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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. Then, they are 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 check the PDL to help you select the most cost-

effective prescription medications. This guide tells you if a medication

is generic or a 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 phone number on your member ID card.

What are tiers?

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

When does the PDL change?

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

Why are some medications excluded from coverage?

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

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

Who decides which medications are covered?

The UnitedHealthcare® Pharmacy and Therapeutics Committee, which includes both internal and external doctors
and pharmacists, meets regularly to provide clinical reviews of all medications. Using this information, senior
UnitedHealth Group® doctors and business leaders meet to evaluate overall health care value. They also set coverage
and tier status for all medications.
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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 or lower-cost option is available and could be right for
you. Generic medications are usually your lowest-cost option, but not
always. For some plans, if a brand-name drug is filled and a generic

is available, your cost-share may be the copayment PLUS the cost
difference between the brand-name drug and the generic.

What if I am taking a specialty medication?

Specialty medications are high-cost and are used to treat rare or complex

conditions that require extra care and support. For most plans, these

medications are managed through a specialty pharmacy. Take advantage

of personalized support designed to help you get the most out of your

treatment plan. To learn more, visit your plan’s website or call the toll-free

number on your member ID card.

If you're taking a specialty medication that is on a higher tier, call the

toll-free phone number on your member ID card to talk with a pharmacist

about finding lower-cost options.

)

Over-the-counter
(OTC) medications

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

less than a prescription
medication.
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Reading your PDL

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

Tier information

Using lower-tier medications may lower your out-of-pocket cost. Your plan may have multiple or no tiers. Please
note: If you have a high deductible plan, the tier cost levels may apply once you hit your deductible. If you have a
plan with 3 Tiers, Tier 3/4 drugs will be placed on Tier 3. If you have a plan with 4 Tiers, Tier 3/4 drugs will be placed
on Tier 4.

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. A mix of Tier 3 or 3/4, to help lower your
brand-name and generic drugs. out-of-pocket costs.

Tiers $$% Highest-cost Many Tier 3 and 3/4 drugs have

3and 3/4 Medications that provide the lowest overall value. Mostly lower-cost options in Tiers 1 or 2.
brand-name drugs, as well as some generics. Ask your doctor if they could work

foryou.

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
specific coverage requirements or limits. Your 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 covered at no cost to you.

Health Care Reform Preventive! with prior authorization —May be part of health care reform preventive benefit
and covered at no cost to you if prior authorization 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 covered at no cost to you.

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

Quantity limits —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 have to get 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.
WF22414158-B
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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

WF22414158-B
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Medication name Generic medication name Prior

authorization

Analgesics - Drugs to treat pain, inflammation, and muscle and joint conditions

APAP/CODEINESOL120-12/5  ACETAMINOPHEN W/ CODEINESOLN12012 o) .
MG/5ML

APAP/CODEINETAB300-15MG  ACETAMINOPHEN W/ CODEINE TAB300-15MG  Tierl

APAP/CODEINE TAB300-30MG  ACETAMINOPHEN W/ CODEINE TAB300-30MG  Tier1

APAP/CODEINE TAB300-60MG  ACETAMINOPHEN W/ CODEINE TAB300-60 MG Tier1
ACETAMINOPHEN-CAFFEINE- .

APAP-CAFFEIN CAPDIHYDROC e A e s Tier 3/4 X
BUTALBITAL-ASPIRIN-CAFF W/ CODEINECAP .

ASCOMP/COD CAP30MG et Tier1 X

ASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"

ASPIRIN TAB 8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

ASPIRIN  TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

ASPIRIN 81 TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

ASPIRIN ADLT TAB 81MG ASPIRIN TAB DELAYED RELEASE 81 MG Hccgfée"

HCR Prev

ASPIRIN ADLT TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG o

ASPIRIN CHLD CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"

ASPIRINEC TAB8IMG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

ASPIRIN LOW CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"

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 Hccgfée"
BUTALBITAL-ACETAMINOPHEN-CAFFEINETAB

BAC TAB 50-325-40 MG Tierl

BAYERLOW CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
BUPRENORPHINE HCL BUCCAL FILM150 MCG ~ —

BELBUCA MIS 150MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM300MCG

BELBUCA MIS 300MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM450 MCG

BELBUCA MIS 450MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM600MCG  ~

BELBUCA MIS 600MCG (BASE EQUIALENT) 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 7



Medication name

Generic medication name Prior

authorization

BUPRENORPHINE HCL BUCCAL FILM 750 MCG

Quantity | Step Specialty
limits therapy

BELBUCA MIS 750MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM 75 MCG .

BELBUCA MIS 75MCG (BASE EQUIVALENT) Tier3 X X
BUPRENORPHINE HCL BUCCAL FILM900MCG

BELBUCA MIS 900MCG (BASE EQUIVALENT) Tier3 X X

BUPRENORPHIN DIS10MCG/HR  BUPRENORPHINE TD PATCH WEEKLY 10MCG/HR  Tier3

BUPRENORPHIN DIS15MCG/HR  BUPRENORPHINE TD PATCH WEEKLY 15MCG/HR  Tier 3

BUPRENORPHIN DIS 20MCG/HR EIEPRENORPHINE TDPATCH WEEKLY20MCG/  [iarz X X

BUPRENORPHINDISSMCG/HR  BUPRENORPHINE TD PATCH WEEKLY 5 MCG/HR  Tier 3 X X

BUPRENORPHIN DIS 75/HR ElléPRENORPHINE TOPATCHWEEKLYZ5MCG/ 1o ¢ . .
BUTALBITAL-ACETAMINOPHEN-CAFFEINECAP

BUT/APAP/CAF CAP i Tier1
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP

BUT/APAP/CAF CAP oV Tier3
BUTALBITAL-ACETAMINOPHEN-CAFF W/ COD .

BUT/APAP/CAF CAPCODEINE gt 1 PLAALE I Tier1 X
BUTALBITAL-ACETAMINOPHEN-CAFFEINE .

BUT/APAP/CAF SOL SOLN 5052540 MO/LSML Tier2
BUTALBITAL-ACETAMINOPHEN-CAFFEINETAB

BUT/APAP/CAF TAB ot Tier1
BUTALBITAL-ASPIRIN-CAFF W/ CODEINECAP .

BUT/ASA/CAF/ CAPCODEINE oo o0 eior] Tier1 X

BUT/ASA/CAFF CAP BUTALBITAL-ASPIRIN-CAFFEINE CAPS0-325- .
40MG

BUTAL/APAP TAB50-325MG BUTALBITAL-ACETAMINOPHEN TAB50-325 MG Tier1

BUTORPHANOL SOL 10MG/ML lE\i/IULTORPHANOL TARTRATE NASALSOLN10MG/ 1. .

CELECOXIB CAP100MG CELECOXIB CAP 100 MG Tier2

CELECOXIB CAP200MG CELECOXIB CAP 200 MG Tier2

CELECOXIB CAP400MG CELECOXIB CAP 400 MG Tier2

CELECOXIB CAP50MG CELECOXIB CAP 50 MG Tier2

CODEINE SULF TAB 15MG CODEINE SULFATE TAB 15 MG Tier1

CODEINE SULF TAB 30MG CODEINE SULFATE TAB 30 MG Tier1

CODEINE SULF TAB 60MG CODEINE SULFATE TAB 60 MG Tier1

CVS ASPIRIN TAB 81MG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

DAYPRO  TAB600MG OXAPROZIN TAB 600 MG Tier 3/4

] DICLOFENAC W/ MISOPROSTOL TABDELAYED -
DICLO/MISOPRTAB50-02MG  prcceinc /ML Tier3
] DICLOFENAC W/ MISOPROSTOL TABDELAYED -
DICLO/MISOPRTAB75-02MG  prucace et/ M, Tier3
DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF22414158-B
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Medication name

Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy

DICLOFENAC TABIOOMGER  DICLOFENAC SODIUM TAB ER 24HR 100 MG Tier3

DICLOFENAC TAB25MG DR QDéCML((E)FENAC SODIUMTABDELAYEDRELEASE .

DICLOFENAC. TAB 50MC DR g(I)ChlngENAC SODIUMTABDELAYEDRELEASE .

DICLOFENAC TAB 75MG DR 7DEI)CI\AL((3)FENAC SODIUMTABDELAYEDRELEASE .

DIFLUNISAL TAB500MG DIFLUNISAL TAB 500 MG Tier 3

DISKETS TAB40MG METHADONE HCL TAB FOR ORALSUSP40 MG Tier3 X
DYCLOPRO SOL 0.5% DYCLONINE HCL SOLN 0.5% Tier 3/4

EC-NAPROSYN TAB 375MG NAPROXEN TAB EC 375 MG Tier3

EC-NAPROSYN TAB 500MG NAPROXEN TAB EC 500 MG Tier 3/4

EC-NAPROXEN TAB 375MG NAPROXEN TAB EC 375 MG Tier1

EC-NAPROXEN TAB 500MG NAPROXEN TAB EC 500 MG Tier1

ENDOCET  TAB 10-525MC l(\)/l)((iYCODONE W/ ACETAMINOPHEN TABL0-325 1,0 1 .
ENDOCET  TABD5.505 l(\)/l)((iYCODONE W/ ACETAMINOPHENTAB25325 . ¥
ENDOCET  TAB.5251C l(\)/l)((iYCODONE W/ACETAMINOPHENTABS-325 . ¥
ENDOCET  TAB75.505 l(\)/l)((iYCODONE W/ ACETAMINOPHENTAB75-325 . ¥
EQASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"

EQL ASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"

BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP .
ESGIC  CAP ot Tier 3/4
BUTALBITAL-ACETAMINOPHEN-CAFFEINETAB

ESGIC  TAB ot Tier 3/4

ETODOLAC CAP 200MG ETODOLAC CAP 200 MG Tier2

ETODOLAC CAP 300MG ETODOLAC CAP 300 MG Tier2

ETODOLAC TABA400MG ETODOLAC TAB 400 MG Tier2

ETODOLAC TAB500MG ETODOLAC TAB 500 MG Tier2

ETODOLAC ER TAB 400MG ETODOLAC TAB ER 24HR400 MG Tier3

ETODOLAC ER TAB500MG ETODOLAC TAB ER 24HR 500 MG Tier3

ETODOLAC ER TAB 600MG ETODOLAC TAB ER 24HR 600 MG Tier3

FENTANYL DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG/HR Tier2 X X
FENTANYL DIS 12MCG/HR FENTANYL TD PATCH 72HR 12 MCG/HR Tier2 X X
FENTANYL DIS 25MCG/HR FENTANYL TD PATCH 72HR 25 MCG/HR Tier2 X X
FENTANYL DIS 50MCG/HR FENTANYL TD PATCH 72HR 50 MCG/HR Tier2 X X
FENTANYL DIS 75MCG/HR FENTANYL TD PATCH 72HR 75 MCG/HR 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
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 Prior

authorization

Quantity | Step Specialty
limits therapy

CENTANYLOT LOZ 1900MCG FENTANYL CITRATELOZENGEONAHANDLE . )
1200 MCG

CENTANYLOT Loz1600mce  FENTANYLCITRATELOZENGEONAHANDLE .
1600 MCG

CENTANYLOT LOZ200MCG FENTANYL CITRATELOZENGEONAHANDLE . .
200 MCG

CENTANYL OT LOZ 400MCG FENTANYL CITRATE LOZENGEONAHANDLE 1o .
400 MCG

CENTANYLOT LOZ 600MCG FENTANYL CITRATELOZENGEONAHANDLE . .
600 MCG

CENTANYLOT LOZ B00MCG FENTANYL CITRATELOZENGEONAHANDLE . .
800 MCG
BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP

FIORICET CAP oA Tier 3/4

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 Hccifée"

GNP ASPIRIN TAB 81MG ASPIRIN TAB DELAYED RELEASE 81 MG Hccrzfée"

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
HYDROCODONE-ACETAMINOPHEN SOLN 10- .

HYDRO/ACETA SOL10-325MG  gu o) Tier2 X
HYDROCODONE-ACETAMINOPHEN SOLN 10- .

HYDRO/APAP SOL 500 Moy Lo Tier1 X
HYDROCODONE-ACETAMINOPHEN SOLN 7.5- .

HYDROCO/APAP SOL 75325 5 MIG oML Tier2 X

HYDROCO/APAP TAB10-325MG KIAEDROCODONE—ACETAMINOPHEN TABLO-325  poo .

HYDROCO/APAP TAB2.5.325 KIAEDROCODONE—ACETAMINOPHEN TAB25325 1o .

