2N PREFILLED ' sumatriptan succinate
subcutaneous solution 2 QL; CTT1
EMGALITY prefilled syringe 6 mg/0.5ml
SUBCUTANEOUS i
: [mitript tabl 1 or 1b* L
SOLUTION AUTO- 3 PA; QL Z0 m? r?panoral ablet or 1b Q
INJECTOR zt_)lm|tr_| ptan oral tablet lorib*  |QL
EMGALITY dispersble
SUBCUTANEOUS 5 PA: QL *MINERALS &
SOLUTION PREFILLED ’ ELECTROLYTES
SYRINGE *ELECTROLYTES &
*ERGOT DEXTROSE***
COMBINATIONS*** dextrosein lactated ringers dor b
ergotamine-caffeine oral Al intravenous solution
tablet dextrose-nacl intravenous
migergot rectal suppository 1 or 1b* solution 10-0.45 %, 2.5-0.45 .
. %, 5-0.2 %, 5-0.33%, 5-045| 1P
MIGRAINE %. 5-0.9 %
PRODUCTS*** ! : :
dihvd , | dextrose-sodium chloride
dihydroergotamine mesylate lorilb* |PA;QL intravenous solution 5-0.45 1or 1b*
injection solution %. 5-0.9 %
*SELECTIVE .
kcl in dextrose-nacl
EESIzIOJ ONIN AGONIST- intravenous solution 10-5-
0.45 meg/I-%-%, 20-5-0.2
COMBINATIONS ** meq/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
sumatriptan-naproxen A %-%, 20-5-0.9 meq/1-%-%,
sodium oral tablet 2 ST, QL CTT1 30-5-0.45 meq/l-%-%, 40-5-
SEROTONIN AGONISTS potassium chloridein
5-HT(1)*** dextrose intravenous solution| 1 or 1b*
almotriptan malateoral tablet| 1or1b* |QL 20-5 meg/l-%
. - *ELECTROLYTES
S’;\E}gt ptan hydrobromide oral lorib*  |QL PARENTERAL ***
: - lactated ringers intravenous
I;(k))\l/;[”ptan succinate oral lorib* |ST: QL solution 1or 1b*
naratriptan hel oral tablet 1 or 1b* L potassium chloride in nacl
- _I P Q intravenous solution 20-0.45 1 or 1b*
rizatriptan benzoate oral lorib*  |QL meq/I-%, 20-0.9 meqy/|-%,
tablet 40-0.9 meqy/l-%
rizatriptan benzoate oral lor1b* |QL ringers intravenous solution 1 or 1b*
tabletd'Spers:sI; | - *FLUORIDE***
sumatriptan nasal solution 1or 1b* L X -
'p . - Q fluoritab oral solution lorlar |$0
sumatriptan succinate or X
tablet P lorib* |QL fluoritab oral tablet chewable| 1orla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nafrinse drops oral solution lorla* |$0 normal saline flush 2 CTT1
nafrinse oral tablet chewable lorla* |$0 intravenous solution
sodium fluoride oral solution lorla* |$0 3'&?&"”5’1 Intravenous 2 CTT1
sodium fluoride oral tablet lorla* |$0 X :
- _ saline flush zr intravenous 5
sodium fluoride oral tablet solution CTT1
lorla* |$0
chewable X X
sodium chloride flush 2 CTT1
*MANGANESE*** intravenous solution
manganese chloride 1 or 1b* sodium chloride intravenous 5 CTT1
intravenous solution solution 0.45 %, 3%, 5 %
*PHOSPHATE"** swabflush saline flush 5 R
K-PHOSORAL TABLET 2 intravenous solution
phosphorous oral tablet 1 or 1b* *TRACE MINERAL S***
sodium phosphates chromic chloride intravenous 1 or 1b*
intravenous solution 15 1 or 1b* solution
mmole/Sml cupric chloride intravenous il
virt-phos 250 neutral oral 1 or 1b* solution
tablet or * 7| NC***
*POTASSIUM*** zinc chloride intravenous 1 o Tt
klor-con 10 oral tablet . solution
lorib , ,
extended release zinc sulfate intravenous S
klor-con m10 oral tablet solution 3 mg/ml
1lor la*
extended release *MISCELLANEOUS
klor-con m15 oral tablet o THERAPEUTIC
extended release CLASSES*
klor-con m20 oral tablet 1 or 15+ *ANTILEPROTICS **
extended release THALOMID ORAL q PA: OL: SP
klor-con oral packet 20 meq 1 or 1b* CAPSULE C
klor-con oral tablet extended | | *CHELATING
release o AGENTS***
potassium acetate clovique oral capsule 4 PA; QL; SP
intrajvelnous solution 2 lor 1b* penicillamine oral capsule 2 PA; QL; CTT1
meg/m —
o . Horid penicillamine oral tablet 2 PA; QL; CTT1
otassium chloride crys er —
gral tablfet extenlded réll case lor la trientine hcl oral capsule 4 PA; QL; SP
potassium chloride er oral 1 or 1b* ;%TA\?_IE)%S;?BI NE
capsule extended release
potassium chloride er oral cyclosporine modified oral 4
1 or 1b* capsule
tablet extended release
- : cyclosporine modified oral
potassium chloride oral 1 or 1b* solution 4
packet
potassium chloride oral cyclosporine oral capsule 4
solution 20 meg/15ml (10%), 1or 1b* gengraf oral capsule 100 mg, 4
40 meg/15ml (20%) 25mg
*SODIUM*** gengraf oral solution 4
monoject flush syringe > CTT1
intravenous solution
monoject sodium chIor_| de 5 CTT1
flush intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*IMMUNOMODULATOR sodium polystyrene sulfonate
SFOR rectal suspension 30 2 CTT1
MYELODYSPLASTIC gm/120ml
SYNDROMES*** sodium polystyrene sulfonate
REVLIMID ORAL N . rectal suspension 50 1 or 1b*
CAPSULE . PASQLILDISP 1 yrrv200ml
*INOSINE spsoral suspension 2 CTT1
MONOPHOSPHATE *PROSTAGL ANDI NS **
DEHYDROGENASE OST. G : Sk.
INHIBITORS ** alprostadil injection solution | 1or 1b* |
mycophenol ate mofetil oral ; *PURINE ANALOGS***
capsule azathioprine oral tablet | 1or 1b* |
mycophenolate mofetil oral 4 *SCLEROSING
suspension reconstituted AGENTSH**
mycophenolate mofetil oral i
tagletp 4 _sodlum tetradecy! sulfate 1 or 1b*
intravenous solution
mycophenolate sodium oral 4 sotradecol intravenous L T
tablet delayed release solution 3 % e
*IRRIGATION *MOUTH/THROAT/DEN
SOLUTIONS*** TAL AGENTS*
lactated ringersirrigation 1 or 1b* * ANESTHETICS
solution TOPICAL ORAL***
physiolyte irrigation solution 1 or 1b* lidocaine hcl mouth/throat 1 or 1a
physiosol irrigation irrigation 1 or 1b* solution
solution lidocaine viscous hcl
- e : 1or la*
ringersirrigation irrigation 1or 1b* mouth/throat solution
solution *ANTI-INFECTIVES-
sterile water for irrigation 1 or 1b* THROAT***
irrigation solution clotrimazole mouth/throat 1 or 1b*
tis-u-sol irrigation solution 1 or 1b* troche
water for irrigation, sterile 1 or 1b* nystatin mouth/throat 1 or 1b*
irrigation solution suspension
*MACROL | DE *ANTISEPTICS -
IMMUNOSUPPRESSANT MOUTH/THROAT***
S chlorhexidine gluconate .
- . lorla
everolimus oral tablet 0.25 y mouth/throat solution
