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This Prescription Drug List (PDL) is accurate as of May 1,2026 and is subject to change after this date. This PDL applies
to members of our New Mexico Large Group UnitedHealthcare medical plans with a pharmacy benefit subject to the
Access 3-Tier PDL. Your estimated coverage and copayment/coinsurance may vary based on the benefit plan you
choose and the effective date of the plan.
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Understanding your Prescription Drug List (PDL)

Whatis a PDL?

This document includes both brand-name and generic prescription About this PDL
medications approved by the Food and Drug Administration (FDA).
Medications are listed by common categories or classes and placed in
tiers that represent the cost you pay out-of-pocket. They are then listed in
alphabetical order.

Where differences exist
between this PDL and your
benefit plan documents, the
benefit plan documents rule.
Not all medications listed ma
How doIuse my PDL? be covered by your plan. ’
You and your doctor can consult the PDL to help you select the most cost-

effective prescription medications. This guide tells you if a medication is

generic or brand-name, and if there are coverage requirements or limits that

apply. Bring this list with you when you see your doctor. If your medication is

not listed here, please visit your plan’s member website or call the toll-free

member phone number on your member ID card.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, set by your employer or
benefit plan. This is how much you will pay when you fill a prescription. See page 4 for more information.

When does the PDL change?

PDL changes typically occur 2-3 times per year. However, changes that have a positive impact for you — such as
coverage for new medications or cost savings — may occur at any time. You can log in to the member website listed
on your member ID card at any time to check your medication coverage and lower-cost options.

Why are some medications excluded from coverage?

We review medications based on their total value, including effectiveness and safety, how much they cost, and the
availability of alternative medications to treat the same or similar medical conditions. Certain medications may be
excluded from coverage or be subject to prior authorization (PA) if similar alternatives are available at a lower cost.
Examples include medications that work the same way, but one is much more expensive than the other, or options
that are available without a prescription (also referred to as over-the-counter medications). There are also some
instances where the same product can be made by two or more manufacturers, but greatly vary in cost. In these
instances, only the lower-cost product may be covered.

You should review your benefit plan documents to confirm if any medications are excluded from your plan. You can
log in to the member website listed on your member ID card at any time to check your medication coverage. Talk to
your doctor to see if there are lower-cost options or over-the-counter medications available.

Who decides which medications are covered?

Thousands of medications are already available and more come to the market regularly. Often, several medications
are available to treat the same condition. The UnitedHealthcare® Pharmacy and Therapeutics Committee, which
includes both internal and external doctors and pharmacists, meets regularly to provide clinical reviews of all
medications. Using this information, the PDL Management Committee, which includes senior UnitedHealth Group®
doctors and business leaders, meets to evaluate overall health care value. They also set coverage and tier status for
all medications.
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Medication tips

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

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

What if my doctor writes a brand-name prescription?

If your doctor gives you a prescription for a brand-name medication, ask if

a generic equivalent or lower-cost option is available and could be right for
you. Generic medications are usually your lowest-cost option, but not always.
For some benefit plans, if a brand-name drug is prescribed and a generic
equivalentis available, your cost-share may be the copayment PLUS the cost
difference between the brand-name drug and the generic equivalent.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex
conditions that require additional care and support. For most plans, these
medications are managed through the specialty pharmacy program. Take
advantage of personalized support designed to help you get the most out
of your treatment plan. Visit the member website listed on your member
ID card or call the toll-free phone number on your member ID card to
learn more.

If you're taking a specialty medication that is on a higher tier, call the
toll-free phone number on your member ID card to talk with a pharmacist
about finding lower-cost options.

)

Over-the-counter
(OTC) medications

An OTC medication may be
the right treatment option
for some conditions. Talk to
your doctor about available
OTC options. Even though
these medications may

not be covered by your
pharmacy benefit, they may
cost less than a prescription
medication.
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Reading your PDL

The PDL gives you choices so you and your doctor can decide your best course of treatment.

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

Drug Tier Includes Helpful Tips

Tier1 $ Lower-cost
Medications that provide the highest overall value. Mostly
generic drugs. Some brand-name drugs may also be included.

Use Tier1drugs for the
lowest out-of-pocket costs.

Tier2 $$ Mid-range cost Use Tier 2 drugs, instead of
Medications that provide good overall value. Mainly preferred  Tier 3, to help reduce your
brand-name drugs. out-of-pocket costs.

Tier3 $$$ Highest-cost Ask your doctor if a Tier 1 or
Medications that provide the lowest overall value. Tier 2 option could work for you.

Note: Oral chemotherapeutic agent medications will be provided at a level no less favorable than chemotherapeutic
agents are provided under Pharmaceutical Products - Outpatient in your Certificate of Coverage, regardless of

tier placement. The amount you will pay for a preferred prescription insulin drug or medically necessary insulin
alternative will not exceed a total of $25 per 31-day supply.

Programs and limits

In this drug list, some medications are noted with programs next to them to help you see which ones may have
coverage requirements or limits. Your benefit plan sets how these medications may be covered for you.

Health Care Reform Preventive! — This medication is part of a health care reform preventive benefit and is
generally available at no additional cost to you.

Health Care Reform Preventive! with prior puthorization —May be part of health care reform preventive benefit
and available at no additional cost to you if PA criteria are met.

Medical — Health Care Reform Preventive! — This medication may be covered under the medical benefit as part of
a health care reform preventive benefit and may be available at no additional cost to you.

Prior authorization — Requires your doctor to provide information about why you are taking a medication to
determine how it may be covered by your plan. PA criteria can be found at https://www.uhcprovider.com/en/
prior-auth-advance-notification/adv-notification-plan-reqs.html.

Quantity limits —Specifies the largest quantity of medication covered per copayment or in a defined period
of time. Quantity limits can be found at
https: //www.uhcprovider.com/en/resource-library/drug-lists-pharmacy.html.

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

Step therapy —Requires prior authorization and may require you to try one or more other medications before the
medication you are requesting may be covered. Step therapy criteria can be found at
https://www.uhcprovider.com/en/resource-library/drug-lists-pharmacy/clinical-drug-step-therapy.html.

1. Health Care Reform Preventive includes human immunodeficiency virus (HIV) preventive medications.
WF19683150-C
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Reading your PDL (continued)

Behavioral health medications

Per New Mexico state law, certain medications used to treat a behavioral health condition may be available for $0
cost-share. These medications will be listed with a Tier Value of $0 Behav Health.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
prescribed to treat a behavioral health condition that have not been approved by the United States Food and Drug
Administration (FDA) to treat that condition. These medications will have a note that they may be available at $0
when prescribed to treat a behavioral health condition.

If you are taking a medication that your doctor has identified as treating a behavioral health condition and you
are being charged a cost share, a request may be submitted to determine if the drug is eligible for $0 cost share
coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or quantity limit prior to coverage at $0 cost-share.

Over-the-counter contraceptives

Over-the-counter birth control (contraceptives) are available at no cost:
+ For no up-front costs, ask your pharmacy to submit a claim to UnitedHealthcare

+ If you paid out of pocket, you can submit a reimbursement form. Learn more about the reimbursement process
at https://www.uhc.com/member-resources/forms

Sexually transmitted infection prevention and treatment

Per New Mexico state law, certain medications used to prevent or treat a sexually transmitted infection may be
available for $0 cost-share. These medications will be listed with a Tier Value of $0 STI or $0 HIV.

Some medications may be covered for $0 cost-share only under certain circumstances. This includes medications
approved by the United States Food and Drug Administration (FDA) to prevent or treat both sexually transmitted
infections and other conditions. These medications will have a note that they may be available at $0 when
prescribed to prevent or treat a sexually transmitted infection.

If you are taking a medication that your doctor has identified as preventing or treating a sexually transmitted
infection and you are being charged a cost-share, a request may be submitted to determine if the drug is eligible
for $0 cost share coverage.

Depending on your benefit, these medications may not be covered on your Prescription Drug List or may be
subject to prior authorization, step therapy, and/or quantity limit prior to coverage at $0 cost-share.

)
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Questions

For the most current list of covered medications or if you have questions:

Call the toll-free phone number on your member ID card

are included in your pharmacy

Visit your plan’s member website listed on your member ID benefit, you can also:

card to:

And, if home delivery services

+ Refill prescriptions

+ View your pharmacy benefit and coverage information,
including prescription history * Checkthe status of your order

« View medication interactions and side effects * Set up reminders for refills

+ Locate a participating retail pharmacy by ZIP code © MIEIEIEE Yl e e
+ Look up possible lower-cost medication alternatives

+ Compare medication pricing and options

WF19683150-C
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Medication Name Generic Medication Name

Authorization | Limit

1st Generation/Typical - Mood Disorder Drugs

CHLORPROMAZ POW HCL CHLORPROMAZINE HCL (BULK) POWDER Tier3
LOXAPINE AEROSOL POWDER BREATH $0 Behav

ADASUVE  INH10MG ACTIVATED 10 MG Health
$0 Behav

CHLORPROMAZ TAB100MG CHLORPROMAZINE HCL TAB100 MG Health X
$0 Behav

CHLORPROMAZ TAB10MG CHLORPROMAZINE HCLTAB10 MG Health X
$0 Behav

CHLORPROMAZ TAB200MG CHLORPROMAZINE HCLTAB 200 MG Health X
$0 Behav

CHLORPROMAZ TAB 25MG CHLORPROMAZINE HCL TAB 25 MG Health X
$0 Behav

CHLORPROMAZ TAB50MG CHLORPROMAZINE HCLTAB50 MG Health X
$0 Behav

CHLORPROMAZICON 100MG/ML  CHLORPROMAZINE HCL CONC 100 MG/ML Health X
$0 Behav

CHLORPROMAZICON 30MG/ML ~ CHLORPROMAZINE HCL CONC 30 MG/ML Health X
$0 Behav

FLUPHENAZINE CON 5MG/ML FLUPHENAZINE HCL ORAL CONC 5 MG/ML Health
$0 Behav

FLUPHENAZINE ELX 2.5/5ML FLUPHENAZINE HCL ELIXIR 2.5 MG/5ML Health

FLUPHENAZINE TAB 10MG FLUPHENAZINE HCL TAB 10 MG $E|§;ft'lﬁlv

FLUPHENAZINE TAB IMG FLUPHENAZINE HCL TAB1 MG $E|§;ft'lﬁlv

FLUPHENAZINE TAB 2.5MG FLUPHENAZINE HCL TAB 2.5 MG $E|§;ft'lﬁlv

FLUPHENAZINE TAB 5MG FLUPHENAZINE HCL TAB5 MG $E|§;ft'lﬁlv
$0 Behav

HALOPERIDOL CON 2MG/ML HALOPERIDOL LACTATE ORAL CONC 2 MG/ML Health

HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG $E|§;ft'lﬁlv

HALOPERIDOL TAB10MG HALOPERIDOL TAB 10 MG $g§;?ﬁv

HALOPERIDOL TAB IMG HALOPERIDOL TAB1 MG $E|§;ft'lﬁlv

HALOPERIDOL TAB20MG HALOPERIDOL TAB 20 MG $g§;?ﬁv

HALOPERIDOL TAB 2MG HALOPERIDOL TAB 2 MG $g§;?ﬁv

HALOPERIDOL TAB5MG HALOPERIDOL TAB5 MG $E|§;ft'lﬁlv

LOXAPINE CAP10MG LOXAPINE SUCCINATE CAP 10 MG $E|§;ft'lﬁlv

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 7



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 MG $ﬂeB:’|rt‘ﬁv
LOXAPINE CAP50MG LOXAPINE SUCCINATE CAP 50 MG $ﬂeB:’|rt‘ﬁv
LOXAPINE CAP5MG LOXAPINE SUCCINATE CAP 5 MG $ﬂeB:’|rt‘ﬁv
MOLINDONE TABHCLIOMG  MOLINDONE HCLTAB10 MG $ﬂeB:’|rt‘ﬁv
MOLINDONE TABHCL25MG  MOLINDONE HCL TAB 25 MG $ﬂeB:|?ﬁv
MOLINDONE TAB HCL 5MG MOLINDONE HCL TAB5 MG $ﬂeB:|?ﬁv
PIMOZIDE TAB IMG PIMOZIDE TAB 1 MG 30 Baiay
Health
PIMOZIDE TAB 2MG PIMOZIDE TAB2 MG 30Batiay
Health
THIORIDAZINE TAB 100MG THIORIDAZINE HCL TAB 100 MG $ﬂeB:’|?ﬁv
THIORIDAZINE TAB 10MG THIORIDAZINE HCL TAB 10 MG $ﬂ§ael?ﬁv
THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG $ﬂeB:’|?ﬁv
THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG $ﬂeB:’|?ﬁv
THIOTHIXENE CAP10MG THIOTHIXENE CAP 10 MG $ﬂeB:|?ﬁv
THIOTHIXENE CAPIMG THIOTHIXENE CAP1MG $ﬂeB:|rt]ﬁv
THIOTHIXENE CAP 2MG THIOTHIXENE CAP 2 MG $ﬂeB:|?ﬁv
THIOTHIXENE CAP5MG THIOTHIXENE CAP 5 MG $ﬂeB:|?ﬁv
TRIFLUOPERAZINE HCL TAB 10 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 10MG EQUIVALENT) Health
TRIFLUOPERAZINE HCL TAB 1 MG (BASE $0 Behav
TRIFLUOPERAZ TAB IMG EQUIVALENT) Health
TRIFLUOPERAZINE HCL TAB2 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 2MG EQUIVALENT) Health
TRIFLUOPERAZINE HCL TAB 5 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 5MG EQUIVALENT) Health
2nd Generation/Atypical - Mood Disorder Drugs
ARIPIPRAZOLE SOL IMG/ML ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML $ﬂ faelrt‘ﬁv
ARIPIPRAZOLE TAB 10MG ARIPIPRAZOLE TAB 10 MG $ﬂeB:|?ﬁv
ARIPIPRAZOLETAB 10MG OpT  ARIPIPRAZOLE ORALLY DISINTEGRATING TAB ~ $0 Behay .
10 MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 8
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ARIPIPRAZOLE TAB 15MG ARIPIPRAZOLE TAB 15 MG $ﬂ§aelrt‘ﬁ"
ARIPIPRAZOLETAB 15MG OpT  ARIPIPRAZOLE ORALLY DISINTEGRATING TAB  $0 Behav .
15 MG Health
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG $ﬂ§aelrt‘ﬁ"
ARIPIPRAZOLE TAB 2MG ARIPIPRAZOLE TAB 2 MG $ﬂ§aﬁ*t‘ﬁ"
ARIPIPRAZOLE TAB 30MG ARIPIPRAZOLE TAB 30 MG $ﬂ§aelrt‘ﬁ"
ARIPIPRAZOLE TAB 5MG ARIPIPRAZOLE TAB 5 MG $ﬂ§aelrt‘ﬁ"
ASENAPINE MALEATE SL TAB 10 MG (BASE $0 Behav
ASENAPINE SUB10MG EQUIV) s X
ASENAPINE MALEATE SL TAB 2.5 MG (BASE $0 Behav
ASENAPINE SUB2.5MG FQUIV) el X
ASENAPINE MALEATE SL TAB 5 MG (BASE $0 Behav
ASENAPINE SUB5MG FQUIV) el X
$0 Behav
CAPLYTA CAP10.5MG LUMATEPERONE TOSYLATE CAP 10.5 MG el X X
$0 Behav
CAPLYTA CAP2IMG LUMATEPERONE TOSYLATE CAP 21 MG el X X
$0 Behav
CAPLYTA CAP42MG LUMATEPERONE TOSYLATE CAP 42 MG el X X
CLOZAPINE TAB100/0DT CLOZAPINE ORALLY DISINTEGRATING TAB100  $0 Behav
MG Health
CLOZAPINE TAB12.5/0DT CLOZAPINE ORALLY DISINTEGRATING TAB12.5  $0 Behav
MG Health
CLOZAPINE TAB150/0DT CLOZAPINE ORALLY DISINTEGRATING TAB150  $0 Behav
MG Health
CLOZAPINE TAB200/0DT CLOZAPINE ORALLY DISINTEGRATING TAB200  $0 Behav
MG Health
CLOZAPINE TAB25MG ODT CLOZAPINE ORALLY DISINTEGRATING TAB25  $0 Behav
MG Health
ILOPERIDONE TABIMG &2MG &4MG&6MG  $0 Behav
FANAPT  PAKPACK A TITRATION PAK Health X
ILOPERIDONE TABIMG &2MG & 6MG&8MG  $0 Behav
FANAPT ~ PAKPACKB TITRATION PAK Health X
ILOPERIDONE TAB 1 MG &2 MG & 6 MG $0 Behav
FANAPT ~ PAKPACKC TITRATION PAK Health X
FANAPT  TAB10MG ILOPERIDONE TAB 10 MG $ﬂ§aﬁ*t‘ﬁ" X
FANAPT  TAB12MG ILOPERIDONE TAB 12 MG $ﬂ§aelrt‘ﬁ" X
FANAPT TABIMG ILOPERIDONE TAB 1 MG $ﬂ§aelrt‘ﬁ" X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 9
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

FANAPT  TAB2MG ILOPERIDONE TAB2 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB4MG ILOPERIDONE TAB 4 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB6MG ILOPERIDONE TAB 6 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB8MG ILOPERIDONE TAB 8 MG $ﬂ§:’|?ﬁv X
LURASIDONE TAB120MG LURASIDONE HCL TAB 120 MG $ﬂ§:’|?ﬁv X
LURASIDONE TAB20MG LURASIDONE HCL TAB 20 MG $ﬂ§:’|?ﬁv X
LURASIDONE TAB40MG LURASIDONE HCL TAB 40 MG $ﬂ§ae|?ﬁv X
LURASIDONE TAB 60MG LURASIDONE HCL TAB 60 MG $ﬂ§:’|?ﬁv X
LURASIDONE TAB 80MG LURASIDONE HCL TAB 80 MG $ﬂ§:’|?ﬁv X
PIMAVANSERIN TARTRATE CAP 34 MG (BASE  $0 Behav
NUPLAZID CAP 34MG EQUIVALENT) Health X X
PIMAVANSERIN TARTRATE TAB10 MG (BASE  $0 Behav
NUPLAZID TAB10MG EQUIVALENT) Health X X
OLANZAPINE TAB10MG OLANZAPINE TAB 10 MG $ﬂ§ae|?ﬁv
OLANZAPINE TABIOMG DT OLANZAPINE ORALLY DISINTEGRATING TAB  $0 Behay
10 MG Health
OLANZAPINE TABI5MG OLANZAPINE TAB 15 MG $ﬂ§:|?ﬁv
OLANZAPINE TABISMG DT OLANZAPINE ORALLY DISINTEGRATING TABLS ~ $0Behay
MG Health
OLANZAPINE TAB2.5MG OLANZAPINE TAB 2.5 MG $ﬂ§ae|?ﬁv
OLANZAPINE TAB20MG OLANZAPINE TAB 20 MG $ﬂ§ae|?ﬁv
OLANZAPINE TAB20MG O OLANZAPINE ORALLY DISINTEGRATING TAB  $0 Behay
20 MG Health
OLANZAPINE TAB5MG OLANZAPINE TAB 5 MG $ﬂ§:|?ﬁv
SLANZAPINE TAB MG ODT OLANZAPINE ORALLY DISINTEGRATING TAB5  $0 Behav
MG Health
OLANZAPINE TAB75MG OLANZAPINE TAB 7.5 MG $ﬂ§:’|?ﬁv
$0 Behav
PALIPERIDONETABERLSMG ~ PALIPERIDONE TAB ER 24HR 1.5 MG T X
PALIPERIDONE TAB ER 3MG PALIPERIDONE TAB ER 24HR 3 MG $ﬂ§aﬁ?ﬁv X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PALIPERIDONE TAB ER 6MG PALIPERIDONE TAB ER 24HR 6 MG $E|§;ft'|;lv X
PALIPERIDONE TAB ER 9MG PALIPERIDONE TAB ER 24HR 9 MG $E|§;ft'|;lv X
$0 Behav
QUETIAPINE TAB100MG QUETIAPINE FUMARATE TAB 100 MG Health
QUETIAPINE TAB150MG QUETIAPINE FUMARATE TAB 150 MG $E|§;ft'lﬁlv
$0 Behav
QUETIAPINE TAB150MGER QUETIAPINE FUMARATE TAB ER 24HR 150 MG Health
$0 Behav
QUETIAPINE TAB200MG QUETIAPINE FUMARATE TAB 200 MG Health
$0 Behav
QUETIAPINE TAB200MG ER QUETIAPINE FUMARATE TAB ER 24HR 200 MG Health
QUETIAPINE TAB25MG QUETIAPINE FUMARATE TAB 25 MG $E|§;ft'|;lv
$0 Behav
QUETIAPINE TAB300MG QUETIAPINE FUMARATE TAB 300 MG Health
$0 Behav
QUETIAPINE TAB300MGER QUETIAPINE FUMARATE TAB ER 24HR 300 MG Health
$0 Behav
QUETIAPINE TAB400MG QUETIAPINE FUMARATE TAB 400 MG Health
$0 Behav
QUETIAPINE TAB400MGER QUETIAPINE FUMARATE TAB ER 24HR 400 MG Health
QUETIAPINE TAB50MG QUETIAPINE FUMARATE TAB 50 MG $E|§;ft'lﬁlv
$0 Behav
QUETIAPINE TAB50MGER QUETIAPINE FUMARATE TAB ER 24HR 50 MG Health
REXULTI TABO0.25MG BREXPIPRAZOLE TAB 0.25 MG $E|§;ft'|;lv X
REXULTI TABO.5MG BREXPIPRAZOLE TAB 0.5 MG $E|§;ft'|;lv X
REXULTI TAB1IMG BREXPIPRAZOLE TAB1MG $E|§;ft'|;lv X
REXULTI TAB2MG BREXPIPRAZOLE TAB2 MG $E|§;ft'|;lv X
REXULTI TAB3MG BREXPIPRAZOLE TAB 3 MG $E|§;ft'|;lv X
REXULTI TAB4MG BREXPIPRAZOLE TAB 4 MG $E|§;ft'|;lv X
RISPERIDONE SOL IMG/ML RISPERIDONE SOLN 1 MG/ML $E|§;ft'lﬁlv
RISPERIDONE TAB 0.25 ODT RISPERIDONE ORALLY DISINTEGRATING TAB $0 Behav
0.25MG Health
RISPERIDONE TAB 0.25MG RISPERIDONE TAB 0.25 MG $E|§;ft'|;lv

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

RISPERIDONE TAB 0.5MG RISPERIDONE TAB 0.5 MG $E|§;rt]ﬁv
RISPERIDONE TAB 0.5MG OD RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0 Behav
0.5MG Health
RISPERIDONE TAB IMG RISPERIDONE TAB1 MG $E|§;rt]ﬁv
RISPERIDONE TAB IMG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0 Behav
1MG Health
RISPERIDONE TAB 2MG RISPERIDONE TAB 2 MG $E|§;rt]ﬁv
RISPERIDONE TAB 2MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0 Behav
2MG Health
RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG $E|§:|rt]ﬁv
RISPERIDONE TAB 3MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0 Behav
3IMG Health
RISPERIDONE TAB 4MG RISPERIDONE TAB 4 MG $E|§;rt]ﬁv
RISPERIDONE TAB 4MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0 Behav
4 MG Health
VERSACLOZ SUS50MG/ML CLOZAPINE SUSP 50 MG/ML $E|§:'|rt]ﬁv
CARIPRAZINE HCL CAP 1.5 MG (BASE $0 Behav
VRAYLAR CAP1.5MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 3 MG (BASE $0 Behav
VRAYLAR CAP3MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 4.5 MG (BASE $0 Behav
VRAYLAR CAP4.5MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 6 MG (BASE $0 Behav
VRAYLAR CAP6MG EQUIVALENT) Health X
ZIPRASIDONE CAP20MG ZIPRASIDONE HCL CAP 20 MG $E|§:'|rt]ﬁv
ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG $E|§:'|rt]ﬁv
ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG $E|§:'|rt]ﬁv
ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG $E|§:'|rt]ﬁv
Alcohol Deterrents/Anti-craving - Antidotes/Deterrents/Protectants
ACAMPROSATE CALCIUM TAB DELAYED $0 Behav
ACAMPRO CAL TAB 333MG RELEASE 333 MG Health
DISULFIRAM TAB 250MG DISULFIRAM TAB 250 MG $E|§;rt]ﬁv
DISULFIRAM TAB500MG DISULFIRAM TAB 500 MG $E|§;rt]ﬁv
LOFEXIDINE HCL TAB 0.18 MG (BASE $0 Behav
LOFEXIDINE TAB 0.18MG EQUIVALENT) Health X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 12
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Medication Name

Generic Medication Name

LOFEXIDINE HCL TAB 0.18 MG (BASE

Quantity | Step Specialty
Authorization | Limit Therapy

LUCEMYRA TAB 0.18MG EQUIVALENT) Tier3 X

Alkylating Agents - Chemotherapy Agents

CYCLOPHOSPH CAP 25MG CYCLOPHOSPHAMIDE CAP 25 MG Tier1

CYCLOPHOSPH CAP 50MG CYCLOPHOSPHAMIDE CAP 50 MG Tier1

CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG Tier? X
CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG Tier? X
GLEOSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier? X
GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier? X
GLEOSTINE CAP40MG LOMUSTINE CAP 40 MG Tier? X
HEPZATO/50MM INJ 50MG gﬂoEkAPGHé;LAAsNE 'Egbf\%R INTRA-ARTERTALSOLN 343

HEPZATO/62MM INJ 50MG gﬂoEkAPGHé;LAAsNE 'Egbf\%R INTRA-ARTERIALSOLN g, 5

LEUKERAN TAB2MG CHLORAMBUCIL TAB2 MG Tier?

LOMUSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier1 X
LOMUSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier1 X
LOMUSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier1 X
MATULANE CAP50MG PROCARBAZINE HCL CAP 50 MG Tier? X
MELPHALAN TAB2MG MELPHALAN TAB 2 MG Tier1 X
MYLERAN TAB2MG BUSULFAN TAB 2 MG Tier?

TEMOZOLOMIDE CAP100MG ~ TEMOZOLOMIDE CAP 100 MG Tier1 X
TEMOZOLOMIDE CAP140MG ~ TEMOZOLOMIDE CAP 140 MG Tier1 X
TEMOZOLOMIDE CAP180MG ~ TEMOZOLOMIDE CAP 180 MG Tier1 X
TEMOZOLOMIDE CAP 20MG TEMOZOLOMIDE CAP 20 MG Tier1 X
TEMOZOLOMIDE CAP250MG ~ TEMOZOLOMIDE CAP 250 MG Tier1 X
TEMOZOLOMIDE CAP 5MG TEMOZOLOMIDE CAP 5 MG Tier1 X
VALCHLOR GEL 0.016% E"QESIHVLAOLEENTT';AMINEHCLGELO'OW’(BASE Tier2 X X
Alpha-adrenergic Agonists - Blood Pressure Drugs

CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR ~ Tier I*

CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR  Tier I*

CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2MG/24HR ~ Tier I*

CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2MG/24HR ~ Tier I*

CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3MG/24HR ~ Tier I*

CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3MG/24HR  Tier I*

CLONIDINE TAB 0.1MG CLONIDINE HCL TAB 0.1 MG Tier I*

CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG Tier I*

CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG Tier 1*

GUANFACINE TABIMG GUANFACINE HCLTAB 1 MG Tier1

GUANFACINE TAB2MG GUANFACINE HCL TAB 2 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

METHYLDOPA TAB250MG METHYLDOPA TAB 250 MG Tierl X
METHYLDOPA TAB 500MG METHYLDOPA TAB 500 MG Tierl X
MIDODRINE TAB1OMG MIDODRINE HCL TAB 10 MG Tierl

MIDODRINE TAB2.5MG MIDODRINE HCL TAB 2.5 MG Tierl

MIDODRINE TABS5MG MIDODRINE HCL TAB 5 MG Tierl

Alpha-adrenergic Blocking Agents - Blood Pressure Drugs

CARDURA  TABIMG DOXAZOSIN MESYLATE TAB1 MG Tier3

CARDURA  TAB2MG DOXAZOSIN MESYLATE TAB 2 MG Tier3

CARDURA  TAB4MG DOXAZOSIN MESYLATE TAB 4 MG Tier3

CARDURA  TAB8MG DOXAZOSIN MESYLATE TAB 8 MG Tier3

DOXAZOSIN TABIMG DOXAZOSIN MESYLATE TAB1 MG Tierl

DOXAZOSIN TAB2MG DOXAZOSIN MESYLATE TAB 2 MG Tierl

DOXAZOSIN TAB4MG DOXAZOSIN MESYLATE TAB 4 MG Tierl

DOXAZOSIN TAB8MG DOXAZOSIN MESYLATE TAB 8 MG Tierl

MINIPRESS CAP1MG PRAZOSIN HCL CAP 1 MG Tier3

MINIPRESS CAP2MG PRAZOSIN HCL CAP 2 MG Tier3

MINIPRESS CAP5MG PRAZOSIN HCL CAP 5 MG Tier3

PHENOXYBENZA CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG Tierl

PRAZOSIN HCL CAP IMG PRAZOSIN HCL CAP 1 MG Tier 1*

PRAZOSIN HCL CAP 2MG PRAZOSIN HCL CAP 2 MG Tier 1*

PRAZOSIN HCL CAP 5MG PRAZOSIN HCL CAP 5 MG Tier 1*

Aminoglycosides - Antibiotics

ARIKAYCE ~ SUS éggﬁ\gg 45#591\%&%?50“ INHALSUSP 1igr3 X X X
GENTAMICIN CRE0.1% GENTAMICIN SULFATE CREAM 0.1% Tierl

GENTAMICIN OIN0.1% GENTAMICIN SULFATE OINT 0.1% Tierl

HUMATIN  CAP 250MG PAROMOMYCIN SULFATE CAP 250 MG Tier2

NEOMYCIN TAB500MG NEOMYCIN SULFATE TAB 500 MG Tierl

TOBRADEX OIN 0.3-0.1% EOB?S?QZIYCIN-DEXAMETHASONE OPHTH OINT Tier3

Aminosalicylates - Inflammatory Bowel Disease Drugs

APRISO  CAP0.375GM MESALAMINE CAP ER 24HR 0.375 GM Tierl

BALSALAZIDE CAP750MG BALSALAZIDE DISODIUM CAP 750 MG Tierl

DIPENTUM CAP 250MG OLSALAZINE SODIUM CAP 250 MG Tier3

MESALAMINE CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 GM Tier3

MESALAMINE CAP400MGDR MESALAMINE CAP DR400 MG Tierl

MESALAMINE ENE4GM MESALAMINE ENEMA 4 GM Tierl X
MESALAMINE KIT4GM o e TAL ENENA4 G & Tierl X
MESALAMINE SUP1000MG MESALAMINE SUPPOS 1000 MG Tierl X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 14

WF19683150-C



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

MESALAMINE TAB1.2GM MESALAMINE TAB DELAYED RELEASE 1.2 GM Tierl
MESALAMINE RECTAL ENEMA 4 GM & .

ROWASA  KIT4GM CLEANSER WIPE KIT Tier3 X
MESALAMINE SULFITE-FREE (SF) ENEMA 4 .

SFROWASA ENE4GM GM/60ML Tier3

Analgesics - Miscellaneous Analgesics

ALLZITAL TAB25-325MG BUTALBITAL-ACETAMINOPHEN TAB 25-325 MG Tier3
BUTALBITAL-ACETAMINOPHEN-CAFFEINE TAB .

BAC  TAB 50-305-40 MG Tierl X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP .

BUT/APAP/CAF CAP 50-305-40 MG Tierl X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP .

BUT/APAP/CAF CAP 50-300-40 MG Tierl X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE .

BUT/APAP/CAF SOL SOLN 50-325-40 MG/15ML Tier2
BUTALBITAL-ACETAMINOPHEN-CAFFEINE TAB .

BUT/APAP/CAF TAB 50-305-40 MG Tierl X

BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE CAP 50-325- Tier1
40 MG

BUTAL/APAP TAB50-325MG BUTALBITAL-ACETAMINOPHEN TAB50-325 MG~ Tierl

DYCLOPRO SOL0.5% DYCLONINE HCL SOLN 0.5% Tier3

EQ PAIN RELI TAB 500MG ACETAMINOPHEN TAB 500 MG Tierl
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP .

ESGIC CAP 50-325-40 MG Tier3 X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE TAB .

ESGIC TAB 50-305-40 MG Tier3 X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP .

FIORICET CAP 50-300-40 MG Tier3 X

TENCON  TAB50-325MG BUTALBITAL-ACETAMINOPHEN TAB50-325 MG~ Tier3

TURPENTINE SOL SPIRITS TURPENTINE SPIRIT Tierl

Androgens - Hormone Replacement/Modifying Drugs

DANAZOL CAP100MG DANAZOL CAP 100 MG Tierl

DANAZOL CAP200MG DANAZOL CAP 200 MG Tierl

DANAZOL CAP50MG DANAZOL CAP 50 MG Tierl

DEPO-TESTOST INJ 100MG/ML TESTOSTERONE CYPIONATE IMINJIN OIL 100 Tier3
MG/ML

DEPO-TESTOST INJ 200MG/ML TESTOSTERONE CYPIONATE IM INJIN OIL 200 Tier3
MG/ML

INTRAROSA SUP 6.5MG PRASTERONE VAGINAL INSERT 6.5 MG Tier3 X X

KYZATREX CAP100MG TESTOSTERONE UNDECANOATE CAP 100 MG Tier3 X

KYZATREX CAP150MG TESTOSTERONE UNDECANOATE CAP 150 MG Tier3 X

KYZATREX CAP200MG TESTOSTERONE UNDECANOATE CAP 200 MG Tier3 X

METHITEST TAB10MG METHYLTESTOSTERONE ORAL TAB 10 MG Tier2

METHYLTESTOS CAP 10MG METHYLTESTOSTERONE CAP 10 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

TESTIM  GEL1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%) Tierl X X

TESTOST CYP INJ 100MG/ML TESTOSTERONE CYPIONATE IMINJIN OIL100 Tier1
MG/ML

TESTOST CYP INJ 200MG/ML TESTOSTERONE CYPIONATE IM INJ IN OIL 200 Tier1
MG/ML

TESTOST ENAN INJ 200MG/ML TESTOSTERONE ENANTHATE IMINJIN OIL 200 Tier1
MG/ML

TESTOSTERONE GEL 1%(25MG) TESTOSTERONE TD GEL 25 MG/2.5GM (1%) Tierl X X

TESTOSTERONE GEL1%(50MG) ~ TESTOSTERONE TD GEL 50 MG/5GM (1%) Tier3 X X

TESTOSTERONE GEL 1.62% TESTOSTERONE TD GEL 20.25 MG/ACT (1.62%) Tierl X X

TESTOSTERONE GEL PUMP 1% TESTOSTERONE TD GEL 12.5 MG/ACT (1%) Tierl X X

Angioedema Agents

FABHALTA CAP200MG IPTACOPAN HCL CAP 200 MG Tier2 X

VOYDEYA TAB100MG DANICOPAN TAB 100 MG Tier2

VOYDEYA TAB50-100MG I?A%NICOPAN TAB THERAPY PACK 50 MG & 100 Ty X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN .

ZILBRYSQ INJ16.6MG PREF SYR 16.6 MG/0.416ML Tier3 X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN .

ZILBRYSQ INJ23MG PREF SYR 23 MG/0.574ML Tier3 X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN .

ZILBRYSQ INJ32.4MG PREF SYR 32.4 MG/0.81ML Tier3 X X X

Angioedema Agents - Drugs to Treat Swelling Underneath the Skin
CLESTERASE INHIBITOR (HUMAN) FORIVINJ .

BERINERT INJ500UNIT KIT 500 UNIT Tier3 X X X X
CLESTERASE INHIBITOR (HUMAN) FOR .

HAEGARDA INJ2000UNIT SUBCUTANEOUS INJ 2000 UNIT Tier2 X X X
CLESTERASE INHIBITOR (HUMAN) FOR .

HAEGARDA INJ3000UNIT SUBCUTANEOUS INJ 3000 UNIT Tier2 X X X
ICATIBANT ACETATE SUBCUTANEOUS SOLN .

ICATIBANT INJ30MG/3ML PREF SYR 30 MG/3ML Tierl X X X
CLESTERASE INHIBITOR (RECOMBINANT) FOR .

RUCONEST INJ2100UNIT IVINJ 2100 UNIT Tier3 X X X

TAKHZYRO  INJ 300/2ML LANADELUMAB-FLYO INJ 300 MG/2ML (150 Tier2 X X X
MG/ML)

Angiotensin IT Receptor Antagonists - Blood Pressure Drugs

ARBLI ~ SUS10MG/ML LOSARTAN POTASSIUM ORAL SUSP 10 MG/ML Tier3 X

CANDESARTAN TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG Tierl

CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG Tierl

CANDESARTAN TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG Tierl

CANDESARTAN TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG Tierl

EDARBI  TAB40MG AZILSARTAN MEDOXOMIL TAB 40 MG Tier3

EDARBI  TAB80MG AZILSARTAN MEDOXOMIL TAB 80 MG Tier3

IRBESARTAN TAB150MG IRBESARTAN TAB 150 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Quantity | Step Specialty
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IRBESARTAN TAB300MG IRBESARTAN TAB 300 MG Tierl
IRBESARTAN TAB75MG IRBESARTAN TAB 75 MG Tierl
LOSARTAN POT TAB 100MG LOSARTAN POTASSIUM TAB 100 MG Tierl
LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG Tierl
LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG Tierl
OLMESA MEDOX TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG Tierl
OLMESA MEDOX TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG Tierl
OLMESA MEDOX TAB 5MG OLMESARTAN MEDOXOMIL TAB 5 MG Tierl
TELMISARTAN TAB 20MG TELMISARTAN TAB 20 MG Tierl
TELMISARTAN TAB 40MG TELMISARTAN TAB 40 MG Tierl
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG Tierl
VALSARTAN SOL 20MG/5ML VALSARTAN ORAL SOLN 4 MG/ML Tierl X
VALSARTAN TAB160MG VALSARTAN TAB 160 MG Tierl
VALSARTAN TAB 320MG VALSARTAN TAB 320 MG Tierl
VALSARTAN TAB40MG VALSARTAN TAB 40 MG Tierl
VALSARTAN TAB80MG VALSARTAN TAB 80 MG Tierl
Angiotensin-Converting Enzyme (ACE) Inhibitors - Blood Pressure Drugs

BENAZEPRIL TAB10MG BENAZEPRIL HCL TAB 10 MG Tierl
BENAZEPRIL TAB20MG BENAZEPRIL HCL TAB 20 MG Tierl
BENAZEPRIL TAB40MG BENAZEPRIL HCL TAB 40 MG Tierl
BENAZEPRIL TAB5MG BENAZEPRIL HCL TAB 5 MG Tierl
CAPTOPRIL TAB100MG CAPTOPRIL TAB100 MG Tierl
CAPTOPRIL TAB12.5MG CAPTOPRILTAB12.5 MG Tierl
CAPTOPRIL TAB25MG CAPTOPRIL TAB 25 MG Tierl
CAPTOPRIL TAB50MG CAPTOPRIL TAB 50 MG Tierl
ENALAPRIL SOL IMG/ML ENALAPRIL MALEATE ORAL SOLN 1MG/ML Tierl
ENALAPRIL TAB10MG ENALAPRIL MALEATE TAB10 MG Tierl
ENALAPRIL TAB2.5MG ENALAPRIL MALEATE TAB 2.5 MG Tierl
ENALAPRIL TAB20MG ENALAPRIL MALEATE TAB 20 MG Tierl
ENALAPRIL TABS5MG ENALAPRIL MALEATE TAB 5 MG Tierl
FOSINOPRIL TAB10MG FOSINOPRIL SODIUM TAB 10 MG Tierl
FOSINOPRIL TAB20MG FOSINOPRIL SODIUM TAB 20 MG Tierl
FOSINOPRIL TAB40MG FOSINOPRIL SODIUM TAB 40 MG Tierl
LISINOPRIL TAB10MG LISINOPRIL TAB10 MG Tierl
LISINOPRIL TAB2.5MG LISINOPRIL TAB 2.5 MG Tierl
LISINOPRIL TAB20MG LISINOPRIL TAB 20 MG Tierl
LISINOPRIL TAB30MG LISINOPRIL TAB 30 MG Tierl
LISINOPRIL TAB40MG LISINOPRIL TAB 40 MG Tierl
LISINOPRIL TAB5MG LISINOPRIL TAB 5 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met.
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

LOTENSIN TAB10MG BENAZEPRIL HCL TAB 10 MG Tier3
LOTENSIN TAB20MG BENAZEPRIL HCL TAB 20 MG Tier3
LOTENSIN TAB40MG BENAZEPRIL HCL TAB 40 MG Tier3
MOEXIPRIL TAB15MG MOEXIPRIL HCL TAB 15 MG Tierl
MOEXIPRIL TAB7.5MG MOEXIPRIL HCL TAB 7.5 MG Tierl
PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB 2 MG Tierl
PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB 4 MG Tierl
PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG Tierl
QBRELIS SOL1MG/ML LISINOPRIL ORAL SOLN 1 MG/ML Tier3 X
QUINAPRIL TAB10MG QUINAPRIL HCL TAB 10 MG Tierl
QUINAPRIL TAB20MG QUINAPRIL HCL TAB20 MG Tierl
QUINAPRIL TAB40MG QUINAPRIL HCL TAB 40 MG Tierl
QUINAPRIL TABSMG QUINAPRIL HCL TAB5 MG Tierl
RAMIPRIL CAP1.25MG RAMIPRIL CAP 1.25 MG Tierl
RAMIPRIL CAP10MG RAMIPRIL CAP 10 MG Tierl
RAMIPRIL CAP2.5MG RAMIPRIL CAP 2.5 MG Tierl
RAMIPRIL CAPSMG RAMIPRIL CAP 5 MG Tierl
TRANDOLAPRIL TAB IMG TRANDOLAPRIL TAB1MG Tierl
TRANDOLAPRIL TAB 2MG TRANDOLAPRIL TAB2 MG Tierl
TRANDOLAPRIL TAB 4MG TRANDOLAPRIL TAB 4 MG Tierl
ZESTRIL TAB1OMG LISINOPRIL TAB 10 MG Tier3
ZESTRIL  TAB20MG LISINOPRIL TAB 20 MG Tier3
ZESTRIL TABSMG LISINOPRIL TAB 5 MG Tier3
Anthelmintics - Worm Infection Drugs

ALBENDAZOLE TAB200MG ALBENDAZOLE TAB 200 MG Tierl
BENZNIDAZOLE TAB 100MG BENZNIDAZOLE TAB100 MG Tier2
BENZNIDAZOLE TAB 12.5MG BENZNIDAZOLE TAB12.5 MG Tier2
BILTRICIDE TAB600MG PRAZIQUANTEL TAB 600 MG Tier3
EGATEN TAB250MG TRICLABENDAZOLE TAB 250 MG Tier3
EMVERM  CHW100MG MEBENDAZOLE CHEW TAB 100 MG Tier3
IVERMECTIN TAB3MG IVERMECTIN TAB 3 MG Tier 1#
IVERMECTIN TAB6MG IVERMECTIN TAB 6 MG Tier 1#
PRAZIQUANTEL TAB 600MG PRAZIQUANTEL TAB 600 MG Tierl
STROMECTOL TAB3MG IVERMECTIN TAB 3 MG Tier 3# X X
Antiandrogens - Hormone Suppressants

ABIRATERONE TAB250MG ABIRATERONE ACETATE TAB 250 MG Tierl
ABIRTEGA TAB250MG ABIRATERONE ACETATE TAB 250 MG Tierl
BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG Tierl
ERLEADA TAB240MG APALUTAMIDE TAB 240 MG Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 18
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ERLEADA TAB60MG APALUTAMIDE TAB 60 MG Tier2 X X X
NUBEQA  TAB300MG DAROLUTAMIDE TAB 300 MG Tier2 X X X
ORGOVYX TAB120MG RELUGOLIX TAB120 MG Tier3 X X X
XTANDI ~ CAP40MG ENZALUTAMIDE CAP 40 MG Tier2 X X X
XTANDI  TAB40MG ENZALUTAMIDE TAB 40 MG Tier2 X X X
XTANDI ~ TAB80OMG ENZALUTAMIDE TAB 80 MG Tier2 X X X
Antiangiogenic Agents - Chemotherapy Agents

LENALIDOMIDE CAP 10MG LENALIDOMIDE CAP 10 MG Tierl X X X
LENALIDOMIDE CAP 15MG LENALIDOMIDE CAP 15 MG Tierl X X X
LENALIDOMIDE CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tierl X X X
LENALIDOMIDE CAP 20MG LENALIDOMIDE CAP 20 MG Tierl X X X
LENALIDOMIDE CAP 25MG LENALIDOMIDE CAP 25 MG Tierl X X X
LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG Tierl X X X
POMALYST CAPIMG POMALIDOMIDE CAP 1MG Tier3 X X X
POMALYST CAP2MG POMALIDOMIDE CAP 2 MG Tier3 X X X
POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier3 X X X
POMALYST CAP4MG POMALIDOMIDE CAP 4 MG Tier3 X X X
REVLIMID CAP10MG LENALIDOMIDE CAP 10 MG Tier2 X X X
REVLIMID CAP15MG LENALIDOMIDE CAP 15 MG Tier2 X X X
REVLIMID CAP2.5MG LENALIDOMIDE CAPS 2.5 MG Tier2 X X X
REVLIMID CAP20MG LENALIDOMIDE CAP 20 MG Tier2 X X X
REVLIMID CAP 25MG LENALIDOMIDE CAP 25 MG Tier2 X X X
REVLIMID CAP5MG LENALIDOMIDE CAP 5 MG Tier2 X X X
THALOMID CAP100MG THALIDOMIDE CAP 100 MG Tier2 X X
THALOMID CAP150MG THALIDOMIDE CAP 150 MG Tier2 X X
THALOMID CAP200MG THALIDOMIDE CAP 200 MG Tier2 X X
THALOMID CAP50MG THALIDOMIDE CAP 50 MG Tier2 X X
Antiarrhythmics - Heart Regulation Drugs

AMIODARONE TAB100MG AMIODARONE HCL TAB 100 MG Tierl

AMIODARONE TAB200MG AMIODARONE HCL TAB 200 MG Tierl

AMIODARONE TAB400MG AMIODARONE HCL TAB 400 MG Tierl

BETAPACE AF TAB120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier3

BETAPACE AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tier3

BETAPACE AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier3

DISOPYRAMIDE CAP 100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG Tierl

DISOPYRAMIDE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG Tierl

DOFETILIDE CAP125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tierl

DOFETILIDE CAP250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tierl

DOFETILIDE CAP500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
19



Medication Name
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FLECAINIDE TAB 100MG FLECAINIDE ACETATE TAB 100 MG Tier1
FLECAINIDE TAB 150MG FLECAINIDE ACETATE TAB 150 MG Tier1
FLECAINIDE TAB50MG FLECAINIDE ACETATE TAB 50 MG Tier1
MEXILETINE CAP150MG MEXILETINE HCL CAP 150 MG Tier1
MEXILETINE CAP200MG MEXILETINE HCL CAP 200 MG Tier1
MEXILETINE CAP 250MG MEXILETINE HCL CAP 250 MG Tier1
MULTAQ  TAB400MG EQRS{\‘VFA[I)_AI:IT\I(%,)\'E HCL TAB 400 MG (BASE Tier3 X
NORPACE CAP100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG Tier3
VORPACE AP 100MG CR DISOPYRAMIDE PHOSPHATE CAP ERIZHRI00. i
NORPACE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG Tier3
VORPACE AP 150MG CR DISOPYRAMIDE PHOSPHATE CAP ERL2HRISO i
PACERONE TAB 100MG AMIODARONE HCL TAB 100 MG Tier3
PACERONE TAB 200MG AMIODARONE HCL TAB 200 MG Tier3
PACERONE TAB400MG AMIODARONE HCL TAB 400 MG Tier3
PROPAFENONE CAP225MGER  PROPAFENONE HCL CAP ER 12HR 225 MG Tier1
PROPAFENONE CAP325MGER  PROPAFENONE HCL CAP ER 12HR 325 MG Tier1
PROPAFENONE CAP425MGER  PROPAFENONE HCL CAP ER 12HR 425 MG Tier1
PROPAFENONE TAB 150MG PROPAFENONE HCL TAB 150 MG Tier1
PROPAFENONE TAB 225MG PROPAFENONE HCL TAB 225 MG Tier1
PROPAFENONE TAB 300MG PROPAFENONE HCL TAB 300 MG Tier1
QUINIDINE GLTAB324MGCR  QUINIDINE GLUCONATE TAB ER 324 MG Tier1
QUINIDINE GLTAB324MGER  QUINIDINE GLUCONATE TAB ER 324 MG Tier1
QUINIDINE SU TAB 200MG QUINIDINE SULFATE TAB 200 MG Tier1
QUINIDINE SU TAB 300MG QUINIDINE SULFATE TAB 300 MG Tier1
SOTALOL TAB120MG SOTALOL HCL TAB 120 MG Tier1
SOTALOL TABI160MG SOTALOL HCL TAB 160 MG Tier1
SOTALOL TABBOMG SOTALOL HCL TAB 80 MG Tier1
SOTALOL AF TAB120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier1
SOTALOL AF TAB160MG SOTALOL HCL (AFTB/AFL) TAB 160 MG Tier1
SOTALOL AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier1
SOTALOL HCL TAB 120MG SOTALOL HCL TAB 120 MG Tier1
SOTALOL HCL TAB160MG SOTALOL HCL TAB 160 MG Tier1
SOTALOL HCL TAB 240MG SOTALOL HCL TAB 240 MG Tier1
SOTALOL HCL TAB 80MG SOTALOL HCL TAB 80 MG Tier1
SOTYLIZE SOL5MG/ML SOTALOL HCL ORAL SOLUTION 5 MG/ML Tier3 X
TIKOSYN CAP125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier3
TIKOSYN CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 20
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TIKOSYN CAP500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tier 3
Antibacterials, Other
VOWST CAP FECAL MICROBIOTA SPORES, LIVE-BRPK CAPS Tier 3 ‘ X
Antibacterials, Other - Antibiotics
RIFAMYCIN SODIUM TAB DELAYED RELEASE 194 .
AEMCOLO TAB194MG MG (BASE EQUIV) Tier3
ALTABAX OIN1% RETAPAMULIN OINT 1% Tier 3
SILVER NITRATE-POTASSIUM NITRATE .
ARZOL SILVER MIS NITR APP APPLICATOR 75-25% Tier3
BENZALKONIUM SOL 50% BENZALKONIUM CHLORIDE SOLN 50% Tierl
BENZALKONIUM SOL NF BENZALKONIUM CHLORIDE SOLN Tier2
CLEOCIN CAP150MG CLINDAMYCIN HCL CAP 150 MG Tier 3
CLEOCIN CAP300MG CLINDAMYCIN HCL CAP 300 MG Tier 3
CLEOCIN CAP75MG CLINDAMYCIN HCL CAP 75 MG Tier2
CLEOCIN CRE2%VAG CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2%  Tier 3#
CLEOCIN SUP 100MG CLINDAMYCIN PHOSPHATE VAGINAL SUPPOS Tier 2¢
100 MG
CLINDAMYCIN PALMITATE HCL FOR SOLN 75 .
CLEOCIN PED SOL 75MG/5ML MG/5ML (BASE EQUIV) Tier3
CLINDAMYCIN CAP150MG CLINDAMYCIN HCL CAP 150 MG Tierl
CLINDAMYCIN CAP300MG CLINDAMYCIN HCL CAP 300 MG Tierl
CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tierl
CLINDAMYCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2%  Tier 1*
CLINDAMYCIN PALMITATE HCL FOR SOLN 75 .
CLINDAMYCIN SOL 75MG/5ML MG/5ML (BASE EQUIV) Tierl
o CLINDAMYCIN PHOSPHATE (ONE DOSE) .
CLINDESSE CRE 2% VAGINAL CREAM 2% Tier 2+
COLISTIMETHATE SOD FORINJ 150 MG .
COLISTIMETH INJ150MG (COLISTIN BASE ACTIVITY) Tierl
COLISTIMETHATE SOD FORINJ 150 MG .
COLY-MYCIN MINJ 150MG (COLISTIN BASE ACTIVITY) Tier3
ACETIC ACID-OXYQUINOLINE VAGINAL GEL .
FEMPH GEL 0.9-0.025% Tier3
VANCOMYCIN HCL FOR ORAL SOLN 25 MG/ML .
FIRVANQ SOL 25MG/ML (BASE EQUIVALENT) Tier3
VANCOMYCIN HCL FOR ORAL SOLN 50 MG/ML .
FIRVANQ SOL50MG/ML (BASE EQUIVALENT) Tier3
FLAGYL CAP375MG METRONIDAZOLE CAP 375 MG Tier 3%
FOSFOMYCIN TROMETHAMINE POWD PACK 3 .
FOSFOMYCIN POW 3GM GM (BASE EQUIVALENT) Tierl
HIPREX TAB1GM METHENAMINE HIPPURATE TAB 1 GM Tier 3
IODINE  TIN 2% IODINE TINCTURE Tierl
LIKMEZ  SUS500/5ML METRONIDAZOLE SUSP 500 MG/5ML Tier 3%

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LINEZOLID SUS100/5ML LINEZOLID FOR SUSP 100 MG/5ML Tier1
LINEZOLID TAB 60OMG LINEZOLID TAB 600 MG Tier1
LUGOLS  SOL IODINE TODINE SOLUTION Tier3
NITROFURANTOIN MONOHYDRATE .
MACROBID  CAP100MG MACROCRYSTALLINE CAP 100 MG Tier 3
ACRODANTIN CAPL0OMG NITROFURANTOINMACROCRYSTALLINECAP .~
100 MG
ACRODANTIN CAP 25 QNéTVIlQ((S)FURANTOIN MACROCRYSTALLINECAP . -
ACRODANTIN CAPSOMG g(I)TMRgFURANTOIN MACROCRYSTALLINECAP .~
. MAFENIDE ACETATE PACKET FOR TOPICAL .
MAFENIDE ACE PAK 5% SoLN % 50 a1 Tier1
METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB 1GM Tier1
METHENAM MANTAB1000MG ~ METHENAMINE MANDELATE TAB 1 GM Tier1
METHENAMMANTAB500MG ~ METHENAMINE MANDELATE TAB 0.5 GM Tier1
METROCREAM CRE 0.75% METRONIDAZOLE CREAM 0.75% Tier3
METROLOTION LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier3
METRONIDAZOL CAP 375MG METRONIDAZOLE CAP 375 MG Tier1¢
METRONIDAZOL CRE 0.75% METRONIDAZOLE CREAM 0.75% Tier1
METRONIDAZOL GEL 0.75% METRONIDAZOLE GEL 0.75% Tier1
METRONIDAZOL GEL 0.75%VAG ~ METRONIDAZOLE VAGINAL GEL 0.75% Tier ¢
METRONIDAZOL GEL 1% METRONIDAZOLE GEL 1% Tier1
METRONIDAZOL LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier1
METRONIDAZOL TAB 250MG METRONIDAZOLE TAB 250 MG Tier1¢
METRONIDAZOL TAB 500MG METRONIDAZOLE TAB 500 MG Tier1¢
MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% Tier1
MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tier1
LTROFUR MAC CAPLOOMG NITROFURANTOIN MACROCRYSTALLINECAP .
100 MG
TROFUR MAC CAP 25 QNéTVIlQ((S)FURANTOIN MACROCRYSTALLINECAP -
TROFUR MAC CAP SOMG g(I)TMRgFURANTOIN MACROCRYSTALLINECAP .
NITROFURANTOIN MONOHYDRATE .
NITROFURANTN CAP 100MG i Tier1
NUVESSA  GEL 1.3% METRONIDAZOLE VAGINAL GEL 1.3% Tier 3¢
PHENOL  LIQ PHENOL LIQUID (BULK) Tier3
PHENOL  LIQ89% PHENOL LIQUID (BULK) Tier3
PHENOL  LIQ89% PHENOL LIQUID (BULK) Tier2
SILVADENE CRE 1% SILVER SULFADIAZINE CREAM 1% Tier3
SILVER NITRASOL 0.5% SILVER NITRATE SOLN 0.5% Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% Tierl
SIVEXTRO TAB200MG TEDIZOLID PHOSPHATE TAB 200 MG Tier3
SOLOSEC GRA2GM SECNIDAZOLE GRANULES PACKET 2 GM Tier 3#
SSD  CRE1% SILVER SULFADIAZINE CREAM 1% Tierl
SULFAMYLON CRE 85MG/GM MAFENIDE ACETATE CREAM 85 MG/GM Tier3
TINIDAZOLE TAB250MG TINIDAZOLE TAB 250 MG Tier 1#
TINIDAZOLE TAB500MG TINIDAZOLE TAB 500 MG Tier 1#
TRIMETHOPRIM TAB 100MG TRIMETHOPRIM TAB 100 MG Tierl
VANCOMYCIN HCL CAP 125 MG (BASE .
VANCOCIN CAP125MG EQUIVALENT) Tier3
VANCOMYCIN HCL CAP 250 MG (BASE .
VANCOCIN CAP 250MG EQUIVALENT) Tier3
VANCOMYCIN HCL CAP 125 MG (BASE .
VANCOMYCIN CAP125MG EQUIVALENT) Tierl
VANCOMYCIN HCL CAP 250 MG (BASE .
VANCOMYCIN CAP 250MG EQUIVALENT) Tierl
VANCOMYCIN HCL FOR ORAL SOLN 50 MG/ML .
VANCOMYCIN SOL 250/5ML (BASE EQUIVALENT) Tierl
VANCOMYCIN HCL FOR ORAL SOLN 25 MG/ML .
VANCOMYCIN SOL 25MG/ML (BASE EQUIVALENT) Tierl
VANCOMYCIN HCL FOR ORAL SOLN 50 MG/ML .
VANCOMYCIN SOL 50MG/ML (BASE EQUIVALENT) Tierl
VANDAZOLE GEL0.75% METRONIDAZOLE VAGINAL GEL 0.75% Tier 3#
XACIATO  GEL2% CLINDAMYCIN PHOSPHATE VAGINAL GEL 2% Tier 2+
ZYVOX  SUS100MG/5M LINEZOLID FOR SUSP 100 MG/5ML Tier3
Anticholinergics - Parkinson's Disease Drugs
BENZTROPINE TAB 0.5MG BENZTROPINE MESYLATE TAB 0.5 MG Tier1*
BENZTROPINE TAB IMG BENZTROPINE MESYLATE TAB 1 MG Tier1*
BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB 2 MG Tier1*
TRIHEXYPHEN SOL 0.4MG/ML TRIHEXYPHENIDYL HCL ORAL SOLN 0.4 MG/ML ~ Tier1*
TRIHEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 MG Tier1*
TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 MG Tier1*
Anticoagulants - Blood Thinners
ANTICOAGULNT SOLSOD CITR ~ ANTICOAGULANT SODIUM CITRATE SOLN 4% Tier3
DABIGATRAN ETEXILATE MESYLATE CAP 110 .
DABIGATRAN CAP110MG MG (ETEXILATE BASE EQ) Tierl X
DABIGATRAN ETEXILATE MESYLATE CAP 150 .
DABIGATRAN CAP150MG MG (ETEXILATE BASE EQ) Tierl X
DABIGATRAN ETEXILATE MESYLATE CAP 75 MG .
DABIGATRAN CAP75MG (ETEXTLATE BASE EQ) Tierl X
ELIQUIS CAP 0.15MG APIXABAN CAP SPRINKLE 0.15 MG Tier2
ELIQUIS TABO0.5MG APIXABAN TAB FOR ORAL SUSP 0.5 MG Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 23
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APIXABAN TAB FOR ORAL SUSP PACK 3 X 0.5 MG

Quantity | Step Specialty
Authorization | Limit Therapy

ELIQUIS TAB15MG (15 M0) Tier2 X
ELIQUIS TAB2.5MG APIXABAN TAB 2.5 MG Tier2 X
ELIQUIS  TAB2MG APIXABAN TAB FOR ORAL SUSP PACK4 X0.5MG 1. » ‘
(2MG)
ELIQUIS TAB5MG APIXABAN TAB5 MG Tier2
ELIQUIS STP TAB 5MG APIXABAN TAB STARTER PACK 5 MG Tier2
ENOXAPARIN INJI0OMG/ML  ENOXAPARIN SODIUM INJSOLNPREF SYR100 o
MG/ML
ENOXAPARIN SODIUM INJ SOLN PREF SYR120 .
ENOXAPARIN INJ120/0.8 MG/0.8ML Tier1
ENOXAPARIN INJISOMG/ML  ENOXAPARIN SODIUM INJ SOLNPREF SYRISO oo
MG/ML
ENOXAPARIN SODIUM INJ SOLN PREF SYR 30 .
ENOXAPARIN INJ 30/0.3ML MG/0.3ML Tier1
ENOXAPARIN INJ 300/3ML ENOXAPARIN SODIUM INJ 300 MG/3ML Tier1
ENOXAPARIN SODIUM INJ SOLN PREF SYR 40 .
ENOXAPARIN INJ 40/0.4ML G 04ML Tier1
ENOXAPARIN SODIUM INJ SOLN PREF SYR 60 .
ENOXAPARIN INJ 60/0.6ML MG/0.6ML Tier1
ENOXAPARIN SODIUM INJ SOLN PREF SYR 80 .
ENOXAPARIN INJ 80/0.8ML MG/0.8ML Tier1
ENOXAPARIN SODIUM INJ SOLN PREF SYR 80 .
ENOXAPARIN INJ 80MG/0.8 MG 0.8ML Tier1
FONDAPARINUX SODIUM SUBCUTANEOUSINJ .
FONDAPARINUXINJI0/0.8ML 1o’y Tier1
FONDAPARINUX SODIUM SUBCUTANEOUSINJ .
FONDAPARINUX INJ 2.5/0.5 25 MG/05ML Tier1
FONDAPARINUX SODIUM SUBCUTANEOUSINJ .
FONDAPARINUX INJ 5/0.4ML 5MG/0.4ML Tier1
FONDAPARINUX SODIUM SUBCUTANEOUSINJ .
FONDAPARINUX INJ 7.5/0.6 75 MG/0.6ML Tier1
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ10000/ML 10000 UNIT/ML Tier3
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN ~ INJ12500UNT 19500 UNIT/0 ML Tier3
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN ~ INJ15000UNT 15000 UNIT/O.6ML Tier3
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ18000UNT 18000 UNIT/O.72ML Tier3
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ2500/0.2 2500 UNIT/0.2ML Tier3
DALTEPARIN SODIUM SUBCUTANEQUS SOLN .
FRAGMIN ~ INJ 2500/ML 10000 UNIT/4NL Tier3
FRAGMIN  INJ5000/0.2 DALTEPARIN SODIUM SOLN PREFILLED SYR -

5000 UNIT/0.2ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DALTEPARIN SODIUM SOLN PREFILLED SYR

Quantity | Step Specialty
Authorization | Limit Therapy

FRAGMIN INJ7500/0.3 7500 UNIT/0.3ML Tier3
DALTEPARIN SODIUM SUBCUTANEOUS SOLN .
FRAGMIN  INJ95000UNT 95000 UNIT/3.8ML Tier3
HEPARIN SODIUM (PORCINE) PF INJ 1000 .
HEPARIN SOD INJ1000/ML UNIT/ML Tierl
HEPARIN SOD INJ 1000/ML KIAEPARIN SODIUM (PORCINE) INJ 1000 UNIT/ Teil
HEPARIN SOD INJ 10000/10 ||;I/|I|E_PARIN SODIUM (PORCINE) INJ 1000 UNIT/ Tier1
HEPARIN SOD INJ 10000/ML ||;I/|I|E_PARIN SODIUM (PORCINE) INJ 10000 UNIT/ Tier1
HEPARIN SOD INJ 2000/2ML HEPARIN SODIUM (PORCINE) PF INJ 1000 Tier1
UNIT/ML
HEPARIN SOD INJ 20000/ML ||;I/|I|E_PARIN SODIUM (PORCINE) INJ20000 UNIT/ Tier1
HEPARIN SOD INJ 30000/30 ||;I/|I|E_PARIN SODIUM (PORCINE) INJ 1000 UNIT/ Tier1
HEPARIN SODIUM (PORCINE) PF INJ 5000 .
HEPARIN SOD INJ5000/0.5 UNIT/0.5ML Tierl
HEPARIN SODIUM (PORCINE) INJ SOLN PREF .
HEPARIN SOD INJ5000/0.5 SYR5000 UNIT/0.5ML Tierl
HEPARIN SOD INJ 5000/ML ||;I/|I|E_PARIN SODIUM (PORCINE) INJ 5000 UNIT/ Tier1
HEPARIN SODIUM (PORCINE) PF INJ 5000 .
HEPARIN SOD INJ 5000/ML UNIT/ML Tierl
HEPARIN SOD INJ50000/10 KIAEPARIN SODIUM (PORCINE) INJ 5000 UNIT/ Tier1
JANTOVEN TAB1OMG WARFARIN SODIUM TAB 10 MG Tierl
JANTOVEN TAB1IMG WARFARIN SODIUM TAB 1 MG Tierl
JANTOVEN TAB2.5MG WARFARIN SODIUM TAB 2.5 MG Tierl
JANTOVEN TAB2MG WARFARIN SODIUM TAB 2 MG Tierl
JANTOVEN TAB3MG WARFARIN SODIUM TAB 3 MG Tierl
JANTOVEN TAB4MG WARFARIN SODIUM TAB 4 MG Tierl
JANTOVEN TAB5MG WARFARIN SODIUM TAB 5 MG Tierl
JANTOVEN TAB6MG WARFARIN SODIUM TAB 6 MG Tierl
JANTOVEN TAB7.5MG WARFARIN SODIUM TAB 7.5 MG Tierl
ANTICOAGULANT CITRATE DEXTROSE .
NOCLOT-50 SOLACD-A SOLUTION A Tier3
DABIGATRAN ETEXILATE MESYLATE PELLET .
PRADAXA PAK110MG PACK 110 MG Tier3 X X
DABIGATRAN ETEXILATE MESYLATE PELLET .
PRADAXA PAK150MG PACK 150 MG Tier3 X X
PRADAXA  PAK 20MG DABIGATRAN ETEXILATE MESYLATE PELLET Tier3 X X

PACK20 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 25
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DABIGATRAN ETEXILATE MESYLATE PELLET

Authorization | Limit

Quantity | Step Specialty
Therapy

PRADAXA PAK30MG o Tier3 X X

PRADAKA. PAKAOMG DASIGATRANETEXILATEMESYLATEPELLET . .

PRADAKA. PAK5OMG DASIGATRANETEXILATE MESYLATEPELLET i . .

RIVAROXABAN SUSIMG/ML  RIVAROXABAN FOR SUSP 1 MG/ML Tier1

RIVAROXABAN TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier1

SAVAYSA TAB15MG Eggﬁf&’}'&?SYLATE TAB 15 MG (BASE Tier3 X

SAVAYSA TAB30MG Eggﬁf&’}'&?SYLATE TAB 50 MG (BASE Tier3 X

SAVAYSA  TAB6OMG Eggﬁf&’}'&?SYLATE TAB 60 MG (BASE Tier3 X

TRICITRASOL CON égLIgEO,\fTGRli\LT’E'\fES%DIUM CITRATE Tier3

WARFARIN TAB10MG WARFARIN SODIUM TAB 10 MG Tier1

WARFARIN TABIMG WARFARIN SODIUM TAB 1 MG Tier1

WARFARIN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tier1

WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tier1

WARFARIN TAB3MG WARFARIN SODIUM TAB 3 MG Tier1

WARFARIN TAB4MG WARFARIN SODIUM TAB 4 MG Tier1

WARFARIN TAB5MG WARFARIN SODIUM TAB 5 MG Tier1

WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier1

WARFARIN TAB75MG WARFARIN SODIUM TAB 7.5 MG Tier1

XARELTO  SUS IMG/ML RIVAROXABAN FOR SUSP 1 MG/ML Tier? X

XARELTO  TAB10MG RIVAROXABAN TAB 10 MG Tier? X

XARELTO  TAB15MG RIVAROXABAN TAB 15 MG Tier? X

XARELTO  TAB2.5MG RIVAROXABAN TAB 2.5 MG Tier? X

XARELTO  TAB20MG RIVAROXABAN TAB 20 MG Tier? X
CORETOSTARTABI5/20MG  RLVAROXABANTABSTARTER THERAPYPACKIS .

Anticonvulsants, Other

DIACOMIT CAP 250MG STIRIPENTOL CAP 250 MG Tier3 X X
DIACOMIT CAP500MG STIRIPENTOL CAP 500 MG Tier3 X X
DIACOMIT PAK 250MG STIRIPENTOL PACKET 250 MG Tier3 X X
DIACOMIT PAK500MG STIRIPENTOL PACKET 500 MG Tier3 X X
ZTALMY  SUS 50MG/ML GANAXOLONE SUSP 50 MG/ML Tier3 X X
Anticonvulsants, Other - Seizure Control Drugs

BRIVIACT SOL 10MG/ML BRIVARACETAM ORAL SOLN 10 MG/ML Tier3 X

BRIVIACT TAB100MG BRIVARACETAM TAB 100 MG Tier3

BRIVIACT TAB10MG BRIVARACETAM TAB 10 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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BRIVIACT TAB 25MG BRIVARACETAM TAB 25 MG Tier3 X
BRIVIACT TABS50MG BRIVARACETAM TAB 50 MG Tier3 X
BRIVIACT TAB75MG BRIVARACETAM TAB 75 MG Tier3 X
EPIDIOLEX SOL100MG/ML  CANNABIDIOL SOLN 100 MG/ML Tier3 X
FINTEPLA SOL 2.2MG/ML FENFLURAMINE HCLORAL SOLN22MG/ML  Tier3 X
KEPPRA  SOL 100MG/ML LEVETIRACETAM ORAL SOLN 100 MG/ML Tier3
KEPPRA  TAB1000MG LEVETIRACETAM TAB 1000 MG Tier3
KEPPRA  TAB 250MG LEVETIRACETAM TAB 250 MG Tier3
KEPPRA  TAB500MG LEVETIRACETAM TAB 500 MG Tier3
KEPPRA  TAB750MG LEVETIRACETAM TAB 750 MG Tier3
KEPPRAXR TAB500MG LEVETIRACETAM TAB ER 24HR 500 MG Tier3
KEPPRAXR TAB750MG LEVETIRACETAM TAB ER 24HR 750 MG Tier3
LEVETIRACETASOL 100MG/ML  LEVETIRACETAM ORAL SOLN 100 MG/ML Tier1
LEVETIRACETASOL500/5ML  LEVETIRACETAM ORAL SOLN 100 MG/ML Tier1
LEVETIRACETATAB1000MG ~ LEVETIRACETAM TAB 1000 MG Tier1
LEVETIRACETA TAB 250MG LEVETIRACETAM TAB 250 MG Tier1
LEVETIRACETA TAB 250MG ég\(ELIFE\QCSEOTQ'\é TAB DISINTEGRATING Tier3
LEVETIRACETA TAB 500MG LEVETIRACETAM TAB 500 MG Tier1
LEVETIRACETATAB500MGER  LEVETIRACETAM TAB ER 24HR 500 MG Tier1
LEVETIRACETA TAB 750MG LEVETIRACETAM TAB 750 MG Tier1
LEVETIRACETATAB750MGER  LEVETIRACETAM TAB ER 24HR 750 MG Tier1
NAYZILAM SPR5MG MIDAZOLAM NASAL SPRAY SOLN5MG/O.IML  Tier3 X
PHENOBARB ELX20MG/SML  PHENOBARBITAL ELIXIR 20 MG/5ML Tier1
PHENOBARB SOL20MG/SML  PHENOBARBITAL ELIXIR 20 MG/5ML Tier1
PHENOBARB TAB 100MG PHENOBARBITAL TAB 100 MG Tier1
PHENOBARB TAB 15MG PHENOBARBITAL TAB 15 MG Tier1
PHENOBARB TAB 16.2MG PHENOBARBITAL TAB 16.2 MG Tier1
PHENOBARB TAB 30MG PHENOBARBITAL TAB 30 MG Tier1
PHENOBARB TAB 32.4MG PHENOBARBITAL TAB 32.4 MG Tier1
PHENOBARB TAB 60MG PHENOBARBITAL TAB 60 MG Tier1
PHENOBARB TAB 64.8MG PHENOBARBITAL TAB 64.8 MG Tier1
PHENOBARB TAB 97.2MG PHENOBARBITAL TAB 97.2 MG Tier1
ROWEEPRA TAB500MG LEVETIRACETAM TAB 500 MG Tier1
SPRITAM  TAB1000MG ég\ﬁgfé\ﬁ)%@mgm DISINTEGRATING Tier3
SPRITAM  TAB 250MG ég\(ELIFE\QCSEOTQ'\é TAB DISINTEGRATING Tier3
SPRITAM TABSOOMG LEVETIRACETAM TAB DISINTEGRATING ors

SOLUBLE 500 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LEVETIRACETAM TAB DISINTEGRATING

Quantity | Step Specialty
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SPRITAM  TAB750MG SOLUBLE 750 MG Tier3
CENOBAMATE TAB PACK 100 MG &150 MG TABS .
XCOPRI  PAK100-150 (250 MG DAILY DOSE) Tier3 X
CENOBAMATE TAB TITRATION PACK 14 X 12.5 .
XCOPRI  PAK12.5-25 VG & 14X 95 MG Tier3 X
) CENOBAMATE TAB PACK 150 MG & 200 MG TABS .
XCOPRI  PAK150-200 (350 MG DALLY DOSE) Tier3 X
CENOBAMATE TAB TITRATION PACK 14 X 150 )
XCOPRI  PAK150-200 MG 8 14X 200 MG Tier3 X
CENOBAMATE TAB TITRATION PACK 14 X50 MG .
XCOPRI  PAK 50-100MG 214X 100 MG Tier3 X
XCOPRI  TAB100MG CENOBAMATE TAB 100 MG Tier3 X
XCOPRI  TAB150MG CENOBAMATE TAB 150 MG Tier3 X
XCOPRI  TAB200MG CENOBAMATE TAB 200 MG Tier3 X
XCOPRI  TAB25MG CENOBAMATE TAB 25 MG Tier3 X
XCOPRI  TAB50MG CENOBAMATE TAB 50 MG Tier3 X
Anti-Cytomegalovirus (CMV) Agents - Miscellaneous Antiviral Drugs
LIVTENCITY TAB200MG MARIBAVIR TAB 200 MG Tier3 X X X
PREVYMIS PAK120MG LETERMOVIR PELLET PACK 120 MG Tier2 X
PREVYMIS PAK 20MG LETERMOVIR PELLET PACK 20 MG Tier2 X
PREVYMIS TAB240MG LETERMOVIR TAB 240 MG Tier2 X
PREVYMIS TAB480MG LETERMOVIR TAB 480 MG Tier2 X
VALGANCICLOVIR HCL FOR SOLN 50 MG/ML .
VALGANCICLOVSOLSOMG/ML gy cteoryy Tierl
VALGANCICLOVIR HCL TAB 450 MG (BASE .
VALGANCICLOV TAB 450MG EQUIVALENT) Tierl
Antidepressants, Other
) DEXTROMETHORPHAN HBR-BUPROPIONHCL  $0 Behav
AUVELITY TAB45-105MG TABER 45105 MG o X X
ZURZUVAE CAP20MG ZURANOLONE CAP 20 MG $ﬂeBaﬁ*t‘ﬁ" X X X
ZURZUVAE CAP25MG ZURANOLONE CAP 25 MG $ﬂ§aelrt‘ﬁ" X X X
ZURZUVAE CAP30MG ZURANOLONE CAP 30 MG $ﬂ§aelrt‘ﬁ" X X X
Antidepressants, Other - Antidepressants
BUPROPION TAB100MG BUPROPION HCL TAB 100 MG $ﬂeBaﬁ*t‘ﬁ"
$0 Behav
BUPROPION TAB100MG SR BUPROPION HCL TAB ER 12HR 100 MG el
$0 Behav
BUPROPION TAB150MG SR BUPROPION HCL TAB ER 12HR 150 MG el
$0 Behav
BUPROPION TAB150MG XL BUPROPION HCL TAB ER 24HR 150 MG el

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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BUPROPION TAB200MG SR BUPROPION HCL TAB ER 12HR 200 MG $ﬂeB:I*t‘§"
$0 Behav
BUPROPION TAB300MG XL BUPROPION HCL TAB ER 24HR 300 MG el
$0 Behav
BUPROPION TAB 450MG XL BUPROPION HCL TAB ER 24HR 450 MG el X
BUPROPION TAB75MG BUPROPION HCL TAB 75 MG $ﬂ§aﬁ*t‘ﬁ"
$0 Behav
FORFIVO XL TAB450MG BUPROPION HCL TAB ER 24HR 450 MG el X
MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG $ﬂ§aelrt‘ﬁ"
MIRTAZAPINE ORALLY DISINTEGRATING TAB  $0 Behav
MIRTAZAPINE TABISMGODT 1 s
MIRTAZAPINE TAB 30MG MIRTAZAPINE TAB 30 MG $ﬂ§aelrt‘ﬁ"
MIRTAZAPINE TAB3OMG oD MIRTAZAPINE ORALLY DISINTEGRATING TAB  $0 Behav
30 MG Health
MIRTAZAPINE TAB 45MG MIRTAZAPINE TAB 45 MG $ﬂ§aelrt‘ﬁ"
MIRTAZAPINE TABASMG OpT  MIRTAZAPINE ORALLY DISINTEGRATING TAB  $0 Behav
45 MG Health
MIRTAZAPINE TAB7.5MG MIRTAZAPINE TAB 7.5 MG $ﬂ§aelrt‘ﬁ"
ESKETAMINE HCL NASAL SOLN 28 MG/DEVICE ~ $0 Behav
SPRAVATO  SOL 56MG DOS X2 (56 MG DOSE PACK) el X X X
ESKETAMINE HCL NASAL SOLN 28 MG/DEVICE ~ $0 Behav
SPRAVATO  SOL 84MG DOS X3 (84 MG DOSE PACK) s X X X
Antidiabetic Agents
BRENZAVVY TAB20MG BEXAGLIFLOZIN TAB 20 MG Tier3 X X
SITAGLIPTIN FREE BASE-METFORMINHCLTAB .
SITAG/METFORTAB100-1000 oot oo oot Tier3 X X
SITAGLIPTIN FREE BASE-METFORMINHCLTAB .
SITAG/METFOR TAB 50-1000 2041000 MG Tier3 X X
SITAGLIPTIN FREE BASE-METFORMINHCLTAB .
SITAG/METFOR TAB 50-1000 R 2R 50-1000 MG Tier3 X X
SITAG/METFORTAB50-500MG  SLTAGLIPTINFREEBASE-METFORMINHCLTAB o o . .
50-500 MG
SITAGLIPTIN FREE BASE-METFORMINHCLTAB .
SITAG/METFORTABS0-500MG 2ot s i Tier3 X X
SITAGLIPTIN TAB100MG SITAGLIPTIN TAB 100 MG Tier3
SITAGLIPTIN TAB 25MG SITAGLIPTIN TAB 25 MG Tier3
SITAGLIPTIN TAB50MG SITAGLIPTIN TAB 50 MG Tier3
SITAGLIPTIN FREE BASE-METFORMINHCLTAB .
ZITUVIMET TAB50-1000 2041000 MG Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 29
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ZITUVIMET TAB 50-500MG SITAGLIPTIN FREE BASE-METFORMINHCLTAB 1. 2 X X
50-500 MG
SITAGLIPTIN FREE BASE-METFORMIN HCL TAB :

ZITUVIMET XR TAB 100-1000 ER24HR 100-1000 MG Tier3 X X
SITAGLIPTIN FREE BASE-METFORMIN HCL TAB :

ZITUVIMET XR TAB 50-1000 ER24HR 50-1000 MG Tier3 X X
SITAGLIPTIN FREE BASE-METFORMIN HCL TAB :

ZITUVIMET XR TAB 50-500MG ER24HR 50-500 MG Tier3 X X

ZITUVIO  TAB100MG SITAGLIPTIN TAB 100 MG Tier3

ZITUVIO  TAB25MG SITAGLIPTIN TAB 25 MG Tier3

ZITUVIO  TAB50MG SITAGLIPTIN TAB 50 MG Tier3

Antidiabetic Agents - Diabetic Drugs

ACARBOSE TAB100MG ACARBOSE TAB 100 MG Tierl

ACARBOSE TAB25MG ACARBOSE TAB 25 MG Tierl

ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tierl

ACTOPLUS METTAB15-850MG ~ TTOGLITAZONE HCL-METFORMIN HCL TAB Tier3 X
15-850 MG

ALOG/PIOGLIT TAB12.5-30 ALOGLIPTIN-PIOGLITAZONE TAB 12.5-30 MG Tier2 X

ALOG/PIOGLIT TAB 25-15MG ALOGLIPTIN-PIOGLITAZONE TAB 25-15 MG Tier2 X

ALOG/PIOGLIT TAB 25-30MG ALOGLIPTIN-PIOGLITAZONE TAB 25-30 MG Tier2 X

ALOG/PIOGLIT TAB 25-45MG ALOGLIPTIN-PIOGLITAZONE TAB 25-45 MG Tier2 X

ALOGLIPTIN TAB125MG ALOGLIPTIN BENZOATE TAB 12.5 MG (BASE Tier? X
EQUIV)

ALOGLIPTIN TAB 25MG ALOGLIPTIN BENZOATE TAB 25 MG (BASE Tier2 X
EQUIV)

ALOGLIPTIN TAB 6.25MG ALOGLIPTIN BENZOATE TAB 6.25 MG (BASE Tier2 X
EQUIV)

ALOGLIPTIN/ TAB METFORM {\\AIEEOGLIPTIN—METFORMIN HCLTAB12.5-500 Tier2 X

ALOGLIPTIN/ TAB METFORM {\\AIEEOGLIPTIN—METFORMIN HCL TAB 12.5-1000 Tier2 X

BRYNOVIN SOL 25MG/ML SITAGLIPTIN HYDROCHLORIDE ORALSOLN25 1. 2 X
MG/ML
EXENATIDE EXTENDED RELEASE SUSP AUTO- :

BYDUREON BC INJ 2/0.85ML INJECTOR 2 MG/0.85ML Tier2 X X
EXENATIDE SOLN PEN-INJECTOR 10 :

BYETTA  INJ1OMCG MCG/0.04ML Tier2 X X
EXENATIDE SOLN PEN-INJECTOR 5 :

BYETTA  INJ5MCG MCG/0.02ML Tier2 X X
BROMOCRIPTINE MESYLATE TAB 0.8 MG (BASE .

CYCLOSET TABO0.8MG EQUIVALENT) Tier3

DUETACT TAB30-2MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB30-2MG ~ Tier3

DUETACT  TAB30-4MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB 30-4 MG~ Tier 3
EXENATIDE SOLN PEN-INJECTOR 10 :

EXENATIDE INJ10MCG MCG/0.04ML Tier2 X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 30
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EXENATIDE INJ5MCG Il\E/I)éEGN/%TégI\EIIEOLN PEN-INJECTORS Tier? X X
GLIMEPIRIDE TAB MG GLIMEPIRIDE TAB L MG Tier1
GLIMEPIRIDE TAB2MG GLIMEPIRIDE TAB 2 MG Tier1
GLIMEPIRIDE TAB 4MG GLIMEPIRIDE TAB 4 MG Tier1
GLIP/METFORMTAB25-250 GLIPIZIDE-METFORMINHCLTAB25-250MG  Tierl
GLIP/METFORMTAB25-250M  GLIPIZIDE-METFORMINHCLTAB25-250MG  Tierl
GLIP/METFORMTAB25-500  GLIPIZIDE-METFORMINHCLTAB25-500MG  Tierl
GLIP/METFORMTAB25-500M  GLIPIZIDE-METFORMINHCLTAB25-500MG  Tierl
GLIP/METFORMTAB5-500MG  GLIPIZIDE-METFORMIN HCL TAB5-500 MG Tier1
GLIPIZIDE TAB1OMG GLIPIZIDE TAB 10 MG Tier1
GLIPIZIDE TAB2.5MG GLIPIZIDE TAB2.5 MG Tier1
GLIPIZIDE TAB5MG GLIPIZIDE TAB 5 MG Tier1
GLIPIZIDE ER TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier1
GLIPIZIDE ERTAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tier1
GLIPIZIDE ER TAB5MG GLIPIZIDE TAB ER 24HR 5 MG Tier1
GLIPIZIDE XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier1
GLIPIZIDE XL TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tier1
GLIPIZIDE XL TAB5MG GLIPIZIDE TAB ER 24HR 5 MG Tier1
GLUCOTROL XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier3
GLUCOTROL XL TAB2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tier3
GLUCOTROL XL TAB5MG GLIPIZIDE TAB ER 24HR 5 MG Tier3
GLYB/METFORMTABL25-250  GLYBURIDE-METFORMIN TAB1.25-250 MG Tier1
GLYB/METFORMTAB25-500  GLYBURIDE-METFORMIN TAB2.5-500 MG Tier1
GLYB/METFORMTAB5-500MG  GLYBURIDE-METFORMIN TAB 5-500 MG Tier1
GLYBURID MCR TAB L5MG GLYBURIDE MICRONIZED TAB 15 MG Tier1
GLYBURID MCR TAB 3MG GLYBURIDE MICRONIZED TAB 3 MG Tier1
GLYBURID MCR TAB 6MG GLYBURIDE MICRONIZED TAB 6 MG Tier1
GLYBURIDE TAB125MG GLYBURIDE TAB1.25 MG Tier1
GLYBURIDE TAB2.5MG GLYBURIDE TAB2.5 MG Tier1
GLYBURIDE TAB5MG GLYBURIDE TAB 5 MG Tier1
GLYXAMBI TAB10-5 MG EMPAGLIFLOZIN-LINAGLIPTINTAB10-5 MG~ Tier2 X
GLYXAMBI TAB25-5 MG EMPAGLIFLOZIN-LINAGLIPTINTAB25-5 MG~ Tier2 X
JARDIANCE TAB10MG EMPAGLIFLOZIN TAB 10 MG Tier? X
JARDIANCE TAB 25MG EMPAGLIFLOZIN TAB 25 MG Tier? X
ENTADUETO TAB2.5.1000 LIVAGLIPTIN-VETFORMINHCLTAB25-1000 i ¥
JENTADUETO TAB 2.5-500 LINAGLIPTIN-METFORMIN HCL TAB2.5-500 MG Tier2
JENTADUETO TAB2.5-850 LINAGLIPTIN-METFORMIN HCL TAB2.5-850 MG Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LINAGLIPTIN-METFORMIN HCL TAB ER 24HR .

JENTADUETO TABXR 251000 MG Tier2 X
LINAGLIPTIN-METFORMIN HCL TAB ER 24HR .

JENTADUETO TABXR £ 1000 MG Tier2 X

KAZANO 12.5- TAB 1000MG l/\\AIéOGLIPTIN-METFORMIN HCLTAB1251000 .. ‘

KAZANO 12.5- TAB 500MG l/\\AIéOGLIPTIN-METFORMIN HCL TAB 12.5-500 T .

LIRAGLUTIDE INJ18MG/3ML  LIRAGLUTIDE SOLNPEN-INJECTORIBMG/3ML o ) ‘ ‘
(6 MG/ML)

METFORMIN SOL 500/5ML METFORMIN HCL ORAL SOLN 500 MG/5ML Tierl

METFORMIN TAB1000MG METFORMIN HCL TAB 1000 MG Tier1

METFORMIN TAB500MG METFORMIN HCL TAB 500 MG Tier1

METFORMIN TAB500MG ER METFORMIN HCL TAB ER 24HR 500 MG Tier1

METFORMIN TAB 750MG ER METFORMIN HCL TAB ER 24HR 750 MG Tier1

METFORMIN TAB 850MG METFORMIN HCL TAB 850 MG Tier1

MIGLITOL TAB100MG MIGLITOL TAB 100 MG Tier1

MIGLITOL TAB25MG MIGLITOL TAB 25 MG Tierl

MIGLITOL TAB50MG MIGLITOL TAB 50 MG Tierl
TIRZEPATIDE SOLN AUTO-INJECTOR 10 .

MOUNJARO INJ10MG/0.5 MG/0.5ML Tier2 X X
TIRZEPATIDE SOLN AUTO-INJECTOR12.5 .

MOUNJARO INJ12.5/0.5 MG 0.5ML Tier2 X X
TIRZEPATIDE SOLN AUTO-INJECTOR 15 .

MOUNJARO  INJ 15MG/0.5 MG/0.5ML Tier2 X X
TIRZEPATIDE SOLN AUTO-INJECTOR 2.5 .

MOUNJARO INJ2.5/0.5 MG/0.5ML Tier2 X X
TIRZEPATIDE SOLN AUTO-INJECTOR 5 .

MOUNJARO  INJ5MG/0.5 MG/0.5ML Tier2 X X
TIRZEPATIDE SOLN AUTO-INJECTOR 7.5 .

MOUNJARO INJ7.5/0.5 MG/0.5ML Tier2 X X

NATEGLINIDE TAB 120MG NATEGLINIDE TAB 120 MG Tierl

NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG Tierl

NESINA TAB 12.5MG ALOGLIPTIN BENZOATE TAB 12.5 MG (BASE - ‘
EQUIV)

NESINA TAB25MG ALOGLIPTIN BENZOATE TAB 25 MG (BASE T .
EQUIV)

NESINA  TAB 6.95MG ALOGLIPTIN BENZOATE TAB 6.25 MG (BASE - ‘
EQUIV)

OSENI  TAB12.5-30 ALOGLIPTIN-PIOGLITAZONE TAB125-30MG  Tier3 X

OSENI  TAB25-15MG ALOGLIPTIN-PIOGLITAZONE TAB 25-15 MG Tier3 X

OSENI  TAB25-30MG ALOGLIPTIN-PIOGLITAZONE TAB 25-30 MG Tier3 X

OSENI  TAB25-45MG ALOGLIPTIN-PIOGLITAZONE TAB 25-45 MG Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 32
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SEMAGLUTIDE SOLN PEN-INJ 0.25 OR 0.5 MG/ .

OZEMPIC INJ2MG/3ML DOSE (2 MG/3ML) Tier2 X X
SEMAGLUTIDE SOLN PEN-INJ 1 MG/DOSE (4 .

OZEMPIC INJ4MG/3ML MG/3ML) Tier2 X X
SEMAGLUTIDE SOLN PEN-INJ 2 MG/DOSE (8 .

OZEMPIC INJ8MG/3ML MG/3ML) Tier2 X X

PIOGLIT/GLIM TAB 30-2MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB 30-2MG ~ Tier1

PIOGLIT/GLIM TAB 30-4MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB 30-4 MG~ Tier1

PIOGLITA/MET TAB 15-500MG PIOGLITAZONE HCL-METFORMIN HCL TAB Tier1 X
15-500 MG

PIOGLITA/MET TAB 15-850MG PIOGLITAZONE HCL-METFORMIN HCL TAB Tier1 X
15-850 MG

PIOGLITAZONE TAB 15MG PIOGLITAZONE HCL TAB 15 MG (BASE EQUIV) Tierl X

PIOGLITAZONE TAB 30MG PIOGLITAZONE HCL TAB 30 MG (BASE EQUIV) Tierl X

PIOGLITAZONE TAB 45MG PIOGLITAZONE HCL TAB 45 MG (BASE EQUIV) Tierl X

REPAGLINIDE TAB 0.5MG REPAGLINIDE TAB 0.5 MG Tierl X

REPAGLINIDE TAB IMG REPAGLINIDE TAB1MG Tierl X

REPAGLINIDE TAB 2MG REPAGLINIDE TAB2 MG Tierl X

RYBELSUS TAB14MG SEMAGLUTIDE TAB 14 MG Tier2 X

RYBELSUS TAB3MG SEMAGLUTIDE TAB 3 MG Tier2 X

RYBELSUS TAB7MG SEMAGLUTIDE TAB 7 MG Tier2 X
SAXAGLIPTIN-METFORMIN HCL TAB ER 24HR .

SAXA/METFOR TAB 2.5-1000 951000 MG Tierl X

SAXA/METFOR TAB 5-1000MG SAXAGLIPTIN-METFORMIN HCL TAB ER 24HR Tier1 X
5-1000 MG

SAXA/METFOR TAB5-500MG SAXAGLIPTIN-METFORMIN HCL TAB ER 24HR Tier1 X
5-500 MG

SAXAGLIPTIN TAB 2.5MG SAXAGLIPTIN HCL TAB 2.5 MG (BASE EQUIV) Tierl

SAXAGLIPTIN TAB 5MG SAXAGLIPTIN HCL TAB 5 MG (BASE EQUIV) Tierl
PRAMLINTIDE ACETATE PEN-INJ 1500 .

SYMLINPEN 60 INJ1000MCG MCG/L5ML (1000 MCG/ML) Tier3 X
PRAMLINTIDE ACETATE PEN-INJ 2700 .

SYMLNPEN 120 INJ 1000MCG MCG/2.7ML (1000 MCG/ML) Tier3 X

SYNJARDY TAB EMPAGLIFLOZIN-METFORMIN HCL TAB12.5- Tier2 X
1000 MG

SYNJARDY TAB12.5-500 EMPAGLIFLOZIN-METFORMIN HCL TAB12.5- Ty X
500 MG

SYNJARDY TAB5-1000MG lI\EAI\éPAGLIFLOZIN-METFORMIN HCL TAB 5-1000 Tier2 X

SYNJARDY TAB5-500MG lI\EAI\éPAGLIFLOZIN-METFORMIN HCL TAB 5-500 Tier2 X
EMPAGLIFLOZIN-METFORMIN HCLTABER24HR .

SYNJARDY XR TAB 19.5-1000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN HCLTABER24HR .

SYNJARDY XR TAB 10-1000 10-1000 MG Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SYNJARDY XR TAB 25-1000 951000 MG Tier2 X

SYNJARDY XR TAB 5-1000MG EMPAGLIFLOZIN-METFORMIN HCL TAB ER 24HR Tier2 X
5-1000 MG

TRADJENTA TABS5MG LINAGLIPTIN TAB 5 MG Tier2 X
EMPAGLIFLOZIN-LINAGLIPTIN-METFORMIN .

TRIJARDY XR TAB TAB ER 24HR 10-5-1000 MG Tier2 X
EMPAGLIFLOZIN-LINAGLIP-METFORMIN TAB .

TRIJARDY XR TAB ER 24HR 12 5-2 5-1000MG Tier2 X
EMPAGLIFLOZIN-LINAGLIPTIN-METFORMIN .

TRIJARDY XR TAB TAB ER 24HR 25-5-1000 MG Tier2 X
EMPAGLIFLOZIN-LINAGLIPTIN-METFORMIN .

TRIJARDY XR TAB TAB ER 24HR 5-2 5-1000MG Tier2 X
DULAGLUTIDE SOLN AUTO-INJECTOR 0.75 .

TRULICITY INJO0.75/0.5 MG/0.5ML Tier2 X
DULAGLUTIDE SOLN AUTO-INJECTOR1.5 .

TRULICITY INJ1.5/0.5 MG/0.5ML Tier2 X
DULAGLUTIDE SOLN AUTO-INJECTOR 3 .

TRULICITY INJ3/0.5 MG/0.5ML Tier2 X
DULAGLUTIDE SOLN AUTO-INJECTOR 4.5 .