HYDROCO/APAP TAB 53250C KIAEDROCODONE—ACETAMINOPHEN TABS32%5 1o .

HYDROCO/APAP TAB75.325 KIAEDROCODONE—ACETAMINOPHEN TAB75325 1o .

HYDROCOD/IBU TAB10-200MG  HYDROCODONE-IBUPROFENTAB10-200MG  Tier1

HYDROCOD/IBU TAB5-200MG  HYDROCODONE-IBUPROFEN TAB 5-200 MG Tier1

HYDROCOD/TBU TAB 7.5-200 HYDROCODONE-IBUPROFENTAB75-200MG ~ 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

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 Prior

authorization

Quantity | Step Specialty
limits therapy

HYDROCODONE CAP 10MG ER I;AEDROCODONE BITARTRATE CAP ER12HR 10 Tier3 X X

HYDROCODONE CAP 15MG ER I;AEDROCODONE BITARTRATE CAP ER12HR 15 Tier3 X X

HYDROCODONE CAP 20MG ER I;AEDROCODONE BITARTRATE CAP ER12HR 20 Tier3 X X

HYDROCODONE CAP 30MG ER KIAEDROCODONE BITARTRATE CAP ER12HR 30 Ty 3 X X

HYDROCODONE CAP 40MG ER I;AEDROCODONE BITARTRATE CAP ER12HR 40 Tier3 X X

HYDROCODONE CAP 50MG ER I;AEDROCODONE BITARTRATE CAP ER12HR 50 Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 100MG ER DETER100 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 120MG ER DETER120 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 20MG ER DETER20 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 30MG ER DETER30 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB40MGER DETER 40 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 60MG ER DETER 60 MG Tier3 X X
HYDROCODONE BITARTRATE TAB ER 24HR .

HYDROCODONE TAB 80MG ER DETER 80 MG Tier3 X X

HYDROMORPHON LIQ IMG/ML HYDROMORPHONE HCL LIQD 1 MG/ML Tierl X

HYDROMORPHON SUP 3MG HYDROMORPHONE HCL SUPPOS 3 MG Tierl X

HYDROMORPHONTAB12MGER ~ HYDROMORPHONE HCL TAB ER 24HR 12 MG Tier3 X

HYDROMORPHON TAB16MGER ~ HYDROMORPHONE HCL TAB ER 24HR 16 MG Tier3 X

HYDROMORPHON TAB 2MG HYDROMORPHONE HCL TAB2 MG Tierl X

HYDROMORPHON TAB32MGER ~ HYDROMORPHONE HCL TAB ER 24HR 32 MG Tier3 X X

HYDROMORPHON TAB 4MG HYDROMORPHONE HCL TAB 4 MG Tierl X

HYDROMORPHON TAB 8MG HYDROMORPHONE HCL TAB 8 MG Tierl X

HYDROMORPHON TAB 8MG ER HYDROMORPHONE HCL TAB ER 24HR 8 MG Tier3 X X

IBU  TAB40OMG IBUPROFEN TAB 400 MG Tierl

IBU  TAB600MG IBUPROFEN TAB 600 MG Tierl

IBU  TAB8OOMG IBUPROFEN TAB 800 MG Tierl

IBUPROFEN TAB400MG IBUPROFEN TAB 400 MG Tierl

IBUPROFEN TAB600MG IBUPROFEN TAB 600 MG Tierl

IBUPROFEN TAB800MG IBUPROFEN TAB 800 MG Tierl

INDOMETHACIN CAP 25MG INDOMETHACIN CAP 25 MG Tierl

INDOMETHACIN CAP 50MG INDOMETHACIN CAP 50 MG Tierl

INDOMETHACIN CAP 75MG ER INDOMETHACIN CAPER75 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

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

Prior
authorization

Quantity | Step Specialty
limits therapy

INDOMETHACIN SUP 50MG INDOMETHACIN SUPPOS 50 MG Tier3 X
INDOMETHACIN SUS 25MG/5ML  INDOMETHACIN SUSP 25 MG/5ML Tier3 X
KETOROLAC TAB1OMG KETOROLAC TROMETHAMINE TAB 10 MG Tierl

KLS ASPIRIN TAB 8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEE:GV

KP ASPIRIN TAB8IMGEC ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEE:GV

LEVORPHANOL TAB 2MG LEVORPHANOL TARTRATE TAB 2 MG Tier 3/4

LEVORPHANOL TAB 3MG LEVORPHANOL TARTRATE TAB 3 MG Tier 3/4

LURBIPR TAB100MG FLURBIPROFEN TAB 100 MG Tier3

LURBIRO TAB100MG FLURBIPROFEN TAB 100 MG Tier3

MECLOFEN SOD CAP 100MG MECLOFENAMATE SODIUM CAP 100 MG Tier3

MECLOFEN SOD CAP 50MG MECLOFENAMATE SODIUM CAP 50 MG Tier3

MEFENAM ACID CAP 250MG MEFENAMIC ACID CAP 250 MG Tier3

MELOXICAM SUS 7.5/5ML MELOXICAM SUSP 7.5 MG/SML Tier 3/4 X

MELOXICAM TAB15MG MELOXICAM TAB 15 MG Tierl

MELOXICAM TAB7.5MG MELOXICAM TAB 7.5 MG Tierl

MEPERIDINE SOL 50MG/5ML MEPERIDINE HCL ORAL SOLN 50 MG/5ML Tierl X
MEPERIDINE TAB50MG MEPERIDINE HCL TAB 50 MG Tierl X
METHADONE CON10MG/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
MM ASPIRIN TABLOW DOSE ASPIRIN TAB DELAYED RELEASE 81 MG HCCIEE:GV

MORPHINE SUL CAP 100MG ER MORPHINE SULFATE CAP ER 24HR 100 MG Tier3

MORPHINE SUL CAP 10MG ER MORPHINE SULFATE CAP ER 24HR 10 MG Tier3

MORPHINE SUL CAP 120MG ER ngPHINE SULFATE BEADS CAP ER 24HR 120 Tier3 X X
MORPHINE SUL CAP 20MG ER MORPHINE SULFATE CAP ER 24HR 20 MG Tier3 X X
MORPHINE SUL CAP 30MG ER MORPHINE SULFATE BEADS CAP ER24HR30 MG~ Tier 3 X X
MORPHINE SUL CAP 30MG ER MORPHINE SULFATE CAP ER 24HR 30 MG Tier3 X X
MORPHINE SUL CAP 45MG ER MORPHINE SULFATE BEADS CAPER24HR45MG ~ Tier 3 X X
MORPHINE SUL CAP 50MG ER MORPHINE SULFATE CAP ER 24HR 50 MG Tier3 X X
MORPHINE SUL CAP 60MG ER MORPHINE SULFATE BEADS CAP ER24HR 60 MG~ Tier 3 X X
MORPHINE SUL CAP 60MG ER MORPHINE SULFATE CAP ER 24HR 60 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

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 Prior

authorization

Quantity | Step Specialty
limits therapy

MORPHINE SULCAP75MGER ~ MORPHINE SULFATE BEADS CAP ER24HR75 MG Tier 3 X X
MORPHINE SULCAPBOMGER  MORPHINE SULFATE CAP ER 24HR 80 MG Tier3 X X
MORPHINE SULCAPQOMGER  MORPHINE SULFATE BEADS CAP ER24HRO0MG  Tier 3 X X
MORPHINE SUL SOL 100/5ML ?ggm/luf)SULFATE ORALSOLNI100MG/SML 3y 4 X
MORPHINE SUL SOL10MG/SML  MORPHINE SULFATE ORALSOLNIOMG/SML  Tier1
MORPHINE SUL SOL20MG/5ML  MORPHINE SULFATE ORALSOLN20MG/5ML  Tier1
MORPHINE SUL SOL 20MG/ML ?ggm/luf)SULFATE ORALSOLNI100MG/SML - 3y 4 X
MORPHINE SUL SUP 10MG MORPHINE SULFATE SUPPOS 10 MG Tier1 X
MORPHINE SUL SUP 20MG MORPHINE SULFATE SUPPOS 20 MG Tier1 X
MORPHINE SUL SUP 30MG MORPHINE SULFATE SUPPOS 30 MG Tier1 X
MORPHINE SUL SUP 5MG MORPHINE SULFATE SUPPOS 5 MG Tierl X
MORPHINE SUL TABIOOMGER  MORPHINE SULFATE TAB ER100 MG Tier1 X X
MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG Tier1 X
MORPHINE SULTABISMGER  MORPHINE SULFATE TAB ER15 MG Tier1 X
MORPHINE SUL TAB20OMGER  MORPHINE SULFATE TAB ER 200 MG Tier1 X
MORPHINE SUL TAB 30MG MORPHINE SULFATE TAB 30 MG Tier1 X
MORPHINE SULTAB30MGER ~ MORPHINE SULFATE TAB ER 30 MG Tier1 X
MORPHINE SULTAB6OMGER ~ MORPHINE SULFATE TAB ER 60 MG Tier1 X
NABUMETONE TAB500MG NABUMETONE TAB 500 MG Tier1
NABUMETONE TAB 750MG NABUMETONE TAB 750 MG Tier1
NAPROXEN TAB250MG NAPROXEN TAB 250 MG Tier1
NAPROXEN TAB 375MG 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 Tier?
NAPROXEN SOD TAB 550MG NAPROXEN SODIUM TAB 550 MG Tier?
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
OXAPROZIN TAB 600MG OXAPROZIN TAB 600 MG Tier?
OXvCOD/APAP TAB L0325 OXICODONEW/ ACETAMINOPHENTABL0-525 ¥
OXYCOD/APAP TAB2.5.325 OXYCODONE W/ ACETAMINOPHENTAB25-525 ¥
OXYCODjAPAP TABS 5 OXICODONEW/ ACETAMINOPHENTABS 325 ¥

* May be available at $0 when 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 Prior

authorization

Quantity | Step Specialty
limits therapy

OXYCOD/APAP TAB 75.225 l(\)ﬂ)éYCODONE W/ ACETAMINOPHEN TAB75-325 1,0 1 )
OXYCODONE CAP5MG OXYCODONE HCL CAP 5 MG Tier1 X
OXYCODONE CON 100/5hL l(\)A)S(CODONE HCLCONC 100 MG/SML(20MG/ 1o .
OXYCODONE SOL5MG/5ML  OXYCODONE HCL SOLN 5 MG/5ML Tier1 X
OXYCODONE TAB 10MG OXYCODONE HCL TAB 10 MG Tier1 X
OXYCODONE TAB 15MG OXYCODONE HCL TAB 15 MG Tier1 X
OXYCODONE TAB 20MG OXYCODONE HCL TAB 20 MG Tier1 X
OXYCODONE TAB 30MG OXYCODONE HCL TAB 30 MG Tier1 X
OXYCODONE TAB5MG OXYCODONE HCL TAB 5 MG Tier1 X
OXYMORPHONE TABIOMGER  OXYMORPHONE HCL TAB ER 12HR 10 MG Tier3 X X
OXYMORPHONE TABISMGER  OXYMORPHONE HCL TAB ER 12HR 15 MG Tier3 X X
OXYMORPHONE TAB20MGER  OXYMORPHONE HCL TAB ER 12HR 20 MG Tier3 X X
OXYMORPHONE TAB30MGER  OXYMORPHONE HCL TAB ER 12HR 30 MG Tier3 X X
OXYMORPHONE TAB4OMGER  OXYMORPHONE HCL TAB ER 12HR 40 MG Tier3 X X
OXYMORPHONE TABSMGER ~ OXYMORPHONE HCL TAB ER 12HR 5 MG Tier3 X X
OXYMORPHONE TAB7SMGER  OXYMORPHONE HCL TAB ER12HR 7.5 MG Tier3 X X
OXYMORPHONE TABHCLIOMG  OXYMORPHONE HCL TAB 10 MG Tier2 X
OXYMORPHONE TABHCL5MG ~ OXYMORPHONE HCL TAB 5 MG Tier2 X
PENTAZ/NALOX TAB 50-0.5MG EAEGNTAZOCINE W/NALOXONEHCLTAB50-05 .
PIROXICAM CAP 10MG PIROXICAM CAP 10 MG Tier2
PIROXICAM CAP 20MG PIROXICAM CAP 20 MG Tier2
QCASPIRIN CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccrzfée"
RAASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
RAASPIRIN TAB 8IMG EC ASPIRIN TAB DELAYED RELEASE 81 MG Hcczfée"
SALSALATE TAB500MG SALSALATE TAB 500 MG Tier1
SALSALATE TAB750MG SALSALATE TAB 750 MG Tier1
SMASPIRIN CHW 81MG ASPIRIN CHEW TAB 81 MG Hccrzfée"
SM CHILD ASA CHW 8IMG ASPIRIN CHEW TAB 81 MG Hccfzfge"
KETOROLAC TROMETHAMINE NASAL SPRAY .