mg, 0.5 mg, 0.75 mg paroex mouth/throat solution | 1 or 1a*
sirolimus oral solution 4 penogard mouth/throat
— ; 1lor la*
sirolimus oral tablet 4 solution
tacrolimus oral capsule 4 Z%'i?gﬁ\:—pﬁ?gﬁgfjs -
*POTASSIUM _ —
REMOVING AGENT S ** guogldex sensitivity relief 1 or 1b*
- - ental paste
kionex oral suspension 2 CTT1 - P -
i | P sodium fluoride 5000 1 or 1b*
sodium polystyrene sulfonate 5 CTT1 sensitive dental paste
oral powder
- *FLUORIDE DENTAL
sodium polystyrene sulfonate 5 CTT1 PRODUCTS***
oral suspension
cavarest dental gel 1or 1b*
clinpro 5000 dental paste 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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denta 5000 plus dental cream 1or 1b* *B-COMPLEX W/C &
dentagel dental gel 1orla* FOLIC ACID***
easygel dental gel 1or 1b* ?agi)gplex—c—fohc acid oral lorlb* |OTC; $0
fluoridex enhanced "
whitening dental paste Lop :)a;ggtnplex balanced oral lorlb* |OTC; $0
sf 5000 plus dental cream 1or 1b* .
b-complex/vitamin c ora b .
sf dental gel 1orla* tablet lord OTC; $0
sodium fluoride 5000 plus 1 or 1b* dialyvite 800 oral tablet lorlb* |OTC; $0
dental cream egl super b complex/vitamin
Zodi L;lm fluoride 5000 ppm 1 or 1b* coral tablet lorlb* |OTC;$0
en_t cream FULL SPECTRUM
sodium fluoride 5000 ppm 1 or 1b* B/VITAMIN C ORAL 2 OTC; $0
dental paste TABLET
sodium fluoride dental cream 1or 1b* itami
. . hm super vitamin b lorlb* |OTC: $0
sodium fluoride dental gel 1 or 1b* complex/c oral tablet
11% hm vitamin b . _
*SALIVA complex/vitamin c oral tablet L il OTC; %0
STIMULANTS*** kp b complex-c oral tablet lorlb* |OTC;$0
cevimeline hel oral capsule CTT1 nephro vitamins oral tablet lorlb* |OTC; $0
pl|Ocal’pI ne hcl oral tablet CTT1 pX b Comp| ex/vitamin c ora 1 or 1b* oTC: $0
*STEROIDS - tablet ’
MOUTH/THROAT/DENT renal multivitamin formula "
AL *** oral tablet lorlb OTC,$O
oralone mouth/throat paste 1or 1b* renal vitamin oral tablet lorlb* |OTC; $0
tri amﬁ;”ﬁ' one acetonide 1 or 1b* renal-vite oral tablet lor1b* |OTC; $0
th/t
moutinroat pasie rena-vite oral tablet lorlb* |OTC; $0
b super vitamin comlex
*B-COMPLEX oral tablet 1or 1b* OTC; $0
VITAMINS*** M B
b complex-b12 oral tablet lorib* |OTC; $0 COMPLEX/VITAMIN C 2 OTC; $0
b-complex/b-12 oral tablet lorlb* |OTC; $0 ORAL TABLET
pa b-complex with b-12 oral . _ super b complex/falvit c oral o .
tablet lorlb OTC; $0 tablet lorib OTC; $0
rab-complex oral tablet lor1b* |OTC; $0 Zﬁi b-complexivitcffaora | 4 (e o7 $0
ra b-complex with b-12 oral 1 or 1b* oTC:
tablet or ; $0 *B-COMPLEX W/ C***
vitamin b complex oral tablet| 1or1b* |OTC; $0 albee/c oral tablet lorib* |OTC; $0
vitamin b-complex oral tablet| 1 or 1Ib* |OTC; $0 b complex-c oral tablet lorlb* |OTC; $0
vitamin-b complex oral tablet| 1or1b* |OTC; $0 b-complex-c oral tablet lorlb* |OTC; $0
*B-COMPLEX W/ C & better b complex oral tablet 1or 1b* OTC; $0
CALCIUM*** cvs b complex plus c oral I 1 50
gnp b-complex plus vitamin _ tablet '
lor1lb* |OTC;$0
coral tablet cvs super b complex/c oral lorlb*  |OTC: $0
qc b-complex/vitamin c oral . _ tablet '
lorlb OTC; $0
tablet hm b complex/c oral tablet lorlb* |OTC; $0
'[S;\nblseltjper b complex/c oral lorlb* |OTC: $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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smvitamin b " . complex b-50 prolonged
complex/vitamin c oral tablet T OTC; %0 release oral tablet extended lorlb* |OTC; $0
— elease
super b complex/vitamin ¢ . _ r
oral tablet R ©7C: %0 endur-b oral tablet extended - _
— clease lorlb OTC; $0
super b-complex + vitaminc | 4 e | ore g0 r
oral tablet ’ egl b complex 50 oral tablet lorlb* [OTC; $0
vitamin b + ¢ complex oral . egl b-100 complex oral tablet .
tablet lor1lb* |OTC;$0 extended rel ease lor1b* |OTC; $0
*B-COMPLEX W/ C- extress oral tablet lorlb* [OTC; $0
,EIC?-ISI*T*E & FOLIC extress-super oral tablet lorlb* |OTC; $0
B COMPLEX-C-BIOTIN- ) oTC: $0 ?a%ﬁ’e?':)ggrfgg'or';xea‘g:' lorlb* |OTC: $0
EFAORAL TABLET | b-50 balanced oral tabl lorlb* |OTC
*B-COMPLEX W/ FOLIC 9np b-Esso an:: Oral tabl @ lor : %0
ACID*** gnp b-50 complex oral tablet )
extended release 87 L OTC; $0
b complex formula 1 oral lorib*  |OTC: $0 —
tablet e ; hm vitamin b100 complex lorlb*  |oTC:
oral tablet or %0
b complex plus oral tablet lorlb* |OTC; $0 ——— I "
kobee oral tablet lorilb* |OTC; $0 targl\étamm comprex or lorlb* |OTC;$0
sm balanced b-100 oral tablet 1 or 1b* OTC; $0 qc b50 prOl Onged release oral 1 A OTC: %0
sm balanced b-50 oral tablet 1or 1b* OTC; $0 tablet extended release '
ts:gzrt b complex maxi ora lorlb* |OTC: $0 quin b strong b-25 oral tablet lorlb OTC; $0
ra balanced b-100 cr oral lorib* |OTC: $0
*B-COMPLEX W/BIOTIN tablet extended release '
¢ HOL e b rabalanced b-100 oral tablet | Lor 1b* |OTC; $0
bcomplex 100 troral tablet | 4 01k |10 90 rabalanced b-50 oral tablet | lor1b* |OTC; $0
extended release ' Aenced b50 prpo
— rabalanced b-50 tr oral tablet . .
t) ag:)ertnpl ex-biotin-faoral lorlb* |OTC: $0 extended release lorlb OTC; $0
b100 I al tablet lorlb* |OTC;
b-100 b-complex oral tablet lorlb* |OTC; $0 il 5 colmp e);lorabl n o T ore z
- tablet * ;
b-100 complex cr oral tablet 1 or 1b* oTC: S b-comprex or o
extended release o ; $0 super b-100 oral tablet lorlb* |OTC; $0
- super b-50 oral tablet lorlb* [OTC; $0
b-100 tr oral tablet extended lorlb* |OTC: $0 p
release super b-complex oral tablet lorlb* |OTC; $0
;?;gzgféega; al tablet lorlb* |OTC: $0 super dec b-100 oral tablet lorlb* |OTC;$0
. I gy super quints b-50 oral tablet lorlb* |[OTC; $0
50 complex tr oral tablet -
lorilb* |OTC; $0 vitamin b50 complex oral " )
extended release tablet extended release lorilb OTC; $0
- * .
balance b-50 oral tablet Ltorlb® |OTC %0 yl balanced b-100 oral tablet | Lor 1b*  |OTC, $0