TRULICITY INJ4.5/0.5 MG/0.5ML Tier2 X

Antiemetics, Other - Nausea and Vomiting Drugs

AKYNZEO CAP300-0.5

NETUPITANT-PALONOSETRON CAP 300-0.5 MG~ Tier 3

BONJESTA TAB20-20MG

DOXYLAMINE-PYRIDOXINE TAB ER 20-20 MG Tier2

DOXYLAMINE-PYRIDOXINE TAB DELAYED

DOXYL/PYRID TAB 10-10MG RELEASE 1010 MG Tierl
$0 Behav
HYDROXYZ PAM CAP 100MG HYDROXYZINE PAMOATE CAP 100 MG ot
$0 Behav
HYDROXYZ PAM CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG ot
$0 Behav
HYDROXYZ PAM CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG ot
METOCLOPRAMIDE HCL SOLN 5 MG/5ML (10 .
METOCLOPRAM SOLIO/IOML 1o iac QUIV) Tierl
METOCLOPRAMIDE HCL SOLN 5 MG/5ML (10 .
METOCLOPRAM SOLSMG/SML 1o ¥ ias QUIV) Tierl
METOCLOPRAMIDE HCL TAB 10 MG (BASE .
METOCLOPRAM TAB 10MG EQUIVALENT) Tierl
METOCLOPRAMIDE HCL TAB 5 MG (BASE .
METOCLOPRAM TAB 5MG EQUIVALENT) Tierl
METOCLOPRAMIDE HCL ORALLY .
METOCLOPRAM TABSMGODT [ sINTEGRATING TAB 5 MG (BASE EQ) s
PERPHENAZINE TAB 16MG PERPHENAZINE TAB 16 MG $ﬂ§aelrt‘ﬁ"
PERPHENAZINE TAB 2MG PERPHENAZINE TAB 2 MG $ﬂ§aelrt‘ﬁ"

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PERPHENAZINE TAB 4MG PERPHENAZINE TAB 4 MG $ﬂ§aelrt‘ﬁ"
PERPHENAZINE TAB 8MG PERPHENAZINE TAB 8 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
PROCHLORPER SUP 25MG PROCHLORPERAZINE SUPPOS 25 MG el
PROCHLORPERAZINE MALEATE TAB 10 MG $0 Behav
PROCHLORPER TAB 10MG (BASE EQUIVALENT) Health
PROCHLORPERAZINE MALEATE TAB 5 MG (BASE $0 Behav
PROCHLORPER TAB5MG EQUIVALENT) el
METOCLOPRAMIDE HCL TAB 10 MG (BASE .
REGLAN TAB10MG EQUIVALENT) Tier3
METOCLOPRAMIDE HCL TAB 5 MG (BASE .
REGLAN TAB5MG EQUIVALENT) Tier3
SCOPOLAMINE DISIMG/3DAY  SCOPOLAMINE TD PATCH 72HR 1 MG/3DAYS Tierl
TRIMETHOBENZ CAP 300MG TRIMETHOBENZAMIDE HCL CAP 300 MG Tierl
Antiestrogens/Modifiers

ORSERDU  TAB 345MG

ELACESTRANT HYDROCHLORIDE TAB 345 MG Tier2

ORSERDU  TAB 86MG

ELACESTRANT HYDROCHLORIDE TAB 86 MG Tier2

Antiestrogens/Modifiers - Chemotherapy Agents

ESTRAMUSTINE PHOSPHATE SODIUM CAP 140

EMCYT  CAP140MG MG Tier2
TAMOXIFEN CITRATE ORAL SOLN 10 MG/5ML .
SOLTAMOX SOL 10MG/5ML (BASE EQUIVALENT) Tier3
TAMOXIFEN CITRATE TAB 10 MG (BASE .
TAMOXIFEN TAB10MG EQUIVALENT) Tierl
TAMOXIFEN CITRATE TAB 20 MG (BASE .
TAMOXIFEN TAB20MG EQUIVALENT) Tier 1t
TOREMIFENE CITRATE TAB 60 MG (BASE .
TOREMIFENE TAB 60MG EQUIVALENT) Tierl
Antifungals - Fungal Infection Drugs
ANCOBON CAP250MG FLUCYTOSINE CAP 250 MG Tier3
ANCOBON CAP500MG FLUCYTOSINE CAP 500 MG Tier3
CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tierl
CICLOPIROX CRE 0.77% CICLOPIROX OLAMINE CREAM 0.77% (BASE Tier1
EQUILV)
CICLOPIROX GEL0.77% CICLOPIROX GEL 0.77% Tierl
CICLOPIROX KIT 8% CICLOPIROX SOLUTION KIT 8% Tier3
CICLOPIROX SHA1% CICLOPIROX SHAMPOO 1% Tierl
CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tierl
CICLOPIROX SUS 0.77% CICLOPIROX OLAMINE SUSP 0.77% (BASE Tier1
EQUILV)
CLOTRIMAZOLE TRO 10MG CLOTRIMAZOLE TROCHE 10 MG Tierl
CRESEMBA CAP 186MG ISAVUCONAZONIUM SULFATE CAP 186 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 35
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CRESEMBA CAP 74.5MG ISAVUCONAZONIUM SULFATE CAP 74.5 MG Tier3
ECONAZOLE AER1% ECONAZOLE NITRATE FOAM 1% Tier3
ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% Tier1
ECOZA  AERI% ECONAZOLE NITRATE FOAM 1% Tier3
EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier3
EXELDERM  SOL 1% SULCONAZOLE NITRATE SOLUTION 1% Tier3
XODERY LOT25.4% SODIUM THIOSULFATE-SALICYLIC ACT s
FLUCONAZOLE SUSIOMG/ML  FLUCONAZOLE FOR SUSP 10 MG/ML Tier 1¢
FLUCONAZOLE SUS40MG/ML  FLUCONAZOLE FOR SUSP 40 MG/ML Tier 1¢
FLUCONAZOLE TAB 100MG FLUCONAZOLE TAB 100 MG Tier 1¢
FLUCONAZOLE TAB 150MG FLUCONAZOLE TAB 150 MG Tier 1¢
FLUCONAZOLE TAB 200MG FLUCONAZOLE TAB 200 MG Tier 1¢
FLUCONAZOLE TAB50MG FLUCONAZOLE TAB50 MG Tier 1¢
FLUCYTOSINE CAP 250MG FLUCYTOSINE CAP 250 MG Tier1
FLUCYTOSINE CAP 500MG FLUCYTOSINE CAP 500 MG Tier1
GRISEOFULVINSUS125/5ML  GRISEOFULVIN MICROSIZE SUSP125MG/5ML  Tier1
GRISEOFULVINTABMICR500  GRISEOFULVIN MICROSIZE TAB 500 MG Tier1
GRISEOFULVINTABULTR125  GRISEOFULVIN ULTRAMICROSIZETAB125MG  Tierl
GRISEOFULVINTABULTR250  GRISEOFULVIN ULTRAMICROSIZE TAB250MG  Tierl
GYNAZOLE-1 CRE 2% \E;X(E?I\?,S_NéIQZSALhE o ATE (ONEDOSE) Tier 3¢
HC/IODOQUIN CRE 1-1% TODOQUINOL-HC CREAM 1-1% Tier1
ITRACONAZOLE CAP100MG ~ ITRACONAZOLE CAP 100 MG Tier1
ITRACONAZOLE SOL10MG/ML  ITRACONAZOLE ORAL SOLN 10 MG/ML Tier1
JUBLTIA  SOL10% EFINACONAZOLE SOLN 10% Tier3
KETOCONAZOLE AER 2% KETOCONAZOLE FOAM 2% Tier1
KETOCONAZOLE CRE 2% KETOCONAZOLE CREAM 2% Tier1
KETOCONAZOLE SHA 2% KETOCONAZOLE SHAMPOO 2% Tier1
KETOCONAZOLETAB20OMG ~ KETOCONAZOLE TAB 200 MG Tier1
KETODAN AER 2% KETOCONAZOLE FOAM 2% Tier1
KLAYESTA POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1
LULICONAZOLE CRE 1% LULICONAZOLE CREAM 1% Tier3
LUZU  CRE1% LULICONAZOLE CREAM 1% Tier3
LCONAZOLE 3 SUP 200MC MICOAZOLENITRATE VAGINALSUPPOS200 i
NAFTIFINE CRE HCL 1% NAFTIFINE HCL CREAM 1% Tier1
NAFTIFINE CRE HCL 2% NAFTIFINE HCL CREAM 2% Tier1
NAFTIFINE GEL 2% NAFTIFINE HCL GEL 2% Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 36
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NAFTIN  GEL1% NAFTIFINE HCL GEL 1% Tier3
NAFTIN  GEL2% NAFTIFINE HCL GEL 2% Tier3
NOXAFIL  PAK 300MG EE(S)?EPQOAOZ&'(_;E FOR DELAYED RELEASE SUSP Tier?2
NOXAFIL SUS40MG/ML POSACONAZOLE SUSP 40 MG/ML Tier3 X
NYAMYC POW100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1
NYSTAT/TRIAM CRE QI%TQE_E/I\E&I?;AMCINOLONE CREAM100000- Tier1
NYSTAT/TRIAM OIN ”E?_}'/AGT;AI\!JRIAMCINOLONE OINT100000-0.1 Tier1
NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/GM Tierl
NYSTATIN OIN100000 NYSTATIN OINT 100000 UNIT/GM Tierl
NYSTATIN OIN100000U NYSTATIN OINT 100000 UNIT/GM Tierl
NYSTATIN POW NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1
NYSTATIN POW100MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 10BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW150MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 1BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 2BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 500MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 50MU NYSTATIN (BULK) POWDER Tier3
NYSTATIN POW 5BU NYSTATIN (BULK) POWDER Tier3
NYSTATIN SUS100000 NYSTATIN SUSP 100000 UNIT/ML Tierl
NYSTATIN TAB 500000 NYSTATIN TAB 500000 UNIT Tierl
NYSTOP  POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1
ORAVIG  TAB50MG _ImggE],_A)ZOLE BUCCAL TAB 50 MG (MOUTH Tier3
OXICONAZOLE CRE NITRATE OXICONAZOLE NITRATE CREAM 1% Tierl
OXISTAT CRE1% OXICONAZOLE NITRATE CREAM 1% Tier3
OXISTAT LOT1% OXICONAZOLE NITRATE LOTION 1% Tier3
POSACONAZOLE SUS200/5ML POSACONAZOLE SUSP 40 MG/ML Tierl
POSACONAZOLE SUS40MG/ML ~ POSACONAZOLE SUSP 40 MG/ML Tierl
POSACONAZOLE TAB 100MG DR :/]%SACONAZOLE TAB DELAYED RELEASE 100 Tier1
SPORANOX CAP100MG ITRACONAZOLE CAP 100 MG Tier3
SPORANOX SOL 10MG/ML ITRACONAZOLE ORAL SOLN 10 MG/ML Tier3
SULCONAZOLE CRE1% SULCONAZOLE NITRATE CREAM 1% Tier3
SULCONAZOLE SOL 1% SULCONAZOLE NITRATE SOLUTION 1% Tier3
TAVABOROLE SOL 5% TAVABOROLE SOLN 5% Tierl X
TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 37
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TERCONAZOLE CRE 0.4% TERCONAZOLE VAGINAL CREAM 0.4% Tier 1#

TERCONAZOLE CRE 0.8% TERCONAZOLE VAGINAL CREAM 0.8% Tier 1#

TERCONAZOLE SUP 80MG TERCONAZOLE VAGINAL SUPPOS 80 MG Tier 1#

VFEND  SUS40MG/ML VORICONAZOLE FOR SUSP 40 MG/ML Tier3

VFEND  TAB50MG VORICONAZOLE TAB 50 MG Tier3

VIVJOA  CAP 150MG E)lTQEVEEE}?SI\;AZOLE CAP THERAPY PACK 150 MG Tier3 X X
VORICONAZOLE SUS40MG/ML ~ VORICONAZOLE FOR SUSP 40 MG/ML Tierl

VORICONAZOLE TAB 200MG VORICONAZOLE TAB 200 MG Tierl

VORICONAZOLE TAB 50MG VORICONAZOLE TAB 50 MG Tierl

XOLEGEL KIT COREPAK EEEI?OCA?(I#ZOLE GEL 2% & HYDROCORTISONE Tier3

XOLEGEL DUO/ KITHEADgSHD  K-IOCORAZOLE GEL 2% & PYRITHIONE ZING i, 5

XOLEGEL DUO/ KIT XOLEX KEIDCONATOLE GEL 2% & PYRITHIONEZING gy 3

Antigout Agents - Gout Drugs

ALLOPURINOL TAB100MG ALLOPURINOL TAB100 MG Tierl

ALLOPURINOL TAB200MG ALLOPURINOL TAB 200 MG Tierl

ALLOPURINOL TAB 300MG ALLOPURINOL TAB 300 MG Tierl

COLCHICINE CAP0.6MG COLCHICINE CAP 0.6 MG Tierl

COLCHICINE TAB 0.6MG COLCHICINE TAB 0.6 MG Tierl

FEBUXOSTAT TAB40MG FEBUXOSTAT TAB 40 MG Tierl

FEBUXOSTAT TAB 80MG FEBUXOSTAT TAB 80 MG Tierl

GLOPERBA SOL 0.6/5ML COLCHICINE ORAL SOLN 0.6 MG/5ML Tier3

MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier?2

PROBEN/COLCH TAB 500-0.5 COLCHICINE W/ PROBENECID TAB 0.5-500 MG Tierl

PROBENECID TAB500MG PROBENECID TAB 500 MG Tierl

Anti-hepatitis B (HBV) Agents - Hepatitis B Drugs

ADEFOQV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG $0STI

BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG/ML $0STI

ENTECAVIR TAB0.5MG ENTECAVIR TAB 0.5 MG $0STI

ENTECAVIR TAB1MG ENTECAVIR TAB1MG $0STI

LAMIVUDINE TAB100MG LAMIVUDINE TAB 100 MG (HBV) $0STI

Anti-hepatitis C (HCV) Agents, Direct Acting Agents - Hepatitis C Drugs

EPCLUSA PAK150-375 ggg(l\)/lSGBUVIR-VELPATASVIR PELLET PACK 150- $0STI X X X
EPCLUSA  PAK 200-50MG g(())l;ﬂ%SBUVIR-VELPATASVIR PELLET PACK 200- $0STI X X X
EPCLUSA TAB200-50MG SOFOSBUVIR-VELPATASVIR TAB 200-50 MG $0STI X X X

*

May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 38
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EPCLUSA TAB400-100 SOFOSBUVIR-VELPATASVIR TAB 400-100 MG $0 STI X X X
HARVONI PAK I1_5E([))|IVF|’éSVIR-SOFOSBUVIR PELLET PACK 33.75- $0STI X X X X
HARVONI  PAK 45-200MG Il\_AEGDIPASVIR-SOFOSBUVIR PELLET PACK 45-200 $0STI X X X X
HARVONI TAB45-200MG LEDIPASVIR-SOFOSBUVIR TAB 45-200 MG $0 STI

HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG $0 STI

LEDIP-SOFOSB TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG $0 STI

MAVYRET PAK50-20MG g(l)__EQ%AI\;(R;EVIR-PIBRENTASVIR PELLET PACK $0STI X X X
MAVYRET TAB100-40MG GLECAPREVIR-PIBRENTASVIR TAB 100-40 MG $0 STI X X X
SOFOS/VELPAT TAB 400-100 SOFOSBUVIR-VELPATASVIR TAB 400-100 MG $0 STI X X X
SOVALDI PAK150MG SOFOSBUVIR PELLET PACK 150 MG $0 STI X X X X
SOVALDI PAK200MG SOFOSBUVIR PELLET PACK 200 MG $0 STI X X X X
SOVALDI TAB200MG SOFOSBUVIRTAB 200 MG $0 STI X X X X
SOVALDI TAB400MG SOFOSBUVIRTAB 400 MG $0 STI X X X X
VOSEVI  TAB %gggggyl\é{)ﬁl\(/)%L&éTASVIR VOXILAPREVIR $0STI X X X
ZEPATIER TAB50-100MG ELBASVIR-GRAZOPREVIR TAB 50-100 MG $0 STI X X X
Anti-hepatitis C (HCV) Agents, Other - Hepatitis C Drugs

PEGASYS INJ EEEIII\éBENRlEEF;gl;IGtFA 2A SOLN PREFILLED $0STI X
PEGASYS INJ180MCG/M PEGINTERFERON ALFA-2AINJ 180 MCG/ML $0 STI X
RIBAVIRIN CAP200MG RIBAVIRIN CAP 200 MG $0 STI

RIBAVIRIN TAB200MG RIBAVIRIN TAB 200 MG $0 STI

Antiherpetic Agents - Herpes Drugs

ACYCLOVIR CAP200MG ACYCLOVIR CAP 200 MG Tier 1#

ACYCLOVIR CRE5% ACYCLOVIR CREAM 5% Tier 1#

ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tier 1#

ACYCLOVIR SUS200/5ML ACYCLOVIR SUSP 200 MG/5ML Tier 1#

ACYCLOVIR TAB400MG ACYCLOVIRTAB 400 MG Tier 1#

ACYCLOVIR TAB800MG ACYCLOVIRTAB 800 MG Tier 1#

DENAVIR CRE1% PENCICLOVIR CREAM 1% Tier3

FAMCICLOVIR TAB125MG FAMCICLOVIR TAB 125 MG Tier 1#

FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG Tier 1#

FAMCICLOVIR TAB 500MG FAMCICLOVIR TAB 500 MG Tier 1#

PENCICLOVIR CRE 1% PENCICLOVIR CREAM 1% Tierl

VALACYCLOVIRTAB 1GM VALACYCLOVIRHCL TAB1GM Tier 1#

VALACYCLOVIR TAB 500MG VALACYCLOVIRHCL TAB 500 MG Tier 1#

ZOVIRAX CRE5% ACYCLOVIR CREAM 5% Tier 3#

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Antihistamines - Drugs to Treat Allergies

ALLERGY RELF TAB 25MG DIPHENHYDRAMINE HCL TAB 25 MG Tier1*
AZELASTINE SPR0.1% éggké)STINE HCL NASAL SPRAY 0.1% (137 MCG/ Tier1

CARBINOXAMIN SOL 4MG/SML ~ CARBINOXAMINE MALEATE SOLN 4 MG/5ML Tierl
CARBINOXAMINE MALEATE EXTENDED

CARBINOXAMIN SUS 4MG/5ML RELEASE SUSP 4 MG/5ML Tier3
CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG Tierl
CARBZAH SOL4MG/5ML CARBINOXAMINE MALEATE SOLN 4 MG/5ML Tier2
CLEMASTINE TAB2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tierl
CLEMASZ TAB2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier3
CLEMSZA TAB2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier3
CYPROHEPTAD SYP 2MG/5ML CYPROHEPTADINE HCL SYRUP 2 MG/5ML Tierl
CYPROHEPTAD TAB 4MG CYPROHEPTADINE HCL TAB 4 MG Tierl
DESLORATADIN TAB 5MG DESLORATADINE TAB 5 MG Tierl
DESLORATADIN TAB 5MG ODT gEAS(Ig_ORATADINE TAB ORALLY DISINTEGRATING Tier1

DIPHENHYDRAM ELX 12.5/5ML DIPHENHYDRAMINE HCL ELIXIR12.5 MG/5ML Tier1*
CARBINOXAMINE MALEATE EXTENDED

KARBINAL ER SUS 4MG/5ML RELEASE SUSP 4 MG/5ML Tier3
LEVOCETIRIZINE DIHYDROCHLORIDE SOLN 2.5 .
LEVOCETIRIZISOL 2.5/5ML MG/5ML (0.5 MG/ML) Tierl
LEVOCETIRIZITAB 5SMG LEVOCETIRIZINE DIHYDROCHLORIDETABS MG~ Tierl
OLOPATADINE SPR0.6% OLOPATADINE HCL NASAL SOLN 0.6% Tierl

PROMETHAZINE SOL 12.5/10 PROMETHAZINE HCL ORAL SOLN 6.25 MG/5ML  Tierl
PROMETHAZINE SOL 6.25/5ML PROMETHAZINE HCL ORAL SOLN 6.25 MG/5ML  Tierl

PROMETHAZINE SUP 12.5MG PROMETHAZINE HCL SUPPOS 12.5 MG Tierl
PROMETHAZINE SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tierl
PROMETHAZINE TAB 12.5MG PROMETHAZINE HCL TAB12.5 MG Tierl
PROMETHAZINE TAB 25MG PROMETHAZINE HCL TAB 25 MG Tierl
PROMETHAZINE TAB 50MG PROMETHAZINE HCL TAB 50 MG Tierl
PROMETHEGAN SUP 12.5MG PROMETHAZINE HCL SUPPOS 12.5 MG Tier3
PROMETHEGAN SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tier3
PROMETHEGAN SUP 50MG PROMETHAZINE HCL SUPPOS 50 MG Tier3
OLOPATADINE HCL-MOMETASONE FUROATE .
RYALTRIS SPR665-25 NASAL SUSP 665-25 MCG/ACT Tier3
DEXCHLORPHENIRAMINE MALEATE ORALSOLN .
RYCLORA  SOL2MG/5ML 2 MG/5ML Tier3
Anti-HIV Agents, Integrase Inhibitors (INSTI)
DOVATO  TAB50-300MG DOLUTEGRAVIR SODIUM-LAMIVUDINE TAB 50- $OHIV X

300 MG (BASE EQ)

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 40
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Anti-HIV Agents, Integrase Inhibitors (INSTI) - HIV Drugs

BICTEGRAVIR-EMTRICITABINE-TENOFOVIR AF
TAB 50-200-25 MG

BICTEGRAVIR-EMTRICITABINE-TENOFOVIR AF
TAB 30-120-15 MG

ELVITEGRAV-COBIC-EMTRICITAB-TENOFOV AF
GENVOYA  TAB TAB 150-150-200-10 MG WY X

RALTEGRAVIR POTASSIUM CHEW TAB 100 MG

BIKTARVY TAB $0 HIV X

BIKTARVY TAB $0 HIV X

ISENTRESS CHW 100MG (BASE EQUIV) $0 HIV
RALTEGRAVIR POTASSIUM CHEW TAB 25 MG
ISENTRESS CHW 25MG (BASE EQUIV) $OHIV
RALTEGRAVIR POTASSIUM PACKET FOR SUSP
ISENTRESS POW100MG 100 MG (BASE EQUIV) $0HIV
ISENTRESS. TAB 400MG RALTEGRAVIR POTASSIUM TABAOO MG (BASE ¢ 411y
EQUIV)
ISENTRESS HD TAB 600MG RALTEGRAVIR POTASSIUM TAB 600 MG (BASE ¢\
EQUIV)
ELVITEGRAV-COBIC-EMTRICITAB-TENOFOVDF
STRIBILD TAB TAB 150.150-200-300 MG $0HIV X
TIVICAY  TAB1OMG DOLUTEGRAVIR SODIUM TAB 10 MG (BASE O
EQUIV)
TIVICAY  TAB2SMG DOLUTEGRAVIR SODIUM TAB 25 MG (BASE O
EQUIV)
TIVICAY  TABSOMG DOLUTEGRAVIR SODIUM TAB 50 MG (BASE O
EQUIV)
DOLUTEGRAVIR SODIUM TAB FOR ORAL SUSP 5
TIVICAYPD TAB5MG MG (BASE EQUIV) $0 HIV
ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE TAB
TRIUMEQ TAB £00-50-300 MG $0 HIV X
TRIUMEQPD TAB ABACAVIR-DOLUTEGRAVIR-LAMIVUDINETAB ¢ .11 ‘

FOR ORAL SUS 60-5-30 MG
Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors (NNRTI) - HIV Drugs

EMTRICITABINE-RILPIVIRINE-TENOFOVIR DF
COMPLERA TAB TAB 200-25-300 MG $0 HIV X

DORAVIRINE-LAMIVUDINE-TENOFOVIR DF TAB
DELSTRIGO TAB 100-300-300 MG $0 HIV X

RILPIVIRINE HCL TAB 25 MG (BASE

EDURANT  TAB 25MG QUIVALENT) $0 HIV
EDURANT PED TAB 2.5MG gkgIEVéS{JNI\E,:&LNTT‘;B FORORALSUSP2SMG ¢4 1y
EFAVIR/EMTRITABTENOFOVI  pa Ko 2t IRIGETABINE-TENOFOVIRDE: g4 47y X
EFAVIR/LAMIVTABTENOFOVI oAV iR CNE LAMIVUDINE-TENOFOVIRDFTAS gy X
EFAVIR/LAMIVTABTENOFOVI e AVIRENE LAMIVUDINE-TENOFOVIRDFTAS gy X
EFAVIRENZ CAP200MG EFAVIRENZ CAP 200 MG $0 HIV

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 41
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EFAVIRENZ CAP50MG EFAVIRENZ CAP 50 MG $0 HIV

EFAVIRENZ TAB600MG EFAVIRENZ TAB 600 MG $0 HIV
EMTRICITABINE-RILPIVIRINE-TENOFOVIR DF

EMTRIC/RILPITAB TENOF DF TAB 200-25-300 MG $0 HIV X

ETRAVIRINE TAB100MG ETRAVIRINE TAB 100 MG $0 HIV

ETRAVIRINE TAB200MG ETRAVIRINE TAB 200 MG $0 HIV

INTELENCE TAB100MG ETRAVIRINE TAB 100 MG $0 HIV

INTELENCE TAB200MG ETRAVIRINE TAB 200 MG $0 HIV

INTELENCE TAB25MG ETRAVIRINE TAB 25 MG $0 HIV
DOLUTEGRAVIR SODIUM-RILPIVIRINE HCL TAB

JULUCA TAB50-25MG 50-25 MG (BASE EQ) $0 HIV X

NEVIRAPINE SUSS50MG/5ML NEVIRAPINE SUSP 50 MG/5ML $0 HIV

NEVIRAPINE TAB200MG NEVIRAPINE TAB 200 MG $0 HIV

NEVIRAPINE TAB400MGER NEVIRAPINE TAB ER 24HR 400 MG $0 HIV
EMTRICITABINE-RILPIVIRINE-TENOFOVIR AF

ODEFSEY TAB TAB 200-25-25 MG $0 HIV X

PIFELTRO TAB100MG DORAVIRINE TAB 100 MG $0 HIV
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

SYMFI  TAB 600-300-300 MG $0 HIV X
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

SYMFILO TAB 400/300/300 MG $0 HIV X

Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (NRTI)

SUNLENCA TAB300MG LENACAPAVIR SODIUM TAB THERAPY PACK 4 X $0 HIV X X
300 MG

SUNLENCA TAB300MG LENACAPAVIR SODIUM TAB THERAPY PACK 5 X $0 HIV X X
300 MG

SUNLENCA TAB300MG LENACAPAVIR SODIUM TAB 300 MG $0 HIV X

YEZTUGO TAB300MG LENACAPAVIR SODIUM TAB 300 MG $0 HIV

Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (NRTI) - HIV Drugs

ABACA/LAMIVU TAB 600-300 I/\-\/IEEEACAVIR SULFATE-LAMIVUDINE TAB 600-300 $0 HIV X

ABACAVIR  SOL 20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE $0 HIV
EQUIV)

ABACAVIR TAB300MG ABACAVIR SULFATE TAB 300 MG (BASE EQUIV) ~ $0 HIV
LAMIVUDINE-TENOFOVIR DISOPROXIL

CIMDUO TAB300-300 FUMARATE TAB 300-300 MG $0 HIV X

COMBIVIR TAB150-300 LAMIVUDINE-ZIDOVUDINE TAB 150-300 MG $0 HIV
EMTRICITABINE-TENOFOVIR ALAFENAMIDE

DESCOVY TAB120-15MG FUMARATE TAB 120-15 MG $0 HIV X
EMTRICITABINE-TENOFOVIR ALAFENAMIDE HCR Prev

DESCOVY  TAB200/25MG FUMARATE TAB 200-25 MG Care X
EMTRICITABINE-TENOFOVIR DISOPROXIL

EMTR/TEN DF TAB100-150 FUMARATE TAB 100-150 MG $0 HIV X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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EMTRICITABINE-TENOFOVIR DISOPROXIL

Quantity | Step Specialty
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EMTR/TEN DF TAB 133-200 e o $OHIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

EMTR/TEN DF TAB 167-250 e $OHIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL ~ HCR Prev

EMTR/TENOFOVTAB200-300 ¢\ ARATE TAB 200-300 MG Care X

EMTRICITABIN CAP 200MG EMTRICITABINE CAPS 200 MG $OHIV

EMTRIVA CAP 200MG EMTRICITABINE CAPS 200 MG $0HIV

EMTRIVA  SOL 10MG/ML EMTRICITABINE SOLN 10 MG/ML $OHIV

EPIVIR  SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ML $OHIV

EPIVIR TAB150MG LAMIVUDINE TAB 150 MG $OHIV

EPIVIR TAB300MG LAMIVUDINE TAB 300 MG $OHIV

LAMIVUD/ZIDOTAB150-300  LAMIVUDINE-ZIDOVUDINE TAB150-300MG  $O HIV

LAMIVUDINE SOL10MG/ML  LAMIVUDINE ORAL SOLN 10 MG/ML $OHIV

LAMIVUDINE TAB 150MG LAMIVUDINE TAB 150 MG $OHIV

LAMIVUDINE TAB 300MG LAMIVUDINE TAB 300 MG $OHIV

RETROVIR CAP 100MG ZIDOVUDINE CAP 100 MG $OHIV

RETROVIR  SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML $OHIV

ENOFOVIR TABZ0OMG LIEGNOFOVIR DISOPROXIL FUMARATETAB300 ¢ .1
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB100-150 et $OHIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB133-200 e o $OHIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB167-250 e $OHIV X
TENOFOVIR DISOPROXIL FUMARATE ORAL

VIREAD  POW 40MG/GM PONDER 40 MG/t $OHIV

VIREAD  TABLSOMG LIEGNOFOVIR DISOPROXILFUMARATETABISO ¢

VIREAD  TAB 200MG LIEGNOFOVIR DISOPROXIL FUMARATETAB200 ¢ 11

VIREAD  TAB 251G LIEGNOFOVIR DISOPROXIL FUMARATETAB250 ¢ 1

JIAGEN. SOL20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE S0 IV
EQUIV)

ZIDOVUDINE CAP 100MG ZIDOVUDINE CAP 100 MG $OHIV

ZIDOVUDINE SYP50MG/SML  ZIDOVUDINE SYRUP 10 MG/ML $OHIV

ZIDOVUDINE TAB300MG ZIDOVUDINE TAB 300 MG $OHIV

Anti-HIV Agents, Other - HIV Drugs

FUZEON  INJ9OMG ENFUVIRTIDE FORINJ 90 MG $0HIV

MARAVIROC TAB 150MG MARAVIROC TAB 150 MG $OHIV

MARAVIROC TAB 300MG MARAVIROC TAB 300 MG $OHIV

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 43
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FOSTEMSAVIR TROMETHAMINE TAB ER 12HR

Quantity | Step Specialty
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RUKOBIA TABG0OOMGER 600 MG $O HIV X
SELZENTRY SOL 20MG/ML MARAVIROC ORAL SOLN 20 MG/ML $O HIV X
SELZENTRY TAB150MG MARAVIROC TAB 150 MG $O HIV X
SELZENTRY TAB25MG MARAVIROC TAB 25 MG $O HIV X
SELZENTRY TAB300MG MARAVIROC TAB 300 MG $O HIV X
SELZENTRY TAB75MG MARAVIROC TAB 75 MG $O HIV X
TYBOST TAB150MG COBICISTAT TAB 150 MG $O HIV
VOCABRIA TAB30MG CABOTEGRAVIR SODIUM TAB 30 MG $O HIV
Anti-HIV Agents, Protease Inhibitors - HIV Drugs
APTIVUS  CAP250MG TIPRANAVIR CAP 250 MG $O HIV
ATAZANAVIR CAP 150MG ATAZANAVIR SULFATE CAP 150 MG (BASE $OHIV
EQUIV)
ATAZANAVIR CAP 200MG ATAZANAVIR SULFATE CAP 200 MG (BASE $OHIV
EQUIV)
ATAZANAVIR CAP 300MG ATAZANAVIR SULFATE CAP 300 MG (BASE $OHIV
EQULV)
DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG $O HIV
DARUNAVIR TAB 800MG DARUNAVIR TAB 800 MG $O HIV
ATAZANAVIR SULFATE-COBICISTAT TAB 300-
EVOTAZ TAB300-150 150 MG (BASE EQUIV) $O HIV
FOSAMPRENAVITAB 700MG Egaw)PRENAVIR CALCIUM TAB 700 MG (BASE $OHIV
LOPINAVIR-RITONAVIR SOLN 400-100 MG/5ML
KALETRA SOL (80-20 MG/ML) $O HIV
KALETRA  TAB100-25MG LOPINAVIR-RITONAVIR TAB100-25 MG $O HIV
KALETRA  TAB200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG $O HIV
FOSAMPRENAVIR CALCIUM SUSP 50 MG/ML
LEXIVA  SUS50MG/ML (BASE EQUIV) $O HIV
i LOPINAVIR-RITONAVIR SOLN 400-100 MG/5ML
LOPIN/RITON SOL 80-20/ML (80-20 MG/ML) $O HIV
LOPIN/RITON TAB100-25MG LOPINAVIR-RITONAVIR TAB100-25 MG $O HIV
LOPIN/RITON TAB200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG $O HIV
NORVIR CAP100MG RITONAVIR CAP 100 MG $O HIV X
NORVIR POW100MG RITONAVIR POWDER PACKET 100 MG $O HIV
PREZCOBIX TAB 675/150 DARUNAVIR-COBICISTAT TAB 675-150 MG $O HIV
PREZCOBIX TAB800-150 DARUNAVIR-COBICISTAT TAB 800-150 MG $O HIV
PREZISTA SUS100MG/ML DARUNAVIR ORAL SUSP 100 MG/ML $O HIV
PREZISTA TAB150MG DARUNAVIR TAB 150 MG $O HIV
PREZISTA TAB75MG DARUNAVIR TAB 75 MG $O HIV
ATAZANAVIR SULFATE ORAL POWDER PACKET
REYATAZ POW50MG 50 MG (BASE EQUIV) $O HIV
RITONAVIR TAB100MG RITONAVIR TAB 100 MG $O HIV

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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VIRACEPT TAB250MG NELFINAVIR MESYLATE TAB 250 MG $0 HIV

VIRACEPT TAB 625MG NELFINAVIR MESYLATE TAB 625 MG $0 HIV

Anti-Inflammatories, Inhaled Corticosteroids - Asthma/Lung Drugs
FLUTICASONE FUROATE AEROSOL POWDER .

ARNUITY ELPT INH 100MCG BREATH ACTIV 100 MCG/ACT Tierl X
FLUTICASONE FUROATE AEROSOL POWDER .

ARNUITY ELPT INH 200MCG BREATH ACTIV 200 MCG/ACT Tierl X
FLUTICASONE FUROATE AEROSOL POWDER .

ARNUITY ELPT INH 50MCG BREATH ACTIV 50 MCG/ACT Tierl X

BUDESONIDE SUS 0.25MG/2 BUDESONIDE INHALATION SUSP 0.25 MG/2ML Tierl

BUDESONIDE SUS 0.5MG/2 BUDESONIDE INHALATION SUSP 0.5 MG/2ML Tierl

BUDESONIDE SUS IMG/2ML BUDESONIDE INHALATION SUSP 1 MG/2ML Tierl

FLUNISOLIDE SPR0.025% FLUNI§OLIDE NASAL SOLN 25 MCG/ACT Tier1
(0.025%)

FLUTICAS HFA AER 110MCG FLUTICASONE PROPIONATE HFAINHAL AER 110 Tier3 X
MCG/ACT

FLUTICAS HFA AER 220MCG FLUTICASONE PROPIONATE HFA INHAL AER 220 Tier3 X
MCG/ACT
FLUTICASONE PROPIONATE HFA INHAL AERO .

FLUTICAS HFA AER 44MCG 44MCG/ACT Tier3 X
FLUTICASONE PROPIONATE NASAL SUSP 50 .

FLUTICASONE SPR50MCG MCG/ACT Tierl

MOMETASONE SPR50MCG I/\_\A(?TMETASONE FUROATE NASAL SUSP 50 MCG/ Tier1
MEPOLIZUMAB SUBCUTANEOUS SOLUTION .

NUCALA  INJ100MG/ML AUTO-INJECTOR 100 MG/ML Tier3 X X X
MEPOLIZUMAB SUBCUTANEOUS SOLUTION .

NUCALA  INJ100MG/ML PREF SYRINGE 100 MG/ML Tier3 X X X
MEPOLIZUMAB SUBCUTANEOUS SOLUTION .

NUCALA INJ4OMG/0.4 PREF SYRINGE 40 MG/0.4ML Tier3 X X X

OMNARIS SPR CICLESONIDE NASAL SUSP 50 MCG/ACT Tier3
BECLOMETHASONE DIPROPIONATE NASAL .

QNASL  AER80MCG AEROSOL 80 MCG/ACT Tier3
BECLOMETHASONE DIPROPIONATE NASAL .

QNASL CHILD SPR40MCG AEROSOL 40 MCG/ACT Tier3
BECLOMETHASONE DIPROP HFA BREATH ACT .

QVAR REDIHA AER 80MCG INH AER 80 MCG/ACT Tierl X
BECLOMETHASONE DIPROP HFA BREATH ACT .

QVAR REDIHAL AER 40MCG INH AER 40 MCG/ACT Tierl X
CICLESONIDE NASAL AEROSOL SOLN 37 MCG/ .

ZETONNA AER37MCG ACT (50 MCG/VALVE) Tier3

Anti-Influenza Agents - Flu Drugs

OSELTAMIVIR CAP 30MG OSELTAMIVIR PHOSPHATE CAP 30 MG (BASE Tier1
EQULV)

OSELTAMIVIR CAP 45MG (Iz)gsll_%MIVIR PHOSPHATE CAP 45 MG (BASE Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 45
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OSELTAMIVIR PHOSPHATE CAP 75 MG (BASE

Quantity | Step Specialty
Authorization | Limit Therapy

OSELTAMIVIR CAP 75MG EQUIV) Tierl
OSELTAMIVIR PHOSPHATE FOR SUSP 6 MG/ML .
OSELTAMIVIR SUS 6MG/ML (BASE EQUIV) Tierl
ZANAMIVIR AEROSOL POWDER BREATH .
RELENZA  MIS DISKHALE ACTIVATED 5 MG/ACT Tier3
RIMANTADINE TAB100MG RIMANTADINE HYDROCHLORIDE TAB 100 MG Tierl
BALOXAVIR MARBOXIL TAB THERAPY PACK 1 X .
XOFLUZA TAB40MG 40 MG (40 MG DOSE) Tier3 X
BALOXAVIR MARBOXIL TAB THERAPY PACK 1 X .
XOFLUZA TAB8OMG 80 MG (80 MG DOSE) Tier3 X
Antileukotrienes - Asthma/Lung Drugs
ACCOLATE TAB1OMG ZAFIRLUKAST TAB 10 MG Tier3
ACCOLATE TAB20MG ZAFIRLUKAST TAB 20 MG Tier3
MONTELUKAST CHW 4MG MONTELUKAST SODIUM CHEW TAB 4 MG (BASE Tier1
EQULV)
MONTELUKAST CHW 5MG MONTELUKAST SODIUM CHEW TAB 5 MG (BASE Tier1
EQULV)
MONTELUKAST SODIUM ORAL GRANULES .
MONTELUKAST GRA 4MG PACKET 4 MG (BASE EQUIV) Tierl
MONTELUKAST TAB 10MG MONTELUKAST SODIUM TAB 10 MG (BASE Teil
EQULV)
MONTELUKAST SODIUM ORAL GRANULES .
SINGULAIR GRA4MG PACKET 4 MG (BASE EQUIV) Tier3
ZAFIRLUKAST TAB 10MG ZAFIRLUKAST TAB 10 MG Tierl
ZAFIRLUKAST TAB20MG ZAFIRLUKAST TAB 20 MG Tierl
ZILEUTON ER TAB 600MG ZILEUTON TABER 12HR 600 MG Tierl
ZYFLO  TAB600MG ZILEUTON TAB 600 MG Tier3
Antimetabolites - Chemotherapy Agents
CAPECITABINE TAB 150MG CAPECITABINE TAB 150 MG Tierl
CAPECITABINE TAB 500MG CAPECITABINE TAB 500 MG Tierl
DROXIA  CAP200MG HYDROXYUREA CAP 200 MG Tierl
DROXIA  CAP300MG HYDROXYUREA CAP 300 MG Tierl
DROXIA  CAP400MG HYDROXYUREA CAP 400 MG Tierl
HYDROXYUREA CAP 500MG HYDROXYUREA CAP 500 MG Tierl
MERCAPTOPUR TAB 50MG MERCAPTOPURINE TAB 50 MG Tierl
MERCAPTOPURI SUS 20MG/ML MERCAPTOPURINE SUSP 2000 MG/100ML (20 Tier1 X
MG/ML)
PURIXAN  SUS 20MG/ML MERCAPTOPURINE SUSP 2000 MG/100ML (20 Tier3 X
MG/ML)
TABLOID TAB40MG THIOGUANINE TAB 40 MG Tier2 X
XROMI ~ SOL100MG/ML HYDROXYUREA ORAL SOLN 100 MG/ML Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 46
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Antimycobacterials, Other - Miscellaneous Anti-Infectives

DAPSONE  TAB100MG DAPSONE TAB 100 MG Tier1

DAPSONE  TAB25MG DAPSONE TAB 25 MG Tier1

MYCOBUTIN CAP 150MG RIFABUTIN CAP 150 MG Tier3

PRETOMANID TAB200MG PRETOMANID TAB 200 MG Tier3

RIFABUTIN CAP 150MG RIFABUTIN CAP 150 MG Tier1

Antineoplastics - Drugs to Treat Cancer

EXKIVITY CAP40MG MOBOCERTINIB SUCCINATE CAP 40 MG Tier3

JAYPIRCA TAB100MG PIRTOBRUTINIB TAB 100 MG Tier3

JAYPIRCA TAB50MG PIRTOBRUTINIB TAB 50 MG Tier3

Antineoplastics, Other

AKEEGA  TAB100/500 e oeen ?ASGYLATE ABIRATERONEACETATE 1o 3 X X X X
AKEEGA  TAB50/500MG #‘ig@%‘}gg}%wg\“ﬁ ABIRATERONEACETATE 10 3 X X X X
REVUFORJ TAB1IOMG REVUMENIB CITRATE TAB 110 MG Tier3

REVUFORJ TAB160MG REVUMENIB CITRATE TAB 160 MG Tier3

REVUFORJ TAB25MG REVUMENIB CITRATE TAB 25 MG Tier3

Antineoplastics, Other - Chemotherapy Agents

AUGTYRO  CAP 160MG REPOTRECTINIB CAP 160 MG Tier?

AUGTYRO CAPA4OMG REPOTRECTINIB CAP 40 MG Tier?

AVMAPKT  PAK FAKZYNJA QA(\)’gLOGMTEHTgF’:ﬁ%K&B MG&DEFACTINIBTAB  7;¢ 5 X X X
BESREMI  SOL 500MCG ESEFEI(’LIL'\'ETDE;{;EE&';' QEFGA/I\QAEE NJFTSOLN Tier3 X X X
COPIKTRA CAP15MG DUVELISIB CAP 15 MG Tier3

COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier3

ENSACOVE CAP 100MG Egﬁ?&ﬁ'ﬁ?“ CAP100 MG (BASE Tier? X X X
ENSACOVE CAP25MG E%?\EX%BT)HCL CAP 25 MG (BASE Tier2 X X X
FRUZAQLA CAPIMG FRUQUINTINIB CAP 1 MG Tier3 X X X
FRUZAQLA CAP5MG FRUQUINTINIB CAP 5 MG Tier3 X X X
GOMEKLI CAPIMG MIRDAMETINIB CAP 1 MG Tier3 X X X
GOMEKLI CAP2MG MIRDAMETINIB CAP 2 MG Tier3 X X X
GOMEKLT TABIMG MIRDAMETINIB TAB FOR ORAL SUSP 1 MG Tier3 X X X
IBTROZI CAP200MG TALETRECTINIB ADIPATE CAP 200 MG Tier3 X X X
INQOVI  TAB35-100MG DECITABINE-CEDAZURIDINE TAB35-100MG ~ Tier3 X X X
INREBIC CAP100MG FEDRATINIB HCL CAP 100 MG Tier3 X X X X
ITOVEBI TAB3MG INAVOLISIB TAB 3 MG Tier? X X X
ITOVEBI TABIMG INAVOLISIB TAB 9 MG Tier? X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 47
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Quantity | Step Specialty
Therapy

IWILFIN TAB192MG EFLORNITHINE HCL TAB 192 MG Tier2 X X X
RIBOCICLIB SUCCINATE TAB PACK 200 MG .

KISQALI TAB200DOSE DAILY DOSE Tier2 X X X
RIBOCICLIB SUCCINATE TAB PACK 400 MG .

KISQALI TAB400DOSE DAILY DOSE (200 MG TAB) Tier2 X X X
RIBOCICLIB SUCCINATE TAB PACK 600 MG .

KISQALI TAB600DOSE DAILY DOSE (200 MG TAB) Tier2 X X X
RIBOCICLIB 200 MG DOSE (200 MG TAB) & .

KISQALI200 PAKFEMARA LETROZOLE 2.5 MG TBPK Tier3 X X X
RIBOCICLIB 400 MG DOSE (200 MG TAB) & .

KISQALI400 PAK FEMARA LETROZOLE 2.5 MG TBPK Tier3 X X X
RIBOCICLIB 600 MG DOSE (200 MG TAB) & .

KISQALI600 PAK FEMARA LETROZOLE 2.5 MG TBPK Tier3 X X X

KOSELUGO CAP10MG SELUMETINIB SULFATE CAP 10 MG Tier3 X

KOSELUGO CAP 25MG SELUMETINIB SULFATE CAP 25 MG Tier3 X

KOSELUGO CAP5MG SELUMETINIB SULFATE CAP SPRINKLE 5 MG Tier3 X

KOSELUGO CAP7.5MG SELUMETINIB SULFATE CAP SPRINKLE 7.5 MG Tier3 X

KRAZATI TAB200MG ADAGRASIB TAB 200 MG Tier3 X X X

LEUCOVOR CA TAB10MG LEUCOVORIN CALCIUM TAB 10 MG Tierl

LEUCOVOR CA TAB 15MG LEUCOVORIN CALCIUM TAB 15 MG Tierl

LEUCOVOR CA TAB 25MG LEUCOVORIN CALCIUM TAB 25 MG Tierl

LEUCOVOR CA TAB 5SMG LEUCOVORIN CALCIUM TAB 5 MG Tierl

LONSURF  TAB15-6.14 TRIFLURIDINE-TIPIRACIL TAB 15-6.14 MG Tier3 X X X

LONSURF  TAB20-8.19 TRIFLURIDINE-TIPIRACIL TAB 20-8.19 MG Tier3 X X X

LORBRENA TAB100MG LORLATINIB TAB 100 MG Tier3 X X X

LORBRENA TAB25MG LORLATINIB TAB 25 MG Tier3 X X X

LUMAKRAS TAB120MG SOTORASIB TAB 120 MG Tier3 X X X

LUMAKRAS TAB240MG SOTORASIB TAB 240 MG Tier3 X X X

LUMAKRAS TAB 320MG SOTORASIB TAB 320 MG Tier3 X X X
IXAZOMIB CITRATE CAP 2.3 MG (BASE .

NINLARO CAP2.3MG EQUIVALENT) Tier2 X X
IXAZOMIB CITRATE CAP 3 MG (BASE .

NINLARO CAP3MG EQUIVALENT) Tier2 X X
IXAZOMIB CITRATE CAP 4 MG (BASE .

NINLARO CAP4MG EQUIVALENT) Tier2 X X

OGSIVEO TAB100MG NIROGACESTAT HYDROBROMIDE TAB 100 MG Tier2 X X

OGSIVEO TAB150MG NIROGACESTAT HYDROBROMIDE TAB 150 MG Tier2 X X

OGSIVEO TABS50MG NIROGACESTAT HYDROBROMIDE TAB 50 MG Tier2 X X X

OJJAARA TAB100MG MOMELOTINIB DIHYDROCHLORIDE TAB100 MG Tier 3 X X X

OJJAARA TAB150MG MOMELOTINIB DIHYDROCHLORIDE TAB150 MG~ Tier 3 X X X

OJJAARA  TAB200MG MOMELOTINIB DIHYDROCHLORIDE TAB200 MG~ Tier 3 X X X

ONUREG  TAB200MG AZACITIDINE TAB 200 MG Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ONUREG  TAB300MG AZACITIDINE TAB 300 MG Tier2 X X X
PIQRAY 200MG TAB DOSE gl(_)PSI-iELISIB TAB THERAPY PACK 200 MG DAILY Tier2 X X X
ALPELISIB TAB PACK 250 MG DAILY DOSE (200 .
PIQRAY 250MG TAB DOSE MG & 50 MG TABS) Tier2 X X X
ALPELISIB TAB PACK 300 MG DAILY DOSE .
PIQRAY 300MG TAB DOSE (2X150 MG TAB) Tier2 X X X
ROMVIMZA CAP 14MG VIMSELTINIB CAP 14 MG Tier2 X X X
ROMVIMZA CAP20MG VIMSELTINIB CAP 20 MG Tier2 X X X
ROMVIMZA CAP 30MG VIMSELTINIB CAP 30 MG Tier2 X X X
ROZLYTREK CAP100MG ENTRECTINIB CAP 100 MG Tier2 X X X
ROZLYTREK CAP200MG ENTRECTINIB CAP 200 MG Tier2 X X X
ROZLYTREK PAK50MG ENTRECTINIB PELLET PACK 50 MG Tier2 X X X
SCEMBLIX TAB100MG ASCIMINIB HCL TAB 100 MG Tier3 X X X
SCEMBLIX TAB20MG ASCIMINIB HCL TAB 20 MG Tier3 X X X
SCEMBLIX TAB40MG ASCIMINIB HCL TAB 40 MG Tier3 X X X
SYNRIBO  INJ3.5MG I(\)/II\G/IACETAXINE MEPESUCCINATE FORINJ 3.5 Tier2 X
TALAZOPARIB TOSYLATE CAP 0.1 MG (BASE .
TALZENNA CAP 0.IMG EQUIVALENT) Tier3 X X X
TALAZOPARIB TOSYLATE CAP 0.35 MG (BASE .
TALZENNA CAP 0.35MG EQUIVALENT) Tier3 X X X
TALAZOPARIB TOSYLATE CAP 0.5 MG (BASE .
TALZENNA CAP 0.5MG EQUIVALENT) Tier3 X X X
TALAZOPARIB TOSYLATE CAP 0.75 MG (BASE .
TALZENNA CAP 0.75MG EQUIVALENT) Tier3 X X X
TAZVERIK TAB200MG TAZEMETOSTAT HBR TAB 200 MG Tier3 X X X
TRUQAP  PAK160MG CAPIVASERTIB TAB THERAPY PACK 160 MG Tier2 X X X
TRUQAP  PAK200MG CAPIVASERTIB TAB THERAPY PACK 200 MG Tier2 X X X
TRUQAP  TAB160MG CAPIVASERTIB TAB 160 MG Tier2 X X X
TRUQAP  TAB200MG CAPIVASERTIB TAB 200 MG Tier2 X X X
VANFLYTA TAB17.7MG QUIZARTINIB DIHYDROCHLORIDE TAB17.7 MG  Tier3 X X X
VANFLYTA TAB26.5MG QUIZARTINIB DIHYDROCHLORIDE TAB26.5 MG~ Tier3 X X X
VERZENIO TAB100MG ABEMACICLIB TAB 100 MG Tier2 X X X
VERZENIO TAB150MG ABEMACICLIB TAB 150 MG Tier2 X X X
VERZENIO TAB200MG ABEMACICLIB TAB 200 MG Tier2 X X X
VERZENIO TAB50MG ABEMACICLIB TAB 50 MG Tier2 X X X
VONJO  CAP100MG PACRITINIB CITRATE CAP 100 MG Tier3 X X X
VORANIGO TAB10MG VORASIDENIB TAB 10 MG Tier2 X X X
VORANIGO TAB40MG VORASIDENIB TAB 40 MG Tier2 X X X
WELIREG TAB40MG BELZUTIFAN TAB 40 MG Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SELINEXOR TAB THERAPY PACK 40 MG (80 MG .

XPOVIO  PAK40MG ONCE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 40 MG (40 MG .

XPOVIO  PAK40MG TWICE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 40 MG (40 MG .

XPOVIO  PAK40MG ONCE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 10 MG (40 MG .

XPOVIO  PAK40MG ONCE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 50 MG (100 MG .

XPOVIO  PAK50MG ONCE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 20 MG (60 MG .

XPOVIO PAK60MG TWICE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 60 MG (60 MG .

XPOVIO  PAK60MG ONCE WEEKLY) Tier3 X X X
SELINEXOR TAB THERAPY PACK 20 MG (80 MG .

XPOVIO  PAK8OMG TWICE WEEKLY) Tier3 X X X

ZOLINZA CAP100MG VORINOSTAT CAP 100 MG Tier2 X X X

Antiparkinson Agents - Parkinson's Disease Drugs

NOURIANZ TAB20MG ISTRADEFYLLINE TAB20 MG Tier3 X

NOURIANZ TAB40MG ISTRADEFYLLINE TAB 40 MG Tier3 X

Antiparkinson Agents, Other - Parkinson's Disease Drugs

AMANTADINE CAP100MG AMANTADINE HCL CAP 100 MG Tierl

AMANTADINE SOL100/10ML AMANTADINE HCL SOLN 50 MG/5ML Tierl

AMANTADINE SOL50MG/5ML  AMANTADINE HCL SOLN 50 MG/5ML Tierl

AMANTADINE TAB100MG AMANTADINE HCL TAB 100 MG Tierl

COMTAN  TAB200MG ENTACAPONE TAB 200 MG Tier3

ENTACAPONE TAB200MG ENTACAPONE TAB 200 MG Tierl

ONGENTYS CAP25MG OPICAPONE CAP 25 MG Tier3

ONGENTYS CAP50MG OPICAPONE CAP 50 MG Tier3

TOLCAPONE TAB100MG TOLCAPONE TAB 100 MG Tierl

Antiprotozoals - Protozoal Infection Drugs

ALINIA  SUS100/5ML NITAZOXANIDE FOR SUSP 100 MG/5ML Tier2
TAFENOQUINE SUCCINATE TAB 100 MG (BASE .

ARAKODA TAB100MG EQUIVALENT) Tier3 X

ATOVAQ/PROGU TAB 250-100 QT(;)VAQUONE—PROGUANIL HCL TAB 250-100 Tier1

ATOVAQ/PROGU TAB 62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 MG~ Tier1

ATOVAQUONE SUS 750/5ML ATOVAQUONE SUSP 750 MG/5ML Tierl

CHLOROQUINE TAB 250MG CHLOROQUINE PHOSPHATE TAB 250 MG Tierl

CHLOROQUINE TAB500MG CHLOROQUINE PHOSPHATE TAB 500 MG Tierl

COARTEM  TAB20-120MG ARTEMETHER-LUMEFANTRINE TAB 20-120 MG Tier2

DARAPRIM  TAB25MG PYRIMETHAMINE TAB 25 MG Tier3 X X

HYDROXYCHLOR TAB 100MG HYDROXYCHLOROQUINE SULFATETAB100MG  Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 50
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HYDROXYCHLOR TAB 200MG HYDROXYCHLOROQUINE SULFATETAB200 MG ~ Tierl
HYDROXYCHLOR TAB 300MG HYDROXYCHLOROQUINE SULFATE TAB300MG ~ Tierl
HYDROXYCHLOR TAB 400MG HYDROXYCHLOROQUINE SULFATE TAB400 MG~ Tierl
IMPAVIDO CAP50MG MILTEFOSINE CAP 50 MG Tier2 X
TAFENOQUINE SUCCINATE TAB 150 MG (BASE .
KRINTAFEL TAB150MG EQUIVALENT) Tierl
LAMPIT TAB120MG NIFURTIMOX TAB 120 MG Tier3
LAMPIT TAB30MG NIFURTIMOX TAB 30 MG Tier3
MALARONE TAB250-100 QT(;)VAQUONE—PROGUANIL HCL TAB 250-100 Tier3
MALARONE TAB62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 MG~ Tier3
MEFLOQUINE TAB250MG MEFLOQUINE HCL TAB 250 MG Tierl
PENTAMIDINE ISETHIONATE FOR .
NEBUPENT INH300MG NEBULIZATION SOLN 300 MG Tier3
NITAZOXANIDE TAB 500MG NITAZOXANIDE TAB 500 MG Tierl
PENTAMIDINE ISETHIONATE FOR .
PENTAMIDINE INH 300MG NEBULIZATION SOLN 300 MG Tierl
PRIMAQUINE TAB 26.3MG EEISI\E?QUINE PHOSPHATE TAB 26.3 MG (15 MG Tier1
PYRIMETHAMIN TAB 25MG PYRIMETHAMINE TAB 25 MG Tierl X X
QUALAQUIN CAP 324MG QUININE SULFATE CAP 324 MG Tier3
QUININE SULF CAP 324MG QUININE SULFATE CAP 324 MG Tierl
Antipsychotics, other
) XANOMELINE TARTRATE-TROSPIUM CHLORIDE ~ $0 Behav
COBENFY CAP100-20MG CAP 100-20 MG Health X X
E XANOMELINE TARTRATE-TROSPIUM CHLORIDE  $0 Behav
COBENFY CAP125-30MG CAP 125-30 MG Health X X
] XANOMELINE TARTRATE-TROSPIUM CHLORIDE ~ $0 Behav
COBENFY CAP50-20MG CAP50-00 MG Health X X
XANOMELINE-TROSPIUM CHLORIDE CAP PACK  $0 Behav
COBENFY STRT CAP PACK 50-20 MG & 100-20 MG Health X X
Antispasmodics, Gastrointestinal - Bowel Treatment Drugs
BELLADONNA ALKALOIDS & OPIUM SUPPOS .
BELLA/OPIUM SUP 16.2-60 16.2-60 MG Tierl
Antispasmodics, Gastrointestinal - Stomach and Intestine Drugs
ANASPAZ TABO0.125MG HYOSCYAMINE SULFATE TAB DISINT 0.125 MG Tier2
CHLORDIAZEPOXIDE HCL-CLIDINIUM BROMIDE =~ .
CHLORD/CLIDI CAP 5-2.5MG CAP5-25 MG Tierl
CUVPOSA SOL IMG/5ML GLYCOPYRROLATE ORAL SOLN 1 MG/5ML Tier3
DICYCLOMINE CAP 10MG DICYCLOMINE HCL CAP 10 MG Tierl
DICYCLOMINE SOL10MG/5ML  DICYCLOMINE HCL ORAL SOLN 10 MG/5ML Tierl
DICYCLOMINE TAB20MG DICYCLOMINE HCL TAB 20 MG Tierl
GLYCOPYRROL TAB IMG GLYCOPYRROLATE TAB1MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 51
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GLYCOPYRROL TAB 2MG GLYCOPYRROLATE TAB2 MG Tier1
GLYCOPYRROLASOLIMG/SML  GLYCOPYRROLATE ORAL SOLN 1 MG/5ML Tier1
HYOSCYAMINE DROO.125/ML  HYOSCYAMINE SULFATE SOLN 0125 MG/ML  Tier1
HYOSCYAMINE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR 0.125 MG/5ML  Tier1
HYOSCYAMINE SUBO.125MG ~ HYOSCYAMINE SULFATE SLTAB 0.125 MG Tier1
HYOSCYAMINE TABO.125MG ~ HYOSCYAMINE SULFATE TABDISINT0.125MG  Tier1
HYOSCYAMINE TAB0.125MG ~ HYOSCYAMINE SULFATE TAB 0.125 MG Tier1
HYOSCYAMINE TABO.375ER  HYOSCYAMINE SULFATE TABER12HR0.375MG  Tier1
HYOSCYAMINE TAB0.375SR  HYOSCYAMINE SULFATE TABER12HR0.375MG  Tier1
HYOSYNE  DRO 0.125/ML HYOSCYAMINE SULFATE SOLN 0.125MG/ML ~ Tier1
HYOSYNE  ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR 0.125 MG/5ML  Tier1
LEVBID TAB0.375ER HYOSCYAMINE SULFATE TABER12HR 0.375MG  Tier3
LEVSIN  TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier3
LEVSIN/SL SUB 0.125MG HYOSCYAMINE SULFATE SLTAB 0.125 MG Tier3
METHSCOPOLAMTAB25MG ~ METHSCOPOLAMINE BROMIDE TAB 2.5 MG Tier1
METHSCOPOL AM TAB 5MG METHSCOPOL AMINE BROMIDE TAB 5 MG Tier1
NULEV  TABO0.125MG HYOSCYAMINE SULFATE TABDISINT 0.125 MG Tier3
OSCIMIN  SUB 0.125MG HYOSCYAMINE SULFATE SLTAB 0.125 MG Tier3
OSCIMIN  TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier3
Antispasmodics, Urinary - Bladder Control Drugs

DARIFENACIN TAB 15MG ER EA‘(‘;R(IBFEQQES\L'HH\)()DROBROMIDETAB ER24HRIS g
DARIFENACIN TAB75MG ER EA‘(‘;R(IBF Eg‘?ggﬂj%DROBROMIDE TABER24HR7S  gio ¢
FLAVOXATE TAB100MG FLAVOXATE HCL TAB 100 MG Tier1
GELNIQUE GEL10% OXYBUTYNIN CHLORIDE TD GEL 10% Tier3
GEMTESA  TAB75MG VIBEGRON TAB 75 MG Tier3
MIRABEGRON TAB 25MG ER MIRABEGRON TAB ER 24 HR 25 MG Tier1
MIRABEGRON TABSOMGER  MIRABEGRON TAB ER 24 HR 50 MG Tier1
MYRBETRIQ TAB25MG MIRABEGRON TAB ER 24 HR 25 MG Tier3
MYRBETRIQ TAB50MG MIRABEGRON TAB ER 24 HR 50 MG Tier3
OXYBUTYNIN SOL5MG/SML  OXYBUTYNIN CHLORIDE SOLUTION5MG/SML  Tier1
OXYBUTYNIN TAB10MG ER OXYBUTYNIN CHLORIDE TABER24HR10MG ~ Tierl
OXYBUTYNIN TAB15MG ER OXYBUTYNIN CHLORIDE TABER24HR15MG ~ Tierl
OXYBUTYNIN TAB2.5MG OXYBUTYNIN CHLORIDE TAB 2.5 MG Tier1
OXYBUTYNIN TAB5MG OXYBUTYNIN CHLORIDE TAB 5 MG Tier1
OXYBUTYNIN TABS5MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 5 MG Tier1
SOLIFENACIN TAB 10MG SOLIFENACIN SUCCINATE TAB 10 MG Tier1
SOLIFENACIN TAB5MG SOLIFENACIN SUCCINATE TAB5 MG Tier1
TOLTERODINE CAP 2MG ER TOLTERODINE TARTRATE CAP ER 24HR 2 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 52
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TOLTERODINE CAP4MG ER TOLTERODINE TARTRATE CAP ER 24HR 4 MG Tierl
TOLTERODINE TAB IMG TOLTERODINE TARTRATE TAB 1 MG Tierl
TOLTERODINE TAB2MG TOLTERODINE TARTRATE TAB 2 MG Tierl
TROSPIUM CHL CAP 60MG ER TROSPIUM CHLORIDE CAP ER 24HR 60 MG Tierl
TROSPIUM CL TAB 20MG TROSPIUM CHLORIDE TAB 20 MG Tierl
VESICARE TAB1OMG SOLIFENACIN SUCCINATE TAB 10 MG Tier3
VESICARE TAB5MG SOLIFENACIN SUCCINATE TAB 5 MG Tier3
VESICARE LS SUS 5MG/5ML EA%L/II\;E)'\'ACIN SUCCINATE SUSPSMG/SML (L g 5
Antithyroid Agents - Thyroid Suppressing Drugs

METHIMAZOLE TAB10MG METHIMAZOLE TAB 10 MG Tierl
METHIMAZOLE TAB 5MG METHIMAZOLE TAB 5 MG Tierl
PROPYLTHIOUR TAB 50MG PROPYLTHIOURACIL TAB 50 MG Tierl
Antituberculars - Tuberculosis Drugs

CYCLOSERINE CAP 250MG CYCLOSERINE CAP 250 MG Tierl
ETHAMBUTOL TAB100MG ETHAMBUTOL HCL TAB 100 MG Tierl
ETHAMBUTOL TAB400MG ETHAMBUTOL HCL TAB 400 MG Tierl
ISONIAZID SYP50MG/5ML ISONIAZID SYRUP 50 MG/5ML Tierl
ISONIAZID TAB100MG ISONIAZID TAB 100 MG Tierl
ISONIAZID TAB300MG ISONIAZID TAB 300 MG Tierl
MYAMBUTOL TAB400MG ETHAMBUTOL HCL TAB 400 MG Tier3
PRIFTIN TAB150MG RIFAPENTINE TAB 150 MG Tier2
PYRAZINAMIDE TAB 500MG PYRAZINAMIDE TAB 500 MG Tierl
RIFAMPIN CAP150MG RIFAMPIN CAP 150 MG Tierl
RIFAMPIN CAP300MG RIFAMPIN CAP 300 MG Tierl
SIRTURO  TAB100MG EEB?\(/Q)UILINE FUMARATE TAB 100 MG (BASE Tier2
SIRTURO  TAB20MG EEB?\(/Q)UILINE FUMARATE TAB 20 MG (BASE Tier2
TRECATOR TAB250MG ETHIONAMIDE TAB 250 MG Tier2
Antivirals

TEMBEXA  SUS 10MG/ML BRINCIDOFOVIR ORAL SUSP 10 MG/ML Tier3
TEMBEXA TAB100MG BRINCIDOFOVIR TAB 100 MG Tier3
TPOXX  CAP200MG TECOVIRIMAT CAP 200 MG Tier3
Antivirals - Drugs to Treat Viral Infections

LAGEVRIO CAP200MG MOLNUPIRAVIR CAP 200 MG Tier2 X
PAXLOVID PAK %_I\I;I\g?(TlROEOL\l\/AIg ;ﬁﬁ 6 X150 MG &RITONAVIR Tier2 X
PAXLOVID TAB150-100 NIRMATRELVIRTAB 10 X150 MG & RITONAVIR Tier2 X

TAB 10 X100 MG PAK

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

NIRMATRELVIRTAB 20 X 150 MG & RITONAVIR
PAXLOVID TAB300-100 TABLOX 100 MG PAK Tier2 X
RIBAVIRIN INH6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier1
VIRAZOLE INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier3
Anxiolytics, Other - Anxiety Drugs
BUSPIRONE TAB10MG BUSPIRONE HCL TAB 10 MG $ﬂ§:’|?ﬁv
BUSPIRONE TAB15MG BUSPIRONE HCL TAB 15 MG $ﬂ§:’|?ﬁv
BUSPIRONE TAB30MG BUSPIRONE HCL TAB 30 MG $ﬂ§:’|?ﬁv
BUSPIRONE TAB5MG BUSPIRONE HCL TAB 5 MG $ﬂ§ae|?ﬁv
BUSPIRONE TAB7.5MG BUSPIRONE HCL TAB 7.5 MG $ﬂ§:|?ﬁv
$0 Behav
HYDROXYZ HCLSYP10MG/SML  HYDROXYZINE HCL SYRUP 10 MG/5ML T
HYDROXYZ HCL TAB 10MG HYDROXYZINE HCL TAB 10 MG $ﬂ§:’|?ﬁv
HYDROXYZ HCL TAB 25MG HYDROXYZINE HCL TAB 25 MG $ﬂ§:’|?ﬁv
HYDROXYZ HCL TAB 50MG HYDROXYZINE HCL TAB 50 MG $ﬂ§:’|?ﬁv
$0 Behav
HYDROXYZINE SOLI0MG/5ML  HYDROXYZINE HCL SYRUP 10 MG/5ML T
$0 Behav
HYDROXYZINE SYP1OMG/5ML  HYDROXYZINE HCL SYRUP 10 MG/5ML T
MEPROBAMATE TAB 200MG MEPROBAMATE TAB 200 MG $ﬂ§:|?ﬁv
MEPROBAMATE TAB 400MG MEPROBAMATE TAB 400 MG $ﬂ§:’|?ﬁv
Aromatase Inhibitors, 3rd Generation - Chemotherapy Agents
ANASTROZOLE TAB IMG ANASTROZOLE TAB1MG Tier 1t
EXEMESTANE TAB 25MG EXEMESTANE TAB 25 MG Tier 1t
LETROZOLE TAB2.5MG LETROZOLE TAB 2.5 MG Tier 1t
Attention Deficit Hyperactivity Disorder Agents, Amphetamines - ADHD Drugs
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB12.5MG DISINTEGRATING 12.5 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB15.7 MG DISINTEGRATING 15.7 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB18.8MG DISINTEGRATING 18.8 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB 3.1MG DISINTEGRATING 3.1MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB 6.5MG DISINTEGRATING 6.3 MG Health X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name Generic Medication Name Quantity | Step Specialty
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AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
ADZENYSXR TAB 9.4MG DISINTEGRATING 9.4 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAPIOMGER 0 P 1EM e X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD  $0 Behav
AMPHET/DEXTR CAP 125 ER R 1o e oo X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAPISMGER  parti 1ol o pena X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAP2OMGER it fi- TAH oo X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAP2SMGER it T TEH oo X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD  $0 Behav
AMPHET/DEXTRCAP2SMGER oy 1= patco= e X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAPSOMGER it - M oo X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD  $0 Behav
AMPHET/DEXTR CAP 375 ER R 5 e e oo X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD  $0 Behav
AMPHET/DEXTRCAPSOMGER Ao 1er a0 oo X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTRCAPSMGER At 1A oo X
AMPHET/DEXTRTAB 10MG AMPHETAMINE-DEXTROAMPHETAMINE TAB10  $0 Behav
MG Health
AMPHETAMINE-DEXTROAMPHETAMINETAB  $0 Behav
AMPHET/DEXTR TAB 12.5MG e et
AMPHET/DEXTRTAB 15MC AMPHETAMINE-DEXTROAMPHETAMINE TAB15  $0 Behav
MG Health
AMPHET/DEXTRTAB 20MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 20 $0 Behav
MG Health
AMPHET/DEXTRTA 30MG AMPHETAMINE-DEXTROAMPHETAMINE TAB30  $0 Behav
MG Health
AMPHET/DEXTRTAB 5MG AMPHETAMINE-DEXTROAMPHETAMINE TAB5  $0 Behav
MG Health
AMPHET/DEXTRTAB 750G AMPHETAMINE-DEXTROAMPHETAMINE TAB75  $0 Behav
MG Health
$0 Behav
AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG e
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TAB12.5ER DISINTEGRATING 12.5 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TABL15.7 ER DISINTEGRATING 15.7 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TAB18.8 ER DISINTEGRATING 18.8 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TABSIMGER 1 oNTEGRATING 3.1 MG Health X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 55



Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy
AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB5 MG $g§;?ﬁv
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TABE.SMGER o1\ TEGRATING 6.3 MG Health X
AMPHETAMINE TAB EXTENDED RELEASE $0 Behav
AMPHETAMINE TABOAMGER o1\ TEGRATING 9.4 MG Health X
DEXTROAMPHET CAP 10MG ER DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav X
10 MG Health
DEXTROAMPHET CAP 15MG ER DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav X
15 MG Health
DEXTROAMPHET CAP 5MG ER DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav X
5MG Health
DEXTROAMPHETAMINE SULFATE ORAL $0 Behav
DEXTROAMPHET SOL 5MG/5ML SOLUTION 5 MG/5ML Health
DEXTROAMPHET TAB 10MG DEXTROAMPHETAMINE SULFATE TAB 10 MG $g§;?ﬁv
$0 Behav
DEXTROAMPHET TAB 15MG DEXTROAMPHETAMINE SULFATE TAB 15 MG Health
$0 Behav
DEXTROAMPHET TAB 2.5MG DEXTROAMPHETAMINE SULFATE TAB 2.5 MG Health
$0 Behav
DEXTROAMPHET TAB 20MG DEXTROAMPHETAMINE SULFATE TAB 20 MG Health
$0 Behav
DEXTROAMPHET TAB 30MG DEXTROAMPHETAMINE SULFATE TAB 30 MG Health
$0 Behav
DEXTROAMPHET TAB 5MG DEXTROAMPHETAMINE SULFATE TAB5 MG Health
$0 Behav
DEXTROAMPHET TAB 7.5MG DEXTROAMPHETAMINE SULFATE TAB 7.5 MG Health
AMPHETAMINE EXTENDED RELEASE SUSP 2.5 $0 Behav
DYANAVEL XR SUS 2.5MG/ML MG/ML Health X
$0 Behav
DYANAVEL XR TAB 10MG AMPHETAMINE TAB EXTENDED RELEASE 10 MG Health X
$0 Behav
DYANAVEL XR TAB 15MG AMPHETAMINE TAB EXTENDED RELEASE 15 MG Health X
$0 Behav
DYANAVEL XR TAB 20MG AMPHETAMINE TAB EXTENDED RELEASE 20 MG Health X
$0 Behav
DYANAVEL XR TAB5MG AMPHETAMINE TAB EXTENDED RELEASE 5 MG Health X
EVEKEO TAB10MG AMPHETAMINE SULFATE TAB 10 MG Tier3
EVEKEO TAB5MG AMPHETAMINE SULFATE TAB5 MG Tier3
LISDEXAMFETA CAP 10MG LISDEXAMFETAMINE DIMESYLATE CAP 10 MG $E|§:|rt]ﬁv X
$0 Behav
LISDEXAMFETA CAP 20MG LISDEXAMFETAMINE DIMESYLATE CAP 20 MG Health X
$0 Behav
LISDEXAMFETA CAP 30MG LISDEXAMFETAMINE DIMESYLATE CAP 30 MG Health X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

Quantity | Step Specialty
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LISDEXAMFETA CAP 40MG LISDEXAMFETAMINE DIMESYLATE CAP 40 MG $ﬂ§;2ﬁv X
$0 Behav
LISDEXAMFETA CAP 50MG LISDEXAMFETAMINE DIMESYLATE CAP 50 MG Health X
$0 Behav
LISDEXAMFETA CAP 60MG LISDEXAMFETAMINE DIMESYLATE CAP 60 MG Health X
$0 Behav
LISDEXAMFETA CAP 70MG LISDEXAMFETAMINE DIMESYLATE CAP 70 MG Health X
LISDEXAMEETA CHW 10MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav X
10 MG Health
LISDEXAMFETA CHW 20MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav X
20 MG Health
LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav
LISDEXAMFETA CHW 30MG 20MG Health X
LISDEXAMFETA CHW 40MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav X
40 MG Health
LISDEXAMFETA CHW 50MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav X
50 MG Health
LISDEXAMFETA CHW 60MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB ~ $0 Behav X
60 MG Health
$0 Behav
METHAMPHETAM TAB 5MG METHAMPHETAMINE HCL TAB 5 MG Health
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD .
MYDAYIS CAP12.5MG CAP ER4HR 12.5 MG Tier3 X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD .
MYDAYIS CAP25MG CAP ER 24HR 25 MG Tier3 X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD .
MYDAYIS CAP375MG CAP ER24HR 375 MG Tier3 X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD .
MYDAYIS CAP50MG CAP ER 24HR 50 MG Tier3 X
DEXTROAMPHETAMINE SULFATE ORAL .
PROCENTRA SOL 5MG/5ML SOLUTION 5 MG/5ML Tier3
XELSTRYM PAD 13.5/9HR DEXTROAMPHETAMINE TD PATCH 13.5 MG/9HR $ﬂ§;2ﬁv X X
$0 Behav
XELSTRYM  PAD 18MG/9HR DEXTROAMPHETAMINE TD PATCH 18 MG/9HR Health X X
$0 Behav
XELSTRYM  PAD 4.5MG/9H DEXTROAMPHETAMINE TD PATCH 4.5 MG/9HR Health X X
$0 Behav
XELSTRYM  PAD 9MG/9HR DEXTROAMPHETAMINE TD PATCH 9 MG/9HR Health X X
Attention Deficit Hyperactivity Disorder Agents, Non-amphetamines - ADHD Drugs
APTENSIO XR CAP 10MG &%HYLPHENIDATE HCL CAP ER 24HR 10 MG Tier3 X
APTENSIO XR CAP 15MG &%HYLPHENIDATE HCL CAP ER 24HR 15 MG Tier3 X
APTENSIO XR CAP 20MG &%HYLPHENIDATE HCL CAP ER 24HR 20 MG Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

METHYLPHENIDATE HCL CAP ER 24HR 30 MG

Authorization | Limit

Quantity | Step Specialty
Therapy

APTENSIO XR CAP 30MG o) Tier3 X
APTENSIO KR CAP 40MG x(ERT)HYLPHENIDATE HCLCAPER24HRAOMG o . .
APTENSIO KR CAP 50MG x(ERT)HYLPHENIDATE HCLCAPER24HRSOMG o . .
APTENSIO XR CAP BOMG x(ERT)HYLPHENIDATE HCLCAPER24HREOMG 1o .
$0 Behav
ATOMOXETINE CAP 100MG ATOMOXETINE HCL CAP 100 MG (BASEEQUIV) 1 Bend X
$0 Behav
ATOMOXETINE CAP 10MG ATOMOXETINE HCL CAP 10 MG (BASEEQUIV) 1 Pend X
$0 Behav
ATOMOXETINE CAP 18MG ATOMOXETINE HCL CAP 18 MG (BASEEQUIV)  *pjocy X
$0 Behav
ATOMOXETINE CAP 25MG ATOMOXETINE HCL CAP 25 MG (BASEEQUIV) 1 Bend X
$0 Behav
ATOMOXETINE CAP 40MG ATOMOXETINE HCL CAP 40 MG (BASEEQULV) 1 Beid X
$0 Behav
ATOMOXETINE CAP 60MG ATOMOXETINE HCL CAP 60 MG (BASEEQUIV) 1 Pend X
$0 Behav
ATOMOXETINE CAP 80MG ATOMOXETINE HCL CAP 80MG (BASEEQUIV) 1 Bend X
] SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS CAP26.1-5.2 DEXMETHYLPHENIDATE CAP 26.1-5.2 MG Health X
] SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS CAP39.278 DEXMETHYLPHENIDATE CAP 39.2-7.8 MG Health X
SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS - CAP 52.3-10. DEXMETHYLPHENIDATE CAP 52.3-10.4 MG Health X
$0 Behav
CLONIDINE TABO.IMG ER CLONIDINE HCL TAB ER 12HR 0.1 MG oo
METHYLPHENIDATE TAB EXTENDED RELEASE  $0 Behav
COTEMPLAXR TAB17.3MG DISINTEGRATING 173 MG Health X
METHYLPHENIDATE TAB EXTENDED RELEASE  $0 Behav
COTEMPLAXR TAB 25.9MG DISINTEGRATING 25.9 MG Health X
METHYLPHENIDATE TAB EXTENDED RELEASE  $0 Behav
COTEMPLAXR TAB 8.6MG DISINTEGRATING 8.6 MG Health X
$0 Behav
DEXMETHYLPH TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 MG oo
$0 Behav
DEXMETHYLPH TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG oo
$0 Behav
DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB 5 MG o pena
DEXMETHYLPHE CAP 1oMG Er  DEXMETHYLPHENIDATE HCLCAPER24HR10  $0Behay .
MG Health
DEXMETHYLPHE CAP L5MG ER EAEXMETHYLPHENIDATE HCL CAP ER24 HR15 $g eBaeIrt]ﬁv .

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
58



Medication Name
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DEXMETHYLPHE CAP 20MG ER DEXMETHYLPHENIDATE HCLCAPER24HR20  $0Behav X
MG Health
DEXMETHYLPHE CAP 25MG ER DEXMETHYLPHENIDATE HCLCAPER24HR25  $0Behav X
MG Health
DEXMETHYLPHE CAP 30MG ER DEXMETHYLPHENIDATE HCLCAPER24HR30  $0Behav X
MG Health
DEXMETHYLPHE CAP 35MG ER DEXMETHYLPHENIDATE HCLCAPER24HR35  $0Behav X
MG Health
DEXMETHYLPHE CAP 40MG ER DEXMETHYLPHENIDATE HCLCAPER24HR40  $0Behav X
MG Health
$0 Behav
DEXMETHYLPHE CAP 5MG ER DEXMETHYLPHENIDATE HCL CAP ER 24 HR 5 MG Health X
FOCALIN TAB10MG DEXMETHYLPHENIDATE HCL TAB 10 MG Tier3
FOCALIN TAB2.5MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG Tier3
FOCALIN TAB5MG DEXMETHYLPHENIDATE HCL TAB 5 MG Tier3
GUANFACINE HCL TAB ER 24HR 1 MG (BASE $0 Behav
GUANFACINE TABIMGER EQUIV) Health
GUANFACINE HCL TAB ER 24HR 2 MG (BASE $0 Behav
GUANFACINE TAB2MGER EQUIV) Health
GUANFACINE HCL TAB ER 24HR 3 MG (BASE $0 Behav
GUANFACINE TAB3MGER EQUIV) Health
GUANFACINE HCL TAB ER 24HR 4 MG (BASE $0 Behav
GUANFACINE TAB4MGER EQUIV) Health
METHYLPHENIDATE HCL CAP DELAYED ER24HR $0 Behav
JORNAYPM CAP100MGER 100 MG (PM) Health X
METHYLPHENIDATE HCL CAP DELAYED ER24HR $0 Behav
JORNAYPM CAP20MG ER 20 MG (PM) Health X
METHYLPHENIDATE HCL CAP DELAYED ER24HR $0 Behav
JORNAYPM CAP40MGER 40 MG (PM) Health X
METHYLPHENIDATE HCL CAP DELAYED ER24HR $0 Behav
JORNAYPM CAP60MGER 60 MG (PM) Health X
METHYLPHENIDATE HCL CAP DELAYED ER 24HR $0 Behav
JORNAYPM CAP80MGER 80 MG (PM) Health X
METHYLIN SOL 10MG/5ML METHYLPHENIDATE HCL SOLN 10 MG/5ML Tier3
METHYLIN SOL 5MG/5ML METHYLPHENIDATE HCL SOLN 5 MG/5ML Tier3
METHYLPHENID CAP 10MG CD METHYLPHENIDATE HCL CAP ER 10 MG (CD) $ﬂ§;2ﬁv X
METHYLPHENID CAP 10MG LA METHYLPHENIDATE HCL CAP ER 24HR 10 MG $0 Behav X
(LA) Health
METHYLPHENID CAP 10MG XR METHYLPHENIDATE HCL CAP ER 24HR 10 MG $0 Behav X
(XR) Health
METHYLPHENID CAP 15MG XR METHYLPHENIDATE HCL CAP ER 24HR 15 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CAP 20MG CD METHYLPHENIDATE HCL CAP ER 20 MG (CD) Health X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHYLPHENID CAP 20MG LA METHYLPHENIDATE HCL CAP ER 24HR 20 MG $0 Behav X
(LA) Health
METHYLPHENID CAP 20MG XR METHYLPHENIDATE HCL CAP ER 24HR 20 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CAP 30MG CD METHYLPHENIDATE HCL CAP ER 30 MG (CD) Health X
METHYLPHENID CAP 30MG LA METHYLPHENIDATE HCL CAP ER 24HR 30 MG $0 Behav X
(LA) Health
METHYLPHENID CAP 30MG XR METHYLPHENIDATE HCL CAP ER 24HR 30 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CAP 40MG CD METHYLPHENIDATE HCL CAP ER 40 MG (CD) Health X
METHYLPHENID CAP 40MG LA METHYLPHENIDATE HCL CAP ER 24HR 40 MG $0 Behav X
(LA) Health
METHYLPHENID CAP 40MG XR METHYLPHENIDATE HCL CAP ER 24HR 40 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CAP50MG CD METHYLPHENIDATE HCL CAP ER 50 MG (CD) Health X
METHYLPHENID CAP 50MG XR METHYLPHENIDATE HCL CAP ER 24HR 50 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CAP 60MG CD METHYLPHENIDATE HCL CAP ER 60 MG (CD) Health X
METHYLPHENID CAP 60MG LA METHYLPHENIDATE HCL CAP ER 24HR 60 MG $0 Behav X
(LA) Health
METHYLPHENID CAP 60MG XR METHYLPHENIDATE HCL CAP ER 24HR 60 MG $0 Behav X
(XR) Health
$0 Behav
METHYLPHENID CHW 10MG METHYLPHENIDATE HCL CHEW TAB 10 MG Health
$0 Behav
METHYLPHENID CHW 2.5MG METHYLPHENIDATE HCL CHEW TAB 2.5 MG Health
$0 Behav
METHYLPHENID CHW 5MG METHYLPHENIDATE HCL CHEW TAB 5 MG Health
$0 Behav
METHYLPHENID PAD 10MG/9HR ~ METHYLPHENIDATE TD PATCH 10 MG/9HR Health X
$0 Behav
METHYLPHENID PAD 15MG/9HR ~ METHYLPHENIDATE TD PATCH 15 MG/9HR Health X
$0 Behav
METHYLPHENID PAD 20MG/9HR ~ METHYLPHENIDATE TD PATCH 20 MG/9HR Health X
$0 Behav
METHYLPHENID PAD 30MG/9HR ~ METHYLPHENIDATE TD PATCH 30 MG/9HR Health X
$0 Behav
METHYLPHENID SOL 10MG/5ML ~ METHYLPHENIDATE HCL SOLN 10 MG/5ML Health
$0 Behav
METHYLPHENID SOL 5MG/5ML METHYLPHENIDATE HCL SOLN 5 MG/5ML Health
METHYLPHENID TAB 10MG METHYLPHENIDATE HCL TAB 10 MG $g§;?ﬁv

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHYLPHENID TAB 10MG ER METHYLPHENIDATE HCL TABER 10 MG $g§;?ﬁv X
$0 Behav
METHYLPHENID TAB 18MG ER METHYLPHENIDATE HCL TABER 24HR 18 MG Health X
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 18MG OSM RELEASE (OSM) 18 MG Health X
$0 Behav
METHYLPHENID TAB 20MG METHYLPHENIDATE HCL TAB 20 MG Health
$0 Behav
METHYLPHENID TAB 20MG ER METHYLPHENIDATE HCL TABER 20 MG Health X
$0 Behav
METHYLPHENID TAB 27MG ER METHYLPHENIDATE HCL TAB ER 24HR 27 MG Health X
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 27MG OSM RELEASE (OSM) 27 MG Health X
METHYLPHENID TAB 36MG ER METHYLPHENIDATE HCL TAB ER 24HR 36 MG $g§;?ﬁv X
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 36 MG OSM RELEASE (OSM) 36 MG Health X
METHYLPHENID TAB 54MG ER METHYLPHENIDATE HCL TAB ER 24HR 54 MG $g§;?ﬁv X
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 54MG OSM RELEASE (OSM) 54 MG Health X
$0 Behav
METHYLPHENID TAB 5MG METHYLPHENIDATE HCL TAB5 MG Health
CLONIDINE HCL EXTENDED RELEASE SUSP 0.1  $0 Behav
ONYDAXR SUS 0.IMG/ML MG/ML Health X
METHYLPHENIDATE HCL CHEW TAB EXTENDED  $0 Behav
QUILLICHEW CHW20MG ER RELEASE 20 MG Health X
METHYLPHENIDATE HCL CHEW TAB EXTENDED  $0 Behav
QUILLICHEW CHW 30MGER RELEASE 30 MG Health X
METHYLPHENIDATE HCL CHEW TAB EXTENDED  $0 Behav
QUILLICHEW CHW40MGER RELEASE 40 MG Health X
METHYLPHENIDATE HCL FOR ER SUSP 25 $0 Behav
QUILLIVANT SUS25MG/5ML MG/5ML (5 MG/ML) Health X
Benign Prostatic Hypertrophy Agents - Prostate Drugs
ALFUZOSIN TAB10OMGER ALFUZOSIN HCL TAB ER 24HR 10 MG Tierl
DOXAZOSIN MESYLATE TABER 24 HR 4 MG .
CARDURA XL TAB4MG (BASE EQUIV) Tier3
DOXAZOSIN MESYLATE TAB ER 24 HR 8 MG .
CARDURA XL TAB8MG (BASE EQUIV) Tier3
DUTAST/TAMSU CAP 0.5-0.4 II\)/IléTASTERIDE-TAMSULOSIN HCLCAP0.5-0.4 Tier1
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tierl
ENTADFI CAP5-5MG FINASTERIDE-TADALAFIL CAP 5-5 MG Tier3 X
FINASTERIDE TAB5MG FINASTERIDE TAB5 MG Tierl
SILODOSIN CAP4MG SILODOSIN CAP 4 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 61
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SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier1
TADALAFIL TAB2.5MG TADALAFIL TAB 2.5 MG Tier1
TADALAFIL TAB5MG TADALAFIL TAB 5 MG Tier1
TAMSULOSIN CAP 0.4MG TAMSULOSIN HCL CAP 0.4 MG Tier1
TERAZOSIN HCL CAP 10 MG (BASE :
TERAZOSIN CAP10MG EQUIVALENT) LR
TERAZOSIN CAP1IMG TERAZOSIN HCL CAP 1 MG (BASE EQUIVALENT) ~ Tierl
TERAZOSIN CAP2MG TERAZOSIN HCL CAP 2 MG (BASE EQUIVALENT) ~ Tierl
TERAZOSIN CAP5MG TERAZOSIN HCL CAP 5 MG (BASE EQUIVALENT) ~ Tierl
TERAZOSIN HCL ORAL SOLN 1 MG/ML (BASE ,
TEZRULY SOLIMG/ML EQUIVALENT) ULETE X
Benzodiazepines - Anxiety Drugs
$0 Behav
ALPRAZOLAM CON1MG/ML ALPRAZOLAM CONC 1 MG/ML Health
ALPRAZOLAM TAB 0.25 00T ALPRAZOLAM ORALLY DISINTEGRATINGTAB  $0 Behav
0.25MG Health
ALPRAZOLAM TAB 0.25MG ALPRAZOLAM TAB 0.25 MG $ﬂ§ae|?ﬁv
ALPRAZOLAM TAB 0.5MG ALPRAZOLAM TAB 0.5 MG $ﬂ§ae|?ﬁv
ALPRAZOLAM TAB 0.5MG ER ALPRAZOLAM TAB ER 24HR 0.5 MG $ﬂ§ae|rt‘ﬁv
ALPRAZOLAM TAB 0.5MG OD ALPRAZOLAM ORALLY DISINTEGRATINGTAB  $0 Behav
0.5MG Health
$0 Behav
ALPRAZOLAM TAB 0.5MG XR ALPRAZOLAM TAB ER 24HR 0.5 MG Health
ALPRAZOLAM TABIMG ALPRAZOLAM TAB1MG $ﬂ§ae|?ﬁv
ALPRAZOLAM TABIMG ER ALPRAZOLAM TAB ER 24HR 1 MG $ﬂ§ael?ﬁv
ALPRAZOLAM TAB IMG ODT ALPRAZOLAM ORALLY DISINTEGRATINGTAB1 ~ $0 Behav
MG Health
ALPRAZOLAM TABIMG XR ALPRAZOLAM TAB ER 24HR 1 MG $ﬂ§ael?ﬁv
ALPRAZOLAM TAB2MG ALPRAZOLAM TAB 2 MG $ﬂ§j?ﬁv
ALPRAZOLAM TAB2MG ER ALPRAZOLAM TAB ER 24HR 2 MG $ﬂ§ael?ﬁv
ALPRAZOLAM TAB2MG ODT ALPRAZOLAM ORALLY DISINTEGRATINGTAB  $0 Behav
2MG Health
ALPRAZOLAM TAB2MG XR ALPRAZOLAM TAB ER 24HR 2 MG $ﬂ§ael?ﬁv
ALPRAZOLAM TAB3MG ER ALPRAZOLAM TAB ER 24HR 3 MG $ﬂ§ael?ﬁv
ALPRAZOLAM TAB3MG XR ALPRAZOLAM TAB ER 24HR 3 MG $ﬂ§ael?ﬁv

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG $E|§:|rt]ﬁv
$0 Behav
CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG Health
CHLORDIAZEP CAP5MG CHLORDIAZEPOXIDE HCL CAP 5 MG $E|§:|rt]ﬁv
CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
CLONAZEP ODT TAB 0.125MG 0125 MG Health
CLONAZEP ODT TAB 0.25MG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
0.25MG Health
CLONAZEP ODT TAB 0.5MG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
0.5MG Health
CLONAZEP ODT TAB IMG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
1MG Health
CLONAZEP ODT TAB 2MG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
2MG Health
CLONAZEPAM TAB 0.5MG CLONAZEPAM TAB 0.5 MG $E|§:|rt]ﬁv
CLONAZEPAM TABIMG CLONAZEPAM TAB1MG $E|§;?ﬁv
CLONAZEPAM TAB2MG CLONAZEPAM TAB 2 MG $E|§;?ﬁv
$0 Behav
CLORAZ DIPOT TAB 15MG CLORAZEPATE DIPOTASSIUM TAB 15 MG Health
$0 Behav
CLORAZ DIPOT TAB 3.75MG CLORAZEPATE DIPOTASSIUM TAB 3.75 MG Health
$0 Behav
CLORAZ DIPOT TAB 7.5MG CLORAZEPATE DIPOTASSIUM TAB 7.5 MG Health
DIAZEPAM CON 25MG/5ML DIAZEPAM CONC 5 MG/ML $E|§:|rt]ﬁv
DIAZEPAM CON5MG/ML DIAZEPAM CONC 5 MG/ML $E|§:|rt]ﬁv
DIAZEPAM SOL 5MG/5ML DIAZEPAM ORAL SOLN 1 MG/ML $E|§;rt]ﬁv
DIAZEPAM TAB10MG DIAZEPAM TAB 10 MG 30Batiay
Health
DIAZEPAM TAB2MG DIAZEPAM TAB 2 MG piBctay
Health
DIAZEPAM TAB5MG DIAZEPAM TAB 5 MG piBctay
Health
ESTAZOLAM TAB1MG ESTAZOLAM TAB1 MG Tier I*
ESTAZOLAM TAB2MG ESTAZOLAM TAB 2 MG Tier I*
HALCION  TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tier3
$0 Behav
LORAZEPAM CON 2MG/ML LORAZEPAM CONC 2 MG/ML Health
LORAZEPAM TAB 0.5MG LORAZEPAM TAB 0.5 MG $E|§:|rt]ﬁv

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 63
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LORAZEPAM TABIMG LORAZEPAM TAB 1 MG $ﬂ§aelrt‘ﬁ"
LORAZEPAM TAB2MG LORAZEPAM TAB 2 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
LOREEVXR CAP1.5MG LORAZEPAM CAP ER 24HR SPRINKLE 1.5 MG el
LOREEVXR CAPIMG LORAZEPAM CAP ER 24HR SPRINKLE 1 MG $ﬂ§aﬁ*t‘ﬁ"
LOREEVXR CAP2MG LORAZEPAM CAP ER 24HR SPRINKLE 2 MG $ﬂ§aelrt‘ﬁ"
LOREEVXR CAP 3MG LORAZEPAM CAP ER 24HR SPRINKLE 3 MG $ﬂ§aelrt‘ﬁ"
MIDAZOLAM HCL SYRUP 2 MG/ML (BASE $0 Behav
MIDAZOLAM SYP 2MG/ML EQUIVALENT) s
OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG $ﬂ§aelrt‘ﬁ"
OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG $ﬂ§aelrt‘ﬁ"
OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG $ﬂ§aelrt‘ﬁ"
TRIAZOLAM TAB 0.125MG TRIAZOLAM TAB 0.125 MG Tier1*
TRIAZOLAM TAB0.25MG TRIAZOLAM TAB 0.25 MG Tier1*
Beta-adrenergic Blocking Agents - Blood Pressure Drugs
ACEBUTOLOL CAP 200MG ACEBUTOLOL HCL CAP 200 MG Tierl
ACEBUTOLOL CAP 400MG ACEBUTOLOL HCL CAP 400 MG Tierl
ATENOLOL TAB100MG ATENOLOL TAB 100 MG Tierl
ATENOLOL TAB25MG ATENOLOL TAB 25 MG Tierl
ATENOLOL TAB50MG ATENOLOL TAB 50 MG Tierl
BETAXOLOL TABI1OMG BETAXOLOL HCL TAB10 MG Tierl
BETAXOLOL TAB20MG BETAXOLOL HCL TAB 20 MG Tierl
BISOPROL FUM TAB 10MG BISOPROLOL FUMARATE TAB 10 MG Tierl
BISOPROL FUM TAB 2.5MG BISOPROLOL FUMARATE TAB 2.5 MG Tierl
BISOPROL FUM TAB 5MG BISOPROLOL FUMARATE TAB 5 MG Tierl
CARVEDILOL CAP 10MG ER CARVEDILOL PHOSPHATE CAPER24HR10MG  Tierl
CARVEDILOL CAP 20MG ER CARVEDILOL PHOSPHATE CAP ER24HR20 MG~ Tier1
CARVEDILOL CAP40MG ER CARVEDILOL PHOSPHATE CAPER 24HR40MG  Tierl
CARVEDILOL CAP 80MG ER CARVEDILOL PHOSPHATE CAPER24HR80MG  Tierl
CARVEDILOL TAB12.5MG CARVEDILOL TAB 12.5 MG Tierl
CARVEDILOL TAB25MG CARVEDILOL TAB 25 MG Tierl
CARVEDILOL TAB3.125MG CARVEDILOL TAB 3.125 MG Tierl
CARVEDILOL TAB 6.25MG CARVEDILOL TAB 6.25 MG Tierl
HEMANGEOL SOL4.28/ML PROPRANOLOL HCL ORAL SOLN 4.28 MG/ML —_—

(3.75MG/ML BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
64



Medication Name Generic Medication Name
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METOPROLOL SUCC CAP ER 24HR SPRINKLE .
KAPSPARGO CAP100MG 100 MG (TARTRATE EQUIV) Tier3
METOPROLOL SUCC CAP ER 24HR SPRINKLE .
KAPSPARGO CAP 200MG 200 MG (TARTRATE EQUIV) Tier3
METOPROLOL SUCC CAP ER 24HRSPRINKLE25 .
KAPSPARGO CAP 25MG MG (TARTRATE EQUIV) Tier3
METOPROLOL SUCC CAP ER 24HR SPRINKLE50
KAPSPARGO CAP50MG MG (TARTRATE EQUIV) Tier3
LABETALOL TAB100MG LABETALOL HCL TAB 100 MG Tier1
LABETALOL TAB200MG LABETALOL HCL TAB 200 MG Tier1
LABETALOL TAB300MG LABETALOL HCL TAB 300 MG Tier1
LABETALOL TAB400MG LABETALOL HCL TAB 400 MG Tier1
LOPRESSOR SOL 10MG/ML METOPROLOL TARTRATE ORAL SOLNI0MG/ML ~ Tier3 X
METOPROLOL SUCCINATE TABER 24HR100MG .
METOPROLSUCTABIOOMGER  puorent quIy) Tier1
METOPROLOL SUCCINATE TABER 24HR200 MG .
METOPROL SUCTAB20OMGER ) prenre EQuIV) Tierl
METOPROLOL SUCCINATE TAB ER 24HR 25 MG .
METOPROL SUC TAB 25MG ER (TARTRATE EQUIV) Tier1
METOPROLOL SUCCINATE TAB ER 24HR 50 MG .
METOPROLSUCTABSOMGER ) prenre EQUIV) Tierl
METOPROL TAR TAB 100MG METOPROLOL TARTRATE TAB 100 MG Tier1
METOPROL TAR TAB 25MG METOPROLOL TARTRATE TAB 25 MG Tier1
METOPROL TAR TAB 37.5MG METOPROLOL TARTRATE TAB 37.5 MG Tier1
METOPROL TAR TAB 50MG METOPROLOL TARTRATE TAB 50 MG Tierl
METOPROL TAR TAB 75MG METOPROLOL TARTRATE TAB 75 MG Tierl
NADOLOL TAB20MG NADOLOL TAB 20 MG Tier1
NADOLOL TAB40MG NADOLOL TAB 40 MG Tier1
NADOLOL TAB80MG NADOLOL TAB 80 MG Tierl
NEBIVOLOL HCL TAB 10 MG (BASE .
NEBIVOLOL TAB10OMG EQUIVALENT) Tierl
NEBIVOLOL HCL TAB 2.5 MG (BASE .
NEBIVOLOL TAB2.5MG EQUIVALENT) Tierl
NEBIVOLOL HCL TAB 20 MG (BASE .
NEBIVOLOL TAB20MG EQUIVALENT) Tierl
NEBIVOLOL TAB5MG NEBIVOLOL HCL TAB 5 MG (BASE EQUIVALENT) ~ Tierl
PINDOLOL TAB10MG PINDOLOL TAB 10 MG Tierl
PINDOLOL TAB5MG PINDOLOL TAB5 MG Tierl
PROPRANOLOL CAP120MGER ~ PROPRANOLOL HCL CAP ER 24HR 120 MG Tierl
PROPRANOLOL CAP160MGER  PROPRANOLOL HCL CAP ER 24HR 160 MG Tierl
PROPRANOLOL CAPBOMGER ~ PROPRANOLOL HCL CAP ER 24HR 60 MG Tierl
PROPRANOLOL CAPBOMGER  PROPRANOLOL HCL CAP ER 24HR 80 MG Tierl
PROPRANOLOL SOL20MG/5ML  PROPRANOLOL HCL ORAL SOLN 20 MG/5ML Tier I*

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 65
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PROPRANOLOL SOL40MG/5ML  PROPRANOLOL HCL ORAL SOLN4OMG/5ML  Tier1*
PROPRANOLOL TAB10MG PROPRANOLOL HCL TAB 10 MG Tier1*
PROPRANOLOL TAB 20MG PROPRANOLOL HCL TAB 20 MG Tier1*
PROPRANOLOL TAB 40MG PROPRANOLOL HCL TAB 40 MG Tier1*
PROPRANOLOL TAB 60MG PROPRANOLOL HCL TAB 60 MG Tier1*
PROPRANOLOL TAB 80MG PROPRANOLOL HCL TAB 80 MG Tier1*
TIMOLOL MAL TAB 10MG TIMOLOL MALEATE TAB 10 MG Tierl
TIMOLOL MAL TAB 20MG TIMOLOL MALEATE TAB 20 MG Tierl
TIMOLOL MAL TAB5MG TIMOLOL MALEATE TAB 5 MG Tierl
Beta-Lactam, Cephalosporins - Antibiotics

CEFACLOR CAP 250MG CEFACLOR CAP 250 MG Tierl
CEFACLOR CAP500MG CEFACLOR CAP 500 MG Tierl
CEFACLOR SUS 250/5ML CEFACLOR FOR SUSP 250 MG/5ML Tierl
CEFACLORER TAB500MG CEFACLOR MONOHYDRATE TAB ER12HR500 MG Tier 1
CEFADROXIL CAP500MG CEFADROXIL CAP 500 MG Tierl
CEFADROXIL SUS 250/5ML CEFADROXIL FOR SUSP 250 MG/5ML Tierl
CEFADROXIL SUS 500/5ML CEFADROXIL FOR SUSP 500 MG/5ML Tierl
CEFADROXIL TAB1GM CEFADROXIL TAB1GM Tierl
CEFDINIR CAP 300MG CEFDINIR CAP 300 MG Tierl
CEFDINIR  SUS 125/5ML CEFDINIR FOR SUSP 125 MG/5ML Tierl
CEFDINIR SUS 250/5ML CEFDINIR FOR SUSP 250 MG/5ML Tierl
CEFIXIME CAP 400MG CEFIXIME CAP 400 MG Tier 1+
CEFIXIME  SUS 100/5ML CEFIXIME FOR SUSP 100 MG/5ML Tier 1+
CEFIXIME  SUS 200/5ML CEFIXIME FOR SUSP 200 MG/5ML Tier 1+
CEFPODO PROX SUS 100/5ML &E%’A[EOXIME PROXETIL FORSUSP100 Tier1
CEFPODO PROX SUS 50MG/5ML &E%’A[EOXIME PROXETIL FORSUSP 50 Tier1
CEFPODOXIME TAB 100MG CEFPODOXIME PROXETIL TAB 100 MG Tierl
CEFPODOXIME TAB200MG CEFPODOXIME PROXETIL TAB 200 MG Tierl
CEFPROZIL SUS 125/5ML CEFPROZIL FOR SUSP 125 MG/5ML Tierl
CEFPROZIL SUS 250/5ML CEFPROZIL FOR SUSP 250 MG/5ML Tierl
CEFPROZIL TAB250MG CEFPROZIL TAB 250 MG Tierl
CEFPROZIL TAB500MG CEFPROZIL TAB 500 MG Tierl
CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 MG Tierl
CEFUROXIME TAB500MG CEFUROXIME AXETIL TAB 500 MG Tierl
CEPHALEXIN CAP250MG CEPHALEXIN CAP 250 MG Tierl
CEPHALEXIN CAP500MG CEPHALEXIN CAP 500 MG Tierl
CEPHALEXIN CAP750MG CEPHALEXIN CAP 750 MG Tierl
CEPHALEXIN SUS 125/5ML CEPHALEXIN FOR SUSP 125 MG/5ML Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 66
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CEPHALEXIN SUS 250/5ML CEPHALEXIN FOR SUSP 250 MG/5ML Tier1
CEPHALEXIN TAB250MG CEPHALEXIN TAB 250 MG Tier1
CEPHALEXIN TAB500MG CEPHALEXIN TAB 500 MG Tier1
Beta-Lactam, Penicillins - Antibiotics
AMOXICILLIN & K CLAVULANATE CHEW TAB .
AMOX/K CLAV CHW 200MG 900-98.5 MG Tier1
AMOXICILLIN & K CLAVULANATE CHEW TAB .
AMOX/K CLAV CHW 400MG 400-57 MG Tier1
AMOXICILLIN & K CLAVULANATE FOR SUSP .
AMOX/K CLAV SUS 200/5ML 200-28.5 MG/5ML Tier1
AMOXICILLIN & K CLAVULANATE FOR SUSP .
AMOX/K CLAV SUS 250/5ML 250-62.5 MG/5ML Tier1
AMOXICILLIN & K CLAVULANATE FOR SUSP .
AMOX/K CLAV SUS 400/5ML 400-57 MG/5ML Tier1
AMOXICILLIN & K CLAVULANATE FOR SUSP .
AMOX/K CLAV SUS 600/5ML 600-42.9 MG/5ML Tier1
AMOX/K CLAV TAB 250-125 I/\\/II\(/J!OXICILLIN & K CLAVULANATE TAB 250-125 Tier1
AMOX/K CLAV TAB 500-125 I/\\/II\(/J!OXICILLIN & K CLAVULANATE TAB 500-125 Tier1
AMOX/K CLAV TAB 875-125 I/\\/II\(/J!OXICILLIN & K CLAVULANATE TAB 875-125 Tier1
AMOXICILLIN CAP 250MG AMOXICILLIN (TRIHYDRATE) CAP 250 MG Tier 1#
AMOXICILLIN CAP500MG AMOXICILLIN (TRIHYDRATE) CAP 500 MG Tier 1#
AMOXICILLIN CHW125MG AMOXICILLIN (TRIHYDRATE) CHEW TAB125 MG Tier 1#
AMOXICILLIN CHW 250MG AMOXICILLIN (TRIHYDRATE) CHEW TAB250 MG~ Tier 1#
AMOXICILLIN SUS 125/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 125 Tier 1¢
MG/5ML
AMOXICILLIN SUS 200/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 200 Tier 1¢
MG/5ML
AMOXICILLIN SUS 250/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 250 Tier 1¢
MG/5ML
AMOXICILLIN SUS 400/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 400 Tier 1¢
MG/5ML
AMOXICILLIN TAB500MG AMOXICILLIN (TRIHYDRATE) TAB 500 MG Tier 1#
AMOXICILLIN TAB 875MG AMOXICILLIN (TRIHYDRATE) TAB 875 MG Tier 1#
AMOXICILLIN & K CLAVULANATE TAB ER 12HR .
AMOX-POT CLATABER 1000-62.5 MG Tier1
AMPICILLIN CAP500MG AMPICILLIN CAP 500 MG Tier1
AMOXICILLIN & K CLAVULANATE FOR SUSP .
AUGMENTIN SUS125/5ML 125-31.25 MG/5ML Tier3
DICLOXACILL CAP 250MG DICLOXACILLIN SODIUM CAP 250 MG Tier1
DICLOXACILL CAP500MG DICLOXACILLIN SODIUM CAP 500 MG Tier1
PENICILLN VK SOL 125/5ML PENICILLIN V POTASSIUM FOR SOLN 125 Tier1

MG/5ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 67
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PENICILLN VK SOL 250/5ML PENICILLIN V POTASSIUM FOR SOLN 250 Tier1
MG/5ML

PENICILLN VK TAB 250MG PENICILLIN V POTASSIUM TAB 250 MG Tierl

PENICILLN VK TAB 500MG PENICILLIN V POTASSIUM TAB 500 MG Tierl

Blood Formation Modifiers - Blood Formation Drugs

ALVAIZ  TABISMG ELTROMBOPAG CHOLINE TAB 18 MG (BASE Tier3 X X
EQUIV)

ALVAIZ  TAB36MG ELTROMBOPAG CHOLINE TAB 36 MG (BASE Tier3 X X
EQUIV)

ALVAIZ  TAB54MG ELTROMBOPAG CHOLINE TAB 54 MG (BASE Tier3 X X
EQUIV)

ALVAIZ  TABOMG ELTROMBOPAG CHOLINE TAB 9 MG (BASE Tier3 X X
EQUIV)

ANAGRELIDE CAP0.5MG ANAGRELIDE HCL CAP 0.5 MG Tierl

ANAGRELIDE CAP1MG ANAGRELIDE HCL CAP1MG Tierl

ARANESP  INJ100MCG DARBEPOETIN ALFA SOLN INJ 100 MCG/ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE .

ARANESP  INJ100MCG 100 MCG/0.5ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ10MCG 10 MCG/0.4ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE .

ARANESP  INJ150MCG 150 MCG/0.3ML Tier2 X X

ARANESP  INJ200MCG DARBEPOETIN ALFA SOLN INJ 200 MCG/ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ200MCG 200 MCG/0.4ML Tier2 X X

ARANESP  INJ25MCG DARBEPOETIN ALFASOLN INJ 25 MCG/ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ 25MCG 25 MCG/0.42ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE =~ .

ARANESP  INJ 300MCG 300 MCG/0.6ML Tier2 X X

ARANESP  INJ40MCG DARBEPOETIN ALFA SOLN INJ 40 MCG/ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ40MCG 40 MCG/0.4ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ500MCG 500 MCG/ML Tier2 X X

ARANESP  INJ 60MCG DARBEPOETIN ALFASOLN INJ 60 MCG/ML Tier2 X X
DARBEPOETIN ALFASOLN PREFILLED SYRINGE = .

ARANESP  INJ60MCG 60 MCG/0.3ML Tier2 X X

DOPTELET TAB20MG AVATROMBOPAG MALEATE TAB 20 MG (BASE Tier3 X X X
EQUIV)
AVATROMBOPAG MALEATE CAP SPRINKLE 10 :

DOPTELET SPR CAP 10MG MG (BASE EQUIV) Tier3 X X X
ELTROMBOPAG OLAMINE POWDER PACK FOR :

ELTROMBOPAG POW 12.5MG SUSP 12.5 MG (BASE EQ) Tierl X X X

U .

May be available at $0 when prescribed to treat a behavioral health condition.

May be part of health care reform preventive and available at no additional cost to you
if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 68
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ELTROMBOPAG OLAMINE POWDER PACK FOR .

ELTROMBOPAG POW 25MG SUSP 25 MG (BASE EQUIV) Tier1 X X X
PEGCETACOPLAN SUBCUTANEOUS SOLN1080 .

EMPAVELI INJ1080MG MG/20ML (54 MG/ML) Tier2 X X X

JESDUVROQ TABIMG DAPRODUSTAT TAB 1 MG Tier3 X

JESDUVROQ TAB2MG DAPRODUSTAT TAB 2 MG Tier3 X

JESDUVROQ TAB4MG DAPRODUSTAT TAB 4 MG Tier3 X

JESDUVROQ TAB 6MG DAPRODUSTAT TAB 6 MG Tier3 X

JESDUVROQ TAB 8MG DAPRODUSTAT TAB 8 MG Tier3 X

LEUKINE INJ 250MCG ?AACRGGRAMOSTIMLYOPHILIZEDFORINJ?SO _— ‘
PLERIXAFOR SUBCUTANEOUS INJ 24 MG/L2ML .

MOZOBIL INJ (20 MG/ML) Tier3 X

MULPLETA TAB3MG LUSUTROMBOPAG TAB 3 MG Tier3 X X
PEGFILGRASTIM SOLN PREFILLED SYRINGE6 .

NEULASTA INJ 6MG/0.6M MG/0.6ML Tier2 X
FILGRASTIM-AAFISOLN PREFILLED SYRINGE .

NIVESTYM INJ300/0.5 300 MCG/0.5ML Tier2 X

NIVESTYM INJ300MCG FILGRASTIM-AAFTINJ 300 MCG/ML Tier2 X
FILGRASTIM-AAFISOLN PREFILLED SYRINGE .

NIVESTYM INJ480/0.8 480 MCG/0.8ML Tier2 X

NIVESTYM TN 480MCG FILGRASTIM-AAFIINJ 480 MCG/L6ML (300 _— ‘
MCG/ML)
PLERIXAFOR SUBCUTANEOUSINJ 24 MG/L2ML .

PLERIXAFOR INJ24/1.2ML (20 MG/ML) Tier1 X
ELTROMBOPAG OLAMINE POWDER PACK FOR .

PROMACTA POW12.5MG SUSP 125 MG (BASE EQ) Tier3 X X X
ELTROMBOPAG OLAMINE POWDER PACK FOR .

PROMACTA POW 25MG SUSP 25 MG (BASE EQUIV) Tier3 X X X

RETACRIT INJ10000UNT EPOETIN ALFA-EPBX INJ 10000 UNIT/ML Tier2 X X

RETACRIT INJ20000UNI EPOETIN ALFA-EPBX INJ 20000 UNIT/ML Tier2 X

RETACRIT INJ2000UNIT EPOETIN ALFA-EPBX INJ 2000 UNIT/ML Tier2 X X

RETACRIT INJ 3000UNIT EPOETIN ALFA-EPBX INJ 3000 UNIT/ML Tier2 X X

RETACRIT INJ40000UNT EPOETIN ALFA-EPBX INJ 40000 UNIT/ML Tier2 X X

RETACRIT INJ 4000UNIT EPOETIN ALFA-EPBX INJ 4000 UNIT/ML Tier2 X X
PEGFILGRASTIM-CBQV SOLN PREFILLED .

UDENYCA INJ 6MG/.6ML SYRINGE 6 MG/0.6ML Tier2 X
PEGFILGRASTIM-CBQV SOLNAUTO-INJECTOR .

UDENYCA INJ 6MG/0.6 5 MG/0.6ML Tier2 X

XOLREMDI CAP 100MG MAVORIXAFOR CAP 100 MG Tier2 X X X
FILGRASTIM-SNDZ SOLN PREFILLED SYRINGE .

ZARXIO  INJ300/0.5 300 MCG/0.5ML Tier2 X
FILGRASTIM-SNDZ SOLN PREFILLED SYRINGE .