SPRIX  SPR15.75MG L TN SPRAY Tier 3/4 X 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

* May be available at $0 when 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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Prior

authorization

Quantity | Step Specialty
limits therapy

SULINDAC TAB200MG SULINDAC TAB 200 MG Tier1
TAPENTADOL HCL SOLN 20 MG/ML (BASE .
TAPENTADOL SOL20MG/ML  gruni'en) Tier 3/4 X X
TAPENTADOL TAB100MG TAPENTADOL HCL TAB 100 MG Tier3
TAPENTADOL TAB50MG TAPENTADOL HCL TAB 50 MG Tier3
TAPENTADOL TAB75MG TAPENTADOL HCL TAB 75 MG Tier3
TENCON  TAB50-325MG BUTALBITAL-ACETAMINOPHEN TAB50-325 MG Tier3
TRAMADL/APAPTAB375-325  TRAMADOL-ACETAMINOPHENTAB375-325MG  Tier1
TRAMADOL HCLTABIOOMGER ~ TRAMADOL HCL TAB ER 24HR 100 MG Tier2
TRAMADOL HCL TAB ER 24HR BIPHASIC .
TRAMADOLHCLTABIOOMGER | SARFRCOL A Tier? X
TRAMADOL HCLTABIOOMGER ~ TRAMADOL HCL TAB ER 24HR 100 MG Tier2
TRAMADOL HCLTAB200MGER  TRAMADOL HCL TAB ER 24HR 200 MG Tier2
TRAMADOL HCL TAB ER 24HR BIPHASIC .
TRAMADOL HCLTAB20OMGER  pR AR c0cH Tier? X
TRAMADOL HCL TAB200MGER ~ TRAMADOL HCL TAB ER 24HR 200 MG Tier2
TRAMADOL HCLTAB300MGER  TRAMADOL HCL TAB ER 24HR 300 MG Tier?
TRAMADOL HCL TAB ER 24HR BIPHASIC .
TRAMADOLHCLTAB30OMGER ot v Tier? X
TRAMADOL HCLTAB300MGER  TRAMADOL HCL TAB ER 24HR 300 MG Tier?
TRAMADOL HCL TAB 50MG TRAMADOL HCL TAB 50 MG Tierl
ACETAMINOPHEN-CAFFEINE- .
TREZIX  CAP DIHYDROCODEINE CAP 320.5-30-16 MG Tier 3/4 X
TURPENTINE SOL SPIRITS TURPENTINE SPIRIT Tierl
VYSCOXA  SUS 10MG/ML CELECOXIB ORAL SUSP 10 MG/ML Tier 3/4 X
STAMPZAER CAP L5.5MG i)s)(g(l\iﬂ%DONE CAP ER 12HR ABUSE-DETERRENT ;0 - 4 . .
STAMPZAER CAP L8MC ?é(h\z%ooom CAP ER 12HR ABUSE-DETERRENT ;0 - 4 . .
STAMPZAER CAP2IMG g;(h\;%ooom CAP ER 12HR ABUSE-DETERRENT ;0 - 4 . .
STAMPZAER CAP 361G Z())E)S(l\\(/l%ODONE CAP ER 12HR ABUSE-DETERRENT ;0 - 4 . .
TAMPZAER CAP OMG g)h(AECODONE CAP ER 12HR ABUSE-DETERRENT ;0 - 4 . .
XYVONA  TAB2MG LEVORPHANOL TARTRATE TAB2 MG Tier 3/4
XYVONA  TAB3MG LEVORPHANOL TARTRATE TAB 3 MG Tier 3/4
Anesthetics - Drugs for numbing
. 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% 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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Medication name

Generic medication name Prior

authorization

LIDOCAINE GEL 2%

LIDOCAINE HCL URETHRAL/MUCOSAL GEL

PREFILLED SYRINGE 2% Vet

Quantity | Step Specialty
limits therapy

LIDOCAINE GEL 2% JELLY

LIDOCAINE HCL URETHRAL/MUCOSAL GEL 2%  Tierl

LIDOCAINE HCL URETHRAL/MUCOSAL GEL

LIDOCAINE GEL 2% JELLY e LD YT Do Tier1
LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier? X
LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2% Tierl
LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2% Tier1
LIDOCAINE SOL 4% LIDOCAINE HCL SOLN 4% Tierl
LIDOCAINE SOL 4% LIDOCAINE HCL LARYNGOTRACHEALSOLN 4%  Tierl
ZTLIDO  PAD1.8% LIDOCAINE PATCH 1.8% (36 MG) Tier3 X X
Anti-addiction/Substance abuse treatment agents - Drugs for overdose or deterrence
ACAMPROSATE CALCIUM TAB DELAYED $0 Behav
ACAMPRO CAL TAB 333MG gl e
] 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 4-1MG 4-1MG (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCL SLFILM  $0 Behav
BUPREN/NALOX MIS 8-2MG 8-2 MG (BASE EQUIV) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
BUPREN/NALOXSUB2-0SMG 508 L eiicie s e X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
BUPREN/NALOX SUB 8-2MG 8-2MG (BASE EQUIV) Health X
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
BUPROPION HCL (SMOKING DETERRENT) TAB  HCR Prev
BUPROPION TAB150MG SR e e 120 G o
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
CVSNICOTINEGUM2MGCINN ~ NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVSNICOTINE GUM2MGMINT ~ NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVSNICOTINE GUM2MGORIG  NICOTINE POLACRILEX GUM 2 MG o
HCR Prev
CVSNICOTINE GUM2MGFRUIT  NICOTINE POLACRILEX GUM 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.
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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
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
HCR Prev
CVSNICOTINELOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
DISULFIRAM TAB 250MG DISULFIRAM TAB 250 MG $ﬂ§aelrt‘ﬁ"
DISULFIRAM TAB500MG DISULFIRAM TAB 500 MG $ﬂ§aelrt‘ﬁ"
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

* May be available at $0 when 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 Prior Quantity | Step Specialty
authorization | limits therapy
HCR Prev
EQNICOTINE LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
$0 Behav
FT NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML e X
HCR Prev
FT NICOTINE DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
FT NICOTINE DIS 21MG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
FT NICOTINE DIS 7MG/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 Hccfzfge"
FTNICOTINE LOZ 4MG NICOTINE POLACRILEX LOZENGE 4 MG Hccrzfée"
$0 Behav
GNP NALOXONE SPRAMG NALOXONE HCL NASAL SPRAY 4 MG/0.IML e X
HCR Prev
GNP NICOTINE DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
GNP NICOTINE DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR o
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 GUM 2 MG o
GNP NICOTINE GUMAMGFRT  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
GNP NICOTINE GUMAMGMINT ~ NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
GNP NICOTINE GUMAMG ORIG  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
GNP NICOTINELOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
GNP NICOTINE LOZAMGCHER  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
GNP NICOTINE LOZAMGMINT  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
GNPNICOTINELOZMINI2MG ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
HABITROL  DIS 21MG/24H NICOTINE TD PATCH 24HR 21 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.
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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
HM NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
HMNICOTINE GUMAMGFRT ~ NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
$0 Behav
KLOXXADO SPR8MG NALOXONE HCL NASAL SPRAY 8 MG/0.IML ot X
KLSQUIT2 GUM2MG NICOTINE POLACRILEX GUM2MG Hccfgfge"
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"
LOFEXIDINE HCL TAB 0.18 MG (BASE $0 Behav
LOFEXIDINE TAB 0.18MG EQUIVALENT) ot X
NALOXONE  INJ 0.4MG/ML NALOXONE HCL INJ 0.4 MG/ML $ﬂ§aelrt‘ﬁ" X
NALOXONE  INJ 0.4MG/ML NALOXONE HCL INJ 4 MG/10ML $ﬂ§aelrt‘ﬁ" X
$0 Behav
NALOXONE  INJ 0.4MG/ML NALOXONE HCL SOLN CARTRIDGE 0.4 MG/ML ¥, °i X
NALOXONE  INJ 4MG/10ML NALOXONE HCL INJ 4 MG/10ML $ﬂ§aelrt‘ﬁ" X
NALOXONE SPR NALOXONE HCL NASAL SPRAY 4 MG/0.IML $ﬂ§aelrt‘ﬁ" X
$0 Behav
NALOXONE SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML o X
NALOXONE HCL SOLN PREFILLED SYRINGE 0.4 $0 Behav
NALOXONE HCLINJOAMG/ML ot ot X
NALOXONE HCL SOLN PREFILLED SYRINGE2  $0 Behav
NALOXONE HCL INJ IMG/ML MG/2ML ot X
NALOXONE HCL SOLN PREFILLED SYRINGE2  $0 Behav
NALOXONE HCLINJOMG/2ML oy ot X
$0 Behav
NALOXONE HCL SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML ot X
NALTREXONE TABS50MG NALTREXONE HCL TAB 50 MG $ﬂ§aelrt‘ﬁ" X
$0 Behav
NARCAN  SPR4MG NALOXONE HCL NASAL SPRAY 4 MG/0.IML ot X
HCR Prev
NICODERM CQ DIS14MG/24H  NICOTINE TD PATCH 24HR 14 MG/24HR Rl
HCR Prev
NICODERM CQ DIS2IMG/24H  NICOTINE TD PATCH 24HR 21 MG/24HR il
HCR Prev
NICODERM CQ DIS7MG/24HR  NICOTINE TD PATCH 24HR 7 MG/24HR il

* May be available at $0 when 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.

WF22414158-B
19



Medication name

Generic medication name

authorization

Quantity | Step Specialty
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NICORETTE GUM2MG NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICORETTE GUM2MGCINN  NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICORETTE GUM2MGMINT  NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICORETTE GUM2MGORIG  NICOTINE POLACRILEX GUM 2 MG Hccifgev
NICORETTE GUM2MGFRUIT  NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICORETTE GUM4MG NICOTINE POLACRILEX GUM 4 MG Hccrzféev
NICORETTE GUMAMGCINN  NICOTINE POLACRILEX GUM 4 MG Hcciféev
NICORETTE GUMAMGMINT  NICOTINE POLACRILEX GUM 4 MG Hccrzféev
NICORETTE GUM4MGORIG  NICOTINE POLACRILEX GUM 4 MG Hccrzféev
NICORETTE GUMAMGFRUIT  NICOTINE POLACRILEX GUM 4 MG Hccrzféev
NICORETTE LOZ2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccifgev
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 il
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 7MG/24HR NICOTINE TD PATCH 24HR 7 MG/24HR Al
NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICOTINE GUM2MGFRUIT NICOTINE POLACRILEX GUM 2 MG Hccrzféev
NICOTINE GUM4MG NICOTINE POLACRILEX GUM 4 MG Hccifgev
HCR Prev
NICOTINE LOZ 2MG MINT NICOTINE POLACRILEX LOZENGE 2 MG Al
HCR Prev
NICOTINE LOZ4MG CINN NICOTINE POLACRILEX LOZENGE 4 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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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
HCR Prev
NICOTINE LOZ4MG MINT NICOTINE POLACRILEX LOZENGE 4 MG o
NICOTINE LOZ MINI2MG NICOTINE POLACRILEX LOZENGE 2 MG Hccrzfée"
NICOTINE POL GUM 2MG NICOTINE POLACRILEX GUM 2 MG Hccfzfge"
HCR Prev
NICOTINE POL GUM2MGCINN  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 GUM 2 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 GUM 2 MG o
NICOTINE POL GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
HCR Prev
NICOTINE POL GUMAMG CINN  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POL GUMAMGMINT  NICOTINE POLACRILEX GUM 4 MG o
HCR Prev
NICOTINE POL GUMAMGORIG  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 POLLOZ2MGCHRY  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINEPOLLOZ2MGCINN  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINEPOLLOZ2MGMINI  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POLLOZ2MGMINT  NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
NICOTINE POL LOZ4MGCHRY  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
NICOTINE POLLOZAMGCINN  NICOTINE POLACRILEX LOZENGE 4 MG o
HCR Prev
NICOTINE POLLOZAMGMINT ~ 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