f’iﬁ;ced b complex ora lorlb* |OTC;$0 *PED MULTI VITAMINS
W/FL & FE***
23?322 lr)élle%(;eo ral telet lorlb* |OTC; $0 ;noLIJll,l'itii-(;/rit/i ron/fluoride oral Lol
b-compleet-100 oral tablet lorlb* |OTC; $0 . —
multi-vitamin/fluoride/iron 1 or 1%
b-compleet-50 oral tablet lor1b* |OTC; $0 oral solution o
b-complex oral tablet lorlb* |OTC; $0
big 100 oral tablet lorilb* |OTC; $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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*PED MV W/ PRENATAL PLUSIRON 5
FLUORIDE*** ORAL TABLET
multivitamin/fluoride oral lorib* |30 PRENATAL VITAMIN
solution AND MINERAL ORAL 2 OTC; $0
multi-vitamin/fluoride oral lorib* |0 TABLET
solution PRENATAL VITAMIN
multivitamins/fluoride oral Lot |0 _Fr’;‘éf E?W IRON ORAL 2
tablet chewable 0.5 mg
*PED VITAMINS ACD W/ PRENATAL-U ORAL 2
FLUORIDE*** CAPSULE
PREPLUS ORAL
adc/f (0.5mg/ml) oral 2
. lor1b* |$0 TABLET
solution
tri-vite/fluoride oral solution lorlb* |$0 PRETAB ORAL TABLET 2
vitamins acd-fluoride oral lorib* |0 _lQ_ACBIT_REﬁ_NATAL ORAL 2 OTC: $0
solution
*PRENATAL MV & MIN _'?QBPLREETNATAL ORAL 2 OTC; $0
W/FE-FA***
CLASSIC PRENATAL ) oTC: %0 ?i‘é\'lf*ETTAL 19ORAL 2
ORAL TABLET ’
COMPLETENATE ORAL ) ?'Z‘BNI_AETTA(EJEVO\&&E 2
TABLET CHEWABLE
elite-ob oral tablet 1 or 1b* \S/'}”Tifﬂ'fl',\\'égﬁAL X oTC: %0
EgL PRENAOTAL , o705 TABLET '
FORMULA ORAL TC,
TABLET $E:3I\II_AE'I_}AL RX 1 ORAL 5
FOLIVANE-OB ORAL )
CAPSULE 2 trinate oral tablet lorla*
VINATE Il ORAL
GNP PRENATAL ORAL . 2
TABLET 2 OTC; $0 TABLET
VINATE ONE ORAL
HM PRENATAL ORAL . 2
TABLET 2 OTC; $0 TABLET
inatal gt oral tablet 1or 1b* }I_/EELF;LTUSORAL 2
MYNATAL PLUSORAL
TABLET 2 }r/gléljll';\_B RX ORAL 5
.'\[{l:BNLAETI_AL_Z ORAL 2 *PRENATAL MV & MIN
W/FE-FA-DHA***
PERRY PRENATAL .
PNV TABS 29-1 ORAL 2 PRENATAL
TABLET
MULTIVITAMIN + DHA 2 OTC; $0
prenatabs rx oral tablet 1 or 1a* ORAL
PRENATAL COMPLETE _ *PRENATAL
ORAL TABLET Z OTC; %0 VITAMINS***
PRENATAL LOW IRON PREMESISRX ORAL > '
:\)AFéAL TABLET 27-0.8 2 OTC; $0 TABLET ST; QL
PRENA1 ORAL TABLET > ST: QL
PRENATAL ORAL > CHEWABLE ’
TABLET 27-1 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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*VITAMINSW/ orphenadrine-asa-caffeine " )
LIPOTROPICS*** oral tablet Lordb® ST QL
- *x . :
b-100 complex oral tablet lorib OTC; $0 g(r)pg%gggc forte oral tablet lorib* |ST: QL
balance b-100 oral tablet lorlb* |OTC;$0 PRV mg
balanced b-100 oral tablet lorlb* |OTC; $0 - VISCOSUPPLEMENTS*
balanced b-50 complex oral
tablet P 1or 1b* OTC; $0 MONOVISC INTRA-
ARTICULAR SOLUTION 4 PA; QL
ComloldtzéI b;IlOO oral tablet lorlb* |OTC: $0 PREFILLED SYRINGE
exten (e cae ORTHOVISC INTRA-
*MUSCULOSKELETAL ARTICULAR SOLUTION 4 PA; QL
THERAPY AGENTS* PREFILLED SYRINGE
*CENTRAL MUSCLE SYNVISC INTRA-
RELAXANTS*** ARTICULAR SOLUTION 4 PA; QL
baclofen intrathecal solution 4 PREFILLED SYRINGE
baclofen oral tablet 1 or 1b* SYNVISC ONE INTRA-
- ARTICULAR SOLUTION 4 PA; QL
carisoprodol oral tablet 1or 1b* PREFILLED SYRINGE
chlor7250(>)<azone oral tablet 375 lorib* |ST: QL *NASAL AGENTS-
mg, /AU Mg SYSTEMIC AND
chlorzoxazone ord tablet 500 1 or 1b* TOPICAL*
mg *ANTIHISTAMINE-
cyclobenzaprine hcl oral 1 or 1b* STEROID***
tablet azel astine-fluticasone nasal 1 or 1b*
fexmid oral tablet lorilb* |ST;QL suspension
lorzone oral tablet 1or 1b* ST; QL *NASAL
metaxalone oral tablet 1or 1b* ST; QL ANTICHOLINERGICS™*
methocarbamol injection 1 or 1b* 'Pzatfop'“m bromide nasal 1or 1b*
solution 1000 mg/10ml solution
methocarbamol oral tablet 1or 1b* *NASAL
- - ANTIHISTAMINES***
orphenadrine citrate er oral , ; "
tablet extended release 12 1 or 1b* azelastine hel nasal solution lorilb
hour ol (I)ptz_itad| ne hcl nasal 1 or 1b*
orphenadrine citrate injection| 1, soiution
solution *NASAL STEROIDS***
tizanidine hcl oral capsule 1or 1b* fluticasone propionate nasal 1or 1a*
tizanidine hcl oral tablet 1 or 1b* suspension
*DIRECT MUSCLE mometasone furoate nasal 3 ST; QL; CTT1
RELAXANTS** suspension -
dantrolene sodium *NEUROMUSCULAR
intravenous solution 1or 1b* AGENTS*
reconstituted *BENZATHIAZOLES***
dantrolene sodium ora 2 CTT1 riluzole oral tablet 4 | SP
capsule *NONDEPOLARIZING
revonto intravenous solution 1 or 1b* MUSCLE
reconstituted RELAXANT S***
*MUSCLE RELAXANT atracurium besylate
COMBINATIONS*** intravenous solution 100 1or 1b*
carisoprodol-aspirin-codeine | | .. mg/10ml, 50 mg/Sml
oral tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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cisatracurium besylate (pf) 1 or 1b* *BETA-BLOCKERS-
intravenous solution OPHTHALMIC***
cisatracurium besylate betaxolol hcl ophthalmic 1 or 1b*
intravenous solution 20 1or 1b* solution
mg/10ml BETOPTIC-S
pancuronium bromide 1 or 1b* OPHTHALMIC 2
intravenous solution 1 mg/ml SUSPENSION
rocuronium bromlde 1 or 1b* cartepl ol hcl ophthalmic 1or 1a*
intravenous solution solution
vecuronium bromide levobunolol hcl ophthalmic 1 or 1b*
intravenous sol ution 1or 1b* solution 0.5 %
reconstituted timolol maleate ophthalmic 1 or 1b*
*NUTRIENTS* gel forming solution
*AMINO ACID timolol maleate ophthalmic 1 or 1b*
MIXTURES*** solution
clinisol sf intravenous 1 or 1b* timolol maleate pf 1 or 1b*
solution ophthalmic solution
hepatamine intravenous 1 or 1b* *CYCLOPLEGIC
solution MYDRIATICS***
plenamine intravenous " altafrin ophthalmic solution "
solution L 10%, 2.5% S
*AMINO ACIDS cyclopentolate hcl 1 or 1b*
SINGLE*** ophthalmic solution
n-acetyl-l-cysteine oral 1 or 1b* phenylephrine hcl
capsule ophthalmic solution 10 %, 1or 1b*
*CARBOHYDRATES ** 2.5%
dextrose intravenous solution tr(?pl cami de ophthalmic 1or 1b*
10 %, 250 mg/ml, 30 %, 5 %,| 1 or 1b* sofution
70 % *LYMPHOCYTE