ZARXIO  INJ480/0.8 480 MICG/0.8ML Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 69
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Blood Products and Modifiers, Other

VAFSEO  TAB150MG VADADUSTAT TAB 150 MG Tier3
VAFSEO  TAB300MG VADADUSTAT TAB 300 MG Tier3
Bronchodilators, Anticholinergic - Asthma/Lung Drugs
IPRATROPIUM BROMIDE HFA INHAL AEROSOL .
ATROVENT HFA AER 17MCG 17 MCG/ACT Tier2
IPRATROPIUM SOL 0.02%INH IPRATROPIUM BROMIDE INHAL SOLN 0.02% Tierl
0 IPRATROPIUM BROMIDE NASAL SOLN 0.03% (21 .
IPRATROPIUM SPR0.03% MCG/SPRAY) Tierl
0 IPRATROPIUM BROMIDE NASAL SOLN 0.06% (42 .
IPRATROPIUM SPR0.06% MCG/SPRAY) Tierl
TIOTROPIUM BROMIDE INHAL CAP 18 MCG .
SPIRIVA  CAP HANDIHLR (BASE EQUIV) Tierl
TIOTROPIUM BROMIDE INHAL AEROSOL 1.25 .
SPIRIVARESP AER1.25MCG MCG/ACT Tier2
TIOTROPIUM BROMIDE INHAL AEROSOL 2.5 .
SPIRIVARESP AER 2.5MCG MCG/ACT Tier2
TIOTROPIUM BROMIDE INHAL CAP 18 MCG .
TIOTROP BROM CAP 18MCG (BASE EQUIV) Tier3
REVEFENACIN INHALATION SOLUTION 175 .
YUPELRI SOL175/3ML MCG/3ML Tier3
Bronchodilators, Sympathomimetic
OHTUVAYRE SUS 3/2.5ML ENSIFENTRINE INHALATION SUSP3MG/2.5ML  Tier3 ‘
Bronchodilators, Sympathomimetic - Asthma/Lung Drugs
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tierl
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tierl
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tierl
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tierl
ALBUTEROL NEB 0.083% ALBUTEROL SULFATE SOLN NEBU 0.083% (2.5 Tier1
MG/3ML)
ALBUTEROL NEB 0.5% I/\\/IILE)EUTEROL SULFATE SOLN NEBU 0.5% (5 MG/ Tier1
ALBUTEROL NEB 0.5% I/\\/IILE)EUTEROL SULFATE SOLN NEBU 0.5% (5 MG/ Tier3
ALBUTEROL SULFATE SOLN NEBU 0.63 MG/3ML .
ALBUTEROL NEB 0.63MG/3 (BASE EQUIV) Tierl
ALBUTEROL SULFATE SOLN NEBU 1.25 MG/3ML .
ALBUTEROL NEB1.25MG/3 (BASE EQUIV) Tierl
ALBUTEROL SYP2MG/5ML ALBUTEROL SULFATE SYRUP 2 MG/5ML Tierl
ALBUTEROL TAB2MG ALBUTEROL SULFATE TAB 2 MG Tierl
ALBUTEROL TAB4MG ALBUTEROL SULFATE TAB 4 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ARFORMOTEROL NEB 15/2ML Q%Fg/gm{gigé gém;\m SOLNNEBUIS Tierl X
- EAFg}\IOEE;GEI\EgOL(%TION AUTO-INJECTOROLS -
VLG TN OING EAE}\IOE;GEINE SOLUTIONAUTO-INJECTOROL 1.
- EAFg}\AOEga EI(I\{El (S)g(l)_)UTION AUTO-INJECTOR03
BROVANA NEB15MCG Q%Fg/gm{gigé gém?m SOLNNEBUIS Tier3 X
EPINEPHRINE INJ 0.15MG EAE;\‘OFQQEI('\{;(S)%;”ION AUTO-INJECTORO1S o4
EPINEPHRINE INJ 0.15MG EAE}\IOE;;GE\EE;?(?OL(%TION AUTO-INJECTORO1S o4
EPINEPHRINE INJ 0.15MG EAE;\‘OEE:GE'\EEE&L(%”ON AUTO-INJECTORO1S o4
EPINEPHRINE INJ 0.15MG EAE;\‘OFQQEI('\{;(S)%;”ION AUTO-INJECTORO1S o4
EPINEPHRINE INJ 0.3MG EAE?OFQ&E%?S%)UTION AUTO-INJECTOR03 o4
EPINEPHRINE INJ 0.3MG EAE?OFQ&E%?S%)UTION AUTO-INJECTOR03 o4
EPINEPHRINE INJ 0.3MG EAE?OFQ&E%?S%)UTION AUTO-INJECTOR03 o4
EPINEPHRINE INJ 0.3MG EAE?OFQ&E%?S%)UTION AUTO-INJECTOR03 o4
EPINEPHRINE INJ 0.3MG SF;I’K'A%F’/%R;UE (Sl?l%%T(})ON PREFILLEDSYRINGE 1.9
FORMOTEROL NEB20/2ML :A%RG%\;EROL FUMARATE SOLN NEBU20 Tierl X
LEVALBUTEROL AER 45/ACT kAECVG‘\/LA%UTT(EBE\%LETE%RJR‘;TE INHALAEROSOL4S ;4.3
LEVALBUTEROL NEB 0.3IMG (LE';:X;\ELE(L;LES?L HCL SOLNNEBUO.SIMG/SML o, 4
LEVALBUTEROL NEB 0.63MG (LE';:X;\ELE(L;LES?L HCL SOLNNEBUOSSMG/SML o, 4
LEVALBUTEROL NEB 1.25/0.5 kﬂz\’/%fmiggé;%usﬁlg'\‘ NEBUCONCL2S o
LEVALBUTEROL NEB 1.25MG (LE';:X;\ELE(L;LES?L HCL SOLNNEBUL25MG/SML e, 4
NEFFY  SPRIMG EPINEPHRINE NASAL SPRAY 1 MG/0.IML Tier3
NEFFY  SPR2MG EPINEPHRINE NASAL SPRAY 2 MG/0.IML Tier3
PERFOROMIST NEB 20MCG :A%RG%\;EROL FUMARATE SOLN NEBU20 Tier3 X
SEREVENT DIS AER 50MCG ié%“?BEXSEER(EESII\T;‘FOATE AERPOWBASOMCG/  riqr9 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 71
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OLODATEROL HCL INHAL AEROSOL SOLN 2.5 .
STRIVERDI AER2.5MCG MCG/ACT (BASE EQUIV) Tier2 X
EPINEPHRINE SOLN PREFILLED SYRINGE 0.15 .
SYMJEPT  INJ 0.15MG MG/0.3ML (1:2000) Tier2
EPINEPHRINE SOLUTION PREFILLED SYRINGE .
SYMJEPT INJ 0.3MG 0.3 MG/0.3ML (1:1000) Tier2
TERBUTALINE TAB 2.5MG TERBUTALINE SULFATE TAB 2.5 MG Tierl
TERBUTALINE TAB5MG TERBUTALINE SULFATE TAB 5 MG Tierl
LEVALBUTEROL TARTRATE INHAL AEROSOL 45 .
XOPENEX HFA AER MCG/ACT (BASE EQUIV) Tier3
Calcitonin Gene-Related Peptide (CGRP) Receptor Antagonist - Migraine Drugs
ERENUMAB-AOOE SUBCUTANEOUS SOLN AUTO- .
AIMOVIG  INJ140MG/ML INJECTOR 140 MG/ML Tier2 X X X
ERENUMAB-AOOE SUBCUTANEOUS SOLN AUTO- .
AIMOVIG  INJ70MG/ML INJECTOR 70 MG/ML Tier2 X X X
GALCANEZUMAB-GNLM SUBCUTANEOUS SOLN .
EMGALITY INJ100MG/ML PREFILLED SYR 100 MG/ML Tier2 X X X
GALCANEZUMAB-GNLM SUBCUTANEOUS SOLN .
EMGALITY INJ120MG/ML AUTO-INJECTOR 120 MG/ML Tier2 X X X
GALCANEZUMAB-GNLM SUBCUTANEOUS SOLN .
EMGALITY INJ120MG/ML PREFILLED SYR 120 MG/ML Tier2 X X X
NURTEC TAB75MG ODT RIMEGEPANT SULFATE TAB DISINT 75 MG Tier2 X X X
QULIPTA TAB1OMG ATOGEPANT TAB 10 MG Tier2 X X X
QULIPTA TAB30MG ATOGEPANT TAB 30 MG Tier2 X X X
QULIPTA TAB60MG ATOGEPANT TAB 60 MG Tier2 X X X
UBRELVY TAB100MG UBROGEPANT TAB 100 MG Tier2 X X X
UBRELVY TAB50MG UBROGEPANT TAB 50 MG Tier2 X X X
ZAVZPRET SPR10OMG ZAVEGEPANT HCL NASAL SPRAY 10 MG/ACT Tier3 X X
Calcium Channel Blocking Agents - Blood Pressure Drugs
AMLODIPINE BESYLATE TAB 10 MG (BASE .
AMLODIPINE TAB10MG EQUIVALENT) Tierl
AMLODIPINE BESYLATE TAB 2.5 MG (BASE .
AMLODIPINE TAB2.5MG EQUIVALENT) Tierl
AMLODIPINE BESYLATE TAB 5 MG (BASE .
AMLODIPINE TAB5MG EQUIVALENT) Tierl
CARTIAXT CAP120/24HR DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
120 MG
CARTIAXT CAP 180/24HR DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
180 MG
CARTIAXT CAP 240/24HR DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
240 MG
CARTIAXT CAP 300/24HR DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
300 MG
DILTIAZEM CAP120MGER DILTIAZEM HCL CAP ER12HR 120 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 72
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Generic Medication Name

DILTIAZEM HCL COATED BEADS CAP ER 24HR

Quantity | Step Specialty
Authorization | Limit Therapy

DILTIAZEM CAP120MGER 120 MG Tierl
DILTIAZEM CAP120MGER DILTIAZEM HCL CAP ER 24HR 120 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP120MGER CAP ER 22HR 120 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP120MG/24 CAP ER 22HR 120 MG Tierl
DILTIAZEM CAP180MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
180 MG
DILTIAZEM CAP180MGER DILTIAZEM HCL CAP ER24HR 180 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP180MGER CAP ER 22HR 180 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP180MG/24 CAP ER 22HR 180 MG Tierl
DILTIAZEM CAP 240MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
240 MG
DILTIAZEM CAP 240MG ER DILTIAZEM HCL CAP ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP 240MG ER CAP ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP 240MG/24 CAP ER 24HR 240 MG Tierl
DILTIAZEM CAP300MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
300 MG
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP300MGER CAP ER 24HR 300 MG Tierl
DILTIAZEM CAP360MG CD DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier1
360 MG
DILTIAZEM CAP360MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Teil
360 MG
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP360MGER CAP ER 22HR 360 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP 420MG/24 CAP ER 24HR 420 MG Tierl
DILTIAZEM CAP 60MG ER DILTIAZEM HCL CAP ER12HR 60 MG Tierl
DILTIAZEM CAP90MG ER DILTIAZEM HCL CAP ER12HR 90 MG Tierl
DILTIAZEM TAB120MG DILTIAZEM HCL TAB 120 MG Tierl
DILTIAZEM TAB120MGER DILTIAZEM HCL TAB ER 24HR 120 MG Tierl
DILTIAZEM TAB240MGER DILTIAZEM HCL TAB ER 24HR 240 MG Tierl
DILTIAZEM TAB300MGER DILTIAZEM HCL TAB ER 24HR 300 MG Tierl
DILTIAZEM TAB30MG DILTIAZEM HCL TAB 30 MG Tierl
DILTIAZEM TAB360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG Tierl
DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tierl
DILTIAZEM TAB90MG DILTIAZEM HCL TAB90 MG Tierl
DILTIAZEM ERTAB 180MG DILTIAZEM HCL TAB ER 24HR 180 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DILTIAZEM ERTAB 240MG DILTIAZEM HCL TAB ER 24HR 240 MG Tierl
DILTIAZEM ERTAB 300MG DILTIAZEM HCL TAB ER 24HR 300 MG Tierl
DILTIAZEM ERTAB 360MG DILTIAZEM HCL TAB ER 24HR 360 MG Tierl
DILTIAZEM ERTAB 420MG DILTIAZEM HCL TAB ER 24HR 420 MG Tierl
DILT-XR  CAP120MG DILTIAZEM HCL CAP ER 24HR 120 MG Tierl
DILT-XR  CAP180MG DILTIAZEM HCL CAP ER24HR 180 MG Tierl
DILT-XR  CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG Tierl
FELODIPINE TAB1OMGER FELODIPINE TAB ER 24HR 10 MG Tierl
FELODIPINE TAB2.5MGER FELODIPINE TAB ER 24HR 2.5 MG Tierl
FELODIPINE TABSMG ER FELODIPINE TAB ER 24HR 5 MG Tierl
ISRADIPINE CAP2.5MG ISRADIPINE CAP 2.5 MG Tierl
ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG Tierl
AMLODIPINE BENZOATE ORAL SUSP 1 MG/ML .
KATERZIA SUSIMG/ML (BASE EQUIVALENT) Tier3 X
MATZIMLA TAB180MG/24 DILTIAZEM HCL TAB ER 24HR 180 MG Tierl
MATZIMLA TAB240MG/24 DILTIAZEM HCL TAB ER 24HR 240 MG Tierl
MATZIMLA TAB 300MG/24 DILTIAZEM HCL TAB ER 24HR 300 MG Tierl
MATZIM LA TAB360MG/24 DILTIAZEM HCL TAB ER 24HR 360 MG Tierl
MATZIMLA TAB420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG Tierl
NICARDIPINE CAP20MG NICARDIPINE HCL CAP 20 MG Tierl
NICARDIPINE CAP 30MG NICARDIPINE HCL CAP 30 MG Tierl
NIFEDIPINE CAP10MG NIFEDIPINE CAP 10 MG Tierl
NIFEDIPINE CAP20MG NIFEDIPINE CAP 20 MG Tierl
NIFEDIPINE TAB30MG ER %FhﬁgIPINE TAB ER 24HR OSMOTIC RELEASE Tier1
NIFEDIPINE TAB30MGER NIFEDIPINE TAB ER 24HR 30 MG Tierl
NIFEDIPINE TAB 60MG ER g(I)Fﬁ?;IPINE TAB ER 24HR OSMOTIC RELEASE Tier1
NIFEDIPINE TABG6OMG ER NIFEDIPINE TAB ER 24HR 60 MG Tierl
NIFEDIPINE TAB90MG ER géFI\ﬁgIPINE TAB ER 24HR OSMOTIC RELEASE Tier1
NIFEDIPINE TAB90MG ER NIFEDIPINE TAB ER 24HR 90 MG Tierl
NIMODIPINE CAP30MG NIMODIPINE CAP 30 MG Tierl
NIMODIPINE SOL 60/20ML II\\I/IILI\)/IODIPINE ORAL SOLN 60 MG/20ML (3 MG/ Tier2
NISOLDIPINE TAB17MG ER NISOLDIPINE TAB ER 24HR 17 MG Tierl
NISOLDIPINE TAB20MG ER NISOLDIPINE TAB ER 24HR 20 MG Tierl
NISOLDIPINE TAB 25.5MG NISOLDIPINE TAB ER 24HR 25.5 MG Tierl
NISOLDIPINE TAB 30MGER NISOLDIPINE TAB ER 24HR 30 MG Tierl
NISOLDIPINE TAB 34MG ER NISOLDIPINE TAB ER 24HR 34 MG Tierl
NISOLDIPINE TAB 40MG ER NISOLDIPINE TAB ER 24HR 40 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 74
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NISOLDIPINE TAB 8.5MG ER NISOLDIPINE TAB ER 24HR 8.5 MG Tierl
AMLODIPINE BESYLATE ORAL SOLN 1 MG/ML .
NORLIQVA SOL1MG/ML (BASE EQUIVALENT) Tier3 X
NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ML Tier2
SULAR  TAB17MGER NISOLDIPINE TAB ER 24HR 17 MG Tier3
SULAR  TAB34MGER NISOLDIPINE TAB ER 24HR 34 MG Tier3
SULAR  TAB8.5SMGER NISOLDIPINE TAB ER 24HR 8.5 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TAZTIAXT CAP120MG/24 CAP ER 22HR 120 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TAZTIAXT CAP180MG/24 CAP ER 22HR 180 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TAZTIAXT CAP240MG/24 CAP ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TAZTIAXT CAP300MGER CAP ER 24HR 300 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TAZTIAXT CAP360MG/24 CAP ER 22HR 360 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP120MG/24 CAP ER 22HR 120 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP180MG/24 CAP ER 22HR 180 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP 240MG/24 CAP ER 24HR 240 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP300MG/24 CAP ER 24HR 300 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP360MG/24 CAP ER 22HR 360 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP420MG/24 CAP ER 22HR 420 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP120MG/24 CAP ER 22HR 120 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP180MG/24 CAP ER 24HR 180 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC ~ CAP240MG/24 CAP ER 24HR 240 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP300MG/24 CAP ER 24HR 300 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP360MG/24 CAP ER 22HR 360 MG Tier3
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC  CAP420MG/24 CAP ER 24HR 420 MG Tier3
VERAPAMIL CAP100MGER VERAPAMIL HCL CAP ER 24HR 100 MG Tierl
VERAPAMIL CAP120MGER VERAPAMIL HCL CAP ER 24HR 120 MG Tierl
VERAPAMIL CAP120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG Tierl
VERAPAMIL CAP180MGER VERAPAMIL HCL CAP ER 24HR 180 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 75
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VERAPAMIL CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tierl

VERAPAMIL CAP200MGER VERAPAMIL HCL CAP ER 24HR 200 MG Tierl

VERAPAMIL CAP 240MG ER VERAPAMIL HCL CAP ER 24HR 240 MG Tierl

VERAPAMIL CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tierl

VERAPAMIL CAP300MGER VERAPAMIL HCL CAP ER 24HR 300 MG Tierl

VERAPAMIL CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG Tierl

VERAPAMIL TAB120MG VERAPAMIL HCL TAB 120 MG Tierl

VERAPAMIL TAB120MGER VERAPAMIL HCL TAB ER120 MG Tierl

VERAPAMIL TAB180MG ER VERAPAMIL HCL TAB ER180 MG Tierl

VERAPAMIL TAB240MGER VERAPAMIL HCL TAB ER 240 MG Tierl

VERAPAMIL TAB40MG VERAPAMIL HCL TAB 40 MG Tierl

VERAPAMIL TAB80MG VERAPAMIL HCL TAB 80 MG Tierl

VERELAN CAP120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG Tier3

VERELAN CAP180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tier3

VERELAN  CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tier3

VERELAN CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG Tier3

VERELANPM CAP100MG ER VERAPAMIL HCL CAP ER 24HR 100 MG Tier3

VERELANPM CAP200MG ER VERAPAMIL HCL CAP ER 24HR 200 MG Tier3

VERELANPM CAP 300MG ER VERAPAMIL HCL CAP ER 24HR 300 MG Tier3

Calcium Channel Modifying Agents - Seizure Control Drugs

CELONTIN CAP300MG METHSUXIMIDE CAP 300 MG Tier3

ETHOSUXIMIDE CAP 250MG ETHOSUXIMIDE CAP 250 MG Tierl

ETHOSUXIMIDE SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML Tierl

METHSUXIMIDE CAP 300MG METHSUXIMIDE CAP 300 MG Tierl

ZARONTIN CAP250MG ETHOSUXIMIDE CAP 250 MG Tier3

ZARONTIN SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML Tier3

ZONEGRAN CAP100MG ZONISAMIDE CAP 100 MG Tier3

ZONEGRAN CAP 25MG ZONISAMIDE CAP 25 MG Tier3

ZONISADE  SUS100MG/5 él(l)_l)\IISAMIDE ORAL SUSP 100 MG/5ML (20 MG/ Tier3 X

ZONISAMIDE CAP100MG ZONISAMIDE CAP 100 MG Tierl

ZONISAMIDE CAP 25MG ZONISAMIDE CAP 25 MG Tierl

ZONISAMIDE CAP50MG ZONISAMIDE CAP 50 MG Tierl

Cardiovascular Agents, Other

CAMZYOS CAP10MG MAVACAMTEN CAP 10 MG Tier3 X X X
CAMZYOS CAP15MG MAVACAMTEN CAP 15 MG Tier3 X X X
CAMZYOS CAP2.5MG MAVACAMTEN CAP 2.5 MG Tier3 X X X
CAMZYOS CAP5MG MAVACAMTEN CAP 5 MG Tier3 X X X
LODOCO TABO0.5MG COLCHICINE (CARDIOVASCULAR) TAB 0.5 MG Tier3 X

TRYVIO TAB12.5MG APROCITENTAN TAB12.5 MG Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SOTATERCEPT-CSRK FOR SUBCUTANEOUS SOLN .
WINREVAIR INJ45MG KIT2 X 45 MG Tier3 X X X
WINREVAIR INJ45MG SOTATERCEPT-CSRK FOR SUBCUTANEOUS SOLN Tier3 X X X
KIT45MG
SOTATERCEPT-CSRK FOR SUBCUTANEOUS SOLN .
WINREVAIR INJ60MG KIT2 X 60 MG Tier3 X X X
WINREVAIR INJ 60MG SOTATERCEPT-CSRK FOR SUBCUTANEOUS SOLN Ty 3 X X X
KIT 60 MG
Cardiovascular Agents, Other - Miscellaneous Cardiac Drugs
ACCURETIC TAB10-125 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB Tier3
10-12.5 MG
ACCURETIC TAB?20-125 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB 20- Tier3
12.5MG
ALISKIREN FUMARATE TAB 150 MG (BASE .
ALISKIREN TAB150MG EQUIVALENT) Tierl
ALISKIREN FUMARATE TAB 300 MG (BASE .
ALISKIREN TAB300MG EQUIVALENT) Tierl
AMILOR/HCTZ TAB5-50 AMILORIDE & HYDROCHLOROTHIAZIDE TAB Tier1
5-50 MG
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVATAB 10-10MG CALCIUM TAB 10-10 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 10-20MG CALCIUM TAB 10-20 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 10-40MG CALCIUM TAB 10-40 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 10-80MG CALCIUM TAB 10-80 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 2.5-10MG CALCIUM TAB 2 5-10 MG Tierl X
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 2.5-20MG CALCIUM TAB 2.5-20 MG Tierl X
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 2.5-40MG CALCIUM TAB 2.5-40 MG Tierl X
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 5-10MG CALCIUM TAB 5-10 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVATAB 5-20MG CALCIUM TAB 5-20 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 5-40MG CALCIUM TAB 5-40 MG Tierl
AMLODIPINE BESYLATE-ATORVASTATIN .
AMLOD/ATORVA TAB 5-80MG CALCIUM TAB 5-80 MG Tierl
AMLOD/BENAZP CAP 10-20MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
10-20 MG
AMLOD/BENAZP CAP 10-40MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
10-40 MG
AMLOD/BENAZP CAP 2.5-10MG 2AI\éII.lgli/IIgINE BESYLATE-BENAZEPRIL HCL CAP Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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AMLOD/BENAZP CAPS-1OMG  p1 o0 Tier1
AMLOD/BENAZP CAP 5-20MG /;_I\gl(_)OMDéPINE BESYLATE-BENAZEPRILHCLCAP -
AMLOD/BENAZP CAP 540G AMLODIPINE BESYLATE-BENAZEPRILHCLCAP 1. )
5-40 MG
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATABI0-20MG  yrLODU THE BESTLATEOL Tier1
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATABI0-40MG  fyr DODI HIE BESYLATE O Tier1
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATABS-20MG e LD BESYLATES Tier1
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATABS-40MG e bODT N EBESTLATES Tier1
AMLODIPINE-VALSARTAN- .
AMLOD/VALSARTAB /HCTZ HYDROCHLOROTHIAZIDE TAB5-160-125 MG~ 1erl
AMLODIPINE-VALSARTAN- .
AMLOD/VALSARTAB /HCTZ HYDROCHLOROTHIAZIDE TAB10-160-125 MG~ 1erl
AMLODIPINE-VALSARTAN- .
AMLOD/VALSARTAB /HCTZ HYDROCHLOROTHIAZIDE TAB 5-160-25 MG Vet
AMLODIPINE-VALSARTAN- .
AMLOD/VALSARTAB /HCTZ HYDROCHLOROTHIAZIDE TAB10-160-25 MG~ Herl
AMLODIPINE-VALSARTAN- .
AMLOD/VALSARTAB /HCTZ HYDROCHLOROTHIAZIDE TAB10-320-25 MG~ erl
AMLOD/VALSAR TAB 10-160MG l/\xﬂhé LODIPINE BESYLATE-VALSARTANTABL10-160 .
AMLOD/VALSAR TAB 10-320MG l/\xﬂhé LODIPINE BESYLATE-VALSARTAN TAB10-320 .
AMLOD/VALSAR TAB 5 160MG l/\xﬂhé LODIPINE BESYLATE-VALSARTAN TAB5-160 -
AMLODVALSAR TAB 5-320MG l/\xﬂhé LODIPINE BESYLATE-VALSARTANTAB5320 -
ASPRUZYO SPR GRA 1000MG RANOLAZINE ER GRANULES PACKET1000MG  Tier3
ASPRUZYO SPR GRA 500MG RANOLAZINE ER GRANULES PACKET500 MG~ Tier3
ATENOL/CHLORTAB100-25MG  ATENOLOL & CHLORTHALIDONE TAB100-25 MG Tier1
ATENOL/CHLORTAB50-25MG  ATENOLOL & CHLORTHALIDONE TAB50-25MG  Tier1
SENAZER/HCTZ TAB 10,125 BENAZEPRIL & HYDROCHLOROTHIAZIDETAB .
10-12.5MG
SENAZER/HCTZTAB 20125 BENAZEPRIL & HYDROCHLOROTHIAZIDETAB .
20-12.5 MG
SENAZEP/HCTZTAB20-25M  BENAZEPRILGHYDROCHLOROTHIAZIDETAB  p.. )
20-25 MG
SENAZEP/HCTZTAB5 625G BENAZEPRILGHYDROCHLOROTHIAZIDETAB 1.0 )
5-6.05 MG
BISOPRL/HCTZ TABL0/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDETAB 1.

10-6.25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 78
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Medication Name

Generic Medication Name

BISOPROLOL & HYDROCHLOROTHIAZIDE TAB

Quantity | Step Specialty
Authorization | Limit Therapy

BISOPRL/HCTZ TAB 2.5/6.25 o Tier1
BISOPRL/HCTZ TAB5 625Mg  BISOPROLOLE HYDROCHLOROTHIAZIDETAS 1.,
5-6.05 MG
CANDESARTAN CILEXETIL- .
CANDESA/HCTZTAB16-12.5 HYDROCHLOROTHIAZIDE TAB 16-12.5 MG Vet
CANDESARTAN CILEXETIL- .
CANDESA/HCTZTAB 52-12.5 HYDROCHLOROTHIAZIDE TAB 32-12.5 MG Vet
CANDESARTAN CILEXETIL- .
CANDESA/HCTZTABS2-25MG 1y DROCHLOROTHIAZIDE TAB 32-25 MG Tierl
CAPTOPR/HCTZTAB2545MG  CAPTOPRILGHYDROCHLOROTHIAZIDETAB  p.. )
95-15 MG
CAPTOPR/HCTZTAB2525MG  CAPTOPRILGHYDROCHLOROTHIAZIDETAB  p.. )
95-95 MG
CAPTOPR/HCTZTABS0-15MG  CAPTOPRIL&HYDROCHLOROTHIAZIDETAB 1)
50-15 MG
CAPTOPR/HCTZTABS0-25MG  CAPTOPRILGHYDROCHLOROTHIAZIDETAB  p.. )
50-25 MG
CORLANOR SOLEMG/5hL IVABRADINE HCL ORAL SOLN5 MG/SML(BASE 1. ¥ ¥
EQUIV)
CORLANOR TAB5MG TVABRADINE HCL TAB 5 MG (BASE EQUIV) Tier3
CORLANOR TAB75MG IVABRADINE HCL TAB 7.5 MG (BASE EQUIV) Tier3
DIGOXIN  SOL 50MCG/ML DIGOXIN ORAL SOLN 0.05 MG/ML Tier1
DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) Tier1
DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier1
DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier1
DROXIDOPA CAP100MG DROXIDOPA CAP 100 MG Tier1
DROXIDOPA CAP200MG DROXIDOPA CAP 200 MG Tier1
DROXIDOPA CAP 300MG DROXIDOPA CAP 300 MG Tier1
AZILSARTAN MEDOXOMIL-CHLORTHALIDONE
EDARBYCLOR TAB40-125 e Tier3
AZILSARTAN MEDOXOMIL-CHLORTHALIDONE
EDARBYCLOR TAB40-25MG T Tier3
ENALAPRIL MALEATE & .
ENALAPR/HCTZTABLO-25MG 11y R CHLOROTHIAZIDE TAB 10-25 MG Vet
ENALAPRIL MALEATE & .
ENALAPR/HCTZTABS-12.5MG  \1vpROCHLOROTHIAZIDE TAB 5-12.5 MG Vet
ENTRESTO. CAP 15161 EAAGCUBITRIL-VALSARTAN SPRINKLECAPIS6 . ¥ ¥
ENTRESTO CAP 6-6MG SACUBITRIL-VALSARTAN SPRINKLE CAP 6-6 MG Tier 3 X X
FOSINOPRIL SODIUM & .
FOSINOF/HCTZ TAB 10/12.5 HYDROCHLOROTHIAZIDE TAB 10-12.5 MG Vet
FOSINOP/HCTZ TAB 20/12.5 FOSINOPRIL SODIUM & Tier1

HYDROCHLOROTHIAZIDE TAB 20-12.5 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 79
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Medication Name

Generic Medication Name

IRBESARTAN-HYDROCHLOROTHIAZIDE TAB

Quantity | Step Specialty
Authorization | Limit Therapy

TRBESAR/HCTZ TAB 150-12.5 SR Tier1
IRBESARTAN-HYDROCHLOROTHIAZIDE TAB .

IRBESAR/HCTZTAB300-125 4ot A Tier1
ISOSORBIDE DINITRATE-HYDRALAZINE HCL .

ISOSO/HYDRAL TAB 20-375 e Tier1

IVABRADINE TAB5MG TVABRADINE HCL TAB 5 MG (BASE EQUIV) Tier1

IVABRADINE TAB75MG IVABRADINE HCL TAB 7.5 MG (BASE EQUIV) Tier1

LANOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) Tier3

LANOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier3

LANOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier3

ISINOP/HCTZ TAB L0125 LISINOPRIL & HYDROCHLOROTHIAZIDETAB .
10-12.5 MG

LISINOP/HCTZ TAB 20125 LISINOPRIL & HYDROCHLOROTHIAZIDETAB .
20-125 MG

LISTNOP/HCT2 TAB 20-25MG LISINOPRIL & HYDROCHLOROTHIAZIDETAB .
20-25 MG
LOSARTAN POTASSIUM & .

LOSARTAN/HCTTABI00-125 1y DROCHLOROTHIAZIDE TAB 100-12.5 MG Tierl
LOSARTAN POTASSIUM & .

LOSARTAN/HCT TAB 100-25 HYDROCHLOROTHIAZIDE TAB 100-25 MG Vet
LOSARTAN POTASSIUM & .

LOSARTAN/HCT TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB 50-12.5 MG Vet

LOTENSIN HCTTAB 10125 BENAZEPRIL & HYDROCHLOROTHIAZIDETAB -
10-12.5MG

LOTENSIN HCT TAB 20125 BENAZEPRIL&HYDROCHLOROTHIAZIDETAB -
90-12.5 MG

LOTENSIN HCT TAB 20-25MG BENAZEPRIL & HYDROCHLOROTHIAZIDETAB . ¢
20-25 MG

VAXZIDE TAB75.50 TRIAMTERENE & HYDROCHLOROTHIAZIDETAB 1.
75-50 MG
TRIAMTERENE & HYDROCHLOROTHIAZIDETAB -

MAXZIDE-25 TAB o Tier3

METOPRL/HCTZTAB100-25MG  METOPROLOL&HYDROCHLOROTHIAZIDETAB 1.0,
100-25 MG

METOPRL/HCTZTAB 100-50MG  METOPROLOL&HYDROCHLOROTHIAZIOETAB 1.0 )
100-50 MG

METOPRL/HCTZTABS0.25mG  METOPROLOL&HYDROCHLOROTHIAZIDETAB 1. )
50-25 MG

METYROSINE CAP 250MG METYROSINE CAP 250 MG Tier1
OLMESARTAN-AMLODIPINE- .

OLMMED/AMLO TAB /HCTZ HYDROCHLOROTHIAZIDE TAB 40-10-25 MG Vet
OLMESARTAN-AMLODIPINE- .

OLMMED/AMLO TAB /HCTZ HYDROCHLOROTHIAZIDE TAB40-10-12.5MG ~ 1erl

OLM MED/AMLO TAB /HCTZ OLMESARTAN-AMLODIPINE- Tier1

HYDROCHLOROTHIAZIDE TAB 40-5-25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

OLMESARTAN-AMLODIPINE-

Quantity | Step Specialty
Authorization | Limit Therapy

OLMMED/AMLOTAB /HCTZ HYDROCHLOROTHIAZIDE TAB20-5-125 MG 1erL
OLMESARTAN-AMLODIPINE- .
OLMMED/AMLO TAB /HCTZ HYDROCHLOROTHIAZIDE TAB 40-5-12.5 MG Vet
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB 20-12.5 HYDROCHLOROTHIAZIDE TAB 20-12.5 MG Vet
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB 40-12.5 HYDROCHLOROTHIAZIDE TAB 40-12.5 MG LR
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB40-25MG 1y pp 0 CHLOROTHIAZIDE TAB 40-25 MG Vet
PENTOXIFYLLITAB40OMGER  PENTOXIFYLLINE TAB ER 400 MG Tier1
ONAPRIL/HCTZTAB10-125 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB _
10-12.5MG
QNAPRIL/HCTZ TAB 20425 ?QUEI)IT\IAA(ERIL—HYDROCH LOROTHIAZIDETAB20- 1o
QNAPRIL/HCTZTAB20-25M  QUINAPRILHYDROCHLOROTHIAZIDE TAB _
20-25 MG
RANOLAZINE TAB 1000MG RANOLAZINE TAB ER 12HR 1000 MG Tier1
RANOLAZINE TAB500MGER  RANOLAZINE TAB ER 12HR 500 MG Tier1
SACUB/VALSARTAB24-26MG  SACUBITRIL-VALSARTAN TAB 24-26 MG Tier1
SACUB/VALSARTAB49-5IMG  SACUBITRIL-VALSARTAN TAB 49-51 MG Tier1
SACUB/VALSARTAB97-103MG  SACUBITRIL-VALSARTAN TAB 97-103 MG Tier1
SPIRONOLACTONE & HYDROCHLOROTHIAZIDE -
SPIRONO/HCTZ TAB 25/25 R Tier1
ALTSKIREN FUMARATE TAB 150 MG (BASE .
TEKTURNA  TAB 150MG EQUIVALENT) Tier3
ALTSKIREN FUMARATE TAB 300 MG (BASE .
TEKTURNA  TAB 300MG EQUIVALENT) Tier3
TELMIS/AMLOD TAB40-10MG ~ TELMISARTAN-AMLODIPINE TAB 40-10 MG Tier1
TELMIS/AMLOD TAB40-5MG ~ TELMISARTAN-AMLODIPINE TAB 40-5 MG Tier1
TELMIS/AMLOD TAB80-I0MG ~ TELMISARTAN-AMLODIPINE TAB 80-10 MG Tier1
TELMIS/AMLOD TAB80-5MG ~ TELMISARTAN-AMLODIPINE TAB 80-5 MG Tier1
FELMISA/HCTZ TA 40.125 TELMISARTAN-HYDROCHLOROTHIAZIDETAB .
40-12.5MG
FELMISA/HCTZTA 80.125 TELMISARTAN-HYDROCHLOROTHIAZIDETAB .
80125 MG
TELMISAHCTZTABB0.25mG  TELMISARTAN-HYDROCHLOROTHIAZIDETAB 1o )
80-25 MG
IRANDO/VERAP TAB 1240 ER LRGANDOLAPRIL—VERAPAMIL HCLTABERI240 1
IRANDO/VERAP TAB 2480 ER LRGANDOLAPRIL—VERAPAMIL HCLTABER280 1
IRANDO/VERAPTAB2240ER  TRANDOLAPRIVERAPAMILHCLTABER2-240  pio )

MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 81
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Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy

TRANDO/VERAP TAB 4-240 ER LI?(EANDOLAPRIL-VERAPAMIL HCL TAB ER 4-240 Tier1
TRIAMT/HCTZ CAP375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE CAP Tier1
37.5-25 MG
TRIAMT/HCTZ TAB375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB Tier1
37.5-25 MG
TRIAMT/HCTZ TAB 75-50MG TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB Teil
75-50 MG
VALSARTAN-HYDROCHLOROTHIAZIDE TAB .
VALSART/HCTZ TAB160-12.5 160-12.5 MG Tierl
VALSART/HCTZ TAB 160-25MG VALSARTAN-HYDROCHLOROTHIAZIDE TAB Tier1
160-25 MG
VALSARTAN-HYDROCHLOROTHIAZIDE TAB .
VALSART/HCTZ TAB 320-12.5 300-12.5 MG Tierl
VALSART/HCTZ TAB 320-25MG VALSARTAN-HYDROCHLOROTHIAZIDE TAB Tier1
320-25 MG
VALSART/HCTZ TAB 80-12.5 VALSARTAN-HYDROCHLOROTHIAZIDE TAB Tier1
80-12.5MG
VECAMYL TAB2.5MG MECAMYLAMINE HCL TAB 2.5 MG Tier3
VERQUVO TAB10MG VERICIGUAT TAB 10 MG Tier3 X X
VERQUVO TAB2.5MG VERICIGUAT TAB 2.5 MG Tier3 X X
VERQUVO TAB5MG VERICIGUAT TAB 5 MG Tier3 X X
VYNDAMAX CAP 61IMG TAFAMIDIS CAP 61 MG Tier2 X X
VYNDAQEL CAP20MG TAFAMIDIS MEGLUMINE (CARDIAC) CAP20 MG~ Tier2 X X
Central Nervous System, Other
DAYBUE ~ SOL 200MG/ML TROFINETIDE ORAL SOLN 200 MG/ML $ﬂeBaﬁ*t‘ﬁ" X X
SODIUM PHENYLBUTYRATE-TAURURSODIOL .
RELYVRIO PAK3-1GM POWD PACK 3-1 GM Tier3 X
SKYCLARYS CAP50MG OMAVELOXOLONE CAP 50 MG Tier2 X X X
BREMELANOTIDE ACET SUBCUTANEOUS SOLN .
VYLEEST INJ1.75/0.3 AUTO-INJ 1.75 MG/0.3ML Tier3 X X
Central Nervous System, Other - Miscellaneous Central Nervous System Drugs
ADDYI  TAB100MG FLIBANSERIN TAB 100 MG Tier3 X X
AUSTEDO TAB12MG DEUTETRABENAZINE TAB 12 MG Tier 2* X X X
AUSTEDO TAB6MG DEUTETRABENAZINE TAB 6 MG Tier 2* X X X
AUSTEDO TABI9MG DEUTETRABENAZINE TAB 9 MG Tier 2* X X X
AUSTEDO XR TAB12MG DEUTETRABENAZINE TAB ER 24HR 12 MG Tier2 X X X
AUSTEDO XR TAB18MG DEUTETRABENAZINE TAB ER 24HR 18 MG Tier2 X X X
AUSTEDO XR TAB 24MG DEUTETRABENAZINE TAB ER 24HR 24 MG Tier2 X X X
AUSTEDO XR TAB 30MG ER DEUTETRABENAZINE TAB ER 24HR 30 MG Tier2 X X X
AUSTEDO XR TAB 36MG ER DEUTETRABENAZINE TAB ER 24HR 36 MG Tier2 X X X
AUSTEDO XR TAB 42MG ER DEUTETRABENAZINE TAB ER 24HR 42 MG Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 82



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy
X

AUSTEDOXR TAB48MG ER DEUTETRABENAZINE TAB ER 24HR 48 MG Tier2 X X
AUSTEDOXR TAB 6MG DEUTETRABENAZINE TAB ER 24HR 6 MG Tier2 X X
DEUTETRABENAZINE TABERTITRATIONPACK .
AUSTEDOXR TABTITRKIT 19818894 830 MG Tier2 X X
DEUTETRABENAZINE TAB ER TITRATION PACK6 .
AUSTEDO XR TABTITRKIT MG & 12 MG .24 MG Tier2 X X X
CAFFEINE CITRATE ORAL SOLN 60 MG/3ML (10
CAFFEINE CIT SOL 20MG/ML VG /ML BASE EQUIV) Tier1
CAFFEINE CITRATE ORAL SOLN 60 MG/3ML (10 .
CAFFEINECITSOL6OMG/3ML 1o "o o FquIv) Tierl
VALBENAZINE TOSYLATE CAP THERAPY PACK L
INGREZZA CAP40-80MG 40MG (7) & 80 MG (2) Tier2 X X X
INGREZZA CAP40MG VALBENAZINE TOSYLATE CAP 40 MG (BASE . ‘ ‘ ‘
EQUIV)
VALBENAZINE TOSYLATE CAPSULE SPRINKLE .
INGREZZA CAP 40MG 40MG (BASE EQUIV) Tier2 X X X
INGREZZA CAP 60MG VALBENAZINE TOSYLATE CAP 60 MG (BASE . ‘ ‘
EQUIV)
VALBENAZINE TOSYLATE CAPSULE SPRINKLE .
INGREZZA CAP 60MG 60 MG (BASE EQULV) Tier2 X X X
INGREZZA CAP8OMG VALBENAZINE TOSYLATE CAP 80 MG (BASE . . . .
EQUIV)
VALBENAZINE TOSYLATE CAPSULE SPRINKLE .
INGREZZA CAP 80MG 80 MG (BASE EQUIV) Tier2 X X X
MEMAN/DONEPZ CAP14-10MG  MEMANTINE HCL-DONEPEZIL HCLCAPER24HR oo
14-10 MG
MEMAN/DONEPZ CAP2-10MG  MEMANTINE HCL-DONEPEZILHCLCAPER24HR oo
9110 MG
MEMAN/DONEPZ CAP26-10Mg  MEMANTINE HCL-DONEPEZIL HCLCAPER24HR oo
28-10 MG
MEMANTINE-DONEPEZIL CAPER24HR7&14& .
NAMZARIC CAP 218 28-10 MG PACK Tier3
NAMZARIC  CAP 14-10MG MEMANTINE HCL-DONEPEZIL HCL CAP ER24HR ..
14-10 MG
NAMZARIC  CAP21-10MG MEMANTINE HCL-DONEPEZIL HCL CAP ER24HR ..
9110 MG
NAMZARIC  CAP 28-10MG MEMANTINE HCL-DONEPEZIL HCL CAP ER24HR ..
28-10 MG
NAMZARIC  CAP 7-10MG MEMANTINE HCL-DONEPEZIL HCL CAP ER24HR ..
7-10 MG
) DEXTROMETHORPHAN HBR-QUINIDINE .
NUEDEXTA CAP 20-10MG SULFATE CAP 20-10 MG Tier2 X X
RADICAVA ORS SUS 105/5ML EDARAVONE ORAL SUSP 105 MG/5ML Tier3
RADICAVA ORS SUS STARTER EDARAVONE ORAL SUSP 105 MG/5ML Tier3
RILUZOLE TABS50MG RILUZOLE TAB 50 MG Tierl
TEGLUTIK SUS 50/10ML RILUZOLE SUSP 50 MG/10ML Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 83
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy
X

TETRABENAZIN TAB 12.5MG TETRABENAZINE TAB12.5 MG Tierl X
TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG Tierl X
TIGLUTIK SUS50/10ML RILUZOLE SUSP 50 MG/10ML Tier3 X
Cholinesterase Inhibitors - Alzheimer's Disease and Dementia Drugs
DONEPEZIL HYDROCHLORIDE TD PATCH .
ADLARITY DIS 10MG/DAY WEEKLY 10 MG/DAY Tier3
DONEPEZIL HYDROCHLORIDE TD PATCH .
ADLARITY DIS 5MG/DAY WEEKLY 5 MG/DAY Tier3
DONEPEZIL TAB10MG DONEPEZIL HYDROCHLORIDE TAB 10 MG Tierl
DONEPEZIL HYDROCHLORIDE ORALLY .
DONEPEZIL TAB10MG ODT DISINTEGRATING TAB 10 MG Tierl
DONEPEZIL TAB23MG DONEPEZIL HYDROCHLORIDE TAB 23 MG Tierl
DONEPEZIL TABS5MG DONEPEZIL HYDROCHLORIDE TAB 5 MG Tierl
DONEPEZIL HYDROCHLORIDE ORALLY .
DONEPEZIL TAB5MG ODT DISINTEGRATING TAB 5 MG Tierl
DONEPEZIL HYDROCHLORIDE ORALLY .
DONEPEZIL TABODT10MG DISINTEGRATING TAB 10 MG Tierl
DONEPEZIL HYDROCHLORIDE ORALLY .
DONEPEZIL TABODT5MG DISINTEGRATING TAB 5 MG Tierl
GALANTAMINE CAP 16MG ER fGAl\l;I/éNTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE CAP 24MG ER gfhlthTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE CAP 8MG ER g/&l_(;ANTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE SOL 4MG/ML GALANTAMINE HYDROBROMIDE ORAL SOLN 4 Tier1
MG/ML
GALANTAMINE TAB12MG GALANTAMINE HYDROBROMIDE TAB 12 MG Tierl
GALANTAMINE TAB 4MG GALANTAMINE HYDROBROMIDE TAB 4 MG Tierl
GALANTAMINE TAB 8MG GALANTAMINE HYDROBROMIDE TAB 8 MG Tierl
RIVASTIGMINE TARTRATE CAP 1.5 MG (BASE .
RIVASTIGMINE CAP 1.5MG EQUIVALENT) Tierl
RIVASTIGMINE TARTRATE CAP 3 MG (BASE .
RIVASTIGMINE CAP 3MG EQUIVALENT) Tierl
RIVASTIGMINE TARTRATE CAP 4.5 MG (BASE .
RIVASTIGMINE CAP 4.5MG EQUIVALENT) Tierl
RIVASTIGMINE TARTRATE CAP 6 MG (BASE .
RIVASTIGMINE CAP 6MG EQUIVALENT) Tierl
RIVASTIGMINE DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR 13.3 MG/24HR Tierl
RIVASTIGMINE DIS 4.6MG/24 RIVASTIGMINE TD PATCH 24HR 4.6 MG/24HR Tierl
RIVASTIGMINE DIS 9.5MG/24 RIVASTIGMINE TD PATCH 24HR 9.5 MG/24HR Tierl
Cystic Fibrosis Agents - Drugs to treat Cystic Fibrosis
BRONCHITOL CAP40MG MANNITOL INHAL CAP 40 MG Tier3
BRONCHITOL CAPTOLTEST MANNITOL INHAL CAP 40 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapy

AZTREONAM LYSINE FORINHAL SOLN 75 MG .
CAYSTON INH75MG (BASE EQUIVALENT) Tier3 X X X X
KALYDECO GRA13.4MG IVACAFTOR PACKET 13.4 MG Tier2 X X X
KALYDECO GRAS5.8MG IVACAFTORPACKET 5.8 MG Tier2 X X X
KALYDECO PAK25MG IVACAFTOR PACKET 25 MG Tier2 X X X
KALYDECO PAK50MG IVACAFTOR PACKET 50 MG Tier2 X X X
KALYDECO PAK75MG IVACAFTOR PACKET 75 MG Tier2 X X X
ORKAMBI  GRA100-125 LUMACAFTOR-IVACAFTOR GRANULES PACKET Tier2 X X X
100-125 MG
ORKAMBI GRA150-188 LUMACAFTOR-IVACAFTOR GRANULES PACKET Tier?2 X X X
150-188 MG
ORKAMBI  GRA 75-94MG LUMACAFTOR-IVACAFTOR GRANULES PACKET Tier2 X X
75-94 MG
ORKAMBI  TAB100-125 LUMACAFTOR-IVACAFTOR TAB 100-125 MG Tier2
ORKAMBI  TAB200-125 LUMACAFTOR-IVACAFTOR TAB 200-125 MG Tier2
TEZACAFTOR-IVACAFTOR100-150 MG & .
SYMDEKO TAB100-150 IVACAFTOR 150 MG TAB TBPK Tier2 X X X
TEZACAFTOR-IVACAFTOR50-75 MG & .
SYMDEKO TAB50-75MG IVACAFTOR 75 MG TAB TBPK Tier2 X X X
TOBI  NEB300/5ML TOBRAMYCIN NEBU SOLN 300 MG/5ML Tier3
TOBIPODHALR CAP 28MG TOBRAMYCIN INHAL CAP 28 MG Tier3
TOBRAMYCIN NEB300/4ML TOBRAMYCIN NEBU SOLN 300 MG/4ML Tierl
ELEXACAF-TEZACAF-IVACAF 80-40-60 MG& .
TRIKAFTA PAK59.5MG IVACAF 59.5MG THPK GRAN Tier2 X X X
ELEXACAF-TEZACAF-IVACAF 100-50-75 MG& :
TRIKAFTA PAK75MG IVACAF 75MG THPK GRAN Tier2 X X X
ELEXACAF-TEZACAF-IVACAF 50-25-37.5 MG & .
TRIKAFTA TAB IVACAFTOR 75 MG TBPK Tier2 X X X
ELEXACAF-TEZACAF-IVACAF 100-50-75 MG .
TRIKAFTA TAB SIVACAFTOR 150 MG TBPK L X X X
Dental and Oral Agents
0 SULFURIC ACID-SULFONATED PHENOLICS .
DEBACTEROL SOL 30-50% SOLN 30-50% Tier2
Dental and Oral Agents - Drugs to Treat Mouth and Throat Conditions
AQUORAL SPR ARTIFICIAL SALIVA - SOLUTION Tier3
CAPHOSOL SOL ARTIFICIAL SALIVA - SOLUTION Tier3
CEVIMELINE CAP30MG CEVIMELINE HCL CAP 30 MG Tierl
CHLORHEX GLU SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% Tierl
CLINPRO 5000 PST1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
DENTA5000 CREPLUS SODIUM FLUORIDE CREAM 1.1% Tier3
DENTA5000 CREPLUS2PK SODIUM FLUORIDE CREAM 1.1% Tier3
DENTA5000 GEL PLUS SEN f(l)I%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
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DENTAGEL GEL1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier3
EASYGEL GEL0.4% STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%CHRY STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%CITR STANNOUS FLUORIDE GEL 0.4% Tier3
EASYGEL GEL 0.4%MINT STANNOUS FLUORIDE GEL 0.4% Tier3
FLUORID SENS GEL 1.1-5% f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier3
FLUORIDEX CONDLY REN STANNOUS FLUORIDE CONC 0.63% Tier3
FLUORIDEX PST1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
FLUORMX 5000 GEL SENSITIV f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier3
FLUORMX 5000 PST1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
FRAICHE 5000 GEL 1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier3
JUSTRIGHT PST5000 SODIUM FLUORIDE PASTE 1.1% Tier3
KOURZEQ PST0.1% '(I;R1£/AMCINOLONE ACETONIDE DENTAL PASTE Ty
MUCOSITISRX POW ARTIFICIAL SALIVA - PACKET Tier3
NA FL/K NITR GEL 1.1-5% f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier1
ORALONE DENT PST 0.1% '(I;Rﬁ/AMCINOLONEACETONIDE DENTAL PASTE Tier2
PERIDEX SOL0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% Tier3
PERIOGARD SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% Tierl
PILOCARPINE TAB5MG PILOCARPINE HCL TAB 5 MG Tierl
PILOCARPINE TAB 7.5MG PILOCARPINE HCL TAB 7.5 MG Tierl
PREVDNT 5000 CRE 1.1% PLS SODIUM FLUORIDE CREAM 1.1% Tier3
PREVDNT 5000 GEL 1.1% DRY SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier3
PREVDNT 5000 GEL 1.1-5% f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier3
PREVDNT 5000 PST1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
PREVDNT 5000 PST1.1% KID SODIUM FLUORIDE PASTE 1.1% Tier3
PREVIDENT GEL1.1%BER SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier3
PREVIDENT GEL 1.1% MIN SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier3
PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% Tier3
SALAGEN TABS5MG PILOCARPINE HCL TAB 5 MG Tier3
SALAGEN TAB7.5MG PILOCARPINE HCL TAB 7.5 MG Tier3
SF GEL1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tierl
SF5000 PLUS CRE1.1% SODIUM FLUORIDE CREAM 1.1% Tierl
SOD FLUORIDE GEL 1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tierl
SOD FLUORIDE GEL 1.1-5% f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Tier1
SOD FLUORIDE PST1.1% SODIUM FLUORIDE PASTE 1.1% Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
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SOD FLUORIDE SOL 0.2%MINT ~ SODIUM FLUORIDE RINSE 0.2% Tier1
SODIUM FLUOR CRE 11% SODIUM FLUORIDE CREAM 1.1% Tier1
SODIUM FLUORCRE5000PLS  SODIUM FLUORIDE CREAM 1.1% Tier1
SODIUM FLUORCRE5000PPM  SODIUM FLUORIDE CREAM 1.1% Tier1
SODIUM FLUOR GEL 11% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier1
RIAMCINOLON PST 0.1 TRIAMCINOLONE ACETONIDE DENTALPASTE
TRIANCINOLONPSTDEN 17, VIAVCINOLONE ACETONIDEDENTALPASTE i
Dermatitis and Pruitus Agents

HYFTOR  GEL0.2% SIROLIMUS GEL 0.2% Tier X x| |
Dermatological Agents - Drugs to Treat Skin Conditions

ACANYA  GEL12-2.5% I PO THATE-BENZOYL Tier3
ACCUTANE CAP10MG ISOTRETINOIN CAP 10 MG Tier1
ACCUTANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier1
ACCUTANE CAP30MG ISOTRETINOIN CAP 30 MG Tier1
ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier1
ACITRETIN CAP10MG ACITRETIN CAP 10 MG Tier1
ACITRETIN CAP175MG ACITRETIN CAP 175 MG Tier1
ACITRETIN CAP25MG ACITRETIN CAP 25 MG Tier1
ADAPAL/BEN P GEL 0.1-2.5% ADAPALENE-BENZOYL PEROXIDE GEL 01-25%  Tierl
ADBRY  INJ150MG/ML A /SQ’ECUTANEOUS SOLN- 1igr9 X X X
ADBRY  INJ300/2ML st é;’QBl\;:LUTANEOUS SOLN pigrg X X X
AKLIEF  CRE 0.005% TRIFAROTENE CREAM 0.005% Tier3
ALTRENO  LOT 0.05% TRETINOIN LOTION 0.05% Tier3
AMELUZ  GEL10% AMINOLEVULINIC ACID HCL GEL 10% Tier3
AMNESTEEM  CAP 10MG ISOTRETINOIN CAP 10 MG Tier1
AMNESTEEM  CAP 20MG ISOTRETINOIN CAP 20 MG Tier1
AMNESTEEM  CAP 30MG ISOTRETINOIN CAP 30 MG Tier1
AMNESTEEM  CAP 40MG ISOTRETINOIN CAP 40 MG Tier1
AMZEEQ  AER 4% MINOCYCLINE HCL MICRONIZED FOAM 4% Tier3
ANALPRAM HC CRE 2.5-1% YR COR 10N ACETATEW/PRAMOXINE  1igr 3
ANALPRMSNGLCREHC 251 HIDROCORTSONE ACETATEW/PRAMOXINE — 4ig 5
ANTISEPTIC SOL 4% CHLORHEXIDINE GLUCONATE SOLN 4% Tier1
ARTISS  KIT10ML FIBRIN SEALANT COMPONENT KIT 10 ML Tier3
ARTISS  KIT2ML FIBRIN SEALANT COMPONENT KIT 2 ML Tier3
ARTISS  KIT 4ML FIBRIN SEALANT COMPONENT KIT 4 ML Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
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ARTISS  SOL 10ML FIBRIN SEALANT COMPONENT SOLUTION Tier
ARTISS  SOL2ML FIBRIN SEALANT COMPONENT SOLUTION Tier3
ARTISS  SOL 4ML FIBRIN SEALANT COMPONENT SOLUTION Tier3
B SULFACETAMIDE SODIUM W/ SULFUR .
AVAR CLEANSE LIQ 10-5% QUL ACEIANIDY Tier3
N SULFACETAMIDE SODIUM W/ SULFUR .
AVARLS  LIQ10-2% LA AN Tier3
VAR EMOLL CRE 1065 fg_lél;ACETAMIDE SODIUMW/SULFURCREAM . -
VAR GREEN CRE10.5% fg_lél;ACETAMIDE SODIUMW/SULFURCREAM . =
WARELS. CRE10.9% fg_l_zl;ACETAMIDE SODIUMW/SULFURCREAM  —._ -
AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% Tier1
AZELEX  CRE 20% AZELAIC ACID CREAM 20% Tier3
BENZAMYCIN GEL 5-3% BENZOYL PEROXIDE-ERYTHROMYCIN GEL5-3%  Tier2
BENZOIN TINNF BENZOIN TINCTURE Tier1
BORICACID GRA BORIC ACID GRANULES Tier1
] SULFACETAMIDE SODIUM W/ SULFUR .
BP101 EMU VTSR Tier1
. BRIMONIDINE TARTRATE GEL 0.33% (BASE .
BRIMONIDINE GEL 0.33% CQUIVALENTS Tier1
CALCIPOTRIENE-BETAMETHASONE .
CALCIF/BETAM SUS DIPROPIONATE SUSP 0.005-0.064% Tier 3
CALCIPOTRIEN CRE 0.005% CALCIPOTRIENE CREAM 0.005% Tier1
CALCIPOTRIEN OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier1
CALCIPOTRIENE-BETAMETHASONE .
CALCIPOTRIEN OIN BETAMETH SO e T Tier1
CALCIPOTRIEN SOL 0.005% CALCIPOTRIENE SOLN 0.005% (S0MCG/ML)  Tierl
CALCITRENE OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier3
CALCITRIOL OIN3MCG/GM  CALCITRIOL OINT 3 MCG/GM Tier1
CLARAVIS CAP10MG ISOTRETINOIN CAP 10 MG Tier1
CLARAVIS CAP20MG ISOTRETINOIN CAP 20 MG Tier1
CLARAVIS CAP30MG ISOTRETINOIN CAP 30 MG Tier1
CLARAVIS CAP4OMG ISOTRETINOIN CAP 40 MG Tier1
CLEOCIN-T LOT1% CLINDAMYCIN PHOSPHATE LOTION 1% Tier3
CLINDACIN AER1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier1
CLINDACIN MIS ETZ 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier1
CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier1
CLINDAGEL GEL 1% CLINDAMYCIN PHOSPHATE GEL 1% (ONCE- s
DAILY)
CLINDAMY/BENGEL 12 25 CLINDAMYCIN PHOSPHATE-BENZOYL ol

PEROXIDE GEL 1.2-2.5%

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
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CLINDAMYCIN PHOSPHATE-BENZOYL .
CLINDAMY/BENGEL12-375  SEonoaVCIN PHOSPH Tier1
) CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE
CLINDAMY/BEN GEL 1.2-5% REFRI) OEL 12 (b 5o Tier1 X
) CLINDAMYCIN PHOSPHATE-BENZOYL .
CLINDAMY/BEN GEL 1-5% PO Tier1
CLINDAMYCIN AER 1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier1
CLINDAMYCIN GEL 1 CLINDAMYCIN PHOSPHATE GEL 1% (TWICE- .
DAILY)
CLINDAMYCIN GEL 1% CLINDAMYCIN PHOSPHATE GEL 1% (TWICE- .
DAILY)
CLINDAMYCIN GEL 1% CLINDAMYCINPHOSPHATE GEL 1% (ONCE- .
DAILY)
CLINDAVYCIN GEL 1% CLINDAMYCIN PHOSPHATE GEL1% (ONCE- 1. 1
DAILY)
CLINDAMYCIN GELTRETINGT  CLINDAMYCINPHOSPHATETRETINOINGEL 1201
12-0.025%
CLINDAMYCIN LOT 1% CLINDAMYCIN PHOSPHATE LOTION 1% Tier1
CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier1
CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% Tier1
CLORIBECREL005%  CLOTRIMAZOLEW/ BETAMETHASONE CREAM 1
CLOTRIWBETACREDIPROP  CLOTRIMAZOLEW/ BETAMETHASONE CREAM iy
CLOTRIWBETA LoTOrpRop  CLOTRIMAZOLEW/BETAMETHASONE LOTION 1y
COALTAR SOL 20% COALTAR SOLN 20% Tier1
CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier 3+
HYDROCORTISONE-PRAMOXINE- .
CORTANE-B LOT CHLOROXYLENOL LOT 10-10-IMG/ML Tiers
SECUKINUMAB SUBCUTANEOUS SOLN .
COSENTYX INJISOMG/ML  ppcen'ed'Syainiar 150 Mo/t Tier?2 X X X
SECUKINUMAB SUBCUTANEOUS PREF SYR150
COSENTYX INJ300DOSE MG ML (300 MG DOSE) Tier?2 X X X
SECUKINUMAB SUBCUTANEOUS SOLN .
COSENTYX INJ75MG/0.5 REFILLED SRINGE T2 MG/ SN Tier?2 X X X
SECUKINUMAB SUBCUTANEOUS SOLN AUTO-
COSENTYXPENINIsOMG/ML ot G Tier?2 X X X
SECUKINUMAB SUBCUTANEOUS AUTO-INJ150
COSENTYXPENINJ300DOSE o S e Tier?2 X X X
SECUKINUMAB SUBCUTANEOUS SOLN AUTO-
cosENTYXUNOTNIB00/2ML T Tier?2 X X X
DAPSONE  GEL 5% DAPSONE GEL 5% Tier1
DAPSONE  GEL 7.5% DAPSONE GEL 7.5% Tier1
DICLOFENAC. GEL 3% DICLOFENAC SODIUM (ACTINIC KERATOSES) N

* May be available at $0 when prescribed to treat a behavioral health condition.
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DOXEPIN HCL CRE 5% DOXEPIN HCL CREAM 5% Tier1 X
DRYSOL  SOL 20% ALUMINUM CHLORIDE SOLN 20% Tier2
DUPILUMAB SUBCUTANEOUS SOLN PREFILLED
DUPIXENT INJ200/114 SYRINGE 200 MG, L14ML Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN AUTO- .
DUPIXENT INJ200MG INJECTOR200 MG/ 1ML Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN PREFILLED
DUPIXENT INJ 300/2ML SYRINGE 300 Me /ML Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN AUTO- .
DUPIXENT INJ 300/2ML NJECTOR 300 MG/ 20 Tier2 X X X
LEBRIKIZUMAB-LBKZ SUBCUTANEOUS SOLN .
EBGLYSS INJ250/2ML AT0-NJECT 250 MG ML Tier2 X X X
LEBRIKIZUMAB-LBKZ SOLUTION PREFILLED .
EBGLYSS  INJ250/2ML SYRINGE 250 MG ML Tier2 X X X
EFUDEX CRE5% FLUOROURACIL CREAM 5% Tier3
CALCIPOTRIENE-BETAMETHASONE .
ENSTILAR - AER DIPROPIONATE FOAM 0.005-0.064% Vs
EPIFOAM  AER1% PRAMOXINE-HC AEROSOL FOAM 1-1% Tier2
ERY  PAD2% ERYTHROMYCIN PADS 2% Tier3
ERY/BENZOYL GEL 3-5% BENZOYL PEROXIDE-ERYTHROMYCIN GEL5-3%  Tierl
ERYGEL GEL 2% ERYTHROMYCIN GEL 2% Tier3
ERYTHROMYCIN GEL 2% ERYTHROMYCIN GEL 2% Tier1
ERYTHROMYCIN SOL 2% ERYTHROMYCIN SOLN 2% Tier1
EUCRISA OIN?2% CRISABOROLE OINT 2% Tier3 X
FABIOR AER0.1% TAZAROTENE (ACNE) FOAM 0.1% Tier3 X
FINACEA AER15% AZELAIC ACID FOAM 15% Tier2
FLUOROURACIL CRE 5% FLUOROURACIL CREAM 5% Tier1
FLUOROURACIL SOL 2% FLUOROURACIL SOLN 2% Tier1
FLUOROURACIL SOL 5% FLUOROURACIL SOLN 5% Tier1
HALUCORT GEL DERMATOLOGICAL PRODUCTS MISC - GEL Tier3
B HYDROCORTISONE ACETATE W/ PRAMOXINE .
HC PRAMOXINE CRE 2.5-1% Ak Tier1
IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tier 1¢
ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG Tier1
ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG Tier1
ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG Tier1
ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG Tier1
IVERMECTIN CRE 1% IVERMECTIN CREAM 1% Tier3
KLARON  LOT10% SULFACETAMIDE SODIUM LOTION 10% (ACNE)  Tier 3
. AMINOLEVULINIC ACID HCL FOR SOLN 20% .
LEVULAN KERA SOL 20% (TR APPLICATOR) Tier3
LTRULO. AP BOMG E(IQTULIE/(;ITINIB TOSYLATE CAP 50 MG (BASE s ¥ ¥ ¥

* May be available at $0 when prescribed to treat a behavioral health condition.
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METHOXSALEN CAP 10MG METHOXSALEN RAPID CAP 10 MG Tier1
METHYL SALIC LIQ METHYL SALICYLATE LIQUID Tier1
. BRIMONIDINE TARTRATE GEL 0.33% (BASE .
MIRVASO  GEL 0.33% PQUIVALENT) Tier2 X
NEMOLIZUMAB-ILTO FOR SUBCUTANEOUS .
NEMLUVIO INJ 30MG s Tier2 X X X
NEOMYCIN SULFATE-FLUOCINOLONE .
NEO-SYNALAR CRE ACETONIDE CREAM 0.5-0.025% Tier 3
] CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE .
NEUAC ~ GEL1.2-5% REFRI) OEL 12 (b 5o Tier1 X
CLINDAMYCIN PHOSPHATE-BENZOYL .
ONEXTON GEL12-375 T PrOSPHY Tier3
OVACE PLUS CRE 10% SULFACETAMIDE SODIUM CREAM 10% Tier3
OVACE PLUS GEL 10% WASH SULFACETAMIDE SODIUM CLEANSING GEL10%  Tier3
OVACE PLUS LIQ10% WASH SULFACETAMIDE SODIUM LIQUID 10% Tier 3
OVACE PLUS LOT 9.8% SULFACETAMIDE SODIUM LOTION 9.8% Tier3
OVACE PLUS SHA10% SULFACETAMIDE SODIUM SHAMPOO 10% Tier3
OVACEWASH LIQ 10% SULFACETAMIDE SODIUM LIQUID 10% Tier3
PIMECROLIMUS CRE 1% PIMECROLIMUS CREAM 1% Tier1
PLEXION  CRE.6.48% SULFACETAMIDE SODIUM W/ SULFURCREAM 1,0 <
9.8-4.8%
e SULFACETAMIDE SODIUM W/ SULFUR .
PLEXION LIQ9.8-4.8% SULPACE IAMIDE ¢ Tier3
PLEXION  LOTO.6.48% SULFACETAMIDE SODIUM W/ SULFURLOTION ;0 =
9.8-4.8%
. SULFACETAMIDE SODIUM W/ SULFUR .
PLEXION CLTH PAD 9.8-4.8% A o Tier3
PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% Tier3
PODOFILOX GEL 0.5% PODOFILOX GEL 0.5% Tier1¢
PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tier ¢
PRAMOSONE CRE 1-1% PRAMOXINE-HC CREAM 1-1% Tier2
PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier2
PRAMOSONE LOT 1-1% PRAMOXINE-HC LOTION 1-1% Tier2
PRAMOSONE LOT 2.5% PRAMOXINE-HC LOTION 1-2.5% Tier2
HYDROCORTISONE ACET W/ PRAMOXINE .
PROCORT  CRE PERIANAL CREAM 1.85-1.15% Vs
PYROGALL ACD OIN PYROGALLOL-CHLOROBUTANOL OINT25-0%  Tier2
REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2 X
RETIN-AMICR GEL 0.06%PMP  TRETINOIN MICROSPHERE GEL 0.06% Tier3 X
RETIN-AMICR GEL0.08%PMP  TRETINOIN MICROSPHERE GEL 0.08% Tier3 X
RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% Tier3 X
SANTYL  OIN 250/GM COLLAGENASE OINT 250 UNIT/GM Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
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USTEKINUMAB-AEKN SUBCUTANEOUS SOLN45
SELARSDI INJ 45/0.5ML MO0 ML Tier3 X
USTEKINUMAB-AEKN SOLN PREFILLED .
SELARSDI  INJ 45/0.5ML SYRINGE 45 MG /0.SML Tier3 X X X
USTEKINUMAB-AEKN SOLN PREFILLED .
SELARSDI INJ 90MG/ML SYRINGE 90 MO/ML Tier3 X X X
SELENIUM SUL LOT 2.5% SELENIUM SULFIDE LOTION 2.5% Tier1
50D SUL/SULF CRE 10-2% SULPACETAMIDE SODIUM W/ SULFURCREAM
S0D SUL/SULF CRE10-5% SULPACETAMIDE SODIUM W/ SULFURCREAM
SODSUL/SULF CREO.8-48% it A MiDE SODIUMMW/SULFURCREAM e
N SULFACETAMIDE SODIUM W/ SULFUR .
50D SUL/SULF EMU 10-1% VIS Tierl
, SULFACETAMIDE SODIUM-SULFUR IN UREA .
SOD SUL/SULF EMU 10-5% RIS A Tierl
N SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ 10-2% T Tierl
B SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ 10-5% L E et Tierl
o SULFACETAMIDE SODIUM W/ SULFUR .
SODSUL/SULFLIQO8-48%  Qppnech ot Tierl
P SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ 9-4% T Tierl
SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ WASH T Tierl
S0D SUL/SULF LOT10-57% SULPACETAMIDE SODIUM W/ SULFURLOTION g
SODSUL/SULFLOTOg 4z SULFACETAMIDE SODIUMW/ SULFURLOTION g
50D SUL/SULF SUS 10-5% SULPACETAMIDE SODIUM W/ SULFURSUSP _
S0D SUL/SULF SUS 8.4 SULFACETAMIDE SODIUM 1/ SULFURSUS? _
SOD SULFACET GEL 10% SULFACETAMIDE SODIUM CLEANSING GEL10%  Tier1
SOD SULFACET SHA 10% SULFACETAMIDE SODIUM SHAMPOO 10% Tier1
SODIUM SULFALIQ10%WASH  SULFACETAMIDE SODIUM LIQUID 10% Tier1
SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tier1
SOTYKTU TAB6MG DEUCRAVACITINIB TAB 6 MG Tier2 X X X
SPESOLIMAB-SBZO SUBCUTANEOUS SOLN .
SPEVIGO  INJ150/1ML PRER SYR 150 MO/ML Tier3 X X X
SPESOLIMAB-SBZO SUBCUTANEOUS SOLN .
SPEVIGO  INJ300/2ML PRER SYR 300 MO/OML Tier3 X X X
G5 CREL0%.5% SULPACETAMIDE SODIUM W/ SULFURCREAM

* May be available at $0 when prescribed to treat a behavioral health condition.
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655105 AER10.57% fg_lél;ACETAMIDESODIUM W/SULFURFOAM
USTEKINUMAB-STBA SOLN PREFILLED .
STEQEYMA INJ45/0.5ML SYRIGE 45 MG 0 201 Tier2 X X X
USTEKINUMAB-STBA SOLN PREFILLED .
STEQEYMA  INJ 90MG/ML SYRIVGE 80 M /ML Tier2 X X X
e SULFACETAMIDE SODIUM W/ SULFUR .
SULFAC SULFR PAD 9.8-4.8% S N SODLM W Tier1
SULFACETAMID LOT 10% SULFACETAMIDE SODIUM LOTION 10% (ACNE)  Tier1
SULFACLEANSE SUS 8.4% 2}14L0/FACETAMIDE SODIUM W/ SULFUR SUSP s
B SULFACETAMIDE SODIUM W/ SULFUR .
SULFAMEZ EMU10-1% VTSR Tier1
. SULFACETAMIDE SOD-SULFURWASH 9-4.5%&
SUMADAN XLT KIT 9-4.5% e MDY Tier3
P SULFACETAMIDE SODIUM W/ SULFUR .
SUMAXIN  PAD 10-4% e Tier3
SULFACETAMIDE SOD-SULFUR PAD 10-4% & .
SUMAXIN CP KIT oD D0 Tier3
. FLUOCINOLONE CREAM 0.025%-EMOLLIENT .
SYNALAR  KIT 0.025% FLon Tier3
. FLUOCINOLONE OINT 0.025%-EMOLLIENT .
SYNALAR  KIT 0.025% el Tier3
CALCIPOTRIENE-BETAMETHASONE .
TACLONEX  SUS DIPROPIONATE SUSP 0.005-0.064% Tierl
TACROLIMUS OIN 0.03% TACROLIMUS OINT 0.03% Tier1
TACROLIMUS OIN 0.1% TACROLIMUS OINT 0.1% Tier1
TAZAROTENE AER 0.1% TAZAROTENE (ACNE) FOAM 0.1% Tier3 X
TAZAROTENE CRE 0.05% TAZAROTENE CREAM 0.05% Tier1 X
TAZAROTENE CRE 0.1% TAZAROTENE CREAM 0.1% Tier1 X
TAZAROTENE GEL 0.05% TAZAROTENE GEL 0.05% Tier1 X
TAZAROTENE GEL 0.1% TAZAROTENE GEL 0.1% Tier1 X
TAZORAC  CRE 0.05% TAZAROTENE CREAM 0.05% Tier3 X
TAZORAC CRE 0.1% TAZAROTENE CREAM 0.1% Tier3 X
TAZORAC  GEL 0.05% TAZAROTENE GEL 0.05% Tier3 X
TAZORAC  GEL0.1% TAZAROTENE GEL 0.1% Tier3 X
TISSEEL  KIT10ML FIBRIN SEALANT COMPONENT KIT 10 ML Tier3
TISSEEL  KIT2ML FIBRIN SEALANT COMPONENT KIT 2 ML Tier3
TISSEEL  KIT4ML FIBRIN SEALANT COMPONENT KIT 4 ML Tier3
TOLAK  CRE 4% FLUOROURACIL CREAM 4% Tier3
IREMFYA INJL00MG/ML GUSELKUMAB SOLN PREFILLED SYRINGE100 . N N N
MG/ML
IREMFYA INJL00MG/ML SAESELKUMABSOLNAUTO—INJECTORlOO M6/ 1o N N N

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TREMFYA  INJ100MG/ML GUSELKUMAB SOLN PEN-INJECTOR100 MG/ML ~ Tier2 X X X

TREMFYA  INJ200/2ML GUSELKUMAB SOLN AUTO-INJECTOR 200 _— ‘ ‘ ‘
MG/2ML

TREMFYA  INJ200/2ML GUSELKUMAB SOLN PREFILLED SYRINGE200 .. ‘ ‘ ‘
MG/2ML

TRETINOIN CRE 0.025% TRETINOIN CREAM 0.025% Tier1

TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% Tier1

TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier1

TRETINOIN GEL 0.01% TRETINOIN GEL 0.01% Tier1

TRETINOIN GEL 0.025% TRETINOIN GEL 0.025% Tier1

TRETINOIN GEL 0.04% TRETINOIN MICROSPHERE GEL 0.04% Tier1 X

TRETINOIN GEL 0.04%PMP TRETINOIN MICROSPHERE GEL 0.04% Tier1 X

TRETINOIN GEL 0.05% TRETINOIN GEL 0.05% Tier1 X

TRETINOIN GEL 0.08% TRETINOIN MICROSPHERE GEL 0.08% Tier1 X

TRETINOIN GEL 0.1% TRETINOIN MICROSPHERE GEL 0.1% Tier1 X

TRETINOIN GEL 0.1%PUMP TRETINOIN MICROSPHERE GEL 0.1% Tier1 X
USTEKINUMAB-AEKN SOLN PREFILLED .

USTEKIN-AEKNINJ45/05ML  Gyprnce 45 MG/0.5ML Tier3 X X X
USTEKINUMAB-AEKN SOLN PREFILLED .

USTEKIN-AEKNINJ 9OMG/ML  gypric a0 wayML Tier3 X X X

VEREGEN ~ OIN15% SINECATECHINS OINT 15% Tier 3¢

VIT C BRIGHT DRO 10% EMOLLIENT - LIQUID Tier3

VIT C BRIGHT DRO 15% EMOLLIENT - LIQUID Tier3

VIAMA  CRE1% TAPINAROF CREAM 1% Tier3

WEZLANA  INJ45/0.5ML USTEKINUMAB-AUUB INJ 45 MG/0.5ML Tier2 X X
USTEKINUMAB-AUUB SOLN PREFILLED .

WEZLANA  INJ45/0.5ML SYRINGE 45 MG/0.5ML Tier2 X X X
USTEKINUMAB-AUUB SOLN PREFILLED .

WEZLANA  INJ 90MG/ML SYRINGE 90 MG/ ML Tier2 X X X
USTEKINUMAB-KFCE SOLN PREFILLED .

YESINTEK  INJ45/0.5ML SYRINGE 45 MG/0.5ML Tier2 X X X
USTEKINUMAB-KFCE SUBCUTANEOUS SOLN45 .

YESINTEK  INJ45/0.5ML MG/0.5ML Tier2 X X X
USTEKINUMAB-KFCE SOLN PREFILLED .

YESINTEK  INJ 90MG/ML SYRINGE 90 MG/ ML Tier2 X X X

ZACLIR  LOT 8% BENZOYL PEROXIDE LOTION 8% Tier3

ZENATANE  CAP 10MG ISOTRETINOIN CAP 10 MG Tier1

ZENATANE  CAP 20MG ISOTRETINOIN CAP 20 MG Tier1

ZENATANE  CAP 30MG ISOTRETINOIN CAP 30 MG Tier1

ZENATANE  CAP 40MG ISOTRETINOIN CAP 40 MG Tier1

ZORYVE  CRE 0.15% ROFLUMILAST CREAM 0.15% Tier3

ZORYVE  CRE 0.3% ROFLUMILAST CREAM 0.3% Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Dermatological Agents - Skin Agents

B&C OIN BALSAM PERU-CASTOR OIL OINT Tier3

BALSAM PERU/ OIN CASTOR BALSAM PERU-CASTOR OIL OINT Tierl

CIBINQO TAB100MG ABROCITINIB TAB 100 MG Tier2

CIBINQO TAB200MG ABROCITINIB TAB 200 MG Tier2

CIBINQO TAB50MG ABROCITINIB TAB 50 MG Tier2
0 CLINDAMYCIN PHOSPHATE SWAB 1% & .

CLINDACIN KITETZ1% CLEANSER KIT Tier3
0 CLINDAMYCIN PHOSPHATE SWAB 1% & .

CLINDACIN KITPAC1% CLEANSER KIT Tier3
0 CLOBETASOL PROPIONATE SHAMPOO 0.05% & .

CLODAN  KIT 0.05% CLEANSER KIT Tier3

CVS GLYCERIN LIQ PURE GLYCERIN TOPICAL LIQUID Tierl

DERMACURE CRE 41% UREA CREAM 41% Tier3

FILSUVEZ GEL10% BIRCH TRITERPENES GEL 10% Tier3 X

GORDOFILM SOL SALICYLIC & LACTIC ACIDS SOLN 16.7-16.7% Tier2

HYDRO 40 AERFOAM UREA FOAM 40% Tier3
o BENZOYL PEROXIDE PAD 4% & VITAMIN E .

INOVA  KIT4% TOPICAL 5% KIT Tier3
0 BENZOYL PEROXIDE PAD 8% & VITAMIN E .

INOVA  KIT 8% TOPICAL 5% KIT Tier3
BENZOYL PEROX PAD 4% & SALICYLIC AC PAD .

INOVA4/1 KITACNE CON 1% & VITE 5% KIT Tier3
BENZOYL PEROX PAD 8% & SALICYLIC AC PAD .

INOVA8/2 KITACNECON 99 & VIT E 5% KIT Tier3

KLISYRI OIN1% (250) TIRBANIBULIN OINTMENT 1% Tier3

KLISYRI OIN1% (350) TIRBANIBULIN OINTMENT 1% Tier3
NEOMYCIN-FLUOCINOLONE CREAM 0.5-0.025% .

NEO-SYNALAR KIT & EMOLLIENT CRKIT Tier3

OPZELURA CRE1.5% RUXOLITINIB PHOSPHATE CREAM 1.5% Tier3 X

PRONAL  GEL40-10% UREA-LACTIC ACID GEL 40-10% Tier3
SALICYLIC ACID FOAM 6% & UREAIN LACTIC .

SALVAXDUO KITPLUS ACID FOAM 35% KIT Tier3
HC LOT 2% & SAL ACID-SULFUR SHAMPOO 2-2% .

SCALACORT DKKIT & SHAMPOO KIT Tier3
0 FLUOCINOLONE ACETONIDE SOLN 0.01% & .

SYNALARTS KIT 0.01% CLEANSER KIT Tier3

UMECTA MOUSS AER40% UREA FOAM 40% Tier3

URAMAXIN GEL45% UREA GEL 45% Tier3

UREA  CRE20% UREA CREAM 20% Tierl

UREA  CRE40% UREA CREAM 40% Tierl

UREA  CRE41% UREA CREAM 41% Tierl

UREA  CRE41% UREA CREAM 41% Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

)

if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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UREA  CRE45% UREA CREAM 45% Tier1
UREA  LOT40% UREALOTION 40% Tier1
UREANAIL GEL 45% UREA GEL 45% Tier1
UREMEZ-40 CRE 40% UREA CREAM 40% Tier3
VENELEX OIN BALSAM PERU-CASTOR OIL OINT Tier3
XIRUN  GEL40-10% UREA-LACTIC ACID GEL 40-10% Tier3
. BENZOYL PEROXIDE LOTION 4% & .
ZACAREKIT KIT 4% HYALURONATE SODIUM GEL 0.2% KIT 57
. BENZOYL PEROXIDE LOTION 8% & .
ZACAREKIT KIT87% HYALURONATE SODIUM GEL 0.2% KIT ULETE
ZILXT  AERL5% MINOCYCLINE HCL MICRONIZED FOAM15%  Tier3 X
ZORYVE  MIS 0.3% ROFLUMILAST FOAM 0.3% Tier3
Diabetes - Glucose Monitoring
ACCU-CHEK KIT FASTCLIX LANCETS KIT Tier1
ACCU-CHEK KIT GUIDE BLOOD GLUCOSE MONITORING KITW/DEVICE ~ Tier2
ACCU-CHEK KIT GUIDE ME BLOOD GLUCOSE MONITORING KITW/DEVICE ~ Tier2
ACCU-CHEK KITSOFTCLIX  LANCETSKIT Tier1
ACCU-CHEK L1Q GUIDE BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
ACCU-CHEK LIQ SMART BLOOD GLUCOSE CALIBRATION - LIQUID Tier1
ACCU-CHEK SOL BLOOD GLUCOSE CALIBRATION - LIQUID Tier1
ACCU-CHEK TES GUIDE GLUCOSE BLOOD TEST STRIP Tier? X
ACCUTREND SOLGLUCOSE  BLOOD GLUCOSE CALIBRATION - LIQUID Tier1
ADVCATE SAFEMISLANC21G ~ LANCETS Tier3
ADVCATE SAFEMISLANC23G  LANCETS Tier3
ADVCATE SAFEMISLANC28G  LANCETS Tier3
AIMSCO TWIST MIS 32G LANCETS Tier3
AIMSCO TWIST MIS 33G LANCETS Tier3
AQINJECT PEN MIS 32GX5/32 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
AQUALANCE MIS 30G LANCETS Tier3
ASSURE CMFRT MIS 28G LANCETS Tier3
AUM MINI PEN MIS 32GX4MM 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
AUM MINI PEN MIS 32GX5MM f,yféf.km PENNEEDLE 52G X5 MM (1/5" OR Tier? X
AUM MINIPEN MIS32GX6MM  INSULINPENNEEDLE 52GX6 MM (1/4"OR Tier? X
15/64")
AUM READYGRD MIS 32GX4MM 15’>‘§2U§IN PENNEEDLE 52G X4 MM (1/6" OR Tier? X
5D PEN NEEDL MIS 32xany  INSULINPENNEEDLE 32 G X4 MM (1/6 OR - .

5/32")

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 96
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BDPENNEEDLMIS32GX6MM  [NOULINPENNEEDLE 32G X6 MM (1/4°OR Tier? X
15/64')
CAREFINE  MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
CAREFINE  MIS 32GX5MM Q%SGL{;IN PENNEEDLE 52G X5 MM (1/5" OR Tier? X
CAREFINE  MIS 5266 MM INSULIN PEN NEEDLE 32 G X 6 MM (14" OR Tor .
15/64")
CARESENS  SOL CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier?
CARESENS 30G MISLANCETS ~ LANCETS Tier3
CARESENS S LIQ CON A/B BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
CARETOUCH MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
CARETOUCH MIS 32GX5MM g?lsé{;m PENNEEDLE 32G X5 MM (1/5"OR Tier? X
CARETOUCH MISLANC26G  LANCETS Tier3
CARETOUCH MISLANC28G  LANCETS Tier3
CARETOUCH MISLANC30G  LANCETS Tier3
CARETOUCH MIS TWIST 28 LANCETS Tier3
CARETOUCH MISTWIST30  LANCETS Tier3
CARETOUCH MIS TWIST 33 LANCETS Tier3
CHEMSTRIP TES UGK URINE GLUCOSE-KETONES TEST STRIPS Tier3
CHEMSTRIP K TES ACETONE (URINE) TEST STRIP Tier2
CHOSEN  MIS30G LANCETS Tier3
CHOSEN  MIS SAFE 28G LANCETS Tier3
COAGUCHEK MISLANCETS  LANCETS Tier3
COMFORTEZ MIS28G LANCETS Tier3
COMFORTEZ MIS 30GX8MM g}'lsé{;m PENNEEDLE 50 G X8MM (1/5°OR Tier? X
COMFORTTCH MISLANC28G  LANCETS Tier3
COMFORTTCH MISLANC30G  LANCETS Tier3
COMFORTTCH MISLANC3IG  LANCETS Tier3
COMFORT TOUC MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
COMFORT TOUC MIS 32GX5MM Q%SGL{;IN PENNEEDLE 52G X5 MM (1/5" OR Tier? X
COMFORT TOUC MIS 32GX6MM {’Q'/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4°OR Tier? X
CONTOUR  KITNEXT BLOOD GLUCOSE MONITORING KIT W/ DEVICE ~ Tier1
CONTOUR  KITNEXTEZ BLOOD GLUCOSE MONITORING KIT W/ DEVICE ~ Tier1
CONTOUR  TES NEXT GLUCOSE BLOOD TEST STRIP Tierl X
CONTOUR NEXTKIT GEN BLOOD GLUCOSE MONITORING KIT W/ DEVICE ~ Tier1
CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KIT Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 97
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CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KITW/DEVICE ~ Tier1

CONTOUR PLUS KIT BLUE BLOOD GLUCOSE MONITORING KITW/DEVICE  Tier1
CONTOURPLUSLIQLEVELT  BLOOD GLUCOSE CALIBRATION - LIQUID Tier?
CONTOURPLUSLIQLEVEL?  BLOOD GLUCOSE CALIBRATION - LIQUID Tier?
CONTOURPLUSTESBLDGLUC  GLUCOSE BLOOD TEST STRIP Tier1 X
CONTROLSOL LIQH/MID/L  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

CONTROL SOL LIQLEVEL?2 BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

CONTROL SOL LIQLVL2/3 BLOOD GLUCOSE CALIBRATION - LIQUID Tier?

CVSKETONE TES CARE URINE GLUCOSE-KETONES TEST STRIPS Tier?

CVSLANCETS MISORIGINAL  LANCETS Tier3

CVSLANCETS MISTHIN26G ~ LANCETS Tier3

CVSLANCETS MISTHIN33G ~ LANCETS Tier3

DEXCOMG6 MISRECEIVER  CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
DEXCOMG6 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
DEXCOM G7 MIS 15 DAY CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
DEXCOMG7 MISRECEIVER  CONTINUOUSGLUCOSE SYSTEMRECEIVER ~ Tier3 X X
DEXCOMG7 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
DIASTIX  TES REAGENT GLUCOSE URINETEST-GLUCOSE OXIDASE)

DIASTIX  TESSTRIPS GLUCOSE URINETEST-GLUCOSE OXIDAS)

DROPSAFE  MIS LANC 23G LANCETS Tier3

EASY COMFORT MIS 32GX4MM g}‘%’;m PENNEEDLE 52G X4 MM (1/6" OR Tier? X
EASYTOUCH LIQHEALTHPR  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

EASYMAX  LIQ NORM/HIG BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

EASYMAX 15 LIQLEVEL2-3 BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

EASYMAX 15 SOL LEVEL? BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

EMBECTA NANO MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
EMBECTAUF MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
ENLITEGLUCOMISSENSOR ~ CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

FASTCLIX MIS LANCETS LANCETS Tier1

FINGERSTIX MISLANCETS LANCETS Tier3
FORATESTGOTESADVVOIC ~ KETONE BLOOD TEST STRIP Tier3

FREE LIBRE2 KIT PLUS/SEN CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

FREE LIBRE3 KIT PLUS/SEN CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X
FREESTYLIBRKIT2SENSOR  CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X
FREESTYLIBRKIT3SENSOR ~ CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

FREESTY LIBR KIT SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FREESTYLIBRMIS2READER  CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
FREESTYLIBRMIS3READER  CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
FREESTY LIBR MIS READER CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
FREESTYLE MIS READER CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
GENTLE-LET MIS26G LANCETS Tier3

GENTLE-LET MIS28G LANCETS Tier3

GENTLE-LET MIS LANCETS LANCETS Tier3

GNP PEN NEED MIS 32GX4MM g}‘%’;m PENNEEDLE 52G X4 MM (1/6" OR Tier? X
GNP PEN NEED MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
GUARDIAN MIS SENSOR3 CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

GUARDIAN4 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X

THEALTH  LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

INSUPEN  MIS 32GX4MM g}‘%’;m PENNEEDLE 52G X4 MM (1/6" OR Tier? X
INSUPEN32G MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X6 MM (1/4" OR Tier? X
KETO-DIASTIX TES URINE GLUCOSE-KETONES TEST STRIPS Tier3

KETONE  TES ACETONE (URINE) TEST STRIP Tier?

KETOSTIX TESSTRIP ACETONE (URINE) TEST STRIP Tier?
LANCETULTRAMISTHIN30G  LANCETS Tier3

LANCETS  MIS 28G LANCETS Tier3

LANCETS  MIS 28G THIN LANCETS Tier3

LANCETS  MIS 30G LANCETS Tier3
LANCETSMICRMISTHIN33G ~ LANCETS Tier3
LANCETSSUPRMISTHIN28G ~ LANCETS Tier3

MEDISENSE LIQGLUC-KET ~ BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

MICROLET MIS LANCETS LANCETS Tier3

MMTWIST MIS LANCETS LANCETS Tier3

MOBILE LANCE MIS 30G LANCETS Tier3

NEUTEK2TEK SOLCONTROL  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

NOVOFINE  MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
NOVOFINE AUT MIS 30GX8MM g}‘lsé{;m PENNEEDLE 50 G X8MM (1/5°OR Tier? X
NOVOFINE PLS MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
ONETOUCH LIQ ULT CONT BLOOD GLUCOSE CALIBRATION - LIQUID Tier1

ONETOUCH LIQULTRA BLOOD GLUCOSE CALIBRATION - LIQUID Tier1

ONETOUCH LIQVERIO BLOOD GLUCOSE CALIBRATION - LIQUID Tier1

ONETOUCH MIS30G LANCETS Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ONETOUCH MIS LANCETS LANCETS Tier1

ONETOUCH DELMISLANCDEV  LANCETS Tier1

ONETOUCH DELMISPLUS30G  LANCETS Tier1

ONETOUCH DELMISPLUS30G  LANCETS Tier1

ONETOUCHDELMISPLUS33G  LANCETS Tier1

ONETOUCHDELMISPLUS33G  LANCETS Tier1

ONETOUCH US MIS230G LANCETS Tier1

PENNEEDLE MIS 32GX4MM g}‘%’;m PENNEEDLE 52G X4 MM (1/6" OR Tier? X

PENNEEDLE MIS 32GX5MM g}‘fgf.;m PENNEEDLE 52G X5 MM (1/5" OR Tier? X

PENNEEDLE MIS32Gxey  INSULINPENNEEDLE32G X6 MM (1/4°OR Tor .
15/64')

PEN NEEDLES MIS 30GX5/16 él}IISGL{I)_IN PENNEEDLE 30 G X8 MM (1/5" OR Tier? X

PEN NEEDLES MIS 30GX8MM g}‘lsé{;m PENNEEDLE 50 G X8MM (1/5°OR Tier? X

PEN NEEDLES MIS 32GXAMM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

PEN NEEDLES MIS 32GX5/32 g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

PEN NEEDLES MIS 32GX5MM g}‘fgf.;m PENNEEDLE 52G X5 MM (1/5" OR Tier? X

PEN NEEDLES MIS32GXeMM ~ LNOULINPENNEEDLE 52G X6 MM (1/4"OR Tier? X
15/64')

PENTIPS  MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

I — INSULIN PEN NEEDLE 32 G X 6 MM (14" OR - .
15/64")

PERFECTPOINMISLANC28G  LANCETS Tier3

PERFECTPOINMISLANC30G  LANCETS Tier3

PIP CONTROL LIQ BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

PRECISION LIQ GLUC/KET BLOOD GLUCOSE CALIBRATION - LIQUID Tier?

PRECISN XTRA TES KETONE KETONE BLOOD TEST STRIP Tier3

PROCOMFORT MISLANC30G  LANCETS Tier3

PSS SAFE LAN MIS LANCETS Tier3

PSS SEL LANC MIS LANCETS Tier3

PURE COMFORT MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

QUICK TOUCH MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

QUICK TOUCH MIS 32GX5MM g}‘fgf.;m PENNEEDLE 52G X5 MM (1/5" OR Tier? X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 100
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QUICK TOUCH MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
QUINTET CONT SOL HGH/NORM  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
RELIONULTRAMISTHIN30G ~ LANCETS Tier3
SAFE-T-LANCE MIS 21G LANCETS Tier3
SAFE-T-LANCE MIS 25G LANCETS Tier3
SAFE-T-LANCE MIS HI FLOW LANCETS Tier3
SAFE-T-LANCEMISLOWFLOW  LANCETS Tier3
SAFE-T-LANCEMISNORFLOW  LANCETS Tier3
SAFE-T-PRO MIS LANCETS LANCETS Tier1
SAFE-T-PRO MIS PLUS LANCETS Tier1
SAFETY2IG MIS LANCETS LANCETS Tier3
SAFETY23G MIS LANCETS LANCETS Tier3
SAFETY 28G MIS LANCETS LANCETS Tier3
SINGLE-LET MIS 23G LANCETS Tier3
SOFTCLIX MIS LANCETS LANCETS Tier1
SURE COMFORT MIS 32GX5/32 g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
TECHLITE MIS LANC 26G LANCETS Tier3
THINLETS GP MIS 26G LANCETS Tier3
TRUE COMFORT MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
TRUPLUS LANC MIS 26G LANCETS Tier3
TRUPLUS LANC MIS 28G LANCETS Tier3
TRUPLUS LANC MIS 30G LANCETS Tier3
TRUPLUS LANC MIS 33G LANCETS Tier3
TWIST LANCET MIS 30G LANCETS Tier3
TWISTLANCETMIS30GMULT  LANCETS Tier3
ULTIGUARD MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
R ——— INSULIN PEN NEEDLE 32.G X 6 MM (14" OR Tor .
15/64')
ULTRATHIN MIS LANC 28G LANCETS Tier3
ULTRATHIN MISLANC 30G LANCETS Tier3
ULTRATHIN MIS LANCETS LANCETS Tier3
UNIFINE PNTP MIS 32GXAMM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
UNIFINE PROT MIS 30GX8MM él}IISGL{I)_IN PENNEEDLE 30 G X8 MM (1/5" OR Tier? X
UNIFINE PROT MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
UNILET LANCT MIS 30G LANCETS Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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UNILET LANCT MIS 33G LANCETS Tier3
VERIFINE MIS UNIV28G LANCETS Tier3
VERIFINE MIS UNIV 30G LANCETS Tier3
VERIFINE MIS UNIV 33G LANCETS Tier3
VERIFINE LAN MIS MINI21G LANCETS Tier3
VERIFINE LAN MIS MINI23G LANCETS Tier3
VERIFINE LAN MIS MINI28G LANCETS Tier3
VERIFINE LAN MIS MINI30G LANCETS Tier3
VERIFINE PEN MIS 32GX4MM 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
VERIFINE PEN MIS 32GX6MM {E/SGUJT%N PENNEEDLE 52G X 6 MM (1/4" OR Tier2 X
VIVAGUARD LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
VIVAGUARD LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier2
VIVAGUARD MIS 28G LANCETS Tier3
VIVAGUARD MIS 30G LANCETS Tier3
Diabetic/Endocrine Blood: Glucose Monitoring

AUTOLET LANC MIS DEVICE LANCET DEVICES Tier3
AUTOLET LITE MIS LANCING LANCET DEVICES Tier3
CARETOUCH MISEJECTOR LANCET DEVICES Tier3
CHOSEN  MIS LANCING LANCET DEVICES Tier3
CVSLANCING MIS DEVICE LANCET DEVICES Tier3
FLOW-EZE MISVENTED HYPODERMIC NEEDLES (DISPOSABLE) Tier3
GENTLE-LET MIS PLATFORM LANCETS MISC. Tier3
IHEALTH LANC MIS DEVICE LANCET DEVICES Tier3
LANCET CARRY MIS CASE LANCETS MISC. Tier3
LANCING MISDEVICE LANCET DEVICES Tier3
MICROLET MIS NEXT LANCET DEVICES Tier3
MINILANCING MIS DEVICE LANCET DEVICES Tier3
MM LANCING MIS DEVICE LANCET DEVICES Tier3
ONETOUCH MISLANCDEV LANCET DEVICES Tierl
ONETOUCH DEL MIS LANC DEV LANCET DEVICES Tierl
PSS SEL PLAT MIS LANCETS MISC. Tier3
TRUEDRAW  MIS LANC DEV LANCET DEVICES Tier3
VIVAGUARD MIS LANCING LANCET DEVICES Tier3
Diuretics, Carbonic Anhydrase Inhibitors - Cardiac Drugs

DICHLORPHENA TAB 50MG DICHLORPHENAMIDE TAB 50 MG Tierl X X X
Diuretics, Loop - Cardiac Drugs

BUMETANIDE TAB0.5MG BUMETANIDE TAB 0.5 MG Tierl
BUMETANIDE TABIMG BUMETANIDE TAB1 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 102
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BUMETANIDE TAB2MG BUMETANIDE TAB 2 MG Tierl
BUMEX  TABO0.5MG BUMETANIDE TAB 0.5 MG Tier3
ETHACRYNIC TABACD 25MG ETHACRYNIC ACID TAB 25 MG Tierl
FUROSCIX KIT 80/10ML ggl:/lOGS/Ell\éII{ADLE SUBCUTANEOUS CARTRIDGE KIT Tier3 X
FUROSEMIDE SOL 10MG/ML FUROSEMIDE ORAL SOLN 10 MG/ML Tierl
FUROSEMIDE SOL40MG/5ML FUROSEMIDE ORAL SOLN 8 MG/ML Tierl
FUROSEMIDE TAB20MG FUROSEMIDE TAB 20 MG Tierl
FUROSEMIDE TAB40MG FUROSEMIDE TAB 40 MG Tierl
FUROSEMIDE TAB80MG FUROSEMIDE TAB 80 MG Tierl
LASIX  TAB20MG FUROSEMIDE TAB 20 MG Tier3
LASIX  TAB40MG FUROSEMIDE TAB 40 MG Tier3
LASIX  TAB8OMG FUROSEMIDE TAB 80 MG Tier3
SOAANZ  TAB20MG TORSEMIDE TAB 20 MG Tier3
SOAANZ  TAB40MG TORSEMIDE TAB 40 MG Tier3
SOAANZ  TAB6OMG TORSEMIDE TAB 60 MG Tier3
TORSEMIDE TAB100MG TORSEMIDE TAB 100 MG Tierl
TORSEMIDE TAB10MG TORSEMIDE TAB 10 MG Tierl
TORSEMIDE TAB20MG TORSEMIDE TAB 20 MG Tierl
TORSEMIDE TAB5MG TORSEMIDE TAB 5 MG Tierl
Diuretics, Potassium-sparing - Cardiac Drugs

AMILORIDE TAB5MG AMILORIDE HCL TAB 5 MG Tierl
CAROSPIR  SUS 25MG/5ML SPIRONOLACTONE SUSP 25 MG/5ML Tier3 X
EPLERENONE TAB25MG EPLERENONE TAB 25 MG Tierl
EPLERENONE TAB50MG EPLERENONE TAB 50 MG Tierl
SPIRONOLACT TAB 100MG SPIRONOLACTONE TAB 100 MG Tierl
SPIRONOLACT TAB 25MG SPIRONOLACTONE TAB 25 MG Tierl
SPIRONOLACT TAB 50MG SPIRONOLACTONE TAB 50 MG Tierl
SPIRONOLACTO SUS 25MG/5ML  SPIRONOLACTONE SUSP 25 MG/5ML Tierl
TRIAMTERENE CAP100MG TRIAMTERENE CAP 100 MG Tierl
TRIAMTERENE CAP 50MG TRIAMTERENE CAP 50 MG Tierl
Diuretics, Thiazide - Cardiac Drugs

CHLOROTHIAZIPOW CHLOROTHIAZIDE (BULK) POWDER Tier3
CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG Tierl
CHLORTHALID TAB50MG CHLORTHALIDONE TAB 50 MG Tierl
DIURIL  SUS 250/5ML CHLOROTHIAZIDE SUSP 250 MG/5ML Tier2
HEMICLOR TAB12.5MG CHLORTHALIDONE TAB12.5 MG Tier3
HYDROCHLOROT CAP 12.5MG HYDROCHLOROTHIAZIDE CAP12.5 MG Tierl
HYDROCHLOROT TAB 12.5MG HYDROCHLOROTHIAZIDE TAB 12.5 MG Tierl
HYDROCHLOROT TAB 25MG HYDROCHLOROTHIAZIDE TAB 25 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met.
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HYDROCHLOROT TAB 50MG HYDROCHLOROTHIAZIDE TAB 50 MG Tier1
INDAPAMIDE TAB 1.25MG INDAPAMIDE TAB 1.5 MG Tier1
INDAPAMIDE TAB2.5MG INDAPAMIDE TAB 2.5 MG Tier1
INZIRQO  SUS 10MG/ML HYDROCHLOROTHIAZIDE FORSUSP 10 MG/ML  Tier3 X
METOLAZONE TAB10MG METOLAZONE TAB 10 MG Tier1
METOLAZONE TAB2.5MG METOLAZONE TAB 2.5 MG Tier1
METOLAZONE TAB5MG METOLAZONE TAB 5 MG Tier1
THALITONE TAB15MG CHLORTHALIDONE TAB 15 MG Tier3
Dopamine Agonists - Parkinson's Disease Drugs
APOKYN TNJLOMG/ML APOMORPHINE HCL SOLN CARTRIDGE 30 . . . .
MG/3ML
APOMORPHINE INJ30MG/3ML P OMORPHINE HCL SOLN CARTRIDGE 50 Tier1 X X X
MG/3ML
BROMOCRIPTINE MESYLATE CAP5 MG (BASE
BROMOCRIPTIN CAP 5MG CQUIVALENT) Tier1
BROMOCRIPTINE MESYLATE TAB2.5 MG (BASE -
BROMOCRIPTIN TAB 2.5MG CQUIVALENT) Tier1
NEUPRO  DISIMG/24HR ROTIGOTINE TD PATCH 24HR 1 MG/24HR Tier3
NEUPRO  DIS2MG/24HR ROTIGOTINE TD PATCH 24HR 2 MG/24HR Tier3
NEUPRO  DIS 3MG/24HR ROTIGOTINE TD PATCH 24HR 3 MG/24HR Tier3
NEUPRO  DIS4MG/24HR ROTIGOTINE TD PATCH 24HR 4 MG/24HR Tier3
NEUPRO  DIS 6MG/24HR ROTIGOTINE TD PATCH 24HR 6 MG/24HR Tier3
NEUPRO  DIS 8MG/24HR ROTIGOTINE TD PATCH 24HR 8 MG/24HR Tier3
PRAMIPEXOLE TAB 0 125G EARGAMIPEXOLE DIHYDROCHLORIDETABO25 1o ..
PRAMIPEXOLE TAB 025G EARGAMIPEXOLE DIYDROCHLORIDETABO.25 1o ..
PRAMIPEXOLE TAB 0.5MG PRAMIPEXOLE DIHYDROCHLORIDE TABO5MG  Tier I*
PRAMIPEXOLE TAB 075G EARGAMIPEXOLE DIYDROCHLORIDETABO75 1o 1.
PRAMIPEXOLE TAB L5MG PRAMIPEXOLE DIHYDROCHLORIDE TABL5MG  Tier I*
PRAMIPEXOLE TABIMG PRAMIPEXOLE DIHYDROCHLORIDETABIMG  Tier I*
ROPINIROLE TAB 0.25MG ROPINIROLE HYDROCHLORIDE TAB 0.25 MG Tier1
ROPINIROLE TAB 0.5MG ROPINIROLE HYDROCHLORIDE TAB 0.5 MG Tier1
ROPINIROLE HYDROCHLORIDE TABER24HR12
ROPINIROLE TAB12MG ER V16 (BASE EQUIVALEN Tier1
ROPINIROLE TABIMG ROPINIROLE HYDROCHLORIDE TAB 1 MG Tier1
ROPINIROLE TAB2MG ROPINIROLE HYDROCHLORIDE TAB2 MG Tier1
ROPINIROLE HYDROCHLORIDE TABER24HR2
ROPINIROLE TAB2MG ER 116 (BASE EQUIVALEND Tier1
ROPINIROLE TAB3MG ROPINIROLE HYDROCHLORIDE TAB 3 MG Tier1
ROPINIROLE TAB4MG ROPINIROLE HYDROCHLORIDE TAB 4 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 104
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ROPINIROLE HYDROCHLORIDE TAB ER 24HR 4

Quantity | Step Specialty
Authorization | Limit Therapy

ROPINIROLE TAB4MGER MG (BASE EQUIVALENT) Tierl
ROPINIROLE TABS5MG ROPINIROLE HYDROCHLORIDE TAB 5 MG Tierl
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 6 .
ROPINIROLE TAB6MG ER MG (BASE EQUIVALENT) Tierl
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 8 .
ROPINIROLE TAB8MGER MG (BASE EQUIVALENT) Tierl

Dopamine Precursors/L-Amino Acid Decarboxylase Inhibitors - Parkinson's Disease Drugs

CARB/LEVO TAB 10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG Tier1
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB10-100MG DISINTEGRATING TAB 10-100 MG [Ei

CARB/LEVO TAB 25-100MG CARBIDOPA & LEVODOPA TAB 25-100 MG Tier1
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB25-100MG DISINTEGRATING TAB 25-100 MG Tierl

CARB/LEVO TAB 25-250MG CARBIDOPA & LEVODOPA TAB 25-250 MG Tier1
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB25-250MG DISINTEGRATING TAB 25-250 MG Tierl
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVOSOTAB/ENTACAP  piei 00T Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVO75 TAB/ENTACAP S0P LEY Tier1

CARB/LEVOERTAB25100MG  CARBIDOPA& LEVODOPA TAB ER 25-100 MG Tier1

CARB/LEVOERTAB50-200MG  CARBIDOPA& LEVODOPATABER50-200MG  Tierl
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVOL00 TAB/ENTACAP S DDPALE Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVO125 TAB/ENTACAP 1D DOPACLENE Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVOISO TAB/ENTACAP <7 RCTDOPALEY Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVO200TAB/ENTACAP  SPRBIDOTALE Tier1

CARBIDOPA TAB 25MG CARBIDOPA TAB 25 MG Tier1

CREXONT CAP 35-140MG CARBIDOPA & LEVODOPA CAP ER35-140MG  Tier3 X

CREXONT CAP52.5-210 CARBIDOPA & LEVODOPA CAP ER525-210MG  Tier3 X

CREXONT CAP70-280MG CARBIDOPA & LEVODOPA CAP ER70-280MG  Tier3 X

CREXONT CAP 87.5-350 CARBIDOPA & LEVODOPA CAP ER875350 MG Tier 3 X

DUOPA  SUS465.20 CARBIDOPA-LEVODOPAENTERAL SUSP 46320 1. - N
MG/ML

SINEMET TAB10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG Tier3

SINEMET  TAB25-100MG CARBIDOPA & LEVODOPA TAB 25-100 MG Tier3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

STALEVO 100 TAB A Tier3

STALEVO 195 TAB CARBIDOPA-LEVODOPA-ENTACAPONETABS 1.