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 Prior Quantity | Step Specialty
authorization | limits therapy
NICOTINE SYSKITTRANSDER ~ NICOTINE TD PATCH 24 HRKIT 21-14-7 MG/24HR Hccfzfée"
HCR Prev
NICOTINE TD DIS 14MG/24H NICOTINE TD PATCH 24HR 14 MG/24HR o
HCR Prev
NICOTINE TD DIS 2IMG/24H NICOTINE TD PATCH 24HR 21 MG/24HR o
HCR Prev
NICOTINETD DIS7MG/24HR ~ NICOTINE TD PATCH 24HR 7 MG/24HR o
NICOTROLNS SPRIoMG/ML  NICOTINENASALSPRAYIOMG/ML(O5MG/  HCRPrev
SPRAY) Care
NALMEFENE HCL NASAL SPRAY 27 MG/0.IML  $0 Behav
OPVEE  SPR2.7/0.1 BASE EQUIY) e X
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 LOZ2MGMINT ~ NICOTINE POLACRILEX LOZENGE 2 MG o
HCR Prev
RANICOTINE LOZAMGMINT ~ NICOTINE POLACRILEX LOZENGE 4 MG o
$0 Behav
REXTOVY  SPR4/0.25ML NALOXONE HCLNASAL SPRAY 4MG/0.25ML ) 512 X
$0 Behav
REZENOPY SPR1OMG NALOXONE HCLNASALSPRAYIOMG/OIML ¥ D918 X
$0 Behav
RIVIVE  SPR3/0.IML NALOXONE HCL NASAL SPRAY 3 MG/0.IML e X
HCR Prev
SMNICOTINE DIS14MG/24H  NICOTINE TD PATCH 24HR 14 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 GUM 4MG NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
SMNICOTINE GUMAMGMINT  NICOTINE POLACRILEX GUM 4 MG Hccrzfée"
THRIVE  GUM 2MG MINT NICOTINE POLACRILEX GUM2MG Hccifée"
VARENICLINE TARTRATE TAB11X 0.5 MG &42X  HCR Prev
VARENICLINE TAB 0.5& IMG e o
VARENICLINE TAB 05MC VARENICLINE TARTRATE TAB 0.5 MG (BASE  HCRPrev
EQUIV) 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.
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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
VARENICLINE TAB MG VARENICLINE TARTRATE TAB 1 MG (BASE HCR Prev
EQUIV) Care
NALOXONE HCL SOLN PREFILLED SYRINGES  $0 Behav
ZIMHL - SOL MG/0.5ML Health X
] 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
2UBS0LY  5UB14-0.36 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
ZUBSOLV  SUB5.7-14 5.7-1.4 MG (BASE EQ) Health X
] BUPRENORPHINE HCL-NALOXONE HCLSLTAB  $0 Behav
ZUBSOLY  5UB8.6-21 8.6-2.1 MG (BASE EQ) Health X
NALMEFENE HCL SOLN AUTO-INJECTORL5  $0Behav
ZURNAL  INJ1.5/0.5 MG/0.5ML (BASE EQUIV) Health X
Antibacterials
VOWST  CAP FECAL MICROBIOTA SPORES, LIVE-BRPK CAPS Tier 3/4 X x| X

Antibacterials - Drugs to treat bacterial infections

RIFAMYCIN SODIUM TAB DELAYED RELEASE 194

AEMCOLO  TAB194MG MG (BASE EQUIV) Tier3
AMOX/KCLAV CHW200/285  ANONCILINSKCLAVULANATE CHEWTAB g
AMOX/K CLAY CHIN400/57 AMOXICILLING KCLAVULANATE CHEWTA g
AMOX/K CLAY CHW 400MG. AMOXICILLINGK CLAVULANATECHEWTAB
AMOX/K CLAV SUS 200/5ML Qgﬂoqgé%lkﬂ%/”smCLAVULANATE FORSUSP Tierl
AMOX/K CLAV SUS 250/5ML QAS'\”O?é;%IkALé'/\'Si‘AfCLAVULANATE FORSUSP Tierl
AMOX/K CLAV SUS 400/5ML ﬁg"oo_gcl\}lébg’m*( CLAVULANATE FOR SUSP Tierl
AMOX/K CLAV SUS 600/5ML 23"&;%%’}'5&&“”“LANATE FORSUSP Tierl
AMOX/K CLAY TAB250-425 AMOXICILLING KCLAVULANATE TAB250125
AMOX/K CLAY TAB500-125 AMOXICILLING KCLAVULANATE TABSO0-U25
AMOX/K CLAY ThB 875125 AMOXICILLIN KCLAVULANATE TABEZS125
AMOXICILLIN CAP 250MG AMOXICILLIN (TRIHYDRATE) CAP 250 MG Tier I+
AMOXICILLIN CAP500MG AMOXICILLIN (TRIHYDRATE) CAP 500 MG Tier I+

AMOXICILLIN CHW 125MG

AMOXICILLIN (TRIHYDRATE) CHEW TAB125 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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Medication name

AMOXICILLIN CHW 250MG

Prior
authorization

Generic medication name

AMOXICILLIN (TRIHYDRATE) CHEW TAB 250 MG~ Tier 1#

Quantity | Step Specialty
limits therapy

AMOXICILLIN (TRIHYDRATE) FOR SUSP 125

AMOXICILLIN SUS 125/5ML G /5ML Tier 1¢
AMOXICILLIN SUS 125/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 125 T
MG/5ML
AMOXICILLIN SUS 200/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 200 —
MG/5ML
AMOXICILLIN SUS 250/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 250 —
MG/5ML
AMOXICILLIN SUS 400/5ML AMOXICILLIN (TRIHYDRATE) FOR SUSP 400 —
MG/5ML
AMOXICILLIN TAB500MG AMOXICILLIN (TRIHYDRATE) TAB 500 MG Tier 1¢
AMOXICILLIN TAB 875MG AMOXICILLIN (TRIHYDRATE) TAB 875 MG Tier 1¢
AMPICILLIN CAP500MG AMPICILLIN CAP 500 MG Tier1
AMIKACIN SULFATE LIPOSOME INHAL SUSP .
ARIKAYCE SUS 500 MG/8.4ML (BASE EQ) Tier 3/4 X X X
SILVER NITRATE-POTASSIUM NITRATE .
ARZOL SILVER MIS NITR APP APPLICATOR 75257, Tier3
AVIDOXY TAB100MG DOXYCYCLINE MONOHYDRATE TABIOOMG ~ Tier 3/4*
DOXYCYCLINE TAB100 MG & SUNCREEN&SAL .
AVIDOXY DK KIT ACTD WASH 2% KIT Tier3
AZITHROMYCINPOWIGMPAK  AZITHROMYCIN POWD PACK FOR SUSP 1 GM Tier 1¢
AZITHROMYCIN SUS100/5ML  AZITHROMYCIN FOR SUSP 100 MG/5ML Tier 1¢
AZITHROMYCIN SUS200/5ML  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¢
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB .
BACTRIM  TAB400-80MG 10080 MG Tier 3/4+
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB .
BACTRIM DS TAB 800-160 200160 MG Tier 3/4+
BAXDELA  TAB 450MG DELAFLOXACIN MEGLUMINE TAB450 MG (BASE .. <
EQUIV)
BENZALKONIUM SOL 50% BENZALKONIUM CHLORIDE SOLN 50% Tier1
BENZALKONIUM SOL NF BENZALKONIUM CHLORIDE SOLN Tier2
CEFACLOR CAP250MG CEFACLOR CAP 250 MG Tier1
CEFACLOR CAP500MG CEFACLOR CAP 500 MG Tier1
CEFACLOR  SUS 250/5ML CEFACLOR FOR SUSP 250 MG/5ML Tier1
CEFACLORER TAB 500MG CEFACLOR MONOHYDRATE TABER 12HR500 MG~ Tier1
CEFADROXIL CAP500MG CEFADROXIL CAP 500 MG Tier1
CEFADROXIL SUS 250/5ML CEFADROXIL FOR SUSP 250 MG/5ML Tier1
CEFADROXIL SUS 500/5ML CEFADROXIL FOR SUSP 500 MG/5ML Tier1
CEFADROXIL TABIGM CEFADROXIL TAB 1 GM 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

Prior

authorization

Quantity | Step Specialty
limits therapy

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 CAP400MG CEFIXIME CAP 400 MG Tier 3¢
CEFIXIME SUS100/5ML CEFIXIME FOR SUSP 100 MG/5ML Tier 3¢
CEFIXIME SUS 200/5ML CEFIXIME FOR SUSP 200 MG/5ML Tier 3¢
CEFIXIME TAB40OMG CEFIXIME TAB 400 MG Tier 3/4¢
CEFPODO PROX SUS 100/5ML &EF/F;%[EOXIME PROXETIL FORSUSP100 Tierl
CEFPODO PROX SUS 50MG/5ML &E%’A[EOXIME PROXETIL FORSUSP 50 Tier1
CEFPODOXIME TAB 100MG CEFPODOXIME PROXETIL TAB 100 MG Tierl
CEFPODOXIME TAB 200MG CEFPODOXIME PROXETIL TAB 200 MG Tierl
CEFPROZIL SUS125/5ML 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 TAB250MG 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
CEPHALEXIN SUS 250/5ML CEPHALEXIN FOR SUSP 250 MG/5ML Tierl
CEPHALEXIN TAB250MG CEPHALEXIN TAB 250 MG Tierl
CEPHALEXIN TAB500MG CEPHALEXIN TAB500 MG Tierl
CIPRO. TAB250MC (EJ(IQITJRI(\)/)FLOXACIN HCL TAB 250 MG (BASE -
RO TABE0OMG (EJ(IQITJRI(\)/)FLOXACIN HCL TAB 500 MG (BASE -
CIPRO (10%) SUS 500MG/5 ?fg;j;)(iboexnﬁ\/cllo'\‘oﬁ ORALSUSPS00MG/SML g4 34
CIPRO (5%) SUS250MG/5 gf?g&ﬁ’;ﬁggu LF)O RORALSUSP250MG/SML ;4. 34
CIPROFLOXACN TAB 250MG (E:(I;:JRI?,)FLOXACIN HCLTAB 250 MG (BASE Tier 1¢
CIPROFLOXACN TAB 500MG (EJ(I;[JRI?,)FLOXACIN HCLTAB 500 MG (BASE Tier 1¢
CIPROFLOXACN TAB 750MG (E:(I;:JRI(\)/)FLOXACIN HCLTAB 750 MG (BASE Tier 1¢
CLARITHROMYC SUS125/5ML  CLARITHROMYCIN FOR SUSP 125 MG/5ML Tier?2
CLARITHROMYC SUS250/5ML  CLARTTHROMYCIN FOR SUSP 250 MG/5ML Tier?2

* May be available at $0 when 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

Prior

authorization

Quantity | Step Specialty
limits therapy

CLARITHROMYC TAB 250MG CLARITHROMYCIN TAB 250 MG Tierl
CLARITHROMYC TAB 500MG CLARITHROMYCIN TAB 500 MG Tierl
CLARITHROMYC TAB500MGER ~ CLARITHROMYCIN TAB ER 24HR 500 MG Tier2
CLEOCIN CAP150MG CLINDAMYCIN HCL CAP 150 MG Tier 3/4
CLEOCIN CAP300MG CLINDAMYCIN HCL CAP 300 MG Tier 3/4
CLEOCIN CAP75MG CLINDAMYCIN HCL CAP 75 MG Tier2