FUNCTION-
*OPHTHALMIC
AGENTS* ASSOCIATED ANTIGEN-

1 (LFA-1) ANTAG***
*ALPHA ADRENERGIC
AGONIST & CARBONIC Ao DA SEFTHALMIC 3 PA; QL
ANHYDRASE INHIB
COMB*** *MIOTICS- DIRECT
SIMBRINZA AOTNE
OPHTHALMIC 2 pilocarpine hcl ophthalmic 1 or 1b*
SUSPENSION solution 1 %, 2 %, 4 %
*BETA-BLOCKERS - *OPHTHALMIC
OPHTHALMIC ANTIALLERGIC***
COIE D TS azelastine hel ophthalmic lorib*  |oL
COMBIGAN solution
OPHTHALMIC 2 . :

cromolyn sodium ophthalmic "
SOLUTION solution lor la
dorzolamide hcl-timolol mal P :

: ; 1or 1b* epinastine hcl ophthalmic "
ophthalmic solution solution lorlb
dorzolamldg hcl-ti mol ol mal 1 or 1b* *OPHTHALMIC
pf ophthalmic solution ANTIBIOTICSH**

bf':\CItl‘aCI n ophthalmic 1 or 1%
ointment
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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ciprofloxacin hel ophthalmic 1or 1a* *OPHTHALMIC
solution DIAGNOSTIC
erythromycin ophthalmic 1or 1a* PRODUCT S***
ointment ak-fluor intravenous solution 1 or 1b*
gatifloxacin ophthalmic 10%

. 1or 1b* .
solution atafluor benox ophthalmic 1 or 1b*
gentak ophthalmic ointment lorla* solution

- fluorescein-benoxinate

gentamicin sulfate " . : 1or 1b*
ophthalmic solution Lorla ophthalmic solution
levofloxacin ophthalmic " fluor-i-strips at. ophthalmic 1or 1b*

. lorlb strip
solution

. : ine-fluorescein
moxifloxacin hcl (2x day) " proparacaine-1iuc 1or 1b*
ophthalmic solution herils ophthalmic solution

- . . *OPHTHALMIC

fl hcl ophth
oution o nenop thalmic 2 CTT1 IMMUNOMODULATORS

* %%
g(]‘)lﬁ)t(iz:;n ophthalmic 1 or 1a* RESTASIS
- - OPHTHALMIC 3 PA; QL
tobramycin ophthalmic " EMULSION
solution Loria
*OPHTHALMIC

*OPHTHALMIC ANTI- IRRIGATION
INFECTIVE SOLUTIONSt**
COMBINATIONS*** -

_ balanced salt intraocular 1 or 1b*
ak-poly-bac ophthalmic o solution el
olntment . *OPHTHALMIC LOCAL
bacitracin-polymyxin b ANESTHETICS **
ophthalmic ointment 500- 1orla* ; .

10000 unit/gm proparacaine hcl ophthalmic 1 or 1b*
in-bacitracin zn olution
neomycin-baci - "
. " OPHTHALMIC
Polymyx cpfhelmic Lorib NONSTEROIDAL ANTI-
: : INFLAMMATORY
neomycin-polymyxin- AGENTS***
gramicidin ophthalmic 1 or 1b* bromf g
solution 1.75-10000-.025 romfenac sodium (once- 2 CTT1
o p——- daily) ophthalmic solution
neo-polycin ophthalmic . - -
ointment LR dd ofena_c sod um 1or 1b*
: — ophthalmic solution
polycin ophthalmic ointment lorla* - .
_ _ : flurbiprofen sodium 1 or 1b*
polﬁ/hmglm n b-tlrl methoprim 1or 1a* ophthalmic solution
ophthalmic solution

prihaimic sout ILEVRO OPHTHALMIC
*OPHTHALMIC SUSPENSION 2
ANTIVIRALS*** -

— - ketorolac tromethamine 1 or 1b*
trifluridine ophthalmic 1 or 1% ophthalmic solution L
solution *OPHTHALMIC
*OPHTHALMIC SELECTIVE ALPHA
CARBONIC ADRENERGIC
ANHYDRASE AGONISTS***

INHIBITORS***

ALPHAGAN P
AZOPT OPHTHALMIC > OPHTHALMIC 2
SUSPENSION SOLUTION 0.1%
dorzolamide hcl ophthalmic 1 or 1b* apracionidine hol ophthalmic | | ).
solution solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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brimonidine tartrate " sulfacetamide sodium "
ophthalmic solution T ophthalmic solution L7 L
*OPHTHALMIC *OPHTHALMIC
STEROID SURGICAL AIDS***
CIOIE DU TS ocucoat viscoadherent "
bacitra-neomycin- intraocular solution Sl
p_olymyxin-hc ophthalmic 1or 1b* *OPHTHALMICS -
ointment CYSTINOSISAGENTS**
neomycin-polymyxin- CYSTARAN
gﬁﬁar;]“eﬁth ophthalmic Lorlar OPHTHALMIC 4 PA; QL: LD
SOLUTION
neomycin-polymyxin- *PROSTAGLANDINS -
dexameth ophthalmic 1orla* OPHTHAL M| C***
suspension 3.5-10000-0.1 : _
neomycin-polymyxin-hc géﬁ?gﬁ rost ophthalmic 2 CTT1
ophthalmic suspension 3.5- 1or 1b* -
10000-1 Iatlan_oprost ophthalmic 1 or 1b*
t
neo-polycin hc ophthalmic 1 or 1b* Souton
- ; OPHTHALMIC 2
sulfacetar_nldepr.edmsol one 1 or 1a* SOLUTION 0.01 %
ophthalmic solution (bok fre0)
travoprost ree "
ggﬁ?ﬁ 25)'\(/' Ic 5 ophthalmic solution =@ 4y
OINTMENT *OTIC AGENTS* ‘
tobramycin-dexamethasone 1 or 1b* *OTIC AGENTS-
ophthalmic suspension MISCELLANEOUS **
ZYLET OPHTHALMIC 5 acetic acid otic solution 1or 1b* |
SUSPENSION *OTIC ANTI-
*OPHTHALMIC INFECTIVES***
STEROIDS*** ciprofloxacin hcl otic 10r 1b*
dexamethasone sodium solution
phosphate ophthalmic 1or 1b* ofloxacin otic solution 1or 1b*
solution *OTIC STEROID-ANTI-
DUREZOL INFECTIVE
OPHTHALMIC 2 COMBINATIONS***
EMULSION ; X
ﬂ o pr—— ciprofloxacin-dexamethasone| 1 14
uorom_ 0lone op mic 1 or 1b* otic suspension
Suspension ciprofloxacin-fluocinolone pf 1 or 1b*
LOTEMAX otic solution
OPHTHALMIC GEL z . , .
neomycin-polymyxin-hc otic 1 or 1b*
LOTEMAX solution
OPHTHALMIC 3 X | —
OINTMENT gje;’p“;%’;.'g;]po ymyxin-nc otic ) 4 o 1
loteprednol etabonate 5
ophthalmic suspension lor1b *OTIC STEROIDS***