51.25-125-200 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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STALEVO 150 TAB 375-150-900 MG Tier3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .
STALEVO 200 TAB 50-200-200 MG Tier3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .
STALEVO50 TAB 19 5-50-200 MG Tier3
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .
STALEVO 75 TAB 18.75-75-200 MG Tier3
Dyslipidemics, Fibric Acid Derivatives - Cholesterol Control Drugs
FENOFIBRATE CAP130MG FENOFIBRATE MICRONIZED CAP 130 MG Tierl
FENOFIBRATE CAP 134MG FENOFIBRATE MICRONIZED CAP 134 MG Tierl
FENOFIBRATE CAP150MG FENOFIBRATE CAP 150 MG Tierl
FENOFIBRATE CAP200MG FENOFIBRATE MICRONIZED CAP 200 MG Tierl
FENOFIBRATE CAP 43MG FENOFIBRATE MICRONIZED CAP 43 MG Tierl
FENOFIBRATE CAP50MG FENOFIBRATE CAP 50 MG Tierl
FENOFIBRATE CAP 67MG FENOFIBRATE MICRONIZED CAP 67 MG Tierl
FENOFIBRATE TAB 120MG FENOFIBRATE TAB 120 MG Tierl
FENOFIBRATE TAB 145MG FENOFIBRATE TAB 145 MG Tierl
FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG Tierl
FENOFIBRATE TAB40MG FENOFIBRATE TAB40 MG Tierl
FENOFIBRATE TAB48MG FENOFIBRATE TAB 48 MG Tierl
FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG Tierl
CHOLINE FENOFIBRATE CAP DR135MG .
FENOFIBRIC CAP135MGDR (FENOFIBRIC ACID EQUIV) Tierl
CHOLINE FENOFIBRATE CAP DR45MG .
FENOFIBRIC CAP45MGDR (FENOFIBRIC ACID EQUIV) Tierl
FENOFIBRIC TAB105MG FENOFIBRIC ACID TAB 105 MG Tierl
FENOFIBRIC TAB35MG FENOFIBRIC ACID TAB 35 MG Tierl
GEMFIBROZIL TAB 600MG GEMFIBROZIL TAB 600 MG Tierl
LIPOFEN CAP150MG FENOFIBRATE CAP 150 MG Tier3
LIPOFEN CAP50MG FENOFIBRATE CAP 50 MG Tier3
LOPID TAB600OMG GEMFIBROZIL TAB 600 MG Tier3
Dyslipidemics, HMG CoA Reductase Inhibitors - Cholesterol Control Drugs
ALTOPREV TAB20MGER LOVASTATIN TAB ER 24HR 20 MG Tier3
ALTOPREV TAB40OMGER LOVASTATIN TAB ER 24HR 40 MG Tier3
ALTOPREV TAB60MG ER LOVASTATIN TAB ER 24HR 60 MG Tier3
ATORVASTATIN CALCIUM SUSP 20 MG/5ML .
ATORVALIQ SUS20MG/5ML (4MG/ML) (BASE EQUIV) Tier3 X
ATORVASTATIN CALCIUM TAB 10 MG (BASE .
ATORVASTATIN TAB 10MG EQUIVALENT) Tier 1t
ATORVASTATIN TAB 20MG ATORVASTATIN CALCIUM TAB 20 MG (BASE Tier It

EQUIVALENT)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 106
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ATORVASTATIN CALCIUM TAB 40 MG (BASE

Quantity | Step Specialty
Authorization | Limit Therapy

ATORVASTATIN TAB 40MG EQUIVALENT) Tier1
ATORVASTATIN CALCIUM TAB 80 MG (BASE .

ATORVASTATIN TAB 80MG EQUIVALENT) Tier1
ROSUVASTATIN CALCIUM SPRINKLE CAPIOMG

EZALLOR SPR CAP 10MG (EASE EQUIVALENT) Tier3 X
ROSUVASTATIN CALCIUM SPRINKLE CAP20 MG~

EZALLOR SPR CAP 20MG EASE EQUIVALENT) Tier3 X
ROSUVASTATIN CALCIUM SPRINKLE CAP40MG

EZALLOR SPR CAP 40MG (EASE EQUIVALENT) Tier3 X
ROSUVASTATIN CALCIUM SPRINKLE CAP5 MG —

EZALLOR SPR CAP5MG (EASE EQUIVALENT) Tier3 X

FLOLIPID  SUS 20MG/5ML SIMVASTATIN SUSP 20 MG/5ML (4 MG/ML) Tier3

FLOLIPID  SUS 40MG/5ML SIMVASTATIN SUSP 40 MG/5ML (8 MG/ML) Tier3
FLUVASTATIN SODIUM CAP 20 MG (BASE .

FLUVASTATIN CAP 20MG CQUIVALENT) Tier1
FLUVASTATIN SODIUM CAP 40 MG (BASE .

FLUVASTATIN CAP40MG CQUIVALENT) Tier1
FLUVASTATIN SODIUM TAB ER 24 HR 80 MG .

FLUVASTATIN TAB 80MG ER (BASE EQUIVALENT) Tier1

LOVASTATIN TAB10MG LOVASTATIN TAB 10 MG Hccifée"

LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG Hccfzfge"

LOVASTATIN TAB40MG LOVASTATIN TAB 40 MG Hccrzfée"

PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG Tier1

PRAVASTATIN TAB 20MG PRAVASTATIN SODIUM TAB 20 MG Tier1

PRAVASTATIN TAB 40MG PRAVASTATIN SODIUM TAB 40 MG Tier1

PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 MG Tier1

ROSUVASTATIN TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG Tier1

ROSUVASTATIN TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG Tier1

ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG Tier1

ROSUVASTATIN TAB 5MG ROSUVASTATIN CALCIUM TAB 5 MG Tier1

SIMVASTATIN TAB10MG SIMVASTATIN TAB 10 MG Tier It

SIMVASTATIN TAB20MG SIMVASTATIN TAB 20 MG Tier It

SIMVASTATIN TAB 40MG SIMVASTATIN TAB 40 MG Tier 1t

SIMVASTATIN TAB5MG SIMVASTATIN TAB 5 MG Tier It

SIMVASTATIN TAB 80MG SIMVASTATIN TAB 80 MG Tier1

AVPITAMAG. TAB MG PITAVASTATINMAGNESIUM TAB2MG (BASE . ¢ .
EQUIV)

VPITAMAG. TABAMG PITAVASTATINMAGNESIUM TABA MG (BASE . ¢ .

EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 107
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Dyslipidemics, Other - Miscellaneous Cholesterol Control Drugs

CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tier1
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM Tierl
CHOLESTYRAM POWagu LITe  CHOLESTYRAMINE LIGHT POWDERPACKETS
CHOLESTYRAM POWAGM LITE  CHOLESTYRAMINE LIGHT POWDER4 GM/DOSE  Tier1
COLESEVELAM PAK 3.75GM COLESEVELAM HCL PACKET FORSUSP3.75GM  Tierl
COLESEVELAM TAB 625MG COLESEVELAM HCL TAB 625 MG Tier1
COLESTID GRA5GM COLESTIPOL HCL GRANULES 5 GM Tier3
COLESTID TABIGM COLESTIPOL HCL TAB1GM Tier3
COLESTIDFLAGRA5/75GM  COLESTIPOL HCL GRANULE PACKETS 5 GM Tier3
COLESTID FLA GRA5GM COLESTIPOL HCL GRANULES 5 GM Tier3
COLESTIPOL GRA5GM COLESTIPOL HCL GRANULE PACKETS 5 GM Tierl
COLESTIPOL GRA5GM COLESTIPOL HCL GRANULES 5 GM Tierl
COLESTIPOL TAB1GM COLESTIPOL HCL TAB1GM Tier1
EZETIM/SIMVATAB10-10MG ~ EZETIMIBE-SIMVASTATIN TAB 10-10 MG Tierl
EZETIM/SIMVATAB10-20MG  EZETIMIBE-SIMVASTATIN TAB 10-20 MG Tierl
EZETIM/SIMVATAB10-40MG ~ EZETIMIBE-SIMVASTATIN TAB 10-40 MG Tierl
EZETIM/SIMVATAB10-80MG ~ EZETIMIBE-SIMVASTATIN TAB 10-80 MG Tierl
EZETIMIBE TAB10MG EZETIMIBE TAB 10 MG Tier1
JUXTAPID CAP10MG tgb’m”“ MESYLATE CAP 10 MG (BASE Tier3 X X X X
JUXTAPID CAP20MG tgb"ll\%\PlDE MESYLATE CAP 20 MG (BASE Tier3 X X X X
JUXTAPID CAP30MG tgb’m”“ MESYLATE CAP 30 MG (BASE Tier3 X X X X
JUXTAPID CAP5MG tgb’m”“ MESYLATE CAP 5 MG (BASE Tier3 X X X X
NEXLETOL TAB180MG BEMPEDOIC ACID TAB 180 MG Tier?
NEXLIZET TAB180/10MG BEMPEDOIC ACID-EZETIMIBE TAB180-10MG  Tier2
NIACIN TAB500MG ER NIACIN TAB ER500 MG (ANTIHYPERLIPIDEMIC)  Tierl
NIACINER TAB1000MG [\‘;Q%IHNYT;\EBREL?F}%)EOM";'S Tier1
NIACINER TAB500MG NIACIN TAB ER 500 MG (ANTIHYPERLIPIDEMIC)  Tierl
NIACINER TAB500MG ER NIACIN TAB ER 500 MG (ANTIHYPERLIPIDEMIC)  Tierl
NIACINER TAB750MG NIACIN TAB ER 750 MG (ANTIHYPERLIPIDEMIC)  Tierl
OMEGA-3-ACID CAP 1GM OMEGA-3-ACID ETHYL ESTERS CAP 1 GM Tierl
PREVALITE POW4GM CHOLESTYRAMINE LIGHT POWDER4 GM/DOSE  Tier1
PREVALLTE. POW 4GH PK CHOLESTYRAMINE LIGHT POWDERPACKETS
QUESTRAN POW 4GM CHOLESTYRAMINE POWDER PACKETS4GM  Tier3
QUESTRAN POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 108
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QUESTRAN POW4GM LITE CHOLESTYRAMINE LIGHT POWDER 4 GM/DOSE ~ Tier3
EVOLOCUMAB SUBCUTANEOUS SOLN .
REPATHA  INJ140MG/ML PREFILLED SYRINGE 140 MG/ML Tier2 X
EVOLOCUMAB SUBCUTANEOUS SOLN .
REPATHA PUSH INJ 420/3.5 CARTRIDGE/INFUSOR 420 MG/3.5ML Tier2 X
EVOLOCUMAB SUBCUTANEQUS SOLN AUTO- .
REPATHA SURE INJ 140MG/ML INJECTOR 140 MG/ML Tier2 X
ROSUV/EZETIM TAB 10-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUM TAB10-10 Tier3
ROSUV/EZETIM TAB 20-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUM TAB 10-20 Tier3
ROSUV/EZETIM TAB 40-10MG %ENTKIEMIBE-ROSUVASTATIN CALCIUM TAB 10- Tier3
ROSUV/EZETIM TAB 5-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUM TAB10-5 Ty 3
ROSZET  TAB10-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUM TAB10-10 Tier3
ROSZET  TAB20-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUMTAB10-20 Tier3
ROSZET  TAB40-10MG %ENTKI;MIBE-ROSUVASTATIN CALCIUM TAB 10- Tier3
ROSZET TAB5-10MG II;Z/IZGETIMIBE-ROSUVASTATIN CALCIUM TAB10-5 Tier3
Electrolyte/Mineral Replacement - Vitamin, Mineral and Body Fluid Deficiency Drugs
ADVERA  LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier2
ADVERA  LIQVANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier2
ARGINAID PAK CHERRY NUTRITIONAL SUPPLEMENT PACK Tier3
ARGINAID PAK ORANGE NUTRITIONAL SUPPLEMENT PACK Tier3
ATABEXEC TAB29-IMG PRENATAL VIT W/ DSS-IRON CARBONYL-FA TAB Tier3
DR29-1MG
BOOST  LIQ ORIGINAL NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
BOOST BREEZE LIQ 2-FLAVOR NUTRITIONAL SUPPLEMENT LIQUID Tier3
BOOST HI-PRO LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier3
BOOSTPLUS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
BRAINSUSTAIN PAK NUTRITIONAL SUPPLEMENT PACK Tier3
CA CARB-FOLIC ACID-VIT D-B6-B12-BORON- .
CALCIFOL - WAF MAG WAFER 1342-1.6 MG Tier3
CARGLUMIC TAB200MG CARGLUMIC ACID SOLUBLE TAB 200 MG Tierl X X
CARNITOR SOL 1GM/10ML LEVOCARNITINE ORAL SOLN1GM/10ML (10%)  Tier3
CARNITOR TAB330MG LEVOCARNITINE TAB 330 MG Tier3
CARNITOR SF SOL 1GM/10ML LEVOCARNITINE ORAL SOLN1GM/10ML (10%)  Tier3
COMPLEAT LIQPEPTIDE NUTRITIONAL SUPPLEMENT LIQUID Tier3
COMPLEAT LIQSTND1.4 NUTRITIONAL SUPPLEMENT LIQUID Tier3
CVSNUTRITIO LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
109



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

CVS NUTRITIO LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier2
CVS NUTRITIO LIQ STRABERY NUTRITIONAL SUPPLEMENT LIQUID Tier2
CVS NUTRITIO LIQ STRABERY NUTRITIONAL SUPPLEMENT LIQUID Tier2
CVSNUTRITIO LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tierl
CVSNUTRITIO LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier2

POTASSIUM CITRATE & CITRIC ACID POWDER

CYTRAK GRACRYSTALS PACK 3300-1002 MG Tierl
DOJOLVI LIQ100% TRIHEPTANOIN ORAL LIQUID 100% Tier3 X
EAA SUPPLEME POW NUTRITIONAL SUPPLEMENT PACK Tier3
EAASUPPLEME POW TROPICAL ~ NUTRITIONAL SUPPLEMENT PACK Tier2
POTASSIUM BICARBONATE-CITRIC ACID EFFER .
EFFER-K TAB1OMEQ TAB10 MEQ Tier2
EFFER-K  TAB20MEQ POTASSIUM BICARBONATE-CITRIC ACID EFFER Tier2

TAB 20 MEQ

EFFER-K  TAB25MEQ EF

POTASSIUM BICARBONATE EFFER TAB 25 MEQ Tierl

ENDARI  POW5GM GLUTAMINE (SICKLE CELL) POWD PACK5GM  Tier3 X
ENSURE  LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ENLTVLIQSTRAWBER  NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ENLTVLIQVANILLA  NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE HP LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ORIGI LIQ FIBER NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ORIGN LIQ CHOCOLAT ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ORIGN LIQ CHOCOLAT ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE ORIGN LIQ STRAWBER  NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQBUTPECN ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQ CHOCOLAT ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQDRKCHOC ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQSTRAWBER  NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQSTRWBERY ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE PLUS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENSURE SURGELIQIMMUNO ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENU NUTRITIO LIQ CHOCOLAT ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
ENUNUTRITIOLIQVANILLA  NUTRITIONAL SUPPLEMENT LIQUID Tier3
FLORIVA DRO 0.25MG 3321%%3%5%—1v%/wm DLIQDDROPS g3
FLUORIDE CHI 025MG F SoDIuM ;/IKLFJ?RIDE CHEW TAB 0.25 MG F (FROM HCCRa ey
CLUORIDE CHW 05MG F S0DIuM AFFL)UORIDE CHEW TAB 0.5 MG F (FROM HCCRa ey
FLUORIDE CHW MG F fﬂ%D'\IIXII\:/I)FLUORIDE CHEW TAB 1 MG F (FROM 2.2 Hcclzféev

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FTIMMUNE CHW SUPPORT MULTIPLE VITAMINS W/ MINERALS CHEW TAB Tierl
GAGEL PAK NUTRITIONAL SUPPLEMENT PACK Tier2 X
GALZIN  CAP25MG ZINC ACETATE CAP 25 MG (ELEMENTAL ZINC) Tier3
GALZIN  CAP50MG ZINC ACETATE CAP 50 MG (ELEMENTAL ZINC) Tier3
GLUCERNA LIQBUTPECA NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLUCERNA LIQ CHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLUCERNA LIQ STRAWBER NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLUCOSE CTRL LIQ MAX PROT NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLUCOSE SUP LIQ1.2 NUTRITIONAL SUPPLEMENT LIQUID Tier3
GLYCOSADE PAK NUTRITIONAL SUPPLEMENT PACK Tier3 X
GLYTACTIN LIQRES/LITE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN LIQRESTORI1O NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN LIQRTD10 NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN LIQRTD15 NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
GLYTACTIN PAKBTMK/DLT NUTRITIONAL SUPPLEMENT PACK Tier2 X
GLYTACTIN PAKSWIRL 15 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN PAKSWIRL15 NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POW APPLE NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POWBD 20/20 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POWBETMLK15 NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POW BETMLK15 NUTRITIONAL SUPPLEMENT PACK Tier2 X
GLYTACTIN POW BLD 10PE NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POWBLD PKU NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW PUNCH NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POWRESTORS NUTRITIONAL SUPPLEMENT PACK Tier2
GLYTACTIN POWRSTLT10 NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN POW TROPICAL NUTRITIONAL SUPPLEMENT PACK Tier3
GLYTACTIN 15 LIQ RTD LITE NUTRITIONAL SUPPLEMENT LIQUID Tier3
GNP ELECTROL SOLUNFLAVOR ~ ORAL ELECTROLYTE SOLUTION Tierl
HCU COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier2
HCUGEL PAK NUTRITIONAL SUPPLEMENT PACK Tier3 X
HEMATINIC/FA TAB FERROUS FUMARATE-FOLIC ACID TAB 324-1MG ~ Tier 3
HOMACTIN AA POW PLUS NUTRITIONAL SUPPLEMENT PACK Tier3 X
INATAL GT TAB ggFlNagAL VIT W/ DSS-IRON CARBONYL-FATAB Tier2
ISOLEUCINE PAK50MG ISOLEUCINE ORAL POWDER PACKET 50 MG Tier2
ISOLEUCINE POW1000 ISOLEUCINE ORAL POWDER PACKET 1 GM Tier2
JUVEN  POW NUTRITIONAL SUPPLEMENT PACK Tier3
K CITRATE SOL CITRACD POTASSIUM CITRATE & CITRIC ACID SOLN Tier1

1100-334 MG/5ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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KATE FARMS L1Q 10 NUTRITIONAL SUPPLEMENT LIQUID Tier

KATE FARMS LIQ1.0 CHOC NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQ L0 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQ 14 NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQ 14 NUTRITIONAL SUPPLEMENT LIQUID Tier3 X

KATE FARMS LIQ L5 NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQCHOCOLAT  NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQSTRAWBER  NUTRITIONAL SUPPLEMENT LIQUID Tier3

KATE FARMS LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3

KETOVIE LIQ PEPTIDE NUTRITIONAL SUPPLEMENT LIQUID Tier3 X

KETOVIE LIQ UNFLAVOR NUTRITIONAL SUPPLEMENT LIQUID Tier3 X

KETOVIE 3:1 LIQ UNFLAVOR NUTRITIONAL SUPPLEMENT LIQUID Tier3 X

KETOVIE 411 LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3 X

CLOR-CON  PAK20MEQ EACEBASSIUM CHLORIDE POWDER PACKET 20 ol

KLOR-CON10 TABIOMEQER  POTASSIUM CHLORIDE TAB ER 10 MEQ Tier1

KLOR-CON 8 TAB8MEQ ER POTASSIUM CHLORIDE TAB ER8 MEQ (600 MG)  Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED

KLOR-CONMIOTABIOMEQER  FOYASSIIR CHLOR Tier1
POTASSIUM CHLORIDE MICROENCAPSULATED

KLOR-CONMISTABISMEQER  Fove 0 CHEOR Tier1
POTASSIUM CHLORIDE MICROENCAPSULATED

KLOR-CONM20TAB2OMEQER e 2ol CELORY Tier1

KLOR-CON/EF TAB25MEQ POTASSIUM BICARBONATE EFFERTAB25MEQ  Tier1

CPHOS TE EA%TASSIUM PHOSPHATE MONOBASICTAB500 .

] POT PHOS MONOBASIC W/SOD PHOS DI & .

K-PHOS  TABNEUTRAL MONOBAS TAB 155-852-130MG Tier2
POTASSIUM & SODIUM ACID PHOSPHATES TAB

K-PHOS TABNO?2 ol Tier2

K-PRIME  TAB 25MEQ EF POTASSIUM BICARBONATE EFFERTAB25MEQ  Tier 3

A8 TAB2OMEQ EA%T)ASSIUM CHLORIDETABER20MEQ(1500 1.

L-CARNITINE CAP 500MG LEVOCARNITINE L-TARTRATE CAP 500 MG Tier1

LEVOCARNITIN SOL1GM/IOML  LEVOCARNITINE ORAL SOLN1GM/10ML (10%)  Tierl

LEVOCARNITIN TAB 330MG LEVOCARNITINE TAB 330 MG Tier1

L-GLUTAMINE POW 5GM GLUTAMINE (SICKLE CELL)POWD PACK5GM  Tier1 X

L1Q HOPE PEP LIQ BERRY NUTRITIONAL SUPPLEMENT LIQUID Tier3

L-LYSINE TAB 500MG LYSINE TAB 500 MG Tier2 X

L-TYROSINE CAP 500MG TYROSINE CAP 500 MG Tier2 X

L-TYROSINE CAP 500MG TYROSINE CAP 500 MG Tier2

MAGNESIUM PL CAP 200MG MAGNESIUM CAP 100 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MCT PRO-CAL PAK NUTRITIONAL SUPPLEMENT PACK Tier?
MIFEPREX TAB200MG MIFEPRISTONE TAB 200 MG Tier3
MIFEPRISTONE TAB 200MG MIFEPRISTONE TAB 200 MG Tier1
MMA/PA GEL PAK NUTRITIONAL SUPPLEMENT PACK Tier?
MMA/PA GEL POW NUTRITIONAL SUPPLEMENT PACK Tier?
MSUD COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier?
MSUD COOLER LIQ NUTRITIONAL SUPPLEMENT LIQUID Tier?
MSUD GEL PAK UNFLAVOR NUTRITIONAL SUPPLEMENT PACK Tier3 X
EONATAL FE TAB PRENATAL VITAMINW/ IRON-FOLICACIOTAE i
NEPRO/CARB LIQVANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
OPTICLEANSE PAK GHI NUTRITIONAL SUPPLEMENT PACK Tier3
OPTICLEANSE PAK PLUS NUTRITIONAL SUPPLEMENT PACK Tier3
N a%%m CITRATE & CITRICACID SOLN490-640 1.
ORAL CLTRATE SOL a%%m CITRATE & CITRICACID SOLN490-640 1.
OSMOLITE LIQ10CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI PEPTIDE LIQ 1.0 NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI PEPTIDE LIQ 15 NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI PEPTIDE LIQ 15 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDISTANDARLIQL2CHOC ~ NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDI STANDAR LIQ 1.2 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier3
PEDIALYTE SOL ADV CARE ORAL ELECTROLYTE SOLUTION Tier3
PEDIALYTE SOL FRUITPU ORAL ELECTROLYTE SOLUTION Tier3
PEPTAMEN AF LIQUNFLAVOR  NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
PERATIVE LIQL3CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PHENYLADE POWGMPULTR  NUTRITIONAL SUPPLEMENT PACK Tier3
PHENYLALANIN PAK 50MG PHENYLALANINE PACKET 50 MG Tier?
PHOSPHA250 TABNEUTRAL [ o FH10 MONOBASTE W/S0R PHOS DI Tier2
o [gniomSC sy
PHOSPHO-TRIN TAB 250 NEUT ;%TN%HB%SSMF%“%%{\;;;‘{‘Q/S% PHOS DI& Tier1
PHOXILLUM SOL B22K/40 EéCL’?\IRFéEFfTQ)' AMEQ/LWITHPHOSIMMOL/L - o 5
PHOXILLUM SOL BK4/2.5 IE\;/III\%EEI__}(S_&I\?%&L‘IQ_I%S)MEQ/ LWITHPHOS Tier3
PIVOT  LIQL5 CAL NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKUAIR20 LIQGOLD NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKUAIR20 LIQ GREEN NUTRITIONAL SUPPLEMENT LIQUID Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 113
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PKUAIR20 LIQYELLOW NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKU COOLER LIQ15ORNGE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLER LIQ15PRPLE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR10 LIQ ORANGE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR10 LIQ PURPLE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR10 LIQ RED NUTRITIONAL SUPPLEMENT LIQUID Tier3
PKU COOLR10 LIQ WHITE NUTRITIONAL SUPPLEMENT LIQUID Tier2
PKU COOLR15LIQRED NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR 15 LIQ WHITE NUTRITIONAL SUPPLEMENT LIQUID Tier2
PKU COOLR 20 LIQ ORANGE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR 20 LIQ PURPLE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR 20 LIQRED NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKU COOLR 20 LIQ WHITE NUTRITIONAL SUPPLEMENT LIQUID Tier2 X
PKUGEL PAK NUTRITIONAL SUPPLEMENT PACK Tier2 X
PKU SPHERE POW 15 NUTRITIONAL SUPPLEMENT PACK Tier3
PKU SPHERE POW 20 NUTRITIONAL SUPPLEMENT PACK Tier3
POKONZA POW 15MEQ EACEBASSIUM CHLORIDE POWDER PACKET 15 Tier3
POT CHLORIDE CAP 10MEQ ER POTASSIUM CHLORIDE CAP ER10 MEQ Tierl
POT CHLORIDE CAP 8MEQ ER POTASSIUM CHLORIDE CAP ER 8 MEQ Tierl
POT CHLORIDE POW 20MEQ EACEBASSIUM CHLORIDE POWDER PACKET 20 Tier1
0 POTASSIUM CHLORIDE ORAL SOLN10% (20 3
POT CHLORIDE SOL 10% MEQ/15ML) Tierl
0 POTASSIUM CHLORIDE ORAL SOLN 20% (40 .
POT CHLORIDE SOL 20% MEQ/15ML) Tierl
POT CHLORIDE TAB 10MEQ ER POTASSIUM CHLORIDE TAB ER10 MEQ Tierl
POT CHLORIDE TAB 15MEQ ER POTASSIUM CHLORIDE TAB ER 15 MEQ Tierl
POT CHLORIDE TAB 20MEQ ER :/]%;ASSIUM CHLORIDE TAB ER 20 MEQ (1500 Tierl
POT CHLORIDE TAB 8MEQ ER POTASSIUM CHLORIDE TAB ER 8 MEQ (600 MG) ~ Tier1
POT CITRAER TAB 1080MG POTASSIUM CITRATE TAB ER10 MEQ (1080 MG) ~ Tierl
POT CITRA ER TAB 1620MG POTASSIUM CITRATE TAB ER15 MEQ (1620 MG) ~ Tier1
POT CITRAER TAB 540MG POTASSIUM CITRATE TAB ER 5 MEQ (540 MG) Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED .
POT CL MICRO TAB 10MEQ CR CRYS ER TAB 10 MEQ Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED .
POT CL MICRO TAB 10MEQ ER CRYS ER TAB 10 MEQ Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED .
POT CL MICRO TAB 15MEQ ER CRYS ER TAB 15 MEQ Tierl
POT CL MICRO TAB 20MEQ ER POTASSIUM CHLORIDE MICROENCAPSULATED Tier1

CRYSERTAB20 MEQ

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
114



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PPA/MMA  POW EXPRESS NUTRITIONAL SUPPLEMENT PACK Tier2 X
PRENAT W/O A W/FE CHEL-FA TAB 30-1.4 MG & .
PRENA 1 TRUE MIS DHACAP 200MG PK Tier3
PRENAT W/ B2-B6-B12-D3-FOLIC ACID CHEW .
PRENAL CHW TAB L4 MO Tier3
PRISMASOL SOL0/0/L2 BICARB 32 MEQ/L SOLN WITH MG 1.2 MEQ/L -
(CRRT)
BICARB 32 MEQ/L-DEXT SOLN WITH CA 2.5 .
PRISMASOL SOL 0/2.5 MEQ/L (CRRT) Tier3
PRISMASOL  SOL2/0 BICARB 32 MEQ/L-DEXTSOLNWITHK2 MEQ/L ..
(CRRT)
BICARB 32 MEQ/L-DEXT SOLNWITHK-CA2-3.5 .
PRISMASOL SOL2/3.5 MEQ/L (CRRT) Tier3
BICARB 32 MEQ/L-DEXT SOLNWITHK-MG4-1.2
PRISMASOL SOL4/0/1.2 VEQ/L (CRRT) Tier3
BICARB 32 MEQ/L-DEXT SOLN WITHK-CA4-25 .
PRISMASOL SOL4/2.5 MEQ/L (CRRT) Tier3
PRISMASOL SOL B22GKA/0 BICARB 22 MEQ/L-DEXTSOLNWITHK4MEQ/L ..
(CRRT)
PROMOTE 1.0 LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
PROMOTE 1.0 LIQ W/ FIBER NUTRITIONAL SUPPLEMENT LIQUID Tier3
PROSOURCE LIQPLUS NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
PROSOURCE LIQPLUS NUTRITIONAL SUPPLEMENT LIQUID Tier3
PROSOURCE LIQZAC NUTRITIONAL SUPPLEMENT LIQUID Tier3
PRO-STAT LIQFIBER AMINO ACIDS-PROTEIN HYDROLYSATE LIQUID ~ Tier3
PROTALITY LIQCHOCOLAT NUTRITIONAL SUPPLEMENT LIQUID Tier3
PROTALITY LIQVANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier3
PROTEINEX LIQ AMINO ACIDS-PROTEIN HYDROLYSATE LIQUID ~ Tier2
PROTEINEX LIQCOC PINE AMINO ACIDS-PROTEIN HYDROLYSATE LIQUID ~ Tier3
PROTEINEX LIQP18 AMINO ACIDS-PROTEIN HYDROLYSATE LIQUID ~ Tier2
PROTEINEX-I8 LIQLEM/LIME ~ AMINO ACIDS-PROTEIN HYDROLYSATE LIQUID ~ Tier2
PULMOCARE LIQ L5 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier3
PUSH 20+ ADV LIQ APPLE NUTRITIONAL SUPPLEMENT LIQUID Tier3
PUSH 20+ ADV LIQ BLK CHRY NUTRITIONAL SUPPLEMENT LIQUID Tier3
PUSH 20+ ADV LIQ ORANGE NUTRITIONAL SUPPLEMENT LIQUID Tier3
RENAL SUPPRTLIQ 1.8 NUTRITIONAL SUPPLEMENT LIQUID Tier3 X
S.0.5.20 POW NUTRITIONAL SUPPLEMENT PACK Tier2
5.05.25 POW NUTRITIONAL SUPPLEMENT PACK Tier2
SERACAL POW NUTRITIONAL SUPPLEMENT PACK Tier3 X
SOD CHLORIDE GRA SODIUM CHLORIDE GRANULES Tier3
SOD CITRATE SOL CITRACD a%%m CITRATE CITRICACIDSOLN500-334 . 1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 115
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SODIUM FLUORIDE CHEW TAB 0.25 MG F (FROM HCR Prev
SOD FLUORIDE CHW 0.25MG F 0.55 MG NAF) Care
SODIUM FLUORIDE CHEW TAB 0.5 MG F (FROM  HCR Prev
SOD FLUORIDE CHW 0.5MG F 1.1MG NAF) Care
SOD FLUORIDE CHW IMG F SODIUM FLUORIDE CHEW TAB1MGF (FROM 2.2 HCR Prev
MG NAF) Care
SODIUM FLUORIDE SOLN 0.5 MG/MLF (FROM  HCR Prev
SOD FLUORIDE DRO 0.5MG/ML 1.1 MG/ML NAF) Care
SOD FLUORIDE TAB 0.5MG F SODIUM FLUORIDETAB 0.5 MG F (FROM1.1MG HCR Prev
NAF) Care
SOD FLUORIDE TAB IMG F SODIUM FLUORIDE TAB1 MG F (FROM 2.2 MG HCR Prev
NAF) Care
TAURINE CAP500MG TAURINE CAP 500 MG Tier2
POT & SOD CITRATES W/ CIT AC SOLN 550-500- .
TRICITRATES SOL 334 MG/5ML Tierl
. PEDIATRIC VITAMINS ACD W/ FLUORIDE SOLN .
TRI-VIT/FLUO DRO 0.25MG 0.25 MG/ML Tierl
. PEDIATRIC VITAMINS ACD W/ FLUORIDE SOLN .
TRI-VIT/FLUO DRO 0.5MG 0.5 MG/ML Tierl
TYLACTIN POW RESTOR5 NUTRITIONAL SUPPLEMENT PACK Tier 3
TYLACTINRTD LIQ 15 CHOC NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
TYRCOOLER LIQRED NUTRITIONAL SUPPLEMENT LIQUID Tier2
TYRGEL PAKUNFLAVOR NUTRITIONAL SUPPLEMENT PACK Tier2
TYROSINE PAK1000MG TYROSINE ORAL POWDER PACKET 1000 MG Tier2
UROCIT-K 10 TAB POTASSIUM CITRATE TABER 10 MEQ (1080 MG) ~ Tier3
UROCIT-K 15 TAB POTASSIUM CITRATE TAB ER 15 MEQ (1620 MG) Tier 3
UROCIT-K5 TAB POTASSIUM CITRATE TAB ER 5 MEQ (540 MQG) Tier 3
VITAL1.0 LIQVANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier 3
VITAL 1.5 CALIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier 3
VITALAF 1.2 LIQ VANILLA NUTRITIONAL SUPPLEMENT LIQUID Tier 3
VITALHP LIQ1.0CAL NUTRITIONAL SUPPLEMENT LIQUID Tier 3
VITAL PEPTID LIQ 1.5 VAN NUTRITIONAL SUPPLEMENT LIQUID Tier 3 X
VITAMINC TAB500MG ASCORBIC ACID TAB 500 MG Tierl
VITAMIND CAP125MCG CHOLECALCIFEROL CAP 125 MCG (5000 UNIT) Tierl
PRENAT W/O AW/FE CHEL-FATAB 30-1.4 MG & .
VITATRUE MIS DHA CAP 300MG PK Tier3
VIVONEX POW PEDIATRI NUTRITIONAL SUPPLEMENT PACK Tier 3
VIVONEX PLUS POW NUTRITIONAL SUPPLEMENT PACK Tier 3
) POT PHOS MONOBASIC W/SOD PHOS DI & .
WES-PHOS 250 TAB NEUTRAL MONOBAS TAB 155-852-130MG Tierl
Electrolyte/Mineral/Metal Modifiers
CHEMET CAP100MG SUCCIMER CAP 100 MG Tier2
DEFERASIROX GRA180MG DEFERASIROX GRANULES PACKET 180 MG Tierl X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DEFERASIROX GRA 360MG DEFERASIROX GRANULES PACKET 360 MG Tier1 X X
DEFERASIROX GRA 90MG DEFERASIROX GRANULES PACKET 90 MG Tier1 X X
DEFERASIROX TAB 125MG DEFERASIROX TAB FOR ORAL SUSP 125 MG Tier1 X X
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG Tier1 X X
DEFERASIROX TAB 250MG DEFERASIROX TAB FOR ORAL SUSP 250 MG Tier1 X X
DEFERASIROX TAB 360MG DEFERASIROX TAB 360 MG Tier1 X X
DEFERASIROX TAB 500MG DEFERASIROX TAB FOR ORAL SUSP 500 MG Tier1 X X
DEFERASIROX TAB 90MG DEFERASIROX TAB 90 MG Tier1 X X
DEFERIPRONE TAB 1000MG DEFERIPRONE TAB 1000 MG Tier1 X X
DEFERIPRONE TAB 500MG DEFERIPRONE TAB 500 MG Tier1 X X
FERPRX 2-DAY TAB 1000MG DEFERIPRONE (TWICE DAILY) TABIOOOMG ~ Tier3 X

FERRIPROX SOL100MG/ML  DEFERIPRONE ORAL SOLN 100 MG/ML Tier? X X
FERRIPROX TAB1000MG DEFERIPRONE TAB 1000 MG Tier3 X

FERRIPROX TAB500MG DEFERIPRONE TAB 500 MG Tier3 X

LOKELMA  PAK10GM 2o o R ONTOM CYCLOSILICATE FOR Tier3 X X

LOKELMA  PAK5GM ESSDFI,%XCZ&E(T:%WM CYCLOSILICATE FOR Tier3 X X

SAMSCA  TAB 15MG TOLVAPTAN TAB 15 MG Tier3

SAMSCA  TAB30MG TOLVAPTAN TAB 30 MG Tier3

SOD POLY SUL POW SODIUM POLYSTYRENE SULFONATE POWDER  Tier1

SPs SUS 15GM/60 é?ﬂ%m POLISTYRENE SULFONATESUSP1S i 5

SPs SUS300M/120 S0DIUM gmgngNE SULFONATERECTAL 1. -

TOLVAPTAN PAK 15MG TOLVAPTAN TAB THERAPY PACK 15 MG Tier1 X X X
TOLVAPTAN PAK 30-15MG TOLVAPTAN TAB THERAPY PACK 30 & 15 MG Tier1 X X X
TOLVAPTAN PAK45-15MG TOLVAPTAN TAB THERAPY PACK 45 & 15 MG Tier1 X X X
TOLVAPTAN PAK 60-30MG TOLVAPTAN TAB THERAPY PACK 60 & 30 MG Tier1 X X X
TOLVAPTAN PAK 90-30MG TOLVAPTAN TAB THERAPY PACK 90 & 30 MG Tier1 X X X
TOLVAPTAN TAB15MG TOLVAPTAN TAB 15 MG Tier1 X X
TOLVAPTAN TAB30MG TOLVAPTAN TAB 30 MG Tier1 X X X
TOLVAPTAN TAB30MG TOLVAPTAN TAB 30 MG Tier1 X X
TRIENTINE CAP 250MG TRIENTINE HCL CAP 250 MG Tier1 X X
TRIENTINE CAP 500MG TRIENTINE HCL CAP 500 MG Tier1 X X
VELTASSA POW 16.8GM Eﬁ?ﬁﬁ“ﬁﬁ?ﬁ?&iﬁ ES)LCIUM FORSUSP Tier3 X X

VELTASSA POW 1GM Eﬁgﬁg"ﬂ%ﬁ%&g Eé)CALCIUM FORSUSP Tier3 X X

VELTASSA  POW 25.2GM Eﬁgﬁg‘gggzﬂﬁg\gﬁ ES)LCIUM FORSUSP Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PATIROMER SORBITEX CALCIUM FOR SUSP .
VELTASSA POW 8.4GM PACKET 8.4 GM (BASE EQ) Tier3 X X
Emetogenic Therapy Adjuncts - Nausea and Vomiting Drugs
ANZEMET  TAB50MG DOLASETRON MESYLATE TAB 50 MG Tier3
APREPITANT CAP125MG APREPITANT CAPSULE 125 MG Tierl
APREPITANT CAP40MG APREPITANT CAPSULE 40 MG Tierl
APREPITANT CAP80MG APREPITANT CAPSULE 80 MG Tierl
APREPITANT PAK 125 & 80 {\\AF&REPITANT CAPSULE THERAPY PACK 80 & 125 Tier1
DRONABINOL CAP10MG DRONABINOL CAP 10 MG Tierl
DRONABINOL CAP 2.5MG DRONABINOL CAP 2.5 MG Tierl
DRONABINOL CAP5MG DRONABINOL CAP 5 MG Tierl
APREPITANT FOR ORAL SUSP 125 MG (125 .
EMEND  SUS125MG MG/5ML) Tier2
GRANISETRON TAB 1IMG GRANISETRON HCL TAB1MG Tierl
ONDANSETRON SOL4MG/SML ~ ONDANSETRON HCL ORAL SOLN 4 MG/5ML Tierl
ONDANSETRON TAB 24MG ONDANSETRON HCL TAB 24 MG Tierl
ONDANSETRON TAB 4MG ONDANSETRON HCL TAB 4 MG Tierl
ONDANSETRON TAB 4MG ODT E‘,)II:I/I%ANSETRON ORALLY DISINTEGRATING TAB Tier1
ONDANSETRON TAB 8MG ONDANSETRON HCL TAB 8 MG Tierl
ONDANSETRON TAB 8MG ODT gll:l/l%ANSETRON ORALLY DISINTEGRATING TAB Tier1
SYNDROS  SOL 5MG/ML DRONABINOL SOLN 5 MG/ML Tier3 X X
Enzyme Inhibitors - Chemotherapy Agents
BALVERSA TAB3MG ERDAFITINIB TAB 3 MG Tier3
BALVERSA TAB4MG ERDAFITINIB TAB4 MG Tier3
BALVERSA TAB5MG ERDAFITINIB TAB 5 MG Tier3 X X X
ETOPOSIDE CAP50MG ETOPOSIDE CAP 50 MG Tierl
HYCAMTIN CAP 0.25MG TOPOTECAN HCL CAP 0.25 MG (BASE EQUIV) Tier2
HYCAMTIN CAPIMG TOPOTECAN HCL CAP 1 MG (BASE EQUIV) Tier2
FUTIBATINIB TAB THERAPY PACK 4 MG (12 MG .
LYTGOBI TAB4MG DAILY DOSE) Tier3 X X X
FUTIBATINIB TAB THERAPY PACK 4 MG (16 MG .
LYTGOBI TAB4MG DAILY DOSE) Tier3 X X X
FUTIBATINIB TAB THERAPY PACK 4 MG (20 MG .
LYTGOBI TAB4MG DAILY DOSE) Tier3 X X X
PEMAZYRE TAB13.5MG PEMIGATINIB TAB 13.5 MG Tier3
PEMAZYRE TAB4.5MG PEMIGATINIB TAB 4.5 MG Tier3
PEMAZYRE TAB9MG PEMIGATINIB TAB 9 MG Tier3
TALAZOPARIB TOSYLATE CAP 0.25 MG (BASE .
TALZENNA CAP 0.25MG EQUIVALENT) Tier3 X X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 118
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Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy

TALAZOPARIB TOSYLATE CAP 1 MG (BASE .
TALZENNA CAP1IMG EQUIVALENT) Tier3 X X X X
ZYDELIG TAB150MG IDELALISIB TAB 150 MG Tier3 X X X
Enzyme Replacements/Modifiers - Enzyme Replacements/Modifying Drugs
EVRYSDI SOL RISDIPLAM FOR SOLN 0.75 MG/ML Tier2
EVRYSDI TABS5MG RISDIPLAM TAB 5 MG Tier2
Ergot Alkaloids - Migraine Drugs
DIHYDROERGOT CRY MESYLATE ~ DIHYDROERGOTAMINE MESYLATE CRYSTALS Tier3
DIHYDROERGOT INJ IMG/ML DIHYDROERGOTAMINE MESYLATE INJ1IMG/ML ~ Tierl
DIHYDROERGOTAMINE MESYLATE NASAL .
DIHYDROERGOT SPR4MG/ML SPRAY 4 MG/ML Tierl
ERGOMAR  SUB2MG ERGOTAMINE TARTRATE SL TAB 2 MG Tier3 X
ERGOT/CAFFEN TAB 1-100MG ERGOTAMINE W/ CAFFEINE TAB 1-100 MG Tierl
MIGERGOT SUP2/100 ERGOTAMINE W/ CAFFEINE SUPPOS 2-100 MG Tier3
Estrogens - Hormone Replacement/Modifying Drugs
ABIGALE  TAB1-05MG ESTRADIOL & NORETHINDRONE ACETATE TAB Tier1
1-0.5MG
ABIGALELO TAB 0.5-0.1 ESTRADIOL & NORETHINDRONE ACETATE TAB Tier1
0.5-0.1MG
ACTIVELLA TAB1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE TAB Tier3
1-0.5MG
) LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
AFIRMELLE TAB0.1-0.02 0.1 MG-20 MCG Care
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
ALORA  DIS0.025MG MG/24HR Tier3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075 .
ALORA  DIS0.075MG MG/24HR Tier3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .
ALORA  DIS0.IMG MG/24HR Tier3 X
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
ALTAVERA TAB 015 MG-30 MCG Care
NORETHINDRONE & ETHINYL ESTRADIOL TAB1 HCR Prev
ALYACEN TAB1/35 MG-35MCG Care
NORETHINDRONE-ETH ESTRADIOL TAB 0.5- HCR Prev
ALYACEN - TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
AMABELZ TAB0.5-0.1 ESTRADIOL & NORETHINDRONE ACETATE TAB Teil
0.5-0.1MG
AMABELZ TAB1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE TAB Tier1
1-0.5MG
LEVONORG-ETH EST TAB 0.15-0.03MG(84) & HCR Prev
AMETHIA ~ TAB ETH EST TAB 0.01MG(7) Care
LEVONORGESTREL-ETHINYL ESTRADIOL HCR Prev
AMETHYST  TAB 90-20MCG (CONTINUOUS) TAB 90-20 MCG Care
ANGELIQ TABO0.25-0.5 DROSPIRENONE-ESTRADIOL TAB 0.25-0.5 MG Tier3
ANGELIQ TAB0.5-1MG DROSPIRENONE-ESTRADIOL TAB 0.5-1 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 119



Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy

ANNOVERA  MIS SEGESTERONE ACE-ETHINYL ESTRADIOL VA Tier3 X

RING 0.15-0.013 MG/24HR
DESOGESTREL & ETHINYL ESTRADIOL TAB 0.15 HCR Prev

APRI  TAB

MG-30 MCG Care

RANELLE TAB ?é’/f%?}é”???ﬂ%ﬂ? (ESTRADIOLTABO.S— Hccr;ferev
ASHLYNA TAB FHESTIBOOMGD) ot
AUBRAEQ TAB 01-0.02 (ISEVMO(IE\I_%(;AECS&REL& ETHINYL ESTRADIOL TAB HCCRa rerev
AUROVELA TABLE/30 $£BREEIKAIQ%%OMN5 (?CE & ETHINYL ESTRADIOL HCCRa rerev
AUROVELA. TABL/20 %SBRlEJA%I_I\anr;AoCNGEACE&ETHINYLESTRADIOL Hccr;ferev
AUROVELA24 TAB FEL/20 %?BRHA%I_I\ZI%r;AoCNGE(/;g)E-ETHINYL ESTRADIOL-FE HCCRa rerev
AUROVELA FE TABLS/50 ES;QAEJEI.ISNRIIJIE%I\(I)EMA&E & ETHINYL ESTRADIOL- HCCRa rerev
AUROVELAFE TABL/20 ES?:;?%—%%TAEC%CE & ETHINYL ESTRADIOL- HCCRa rerev
WIANE TAB (ISEVMO(IE\I_(gg(;AECSgREL&ETHINYLESTRADIOLTAB Hccr;ferev
WONA TAB (Isi\éOMNGO;()EEASCTgEL&ETHINYLESTRADIOLTAB Hccr;ferev
AZURETTE TaB OIS0 00INGEYS o Cate

LEVONORGESTREL-ETHINYL ESTRADIOL-FE
TAB 0.1 MG-20 MCG (21)

NORETHINDRONE & ETHINYL ESTRADIOL TAB ~ HCR Prev

BALCOLTRA TAB 0.1-20 Tier3

BALZIVA TAB

0.4 MG-35MCG Care
BIJUVA  CAP0.5-100 ESTRADIOL-PROGESTERONE CAP 0.5-100 MG Tier3
BIJUVA  CAPI1-100MG ESTRADIOL-PROGESTERONE CAP 1-100 MG Tier3
BLISOVI24 TAB FE 1/20 ?SBR{EII/I}-(ISI—'\Z%i/IOCNGE(gg)E_ETHINYL ESTRADIOL-FE HCCIZI:éev
BLISOVIFE TAB15/30 ES%EET;IISNI\?(E%'\(I)EMA(?(E & ETHINYL ESTRADIOL- HCCIZI:éev
BLISOVIFE TAB1/20 ES?E;:I&V(?I;%I:AEC%CE & ETHINYL ESTRADIOL- HCCIZI:éev
BRIELLYN TAB Q(ZIEAE(!%ISNBE?SNE &ETHINYL ESTRADIOL TAB HCCIZI:éev
N T OISO et
CAMRESELO TAB lEE\T/?L\IE(;)g((EHEAT(l}-l(;)ST TAB 0.1-0.02MG(84) &ETH HCCIZI:éev
cumoTE oy NETIOROIEACE U STUOIOLTE et

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 120



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
CHATEALEQ TAB 0.15/30 e R0
ESTRADIOL-LEVONORGESTREL TD PATCH .
CLIMARA PRO DIS WEEKLY WEEKLY 0.045.0.015 Mo DAY Tier? X
ESTRADIOL-NORETHINDRONE ACE TD PTTW .
COMBIPATCH DIS 006 014 MDY Tier? X
ESTRADIOL-NORETHINDRONE ACE TD PTTW .
COMBIPATCH DIS 0 005 MoyDAY Tier? X
CONJ ESTROGN TAB 0.3MG ESTROGENS, CONJUGATED TAB 0.3 MG Tierl
CONJESTROGNTABO45MG  ESTROGENS, CONJUGATED TAB 0.45 MG Tierl
CONJESTROGNTAB0.625MG  ESTROGENS, CONJUGATED TAB 0.625 MG Tierl
CONJ ESTROGN TAB 0.9MG ESTROGENS, CONJUGATED TAB 0.9 MG Tierl
CONJ ESTROGN TAB 1.25MG ESTROGENS, CONJUGATED TAB 1.25 MG Tierl
ESTERIFIED ESTROGENS & .
COVARYX " TAB1.25-2.5 METHYLTESTOSTERONE TAB 1.25-2.5 MG L
ESTERIFIED ESTROGENS & .
COVARYXHS TAB METHYLTESTOSTERONE TAB 0.625-1.25 MG I
NORGESTREL & ETHINYL ESTRADIOLTABO.3  HCR Prev
CRYSELLE-28 TAB 28 TABS R R0
DESOGESTREL & ETHINYL ESTRADIOL TAB0.15 HCR Prev
CYREDEQ TAB MG-30 MCG Care
NORETHINDRONE & ETHINYL ESTRADIOL TAB1 HCR Prev
DASETTA TAB1/35 e R0
NORETHINDRONE-ETH ESTRADIOL TABO.5-  HCR Prev
DASETTA  TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
LEVONORG-ETHESTTAB 0.15-0.03MG(84)&  HCR Prev
DAYSEE  TAB ETH EST TAB 0.01MG(7) Care
DELESTROGEN INJ1IOMG/ML  ESTRADIOL VALERATE IM IN OIL 10 MG/ML Tier3
DELESTROGEN INJ20MG/ML  ESTRADIOL VALERATE IM IN OIL 20 MG/ML Tier3
DELESTROGEN INJ4OMG/ML  ESTRADIOL VALERATE IM IN OIL 40 MG/ML Tier3
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
DELYLA TAB0.1-0.02 p ke R0
DEPO-ESTRADIINJSMG/ML  ESTRADIOL CYPIONATEIMINOIL5MG/ML  Tier3
DESOGEST-ETHESTRAD & ETHESTRADTAB  HCR Prev
DESO/ETHINYLTABESTRADIO 000 e R0
DIVIGEL GEL 0.25MG ESTRADIOL TD GEL 0.25 MG/0.25GM (0.1%) Tier3
DIVIGEL GEL 0.5MG ESTRADIOL TD GEL 0.5 MG/0.5GM (0.1%) Tier3
DIVIGEL GEL 0.75MG ESTRADIOL TD GEL 0.75 MG/0.75GM (0.1%) Tier3
DIVIGEL GEL 1.25MG ESTRADIOL TD GEL 1.25 MG/1.25GM (0.1%) Tier3
DIVIGEL GEL IMG/GM ESTRADIOL TD GEL 1 MG/GM (0.1%) Tier3
] LEVONORGESTREL-ETHINYL ESTRADIOL HCR Prev
DOLISHALE TAB90-20MCG  cONTINUOUS) TAB 90-20 MCG Care
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
DOTTI  DIS 0.025MG MR Tier1 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 121
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Generic Medication Name

ESTRADIOL TD PATCH TWICE WEEKLY 0.0375

Quantity | Step Specialty
Authorization | Limit Therapy

DOTTI  DIS 0.0375MG bR Tier1 X
DOTTL DIS 0.05MC Eﬂsg/r;ﬁaIROL TD PATCH TWICE WEEKLY 0.05 _ ¥
DOTTL  DIS 0.075MG Eﬂsg/r;ﬁaIROL TDPATCHTWICEWEEKLY 0075 1 .
DOTTL DISOIMG EASGT/RQﬁaIROL TD PATCH TWICE WEEKLY 0.1 _ .
DROS/ETHESTTABLEVOMEFO  rush i ONEETHINE S TRAD" Tierl
oy JOSIOO Iy et
DROSPIR/ETHITAB 002G DROSPIRENONE-ETHINYLESTRADIOLTAS  HCR Pre
OROSPIR/ETHITABS 003G DROSPIRENONE-ETHINYLESTRADIOLTAB  HCRPrey
DROSPIRENONE TBETHyEsT  DROSPIRENONE-ETHINYLESTRADIOLTAS  HCRPev
DUAVEE  TAB 045.90 CONJUGATED ESTROGENS-BAZEDOXIFENETAE i ¥
EEMT  TAB125-25 TN LTESTOCTERONE TAB 1.25-2.5 MG ey
EEMTHS  TAB M TENLTESTOMTERONE TAB 0.625-125 MG [EE
ELESTRIN GEL 0.06% A gij)ﬁ"é,)(o.w MG/0.87 GM Tier3
CLNEST TAS NORGESTREL & ETHINYL ESTRADIOL TABO3  HCR Pr
CLURNG. IS ET0NOG ESJ(F;/E;ZTRHINYL ESTRADIOLVARING _ HCR Pre
ENILLORING MLS ET0NOG ESJ(F;/E;ZTRHINYL ESTRADIOLVARING _ HCR Pre
wwscnw lomemenemue e
ENSKYCE A DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HCR Prey
ESTESTROGEN TAB MTESTHS Lo e ThB 0.625-125 MG [Ei

NORGESTIMATE & ETHINYLESTRADIOLTAB  HCR Prev

ESTARYLLA TAB 0.25-35

0.25MG-35MCG Care

ESTRADIOL & NORETHINDRONE ACETATE TAB

ESTRA/NORETH TAB 0.5-0.1 05-01MG Tierl
ESTRA/NORETH TAB 1-0.5MG 1E_S()T5RQ%IOL&NORETHINDRONE ACETATE TAB Tier1
ESTRAD VAL INJ10MG/ML ESTRADIOL VALERATE IMIN OIL 10 MG/ML Tierl
ESTRAD VAL INJ20MG/ML ESTRADIOL VALERATE IMIN OIL 20 MG/ML Tierl
ESTRAD VAL INJ40MG/ML ESTRADIOL VALERATE IMIN OIL 40 MG/ML Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.01% Tier1

ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH WEEKLY 0.025 MG/24HR  Tierl X

ESTRADIOL DS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 T ‘
MG/24HR

ESTRADIOL DS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 T ‘
MG/24HR

ESTRADIOL IS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 O .
MG/24HR
ESTRADIOL TD PATCH WEEKLY 0.0375 MG/24HR .

ESTRADIOL DIS 0.0375MG (375 MCG/24HR) Tier1 X

ESTRADIOL. DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY 00375 1. ‘
MG/24HR

ESTRADIOL. DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY 00375 1. ‘
MG/24HR

ESTRADIOL. DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY 00375 1. ‘
MG/24HR

ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH WEEKLY 0.05 MG/24HR ~ Tierl X
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .

ESTRADIOL DIS 0.05MG G 24R Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .

ESTRADIOL DIS 0.05MG G 24R Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .

ESTRADIOL DIS 0.05MG G 24R Tier1 X

ESTRADIOL DIS 0.06MG ESTRADIOL TD PATCH WEEKLY 0.06 MG/24HR ~ Tier1

ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH WEEKLY 0.075 MG/24HR  Tierl

ESTRADIOL. DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 T ‘
MG/24HR

ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 O .
MG/24HR

ESTRADIOL DS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 T ‘
MG/24HR

ESTRADIOL DIS 0.IMG ESTRADIOL TD PATCH WEEKLY 0.1 MG/24HR Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

ESTRADIOL DIS 0.IMG G 24R Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

ESTRADIOL DIS 0.IMG MG 24R Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

ESTRADIOL DIS 0.IMG G 24R Tier1 X

. ESTRADIOL GEL 0.06% (0.75 MG/1.25 GM .

ESTRADIOL GEL 0.06% METERED-DOSE PUMP) Tier1 X

ESTRADIOL GEL 0.25MG ESTRADIOL TD GEL 0.25 MG/0.25GM (0.1%) Tier1

ESTRADIOL GEL 0.5MG ESTRADIOL TD GEL 0.5 MG/0.5GM (0.1%) Tier1

ESTRADIOL GEL 0.75MG ESTRADIOL TD GEL 0.75 MG/0.75GM (0.1%) Tier1

ESTRADIOL GEL1.25MG ESTRADIOL TD GEL 1.25 MG/1.25GM (0.1%) Tier1

ESTRADIOL GEL IMG/GM ESTRADIOL TD GEL 1 MG/GM (0.1%) Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 123
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ESTRADIOL TAB 0.5MG ESTRADIOL TAB 0.5 MG Tier1

ESTRADIOL TAB10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier1

ESTRADIOL TABIMG ESTRADIOL TAB 1 MG Tier1

ESTRADIOL TAB2MG ESTRADIOL TAB2 MG Tier1
ESTRATESTFSTAB1.25-25 T LTESTOCTERONE TAB 1.25-2.5 MG [Ei

ESTRATESTHSTAB TV LTESTONTERONE TAB 0.625-1.25 MG I

ESTRING  MIS 7.5/24HR Eﬂsgé/’;aLORLs;’AGINAL RING2MG (75 Tier2 X
ESTROG/MTESTTABL25-25 Lot e TABL.25-2.5 MG [Ei

ESTROGEL GEL 0.06% EASETTRE’;'EID%SEE%%(OJ5MG/1'25GM Tier3 X
oo, erso SO et
FTONOGESTRELMISETHYEST  £1ONOG ESJ(F;/E;ZTRHINYL ESTRADIOLVARING _ HCR Pre

CUAMIST  SPRLSEMG ESTRADIOL TRANSDERMALSPRAYLESMG/ i

ALMINA TAB LEVONORGESTREL 4 ETHINYL ESTRADIOLTAS  HCR Prey

FERZA TABLE/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL:  HCR Prey

FERZA TABL20 NORETHINDRONE ACE & ETHINYL ESTRADIOL:  HCR Prey

FEMLYY TABL/0.02MG NORETHINDRONE ACE& ETHINYLESTRADIOL 7 5

FEMRING  MIS 0.05/24H o /RzﬁaIROLACETATEVAGINAL RING 0.05 Tier3 X
FEMRING  MIS 0.1MG/24 o /RzﬁaIROLACETATEVAGINAL RING 0.1 Tier3 X
s cwren LRI GO0 e

GENILY CAPL/20 ggEEIAHé[\IZ%RI\;)(IJ\Igéil;:—ETHINYL ESTRADIOLFE 1.

HALLEY TABLE/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCRPrev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 124
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Medication Name

HAILEY 24 TABFE

Generic Medication Name

NORETHINDRONE ACE-ETHINYL ESTRADIOL-FE HCR Prev

Quantity | Step Specialty
Authorization | Limit Therapy

TAB 1 MG-20 MCG (24) Care
HALLEY FE TABLE/30 NORETHINDRONE ACE & ETHINYLESTRADIOL:  HCR Prey
HALLEYFE TABL/20 NORETHINDRONE ACE & ETHINYL ESTRADIOL:  HCR Prey
CALOETTE WIS S.Tl(;!\IOC.)(gESJE/E;ZTRHINYL ESTRADIOLVARING _ HCR Prey
CLEVIA A BE&%%% ESTREL A ETHINYLESTRADIOL 61 HCR Prey
IMVEXXY MAIN SUP 10MCG ESTRADIOL VAGINAL INSERT 10 MCG Tier2
IMVEXXY MAIN SUP 4MCG ESTRADIOL VAGINAL INSERT 4 MCG Tier2
MVEXXY STRT SUP LOMCG ESTRADIOL VAGINAL INSERT STARTERPACKL0. i .
MVEXXY STRT SUP AMCG ESTRADIOL VAGINAL INSERT STARTERPACKS i .
INTROVALE. TAB BE&%%% ESTREL ETHINYLESTRADIOL 01 HCR Prey
SIBLOOM TS DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HCR Prey
oo ey oot are
ASMIEL TAB 3-0.00MG DROSPIRENONE-ETHINYLESTRADIOLTAB  HCR Prey
JINTELL  TAB IMG-5MCG T ETHINYL Tier1
OLESSA TAB BE\¥§)$‘A%R§ ESTREL & ETHINYLESTRADIOL (31 HCR Pr
LOVEAUX TABO.L20 #EE/%I\{(KA?ESTJ(EEEQTSINYL ESTRADIOLE  HCRPre
ULEBER TAB DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HCR Prey
JUNELLS/3074B NORETHINDRONE ACE & ETHINYLESTRADIOL ~ HCRPrev
JUNELL20 TAB NORETHINDRONE ACE & ETHINYLESTRADIOL  HCRPrev
JUNELFE TABLS/30 NORETHINDRONE ACE & ETHINYLESTRADIOL:  HCR Prey
JUNELFE TAB 120 NORETHINDRONE ACE & ETHINYL ESTRADIOL:  HCR Prey
JUNEL FE 24 TABL/20 %?BRHA%I_I\QM(%r;AoCNGE(/;g)E-ETHINYL ESTRADIOLFE HCRPre
CATTLIB FE CHW NORETHINDRONE & ETHINVL ESTRADIOLTE  HCR Prey
LA TAB DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HCR Prey

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 125
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

KARIVA THB 28 DAY oBo0zoNGEYS o
KELNOR  ThB1/35 ESTRADIOL TABHG S5MCG "o
KELNOR/50 TAB ESTRADIOLTABHG S0MCG. "o
CURVELO TAB 0.15/30 (Isi\éOMNGO;()SEASCTgEL& ETHINYL ESTRADIOL TAB HCCRa I:erev
RN TABL/30 %SBRETAIQPS%OMN%(:E&ETHINYLESTRADIOL Hcclzféev
LRI TAB 120 %SBRRA%I_I\QIgr;AoCNGEACE&ETHINYLESTRADIOL Hcclzféev
LARIN24 TAB FE 120 %?BRHA%I_I\QM(%r;AoCNGE(/;g)E-ETHINYLESTRADIOL—FE Hcclzféev
LARINFE TABLS/30 ESEETISN%%%EMACCGE & ETHINYL ESTRADIOL- HCCRa I:erev
LRINFE TABL/20 ESE/EI?T;III\LI\I(?-E((:)),:/IEC%CE & ETHINYL ESTRADIOL- HCCRa I:erev
AOLLSFE CHW QSER&ITTI-LIE\IOD.I;OMN(ES(SE&EIGNYL ESTRADIOL-FE HCCRa I:erev
P ?SC}?EsE'}éNs;D??hNAEEJE GESTRADIOLTABO.&;- Hcclzféev
ESSINA ThB (Isivl\/locl;\l_(;g(;ﬂECSgREL&ETHINYL ESTRADIOL TAB Hcclzféev
LEVO-ETHEST TAB 90-20MCG %ggﬁ?&ﬁ%?;ﬁ%?&*% &S;TRADIOL Hccr;féev
LEVONEST ThE 0.05-30/0.075-40/0.125 SOMG-MCS e
LEVONOR/ETHITAB 0.05-30/0.075 40/0125 SOMGMCS "o
LEVONOR/ETHITAB 0.1.0.02 (L)ivl\;)é\lggfﬂEngREL & ETHINYL ESTRADIOL TAB HCCRa I:erev
EVONOR/ETHITAB 0.1.20 #Eg%l\ll(z/ll?éi EST&(EEEQTSINYL ESTRADIOL-FE HCCRa I:erev
LEVONOR/ETHITAB ESTRADIO (L)i\é(l)wNGq?g EASCT(F;{EL & ETHINYL ESTRADIOL TAB HCCRa I:erev
LEVONOR/ETHI TAB ESTRADIO BE\\\?())?‘A%% 1ESSTOR(I)EI3_ Sl éTHINYL ESTRADIOL (91- HCCRa I:erev
LEVONOR/ETHITAB ESTRADIO EE\T/?L\ISS%&T&;)ST TAB 0.1-0.02MG(84) & ETH HCCRa I:erev
LEVONOR/ETHI TAB ESTRADIO EE\H’OE'Q%EB%T&EAS&%B OIS 0.0MGEH & Hcclzféev
LEVONOR/ETHI TAB ESTRADIO Il\_/IE(;/gé\IT?_IRégI-(I) E)SlTMTéB 0.15-0.02/0.025/0.03 HCCRa I:erev
LEVORA28 TAB0.15/30 (Isi\éOMNGO;()SEASCTgEL& ETHINYL ESTRADIOL TAB HCCRa I:erev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

N NORETHIN-ETH ESTRADIOL-FETABIMG-10  HCR Prev

LO LOESTRIN TAB1-10-10 Mo (10 MEG ) R0
LEVONORG-ETH ESTTAB 0.1-0.02MG(84) & ETH  HCR Prev

LOJAIMIESS TAB ESTTAB 0.01MG(7) Care

LORVNA TAB 3-0.00MG DROSPIRENONE-ETHINYL ESTRADIOLTAB ~ HCR Prev
3-0.02 MG Care

] NORGESTREL & ETHINYL ESTRADIOLTABO.3  HCR Prev

LOW-OGESTREL TAB NORGES T R

L0 ZUMANDIMITAB 5000 DROSPIRENONE-ETHINYLESTRADIOLTAB  HCR Prev
3-0.02 MG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev

LUIZZA  TAB15/30 TAB 15 MG-30 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev

LUIZZA1/20 TAB TAB1MG-20 MCG Care
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev

LUTERA  TAB 0.1MG-20 MCG Care
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .

LYLLANA  DIS 0.025MG e AER Tier1 X

VLLANA DLS 0.0575MG ESTRADIOL TD PATCH TWICE WEEKLY 00375 . ¥
MG/24HR
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .

LYLLANA  DIS 0.05MG e bR Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075 .

LYLLANA DIS 0.075MG e bR Tier1 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

LYLLANA DIS 0.IMG e bR Tier1 X
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev

MARLISSA TAB 0.15/30 TR o

MENEST  TAB 0.3MG ESTERIFIED ESTROGENS TAB 0.3 MG Tier3

MENEST  TAB 0.625MG ESTERIFIED ESTROGENS TAB 0.625 MG Tier3

MENEST  TABL.25MG ESTERIFIED ESTROGENS TAB 1.25 MG Tier3

MENEST  TAB2.5MG ESTERIFIED ESTROGENS TAB2.5 MG Tier3

MENOSTAR ~ DIS 14MCG ESTRADIOL TD PATCH WEEKLY 14MCG/24HR  Tier3 X
NORETHINDRONE ACE-ETHINYL ESTRADIOL-FE .

MERZEE CAP1/20 AP G20 110G (0 Tier1
NORETHINDRONE ACE-ETHESTRADIOL-FE  HCR Prev

MIBELAS24 CHWFE CHEW TAB 1 MG-20 MCG (24) Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev

MICROGESTIN TAB 1.5/30 R R0
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev

MICROGESTIN TAB1/20 N TR R0
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

MICROGESTIN TAB FE 1/20 ORI DRONE R
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

MICROGESTIN TABFELS/30  tonea NHIPRO)EACE R0

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name Generic Medication Name

NORGESTIMATE & ETHINYL ESTRADIOL TAB HCR Prev

MILI  TABO0.25/35

Quantity | Step Specialty
Authorization | Limit Therapy

0.25 MG-35MCG Care
VIMVEY  TAB LOSMG ESTRADIOL & NORETHINDRONEACETATETAB .
105 MG
) LEVONORGESTREL-ETHINYL ESTRADIOL-FE  HCR Prev
MINZOYA  TAB0.1-20 TAB 0.1 MG-20 MCG (21) Care
] ] NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
MONO-LINYAH TAB 0.25-35 NORGESTIMATE R

RELUGOLIX-ESTRADIOL-NORETHINDRONE

MYFEMBREE TAB ACETATE TAB 40-1-0.5 MG

Tier2

ESTRADIOL VALERATE-DIENOGEST TAB 3 MG

NATAZIA TAB /2-2MG/2-3MG/1 MG

Tierl

NECON  TABO0.5/35 NORETHINDRONE & ETHINYL ESTRADIOL TAB ~ HCR Prev

0.5MG-35MCG Care
NEXTSTELLIS TAB 3-14.2MG DROSPIRENONE-ESTETROL TAB 3-14.2 MG Tier3

DROSPIRENONE-ETHINYL ESTRADIOLTAB ~ HCR Prev
NIKKI  TAB3-0.02MG i o

NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev
NOR/EST/FF TAB1.5/30 FE TAB 1.5 MG-30 MCG Care

NORETHINDRONE ACE-ETHINYL ESTRADIOL-FE

NORE/ETH/FER CAP1/20 CAP 1 MG-20 MCG (24)

Tierl

NORE/ETH/FER CHW 0.4MG-35 NORETHINDRONE & ETHINYL ESTRADIOL-FE HCR Prev

CHEW TAB 0.4 MG-35 MCG Care
NORELGE/ETHIDISISONS  prycicossucaoar o Care
NORETH/ETHIN CHW FE QSE&ITTTE\IEE%NGE_S‘SE&&NYL ESTRADIOL-FE HCCRa rerev
NORETWETHINCHWFEL20  Gofimetvamonce y  Care

NORETHINDRONE ACETATE-ETHINYL

ESTRADIOL TAB 0.5 MG-2.5 MCG Tier1

NORETH/ETHIN TAB 0.5-2.5

NORETH/ETHIN TAB 1.5/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL ~ HCR Prev

TAB15MG-30 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev
NORETH/ETHIN TAB 1/20 TAB1MGL20 MCG s

NORETHINDRONE ACETATE-ETHINYL

NORETH/ETHIN TAB IMG-5MCG ESTRADIOL TAB 1 MG-5 MCG

Tierl

NORETHINDRONE AC-ETHINYL ESTRAD-FE TAB HCR Prev

NORETH/ETHIN TAB FE 1-90/1-30/1-35 MG-MCG Care

NORETH/ETHINTAB FE1/20 ESE:;?%-E%TAEC%CE & ETHINYL ESTRADIOL- HCCRa I:erev
NORGEST/ETHITAB 0.25/35 gggazs?mgé & ETHINYL ESTRADIOL TAB HCCRa I:erev
NORGEST/ETHI TAB ESTRADIO QQE%EETQI%TQ%ETSHMEST%@ o018 HCcRaEéev
NORGEST/ETHI TAB ESTRADIO y;g%ﬁg@%?ﬁ%”@?ﬁé@TAB e HCcRaEéev

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

NORETHINDRONE & ETHINYL ESTRADIOL TAB  HCR Prev
NORTREL TAB0.5/35 N THNORY R0
NORETHINDRONE & ETHINYL ESTRADIOL TAB1 HCR Prev
NORTREL TAB1/35 e R0
NORETHINDRONE-ETH ESTRADIOL TABO.5-  HCR Prev
NORTREL  TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
NORETHINDRONE & ETHINYL ESTRADIOL TAB1 HCR Prev
NYLIA  TAB1/95 MG-35 MCG Care
NORETHINDRONE-ETH ESTRADIOL TABO.5-  HCR Prev
NYLIA - TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
OCELLA  TAB3-0.03MG DROSPIRENONE-ETHINYL ESTRADIOLTAB  HCR Prev
3-0.03MG Care
Medical -
PARAGARD IUD T380A COPPERTUD HCR Prev
Care
NORETHINDRONE & ETHINYL ESTRADIOLTAB  HCR Prev
PHILITH TAB 04-35 N THNORY R0
DESOGEST-ETHESTRAD & ETHESTRADTAB  HCR Prev
PIMTREA  TAB 0.15-0.02/0.01 MG(21/5) Care
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
PORTIA-28 TAB 0.15 MG-30 MCG Care
PREMARIN TAB 0.3MG ESTROGENS, CONJUGATED TAB 0.3 MG Tier3
PREMARIN TAB 045MG ESTROGENS, CONJUGATED TAB 0.45 MG Tier3
PREMARIN TAB 0.625MG ESTROGENS, CONJUGATED TAB 0.625 MG Tier3
PREMARIN TAB 0.9MG ESTROGENS, CONJUGATED TAB 0.9 MG Tier3
PREMARIN TAB1.25MG ESTROGENS, CONJUGATED TAB 1.25 MG Tier3
ESTROGENS, CONJUGATED VAGINALCREAM ~ —_
PREMARINVAG CREOS25MG gt b, Tier3
CONJ EST 0.625(14)/CONJ EST-MEDROXYPRO .
PREMPHASE TAB RO TAE 069 Ema Tier2
CONJUGATED ESTROGEN-MEDROXYPROGEST -
PREMPRO  TAB ACETATE TAB 0.625-2.5 MG ey
CONJUGATED ESTROGEN-MEDROXYPROGEST -
PREMPRO TABO0.3-15 A LS Tier2
CONJUGATED ESTROGEN-MEDROXYPROGEST .
PREMPRO  TAB 0.45-15 COMIUGATED EoTROGEY Tier2
CONJUGATED ESTROGEN-MEDROXYPROGEST -
PREMPRO  TAB 0.625-5 o e oat] Tier2
DESOGESTREL & ETHINYL ESTRADIOL TAB0.15 HCR Prev
RECLIPSEN TAB DEouEet R0
LEVONOR-ETH ESTTAB 0.15-0.02/0.025/0.05  HCR Prev
RIVELSA  TAB MG &ETH EST 0.01 MG Care
LEVONOR-ETH ESTTAB 0.15-0.02/0.025/0.05  HCR Prev
ROSYRAH ~ TAB MG &ETH EST 0.01 MG Care
LEVONORGESTREL & ETHINYL ESTRADIOL (91-  HCR Prev
SETLAKIN  TAB DAY) TAB 0.15-0.03 MG Care

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 129
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

SIMLIVA TAB 28 DAY oBo0zoNGEYS o
SIMPESSE  TAE FHESTTABOONGE)Y oo
SPRINTEC 28 TAB 28 DAY g(;SRfAESEISM@(T:E & ETHINYL ESTRADIOL TAB HCCRa rerev
RONYX AR LEVONORGESTREL & ETHINYL ESTRADIOL TAB Hccr;réev
VDA TAB 3-0.03MC ?_IQ()(?()SBF’II\AR(ENONE—ETHINYLESTRADIOLTAB Hccr;réev
ARINA 24 FETAB $|/§)BR1EIIA%I_|\2“8r;AoCNGEég)E-ETHINYL ESTRADIOL-FE HCCRa rerev
IARINAFE. TAB1/20 EQ NORETHINDRONE ACE & ETHINYL ESTRADIOL- Hccr;réev
TAYSORY CAPL/20 gggﬂﬂHég%R&\lgéig-ETHINYLESTRADIOL—FE T
TAYTULLA. CAP LMG/20MC gggﬂﬂHég%R&\lgéig-ETHINYLESTRADIOL—FE -
e T ﬁgg/??é}\ggag_/ﬁéETHINYLESTRAD—FETAB Hccr;réev
TREESTARYLLTAR 02O oo
RLLEGEST TABFE ;qgg/??é}\lloggag _AN(IJ(—:ETHINYL ESTRAD-FE TAB HCCRa rerev
TRELINYAH TAS 02O oo
RHO TBESTRIL o hanssosmomco G
TRELO- TAB MARZIA 0SB0 BMANCS oo
TRHO- TSSPRINTEC — peoichsions saonca | Cre
TRELOMLLL TAB 0SB0 BMANCS oo
TREMILT TAB SS0as IO oo
TRENVIYO ThE SS0as IO oo
TRESPRINTEC AR SS0as IO oo
TRIVORA 26 TAB 0.06-30/0.075-40/0 125 SOMG-MOG e
TREVYLIBRA TAB SS0as IO oo
TREVYLIERA TABLO /0SB0 BMANCS oo

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

NORGESTREL & ETHINYL ESTRADIOLTAB 0.3  HCR Prev
TURQOZ  TAB MG-30 MCG Care
LEVONORGESTREL-ETHINYL ESTRADIOL TD .
TWIRLA  DIS 120-30 T 120,50 VeG4t Tier3
LEVONORGESTREL & ETHINYL ESTRADIOL  HCR Prev
TYBLUME  CHW0.1-0.02 CHEW TAB 0.1 MG-20 MCG Care
DROSPIRENONE-ETHINYL ESTRAD- HCR Prev
TYDEMY  TAB LEVOMEFOLATE TAB 3-0.03-0.451 MG Care
ETHYNODIOL DIACETATE & ETHINYL HCR Prev
VALTYA1/35 TAB ESTRADIOL TAB 1 MG-35 MCG Care
ETHYNODIOL DIACETATE & ETHINYL HCR Prev
VALTYAL/50 TAB ESTRADIOL TAB 1 MG-50 MCG Care
DESOGEST-ETHIN EST TAB HCR Prev
VELIVET - PAK 0.1-0.025/0.125-0.025/0.15-0.025MG-MG Care
VESTURA TAB3-0.00MC DROSPIRENONE-ETHINYL ESTRADIOLTAB  HCR Prev
3-0.02 MG Care
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
VIENVA  TAB0.1-20 p ke R0
DESOGEST-ETHESTRAD & ETHESTRADTAB HCR Prev
VIORELE  TAB 0.15-0.02/0.01 MG(21/5) Care
DESOGEST-ETHESTRAD & ETHESTRADTAB HCR Prev
VOLNEA  TAB 0.15-0.02/0.01 MG(21/5) Care
NORETHINDRONE & ETHINYL ESTRADIOLTAB  HCR Prev
VYFEMLA TAB04-35 N THNORY R0
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
VYLIBRA TAB0.25-35 NoRs T R0
NORETHINDRONE & ETHINYL ESTRADIOLTAB  HCR Prev
WERA  TAB0.5/35 0.5 MG-35MCG Care
NORETHINDRONE & ETHINYL ESTRADIOL-FE  HCR Prev
WYMZYAFE CHW 0.4MG-35 CHEW TAB 0.4 MG-35 MCG Care
NORETHINDRONE AC-ETHINYL ESTRAD-FETAB HCR Prev
XARAHFE TAB 1-20/1-30/1-35 MG-MCG Care
] NORETHINDRONE & ETHINYL ESTRADIOL-FE  HCR Prev
XELRIAFE CHW0.4MG-35 CHEW TAB 0.4 MG-35 MCG Care
] NORELGESTROMIN-ETHINYL ESTRADIOLTD  HCR Prev
XULANE DIS150-95 PTWK 150-35 MCG/24HR Care
VASMINDS TAB 3-0.05MC DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.03MG
7 TABS.009MG DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.02 MG
YUVAFEM  TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier1
NORELGESTROMIN-ETHINYL ESTRADIOLTD  HCR Prev
ZAFEMY  DIS150/95 PTWK 150-35 MCG/24HR Care
ETHYNODIOL DIACETATE & ETHINYL HCR Prev
ZOVIAL/35 TAB ESTRADIOL TAB 1 MG-35 MCG Care
UMANDIMINE TAB5.0.05g  DROSPIRENONE-ETHINYLESTRADIOLTAB  HCRPrev
3-0.03MG Care

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 131
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Medication Name Generic Medication Name

Authorization | Limit

Eye, ear, nose and throat drugs, misc.

TYRVAYA  SOL 0.03MG Xé$ENICLINE TARTRATE NASAL SOLN 0.03 MG/ Tier3 X X
Fibromyalgia Agents - Drugs to Treat Muscle and Soft Tissue Pain

DULOXETINE CAP 20MG DR g'lilﬁ(;)élaél\l(lé'zlgé_gg)TERIC COATED PELLETS $E|§;ft1ﬁv

DULOXETINE CAP 30MG DR gklﬁ%)élidél\l(lézlgé_gg)TERIC COATED PELLETS $E|§;ft1ﬁv

DULOXETINE CAP 40MG DR gkk%ﬂ?&:&gg)ﬁm COATED PELLETS $E|§;ft1ﬁv

DULOXETINE CAP 60MG DR gXIF;%)(()EJéN(I;;Igé_ IEC,\)I)TERIC COATED PELLETS $E|§;ft1ﬁv

LYRICA  CAP100MG PREGABALIN CAP 100 MG Tier3

LYRICA  CAP150MG PREGABALIN CAP 150 MG Tier3

LYRICA  CAP200MG PREGABALIN CAP 200 MG Tier3

LYRICA  CAP 225MG PREGABALIN CAP 225 MG Tier3

LYRICA  CAP25MG PREGABALIN CAP 25 MG Tier3

LYRICA  CAP 300MG PREGABALIN CAP 300 MG Tier3

LYRICA  CAP50MG PREGABALIN CAP 50 MG Tier3

LYRICA  CAP75MG PREGABALIN CAP 75 MG Tier3

LYRICA  SOL20MG/ML PREGABALIN SOLN 20 MG/ML Tier3

PREGABALIN CAP100MG PREGABALIN CAP 100 MG Tier1*

PREGABALIN CAP150MG PREGABALIN CAP 150 MG Tier1*

PREGABALIN CAP200MG PREGABALIN CAP 200 MG Tier1*

PREGABALIN CAP 225MG PREGABALIN CAP 225 MG Tier1*

PREGABALIN CAP 25MG PREGABALIN CAP 25 MG Tier1*

PREGABALIN CAP 300MG PREGABALIN CAP 300 MG Tier1*

PREGABALIN CAP50MG PREGABALIN CAP 50 MG Tier1*

PREGABALIN CAP75MG PREGABALIN CAP 75 MG Tier1*

PREGABALIN SOL 20MG/ML PREGABALIN SOLN 20 MG/ML Tier1*

PREGABALN ER TAB 165MG PREGABALIN TAB ER 24HR 165 MG Tierl

PREGABALN ER TAB 330MG PREGABALIN TAB ER 24HR 330 MG Tierl

PREGABALN ER TAB 82.5MG PREGABALIN TAB ER 24HR 82.5 MG Tierl

SAVELLA MIS TITR PAK yé%NhﬁgI(Tg\gA'lCL TABIZ5MG (5)&25MG(8) 1o, X
SAVELLA TAB100MG MILNACIPRAN HCL TAB 100 MG Tier3 X
SAVELLA TAB12.5MG MILNACIPRAN HCL TAB12.5 MG Tier3 X
SAVELLA TAB25MG MILNACIPRAN HCL TAB 25 MG Tier3 X
SAVELLA TAB50MG MILNACIPRAN HCL TAB 50 MG Tier3 X
VENLAFAXINE TAB112.5MG VENLAFAXINE BESYLATE TAB ER 24HR 112.5 MG $g§;?ﬁv

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 132



Medication Name

Generic Medication Name

Authorization | Limit

GABA Receptor Modulators - Drugs for Sleeping

EDLUAR  SUB10MG ZOLPIDEM TARTRATE SL TAB10 MG Tier 3*
EDLUAR SUBSMG ZOLPIDEM TARTRATE SLTAB5 MG Tier 3*
ESZOPICLONE TAB IMG ESZOPICLONE TAB1MG Tier1*
ESZOPICLONE TAB2MG ESZOPICLONE TAB2 MG Tier1*
ESZOPICLONE TAB3MG ESZOPICLONE TAB 3 MG Tier1*
FLURAZEPAM CAP 15MG FLURAZEPAM HCL CAP 15 MG Tier1*
FLURAZEPAM CAP 30MG FLURAZEPAM HCL CAP 30 MG Tier1*
RESTORIL CAP15MG TEMAZEPAM CAP 15 MG Tier3
RESTORIL CAP22.5MG TEMAZEPAM CAP 22.5 MG Tier3
RESTORIL CAP30MG TEMAZEPAM CAP 30 MG Tier3
RESTORIL CAP7.5MG TEMAZEPAM CAP 7.5 MG Tier3
TEMAZEPAM CAP 15MG TEMAZEPAM CAP 15 MG Tier1*
TEMAZEPAM CAP 22.5MG TEMAZEPAM CAP 22.5 MG Tier1*
TEMAZEPAM CAP 30MG TEMAZEPAM CAP 30 MG Tier1*
TEMAZEPAM CAP 7.5MG TEMAZEPAM CAP 7.5 MG Tier1*
ZALEPLON CAP10MG ZALEPLON CAP10 MG Tier1*
ZALEPLON CAP5MG ZALEPLON CAP5MG Tier1*
ZOLPIDEM TAB10MG ZOLPIDEM TARTRATE TAB 10 MG Tier1*
ZOLPIDEM TABS5SMG ZOLPIDEM TARTRATE TAB 5 MG Tier1*
ZOLPIDEM ER TAB12.5MG ZOLPIDEM TARTRATE TAB ER12.5 MG Tier1*
ZOLPIDEMER TAB 6.25MG ZOLPIDEM TARTRATE TAB ER 6.25 MG Tier1*
ZOLPIDEM TAR CAP 7.5MG ZOLPIDEM TARTRATE CAP 7.5 MG Tier3
ZOLPIDEM TAR SUB 1.75MG ZOLPIDEM TARTRATE SLTAB1.75 MG Tier1*
ZOLPIDEM TAR SUB 3.5MG ZOLPIDEM TARTRATE SL TAB 3.5 MG Tier1*
Gamma-Aminobutyric Acid (GABA) Augmenting Agents - Seizure Control Drugs

CLOBAZAM SUS2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tierl
CLOBAZAM TAB10MG CLOBAZAMTAB 10 MG Tierl
CLOBAZAM TAB20MG CLOBAZAMTAB 20 MG Tierl
DIASTAT ACDL GEL 12.5-20 I?/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 20 Tier3
DIASTAT ACDL GEL 5-10MG I?/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 10 Tier3
DIASTAT PED GEL 2.5M GEL I?/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 2.5 Tier2
DIAZEPAM  GEL 10MG I?/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 10 Tier1
DIAZEPAM  GEL 2.5MG Il\)/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 2.5 Tier1
DIAZEPAM  GEL 20MG DIAZEPAM RECTAL GEL DELIVERY SYSTEM 20 Tier1

MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
if prior authorization criteria is met.

'JJJ # May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

GABAPENTIN CAP100MG GABAPENTIN CAP 100 MG Tier 1*
GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG Tier I*
GABAPENTIN CAP400MG GABAPENTIN CAP 400 MG Tier I*
GABAPENTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML Tier 1*
GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG Tier 1*
GABAPENTIN TAB80OMG GABAPENTIN TAB 800 MG Tier 1*
LIBERVANT MIS 10MG DIAZEPAM BUCCAL FILM 10 MG Tier3 X
LIBERVANT MIS 12.5MG DIAZEPAM BUCCAL FILM12.5 MG Tier3 X
LIBERVANT MIS 15MG DIAZEPAM BUCCAL FILM 15 MG Tier3 X
LIBERVANT MIS 5MG DIAZEPAM BUCCAL FILM 5 MG Tier3 X
LIBERVANT MIS 75MG DIAZEPAM BUCCAL FILM 75 MG Tier3 X
MYSOLINE TAB250MG PRIMIDONE TAB 250 MG Tier?
MYSOLINE TAB50MG PRIMIDONE TAB 50 MG Tier?
NEURONTIN CAP100MG GABAPENTIN CAP 100 MG Tier3
NEURONTIN CAP 300MG GABAPENTIN CAP 300 MG Tier3
NEURONTIN CAP 400MG GABAPENTIN CAP 400 MG Tier3
NEURONTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML Tier3
NEURONTIN TAB 600MG GABAPENTIN TAB 600 MG Tier3
NEURONTIN TAB 800MG GABAPENTIN TAB 800 MG Tier3

ONFI  SUS2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tier3

ONFI  TAB1OMG CLOBAZAM TAB10 MG Tier3

ONFI  TAB20MG CLOBAZAM TAB 20 MG Tier3
PRIMIDONE TAB125MG PRIMIDONE TAB 125 MG Tier1 X
PRIMIDONE TAB 250MG PRIMIDONE TAB 250 MG Tier1
PRIMIDONE TAB50MG PRIMIDONE TAB 50 MG Tier1
SYMPAZAN MIS 10MG CLOBAZAM ORAL FILM 10 MG Tier3
SYMPAZAN MIS 20MG CLOBAZAM ORAL FILM 20 MG Tier3
SYMPAZAN MIS 5MG CLOBAZAM ORAL FILM 5 MG Tier3
TIAGABINE TAB12MG TIAGABINE HCL TAB 12 MG Tier1
TIAGABINE TAB16MG TIAGABINE HCL TAB 16 MG Tier1
TIAGABINE TAB2MG TIAGABINE HCL TAB 2 MG Tier1
TIAGABINE TAB4MG TIAGABINE HCL TAB 4 MG Tier1
VALPROIC ACD CAP 250MG VALPROIC ACID CAP 250 MG Tier 1*
VALPROIC ACD SOL 250/5ML }’é\kSF’ECE’QALE\%O DIUM ORAL SOLN 250 MG/SML ;44

VALTOCO  SPRIOMG DIAZEPAM NASAL SPRAY 10 MG/0.1 ML Tier3 X X
VALTOCO  SPR15MG EAI(?/Z()FEG'\LA ('R'QEAGLSSF;’E\; THERPACK2X75 Tier3 X X
VALTOCO  SPR20MG EAI(?/Z()FEG'\LA (%\SN% 32@’3 THERPACK2X10 Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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VALTOCO SPR5MG DIAZEPAM NASAL SPRAY 5 MG/0.1 ML Tier3 X X
VIGABATRIN PAK500MG VIGABATRIN POWD PACK 500 MG Tierl X X X
VIGABATRIN TAB500MG VIGABATRIN TAB 500 MG Tierl X X X
VIGADRONE POW 500MG VIGABATRIN POWD PACK 500 MG Tierl X X X
VIGADRONE TAB500MG VIGABATRIN TAB 500 MG Tierl X X X
VIGAFYDE SOL100MG/ML VIGABATRIN ORAL SOLN 100 MG/ML Tierl X X X
VIGPODER POW 500MG VIGABATRIN POWD PACK 500 MG Tierl X X X
Gastrointestinal Agents, Other
PEG 3350-KCL-NACL-NA SULFATE-MAG SULFATE .
SUFLAVE  SOL FORSOLN 178.7 GM Tier3
Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal Drugs
ALVIMOPAN CAP12MG ALVIMOPAN CAP 12 MG Tierl
BISMUTH SUBCIT-METRONIDAZOLE- :
BISMTH/METR/ CAP TETRACY TETRACYCLINE CAP 140-125-195 MG Tierl X
BYLVAY  CAP1200MCG ODEVIXIBAT CAP 1200 MCG Tier3 X X X
BYLVAY  CAP200MCG ODEVIXIBAT PELLETS CAP SPRINKLE200MCG ~ Tier3 X X X
BYLVAY  CAP400MCG ODEVIXIBAT CAP 400 MCG Tier3 X X X
BYLVAY  CAP600MCG ODEVIXIBAT PELLETS CAP SPRINKLE 600 MCG ~ Tier 3 X X X
CHENODAL  TAB 250MG CHENODIOL TAB 250 MG Tier3 X X X
CROMOLYNSOD CON100/5ML ~ CROMOLYN SODIUM ORAL CONC100 MG/5ML  Tierl
CTEXLI ~ TAB250MG CHENODIOL (BASDS) TAB 250 MG Tier3 X X X X
DIPHEN/ATROP LIQ 25/5 DIPHENOXYLATE W/ ATROPINE LIQ 2.5-0.025 Tier1
MG/5ML
DIPHEN/ATROP TAB 2.5MG IE)/II(E’HENOXYLATE W/ ATROPINE TAB 2.5-0.025 Tier1
ENTEREG CAP12MG ALVIMOPAN CAP 12 MG Tier3
GATTEX  KIT5MG TEDUGLUTIDE (RDNA) FORINJ KIT 5 MG Tier2
IQIRVO  TAB80MG ELAFIBRANORTAB 80 MG Tier3 X
AMOXICIL CAP &CLARITHRO TAB &LANSOPRAZ ~ _.
LANSOPR/AMOX PAK /CLARITH 1 5 )0 =00 8500 830MG Tierl X
LIVDELZI CAP10MG SELADELPARLYSINE CAP 10 MG Tier3 X
LIVMARLI  SOL19MG/ML MARALIXIBAT CHLORIDE ORAL SOLN19 MG/ML  Tier3
LIVMARLT SOL 9.5MG/ML mRALIXIBAT CHLORIDE ORALSOLN9.5MG/ 1. 2 X X X
LIVMARLI  TAB10MG MARALIXIBAT CHLORIDE TAB 10 MG Tier3 X X X
LIVMARLI  TAB15MG MARALIXIBAT CHLORIDE TAB 15 MG Tier3 X X X
LIVMARLI  TAB20MG MARALIXIBAT CHLORIDE TAB 20 MG Tier3 X X X
LIVMARLI  TAB 30MG MARALIXIBAT CHLORIDE TAB 30 MG Tier3 X X X
LOMOTIL TAB25MG IE)/II(E’HENOXYLATE W/ ATROPINE TAB 2.5-0.025 Tier3
MILK OF MAGN SUS 1200/15 MAGNESIUM HYDROXIDE SUSP 400 MG/5ML Tierl
MOTOFEN  TAB1-0.025 DIFENOXIN W/ ATROPINE TAB 1-0.025 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MYALEPT  INJ1L3MG METRELEPTIN FOR SUBCUTANEOUS INJ113MG  Tier 3 X X X
MYTESI  TAB125MG CROFELEMER TAB DELAYED RELEASE125MG  Tier 3 X X
] AMOXICILLIN CAP-CLARITHRO TAB W/ .

OMECLAMOX- MIS PAK OMEPRAZ CAP DR THERAPY PACK Vs X

ORI TINIOMG/ML OPIUM TINCTURE 1% (10 MG/ML) (MORPHINE 1.
EQUIV)

PROBIOTIC CAP ACIDOPHI LACTOBACILLUS CAP Tier1

PROBIOTICAD CAPFORMULA  PROBIOTIC PRODUCT - CAP Tier1
PRUCALOPRIDE SUCCINATE TAB 1 MG (BASE .

PRUCALOPRIDE TAB IMG CQUIVALENT) Tier1 X X
PRUCALOPRIDE SUCCINATE TAB 2 MG (BASE .

PRUCALOPRIDE TAB 2MG CQUIVALENT) Tier1 X X
BISMUTH SUBCIT-METRONIDAZOLE- .

PYLERA  CAP TETRACYCLINE CAP 140-125-195 MG Vs X
METHYLNALTREXONE BROMIDE INJ 12 .

RELISTOR INJ12/0.6ML MG/0.6ML (20 MG ML) Tier3 X
METHYLNALTREXONE BROMIDE SOLN PREFSYR

RELISTOR INJ12/0.6ML 1O ME/0 BN Tier3 X
METHYLNALTREXONE BROMIDE SOLN PREFSYR

RELISTOR INJ 8/0.4ML BME /0L Tier3 X

REZDIFFRA TAB100MG RESMETIROM 100 MG TAB Tier3

REZDIFFRA TAB60MG RESMETIROM 60 MG TAB Tier

REZDIFFRA TAB80MG RESMETIROM 80 MG TAB Tier3
SOMATROPIN (NON-REFRIGERATED) FOR .

SEROSTIM  INJ 4MG BTN B S REE Tier3 X X X
SOMATROPIN (NON-REFRIGERATED) FOR .

SEROSTIM  INJ5MG cobeup s (HOITREER Tier3 X X X
SOMATROPIN (NON-REFRIGERATED) FOR .

SEROSTIM  INJ 6MG SUBCUTIA EOLS T S Tier3 X X X
NALDEMEDINE TOSYLATE TAB 0.2 MG (BASE .

SYMPROIC TAB0.2MG EQUIVALENT) Tier2 X X

TRULANCE  TAB3MG PLECANATIDE TAB 3 MG Tier3 X

URSODIOL CAP 300MG URSODIOL CAP 300 MG Tier1

URSODIOL TAB 250MG URSODIOL TAB 250 MG Tier1

URSODIOL TAB500MG URSODIOL TAB 500 MG Tier1
AMOXICILLIN CAP 500 MG & VONOPRAZAN TAB

VOQUEZNA PAK DUAL PAK SRICIL LI Chr 29 Tier3 X
AMOXICILLIN CAP & CLARITHROMYCINTAB&

VOQUEZNA PAKTRIP PK e v Tier3 X
TELOTRISTAT ETHYL TAB 250 MG (AS .

XERMELO  TAB 250MG TELOTRISTAT ETIPRATE) Tier3 X X X

Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment

BETAINE ANHY POW BETAINE POWDER FOR ORAL SOLUTION Tier1 X
ELIGLUSTAT TARTRATE CAP 84 MG (BASE .