CLEOCIN CRE 2% VAG

CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2% Tier 3/4%

CLINDAMYCIN PHOSPHATE VAGINAL SUPPOS

CLEOCIN SUP100MG T Tier 2+
CLEOCIN PED SOL 75MG/5ML &EI/'\;?AALN'(E%IS'% %LU'\?{/T)ATE HCLFORSOLNTS  qigr 34
CLINDAMYCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG Tier1
CLINDAMYCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG Tierl
CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tier1
CLINDAMYCIN CRE 2% VAG CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2%  Tier 2¢
CLINDAMYCIN SOL 75MG/5ML &EI/'\;?AALN'(E%IS'% %LU'\?{/T)ATE HCLFORSOLNTS — 1igr9
CLINDESSE CRE 2% Ské’}'ﬁﬁ["é%'xm%?”‘\“ (ONE DOSE) Tier 2+
COLISTIMETH INJ 150MG %COOLLIISSTT%E; el E\(S:%[\)/IF%%INJ 150MG Tier1
COLY-MYCIN MINJ 150MG %CO()LLIISSTT%EEI el E\S‘T)R/IF%E)INJ 150MG Tier 3/4
DEMECLOCYCL TAB 150MG DEMECLOCYCLINE HCL TAB 150 MG Tier1
DEMECLOCYCL TAB 300MG DEMECLOCYCLINE HCL TAB 300 MG Tier1
DICLOXACILL CAP 250MG DICLOXACILLIN SODIUM CAP 250 MG Tier1
DICLOXACILL CAP 500MG DICLOXACILLIN SODIUM CAP 500 MG Tier1
DIFICID  SUS FIDAXOMICIN FOR SUSP 40 MG/ML Tier3 X
DOXYCYCMONO CAP100MG ~ DOXYCYCLINE MONOHYDRATE CAP100MG  Tier 1¢
DOXYCYC MONO CAP 50MG DOXYCYCLINE MONOHYDRATE CAP 50 MG Tier 1¢
DOXYCYCMONOTAB100MG ~ DOXYCYCLINE MONOHYDRATETABIOOMG  Tier1¢
DOXYCYCMONOTAB100MG ~ DOXYCYCLINE MONOHYDRATE TAB 100 MG Tier1
DOXYCYCMONOTAB150MG ~ DOXYCYCLINE MONOHYDRATETABISOMG ~ Tier ¢
DOXYCYCMONOTABI50MG ~ DOXYCYCLINE MONOHYDRATE TAB 150 MG Tier1
DOXYCYC MONO TAB 50MG DOXYCYCLINE MONOHYDRATE TAB 50 MG Tier 1¢
DOXYCYC MONO TAB 50MG DOXYCYCLINE MONOHYDRATE TAB 50 MG Tier1
DOXYCYC MONO TAB 75MG DOXYCYCLINE MONOHYDRATE TAB 75 MG Tier 1¢
DOXYCYC MONO TAB 75MG DOXYCYCLINE MONOHYDRATE TAB 75 MG Tier1
DOXYCYCL HYC CAP 100MG DOXYCYCLINE HYCLATE CAP 100 MG Tier 2¢
DOXYCYCL HYC CAP 50MG DOXYCYCLINE HYCLATE CAP 50 MG Tier 2¢
DOXYCYCL HYC TAB 100MG DOXYCYCLINE HYCLATE TAB 100 MG Tier 2¢

* May be available at $0 when 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

Prior

authorization

DOXYCYCL HYC TAB 20MG

DOXYCYCLINE HYCLATE TAB 20 MG

Tier I

Quantity | Step Specialty
limits therapy

DOXYCYCLINE MONOHYDRATE FOR SUSP 25

i E
DOXYCYCLINE SUSZ5MG/SML e Tier3
ERYTHROMYCIN ETHYLSUCCINATE FORSUSP .
E.E.S. GRAN SUS 200/5ML 200 MG,5ML Tier 3¢
ERYTHROMYCIN ETHYLSUCCINATE FORSUSP .
ERYPED  SUS 200/5ML 200 MG,5ML Tier 3¢
ERYTHROMYCIN ETHYLSUCCINATE FORSUSP .
ERYPED  SUS400/5ML 400 MG/5ML Tier 3/4*
ERY-TAB  TAB 250MG EC ERYTHROMYCIN TAB DELAYED RELEASE 250 MG Tier 3/4¢
ERY-TAB  TAB333MG EC ERYTHROMYCIN TAB DELAYED RELEASE 333 MG Tier 3/4¢
ERVTAB TAB5OOMG EC lI\EARGYTHROMYCIN TABDELAYEDRELEASES00 o0 00
ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP .
ERYTHROM ETHSUS 200/5ML 50 e - Tier 1t
ERYTHROMYCIN ETHYLSUCCINATE FORSUSP .
ERYTHROM ETHSUS400/5ML 100 sy Tier 3¢
ERYTHROM ETH TAB 400MG ERYTHROMYCIN ETHYLSUCCINATE TAB400 MG Tier 1¢
ERYTHROMYCIN W/ DELAYED RELEASE .
ERYTHROMYCIN CAP250MGDR o) orr i be caboco G Tier 1t
ERYTHROMYCIN TAB 250MGBS ~ ERYTHROMYCIN TAB 250 MG Tier 1t
ERYTHROMYCIN TAB250MGEC ~ ERYTHROMYCIN TAB DELAYED RELEASE 250 MG~ Tier 3¢
ERYTHROMYCINTAB333MGEC ~ ERYTHROMYCIN TAB DELAYED RELEASE 333MG ~ Tier 3¢
ERYTHROMYCIN TAB500MGBS ~ ERYTHROMYCIN TAB 500 MG Tier 1t
ERYTHROMYCIN TAB 500MG EC lI\EARGYTHROMYCIN TABDELAYEDRELEASES00 1. =,
ACETIC ACID-OXYQUINOLINE VAGINAL GEL .
FEMPH GEL 0.9-0.025, Tier 3/4
FIDAXOMICIN TAB 200MG FIDAXOMICIN TAB 200 MG Tier3 X
VANCOMYCIN HCL FOR ORAL SOLN 25 MG/ML .
FIRVANQ  SOL 25MG/ML (BASE EQUIVALENT) Tier 3/4
VANCOMYCIN HCL FOR ORAL SOLN50 MG/ML -
FIRVANQ ~ SOL 50MG/ML (BASE EQUIVALENT) Tier 3/4
FLAGYL CAP375MG METRONIDAZOLE CAP 375 MG Tier 3/4+
FOSFOMYCIN TROMETHAMINE POWD PACK 3 .
FOSFOMYCIN POW 3GM GM (BASE EQUIVALENT) Tier3
GENTAMICIN CRE 0.1% GENTAMICIN SULFATE CREAM 0.1% Tierl
GENTAMICIN OIN 0.1% GENTAMICIN SULFATE OINT 0.1% Tierl
HIPREX TABIGM METHENAMINE HIPPURATE TAB 1 GM Tier 3/4
HUMATIN  CAP 250MG PAROMOMYCIN SULFATE CAP 250 MG Tier2
IODINE  TIN2% TODINE TINCTURE Tierl
LEVOFLOXACIN SOL 25MG/ML ~ LEVOFLOXACIN ORAL SOLN 25 MG/ML Tier 1t
LEVOFLOXACIN TAB 250MG LEVOFLOXACIN TAB 250 MG Tier 1t
LEVOFLOXACIN TAB 500MG LEVOFLOXACIN TAB 500 MG Tier 1t

* May be available at $0 when 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

Prior

authorization

Quantity | Step Specialty
limits therapy

LEVOFLOXACIN TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 1¢
LIKMEZ  SUS500/5ML METRONIDAZOLE SUSP 500 MG/5ML Tier 3/4¢
LINEZOLID SUS 100/5ML LINEZOLID FOR SUSP 100 MG/5ML Tier?
LINEZOLID TAB60OMG LINEZOLID TAB 600 MG Tier?
LUGOLS  SOL IODINE TODINE SOLUTION Tier3
s> cunow, STAMOIOORE 1
VACRODANTIN CAP 100MG NITROFURANTOIN WACROCRYSTALLINE CAP 7
ACRODANTIN CAP 250G NITROFURANTOIN MACROCRYSTALLINE CAP g
ACRODANTIN CAP 50MG NITROFURANTOINMACROCRYSTALLINE CAP 7 3
MAFENIDE ACE PAK 5% g"gfﬁ'gff(%g%ﬂ?“ PACKET FOR TOPICAL Tier3
METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB 1 GM Tier1
METHENAMMANTAB1000MG ~ METHENAMINE MANDELATE TAB1GM Tier1
METHENAMMANTAB500MG  METHENAMINE MANDELATE TAB 0.5 GM Tier1
METROCREAM CRE 0.75% METRONIDAZOLE CREAM 0.75% Tier 3/4
METROLOTION LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier 3/4
METRONIDAZOL CAP375MG ~ METRONIDAZOLE CAP 375 MG Tier 1¢
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 2¢
METRONIDAZOL LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier1
METRONIDAZOL TAB 250MG METRONIDAZOLE TAB 250 MG Tier 1¢
METRONIDAZOL TAB500MG ~ METRONIDAZOLE TAB500 MG Tier 1¢
MINOCYCLINE CAP 100MG MINOCYCLINE HCL CAP 100 MG Tier1
MINOCYCLINE CAP 50MG MINOCYCLINE HCL CAP 50 MG Tier1
MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG Tier1
MINOCYCLINE TAB105MGER  MINOCYCLINE HCL TAB ER 24HR 105 MG Tier?
MINOCYCLINE TABIISMGER  MINOCYCLINE HCL TAB ER 24HR 115 MG Tier?
MINOCYCLINE TABI35MGER  MINOCYCLINE HCL TAB ER 24HR 135 MG Tier?
MINOCYCLINE TAB45MGER ~ MINOCYCLINE HCL TAB ER 24HR 45 MG Tier?
MINOCYCLINE TABS5MGER ~ MINOCYCLINE HCL TAB ER 24HR 55 MG Tier?
MINOCYCLINE TABGSMGER ~ MINOCYCLINE HCL TAB ER 24HR 65 MG Tier?
MINOCYCLINE TABBOMGER ~ MINOCYCLINE HCL TAB ER 24HR 80 MG Tier?
MINOCYCLINE TABOOMGER ~ MINOCYCLINE HCL TAB ER 24HR 90 MG Tier?
MOXIFLOXACIN TAB 400MG MOXIFLOXACIN HCL TAB 400 MG (BASE EQUIV)  Tier 3¢
MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% 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

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

Prior Quantity | Step Specialty
authorization | limits therapy

MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tier1 X
NEOMYCIN TAB500MG NEOMYCIN SULFATE TAB 500 MG Tier1
NITROFUR MAC CAP 100MG NITROFURANTOIN MACROCRYSTALLINECAP ..
100 MG
NITROFUR MAC CAP 25MG IQ\ASITeraé)FURANTOIN MACROCRYSTALLINECAP .,
NITROFUR MAC CAP 5OMG rgl(I)Th;agFURANTOIN MACROCRYSTALLINECAP .
NITROFURANTOIN MONOHYDRATE .
NITROFURANTN CAP 100MG MACROCRYSTALLINE CAP 100 MG Tier1
OMADACYCLINE TOSYLATE TAB150 MG (BASE .
NUZYRA  TAB150MG EQUIVALENT) Tier 3/4 X
OFLOXACIN TAB300MG OFLOXACIN TAB 300 MG Tier1
OFLOXACIN TAB400MG OFLOXACIN TAB 400 MG Tier1
PENICILLN VK SOL 125/5ML PENICILLIN V POTASSIUM FOR SOLN 125 T
MG/5ML
PENICILLN VK SOL 250/5ML PENICILLIN V POTASSIUM FOR SOLN 250 T
MG/5ML
PENICILLN VK TAB 250MG PENICILLIN V POTASSIUM TAB 250 MG Tier1
PENICILLN VK TAB 500MG PENICILLIN V POTASSIUM TAB 500 MG Tier1
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% Tier 3/4
SILVER NITRA SOL 0.5% SILVER NITRATE SOLN 0.5% Tier1
SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% Tier1
SIVEXTRO TAB200MG TEDIZOLID PHOSPHATE TAB 200 MG Tier3 X
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB .
SMZ/TMP DS TAB 800-160 200160 MG Tier 1¢
SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP .
SMZTMP  SUS 200-40/5 200-40 MG/5ML Tier 1¢
SULFAMETHOXAZOLE-TRIMETHOPRIM TAB .
SMZTMP  TAB400-80MG 10080 MG Tier 1¢
SOLOSEC GRA2GM SECNIDAZOLE GRANULES PACKET 2 GM Tier 3/4* X
SSD  CREI1% SILVER SULFADIAZINE CREAM 1% Tier1
SULFADIAZINE TAB 500MG SULFADIAZINE TAB 500 MG Tier1
SULFAMYLON CRE85MG/GM  MAFENIDE ACETATE CREAM 85MG/GM Tier3
SULFAMETHOXAZOLE-TRIMETHOPRIM SUSP .
SULFATRIM PD SUS 200-40/5 200-40 MG/5ML Tier 1¢
TETRACYCLINE CAP 250MG TETRACYCLINE HCL CAP 250 MG Tier3
TETRACYCLINE CAP 500MG TETRACYCLINE HCL CAP 500 MG Tier3
TINIDAZOLE TAB250MG TINIDAZOLE TAB 250 MG Tier 3¢
TINIDAZOLE TAB500MG TINIDAZOLE TAB 500 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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Generic medication name