— "
prednisolone acetate Lo b flac otic oil lorilb
ophthalmic suspension fluocinolone acetonide otic 1 or 1b*
*OPHTHALMIC ol
SULFONAM IDES*** hydrocortisone-acetic acid 1 or 1b*
sulfacetamide sodium 1 or 1b* otic solution

Effective 01/01/2021



Drug Name

*ABORTIFACIENTS/CER
VICAL RIPENING -
PROSTAGLANDINS***

Tier Notes

carboprost tromethamine

*PASSIVE IMMUNIZING
AND TREATMENT

AGENTS*

*ANTITOXINS
ANTIVENINS***

. X 1or 1b*
intramuscular solution
*OXYTOCICSF**

methergine oral tablet 1or 1b*
mgthyl ergonovine mal eate 1 or 1b*
injection solution

methylergonovine maleate "
oral teblet Ltorlb
oxytocin injection solution 1or 1b*

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

ANTIVENIN MICRURUS
FULVIUS
INTRAVENOUS
SOLUTION
RECONSTITUTED

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

*IMMUNE SERUM S***

GAMUNEX-C
INJECTION SOLUTION

PA; QL; SP

OCTAGAM
INTRAVENOUS
SOLUTION 1 GM/20ML,
10 GM/100ML, 10
GM/200ML, 2 GM/20ML,
2.5 GM/50ML, 20
GM/200ML, 25
GM/500ML, 5GM/100ML,
5 GM/50M L

PA; QL; SP

OCTAGAM
INTRAVENOUS
SOLUTION 30 GM/300M L

PA: QL

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

*AMINOPENICILLINS**

*

Tier Notes

amoxicillin oral capsule

1or la*

amoxicillin oral suspension
reconstituted

1orla*

amoxicillin oral tablet

1orla*

amoxicillin oral tablet
chewable 125 mg, 250 mg

1or la*

ampicillin oral capsule 500
mg

1orla*

ampicillin sodium injection
solution reconstituted 1 gm,
125 mg, 2 gm, 250 mg, 500
mg

CTT1

ampicillin sodium
intravenous solution
reconstituted

CTT1

*NATURAL
PENICILLINS***

penicillin g potassium
injection solution
reconstituted

CTT1

penicillin g sodium injection
solution reconstituted

CTT1

penicillin v potassium oral
solution reconstituted

1 or 1b*

penicillin v potassium oral
tablet

1 or 1b*

pfizerpen injection solution
reconstituted

CTT1

*PENICILLIN
COMBINATIONS***

amoxicillin-pot clavulanate
er oral tablet extended
release 12 hour

1 or 1b*

amoxicillin-pot clavulanate
oral suspension reconstituted

1 or 1b*

amoxicillin-pot clavulanate
oral tablet

1 or 1b*

amoxicillin-pot clavulanate
ora tablet chewable

1 or 1b*

ampicillin-sulbactam sodium
injection solution
reconstituted 1.5 (1-0.5) gm,
3(2-1) gm

CTT1

ampicillin-sulbactam sodium
intravenous solution
reconstituted

CTT1
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AUGMENTIN ORAL *CHOLINOMIMETICS-
SUSPENSION 2 ACHE INHIBITORS***
RECONSTITUTED 125- ;
donepezil hel oral tablet 10
31.25 MG/5ML e e . 1or 1b*
piperecillin sod-tazobactam donepezil hel oral tablet 5
so intravenous solution 2 CTT1 mg ® lorlb* (DO
reconstituted " T
onepezil hel oral tablet
*PENICILLINASE- disp?ggle 1or 1b*
RESISTANT - -
PENICILLINS ** gaantamine hydrobromide er
- - - oral capsule extended release 2 CTT1
dicloxacillin sodium oral 1 or 1b* 24 hour 16 mg, 24 mg
capsule '
afillin sodium iniect galantamine hydrobromide er
nafcillin sodium injection oral capsule extended release 2 DO; CTT1
solution reconstituted 1 gm, 2 CTT1 24 hour 8 mg
2gm
- — alantamine hydrobromide
nafcillin sodium intravenous 5 CTT1 gral olution y 2 CTT1
solution reconstituted " T —
- .... antamine robromide
oxacillin sodium injection gral tablet 12 r):]g 8 mg 2 CTT1
solution reconstituted 1 gm, 2 CTT1 : ' _
2gm g?lala?;%re; njr%drobromlde 2 DO: CTT1
oxacillin sodium intravenous 5 CTT1 —
solution reconstituted “VaStllnge tar tgate oral 2 DO; CTT1
*PROGESTINS* cpae > Mg, 5 Mg .
*PROGESTINS*** L'Q’pai'lgrz' Q?T:g”gatrﬁgor 2 o1
hydroxyprogesterone - OL: rivastigmine transdermal
caproate intramuscular oil 4 PA; QL; SP patch 34 hour 2 CTT1
medroxyprogesterone acetate 1 or 1a* *MOVEMENT
ordl tablet DISORDER DRUG
megestrol acetate oral 1 or 1b* THERAPY***
suspension 625 mg/Sml tetrabenazine oral tablet 4 | PA; QL; SP
norethindrone acetate ora 1 or 1b* *MSAGENTS-
tablet PYRIMIDINE
progesterone intramuscul ar 1 or 1b* SYNTHESIS
ol INHIBITORS***
progesterone micronized oral " AUBAGIO ORAL N .
capsule lorlb TABLET 4 PA; QL; LD; SP
*PSYCHOTHERAPEUTI *MULTIPLE SCLEROSIS
C AND NEUROL OGICAL AGENTS-
AGENTS- MISC.* ANTIMETABOLITES***
*ALCOHOL MAVENCLAD (10 TABS)
DETERRENT S*** ORAL TABLET 4 PA; QL; LD; SP
acamprosate calcium oral 5 CTT1 THERAPY PACK
tablet delayed release MAVENCLAD (4 TABS)
- N ORAL TABLET 4 PA; QL; LD; SP
disulfiram oral tablet lorib THERAPY PACK
*BENZODIAZEPINES &
- . ORAL TABLET 4 PA; QL; LD; SP
ChlprdlaZﬁDOXIdj » 1 or 1b* THERAPY PACK
tript t
anitriphyline or o MAVENCLAD (6 TABS)
ORAL TABLET 4 PA; QL; LD; SP
THERAPY PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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MAVENCLAD (7 TABS) REBIF TITRATION
ORAL TABLET 4 PA; QL; LD; SP PACK SUBCUTANEOUS 4 PA: QL: SP
THERAPY PACK SOLUTION PREFILLED ' ’
MAVENCLAD (8 TABS) SYRINGE
ORAL TABLET 4 PA; QL; LD; SP *MULTIPLE SCLEROSIS
THERAPY PACK AGENTS- NRF2
MAVENCLAD (9 TABS) e s
ORAL TABLET 4 PA; QL; LD; SP
THERAPY PACK dimethyl fumarate oral 4 PA: QL: LD: SP
*MULTIPLE SCLEROSIS capsule delayed release T
AGENTS- dimethyl fumarate starter A
INTERFERONS*** pack oral = PA; QL; SP
AVONEX PEN *MULTIPLE SCLEROSIS
INTRAMUSCULAR 4 PA; QL; SP AGENTS- POTASSIUM
AUTO-INJECTORKIT CHANNEL
AVONEX PREFILLED BEOCKERSH
INTRAMUSCULAR R dalfampridine er oral tablet R
PREFILLED SYRINGE = PA; QL; SP extended release 12 hour S PA; QL; SP
KIT *MULTIPLE SCLEROSIS
BETASERON AGENTS***
4 PA; QL; SP
SUBCUTANEOUSKIT COPAXONE
EXTAVIA . . SUBCUTANEOUS . .
SUBCUTANEOUSKIT & PA; QL; SP SOLUTION PREFILLED & PA; QL; SP
PLEGRIDY STARTER SYRINGE
PACK SUBCUTANEOUS . glatiramer acetate
SOLUTION PEN- & PA; QL; LD; SP subcutaneous solution 4 PA; QL; SP
INJECTOR prefilled syringe
PLEGRIDY STARTER glatopa subcutaneous 4 PA: QL: SP
PACK SUBCUTANEOUS 4 PA: QL: LD: SP solution prefilled syringe T
SOLUTION PREFILLED ' ' ' *N-METHYL-D-
SYRINGE ASPARTATE (NMDA)
PLEGRIDY RECEPTOR
* %