CERDELGA CAP 84MG QUIVALEXT) Tier2 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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X

CHOLBAM  CAP 250MG CHOLIC ACID CAP 250 MG Tier2 X X
CHOLBAM  CAP50MG CHOLIC ACID CAP 50 MG Tier2 X X
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
CREON  CAP12000UNT 12000-38000-60000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
CREON  CAP24000UNT 94000-76000-120000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP 3000- .
CREON  CAP3000UNIT 9500-15000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
CREON  CAP36000UNT 36000-114000-180000 UNIT Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
CREON  CAP36000UNT 36000-114000-180000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DRCAP 6000- .
CREON  CAP 6000UNIT 19000-30000 UNIT Tier2
CYSTADANE POW BETAINE POWDER FOR ORAL SOLUTION Tier3
CYSTAGON CAP150MG CYSTEAMINE BITARTRATE CAP 150 MG Tier2
CYSTAGON CAP50MG CYSTEAMINE BITARTRATE CAP 50 MG Tier2
MIGALASTAT HCL CAP 123 MG (BASE .
GALAFOLD CAP123MG EQUIVALENT) Tier3 X X X
GLYCEROL PHE L1Q 1.1GM/ML I(\SIILLYCEROL PHENYLBUTYRATE LIQUID 1.1 GM/ Tier1 X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
JAVYGTOR PAK100MG PACKET 100 MG Tier3 X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
JAVYGTOR POW500MG PACKET 500 MG Tier3 X X X
JAVYGTOR TAB100MG SAPROPTERIN DIHYDROCHLORIDE TAB100 MG~ Tier 3 X X X
MIGLUSTAT CAP100MG MIGLUSTAT CAP 100 MG Tierl X
OCALIVA TAB10OMG OBETICHOLIC ACID TAB 10 MG Tier3 X X
OCALIVA TABSMG OBETICHOLIC ACID TAB5 MG Tier3 X X
OPFOLDA CAP 65MG MIGLUSTAT (GAA DEFICIENCY) CAP 65 MG Tier2 X X
ORFADIN CAP10MG NITISINONE CAP 10 MG Tierl X X
ORFADIN CAP20MG NITISINONE CAP 20 MG Tierl X X
ORFADIN CAP2MG NITISINONE CAP2 MG Tierl X X
ORFADIN CAP5MG NITISINONE CAP 5 MG Tierl X X
ORFADIN  SUS 4MG/ML NITISINONE SUSP 4 MG/ML Tier2 X X
PEGVALIASE-PQPZ SUBCUTANEOUS SOLN PREF .
PALYNZIQ INJ10/0.5ML SYRINGE 10 MG/0.5ML Tier3 X X X
PEGVALIASE-PQPZ SUBCUTANEOUS SOLN PREF .
PALYNZIQ INJ2.5/0.5 SYRINGE 2.5 MG/0.5ML Tier3 X X X
PEGVALIASE-PQPZ SUBCUTANEOUS SOLN PREF .
PALYNZIQ INJ20MG/ML SYRINGE 20 MG/ML Tier3 X X X
PANCREAZE CAP 10500UNT PANCRELIPASE (LIP-PROT-AMYL) DR CAP Tier3

10500-35500-61500 UNIT

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PANCREAZE CAP16800UNT fé‘g‘ocoﬁégp(fé%galgéF;JR,\%TT'AMYL) DRCAP Tier3

PANCREAZE CAP21000UNT gﬁ?‘&ﬁ%@%g;%iiﬂAMYL) DRCAP Tier3

PANCREAZE CAP 2600UNIT g@ggig%%‘\jﬁI(TLIP'PROT'AMYL) DRCAP2600- 1o, 3

PANCREAZE CAP 37000 s (LF PO AMYL) DR CAP Tier3

PANCREAZE CAP 4200UNIT ffz'\‘o%rf%éggslf,\fﬁp'PROT'AMYL) DRCAP4200- 1o, 3

PERTZYE CAP16000U fggg&%%%ﬁ%gg&TJRNOI?AMYL) DRCAP Tier3 X

PERTZYE CAP24000U Rl PASE (LIFPROTAMYL) DR CAP Tier3 X

PERTZYE CAPA4000UNIT ffg%f{f;fgjﬁI(TLIP'PROT'AMYL) DRCAP4000- g 3 X

PERTZYE CAP8000UNIT gg‘;‘S%ngBIZZ%SUE,\fILTIP'PROT'AMYL) DRCAP8000- g3 X
PHENYLBUTYRA POW SODIUM é%?#%%;ﬁggmtﬁlﬂwmﬁ ORALPOWDERS 3o X X
PROCYSBI CAP25MG CYST A EA%IIQEgEéIQEU(I:O)P DELAYED Tier3 X X X
PROCYSBI CAP75MG CYST AV EAEQEE"E\EEU?O)P DELAYED Tier3 X X X
PROCYSBI GRA 300MG T INE BUARTRAT, DELAYEDRELEASE gy 3 X
PROCYSBI GRA75MG B TAR TR 1= DELAYEDRELEASE  rier3 X
SAPROPTERIN POW 100MG A R o HYDROCHLORIDE POWDER — gr X X X
SAPROPTERIN POW 500MG TR STHYDROCHLORIDE POWDER  gr X X X
SAPROPTERIN TAB 100MG SAPROPTERIN DIHYDROCHLORIDE TAB10OMG  Tier1 X

SODIUM PHENY TAB 500MG SODIUM PHENYLBUTYRATE TAB 500 MG Tier1

STRENSIQ INJ18/0.45 QSGF/%.T:\?&?LFA SUBCUTANEOUSINJ 18 Tier? X X X
STRENSIQ INJ28/0.7ML QSGF/%T;\@E ALFASUBCUTANEOUS IN.J 28 Tier? X X X
STRENSIQ INJ4OMG/ML ASFOTASE ALFA SUBCUTANEOUS INJ40MG/ML  Tier2 X X X
STRENSIQ INJ 80/0.8ML QSGF/%TQSE ALFASUBCUTANEOUSIN. 80 Tier? X X X
SUCRAID  SOL 8500/ML SACROSIDASE SOLN 8500 UNIT/ML Tier? X X
TEGSEDI  INJ284/L5 II\AN((S)/TlFSRI\iETBSAOS% SE%?CUTANEOUS PREFSYR284  1igrg X X X
VIOKACE  TAB 10440 B Lipaos (LIPPROTAMYLITAB L0440 figr 3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PANCRELIPASE (LIP-PROT-AMYL) TAB 20880- .
VIOKACE TAB20880 78300-78300 UNIT Tier3 X
VOXZOGO INJ0.4MG VOSORITIDE FOR SUBCUTANEOUS INJ 0.4 MG Tier3
VOXZOGO INJO0.56MG VOSORITIDE FORSUBCUTANEOUSINJ 0.56 MG~ Tier3
VOXZOGO INJ1.2MG VOSORITIDE FOR SUBCUTANEOUS INJ 1.2 MG Tier3
EPLONTERSEN SODIUM SUBCUTANEOUS SOLN .
WAINUA  INJ45/0.8ML AUTO-INJ 45 MG/0.8ML Tier2 X X X
XPHOZAH TAB20MG TENAPANOR HCL TAB 20 MG Tier3
XPHOZAH TAB30MG TENAPANOR HCL TAB 30 MG Tier3
XURIDEN  POW 2GM ggll\llll)INE TRIACETATE ORAL GRANULES PACKET Tier?2 X X X
PALOPEGTERIPARATIDE PEN-INJ 168 .
YORVIPATH INJ168/0.56 MCG/0.56ML (TERIPARATIDE EQ) Tier3 X X X
PALOPEGTERIPARATIDE PEN-INJ 294 .
YORVIPATH INJ294/0.98 MCG/0.98ML (TERIPARATIDE EQ) Tier3 X X X
PALOPEGTERIPARATIDE PEN-INJ 420 .
YORVIPATH INJ420/1.4 MCG/L4ML (TERIPARATIDE EQ) Tier3 X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
ZELVYSIA POW100MG PACKET 100 MG Tierl X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
ZELVYSIA POW500MG PACKET 500 MG Tierl X X X
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP10000UNT 10000-32000-42000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP 15000UNT 15000-47000-63000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP20000UNT 50000-63000-84000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP 25000UNT 95000-79000-105000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP 3000- .
ZENPEP  CAP 3000UNIT 10000-14000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP40000UNT 40000-126000-168000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DRCAP5000- .
ZENPEP  CAP5000UNIT 17000-24000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP 60000UNT 60000-189600-252600 UNIT Tier2
Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, Treatment
ACORAMIDIS HCL TAB PACK 356 MG (712 MG .
ATTRUBY PAK356MG TWICE DAILY) Tier2 X X X
DUVYZAT SUS8.86MG GIVINOSTAT HCL ORAL SUSP 8.86 MG/ML Tier3 X X X
Genitourinary Agents - Drugs to Treat Bladder, Genital and Kidney Conditions
FC2FEMALE MIS CONDOM CONDOMS - FEMALE e prev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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AVANAFIL TAB100MG AVANAFIL TAB 100 MG Tierl

AVANAFIL TAB200MG AVANAFIL TAB 200 MG Tier1

AVANAFIL TABS50MG AVANAFIL TAB 50 MG Tier1

BETHANECHOL TAB 10MG BETHANECHOL CHLORIDE TAB 10 MG Tier1

BETHANECHOL TAB 25MG BETHANECHOL CHLORIDE TAB 25 MG Tier1

BETHANECHOL TAB 50MG BETHANECHOL CHLORIDE TAB 50 MG Tier1

BETHANECHOL TAB 5MG BETHANECHOL CHLORIDE TAB 5 MG Tier1

CAVERJECT INJ20MCG ALPROSTADIL FOR INJ 20 MCG Tier3 X
CAVERJECT INJ40MCG ALPROSTADIL FOR INJ 40 MCG Tier3 X
CAVERJECT IM KIT 10MCG ALPROSTADIL FOR INJ KIT 10 MCG Tier3 X
CAVERJECT IMKIT 20MCG ALPROSTADIL FOR INJ KIT 20 MCG Tier3 X
CERVIDILVAG MIS1IOMGINS  DINOPROSTONE VAGINAL INSERTS 10 MG Tier3

DEPEN TITRA TAB 250MG PENICILLAMINE TAB 250 MG Tier?

EDEX  KIT10MCG ALPROSTADIL FOR INJ KIT 10 MCG Tier3

EDEX  KIT20MCG ALPROSTADIL FOR INJ KIT 20 MCG Tier3

EDEX  KIT4OMCG ALPROSTADIL FOR INJ KIT 40 MCG Tier3

ELMIRON  CAPLOOMG PENTOSANPOLYSULFATE SODIUMCAPS 100 i

ENCARE  SUP100MG NONOXYNOL:9 VAGINAL SUPPOS 100 MG Hccfzfge"

FILSPARI TAB200MG SPARSENTAN TAB 200 MG Tier3

FILSPART TAB400MG SPARSENTAN TAB 400 MG Tier3

GYNOLII GEL3% NONOXYNOL-9 GEL 3% Hccfzfge"

LITHOSTAT TAB250MG ACETOHYDROXAMIC ACID TAB 250 MG Tier3

ME/NAPHOS/MB TAB HYO 1 yﬁggﬁxé'\é’{.’\éEM%YOSCAMINE METHBLUE-SOD 111

MUSE  SUP1000MCG ALPROSTADIL URETHRAL PELLETI000MCG ~ Tier3

MUSE  SUP250MCG ALPROSTADIL URETHRAL PELLET 250 MCG Tier3

MUSE  SUP500MCG ALPROSTADIL URETHRAL PELLET 500 MCG Tier3

PENICILLAMIN TAB 250MG PENICILLAMINE TAB 250 MG Tier1

PHENAZO TAB200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier1

PHENAZOPYRID TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier1

PHENAZOPYRID TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier1

PREPIDIL GEL 0.5MG/3G DINOPROSTONE CERVICAL GEL0.5MG/3GM  Tier3

PYRIDIUM TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier3

PYRIDIUM TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier3

RIVFLOZA TNJ128/08 NEDOSIRAN SODIUM SUBCUTANEOUSSOLN - .

PREF SYR128 MG/0.8ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
if prior authorization criteria is met.

'JJJ # May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NEDOSIRAN SODIUM SUBCUTANEOUS SOLN .
RIVFLOZA INJ 160MG/ML PREF SYR 160 MO/ML Tier3 X X X
RIVFLOZA INJ80/05ML NEDOSIRAN SODIUM SUBCUTANEOUS SOLNBO . ¢ . . .
MG/0.5ML
SILDENAFIL TAB100MG SILDENAFIL CITRATE TAB 100 MG Tier1 X
SILDENAFIL TAB25MG SILDENAFIL CITRATE TAB 25 MG Tier1 X
SILDENAFIL TAB50MG SILDENAFIL CITRATE TAB 50 MG Tier1 X
STENDRA TAB100MG AVANAFIL TAB 100 MG Tier3 X
STENDRA  TAB200MG AVANAFIL TAB 200 MG Tier3 X
STENDRA TAB50MG AVANAFIL TAB 50 MG Tier3 X
TADALAFIL TAB1OMG TADALAFILTAB 10 MG Tier1 X
TADALAFIL TAB20MG TADALAFIL TAB 20 MG Tier1 X
TIOPRONIN TAB100MG TIOPRONIN TAB 100 MG Tier1
TIOPRONIN TABIOOMGDR  TIOPRONIN TAB DELAYED RELEASE 100 MG Tier1
TIOPRONIN TAB30OMGDR  TIOPRONINTABDELAYED RELEASE300MG  Tierl
TODAY SPONGE MIS NONOXYNOL:9 VAGINAL SPONGE1000MG " e r'e”
METHENAMINE-HYOSC-METH BLUE-SOD PHOS- -
URELLE TAB A Tier3
METHENAMINE-HYOS-METHBLUE-SOD PHOS-  —.
URETRON D/S TAB o Tierl
METHENAMINE-HYOSC-METH BLUE-SOD PHOS-
URIMAR-T TAB A Tier2
METHENAMINE-HYOSC-METH BLUE-SOD PHOS- -
URO-458 TAB A Tier3
METHENAMINE-HYOSCAMINE-METH BLUE-SOD .
UROGESIC- TAB BLUE I Tier2
VARDENAFIL TAB10MG VARDENAFIL HCL TAB10 MG Tier1 X
VARDENAFIL TABIOMGODT  VARDENAFILHCLORALLY DISINTEGRATING .. .
TAB10MG
VARDENAFIL TAB2.5MG VARDENAFIL HCL TAB2.5 MG Tier1
VARDENAFIL TAB20MG VARDENAFIL HCL TAB 20 MG Tier1
VARDENAFIL TAB5MG VARDENAFIL HCL TAB 5 MG Tier1
VCF VAGINAL GEL CONTRACE  NONOXYNOL-9 GEL 4% e prev
VCF VAGINAL MISCONTRACP  NONOXYNOL-Q FILM 28% HCR Prev
METHENAMINE-HYOSC-METH BLUE-SOD PHOS- -
VILEVEVMB TAB8IMG A Tier3
Glucocorticoids - Drugs to Treat Inflammation
» HYDROCORTISONE ACETATE W/ PRAMOXINE -
ANALPRAM HC CRE 1-1% R A Tier3
. HYDROCORTISONE ACETATE W/ PRAMOXINE -
ANALPRAM HC LOT2.5% O Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HYDROCORTISONE ACETATE W/ PRAMOXINE

Quantity | Step Specialty
Authorization | Limit Therapy

ANALPRAM-HC CRE 1-1% R A Tier3
ANALPRAM-HC LOT 2.5% EEFE’IE\%%‘EF{LETSIE’QN.E_’EETATE W/ PRAMOXINE ;0 5
ANUCORT-HC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 MG Tier2
ANUSOL-HC  CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% Tier3
ANUSOL-HC  SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 MG~ Tier 3
BUDESONIDE AER2MG/ACT  BUDESONIDE RECTAL FOAM 2 MG/ACT Tier1
SUDESONIDE CAP 3MG DR BUDESONIDE DELAVEDRELEASEPARTICLES
BUDESONIDE TAB ER OMG BUDESONIDE TAB ER 24HR 9 MG Tier3
CORTENEMA ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML Tier3
CORTIFOAM AER 90MG ;';E?&Cﬁgé%%ﬁf’mmﬁPERIANALFOAM Tier2
HC PRAMOXINE CRE 1-1% EEFE’IE\%%‘E%T;EX’QE_’?;ETATE W/ PRAMOXINE - ;o ¢
HC PRAMOXINE CRE 2.5-1% PRAMOXINE-HC CREAM 1-2.5% Tier1
HEMMOREX-HC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 MG~ Tier 3
HEMMOREX-HC SUP 30MG HYDROCORTISONE ACETATE SUPPOS30MG  Tier 3
HYDROCORT ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML Tier1
HYDROCORT AC SUP 25MG HYDROCORTISONE ACETATE SUPPOS25 MG~ Tierl
HYDROCORT AC SUP 30MG HYDROCORTISONE ACETATE SUPPOS30MG  Tierl
HYDROCORTISO CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% Tier1
PRAMOSONE CRE 1-2.5% PRAMOXINE-HC CREAM 1-2.5% Tier3
PRAMOSONE OIN 1% PRAMOXINE-HC OINT 1-1% Tier?
PRAMOSONE OIN 2.5% PRAMOXINE-HC OINT 1-2.5% Tier3
PROCTOCORT SUP30MG HYDROCORTISONE ACETATE SUPPOS30MG  Tier3
PROCTOFOAM AER HC 1% Egg&%%ﬁgiﬁ'\l‘iQCETATE W/ PRAMOXINE ;0 9
PROCTO-MED CRE HC 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% Tier1
PROCTOSOL HC CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% Tier3
PROCTOZONE CRE-HC25%  HYDROCORTISONE PERTANAL CREAM2.5% Tier3
TARPEYO  CAP 4MG BUDESONIDE DELAYED RELEASE CAP 4 MG Tier3 X X X
UCERIS TABIMG BUDESONIDE TAB ER 24HR 9 MG Tier1
Glutamate Reducing Agents - Seizure Control Drugs

FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG/5ML Tier1
FELBAMATE TAB400MG FELBAMATE TAB 400 MG Tier1
FELBAMATE TAB 600MG FELBAMATE TAB 600 MG Tier1
FELBATOL TAB400MG FELBAMATE TAB 400 MG Tier3
FELBATOL TAB600MG FELBAMATE TAB 600 MG Tier3
FYCOMPA  SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG/ML Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 142
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FYCOMPA TAB10MG PERAMPANEL TAB 10 MG Tier3 X
FYCOMPA TAB12MG PERAMPANEL TAB 12 MG Tier3 X
FYCOMPA TAB2MG PERAMPANEL TAB 2 MG Tier3 X
FYCOMPA TAB4MG PERAMPANEL TAB 4 MG Tier3 X
FYCOMPA TAB6MG PERAMPANEL TAB 6 MG Tier3 X
FYCOMPA TAB8MG PERAMPANEL TAB 8 MG Tier3 X
LAMICTAL  CHW 25MG I2_5AI\|\;I|(()3TRIGINETAB CHEWABLE DISPERSIBLE -
LAMICTAL  CHWSMG Il\_A%MOTRIGINETAB CHEWABLE DISPERSIBLES .
LAMICTAL KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTER KIT Tier3
LAMOTRIGINE TAB 25 MG (42) & 100 MG (7) .
LAMICTAL KIT START 49 STARTER KIT Tier3
LAMOTRIGINE TAB 84 X 25 MG & 14 X 100 MG .
LAMICTAL KIT START 98 STARTER KIT Tier3
LAMICTAL TAB100MG LAMOTRIGINE TAB 100 MG Tier3
LAMICTAL TAB150MG LAMOTRIGINE TAB 150 MG Tier3
LAMICTAL TAB200MG LAMOTRIGINE TAB 200 MG Tier3
LAMICTAL TAB25MG LAMOTRIGINE TAB 25 MG Tier3
LAMOTRIGINE TAB DISINT 25 (14) &50 MG (14) .
LAMICTAL ODT KIT 2100 MG (7) KIT Tier3
LAMOTRIGINE TABDISINT 21X 25 MG&7X50 o s
LAMICTAL ODT KIT VG TITRATION KIT Tier3
LAMOTRIGINE TAB DISINT 42 X 50MG &14 X .
LAMICTAL ODT KIT L0OMG TITRATION KIT Tier3
| AMICTAL ODT TAB 100MG LAMOTRIGINE ORALLY DISINTEGRATING TAB .. <
100 MG
L AMICTAL ODT TAB 200MG LAMOTRIGINE ORALLY DISINTEGRATING TAB .. <
200 MG
LAMICTAL ODT TAB 25MG. Iz_sAmgTRIGINE ORALLYDISINTEGRATING TAB 1. 2
L AMICTAL ODT TAB 50MG Igél\l\/I/l%TRIGINE ORALLYDISINTEGRATING TAB . 2
LAMOTRIGINE TABER 24HR21X 25 MG &7X50 .
LAMICTAL XR KIT VG TITRATION KIT Tier3
LAMOTRIGINE TAB ER 24HR 50 (14) & 100 .
LAMICTAL XR KIT MG(14) 8200 MG(7) KIT Tier3
LAMOTRIGINE TAB ER 24HR 25 (14) &50 MG (14) .
LAMICTAL XR KIT 2100 MG(7) KIT Tier3
LAMICTAL XR TAB 100MG LAMOTRIGINE TAB ER 24HR 100 MG Tier3
LAMICTAL XR TAB 200MG LAMOTRIGINE TAB ER 24HR 200 MG Tier3
LAMICTAL XR TAB 250MG LAMOTRIGINE TAB ER 24HR 250 MG Tier3
LAMICTAL XR TAB 25MG LAMOTRIGINE TAB ER 24HR 25 MG Tier3
LAMICTAL XR TAB 300MG LAMOTRIGINE TAB ER 24HR 300 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LAMICTAL XR TAB 50MG LAMOTRIGINE TAB ER 24HR 50 MG Tier3
LAMOTRIGINE TAB DISINT 21X 25 MG &7 X 50 _—
LAMOTRIG ODT KIT 25/50MG VG TITRATION KIT Tier1
LAMOTRIGINE TAB DISINT 42 X 50MG &14 X _
LAMOTRIG ODTKIT50/100MG g0 ity o er Tier1
| AMOTRIG ODTTAB 100MG LAMOTRIGINE ORALLY DISINTEGRATING TAB ..
100 MG
L AMOTRIGINE CHW 25MG IQ_SAM(()ETRIGINETAB CHEWABLE DISPERSIBLE 1. .
L AMOTRIGINE CHW 5MG Il\_A%MOTRIGINETAB CHEWABLE DISPERSIBLES 1. ..
LAMOTRIGINE TAB DISINT 25 (14) 50 MG (14) - ..
LAMOTRIGINE KIT ODT 2100 MG (7) KIT Tier1
LAMOTRIGINE KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTER KIT Tier I*
LAMOTRIGINE TAB 25 MG (42) & 100 MG (7) _
LAMOTRIGINE KIT START 49 STARTER KIT Tier1
LAMOTRIGINE TAB 84 X 25 MG & 14 X 100 MG _
LAMOTRIGINE KIT START 98 STARTER KIT Tier1
L AMOTRIGINE TAB LOOMG LAMOTRIGINE ORALLY DISINTEGRATING TAB .. .
100 MG
LAMOTRIGINE TAB 100MG LAMOTRIGINE TAB 100 MG Tier I*
LAMOTRIGINE TABIOOMGER ~ LAMOTRIGINE TAB ER 24HR 100 MG Tier1
LAMOTRIGINE TAB 150MG LAMOTRIGINE TAB 150 MG Tier I*
L AMOTRIGINE TAB 200MG LAMOTRIGINE ORALLY DISINTEGRATING TAB .. .
200 MG
LAMOTRIGINE TAB 200MG LAMOTRIGINE TAB 200 MG Tier I*
LAMOTRIGINE TAB200MGER ~ LAMOTRIGINE TAB ER 24HR 200 MG Tier1
LAMOTRIGINE TAB250MGER ~ LAMOTRIGINE TAB ER 24HR 250 MG Tier1
LAMOTRIGINE TAB 25MG LAMOTRIGINE TAB 25 MG Tier I*
LAMOTRIGINE TAB 25MG ER LAMOTRIGINE TAB ER 24HR 25 MG Tier1
L AMOTRIGINE TAB 25MG ODT Iz_sAmgTRIGINE ORALLYDISINTEGRATING TAB ..,
LAMOTRIGINE TAB300MGER ~ LAMOTRIGINE TAB ER 24HR 300 MG Tierl
LAMOTRIGINE TAB50MG ER LAMOTRIGINE TAB ER 24HR 50 MG Tier1
| AMOTRIGINE TAB 50MG ODT Igél\l\/I/l%TRIGINE ORALLYDISINTEGRATING TAB ..,
PERAMPANEL TAB10MG PERAMPANEL TAB 10 MG Tierl X
PERAMPANEL TAB12MG PERAMPANEL TAB 12 MG Tierl X
PERAMPANEL TAB2MG PERAMPANEL TAB 2 MG Tierl X
PERAMPANEL TAB4MG PERAMPANEL TAB 4 MG Tierl X
PERAMPANEL TAB 6MG PERAMPANEL TAB 6 MG Tierl X
PERAMPANEL TAB 8MG PERAMPANEL TAB 8 MG Tierl X
SUBVENITE KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTER KIT Tier I*

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SUBVENITE KIT START 49 it Tier1*
SUBVENITE KIT START 98 é?&”R?TERRIEIITNE TABB4X25MGEIAX100MG o g4
SUBVENITE TAB100MG LAMOTRIGINE TAB 100 MG Tier1*
SUBVENITE TAB150MG LAMOTRIGINE TAB 150 MG Tier1*
SUBVENITE TAB200MG LAMOTRIGINE TAB 200 MG Tier1*
SUBVENITE TAB25MG LAMOTRIGINE TAB 25 MG Tier1*
TOPAMAX TAB100MG TOPIRAMATE TAB 100 MG Tier3 X
TOPAMAX  TAB 200MG TOPIRAMATE TAB 200 MG Tier3 X
TOPAMAX  TAB 25MG TOPIRAMATE TAB 25 MG Tier3 X
TOPAMAX  TAB50MG TOPIRAMATE TAB 50 MG Tier3 X
TOPAMAX SPR CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier3 X
TOPAMAX SPR CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier3 X
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier1*
TOPIRAMATE CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier1*
TOPIRAMATE CAP50MG TOPIRAMATE SPRINKLE CAP 50 MG Tier1
TOPIRAMATE TAB 100MG TOPIRAMATE TAB 100 MG Tier1*
TOPIRAMATE TAB 200MG TOPIRAMATE TAB 200 MG Tier1*
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG Tier1*
TOPIRAMATE TAB50MG TOPIRAMATE TAB 50 MG Tier1*
Glycemic Agents - Diabetic Drugs

BAQSIMIONE POW3MG/DOSE  GLUCAGON NASAL POWDER 3 MG/DOSE Tier?
BAQSIMITWO POW 3MG/DOSE  GLUCAGON NASAL POWDER 3 MG/DOSE Tier?
DIAZOXIDE SUS 50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier1
GLUCAGEN INJ HYPOKIT GLUCAGON HCL FORINJ 1 MG Tier?
GLUCAGON INJIMG GLUCAGON FORINJ 1 MG Tier3
GLUCAGON INJIMG GLUCAGON FORINJ 1MG Tier1
GLUCAGON EMR SOL IMG GLUCAGON HCL FORINJ 1 MG Tier?

GVOKE HYPO 1INJ 0.5/IML ?NLEE%‘}%%%%UGE%‘I\HEOUS SOLUTIONAUTO- 49

GVOKE HYPO 1INJ 1/0.2ML ouncon fAUGE;%%\PEOUS SOLUTIONAUTO- ;4.9

GVOKE HYPO 2INJ 0.5/1ML ?NLEE%‘}%%%%UGE%‘I\HEOUS SOLUTIONAUTO- ;4.9

GVOKE HYPO 2INJ 1/0.2ML ouncon fAUGE;%ngOUS SOLUTIONAUTO- ;4.9
GVOKEKIT SOL1/0.2ML GLUCAGON SUBCUTANEOUS SOLNTMG/0.2ML  Tier?

GVOKE PFS INJ 0.5/1ML %%C,\f\GGEOO'\.‘&SSag%IQ'\L‘EOUS SOLNPREF Tier2
GVOKEPFS INJ1/0.2ML g#gﬁq‘\GGE%NMSéJ/%.CQUJfNEOUS SOLN PREF Tier? X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PROGLYCEM SUS50MG/ML  DIAZOXIDE SUSP 50 MG/ML Tier3

ZEGALOGUE INJ0.6/0.6 Eﬁ%%ﬁfggm;‘%mBCUTANEOUS SOLN- i

ZEGALOGUE INJ0.6/0.6 EQE&%‘@@@SB‘Q&LG%.BG%AULTANEOUS SOLN- i

Hemostasis Agents - Drugs to Stop Bleeding

ADVATE  INJ 1000UNIT ﬁﬁ‘%";%“ﬁ?ﬁ?ﬁ%lgoFﬁﬁgf RRECOMB (RAHF= 619 X
ADVATE  INJ 1500UNIT ’;E&ﬁ%ﬂ?ﬁﬁ%ﬁﬁ? RRECOMB (RAHF- gig9 X
ADVATE  INJ 2000UNIT ’;E&ﬁ%ﬂ?m%&%}? RRECOMB (RAHF- gig X
ADVATE  INJ 250UNIT ﬁ?ﬁ@ﬁ?ﬁ%gﬁﬁg ORRECOMB (RAHF- rigrg X
ADVATE  INJ 3000UNIT ’;E&ﬁ%ﬂ?m%g&ﬁ}? RRECOMB (RAHF- gig9 X
ADVATE  INJ 4000UNIT ’;E&ﬁ%ﬂ?m%%ﬁﬁ}? RRECOMB (RAHF- gig9 X
ADVATE  INJ 500UNIT ﬁ%%‘ﬁ?m%g IACTORRECOMB(RARE™ rier X
ADYNOVATE INJ100OUNIT ~ ANTIHEMOPHTLIC FRCTOR RECOMB Tier3 X
ADYNOVATE INJ 1500UNIT O PHILIC A OR RECOME Tier3 X
ADYNOVATE INJ2000UNIT  ANTYHEMOPHILIC FACFOR RECOMB Tier3 X
ADYNOVATE INJ 250UNIT P O RECOME Tier3 X
ADYNOVATE INJ3000UNIT  ANTYHEMOPHILIC FACTOR RECOMB Tier3 X
ADYNOVATE INJ 500UNIT L o OMe Tier3 X
ADYNOVATE INJ 750UNIT O PHILIC FAC TR RECOMB Tier3 X
AFSTYLA  KIT1000UNIT AL RNEMOPHILIL FACTRCMB SINGLECHAIN. ¢y 3 X
AFSTYLA  KIT1500UNIT AL RNEMOPHILTL FACTRCMB SINGLECHAIN. ¢y 3 X
AFSTYLA  KIT 2000UNIT AL RNEMOPHILIL FACTRCMB SINGLECHAIN. ¢y 3 X
AFSTYLA  KIT2500UNIT ANTHHEMOPHIL(C FACTRCMBSINGLECHAIN iy 5 X
AFSTYLA  KIT250UNIT AL RNEMOPHILIC FACTRCMB SINGLECHAIN. ¢y 3 X
AFSTYLA  KIT3000UNIT AL RINEMOPHILIC FACTRCMB SINGLECHAIN. ¢y 3 X

U .

May be available at $0 when prescribed to treat a behavioral health condition.

May be part of health care reform preventive and available at no additional cost to you
if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT500UNIT FORINJ KIT 500 UNIT Tier3 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

ALPHANATE INJI1000UNIT INJ 1000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

ALPHANATE INJ1500UNIT INJ 1500 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

ALPHANATE INJ2000UNIT INJ 2000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

ALPHANATE INJ 250 UNIT INJ 250 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

ALPHANATE INJ 500 UNIT INJ 500 UNIT Tier2 X

ALPHANINE SD INJ 1000UNIT COAGULATION FACTORIX FORINJ 1000 UNIT Tier2

ALPHANINE SD INJ 1500UNIT COAGULATION FACTORIX FORINJ 1500 UNIT Tier2

ALPHANINE SD INJ 500UNIT COAGULATION FACTORIX FORINJ 500 UNIT Tier2
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJI1000UNIT FORINJ 1000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJ2000UNIT FORINJ 2000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJ250UNIT FORINJ 250 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJ3000UNIT FORINJ 3000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJ4000UNIT FORINJ 4000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RFIXFC) .

ALPROLIX INJS500UNIT FORINJ 500 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ1000UNIT EHTL FORINJ 1000 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ2000UNIT EHTL FOR INJ 2000 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ 250 UNIT EHTL FORINJ 250 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ250UNIT EHTL FORINJ 250 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ3000UNIT EHTL FORINJ 3000 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ4000UNIT EHTL FORINJ 4000 UNIT Tier3 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJS500UNIT EHTL FOR INJ 500 UNIT Tier3 X

AMINOCAPRAC TAB 1000MG AMINOCAPROIC ACID TAB 1000 MG Tierl

AMINOCAPRAC TAB 500MG AMINOCAPROIC ACID TAB 500 MG Tierl

AMINOCAPROIC SOL 0.25/ML AMINOCAPROIC ACID ORAL SOLN 0.25 GM/ML  Tierl

ASTRINGYN SOL 259MG/GM FERRIC SUBSULFATE SOLN 259 MG/GM Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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BENEFIX INJ1000UNIT gg@?ﬁ}ﬁ%?go%\ﬁ;%mx(RECOMBINANT) Tier2 X
BENEFIX INJ2000UNIT gg@?&ﬁ%ggo%mflx(RECOMBINANT) Tier2 X
BENEFIX INJ 250UNIT gg@?&ﬁ%gg;ﬁﬁ}?mx(RECOMBINANT) Tier2 X
BENEFIX INJ 3000UNIT e TR LK (RECOMBINANT) - 7igrg X
BENEFIX INJ500UNIT gg@?&ﬁ%%ggﬁﬂ?mx(RECOMBINANT) Tier2 X
COAGADEX  INJ 250UNIT ggOAS,t‘JILTATION FACTORX (HUMAN)FORINJ 10 X
COAGADEX  INJ 500UNIT CONCULATIONFACTORX(HUMAN) FORINS - rigrg X
CORIFACT KIT FACTOR XL CONCENTRATE (HUMAN) FORINS i .
ELOCTATE INJ1000UNIT ’QE\EH'E?:")OFPS%II@Fl‘(\)%g%m'}gm(BDD' Tier3 X
ELOCTATE  INJ1500UNIT ’QE\EH'E?:")OFPS%II@i@ggmﬁm(BDD' Tier3 X
ELOCTATE  INJ 2000UNIT ’QE\EH'E?:")OFPS%II@';‘(\)%BOURN'?T:MB(BDD' Tier3 X
ELOCTATE INJ 250UNIT ’QE\EH'E?:")OFPS%II@';%%{?NRI.'FCMB(BDD' Tier3 X
ELOCTATE  INJ 3000UNIT ’QE\EH'E?:")OFPS%II@Eg%TOOURNRI(T:MB(BDD' Tier3 X
ELOCTATE INJ4000UNIT QE\EHE?:A)OFPS%IN%Z%%TOOLTNRI(T:MB(BDD_ Tier3 X
ELOCTATE  INJ5000UNIT ’QE\EH'E?:")OFPS%II@';%%TOOURNRI(T:MB(BDD' Tier3 X
ELOCTATE INJ500UNIT ’QE\EH'E?:")OFPS%II@';%%?ﬁﬁcm(BDD' Tier3 X
ELOCTATE  INJ 6000UNIT ’QE\EH'E?:")OFPS%II@2%%TOO§NRI(T3MB(BDD' Tier3 X
ELOCTATE INJ 750UNIT ’QE\EH'E?:")OFPS%II@%%TL?NRI$CMB(BDD' Tier3 X
—_— ANTIINHIBITOR CONGULANT COMPLEX ORIV i .
—_— ANTIINHIBITOR CONGULANT COMPLEX ORIV i .
I ANTIINHIBITOR COAGULANT COMPLEXFORIY i .
HEMLIBRA INJ105/0.7 Eﬂ'\g/%%lu'f'?gm’émgBCUTANEOUSSOLN105 Tier? X X
HEMLIBRA  INJ 150/ lI\EAI\éI/(I,;AIEUMAB—KXWHSUBCUTANEOUSSOLN150 - . .

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 148
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EMICIZUMAB-KXWH SUBCUTANEOUS SOLN 300 .
HEMLIBRA INJ300/2ML MIG/2ML (150 MG/MD) Tier2 X X
HEMLIBRA INJ 30MG/ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN30 .. ‘ .
MG/ML
EMICIZUMAB-KXWH SUBCUTANEOUS SOLN 60 .
HEMLIBRA INJ 60/0.4 MIG/0.4ML (150 MG/ML) Tier2 X X
EMICIZUMAB-KXWH SUBCUTANEOUS SOLN12 .
HEMLIBRA SOL12/0.4ML MIG/0.4ML (30 MG/MD) Tier2 X X
HEMOFIL M INJ 1000UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FORINS .. .
1000 UNIT
HEMOFIL M INJ 1700UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FORINS . .
1700 UNIT
HEMOFIL M INJ 250UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FORINS . .
950 UNIT
HEMOFIL M INJ 500UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FORINS . .
500 UNIT
) ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .
HUMATE-P  SOL 2400UNIT INU1000-9400 UNTT Tier2 X
) ) ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .
HUMATE-P  SOL 250-600 1N 250-600 UNIT Tier2 X
) ) ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .
HUMATE-P  SOL 500-1200 INU 50041900 UNIT Tier2 X
MARSTACIMAB-HNCQ SUBCUTANEOUS SOLN .
HYMPAVZI INJ 150MG/ML AUTO-INJ 150 MG/ ML Tier2 X X X
COAGULATION FACTORIX (RECOMB) (RIX-FP) .
IDELVION SOL 1000UNIT FORINJ 1000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RIX-FP) .
IDELVION  SOL 2000UNIT FORTNL 2000 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RIX-FP) .
IDELVION SOL 250UNIT FORINU 250 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RIX-FP) .
IDELVION SOL 3500UNIT FORINU 3500 UNIT Tier3 X
COAGULATION FACTORIX (RECOMB) (RIX-FP) .
IDELVION SOL 500UNIT FORINU 500 UNIT Tier3 X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIIIPEG-
JIVI  INJI00OUNIT AUCLYFORINJ 2000 UNIT Tier3 X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIIIPEG-
JIVI  INJ2000UNIT AUCLIFORINJ 2000 UNIT Tier3 X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIIIPEG-
JIVI  INJ3000UNIT AUCLIFORINJ 3000 UNIT Tier3 X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIIIPEG- -
JIVI  INJ400OUNIT AUCLIFORINJ 4000 UNIT Tier3 X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIIIPEG-
JIVI  INJ500 UNIT AUCL) FORINJ 500 UNIT Tier3 X
ANTIHEMOPHILIC FACTOR (HUMAN) FOR INJ .
KOATE  INJ1000UNIT 1000 UNIT Tier2 X

U .

May be available at $0 when prescribed to treat a behavioral health condition.

May be part of health care reform preventive and available at no additional cost to you
if prior authorization criteria is met.

May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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COMTE TN 250UNIT ANTIHEMOPHILIC FACTOR (HUMAN) FORINJ 1. )
250 UNIT

COMTE T 500 UNLT ANTIHEMOPHILIC FACTOR (HIMAN)FORINL i .
KOATE-DVI INJ 1000UNIT fo'\ggmf? PHILIC FACTOR (HUMAN)FORINJ 10 X
KOGENATE FS INJ1000UNIT  ACTTREMOPHILIC ACTORRECOMB (REVILD  ier9 X
KOGENATE FS INJ 2000UNIT ’F*QEI%N}'(?TP ;‘éblgmeTOR RECOMB (RFVIIT)  igr9 X
KOGENATE FS INJ 250UNIT ’F*QEI%N}'(?TP ;‘éBIS,\IFIATCTOR RECOMB (RFVILT)  igr9 X
KOGENATE FS INJ3000UNIT  AOTTREMOPHILIC FRCTORRECOMB (REVIID  ir 9 X
KOGENATE FS INJ 500UNIT ’F*QEI%N}'(?TP géblﬁﬁf\fmr{ RECOMB (RFVILT)  igr9 X
KOVALTRY INJ1000UNIT ’;E&ﬁ%ﬂ?m%&m? RRECOMB (RAHF= 3519 X
KOVALTRY  INJ 2000UNIT ’;E&ﬁ%ﬂ?m%&%}? RRECOMB (RAHF= 3519 X
KOVALTRY INJ 250UNIT ﬁ?ﬁ@ﬁ?ﬁ%gﬁﬁg ORRECOMB (RAHF- igr9 X
KOVALTRY  INJ 3000UNIT ’;E&ﬁ%ﬂ?m%g&ﬁ}? RRECOMB (RAHF= 3519 X
KOVALTRY INJ500UNIT ﬁ%%‘ﬁ?m%g EQ?TT ORRECOMB (RAHF- igr9 X
MONSELS FERRSOL SUBSULF  FERRIC SUBSULFATE SOLN Tier3

NOVOEIGHT INJ1000UNIT ’QE\H'S'\F"gg B (BOTRUNC- Tier? X
NOVOEIGHT INJ1500UNIT ’QE\H'S'\F"gg L B (BOTRUNC- Tier? X
NOVOEIGHT INJ2000UNIT ’QE\H'S'\F"gg o e B (BOTRUNC- Tier? X
NOVOEIGHT INJ250UNIT ﬁg&%ﬂ?“ﬁgﬁ e LasoMB (BD TRUNC: Tier? X
NOVOEIGHT INJ3000UNIT ’QE\H'S'\F"gg o e 10 (B0 TRUNG- Tier? X
NOVOEIGHT INJ 500UNIT ’QE\H'S'\F"gg IH&I;:O%ASJIRTCMB (BD TRUNC- Tier2 X
NOVOSEVEN RT INJ IMG ﬁ\%’*ﬁ\%ﬁé%g EAACCGT)OR VIIA(RECOMB)FOR g9 X
NOVOSEVEN RT INJ 2MG g&’fﬁg‘&%%’g Fl\fl\gg;) RVIIA(RECOMB)FOR 9 X
NOVOSEVEN RT INJ 5MG %&A?aéﬁ\(?o%%mé?{ VIIA(RECOMB)FOR g9 X
NOVOSEVEN RT INJ 8MG E&Agﬂg‘(ggo'\mgg?rz VIIA(RECOMB)FOR g9 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 150
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  INJ1000UNIT RFVITLSIM) FOR INJ 1000 UNIT I X
ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  INJ1500UNIT RFVIILSIM) FOR INJ 1500 UNIT I X
ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  INJ2000UNIT RFVITLSIM) FOR INJ 2000 UNIT I X
ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  IN.J2500UNIT RFVIILSIM) FOR INJ 2500 UNIT I X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

NUWIQ  INJ250UNIT RFVIILSIM) FOR INJ 250 UNIT I X
ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  INJ300OUNIT RFVIILSIM) FOR INJ 3000 UNIT I X
ANTIHEMOPHILIC FACT RCMB (BDD- .

NUWIQ  IN.J400GUNIT RFVITLSIM) FOR INJ 4000 UNIT I X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

NUWIQ  INJS0OUNIT RFVIILSIM) FOR INJ 500 UNIT I X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) .

NUWIQ  KIT1000UNIT A Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) .

NUWIQ  KIT1500UNIT R or s Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) .

NUWIQ  KIT2000UNIT R K000 Ui Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) -

NUWIQ  KIT2500UNIT e Tier? X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIILSIM) .

NUWIQ  KIT250UNIT R or s e Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) -

NUWIQ  KIT3000UNIT R o oo Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVITLSIM) -

NUWIQ  KIT4000UNIT o e Tier? X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIILSIM) .

NUWIQ  KIT500UNIT R ora el Tier? X
ANTIHEMOPHILIC FACTOR (RECOMB PORC) .

OBIZUR  INJ500 UNIT T Tier3 X

PROFILNINE INJ1000UNIT FACTORIX COMPLEX FOR INJ 1000 UNIT Tier? X

PROFILNINE INJ1500UNIT FACTORIX COMPLEX FOR INJ 1500 UNIT Tier? X

PROFILNINE INJ 500UNIT FACTORIX COMPLEX FOR INJ 500 UNIT Tier? X

PYRUKYND TAB 20MG MITAPIVAT SULFATE TAB 20 MG Tier3 X X X
MITAPIVAT SULFATE TAB THERAPY PACK7X20 -

PYRUKYND TAB20MGXSMG et Tier3 X X X

PYRUKYND TABS50MG MITAPIVAT SULFATE TAB 50 MG Tier3 X X X
MITAPIVAT SULFATE TAB THERAPY PACK7X50 -

PYRUKYND TABSOMGX20M  MIAPLATSUL Tier3 X X X

PYRUKYND TABS5MG MITAPIVAT SULFATE TAB 5 MG Tier3

PYRUKYND TABS5MG TP MITAPIVAT SULFATE TABTHERAPY PACK5 MG Tier 3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ANTIHEMOPHILIC FACTOR RECOMB (RFVIII) .
RECOMBINATE INJ FORINJ 1241-1800 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB (RFVIII) .
RECOMBINATE INJ FORINJ 1801-2400 UNIT Tier2 X
) ANTIHEMOPHILIC FACTOR RECOMB (RFVIII) .
RECOMBINATE INJ 220-400 FORINJ 220-400 UNIT Tier2 X
) ANTIHEMOPHILIC FACTOR RECOMB (RFVIII) .
RECOMBINATE INJ401-800 FORINJ 401-800 UNIT Tier2 X
} ANTIHEMOPHILIC FACTOR RECOMB (RFVIII) .
RECOMBINATE INJ 801-1240 FORINJ 801-1240 UNIT Tier2 X
RECOTHROM  SOL 20000UNT 'LI'JHIIQ_(F)MBIN (RECOMBINANT) FOR SOLN 20000 Tier3
RECOTHROM  SOL 5000UNIT LHIIQ?MBIN (RECOMBINANT) FOR SOLN 5000 Tier3
COAGULATION FACTORIX (RECOMBINANT) .
RIXUBIS INJ1000UNIT FORINJ 1000 UNIT Tier2 X
COAGULATION FACTORIX (RECOMBINANT) .
RIXUBIS INJ2000UNIT FORINJ 2000 UNIT Tier2 X
COAGULATION FACTORIX (RECOMBINANT) .
RIXUBIS  INJ 250 UNIT FORINJ 250 UNIT Tier2 X
COAGULATION FACTORIX (RECOMBINANT) .
RIXUBIS INJ3000UNIT FORINJ 3000 UNIT Tier2 X
COAGULATION FACTORIX (RECOMBINANT) .
RIXUBIS INJ500UNIT FORINJ 500 UNIT Tier2 X
COAGULATION FACTOR VIIA (RECOM)-JNCW .
SEVENFACT INJ1IMG FORINJ 1 MG (1000 MCG) Tier3 X
COAGULATION FACTOR VIIA (RECOM)-JNCW .
SEVENFACT INJSMG FORINJ 5 MG (5000 MCG) Tier3 X
COAGULATION FACTOR VIIA (RECOM)-JNCW .
SEVENFACT SOL2MG FORINJ 2 MG (2000 MCG) Tier3 X
FOSTAMATINIB DISODIUM TAB 100 MG (BASE .
TAVALISSE TAB100MG EQUIVALENT) Tier3 X X X
FOSTAMATINIB DISODIUM TAB 150 MG (BASE .
TAVALISSE TAB150MG EQUIVALENT) Tier3 X X X
THROMBIN  KIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT Tier3
THROMBIN-JMIKIT20000UNT ~ THROMBIN FOR SOLN KIT 20000 UNIT Tier3
THROMBIN-JMIKIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT Tier3
THROMBOGEN KIT10000UNT THROMBIN FOR SOLN KIT 10000 UNIT Tier3
THROMBOGEN SOL10000UNT ~ THROMBIN FOR SOLN 10000 UNIT Tier3
THROMBOGEN SOL 1000UNIT THROMBIN FOR SOLN 1000 UNIT Tier3
TRANEX ACID TAB 650MG TRANEXAMIC ACID TAB 650 MG Tierl X
COAGULATION FACTOR XIIT A-SUBUNIT FOR .
TRETTEN INJ INJ 2500 UNIT Tier3 X
VON WILLEBRAND FACTOR (RECOMBINANT) .
VONVENDI  INJ1300UNIT FORINJ 1300 UNIT Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

VON WILLEBRAND FACTOR (RECOMBINANT) .

VONVENDI INJ650UNIT FORINJ 650 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

WILATE — INJ INJ 500-500 UNIT KIT L X
ANTIHEMOPHILIC FACTOR/VWF (HUMAN) FOR .

WILATE INJ INJ1000-1000 UNIT KIT Tier? X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIII,MOR) .

XYNTHA  INJ100OUNIT FORINJ KIT 1000 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIII,MOR) .

XYNTHA  INJ2000UNIT FOR INJ KIT 2000 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIIL,MOR) .

XYNTHA  INJ 250UNIT FOR INJ KIT 250 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIIL,MOR) .

XYNTHA  INJ 500UNIT FOR INJ KIT 500 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIII,MOR) .

XYNTHA SOLOF INJ 1000UNIT FORINJ KIT 1000 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIII,MOR) .

XYNTHA SOLOF INJ 2000UNIT FOR INJ KIT 2000 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB(BDD-RFVIII,MOR) .

XYNTHA SOLOF INJ 3000UNIT FOR INJ KIT 3000 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIIL,MOR) .

XYNTHA SOLOF INJ 500UNIT FORINJ KIT 500 UNIT Tier3 X X
ANTIHEMOPHIL FACT RCMB (BDD-RFVIIL,MOR) .

XYNTHA SOLOF KIT 250UNIT FOR INJ KIT 250 UNIT Tier3 X X

Histamine2 (H2) Receptor Antagonists - Ulcer and Stomach Acid Drugs

CIMETIDINE SOL 300/5ML CIMETIDINE HCL SOLN 300 MG/5ML Tierl

CIMETIDINE TAB200MG CIMETIDINE TAB 200 MG Tierl

CIMETIDINE TAB300MG CIMETIDINE TAB 300 MG Tierl

CIMETIDINE TAB400MG CIMETIDINE TAB400 MG Tierl

CIMETIDINE TAB800MG CIMETIDINE TAB 800 MG Tierl

FAMOTIDINE SUS40MG/5ML FAMOTIDINE FOR SUSP 40 MG/5ML Tierl

NIZATIDINE CAP150MG NIZATIDINE CAP 150 MG Tierl

NIZATIDINE CAP300MG NIZATIDINE CAP 300 MG Tierl

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) - Hormone Replacement/Modifying Drugs

ACTHAR  INJ 8OUNIT CORTICOTROPIN INJ GEL 80 UNIT/ML Tier3 X X X

ALCLOMETASON CRE 0.05% /(-)\Ib%I;/OMETASONE DIPROPIONATE CREAM Teil

ALCLOMETASON OIN 0.05% ALCLOMETASONE DIPROPIONATE OINT 0.05% Tierl

AMCINONIDE CRE0.1% AMCINONIDE CREAM 0.1% Tierl

AMCINONIDE LOT0.1% AMCINONIDE LOTION 0.1% Tierl

AMCINONIDE OIN 0.1% AMCINONIDE OINT 0.1% Tierl

0 DIFLORASONE DIACETATE EMOLLIENT BASE .
APEXICONE CRE0.05% CREAM 0.05% Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

BETAMETHASONE DIPROPIONATE AUGMENTED

Quantity | Step Specialty
Authorization | Limit Therapy

BETA DIPROP CRE 0.05% CREAM 0.05% Tierl
BETADIPROP GEL 0.05% BETAME'I;HASONE DIPROPIONATE AUGMENTED Tier1
GEL 0.05%
0 BETAMETHASONE DIPROPIONATE AUGMENTED .
BETA DIPROP LOT 0.05% LOTION 0.05% Tierl
0 BETAMETHASONE DIPROPIONATE AUGMENTED 3
BETA DIPROP OIN 0.05% OINT 0.05% Tierl
BETAMETH DIP CRE 0.05% g%'gﬁ;/METHASONE DIPROPIONATE CREAM Tier1
BETAMETH DIP LOT 0.05% g%'gﬁ;/METHASONE DIPROPIONATE LOTION Tier1
BETAMETH DIP OIN 0.05% BETAMETHASONE DIPROPIONATE OINT 0.05% Tierl
BETAMETH VAL AER 0.12% gEl';e}METHASONE VALERATE AEROSOL FOAM Teil
0 BETAMETHASONE VALERATE CREAM 0.1% (BASE .
BETAMETH VAL CRE 0.1% EQUIVALENT) Tierl
0 BETAMETHASONE VALERATE LOTION 0.1% .
BETAMETH VAL LOT 0.1% (BASE EQUIVALENT) Tierl
o BETAMETHASONE VALERATE OINT 0.1% (BASE .
BETAMETH VAL OIN 0.1% EQUIVALENT) Tierl
BRYHALI LOT 0.01% HALOBETASOL PROPIONATE LOTION 0.01% Tier3 X
CAPEX  SHA0.01% FLUOCINOLONE ACETONIDE SHAMPOO 0.01% Tier2
CLOBETASOL AER0.05% CLOBETASOL PROPIONATE FOAM 0.05% Tierl
CLOBETASOL AER 0.05% 8IE)%5ETASOL PROPIONATE EMULSION FOAM Tier1
CLOBETASOL CRE 0.05% CLOBETASOL PROPIONATE CREAM 0.05% Tierl
CLOBETASOL GEL 0.05% CLOBETASOL PROPIONATE GEL 0.05% Tierl
CLOBETASOL LOT 0.05% CLOBETASOL PROPIONATE LOTION 0.05% Tierl
CLOBETASOL OIN 0.05% CLOBETASOL PROPIONATE OINT 0.05% Tierl
CLOBETASOL SHA0.05% CLOBETASOL PROPIONATE SHAMPOO 0.05% Tierl
CLOBETASOL SOL0.05% CLOBETASOL PROPIONATE SOLN 0.05% Tierl
CLOBETASOL SPR0.05% CLOBETASOL PROPIONATE SPRAY 0.05% Tierl
0 CLOBETASOL PROPIONATE EMOLLIENT BASE .
CLOBETASOL E CRE 0.05% CREAM 0.05% Tierl
CLOCORTOLONE CRE 0.1% CLOCORTOLONE PIVALATE CREAM 0.1% Tierl
CLODAN  SHA0.05% CLOBETASOL PROPIONATE SHAMPOO 0.05% Tierl
CORDRAN 80X3 TAP 4MCG/CM FLURANDRENOLIDE TAPE 4 MCG/SQCM Tier3
CORTEF  TAB1OMG HYDROCORTISONE TAB 10 MG Tier3
CORTEF  TAB20MG HYDROCORTISONE TAB 20 MG Tier3
CORTEF  TABS5MG HYDROCORTISONE TAB 5 MG Tier3
CORTISONE TAB25MG CORTISONE ACETATE TAB 25 MG Tier3
CORTROPHIN INJ80OUNT/ML CORTICOTROPIN INJ GEL 80 UNIT/ML Tier3 X X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

FLUOCINOLONE ACETONIDE OIL 0.01% (BODY

Quantity | Step Specialty
Authorization | Limit Therapy

DERMA-SMOOTH OIL /FS BODY oIL) Tier3
DERMA-SMOOTH OIL /FS SCLP (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (SCALP Tier3
DESONIDE CRE 0.05% DESONIDE CREAM 0.05% Tierl
DESONIDE GEL 0.05% DESONIDE GEL 0.05% Tierl
DESONIDE LOT0.05% DESONIDE LOTION 0.05% Tierl
DESONIDE OIN 0.05% DESONIDE OINT 0.05% Tierl
DESOWEN CRE 0.05% DESONIDE CREAM 0.05% Tier3
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% Tierl
DESOXIMETAS CRE 0.25% DESOXIMETASONE CREAM 0.25% Tierl
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% Tierl
DESOXIMETAS OIN 0.05% DESOXIMETASONE OINT 0.05% Tierl
DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% Tierl
DESOXIMETASO SPR 0.25% DESOXIMETASONE SPRAY 0.25% Tierl
DEXAMETHASON CONIMG/ML ~ DEXAMETHASONE CONC 1 MG/ML Tierl
DEXAMETHASON ELX 0.5/5ML DEXAMETHASONE ELIXIR 0.5 MG/5ML Tierl
DEXAMETHASON SOL 0.5/5ML DEXAMETHASONE SOLN 0.5 MG/5ML Tierl
DEXAMETHASON TAB 0.5MG DEXAMETHASONE TAB 0.5 MG Tierl
DEXAMETHASON TAB 0.75MG DEXAMETHASONE TAB 0.75 MG Tierl
DEXAMETHASON TAB 1.5MG DEXAMETHASONE TAB1.5 MG Tierl
DEXAMETHASON TAB 10-DAY (D3E5)§AMETHASONETAB THERAPY PACK 1.5 MG Tier1
DEXAMETHASON TAB 13-DAY (D5El))(AMETHASONETAB THERAPY PACK 1.5 MG Tier1
DEXAMETHASON TAB IMG DEXAMETHASONE TAB1 MG Tierl
DEXAMETHASON TAB 2MG DEXAMETHASONE TAB 2 MG Tierl
DEXAMETHASON TAB 4MG DEXAMETHASONE TAB 4 MG Tierl
DEXAMETHASON TAB 6-DAY (DQEl))(AMETHASONETAB THERAPY PACK 1.5 MG Tier1
DEXAMETHASON TAB 6MG DEXAMETHASONE TAB 6 MG Tierl
DIFLORASONE CRE 0.05% DIFLORASONE DIACETATE CREAM 0.05% Tierl
DIFLORASONE OIN 0.05% DIFLORASONE DIACETATE OINT 0.05% Tierl
0 BETAMETHASONE DIPROPIONATE AUGMENTED .
DIPROLENE OIN0.05% OINT 0.05% Tier3
FLUDROCORT TAB 0.IMG FLUDROCORTISONE ACETATE TAB 0.1 MG Tierl
FLUOCIN ACET CRE 0.01% FLUOCINOLONE ACETONIDE CREAM 0.01% Tierl
FLUOCIN ACET CRE 0.025% FLUOCINOLONE ACETONIDE CREAM 0.025% Tierl
FLUOCIN ACET OIL 0.01% (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (BODY Tier1
FLUOCIN ACET OIL 0.01% SC FLUOCINOLONE ACETONIDE OIL 0.01% (SCALP Tier1

O1L)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

FLUOCINOLONE ACETONIDE OIL 0.01% (BODY

Quantity | Step Specialty
Authorization | Limit Therapy

FLUOCINACETOILO.0L4BDY () Tier1
FLUOCIN ACET OLL BODY inE)OCINOLONE ACETONIDE OIL0.01% (BODY . .
LUOCINACET OIL SCALP inE)OCINOLONE ACETONIDE OIL 0.01% (SCALP .
FLUOCIN ACET OIN 0.025% FLUOCINOLONE ACETONIDE OINT 0.025% Tier1
FLUOCIN ACET SOL 0.01% FLUOCINOLONE ACETONIDE SOLN 0.01% Tier1
FLUOCINONIDE CRE 0.05% FLUOCINONIDE CREAM 0.05% Tier1
FLUOCINONIDE CRE 0.1% FLUOCINONIDE CREAM 0.1% Tier1
FLUOCINONIDE CREE0 057 FLUOCINONIDE EMULSIFIED BASE CREAM _
FLUOCINONIDE GEL 0.05% FLUOCINONIDE GEL 0.05% Tier1
FLUOCINONIDE OIN 0.05% FLUOCINONIDE OINT 0.05% Tier1
FLUOCINONIDE SOL 0.05% FLUOCINONIDE SOLN 0.05% Tier1
FLURANDRENOL CRE 0.05% FLURANDRENOLIDE CREAM 0.05% Tier1
FLURANDRENOL LOT 0.05% FLURANDRENOLIDE LOTION 0.05% Tier1
FLUTICASONE CRE 0.05% FLUTICASONE PROPIONATE CREAM 0.05% Tier1
FLUTICASONE LOT 0.05% FLUTICASONE PROPIONATE LOTION 0.05% Tier1
FLUTICASONE OIN 0.005% FLUTICASONE PROPIONATE OINT 0.005% Tier1
HALCINONIDE CRE 0.1% HALCINONIDE CREAM 0.1% Tier1
HALOBETASOL CRE 0.05% HALOBETASOL PROPIONATE CREAM 0.05% Tier1
HALOBETASOL OIN 0.05% HALOBETASOL PROPIONATE OINT 0.05% Tier1
HALOG  OIN0.1% HALCINONIDE OINT 0.1% Tier3
HC BUTYRATE CRE 0.1% HYDROCORTISONE BUTYRATE CREAM 0.1% Tier1
HC BUTYRATE CRE 0.1% EFP%RSESOER&SEXI\NAEO?&TYRATE HYDROPHILIC g
HC BUTYRATE OIN 0.1% HYDROCORTISONE BUTYRATE OINT 0.1% Tier1
HC BUTYRATE SOL 0.1% HYDROCORTISONE BUTYRATE SOLN 0.1% Tier1
HC VALERATE CRE 0.2% HYDROCORTISONE VALERATE CREAM 0.2% Tier1
HC VALERATE OIN 0.2% HYDROCORTISONE VALERATE OINT 0.2% Tier1
HYDROCORT CRE 2.5% HYDROCORTISONE CREAM 2.5% Tier1
HYDROCORT LOT 2.5% HYDROCORTISONE LOTION 2.5% Tier1
HYDROCORT OIN 1% HYDROCORTISONE OINT 1% Tier1
HYDROCORT OIN 2.5% HYDROCORTISONE OINT 2.5% Tier1
HYDROCORT TAB 10MG HYDROCORTISONE TAB 10 MG Tier1
HYDROCORT TAB20MG HYDROCORTISONE TAB 20 MG Tier1
HYDROCORT TAB5MG HYDROCORTISONE TAB 5 MG Tier1
HYDROCORT AC CRE 2.5% HYDROCORTISONE ACETATE CREAM 2.5% Tier3
KHINDIVI SOL IMG/ML HYDROCORTISONE ORAL SOLN 1 MG/ML Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 156
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Medication Name

Generic Medication Name

HYDROCORTISONE BUTYRATE HYDROPHILIC

Quantity | Step Specialty
Authorization | Limit Therapy

LOCOID LIPO CRE 0.1% L 1PO BASE CREAM 0 1% Tier3
MEDROL  TAB16MG METHYLPREDNISOLONE TAB 16 MG Tier3
MEDROL  TAB2MG METHYLPREDNISOLONE TAB 2 MG Tier2
MEDROL  TAB4MG METHYLPREDNISOLONE TAB 4 MG Tier3
MEDROL  TAB MG METHYLPREDNISOLONE TABTHERAPY PACK4 ..
MG (21)
MEDROL  TAB8MG METHYLPREDNISOLONE TAB 8 MG Tier3
METHYLPRED TAB16MG METHYLPREDNISOLONE TAB 16 MG Tier1
METHYLPRED TAB32MG METHYLPREDNISOLONE TAB 32 MG Tier1
METHYLPRED TAB AMG METHYLPREDNISOLONE TABTHERAPY PACK4 ..
MG (21)
METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB 4 MG Tier1
METHYLPRED TAB8MG METHYLPREDNISOLONE TAB 8 MG Tier1
MICORTHC CRE 2.5% HYDROCORTISONE ACETATE CREAM 2.5% Tier3
MOMETASONE CRE 0.1% MOMETASONE FUROATE CREAM 0.1% Tier1
MOMETASONE OIN 0.1% MOMETASONE FUROATE OINT 0.1% Tier1
, MOMETASONE FUROATE SOLUTION 0.1% .
MOMETASONE SOL 0.1% (LOTION) Tier1
NUCORT ~ LOT2% HYDROCORTISONE ACETATE LOTION 2% Tier3
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
ORAPRED ODT TAB 10MG TAB 10 MG (BASE EQ) Tier3
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
ORAPRED ODT TAB 15MG TAB 15 MG (BASE EQ) Tier3
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
ORAPRED ODT TAB 30MG TAB 30 MG (BASE EQ) Tier3
PANDEL  CRE0.1% HYDROCORTISONE PROBUTATE CREAM 0.1% Tier3
PREDNISOLONE SOD PHOSPHATE ORALSOLN5 .
PEDIAPRED SOL 5MG/5ML MG/SML (BASE EQUIV) Tier2
PREDNISOLONE SOD PHOSPHATE ORAL SOLN .
PREDNISOLONE SOLISMG/SML 1™ s EQuIV) Tierl
PREDNISOLONE SOL15MG/5ML  PREDNISOLONE SOLN 15 MG/5ML Tierl
PREDNISOLONE SOD PHOS ORALLY DISINTEGR -
PREDNISOLONE TABIOMG ODT  p\a%'\ie pack o) Tier1
PREDNISOLONE SOD PHOS ORALLY DISINTEGR -
PREDNISOLONE TABISMG ODT /el pack o) Tierl
PREDNISOLONE SOD PHOS ORALLY DISINTEGR -
PREDNISOLONE TAB3OMG ODT /oy e s £ Tierl
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG Tierl
PREDNISONE CON 5MG/ML PREDNISONE CONC 5 MG/ML Tierl
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 MG (21) Tierl
PREDNISONE PAK 10MG PREDNISONE TAB THERAPY PACK 10 MG (48) Tierl
PREDNISONE PAK5MG PREDNISONE TAB THERAPY PACK 5 MG (21) Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PREDNISONE PAK5MG PREDNISONE TAB THERAPY PACK 5 MG (48) Tierl
PREDNISONE SOL5MG/SML  PREDNISONE ORAL SOLN 5 MG/5ML Tierl
PREDNISONE TAB10MG PREDNISONE TAB 10 MG Tierl
PREDNISONE TABIMG PREDNISONE TAB 1 MG Tierl
PREDNISONE TAB2.5MG PREDNISONE TAB 2.5 MG Tierl
PREDNISONE TAB20MG PREDNISONE TAB 20 MG Tierl
PREDNISONE TAB50MG PREDNISONE TAB 50 MG Tierl
PREDNISONE TABS5MG PREDNISONE TAB 5 MG Tierl
. BETAMETHASONE DIPROPIONATE SPRAY .
SERNIVO ~ SPR0.05% EMULSION 0.05% (BASE EQUIV) Tier'3
SYNALAR  CRE 0.025% FLUOCINOLONE ACETONIDE CREAM 0.025%  Tier3
SYNALAR  OIN 0.025% FLUOCINOLONE ACETONIDE OINT 0.025% Tier3
SYNALAR  SOL 0.01% FLUOCINOLONE ACETONIDE SOLN 0.01% Tier3
APERDEX PAK12-DAY (D4E9))(AMETHASONETAB THERAPYPACKLSMG .
APERDEX PAK 6 DAY (DQEl))(AMETHASONETAB THERAPYPACKLSMG .
APERDEX PAK 6 DAY (DQEl))(AMETHASONETAB THERAPYPACKLSMG .
APERDEX PAK DAY (D2E7))(AMETHASONETAB THERAPYPACKLSMG .
TEXACORT SOL 2.5% HYDROCORTISONE SOLN 2.5% Tier?
TOPICORT CRE 0.05% DESOXIMETASONE CREAM 0.05% Tier3
TOPICORT CRE 0.25% DESOXIMETASONE CREAM 0.25% Tier3
TOPICORT GEL 0.05% DESOXIMETASONE GEL 0.05% Tier3
TOPICORT OIN 0.05% DESOXIMETASONE OINT 0.05% Tier3
TOPICORT OIN 0.25% DESOXIMETASONE OINT 0.25% Tier3
OVET  AERO.05 CLOBETASOL PROPIONATE EMULSION FOMM
TRIAMCINOLONE ACETONIDE AEROSOL SOLN
TRIAMCINOLON AER SPRAY v Tier1
TRIAMCINOLON CRE 0.025%  TRIAMCINOLONE ACETONIDE CREAM 0.025%  Tier1
TRIAMCINOLON CRE 0.1% TRIAMCINOLONE ACETONIDE CREAM 0.1% Tierl
TRIAMCINOLON CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% Tierl
TRIAMCINOLONLOT 0.025%  TRIAMCINOLONE ACETONIDE LOTION 0.025%  Tier1
TRIAMCINOLON LOT 0.1% TRIAMCINOLONE ACETONIDELOTION 0.1%  Tier1
TRIAMCINOLON OIN 0.025%  TRIAMCINOLONE ACETONIDE OINT0.025%  Tierl
TRIAMCINOLON OIN 0.1% TRIAMCINOLONE ACETONIDE OINT 0.1% Tierl
TRIAMCINOLON OIN 0.5% TRIAMCINOLONE ACETONIDE OINT 0.5% Tierl
TRIDERM  CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

Authorization | Limit

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)

SOMATROGON-GHLA SOLUTION PEN- ]
NGENLA  INJ24/1.2ML INJECTOR 24 MG/L1.2ML (20 MG/ML) Tier3 X X
SOMATROGON-GHLA SOLUTION PEN- ]
NGENLA  INJ60/1.2ML INJECTOR 60 MG/1.2ML (50 MG/ML) I X X
VEOZAH TAB45MG FEZOLINETANT TAB 45 MG Tier3 X
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) - Hormone Replacement/Modifying Drugs
CORTICOTROPIN SUBCUTANEOUS GEL PEN- ]
ACTHAR  INJGEL INJECTOR 80 UNIT/ML Tier3 X X
CORTICOTROPIN SUBCUTANEOUS GEL PEN- ]
ACTHAR  INJGEL INJECTOR 40 UNIT/0.5ML Tier3 X X
CLOBETASOL CRE 0.025% CLOBETASOL PROPIONATE CREAM 0.025% Tier3
CORTICOTROPIN SUBCUTANEOUS GEL ]
CORTROPHIN INJ40/0.5ML PREFILLED SYR 40 UNIT/0.5ML Tier3 X X
CORTICOTROPIN SUBCUTANEOUS GEL ]
CORTROPHIN INJ80UNT/ML PREFILLED SYRINGE 80 UNIT/ML Tier3 X X
DESMOPRESSIN INJ 40/10ML DESMOPRESSIN ACETATE INJ 4 MCG/ML Tierl
DESMOPRESSIN ACETATE PRESERVATIVE FREE ]
DESMOPRESSIN INJ 4MCG/ML (PF) INJ 4 MCG/ML Tierl
DESMOPRESSIN INJ 4MCG/ML DESMOPRESSIN ACETATE INJ 4 MCG/ML Tierl
DESMOPRESSIN SOL 15MG/ML II\)lllli_SMOPRESSIN ACETATE NASAL SOLN 1.5 MG/ Tier3
0 DESMOPRESSIN ACETATE NASAL SPRAY SOLN ]
DESMOPRESSIN SPR 0.01% 0.01% (REFRIGERATED) Tierl
DESMOPRESSIN SPR 0.01% (I.'))IBSl(I;/IOPRESSIN ACETATE NASAL SPRAY SOLN Tier1
DESMOPRESSIN TAB 0.IMG DESMOPRESSIN ACETATE TAB 0.1 MG Tierl
DESMOPRESSIN TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG Tierl
EGRIFTASYV INJ2MG TESAMORELIN ACETATE FORINJ 2 MG (BASE Tier3 X X
EQULV)
TESAMORELIN ACETATE FOR SUBCUTANEOUS ]
EGRIFTAWR KIT11.6MG SOLNKIT1L6 MG Tier3 X X
IMPOYZ  CRE 0.025% CLOBETASOL PROPIONATE CREAM 0.025% Tier3
INCRELEX INJ40MG/4ML MECASERMIN INJ 40 MG/4ML (10 MG/ML) Tier2 X X
NOCDURNA SUB277MCG E/]E;SGMOPRESSIN ACETATE SUBLINGUAL TAB 27.7 Tier3 X
NOCDURNA SUB55.3MCG DESMOPRESSIN ACETATE SUBLINGUAL TAB Tier3 X
55.3MCG
NORDITROPIN INJ 10/15ML SOMATROPIN SOLUTION PEN-INJECTOR 10 Tier2 X X
MG/1.5ML
SOMATROPIN SOLUTION PEN-INJECTOR 15 ]
NORDITROPIN INJ15/1.5ML MG/L5ML Tier2 X X
NORDITROPIN INJ 30/3ML fﬂ%"/"?&fopm SOLUTIONPEN-INJECTORS0 e o X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

SOMATROPIN SOLUTION PEN-INJECTOR 5

Authorization | Limit

Quantity | Step Specialty
Therapy

NORDITROPIN INJ 5/1.5ML MO AN Tier2 X X X
SOMATROPIN SOLUTION CARTRIDGE 10 .

OMNITROPE INJ10/L5ML MO AN Tier2 X X X

OMNITROPE INJ5.8MG SOMATROPIN FORINJ 5.8 MG Tier2 X X X
SOMATROPIN SOLUTION CARTRIDGE 5 .

OMNITROPE INJ 5/L5ML MO AN Tier2 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ0.7MG SUBCUTANEOUS INJ CARTRIDGE 0.7 MG Tier 3 X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ14MG SUBCUTANEOUS INJ CARTRIDGE 14 MG Vs X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ1.8MG SUBCUTANEOUS INJ CARTRIDGE 1.8 MG Tier 3 X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ1IMG SUBCUTANEOUS INJ CARTRIDGE 11 MG Vs X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ13.3MG oD FOR Tier3 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ2.1MG SUBCUTANEOUS INJ CARTRIDGE 2.1 MG Tier 3 X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ2.5MG SUBCUTANEOUS INJ CARTRIDGE 2.5 MG Tier3 X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ 5.6MG SUBCUTANEOUS INJ CARTRIDGE 3.6 MG Tier 3 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ 3MG SUBCUTANEOUS INJ CARTRIDGE 3 MG Vs X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ4.5MG SUBCUTANEOUS INJ CARTRIDGE 4.3 MG Vs X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ5.2MG SUBCUTANEOUS INJ CARTRIDGE 5.2 MG Tier 3 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ6.3MG SUBCUTANEOUS INJ CARTRIDGE 6.3 MG Tier 3 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ7.6MG SUBCUTANEOUS INJ CARTRIDGE 7.6 MG Tier 3 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ9.IMG SUBCUTANEOUS INJ CARTRIDGE 9.1 MG Tier3 X X X
SOMATROPIN (NON-REFRIGERATED) FOR .

ZORBTIVE INJ 8.8MG oL s Tier3 X X X

Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins) - Hormone Replacement/Modifying Drugs

MIFEPRISTONE TAB 300MG MIFEPRISTONE TAB 300 MG Tier1 X X X

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) - Thyroid Replacement Drugs

ARMOUR THYRO TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier2

ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier2

ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3

ARMOUR THYRO TAB 180MG THYROID TAB 180 MG (3 GRAIN) Tier2

ARMOUR THYRO TAB 240MG THYROID TAB 240 MG (4 GRAIN) Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ARMOUR THYRO TAB 300MG THYROID TAB 300 MG (5 GRAIN) Tier2
ARMOUR THYRO TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier2
ARMOUR THYRO TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier2
ARMOUR THYRO TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier2
ERMEZA  SOL 150/5ML ||\_/|ECV(?/E-|\|/|Y|_ROXINE SODIUM ORAL SOLUTION 150 Tier2 X
EUTHYROX TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl
EUTHYROX TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl
EUTHYROX TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl
EUTHYROX TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl
EUTHYROX TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl
EUTHYROX TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
EUTHYROX TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
EUTHYROX TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
EUTHYROX TAB50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
EUTHYROX TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
EUTHYROX TAB88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
EVEXITHROID TAB120MG THYROID TAB 120 MG (2 GRAIN) Tier3
EVEXITHROID TAB15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
EVEXITHROID TAB180MG THYROID TAB 180 MG (3 GRAIN) Tier3
EVEXITHROID TAB30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3
EVEXITHROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3
EVEXITHROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3
LEVO-T TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl
LEVO-T TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl
LEVO-T TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl
LEVO-T TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl
LEVO-T  TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl
LEVO-T TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
LEVO-T TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
LEVO-T  TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
LEVO-T  TAB300MCG LEVOTHYROXINE SODIUM TAB 300 MCG Tierl
LEVO-T TABS50OMCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
LEVO-T TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
LEVO-T TAB88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
LEVOTHYROXIN CAP 100MCG LEVOTHYROXINE SODIUM CAP 100 MCG Tier3
LEVOTHYROXIN CAP 112MCG LEVOTHYROXINE SODIUM CAP 112 MCG Tier3
LEVOTHYROXIN CAP 125MCG LEVOTHYROXINE SODIUM CAP 125 MCG Tier3
LEVOTHYROXIN CAP 137MCG LEVOTHYROXINE SODIUM CAP 137 MCG Tier3
LEVOTHYROXIN CAP 13MCG LEVOTHYROXINE SODIUM CAP 13 MCG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LEVOTHYROXIN CAP 150MCG LEVOTHYROXINE SODIUM CAP 150 MCG Tier3
LEVOTHYROXIN CAP 175MCG LEVOTHYROXINE SODIUM CAP 175 MCG Tier3
LEVOTHYROXIN CAP 200MCG LEVOTHYROXINE SODIUM CAP 200 MCG Tier3
LEVOTHYROXIN CAP 25MCG LEVOTHYROXINE SODIUM CAP 25 MCG Tier3
LEVOTHYROXIN CAP 50MCG LEVOTHYROXINE SODIUM CAP 50 MCG Tier3
LEVOTHYROXIN CAP 75MCG LEVOTHYROXINE SODIUM CAP 75 MCG Tier3
LEVOTHYROXIN CAP 88MCG LEVOTHYROXINE SODIUM CAP 88 MCG Tier3
LEVOTHYROXIN TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl
LEVOTHYROXIN TAB 112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl
LEVOTHYROXIN TAB 125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl
LEVOTHYROXIN TAB 137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl
LEVOTHYROXIN TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl
LEVOTHYROXIN TAB 175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
LEVOTHYROXIN TAB 200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
LEVOTHYROXIN TAB 25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
LEVOTHYROXIN TAB 300MCG LEVOTHYROXINE SODIUM TAB 300 MCG Tierl
LEVOTHYROXIN TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
LEVOTHYROXIN TAB 75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
LEVOTHYROXIN TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
LEVOXYL TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl
LEVOXYL TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl
LEVOXYL TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl
LEVOXYL TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl
LEVOXYL TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl
LEVOXYL TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl
LEVOXYL TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl
LEVOXYL TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl
LEVOXYL TABS0OMCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl
LEVOXYL TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl
LEVOXYL TAB88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl
LIOMNY  TAB25MCG LIOTHYRONINE SODIUM TAB 25 MCG Tier1*
LIOMNY  TAB50MCG LIOTHYRONINE SODIUM TAB 50 MCG Tier1*
LIOMNY  TAB5MCG LIOTHYRONINE SODIUM TAB 5 MCG Tier1*
LIOTHYRONINE TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG Tier1*
LIOTHYRONINE TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG Tier1*
LIOTHYRONINE TAB SMCG LIOTHYRONINE SODIUM TAB 5 MCG Tier1*
NIVATHYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3
NIVATHYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
NIVATHYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 162
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NIVATHYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3
NIVATHYROID TAB 90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3
NP THYROID TAB120MG THYROID TAB 120 MG (2 GRAIN) Tierl
NP THYROID TAB15MG THYROID TAB 15 MG (1/4 GRAIN) Tierl
NP THYROID TAB30MG THYROID TAB 30 MG (1/2 GRAIN) Tierl
NP THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tierl
NP THYROID TAB90MG THYROID TAB 90 MG (11/2 GRAIN) Tierl
RENTHYROID TAB120MG THYROID TAB 120 MG (2 GRAIN) Tier3
RENTHYROID TAB15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
RENTHYROID TAB30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3
RENTHYROID TAB60MG THYROID TAB 60 MG (1 GRAIN) Tier3
RENTHYROID TAB90MG THYROID TAB 90 MG (11/2 GRAIN) Tier3
THYQUIDITY SOL 100/5ML ||\_/|ECV(?/E-|\|/|Y|_ROXINE SODIUM ORAL SOLUTION 100 Tier3
THYQUIDITY SOL100MCG ||\_/|ECV(?/E-[\|/|Y|_ROXINE SODIUM ORAL SOLUTION 100 Tier3
THYROID TAB120MG THYROID TAB 120 MG (2 GRAIN) Tierl
THYROID TAB15MG THYROID TAB 15 MG (1/4 GRAIN) Tierl
THYROID TAB30MG THYROID TAB 30 MG (1/2 GRAIN) Tierl
THYROID TAB60MG THYROID TAB 60 MG (1 GRAIN) Tierl
THYROID TAB9OMG THYROID TAB 90 MG (11/2 GRAIN) Tierl
TIROSINT CAP100MCG LEVOTHYROXINE SODIUM CAP 100 MCG Tier3
TIROSINT CAP112MCG LEVOTHYROXINE SODIUM CAP 112 MCG Tier3
TIROSINT CAP125MCG LEVOTHYROXINE SODIUM CAP 125 MCG Tier3
TIROSINT CAP137MCG LEVOTHYROXINE SODIUM CAP 137 MCG Tier3
TIROSINT CAP13MCG LEVOTHYROXINE SODIUM CAP 13 MCG Tier3
TIROSINT CAP150MCG LEVOTHYROXINE SODIUM CAP 150 MCG Tier3
TIROSINT CAP175MCG LEVOTHYROXINE SODIUM CAP 175 MCG Tier3
TIROSINT CAP200MCG LEVOTHYROXINE SODIUM CAP 200 MCG Tier3
TIROSINT CAP25MCG LEVOTHYROXINE SODIUM CAP 25 MCG Tier3
TIROSINT CAP37.5MCG LEVOTHYROXINE SODIUM CAP 37.5 MCG Tier3
TIROSINT CAP 44MCG LEVOTHYROXINE SODIUM CAP 44 MCG Tier3
TIROSINT CAP50MCG LEVOTHYROXINE SODIUM CAP 50 MCG Tier3
TIROSINT CAP 62.5MCG LEVOTHYROXINE SODIUM CAP 62.5 MCG Tier3
TIROSINT CAP75MCG LEVOTHYROXINE SODIUM CAP 75 MCG Tier3
TIROSINT CAP 88MCG LEVOTHYROXINE SODIUM CAP 88 MCG Tier3
TIROSINT-SOL SOL 100MCG Il\_/IECVé)/'Il;/Il-ILYROXINE SODIUM ORAL SOLUTION 100 Tier2 X
TIROSINT-SOL SOL 112MCG LEVOTHYROXINE SODIUM ORAL SOLUTION 112 Ty X

MCG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LEVOTHYROXINE SODIUM ORAL SOLUTION 125

Quantity | Step Specialty
Authorization | Limit Therapy

TIROSINT-SOL SOL 125MCG MCG/ML Tier2 X

TIROSINT-SOL SOL 137MCG LEVOTHYROXINE SODIUM ORAL SOLUTION 137 Tier2 X
MCG/ML

TIROSINT-SOL SOL 13MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 13 Tier2 X
MCG/ML

TIROSINT-SOL SOL 150MCG LEVOTHYROXINE SODIUM ORAL SOLUTION 150 Ty X
MCG/ML

TIROSINT-SOL SOL 175MCG LEVOTHYROXINE SODIUM ORAL SOLUTION 175 Tier2 X
MCG/ML

TIROSINT-SOL SOL 200MCG LEVOTHYROXINE SODIUM ORAL SOLUTION 200 Tier2 X
MCG/ML

TIROSINT-SOL SOL 25MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 25 Tier2 X
MCG/ML

TIROSINT-SOL SOL 37.5/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 37.5 Tier2 X
MCG/ML

TIROSINT-SOL SOL 44MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 44 Tier2 X
MCG/ML

TIROSINT-SOL SOL 50MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 50 Tier2 X
MCG/ML
LEVOTHYROXINE SODIUM ORAL SOLUTION .

TIROSINT-SOL SOL 62.5/ML 62.5 MCG/ML Tier2 X

TIROSINT-SOL SOL 75MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 75 Tier2 X
MCG/ML

TIROSINT-SOL SOL 88MCG/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 88 Tier2 X
MCG/ML

UNITHROID TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tierl

UNITHROID TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tierl

UNITHROID TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tierl

UNITHROID TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tierl

UNITHROID TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tierl

UNITHROID TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tierl

UNITHROID TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tierl

UNITHROID TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tierl

UNITHROID TAB300MCG LEVOTHYROXINE SODIUM TAB 300 MCG Tierl

UNITHROID TAB50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tierl

UNITHROID TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tierl

UNITHROID TAB88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tierl

Hormonal Agents, Suppressant (Adrenal) - Drugs to Regulate Hormones

ISTURISA TABIMG OSILODROSTAT PHOSPHATE TAB1 MG Tier3

ISTURISA TAB5MG OSILODROSTAT PHOSPHATE TAB 5 MG Tier3

LYSODREN TAB500MG MITOTANE TAB 500 MG Tier2

Hormonal Agents, Suppressant (Pituitary) - Hormone Suppressants

CABERGOLINE TAB 0.5MG CABERGOLINE TAB 0.5 MG Tier1 | |

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DEGARELIX ACETATE FOR INJ 120 MG/VIAL .

FIRMAGON INJ120MG OMG D08 Tier3 X

CRMAGON. TN BOMG DEGARELIX ACETATE FOR INJ 80 MG (BASE s ¥
EQUIV)

EUPROLIDE. TNJ14 DAY LEUPROLIDEACETATEINJKITIMG/O2ML(S 1o .
MG/ML)

LEUPROLIDE TNJIMG/0.2 LEUPROLIDE ACETATEINKITIMG/OML( 1o .
MG/ML)

EUPROLIDE. KIT14 DAY LEUPROLIDEACETATEINJKITIMG/O2ML(S 1o ¥
MG/ML)

LEUPROLIDE KITIMG/02 LEUPROLIDEACETATEINJKITIMG/O2ML(S 1o ¥
MG/ML)

OCTREOTIDE Inyi000/suL  CCTREOTIDEACETATEINJ200MCOMLO2 1oy ¥ ¥
MG/ML)

OCTREOTIDE IUl000Mce  OCTREOTIDEACETATEINJI000MCG/MLAL 1o . .
MG/ML)

OCTREOTIDE. T 100MCG OCTREOTIDEACETATEINJIOOMCG/ML (01 . . .
MG/ML)
OCTREOTIDE ACETATE SUBCUTANEOUSSOLN

OCTREOTIDE INJ100MCG PREE YR 100 MOC/ML Tier1 X X

OCTREOTIDE 1) 200MCG OCTREOTIDEACETATEINJ200MCG/ML(O2 7o . . .
MG/ML)

OCTREOTIDE Inys000/sML  CCTREOTIDEACETATEINJIOOOMCG/ML(L  pioy ¥ ¥
MG/ML)

OCTREOTIDE T 500MCG OCTREOTIDEACETATEINJS0OMCG/ML(05 1o, ¥ ¥
MG/ML)
OCTREOTIDE ACETATE SUBCUTANEOUSSOLN

OCTREOTIDE INJ500MCG PRE YR 500 MeG/ML Tier1 X X

OCTREOTIDE InusoMCGML  CCTREOTIDEACETATEINJSOMCG/ML(005 ooy ¥ ¥
MG/ML)
OCTREOTIDE ACETATE SUBCUTANEOUSSOLN

OCTREOTIDE INJSOMOG/L  perfcndt ety Tier1 X X
ELAGOLIX-ESTRAD-NORETH 300-1-0.5MG & .

ORIAHNN  CAP ELAGOLIX 300MG CAP PACK Tier2 X X

ORILISSA TAB150MG ELAGOLIX SODIUM TAB 150 MG (BASE EQUIV)  Tier2

ORILISSA TAB200MG ELAGOLIX SODIUM TAB 200 MG (BASE EQUIV)  Tier2
PASIREOTIDE DIASPARTATE INJ 0.3 MG/ML .

SIGNIFOR  INJ 0.3MG/ML fapieii Tier3 X X X
PASIREOTIDE DIASPARTATE INJ 0.6 MG/ML .

SIGNIFOR  INJ 0.6MG/ML fapieii Tier3 X X X
PASIREQTIDE DIASPARTATE INJ 0.9 MG/ML .

SIGNIFOR  INJ 0.9MG/ML (RSt £QUIY) Tier3 X X X

SOMAVERT INJ1OMG PEGVISOMANT FORINJ 10 MG (ASPROTEIN)  Tier3 X X X

SOMAVERT INJ15MG PEGVISOMANT FORINJ 15 MG (ASPROTEIN)  Tier3 X X X

SOMAVERT INJ20MG PEGVISOMANT FORINJ 20 MG (AS PROTEIN)  Tier3 X X X

SOMAVERT INJ25MG PEGVISOMANT FORINJ 25 MG (AS PROTEIN)  Tier X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SOMAVERT INJ30MG PEGVISOMANT FORINJ 30 MG (AS PROTEIN) Tier3 X X X
NAFARELIN ACETATE NASAL SOLN 2 MG/ML .

SYNAREL  SOL 2MG/ML (200 MCG/ACT) (BASE EQ) Tier2

Immune Suppressants
RISANKIZUMAB-RZAA SOLN PREFILLED .

SKYRIZI  INJ150MG/ML SYRINGE 150 MG/ML Tier2 X X X
RISANKIZUMAB-RZAA SOLN AUTO-INJECTOR .

SKYRIZIPEN INJ 150MG/ML 150 MG/ML Tier2 X X X

Immune Suppressants - Inmune System Drugs
ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE =~ ..

ADALIMU-ADAZ INJ 10/0.1ML 10 MG/0.IML Tier2 X X X
ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE =~ ..

ADALIMU-ADAZ INJ 20/0.2ML 20 MG/0.2ML Tier2 X X X

ADALIMU-ADAZ INJ 40/0.4ML ADALIMUMAB-ADAZ SOLN AUTO-INJECTOR 40 Tier?2 X X X
MG/0.4ML
ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE =~ ..

ADALIMU-ADAZ INJ 40/0.4ML 40 MG/0.4ML Tier2 X X X

ADALIMU-ADAZ INJ 80/0.8ML ADALIMUMAB-ADAZ SOLN AUTO-INJECTOR 80 Tier2 X X X
MG/0.8ML
ADALIMUMAB-ATTO SOLN PREFILLED SYRINGE = ..

AMJEVITA  INJ20/0.2ML 20 MG/0.2ML Tier2 X X
ADALIMUMAB-ATTO SOLN PREFILLED SYRINGE .

AMJEVITA INJ40/0.4ML 40 MG/0.4ML Tier2 X X X
ADALIMUMAB-ATTO SOLN AUTO-INJECTOR 40 .

AMJEVITA INJ40/0.4ML MG/0.4ML Tier2 X X X
ADALIMUMAB-ATTO SOLN AUTO-INJECTOR 80 .

AMJEVITA INJ 80/0.8ML MG/0.8ML Tier2 X X X

AZASAN  TAB100MG AZATHIOPRINE TAB 100 MG Tier3

AZASAN  TAB75MG AZATHIOPRINE TAB 75 MG Tier3

AZATHIOPRINE TAB 100MG AZATHIOPRINE TAB 100 MG Tierl

AZATHIOPRINE TAB 50MG AZATHIOPRINE TAB 50 MG Tierl

AZATHIOPRINE TAB 75MG AZATHIOPRINE TAB 75 MG Tierl
CERTOLIZUMAB PEGOL PREFILLED SYRINGE .

CIMZIA PREFL KIT200MG/ML KIT 200 MG/ML Tier2 X X X
CERTOLIZUMAB PEGOL PREFILLED SYRINGE .

CIMZIA START KIT 200MG/ML KIT 200 MG/ML Tier2 X X X

CYCLOSPORINE CAP 100MG CYCLOSPORINE CAP 100 MG Tierl

CYCLOSPORINE CAP100MGMD  CYCLOSPORINE MODIFIED CAP 100 MG Tierl

CYCLOSPORINE CAP 25MG CYCLOSPORINE CAP 25 MG Tierl

CYCLOSPORINE CAP25MGMOD  CYCLOSPORINE MODIFIED CAP 25 MG Tierl

CYCLOSPORINE CAP50MGMOD  CYCLOSPORINE MODIFIED CAP 50 MG Tierl

CYCLOSPORINE SOL MODIFIED CYCLOSPORINE MODIFIED ORAL SOLN 100 Tier1
MG/ML
ETANERCEPT SUBCUTANEOUS SOLN PREFILLED .

ENBREL  INJ25/0.5ML SYRINGE 25 MG/0.5ML Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
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ENBREL INJ25MG ETANERCEPT SUBCUTANEOUS INJ 25 MG/0.5ML ~ Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLN PREFILLED .
ENBREL  INJ50MG/ML SYRINGE 50 MG/ML Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLUTION .
ENBREL MINI INJ 50MG/ML CARTRIDGE 50 MG/ML Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLUTION .
ENBREL SRCLKINJ 50MG/ML AUTO-INJECTOR 50 MG/ML Tier2 X X X
SATRALIZUMAB-MWGE SUBCUTANEOUS SOLN .
ENSPRYNG INJ PREF SYRINGE 120 MG/ML Tier3 X X X
EVEROLIMUS TAB 0.25MG EVEROLIMUS TAB 0.25 MG Tierl
EVEROLIMUS TAB 0.5MG EVEROLIMUS TAB 0.5 MG Tierl
EVEROLIMUS TAB0.75MG EVEROLIMUS TAB 0.75 MG Tierl
EVEROLIMUS TABIMG EVEROLIMUS TAB1 MG Tierl
GENGRAF CAP100MG CYCLOSPORINE MODIFIED CAP 100 MG Tierl
GENGRAF CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG Tierl
GENGRAF  SOL 100MG/ML CYCLOSPORINE MODIFIED ORAL SOLN 100 Tier1
MG/ML
JYLAMVO  SOL 2MG/ML METHOTREXATE ORAL SOLN 2 MG/ML Tier3 X
ANAKINRA SUBCUTANEOUS SOLN PREFILLED .
KINERET INJ SYRINGE 100 MG/0.67ML Tier3 X X X X
LUPKYNIS CAP79MG VOCLOSPORIN CAP 7.9 MG Tier3 X X X
METHOTREXATE INJ 1GM METHOTREXATE SODIUM FORINJ1GM Tierl
METHOTREXATE SODIUM INJ PF 1000 .
METHOTREXATE INJ 1GM/40ML MG/40ML (25 MG/ML) Tierl
METHOTREXATE SODIUM INJ PF 250 MG/10ML .
METHOTREXATE INJ 250/10ML (25 MG/ML) Tierl
METHOTREXATE INJ 25MG/ML METHOTREXATE SODIUM INJ 50 MG/2ML (25 Tier1
MG/ML)
METHOTREXATE SODIUM INJ PF 1000 .
METHOTREXATE INJ 25MG/ML MG/40ML (25 MG/ML) Tierl
METHOTREXATE INJ 25MG/ML METHOTREXATE SODIUM INJ 250 MG/10ML (25 Tier1
MG/ML)
METHOTREXATE INJ 50MG/2ML METHOTREXATE SODIUM INJ PF 50 MG/2ML (25 Tier1
MG/ML)
METHOTREXATE INJ 50MG/2ML METHOTREXATE SODIUM INJ 50 MG/2ML (25 Tier1
MG/ML)
METHOTREXATE TAB 2.5MG METHOTREXATE SODIUM TAB 2.5 MG (BASE Tier1
EQUIV)
MYCOPHENOLAT CAP 250MG MYCOPHENOLATE MOFETIL CAP 250 MG Tier1
MYCOPHENOLATE MOFETIL FOR ORAL SUSP .
MYCOPHENOLAT SUS 200MG/ML 200 MG/ML Tierl
MYCOPHENOLAT TAB 500MG MYCOPHENOLATE MOFETIL TAB 500 MG Tier1
MYCOPHENOLIC TAB 180MG DR MYCOPHENOLATE SODIUM TAB DR 180 MG Tierl

(MYCOPHENOLIC ACID EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MYCOPHENOLATE SODIUM TAB DR 360 MG .

MYCOPHENOLIC TAB360MGDR e 0bHENOL IC ACID EQUIV) Tier1

MYHIBBIN SUS 200MG/ML MYCOPHENOLATE MOFETIL ORAL SUSP 200 T
MG/ML

OLUMIANT TABIMG BARICITINIB TAB 1 MG Tier3

OLUMIANT TAB2MG BARICITINIB TAB 2 MG Tier3

OLUMIANT TAB4MG BARICITINIB TAB4 MG Tier3
MIRIKIZUMAB-MRKZ SUBCUTANEOUS AUTO- .

OMVOH  INJ100/200 INJ100 MG/ML & 200MG/2ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS PREF SYR .

OMVOH  INJ100/200 100 MG/ML & 200MG/2ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOLN .

OMVOH  INJ100MG/ML AUTO-INJECTOR 100 MG/ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOL .

OMVOH  INJ100MG/ML PREFILL SYRINGE 100 MG/ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOL .

OMVOH  INJ200/2ML PREFILL SYRINGE 200 MG/2ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOLN .

OMVOH  INJ200/2ML AUTO-INJECTOR 200 MG/2ML Tier2 X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA INJ125MG/ML SYRINGE 125 MG/ML Tier3 X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA INJ50/0.4ML SYRINGE 50 MG/0.4ML Tier3 X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA INJ 87.5/0.7 SYRINGE 875 MG/07ML Tier3 X X X
ABATACEPT SUBCUTANEOUS SOLN AUTO- .

ORENCIACLCKINJI25MG/ML 1" v 1o v /L Tier3 X X X

PROGRAF  CAP 0.5MG TACROLIMUS CAP 0.5 MG Tier3

PROGRAF  CAPIMG TACROLIMUS CAP1MG Tier3

PROGRAF  CAP5MG TACROLIMUS CAP 5 MG Tier3

PROGRAF  GRA 0.2MG TACROLIMUS PACKET FOR SUSP 0.2 MG Tier3

PROGRAF  GRAIMG TACROLIMUS PACKET FOR SUSP 1 MG Tier3

RAPAMUNE  SOL IMG/ML SIROLIMUS ORAL SOLN 1 MG/ML Tier3
METHOTREXATE SOLN PF AUTO-INJECTOR 10 .

RASUVO  INJ10MG MG/0.2ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR125 .

RASUVO  INJ12.5MG MG/0.25ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR 15 .

RASUVO  INJ15MG MG/0.3ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR175 .

RASUVO  INJ175MG MG/0.35ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR 20 .

RASUVO  INJ20MG MG/0.AML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR225 .

RASUVO  INJ22.5MG MG/045ML Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHOTREXATE SOLN PF AUTO-INJECTOR 25 .

RASUVO  INJ25MG MG/0.5ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR 30 .

RASUVO  INJ30MG MG/0.6ML Tier2 X
METHOTREXATE SOLN PF AUTO-INJECTOR 7.5 .

RASUVO  INJ75MG MG/0.15ML Tier2 X

SANDIMMUNE SOL100MG/ML  CYCLOSPORINE ORAL SOLN 100 MG/ML Tier3
GOLIMUMAB SUBCUTANEOUS SOLN PREFILLED .

SIMPONI  INJ100MG/ML SYRINGE 100 MG/ML Tier2 X X X
GOLIMUMAB SUBCUTANEOUS SOLN AUTO- .

SIMPONI  INJ100MG/ML INJECTOR100 MG/ML Tier2 X X X
GOLIMUMAB SUBCUTANEOUS SOLN PREFILLED .

SIMPONI  INJ 50/0.5ML SYRINGE 50 MG/0 ML Tier2 X X X
GOLIMUMAB SUBCUTANEOUS SOLN AUTO- .

SIMPONI  INJ 50/0.5ML INJECTOR 50 MG/0.5ML Tier2 X X X

SIROLIMUS SOL IMG/ML SIROLIMUS ORAL SOLN 1 MG/ML Tier1

SIROLIMUS TAB 0.5MG SIROLIMUS TAB 0.5 MG Tier1

SIROLIMUS TABIMG SIROLIMUS TAB 1 MG Tierl

SIROLIMUS TAB2MG SIROLIMUS TAB 2 MG Tier1
RISANKIZUMAB-RZAA SUBCUTANEOUS SOLN .

SKYRIZI INJ180/1.2 CARTRIDGE 180 MG /12ML Tier2 X X X
RISANKIZUMAB-RZAA SUBCUTANEOUS SOLN .

SKYRIZI INJ360/2.4 CARTRIDGE 360 MG/24ML Tier2 X X X

TACROLIMUS CAP 0.5MG TACROLIMUS CAP 0.5 MG Tier1

TACROLIMUS CAP1MG TACROLIMUS CAP1MG Tierl

TACROLIMUS CAP5MG TACROLIMUS CAP 5 MG Tier1

TREXALL  TABLOMG METHOTREXATE SODIUM TAB 10 MG (BASE _—
EQUIV)

TREXALL  TABISMG METHOTREXATE SODIUM TAB 15 MG (BASE _—
EQUIV)

TREXALL  TABSMG METHOTREXATE SODIUM TAB 5 MG (BASE _—
EQUIV)

TREXALL  TAB75MG METHOTREXATE SODIUM TAB 7.5 MG (BASE _—
EQUIV)

XATMEP  SOL 2.5MG/ML METHOTREXATE ORAL SOLN 2.5 MG/ML Tier3 X
TOFACITINIB CITRATE ORAL SOLN 1 MG/ML .

XELJANZ ~ SOL IMG/ML (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB 10 MG (BASE .

XELJANZ TAB1OMG EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB 5 MG (BASE .

XELJANZ TAB5MG EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB ER 24HR 11 MG .

XELJANZ XR TAB1IMG (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB ER 24HR 22 MG .

XELJANZ XR TAB 22MG (BASE EQUIVALENT) Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Immunological Agents, Other

BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 160MG/ML PREFILLED SYR160 ME/ML Tier3 X X X X
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 160MG/ML AUTOTNECTOR 160 MO/ Tier3 X X X X
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 320MG/2 AUTOTNJECTOR $20 MG /ML Tier3 X X X X
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 320MG/2 PREFILLED SYR 320 ME/2ML Tier3 X X X X

JOENJA  TAB70MG LENIOLISIB PHOSPHATE TAB 70 MG Tier?

REZUROCK TAB200MG BELUMOSUDIL MESYLATE TAB 200 MG Tier3

VLIOICE GRAOMG ALPELIST (PROS) ORAL GRANULES PRCKET . . .
ALPELISIB (PROS) TABTHERAPY PACK 125 MG~

VIJOICE TAB125MG ! Tier3 X X X
ALPELISIB (PROS) PAK 250 MG DAILY DOSE .

VIJOICE TAB250MG 200 HG £ 50 MG TABS) Tier3 X X X
ALPELISIB (PROS) TABTHERAPY PACK5OMG .

VLJOICE  TAB50MG DALY DOSE Tier3 X X X
EFGARTIGIMOD ALF-HYALUR-QVFCPREFSYR -

VYVGART INJHYTRULO 1000-10000 MG.UNTT/SML Tier3 X X X

Immunomodulators - Immune System Drugs
TOCILIZUMAB SUBCUTANEOUS SOLN .

ACTEMRA ~ INJ162/0.9 PREFILLED SYRINGE 162 MG/0.9ML 57 X X X X
TOCILIZUMAB SUBCUTANEQUS SOLN AUTO- .

ACTEMRA  INJ ACTPEN INJECTOR 162 MG 0 oML Tier3 X X X X
INTERFERON GAMMA-IBINJ 100 MCG/O.5ML

ACTIMMUNE  INJ2MU/0.5 (2000000 ONT1/0.5110) Tier? X X X

ALFERON N INJ 5MU/ML INTERFERON ALFA-N3 INJ 5000000 UNIT/ML  Tier2

ARCALYST  INJ220MG RILONACEPT FORINJ 220 MG Tier? X X

AURANOFIN CAP3MG AURANOFIN CAP 3 MG Tier3
BELIMUMAB SUBCUTANEOUS SOLUTIONAUTO- -

BENLYSTA INJ200MG/ML INJECTOR200 MG/ML Tier? X X X
BELIMUMAB SUBCUTANEOUS SOLUTION .

BENLYSTA INJ200MG/ML PREFILLED SYRINGE 200 MOAML Tier? X X X
NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR Prev

BEVFORTUS INJI0oMG/ML gy el ARHl R0
NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR Prev

BEYFORTUS INJ 50/0.5ML SYRINGE 50 MG/0.5ML Care
CLESROVIMAB-CFORIMSOLNPREFILLED ~ HCR Prev

ENFLONSIA  INJ105MG SYRINGE 105 MG/0.7ML Care
VEDOLIZUMAB SOLN AUTO-INJECTOR 108 .

ENTYVIO PEN INJ 108/0.68 NGO 6EL Tier? X X X
SARILUMAB SUBCUTANEOUS SOLN PREFILLED .