TOBRAMYCIN-DEXAMETHASONE OPHTH OINT

Prior

authorization

Quantity | Step Specialty
limits therapy

TOBRADEX OIN 0.3-0.1% e Tier3
TRIMETHOPRIM TAB 100MG TRIMETHOPRIM TAB 100 MG Tier1
VANCOCIN CAP125MG ggﬁ?\ﬁ\ﬂ% HCL CAP125 MG (BASE Tier 3/4
VANCOCIN CAP 250MG \E’gﬂmﬂgﬁ%' HCL CAP 250 MG (BASE Tier 3/4
VANCOMYCIN CAP125MG ggﬁ?\ﬁ\ﬂ% HCL CAP125 MG (BASE Tier1
VANCOMYCIN CAP 250MG \E’gﬂmﬂgﬁ%' HCL CAP 250 MG (BASE Tierl
VANCOMYCIN SOL 250/5ML \(’é\X‘S%OE'\gTﬁ{/'ng\lLTF)OR ORALSOLNSOMG/ML g4
VANCOMYCIN SOL 25MG/ML \(’é\X‘S%OE'\gTE{/'ng\lLTF)ORORALSOLN BMGML - rigq
VANCOMYCIN SOL 50MG/ML \(’é\X‘S%OE'\gTﬁ{/'ng\lLTF)OR ORALSOLNSOMG/ML - 3y
VANDAZOLE GEL 0.75% METRONIDAZOLE VAGINAL GEL 0.75% Tier 3/4+
XACIATO  GEL 2% CLINDAMYCIN PHOSPHATE VAGINAL GEL2%  Tier 2¢ X
XEPI  CRE1% OZENOXACIN CREAM 1% Tier3
ZITHROMAX POW 1GM PAK AZITHROMYCIN POWD PACKFORSUSP1GM  Tier 3/4+
ZITHROMAX SUS 200/5ML AZITHROMYCIN FOR SUSP 200 MG/5ML Tier 3/4+
ZITHROMAX TAB 250MG AZITHROMYCIN TAB 250 MG Tier 3/4+
ZITHROMAX TAB 500MG AZITHROMYCIN TAB 500 MG Tier 3/4+
ZITHROMAX TAB TRI-PAK AZITHROMYCIN TAB 500 MG Tier 3/4+
ZITHROMAX TAB Z-PAK AZITHROMYCIN TAB 250 MG Tier 3/4+

ZYVOX  SUS100MG/5M LINEZOLID FOR SUSP 100 MG/5ML Tier 3/4
Anticonvulsants

ZTALMY  SUS 50MG/ML GANAXOLONE SUSP 50 MG/ML Tier 3/4 X | X
Anticonvulsants - Drugs to treat seizures

APTIOM  TAB200MG ESLICARBAZEPINE ACETATE TAB 200 MG Tier 3/4 X
APTIOM  TAB400MG ESLICARBAZEPINE ACETATE TAB 400 MG Tier 3/4 X
APTIOM  TAB 600MG ESLICARBAZEPINE ACETATE TAB 600 MG Tier 3/4 X
APTIOM  TAB 80OMG ESLICARBAZEPINE ACETATE TAB 800 MG Tier 3/4 X
BANZEL  SUS 40MG/ML RUFINAMIDE SUSP 40 MG/ML Tier 3/4 X
BANZEL  TAB200MG RUFINAMIDE TAB 200 MG Tier 3/4 X
BANZEL TAB400MG RUFINAMIDE TAB 400 MG Tier 3/4 X
BRIVARACETAM SOL 10MG/ML  BRIVARACETAM ORAL SOLN 10 MG/ML Tier? X
BRIVARACETAM TAB 100MG BRIVARACETAM TAB 100 MG Tier? X
BRIVARACETAM TAB 10MG BRIVARACETAM TAB 10 MG Tier? X
BRIVARACETAM TAB 25MG BRIVARACETAM TAB 25 MG Tier? X
BRIVARACETAM TAB 50MG BRIVARACETAM TAB 50 MG 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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BRIVARACETAM TAB 75MG BRIVARACETAM TAB 75 MG Tier2 X

BRIVIACT SOL 10MG/ML BRIVARACETAM ORAL SOLN 10 MG/ML Tier 3/4 X

BRIVIACT TAB100MG BRIVARACETAM TAB 100 MG Tier3 X

BRIVIACT TAB1OMG BRIVARACETAM TAB 10 MG Tier3 X

BRIVIACT TAB25MG BRIVARACETAM TAB 25 MG Tier3 X

BRIVIACT TAB50MG BRIVARACETAM TAB 50 MG Tier3 X

BRIVIACT TAB75MG BRIVARACETAM TAB 75 MG Tier3 X

CARBAMAZEPIN CAP100MGER ~ CARBAMAZEPINE CAP ER12HR100 MG Tier 2*

CARBAMAZEPIN CAP200MGER ~ CARBAMAZEPINE CAP ER12HR 200 MG Tier 2*

CARBAMAZEPIN CAP300MGER ~ CARBAMAZEPINE CAP ER12HR 300 MG Tier 2*

CARBAMAZEPIN CHW 100MG CARBAMAZEPINE CHEW TAB 100 MG Tier 1*

CARBAMAZEPIN CHW 200MG CARBAMAZEPINE CHEW TAB 200 MG Tierl

CARBAMAZEPIN SUS 100/5ML CARBAMAZEPINE SUSP 100 MG/5ML Tier 1*

CARBAMAZEPIN TAB 100MG ER CARBAMAZEPINE TAB ER 12HR 100 MG Tier 2*

CARBAMAZEPIN TAB 200MG CARBAMAZEPINE TAB 200 MG Tier 1*

CARBAMAZEPIN TAB200MGER ~ CARBAMAZEPINE TAB ER 12HR 200 MG Tier 2*

CARBAMAZEPIN TAB400MGER ~ CARBAMAZEPINE TAB ER 12HR 400 MG Tier 2*

CARBATROL CAP100MG CARBAMAZEPINE CAP ER12HR 100 MG Tier 3/4

CARBATROL CAP200MG CARBAMAZEPINE CAP ER 12HR 200 MG Tier 3/4

CARBATROL CAP300MG CARBAMAZEPINE CAP ER 12HR 300 MG Tier 3/4

CELONTIN CAP300MG METHSUXIMIDE CAP 300 MG Tier 3/4

CLOBAZAM SUS2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tier3 X

CLOBAZAM TAB10MG CLOBAZAMTAB10 MG Tier2 X

CLOBAZAM TAB20MG CLOBAZAMTAB 20 MG Tier2 X

DIACOMIT CAP250MG STIRIPENTOL CAP 250 MG Tier3 X X

DIACOMIT CAP500MG STIRIPENTOL CAP 500 MG Tier3 X X

DIACOMIT PAK250MG STIRIPENTOL PACKET 250 MG Tier3 X X

DIACOMIT PAK500MG STIRIPENTOL PACKET 500 MG Tier3 X X

DIAZEPAM GEL 10MG EAIGAZEPAM RECTAL GEL DELIVERY SYSTEM 10 Tier1 X

DIAZEPAM GEL 2.5MG I?/IIGAZEPAM RECTAL GEL DELIVERY SYSTEM 2.5 Tier1 X

DIAZEPAM GEL 20MG EAIGAZEPAM RECTAL GEL DELIVERY SYSTEM 20 Tier1 X

DILANTIN CAP100MG PHENYTOIN SODIUM EXTENDED CAP 100 MG Tier3

DILANTIN CAP30MG PHENYTOIN SODIUM EXTENDED CAP 30 MG Tier3

DILANTIN CHW50MG PHENYTOIN CHEW TAB 50 MG Tier3

DILANTIN-125 SUS 125/5ML PHENYTOIN SUSP 125 MG/5ML Tier3

EPIDIOLEX SOL100MG/ML CANNABIDIOL SOLN 100 MG/ML Tier3 X X

EPITOL TAB200MG 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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ESLICARBAZEP TAB 200MG ESLICARBAZEPINE ACETATE TAB 200 MG Tier3 X
ESLICARBAZEP TAB 400MG ESLICARBAZEPINE ACETATE TAB 400 MG Tier3 X
ESLICARBAZEP TAB 600MG ESLICARBAZEPINE ACETATE TAB 600 MG Tier3 X
ESLICARBAZEP TAB 800MG ESLICARBAZEPINE ACETATE TAB 800 MG Tier3 X
ETHOSUXIMIDE CAP 250MG ETHOSUXIMIDE CAP 250 MG Tierl
ETHOSUXIMIDE SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML Tierl
FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG/5ML Tierl
FELBAMATE TAB400MG FELBAMATE TAB 400 MG Tierl
FELBAMATE TAB600MG FELBAMATE TAB 600 MG Tierl
FELBATOL TAB400MG FELBAMATE TAB 400 MG Tier 3/4 X
FELBATOL TAB600MG FELBAMATE TAB 600 MG Tier 3/4 X
FINTEPLA SOL 2.2MG/ML FENFLURAMINE HCL ORAL SOLN 2.2 MG/ML Tier 3/4 X X
FYCOMPA  SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG/ML Tier 3/4 X
FYCOMPA TAB1OMG 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
GABAPENTIN CAP100MG GABAPENTIN CAP 100 MG Tier 1*
GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG Tier 1*
GABAPENTIN CAP400MG GABAPENTIN CAP 400 MG Tier 1*
GABAPENTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML Tier 1*
GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG Tier 1*
GABAPENTIN TAB800MG GABAPENTIN TAB 800 MG Tier 1*
KEPPRA  SOL100MG/ML LEVETIRACETAM ORAL SOLN 100 MG/ML Tier 3/4 X
KEPPRA  TAB1000MG LEVETIRACETAM TAB 1000 MG Tier 3/4 X
KEPPRA  TAB250MG LEVETIRACETAM TAB 250 MG Tier 3/4 X
KEPPRA  TAB500MG LEVETIRACETAM TAB 500 MG Tier 3/4 X
KEPPRA  TAB750MG LEVETIRACETAM TAB 750 MG Tier 3/4 X
KEPPRAXR TAB500MG LEVETIRACETAM TAB ER 24HR 500 MG Tier 3/4 X
KEPPRAXR TAB750MG LEVETIRACETAM TAB ER 24HR 750 MG Tier 3/4 X
LACOSAMIDE SOL100/10ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE SOL10MG/ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE SOL150/15ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE SOL 200/20ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE SOL 50/5ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE SOL 50MG/5ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier2
LACOSAMIDE TAB100MG LACOSAMIDE 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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LACOSAMIDE TAB150MG LACOSAMIDE TAB 150 MG Tier2
LACOSAMIDE TAB200MG LACOSAMIDE TAB 200 MG Tier2
LACOSAMIDE TAB50MG LACOSAMIDE TAB 50 MG Tier2
LAMICTAL  CHW25MG IQ_SAM(()ETRIGINETAB CHEWABLE DISPERSIBLE ;0,55 ‘
LAMICTAL  CHWSMG Il\_A%MOTRIGINETAB CHEWABLE DISPERSIBLES 110 5/, ‘
LAMICTAL KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTER KIT Tier 3/4 X
LAMOTRIGINE TAB 25 MG (42) & 100 MG (7) .
LAMICTAL KIT START 49 STARTER KIT Tier 3/4 X
LAMOTRIGINE TAB 84 X 25 MG & 14 X 100 MG .
LAMICTAL KIT START 98 STARTER KIT Tier 3/4 X
LAMICTAL TAB100MG LAMOTRIGINE TAB 100 MG Tier 3/4 X
LAMICTAL TAB150MG LAMOTRIGINE TAB 150 MG Tier 3/4 X
LAMICTAL TAB200MG LAMOTRIGINE TAB 200 MG Tier 3/4 X
LAMICTAL TAB25MG LAMOTRIGINE TAB 25 MG Tier 3/4 X
LAMOTRIGINE TAB DISINT 25 (14) & 50 MG (14) .
LAMICTAL ODT KIT 2100 MG (7) KIT Tier 3/4 X
LAMOTRIGINE TAB DISINT 21X 25 MG&7X50 ...
LAMICTAL ODT KIT VG TITRATION KIT Tier 3/4 X
LAMOTRIGINE TAB DISINT 42 X 50MG &14 X o
LAMICTAL ODT KIT L0OMG TITRATION KIT Tier 3/4 X
| AMICTAL ODT TAB 100MG Il_OA(I;/Ih(z(TsRIGINE ORALLYDISINTEGRATINGTAB ;.. =/, ‘
L AMICTAL ODT TAB 200MG IQ_Q(I\)/ISERIGINE ORALLYDISINTEGRATINGTAB ;.. =/ ‘
LAMICTAL ODT TAB 25MG. Iz_sAmgTRIGINE ORALLYDISINTEGRATINGTAB ;.. =/, ‘
L AMICTAL ODT TAB 50MG Igél\l\/I/l%TRIGINE ORALLYDISINTEGRATINGTAB ;.. =/, ‘
LAMOTRIGINE TAB ER 24HR 21X 25 MG&7X50 .
LAMICTAL XR KIT VG TITRATION KIT Tier 3/4 X
LAMOTRIGINE TAB ER 24HR 50 (14) & 100 .
LAMICTAL XR KIT MG(14) 8200 MG(7) KIT Tier 3/4 X
LAMOTRIGINE TAB ER 24HR 25 (14) &50 MG (14) .
LAMICTAL XR KIT 2100 MG(7) KIT Tier 3/4 X
LAMICTAL XR TAB 100MG LAMOTRIGINE TAB ER 24HR 100 MG Tier 3/4 X
LAMICTAL XR TAB 200MG LAMOTRIGINE TAB ER 24HR 200 MG Tier 3/4 X
LAMICTAL XR TAB 250MG LAMOTRIGINE TAB ER 24HR 250 MG Tier 3/4 X
LAMICTAL XR TAB 25MG LAMOTRIGINE TAB ER 24HR 25 MG Tier 3/4 X
LAMICTAL XR TAB 300MG LAMOTRIGINE TAB ER 24HR 300 MG Tier 3/4 X
LAMICTAL XR TAB 50MG LAMOTRIGINE TAB ER 24HR 50 MG Tier 3/4 X
LAMOTRIGINE TABDISINT 21X 25 MG &7X50 o s
LAMOTRIG ODT KIT 25/50MG VG TITRATION KIT 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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LAMOTRIGINE TAB DISINT 42 X 50MG & 14 X