SUBCUTANEOUS 4 PA: QL: LD: SP ANTAGONIST S*
SOLUTION PEN- .
INJECTOR memantine hcl er oral

capsule extended release 24 2 DO; CTT1
PLEGRIDY hour 14 mg, 7 mg
SSBIELCJ$|TOA|{|\] Eggg LLED 4 PA; QL; LD; SP memantine hcl er oral
SYRINGE capsule extended release 24 2 CTT1

hour 21 mg, 28 mg
REBIF REBIDOSE memantine hcl oral solution 2 CTT1
SUBCUTANEOUS 4 PA: OL: SP -
SOLUTION AUTO- » QL memantine hcl oral tablet 10 5 CTT1
INJECTOR mg, 28x5mg & 21 x 10 mg
REBIF REBIDOSE memantine hcl oral tablet 5 2 DO CTT1
TITRATION PACK mg ’
SUBCUTANEOUS 4 PA; QL; SP NAMENDA XR
SOLUTION AUTO- TITRATION PACK
INJECTOR ORAL CAPSULE 2
REBIF SUBCUTANEOUS EXTENDED RELEASE 24
SOLUTION PREFILLED 4 PA; QL; SP HOUR
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*PHENOTHIAZINES & eq nicotine transdermal patch " i
TRICYCLIC AGENTS*** 24 hour SR OTC; $0
perphenazine-amitriptyline " egl nicotine polacrilex " .
oral tablet ler7 e mouth/throat gum 2 mg 1718 OTC; %0
*PREMENSTRUAL egl nicotine polacrilex " i
DY SPHORIC DISORDER mouth/throat lozenge lorib* |OTC; $0
(PMDD) AGENTS- ———
gnp nicotine mini " .

sonlle mouth/throat lozenge o OTC; %0
fluoxetine hel (pmdd) oral P :

1or 1b* DO gnp nicotine polacrilex " )
tablet 10 mg mouth/throat gum lorilb OTC; $0
fluoxetine hel (pmdd) oral P :

1or 1b* gnp nicotine polacrilex " )
tablet 20 mg mouthithroat lozenge lor1b OTC; $0
*PSYCHOTHERAPEUTI -
C AND NEUROLOGICAL g;%ﬁ'gzmiﬁramerma' lorlb* |OTC; $0
AGENTS- MISC.*** ; —

X goodsense nicotine . i
ergoloid mesylates oral tablet 2 CTT1 mouththroat gum lorlb OTC; $0
pimozide oral tablet 1or 1b* goodsense nicotine Lor b oTC: %0
*SMOKING mouth/throat lozenge '
LELERRENTS hm nicotine polacrilex lor1b*  |OTC: $0
bupropion hcl er (smoking mouth/throat gum '
d(;elt) orallgart])let extended 1or 1b* PA; QL; $0 hm nicotine polacrilex Lo b oTC: %0
reiease 12 hour mouth/throat lozenge ’
CHANTIX CONTINUING P

hm nicotine transdermal
MONTH PAK ORAL 2 PA: QL; $0 patch' o1 b lorlb* |OTC; $0
TABLET kls quit2 hith lorlb* |OTC; $0
CHANTIX ORAL , oA OL: 80 squ?t mouth/throat gum or ;
TABLET ) ’ :(cl’ieqnlgéz mouth/throat 1 or 1b* oTC: $0
CHANTIX STARTING :
MONTH PAK ORAL 2 PA; QL; $0 kls quit4 mouth/throat gum lorilb* |OTC; $0
TABLET i
ke - :<(I)§ e?nL;? mouth/throat lorlb* |OTC: $0
cvs nicotine mouth/throat lorlb* |OTC: $0
gum NICODERM CQ
cvs nicotine mouth/throat _ TRANSDERMAL PATCH 2 OTC; $0
lozenge lorlp* |OTC;$0 24 HOUR
cvs nicotine polacrilex . _ nicorelief mouth/throat gum lorib* |OTC: %0
mouth/throat gum lerls OTC; %0 2mg '
cvs nicotine polacrilex _ NICORETTE MINI
mouth/throat lozenge lorlb* |OTC; $0 MOUTH/THROAT 2 OTC; $0
cvs nicotine transdermal LOZENGE
* .
patch 24 hour lorib OTC; $0 NICORETTE 5 oTC: $0
eq nicotine mouth/throat gum MOUTH/THROAT GUM ,
4mg 1or 1b* OTC; $0 NICORETTE
ol throat MOUTH/THROAT 2 QOTC; $0
FSZZL‘;‘;' e MOLEVETo lorib* |OTC; $0 LOZENGE
— lacril NICORETTE STARTER
eq nicotine polacrilex lorib*  |OTC: $0 KIT MOUTH/THROAT 2 OTC; $0
mouth/throat gum GUM
eq nicotine polacrilex * : nicotine mini mouth/throat
mouth/throat lozenge g OTC; 30 | (;z enl ni mou lorlb* [OTC; $0
ge
eg nicotine step 3 . i
transdermal patch 24 hour e ls OTC; %0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021



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

Drug Name Tier Notes Drug Name Tier Notes
nicotine polacrilex " . *SPHINGOSINE 1-
mouth/throat gum Llorlb* OTC; $0 PHOSPHATE (S1P)
— - RECEPTOR
ni cotine polacrilex . .
mouth/throat lozenge ler7 e OTC, $0 MODUL ATORS***
P GILENYA ORAL
nicotine step 1 transdermal \ ) 4 PA; QL: SP
patch 24 hour lorlb OTC; $0 CAPSULE O5MG
— MAYZENT ORAL
nicotine step 2 transdermal " . 4 PA; QL; LD; SP
patch 24 hour lor b OTC; $0 TABLET
P *THIENBENZODIAZEPI
nicotine step 3 transdermal " .
patch 24 hour lorlb OTC; $0 NES & SSRIS **
lanzapine-fluoxetine hcl
NICOTINE . ©
TRANSDERMAL KIT 2 OTC; $0 o g' gaggirfgﬁ-% mg, 1250  1or 1b*
Elocl?rtme ransdermal patch 24| 4 o gy OTC; $0 olanzapine-fluoxetine hcl
NICOTROL oral capsule 3-25 mg, 6-25 1or 1b* DO
. . mg
INHALATION INHALER 2 PA; QL; $0 VASOMOTOR
NICOTROL NSNASAL LAl - SYMPTOM AGENTS-
SOLUTION 2 PA; QL; $0 SSR| Sk**
px stop smoking aid " . paroxetine mesylate oral
mouth/throat gum Lor1b OTC; 30 capsule 1or 1b*
px stop smoking aid lorlb* |OTC: $0 *RESPIRATORY
mouth/throat lozenge ' AGENTS- MISC.*
ramini nicotine mouth/throat lorlb*  |OTC: $0 *HYDROLYTIC
lozenge ENZYMES*-**
ra nicotine gum mouth/throat lorib* |OTC: $0 PULMOZYME
gum 2 mg, 4 mg ’ INHALATION 4 SP
ranicotine mouth/throat gum|  1or 1b* |OTC; $0 SOLUTION
ra nicotine polacrilex _ *PULMONARY
mouth/throat gum lorlb* |OTC; 30 FIBROSISAGENTS-
ra nicotine polacrilex KINASE INHIBITORS™ ™
mouth/throat lozenge lor1b* |OTC; $0 OFEV ORAL CAPSULE 4 PA; QL; LD; SP
ra nicotine transdermal patch
lor1lb* |OTC; $0
24 hour *TETRACYCLINES***
sm nicotine mouth/throat i
lor1b* |OTC: $0 coremino oral tablet - _
gum extended release 24 hour 4678 ST; QL
sm nicotine mouth/throat " ) demecl ocyd ine hcl ora
lozenge 1or1b OTC; $0 tablet 2 CTT1
sm nicotine polacrilex ) doxv 100 int
lor1lb* |OTC;$0 Xy Intravenous
mouth/throat gum solution reconstituted 2 CTTL
sm nicotine polacrilex l1or1b* |OTC: $0 doxycycline hyclate
mouth/throat lozenge ’ intravenous solution 2 CTT1
sm nicotine transdermal lorib*  |oTe %0 reconstituted
patch 24 hour ' doxycycline hyclate oral o
sr nicotine mouth/throat gum lorlb* |OTC; $0 capsule
thrive mouth/throat gum 2 _ doxycycline hyclate oral -
mg lor1b* |OTC; $0 tablet 100mg, 20mg, 50mg |+ 1P
doxycycline hyclate oral " .
tablet 150 mg, 75 mg B ST QL