KEVZARA INJ150/114 SYRINGE 150 MOyLLAML Tier3 X X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
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SARILUMAB SUBCUTANEOUS SOLUTION AUTO-
KEVZARA INJ150/L14 JECTOR 150 MG/ 1 t4ML Tier3 X X X X
SARILUMAB SUBCUTANEOUS SOLN PREFILLED
KEVZARA INJ200/114 SYRINGE 200 MG /L L4ML Tier3 X X X X
SARILUMAB SUBCUTANEOUS SOLUTION AUTO-
KEVZARA INJ200/114 IJECTOR200 MG/ 1ML Tier3 X X X X
LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG Tier1
LEFLUNOMIDE TAB 20MG LEFLUNOMIDE TAB 20 MG Tier1
APREMILAST TAB STARTERTHERAPY PACK4 X —
OTEZLA TAB10/20 o Tier2 X X X
APREMILAST TAB STARTER THERAPY PACK 10 .
OTEZLA TAB10/20/30 e o Tier2 X X X
OTEZLA TAB20MG APREMILAST TAB 20 MG Tier2 X
OTEZLA TAB30MG APREMILAST TAB 30 MG Tier2 X
OTEZLAXR TAB75MG APREMILAST TAB ER 24HR 75 MG Tier2 X X
RIDAURA  CAP3MG AURANOFIN CAP 3 MG Tier3 X
RINVOQ  TAB15MG ER UPADACITINIB TAB ER 24HR 15 MG Tier2 X X X
RINVOQ  TAB30MG ER UPADACITINIB TAB ER 24HR 30 MG Tier2 X X X
RINVOQ  TAB45MG ER UPADACITINIB TAB ER 24HR 45 MG Tier2 X X X
RINVOQLQ SOL IMG/ML UPADACITINIB ORAL SOLN 1 MG/ML Tier2 X X X
TAKHZYRO TNJ150MG/ML LANADELUMAB-FLYO SOLN PREF SYRINGELS0 . . . .
MG/ML
LANADELUMAB-FLYO SOLN PREF SYRINGE300
TAKHZYRO  INJ 300/2ML MG/2ML (150 VMDY Tier2 X X X
TOCILIZUMAB-AAZG SUBCUTANEOUS SOLN .
TYENNE  INJ162/09 ADTO TN 62 00 OML Tier3 X X X
TOCILIZUMAB-AAZG SUBCUTANEOUS SOLN .
TYENNE  INJ162MG PREF SYR 169 1100 OML Tier3 X X X
Insulins - Diabetic Drugs
ADMIX NEEDLE MIS18GXL5"  NEEDLE (DISP)18 X 1-1/2" Tier2
INSULIN REGULAR (HUMAN) INHALATION .
AFREZZA  POW 12 UNIT POWDER 12 UNTTICARTRIDGE Tier3
] INSULIN REGULAR (HUMAN) INHAL POWD 90X .
AFREZZA  POW4-8 UNIT 4 UNDT 290 X BUNLT Tier3
N INSULIN REGULAR (HUMAN) INH POWD 60X4 &
AFREZZA  POW4-8-12 0B 6012 UT/CART Tier3
INSULIN REGULAR (HUMAN) INHALATION .
AFREZZA  POW 4UNIT POWDER 4 UNIT CARTRIDGE Tier3
INSULIN REGULAR (HUMAN) INHALATION .
AFREZZA  POWBUNIT POWDER 8 UNIT/CARTRIDGE Vs
] INSULIN REGULAR (HUMAN) INHPOWD 90X 8~
AFREZZA  POW 8-12UNIT oS Tier3
BD BLNT FILL MIS 18GXLS5 NEEDLE (DISP) 18 X 1-1/2" Tier2
BD ECLIPSE MIS 18GXL5" NEEDLE (DISP) 18 X 1-1/2" Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HUMALOG  INJ100/ML INSULIN LISPRO INJ SOLN 100 UNIT/ML Tier3
HUMALOG  INJI0O/ML lIwNLSULIN LISPRO SOLN CARTRIDGE 100 UNIT/ ..
INSULIN LISPRO SOLN PEN-INJECTOR 100 .
HUMALOG JR INJ100/ML UNIT/ML (0.5 UNIT DIAL) Tier2
INSULIN LISPRO SOLN PEN-INJECTOR 100 .
HUMALOG KWIK INJ 100/ML UNIT/ML (L UNIT DIAL Tier2
HUMALOG KWIK INJ 200/ML INSULIN LISPRO SOLN PEN-INJECTOR 200 _—
UNIT/ML
INSULIN LISPRO PROTAMINE & LISPROINJ100 ..
HUMALOG MIX INJ 50/50 UNIT/MIL (50-50) Tierl
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .
HUMALOG MIX INJSO/SOKWP 10 i 50-50) Tier2
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .
HUMALOG MIX INJ75/25KWP 100 e (75.95) Tier2
HUMALOG MIX SUS 75/25 INSULINLISPRO PROT&LISPROINJIOOUNIT/ . 1
ML (75-25)
INSULIN NPH ISOPHANE & REGULAR HUMAN .
HUMULIN  INJ 70/30 INJ 100 UNTT/ML (70-30) Tier1
INSULIN NPH & REGULAR SUSP PEN-INJ 100 .
HUMULIN  INJ 70/30KWP ONIT/ML (70-30) Tier2
) INSULIN NPH (HUMAN) (ISOPHANE) INJ 100 .
HUMULINN INJ U-100 ONIT/ML Tierl
) INSULIN NPH (HUMAN) (ISOPHANE) SUSP PEN- .
HUMULINN INJ U-I00KWP INJECTOR 100 UNIT/ML Tier2
HUMULINR INJU-100 INSULIN REGULAR (HUMAN) INJ100 UNIT/ML  Tierl
HUMULINR INJU-500 INSULIN REGULAR (HUMAN) INJ500 UNIT/ML  Tierl
) INSULIN REGULAR (HUMAN) SOLN PEN- .
HUMULINR INJU-500 INJECTOR 500 UNIT/ML Tier2
HYPO NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
HYPO NEEDLE MIS 18GXL.5" NEEDLE (DISP) 18 X 1-1/2" Tier2
INSULIN LISP INJ 100/ML INSULIN LISPRO INJ SOLN 100 UNIT/ML Tierl
INSULIN LISPRO SOLN PEN-INJECTOR 100 .
INSULIN LISP INJ 100/ML UNIT/ML (1 UNIT DIAL Tier2
INSULIN LISPRO SOLN PEN-INJECTOR 100 .
INSULIN LISP INJ JUNIOR UNIT/ML (0.5 UNIT DIAL) Tier2
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .
INSULIN LISP INJ PROTAMIN 100 UNIT/ML (75-25) Tier2
LANTUS  INJ100/ML INSULIN GLARGINE INJ 100 UNIT/ML Tierl
LANTUS SOLOS INJ 100/ML INSULIN GLARGINE SOLN PEN-INJECTOR100 .. 1
UNIT/ML
LYUMJEV  INJ100UT/ML INSULIN LISPRO-AABC INJ 100 UNIT/ML Tier1
INSULIN LISPRO-AABC SOLN PEN-INJ 100 .
LYUMJEV KWPNINJ100UT/ML e UnTT DTa) Tier2
YUMJEVKWPNINJ200uML  INSULINLISPRO-AABC SOLNPEN-INJECTOR e

200 UNIT/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
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Quantity | Step Specialty
Authorization | Limit Therapy

MYXREDLIN SOL IUNIT/ML SOLN 100 UNIT/100ML Tier3

INSULIN REGULAR (HUMAN) SOLN PEN- .
NOVOLINR INJ100 UNIT INJECTOR 100 UNIT/ML Tier2 X
POLYHUB MIS18GX1" NEEDLE (DISP) 18 X 1" Tier2
POLYHUB MIS18GXL5" NEEDLE (DISP) 18 X 1-1/2" Tier2
SAFTY NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
SAFTY NEEDLE MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2" Tier2

INSULIN GLARGINE-LIXISENATIDE SOL PEN- .
SOLIQUA INJ100/33 INJ 100-33 UNIT-MCG/ML Tier2 X

INSULIN GLARGINE SOLN PEN-INJECTOR 300 .
TOUJEO MAX INJ300/ML UNIT/ML (2 UNIT DIAL) Tier2

INSULIN GLARGINE SOLN PEN-INJECTOR 300 .
TOUJEO SOLO INJ 300/ML UNIT/ML (1 UNIT DIAL) Tier2
VENT NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
Irritable Bowel Syndrome Agents - Bowel Treatment Drugs
ALOSETRON TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE EQUIV) Tier1 X X
ALOSETRON TABIMG ALOSETRON HCL TAB 1 MG (BASE EQUIV) Tier1 X X
AMITIZA  CAP24MCG LUBIPROSTONE CAP 24 MCG Tier3 X X
AMITIZA CAP8MCG LUBIPROSTONE CAP 8 MCG Tier3 X X
LINZESS CAP145MCG LINACLOTIDE CAP 145 MCG Tier2 X X
LINZESS CAP290MCG LINACLOTIDE CAP 290 MCG Tier2 X X
LINZESS CAP72MCG LINACLOTIDE CAP 72 MCG Tier2 X X
LUBIPROSTONE CAP 24MCG LUBIPROSTONE CAP 24 MCG Tier1 X X
LUBIPROSTONE CAP 8MCG LUBIPROSTONE CAP 8 MCG Tier1 X X
VIBERZI TAB100MG ELUXADOLINE TAB 100 MG Tier3 X X
VIBERZI TAB75MG ELUXADOLINE TAB 75 MG Tier3 X X
XIFAXAN ~ TAB200MG RIFAXIMIN TAB 200 MG Tier3 X
XIFAXAN  TAB550MG RIFAXIMIN TAB 550 MG Tier3 X X
Laxatives - Bowel Treatment Drugs

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
CLEARLAX POW GM/SCOOP Care

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
CVS PURELAX POW GM/SCOOP Care
DAILY FIBER POW 43% PSYLLIUM POWDER 43% Tier1

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
EQ CLEARLAX POW GM/SCOOP Care

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
EQL CLEARLAX POW GM/SCOOP Care

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
FT CLEARLAX POW GM/SCOOP Care

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev
GAVILAX" POW GM/SCOOP Care

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
173



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
GENTLELAX POW BHI/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
GLYCOLAX POW 3350 NF BHI/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
GNP CLEARLAX POW BH/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
HM CLEARLAX POW BhSc00p o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
LAXACLEAR POW BHI/5C00P o
MINERAL OIL HEAVY MINERAL OIL Tier1
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
MM CLEARLAX POW BHI/5C00P o
] POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
NATURA-LAX POW 3350 NF BhSc00p o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
PEG3350 POW GM/SCOOP Care
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
POLYETH GLYC POW 3350 BHI/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
POLYETHGLYCPOW33S0NF  quccois o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
RA LAXATIVE POW BH/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
SM CLEARLAX POW BH/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
SMOOTHLAX POW BH/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
SMOOTHLAX POW 3350 BH/5C00P o
SOD SULFATE-MG SULFATE-POT CHLORIDE TAB
SUTAB  TAB S 10 Tier2
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
TRUE LAXATIV POW 3350 BH/5C00P o
WAL-MUCIL POW 43% PSYLLIUM POWDER 43% Tier1
Laxatives - Drugs to treat Constipation
BASE APEG POW1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3
BISACODYL TAB5MG DR BISACODYL TAB DELAYED RELEASE 5 MG Hccrzfée"
HCR Prev
BISACODYL TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
CITROMA  SOL LEMONY MAGNESIUM CITRATE SOLN Hccrzfée"
SOD PICOSULFATE-MG OX-CITRIC AC SOL 10 .
CLENPIQ SOL MG-3.5 GM-12 GM/175ML I
CONSTULOSE SOL10GM/15  LACTULOSE SOLUTION 10 GM/15ML Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CVSC-LAX TAB5MG BISACODYL TAB DELAYED RELEASE 5 MG Hccrzfée"
LACTULOSE (ENCEPHALOPATHY) SOLUTION10 -
ENULOSE  SOL 10GM/15 S Tier1
EQ LAXATIVE CHW 15MG SENNOSIDES CHEW TAB 15 MG Tier1
EQL GENTLE TAB LAXATIVE BISACODYL TAB DELAYED RELEASE 5 MG Hccfzfée"
HCR Prev
FT LAXATIVE TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
FTMAG CITRA SOL CHERRY MAGNESIUM CITRATE SOLN Hccrzfée"
FTMAG CITRA SOL LEMON MAGNESIUM CITRATE SOLN Hccrzfée"
] PEG 3350-KCL-NA BICARB-NACL-NASULFATE  HCR Prev
GAVILYTE-C SOL FORSOLN 240 GM Care
PEG 3350-KCL-NA BICARB-NACL-NASULFATE  HCR Prev
GAVILYTE-G SOL FORSOLN 236 GM Care
CAVILYTEN SOLFLAYPK PEG 3350-KCL-SOD BICARB-NACL FORSOLN  HCR Prev
420 GM Care
GENERLAC SOL10/150L LACTULOSE (ENCEPHALOPATHY) SOLUTION10 .
GM/15ML
GENERLAC SOL10GM/1 LACTULOSE (ENCEPHALOPATHY) SOLUTION10 .
GM/15ML
HCR Prev
GENTLE LAXAT TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
HCR Prev
GNP GNTL LAX TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
HCR Prev
GNP LAXATIVE TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
GNP MAG CITR SOL CHERRY MAGNESIUM CITRATE SOLN Hccrzfée"
PEG 3350-KCL-NA BICARB-NACL-NASULFATE  HCR Prev
GOLYTELY SOL FORSOLN 236 GM Care
HCR Prev
KP BISACODYL TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
KRISTALOSE PAK 10GM LACTULOSE ORAL CRYSTAL PACKET 10 GM Tier3
KRISTALOSE PAK 20GM LACTULOSE ORAL CRYSTAL PACKET 20 GM Tier3
LACTULOSE PAK10GM LACTULOSE ORAL CRYSTAL PACKET 10 GM Tier1
LACTULOSE PAK 20GM LACTULOSE ORAL CRYSTAL PACKET 20 GM Tier1
LACTULOSE SOL 10/15ML LACTULOSE SOLUTION 10 GM/15ML Tier1
LACTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM/15ML Tier1
LACTULOSE SOL10GM/15 LACTULOSE (ENCEPHALOPATHY) SOLUTION10 1.
GM/15ML
LACTULOSE SOL 20/30ML LACTULOSE SOLUTION 10 GM/15ML Tier1
LAXATIVE TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG Hccfzfée"

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MAG CITRATE SOL CHERRY MAGNESIUM CITRATE SOLN Hccrzfée"
MAG CITRATE SOL GRAPE MAGNESIUM CITRATE SOLN Hccrzfée"
MAG CITRATE SOL LEMON MAGNESIUM CITRATE SOLN Hccrzfée"
PEG 3350-KCL-NACL-NA SULFATE-NA .
MOVIPREP  SOL ASCORBATE-C FOR SOLN 100 GM Tier 3
PEG3350 POW POLYETHYLENE GLYCOL 3350 POWDER Tier3
PEG 3350-KCL-NACL-NA SULFATE-NA .
PEG/NASUL/C/ SOLNACL/POT e o Tier1
PEG 3350-KCL-NA BICARB-NACL-NASULFATE  HCR Prev
PEG-3350 SOL ELECTROL e o
] PEG 3350-KCL-SOD BICARB-NACL FORSOLN  HCR Prev
PEG-3350/KCLSOL/SODIUM  Fe0 53 o
BISACODYL TAB & PEG 3350-KCL-SOD BICARB-
PEG-PREP KIT e o Tier3
PEG 3350-KCL-NACL-NA SULFATE-NA .
PLENVU  SOL ASCORBATE-C FOR SOLN 140 GM Tier2
POLY GLYCOL LIQ 1450 POLYETHYLENE GLYCOL 1450 LIQUID Tier3
POLYETH GLYC POW 1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3
QC LAXATIVE TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG Hccfzfée"
HCR Prev
RA LAXATIVE TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
SOD SULFATE-POT SULF-MG SULF ORAL SOL .
SODIUM/POTAS SOLMAGNESIU 0 2y2 /g a o Tier1
SOD SULFATE-POT SULF-MG SULF ORAL SOL .
SUPREPBOWELSOLPREPKIT 020 cloToll Tier3
HCR Prev
WOMANS LAXATTABSMGEC ~ BISACODYL TAB DELAYED RELEASE 5 MG o
HCR Prev
WOMENS LAXAT TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
Local Anesthetics
\ LIDOCAINE HCL URETHRAL/MUCOSAL GEL .
GLYDO  GEL2% PREFILLED SYRINGE 2% Vet
LIDO/PRILOCN CRE 2.5-2.5% LIDOCAINE-PRILOCAINE CREAM 2.5-2.5% Tier1
LIDOCAINE DIS 5% PATCH LIDOCAINE PATCH 5% Tier1 X X
. LIDOCAINE HCL URETHRAL/MUCOSAL GEL .
LIDOCAINE GEL 2% ey Tier1
LIDOCAINE GEL 2% JELLY LIDOCAINE HCL URETHRAL/MUCOSAL GEL2%  Tierl
. LIDOCAINE HCL URETHRAL/MUCOSAL GEL .
LIDOCAINE GEL 2% JELLY e e Tier1
LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier1 X
LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2% Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2% Tierl
LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% Tierl
LIDOCAINE SOL 4% LIDOCAINE HCL LARYNGOTRACHEAL SOLN 4% Tierl
ZTLIDO PAD1.8% LIDOCAINE PATCH 1.8% (36 MG) Tier3 X X
Macrolides - Antibiotics
AZITHROMYCIN POW 1GM PAK AZITHROMYCIN POWD PACK FOR SUSP 1 GM Tier 1#
AZITHROMYCIN SUS 100/5ML AZITHROMYCIN FOR SUSP 100 MG/5ML Tier 1#
AZITHROMYCIN SUS 200/5ML AZITHROMYCIN FOR SUSP 200 MG/5ML Tier 1#
AZITHROMYCIN TAB 250MG AZITHROMYCIN TAB 250 MG Tier 1#
AZITHROMYCIN TAB 500MG AZITHROMYCIN TAB 500 MG Tier 1#
AZITHROMYCIN TAB 600MG AZITHROMYCIN TAB 600 MG Tier 1#
CLARITHROMYC SUS 125/5ML CLARITHROMYCIN FOR SUSP 125 MG/5ML Tierl
CLARITHROMYC SUS 250/5ML CLARITHROMYCIN FOR SUSP 250 MG/5ML Tierl
CLARITHROMYC TAB 250MG CLARITHROMYCIN TAB 250 MG Tierl
CLARITHROMYC TAB 500MG CLARITHROMYCIN TAB 500 MG Tierl
CLARITHROMYC TAB500MG ER CLARITHROMYCIN TAB ER 24HR 500 MG Tierl
DIFICID SUS FIDAXOMICIN FOR SUSP 40 MG/ML Tier3 X
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
E.E.S. GRAN SUS200/5ML 200 MG/5ML Tier 3%
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
ERYPED  SUS200/5ML 200 MG/5ML Tier 3%
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
ERYPED  SUS400/5ML 400 MG/5ML Tier 3%
ERY-TAB TAB250MGEC ERYTHROMYCIN TAB DELAYED RELEASE 250 MG Tier 3%
ERY-TAB TAB333MGEC ERYTHROMYCIN TAB DELAYED RELEASE 333 MG  Tier 3%
ERV-TAB  TAB500MG EC II\E/IRGYTHROMYCIN TAB DELAYED RELEASE 500 Tier 3¢
ERYTHROCIN TAB250MG ERYTHROMYCIN STEARATE TAB 250 MG Tier 2#
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
ERYTHROM ETH SUS 200/5ML 200 MG/5ML Tier 1#
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
ERYTHROM ETH SUS 400/5ML 400 MG/5ML Tier 1#
ERYTHROM ETH TAB400MG ERYTHROMYCIN ETHYLSUCCINATE TAB400 MG Tier 1*
ERYTHROMYCIN W/ DELAYED RELEASE .
ERYTHROMYCIN CAP 250MG DR PARTICLES CAP 250 MG Tier 1#
ERYTHROMYCIN TAB 250MG BS ERYTHROMYCIN TAB 250 MG Tier 1#
ERYTHROMYCIN TAB 250MG EC ERYTHROMYCIN TAB DELAYED RELEASE 250 MG Tier 1#
ERYTHROMYCIN TAB 333MG EC ERYTHROMYCIN TAB DELAYED RELEASE 333 MG Tier 1#
ERYTHROMYCIN TAB 500MG BS ERYTHROMYCIN TAB 500 MG Tier 1#
ERYTHROMYCIN TAB 500MG EC II\E/IRGYTHROMYCIN TAB DELAYED RELEASE 500 Tier 1t
FIDAXOMICIN TAB200MG FIDAXOMICIN TAB 200 MG Tierl X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ZITHROMAX POWIGMPAK  AZITHROMYCINPOWD PACKFORSUSPIGM  Tier3!
ZITHROMAX SUS 200/5ML AZITHROMYCIN FOR SUSP 200 MG/5ML Tier 3¢
ZITHROMAX. TAB250MG AZITHROMYCIN TAB 250 MG Tier 3¢
ZITHROMAX TAB500MG AZITHROMYCIN TAB 500 MG Tier 3¢
ZITHROMAX TAB TRI-PAK AZITHROMYCIN TAB 500 MG Tier 3¢
ZITHROMAX TABZ-PAK AZITHROMYCIN TAB 250 MG Tier 3¢
Mast Cell Stabilizers - Drugs for the Lungs
CROMOLYN SOD NEB20MG/2ML ~ CROMOLYN SODIUM SOLN NEBU20 MG/2ML ~ Tier | | |
Metabolic Bone Disease Agents - Osteoporosis (Bone Loss) Drugs
ALENDRONATE SODIUM ORAL SOLN 70 .
ALENDRONATE SOL70/7SML e Tier
ALENDRONATE TAB 10MG ALENDRONATE SODIUM TAB 10 MG Tier
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB 35 MG Tier
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tier
BINOSTO TAB7OMG ALENDRONATE SODIUM EFFERVESCENTTA i
BONSITY  INJ560/2.24 TERIPARATIDE SOLN PEN-INJ 560 MCG/2.24ML ~ Tier3 X X
CALCITONIN INJ200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier
CALCITONIN INJ400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier
CALCITONIN (SALMON) NASAL SOLN 200 .
CALCITONIN SPR200/ACT INITACT Tier
CINACALCET TAB30MG CINACALCETHCLTAB30 MG (BASEEQUIV)  Tierl
CINACALCET TAB60MG CINACALCETHCLTAB60MG (BASEEQUIV)  Tierl
CINACALCET TAB90MG CINACALCETHCLTAB90 MG (BASEEQUIV)  Tierl
FOSAMAX  TAB70MG ALENDRONATE SODIUM TAB 70 MG Tier3
ALENDRONATE SODIUM-CHOLECALCIFEROL
FOSAMAX + D TAB 70-2800 B 09a00 M UNTT Tier3
ALENDRONATE SODIUM-CHOLECALCIFEROL .
FOSAMAX + D TAB 70-5600 B TO500 MO-UNIT Tier3
IBANDRONATE SODIUM TAB 150 MG (BASE .
IBANDRONATE TAB 150MG EQUIVALENT) Tier
MIACALCIN INJ 200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
MIACALCIN INJ 400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
RISEDRONSODTAB36MGDR  RISEDRONATE SODIUMTABDELAYED RELEASE 1y
RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG Tier
RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG Tier
RISEDRONATE TAB 35MG RISEDRONATE SODIUM TAB 35 MG Tier
RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG Tier
TERIPARATIDEINJ 560/2.24  TERIPARATIDE SOLN PEN-INJ 560 MCG/2.24ML  Tier3 X X
ABALOPARATIDE SUBCUTANEOUS SOLNPEN- -
TYMLOS  INJ INJECTOR 3120 MCG/L56ML I X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 178
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Metabolic Bone Disease Agents - Other

CALCITRIOL CAP0.25MCG CALCITRIOL CAP 0.25 MCG Tier1

CALCITRIOL CAP0.5MCG CALCITRIOL CAP 0.5 MCG Tier1

CALCITRIOL SOLIMCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML Tier1

DOXERCALCIF CAP 0.5MCG DOXERCALCIFEROL CAP 0.5 MCG Tier1

DOXERCALCIF CAP1IMCG DOXERCALCIFEROL CAP1MCG Tier1

DOXERCALCIF CAP2.5MCG DOXERCALCIFEROL CAP2.5MCG Tier1

PARICALCITOL CAP1MCG PARICALCITOL CAP1MCG Tier1

PARICALCITOL CAP 2 MCG PARICALCITOL CAP2MCG Tier1

PARICALCITOL CAP4 MCG PARICALCITOL CAP4 MCG Tier1

ROCALTROL CAP 0.25MCG CALCITRIOL CAP 0.25 MCG Tier3

ROCALTROL CAP 0.5MCG CALCITRIOL CAP 0.5 MCG Tier3

ROCALTROL SOLIMCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML Tier3

ZEMPLAR CAP1MCG PARICALCITOL CAP1MCG Tier3

ZEMPLAR CAP2MCG PARICALCITOL CAP2MCG Tier3

Mineralocorticoid Receptor Antagonists

KERENDIA TAB10MG FINERENONE TAB 10 MG Tier3

KERENDIA TAB20MG FINERENONE TAB 20 MG Tier3

KERENDIA TAB40MG FINERENONE TAB 40 MG Tier3

Miscellaneous Therapeutic Agents

1ML SYRINGE MIS 29G 15I>IlselJ"LIN SYRINGE/NEEDLE U-100 1 ML 29 X Tier2

2-DEOXY-D POW -GLUCOSE 2-DEOXY-D-GLUCOSE POWDER Tier3

ADAPTADERM GEL GEL BASE - GEL Tier3

AERCHMBR PLS MIS FLOW-VU SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AERCHMBR PLS MIS INTERMED SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AERCHMBR PLS MIS LRG MASK SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AERCHMBR PLS MIS MED MASK SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AERCHMBR PLS MIS SM MASK SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AEROCHAMBER MIS PLUS SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AEROCHAMBER MIS 2GO SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AEROCHAMBER MIS HOLDING SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

AEROCHAMBER MIS MTHPIECE SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE

ALCOH-WIPE MIS12"X12" ALCOHOL SHEETS Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ALPAWASH OIN POLYETHYLENE GLYCOL OINTMENT Tier3
VANZACAFTOR-TEZACAFTOR-DEUTIVACAFTOR .

ALYFTREK TAB vraradivial Tier3 X X X
VANZACAFTOR-TEZACAFTOR-DEUTIVACAFTOR .

ALYFTREK TAB 4-20-50 et Tier3 X X X

AMINO ACTION TAB AMINO ACIDS TAB Tier? X

ANASTROZOLE POW ANASTROZOLE (BULK) POWDER Tier3
GARADACIMAB-GXII SOLN AUTO-INJECTOR .

ANDEMBRY INJ200/12 200 MeL oML Tier? X X X

ANHYDROUS GEL BASE GEL BASE - GEL Tier3

AQINJECT PEN MIS 31GX3/16 g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

AQNEURSA POW 1GM LEVACETYLLEUCINE FORSUSP PACKETIGM  Tier3 X X X

ARGININE PAK 500MG ARGININE POWDER PACKET 500 MG Tier?

ARGININE TAB 500MG ARGININE TAB 500 MG Tier? X

ASSUREID MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X

ASSUREID MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

ATROPINE  POW SULFATE ATROPINE SULFATE POWDER Tier3

AUM MINIPEN MIS 32GX8MM él}IISGL{I)_IN PENNEEDLE 32G X 8 MM (1/5"OR Tier? X

AUM MINI PEN MIS 33GX4MM g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X

AUM MINI PEN MIS 33GX5MM g}‘fgf.;m PENNEEDLE 53 G X5 MM (1/5"OR Tier? X

AUM MINIPEN MIS33GX6MM  INSULINPENNEEDLE 55 G X6 MM (1/4" OR Tier? X
15/64')

AUM SAFETY MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X

AUM SAFETY MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

AUTOSHIELD MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X
DESOGESTREL-ETHINYL ESTRADIOL-FE TAB .

AVERT  TAB STy R Tier3

AXONA  POW DIETARY MANAGEMENT PRODUCT - PACKET ~ Tier2

BACOCALMINE LIQ PHARMACEUTICAL EXCIPIENTS (BULK) LIQUID  Tier3

BASE  CRELIPOSOME CREAM BASE LIPOSOMIC Tier3

BD ECLIPSE MIS 23GX1" NEEDLE (DISP) 23 X I Tier?

BD ECLIPSE MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier?

BD NEEDLE MIS30G X1 NEEDLE (DISP) 30 X I Tier3

BD NEEDLE MIS 30GX1/2" NEEDLE (DISP) 30 X 1/2" Tier?

BD NEEDLES MIS 27GX1/2" NEEDLE (DISP) 27 X 1/2° Tier?

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 180
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BDPENNEEDLMIS29GX127  INSULINPEN NEEDLE 29 G X 12.7 MM (1/2") Tier? X
BD PEN NEEDL MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
BD PEN NEEDL MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/5"OR Tier? X
BD SAFETY MIS 23GXL5" NEEDLE (DISP) 23 X 1-1/2" Tier?

BD SHARPS MIS 14QT SHARPS CONTAINER - MISC Tier3

BD SHARPS MIS 3.3QT SHARPS CONTAINER - MISC Tier3

BD SHARPS MIS5.1L SHARPS CONTAINER - MISC Tier3

BENEPROTEIN POW UNFLAVOR  PROTEIN ORAL POWDER Tier3

BIGFOOT UNITKITPROGRAM b0 o0 LU 0SE MONITORKITH/MONITOR g 5

BISMUTH SUBC POW BISMUTH SUBCARBONATE POWDER Tier3

BISOPROL FUM POW BISOPROLOL FUMARATE (BULK) POWDER Tier3

BOOST SOOTHELIQPCH/MINT  PROTEIN ORAL LIQUID Tier3 X

BOOST SOOTHELIQPCH/MINT  PROTEIN ORAL LIQUID Tier3
BOOSTSOOTHELIQSTR/KIWI  PROTEIN ORAL LIQUID Tier3
BOOSTSOOTHELIQSTR/KIWI  PROTEIN ORAL LIQUID Tier3 X
BREXAFEMME TAB 150MG IBREXAFUNGERP CITRATE TAB 150 MG Tier3 X

BRINSUPRI TAB 10MG BRENSOCATIB TAB 10 MG Tier3 X

BRINSUPRI TAB 25MG BRENSOCATIB TAB 25 MG Tier3 X
BUPIVACAINE POW HCL BUPIVACAINE HCL POWDER Tier3

CALCIUM  POW FOLINATE LEUCOVORIN CALCIUM POWDER Tier3

CAMPRO COMPBARGLYTACTI  NUTRITIONAL SUPPLEMENT BAR Tier3

CAMPRO COMPBARGLYTACTI  NUTRITIONAL SUPPLEMENT BAR Tier?

CARBOGEL GEL 940 CARBOMER GEL BASE Tier3

CARBOHOL GEL 940 CARBOMER GEL BASE Tier?

CARBOMER GELAQUEOUS  CARBOMER GEL BASE Tier3

CARBOMER GELHYDROALC  CARBOMER GEL BASE Tier3

CAREFINE  MIS 31GX8MM él}IISGL{I)_IN PENNEEDLE 31G X8 MM (1/3"OR Tier? X
CAREPOINT SAMIS 23GX1" NEEDLE (DISP) 23 X I Tier?
CAREPOINTSAMIS23GX1l/2  NEEDLE (DISP) 23 X 1-1/2" Tier?

CAREPOINT SAMIS 25GX1" NEEDLE (DISP) 25X I Tier?
CAREPOINTSAMIS25GX1l/2  NEEDLE (DISP) 25X 1-1/2" Tier?

CAREPOINT SAMIS 25GX5/8"  NEEDLE (DISP) 25X 5/8" Tier?

CARETOUCH MIS 27GXL5" NEEDLE (DISP) 27 X 1-1/2" Tier?

CARETOUCH MIS 31GX5MM g?lsé{;m PENNEEDLE 31G X5 MM (1/5"OR Tier? X
CARETOUCH MIS 31GX6MM {'g‘/SGU4L..§N PENNEEDLE 51G X 6 MM (1/4" OR Tier? X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CARETOUCH MIS 31GX8MM g;llseqlgm PENNEEDLES1G X8 MM (1/5"OR Tier2 X
CAYA  DPR DIAPHRAGM ARC-SPRING Hccrzfée"

CEQUR SIMPL KIT PATCH 2U INJECTION DEVICE FORINSULIN Tier3 X
CHEMSIL K-51 GEL GEL BASE - GEL Tier

CHEMSTRIP BG MIS LOG BLOOD GLUCOSE MONITORING MISC. Tier1

CHERRY  SYP CHERRY SYRUP Tier

CHOLESTYRAMI POW CHOLESTYRAMINE (BULK) POWDER Tier3

CHOLESTYRAMI POW RESIN CHOLESTYRAMINE (BULK) POWDER Tier3

CISPLATIN POW CISPLATIN (BULK) POWDER Tier3 X
CITRULLINE POW (L) CITRULLINE (BULK) POWDER Tier3

CITRULLINE POW 1000 CITRULLINE ORAL PACKET 1 GM Tier2

CLOPIDOGREL POWBISULFAT  CLOPIDOGREL BISULFATE (BULK) POWDER Tier3

CLOVAGEL GEL GEL BASE - GEL Tier

COQ10 CAPI0OMG COENZYME Q10 CAP 100 MG Tier1

COQ10 CAP100MG COENZYME Q10 CAP 100 MG Tier1

COQ10 CAP200MG COENZYME Q10 CAP 200 MG Tier1

COQ10 CAP50MG COENZYME Q10 CAP 50 MG Tier2

COENZYME Q10 CAP 100MG COENZYME Q10 CAP 100 MG Tier1

COENZYME Q10 CAP 100MG COENZYME Q10 CAP 100 MG Tier2

COENZYME Q10 CAP 200MG COENZYME Q10 CAP 200 MG Tier1

COENZYME Q10 CAP 200MG COENZYME Q10 CAP 200 MG Tier2

COENZYME Q10 CAP 30MG COENZYME Q10 CAP 30 MG Tier1

COENZYME Q10 CAP 50MG COENZYME Q10 CAP 50 MG Tier2

COENZYME Q10 CAP 50MG COENZYME Q10 CAP 50 MG Tier2

COENZYME Q10 TAB 200MG COENZYME Q10 TAB 200 MG Tier2

COLLODION LIQ FLEXIBLE COLLODION FLEXIBLE Tier3

COMFORTEZ MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X
COMFORTEZ MIS 31GX5MM g?lsé{;m PEN NEEDLE 31G X5 MM (1/5"OR Tier? X
COMFORT TOUC MIS 31GXAMM g}'gQUEIN PEN NEEDLE 31G X4 MM (1/6"OR Tier? X
COMFORT TOUC MIS 31GX5MM f,ylséf.gm PENNEEDLE S1GX5MM (1/5°OR Tier2 X
COMFORT TOUC MIS 31GX6MM {’Q'/SGU4L..§N PEN NEEDLE 31 GX 6 MM (1/4"OR Tier? X
COMFORT TOUC MIS 31GX8MM g;llseqlgm PENNEEDLES1G X8 MM (1/5"OR Tier2 X
COMFORT TOUC MIS 32GX8MM g;llseqlgm PENNEEDLE 52G X8 MM (1/3"OR Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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COMFORT TOUC MIS 33GX1/4" {’;/56U4L..§N PENNEEDLE 35G X 6 MM (1/4" OR Tier2 X
COMFORT TOUC MIS 33GX3/16 271569.5“\' PENNEEDLE 35 G X5 MM (1/5" OR Tier2 X
COMFORT TOUC MIS 33GX5/32 g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X
COMPLEAT ORGLIQPLNTBAS  NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL)  Tier3
COMPLEATPEDLIQPLNTBAS  NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL)  Tier3
CONDOMS  MIS CONDOMS - MALE Hccfzfge" X
CONTOUR HIGH LIQ CONTROL E&gﬁ D GLUCOSE CALIBRATION - LIQUID - Tier3
CONTOURLOW LIQCONTROL  BLOOD GLUCOSE CALIBRATION - LIQUID-LOW  Tier2
CONTOURNEXTSOLLEVELL  BLOOD GLUCOSE CALIBRATION - LIQUID-LOW  Tier2
CONTOURNEXTSOLLEVELy  BLOOD GLUCOSE CALIBRATION -LIQUID- oro
NORMAL
CONTOURNORM LIQ CONTRoL _ PLOOD GLUCOSE CALIBRATION - LIQUID- ord
NORMAL
CONTROL  MIS SOLUTION BLOOD GLUCOSE CALIBRATION - LIQUID - ord
NORMAL
CONTROL HIGH SOL UNISTRIP EI%&?D GLUCOSE CALIBRATION - LIQUID - Tier3
CONTROL LOW SOLUNISTRIP  BLOOD GLUCOSE CALIBRATION - LIQUID-LOW  Tier 3
COQL0  CAP100MG COENZYME Q10 CAP 100 MG Tier1
COQL0  CAP200MG COENZYME Q10 CAP 200 MG Tier1
COQ-10 CAP100MG COENZYME Q10 CAP 100 MG Tier1
CORN  OIL CORN OIL (BULK) Tier3
CORN  SYP CORN SYRUP Tier3
CORTROSYN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tier3
COSYNTROPIN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tier1
CREAMBASE CRENIOSOMES ~ CREAM BASE NIOSOMES Tier3
CREAM-HEAVY CRE BASE CREAM BASE NIOSOMES Tier3
CRENESSITY CAP100MG CRINECERFONT CAP 100 MG Tier3 X X X
CRENESSITY CAP 25MG CRINECERFONT CAP 25 MG Tier3 X X X
CRENESSITY CAP50MG CRINECERFONT CAP 50 MG Tier3 X X X
CRENESSITY SOL50MG/ML  CRINECERFONT ORAL SOLN 50 MG/ML Tier3 X X X
CRYOSERV  SOL DIMETHYL SULFOXIDE - SOLUTION Tier3
CVS ADVANTAG POW /TRON INFANT FOODS POWDER Tier2
CVSCOQ-10 CAP100MG COENZYME Q10 CAP 100 MG Tier1
CVSCOQ-10 CAP200MG COENZYME Q10 CAP 200 MG Tier1 X
CVSCOQ-10 CAP50MG COENZYME Q10 CAP 50 MG Tier1
CVSCOQ-10 CAP50MG COENZYME Q10 CAP 50 MG Tier1 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CVS SENSITIV POW /IRON INFANT FOODS POWDER Tier2
CVSTENDER POW /IRON INFANT FOODS POWDER Tier2
CVS TODDLER POW INFANT INFANT FOODS POWDER Tier2
CYCLOPHOSPHA POW CYCLOPHOSPHAMIDE (BULK) POWDER Tier3
CYCLOSPORINE POW CYCLOSPORINE (BULK) POWDER Tier3
CYCLOSPORINE POW A CYCLOSPORINE (BULK) POWDER Tier3
CYSTINE  PAK500MG CYSTINE PACKET 500 MG Tier2 X
DERMASHIELD GEL HYDROGEL  GEL BASE - GEL Tier3
DEXCOMG6 MISTRANSMIT  CONTINUOUS GLUCOSE SYSTEM TRANSMITTER  Tier3 X X
LIDOCAINE-BENZALKONIUM (PODIATRIC) .
DIABECIN HR CRE AR Tier3
] BLOOD GLUCOSE MONITORKIT W/ MONITOR -
DIABETES KIT ADD-ON VA A Tier3
BLOOD GLUCOSE MONITORKIT W/ MONITOR .
DIABETES KIT SOLUTION D e M Tier3
DIHYDROERGOT POW MESYLATE  DIHYDROERGOTAMINE MESYLATE POWDER Tier3
DIMETHYL SOL SULFOXID DIMETHYL SULFOXIDE - SOLUTION Tier3
DOXYCYCLINE POWHYCLATE  DOXYCYCLINE HYCLATE POWDER Tier3
DRBROWNS POW GOOD ST INFANT FOODS POWDER Tier2
DROPLETMICRMIS34GX9/64  INSULIN PEN NEEDLE 34 G X 3.5 MM (9/64") Tier2 X
DROPSAFE SIC MIS 25GX1" NEEDLE (DISP) 25 X I Tier2
DROPSAFE SIC MIS25GX5/8"  NEEDLE (DISP) 25X 5/8" Tier2
DUREX  MIS TROPICAL CONDOMS LATEX LUBRICATED Hccifée" X
DUREXEXTRA MISSENSITIV  CONDOMS LATEX LUBRICATED Hccrzfée" X
EASIVENT  MIS SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE
EASIVENT  MISMASK LG SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE
EASIVENT  MIS MASK S SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE
EASIVENT  MIS MASK MED SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE
EASY COMFORT MIS 03/316 él}IISGU"LIN SYRINGE/NEEDLEU-10003ML3IX . .
EASY COMFORT MIS 03/315 {%SHULIN SYRINGE/NEEDLEU-10003ML3IX 1. .
EASY COMFORT MIS 29GX4MM g;lgggm PENNEEDLE 29 GX4 MM (1/6"OR Tier? X
EASY COMFORT MIS 29GX5MM ylsé{;m PENNEEDLE29 G X5MM (1/5°OR Tier2 X
EASY COMFORTMIS 31GXsMM  [NOULINPENNEEDLE 31G X5 MM (1/5°OR Tier? X

3/16")

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INSULIN PEN NEEDLE 31 G X 6 MM (1/4" OR
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EASY COMFORT MIS 31GX6MM 15/64") Tier2 X
EASY COMFORT MIS SHARPS SHARPS CONTAINER - MISC Tier3

EASYMAX  SOL NORMAL Eb%%aELUCOSE CALIBRATION - LIQUID - Tier3

ECLIPSE NDL MIS 21GX1" NEEDLE (DISP) 21 X1 Tier2

ECLIPSE NDLE MIS 21GX1.5" NEEDLE (DISP) 21 X1-1/2" Tier2

ECLIPSE NDLE MIS 25GX1.5" NEEDLE (DISP) 25 X 1-1/2" Tier2

EC-RXDHEA CRE 10% EIRTA)STERONE (DHEA) CREAM 10% (COMPOUND Tier3

EC-RXDHEA CRE 4% EIRTA)STERONE (DHEA) CREAM 4% (COMPOUND Tier3

EMBECTA AUTO MIS DUO Q%SGL{;IN PENNEEDLE 30 GX 5 MM (1/5"OR Tier2 X
EMBECTAUF MIS 29GX12.7 INSULIN PEN NEEDLE 29 G X12.7 MM (1/2") Tier2 X
EMBECTAUF MIS 31GX5MM Q%SGL{;IN PENNEEDLE SLGX 5 MM (1/5"OR Tier2 X
EMBECTAUF MIS 31GX8MM 157156L{I)_IN PENNEEDLE SLGX 8 MM (1/5"OR Tier2 X
EMBRACE SOLLOW BLOOD GLUCOSE CALIBRATION - LIQUID-LOW ~ Tier3

EN GENTLEASE POW FUSS/GAS ~ INFANTFOODS POWDER Tier2

ENFANUTRAMI CON LIPIL INFANT FOODS CONC Tier2

ENFANUTRAMILIQ INFANT FOODS LIQUID Tier2

ENFANUTRAMILIQ DHA/ARA INFANT FOODS LIQUID Tier2 X
ENFANUTRAMILIQ DHA/ARA INFANT FOODS LIQUID Tier3

ENFANUTRAMIPOW PROB/LGG ~ INFANTFOODS POWDER Tier2

ENFANUTRAMIPOW TOD/ENFL ~ INFANTFOODS POWDER Tier2

ENFA PREGEST LIQ LIPIL INFANT FOODS LIQUID Tier2

ENFAPROSOBE CON LIPIL INFANT FOODS CONC Tier2 X

ENFA PROSOBE LIQ LIPIL INFANT FOODS LIQUID Tier2

ENFA PROSOBE LIQ SENSITIV INFANT FOODS LIQUID Tier3

ENFAGROW POW PREMIUM INFANT FOODS POWDER Tier2

ENFAGROW POW PREMIUM INFANT FOODS POWDER Tier2 X
ENFAGROWPRMPOWTODDLER ~ INFANTFOODS POWDER Tier2

ENFAMIL LIQDHA/ARA INFANT FOODS LIQUID Tier3 X

ENFAMIL  LIQ GENTLEAS INFANT FOODS LIQUID Tier2

ENFAMIL  LIQ GENTLEAS INFANT FOODS LIQUID Tier3

ENFAMIL  LIQ PREMATUR INFANT FOODS LIQUID Tier2 X

ENFAMIL  POW ENSPIRE INFANT FOODS POWDER Tier2

ENFAMIL POW REGULINE INFANT FOODS POWDER Tier2

ENFAMIL AR LIQ LIPIL INFANT FOODS LIQUID Tier2

ENFAMILAR POW SPIT-UP INFANT FOODS POWDER Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ENFAMIL HUMACONHIGHPRO ~ INFANTFOODS CONC Tier3
ENFAMIL HUMACON STDPROT ~ INFANT FOODS CONC Tier3
ENFAMIL HUMA LIQ FORTIFIE INFANT FOODS LIQUID Tier2
ENFAMIL HUMA POW FORTIFIE INFANT FOODS PACKET Tier2
ENFAMIL INFA LIQ FORMULA INFANT FOODS LIQUID Tier3
ENFAMIL INFAPOW FORMULA INFANT FOODS POWDER Tier2
ENFAMIL LIPTLIQ GENTLEAS INFANT FOODS LIQUID Tier2
ENFAMIL NEUR LIQ ENFACARE INFANT FOODS LIQUID Tier3
ENFAMIL NEUR LIQ INFANT INFANT FOODS LIQUID Tier3
ENFAMIL NEUR POW ENFACARE ~ INFANTFOODS POWDER Tier2
ENFAMIL NEUR POW GENTLEAS ~ INFANTFOODS POWDER Tier2
ENFAMIL NEUR POW SENSITIV INFANT FOODS POWDER Tier2
ENFAMIL PREM CON LIPIL INFANT FOODS CONC Tier2
ENFAMIL PREM LIQ INFANT INFANT FOODS LIQUID Tier2
ENFAMIL PREM POW INFANT INFANT FOODS POWDER Tier2
ENFAMIL PREM POWNEWBORN  INFANTFOODS POWDER Tier2
ENFAMIL SOY POW PROSOBEE INFANT FOODS POWDER Tier2
ENFAROW  LIQ NEUROPRO INFANT FOODS LIQUID Tier3
ENFAROW NEXT LIQ VANILLA INFANT FOODS LIQUID Tier3

SERUM-DERIVED BOVINE IMMUNOGLOB/

ENTERAGAM POWSGM PROTEIN ISOLATE 5 GM PACKET Tier2
ERGOLOID MESTABIMGORAL  ERGOLOID MESYLATES TAB1MG Tier1
ESSENTRA  MIS 9X9" ALCOHOL SHEETS Tier3
ETHOSUXIMIDE POW ETHOSUXIMIDE (BULK) POWDER Tier3
ETHYLPARABEN POW BULK CHEMICALS - POWDER Tier3
ETOPOSIDE POW ETOPOSIDE (BULK) POWDER Tier3
FE PYROPHOSP POW BULK CHEMICALS - POWDER Tier3
FEMCAP  MIS22MM CERVICAL CAP 22 MM Hccfzfge"
FEMCAP  MIS 26MM CERVICAL CAP 26 MM Hccfzfge"
FEMCAP  MIS 30MM CERVICAL CAP 30 MM Hccrzfée"
AMIFAMPRIDINE PHOSPHATE TAB10 MG (BASE .

FIRDAPSE TAB10MG EQUIVALENT) Tier2 X X
FISHOIL CAP300MG OMEGA-3 FATTY ACIDS CAP 300 MG Tier1
FLAVOR BLEND SUS ORAL VEHICLES - SUSP Tier3
FLAVORPLUS LIQ ORAL VEHICLES Tier3
FLAVOR SWEET SYP ORAL VEHICLES - SYRUP Tier3
L EXICHAVBER MLS BFEA\\/(I:(EE/AEROSOL-HOLDING CHAMBERS - -

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SPACER/AEROSOL-HOLDING CHAMBER
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FLEXICHAMBERMISMASKLRG o100 e\ s Tier?

SPACER/AEROSOL-HOLDING CHAMBER .
FLEXICHAMBERMISMASKSM  op05 e h oo Tier?
FLUOROURACIL POW FLUOROURACIL (BULK) POWDER Tier3
FOLICACID POW FOLIC ACID POWDER Tier3
F00D COLOR LIQBLUE DYE FDC BLUE 1 (BRILLIANT BLUE FCF) - ors

LIQUID
FORATESTGOMISADY ML BLOOD GLUCOSE/KETONE MONITORING i

DEVICES
FORANE  SOL ISOFLURANE INHAL SOLN Tier?
FORMALDEHYDE SOL 10% FORMALDEHYDE SOLUTION 10% Tier1
FORMALDEHYDE SOL 37% FORMALDEHYDE SOLUTION 37% Tier1
FORTISCARE SOL CNTLHI 5L00D GLUCOSE CALIBRATION-LIQUID- ord
FORTISCARE SOLCNTLLOW  BLOOD GLUCOSE CALIBRATION - LIQUID-LOW  Tier2
CORTISCARE SOLCNTLNML  BLOOD GLUCOSE CALIBRATION -LIQUID- ord

NORMAL
FREEDOM GEL CEPAPRO GEL BASE - GEL Tier3
FREEDOM  GEL SILOMAC GEL BASE - GEL Tier3
FTCOQ-10 CAP100MG COENZYME Q10 CAP 100 MG Tier1
FTCOQ-10 CAP200MG COENZYME Q10 CAP 200 MG Tier1
GERBERGOOD CONSOY/IRON  INFANTFOODS CONC Tier? X
GERBERGOOD CONW/IRON  INFANTFOODS CONC Tier? X
GERBERGOOD LIQSOY/IRON  INFANTFOODS LIQUID Tier? X
GERBER GOOD LIQ W/IRON INFANT FOODS LIQUID Tier? X
GERBER GOOD POWSOY/IRON  INFANT FOODS POWDER Tier? X
GERBERGOOD POWW/IRON  INFANTFOODS POWDER Tier? X
GLIPIZIDE POW GLIPIZIDE POWDER Tier3
GLUCOSE SUP LIQ12 NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL)  Tier3 X
GLUTARALDEHY SOL 25% GLUTARAL SOLN 25% Tier1
GLYBURIDE POW GLYBURIDE POWDER Tier3
GLYCERIN LIQ GLYCERIN LIQUID Tier?
GLYCERIN LIQ GLYCERIN LIQUID Tier3
GLYCEROL LIQ FORMAL GLYCERIN LIQUID Tier3
GLYTAC COMPL BAR 10PE NUTRITIONAL SUPPLEMENT BAR Tier3
GNP PEN NEED MIS 31GX5MM g?lsé{;m PENNEEDLE 31G X5 MM (1/5"OR Tier? X
GNP PEN NEED MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/5"OR Tier? X
GNP ULTICAREMIS31GX5/16  LNSULINPENNEEDLE 31G X8 MM (1/3"OR Tier? X

5/16")

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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GOODSTART CONSOY/IRON ~ INFANTFOODS CONC Tier? X
GOOD START CON W/IRON INFANT FOODS CONC Tier? X
GOODSTART LIQSOY/IRON  INFANTFOODS LIQUID Tier? X
GOOD START LIQ W/IRON INFANT FOODS LIQUID Tier? X
GOODSTART POWNATURAL  INFANTFOODS POWDER Tier?
GOODSTART POWSOYPLS2  INFANTFOODS POWDER Tier? X
GOOD START POWSOY/IRON  INFANTFOODS POWDER Tier?

GOOD START POW W/IRON INFANT FOODS POWDER Tier?

GOOD START 2 CON W/IRON INFANT FOODS CONC Tier?

GOOD START 2L1Q W/IRON INFANT FOODS LIQUID Tier?

GOOD START2POWSOY/IRON  INFANTFOODS POWDER Tier? X
G-PREPROTEIN LIQ AMINO ACIDS ORAL LIQUID Tier? X
GUARDIAN MIS LINK’3 CONTINUOUS GLUCOSE SYSTEM TRANSMITTER  Tier 3 X
GUARDIAN4 MISTRANSMIT ~ CONTINUOUS GLUCOSE SYSTEM TRANSMITTER  Tier3 X
GUARDIAN CON MIS TRANSMIT  CONTINUOUS GLUCOSE SYSTEM TRANSMITTER  Tier 3 X
GUARDIANRT MISCHARGER  CONTINUOUS GLUCOSE MONITORSUPPLIES  Tier3
GUARDIANRT MISTSTPLUG ~ CONTINUOUS GLUCOSE MONITORSUPPLIES  Tier3

HEPARIN LOCK INJ 100/ML ggiﬁRllg‘OSL?N[}ITl;mL(PORCINE) LOCKFLUSHIV g

HEPARIN LOCK INJ 100/ML ?&ggﬁ”g%%lﬁlﬁ/(&fRCINE) LOCKFLUSHPE  giorq

HEPARIN LOCK INJ 10UNT/ML ggiﬁﬁlgé\%ﬁ)}w (PORCINE)LOCKFLUSHIV. g4

HEPARIN LOCK INJ 10UNT/ML ?&ggﬁ”lg%%}#mfor{m'\'a LOCKFLUSHPF  rigrq
HERNEXEOS TAB 60MG ZONGERTINIB TAB 60 MG Tier3 X X X
OLDING CHAM MIS ADULT SPACER/AEROSOL-HOLDING CHAMBERS - -

DEVICE
OLDING CHAM MIS CHILD SPACER/AEROSOL-HOLDING CHAMBERS - ord
DEVICE

HORMONE BASE CRE NIOSOMES  HORMONE CREAM BASE NIOSOMES Tier3
HORMONE HEAV CRE NIOSOMES ~ HORMONE CREAM BASE NIOSOMES Tier3
HYDROGEL GEL CARBOMER GEL BASE Tier3
HYDROXYUREA POW HYDROXYUREA (BULK) POWDER Tier3

HYPO NEEDLE MIS 20GX1" NEEDLE (DISP) 20 X I Tier?

HYPO NEEDLE MIS 22GX1" NEEDLE (DISP) 22X I Tier?

HYPO NEEDLE MIS 23GXL" NEEDLE (DISP) 23 X I Tier?
HYPONEEDLE MIS23GXL5"  NEEDLE (DISP) 23X 1-1/2" Tier?

HYPO NEEDLE MIS 25GX1" NEEDLE (DISP) 25X I Tier?
HYPONEEDLE MIS25GXL5"  NEEDLE (DISP) 25X 1-1/2" Tier?

HYPO NEEDLE MIS25GX5/8"  NEEDLE (DISP) 25X 5/8" Tier?

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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IGG2000 CWP CAP PROTEIN CAP Tier3
IGG 2000 CWP POW PROTEIN ORAL POWDER Tier3
IGGPURE POW PROTEIN ORAL POWDER Tier3
IMPACT PEPT LIQ1.5 NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL) ~ Tier3
INBRIJA  CAP 42MG LEVODOPAINHAL POWDER CAP 42 MG Tier3 X X
INFANT FORM POW /IRON INFANT FOODS POWDER Tier2
INFINITY SOL HIGH CON ﬁ%&?D GLUCOSE CALIBRATION - LIQUID - Tier?
INFINITY SOLLOWCON BLOOD GLUCOSE CALIBRATION - LIQUID - LOW  Tier2
INPEN 100EL MIS BLUE-HUM INJECTION DEVICE FORINSULIN Tier3 X
INPEN 100EL MIS GREY-HUM INJECTION DEVICE FORINSULIN Tier3 X
INPEN 100EL MIS PINK HUM INJECTION DEVICE FORINSULIN Tier3 X
INPEN 100NN MIS BLUE NOV INJECTION DEVICE FORINSULIN Tier3 X
INPEN 100NN MIS GREY NOV INJECTION DEVICE FORINSULIN Tier3 X
INPEN 100NN MIS PINK NOV INJECTION DEVICE FORINSULIN Tier3 X
INPEN BLUE MISHUMALOG INJECTION DEVICE FORINSULIN Tier3 X
INPEN BLUE MISNOVO/FIA INJECTION DEVICE FORINSULIN Tier3 X
INPEN GREY MISHUMALOG INJECTION DEVICE FORINSULIN Tier3 X
INPEN GREY MIS NOVO/FIA INJECTION DEVICE FORINSULIN Tier3 X
INPEN PINK MIS HUMALOG INJECTION DEVICE FORINSULIN Tier3 X
INPEN PINK MIS NOVO/FIA INJECTION DEVICE FORINSULIN Tier3 X
INSULIN SYRINGE/NEEDLE U-500 0.5 ML 31G X .
INS SYR U500 MIS 0.5/31G 6MM (15/64") Tier2 X
INSULIN SYRINGE/NEEDLE U-500 0.5 ML 31G X .
INS SYR U500 MIS 31GX6MM 6MM (15/64") Tier2 X
INSPIREASE MIS DD SYST SPACER/AEROSOL-HOLDING CHAMBERS - Tier2
DEVICE
SPACER/AEROSOL-HOLDING CHAMBER .
INSPIREASE MIS RES BAG SUPPLIES - BAGS Tier2
INSULIN SYRG MIS 0.3/29G {%S"ULIN SYRINGE/NEEDLE U-100 0.3 ML 29 X Ty X
INSULIN SYRG MIS 0.3/30G {%SHULIN SYRINGE/NEEDLE U-100 0.3 ML 30 X Tier2 X
INSULIN SYRG MIS 0.3/30G 15I>IISGL{LIN SYRINGE/NEEDLE U-100 0.3 ML 30 X Tier2 X
INSULIN SYRG MIS 0.3/31G {IE\_)I/SGU4I:IN SYRINGE/NEEDLE U-100 0.3 ML 31 X Tier2 X
INSULIN SYRG MIS 0.3/31G 15I>IISGL{LIN SYRINGE/NEEDLE U-100 0.3 ML 31 X Tier2 X
INSULIN SYRG MIS 0.3ML/31 15I>IISGL{LIN SYRINGE/NEEDLE U-100 0.3 ML 31 X Tier2 X
INSULIN SYRG MIS 0.5/28G {%SHULIN SYRINGE/NEEDLE U-1001/2 ML 28 X Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 189
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INSULIN SYRG MIS 0.5/29G {%SHULIN SYRINGE/NEEDLE U-1001/2ML29X 1. .
INSULIN SYRG MIS 0.5/29G g;llselJ"LIN SYRINGE/NEEDLEU-1001/2ML29X 1. .
INSULIN SYRG MIS 0.5/30G {%SHULIN SYRINGE/NEEDLE U-1001/2ML30X . .
INSULIN SYRG MIS 0.5/30G g;llselJ"LIN SYRINGE/NEEDLEU-1001/2ML30X oo .
INSULIN SYRG MIS 0.5/31G {'g‘/SGU4L..IN SYRINGE/NEEDLEU-L001/ZMLSLX 5y 9 X
INSULIN SYRG MIS 0.5/31G g;llselJ"LIN SYRINGE/NEEDLEU-100/2ML3IX o .
INSULIN SYRG MIS 1/2ML /30 g;llselJ"LIN SYRINGE/NEEDLE U-1001/2ML30X 1. .
INSULIN SYRG MIS 1/2ML /31 g;llselJ"LIN SYRINGE/NEEDLEU-100/2ML3IX . .
INSULIN SYRG MIS IML/27G INSULIN SYRINGE/NEEDLE U-100 1ML 27 X 5/8"  Tier?2

INSULIN SYRG MIS IML/28G INSULIN SYRINGE/NEEDLE U-100 1ML 28 X1/2"  Tier?2

INSULIN SYRG MIS IML/28G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 28 X Tier2 X
INSULIN SYRG MIS IML/29G INSULIN SYRINGE/NEEDLE U-100 IML29 X 1/2"  Tier?2 X
INSULIN SYRG MIS IML/29G g}‘lsGL{LIN SYRINGE/NEEDLEU-100IML29 X Tier2 X
INSULIN SYRG MIS IML/30G INSULIN SYRINGE/NEEDLE U-100 IML30X1/2"  Tier?2 X
INSULIN SYRG MIS IML/30G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 30 X Tier2 X
INSULIN SYRG MIS IML/31G {'g‘/SGU4L..IN SYRINGE/NEEDLEU-100 1ML 31X Tier2 X
INSULIN SYRG MIS IML/31G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 31X Tier2 X
INSULIN SYRG MIS IML/32G g}‘lsGL{LIN SYRINGE/NEEDLEU-00 1ML 32X Tier2 X
INSULIN SYRG MIS 27GX1/2" {%SHULIN SYRINGE/NEEDLEU-00/2ML27X 1. .
INSULIN SYRG MIS 27GX1/2" INSULIN SYRINGE/NEEDLE U-100 1ML 27 X1/2" ~ Tier?2

INSULIN SYRG MIS 28GX1/2" INSULIN SYRINGE/NEEDLE U-100 1ML 28 X1/2"  Tier?2

INSULIN SYRG MIS 28GX1/2° {%SHULIN SYRINGE/NEEDLEU-1001/2ML28X 1. .
INSULIN SYRG MIS 28GX12MM  INSULIN SYRINGE/NEEDLE U-1001ML28X1/2"  Tier2

INSULIN SYRG MIS 29GX1/2" INSULIN SYRINGE/NEEDLE U-100 IML29X1/2"  Tier?2

INSULIN SYRG MIS 20GX1/2° {%SHULIN SYRINGE/NEEDLE U-1001/2ML29X 1. .
INSULIN SYRG MIS29GXI2MM  INSULIN SYRINGE/NEEDLE U-1001ML29X1/2"  Tier2 X
INSULIN SYRG MIS 29GX12MM {%SHULIN SYRINGE/NEEDLE U-1001/2ML29X 1. .

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INSULIN SYRG MIS30GXL/2"  INSULIN SYRINGE/NEEDLE U-1001ML30X1/2"  Tier? X
INSULIN SYRG MIS30GXI2MM  INSULIN SYRINGE/NEEDLE U-1001ML30X1/2"  Tier? X
INSULIN SYRG MIS 30GX5/16 g}‘lsGL{LIN SYRINGE/NEEDLEU-L001/ZMLSOX 3.9 X
INSULIN SYRG MIS 30GX5/16 g}‘lsGL{LIN SYRINGE/NEEDLEU-00IML30X 509 X
INSULIN SYRG MIS 30GX8MM g}'fGL{LIN SYRINGE/NEEDLE U-1001/2ML3OX 7o 9 X
INSULIN SYRG MIS 30GX8MM g}‘lsGL{LIN SYRINGE/NEEDLEU-00IML30X 509 X
INSULIN SYRG MIS 31GX5/16 g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 31X Tier? X
INSULIN SYRG MIS 31GX5/16 g}'lsGL{LIN SYRINGE/NEEDLEU-I001/ZMLSLX o o X
INSULIN SYRG MIS 31645/16 g;llselJ"LIN SYRINGE/NEEDLEU-0003ML3IX T .
INSULIN SYRG IS Z1GKEMM g;llselJ"LIN SYRINGE/NEEDLEU-0003MLSIX . .
INSULIN SYRG MIS 31GX8MM g}'lsGL{LIN SYRINGE/NEEDLEU-I001/ZMLSLX o o X
INSULIN SYRG MIS 31GX8MM g}'fGL{LIN SYRINGE/NEEDLE U-100 IML 51X Tier? X
INSUPEN  MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
INSUPEN  MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/5"OR Tier? X
IODINE  SOL STRONG TODINE SOLUTION STRONG 5% (LUGOL'S) Tier1

IODINE  SOL STRONG TODINE SOLUTION STRONG (LUGOL'S) (BULK)  Tier3

ISOFLURANE SOL ISOFLURANE INHAL SOLN Tier1

JOURNAVX  TAB50MG SUZETRIGINE TAB50 MG Tier3 X
KATE FARMS LIQ L5 NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL)  Tier3

. SALICYLIC ACID SHAMPOO 6% & SALICYLIC .

KERALYT KIT SCALP 6% A Tier3

KRISGEL 100 GEL KRISGEL 100 GEL Tier3

KTTAPE MIS CGM PTCH CONTINUOUS GLUCOSE MONITORSUPPLIES  Tier3

LANOLIN ANHY OIN LANOLIN ANHYDROUS OINTMENT Tier3

L-ARGININE CAP 500MG ARGININE CAP 500 MG Tier?

L-ASPARAGINE POWMONOHYDR  BULK CHEMICALS - POWDER Tier3

L-CITRULLINE CAP 600MG CITRULLINE CAP 600 MG Tier? X
L-CITRULLINE POW CITRULLINE (BULK) POWDER Tier3

LECITHIN GEL PREMIUM LECITHIN ORGANOGEL BASEGEL ~ Tier3

LECITHIN GRA LECITHIN GRANULES Tier1

LEUCINE PAK100MG LEUCINE ORAL POWDER PACKET 100 MG Tier?

LEUCOVORIN POWCALCIUM  LEUCOVORIN CALCIUM POWDER Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LIMBREL CAP250MG FLAVOCOXID CAP 250 MG Tier2

LIMBREL CAP500MG FLAVOCOXID CAP 500 MG Tier2
FLAVOCOXID-CITRATED ZINC BISGLYCINATE .

LIMBREL250 CAP 250-50MG CAP 250-50 MG Tier2
FLAVOCOXID-CITRATED ZINC BISGLYCINATE .

LIMBREL500 CAP 500-50MG CAP500-50 MG Tier2

LIPODERM HMW GEL PCCA GEL BASE - GEL Tier3

LIPOLAYER CRE CREAM BASE LIPOSOMIC Tier3

LIPOZYME CRE CREAM BASE LIPOSOMIC Tier3

LIQ PROTEIN LIQ FORTIFIE INFANT FOODS LIQUID Tierl

LIQUACEL LIQ AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQ AMINO ACIDS ORAL LIQUID Tier3 X

LIQUACEL LIQAPPLE AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQGINGALE AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQLEMON AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQ ORANGE AMINO ACIDS ORAL LIQUID Tier3

LIQUACEL LIQPUMP+GO AMINO ACIDS ORAL LIQUID Tier3

L-LYSINE HCL TAB 500MG LYSINE HCL TAB 500 MG Tier2 X

LOVASTATIN POW LOVASTATIN (BULK) POWDER Tier3

LOVO-ODF LIQ CUSTOM PHARMACEUTICAL EXCIPIENTS (BULK) LIQUID ~ Tier 3

LUBRAJEL NP GEL GEL BASE - GEL Tier3

LUGOLS SOL IODINE SOLUTION STRONG (LUGOL'S) (BULK) Tier2

LYSINE TAB1000MG LYSINE HCL TAB 1000 MG Tier2 X

MAGNESIUM POW BISGLYCI MAGNESIUM GLYCINATE (BULK) POWDER Tier3

MAGNESIUM POW GLYCINAT MAGNESIUM GLYCINATE (BULK) POWDER Tier3
SPACER/AEROSOL-HOLDING CHAMBER .

MASK VORTEX/ MIS FROG SUPPLIES - MASKS Tier2
SPACER/AEROSOL-HOLDING CHAMBER .

MASK VORTEX/ MIS LADY BUG SUPPLIES - MASKS Tier2

MAXICOMFORT MIS 27GX1/2 {%S"ULIN SYRINGE/NEEDLE U-1001/2 ML 27 X Tier2 X

MAXICOMFORT MIS 27GX1/2" INSULIN SYRINGE/NEEDLE U-100 1ML 27 X1/2"  Tier2 X

MAXICOMFORT MIS 31GX1/4" {E/SGUJT%N PENNEEDLE 31G X6 MM (1/4"OR Tier2 X

MAXPRO-18G LIQ PROTEIN ORAL LIQUID Tier3

MELATOL PEDILIQ IMG/ML MELATONIN LIQUID 1 MG/ML Tier3

MERCAPTOPURIPOW MERCAPTOPURINE (BULK) POWDER Tier3

MERCAPTOPURI POW MERCAPTOPURINE MONOHYDRATE (BULK) Ty 3
POWDER

MERCAPTOPURI POW MONOHYDR MERCAPTOPURINE MONOHYDRATE (BULK) Tier3
POWDER

METHERGINE TAB 0.2MG METHYLERGONOVINE MALEATE TAB 0.2 MG Tier3 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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METHIONINE POW METHIONINE ORAL PACKET 100 MG Tier?2 X
METHOTREXATE POW METHOTREXATE POWDER Tier3

METHYLERGON TAB 0.2MG METHYLERGONOVINE MALEATETABO.2MG ~ Tierl X

METHYLPRED POWACETATE  METHYLPREDNISOLONE ACETATE POWDER Tier3

METOPIRONE CAP 250MG METYRAPONE CAP 250 MG Tier3

MICONAZOLE POWNITRATE  MICONAZOLE NITRATE POWDER Tier3

LCROCHAMBER MLS SPACER/AEROSOL-HOLDING CHAMBERS - -

MIDAZOLAM POW MIDAZOLAM (BULK) POWDER Tier3

MINIMED 630G MIS TRANSMIT  CONTINUOUS GLUCOSE SYSTEM TRANSMITTER  Tier 3 X

MIPLYFFA CAP 124MG ARIMOCLOMOL CITRATE CAP 124 MG Tier3 X X X
MIPLYFFA CAP47MG ARIMOCLOMOL CITRATE CAP 47 MG Tier3 X X X
MIPLYFFA CAP 62MG ARIMOCLOMOL CITRATE CAP 62 MG Tier3 X X X
MIPLYFFA CAP93MG ARIMOCLOMOL CITRATE CAP 93 MG Tier3 X X X
MITOMYCIN POW MITOMYCIN (BULK) POWDER Tier3

MODEYSO CAP125MG DORDAVIPRONE HCL CAP 125 MG Tier3 X X X
MUCOLOX LIQ PHARMACEUTICAL EXCIPIENTS (BULK)LIQUID ~ Tier3

NEEDL COLLEC MISDISPOSAL  SHARPS CONTAINER - MISC Tier3

NEEDLE COLLE MISDISPOSAL  SHARPS CONTAINER - MISC Tier3

NITROFURANTN SUS 25MG/5ML  NITROFURANTOIN SUSP 25 MG/5ML Tierl

NORDIPEN5 MIS DEVICE INJECTION DEVICE - MISC Tier3

NORDIPEN DEL MIS SYSTEM INJECTION DEVICE - MISC Tier3

NOVAFILM GEL GEL BASE - GEL Tier3

NOVOPEN ECHO MIS INJECTION DEVICE FORINSULIN Tier3

NZWHEY PROTPOWISOLATE  PROTEIN ORAL POWDER Tier3

OCCLUSADERM GEL PCCA GEL BASE - GEL Tier3

OMNIFLEX DPR DIAPHRAGMS Hccrzfée"

OMNIPOD5DXKITINTG7G6 ~ INSULIN INFUSION DISPOSABLE PUMP KIT Tier?2 X X

OMNIPOD 5 DX MIS POD G7G6 g\ésslék{/'\('ﬁﬁwsm'\‘ DISPOSABLE PUMP Tier2 X

OMNIPOD 5 G7 KITINTRO INSULIN INFUSION DISPOSABLE PUMP KIT Tier? X X

OMNIPOD 5 G7 MIS PODS g\ésslék{/'\('ﬁﬁwsm'\‘ DISPOSABLE PUMP Tier2 X

OMNIPOD5L2KITINTROGE ~ INSULIN INFUSION DISPOSABLE PUMP KIT Tier?2 X

OMNIPODSL2MISPODS G6  peovcy LT USTON DISPOSABLEPUMP Tier? X

ONETOUCH LIQVERIOA 5L00D GLUCOSE CALIBRATION-LIQUID- _

ORA-BLEND SUS ORAL VEHICLES - SUSP Tier3

ORA-BLEND SF SUS ORAL VEHICLES - SUSP Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ORAPENNSD LIQ SWEET ORAL VEHICLES Tier3

ORA-PLUS LIQ ORAL VEHICLES Tier3

ORA-SWEET SYP ORAL VEHICLES - SYRUP Tier2

ORA-SWEET SF SYP ORAL VEHICLES - SYRUP Tier3
SULOPENEM ETZADROXIL-PROBENECID TAB .

ORLYNVAH TAB500-500 200-500 MG Tier3

OSELTAMIVIR POW OSELTAMIVIR PHOSPHATE (BULK) POWDER Tier3

PALFORZIA. CAP L3VRS PEANUT POWDER-DNFP STARTERPACK 0.5&1& .. < ‘ .
15&3MG
PEANUT POWDER-DNFP STARTERPACK 0.5&1& .

PALFORZIA CAP4-17YRS L5838 BMG Tier3 X X
PEANUT POWDER-DNFP STARTERPACK 0.5&1& .

PALFORZIA CAP ESCALAT L5838 B MG Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACKLX .

PALFORZIA CAPLEVELO 1MG (L MG DOSE) Tier3 X
PEANUT POWDER-DNFP CAP SPRINKLE PACK3 .

PALFORZIA CAPLEVEL1 X1MG (3 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP PACK 2 X 20 MG & 2 X .

PALFORZIA CAPLEVEL10 100 MG (240 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLEPACK6 .

PALFORZIA CAPLEVEL?2 X1MG (6 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP PACK2XIMG&IOMG .

PALFORZIA CAPLEVEL3 (12MG DOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK20 .

PALFORZIA CAPLEVEL 4 MG (20 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLEPACK2 .

PALFORZIA CAPLEVEL5 20 MG (40 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK4 .

PALFORZIA CAPLEVEL®6 X20 MG (80 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP PACK 20 MG & 100 MG .

PALFORZIA CAPLEVEL7 (120 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP PACK 3 X 20 MG & 100 .

PALFORZIA CAPLEVELS MG (160 MG DOSE) Tier3 X X

PALFORZIA CAP LEVEL 9 PEANUT POWDER-DNFPPACK2X100MG (200 .. . .
MG DOSE)
PEANUT ALLERGEN POWDER-DNFP TITRATION .

PALFORZIA POW LEVEL 11 PACKET 300 MG Tier3 X X
PEANUT ALLERGEN POWDER-DNFP .

PALFORZIA POW LEVEL 11 MAINTENANCE PACKET 300 MG Tier3 X X
SPACER/AEROSOL-HOLDING CHAMBER .

PARIVORTEX MIS ADL MASK SUPPLILS - MASKS Tier2

PCCAACACIA SYP BASE ACACIA SYRUP Tier3

PCCA COBASE OIN #1 COBASE #1 OINTMENT BASE Tier3

PCCACUSTOM CRELIPO-MAX ~ CREAM BASE LIPOSOMIC Tier3

PCCALIPOSOM CRE DRY CREAM BASE LIPOSOMIC Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PCCALIPOSOMCRENORMAL  CREAM BASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE OILY CREAM BASE LIPOSOMIC Tier3

PCCALIPOSOM CRESENSITIV ~ CREAM BASE LIPOSOMIC Tier3

PCCASWEET SYP-SF ORAL VEHICLES - SYRUP Tier

PCCASYRUP SYPVEHICLE ORAL VEHICLES - SYRUP Tier

PCCA-PLUS SUS ORAL VEHICLES - SUSP Tier

PEGBASE OIN POLYETHYLENE GLYCOL OINTMENT Tier3

PENNEEDLE MIS 29GX3/16 g?lsé{;m PENNEEDLE29 G X5 MM (1/5"OR Tier? X

PENNEEDLE MIS 29GX5/16 g}‘lsé{;m PENNEEDLE29GX8MM (1/3"OR Tier2 X

PEN NEEDLE MIS 31GX4MM g}'gQUEIN PEN NEEDLE 31G X4 MM (1/6"OR Tier? X

PEN NEEDLE MIS 31GX5MM g?lsé{;m PEN NEEDLE 31G X5 MM (1/5" OR Tier? X

N —— INSULIN PEN NEEDLE 31 G X 6 MM (1/4° OR - .
15/64")

PEN NEEDLE MIS 33GXAMM g}'gQUEIN PEN NEEDLE 33 G X4 MM (1/6" OR Tier? X

PENNEEDLE MIS 33GX5/32 g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X

PEN NEEDLE MIS 33GX5MM g}‘fgf.;m PENNEEDLE 35 G X5 MM (1/5" OR Tier2 X

DN NEEDLE. MIS 35CX6MM INSULIN PEN NEEDLE 33 G X 6 MM (1/4" OR - .
15/64")

PEN NEEDLES MIS 29GX1/2" INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier2 X

PEN NEEDLES MIS29GXIOMM  INSULIN PEN NEEDLE 29 G X 10 MM Tier2 X

PEN NEEDLES MIS 29GX12.7 INSULIN PEN NEEDLE 29 G X 127 MM (12") Tier2 X

PENNEEDLES MIS29GXI2MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier2 X

PEN NEEDLES MIS 30GX3/16 g}‘fgf.;m PENNEEDLE30G X 5MM (1/5°OR Tier2 X

PEN NEEDLES MIS 30GX5MM g}‘fgf.;m PENNEEDLE30G X 5MM (1/5°OR Tier2 X

PENNEEDLES MIS SLGXL/4" INSULIN PEN NEEDLE 31 G X 6 MM (1/4° OR - .
15/64")

PEN NEEDLES MIS 31GX3/16 g?lsé{;m PENNEEDLE 31G X5 MM (1/5"OR Tier? X

PEN NEEDLES MIS 31GX5/16 g}‘lsé{;m PENNEEDLES1G X8 MM (1/5"OR Tier2 X

PEN NEEDLES MIS 31GX5MM g}‘fgf.;m PENNEEDLE S1GX5MM (1/5°OR Tier2 X

PEN NEEDLES MIS31GX6MM  LNSULINPENNEEDLE 31GX6MM (1/4"OR Tier? X
15/64")

PEN NEEDLES MIS 31GX8MM g}‘lsé{;m PENNEEDLES1G X8 MM (1/5"OR Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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INSULIN PEN NEEDLE 32 G X8 MM (1/3" OR

Quantity | Step Specialty
Authorization | Limit Therapy

PENNEEDLES MIS32GXEMM gy Tier? X
PEN NEEDLES MIS 33GX5/32 g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X
PENTIPS  MIS 29GX12MM INSULIN PEN NEEDLE 29 G X 12 MM (1/2°) Tier? X
PENTIPS  MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
PENTIPS  MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5°OR Tier? X
PEPTICATE POW INFANT FOODS POWDER Tier?

PERFECT POIN MIS 25GX1" NEEDLE (DISP) 25X I Tier?

PETROLATUM GEL WHITE WHITE PETROLATUM TOPICAL GEL Tier1

PETROLATUM OIN WHITE WHITE PETROLATUM OINTMENT Tier3

PETROLATUM OIN YELLOW PETROLATUM OINTMENT Tier3

PHENYL-FREE POW 1 INFANT FOODS POWDER Tier? X

oKUEASY TAB MICROTAG NUTRITIONAL SUPPLEMENT TABSDELAYED i

DCUEASY TABPLUS NUTRITIONAL SUPPLEMENT TABSDELAYED i

PKUGOLIKE POW PL4-16 AMINO ACIDS PACK Tier3

PKUGOLIKE POW PLUS 16+ AMINO ACIDS PACK Tier3

PLO  GELMEDIFLO PREMIUM LECITHIN ORGANOGEL BASEGEL ~ Tier3

PLOMEDIFLO GEL 30 PREMIUM LECITHIN ORGANOGEL BASEGEL ~ Tier3

PLOMEDIFLO KIT 30 KIT PREMIUM LECITHIN ORGANOGEL BASEKIT ~ Tier3

PLOMEDIFLO KITKIT PREMIUM LECITHIN ORGANOGEL BASEKIT ~ Tier3

PLO TRANSDER CRE TRANSDERMAL BASE CREAM Tier3

PLO20  GEL FLOWABLE PREMIUM LECITHIN ORGANOGEL BASEGEL ~ Tier3

PLO20  GEL NON-FLOW PREMIUM LECITHIN ORGANOGEL BASEGEL ~ Tier3

POLYHUB MIS 20GXL" NEEDLE (DISP) 20 X I Tier?

POLYHUB MIS 21GXI" NEEDLE (DISP) 21X 1" Tier?

POLYHUB MIS 21GXLS5' NEEDLE (DISP) 21 X 1-1/2° Tier?

POLYHUB MIS 22GXT" NEEDLE (DISP) 22X I Tier?

POLYHUB MIS 22GXL5" NEEDLE (DISP) 22X 1-1/2" Tier?

POLYHUB MIS 23GX1" NEEDLE (DISP) 23 X I Tier?

POLYHUB MIS 23GXL5" NEEDLE (DISP) 23 X 1-1/2" Tier?

POLYHUB  MIS 25GX1" NEEDLE (DISP) 25X I Tier?

POLYHUB MIS 25GXL5' NEEDLE (DISP) 25 X 1-1/2" Tier?

POLYHUB  MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier?

POLYHUB MIS 27GX1/2" NEEDLE (DISP) 27 X 1/2° Tier?

POLYHUB MIS 30GX1/2" NEEDLE (DISP) 30 X 1/2" Tier?

POLYETH GLYC OIN 8000 POLYETHYLENE GLYCOL 8000 OINT Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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POLYMAC GELPROGEL GEL BASE - GEL Tier3

POLYOX POW WSR-301 BULK CHEMICALS - POWDER Tier3

POLYOX WSR POW -301 BULK CHEMICALS - POWDER Tier3

POLYPEG OIN BASE POLYETHYLENE GLYCOL OINTMENT Tier3

POLYSORBATE LIQ 80 POLYSORBATE 80 LIQ Tier3

POLYSORBATE LIQ 80 POLYSORBATE 80 LIQ Tier2

POTIODIDE SOL 1GM/ML POTASSIUM IODIDE ORAL SOLN 1 GM/ML Tier1

POT PHOSPHAT GRA DIBASIC POTASSIUM PHOSPHATE DIBASIC GRANULES ~ Tier3

PRE PROTEIN POW PROTEIN ORAL POWDER Tier2

PRE PROTEIN TAB AMINO ACIDS TAB Tier2 X

PREGESTIMIL POW INFANT FOODS POWDER Tier2

PREPROTEIN LIQ AMINO ACIDS ORAL LIQUID Tier2

PREPROTEIN LIQ 20 AMINO ACIDS ORAL LIQUID Tier2

PREVENTDROPMIS31GX1/4"  LNOULINPENNEEDLESLGX6MM (1/4°OR Tier2 X
15/64")

PREVENT DROP MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier2 X

PREVENT SAFE MIS 31GX1/4" INSULINPENNEEDLE 51G X 6 MM (1/4" OR Tier2 X
15/64")

PREVENT SAFE MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier2 X

PRO COMFORT MIS 0.5/30G g;llselJ"LIN SYRINGE/NEEDLE U-1001/2ML30X 1. .

PRO COMFORT MIS 0.5/31G g;llselJ"LIN SYRINGE/NEEDLEU-100/2ML3IX o .

PRO COMFORT MIS IML/30G g;llselJ"LIN SYRINGE/NEEDLE U-100 1ML 30 X _— .

PRO COMFORT MIS IML/31G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 31X Tier2 X

PROCEL  POW PROTEIN ORAL POWDER Tier3

PROCEL  POW CHOCOLAT PROTEIN ORAL POWDER Tier3

PROCEL100 POW PROTEIN ORAL POWDER Tier3

PROCHAMBER MISVHC SPACER/AEROSOL-HOLDING CHAMBERS - _—
DEVICE

PROGESTERONE POWMICRONIZ ~ PROGESTERONE MICRONIZED (BULK) POWDER  Tier3

PROSOURCE LIQNO CARB PROTEIN ORAL LIQUID Tier3

PROSOURCE LIQ TF FREE PROTEIN LIQUID (ENTERAL) Tier3 X

PROSOURCE LIQTF20 PROTEIN LIQUID (ENTERAL) Tier3

PROSYNMINIC POW PROTEIN ORAL POWDER Tier3

PROTEIN  CHW 500MG PROTEIN CHEW TAB 500 MG Tier1

PROTEIN  CHW 500MG PROTEIN CHEW TAB 500 MG Tier2

PROTEIN POW 80% PROTEIN POWDER 80% Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 197
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PROTEIN POW 80% PROTEIN POWDER 80% Tier1 X
PROTEIN POW 90% PROTEIN ORAL POWDER Tier1 X
PURAMINO POWDHA/ARA  INFANTFOODS POWDER Tier?
PURE BLISS LIQ ORG/IRON INFANT FOODS LIQUID Tier3
PURE COMFORT MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
PURE COMFORT MIS 31GX6MM {’Q'/SGU4L..§N PENNEEDLE S1.G X6 MM (1/4" OR Tier? X
PURIFIED LIQWATER DISTILLED WATER Tier3
PYRIDOSTIGMINE BROMIDE TABER24HR105 -
PYRIDOSTIGMITABERI0SMG o cere i Tier3
FITUSIRAN SODIUM SUBCUTANEOUS SOLN20 -
QFITLIA  INJ20/0.2ML o0 2ML Tier3 X X X X
FITUSIRAN SODIUM SUBCUTANEOUS SOLN .
QFITLIA  INJ50/0.5ML AUTO TN 50 MG/0 51 Tier3 X X X X
QUICKTOUCH MIS29GX127  INSULIN PEN NEEDLE 29 G X 12.7 MM (1/2") Tier? X
QUICK TOUCH MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X
QUICKTOUCH MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
QUICK TOUCH MIS 31GX6MM {’Q'/SGU4L..§N PENNEEDLE S1.G X6 MM (1/4" OR Tier? X
QUICK TOUCH MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier? X
QUICKTOUCH MIS 32GX8MM g}‘lsé{;m PENNEEDLE 52G X8 MM (1/3"OR Tier? X
QUICK TOUCH MIS 33GX4MM g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X
QUICK TOUCH MIS 33GX5MM g}‘fgf.;m PENNEEDLE 53 G X5 MM (1/5"OR Tier? X
QUICK TOUCH MIS 33GX6MM {'g‘/SGU4L..§N PENNEEDLE 53 G X6 MM (1/4"OR Tier? X
QUICKTOUCH MIS 33GX8MM g}‘lsé{;m PENNEEDLE 53 G X8 MM (1/5" OR Tier? X
RAL-LYSINE TAB 1000MG LYSINE HCL TAB 1000 MG Tier?
RAL-LYSINE TAB500MG LYSINE HCL TAB 500 MG Tier?
RAPEN NEEDL MIS 31GX3/16 g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
RADIOGARDASE CAP 0.5GM PRUSSIAN BLUE INSOLUBLE CAP 0.5 GM Tier3
RASPBERRY SYP RASPBERRY SYRUP Tier3
RAYASURE MIS29GXI2MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier? X
RAYASURE MIS 31GXAMM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X
RAYASURE MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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RAYASURE MIS 31GX6MM {E/SGUJT%N PENNEEDLE 31G X6 MM (1/4"OR Tier2 X
RAYASURE MIS 31GX8MM 15I>IISGL{I)_IN PENNEEDLE SLGX 8 MM (1/5"OR Tier2 X
RAYASAL CRES5.9% SALICYLIC ACID CREAM 5.9% Tier3
REALFOOD LIQBLENDS NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL) ~ Tier3

REFRESH AA15 LIQ PKU LEMO AMINO ACIDS ORAL LIQUID Tier2 X
REFRESH AA15 LIQ PKU ORG AMINO ACIDS ORAL LIQUID Tier2 X
REFRESH AA15 LIQ TYR ORG AMINO ACIDS ORAL LIQUID Tier3 X
RENAL SUPPRTLIQ 1.8 NUTRITIONAL SUPPLEMENT LIQUID (ENTERAL) ~ Tier3 X
RIBAVIRIN POW RIBAVIRIN (BULK) POWDER Tier3
SAFETYGLIDE MIS 21GX1" NEEDLE (DISP) 21 X1 Tier2
SAFETYGLIDE MIS 21GX1.5" NEEDLE (DISP) 21 X1-1/2" Tier2

SAFTY NEEDLE MIS 19GX1" NEEDLE (DISP)19 X 1" Tier2

SAFTY NEEDLE MIS19GX1.5" NEEDLE (DISP)19 X 1-1/2" Tier2

SAFTY NEEDLE MIS 20GX1" NEEDLE (DISP)20 X 1" Tier2

SAFTY NEEDLE MIS 20GX1.5" NEEDLE (DISP) 20 X 1-1/2" Tier2

SAFTY NEEDLE MIS 21GX1" NEEDLE (DISP) 21 X1 Tier2

SAFTY NEEDLE MIS 21GX1.5" NEEDLE (DISP) 21 X1-1/2" Tier2

SAFTY NEEDLE MIS 22GX1" NEEDLE (DISP) 22 X 1" Tier2

SAFTY NEEDLE MIS 22GX1.5" NEEDLE (DISP) 22 X 1-1/2" Tier2

SAFTY NEEDLE MIS 23GX1" NEEDLE (DISP) 23 X 1" Tier2

SAFTY NEEDLE MIS 25GX1" NEEDLE (DISP) 25 X 1" Tier2

SAFTY NEEDLE MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier2
SALICATE LIQ10% SALICYLIC ACID LIQUID 10% Tier3
SALICYLICACSOL 26% SALICYLIC ACID SOLN 26% Tierl
SECURESAFE MIS 29GX1/2" {%SHULIN SYRINGE/NEEDLE U-1001/2 ML 29 X Tier2 X
SECURESAFE MIS 29GX1/2" INSULIN SYRINGE/NEEDLE U-1001ML29X1/2"  Tier2
SEPHIENCE POW1000MG SEPIAPTERIN POWDER PACKET 1000 MG Tier3
SEPHIENCE POW 250MG SEPIAPTERIN POWDER PACKET 250 MG Tier3
SEVOFLURANE SOL SEVOFLURANE INHAL SOLN Tierl

SHARP CONTAIMIS SHARPS CONTAINER - MISC Tier3

SHARPS COLL MIS 0.05GAL SHARPS CONTAINER - MISC Tier3

SHARPS COLL MIS 5.4QT SHARPS CONTAINER - MISC Tier3

SHARPS COLL MIS 6.9QT SHARPS CONTAINER - MISC Tier3

SHARPS COLL MIS 8.2QT SHARPS CONTAINER - MISC Tier3

SHARPS CONT MIS1QT SHARPS CONTAINER - MISC Tier3

SHARPS CONTA MIS 0.05L SHARPS CONTAINER - MISC Tier3

SHARPS UNIV MIS CONTAINE SHARPS CONTAINER - MISC Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SIMILAC L1 SENSITIV INFANT FOODS LIQUID Tier 3

SIMILAC  POW NEOSURE INFANT FOODS POWDER Tier 2

SIMILAC 360 LIQ 5 HMO INFANT FOODS LIQUID Tier 3

SIMILAC360 LIQSENSHMO ~ INFANTFOODS LIQUID Tier 3

SIMILAC 360 POW 5 HMO INFANT FOODS POWDER Tier?

SIMILAC 360 POWSENSITIV  INFANTFOODS POWDER Tier?2

SIMILAC ADV LIQ KOSHER INFANT FOODS LIQUID Tier 3

SIMILACALIMLIQIMMUNE  INFANTFOODS LIQUID Tier 3

SIMILACALIMPOWTODDLER  INFANT FOODS POWDER Tier?2

SIMILAC SOY LIQISOMIL INFANT FOODS LIQUID Tier 3

SIMILAC SOY POW ISOMIL INFANT FOODS POWDER Tier?

SIMILAC SPEC LIQPREMATUR  INFANT FOODS LIQUID Tier 3

SIMILAC TOTL POW CMFT/IRO  INFANTFOODS POWDER Tier?2

SIMPLE  SYP SIMPLE - SYRUP Tier 3

SIMPLGEL 30 GEL GEL BASE - GEL Tier 3

SIROLIMUS POW SIROLIMUS (BULK) POWDER Tier 3

SOD PYROPHOS POW ANHYDROU  BULK CHEMICALS - POWDER Tier 3

SODIUM POWCHLORIDE  SODIUM CHLORIDE POWDER Tier 3

SOHONOS  CAPL5MG PALOVAROTENE CAP 15 MG Tier 3 X X X
SOHONOS  CAP10MG PALOVAROTENE CAP 10 MG Tier 3 X X X
SOHONOS  CAPIMG PALOVAROTENE CAP 1 MG Tier 3 X X X
SOHONOS  CAP25MG PALOVAROTENE CAP 2.5 MG Tier 3 X X X
SOHONOS  CAP5MG PALOVAROTENE CAP 5 MG Tier 3 X X X
SSKI  SOLIGM/ML POTASSIUM IODIDE ORAL SOLN 1 GM/ML Tier 3

SURECOMFORTMIS3LOXI/4 (el PEN NEEDLESTAXOMMATOR Tier? X

SURE COMFORTMIS3LOX3/16 oM P NECOLESLXOMM (/5TOR Tier? X

SURE COMFORTMIS3LOXE/16 gyt P oot SLAXBMMU/STOR iy X

SUSPENDRX SUS SWEET ORAL VEHICLES - SUSP Tier 3

SUSPENDRX SUSUNSWEET ~ ORAL VEHICLES - SUSP Tier 3

SUSPENSION SUSVEHICLE  ORAL VEHICLES - SUSP Tier 3

SYRG/NEEDLE MIS29GX125  INSULIN SYRINGE/NEEDLEU-1001ML29X1/2"  Tier2 X

StRGNEEOLE Mis oy ISULINSYRINGE/NEEDLEUIO00SMLSIX iy .

StRG/NEEOLE Mis oy ISULINSYRINGE/NEEDLEUIOOVZMLSIX iy .

SYRG/NEEDLE MISSIGXBMM g SYRINGE/NEEDLEDAOO LML S iy X

SYRPALTA SYP ORAL VEHICLES - SYRUP Tier 3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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SYRPALTA SYP SIMPLE - SYRUP Tier3

SYRSPEND SF LIQ ORAL VEHICLES Tier3

SYRSPEND SF SUS PH4 ORAL VEHICLES FOR SUSP Tier3

SYRUP  SYPVEHICLE ORAL VEHICLES - SYRUP Tier3

SYRUPSF  SYP VEHICLE ORAL VEHICLES - SYRUP Tier3

TACROLIMUS POW TACROLIMUS (BULK) POWDER Tier3

TACROLIMUS POWMONOHYD  TACROLIMUS (BULK) POWDER Tier3

TAVNEOS  CAP 10MG AVACOPAN CAP 10 MG Tier3 X X
TDCMAX CRE TRANSDERMAL BASE CREAM Tier3

TERBUTALINE POWSULFATE  TERBUTALINE SULFATE POWDER Tier3

TERRELL SOL ISOFLURANE INHAL SOLN Tier1

TESTOSTERONE MICRONIZED (BULK) .

TESTOSTERONE CRY YAM R Tier3

TESTOSTERONE POW TESTOSTERONE (BULK) POWDER Tier3

TESTOSTERONE POW CYPIONAT ~ TESTOSTERONE CYPIONATE (BULK) POWDER  Tier 3

TESTOSTERONE POW ENANTHAT  TESTOSTERONE ENANTHATE (BULK)POWDER  Tier 3

TESTOSTERONE POWMICRONIZ ~ TESTOSTERONE MICRONIZED (BULK) POWDER  Tier 3

TESTOSTERONE POW SOY TESTOSTERONE MICRONIZED (BULK) POWDER  Tier 3

TESTOSTERONE POW SOY TESTOSTERONE (BULK) POWDER Tier3

THIOGUANINE POW THIOGUANINE (BULK) POWDER Tier3

THIOTEPA POW THIOTEPA (BULK) POWDER Tier3

TODDLER BEGI POW IRON INFANT FOODS POWDER Tier2

TOMMY GEL GEL GEL BASE - GEL Tier3

TRANSDERMAL CREPAINBAS  TRANSDERMAL BASE CREAM Tier3

TRICHLOROACE CRY ACID TRICHLOROACETIC ACID (BULK) CRYSTALS Tier3

TRICHOSOL SOL EXTERNAL VEHICLES - SOLUTION Tier3

TROJAN  MIS BARESKIN CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN MAGN MIS CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN ULTRA MIS RIBBED CONDOMS LATEX LUBRICATED Hccifée" X
TROJAN ULTRA MIS THIN CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN-ENZ MISLUBRICAT ~ CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN-ENZ MISW/SPERMI  CONDOMS LATEX LUBRICATED HCR Prev X
TRUE COVER MIS CONDOM CONDOMS LATEX LUBRICATED Hccrzfée" X
TRUE METRIX SOL LEVEL 1 BLOOD GLUCOSE CALIBRATION - LIQUID - LOW  Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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RUE METRIX SOL LEVEL BLOOD GLUCOSE CALIBRATION - LIQUID - ors
NORMAL

RUE METRIX SOL LEVELS 8L00D GLUCOSE CALIBRATION -LIQUID- ord
OLEZARSEN SOD SUBCUT SOLN AUTO-INJECT .

TRYINGOLZA INJBOMG/08 g ool PRy Tier3 X X X

TRYPTYR  SOL 0.003% ACOLTREMON OPHTH SOLN 0.003% Tier3 X X
INSULIN INFUSION DISPOSABLE PUMP .

TWIIST  KITREFILL prane LR Tier? X

TWIIST  KITSTARTER INSULIN INFUSION DISPOSABLE PUMP KIT Tier? X X
INSULIN INFUSION DISPOSABLE PUMP .

TWLISTREFILKITINFUSION  geopeyohi e Gy Tier? X

TWYNEO  CRE 0.1-3% TRETINOIN-BENZOYL PEROXIDE CREAM 0.1-3%  Tier 3

ULTANE  SOL SEVOFLURANE INHAL SOLN Tier3

UNIFINE PNTP MIS29GX12MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier? X

UNIFINE PNTP MIS 31GX3/16 g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

UNIFINE PNTP MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 51G X8 MM (1/5"OR Tier? X

UNIFINE PNTP MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

UNIFINEPNTPMIS31GX6MM  LNOULINPENNEEDLESLGX6MM (1/4OR Tier? X
15/64')

UNIFINE PNTP MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier? X

UNIFINE PROT MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X

UNIFINE SAFE MIS 31GX5MM g?lsé{;m PENNEEDLE 31G X5 MM (1/5"OR Tier? X

UNIFINE SAFEMIS31GX6MM  LNOULINPENNEEDLE SLGX6 MM (1/4OR Tier? X
15/64')

UNIFINE SAFE MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/5"OR Tier? X

UNISPEND ANH SUS SWEETENE ~ ORAL VEHICLES - SUSP Tier3

UNJURY ~ POW CHICKEN PROTEIN ORAL POWDER Tier3

UNJURY POW CHOCOLAT PROTEIN ORAL POWDER Tier3

UNJURY POW STRAWBRY PROTEIN ORAL POWDER Tier3

UNJURY POW UNFLAVOR PROTEIN ORAL POWDER Tier3

UNJURY  POWVANILLA PROTEIN ORAL POWDER Tier3

UREA  POW UREAPOWDER Tier3

UREA PRILLED BEA UREABEADS Tier3

VALINE  PAK50MG VALINE ORAL POWDER PACKET 50 MG Tier?

VALINE 1000 POW VALINE ORAL POWDER PACKET 1 GM Tier?

VANRAFIA TAB 0.75MG ATRASENTAN HCL TAB 0.75 MG Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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VEGAPRO  POW PROTEIN ORAL POWDER Tier 3
VERTFINE PEN MIS29GXI2MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2°) Tier2 X
VERIFINE PEN MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51GX5MM (1/5"OR Tier2 X
VERIFINE PEN MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/3"OR Tier2 X
VERISAFE  MIS 23GX15" NEEDLE (DISP) 23 X 1-1/2" Tier2
VERISAFE  MIS 25GX1" NEEDLE (DISP) 25 X 1 Tier2
VERSABASE GEL VERSABASE GEL Tier3
VERSAFREE SYP ORAL VEHICLES - SYRUP Tier3
VERSAPENN AG GEL ANHYDROU ~ TRANSDERMAL BASE GEL Tier3
VERSAPENN AL GEL ANHYDROU ~ TRANSDERMAL BASE GEL Tier3
VERSAPLUS SYP ORAL VEHICLES - SYRUP Tier3
VERSAPRO GELANHYDROU  GEL BASE - GEL Tier3
VISTOGARD PAK L0GH URIDINE TRIACETATE ORAL GRANULES PACKET i .
VITATROCHE GRABASE SF TROCHE BASE GRANULES Tier3
JORTEX CHAME MIS PEDLMAG  SPACER/AEROSOL-HOLDING CHAMBERS - ord

DEVICE

SPACER/AEROSOL-HOLDING CHAMBER .
VORTEXMASK MISPEDSMED o1 50 -R/ARDS0¢ Tier2

SPACER/AEROSOL-HOLDING CHAMBER .
VORTEXMASK MISPEDSSML o1 hor /e R0 Tier2
JORTEX VALVD MIS Chamagr  SPACER/AEROSOL-HOLDING CHAMBERS - ord

DEVICE
JORTEX VALVE MIS CHavBER  SPACER/AEROSOL-HOLDING CHAMBERS - ord

DEVICE
VORTEX/MASK MIS CHILDS SPACER/AEROSOL-HOLDING CHAMBERS - ord

DEVICE
VORTEX/MASK MISTODDLER  SPACER/AEROSOL-HOLDING CHAMBERS - oo

DEVICE
WA-001EXPEROILSOILSUR  ETHOXYLATED MACADAMIA NUT OIL Tier3
WHEY PROTEIN POW CON PROTEIN ORAL POWDER Tier1 X
WHEY PROTEIN POW CON PROTEIN ORAL POWDER Tier1
WHEY PROTEIN POW COOKIES ~ PROTEIN ORAL PACK Tier2 X
WHEY PROTEIN POW STRAWBER  PROTEIN ORAL POWDER Tier2
WIDE-SEAL DPRKIT 60 DIAPHRAGM WIDE SEAL 60 MM e prev
WIDE-SEAL DPRKIT 65 DIAPHRAGM WIDE SEAL 65 MM Hccrzfée"
WIDE-SEAL DPRKIT70 DIAPHRAGM WIDE SEAL 70 MM Hccrzfée"
WIDE-SEAL DPRKIT75 DIAPHRAGM WIDE SEAL 75 MM HCR Prev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
203



Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy

WIDE-SEAL DPRKIT 80 DIAPHRAGM WIDE SEAL 80 MM ek prev
WIDE-SEAL DPRKIT 85 DIAPHRAGM WIDE SEAL 85 MM Hccrzfée"
WIDE-SEAL DPRKIT 90 DIAPHRAGM WIDE SEAL 90 MM Hccrzfée"
WIDE-SEAL DPRKIT 95 DIAPHRAGM WIDE SEAL 95 MM Hccifée"
XPHE MAXAMUM PAK ORANGE  AMINO ACIDS PACK Tier3
XPHE MAXAMUM PAK UNFLAVOR  AMINO ACIDS PACK Tier
ZELSUVMI  GEL 10.3% BERDAZIMER SODIUM GEL 10.3% Tier3
ZOKINVY  CAP50MG LONAFARNIB CAP 50 MG Tier2
ZOKINVY CAP75MG LONAFARNIB CAP 75 MG Tier2
Molecular Target Inhibitors - Chemotherapy Agents
ALECTINIB HCL CAP 150 MG (BASE .
ALECENSA CAP150MG CQUIVALENT) Tier2 X X X
BRIGATINIB TAB INITIATION THERAPY PACK90
ALUNBRIG PAK s Tier2 X X X
ALUNBRIG TAB 180MG BRIGATINIB TAB 180 MG Tier2 X X X
ALUNBRIG TAB 30MG BRIGATINIB TAB 30 MG Tier2 X X X
ALUNBRIG TAB 90MG BRIGATINIB TAB 90 MG Tier2 X X X
AYVAKIT TAB100MG AVAPRITINIB TAB 100 MG Tier3 X X X
AYVAKIT  TAB 200MG AVAPRITINIB TAB 200 MG Tier3 X X X
AYVAKIT TAB 25MG AVAPRITINIB TAB 25 MG Tier3 X X X
AYVAKIT  TAB300MG AVAPRITINIB TAB 300 MG Tier3 X X X
AYVAKIT TAB50MG AVAPRITINIB TAB 50 MG Tier3 X X X
BOSULIF CAP100MG BOSUTINIB CAP 100 MG Tier2 X X X X
BOSULIF  CAP50MG BOSUTINIB CAP 50 MG Tier2 X X X X
BOSULIF  TAB100MG BOSUTINIB TAB 100 MG Tier2 X X X X
BOSULIF  TAB400MG BOSUTINIB TAB 400 MG Tier2 X X X X
BOSULIF  TAB500MG BOSUTINIB TAB 500 MG Tier2 X X X X
BRAFTOVI CAP75MG ENCORAFENIB CAP 75 MG Tier3 X X X X
BRUKINSA CAP 80MG ZANUBRUTINIB CAP 80 MG Tier3 X X X X
BRUKINSA TAB160MG ZANUBRUTINIB TAB 160 MG Tier3 X X X X
CABOZANTINIB S-MALATE TAB 20 MG (BASE .
CABOMETYX TAB20MG EQUIVALENT) Tier2 X X X
CABOZANTINIB S-MALATE TAB 40 MG (BASE .
CABOMETYX TAB40MG EQUIALENT) Tier2 X X X
CABOZANTINIB S-MALATE TAB 60 MG (BASE .
CABOMETYX TAB 60MG EQUIVALENT) Tier2 X X X
CALQUENCE TAB100MG ACALABRUTINIB MALEATE TAB 100 MG Tier2
CAPRELSA TAB100MG VANDETANIB TAB 100 MG Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 204
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CAPRELSA TAB300MG VANDETANIB TAB 300 MG Tier2 X X X
CABOZANTINIB S-MAL CAP1X80MG &1X20 .

COMETRIQ KIT100MG MG (100 DOSE) KIT Tier2 X X X
CABOZANTINIB S-MAL CAP1X80MG &3 X 20 .

COMETRIQ KIT140MG MG (140 DOSE) KIT Tier2 X X X
CABOZANTINIB S-MALATE CAP 3 X 20 MG (60 .

COMETRIQ KIT60MG MG DOSE) KIT Tier2 X X X
COBIMETINIB FUMARATE TAB 20 MG (BASE .

COTELLIC TAB20MG EQUIVALENT) Tier2 X X X

DASATINIB TAB100MG DASATINIB TAB 100 MG Tierl X X X

DASATINIB TAB140MG DASATINIB TAB 140 MG Tierl X X X

DASATINIB TAB20MG DASATINIB TAB 20 MG Tierl X X X

DASATINIB TAB50MG DASATINIB TAB 50 MG Tierl X X X

DASATINIB TAB70MG DASATINIB TAB 70 MG Tierl X X X

DASATINIB TAB80MG DASATINIB TAB 80 MG Tierl X X X
GLASDEGIB MALEATE TAB 100 MG (BASE .

DAURISMO TAB100MG EQUIVALENT) Tier2 X X X
GLASDEGIB MALEATE TAB 25 MG (BASE .

DAURISMO TAB 25MG EQUIVALENT) Tier2 X X X

ERIVEDGE CAP150MG VISMODEGIB CAP 150 MG Tier2 X X X
ERLOTINIB HCL TAB 100 MG (BASE .

ERLOTINIB TAB100MG EQUIVALENT) Tierl X X X
ERLOTINIB HCL TAB 150 MG (BASE .

ERLOTINIB TAB150MG EQUIVALENT) Tierl X X X

ERLOTINIB TAB25MG ERLOTINIB HCL TAB 25 MG (BASE EQUIVALENT) ~ Tierl X X X

EVEROLIMUS TAB10MG EVEROLIMUS TAB 10 MG Tierl X X X

EVEROLIMUS TAB2.5MG EVEROLIMUS TAB 2.5 MG Tierl X X X

EVEROLIMUS TAB2MG EVEROLIMUS TAB FOR ORAL SUSP 2 MG Tierl X X X

EVEROLIMUS TAB 3MG EVEROLIMUS TAB FOR ORAL SUSP 3 MG Tierl X X X

EVEROLIMUS TAB 5SMG EVEROLIMUS TAB 5 MG Tierl X X X

EVEROLIMUS TAB 5SMG EVEROLIMUS TAB FOR ORAL SUSP 5 MG Tierl X X X

EVEROLIMUS TAB7.5MG EVEROLIMUS TAB 7.5 MG Tierl X X X
TIVOZANIB HCL CAP 0.89 MG (BASE .

FOTIVDA CAP0.89MG EQUIVALENT) Tier3 X X X
TIVOZANIB HCL CAP 1.34 MG (BASE .

FOTIVDA CAP1.34MG EQUIVALENT) Tier3 X X X

GAVRETO CAP100MG PRALSETINIB CAP 100 MG Tier3

GEFITINIB TAB250MG GEFITINIB TAB 250 MG Tierl
AFATINIB DIMALEATE TAB 20 MG (BASE .

GILOTRIF TAB20MG EQUIVALENT) Tier3 X X X
AFATINIB DIMALEATE TAB 30 MG (BASE .

GILOTRIF TAB30MG EQUIVALENT) Tier3 X X X
AFATINIB DIMALEATE TAB 40 MG (BASE .

GILOTRIF TAB40MG EQUIVALENT) Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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IBRANCE  CAP100MG PALBOCICLIB CAP 100 MG Tier3 X X X X

IBRANCE  CAP125MG PALBOCICLIB CAP 125 MG Tier3 X X X X

IBRANCE  CAP75MG PALBOCICLIB CAP 75 MG Tier3 X X X X

IBRANCE  TAB100MG PALBOCICLIB TAB 100 MG Tier3 X X X X

IBRANCE  TAB125MG PALBOCICLIB TAB 125 MG Tier3 X X X X

IBRANCE  TAB75MG PALBOCICLIB TAB 75 MG Tier3 X X X X

ICLUSIG TAB1OMG PONATINIB HCL TAB 10 MG (BASE EQUIV) Tier3 X X X

ICLUSIG TAB15MG PONATINIB HCL TAB 15 MG (BASE EQUIV) Tier3 X X X

ICLUSIG TAB30MG PONATINIB HCL TAB 30 MG (BASE EQUIV) Tier3 X X X

ICLUSIG TAB45MG PONATINIB HCL TAB 45 MG (BASE EQUIV) Tier3 X X X
ENASIDENIB MESYLATE TAB 100 MG (BASE .

IDHIFA  TAB100MG EQUIVALENT) Tier2 X X X
ENASIDENIB MESYLATE TAB 50 MG (BASE .

IDHIFA  TAB50MG EQUIVALENT) Tier2 X X X
IMATINIB MESYLATE TAB 100 MG (BASE .

IMATINIB MES TAB 100MG EQUIVALENT) Tier1 X X
IMATINIB MESYLATE TAB 400 MG (BASE .

IMATINIB MES TAB 400MG EQUIVALENT) Tier1 X X

IMBRUVICA CAP140MG IBRUTINIB CAP 140 MG Tier2 X X X

IMBRUVICA CAP70MG IBRUTINIB CAP 70 MG Tier2 X X X

IMBRUVICA SUS 70MG/ML IBRUTINIB ORAL SUSP 70 MG/ML Tier2 X X X

IMBRUVICA TAB 420MG IBRUTINIB TAB 420 MG Tier2 X X X
IMATINIB MESYLATE ORAL SOLN 80 MG/ML .