Quantity | Step Specialty
limits therapy

LAMOTRIG ODTKIT50/100MG g0 ity o er Tier 3* X
| AMOTRIG ODTTAB 100MG Il_OA(I;/Ih(z(TsRIGINE ORALLYDISINTEGRATING TAB .. <. ‘
L AMOTRIG ODTTAB 200MG IQ_Q(I\)/ISERIGINE ORALLYDISINTEGRATING TAB .. <. ‘
LAMOTRIGINE CHW 25MG I2_5AI\|\;I|(()3TRIGINETAB CHEWABLEDISPERSIBLE 1.1,
L AMOTRIGINE CHW 5MG Il\_A%MOTRIGINETAB CHEWABLE DISPERSIBLES 1. ..
LAMOTRIGINE TAB DISINT 25 (14) 50 MG (14) s
LAMOTRIGINE KIT ODT 2100 MG (7) KIT Tier3 X
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
LAMOTRIGINE TAB 100MG LAMOTRIGINE TAB 100 MG Tier I*
LAMOTRIGINE TABIOOMGER ~ LAMOTRIGINE TAB ER 24HR 100 MG Tier3
LAMOTRIGINE TAB 150MG LAMOTRIGINE TAB 150 MG Tier I*
LAMOTRIGINE TAB 200MG LAMOTRIGINE TAB 200 MG Tier I*
LAMOTRIGINE TAB200MGER ~ LAMOTRIGINE TAB ER 24HR 200 MG Tier3
LAMOTRIGINE TAB250MGER ~ LAMOTRIGINE TAB ER 24HR 250 MG Tier3
LAMOTRIGINE TAB 25MG LAMOTRIGINE TAB 25 MG Tier I*
LAMOTRIGINE TAB 25MG ER LAMOTRIGINE TAB ER 24HR 25 MG Tier3
L AMOTRIGINE TAB 25MG ODT Iz_sAmgTRIGINE ORALLYDISINTEGRATING TAB .. <. ‘
LAMOTRIGINE TAB300MGER ~ LAMOTRIGINE TAB ER 24HR 300 MG Tier3
LAMOTRIGINE TAB50MG ER LAMOTRIGINE TAB ER 24HR 50 MG Tier3
| AMOTRIGINE TAB 50MG ODT Igél\l\/I/l%TRIGINE ORALLYDISINTEGRATING TAB .. <. ‘
LEVETIRACETASOL100MG/ML  LEVETIRACETAM ORAL SOLN 100 MG/ML Tierl
LEVETIRACETA SOL 500/5ML LEVETIRACETAM ORAL SOLN 100 MG/ML Tierl
LEVETIRACETA TAB 1000MG LEVETIRACETAM TAB 1000 MG Tier1
LEVETIRACETA TAB 250MG LEVETIRACETAM TAB 250 MG Tierl
LEVETIRACETA TAB 500MG LEVETIRACETAM TAB 500 MG Tier1
LEVETIRACETATAB500MGER ~ LEVETIRACETAM TAB ER 24HR 500 MG Tier2
LEVETIRACETA TAB 750MG LEVETIRACETAM TAB 750 MG Tierl
LEVETIRACETATAB750MGER ~ LEVETIRACETAM TAB ER 24HR 750 MG Tier2
LIBERVANT MIS 10MG DIAZEPAM BUCCAL FILM 10 MG Tier3 X X
LIBERVANT MIS12.5MG DIAZEPAM BUCCAL FILM 12.5 MG Tier3 X X
LIBERVANT MIS15MG DIAZEPAM BUCCAL FILM 15 MG Tier3 X X
LIBERVANT MIS5MG DIAZEPAM BUCCAL FILM 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

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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LIBERVANT MIS 75MG DIAZEPAM BUCCAL FILM 7.5 MG Tier3 X X
METHSUXIMIDE CAP300MG ~ METHSUXIMIDE CAP 300 MG Tier?

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
MYSOLINE TAB 250MG PRIMIDONE TAB 250 MG Tier?
MYSOLINE TAB50MG PRIMIDONE TAB 50 MG Tier?
NAYZILAM SPR5MG MIDAZOLAM NASAL SPRAY SOLN5MG/0.IML  Tier3 X X
NEURONTIN CAP 100MG GABAPENTIN CAP 100 MG Tier 3/4 X
NEURONTIN CAP300MG GABAPENTIN CAP 300 MG Tier 3/4 X
NEURONTIN CAP 400MG GABAPENTIN CAP 400 MG Tier 3/4 X
NEURONTIN SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML Tier 3/4 X
NEURONTIN TAB 600MG GABAPENTIN TAB 600 MG Tier 3/4 X
NEURONTIN TAB 80OMG GABAPENTIN TAB 800 MG Tier 3/4 X
ONFI  SUS2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML Tier 3/4 X
ONFI  TABIOMG CLOBAZAM TAB 10 MG Tier 3/4 X
ONFI  TAB20MG CLOBAZAM TAB 20 MG Tier 3/4 X
OXCARBAZEPIN SUS 300/5ML &SARBAZEPINE SUSP 300 MG/SML (BOMG/ gy 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*
PERAMPANEL SUSO5MG/ML  PERAMPANEL SUSP 0.5 MG/ML Tier3 X
PERAMPANEL TAB 10MG PERAMPANEL TAB 10 MG Tier? X
PERAMPANEL TAB12MG PERAMPANEL TAB 12 MG Tier? X
PERAMPANEL TAB2MG PERAMPANEL TAB2 MG Tier? X
PERAMPANEL TABA4MG PERAMPANEL TAB 4 MG Tier? X
PERAMPANEL TAB 6MG PERAMPANEL TAB 6 MG Tier? X
PERAMPANEL TAB8MG PERAMPANEL TAB 8 MG Tier? X
PHENOBARB ELX20MG/SML  PHENOBARBITAL ELIXIR 20 MG/5ML Tier1
PHENOBARB SOL20MG/SML  PHENOBARBITAL ELIXIR 20 MG/5ML Tier1
PHENOBARB TAB100MG PHENOBARBITAL TAB 100 MG Tier1
PHENOBARB TAB 15MG PHENOBARBITAL TAB 15 MG Tier1
PHENOBARB TAB 16.2MG PHENOBARBITAL TAB 16.2 MG Tier1
PHENOBARB TAB30MG 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
PHENYTEK CAP200MG PHENYTOIN SODIUM EXTENDED CAP200MG  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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PHENYTEK CAP300MG

PHENYTOIN SODIUM EXTENDED CAP 300 MG Tierl

PHENYTOIN CHW 50MG

PHENYTOIN CHEW TAB 50 MG Tierl

PHENYTOIN SUS125/5ML

PHENYTOIN SUSP 125 MG/5ML Tierl

PHENYTOIN EX CAP 100MG PHENYTOIN SODIUM EXTENDED CAP 100 MG Tierl
PHENYTOIN EX CAP 200MG PHENYTOIN SODIUM EXTENDED CAP 200 MG Tierl
PHENYTOIN EX CAP 300MG PHENYTOIN SODIUM EXTENDED CAP 300 MG Tierl
PRIMIDONE TAB125MG PRIMIDONE TAB 125 MG Tierl
PRIMIDONE TAB250MG PRIMIDONE TAB 250 MG Tierl
PRIMIDONE TAB50MG PRIMIDONE TAB 50 MG Tierl
ROWEEPRA TAB500MG LEVETIRACETAM TAB 500 MG Tierl
RUFINAMIDE SUS40MG/ML RUFINAMIDE SUSP 40 MG/ML Tier3
RUFINAMIDE TAB200MG RUFINAMIDE TAB 200 MG Tier3
RUFINAMIDE TAB400MG RUFINAMIDE TAB 400 MG Tier3

SUBVENITE KITSTART 35

LAMOTRIGINE TAB 35 X 25 MG STARTER KIT Tier1*

LAMOTRIGINE TAB 25 MG (42) & 100 MG (7)

SUBVENITE KIT START 49 Al Tier 1*
SUBVENITE KIT START 98 é?&”R?TERRIEIITNE TABB4X25MG&I4X100MG o g4
SUBVENITE SUS 10MG/ML LAMOTRIGINE ORAL SUSP 10 MG/ML Tier 3/4* X
SUBVENITE TAB100MG LAMOTRIGINE TAB 100 MG Tier I*
SUBVENITE TAB150MG LAMOTRIGINE TAB 150 MG Tier I*
SUBVENITE TAB200MG LAMOTRIGINE TAB 200 MG Tier I*
SUBVENITE TAB25MG LAMOTRIGINE TAB 25 MG Tier I*
SYMPAZAN MIS 10MG CLOBAZAM ORAL FILM 10 MG Tier 3/4
SYMPAZAN MIS 20MG CLOBAZAM ORAL FILM 20 MG Tier 3/4
SYMPAZAN MIS 5MG CLOBAZAM ORAL FILM 5 MG Tier 3/4
TEGRETOL  SUS 100/5ML CARBAMAZEPINE SUSP 100 MG/5ML Tier 3/4
TEGRETOL TAB200MG CARBAMAZEPINE TAB 200 MG Tier 3/4
TEGRETOL-XR TAB 100MG CARBAMAZEPINE TAB ER 12HR 100 MG Tier 3/4
TEGRETOL-XR TAB 200MG CARBAMAZEPINE TAB ER 12HR 200 MG Tier 3/4
TEGRETOL-XR TAB400MG CARBAMAZEPINE TAB ER 12HR 400 MG Tier 3/4
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

TOPAMAX TAB100MG TOPIRAMATE TAB 100 MG Tier 3/4 X
TOPAMAX  TAB 200MG TOPIRAMATE TAB 200 MG Tier 3/4 X
TOPAMAX  TAB 25MG TOPIRAMATE TAB 25 MG Tier 3/4 X
TOPAMAX TAB50MG TOPIRAMATE TAB 50 MG Tier 3/4 X
TOPAMAX SPR CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier 3/4 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

Prior
authorization

Quantity | Step Specialty
limits therapy

TOPAMAX SPR CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier 3/4 X
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG Tier I*
TOPIRAMATE CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier I*
TOPIRAMATE CAP 50MG TOPIRAMATE SPRINKLE CAP 50 MG Tier1
TOPIRAMATE TAB100MG TOPIRAMATE TAB 100 MG Tier I*
TOPIRAMATE TAB200MG TOPIRAMATE TAB 200 MG TierI*
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG Tier I*
TOPIRAMATE TAB50MG TOPIRAMATE TAB 50 MG Tier I*
TRILEPTAL SUS 300/5ML l(\)ﬂ)i;:ARBAZEPINE SUSP300MG/SML (BOMG/ e ‘
TRILEPTAL TAB150MG OXCARBAZEPINE TAB 150 MG Tier 3/4
TRILEPTAL TAB300MG OXCARBAZEPINE TAB 300 MG Tier 3/4
TRILEPTAL TAB600MG OXCARBAZEPINE TAB 600 MG Tier 3/4
VALPROIC ACD CAP 250MG VALPROIC ACID CAP 250 MG Tier I*