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
doxycycline hyclate oral BOOSTRIX
tablet delayed release 100 " . INTRAMUSCULAR
mg, 150 mg, 200 mg, 50mg, |+ 10" ST QL SUSPENSION 5-2.5-18.5 2 $0
75 mg LF-MCG/0.5
doxycycline monohydrate 1 or 1b* DAPTACEL
oral capsule INTRAMUSCULAR 2 $0
doxycycline monohydrate 1or 1b* SUSPENSION 23-15-5
oral suspension reconstituted DIPHTHERIA-TETANUS
do;y?t/)lcl ine monohydrate 1 or 1b* TI\(I)TXR(,)OEB?J&:FUL AR 2 $0
oral tablet
- T—— By SUSPENSION
minocycline hcl er oral tablet o .
extended release 24 hour L7 ST; QL : HEQEE;L)J(SCULAR 5 0
minocycline hcl oral capsule 1 or 1b* SUSPENSION
minocycline hcl oral tablet 1or 1b* KINRIX
mondoxyne nl oral capsule 1 or 1% INTRAMUSCULAR 2 $0
100 mg, 75 mg = SUSPENSION
morgidox oral capsule 100 Lor 16 IPI\IIEEIQ F\'\’/: EJ(SCULAR ) %
mg
tetracycline hel oral capsule 1or 1b* SUSPENSION
*THYROID AGENT S* :DI\IIE'?II;:I\(/:IELSCULAR
*ANTITHYROID SUSPENSION 2 $0
AGENTS*** RECONSTITUTED
methimazole oral tablet 1orla* QUADRACEL
propylthiouracil oral tablet 1 or 1b* ISNUEEQIZASLIJ(\?I.\:IULAR 2 $0
*THYROID
HORMONES*** TDVAX
INTRAMUSCULAR 2 $0
euthyrox oral tablet 1or 1b* SUSPENSION
levo-t oral tablet 1 or 1b* TENIVAC
levothyroxine sodium INTRAMUSCULAR 2 $0
intravenous solution 1or 1a* INJECTABLE
reconstituted 100 mcg, 500 TETANUS-DIPHTHERIA
mcg TOXOIDSTD 2 $0
levothyroxine sodium orél 1 or 1a* INTRAMUSCULAR
tablet or & SUSPENSION
levoxyl oral tablet 1or 1la* *ULCER
liothyronine sodium DRUGS/ANTISPASMODI
othy . 1or 1b* CS/ANTICHOLINERGIC
intravenous solution ~
liothyronine sodium oral 1or 1b* *ANTICHOLINERGIC
teblet COMBINATIONS***
i vk
np thyroid oral tablet &8 i phenohytro oral elixir 1or 1b*
—— "
unithroid oral tablet lorla phenohytro oral tablet 1 or 1b*
*
reel e *ANTISPASM ODI CS***
*
OO dicyclomine hcl
COMBINATIONS*** . . 2 CTT1
intramuscular solution
ADACEL . , -
INTRAMUSCUL AR , % dicyclomine hcl oral capsule lorla
SUSPENSION 5-2-15.5 L F- dicyclomine hel oral solution|  1or 1a*
MCG/0.5 dicyclomine hcl oral tablet 1orla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*BELLADONNA *ULCER DRUGS -
ALKALOIDS*** PROSTAGLANDINS***
atropine sulfate injection misoprostol oral tablet 1lorla*
solution prefilled syringe 2 CTT1 *URINARY
0.25 mg/5mi ANTISPASMODICS*
hyoscyamine sulfate er oral *URINARY
tablet extended release 12 1or 1b* ANTISPASMODIC -
hour ANTIMUSCARINIC
hyoscyamine sulfate s 1 or 1b* (ANTICHOLINERGIC)**
sublingual tablet sublingual *
*H-2 ANTAGONI ST S¥** darifenacin hydrobromide er
cimetidine hcl oral solution 1or 1b* gialhﬁlet extended release 2 CrTl
cimetidine oral tablet 300
rrzg 4|06 mg, 800 mg 1or 1b* oxybutynin chloride er oral
= tablet extended release 24 1or 1b*
famotidine intravenous hour
solution 20 mg/2ml, 200 1or 1b* butvnin chioride oral
mg/20ml, 40 mg/4ml ;)/(E/uputynln chiordeor 1or 1b*
famotidine oral suspension " ; -
reconstituted LR ?:gllgtuwn' n chloride oral 1or 1b*
famotidine oral tablet 20 mg - : -
! 1or 1b*
40 mg or solifenacin succinate oral 2 CTT1
. o - tablet
amotidine premix -
) ; 1 or 1b* tolterodine tartrate er oral
ntravenous solution
! — to ot capsule extended release 24 lor 1b*
nizatidine oral capsule 1or 1b* hour
nizatidine oral solution 1or 1b* tolterodine tartrate oral tablet| 1 or 1b*
*MISC. ANTI-ULCER*** TOVIAZ ORAL TABLET
sucralfate oral suspension 2 CTT1 EXTENDED RELEASE 24 3
sucralfate oral tablet lor 1b* HOU_R Horid "
trospium chloride er or
*PROTON PUMP
INHIBITORSF*+ ﬁzplﬁuleextended release 24 2 CTT1
DEXILANT ORAL : -
CAPSULE DEL AYED 5 ST QL trospium chloride oral tablet 2 CTT1
RELEASE *URINARY
leord | ANTISPASMODICS -
Omeprazoi€ oral capsule lorlb* |QL BETA-3 ADRENERGIC
delayed release AGONISTS***
pantoprazole sodium oral
lorib* |QL MYRBETRIQ ORAL
tablet delayed release TABLET EXTENDED 3
*QUATERNARY RELEASE 24 HOUR
ANTICHOLINERGICS*** *URINARY
glycopyrrolate injection ANTISPASMODICS -
solution 0.2 mg/ml, 1 1or 1b* CHOLINERGIC
mg/5ml, 4 mg/20ml AGONI ST Sk**
glycopyrrolate oral tablet 1 " bethanechol chloride oral
mg, 2 mg lorlb tablet 2 CTT1
methscopolamine bromide 1 or 1b* *URINARY
oral tablet ANTISPASMODICS -
propantheline bromide oral 1 or 1b* DIRECT M USC*I; E
tablet or RELAXANTS*
flavoxate hcl oral tablet 1or 1b*