IMKELDI  SOL 80MG/ML (BASE EQUIVALENT) Tier3 X X X

INLYTA  TABIMG AXITINIB TAB 1 MG Tier3

INLYTA  TAB5MG AXITINIB TAB 5 MG Tier3

IRESSA  TAB250MG GEFITINIB TAB 250 MG Tier3
RUXOLITINIB PHOSPHATE TAB 10 MG (BASE .

JAKAFI  TAB10MG EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 15 MG (BASE .

JAKAFT  TAB15MG EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 20 MG (BASE .

JAKAFT  TAB20MG EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 25 MG (BASE .

JAKAFT  TAB25MG EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 5 MG (BASE .

JAKAFI  TAB5MG EQUIVALENT) Tier2 X X X

LAPATINIB TAB 250MG LAPATINIB DITOSYLATE TAB 250 MG (BASE T ‘ ‘ ‘
EQUIV)

LAZCLUZE TAB240MG LAZERTINIB MESYLATE TAB 240 MG Tier3

LAZCLUZE TAB8OMG LAZERTINIB MESYLATE TAB 80 MG Tier3

LENVIMA  CAP 10 MG LENVATINIB CAP THERAPY PACKIOMG (10MG 1.0 ‘ ‘ ‘

DAILY DOSE)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LENVATINIB CAP THERAPY PACK 3 X 4 MG (12 .

LENVIMA  CAP12MG MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK 10 &4 MG (14 .

LENVIMA  CAP14 MG MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THER PACK10 MG &2 X 4 MG .

LENVIMA  CAP 18 MG (18 MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK 2 X 10 MG (20 .

LENVIMA  CAP 20 MG MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THER PACK2 X 10 MG &4 MG .

LENVIMA  CAP 24 MG (24 MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK 4 MG (4 MG .

LENVIMA  CAP 4MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK 2 X4 MG (8 MG .

LENVIMA  CAP8MG DAILY DOSE) Tier2 X X X

LYNPARZA TAB100MG OLAPARIB TAB 100 MG Tier2

LYNPARZA TAB150MG OLAPARIB TAB 150 MG Tier2
TRAMETINIB DIMETHYL SULFOXIDE FOR SOLN .

MEKINIST SOL 0.05/ML 0.05 MG/ML (BASE EQ) Tier3 X X
TRAMETINIB DIMETHYL SULFOXIDETAB0.5MG .

MEKINIST TABO0.5MG (BASE EQUIVALENT) Tier3 X X X
TRAMETINIB DIMETHYL SULFOXIDE TAB 2 MG .

MEKINIST TAB2MG (BASE EQUIVALENT) Tier3 X X X

MEKTOVI TAB15MG BINIMETINIB TAB 15 MG Tier3 X X X
NERATINIB MALEATE TAB 40 MG (BASE .

NERLYNX TAB40MG EQUIVALENT) Tier2 X X X
NILOTINIB HCL CAP 150 MG (BASE .

NILOTINB HCL CAP 150MG EQUIVALENT) Tierl X X X
NILOTINIB HCL CAP 200 MG (BASE .

NILOTINB HCL CAP 200MG EQUIVALENT) Tierl X X X

NILOTINB HCL CAP 50MG NILOTINIB HCL CAP 50 MG (BASE EQUIVALENT)  Tierl X X X
SONIDEGIB PHOSPHATE CAP 200 MG (BASE .

ODOMZO  CAP200MG EQUIVALENT) Tier2 X X X

OJEMDA  SUS 25MG/ML TOVORAFENIB FOR ORAL SUSP 25 MG/ML Tier3 X X

OJEMDA  TAB100MG TOVORAFENIB TAB 100 MG Tier3 X X

PAZOPANIB TAB200MG PAZOPANIB HCL TAB 200 MG (BASE EQUIV) Tierl X X

PAZOPANIB TAB400MG PAZOPANIB HCL TAB 400 MG (BASE EQULV) Tierl X X

QINLOCK TAB50MG RIPRETINIB TAB 50 MG Tier3 X X

RETEVMO CAP40MG SELPERCATINIB CAP 40 MG Tier3 X X

RETEVMO CAP80MG SELPERCATINIB CAP 80 MG Tier3 X X

RETEVMO TAB120MG SELPERCATINIB TAB 120 MG Tier3 X X X

RETEVMO TAB160MG SELPERCATINIB TAB 160 MG Tier3 X X X

RETEVMO TAB40MG SELPERCATINIB TAB 40 MG Tier3 X X X

RETEVMO TAB80OMG SELPERCATINIB TAB 80 MG Tier3 X X X

REZLIDHIA CAP150MG OLUTASIDENIB CAP 150 MG Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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RUCAPARIB CAMSYLATE TAB 200 MG (BASE .
RUBRACA TAB200MG EQUIVALENT) Tier3 X X X X
RUCAPARIB CAMSYLATE TAB 250 MG (BASE .
RUBRACA  TAB250MG EQUIVALENT) Tier3 X X X X
RUCAPARIB CAMSYLATE TAB 300 MG (BASE .
RUBRACA TAB300MG EQUIVALENT) Tier3 X X X X
RYDAPT  CAP25MG MIDOSTAURIN CAP 25 MG Tier2 X X X
SORAFENIB TOSYLATE TAB 200 MG (BASE .
SORAFENIB TAB200MG EQUIVALENT) Tierl X X X
STIVARGA TAB40MG REGORAFENIB TAB 40 MG Tier2 X X X
SUNITINIB MALATE CAP12.5 MG (BASE .
SUNITINIB CAP12.5MG EQUIVALENT) Tierl X X X
SUNITINIB MALATE CAP 25 MG (BASE .
SUNITINIB CAP 25MG EQUIVALENT) Tierl X X X
SUNITINIB MALATE CAP 37.5 MG (BASE .
SUNITINIB CAP 37.5MG EQUIVALENT) Tierl X X X
SUNITINIB MALATE CAP 50 MG (BASE .
SUNITINIB CAP50MG EQUIVALENT) Tierl X X X
TABRECTA TAB150MG CAPMATINIB HCL TAB 150 MG Tier3
TABRECTA TAB200MG CAPMATINIB HCL TAB 200 MG Tier3
DABRAFENIB MESYLATE CAP 50 MG (BASE .
TAFINLAR CAP50MG EQUIVALENT) Tier3 X X X X
DABRAFENIB MESYLATE CAP 75 MG (BASE .
TAFINLAR CAP75MG EQUIVALENT) Tier3 X X X X
DABRAFENIB MESYLATE TABFORORALSUSP10 .
TAFINLAR TAB1OMG MG (BASE EQUIV) Tier3 X X X
OSIMERTINIB MESYLATE TAB 40 MG (BASE .
TAGRISSO TAB40MG EQUIVALENT) Tier3 X X X
OSIMERTINIB MESYLATE TAB 80 MG (BASE .
TAGRISSO TAB80MG EQUIVALENT) Tier3 X X X
TEPMETKO TAB225MG TEPOTINIB HCL TAB 225 MG Tier3 X X X
TIBSOVO TAB250MG IVOSIDENIB TAB 250 MG Tier2 X X X
TORPENZ TAB1OMG EVEROLIMUS TAB 10 MG Tierl X X X
TORPENZ TAB2.5MG EVEROLIMUS TAB 2.5 MG Tierl X X X
TORPENZ  TAB5MG EVEROLIMUS TAB 5 MG Tierl X X X
TORPENZ TAB7.5MG EVEROLIMUS TAB 7.5 MG Tierl X X X
TUKYSA  TAB150MG TUCATINIB TAB 150 MG Tier2 X X X
TUKYSA  TAB50MG TUCATINIB TAB 50 MG Tier2 X X X
PEXIDARTINIB HCL CAP 125 MG (BASE .
TURALIO CAP125MG EQUIVALENT) Tier2 X X X
VENCLEXTA TAB100MG VENETOCLAX TAB 100 MG Tier2
VENCLEXTA TAB10MG VENETOCLAX TAB 10 MG Tier2
VENCLEXTA TAB50MG VENETOCLAX TAB 50 MG Tier2
* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 208
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VENCLEXTA TAB START PK VENETOCLAX TAB THERAPY STARTERPACK 108 .. » . . .
50 &100 MG
LAROTRECTINIB SULFATE CAP 100 MG (BASE .
VITRAKVI CAP100MG EQUIVALENT) Tier2 X X X
LAROTRECTINIB SULFATE CAP 25 MG (BASE .
VITRAKVI CAP 25MG EQUIVALENT) Tier2 X X X
LAROTRECTINIB SULFATE ORALSOLN20 MG/
VITRAKVI SOL 20MG/ML ML (BASE EQUIVALENT) Tier2 X X X
VIZIMPRO TAB15MG DACOMITINIB TAB 15 MG Tier3
VIZIMPRO TAB30MG DACOMITINIB TAB 30 MG Tier3
VIZIMPRO TAB45MG DACOMITINIB TAB 45 MG Tier3
GILTERITINIB FUMARATE TABLET 40 MG (BASE .
XOSPATA  TAB40MG EQUIVALENT) Tier3 X X X
NIRAPARIB TOSYLATE TAB 100 MG (BASE .
ZEJULA  TAB10OMG EQUIVALENT) Tier2 X X X
NIRAPARIB TOSYLATE TAB 200 MG (BASE .
ZEJULA  TAB200MG EQUIVALENT) Tier2 X X X
NIRAPARIB TOSYLATE TAB 300 MG (BASE .
ZEJULA  TAB300MG EQUIVALENT) Tier2 X X X
ZELBORAF  TAB240MG VEMURAFENIB TAB 240 MG Tier2
ZYDELIG TAB100MG IDELALISIB TAB 100 MG Tier3
Monoamine Oxidase B (MAO-B) Inhibitors - Parkinson's Disease Drugs
RASAGILINE TAB 0.5MG RASAGILINE MESYLATE TAB 0.5 MG (BASE _—
EQUIV)
RASAGILINE TABIMG RASAGILINE MESYLATE TAB 1 MG (BASE EQULV)  Tierl
SELEGILINE CAP5MG SELEGILINE HCL CAP 5 MG Tierl
SELEGILINE TAB5MG SELEGILINE HCL TAB5 MG Tierl
JELAPAR ODT TAB L25MG SELEGILINE HCL ORALLY DISINTEGRATING TAB 1, <
1.25MG
Monoamine Oxidase Inhibitors - Antidepressants
EMSAM  DIS 12MG/24H SELEGILINE TD PATCH 24HR 12 MG/24HR $ﬂ§aelrt‘ﬁ"
$0 Behav
EMSAM  DIS 6MG/24HR SELEGILINE TD PATCH 24HR 6 MG/24HR el
$0 Behav
EMSAM  DIS 9MG/24HR SELEGILINE TD PATCH 24HR 9 MG/24HR el
MARPLAN ~ TAB 10MG ISOCARBOXAZID TAB 10 MG $ﬂ§aelrt‘ﬁ"
NARDIL TAB15MG PHENELZINE SULFATE TAB 15 MG Tier3
PARNATE  TAB10MG TRANYLCYPROMINE SULFATE TAB 10 MG Tier3
PHENELZINE TAB15MG PHENELZINE SULFATE TAB 15 MG $ﬂ§a"'lrt‘ﬁ"
$0 Behav
TRANYLCYPROM TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG el

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
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Mood Stabilizers - Mood Disorder Drugs

DIVALPROEX SODIUM TAB DELAYED RELEASE

DEPAKOTE TAB125MG DR L8NG Tier3
DEPAKOTE  TAB250MG DR DIVALPROEX SODIUM TAB DELAYED RELEASE -
950 MG
DEPAKOTE  TAB 500MG DR DIVALPROEX SODIUM TAB DELAYED RELEASE -
500 MG
DEPAKOTE ER TAB 250MG DIVALPROEX SODIUM TAB ER 24 HR 250 MG Tier3
DEPAKOTE ER TAB 500MG DIVALPROEX SODIUM TAB ER 24 HR 500 MG Tier3
DIVALPROEX SODIUM CAP DELAYED RELEASE .
DEPAKOTE SPR CAP 125MG SPRINKLE 196 MG Tier3
DIVALPROEX SODIUM CAP DELAYED RELEASE  —. -,
DIVALPROEX CAP 125MG DR SPRINKLE 195 MG Tier1
DIVALPROEX. TAB L25MG DR 1D215\3/?AL£’ROEX SODIUM TABDELAYEDRELEASE .. ..
DIVALPROEX TAB 250MG DR DIVALPROEX SODIUM TAB DELAYEDRELEASE .. .
950 MG
DIVALPROEX TAB250MG ER DIVALPROEX SODIUM TAB ER 24 HR 250 MG Tier1*
DIVALPROEX TAB 500MG DR DIVALPROEX SODIUM TAB DELAYEDRELEASE .. .
500 MG
DIVALPROEX TAB500MG ER DIVALPROEX SODIUM TAB ER 24 HR 500 MG Tier1*
EQUETRO CAP100MG CARBAMAZEPINE (MOOD) CAP ER 12HR 100 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
EQUETRO CAP200MG CARBAMAZEPINE (MOOD) CAP ER12HR200MG 7, 2208
$0 Behav
EQUETRO CAP300MG CARBAMAZEPINE (MOOD) CAP ER12HR300MG * ), "
$0 Behav
LITHIUM  SOL 8MEQ/5ML LITHIUM ORAL SOLUTION 8 MEQ/5ML el
LITHIUM CARB CAP 150MG LITHIUM CARBONATE CAP 150 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
LITHIUM CARB CAP 300MG LITHIUM CARBONATE CAP 300 MG el
$0 Behav
LITHIUM CARB CAP 600MG LITHIUM CARBONATE CAP 600 MG el
LITHIUM CARB TAB 300MG LITHIUM CARBONATE TAB 300 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
LITHIUM CARBTAB300MGER  LITHIUM CARBONATE TAB ER 300 MG o
$0 Behav
LITHIUM CARBTAB450MGER  LITHIUM CARBONATE TAB ER 450 MG el
LITHOBID TAB300MG LITHIUM CARBONATE TAB ER 300 MG Tier3
Multiple Sclerosis Agents
CLADRIBINE PAK 10MG(I0) %I\_BAS%RIBINE TAB THERAPY PACK 10 MG (10 _— .
CLADRIBINE PAK 10MG(4) CLADRIBINE TAB THERAPY PACK 10 MG (4 TABS)  Tier1 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CLADRIBINE PAK 10MG(5) CLADRIBINE TAB THERAPY PACK 10 MG (5TABS)  Tier1 X X X X
CLADRIBINE PAK 10MG(6) CLADRIBINE TAB THERAPY PACK 10 MG (6 TABS)  Tier1 X X X X
CLADRIBINE PAK 10MG(7) CLADRIBINE TAB THERAPY PACK 10 MG (7TABS)  Tier1 X X X X
CLADRIBINE PAK 10MG(8) CLADRIBINE TAB THERAPY PACK 10 MG (8 TABS)  Tier1 X X X X
CLADRIBINE PAK 10MG(9) %QSRIBINETAB THERAPY PACK10 MG (9 Tier1 X X X X
MAVENCLAD PAK 10MG(10) %é‘%RIBINETABTHERAPY PACK10MG (10 Tier3 X X X X
MAVENCLAD PAK 10MG(4) CLADRIBINE TAB THERAPY PACK 10 MG (4TABS)  Tier 3 X X X X
MAVENCLAD PAK 10MG(5) CLADRIBINE TAB THERAPY PACK 10 MG (5TABS)  Tier 3 X X X X
MAVENCLAD PAK 10MG(6) CLADRIBINE TAB THERAPY PACK 10 MG (6 TABS)  Tier 3 X X X X
MAVENCLAD PAK 10MG(7) CLADRIBINE TAB THERAPY PACK 10 MG (7TABS)  Tier 3 X X X X
MAVENCLAD PAK 10MG(8) CLADRIBINE TAB THERAPY PACK 10 MG (8 TABS)  Tier 3 X X X X
MAVENCLAD PAK 10MG(9) %QSRIBINETABTHERAPY PACK10MG (9 Tier3 X X X X
Multiple Sclerosis Agents - Multiple Sclerosis Drugs
INTERFERON BETA-IA M AUTO-INJECTORKIT .
AVONEX PEN KIT 30MCG 20MCG 0 ML Tier? X X X
INTERFERON BETA-IAIM PREFILLED SYRINGE .
AVONEX PREFL KIT 30MCG KT 30 OG0 5L Tier? X X X
MONOMETHYL FUMARATE CAPSULE DELAYED -
BAFIERTAM CAP 95MG A Tier? X X X
BETASERON INJ 0.3MG INTERFERON BETA-1B FORINJ KIT 0.3 MG Tier?
DALFAMPRIDINTABIOMGER  DALFAMPRIDINE TAB ER 12HR 10 MG Tier1
DIMETHYL FUMARATE CAPSULE DELAYED .
DIMETHYLFUM CAP120MGDR  prE Yo" SHiA Tier1 X X X
DIMETHYL FUMARATE CAPSULE DELAYED .
DIMETHYLFUM CAP240MGDR o rdYE UM Tier1 X X X
DIMETHYL FUMARATE CAPSULE DR STARTER .
DIMETHYLFUM CAPSTARTER  DHETEYL FUMARAIE Tier1 X X X
FINGOLIMOD CAP 0.5MG FINGOLIMOD HCL CAP 0.5 MG (BASEEQUIV)  Tierl
GILENYA CAP 0.25MG FINGOLIMOD HCL CAP 0.25 MG (BASEEQUIV)  Tier3
GLATIRAMER ACETATE SOLN PREFILLED .
GLATIRAMER INJZOMG/ML gyt S0 Tier1 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATIRAMER INJAOMG/ML gy i Tier1 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATOPA  INJ 20MG/ML SYRINGE 20 MO/ Tier1 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATOPA  INJ 40MG/ML SYRINGE 40 MO ML Tier1 X X X
OFATUMUMAB SOLN AUTO-INJECTOR 20 .
KESIMPTA  INJ 20/4ML MO/04ML Tier? X X X
SIPONIMOD FUMARATE TAB 0.25 MG (12) .
MAYZENT ~PAK STARTER U Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you
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SIPONIMOD FUMARATE TAB 0.25 MG (7)

MAYZENT ~PAK STARTER STARTER PACK Tier3 X X

MAYZENT  TAB 0.25MG SIPONIMOD FUMARATE TAB 0.25 MG (BASE - ‘ ‘ ‘
EQUIV)

MAYZENT TABIMG SIPONIMOD FUMARATE TAB 1 MG (BASE EQUIV) ~ Tier3

MAYZENT TAB2MG SIPONIMOD FUMARATE TAB 2 MG (BASE EQUIV)  Tier3 X X X
PEGINTERFERON BETA-LA SOLN PREFILLED .

PLEGRIDY INJ SYRINGE 125 MCG/0.5ML Tier3 X X X
PEGINTERFERON BETA-LAIM SOLN PREFILLED .

PLEGRIDY INJ SYR 125 MCG/05ML Tier3 X X
PEGINTERFERON BETA-LA SOLN AUTO- .

PLEGRIDY INJPEN INJECTOR 125 MCG/0.5ML Tier3 X X X
PEGINTERFERON BETA-LASOLN PREFSYR63& .

PLEGRIDY INJSTARTER 04 MCG/0.5ML PACK Tier3 X X X
PEGINTERFERON BETA-IASOLN AUTO-INJ63& .

PLEGRIDY PEN INJ STARTER 04 MCG/0.5ML PACK Tier3 X X X

TERIFLUNOMID TAB 14MG TERIFLUNOMIDE TAB 14 MG Tier1

TERIFLUNOMID TAB 7MG TERIFLUNOMIDE TAB 7 MG Tierl

ZEPOSIA  CAP 0.92MG 0ZANIMOD HCL CAP 0.92 MG Tier3 X X X
OZANIMOD CAPPACK4 X 0.23MG&3X 046 MG -

ZEPOSIA  CAP STRKIT 291X 0.92 MG Tier3 X X X X

ZEPOSIA 7DAY CAP STR PACK OZANIMOD CAPPACK4 X 0.23 MG &3X 046 MG Tier3 X X X X

N-methyl-D-aspartate (NMDA) Receptor Antagonist - Alzheimer's Disease and Dementia Drugs
MEMANTINE HCL TAB 28 X5 MG & 21 X 10 MG

MEMANT TITRA PAK 5-10MG TITRATION PACK Tierl
MEMANTINE SOL 2MG/ML MEMANTINE HCL ORAL SOLUTION 2 MG/ML Tierl
MEMANTINE TABHCL 10MG MEMANTINE HCL TAB 10 MG Tierl
MEMANTINE TABHCL 5MG MEMANTINE HCL TAB 5 MG Tierl
MEMANTINE HC CAP 14MG ER MEMANTINE HCL CAP ER 24HR 14 MG Tierl
MEMANTINE HC CAP 2IMG ER MEMANTINE HCL CAP ER 24HR 21 MG Tierl
MEMANTINE HC CAP 28MG ER MEMANTINE HCL CAP ER 24HR 28 MG Tierl
MEMANTINE HC CAP 7MG ER MEMANTINE HCL CAP ER 24HR 7 MG Tierl

MEMANTINE HC SOL 2MG/ML MEMANTINE HCL ORAL SOLUTION 2 MG/ML Tierl
Nonsteroidal Anti-Inflammatory Drugs - Pain/Anti-Inflammatory Drugs

ASPIRIN CHW 81IMG ASPIRIN CHEW TAB 81 MG HCCIEI:(ZGV
ASPIRIN  TAB81IMG ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEI:(ZGV
ASPIRIN TAB8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEI:(ZGV
ASPIRIN 81 TAB8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEI:(ZGV
ASPIRIN ADLT TAB 81MG ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEI:(;eV

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 212
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Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ASPIRIN ADLT TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccgfée"
ASPIRIN CHLD CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
ASPIRINEC TAB8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
ASPIRIN LOW CHW 81MG ASPIRIN CHEW TAB 81 MG Hccifée"
ASPIRIN LOW TAB 8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
HCR Prev
ASPIRIN LOW TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG o
ASPIRIN REGI TAB 81IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hcc'zfée"
ASPIRIN-81 CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
BAYERLOW CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
CAVBLA PO SOMG g(I)ChIA_((E)IFENAC POTASSIUM (MIGRAINE) PACKET . ¢
CELECOXIB CAP100MG CELECOXIB CAP 100 MG Tier1
CELECOXIB CAP 200MG CELECOXIB CAP 200 MG Tier1
CELECOXIB CAP400MG CELECOXIB CAP 400 MG Tier1
CELECOXIB CAP50MG CELECOXIB CAP 50 MG Tier1
CVS ASPIRIN TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
DAYPRO  TAB 600MG OXAPROZIN TAB 600 MG Tier3
] DICLOFENAC W/ MISOPROSTOL TAB DELAYED .
DICLO/MISOPRTABS0-02MG  pru tactinc /ML Tier1
] DICLOFENAC W/ MISOPROSTOL TAB DELAYED -
DICLO/MISOPRTAB75-02MG  prcce o't M Tier1
DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM TAB 50 MG Tier1
DICLOFENAC CAP 25MG DICLOFENAC POTASSIUM CAP 25 MG Tier1 X
DICLOFENAC POW 50MG g(I)ChIA_((E)IFENAC POTASSIUM (MIGRAINE) PACKET 1.
DICLOFENAC TABIOOMGER  DICLOFENAC SODIUM TAB ER 24HR 100 MG Tier1
DICLOFENAC TAB25MG DR QD;C|\AL((3)FENAC SODIUM TABDELAYEDRELEASE 1.
DICLOFENAC TABSOMG DR g(I)ChIA_((E)IFENAC SODIUM TABDELAYEDRELEASE 1.
DICLOFENAC TAB 75MG DR 7DEI)CI\AL((3)FENAC SODIUM TABDELAYEDRELEASE 1.
DIFLUNISAL TAB500MG DIFLUNISAL TAB 500 MG Tier1
EC-NAPROSYN TAB 375MG NAPROXEN TAB EC 375 MG Tier3
EC-NAPROSYN TAB500MG NAPROXEN TAB EC 500 MG Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 213
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Generic Medication Name
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Authorization | Limit Therapy

EC-NAPROXEN TAB 375MG NAPROXEN TAB EC 375 MG Tier1
EC-NAPROXEN TAB500MG NAPROXEN TAB EC 500 MG Tier1
EQASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
EQL ASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
ETODOLAC CAP200MG ETODOLAC CAP 200 MG Tier1
ETODOLAC CAP 300MG ETODOLAC CAP 300 MG Tier1
ETODOLAC TAB400MG ETODOLAC TAB 400 MG Tier1
ETODOLAC TAB500MG ETODOLAC TAB 500 MG Tier1
ETODOLAC ER TAB 400MG ETODOLAC TAB ER 24HR400 MG Tier1
ETODOLAC ER TAB500MG ETODOLAC TAB ER 24HR 500 MG Tier1
ETODOLAC ER TAB 600MG ETODOLAC TAB ER 24HR 600 MG Tier1
FLURBIPROFEN TAB 100MG FLURBIPROFEN TAB 100 MG Tier1
FLURBIPROFEN TAB 50MG FLURBIPROFEN TAB 50 MG Tier1
FTASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
FTASPIRIN TAB8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
GNP ASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
GNP ASPIRIN TAB 8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccifée"
HCR Prev
GNP ASPIRIN TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG o
HCR Prev
GOODSENSE TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG o
IBU  TAB40OMG IBUPROFEN TAB 400 MG Tier1
IBU  TABG0OMG IBUPROFEN TAB 600 MG Tier1
IBU  TABSOOMG IBUPROFEN TAB 800 MG Tier1
IBUPROFEN TAB200MG IBUPROFEN TAB 200 MG Tier1
IBUPROFEN TAB400MG IBUPROFEN TAB 400 MG Tier1
IBUPROFEN TAB 600MG IBUPROFEN TAB 600 MG Tier1
IBUPROFEN TAB 800MG IBUPROFEN TAB 800 MG Tier1
INDOMETHACIN CAP 25MG INDOMETHACIN CAP 25 MG Tier1
INDOMETHACIN CAP 50MG INDOMETHACIN CAP 50 MG Tier1
INDOMETHACIN CAP75MGER  INDOMETHACIN CAP ER75 MG Tier1
INDOMETHACIN SUP 50MG INDOMETHACIN SUPPOS 50 MG Tier1
INDOMETHACIN SUS 25MG/5ML  INDOMETHACIN SUSP 25 MG/5ML Tier1
KETOROLAC TAB10MG KETOROLAC TROMETHAMINE TAB 10 MG Tier1
HCR Prev
KLS ASPIRIN TAB 81IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG o

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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KP ASPIRIN TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hcczfge"
LOW DOSE ASA TAB 8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
LURBIPR  TAB 100MG FLURBIPROFEN TAB 100 MG Tier3
LURBIRO TAB 100MG FLURBIPROFEN TAB 100 MG Tier3
MECLOFEN SOD CAP 100MG MECLOFENAMATE SODIUM CAP 100 MG Tier1
MECLOFEN SOD CAP 50MG MECLOFENAMATE SODIUM CAP 50 MG Tier1
MEFENAM ACID CAP 250MG MEFENAMIC ACID CAP 250 MG Tier1
MELOXICAM SUS 7.5/5ML MELOXICAM SUSP 7.5 MG/5ML Tier3 X
MELOXICAM TAB15MG MELOXICAM TAB 15 MG Tier1
MELOXICAM TAB75MG MELOXICAM TAB 75 MG Tier1
MMASPIRIN TABLOWDOSE ~ ASPIRIN TAB DELAYED RELEASE 81 MG Hcczfge"
NABUMETONE TAB500MG NABUMETONE TAB 500 MG Tier1
NABUMETONE TAB 750MG NABUMETONE TAB 750 MG Tier1
NAPROXEN TAB250MG NAPROXEN TAB 250 MG Tier1
NAPROXEN TAB375MG NAPROXEN TAB 375 MG Tier1
NAPROXEN TAB500MG NAPROXEN TAB 500 MG Tier1
NAPROXEN DR TAB 375MG NAPROXEN TAB EC 375 MG Tier1
NAPROXEN DR TAB 500MG NAPROXEN TAB EC 500 MG Tier1
NAPROXEN SOD TAB 275MG NAPROXEN SODIUM TAB 275 MG Tier1
APROXEN SOD TAB 275MG CR ESBIR\(I))XEN SODIUM TABER 24HR375 MG (BASE 1o
NAPROXENSODTABS75MG g NAPROXEN SODIUM TABER24HR375 MG (BASE .
EQUIV)
NAPROXENSODTAB500MG Cr  NAPROXEN SODIUM TAB ER24HR500MG (BASE .
EQUIV)
APROKEN SO TAB 500MG ER ESBIR\(I))XEN SODIUM TAB ER24HR 500 MG (BASE 1. 1
NAPROXEN SOD TAB 550MG NAPROXEN SODIUM TAB 550 MG Tier1
NAPROXENSODTAB750MG Cr NAPROXEN SODIUM TAB ER24HR750 MG (BASE .
EQUIV)
NAPROXENSODTAB750MG ER  NAPROXEN SODIUM TAB ER24HR750 MG (BASE .
EQUIV)
OXAPROZIN TAB 600MG OXAPROZIN TAB 600 MG Tier1
PIROXICAM CAP 10MG PIROXICAM CAP 10 MG Tier1
PIROXICAM CAP 20MG PIROXICAM CAP 20 MG Tier1
QCASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
QC CHILD ASA CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccfzfge"

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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RAASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
RAASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hcczfere"
SALSALATE TAB500MG SALSALATE TAB 500 MG Tier1
SALSALATE TAB750MG SALSALATE TAB 750 MG Tier1
SMASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccifée"
SMASPIRIN TAB8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"
SM CHILD ASA CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccfzfge"
KETOROLAC TROMETHAMINE NASAL SPRAY .
SPRIX  SPR15.75MG 15 7 MG/SPRAY Tier3 X
STJOSEPH CHW LOW 8IMG ASPIRIN CHEW TAB 81 MG Hccfzfge"
HCR Prev
STJOSEPH TABLOW 8IMG ASPIRIN TAB DELAYED RELEASE 81 MG o
SULINDAC TAB 150MG SULINDAC TAB 150 MG Tier1
SULINDAC TAB 200MG SULINDAC TAB 200 MG Tier1
ZIPSOR  CAP 25MG DICLOFENAC POTASSIUM CAP 25 MG Tier3 X
ZORVOLEX CAP18MG DICLOFENAC CAP 18 MG Tier3
ZORVOLEX CAP 35MG DICLOFENAC CAP 35 MG Tier3
Ophthalmic Agents, Other - Miscellaneous Eye Drugs
AKTEN  GEL3.5%OP LIDOCAINE HCL OPHTH GEL 3.5% Tier3
ALCAINE  SOL 0.5% OP PROPARACAINE HCL OPHTH SOLN 0.5% Tier3
ALTACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tier3
ALTAFRIN  SOL 10% OP PHENYLEPHRINE HCL OPHTH SOLN 10% Tier1
ALTAFRIN  SOL 2.5% OP PHENYLEPHRINE HCL OPHTH SOLN 2.5% Tier1
ATROPINE SUL OIN 1% OP ATROPINE SULFATE OPHTH OINT 1% Tier1
ATROPINE SUL SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% Tier1
BACIT/POLYMY OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT Tier1
CYCLOGYL SOL 0.5% OP CYCLOPENTOLATE HCL OPHTH SOLN 0.5% Tier3
CYCLOGYL SOL1%OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tier3
CYCLOGYL SOL 2% OP CYCLOPENTOLATE HCL OPHTH SOLN 2% Tier3
CYCLOPENTOL SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tier1
CYCLOSPORINE EMU0.05% 0P CYCLOSPORINE (OPHTH) EMULSION 0.05% Tier3 X
. CYSTEAMINE HCL OPHTH SOLN 0.37% (BASE .
CYSTADROPS SOL 0.37% EQUIVALENT) Tier3 X X X
. CYSTEAMINE HCL OPHTH SOLN 0.44% (BASE .
CYSTARAN SOL 0.44% EQUIVALENT) Tier2 X X X
GELFILM  MIS OP GELATIN ADSORBABLE OPHTH FILM Tier2
LACRISERT MIS 5MG OP ARTIFICIAL TEAR OPHTH INSERT Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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MIEBO  DROL3GM/ML PERFLUOROHEXYLOCTANE OPHTH SOLN 1.338 Tier3 X X
GM/ML
NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)MG- .
NEO/BAC/POLY OIN OP 400UNT-10000UNT OP OIN Tierl
NEOMYCIN-POLYMY-GRAMICID OP SOL .
NEO/POLY/GRASOL OP 1.75-10000-0.025MG-UNT-MG/ML Il
) NEOMYCIN-BACITRAC ZN-POLYMYX 5(3.5)MG- .
NEO-POLYCIN OIN OP 400UNT-10000UNT OP OIN Tier3
OXERVATE  SOL 20MCG/ML CENEGERMIN-BKBJ OPHTH SOLN 0.002% (20 Tier3 X X X
MCG/ML)
PHENYLEPHRIN SOL 10% OP PHENYLEPHRINE HCL OPHTH SOLN 10% Tierl
PHENYLEPHRIN SOL 2.5% OP PHENYLEPHRINE HCL OPHTH SOLN 2.5% Tierl
POLYCIN OINOP BACITRACIN-POLYMYXIN B OPHTH OINT Tier3
POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN .
POLYMYXIN B/ SOL TRIMETHP 10000 UNIT/ML-0.1% Tierl
PROPARACAINE SOL 0.5% OP PROPARACAINE HCL OPHTH SOLN 0.5% Tierl
RESTASIS EMU 0.05% OP CYCLOSPORINE (OPHTH) EMULSION 0.05% Tierl
RESTASIS MUL EMU 0.05% OP CYCLOSPORINE (OPHTH) EMULSION 0.05% Tier3 X
RHOPRESSA SOL 0.02% NETARSUDIL DIMESYLATE OPHTH SOLN 0.02% Tier3
NETARSUDIL DIMESYLATE-LATANOPROST .
ROCKLATAN  DRO OPHTH SOLN 0.02-0.005% Tiers
TETRACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tierl
TOBRA/DEXAMESUS 0.3-0.1%  {onnlt oI DEXAMETHASONE OPHTRSUSP gigr
TOBRADEX ST SUS 0.3-0.05 TOBRAMOYCIN-DEXAMETHASONE OPHTH SUSP Tier3
0.3-0.05%
VERKAZIA EMU0.1% OP CYCLOSPORINE (OPHTH) EMULSION 0.1% Tier3 X
XIIDRA  DRO5% LIFITEGRAST OPHTH SOLN 5% Tier2
Ophthalmic Anti-allergy Agents - Allergy, Infection and Inflammation Drugs
ALOCRIL SOL2% NEDOCROMIL SODIUM OPHTH SOLN 2% Tier3
AZELASTINE DRO 0.05% AZELASTINE HCL OPHTH SOLN 0.05% Tierl
BEPOTASTINE DRO 1.5% OP BEPOTASTINE BESILATE OPHTH SOLN 1.5% Tierl
CROMOLYN SOD SOL 4% OP CROMOLYN SODIUM OPHTH SOLN 4% Tierl
CYCLOPENTOLATE W/ PHENYLEPHRINE OPHTH .
CYCLOMYDRIL SOL OP SOLN 0.2-1% Tier3
EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% Tierl
UPNEEQ SOLO0.1% OXYMETAZOLINE HCL OPHTH SOLN 0.1% Tier3 X
Ophthalmic Antibiotics - Drugs to treat Eye Infections
AZASITE SOL1% AZITHROMYCIN OPHTH SOLN 1% Tier3
BACITRACIN OINOP BACITRACIN OPHTH OINT 500 UNIT/GM Tierl
BESIVANCE SUS 0.6% BESIFLOXACIN HCL OPHTH SUSP 0.6% (BASE Tier3
EQULV)
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5% Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 217
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CILOXAN  OIN 0.3%OP CIPROFLOXACIN HCL OPHTH OINT 0.3% Tier3
CIPROFLOXACN SOL 0.3% OP %ﬁ(\)/f\tgmfm HCL OPHTHSOLN0.5% (BASE 11
ERYTHROMYCIN OIN5MG/GM  ERYTHROMYCIN OPHTH OINT 5 MG/GM Tier 1t
GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% Tier1
GENTAMICIN SOL 0.3% OP GENTAMICIN SULFATE OPHTH SOLN 0.3% Tier1
LEVOFLOXACIN SOL 0.5% LEVOFLOXACIN OPHTH SOLN 0.5% Tier1
LEVOFLOXACIN SOL 1.5% LEVOFLOXACIN OPHTH SOLN 1.5% Tier1
MOXIFLOXACIN SOL 0.5% E"(S)X(IQFTLRAXEAS%':R% OPHTHSOLN0.5% (BASE 36
OXIFLOXACIN SOL 0.5 E/I(;)G(II\;)LOXACIN HCLOPHTHSOLNOS% (BASE .
MOXIFLOXACIN SOL HCL 0.5% EASG(IIJ)LOXACIN HCL OPHTHSOLN0.5% (BASE 364
OCUFLOX DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier3
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier1
SULFACET SOD OIN 10% OP SULFACETAMIDE SODIUM OPHTH OINT 10% Tier1
SULFACET SOD SOL 10% OP SULFACETAMIDE SODIUM OPHTHSOLN10%  Tier1
TOBRAMYCIN SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% Tier1
TOBREX  OIN 0.3% OP TOBRAMYCIN OPHTH OINT 0.3% Tier3
XDEMVY  DRO 0.25% LOTILANER OPHTH SOLN 0.25% Tier3 X X
Ophthalmic Antiglaucoma Agents - Glaucoma Drugs

ACETAZOLAMID CAP500MGER  ACETAZOLAMIDE CAP ER 12HR 500 MG Tierl
ACETAZOLAMID TAB 125MG ACETAZOLAMIDE TAB 125 MG Tier1
ACETAZOLAMID TAB 250MG ACETAZOLAMIDE TAB 250 MG Tier1
ALPHAGANP SOL 0.1% OP BRIMONIDINE TARTRATE OPHTH SOLN 0.1% Tier1
ALPHAGANP SOL 0.15% OP BRIMONIDINE TARTRATE OPHTHSOLN 015%  Tier3
APRACLONIDIN SOL 0.5% OP QSE?SXEENJ%INE HCL OPHTHSOLN0.5% (BASE 414
BETAXOLOL SOL 0.5% OP BETAXOLOL HCL OPHTH SOLN 0.5% Tier1
BETIMOL  SOL 0.25% OP TIMOLOL OPHTH SOLN 0.25% Tier?
BETIMOL  SOL 0.5% OP TIMOLOL OPHTH SOLN 0.5% Tier3
BETOPTIC-S SUS 0.25% OP BETAXOLOL HCL OPHTH SUSP 0.25% Tier3
BRIMO,/TIMOLO SOL 0.2/0.5% gﬁhﬂﬁ%ﬁ“%ﬁ\g@m TIMOLOLMALEATE 34 5
BRIMONIDINE SOL 0.1% OP BRIMONIDINE TARTRATE OPHTHSOLN01%  Tier3
BRIMONIDINE SOL015%OP  BRIMONIDINE TARTRATE OPHTHSOLN 0.15%  Tier1
BRIMONIDINE SOL 0.2% OP BRIMONIDINE TARTRATE OPHTHSOLN 0.2%  Tierl
BRINZOLAMIDE SUS 1% BRINZOLAMIDE OPHTH SUSP 1% Tier1
BRINZOLAMIDE SUS 1% OP BRINZOLAMIDE OPHTH SUSP 1% Tier1
CARTEOLOL SOL1%OP CARTEOLOL HCL OPHTH SOLN 1% Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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BRIMONIDINE TARTRATE-TIMOLOL MALEATE

Quantity | Step Specialty
Authorization | Limit Therapy

COMBIGAN SOL 0.2/0.5% OPHTEISOLN 090 251 Tierl
o DORZOLAMIDE HCLTIMOLOL MALEATE OPHTH -
COSOPT  SOL2-0.5%0P oLk Tier3
s 0y  DORZOLAMIDE HCLTIMOLOL MALEATE PF .
DORZOL/TIMOLSOL2%-05% oot MR- Tierl
: DORZOLAMIDE HCLTIMOLOL MALEATE OPHTH -
DORZOL/TIMOL SOL2-05%0P 0 wogser Tierl
DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tierl
DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tier3
c APRACLONIDINE HCLOPHTHSOLN1% (BASE .
IOPIDINE  SOL1% OP EQUIVALENT) Tier3
[STALOL SOL 05% 0P TIMOLOL MALEATE OPHTHSOLN 0.5% (ONCE- .
DAILY)
LEVOBUNOLOL SOL0.5% 0P LEVOBUNOLOL HCL OPHTH SOLN 0.5% Tierl
METHAZOLAMID TAB 25MG METHAZOLAMIDE TAB 25 MG Tierl
METHAZOLAMIDTABSOMG  METHAZOLAMIDE TAB50 MG Tierl
PHOSPHOLINE SOL0.125%0P ooy 1or HATE IODIDEOPHTHFORSOLN gy
PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% Tierl
PILOCARPINE SOL2% OP PILOCARPINE HCL OPHTH SOLN 2% Tierl
PILOCARPINE SOL4% OP PILOCARPINE HCL OPHTH SOLN 4% Tierl
: BRINZOLAMIDE-BRIMONIDINE TARTRATE .
SIMBRINZA SUS1-0.2% OPHTH SUSP 10 9%, Tier3
TIMOLOL GEL SoL025%0p I IMOLOLMALEATE OPHTH GEL FORMING SOLN i
TIMOLOLGEL SoL05%0p  TIMOLOLMALEATE OPHTH GEL FORMINGSOLN i
TIMOLOL HEMISOL 0.5% 0P TIMOLOL OPHTH SOLN 0.5% Tierl
IIMOLOLMAL SOL025%0p  TIMOLOL MALEATE PRESERVATIVE FREE OPHTH 1., ¢
SOLN 0.25%
TIMOLOL MAL SOL0.25% 0P TIMOLOL MALEATE OPHTH SOLN 0.25% Tierl
IIMOLOLMAL SOL05%0p  TIMOLOL MALEATE PRESERVATIVE FREE OPHTH 1., ¢
SOLN 0.5%
TIMOLOL MAL SOL05%OP  TIMOLOL MALEATE OPHTH SOLN 0.5% Tierl
IMOLOL MALE SOL 0.5°% TIMOLOL MALEATE OPHTHSOLN 0.5% (ONCE- 1.
DAILY)
IMOLOLMALESOL05%0p  TIMOLOLMALEATE OPHTHSOLN0.5% (ONCE- ..
DAILY)
TIMOPTICOCUSOL 025%0p  TIMOLOL MALEATE PRESERVATIVE FREE OPHTH .. <
SOLN 0.25%
TIMOPTICOCUSOL05%0p  TIMOLOL MALEATE PRESERVATIVE FREE OPHTH 1. 2
SOLN 0.5%
Ophthalmic Anti-inflammatories
CLOBETASOL SUS 0.05% CLOBETASOL PROPIONATE OPHTH SUSP 0.05%  Tier 3 | | |

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Ophthalmic Anti-Inflammatories - Allergy, Infection and Inflammation Drugs

KETOROLAC TROMETHAMINE OPHTH SOLN

ACULAR  SOL 0.5% OP 059, Tier3
ACULARLS. SOL 0.4% OP gE‘TO/OROLAC TROMETHAMINE OPHTH SOLN -
. KETOROLAC TROMETHAMINE (PF) OPHTH .
ACUVAIL  SOL 0.45% OP SOLN 0452 Tier3
ALOMIDE  SOL 0.1 0P (ISCiE/)OXAMIDE TROMETHAMINE OPHTHSOLN . 2
ALREX  SUS 0.2% LOTEPREDNOL ETABONATE OPHTHSUSP0.2%  Tier3
. BROMFENAC SODIUM OPHTH SOLN 0.07% .
BROMFENAC DRO 0.07% OP (BASE EQUIVALENT) Tierl
, BROMFENAC SODIUM OPHTH SOLN 0.075% .
BROMFENAC DROO.075%0P gk EQUIVALENT) Tierl
, BROMFENAC SODIUM OPHTH SOLN 0.09% .
BROMFENAC DRO 0.09% OP (BASE EQUIV) (ONCE-DALLY) Tier1
. BROMFENAC SODIUM OPHTH SOLN 0.075% :
BROMSITE  DRO 0.075%0P (BASE EQUIVALENT) Tier3
DEXAMETH PHO SOL 0.1% OP DEXAMETHASONE SODIUM PHOSPHATE OPHTH ;.
SOLN 0.1%
DICLOFENAC SOL 0.1% OP DICLOFENAC SODIUM OPHTH SOLN 0.1% Tierl
DIFLUPREDNAT EMU 0.05% DIFLUPREDNATE OPHTH EMULSION 0.05% Tier1
EYSUVIS DRO 0.25% LOTEPREDNOL ETABONATE OPHTH SUSP 0.25%  Tier2
FLAREX. SUS 0.1% OP (I;Lll;J/OROMETHOLONE ACETATE OPHTH SUSP _—
FLUOROMETHOLSUS0.1% 0P FLUOROMETHOLONE OPHTH SUSP 0.1% Tier1
FLURBIPROFEN SOL0.03%OP ~ FLURBIPROFEN SODIUM OPHTH SOLN 0.03% Tierl
FML FORTE  SUS 0.25% OP FLUOROMETHOLONE OPHTH SUSP 0.25% Tier3
FML LIQUIFLM SUS 0.1% OP FLUOROMETHOLONE OPHTH SUSP 0.1% Tier3
ILEVRO  DRO 0.3% OP NEPAFENAC OPHTH SUSP 0.3% Tier3
INVELTYS SUS 1% LOTEPREDNOL ETABONATE OPHTH SUSP 1% Tier3
KETOROLAC SOL 0.4% OP gaI/OROLAC TROMETHAMINE OPHTH SOLN O
CETOROLAC. SOL 0.5% OP gESTO/OROLAC TROMETHAMINE OPHTH SOLN T
LOTEMAX GEL 0.5% LOTEPREDNOL ETABONATE OPHTH GEL0.5%  Tier3
LOTEMAX  OIN 0.5% LOTEPREDNOL ETABONATE OPHTH OINT0.5%  Tier3
LOTEMAX SM GEL 0.38% LOTEPREDNOL ETABONATE OPHTH GEL 0.38%  Tier3
LOTEPREDNOL GEL 0.5% LOTEPREDNOL ETABONATE OPHTH GEL 0.5% Tierl
LOTEPREDNOL GEL 0.5% OP LOTEPREDNOL ETABONATE OPHTH GEL 0.5% Tierl
LOTEPREDNOL SUS 0.2% LOTEPREDNOL ETABONATE OPHTHSUSP0.2%  Tierl
LOTEPREDNOL SUS 0.5% LOTEPREDNOL ETABONATE OPHTHSUSP0.5%  Tierl
MAXIDEX SUS 0.1% OP DEXAMETHASONE OPHTH SUSP 0.1% Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NEOMYCIN-POLYMYXIN-DEXAMETHASONE

Quantity | Step Specialty
Authorization | Limit Therapy

MAXITROL OIN0.1% OP OPHTH OINT 0.1% Tier3
0 NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
MAXITROL SUS0.1% OP OPHTH SUSP 0.1% Tier3
MITOSOL KIT0.2MG MITOMYCIN FOR OPHTH SOLN KIT 0.2 MG Tier3
0 BACITRACIN-POLYMYXIN-NEOMYCIN-HC .
NEO/POLY/BAC OIN /HC 1%0P OPHTH OINT 1% Tierl
0 NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
NEO/POLY/DEX OIN 0.1% OP OPHTH OINT 0.1% Tierl
0 NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
NEO/POLY/DEX SUS 0.1% OP OPHTH SUSP 0.1% Tierl
NEO/POLY/HC SUS OP NEOMYCIN-POLYMYXIN-HC OPHTH SUSP Tierl
N BACITRACIN-POLYMYXIN-NEOMYCIN-HC .
NEO-POLYCIN OIN HC1%0P OPHTH OINT 1% Tier3
NEVANAC SUS 0.1% OP NEPAFENAC OPHTH SUSP 0.1% Tier3
PRED MILD SUS0.12% OP PREDNISOLONE ACETATE OPHTH SUSP 0.12% Tier3
PRED SOD PHO SOL 1% OP PREDNESOLONE SODIUM PHOSPHATE OPHTH Tier1
SOLN 1%
PREDNISOLONE SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1% Tierl
0 BROMFENAC SODIUM OPHTH SOLN 0.07% .
PROLENSA DRO 0.07% OP (BASE EQUIVALENT) Tier3
SULFACETAMIDE SODIUM-PREDNISOLONE .
SULF/PRED NASOL OP OPHTH SOLN 10-0.23(0.25)% Tierl
0 LOTEPREDNOL ETABONATE-TOBRAMYCIN .
ZYLET  SUS0.5-0.3% OPHTH SUSP 0.5-0.3% Tier3
Ophthalmic Antivirals - Drugs to treat Eye Infections
NATACYN  SUS 5% OP NATAMYCIN OPHTH SUSP 5% Tier3
TRIFLURIDINE SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% Tierl
ZIRGAN  GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% Tier3
Ophthalmic Prostaglandin and Prostamide Analogs - Glaucoma Drugs
BIMATOPROST SOL 0.03% OP BIMATOPROST OPHTH SOLN 0.03% Tierl
IYUZEH DRO00.005% LATANOPROST (PF) OPHTH SOLN 0.005% Tier3
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005% Tierl
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005% Tier3
LUMIGAN SOL 0.01% OP BIMATOPROST OPHTH SOLN 0.01% Tier2
0 TAFLUPROST PRESERVATIVE FREE (PF) OPHTH .
TAFLUPROST SOL 0.0015% SOLN 0.0015% Tierl X
0 TRAVOPROST OPHTH SOLN 0.004% .
TRAVOPROST DRO 0.004% (BENZALKONIUM FREE) (BAK FREE) Tierl
VYZULTA  SOL 0.024% LATANOPROSTENE BUNOD OPHTH SOLN 0.024%  Tier3 X
XELPROS  EMU 0.005% LATANOPROST OPHTH EMULSION 0.005% Tier3
7I0PTAN  DRO 0.0015% TAFLUPROST PRESERVATIVE FREE (PF) OPHTH Tier3 X

SOLN 0.0015%

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 221
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Opioid Analgesics, Long-acting - Opioid Pain Relievers

BUPRENORPHINE HCL BUCCAL FILM 150 MCG

BELBUCA MIS150MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM300MCG -

BELBUCA MIS300MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM450MCG -

BELBUCA MIS 450MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM600MCG -

BELBUCA MIS 600MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCALFILM750MCG -

BELBUCA MIS 750MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM 75 MCG .

BELBUCA MIS75MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM900MCG -

BELBUCA MIS 900MCG (BASE EQUIALENT) Tier3 X X

BUPRENORPHIN DIS 10MCG/HR ~ BUPRENORPHINE TD PATCH WEEKLY 10 MCG/HR  Tier1

BUPRENORPHIN DIS 15MCG/HR  BUPRENORPHINE TD PATCH WEEKLY 15MCG/HR  Tier1

BUPRENORPHIN DIS20MCG/HR i/ R ORF TN TD PATCHWEEKLYZOMCG/ gigpy X X

BUPRENORPHIN DIS5MCG/HR  BUPRENORPHINE TD PATCHWEEKLY 5MCG/HR  Tier1 X X

BUPRENORPHIN DIS 75/ HR SUPRENORPHINE TD PATCH WEEKLY Z5MCE/ i . .
TRAMADOL HCL CAP ER 24HR BIPHASIC .

CONZIP  CAP100MG v Tier3 X
TRAMADOL HCL CAP ER 24HR BIPHASIC .

CONZIP  CAP200MG ST Tier3 X
TRAMADOL HCL CAP ER 24HR BIPHASIC .

CONZIP  CAP300MG e Tier3 X

FENTANYL DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG/HR Tier1 X X

FENTANYL DIS 12MCG/HR FENTANYL TD PATCH 72HR 12 MCG/HR Tier1 X X

FENTANYL DIS 25MCG/HR FENTANYL TD PATCH 72HR 25 MCG/HR Tier1 X X

FENTANYL DIS 375MCG FENTANYL TD PATCH 72HR 37.5 MCG/HR Tier1 X X

FENTANYL DIS 50MCG/HR FENTANYL TD PATCH 72HR 50 MCG/HR Tier1 X X

FENTANYL DIS 62.5MCG FENTANYL TD PATCH 72HR 62.5 MCG/HR Tier1 X X

FENTANYL DIS 75MCG/HR FENTANYL TD PATCH 72HR 75 MCG/HR Tier1 X X

FENTANYL DIS 87.5MCG FENTANYL TD PATCH 72HR 87.5 MCG/HR Tier1 X X

{YDROCODONE Caplow ER  1PROCODONEBITARTRATE CAPERI20R10. i . .

{AYDROCODONE Cap1shER  1PROCODONEBITARTRATE CAPERI2HRIS i ¥ ¥

YDROCODONE Cap2oMGER  1PROCODONEBITARTRATE CAPERI2HR20 i ¥ ¥

HYDROCODONE CAP30MG R HYDROCODONEBITARTRATE CAPERIZHR30 1o . . .

MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HYDROCODONE CAP 40MG ER KIAEDROCODONE BITARTRATE CAP ER12HR 40 Tier1 X X
HYDROCODONE CAP 50MG ER KIAEDROCODONE BITARTRATE CAP ER12HR 50 Tier1 X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 100MG ER DETER100 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 120MG ER DETER120 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 20MG ER DETER20 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 30MG ER DETER30 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB40MGER DETER40 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 60MG ER DETER 60 MG Tierl X X
HYDROCODONE BITARTRATE TAB ER 24HR .
HYDROCODONE TAB 80MG ER DETER 80 MG Tierl X X
HYDROMORPHON TAB 12MG ER HYDROMORPHONE HCL TAB ER 24HR 12 MG Tierl X X
HYDROMORPHON TAB16MGER ~ HYDROMORPHONE HCL TAB ER 24HR 16 MG Tierl X X
HYDROMORPHON TAB32MGER ~ HYDROMORPHONE HCL TAB ER 24HR 32 MG Tierl X X
HYDROMORPHON TAB 8MG ER HYDROMORPHONE HCL TAB ER 24HR 8 MG Tierl X X
LEVORPHANOL TAB 2MG LEVORPHANOL TARTRATE TAB 2 MG Tierl X
LEVORPHANOL TAB 3MG LEVORPHANOL TARTRATE TAB 3 MG Tierl X
METHADONE CON 10MG/ML METHADONE HCL CONC 10 MG/ML Tierl X
METHADONE SOL 10MG/5ML METHADONE HCL SOLN 10 MG/5ML Tierl X
METHADONE SOL 5SMG/5ML METHADONE HCL SOLN 5 MG/5ML Tierl X
METHADONE TAB10MG METHADONE HCL TAB 10 MG Tierl X
METHADONE TAB40MG METHADONE HCL TAB FOR ORAL SUSP 40 MG Tierl X
METHADONE TAB5MG METHADONE HCL TAB 5 MG Tierl X X
METHADOSE CON10MG/ML METHADONE HCL CONC 10 MG/ML Tier3 X
METHADOSE TAB40MG METHADONE HCL TAB FOR ORAL SUSP 40 MG Tierl X
METHADOSE SF CON 10MG/ML METHADONE HCL CONC 10 MG/ML Tier3 X
MORPHINE SUL CAP 100MG ER MORPHINE SULFATE CAP ER 24HR 100 MG Tierl X
MORPHINE SUL CAP 10MG ER MORPHINE SULFATE CAP ER 24HR 10 MG Tierl X
MORPHINE SUL CAP 120MG ER ngPHINE SULFATE BEADS CAP ER 24HR 120 Tier1 X X
MORPHINE SUL CAP 20MG ER MORPHINE SULFATE CAP ER 24HR 20 MG Tierl X X
MORPHINE SUL CAP 30MG ER MORPHINE SULFATE BEADS CAPER24HR30 MG ~ Tierl X X
MORPHINE SUL CAP 30MG ER MORPHINE SULFATE CAP ER 24HR 30 MG Tierl X X
MORPHINE SUL CAP 45MG ER MORPHINE SULFATE BEADS CAPER24HR45MG ~ Tierl X X
MORPHINE SUL CAP 50MG ER MORPHINE SULFATE CAP ER 24HR 50 MG Tierl X X
MORPHINE SUL CAP 60MG ER MORPHINE SULFATE BEADS CAP ER24HR 60 MG~ Tier1 X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Therapy

MORPHINE SUL CAP60MGER  MORPHINE SULFATE CAP ER 24HR 60 MG Tier1 X X
MORPHINE SULCAP7SMGER ~ MORPHINE SULFATE BEADS CAP ER24HR75 MG Tier 1 X X
MORPHINE SULCAPBOMGER ~ MORPHINE SULFATE CAP ER 24HR 80 MG Tier1 X X
MORPHINE SUL CAP9OMGER  MORPHINE SULFATE BEADS CAP ER24HR 90 MG Tier1 X X
MORPHINE SULTABIOOMGER  MORPHINE SULFATE TAB ER 100 MG Tier1 X X
MORPHINE SULTABISMGER ~ MORPHINE SULFATE TAB ER15 MG Tier1 X X
MORPHINE SUL TAB20OMGER ~ MORPHINE SULFATE TAB ER 200 MG Tier1 X X
MORPHINE SULTAB30MGER ~ MORPHINE SULFATE TAB ER 30 MG Tier1 X X
MORPHINE SULTAB6OMGER ~ MORPHINE SULFATE TAB ER 60 MG Tier1 X X
NUCYNTAER TAB100MG TAPENTADOL HCL TAB ER 12HR 100 MG Tier3 X X
NUCYNTAER TAB 150MG TAPENTADOL HCL TAB ER 12HR 150 MG Tier3 X X
NUCYNTAER TAB 200MG TAPENTADOL HCL TAB ER 12HR 200 MG Tier3 X X
NUCYNTAER TAB 250MG TAPENTADOL HCL TAB ER 12HR 250 MG Tier3 X X
NUCYNTAER TAB50MG TAPENTADOL HCL TAB ER 12HR 50 MG Tier3 X X
OXYMORPHONE TABIOMGER  OXYMORPHONE HCL TAB ER 12HR 10 MG Tier1 X X
OXYMORPHONE TABISMGER ~ OXYMORPHONE HCL TAB ER 12HR 15 MG Tier1 X X
OXYMORPHONE TAB20MGER  OXYMORPHONE HCL TAB ER 12HR 20 MG Tier1 X X
OXYMORPHONE TAB3OMGER  OXYMORPHONE HCL TAB ER 12HR 30 MG Tier1 X X
OXYMORPHONE TAB4OMGER ~ OXYMORPHONE HCL TAB ER 12HR 40 MG Tier1 X X
OXYMORPHONE TABSMGER ~ OXYMORPHONE HCL TAB ER 12HR 5 MG Tier1 X X
OXYMORPHONE TAB75MGER ~ OXYMORPHONE HCL TAB ER 12HR 7.5 MG Tier1 X X
TRAMADOL HCL CAP ER100MG EE@"K‘SDE%S&ECAP ER 24HR BIPHASIC Tier3 X
TRAMADOL HCL CAP ER 200MG EE@"AAS[)E%E%GCAP ER 24HR BIPHASIC Tier3 X
TRAMADOL HCL CAP ER 300MG EE@’K‘SDE%LO'S%ALGCAP ER 24HR BIPHASIC Tier3 X
TRAMADOL HCLTABIOOMGER  TRAMADOL HCL TAB ER 24HR 100 MG Tier1 X
TRAMADOL HCL TAB 100MG ER EE{‘E"AASDE%(L)Q%TAB ER 24HR BIPHASIC Tier1 X
TRAMADOL HCLTABIOOMGER  TRAMADOL HCL TAB ER 24HR 100 MG Tier1

TRAMADOL HCLTAB20OMGER ~ TRAMADOL HCL TAB ER 24HR 200 MG Tier1

TRAMADOL HCL TAB 200MG ER EE{‘E"AASDE%E%GTAB ER 24HR BIPHASIC Tier1 X
TRAMADOL HCLTAB20OMGER ~ TRAMADOL HCL TAB ER 24HR 200 MG Tier1

TRAMADOL HCLTAB30OMGER  TRAMADOL HCL TAB ER 24HR 300 MG Tier1

TRAMADOL HCL TAB 300MG ER EE{‘E"AASDE%LOE%ALGTAB ER 24HR BIPHASIC Tier1 X
TRAMADOL HCLTAB30OMGER  TRAMADOL HCL TAB ER 24HR 300 MG Tier1 X
TAVPIAER CAPLE.5MG OXYCODONE CAP ER 12HR ABUSE-DETERRENT . ¥ ¥

13.5MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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XTAMPZAER CAP18MG i)é(hYA%ODONE CAP ER12HR ABUSE-DETERRENT Tier3 X X

XTAMPZAER CAP27MG (2)7)(|\Y/|((JEODONE CAP ER12HR ABUSE-DETERRENT Tier3 X X

XTAMPZAER CAP36MG Z())E);(IA%ODONE CAP ER12HR ABUSE-DETERRENT Tier3 X X

XTAMPZAER CAP 9MG g)l\(/]YGCODONE CAP ER12HR ABUSE-DETERRENT Ty 3 X X

Opioid Analgesics, Short-acting - Opioid Pain Relievers

APAP/CODEINE SOL 120-12/5 ACETAMINOPHEN W/ CODEINE SOLN 120-12 Tier1
MG/5ML

APAP/CODEINE TAB 300-15MG ACETAMINOPHEN W/ CODEINE TAB 300-15 MG Tierl

APAP/CODEINE TAB 300-30MG ACETAMINOPHEN W/ CODEINE TAB300-30 MG~ Tierl

APAP/CODEINE TAB 300-60MG ACETAMINOPHEN W/ CODEINE TAB300-60 MG~ Tierl
ACETAMINOPHEN-CAFFEINE- .

APAP-CAFFEIN CAPDIHYDROC b1y pROCODEINE CAP 320.5-30-16 MG L
BUTALBITAL-ASPIRIN-CAFF W/ CODEINE CAP .

ASCOMP/COD CAP 30MG £0-305.40-30 MG Tier1
BUTALBITAL-ACETAMINOPHEN-CAFF W/ COD .

BUT/APAP/CAF CAP CODEINE CAP 50-300-40-30 MG Tierl
BUTALBITAL-ACETAMINOPHEN-CAFF W/ COD .

BUT/APAP/CAF CAP CODEINE CAP 50-325-40-30 MG Tierl X
BUTALBITAL-ASPIRIN-CAFF W/ CODEINE CAP .

BUT/ASA/CAF/ CAP CODEINE 50-325-40-30 MG Tierl

BUTORPHANOL SOL 10MG/ML ||\3/|U|_TORPHANOL TARTRATE NASAL SOLN 10 MG/ Tier1

CODEINE SULF TAB 15MG CODEINE SULFATE TAB 15 MG Tierl

CODEINE SULF TAB 30MG CODEINE SULFATE TAB 30 MG Tierl

CODEINE SULF TAB 60MG CODEINE SULFATE TAB 60 MG Tierl

ENDOCET TAB10-325MG I(\)/I)((EYCODONE W/ ACETAMINOPHEN TAB 10-325 Tier1

ENDOCET TAB?25-325 I(\)/I)((EYCODONE W/ ACETAMINOPHEN TAB 2.5-325 Tier1

ENDOCET TAB5-325MG I(\)/I)((EYCODONE W/ ACETAMINOPHEN TAB 5-325 Tier1

ENDOCET TAB75-325 I(\)/I)((EYCODONE W/ ACETAMINOPHEN TAB 7.5-325 Tier1
FENTANYL CITRATE BUCCAL TAB 100 MCG .

FENTANYL CIT TAB 100MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 200 MCG .

FENTANYL CIT TAB 200MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB400 MCG .

FENTANYL CITTAB400MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 600 MCG .

FENTANYL CIT TAB 600MCG (BASE EQUIV) Tier3 X X

May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FENTANYL CITRATE BUCCAL TAB 800 MCG

Quantity | Step Specialty
Authorization | Limit Therapy

FENTANYL CIT TAB 800MCG (BASE EQUIV) Tier3 X X

FENTANYL OT LOZ 1200MCG FENTANYL CITRATE LOZENGE ON A HANDLE Tier1 X X
1200 MCG

FENTANYL OT LOZ 1600MCG FENTANYL CITRATE LOZENGE ON A HANDLE Tier1 X X
1600 MCG

FENTANYL OT LOZ 200MCG FENTANYL CITRATE LOZENGE ON A HANDLE Teil X X
200 MCG

FENTANYL OT LOZ 400MCG FENTANYL CITRATE LOZENGE ON A HANDLE Tier1 X X
400 MCG

FENTANYL OT LOZ 600MCG FENTANYL CITRATE LOZENGE ON A HANDLE Tier1 X X
600 MCG

FENTANYL OT LOZ 800MCG FENTANYL CITRATE LOZENGE ON A HANDLE Tier1 X X
800 MCG
FENTANYL CITRATE BUCCAL TAB 100 MCG .

FENTORA TAB100MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 200 MCG .

FENTORA TAB200MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 400 MCG .

FENTORA TAB400MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 600 MCG .

FENTORA TAB600MCG (BASE EQUIV) Tier3 X X
FENTANYL CITRATE BUCCAL TAB 800 MCG .

FENTORA TAB800OMCG (BASE EQUIV) Tier3 X X
HYDROCODONE-ACETAMINOPHEN SOLN 10- .

HYDRO/ACETA SOL 10-325MG 395 MG/15ML Tierl
HYDROCODONE-ACETAMINOPHEN SOLN 10- .

HYDRO/APAP SOL 300 MG/15ML Tierl
HYDROCODONE-ACETAMINOPHEN SOLN 7.5- .

HYDROCO/APAP SOL 7.5-325 395 MG/15ML Tierl

HYDROCO/APAP TAB 10-300MG KI/EDROCODONE-ACETAMINOPHEN TAB10-300 Tier1

HYDROCO/APAP TAB 10-325MG KI/EDROCODONE-ACETAMINOPHEN TAB10-325 Tier1

HYDROCO/APAP TAB 2.5-325 KI/EDROCODONE-ACETAMINOPHEN TAB 2.5-325 Tier1

HYDROCO/APAP TAB 5-300MG KI/EDROCODONE-ACETAMINOPHEN TAB 5-300 Tier1

HYDROCO/APAP TAB 5-325MG KI/EDROCODONE-ACETAMINOPHEN TAB 5-325 Tier1

HYDROCO/APAP TAB 75-300 I;/EDROCODONE-ACETAMINOPHEN TAB7.5-300 Teil

HYDROCO/APAP TAB 75-325 KI/EDROCODONE-ACETAMINOPHEN TAB 7.5-325 Tier1

HYDROCOD/IBU TAB10-200MG ~ HYDROCODONE-IBUPROFEN TAB 10-200 MG Tierl

HYDROCOD/IBU TAB 5-200MG HYDROCODONE-IBUPROFEN TAB 5-200 MG Tierl

HYDROCOD/IBU TAB 7.5-200 HYDROCODONE-IBUPROFEN TAB 7.5-200 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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HYDROMORPHON LIQ IMG/ML HYDROMORPHONE HCL LIQD 1 MG/ML Tierl
HYDROMORPHON SUP 3MG HYDROMORPHONE HCL SUPPOS 3 MG Tierl
HYDROMORPHON TAB 2MG HYDROMORPHONE HCL TAB2 MG Tierl
HYDROMORPHON TAB 4MG HYDROMORPHONE HCL TAB 4 MG Tierl
HYDROMORPHON TAB 8MG HYDROMORPHONE HCL TAB 8 MG Tierl
MEPERIDINE SOL 50MG/5ML MEPERIDINE HCL ORAL SOLN 50 MG/5ML Tierl
MEPERIDINE TAB50MG MEPERIDINE HCL TAB 50 MG Tierl
MORPHINE SULFATE ORAL SOLN 100 MG/5ML .
MORPHINE SUL SOL 100/5ML (20 MG/ML) Tierl
MORPHINE SUL SOL10MG/5ML ~ MORPHINE SULFATE ORAL SOLN 10 MG/5ML Tierl
MORPHINE SUL SOL20MG/5ML ~ MORPHINE SULFATE ORAL SOLN 20 MG/5ML Tierl
MORPHINE SULFATE ORAL SOLN 100 MG/5ML .
MORPHINE SUL SOL 20MG/ML (20 MG/ML) Tierl
MORPHINE SUL SUP 10MG MORPHINE SULFATE SUPPOS 10 MG Tierl
MORPHINE SUL SUP 20MG MORPHINE SULFATE SUPPOS 20 MG Tierl
MORPHINE SUL SUP 30MG MORPHINE SULFATE SUPPOS 30 MG Tierl
MORPHINE SUL SUP 5MG MORPHINE SULFATE SUPPOS 5 MG Tierl
MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG Tierl
MORPHINE SUL TAB 30MG MORPHINE SULFATE TAB 30 MG Tierl
NUCYNTA TAB100MG TAPENTADOL HCL TAB 100 MG Tier2
NUCYNTA TAB50MG TAPENTADOL HCL TAB 50 MG Tier2
NUCYNTA TAB75MG TAPENTADOL HCL TAB 75 MG Tier2
OXYCOD/APAP TAB10-325MG |(\)/|)((5YCODONE W/ ACETAMINOPHEN TAB 10-325 Teil
OXYCOD/APAP TAB2.5-325 |(\)/|)((5YCODONE W/ ACETAMINOPHEN TAB 2.5-325 Tier1
OXYCOD/APAP TAB 5-325MG |(\)/|)((5YCODONE W/ ACETAMINOPHEN TAB 5-325 Tier1
OXYCOD/APAP TAB75-325 |(\)/|)((5YCODONE W/ ACETAMINOPHEN TAB 7.5-325 Tier1
OXYCODONE CAP5MG OXYCODONE HCL CAP 5 MG Tierl
OXYCODONE CON 100/5ML |(\)/|)|E)YCODONE HCL CONC 100 MG/SML (20 MG/ Tier1
OXYCODONE SOL 5MG/5ML OXYCODONE HCL SOLN 5 MG/5ML Tierl
OXYCODONE TAB10MG OXYCODONE HCL TAB 10 MG Tierl
OXYCODONE TAB15MG OXYCODONE HCL TAB 15 MG Tierl
OXYCODONE TAB20MG OXYCODONE HCL TAB 20 MG Tierl
OXYCODONE TAB30MG OXYCODONE HCL TAB 30 MG Tierl
OXYCODONE TABS5MG OXYCODONE HCL TAB 5 MG Tierl
OXYMORPHONE TABHCL10MG ~ OXYMORPHONE HCL TAB 10 MG Tierl
OXYMORPHONE TAB HCL SMG OXYMORPHONE HCL TAB 5 MG Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PENTAZ/NALOXTAB 50-0.5MG EAEGNTAZOCINE W/ NALOXONEHCLTABS0-05 .o
TRAMADL/APAPTAB375-325  TRAMADOL-ACETAMINOPHENTAB375-325MG  Tier1
TRAMADOL HCL TAB 100MG TRAMADOL HCL TAB 100 MG Tier1
TRAMADOL HCL TAB 25MG TRAMADOL HCL TAB 25 MG Tier1
TRAMADOL HCL TAB 50MG TRAMADOL HCL TAB 50 MG Tier1
ACETAMINOPHEN-CAFFEINE- .
TREZIX  CAP DIHYDROCODEINE CAP 320.5-30-16 MG et
Opioid Dependence Treatments - Antidotes/Deterrents/Protectants
] BUPRENORPHINE HCL-NALOXONE HCL SLFILM  $0 Behav
BUPREN/NALOXMISI2-8MG 19 2 MG (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCL SLFILM  $0 Behav
BUPREN/NALOXMIS2-0.5MG 9 5 G (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCL SLFILM  $0 Behav
BUPREN/NALOX MIS 4-IMG 4-1MG (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCL SLFILM  $0 Behav
BUPREN/NALOX MIS 8-2MG 8-2MG (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
BUPREN/NALOXSUB2-05MG 9 5 i (BASE EQUIV) Health
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
BUPREN/NALOX SUB 8-2MG 8-2 MG (BASE EQUIV) Health
BUPRENORPHINE HCL SL TAB 2 MG (BASE $0 Behav
BUPRENORPHIN SUB 2MG CQUIY) e X
BUPRENORPHINE HCL SL TAB 8 MG (BASE $0 Behav
BUPRENORPHIN SUB 8MG CQUIY) e X
NALTREXONE TAB50MG NALTREXONE HCL TAB 50 MG $ﬂ§aelrt‘ﬁ"
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
2UBS0LY  SUB0.7-0.18 0.7-0.18 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
2UBSOLY  SUB14-0.36 1.4-0.36 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
ZUBS0LV  5UB114-29 11.4-2.9 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
2UBS0LY  SUB2.3-0.71 2.9-0.71 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
ZUBSOLY  SUB5.7-14 5,714 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
ZUBSOLY  5UB8.6-21 8.6-2.1 MG (BASE EQ) Health X
Opioid Reversal Agents - Antidotes/Deterrents/Protectants
FTNALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML $ﬂ§aelrt‘ﬁ"
$0 Behav
GNP NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML e
$0 Behav
KLOXXADO SPR8MG NALOXONE HCL NASAL SPRAY 8 MG/0.IML N

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 228
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NALOXONE  INJ 0.4MG/ML NALOXONE HCL INJ 0.4 MG/ML $ﬂ§aelrt‘ﬁ"
NALOXONE  INJ 0.4MG/ML NALOXONE HCL INJ 4 MG/10ML $ﬂ§aelrt‘ﬁ"
$0 Behav
NALOXONE INJ 0.4MG/ML NALOXONE HCL SOLN CARTRIDGE 0.4 MG/ML ~ *|, 2208
NALOXONE INJ4MG/10ML NALOXONE HCL INJ 4 MG/10ML $ﬂ§aﬁ*t‘ﬁ"
NALOXONE SPR NALOXONE HCL NASAL SPRAY 4 MG/0.IML $ﬂ§aelrt‘ﬁ"
$0 Behav
NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML el
NALOXONE HCL SOLN PREFILLED SYRINGE 0.4  $0 Behav
NALOXONE HCLINJOAMG/ML e s
NALOXONE HCL SOLN PREFILLED SYRINGE2 ~ $0 Behav
NALOXONE HCL INJ IMG/ML MG/2ML el
NALOXONE HCL SOLN PREFILLED SYRINGE2 ~ $0 Behav
NALOXONEHCLINJZMG/2ML ool el
$0 Behav
NALOXONE HCL SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML el
NARCAN ~ SPRAMG NALOXONE HCL NASAL SPRAY 4 MG/0.IML $ﬂ§aelrt‘ﬁ"
NALMEFENE HCL NASAL SPRAY 2.7 MG/0.IML  $0 Behav
OPVEE  SPR2.7/0. (BASE EQUIV) Health
$0 Behav
REXTOVY  SPR4/0.25ML NALOXONE HCL NASAL SPRAY 4 MG/0.25ML  *|, Z2e8
$0 Behav
RIVIVE  SPR3/0.IML NALOXONE HCL NASAL SPRAY 3 MG/0.IML s
NALOXONE HCL SOLN PREFILLED SYRINGE5 ~ $0 Behav
ZIMHL - SOL MG/0.5ML Health
Otic Agents - Drugs for the Ear
ACETIC ACID SOL 2% OTIC ACETIC ACID OTIC SOLN 2% Tierl
, CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE .
CETRAXAL SOL 0.2% EQUIVALENT) Tier3
CIPROFLOXACIN-HYDROCORTISONE OTIC .
CIPROHC SUSOTIC SUSP 0.2-1% Tier3
CIPRO/DEXA SUS 03-0.1% 813P_I(Q)01I;LOXACIN—DEXAMETHASONE OTICSUSP 1.1
\ CIPROFLOXACIN-HYDROCORTISONE OTIC .
CIPRO/HYDROC SUS 0.2/1% SUSP 0.2-1% Tierl
. CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE .
CIPROFLOXACN SOL 0.2% EQUIVALENT) Tierl
NEOMYCIN-COLISTIN-HC-THONZONIUM OTIC .
CORTISPORIN SUS-TC OTIC SUSP 3.3-5-10-0.5 MG/ML Tier3
DERMOTIC  OIL 0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01%  Tier3
FLAC  OIL0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL0.01%  Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FLUOCIN ACET OIL 0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01% Tierl
FLUOCIN ACET OIL EAR0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01% Tierl
HC/ACET ACID SOL 1-2%0TIC Il-l_\égROCORTISONE W/ ACETIC ACID OTIC SOLN Tier1
NEO/POLY/HC SOL 1% OTIC NEOMYCIN-POLYMYXIN-HC OTIC SOLN 1% Tierl
0 NEOMYCIN-POLYMYXIN-HC OTIC SUSP 3.5 MG/ .
NEO/POLY/HC SUS 1% OTIC ML-10000 UNIT/ML-1% Tierl
PRAMOTIC DRO1-0.1% ;’_IBA{\;OXINE-CHLOROXYLENOL OTIC LIQUID Tier3
Otic Agents - Drugs to Treat Ear Conditions
OFLOXACIN DROO3%OTIC ~ OFLOXACIN OTIC SOLN 0.3% Tierl | | |
Parasympathomimetics - Myasthenia Gravis Drugs
MESTINON SOL 60MG/5ML PYRIDOSTIGMINE BROMIDE ORAL SOLN 60 Tier3
MG/5ML
PYRIDOSTIGM TAB 60MG PYRIDOSTIGMINE BROMIDE TAB 60 MG Tierl
PYRIDOSTIGMI SOL 60MG/5ML PYRIDOSTIGMINE BROMIDE ORAL SOLN 60 Tier1
MG/5ML
PYRIDOSTIGMITAB ER 180MG PYRIDOSTIGMINE BROMIDE TAB ER 180 MG Tierl
Pediculicides/Scabicides - Scabies and Lice Drugs
CROTAN  LOT10% CROTAMITON LOTION 10% Tier3
ELIMITE CRES5% PERMETHRIN CREAM 5% Tier 3#
MALATHION LOT0.5% MALATHION LOTION 0.5% Tier 1#
OVIDE LOT0.5% MALATHION LOTION 0.5% Tier 3#
PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tier 1#
PRURADIK LOT10% CROTAMITON LOTION 10% Tier3
SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% Tierl
SULF LIME SOL SULFURATED LIME SOLUTION Tierl
Phosphate Binders - Phosphate-Removing Agents
CALCIUM ACETATE (PHOSPHATE BINDER) CAP .
CALC ACETATE CAP 667MG 667 MG (169 MG CA) Tierl
CALC ACETATE TAB 667MG CALCIUM ACETATE (PHOSPHATE BINDER) TAB Tier1
667 MG
LANTHANUM CARBONATE ORAL POWDER PACK .
FOSRENOL POW1000MG 1000 MG (ELEMENTAL) Tier3
LANTHANUM CARBONATE ORAL POWDER PACK .
FOSRENOL POW750MG 750 MG (ELEMENTAL) Tier3
LANTHANUM CARBONATE CHEW TAB 1000 MG .
LANTHANUM CHW1000MG (ELEMENTAL) Tierl
LANTHANUM CARBONATE CHEW TAB 500 MG .
LANTHANUM CHW 500MG (ELEMENTAL) Tierl
LANTHANUM CARBONATE CHEW TAB 750 MG .
LANTHANUM CHW 750MG (ELEMENTAL) Tierl
SEVELAM CARB POW 0.8GM SEVELAMER CARBONATE PACKET 0.8 GM Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met.
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SEVELAM CARB POW 2.4GM SEVELAMER CARBONATE PACKET 2.4 GM Tierl

SEVELAM CARB TAB 800MG SEVELAMER CARBONATE TAB 800 MG Tierl

VELPHORO CHW500MG ?A%CROFERRIC OXYHYDROXIDE CHEW TAB 500 Tier3 X
Phosphodiesterase Inhibitors, Airways Disease - Drugs for the Lungs

ELIXOPHYLLIN ELX 80/15ML THEOPHYLLINE ELIXIR 80 MG/15ML Tier3

ROFLUMILAST TAB 250MCG ROFLUMILAST TAB 250 MCG Tierl

ROFLUMILAST TAB500MCG ROFLUMILAST TAB 500 MCG Tierl

THEO-24 CAP100MGCR THEOPHYLLINE CAP ER 24HR100 MG Tier3

THEO-24 CAP200MGCR THEOPHYLLINE CAP ER 24HR 200 MG Tier3

THEO-24 CAP300MGCR THEOPHYLLINE CAP ER 24HR 300 MG Tier3

THEO-24 CAP400MGER THEOPHYLLINE CAP ER 24HR 400 MG Tier3

THEOPHYLLINE ELX 80/15ML THEOPHYLLINE ELIXIR 80 MG/15ML Tierl

THEOPHYLLINE SOL 80/15ML THEOPHYLLINE SOLN 80 MG/15ML Tierl

THEOPHYLLINE TAB100MGER THEOPHYLLINE TAB ER 12HR 100 MG Tierl

THEOPHYLLINE TAB200MG ER THEOPHYLLINE TABER 12HR 200 MG Tierl

THEOPHYLLINE TAB300MG ER THEOPHYLLINE TAB ER 12HR 300 MG Tierl

THEOPHYLLINE TAB400MG ER THEOPHYLLINE TAB ER 24HR 400 MG Tierl

THEOPHYLLINE TAB 450MG ER THEOPHYLLINE TABER 12HR 450 MG Tierl

THEOPHYLLINE TAB 600MG ER THEOPHYLLINE TAB ER 24HR 600 MG Tierl

Platelet Modifying Agents - Platelet Modifying Drugs

ASA/DIPYRIDA CAP 25-200MG I/\-\/ISGPIRIN-DIPYRIDAMOLE CAP ER12HR 25-200 Tier1

CABLIVI KIT11IMG CAPLACIZUMAB-YHDP FORINJKIT 11 MG Tier?2 X X X
CILOSTAZOL TAB100MG CILOSTAZOL TAB100 MG Tierl

CILOSTAZOL TAB50MG CILOSTAZOL TAB 50 MG Tierl

CLOPIDOGREL TAB 300MG (EJ(Iigi’\I/I)JOGREL BISULFATE TAB 300 MG (BASE Tier1

CLOPIDOGREL TAB75MG (EJ(Iigi’\I/I)JOGREL BISULFATE TAB 75 MG (BASE Tier1

DIPYRIDAMOLE TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl

DIPYRIDAMOLE TAB 50MG DIPYRIDAMOLE TAB 50 MG Tierl

DIPYRIDAMOLE TAB 75MG DIPYRIDAMOLE TAB 75 MG Tierl

PRASUGREL TAB10MG PRASUGREL HCL TAB 10 MG (BASE EQUIV) Tierl

PRASUGREL TAB5MG PRASUGREL HCL TAB 5 MG (BASE EQUIV) Tierl

TICAGRELOR TAB60MG TICAGRELORTAB 60 MG Tierl

TICAGRELOR TAB90OMG TICAGRELORTAB 90 MG Tierl

ZONTIVITY TAB2.08MG \E’SS?\E’:\LX&RSULFATETABZOS MG (BASE Tier3 X
Progesterone Agonists/Antagonists - Hormone Replacement/Modifying Drugs

ELLA  TAB30MG ULIPRISTAL ACETATE TAB 30 MG e prev X

May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 231
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Progestins
OPILL  TAB0.075MG NORGESTREL TAB 0.075 MG ”ngfgev
Progestins - Hormone Replacement/Modifying Drugs
AFTERA  TAB15MG LEVONORGESTREL TAB 1.5 MG Hccgféev
CAMILA  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hcciféev
CRINONE  GEL 4% VAG PROGESTERONE VAGINAL GEL 4% Tier3
CRINONE  GEL 8% VAG PROGESTERONE VAGINAL GEL 8% Tier3
CURAE  TABL5MG LEVONORGESTREL TAB 1.5 MG Hccgféev
DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccgféev
MEDROXYPROGESTERONE ACETATE IM SUSP .
DEPO-PROVERAINJISOMG/ML 50’1 57
MEDROXYPROGESTERONE ACETATE IM SUSP :
DEPO-PROVERAINJ 160MG/ML  ppeer | £ SyR 150 MG/ML et
] MEDROXYPROGESTERONE ACETATE SUSP PREF HCR Prev
ECONTRAOS TAB15MG LEVONORGESTREL TAB 1.5 MG Hccgféev
EMZAHH  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccgféev
ENDOMETRIN SUP100MG PROGESTERONE VAGINAL INSERT 100 MG Tier2
ERRIN  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccgféev
GALLIFREY TABSMG NORETHINDRONE ACETATE TAB 5 MG Tier1
HEATHER  TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hcciféev
HERSTYLE TAB15MG LEVONORGESTREL TAB 1.5 MG Hcciféev
INCASSIA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hcciféev
JENCYCLA TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccgféev
CVLEENA 1UD 1950 LEVONORGESTREL RELEASING IUD175MCG/ (1o oor”
: DAY (19.5 MG TOTAL) Care
LEVONORGESTR TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Hccgféev
Medical -
LEVONORGESTREL IUD 20.1 MCG/DAY
LILETTA  IUD 52MG (INITIAL) (52 MG TOTAL) Hcciféev
LYLEQ  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hcc'iféev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LYZA  TABO0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
MEDROXYPROGESTERONE ACETATEIMSUSP  HCR Prev
MEDROXYPRACINJISOMG/ML  jei e o X
MEDROXYPROGESTERONE ACETATEIMSUSP  HCR Prev
MEDROXYPRACINJIS0MG/ML  ppreri| £D SYR 150 MG/ML Care X
MEDROXYPR AC TAB 10MG MEDROXYPROGESTERONE ACETATETABIOMG  Tier 1
MEDROXYPR AC TAB 2.5MG MEDROXYPROGESTERONE ACETATETAB2.5MG  Tier 1
MEDROXYPR AC TAB 5MG MEDROXYPROGESTERONE ACETATETAB5 MG Tier 1
MEGESTROL SUS625MG/5M  MEGESTROL ACETATE SUSP 625 MG/5ML Tier1
MEGESTROL AC SUS40MG/ML  MEGESTROL ACETATE SUSP 40 MG/ML Tier1
MEGESTROL AC TAB 20MG MEGESTROL ACETATE TAB 20 MG Tier1
MEGESTROL AC TAB 40MG MEGESTROL ACETATE TAB 40 MG Tier1
MELEYA TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
LEVONORGESTREL TUD 20 MCG/DAY (INITIAL) Medical-
MIRENA  IUD SYSTEM HCR Prev
(52 MG TOTAL) .
are
MY CHOICE TAB 15MG LEVONORGESTREL TAB 15 MG Hccrzfée"
MYWAY TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
NEWDAY TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
Medical -
NEXPLANON IMP 68MG ETONOGESTREL SUBDERMAL IMPLANT 68 MG HCR Prev
Care
NORA-BE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccifée"
NORETHIN ACE TAB 5MG NORETHINDRONE ACETATE TAB 5 MG Tier1
NORETHINDRONTAB0.35MG ~ NORETHINDRONE TAB 0.35 MG Hccrzfée"
NORLYROC TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
OPCICON TABL5MG LEVONORGESTREL TAB 15 MG Hccfgfge"
OPTION? TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
ORQUIDEA TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
PLANB  TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
PROGESTERONE CAP 100MG PROGESTERONE CAP 100 MG Tier1
PROGESTERONE CAP200MG ~ PROGESTERONE CAP 200 MG Tier1
PROGESTERONE INJ50MG/ML  PROGESTERONE IM IN OIL 50 MG/ML Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 233
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PROGESTERONE SUP 100MG PROGESTERONE VAGINAL INSERT 100 MG Tier1
PROVERA TAB10MG MEDROXYPROGESTERONE ACETATETABIOMG  Tier3
PROVERA TAB2.5MG MEDROXYPROGESTERONE ACETATETAB2.5 MG Tier3
PROVERA TAB5MG MEDROXYPROGESTERONE ACETATETAB5 MG  Tier3
REACT  TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
SHAROBEL TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
SHEWISE TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
SKYLA  TUD 13.5MG LEVONORGESTREL RELEASING IUD 14 MCG/ ﬁ'g‘;‘g‘r"ev
: DAY (13.5 MG TOTAL) .
are
SLYND  TABAMG DROSPIRENONE TAB 4 MG Tier3
TAKE ACTION TAB L5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
Protectants - Ulcer and Stomach Acid Drugs
CYTOTEC TAB100MCG MISOPROSTOL TAB 100 MCG Tier3
CYTOTEC TAB200MCG MISOPROSTOL TAB 200 MCG Tier3
MISOPROSTOL TAB 100MCG MISOPROSTOL TAB 100 MCG Tier1
MISOPROSTOL TAB200MCG ~ MISOPROSTOL TAB 200 MCG Tier1
SUCRALFATE SUSIGM/IOML  SUCRALFATE SUSP1GM/10ML Tier1
SUCRALFATE TAB1GM SUCRALFATE TAB 1 GM Tier1
Proton Pump Inhibitors - Ulcer and Stomach Acid Drugs
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRAIOMGDR Loy i e e Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLE GRA 2.5MG AT Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRA2SMGDR Lo rhaReu oI OES, Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRA2OMGDR o0 rycah ool Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRA4OMGDR Lo oo LAt ol Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLE GRA 5MG A e Tier1 X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRASMGDR Lo 0t RASOLE MBI Tier1 X
FIRST-OMEPRASUS2MG/ML  OMEPRAZOLE SUSP 2MG/ML (COMPOUNDKIT)  Tier3
] PANTOPRAZOLE SODIUM SUSP 4 MG/ML .
FIRST-PANTPR SUS 4MG/ML COMPOUNDKTT, Tier3
LANSOPRAZOLE SUS 3MG/ML IR,IATI\;SOPRAZOLE SUSP3MG/ML(COMPOUND -
| ANSOPRAZOLE TAB 16vG 7 LANSOPRAZOLE TAB DELAYED RELEASE _ .

ORALLY DISINTEGRATING 15 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
234



Medication Name

Generic Medication Name

LANSOPRAZOLE TAB DELAYED RELEASE
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LANSOPRAZOLE TAB3OMG ODT ooy o Ao DELAYED R Tier1 X
OMEPRAZOLE CAP10MG OMEPRAZOLE CAP DELAYED RELEASEIOMG  Tierl
OMEPRAZOLE CAP20MG OMEPRAZOLE CAP DELAYED RELEASE20MG  Tierl
OMEPRAZOLE CAP 40MG OMEPRAZOLE CAP DELAYED RELEASE4OMG  Tierl
PANTOPRAZOLE SODIUM FOR DELAYED .
PANTOPRAZOLE PAK 40MG PR Tier1
PANTOPRAZOLE TAB 201G PANTOPRAZOLE SODIUMECTAB20MG (BASE 1. |
EQUIV)
PANTOPRAZOLE TAB AOMG PANTOPRAZOLE SODIUMECTABAOMG (BASE . |
EQUIV)
OMEPRAZOLE MAGNESIUM FOR DELAYED .
PRILOSEC POWIOMG RELEASE SUSP PACKET 10 MG Tier 3
OMEPRAZOLE MAGNESIUM FOR DELAYED .
PRILOSEC POW2.5MG RELEASE SUSP PACKET 2.5 MG Tier 3
PANTOPRAZOLE SODIUM FOR DELAYED .
PROTONIX  PAK40MG RELEASE SUSP PACKET 40 MG Tier 3
CABEPRAZOLE CAP 10MG DR 1ROAEAEGPRAZOLE SODIUM CAPSULE SPRINKLEDR 1. - ¥
RABEPRAZOLE TAB 20MG RABEPRAZOLE SODIUM EC TAB 20 MG Tier1
VOQUEZNA TAB1OMG VONOPRAZAN FUMARATE TAB 10 MG Tier3
VOQUEZNA TAB20MG VONOPRAZAN FUMARATE TAB 20 MG Tier3 X
Pulmonary Antihypertensives - Asthma/Lung Drugs
ADEMPAS  TAB 0.5MG RIOCIGUAT TAB 0.5 MG Tier2 X X X
ADEMPAS  TAB15MG RIOCIGUAT TAB L5 MG Tier2 X X X
ADEMPAS  TABIMG RIOCIGUAT TAB1 MG Tier2 X X X
ADEMPAS  TAB 2.5MG RIOCIGUAT TAB 2.5 MG Tier2 X X X
ADEMPAS  TAB2MG RIOCIGUAT TAB 2 MG Tier2 X X X
ALYQ  TAB20MG TADALAFIL TAB 20 MG (PAH) Tier1 X X X
AMBRISENTAN TAB 10MG AMBRISENTAN TAB 10 MG Tier1 X X X
AMBRISENTAN TAB 5MG AMBRISENTAN TAB 5 MG Tier1 X X X
BOSENTAN TAB 125MG BOSENTAN TAB 125 MG Tier1 X X X
BOSENTAN TAB 32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier1 X X X
BOSENTAN TAB 62.5MG BOSENTAN TAB 62.5 MG Tier1 X X X
OPSUMIT TAB1OMG MACITENTAN TAB 10 MG Tier2 X X X
TREPROSTINIL DIOLAMINE TAB ER 0.125 MG .
ORENITRAM TAB 0.125MG (ah5t EQUIV) Tier3 X X X
TREPROSTINIL DIOLAMINE TAB ER 0.25 MG .
ORENITRAM TAB 0.25MG (a5t EQUIV) Tier3 X X X
ORENLTRAM TAB MG TREPROSTINIL DIOLAMINE TABERLMG (BASE . ¥ ¥ ¥
EQUIV)
ORENLTRAM TAB25MG TREPROSTINIL DIOLAMINE TAB ER 2.5 MG s ¥ ¥ ¥

(BASE EQUIV)

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ORENITRAM TAB S TREPROSTINIL DIOLAMINE TABERSMG (BASE 1. N N N
EQUIV)
TREPROSTINIL TAB ER TITR PK (MO1) 126 .

ORENITRAM TABMONTH1 o e Tier3 X X X
TREPROSTINIL TAB ER TITR PK (M02) 126 .

ORENITRAM TABMONTH? e Tier3 X X X
TREPROSTINIL TAB ER TITR .

ORENITRAM TABMONTH3 PK(MO3)126%X0 125MG&42X0.25MGa84XIMG  11€rd X X X

SILDENAFLL SUSLOMG/ML SILDENAFIL CITRATE FORSUSPENSION 10MG/ N N N

SILDENAFIL TAB20MG SILDENAFIL CITRATE TAB 20 MG Tierl X X

TADALAFIL TAB20MG TADALAFIL TAB 20 MG (PAH) Tierl X X

TADLIQ  SUS 20MG/5ML TADALAFIL ORAL SUSP 20 MG/5ML (PAH) Tier3 X X

TRACLEER TAB32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier3 X X

IYVASO  SOLOHG/ML TREPROSTINIL INHALATION SOLUTION 0.6 I N N
MG/ML
TREPROSTINIL INHPOWD 112X 16MCG & 112X

TYVASODPT POW 16-32-48 R viA Tier? X X X

VVASODPL POWI6amcG  TREPROSTINILINHPOWDERLI2X16MCG&84 . N N N
X 32MCG
TREPROSTINIL INH POWDER 16 MCG/ .

TYVASO DPT POW 16MCG e Tier? X X X
TREPROSTINIL INH POWDER 32 MCG/ .

TYVASO DPT POW 32MCG e Tier? X X X
TREPROSTINIL INH POWDER 48 MCG/ .

TYVASODPT POW 48MCG e Tier? X X X
TREPROSTINIL INH POWDER 64 MCG/ .

TYVASO DPT POW 64MCG e Tier? X X X
TREPROSTINIL INH POWDER 80 MCG/ .

TYVASO DPT POW 80MCG e Tier? X X
TREPROSTINIL INH POWDER 80 MCG/ .

TYVASODPT POW INSTKIT e Tier? X X

VVASODPL POWMAINKLT  TREPROSTINILINHPOWDERLI2X32MCG&1I2 . N N
X 64MCG

VVASODPL POWMAINKI]  TREPROSTINILINHPOWDERIIZX48MCG&112 1, . .
X 64MCG

IYVASORFKTSOLOsMG/ML  TREPROSTINILINHALATION SOLUTION 08 I N N
MG/ML

TYVASO STKT SOL 0.6MG/ML UEE/WSTINIL INHALATION SOLUTION 0.6 Tier? X X

UPTRAVI TAB 1000MCG SELEXIPAG TAB 1000 MCG Tier3 X X X

UPTRAVI TAB 1200MCG SELEXIPAG TAB 1200 MCG Tier3 X X X

UPTRAVI TAB 1400MCG SELEXIPAG TAB 1400 MCG Tier3 X X X

UPTRAVI TAB 1600MCG SELEXIPAG TAB 1600 MCG Tier3 X X X

UPTRAVI  TAB 200MCG SELEXIPAG TAB 200 MCG Tier3 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy
X

UPTRAVI TAB400MCG SELEXIPAG TAB400 MCG Tier3 X X
UPTRAVI TAB60OMCG SELEXIPAG TAB 600 MCG Tier3 X X
UPTRAVI TAB80OMCG SELEXIPAG TAB 800 MCG Tier3 X X
SELEXIPAG TAB THERAPY PACK 200 MCG (140) .
UPTRAVIPACK TAB200/800 8800 MCG (60) Tier3 X X X
VENTAVIS SOL 10MCG/ML ILOPROST INHALATION SOLUTION 10 MCG/ML ~ Tier2
VENTAVIS SOL20MCG/ML ILOPROST INHALATION SOLUTION 20 MCG/ML ~ Tier2
Pulmonary Fibrosis Agents - Drugs to treat Pulmonary Fibrosis
NINTEDANIB ESYLATE CAP 100 MG (BASE .
OFEV ~ CAP100MG EQUIVALENT) Tier3 X X X
NINTEDANIB ESYLATE CAP 150 MG (BASE .
OFEV ~ CAP150MG EQUIVALENT) Tier3 X X X
PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG Tierl
PIRFENIDONE TAB 801IMG PIRFENIDONE TAB 801 MG Tierl
Quinolones - Antibiotics
BAXDELA TAB450MG DELAFLOXACIN MEGLUMINE TAB 450 MG (BASE Tier3
EQUIV)
CIPRO  TAB250MG CIPROFLOXACIN HCL TAB 250 MG (BASE Tier 3¢
EQUIV)
CIPRO  TAB500MG CIPROFLOXACIN HCL TAB 500 MG (BASE Tier 3¢
EQUIV)
0 CIPROFLOXACIN FOR ORAL SUSP 500 MG/5ML 7t
CIPRO (10%) SUS 500MG/5 (10%) (10 GM/100ML) Tier3
0 CIPROFLOXACIN FOR ORAL SUSP 250 MG/SML .
CIPRO (5%) SUS250MG/5 (5%) (5 GM/100ML) Tier3
CIPROFLOXACN TAB 100MG CIPROFLOXACIN HCL TAB 100 MG (BASE Tier 1t
EQUIV)
CIPROFLOXACN TAB 250MG CIPROFLOXACIN HCL TAB 250 MG (BASE Tier 1¢
EQUIV)
CIPROFLOXACN TAB 500MG CIPROFLOXACIN HCL TAB 500 MG (BASE Tier 1t
EQUIV)
CIPROFLOXACN TAB 750MG CIPROFLOXACIN HCL TAB 750 MG (BASE Tier 1¢
EQUIV)
LEVOFLOXACIN SOL 25MG/ML LEVOFLOXACIN ORAL SOLN 25 MG/ML Tier 1#
LEVOFLOXACIN TAB 250MG LEVOFLOXACIN TAB 250 MG Tier 1#
LEVOFLOXACIN TAB 500MG LEVOFLOXACIN TAB 500 MG Tier 1#
LEVOFLOXACIN TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 1#
MOXIFLOXACIN TAB 400MG MOXIFLOXACIN HCL TAB 400 MG (BASE EQUIV)  Tier 1#
OFLOXACIN TAB300MG OFLOXACIN TAB 300 MG Tierl
OFLOXACIN TAB400MG OFLOXACIN TAB 400 MG Tierl
XEPI  CRE1% OZENOXACIN CREAM 1% Tier3
Respiratory Tract Agents, Other - Asthma/Lung Drugs
ACETYLCYST SOL10% ACETYLCYSTEINE INHAL SOLN 10% Tier | | |

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 237



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

ACETYLCYST SOL20% ACETYLCYSTEINE INHAL SOLN 20% Tier1

ADVAIR HFA AER115/21 ;fggllchz\gg/'\i\%iALMETEROLINHALAEROSOL Tier? X

ADVAIR HFA AER 230/21 ;gggf&g%?:&STALMETEROLINHALAEROSOL Tier? X

ADVAIR HEA AER45/21 ZI;JQTllagsGC/)Ng%SALM ETEROLINHALAEROSOL 1. .
AIRSUPRA  AER 90-80MCG ﬁtgggaog%?ggﬁ%'ﬁ\%ﬁl'\'HALATION Tier3

ALLERGYRELITAB6O-120MG 1o OF LNADINE-PSEUDOEPHEDRINE TABER e

ANORO ELLIPT AER 62.5-25 g;{'gggﬁ%’“&%"@’lLANTEROL AEROPOWDBA 3.3 X

BEVESPI AER 9-4.8MCG Eé\éggggﬁggﬂg'gﬁ\wOTERoL FUMARATE  1igro X

BREO ELLIPTAINH 100-25 Eb%%f%gi’;“&gé}gglLANTEROL AERO e X

BREO ELLIPTAINH 200-25 Eb%%f%&g“&gé}gégLANTEROL AERO ier3 X

BREO ELLIPTAINH 50-25MCG EBL\'NT[I)%‘;S%\_'QE%Eg?XE}VILANTEROL AERO ier3 X

BREYNA  AER160/4.5 2‘;5528[‘{25:2%%&R§L FUMARATEDIHYD ;63 X

BREYNA  AER80/4.5 2‘;5528&%E4F§5"é8;§§$ LFUMARATEDIHYD 4¢3 X
o Bmechonmoe :
BUDES/FORMOT AER 160-4.5 2‘;5528[‘{25:2%%&R§L FUMARATEDIHYD ;63 X
BUDES/FORMOT AER 80-4.5 2‘;5528&%E4F§5"é8;§§$ LFUMARATEDIHYD 4¢3 X
CLARINEXD TAB2.5.120 DESLORATADINE & SEUDOEPHEDRINE TABER i

CODEINE/GG SOL10-100/5  GUAIFENESIN-CODEINE SOLN100-10MG/SML  Tierl

COMBIVENT AER20-100 o gg_%%MM?JLGS%.EFROL INHALAEROSOL  i19 X

DULERA  AERIOOSMCG  pioaTe A0SOl 100-SMOG/ACT Tier3 XX
DULERA  AER200-BMCG R Aol 200-5 MCG/ACT Tier3 XX
DULERA  AERSOSMCG  FiacaTe AFROSOL 50-5 MCG/ACT Tier 3 XX
FASENRA PEN INJ 30MG/ML ?,\ETERCAT%%{%'\(;'?ABGS/LJ‘LCUTANEOUS SOLNAUTO- i3 X X X
FLUTIC/SALME AER 100/50 %g_TSIgQSC%'\/'E\gTALMETEROL AERPOWDERBA o ¢ X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 238
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FLUTICASONE-SALMETEROL INHAL AEROSOL

FLUTIC/SALME AER 115-21 501 MOGACT Tier3 X
FLUTIC/SALME AER 230-21 ;gggf&g%?:&STALMETEROL INHALAEROSOL 44,3 X
FLUTIC/SALME AER 250/50 ;;gggﬁﬂsc%'\/'f\'csﬁLMETEROL AERPOWDERBA o ¢ X
FLUTIC/SALME AER 45-2IMCG ZEE’Q?%%%E%SALMETEROL INHALAEROSOL g3 X
FLUTIC/SALME AER 500/50 gggTslgﬁﬂngN/igﬁLMETEROL AERPOWDERBA o g X
FLUTIC/SALME INH 113/14 R })‘&#ALMETEROL AERPOWDERBA oo X
FLUTIC/SALME INH 232/14 %g_ﬁc@gg}\'AEé?ALMETEROL AERPOWDERBA oo X
FLUTIC/SALME INH 55/14 ggﬂﬁ@%‘;&‘g}SALMETEROL AERPOWDERBA oo X
FLUTIC/VILAN INH 100-25 Eb%%f%gi’;“&gé}gglLANTEROL AERO ier3 X
FLUTIC/VILAN INH 200-25 Eb%%f%&g“&gé}gégLANTEROL AERO ier3 X
GTUSSINAC LIQ100-10/5 GUAIFENESIN-CODEINE SOLN100-10 MG/5ML  Tier1

GG/CODEINE SOL100-10/5  GUAIFENESIN-CODEINE SOLN100-10MG/5ML  Tierl

GG/CODEINE SOL 200-20MG GUAIFENESIN-CODEINE SOLN100-10 MG/5ML ~ Tierl

TIMOTHY GRASS POLLEN ALLERGEN EXT SL .
GRASTEK  SUB2800BAU TAB 2800 BAU Tier3 X X

GUAIFENESIN SYP100-10/5 GUAIFENESIN-CODEINE SOLN100-10 MG/5ML ~ Tierl
HYDROCOD POLST-CHLORPHEN POLSTER

HYDPOL/CPM SUSI0-8/SML  &icb' s el Tier1 X
HYDROCODONE BITART-HOMATROPINE .