Effective 01/01/2021



Drug Name Tier Notes Drug Name Tier Notes
VIVOTIF ORAL
*VIRAL VACCINE
ACTHIB
INTRAMUSCULAR ) % GO 2 N T OIS
SOLUTION M-M-R Il INJECTION
RECONSTITUTED SOLUTION 2 $0
BCG VACCINE RECONSTITUTED
INJECTION 2 $0 PROQUAD
INJECTABLE SUBCUTANEOUS 2 %0
SUSPENSION TWINRIX
PREFILLED SYRINGE INTRAMUSCULAR 5 %0
SUSPENSION
BIOTHRAX
INTRAMUSCUL AR 5 PREFILLED SYRINGE
SUSPENSION *VIRAL VACCINES***
HIBERIX INJECTION AFLURIA
SOLUTION 2 $0 QUADRIVALENT 5 oL: $0
RECONSTITUTED INTRAMUSCULAR '
MENACTRA SUSPENSION
INTRAMUSCULAR 2 $0 AFLURIA
INJECTABLE QUADRIVALENT
MENQUADFI INTRAMUSCULAR 2 QL; $0
INTRAMUSCULAR 2 $0 SUSPENSION
INJECTABLE PREFILLED SYRINGE
ENGERIX-B INJECTION
MENVEO
SUSPENSION 10 2 $0
INTRAMUSCULAR
SOLUTION 2 $0 MCG/0.5ML, 20 MCG/ML
RECONSTITUTED FLUAD
PEDVAX HIB INTRAMUSCULAR > oL: $0
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSI ON PREFILLED SYRINGE
FLUAD
PNEUMOVAX 23 QUADRIVALENT
INJECTION 2 $0 2 $0
INJECTABLE INTRAMUSCULAR
PREFILLED SYRINGE
PREVNAR 13 S UARIX
INTRAMUSCULAR 2
SUSPENSI ON $0 QUADRIVALENT
INTRAMUSCULAR 2 QL; $0
TRUMENBA SUSPENSION
INTRAMUSCULAR 2 $0 PREFILLED SYRINGE
SUSPENSION — UBLOK
PREFILLED SYRINGE
QUADRIVALENT
TYPHIM VI INTRAMUSCULAR 2 QL; $0
INTRAMUSCULAR > SOLUTION PREFILLED
SOLUTION 25 SYRINGE
MCG/OSML FLUCELVAX
VAXCHORA ORAL QUADRIVALENT 2 -
SUSPENSION 2 INTRAMUSCULAR QL $0
RECONSTITUTED SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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FLUCELVAX RABAVERT
QUADRIVALENT INTRAMUSCULAR )
INTRAMUSCULAR 2 QL; $0 SUSPENSION
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE RECOMBIVAX HB
FLULAVAL INJECTION
QUADRIVALENT SUSPENSION 10 2 $0
INTRAMUSCULAR 2 QL; $0 MCG/ML, 40 MCG/ML, 5
SUSPENSION M CG/0.5ML
PREFILLED SYRINGE ROTARIX ORAL
FLUMIST SUSPENSION 2 $0
QUADRIVALENT NASAL 2 $0 RECONSTITUTED
SUSPENSION ROTATEQ ORAL ) %
FLUZONE HIGH-DOSE SOLUTION
QUADRIVALENT SHINGRIX
INTRAMUSCULAR 2 INTRAMUSCUL AR
SUSPENSION SUSPENSION 2 $0
PREFILLED SYRINGE RECONSTI TUTED 50
FLUZONE MCG/0.5ML
QUADRIVALENT 2 QL: $0 STAMARIL INJECTION
INTRAMUSCULAR ’ SUSPENSI ON >
FLUZONE
VAQTA
QUADRIVALENT INTRAMUSCULAR
INTRAMUSCULAR 5 oL: 50 SUSPENS ON 25 2 $0
SUSPENSION ’ UNIT/0.5ML, 50 UNIT/ML
PREFILLED SYRINGE
05ML \S/lﬁg(li\x\'iNEOUS 2 $0
GARDASIL 9 INJECTABLE
INTRAMUSCULAR 2 $0
SUSPENSION ;Lljl-?:\gb)'(rANEOUS 2
GARDASIL 9 INJECTABLE
INTRAMUSCULAR
SUSPENSION 2 $0 *VAGINAL AND
PREFILLED SYRINGE RELATED PRODUCTS*
HAVRIX *|MIDAZOLE-RELATED
INTRAMUSCULAR > %0 ANTIFUNGAL S***
SUSPENSION 1440 EL miconazole 3 vaginal 1 or 1b*
U/ML, 720 EL U/0.5ML suppository el
HEPLISAV-B terconazole vaginal cream 1 or 1b*
INTRAMUSCULAR 5 %0 . Pw——
SOLUTION PREFILLED erco”a.fo evagin 1 or 1b*
SYRINGE suppository
* * %
IMOVAX RABIES SPERMICIDES"
INTRAMUSCULAR 2 ENCARE VAGINAL ) oTC: $0
INJECTABLE SUPPOSITORY '
IPOL INJECTION ) %0 OPTIONSGYNOL |1
INJECTABLE CONTRACEPTIVE 2 OTC; $0
XIARO VAGINAL GEL
INTRAMUSCULAR 2 SHUR-SEAL
SUSPENSION CONTRACEPTIVE 2 OTC; $0
VAGINAL GEL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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;I'/(A)g,IA\I\TA?_PONGE > OTC: $0 m|doo-lr|ne h.CI orél tablet 2 CTT1
norepinephrine bitartrate 1 or 1b*
VCF VAGINAL intravenous solution
CONTRACEPTIVE 2 OTC; $0 *VITAMINS* ‘
VAGINAL FILM
*VITAMIN B-1***
VCF VAGINAL —— —
CONTRACEPTIVE 2 OTC; $0 thiamine hel injection 1or 1b*
VAGINAL FOAM solution
i i *VITAMIN B-6***
vcf vagi nal contraceptive lorlb* |OTC: $0 o I
vaginal gel pyridoxine hcl injection
. 1or 1b*
*VAGINAL ANTI- solution
INFECTIVES*** *\/ITAMIN D***
CLEOCIN VAGINAL 2 ergocalciferol oral capsule 1or la*
SUPPOSITORY P X
: _ vitamin d (ergocalciferol)
clindamycin phosphate 1 or 1b* oral capsule 1.25 mg (50000 1 or la*
vaginal cream ut)
metronidazole vaginal gel 1or 1b* *VITAMIN K***
vandazole vaginal gel 1 or 1b* phytonadione injection
*VVAGINAL solution 1 mg/0.5ml, 10 1 or 1b*
ESTROGENS*** mg/ml
estradiol vaginal cream 1 or 1b* phytonadione oral tablet 2 CTT1
estradiol vaginal tablet 1 or 1b* vitamin k1 injection solution 1 or 1b*
1 mg/0.5ml, 10 mg/ml
PREMARIN VAGINAL 2
CREAM
yuvafem vaginal tablet 1or 1b*
*VAGINAL
PROGESTINS***
ENDOMETRIN .
VAGINAL INSERT 2 PA; QL
*VASOPRESSORS*
*ANAPHYLAXIS
THERAPY AGENTS***
epinephrine (anaphylaxis) "
injection solution LT
epinephrine injection "
solution auto-injector ferls
SYMJEPI INJECTION
SOLUTION PREFILLED 2 QL
SYRINGE
*VASOPRESSORS***
dobutamine hcl intravenous 1 or 1b*
solution 250 mg/20ml
_dobutam nein d5_w 1 or 1b*
intravenous solution
dopaml ne hcl intravenous 1 or 1b*
solution 40 mg/ml
dopa_ml ne in d5w intravenous 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2021
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

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

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Pharmacy Member Services number on
your ID card.

Anthem @@

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