HYDROC/HOMATTABS-LSMG (11D OO OE BILECTHONA Tier1 X
HYDROCODONE BITART-HOMATROPINE .

HYDROCOD/HOMSYPS-LS/5 o arolic o\ # e S Tier1 X
HYDROCODONE BITART-HOMATROPINE .

HYDROMET  SYP5-1.5/5 METHYLBROM SOLN 5-1.5 MG/5ML s X

HYPERSAL NEB3.5% SODIUM CHLORIDE SOLN NEBU 3.5% Tier?

HYPERSAL NEB7% SODIUM CHLORIDE SOLN NEBU 7% Tier?
IPRATROPIUM-ALBUTEROL NEBU SOLN 0.5- .

IPRATROPIUM/ SOLALBUTER /¢ 53 bt Tier1

KALYDECO TAB150MG IVACAFTOR TAB 150 MG Tier? X X X

MAXI-TUSS AC SOL GUAIFENESIN-CODEINE SOLN100-10 MG/5ML  Tier1

NEBUSAL NEB3% SODIUM CHLORIDE SOLN NEBU 3% Tier3
PHENYLEPHRINE-CHLORPHEN-DMLIQUID75- -

NEOTUSS PLUS LIQ 5O MG ML Tier3

ODACTRA  SUB DUST MITE MIXED EXT SLTAB 12 SQ-HDM Tier3 X X

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 239
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GRASS MIXED POLLEN EXT SL TAB 300 IR .

ORALAIR SUB300IR (INDEX OF REACTIVITY) Tier3 X X
GRASS MIXED POLLEN EXT SL TAB 300 IR .

ORALAIR ADLT SUB 300 IR (INDEX OF REACTIVITY) Tier3 X X
GRASS MIXED POLLEN EXT SL TAB100 IR .

ORALAIR CHLD SUB100 IR (INDEX OF REACTIVITY) Tier3 X X

PIRFENIDONE CAP 267MG PIRFENIDONE CAP 267 MG Tier1 X

PIRFENIDONE TAB534MG PIRFENIDONE TAB 534 MG Tier1
PROMETHAZINE & PHENYLEPHRINE SYRUP .

PROMETHVC SYP 6.25-5/5 6.25-5 MG/5ML Tier1
PROMETHAZINE-PHENYLEPHRINE-CODEINE .

PROMETHVC/ SYP CODEINE SYRUP 6.25-5-10 MG/SML Tier1 X

PROMETH/COD SOL 6.25-10 PROMETHAZINE W/ CODEINE SYRUP 6.25-10 T ‘
MG/5ML
PROMETHAZINE & PHENYLEPHRINE SYRUP .

PROMETH/PE SOL 6.25-5/5 6.25-5 MG/5ML Tier1

PULMOSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier2

PULMOZYME SOL IMG/ML DORNASE ALFAINHAL SOLN 2.5 MG/2.5ML Tier2 X X X
SHORT RAGWEED POLLEN ALLERGEN EXTRACT .

RAGWITEK SUB SLTAB 12 AMB AL-U Tier3 X X

SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9% Tier1

SOD CHLORIDE NEB 10% SODIUM CHLORIDE SOLN NEBU 10% Tier1

SOD CHLORIDE NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tier1

SOD CHLORIDE NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier1
TIOTROPIUM BR-OLODATEROL INHAL AERO .

STIOLTO AER2.5-2.5 SOLN2.5-25 MCG/ACT Tier2 X
BUDESONIDE-FORMOTEROL FUMARATE DIHYD .

SYMBICORT AER160-4.5 AEROSOL 160-4.5 MCG/ACT Tier1 X
BUDESONIDE-FORMOTEROL FUMARATE DIHYD .

SYMBICORT AER80-4.5 AEROSOL 80-4.5 MCG/ACT Tier1 X
TEZEPELUMAB-EKKO SUBCUTANEOUS SOLN .

TEZSPIRE INJ210MG AUTO-INJ 210 MG/LIIML Tier3 X X X
FLUTICASONE-UMECLIDINIUM-VILANTEROL .

TRELEGY AER100MCG AEPB 100-62.5-25 MCG/ACT Tier3 X
FLUTICASONE-UMECLIDINIUM-VILANTEROL .

TRELEGY AER200MCG AEPB 200-62.5-25 MCG/ACT Tier3 X
CODEINE PHOS-CHLORPHENIRAMINE .

TUXARINER TAB54.3-8MG VALEATE TAB ER 12HR 54.5-8 MG Tier3
FLUTICASONE-SALMETEROL AER POWDER BA .

WIXELA INHUB AER 100/50 100-50 MCG/ACT Tier1 X
FLUTICASONE-SALMETEROL AER POWDER BA .

WIXELA INHUB AER 250/50 250-50 MCG/ACT Tier1 X
FLUTICASONE-SALMETEROL AER POWDER BA .

WIXELA INHUB AER 500/50 500-50 MCG/ACT Tier1 X
OMALIZUMAB SUBCUTANEOUS SOLN .

XOLAIR  INJ150MG/ML PREFILLED SYRINGE 150 MG/ML Tier2 X X X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 240
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Generic Medication Name

Authorization | Limit

Quantity | Step Specialty
Therapy

OMALIZUMAB SUBCUTANEOUS SOLN AUTO- .
XOLAIR  INJ150MG/ML INJECTOR 150 MG/ML Tier2 X X X
OMALIZUMAB SUBCUTANEOUS SOLN .
XOLAIR  INJ300/2ML PREFILLED SYRINGE 300 MG/2ML I X X X
OMALIZUMAB SUBCUTANEOUS SOLN AUTO- .
XOLAIR  INJ300/2ML INJECTOR 300 MG/2ML Tier2 X X X
OMALIZUMAB SUBCUTANEOUS SOLN .
XOLAIR  INJ75/0.5 PREFILLED SYRINGE 75 MG/0.5ML I X X X
OMALIZUMAB SUBCUTANEOUS SOLN AUTO- .
XOLAIR INJ75/0.5 INJECTOR 75 MG/0.5ML Tier2 X X X
Respiratory Tract/Pulmonary Agents - Drugs to Treat Allergies, Cough, Cold and Lung Conditions
ADRENALIN SOL1:1000 EPINEPHRINE HCL NASAL SOLN 0.1% Tier2
BENZONATATE CAP100MG BENZONATATE CAP 100 MG Tierl
BENZONATATE CAP150MG BENZONATATE CAP 150 MG Tierl
BENZONATATE CAP200MG BENZONATATE CAP 200 MG Tierl
BPM-PSE-DM SYP9-30-10 PSEUDOEPHED-BROMPHEN-DMSYRUP30-210 1. 4
MG/5ML
PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-10 .
BROM/PSE/DM SYP MG/5ML Tierl
BROM/PSE/DM SYP 2/30/10 PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-10 Tier1
MG/5ML
BROM/PSE/DM SYP 2-30-10 PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-10 Tier1
MG/5ML
BROMFED DM SOL 2-30-10 PSEUDOEPHED-BROMPHEN-DM SYRUP 30-2-10 Tier3
MG/5ML
EPINEPHRINE SOL 30/30ML EPINEPHRINE HCL NASAL SOLN 0.1% Tierl
PROMETHAZINE SOL DM PROMETHAZINE-DM SYRUP 6.25-15 MG/5ML Tierl
PROMETHAZINE SYP DM PROMETHAZINE-DM SYRUP 6.25-15 MG/5ML Tierl
Retinoids - Chemotherapy Agents
BEXAROTENE CAP75MG BEXAROTENE CAP 75 MG Tierl
BEXAROTENE GEL1% BEXAROTENE GEL 1% Tierl
PANRETIN GEL 0.1% ALITRETINOIN GEL 0.1% Tier3
TRETINOIN CAP10MG TRETINOIN CAP 10 MG Tierl X
Selective Estrogen Receptor Modifying Agents - Hormone Replacement/Modifying Drugs
OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG Tier2 X X
RALOXIFENE TAB60MG RALOXIFENE HCL TAB 60 MG Tier 1t
Serotonin (5-HT) Receptor Agonists - Migraine Drugs
ALMOTRIP MAL TAB 12.5MG ALMOTRIPTAN MALATE TAB12.5 MG Tierl
ALMOTRIP MAL TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tierl
ALMOTRIPTAN TAB12.5MG ALMOTRIPTAN MALATE TAB12.5 MG Tierl
ALMOTRIPTAN TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tierl
ELETRIPTAN HYDROBROMIDE TAB 20 MG (BASE .
ELETRIPTAN TAB20MG EQUIVALENT) Tierl

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ELETRIPTAN HYDROBROMIDE TAB 40 MG (BASE

Quantity | Step Specialty
Authorization | Limit Therapy

ELETRIPTAN TAB40MG QUIVALENT) Tier1
FROVATRIPTAN SUCCINATE TAB25 MG (BASE .
FROVATRIPTAN TAB 2.5MG CUIVALEND) Tier1
IMITREX  SPR20MG/ACT SUMATRIPTAN NASAL SPRAY 20 MG/ACT Tier3
IMITREX SPR5MG/ACT SUMATRIPTAN NASAL SPRAY 5 MG/ACT Tier3
NARATRIPTAN TAB IMG NARATRIPTAN HCL TAB 1 MG (BASE EQUIV) Tier1
NARATRIPTAN TAB2.5MG NARATRIPTAN HCL TAB2.5 MG (BASEEQUIV)  Tierl
SUMATRIPTAN SUCCINATE EXHALERPOWDER
ONZETRA XSAI MIS 11MG I MONOSEPIECE Tier3
REYVOW TAB100MG LASMIDITAN SUCCINATE TAB 100 MG Tier3
REYVOW TABS50MG LASMIDITAN SUCCINATE TAB 50 MG Tier3
RIZATRIPTAN BENZOATE TAB 10 MG (BASE .
RIZATRIPTAN TAB 10MG UTVALENT) Tier1
RIZATRIPTAN BENZOATE ORAL .
RIZATRIPTAN TABIOMG ODT  pro1\TEGRATING TAB 10 MG (BASE EQ) Uerd
RIZATRIPTAN BENZOATE TAB 5 MG (BASE .
RIZATRIPTAN TAB5MG UTVALENT) Tier1
RIZATRIPTAN BENZOATE ORAL .
RIZATRIPTAN TAB 5MG ODT DISINTEGRATING TAB 5 MG (BASE EQ) Uerd
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .
SUMATRIPTAN INJ 4MG/0.5 DL TORA /050 Tier1
SUMATRIPTAN SUCCINATE SOLUTION .
SUMATRIPTAN INJ 4MG/0.5 CARTRIDGE 4 MG 0 SML Tier1
SUMATRIPTAN INJ 6/0.5ML SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML Tier1
SUMATRIPTAN INJGMG/5ML  SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML Tier1
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .
SUMATRIPTAN INJ6MG/ML 0Bl Tier1
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .
SUMATRIPTAN INJ 6MG/0.5 IJECTOR EMG /0 SHL Tier1
SUMATRIPTAN INJ 6MG/0.5 SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML Tier1
SUMATRIPTAN SUCCINATE SOLUTION .
SUMATRIPTAN INJ 6MG/0.5 CARTRIDGE 6 MG/05ML Tier1
SUMATRIPTAN SPR20MG/ACT  SUMATRIPTAN NASAL SPRAY 20 MG/ACT Tier1
SUMATRIPTAN SPRSMG/ACT ~ SUMATRIPTAN NASAL SPRAY 5 MG/ACT Tier1
SUMATRIPTAN TAB100MG SUMATRIPTAN SUCCINATE TAB 100 MG Tier1
SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG Tier1
SUMATRIPTAN TAB50MG SUMATRIPTAN SUCCINATE TAB 50 MG Tier1
TOSYMRA  SOL 10MG SUMATRIPTAN NASAL SPRAY 10 MG/ACT Tier3
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .
ZEMBRACESYMINGZ/05ML ol R EN e Tier3
OLMITRIPTAN SPR2.5MG ZOLMITRIPTAN NASAL SPRAY2.5 MG/SPRAY

UNIT

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 242
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ZOLMITRIPTAN NASAL SPRAY 5 MG/SPRAY

Quantity | Step Specialty
Authorization | Limit Therapy

ZOLMITRIPTAN SPR5SMG UNIT Tier3
ZOLMITRIPTAN TAB 2.5 MG g%L&/IéTRIPTAN ORALLY DISINTEGRATING TAB Tier1
ZOLMITRIPTAN TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG Tierl
ZOLMITRIPTAN TAB 5SMG ZOLMITRIPTAN TAB 5 MG Tierl
ZOLMITRIPTAN TAB 5MG ODT é?ALGMITRIPTAN ORALLY DISINTEGRATING TAB Teil
JOMIG  SPR2.5MG 6(,)\|II_¥IITRIPTAN NASAL SPRAY 2.5 MG/SPRAY Tier2
JOMIG  SPR5MG 6(,)\|II_¥IITRIPTAN NASAL SPRAY 5 MG/SPRAY Tier1
Skeletal Muscle Relaxants - Drugs for Muscle Pain and Spasm

BACLOFEN TAB1OMG BACLOFEN TAB 10 MG Tierl
BACLOFEN TAB20MG BACLOFEN TAB 20 MG Tierl
CARISOPRODOL TAB 250MG CARISOPRODOL TAB 250 MG Tierl
CARISOPRODOL TAB 350MG CARISOPRODOL TAB 350 MG Tierl
CHLORZOXAZON TAB 375MG CHLORZOXAZONE TAB 375 MG Tierl
CHLORZOXAZON TAB 500MG CHLORZOXAZONE TAB 500 MG Tierl
CHLORZOXAZON TAB 750MG CHLORZOXAZONE TAB 750 MG Tierl
CYCLOBENZAPR TAB 10MG CYCLOBENZAPRINE HCL TAB 10 MG Tierl
CYCLOBENZAPRTAB 5MG CYCLOBENZAPRINE HCL TAB5 MG Tierl
DANTRIUM CAP 25MG DANTROLENE SODIUM CAP 25 MG Tier3
DANTROLENE CAP100MG DANTROLENE SODIUM CAP 100 MG Tierl
DANTROLENE CAP25MG DANTROLENE SODIUM CAP 25 MG Tierl
DANTROLENE CAP50MG DANTROLENE SODIUM CAP 50 MG Tierl
METAXALONE TAB400MG METAXALONE TAB 400 MG Tierl
METAXALONE TAB 800MG METAXALONE TAB 800 MG Tierl
METHOCARBAM TAB 500MG METHOCARBAMOL TAB 500 MG Tierl
METHOCARBAM TAB 750MG METHOCARBAMOL TAB 750 MG Tierl
METHOCARBAMO TAB 1000MG METHOCARBAMOL TAB 1000 MG Tierl
ORPHENADRINE TAB 100MG ER ORPHENADRINE CITRATE TAB ER12HR 100 MG Tierl
TANLOR  TAB1000MG METHOCARBAMOL TAB 1000 MG Tier3
TIZANIDINE CAP2MG TIZANIDINE HCL CAP 2 MG (BASE EQUIVALENT)  Tierl
TIZANIDINE CAP4MG TIZANIDINE HCL CAP 4 MG (BASE EQUIVALENT)  Tierl
TIZANIDINE CAP 6MG Eglj\IQ‘IIADLIENNET';CL CAP 6 MG (BASE Tier1
TIZANIDINE TAB2MG TIZANIDINE HCL TAB 2 MG (BASE EQUIVALENT) ~ Tierl
TIZANIDINE TAB4MG TIZANIDINE HCL TAB 4 MG (BASE EQUIVALENT)  Tierl
ZANAFLEX CAP2MG TIZANIDINE HCL CAP 2 MG (BASE EQUIVALENT)  Tier3
ZANAFLEX CAP4MG TIZANIDINE HCL CAP 4 MG (BASE EQUIVALENT)  Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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TIZANIDINE HCL CAP 6 MG (BASE .

ZANAFLEX CAP 6MG EQUIVALENT) Tier3

ZANAFLEX TAB4MG TIZANIDINE HCL TAB 4 MG (BASE EQUIVALENT)  Tier3

Skeletal Muscle Relaxants - Pain/Swelling Management Drugs

BACLOFEN SOL 10MG/5ML BACLOFEN ORAL SOLN 10 MG/5ML Tierl

BACLOFEN SOL 5MG/5ML BACLOFEN ORAL SOLN 5 MG/5ML Tierl

BACLOFEN  SUS 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tierl

BACLOFEN TAB15MG BACLOFEN TAB 15 MG Tierl

BACLOFEN TAB5MG BACLOFEN TAB 5 MG Tierl

0ZOBAX ~ SOL5MG/5ML BACLOFEN ORAL SOLN 5 MG/5ML Tier3

0ZOBAXDS SOL 10MG/5ML BACLOFEN ORAL SOLN 10 MG/5ML Tier3 X

Sleep Disorders, Other - Drugs for Sleeping

$0 Behav

ARMODAFINIL TAB150MG ARMODAFINIL TAB 150 MG el X

ARMODAFINIL TAB200MG ARMODAFINIL TAB 200 MG $ﬂ§aﬁ*t‘ﬁ" X

ARMODAFINIL TAB 250MG ARMODAFINIL TAB 250 MG $ﬂ§aelrt‘ﬁ" X

ARMODAFINIL TAB50MG ARMODAFINIL TAB 50 MG $ﬂ§aelrt‘ﬁ" X

BELSOMRA TAB10MG SUVOREXANT TAB 10 MG Tier 3* X

BELSOMRA TAB15MG SUVOREXANT TAB 15 MG Tier 3* X

BELSOMRA TAB20MG SUVOREXANT TAB 20 MG Tier 3* X

BELSOMRA TAB5MG SUVOREXANT TAB 5 MG Tier 3* X

DOXEPIN  TAB3MG DOXEPIN HCL (SLEEP) TAB 3 MG (BASE EQUIV)  Tier I* X

DOXEPIN  TAB 6MG DOXEPIN HCL (SLEEP) TAB 6 MG (BASE EQUIV)  Tier I* X

HETLIOZ CAP20MG TASIMELTEON CAPSULE 20 MG Tier 3* X

HETLIOZLQ SUS 4MG/ML TASIMELTEON ORAL SUSP 4 MG/ML Tier 3* X

LUMRYZ  PAK 6GM SODIUM OXYBATE PACK FOR ORALERSUSP6  $0 Behav . . .
GM Health

LUMRYZ  PAK75GM SODIUM OXYBATE PACK FOR ORALERSUSP75  $0 Behav . . .
GM Health

LUMRYZ  PAK 9GM SODIUM OXYBATE PACK FOR ORALERSUSP9  $0 Behav . . .
GM Health
SODIUM OXYBATE PACK FORERSUSP458&6&  $0 Behav

LUMRYZ  PAKSTARTER 755 GM STARTER PAK Health X X X

LUMRYZ  PKGA5GM SODIUM OXYBATE PACK FOR ORAL ERSUSP4.5  $0 Behav ‘ ‘ ‘
GM Health

MODAFINIL TAB100MG MODAFINIL TAB 100 MG $ﬂ§aelrt‘ﬁ" X

MODAFINIL TAB200MG MODAFINIL TAB 200 MG $ﬂeBaﬁ*t‘ﬁ" X

RAMELTEON TAB8MG RAMELTEON TAB 8 MG Tier1* X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF19683150-C
244



Medication Name Generic Medication Name Quantity | Step Specialty
Authorization | Limit Therapy

SILENOR  TAB3MG DOXEPIN HCL (SLEEP) TAB 3 MG (BASE EQUIV)  Tier3 X
SILENOR  TAB6MG DOXEPIN HCL (SLEEP) TAB 6 MG (BASE EQUIV)  Tier3 X
SOD OXYBATE SOL500MG/ML  SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $ﬂeB:I*t‘ﬁ" X X X
$0 Behav
SUNOSI  TAB 150MG SOLRIAMFETOL HCL TAB150 MG (BASE EQUIV) *0 %1 X X
$0 Behav
SUNOSI  TAB75MG SOLRIAMFETOL HCLTAB 75 MG (BASE EQUIV) 0 o1 X X
TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG Tierl X X X
PITOLISANT HCL TAB 17.8 MG (BASE $0 Behav
WAKIX  TAB17.8MG UL o X X X
PITOLISANT HCL TAB 4.45 MG (BASE $0 Behav
WAKIX  TAB4.45MG UL o X X X
CALCIUM, MAG, POTASSIUM, & SOD OXYBATES  $0 Behav
XYWAV SOL 0.5GM/ML ORAL SOLN 500 MG/ML Health X X X

Smoking Cessation Agents - Deterrents

BUPROPION TAB150MG SR BUPROPION HCL (SMOKING DETERRENT) TAB HCR Prev

ER 12HR 150 MG Care
HCR Prev
CVSNICOTINEDIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
CVSNICOTINEDIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
CVSNICOTINEDIS7MG/24HR ~ NICOTINE TD PATCH 24HR 7 MG/24HR o
HCR Prev
CVSNICOTINE GUM2MGCINN  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVS NICOTINE GUM2MG MINT ~ NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVSNICOTINE GUM2MG ORIG  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVS NICOTINE GUM2MGFRUIT  NICOTINE POLACRILEX GUM 2 MG o
CVS NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccfzfge"
HCR Prev
CVSNICOTINE GUMAMG CINN  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
CVS NICOTINE GUMAMGMINT ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
CVSNICOTINE GUMAMGORIG ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
CVS NICOTINE GUMAMGFRUIT ~ NICOTINE POLACRILEX GUM 4 MG o
CVS NICOTINE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccfzfge"
HCR Prev
CVSNICOTINELOZ2MGMINT  NICOTINE POLACRILEX LOZENGE 2 MG o

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 245
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CVSNICOTINELOZAMGMINT  NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev
EQNICOTINE DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
EQNICOTINE DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
EQNICOTINE DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR o
EQNICOTINE GUM2MGCINN  NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
EQNICOTINE GUM2MGMINT  NICOTINE POLACRILEX GUM 2 MG Hccrzfée"
EQNICOTINE GUM2MGFRUIT  NICOTINE POLACRILEX GUM 2 MG Hccrzfée"
EQNICOTINE GUM4MGCINN  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
EQNICOTINE GUMAMGMINT  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
EQNICOTINE GUM4MGORIG ~ NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
EQNICOTINE GUMAMGFRUIT  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
EQNICOTINE LOZ2MGCINN ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
EQNICOTINE LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
EQNICOTINE LOZAMGCINN  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
EQNICOTINE LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
FTNICOTINE DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
FTNICOTINE DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
FTNICOTINE DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR o
FTNICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
FTNICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
FTNICOTINE LOZ 2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccfgfge"
FTNICOTINE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev
GNP NICOTINE DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 246
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GNP NICOTINE DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR Hccrzfée"
HCR Prev
GNP NICOTINE DIS7MG/24HR ~ NICOTINE TD PATCH 24HR 7 MG/24HR o
HCR Prev
GNP NICOTINE GUM2MGMINT  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
GNP NICOTINE GUM2MGORIG ~ NICOTINE POLACRILEX GUM2 MG o
GNPNICOTINE GUMAMGFRT  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
GNP NICOTINE GUMAMG MINT  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
GNP NICOTINE GUMAMG ORIG ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
GNP NICOTINE LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
GNP NICOTINE LOZAMG CHER  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
GNP NICOTINE LOZAMGMINT  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
GNPNICOTINELOZMINIZMG ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
HABITROL DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
HMNICOTINE GUMAMGFRT ~ NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
HMNICOTINE LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
KLSQUIT2 GUM2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
KLSQUIT2 LOZ2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccfzfge"
KLS QUITA GUM4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
KLSQUITA LOZ4MG NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev
NICODERM CQ DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
NICODERM CQ DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
NICODERM CQ DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR o
NICORETTE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 247

WF19683150-C



Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

NICORETTE GUM2MGCINN  NICOTINE POLACRILEX GUM 2 MG Hcciféev
NICORETTE GUM2MGMINT  NICOTINE POLACRILEX GUM 2 MG Hcciféev
NICORETTE GUM2MGORIG  NICOTINE POLACRILEX GUM 2 MG Hcciféev
NICORETTE GUM2MGFRUIT  NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICORETTE GUM4MG NICOTINE POLACRILEX GUM 4 MG Hcciféev
NICORETTE GUMAMGCINN  NICOTINE POLACRILEX GUM 4 MG Hcciféev
NICORETTE GUMAMGMINT  NICOTINE POLACRILEX GUM 4 MG Hccrzféev
NICORETTE GUM4MGORIG  NICOTINE POLACRILEX GUM 4 MG Hcciféev
NICORETTE GUMAMGFRUIT  NICOTINE POLACRILEX GUM 4 MG Hcciféev
NICORETTE LOZ2MG NICOTINE POLACRILEX LOZENGE 2 MG Hcciféev
HCR Prev
NICORETTE LOZ 2MG MINT NICOTINE POLACRILEX LOZENGE 2 MG Al
NICORETTE LOZA4MG NICOTINE POLACRILEX LOZENGE 4 MG Hccifée"
HCR Prev
NICORETTE LOZ 4MG MINT NICOTINE POLACRILEX LOZENGE 4 MG Al
HCR Prev
NICORETTE STGUM2MGMINT ~ NICOTINE POLACRILEX GUM 2 MG s
HCR Prev
NICORETTE STGUM2MGORIG ~ NICOTINE POLACRILEX GUM 2 MG e
HCR Prev
NICORETTE STGUM4AMGORIG  NICOTINE POLACRILEX GUM 4 MG e
HCR Prev
NICOTINE DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR Al
HCR Prev
NICOTINE DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR Al
HCR Prev
NICOTINE DIS 7MG/24HR NICOTINE TD PATCH 24HR 7 MG/24HR Al
NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hcciféev
NICOTINE GUM2MGFRUIT NICOTINE POLACRILEX GUM 2 MG Hccr;réev
NICOTINE GUM4MG NICOTINE POLACRILEX GUM 4 MG Hcciféev
HCR Prev
NICOTINE LOZ 2MG MINT NICOTINE POLACRILEX LOZENGE 2 MG Al

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NICOTINE LOZ 4MG CINN NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev
NICOTINE LOZ 4MG MINT NICOTINE POLACRILEX LOZENGE 4 MG o
NICOTINE LOZ MINI2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccrzfée"
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM2MG Hccfgfge"
HCR Prev
NICOTINE POLGUM2MGCINN  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
NICOTINE POL GUM2MGMINT  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
NICOTINE POL GUM2MG ORIG  NICOTINE POLACRILEX GUM2 MG o
NICOTINE POLGUM2MGREF  NICOTINE POLACRILEX GUM2 MG Hccfzfge"
HCR Prev
NICOTINE POL GUM2MGSTRT  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
NICOTINE POL GUM2MGFRUIT  NICOTINE POLACRILEX GUM2 MG o
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
NICOTINE POLGUMAMG CINN  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POL GUMAMGMINT ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POLGUMAMGORIG ~ NICOTINE POLACRILEX GUM 4 MG o
NICOTINE POLGUMAMGREF  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
NICOTINE POL GUMAMGSTRT ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POL GUMAMGFRUIT ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POLLOZ2MG CHRY ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POLLOZ2MGCINN  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POLLOZ2MGMINI  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POLLOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POLLOZAMG CHRY  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
NICOTINE POLLOZAMGCINN  NICOTINE POLACRILEX LOZENGE 4 MG o

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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NICOTINE POLLOZAMGMINT  NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev

NICOTINE SYSKITTRANSDER  NICOTINE TD PATCH24 HRKIT 21147 MG/24HR 3"
HCR Prev

NICOTINE TD DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev

NICOTINE TD DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev

NICOTINETD DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR o
NICOTINE TD DIS STEP1 NICOTINE TD PATCH 24HR 21 MG/24HR Hccrzfée"
NICOTINE TD DIS STEP?2 NICOTINE TD PATCH 24HR 14 MG/24HR HCR Prev
NICOTINE TD DIS STEP 3 NICOTINE TD PATCH 24HR 7 MG/24HR Hccrzfée"
NICOTROLNS SPRIoMG/ML  NICOTINENASALSPRAY LOMG/ML(05MG/  HCRPrey

SPRAY) Care
HCR Prev

QCNICOTINE DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev

QCNICOTINE DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev

RANICOTINE DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
RANICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev

RANICOTINE LOZOMGMINT  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev

RANICOTINE LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev

SMNICOTINE DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev

SMNICOTINE DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev

SMNICOTINE DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR o
SMNICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
SMNICOTINE GUM2MGMINT ~ NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
SMNICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccifée"
SMNICOTINE GUMAMGMINT ~ NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev

SMNICOTINE LOZ2MGCHRY ~ NICOTINE POLACRILEX LOZENGE 2 MG o

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 250
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SMNICOTINE LOZ2MGCINN ~ NICOTINE POLACRILEX LOZENGE 2 MG Hccfzfge"
HCR Prev
SMNICOTINE LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
SMNICOTINE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
HCR Prev
SMNICOTINE LOZAMGCINN ~ NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
SMNICOTINE LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
STOP SMOKING GUM2MG MINT ~ NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
STOP SMOKING GUM2MG ORIG ~ NICOTINE POLACRILEX GUM 2 MG o
STOP SMOKING GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccfzfge"
HCR Prev
STOP SMOKING LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
STOP SMOKING LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
THRIVE  GUM 2MG MINT NICOTINE POLACRILEX GUM 2 MG Hccrzfée"
VARENICLINE TARTRATE TAB11X 0.5MG&42X HCRPrev
VARENICLINE TAB 0.5& IMG L o
UARENICLINE TAB 051G VARENICLINE TARTRATE TABO5 MG (BASE ~ HCR Prev
EQUIV) Care
VARENICLINE TARTRATE TAB 1 MG (BASE HCR Prev
VARENICLINE TAB IMG FQUIY) o
Sodium Channel Agents - Seizure Control Drugs
APTIOM  TAB200MG ESLICARBAZEPINE ACETATE TAB 200 MG Tier3 X
APTIOM  TAB400MG ESLICARBAZEPINE ACETATE TAB 400 MG Tier3 X
APTIOM  TAB 600MG ESLICARBAZEPINE ACETATE TAB 600 MG Tier3 X
APTIOM  TAB800MG ESLICARBAZEPINE ACETATE TAB 800 MG Tier3 X
BANZEL  SUS 40MG/ML RUFINAMIDE SUSP 40 MG/ML Tier3 X
BANZEL TAB200MG RUFINAMIDE TAB 200 MG Tier3 X
BANZEL TAB400MG RUFINAMIDE TAB 400 MG Tier3 X
CARBAMAZEPIN CAP100MGER  CARBAMAZEPINE CAP ER 12HR 100 MG Tier 1*
CARBAMAZEPIN CAP200MGER  CARBAMAZEPINE CAP ER 12HR 200 MG Tier 1*
CARBAMAZEPIN CAP300MGER  CARBAMAZEPINE CAP ER 12HR 300 MG Tier 1*
CARBAMAZEPIN CHW100MG ~ CARBAMAZEPINE CHEW TAB 100 MG Tier 1*
CARBAMAZEPIN CHW200MG ~ CARBAMAZEPINE CHEW TAB 200 MG Tier1
CARBAMAZEPINSUS100/5ML  CARBAMAZEPINE SUSP 100 MG/5ML Tier 1*
CARBAMAZEPINTABIOOMGER  CARBAMAZEPINE TAB ER 12HR 100 MG Tier 1*
CARBAMAZEPIN TAB 200MG CARBAMAZEPINE TAB 200 MG Tier 1*

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CARBAMAZEPINTAB20OMGER ~ CARBAMAZEPINE TAB ER 12HR 200 MG Tier1*
CARBAMAZEPINTAB40OMGER  CARBAMAZEPINE TAB ER 12HR 400 MG Tier1*
CARBATROL CAP 100MG CARBAMAZEPINE CAP ER 12HR 100 MG Tier3
CARBATROL CAP200MG CARBAMAZEPINE CAP ER 12HR 200 MG Tier3
CARBATROL CAP300MG CARBAMAZEPINE CAP ER 12HR 300 MG Tier3
DILANTIN CAP 100MG PHENYTOIN SODIUM EXTENDED CAP100MG  Tier3
DILANTIN CAP 30MG PHENYTOIN SODIUM EXTENDED CAP30MG ~ Tier3
DILANTIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier3
DILANTIN-125 SUS 125/5ML PHENYTOIN SUSP 125 MG/5ML Tier3
EPITOL  TAB200MG CARBAMAZEPINE TAB 200 MG Tier1*
ESLICARBAZEP TAB 200MG ESLICARBAZEPINE ACETATE TAB 200 MG Tier1 X
ESLICARBAZEP TAB 400MG ESLICARBAZEPINE ACETATE TAB 400 MG Tier1 X
ESLICARBAZEP TAB 600MG ESLICARBAZEPINE ACETATE TAB 600 MG Tier1 X
ESLICARBAZEP TAB 800MG ESLICARBAZEPINE ACETATE TAB 800 MG Tier1 X
LACOSAMIDE SOL100/10ML  LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE SOLIOMG/ML  LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE SOL150/15ML  LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE SOL200/20ML  LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE SOL 50/5ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE SOL5OMG/SML  LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier1
LACOSAMIDE TAB100MG LACOSAMIDE TAB 100 MG Tier1
LACOSAMIDE TAB 150MG LACOSAMIDE TAB 150 MG Tier1
LACOSAMIDE TAB200MG LACOSAMIDE TAB 200 MG Tier1
LACOSAMIDE TAB50MG LACOSAMIDE TAB 50 MG Tier1
MOTPOLY XR CAP 100MG LACOSAMIDE CAP ER 24HR 100 MG Tier3
MOTPOLY XR CAP 150MG LACOSAMIDE CAP ER 24HR 150 MG Tier3
MOTPOLY XR CAP 200MG LACOSAMIDE CAP ER 24HR 200 MG Tier3
OXCARBAZEPIN SUS 300/5ML &SARBAZEPINE SUSP 300 MG/SML (BOMG/  giq 1
OXCARBAZEPIN TAB 150MG OXCARBAZEPINE TAB 150 MG Tier1*
OXCARBAZEPIN TAB 300MG OXCARBAZEPINE TAB 300 MG Tier1*
OXCARBAZEPIN TAB 600MG OXCARBAZEPINE TAB 600 MG Tier1*
PHENYTEK CAP 200MG PHENYTOIN SODIUM EXTENDED CAP200MG  Tier1
PHENYTEK CAP 300MG PHENYTOIN SODIUM EXTENDED CAP300MG ~ Tier1
PHENYTOIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier1
PHENYTOIN SUS 125/5ML PHENYTOIN SUSP 125 MG/5ML Tier1
PHENYTOIN EX CAP 100MG PHENYTOIN SODIUM EXTENDED CAP100MG ~ Tierl
PHENYTOIN EX CAP 200MG PHENYTOIN SODIUM EXTENDED CAP200MG  Tier1
PHENYTOIN EX CAP 300MG PHENYTOIN SODIUM EXTENDED CAP300MG  Tierl
RUFINAMIDE SUS4OMG/ML  RUFINAMIDE SUSP 40 MG/ML Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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RUFINAMIDE TAB200MG RUFINAMIDE TAB 200 MG Tierl X
RUFINAMIDE TAB400MG RUFINAMIDE TAB 400 MG Tierl X
TEGRETOL SUS 100/5ML CARBAMAZEPINE SUSP 100 MG/5ML Tier3
TEGRETOL TAB200MG CARBAMAZEPINE TAB 200 MG Tier3
TEGRETOL-XR TAB100MG CARBAMAZEPINE TAB ER 12HR 100 MG Tier3
TEGRETOL-XR TAB 200MG CARBAMAZEPINE TAB ER 12HR 200 MG Tier3
TEGRETOL-XR TAB400MG CARBAMAZEPINE TAB ER 12HR 400 MG Tier3
TRILEPTAL SUS 300/5ML l(\)A)S:ARBAZEPINE SUSP300MG/SML (B0MG/ 1103
TRILEPTAL TAB150MG OXCARBAZEPINE TAB 150 MG Tier3
TRILEPTAL TAB300MG OXCARBAZEPINE TAB 300 MG Tier3
TRILEPTAL TABG600OMG OXCARBAZEPINE TAB 600 MG Tier3
VIMPAT ~ SOL 10MG/ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier3 X
VIMPAT  TAB100MG LACOSAMIDE TAB 100 MG Tier3 X
VIMPAT  TAB150MG LACOSAMIDE TAB 150 MG Tier3 X
VIMPAT  TAB200MG LACOSAMIDE TAB 200 MG Tier3 X
VIMPAT  TAB50MG LACOSAMIDE TAB 50 MG Tier3 X
SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor) - Antidepressants
CITALOPRAM CAP 30MG CITALOPRAM HYDROBROMIDE CAP 30 MG $ﬂ§aelrt‘ﬁ"
CITALOPRAM HYDROBROMIDE ORAL SOLN10  $0 Behav
CITALOPRAM SOL1OMG/SML ey o
CITALOPRAM HYDROBROMIDE TAB 10 MG $0 Behav
CITALOPRAM TAB10MG (BASE EQUIV) s
CITALOPRAM HYDROBROMIDE TAB 20 MG $0 Behav
CITALOPRAM TAB20MG (BASE EQUIV) o
CITALOPRAM HYDROBROMIDE TAB 40 MG $0 Behav
CITALOPRAM TAB40MG (BASE EQUIV) o
DESVENLAFAXINE SUCCINATE TAB ER24HR100 $0 Behav
DESVENLAFAX TABIOOMGER = girce b0y s X
$0 Behav
DESVENLAFAX TABIOOMGER  DESVENLAFAXINE TAB ER 24HR 100 MG el
DESVENLAFAXINE SUCCINATE TABER24HR 25  $0 Behav
DESVENLAFAX TAB 25MG ER MG (BASE EQUIV) el X
DESVENLAFAXINE SUCCINATE TABER24HR50  $0 Behav
DESVENLAFAX TAB50MG ER MG (BASE EQUIV) el X
$0 Behav
DESVENLAFAX TAB50MG ER DESVENLAFAXINE TAB ER 24HR 50 MG el
DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA  CAP20MGDR SPRINKLE 20 MG (BASE EQ) Health X
DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA  CAP 30MGDR SPRINKLE 30 MG (BASE EQ) Health X
DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA ~ CAP 40MG DR SPRINKLE 40 MG (BASE EQ) Health X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA  CAP 60MG DR SPRINKLE 60 MG (BASE EQ) Health X
ESCITALOPRAM OXALATE SOLN 5 MG/5ML $0 Behav
ESCITALOPRAM SOLSMG/SML  erycr'eo iy Health
ESCITALOPRAM OXALATE TAB 10 MG (BASE $0 Behav
ESCITALOPRAM TAB 10MG EQUIV) Health
ESCITALOPRAM OXALATE TAB 20 MG (BASE $0 Behav
ESCITALOPRAM TAB 20MG EQUIV) Health
ESCITALOPRAM OXALATE TAB 5 MG (BASE $0 Behav
ESCITALOPRAM TAB 5MG EQUIV) Health
LEVOMILNACIPRAN HCL CAP ER 24HR120 MG $0 Behav
FETZIMA CAP120MG (BASE EQUIVALENT) Health X
LEVOMILNACIPRAN HCL CAP ER 24HR 20 MG $0 Behav
LEVOMILNACIPRAN HCL CAP ER 24HR 40 MG $0 Behav
FETZIMA CAP40MG (BASE EQUIVALENT) Health X
LEVOMILNACIPRAN HCL CAP ER 24HR 80 MG $0 Behav
LEVOMILNACIPRAN HCL CAP ER24HR20 &40  $0 Behav
FETZIMA CAPTITRATIO MG THERAPY PACK Health X
FLUOXETINE CAP10MG FLUOXETINE HCL CAP 10 MG $E|§;ft'|;lv
FLUOXETINE CAP20MG FLUOXETINE HCL CAP 20 MG $E|§;ft'|;lv
FLUOXETINE CAP40MG FLUOXETINE HCL CAP 40 MG $E|§;ft'|;lv
FLUOXETINE CAP 90MG DR FLUOXETINE HCL CAP DELAYED RELEASE 90 $0 Behav X
MG Health
$0 Behav
FLUOXETINE SOL 20MG/5ML FLUOXETINE HCL SOLUTION 20 MG/5ML Health
FLUOXETINE TAB10MG FLUOXETINE HCL TAB 10 MG $E|§;ft'|;lv
FLUOXETINE TAB10MG FLUOXETINE HCL (PMDD) TAB 10 MG $E|§;ft'|;lv
FLUOXETINE TAB20MG FLUOXETINE HCL TAB 20 MG $E|§;ft'|;lv
FLUOXETINE TAB20MG FLUOXETINE HCL (PMDD) TAB 20 MG $E|§;ft'|;lv
FLUOXETINE TAB60MG FLUOXETINE HCL TAB 60 MG $E|§;ft'|;lv
$0 Behav
FLUVOXAMINE CAP100MG ER FLUVOXAMINE MALEATE CAP ER 24HR 100 MG Health
$0 Behav
FLUVOXAMINE CAP150MGER FLUVOXAMINE MALEATE CAP ER 24HR 150 MG Health
$0 Behav
FLUVOXAMINE TAB100MG FLUVOXAMINE MALEATE TAB 100 MG Health

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB 25 MG $E|§;ft1;1v

FLUVOXAMINE TAB 50MG FLUVOXAMINE MALEATE TAB 50 MG $E|§;ft1;1v

NEFAZODONE TAB 100MG NEFAZODONE HCL TAB 100 MG $E|§;ft1;1v

NEFAZODONE TAB150MG NEFAZODONE HCL TAB 150 MG $E|§:|rt]ﬁv

NEFAZODONE TAB200MG NEFAZODONE HCL TAB 200 MG $E|§;ft1;1v

NEFAZODONE TAB 250MG NEFAZODONE HCL TAB 250 MG $E|§;ft1;1v

NEFAZODONE TAB50MG NEFAZODONE HCL TAB 50 MG $E|§:|rt]ﬁv

OLANZA/FLUOX CAP 12-25MG OLANZAPINE-FLUOXETINE HCL CAP 12-25 MG $E|§zflrt]ﬁv X
OLANZA/FLUOX CAP 12-50MG OLANZAPINE-FLUOXETINE HCL CAP12-50 MG $E|§zflrt]ﬁv X
OLANZA/FLUOX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP 3-25 MG $E|§;ft1;lv X
OLANZA/FLUOX CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG $E|§;ft1;lv X
OLANZA/FLUOX CAP 6-50MG OLANZAPINE-FLUOXETINE HCL CAP 6-50 MG $E|§;ft1;1v X
PAROXETIN ERTAB12.5MG PAROXETINE HCL TAB ER 24HR 12.5 MG $E|§;ft1;1v X
PAROXETIN ER TAB 37.5MG PAROXETINE HCL TAB ER 24HR 37.5 MG $E|§:|rt]ﬁv X
PAROXETINE CAP75MG EgllQJ(I)\)/()ETINE MESYLATE CAP 7.5 MG (BASE Tl X
PAROXETINE SUS 10MG/5ML EgllQJ(I)\)/()ETINE HCL ORAL SUSP 10 MG/SML (BASE $E|§:|ft1;lv

PAROXETINE TAB10OMG PAROXETINE HCL TAB 10 MG $E|§;ft1;1v

PAROXETINE TAB20MG PAROXETINE HCL TAB 20 MG $E|§;ft1;lv

PAROXETINE TAB25MGER PAROXETINE HCL TAB ER 24HR 25 MG $E|§;ft1;lv X
PAROXETINE TAB30MG PAROXETINE HCL TAB 30 MG $E|§;ft1;lv

PAROXETINE TAB40MG PAROXETINE HCL TAB 40 MG $E|§;ft1ﬁv

PAXIL  SUS10MG/5ML EgllQJ(I)\)/()ETINE HCL ORAL SUSP 10 MG/SML (BASE $E|§:|ft1;lv

RALDESY SOL10MG/ML TRAZODONE HCL ORAL SOLN 50 MG/SML $E|§;ft1;1v X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 255
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SERTRALINE CAP150MG SERTRALINE HCL CAP 150 MG $E|§;ft'lﬁlv X
SERTRALINE CAP200MG SERTRALINE HCL CAP 200 MG $E|§;ft'lﬁlv X
SERTRALINE HCL ORAL CONCENTRATE FOR $0 Behav
SERTRALINE CONZOMG/ML ¢ o0 c/mL Health
SERTRALINE TAB100MG SERTRALINE HCLTAB 100 MG $E|§;ft'lﬁlv
SERTRALINE TAB25MG SERTRALINE HCL TAB 25 MG $E|§;ft'lﬁlv
SERTRALINE TAB50MG SERTRALINE HCL TAB 50 MG $E|§;ft'lﬁlv
SYMBYAX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP 3-25 MG Tier3
SYMBYAX CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG Tier3
TRAZODONE TAB100MG TRAZODONE HCL TAB 100 MG $E|§;ft'lﬁlv
TRAZODONE TAB150MG TRAZODONE HCL TAB 150 MG $E|§;ft'lﬁlv
TRAZODONE TAB300MG TRAZODONE HCL TAB 300 MG $E|§;ft'lﬁlv
TRAZODONE TAB50MG TRAZODONE HCL TAB 50 MG $E|§;ft'lﬁlv
$0 Behav
TRINTELLIX TAB10MG VORTIOXETINE HBR TAB 10 MG (BASE EQUIV) Health X
$0 Behav
TRINTELLIX TAB20MG VORTIOXETINE HBR TAB 20 MG (BASE EQUIV) Health X
$0 Behav
TRINTELLIX TAB5MG VORTIOXETINE HBR TAB 5 MG (BASE EQUIV) Health X
VENLAFAXINE HCL CAP ER 24HR 150 MG (BASE ~ $0 Behav
VENLAFAXINE CAPISOMGER g irua N Health
VENLAFAXINE HCL CAP ER 24HR 37.5 MG (BASE  $0 Behav
VENLAFAXINE CAP 375 ER EQUIVALENT) Health
VENLAFAXINE HCL CAP ER 24HR 75 MG (BASE  $0 Behav
VENLAFAXINE CAPTSMGER £ rva [ ENT) Health
VENLAFAXINE HCL TAB 100 MG (BASE $0 Behav
VENLAFAXINE TAB100MG EQUIVALENT) Health
VENLAFAXINE HCL TAB ER 24HR 150 MG (BASE ~ $0 Behav
VENLAFAXINE TABISOMGER £ rva [ ENT) Health X
VENLAFAXINE HCL TAB ER 24HR 225 MG (BASE ~ $0 Behav
VENLAFAXINE TAB22SMGER £ rva [ ENT) Health X
VENLAFAXINE HCL TAB 25 MG (BASE $0 Behav
VENLAFAXINE TAB25MG EQUIVALENT) Health
VENLAFAXINE HCL TAB ER 24HR 37.5 MG (BASE ~ $0 Behav
VENLAFAXINE TAB 37.5ER EQUIVALENT) Health X
VENLAFAXINE HCL TAB 37.5 MG (BASE $0 Behav
VENLAFAXINE TAB 37.5MG EQUIVALENT) Health

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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VENLAFAXINE HCL TAB 50 MG (BASE $0 Behav

VENLAFAXINE TAB50MG EQUIVALENT) el
VENLAFAXINE HCL TAB 75 MG (BASE $0 Behav

VENLAFAXINE TAB75MG EQUIVALENT) el
VENLAFAXINE HCL TAB ER 24HR 75 MG (BASE  $0 Behav

VENLAFAXINE TAB 75MG ER EQUIVALENT) el X

VILAZODONE TAB10MG VILAZODONE HCL TAB 10 MG $ﬂ§aﬁ*t‘ﬁ" X

VILAZODONE TAB20MG VILAZODONE HCL TAB 20 MG $ﬂeBaﬁ*t‘ﬁ" X

VILAZODONE TAB40MG VILAZODONE HCL TAB 40 MG $ﬂ§aelrt‘ﬁ" X

Sulfonamides - Antibiotics

AZULFIDINE TABS500MG SULFASALAZINE TAB 500 MG Tier3

AZULFIDINE TAB 500MG EN %LFASALAZINE TAB DELAYED RELEASE 500 —_—
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB :

BACTRIM  TAB400-80MG 100-80 MG Tier 3+
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB :

BACTRIM DS TAB 800-160 200160 MG Tier 3+
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB .

SMZ/TMP DS TAB 800-160 200,160 MG Tier 1#
SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP :

SMZ-TMP  SUS 200-40/5 200-40 MG/5ML Tier 1#
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB :

SMZ-TMP  TAB400-80MG 100-80 MG Tier 1#

SULFADIAZINE TAB 500MG SULFADIAZINE TAB 500 MG Tierl

SULFASALAZIN TAB 500MG SULFASALAZINE TAB 500 MG Tierl

SULFASALAZIN TAB 500MG DR %LFASALAZINE TAB DELAYED RELEASE 500 _—
SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP :

SULFATRIM PD SUS 200-40/5 200-40 MG/5ML Tier 1#

Tetracyclines - Antibiotics

AVIDOXY TAB100MG DOXYCYCLINE MONOHYDRATE TAB 100 MG Tier 3+
DOXYCYCLINE TAB100 MG & SUNCREEN &SAL .

AVIDOXY DK KIT ACTD VIASH 9% KIT Tier3

DEMECLOCYCL TAB150MG DEMECLOCYCLINE HCL TAB 150 MG Tierl

DEMECLOCYCL TAB300MG DEMECLOCYCLINE HCL TAB 300 MG Tierl

DORYX MPC. TAB 120MG DOXYCYCLINE HYCLATE TAB DELAYED RELEASE .. =,
120 MG

DOXYCYC MONO CAP 100MG DOXYCYCLINE MONOHYDRATE CAP 100 MG Tier 1#

DOXYCYC MONO CAP 150MG DOXYCYCLINE MONOHYDRATE CAP 150 MG Tier 1#

DOXYCYC MONO CAP 50MG DOXYCYCLINE MONOHYDRATE CAP 50 MG Tier 1#

DOXYCYC MONO CAP 75MG DOXYCYCLINE MONOHYDRATE CAP 75 MG Tier 1#

DOXYCYC MONO TAB 100MG DOXYCYCLINE MONOHYDRATE TAB 100 MG Tier 1#

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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DOXYCYC MONO TAB 150MG DOXYCYCLINE MONOHYDRATE TAB 150 MG Tier 1¢
DOXYCYC MONO TAB 50MG DOXYCYCLINE MONOHYDRATE TAB 50 MG Tier 1¢
DOXYCYC MONO TAB 75MG DOXYCYCLINE MONOHYDRATE TAB 75 MG Tier 1¢
DOXYCYCL HYC CAP 100MG DOXYCYCLINE HYCLATE CAP 100 MG Tier 1¢
DOXYCYCL HYC CAP 50MG DOXYCYCLINE HYCLATE CAP 50 MG Tier 1¢
DOXYCYCL HYC TAB 100MG DOXYCYCLINE HYCLATE TAB 100 MG Tier 1¢
DOXYCYCL HYC TAB 100MG DR ?&XJ%YCLINE HYCLATE TAB DELAYED RELEASE .. 1,
DOXYCYCL HYC TAB 150MG DOXYCYCLINE HYCLATE TAB 150 MG Tier 1¢
DOXYCYCL HYC TAB 150MG DR 1D5%X|\\/(|2YCLINE HYCLATE TAB DELAYED RELEASE .. 1,
DOXYCYCL HYC TAB 200MG DR QDgg(h\;l%YCLINE HYCLATE TAB DELAYED RELEASE .. 1,
DOXYCYCL HYC TAB 20MG DOXYCYCLINE HYCLATE TAB 20 MG Tier 1¢
DOXYCYCL HYC TAB 50MG DR g(()))l\%cvcuNE HYCLATE TAB DELAYED RELEASE 1. 1,
DOXYCYCL HYC TAB 75MG DOXYCYCLINE HYCLATE TAB 75 MG Tier 1¢
DOXYCYCL HYC TAB 75MG DR ?E?GECYCLINE HYCLATE TAB DELAYED RELEASE .. 1,
DOXYCYCL HYC TAB 8OMG DR ggmcvcuNE HYCLATE TAB DELAYED RELEASE  —.._,
DOXYCYCLINE SUS25MG/sML  DOXYCYCLINEMONOHYDRATEFORSUSP25 o,
MG/5ML
MINOCYCLINE CAP 100MG MINOCYCLINE HCL CAP 100 MG Tier1
MINOCYCLINE HCL CAP ER24HR135 MG (BASE .
MINOCYCLINE CAPISSMGER o rvai vy Tier3
MINOCYCLINE HCL CAPER24HR45MG (BASE .
MINOCYCLINE CAP45MG ER EQUIVALENT) Tier3
MINOCYCLINE CAP50MG MINOCYCLINE HCL CAP 50 MG Tier1
MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG Tier1
MINOCYCLINE HCL CAP ER24HR90 MG (BASE .
MINOCYCLINE CAP9OMGER o irvai £nm) Tier3
MINOCYCLINE TAB100MG MINOCYCLINE HCL TAB 100 MG Tier1
MINOCYCLINE TABI05MGER ~ MINOCYCLINE HCL TAB ER 24HR 105 MG Tier1
MINOCYCLINE TAB1I5SMGER ~ MINOCYCLINE HCL TAB ER 24HR 115 MG Tier1
MINOCYCLINE TAB135MGER ~ MINOCYCLINE HCL TAB ER 24HR 135 MG Tier1
MINOCYCLINE TAB45MG ER MINOCYCLINE HCL TAB ER 24HR 45 MG Tier1
MINOCYCLINE TAB50MG MINOCYCLINE HCL TAB 50 MG Tier1
MINOCYCLINE TAB55MG ER MINOCYCLINE HCL TAB ER 24HR 55 MG Tier1
MINOCYCLINE TAB 65MG ER MINOCYCLINE HCL TAB ER 24HR 65 MG Tier1
MINOCYCLINE TAB 75MG MINOCYCLINE HCL TAB 75 MG Tier1
MINOCYCLINE TAB 80MG ER MINOCYCLINE HCL TAB ER 24HR 80 MG Tier1
MINOCYCLINE TAB 90MG ER MINOCYCLINE HCL TAB ER 24HR 90 MG Tier1

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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OMADACYCLINE TOSYLATE TAB150 MG (BASE .
NUZYRA  TAB150MG EQUIVALENT) Tier3
TETRACYCLINE CAP 250MG TETRACYCLINE HCL CAP 250 MG Tierl
TETRACYCLINE CAP 500MG TETRACYCLINE HCL CAP 500 MG Tierl
VIBRAMYCIN CAP100MG DOXYCYCLINE HYCLATE CAP 100 MG Tier 3+
VIBRAMYCIN SUs25MGysmL  DOXYCYCLINEMONOHYDRATEFORSUSP25 i o,

MG/5ML

MINOCYCLINE HCL CAP ER 24HR 135 MG (BASE .
XIMINO  CAP135MG ER EQUIVALENT) Tier3

MINOCYCLINE HCL CAP ER 24HR 45 MG (BASE .
XIMINO  CAP45MG ER EQUIVALENT) Tier3

MINOCYCLINE HCL CAP ER 24HR 90 MG (BASE .
XIMINO  CAP90MG ER EQUIVALENT) Tier3
Treatment Adjuncts - Supportive Chemotherapy Drugs
MESNA  TAB400MG MESNA TAB 400 MG Tierl
MESNEX  TAB400MG MESNA TAB 400 MG Tier3
Treatment-Resistant - Mood Disorder Drugs
CLOZAPINE TAB100MG CLOZAPINE TAB 100 MG $ﬂeBaﬁ*t‘ﬁ"
CLOZAPINE TAB200MG CLOZAPINE TAB 200 MG $ﬂeBaﬁ*t‘ﬁ"
CLOZAPINE TAB25MG CLOZAPINE TAB 25 MG $ﬂ§aelrt‘ﬁ"
CLOZAPINE TAB50MG CLOZAPINE TAB 50 MG $ﬂ§aelrt‘ﬁ"
CLOZARIL TAB100MG CLOZAPINE TAB 100 MG Tier3
CLOZARIL TAB200MG CLOZAPINE TAB 200 MG Tier3
CLOZARIL TAB25MG CLOZAPINE TAB 25 MG Tier3
CLOZARIL TAB50MG CLOZAPINE TAB 50 MG Tier3
Tricyclics - Antidepressants

$0 Behav

AMITRIPTYLIN TAB 100MG AMITRIPTYLINE HCL TAB 100 MG el
AMITRIPTYLIN TAB 10MG AMITRIPTYLINE HCL TAB 10 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 150MG AMITRIPTYLINE HCL TAB 150 MG $ﬂeB:I*t‘ﬁ"
AMITRIPTYLIN TAB 25MG AMITRIPTYLINE HCL TAB 25 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 75MG AMITRIPTYLINE HCL TAB 75 MG $ﬂeB:I*t‘ﬁ"
AMOXAPINE TAB100MG AMOXAPINE TAB 100 MG $ﬂ§aﬁ*t‘ﬁ"

* May be available at $0 when prescribed to treat a behavioral health condition.
t May be part of health care reform preventive and available at no additional cost to you

'JJJ if prior authorization criteria is met. WF19683150-C
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 259
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AMOXAPINE TAB 150MG AMOXAPINE TAB 150 MG 30 Belav
AMOXAPINE TAB25MG AMOXAPINE TAB 25 MG 30 Belav
AMOXAPINE TAB50MG AMOXAPINE TAB 50 MG 30 Belav
COP/AMITRIP TAB 109501 CHLORDIAZEPOXIDE-AMITRIFTYLINETAS S0 Behay
CopNITRIP TAB 125G CHLORDIAZEPOXIDEAMITRIPTYLINETAS  $08Betr
CLOMIPRAMINE CAP 25MG CLOMIPRAMINE HCL CAP 25 MG 30 Belav
CLOMIPRAMINE CAP 50MG CLOMIPRAMINE HCL CAP 50 MG $0 Benay
CLOMIPRAMINE CAP 75MG CLOMIPRAMINE HCL CAP 75 MG 30 Belav
DESIPRAMINE TAB 100MG DESIPRAMINE HCL TAB 100 MG 30 Belav
DESIPRAMINE TAB 10MG DESIPRAMINE HCL TAB 10 MG 30 Belav
DESIPRAMINE TAB 150MG DESIPRAMINE HCL TAB 150 MG 30 Belav
DESIPRAMINE TAB 25MG DESIPRAMINE HCL TAB 25 MG 30 Belav
DESIPRAMINE TAB 50MG DESIPRAMINE HCL TAB 50 MG 30 Belav
DESIPRAMINE TAB75MG DESIPRAMINE HCL TAB 75 MG $ﬂ§ae|?ﬁv
DOXEPIN HCL CAP 100MG DOXEPIN HCL CAP 100 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 10MG DOXEPIN HCL CAP 10 MG 30 Belav
DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG 30 Belav
DOXEPIN HCL CAP 25MG DOXEPIN HCL CAP 25 MG 30 Belav
DOXEPIN HCL CAP 50MG DOXEPIN HCL CAP 50 MG 30 Belav
DOXEPIN HCL CAP 75MG DOXEPIN HCL CAP 75 MG 30 Belav
DOXEPINHCL CON1OMG/ML  DOXEPIN HCL CONC 10 MG/ML 0 Benay
IMIPRAM HCL TAB 10MG IMIPRAMINE HCL TAB 10 MG 30 Belav
IMIPRAM HCL TAB 25MG IMIPRAMINE HCL TAB 25 MG 30 Belav

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 260
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IMIPRAM HCL TAB50MG IMIPRAMINE HCL TAB 50 MG $ﬂ§aelrt‘ﬁ"
IMIPRAM PAM CAP 100MG IMIPRAMINE PAMOATE CAP 100 MG $ﬂ§aelrt‘ﬁ"
IMIPRAM PAM CAP 125MG IMIPRAMINE PAMOATE CAP 125 MG $ﬂ§aelrt‘ﬁ"
IMIPRAM PAM CAP 150MG IMIPRAMINE PAMOATE CAP 150 MG $ﬂ§aﬁ*t‘ﬁ"
IMIPRAM PAM CAP 75MG IMIPRAMINE PAMOATE CAP 75 MG $ﬂ§aelrt‘ﬁ"
NORPRAMIN TAB10MG DESIPRAMINE HCL TAB 10 MG Tier3
NORPRAMIN TAB 25MG DESIPRAMINE HCL TAB 25 MG Tier3
NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG $ﬂ§aelrt‘ﬁ"
NORTRIPTYLIN CAP 25MG NORTRIPTYLINE HCL CAP 25 MG $ﬂ§aelrt‘ﬁ"
NORTRIPTYLIN CAP 50MG NORTRIPTYLINE HCL CAP 50 MG $ﬂ§aelrt‘ﬁ"
NORTRIPTYLIN CAP 75MG NORTRIPTYLINE HCL CAP 75 MG $ﬂ§aelrt‘ﬁ"
NORTRIPTYLIN SOL1OMG/5ML ~ NORTRIPTYLINE HCL SOLN 10 MG/5ML $ﬂeB:I*t‘ﬁ"
PERPHEN/AMIT TAB 2-10MG PERPHENAZINE-AMITRIPTYLINE TAB 2-10 MG $ﬂeB:I*t‘ﬁ"
PERPHEN/AMIT TAB 2-25MG PERPHENAZINE-AMITRIPTYLINE TAB 2-25 MG $ﬂeB:I*t‘ﬁ"
PERPHEN/AMIT TAB 4-10MG PERPHENAZINE-AMITRIPTYLINE TAB 4-10 MG $ﬂeBaﬁ*t‘ﬁ"
PERPHEN/AMIT TAB 4-25MG PERPHENAZINE-AMITRIPTYLINE TAB 4-25 MG $ﬂeB:I*t‘ﬁ"
PERPHEN/AMIT TAB 4-50MG PERPHENAZINE-AMITRIPTYLINE TAB 4-50 MG $ﬂeB:I*t‘ﬁ"
PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG $ﬂ§aelrt‘ﬁ"
PROTRIPTYLIN TAB 5MG PROTRIPTYLINE HCL TAB 5 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
TRIMIPRAMINE CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG el
$0 Behav
TRIMIPRAMINE CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG el
$0 Behav
TRIMIPRAMINE CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG s
Vaccines
RSV PRE-FUSION F A&B VAC RECOMBFORIM  HCR Prev
ABRYSVO  INJ SOLN 120 MCG/0.5ML Care
RSV PRE-FUSION F A&B VAC RECOMBFORIM  HCR Prev
ABRYSVO  INJ 120MCG SOLN 120 MCG/0.5ML Care

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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T T
oACEL T IE_TLTF%—CDé;&AJLELL PERTUSS AD INJ 5-2-15.5 HCCRa I:erev
OACEL L [ETMDCI(F;/HO%(I,;AELLL PERTUSS AD PREF SYR 5-2-15.5 HCCRa I:erev
JFLURIA TN 202595 INFLUENZA géRoug mCCINE SPLIT PF SUSP HCCRa I:erev
AFLURIA  INJ2025-26 INFLUENZA VIRUS VACCINE SPLIT IM SUSP Hcc'zfge"
AREUY T 190MCG ?ﬁvsﬁgf’%‘\ﬁgé'} g.gl\EA(IJ_OMB ADJUVANTED FOR HCCRa I:erev
BEXSERO INJ ADOLN) IND PREFTL L EDSYRINGE " Care
o0STRIX T Ig; TL(EXLEI&%GA%ESLh IF_’ERTUSS AD INJ5-2.5- HCCRa I:erev
S00STRX 11 I{ETSEIEPGCA(S/%% MPERTUSS AD PREF SYR 5-2.5- HCCRa I:erev
o wosn. JBOSC G o et
o mman, (OIS UESS
COMIRUATY 51N 11/25.26 gggg[l)ola |(\:/| g/NOéS\I/VlAE TRIS-S 5-11Y-PFIZER IM HCCRa I:erev
APTACEL T, 3155': SA(LJFE/LOLlSJI\I;lﬁR PERT & TET TOX INJ 15 LF-23 HCCRa I:erev
DENGVAXIA SUS FORSUBCUTANEOUS SUsp e e
oosma s[5 et
ENGERDCS INJ Z0MCG/ML ;ISKAA(I(IJINS'LB VACCINE (RECOMBINANT) SUSP HCCRa I:erev
ENGERDXCE. THUZOMCE/NL EIEE?TSIYTI%SZ g m%(/:mE (RECOMBINANT) SUSP HCCRa I:erev
LA TM2095.96 ISIIIJI;IE)UPERNEZFAS\\/&CO.TSYB?E A&B SURFACE ANT ADJ HCCRa I:erev
CLUARLY TN 202596 E\AFEII_:USE(I\:QZIQ (\;/éRoug mCCINE SPLIT PF SUSP HCCRa I:erev
LUCELUAY. T112095.96 ISI\LIJI;IE)UPERNEZFAS\\/(IRR(I)J% \l\//lALC TISS-CULT SUBUNIT HCCRa I:erev
LULAVAL TNJ20%5.95 INFLUENZA géRoug mCCINE SPLIT PF SUSP HCCRa I:erev
LUMIST NASA LLQ 2025.26 ILI}I(ISIL_JLIJ[I-;NZA VIRUS VACCINE LIVE INTRANASAL HCCRa I:erev
LUIONE 1209596 E\AFEII_:USE(I\:QZIQ (\;/éRoug mCCINE SPLIT PF SUSP HCCRa I:erev

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

FLUZONE INJ2025-26 INFLUENZA VIRUS VACCINE SPLIT IM SUSP Hcc'zfge"
LUZONE HD T 2095.96 ISI\LIJI;IE)UPERNEZFAS\\/(IRR(I)J% mc SPLIT HIGH-DOSE PF HCCRa I:erev
ARDASILS T Il;IIlEJ(I;/I(SAI\IA\IBPCXéLILI\;)g/IL,JAS\/;RUS (HPV) 9-VALENT HCCRa I:erev
GARDASIL I RECOMBVACSUSPPREFSYR o " Care”
CAVRLC TN AOUNIT I£I4E:§E{T65N IAT\//Q(IJ_CINE SUSP PREFILLED SYR HCCRa I:erev
AR TN 720UNT EIEZ,?\ITIITT/%S 5AM\/LACCII\JE SUSP PREFILLED SYR 720 HCCRa I:erev
HEPLISAVB INJ2O/OSML  Leercao ducaos e e
HIBERDX  SOL10MCG CONJUGATE VAC FORTW10MCG st
I 3155': 1/?)0&%%@5 PERT & TET TOX INJ 25 LF-58 HCCRa I:erev
IPOL  INJINACTIVE POLIOVIRUS VACCINE, IPV INJ SUSP Hcc'zféev
MENQUADFI. INJ TETANUS CONJUGATEVACOINE. " Cate
D T Exn (ENTINVGA%CII:%(I:Q%QI:I (A,C, Y, AND W-135) OLIGO HCCRa I:erev
——— Exn SNﬂNv(i\%?ﬁ%%ﬁ (A,C, Y, AND W-135) OLIGO HCCRa I:erev
AL T y OEé\Is’\LIEsSgALllj\IMPs-RUBELLA VIRUS VACCINES HCCRa I:erev
INEXSPIKE T)2005.96 SSE\/FILS)Ylslng ITWN(,:AG\%%CNIlEIE—MODERNAIM SUSP HCCRa I:erev
I ——— \%%HSlTJEL L(;)é-FAézYERLL PERT-HEP B-POLIO IPV HCCRa I:erev
DA HIB T mgl\dgng GB/%%LR(ASLACCHARIDE CONJVAC HCCRa I:erev
B 1L ABA(ESCIKJAE;)\%%C?OL FéAI(;‘\LW (TET CONJ)-MENING HCCRa I:erev
PENMENVY TNy MENING B (RONB) WCC FORTNY ot
ENTACEL T EéPLl-\I(_CECPIEg_RTEI\; ;8)5( F,)AD—POLIOV—HAEMOPH B HCCRa I:erev
PNEUMOVAX 23 10J25/05 PNEY gAYoRCQ%ChAC(é\GL/\éASc:h;:ENE POLYVALENT SOLN HCCRa I:erev
ONEUMOAKZ IV 2505 ESEH “3?&?;8%% I:A/ﬁCCINE POLYVALENT INJ HCCRa I:erev
PREHEVBRIO SUSIOMCG/ML (i en LT Gl 10 MOG/ML sty

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PREVNARZ0 V) VACCINESUS PREFSTROSML " Cate
PRIORIX  INJ FORSUBCUTANFOUSSUSP . Care
PROGUAD TNy M :égfﬁgéhgggga—siuBELLA—VARICELLA VIRUS HCCRa ferev
QUADRACEL 11 \?%EUSTEFT’C':‘/X?J TOX AD-ACELL PERT& POLIO HCCRa i
QUADRACEL 1 05HL \?%EUSTEFT’C':‘/% mj( AD-ACELL PERT &POLIO HCCRa ferev
RECOMBIVA HE IVJ I0MCG /ML EFEE?TSIYTFS ; I:A/é%(/:ﬁ/lNLE (RECOMBINANT) SUSP HCCRa ferev
RECOMBIVA HE INJ 10MCG/ML Il-lé-::/lﬁgé}lIMSLB VACCINE (RECOMBINANT) SUSP HCCRa i
RECOMBIVA HB INJ 5MCG/0.5 E'FEE’F*TSIJQSS EA\&%I?& L(RECOMBINANT) o Hccr;féev
RECOMBIVA HE INJ SMCG 0.5 ui@ggﬁf VACCINE (RECOMBINANT) SUSP 5 HCCRa ferev
RECOMBLVA-HB INJ 40MCO /ML Z'Smgfﬁ £ VACCINE (RECOMBINANT) SUSP HCCRa ferev
ROTARIX  SUS ROTAVIRUS VACCINE, LIVE ORAL SUSP Hccrzfée"
ROTATEQ. SOL. Egmvmus VACCINE, LIVE ORAL PENTAVALENT HCCRa ferev
SHINGRIX TNJ50/050L fﬁ?ﬁﬁ@ \é,Ah;:CI?(;E/C()(?ShI(IAE?_INANT ADJUVANTED FOR HCCRa ferev
SPREVAX U252 prgesyesoncg/omml o Care
s s QOSSO0 GE 1
VA INU29LF [E/Tégll\lﬁ-DIPHTHERIA TOXOIDS (TD) INJ 2-2 HCCRa ferev
ENIVAC INUBOLF [E/Tégll\lﬁ-DIPHTHERIA TOXOIDS (TD) INJ 5-2 HCCRa ferev
RUMENEA T ?ﬁ?ﬁﬁﬁ?ﬁf&%’\sﬁoup B VAC (RECOMB) IM HCCRa ferev
IR T HEP A g ; D/ACCINE SUSP PREF SYR 720-20 HCCRa ferev
UAQTA INU25/05ML Uﬁ%%?’a » VACCINE SUSP PREFILLED SYR 25 HCCRa ferev
VAQTA  INJ25/0.5ML HEPATITIS A VACCINE INJ SUSP 25 UNIT/0.5ML Hccifée"
UAQTA TNUSOUNTAVL Uﬁ?%TLIs AVACCINE SUSP PREFILLED SYR50 HCCRa ferev
VAQTA  INJ50UNT/ML HEPATITIS A VACCINE INJ SUSP 50 UNIT/ML Hcczfée"

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

VARIVAX  INJ \F{élﬁ}ggl_\/ll_b VIRUS VAC LIVE FORINJ 1350 HCCIZI:l;ev
VAXELIS  INJ gIRPEl-ICTSEUTSLOP)é Q(S:\FRERT AD-POLIO IPV-HIB-HEP HCCIZI:l;ev
VAXNEUVANCE I VACCINE SUSPREFSYROSML " Care
Vasodilators, Direct-acting Arterial - Chest Pain Drugs

HYDRALAZINE TAB 100MG HYDRALAZINE HCL TAB 100 MG Tierl
HYDRALAZINE TAB 10MG HYDRALAZINE HCL TAB 10 MG Tierl
HYDRALAZINE TAB 25MG HYDRALAZINE HCL TAB 25 MG Tierl
HYDRALAZINE TAB 50MG HYDRALAZINE HCL TAB 50 MG Tierl
MINOXIDIL TAB1OMG MINOXIDIL TAB 10 MG Tierl
MINOXIDIL TAB2.5MG MINOXIDIL TAB 2.5 MG Tierl
Vasodilators, Direct-acting Arterial/Venous - Chest Pain Drugs

ISOSORB DIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG Tierl
ISOSORB DIN TAB20MG ISOSORBIDE DINITRATE TAB 20 MG Tierl
ISOSORB DIN TAB 30MG ISOSORBIDE DINITRATE TAB 30 MG Tierl
ISOSORB DIN TAB5MG ISOSORBIDE DINITRATE TAB 5 MG Tierl
ISOSORB MONO TAB 10MG ISOSORBIDE MONONITRATE TAB 10 MG Tierl
ISOSORB MONO TAB 120MG ER IIVIS(CE)SORBIDE MONONITRATE TAB ER 24HR 120 Tier1
ISOSORB MONO TAB 20MG ISOSORBIDE MONONITRATE TAB 20 MG Tierl
ISOSORB MONO TAB 30MG ER IIVIS(CE)SORBIDE MONONITRATE TAB ER 24HR 30 Tier1
ISOSORB MONO TAB 60MG ER IIVIS(CE)SORBIDE MONONITRATE TAB ER 24HR 60 Tier1
NITRO-BID OIN2% NITROGLYCERIN OINT 2% Tier2
NITRO-DUR DIS 0.IMG/HR NITROGLYCERIN TD PATCH 24HR 0.1 MG/HR Tier3
NITRO-DUR DIS 0.2MG/HR NITROGLYCERIN TD PATCH 24HR 0.2 MG/HR Tier3
NITRO-DUR DIS 0.3MG/HR NITROGLYCERIN TD PATCH 24HR 0.3 MG/HR Tier3
NITRO-DUR DIS 0.4MG/HR NITROGLYCERIN TD PATCH 24HR 0.4 MG/HR Tier3
NITRO-DUR DIS 0.6MG/HR NITROGLYCERIN TD PATCH 24HR 0.6 MG/HR Tier3
NITRO-DUR DIS 0.8MG/HR NITROGLYCERIN TD PATCH 24HR 0.8 MG/HR Tier3
NITROGLYCER DIS 0.IMG/HR NITROGLYCERIN TD PATCH 24HR 0.1 MG/HR Tierl
NITROGLYCER DIS 0.2MG/HR NITROGLYCERIN TD PATCH 24HR 0.2 MG/HR Tierl
NITROGLYCER DIS 0.4MG/HR NITROGLYCERIN TD PATCH 24HR 0.4 MG/HR Tierl
NITROGLYCER DIS 0.6MG/HR NITROGLYCERIN TD PATCH 24HR 0.6 MG/HR Tierl
NITROGLYCERI OIN 0.4% NITROGLYCERIN OINT 0.4% Tierl X
NITROGLYCERISUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG Tierl
NITROGLYCERN SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG Tierl

*

May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 265
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Quantity | Step Specialty
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NITROGLYCERN SUB 0.4MG NITROGLYCERIN SLTAB 0.4 MG Tier1
NITROGLYCERIN TL SOLN 0.4 MG/SPRAY (400 .
NITROGLYCRN SPR400MCG MCG/SPRAY) Tier1
NITROSTAT SUB0.3MG NITROGLYCERIN SLTAB 0.3 MG Tier3
NITROSTAT SUB0.4MG NITROGLYCERIN SLTAB 0.4 MG Tier3
NITROSTAT SUB0.6MG NITROGLYCERIN SLTAB 0.6 MG Tier3
NITRO-TIME CAP25MGER NITROGLYCERIN CAP ER2.5 MG Tier3
NITRO-TIME CAP6.5MGER NITROGLYCERIN CAPER 6.5 MG Tier3
NITRO-TIME CAP9MGER NITROGLYCERIN CAPER9 MG Tier3
RECTIV  OIN 0.4% NITROGLYCERIN OINT 0.4% Tier3 X
Vitamins
3232AINFANT POW FORMULA NUTRITIONAL SUPPLEMENT POWDER Tier2
3232AINFANT POW FORMULA NUTRITIONAL SUPPLEMENT POWDER Tier2 X
B PRENATAL VIT W/ FE BISGLYCINATE CHELATE- .
ATABEX OB TAB29-IMG FATAB 29-1 MG Tier3
BCAD1 POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
BCAD2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2
BLENDED MEAL MIS PEDIATRI NUTRITIONAL SUPPLEMENT MISC Tier3 X
BLENDED MEAL MIS PEDIATRI NUTRITIONAL SUPPLEMENT MISC Tier3
BLENDED MEAL MIS SQSH/CRT NUTRITIONAL SUPPLEMENT MISC Tier3 X
BLENDED MEAL MIS SQSH/CRT NUTRITIONAL SUPPLEMENT MISC Tier3
CHICKEN/PEAS POW CARROTS NUTRITIONAL SUPPLEMENT POWDER Tier2
CHICKEN/PEAS POW PEDIATRI NUTRITIONAL SUPPLEMENT POWDER Tier2
PRENAT W/O A W/FE FUM-FE CBN-DSS-FA-DHA .
CITRANATAL CAP HARMONY CAP 27-1-260 MG Tier3
PRENAT W/O A W/FE FUM-FE CBN-FA-DHA CAP .
CITRANATAL CAPMEDLEY 97-1-900 MG Tier3
PRENAT W/O A W/FECBN-FEGL-DSS-FA TAB 90 .
CITRANATAL MIS 90 DHA &DHA CAP 300MG PAK Tier3
) PRENAT W/O AW/FECBN-FEGLU-FATAB 20-1 MG .
CITRANATAL MIS B-CALM & VIT B6 TAB PAK Tier3
PRENAT W/O AW/FECBN-FEGL-DSS-FATAB & .
CITRANATAL PAKASSURE DHA CAP 300 MG PACK Tier3
) o PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP .
C-NATE DHA CAP 28-1-200 98-1-200 MG Tier3
CODLIVER CAPOIL COD LIVER OIL CAP Tier1
PRENAT-FE BIS-FE PROT SUCC-FA-CA TAB & .
COMPLETE NAT PAK DHA OMEGA 3 CAP 200 PK Tier2
COMPLETENATE CHW PRENATAL VIT W/ FE FUMARATE-FA CHEW TAB Tier3
29-1 MG
COMPLEX ESSE POW MSD NUTRITIONAL SUPPLEMENT POWDER Tier2 X
CO-NATAL FA TAB 29-1MG PRENATAL VIT W/ FE FUMARATE-FATAB29-1MG ~ Tier2

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic Medication Name

PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3

Quantity | Step Specialty
Authorization | Limit Therapy

CONCEPT DHA CAP eyl arAr Tier3
PRENATAL W/O A W/FE FUM-FE POLY-FA CAP .
CONCEPT OB CAP s Tier3
CYANOCOBALAM INJ 10000MCG  CYANOCOBALAMIN INJ 1000 MCG/ML Tier1
CYANOCOBALAMINJ1000MCG  CYANOCOBALAMIN INJ 1000 MCG/ML Tier1
CYANOCOBALAM INJ 30000MCG  CYANOCOBALAMIN INJ 1000 MCG/ML Tier1
CYANOCOBALAMIN NASAL SPRAY 500 .
CYANOCOBALAMSPREOOMCG it b0l Tier1
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
DAVIMET/FLUOCHWO75MG o TR ML Tier3
DODEX  INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier3
DRISDOL  CAP50000UNT ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT)  Tier 3
B PRENAT W/FE POLY-NA FERED-FA TAB 25-1& .
DUET DHA 400 MIS 25-1-400 T e o Tier3
ELECAREJR POW NUTRITIONAL SUPPLEMENT POWDER Tier2
ELECARE JR POW VANILLA NUTRITIONAL SUPPLEMENT POWDER Tier2
CLTE08 ThB PRENATAL VIT W/ IRON CARBONYL-FATABS0- -
125 MG
PRENATAL VIT W/ FE GLY CYS-FA-OMEGA 3 .
ENBRACE HR CAP B Tier3
ENCALA  POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
ENSURE ORIGNPOWVANILLA  NUTRITIONAL SUPPLEMENT POWDER Tier2
ENUPRO3 POW PLUS NUTRITIONAL SUPPLEMENT POWDER Tier2
EQUACARE JR POWCHOCOLA  NUTRITIONAL SUPPLEMENT POWDER Tier2
EQUACARE JR POWUNFLAVO  NUTRITIONAL SUPPLEMENT POWDER Tier2
EQUACARE JR POWVANILLA  NUTRITIONAL SUPPLEMENT POWDER Tier2
ESSENTIAL POW CARE JR NUTRITIONAL SUPPLEMENT POWDER Tier2 X
FA8  CAP80OMCG FOLIC ACID CAP 0.8 MG Hccfzfge"
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
FLORAFOL CHW 0.5MG T G Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FL-FE .
FLORAFOL FE SOLPEDIATRC  {popdeioclonoi Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
FLORAFOL PED CHW IMG et Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
FLORAFOL PED SOL 0.25/ML SOLN0.95 MOML Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
FLORIVA DROPLUS SOLN0.95 MOML Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
FLOTREX CHW et Tier3
FLOTREX CHIN0.95MC PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE . ¢

CHEWTAB 0.25 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you

U .

if prior authorization criteria is met.
May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE

Quantity | Step Specialty
Authorization | Limit Therapy

FLOTREX CHW 0.5MG T G Tier3
FOLICACID TAB1000MCG FOLIC ACID TAB1 MG Tier1
FOLICACID TABIMG FOLIC ACID TAB1 MG Tier1
FOLICACID TAB400MCG FOLIC ACID TAB 400 MCG Hccfzfge"
FOLICACID TABB80OMCG FOLIC ACID TAB 800 MCG Hccfgfge"
FOLIVANE-OB CAP PRENATAL W/O AW/FEFUM-FEPOLY-FACAP o
85-1 MG
FT FOLIC ACI TAB 400MCG FOLIC ACID TAB 400 MCG Hccfzfge"
GA  POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
GLYTACTIN POWBETTRMLK  NUTRITIONAL SUPPLEMENT POWDER Tier2
HCY1  POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
HCY2  POW NUTRITIONAL SUPPLEMENT POWDER Tier2
KALE/QUINOA POWBERRIES ~ NUTRITIONAL SUPPLEMENT POWDER Tier2
KALE/QUINOA POWPEDIATRI ~ NUTRITIONAL SUPPLEMENT POWDER Tier2
(OSHR PRENAT TAB 301G EARGENATAL VITW/IRON CARBONYL-FATAB30-L 1. .
LIPISTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2
LMD  POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
MALTOCARB POW NUTRITIONAL SUPPLEMENT POWDER Tier2
METHIONINE CAP 200MG NUTRITIONAL SUPPLEMENT CAPS Tier2 X
M-NATAL PLUS TAB PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG  Tier 3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
MULTIVIT/FL CHW 0.25MG e Tier1
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW 0.25MG e Tier1
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW 0.5MG el Tier1
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW IMG et Tier1
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL DRO 0.25MG SOLN0.95 MOML Tier1
PEDIATRIC MULTIPLE VITAMIN W/ FLUORIDE .
MULTIVIT/FL SUS 0.25MG S0% 0,95 M ML Tier1
] PEDIATRIC MULTIPLE VITAMINS W/ FL-FE .
MULTE-VIT/FL DRO /FE 0.25 DROPS 0.25.10 MG/ML Tier1
] PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
MULTLVIT/FLDROOSMG/ML  copyioe Tier1
. PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTI-VIT-FL CHW 0.25MG e Tier3
ULTVIT-FL CHW 05MG PEDIATRIC MULTIPLE VITAMINS W/ FLURIDE . ¢

CHEWTAB 0.5 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE

Quantity | Step Specialty
Authorization | Limit Therapy

MULTI-VIT-FL CHW IMG CHEW TAB LMG Tier3
NAC ~ CAP600MG ACETYLCYSTEINE CAP 600 MG Tierl
CYANOCOBALAMIN NASAL SPRAY 500 .
NASCOBAL SPR500MCG MCG/0.IML Tier3
PRENATAL VIT W/ FE FUM-FE BISGLYCIN-FA .
NATACHEW CHW CHEW TAB 28-1 MG Tier3
NATAL PNV TAB EARGENATAL VITW/ FE GLUCONATE-FATAB6-05 .. 2
) PRENAT W/O AW/FEFUM-METHYLFOL-OMEGAS .
NEEVODHA CAP27-113 CAP 27113 MG Tier3
NEOCATE INFTPOWDHA/ARA  NUTRITIONAL SUPPLEMENT POWDER Tier2
NEOCATE SYNE POW JUNIOR NUTRITIONAL SUPPLEMENT POWDER Tier2
NEONATAL TAB COMPLETE PRENATAL VIT W/ FE FUMARATE-FATAB29-IMG  Tier3
NEONATAL TAB COMPLTE PRENATAL VIT W/ FE FUMARATE-FATAB27-LMG  Tier3
NEONATAL TABPLUS PRENATAL VIT W/ FE FUMARATE-FATAB27-LMG  Tier3
NEONATAL 19 TAB PRENATAL VITAMIN-FOLIC ACID TAB 1 MG Tier3
NEONATAL PLS TAB 27-1MG PRENATAL VIT W/ FE FUMARATE-FATAB27-LMG ~ Tier3
PRENATAL MV W/FE FUM-FATAB29-1MG &DHA .
NEONATAL/DHA MIS CAP 200 MG PACK Tier3
PRENATAL VIT W/O VIT AW/ FE BISGLYCINATE- .
NESTABS ~TAB FATAB 30-1MG Tier3
PRENAT W/O AW/ FE BISGLYC-FATAB32-IMG& .
NESTABS DHA PAK OMEGA CAP PACK Tier3
PRENAT W/O AW/FECBN-BISG-METHYLF-DHA .
NESTABS ONE CAP CAP 38-1-97 MG Tier3
NIVA-PLUS TAB PRENATAL VIT W/ FE FUMARATE-FATAB27-LMG  Tier3
OA1  POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
0A2  POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PRENATAL W/O A W/FECBN-FE ASP GLYC-FA- .
OB COMPLETE CAP ONE FISH CAP 501476 MG Tier3
PRENAT W/O A W/FECBN-FEASPGLYC-FA- .
OB COMPLETE CAP PETITE OMEGA CAP 35-5-1000 MG Tier3
0B COMPLETE TAB PRENATAL VIT W/ IRON CARBONYL-FATAB50- ..
1.25MG
0B COMPLETE TAB PREMIER PRENATAL VIT W/ FE CBN-FEASP GLYC-FATAB 1.
30-20-1MG
PRENAT W/ IRON CBN-FE ASP GLYC-FA-OMEGA .
OB COMPLETE/ CAP DHA CAP 30-10.1-200 MG Tier3
ONEVITE TABIMG PLUS PRENATAL VIT W/ FE FUMARATE-FATAB27-LMG  Tier3
PRENATAL MULTIVITAMINS & MINERALS W/ .
ONENATAL RX TAB IRON & FATABLMG Tier3
PFD2  POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PFD TODDLER POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Quantity | Step Specialty
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PFD TODDLER POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADE POW ESSNTL NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADE POW GMP NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADEGO POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLADE6O POWDRNKMIX  NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYLD GMP POWDHA/FIBR  NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYL-FREE POW 2 NUTRITIONAL SUPPLEMENT POWDER Tier2
PHENYL-FREE POW 2HP NUTRITIONAL SUPPLEMENT POWDER Tier2
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG Tier1
PKUEASY POW SHAKE&GO NUTRITIONAL SUPPLEMENT POWDER Tier2
PKUSTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PKUTRIO POW UNFLAVOR NUTRITIONAL SUPPLEMENT POWDER Tier2
PKUTRIO POW VANILLA NUTRITIONAL SUPPLEMENT POWDER Tier2
PNV 27-CA/FE TAB /FA PRENATAL VIT W/ FE FUMARATE-FATAB60-1MG  Tier1
] PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP .
PNV-DHA CAP Al P Tier1
] PRENATAL W/O VIT AW/ FE FUM-DSS-FA-DHA .
PNV-DHA CAP DOCUSATE el At Tier1
] PRENAT W/O AW/ FE FUMARATE- .
PNV-OMEGA CAP METHYLFOLATE-FA-OMEGA 3 CAP Vet
] PRENATAL VIT W/ FE FUM-METHYLFOLATE-FA .
PNV-SELECT TAB T Tier1
. PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
POLY-VI-FLOR CHW 0.25MG e Tier3
. PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
POLY-VI-FLOR CHW 0.5MG T G Tier3
. PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
POLY-VI-FLOR CHW IMG et Tier3
. PEDIATRIC MULTIPLE VITAMINS W/ FL-FE CHEW -
POLY-VI-FLOR CHW W/IRON vl Tier3
. PEDIATRIC MULTIPLE VITAMIN W/ FLFESUSP -
POLY-VI-FLOR SUS /IRON 027 MG ML Tier3
. PEDIATRIC MULTIPLE VITAMIN W/ FLUORTDE .
POLY-VI-FLOR SUS 0.25/ML SUSP 0.95 MG ML Tier3
PORTAGEN POW NUTRITIONAL SUPPLEMENT POWDER Tier2
PREKUNIL TAB NUTRITIONAL SUPPLEMENT TABS Tier3
PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA- .
PREMESISRX TAB Al Tier3
PRENAT W/OA W/FEFUM-NA FERED-FA-DHACAP -
PRENAL PEARL CAP iy oy & Tier3
PRENATAL W/OVIT AW/ FEFUM-DSS-FA-DHA -
PRENAISSANCE CAP A Tier2
PRENALSSANCE CAP PLUS PRENATAL W/O AW/FE CBN-DSS-FADHACAP -

28-1-250 MG

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PRENATAL TAB27-IMG PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG ~ Tierl
PRENATAL TABPLUS PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG ~ Tierl
PRENATAL 19 CHW 29-IMG PRENATAL VIT W/ FE FUMARATE-FACHEWTAB 1.
29-1MG
PRENATAL 19 CHW TAB PRENATAL VIT W/ FE FUMARATE-FACHEWTAB 1.
29-1MG
PRENATAL 19 TAB 20-1MG PRENATAL VIT W/ DSS-FE FUMARATE-FA TAB O
29-1MG
PRENATALU CAP 106,51 PRENATAL W/O AVITW/ FE FUMARATE-FACAP ..
106.5-1MG
PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP .
PRENATE  CAP ENHANCE 28-0.6.04-100 11G Tier3
PRENAT W/O A W/FEASPG-METHFOL-FA-DHA :
PRENATE CAP ESSENT CAP 180 6-04-200 MG Tier3
PRENAT W/O A W/FEASPG-METHFOL-FA-DHA :
PRENATE  CAP PIXIE CAP 10-0.5-0.4-500 MG Tier3
PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP .
PRENATE CAP RESTORE 07-0.6-0.4-400 MG Tier3
) PRENAT MV & MIN W/ L-METHYLFOLATE-FA .
PRENATE CHW 0.6-0.4 CHEW TAB 0.6-0.4 MG Tier3
PRENATAL W/ FE ASP GLY-L METHYLFOL-FATAB .
PRENATE  TABELITE 00-0.6-04 MG Tier3
PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA- .
PRENATE AM TAB 1MG GINGERTABLIG Tier3
PRENAT W/O A W/FEASPG-METHFOL-FA-DHA :
PRENATE DHA CAP CAP 180 6-04-200 MG Tier3
PRENAT W/OA W/FECB-FEASP-METH-FA-DHA :
PRENATE MINI CAP CAP 18-0.5-0.4-350 MG Tier3
PRENATAL MULTIVITAMINS & MINERALS W/ .
PRENATVITE TABCOMPLETE  porvie Pryote Tier3
PRENATAL MULTIVITAMINS & MINERALS W/ .
PRENATVITE TABPLUS IRON & FATABLMG Tier3
PRENATAL MULTIVITAMINS & MINERALS W/ .
PRENATVITE TABRX IRON & FATAB 0.8 MG Tier3
PRENAT W/O A W/FEASP-METHLF-FA-OMEG .
PRIMACARE CAP CAP 30-0.75-0.25-470MG Tier3
PROT COOKIE MIS OATRAISN ~ NUTRITIONAL SUPPLEMENT MISC Tier2
PRENATAL W/O A W/FE FUM-FE POLY-FA CAP :
PROVIDA OB CAP 20-20-1 95 MG Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
QUFLORAPED CHW 0.25MG CHEW TAB 0.95 MG Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
QUFLORAPED CHW 0.5MG CHEW TAB 0.5 MG Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
QUFLORAPED CHW IMG CHEW TABLMG Tier3
QUFLORAPED DRO 0.25MG PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE ..

SOLN 0.25 MG/ML

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 271
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Medication Name

Generic Medication Name

Quantity | Step Specialty
Authorization | Limit Therapy

PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
QUFLORAPED DROOSMG/ML ¢\ R Tier3
PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP .
RELNATE DHA CAP P Tier3
RENASTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2
RENASTART POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
SCANDICAL POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
SCANDISHAKE POWVANILLA  NUTRITIONAL SUPPLEMENT POWDER Tier2 X
] PRENATAL VIT W/ FE POLYSAC CMPLX-FACHEW .
SELECT-0B CHW vl Tier3
] PRENAT W/ FEPOLYCMPLX-METHYLFOL-FA .
SELECT-0B CHW CHEW TAB 29-0.6-0.4 MG Tier 3
] PRENATAL MV W/FE POLY-FA CHW 29-1 MG & .
SELECT-OB+ PAK DHA A EE P Tier3
SENATAL 10 CHIl PRENATAL VITW/ FEFUMARATE-FACHEWTAB -
291 MG
SENATAL 19 TAB PRENATAL VITW/ DSS-FEFUMARATE-FATAB  —. -
291 MG
SERACAL POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
] PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 .
TARON-C DHA CAP R Tier3
HRIVITE R TAB29.MG EARGENATAL VITW/IRON CARBONYL-FATAB29L .
TRICARE  TAB PRENATAL PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG  Tier 3
TRINATAL RX TAB1 PRENATAL VIT W/ FE FUMARATE-FATAB60-LMG  Tier3
TRINATE  TAB PRENATAL VIT W/ FE FUMARATE-FATAB28-1MG  Tier3
PRENAT W/O A W/FECBN-METHYLF-FA-DHA CAP .
TRISTART DHA CAP R AWE Tier3
- PEDIATRIC MULTIPLE VITAMIN W/ FLUORIDE -
TRI-VI-FLOR SUS 0.25/ML S0%P 0.95 MOIML Tier3
o PED VITACD & -METHYLFOLATE W/ FLUORIDE -
TRI-VI-FLORO SUS 0.25/ML S0% 0.25 MO ML Tier3
o PED VITACD & -METHYLFOLATE W/ FLUORIDE -
TRIVIFLOROSUSOBMG/ML ¢ty ie i Tier3
] PEDIATRIC MULTIPLE VITAMIN W/ FLUORIDE -
TRI-VITAMIN SUS 0.25MG S0% 0,95 M ML Tier3
TYROS1 POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
TYROS2  POW NUTRITIONAL SUPPLEMENT POWDER Tier2
UCDTRIO POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
_ PRENAT W/O A W/FEFUM-METHYLFOL-OMEGAS -
VINATE DHA CAP27-113 el Tier3
PRENAT W/FE POLY-METHYLFOL-FA-DHACAP -
VITAFOL CAP ULTRA AT T EPOLT Tier3
PRENAT VIT W/ FE PHOS-FA-OMEGACHEWTAB .
VITAFOL  CHW GUMMIES SRl At Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication Name

Generic Medication Name

PRENAT W/FE POLY-METHYLFOL-FA-DHA CAP

Quantity | Step Specialty
Authorization | Limit Therapy

VITAFOL FE+ CAP 90-0.6-0.4-200 MG Tier3
PRENATAL W/ B6-B12-CHOLECALCIFEROL- .
VITAFOL STRP MIS IMG FOLIC ACID FILM1 MG Tier3
) PRENATAL W/O AW/ FEFUM-L METHYLFOL-FA .
VITAFOL-NANO TAB TAB18-0.6-04 MG Tier3
) PRENATAL MV W/FE FUM-FATAB 65-1 MG & DHA .
VITAFOL-OB PAK +DHA CAP 250 MG PACK Tier3
VITAFOL-OB TAB 65-1MG PRENATAL VIT W/ FE FUMARATE-FATAB 65-1MG ~ Tier3
) PRENATAL MV W/ FE POLYSAC CMPLX-FA-DHA .
VITAFOL-ONE CAP CAP 29-1-200 MG Tier3
PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP  _.
VITAMED MD CAP ONE RX 20-0.6-0.4-200 MG Tier3
VITAMIN B12 TAB 100MCG CYANOCOBALAMIN TAB 100 MCG Tierl
VITAMIN B-12 TAB 1000MCG CYANOCOBALAMIN TAB 1000 MCG Tierl
VITAMIND CAP1.25MG ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
VITAMIND CAP 50000 ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
VITAMIND CAP50000UNT ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
PRENAT W/OA W/FEFUM-NA FERED-FA-DHACAP .
VITAPEARL CAP ER30-14-200 MG Tier3
VITATHELY TAB PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG ~ Tier3
PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP .
VIVADHA CAP 98-1-200 MG Tier3
VIVONEX POW PEDIATRI NUTRITIONAL SUPPLEMENT POWDER Tier2 X
) PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 .
WESCAP-C DHA CAP CAP 53 5-38-1 MG Tier3
) PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP  _.
WESCAP-PN  CAP DHA 97-0 6-0.4-300 MG Tier3
PRENAT-FE BIS-FE PROT SUCC-FA-CATAB & .
WESNATAL DHA PAK COMPLETE OMEGA 3 CAP 200 PK Tier2
PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP .
WESNATE DHA CAP 98-1-200 MG Tier3
PRENAT W/O AW/FECBN-METHYLF-FA-DHACAP  _.
WESTGEL DHA CAP 21-0.6-0.4-200 MG Tier3
WHEAT GERM OIL WHEAT GERM - OIL Tierl
WND1 POW NUTRITIONAL SUPPLEMENT POWDER Tier2 X
WND2 POW NUTRITIONAL SUPPLEMENT POWDER Tier2
Vitamins - Vitamin, Mineral and Body Fluid Deficiency Drugs
CYANOCOBAL POW CYANOCOBALAMIN (BULK) POWDER Tier3
CYANOCOBALAM CRY CYANOCOBALAMIN (BULK) CRYSTALS Tier3
CYANOCOBALAM SOL2000MCG ~ CYANOCOBALAMIN INJ 2000 MCG/ML Tier3

* May be available at $0 when prescribed to treat a behavioral health condition.

t May be part of health care reform preventive and available at no additional cost to you
'JJJ if prior authorization criteria is met.

# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).

A0~ A7ICT (Amharic) £91.574 hwri: 19 e87% A AT AG 19 00T AL AP ATI° Qi
AT PCOPT ARCAL 2150 NANATTF 0P FOEP NCLP AL PAD-T 19 PAAN ETC LRD (=

doloall wgalll 8xclunall Gloss el y0g.uw ((Arabic) duyall dalll Gamw oS 13) :dha>do
e Usaall ileall @9l Jucasl. 8308 w85l el s o535 oslsmsizns duslmall codluslpally
oo gunsll Cayes aslis

el AW FLFTY (Bengali-Bangala) T a7, GIRTsT T30 ERREEE
foiﬁ%%l' T S48 TG JHCTE T AT FHLE CT TR ST e (e T
TeTa | SNAF STACTT “FeA°Ta PG (Cre-2F 2T Fo1 TP

Sams Ui dygmSuntuAmanies (Cambodian-Mon-Khmer)
Emﬁﬁgmmm;ﬁﬁﬁﬁig @@%ﬁ@@%@S@ﬁﬁ%ﬁ“ﬁ%@@gﬁﬂm%}m@jﬁ
SOMNOYHMNS S UEIULESY

siupUAtUsSSeasigiIsiutum oo e SriUnige

TR - IEERDX (Chinese - Traditional), EFLIEEGBESRERENA2HEE
HiEXWa BN, BUEENEEE SRR ENETBREERE,

ATTENTION : Si vous parlez francais (French), des services d’assistance linguistique et
des communications dans d’autres formats, notamment en gros caractéres, sont mis &
votre disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de
membre.

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

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grofde Schrift, zur Verfigung. Rufen Sie die gebUhrenfreie Nummer auf Threr
Mitgliedskarte an.

[POZOXH: Eav puhdte eMqvLKa (Greek), uttdpyouy Sladeoijec Swpedv utinpeolec
YAWOOLKAC BordeLac kal Swpeav emnmkowwvia og GAEC UOPWOTIOLOELS, OTIWC UEYAAC
ypdupata. Kakeote tov apluo ywplc ypewon otnv Kapta UEAoOUC odac.
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Lol AL % AR 9Ll (Gujarati) Glcdl &l Al (Aotl Y ewnusla Heezu At
ol Ao Sl (Aol YA AR, FH F WEL Moz, MR HIZ GUAsY B. dHIRL A6
O 518 URell 2ld-4l oloR UR sldt 3.

e & I 39 R (Hindi) stera 8, ar 3mdes faw Awa oer |ergar dad AR 30
UEdl # AFT R, o & 93 BT, 39eey g1 399 HeE g ugHe 99 W T a7 da-
T e W Hic |

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais

lus thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj
rau koj. Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

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

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

EEEIE | BARE (Japanese) ZEA N3 55, BROEEBXET —EX®. ILAXFR
CEMOEATOERNDO I 27— a3 =2 CFIRAVRITE T, REFHICEEHINATL
B27)—FATIICEEFESES

23 At 2= 0{(Korean)S ALESIA = 82 F& 210 X[/ AfH[ A9 T EXAHM| S CHE
O F oAt &F OfM|S O &5t == ASLICH 2|2l 1D 7tE0] Li”t U= & TetHz =

ungwa: mm‘mm‘mcmmmma (Lao),_uusnunalgtdamugogiiisuuanus_uas
muaamiusuuuusuuns Lau NIWLBLOOSNIV2:EVIO NS,
Tmmuﬁimquequuou-mmaa-manaSJmm.

earet e Y afe dqurger Aarelt (Nepali) W e, fo:elesh o1 WERIAT Qags T
T SIATERA f:glcsh TUREE, SIEd gl o, dUTSSHT TfaT 3UcTedT Tell. 3T HGET
OfgdTeT FHISHAT QT el T FAFITHT el ﬂﬂ%ﬁ{l
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wlblu)l g L) SeS L) Oloss awuS e Cuswo (Persian-Farsi) Lw )l Hb) U Sl ldsgo
@)6 $9) @)M @ﬁg)b @) (BN VETSIT-Y U ) a&S)}J wls swle a}g,ﬁ@ &gl@&%ﬂ@ PR @lﬁ)b

233328 wles ybevwgae Il

UWAGA: Dla os6b moéwigcych po polsku (Polish) dostepne sg bezptatne ustugj
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk.
Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjnej.

ATENCAO: se vocé fala portugués (Portuguese), tem 2 sua disposicio servicos
gratuitos de assisténcia linguistica e comunicacées gratuitas em outros formatos,
como caracteres grandes. Ligue para o nimero gratuito que se encontra no seu cartio
de identificacdo de membro.

faperres 7 27 Yarel (Punjabi) 88 d, 3t 302 B I Htesr Aevel w3 Ja
ergie, i fa <3 e, fida Fete QUsET I% | e Heg Use a1ds '3 ¢B-2) 89 3
G I

BRHUMAHWE! Ecnu Bbl roBopUTe Ha pycckoM ssbike (Russian), Bam HOCTYIHbI
becnnaTHbIe YCIYru S3bIKOBOK NOLAEPIKKA U becniaTHbIe MaTepuaslbl B pYrux
dpopmaTax, HanprMMep HarneyaTaHHble KpynHbIM WpUPTOM. 3BOHUTE Mo becriaTHoMy
HoMepy TenedoHa, YKasaHHoOMY Ha Ballei oeHTUPUKALMOHHOW KapTe yYaCTHUKA.

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

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

Tusavsw wnauwan e (Thai) e
anELT0 [DUSFsmnomddaiuamerwilaznnsddans ugluuudu g W idu
maRshudhdnwsuualnal Tus lWdmanmas nwisdwsuamdnanulaslsrandunima

SBEPHITD YBAIY! Axwo su posMosngete yxrpaltcsxoro (Ukrainian), Bu MmoxeTe
besonnaTHO KOPUCTYBATUCA NOCYraMy MOBHOI NIGTPUMKHU, a Tako¥ 6esonmaTHo
OTPUMYBaTH iH(OpMaLiNRI MaTepiasu B iHWKUX PopMaTax, 9K OT HabpaHi BeIUKUM
wpudToM. TenedoHyiTe Ha besKoWTOBHUI HOMED TeNedoHY, 3a3HaYeHuin Ha BaLWii
imeHTUdIiKauinHin KapTLl yYacHUKA.
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oxe ooy 1303 Hgl Llea> Yglee S ULy 9 L e ULy (Urdu) 9351 LI ST i3 a>go
>0 Joy S 99 3 Y azlaw yu0e wl oy Oliws s L S ol o ey s wdolge
w5 JI5 53 sans

LUV V: Néu quy vi nél Ti€ng Viet (Viethamese), quy vi s& dugc cung cdp cic dich vu
hé trg ngdn ng® mién phi va céc phuong tién trao &8 lién lac mién phf & cac dinh
dang khéc, chdng han nhw ban in chit [6n. Goi d&n s@ dién thoal mién phf cé trén thé
dinh danh thanh vién cba quy vi.
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UnitedHealthcare®is a registered trademark owned by UnitedHealth Group
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