VALPROATE SODIUM ORAL SOLN 250 MG/5ML ~ — .,
VALPROIC ACD SOL 250/5ML (BASE EQUIV) Tier1
VALTOCO SPR1OMG DIAZEPAM NASAL SPRAY 10 MG/0.1 ML Tier3 X X

DIAZEPAM NASAL SPRAY THER PACK 2 X 7.5 .
VALTOCO SPR15MG MG/0.IML (15 MG DOSE) Tier3 X X

DIAZEPAM NASAL SPRAY THER PACK 2 X 10 .
VALTOCO SPR20MG MG/0.IML (20 MG DOSE) Tier3 X X
VALTOCO SPR5MG DIAZEPAM NASAL SPRAY 5 MG/0.1 ML Tier3 X X
VIGABATRIN PAK500MG VIGABATRIN POWD PACK 500 MG Tier2 X X X
VIGABATRIN TAB500MG VIGABATRIN TAB 500 MG Tier2 X X X
VIGADRONE POW 500MG VIGABATRIN POWD PACK 500 MG Tier2 X X X
VIGADRONE TAB500MG VIGABATRIN TAB 500 MG Tier2 X X X
VIGAFYDE  SOL 100MG/ML VIGABATRIN ORAL SOLN 100 MG/ML Tier2 X X X
VIGPODER POW 500MG VIGABATRIN POWD PACK 500 MG Tier2 X X X
VIMPAT ~ SOL 10MG/ML LACOSAMIDE ORAL SOLUTION 10 MG/ML Tier 3/4 X
VIMPAT  TAB100MG LACOSAMIDE TAB 100 MG Tier 3/4 X
VIMPAT  TAB150MG LACOSAMIDE TAB 150 MG Tier 3/4 X
VIMPAT  TAB200MG LACOSAMIDE TAB 200 MG Tier 3/4 X
VIMPAT  TAB50MG LACOSAMIDE TAB 50 MG Tier 3/4 X

CENOBAMATE TAB PACK 100 MG & 150 MGTABS .
XCOPRI  PAK100-150 (250 MG DAILY DOSE) Tier3 X

CENOBAMATE TAB TITRATION PACK 14 X 12.5 .
XCOPRI  PAK12.5-25 MG 8 14X 25 MG Tier3 X

] CENOBAMATE TAB PACK 150 MG &200 MG TABS -

XCOPRI  PAK 150-200 (350 MG DALY DOSE) Tier3 X
YCOPRI  PAK150-200 CENOBAMATE TAB TITRATION PACK 14 X 150 - ‘

MG &14 X200 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 Prior

authorization

CENOBAMATE TAB TITRATION PACK 14 X 50 MG

Quantity | Step Specialty
limits therapy

XCOPRI  PAK50-100MG 214 X100 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
ZARONTIN CAP250MG ETHOSUXIMIDE CAP 250 MG Tier 3/4
ZARONTIN SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML Tier 3/4
ZONEGRAN CAP100MG ZONISAMIDE CAP 100 MG Tier 3/4
ZONEGRAN CAP 25MG ZONISAMIDE CAP 25 MG Tier 3/4
ZONISADE  SUS 100MG/5 fﬂ(l)_l)\IISAMIDE ORAL SUSP 100 MG/5ML (20 MG/ Tier 3/4 X
ZONISAMIDE CAP100MG ZONISAMIDE CAP 100 MG Tierl
ZONISAMIDE CAP 25MG ZONISAMIDE CAP 25 MG Tierl
ZONISAMIDE CAP50MG ZONISAMIDE CAP 50 MG Tierl
Antidementia agents - Drugs to treat Alzheimer's disease and dementia
DONEPEZIL TAB1OMG 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 TAB5MG DONEPEZIL HYDROCHLORIDE TAB 5 MG Tierl
DONEPEZIL HYDROCHLORIDE ORALLY .
DONEPEZIL TABSMG 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 fGAIbIéNTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE CAP 24MG ER gfngTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE CAP 8MG ER gﬁAI_GANTAMINE HYDROBROMIDE CAP ER 24HR Tier1
GALANTAMINE SOL 4MG/ML GALANTAMINE HYDROBROMIDE ORAL SOLN 4 Tier1
MG/ML
GALANTAMINE TAB 12MG GALANTAMINE HYDROBROMIDE TAB 12 MG Tierl
GALANTAMINE TAB4MG GALANTAMINE HYDROBROMIDE TAB 4 MG Tierl
GALANTAMINE TAB 8MG GALANTAMINE HYDROBROMIDE TAB 8 MG Tierl
LECANEMAB-IRMB SOLN AUTO-INJ 360 .
LEQEMBIIQLKINJ 360/1.8 MG/1.8ML Tier 3/4 X X X
MEMANTINE HCL TAB 28 X5 MG &21 X 10 MG .
MEMANT TITRA PAK 5-10MG TITRATION PACK 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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MEMANTINE SOL 2MG/ML MEMANTINE HCL ORAL SOLUTION 2 MG/ML Tier3
MEMANTINE TAB HCL 10MG MEMANTINE HCL TAB 10 MG Tierl
MEMANTINE TAB HCL 5MG MEMANTINE HCL TAB 5 MG Tierl
MEMANTINE HC CAP14MGER  MEMANTINE HCL CAP ER 24HR 14 MG Tierl
MEMANTINE HC CAP2IMGER ~ MEMANTINE HCL CAP ER 24HR 21 MG Tierl
MEMANTINE HC CAP28MGER  MEMANTINE HCL CAP ER 24HR 28 MG Tierl
MEMANTINE HC CAP 7MG ER MEMANTINE HCL CAP ER 24HR 7 MG Tierl
MEMANTINE HCSOL2MG/ML ~ MEMANTINE HCL ORAL SOLUTION 2 MG/ML Tier3
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 24HR13.3MG/24HR  Tier3
RIVASTIGMINE DIS 4.6MG/24 RIVASTIGMINE TD PATCH 24HR 4.6 MG/24HR Tier3
RIVASTIGMINE DIS 9.5MG/24 RIVASTIGMINE TD PATCH 24HR 9.5 MG/24HR Tier3
Antidepressants
ZURZUVAE CAP20MG ZURANOLONE CAP 20 MG $ﬂeBaﬁ*t‘ﬁ" X X
ZURZUVAE CAP25MG ZURANOLONE CAP 25 MG $ﬂ§aelrt‘ﬁ" X X
ZURZUVAE CAP30MG ZURANOLONE CAP 30 MG $ﬂ§aelrt‘ﬁ" X X
Antidementia agents - Drugs to treat Alzheimer's disease and dementia
AMITRIPTYLIN TAB 100MG AMITRIPTYLINE HCL TAB 100 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 10MG AMITRIPTYLINE HCL TAB 10 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 150MG AMITRIPTYLINE HCL TAB 150 MG $ﬂ§aﬁ't‘ﬁ"
AMITRIPTYLIN TAB 25MG AMITRIPTYLINE HCL TAB 25 MG $ﬂ§aelrt‘ﬁ"
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG $ﬂ§aﬁ*t‘ﬁ"
AMITRIPTYLIN TAB 75MG AMITRIPTYLINE HCL TAB 75 MG $ﬂ§aﬁ't‘ﬁ"
AMOXAPINE TAB100MG AMOXAPINE TAB 100 MG $ﬂ§aelrt‘ﬁ"
AMOXAPINE TAB150MG AMOXAPINE TAB 150 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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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
AMOXAPINE TAB25MG AMOXAPINE TAB 25 MG $E|§;?ﬁv
AMOXAPINE TAB50MG AMOXAPINE TAB 50 MG $E|§;?ﬁv
i DEXTROMETHORPHAN HBR-BUPROPION HCL ~ $0 Behav
AUVELITY TAB45-105MG TAB ER 45-105 MG Health X X
DEXTROMETHORPHAN-BUPROPION TAB ER $0 Behav
AUVELITY TABTITRATIO PACK 30-105 & 45-105 MG Health X X
BUPROPION TAB100MG BUPROPION HCL TAB100 MG $E|§;?ﬁv
$0 Behav
BUPROPION TAB100MG SR BUPROPION HCL TAB ER12HR 100 MG Health
$0 Behav
BUPROPION TAB150MG SR BUPROPION HCL TAB ER12HR 150 MG Health
$0 Behav
BUPROPION TAB150MG XL BUPROPION HCL TAB ER 24HR 150 MG Health
$0 Behav
BUPROPION TAB200MG SR BUPROPION HCL TAB ER12HR 200 MG Health
$0 Behav
BUPROPION TAB300MG XL BUPROPION HCL TAB ER 24HR 300 MG Health
BUPROPION TAB75MG BUPROPION HCL TAB 75 MG $E|§;?ﬁv
i CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB $0 Behav
CDP/AMITRIP TAB10-25MG 10-25 MG Health
i CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB $0 Behav
CDP/AMITRIP TAB5-12.5MG 5125MG Health
CITALOPRAM HYDROBROMIDE ORALSOLN10  $0Behav
CITALOPRAM SOL 10MG/5ML MG/5ML Health
CITALOPRAM HYDROBROMIDE TAB 10 MG $0 Behav
CITALOPRAM TAB10MG (BASE EQUIV) Health
CITALOPRAM HYDROBROMIDE TAB 20 MG $0 Behav
CITALOPRAM TAB20MG (BASE EQUIV) Health
CITALOPRAM HYDROBROMIDE TAB 40 MG $0 Behav
CITALOPRAM TAB40MG (BASE EQUIV) Health
CLOMIPRAMINE CAP 25MG CLOMIPRAMINE HCL CAP 25 MG $E|§;rt]ﬁv
CLOMIPRAMINE CAP 50MG CLOMIPRAMINE HCL CAP 50 MG $E|§;rt]ﬁv
CLOMIPRAMINE CAP 75MG CLOMIPRAMINE HCL CAP 75 MG $E|§;rt]ﬁv
DESIPRAMINE TAB100MG DESIPRAMINE HCL TAB 100 MG $E|§;?ﬁv
DESIPRAMINE TAB10MG DESIPRAMINE HCL TAB 10 MG $E|§;?ﬁv
DESIPRAMINE TAB150MG DESIPRAMINE HCL TAB 150 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.
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authorization | limits therapy
DESIPRAMINE TAB25MG DESIPRAMINE HCL TAB 25 MG $ﬂ§aﬁ?ﬁv
DESIPRAMINE TAB50MG DESIPRAMINE HCL TAB 50 MG $ﬂ§aﬁ?ﬁv
DESIPRAMINE TAB75MG DESIPRAMINE HCL TAB 75 MG $ﬂ§aﬁ?ﬁv
DESVENLAFAXINE SUCCINATE TAB ER 24HR100 $0 Behav
DESVENLAFAX TABIOOMGER St Health
DESVENLAFAXINE SUCCINATE TABER 24HR 25 $0 Behav
DESVENLAFAX TAB 25MG ER MG (BASE EQUIV) Health
DESVENLAFAXINE SUCCINATE TABER 24HR50  $0 Behav
DESVENLAFAX TAB50MG ER MG (BASE EQUIV) Health
DOXEPIN HCL CAP 100MG DOXEPIN HCL CAP 100 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 10MG DOXEPIN HCL CAP 10 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 25MG DOXEPIN HCL CAP 25 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 50MG DOXEPIN HCL CAP 50 MG $ﬂ§aﬁ?ﬁv
DOXEPIN HCL CAP 75MG DOXEPIN HCL CAP 75 MG $ﬂ§aﬁ?ﬁv
DOXEPINHCL CON1OMG/ML  DOXEPIN HCL CONC 10 MG/ML $ﬂ§aﬁ?ﬁv
DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA  CAP20MG DR 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 40MGDR SPRINKLE 40 MG (BASE EQ) Health X
DULOXETINE HCL CAP DELAYED RELEASE $0 Behav
DRIZALMA  CAP 60MG DR SPRINKLE 60 MG (BASE EQ) Health X
$0 Behav
EMSAM  DIS 12MG/24H SELEGILINE TD PATCH 24HR 12 MG/24HR el
$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
ESCITALOPRAM OXALATE SOLN5SMG/SML  $0 Behav
ESCITALOPRAM SOLSMG/SML by Health
ESCITALOPRAM OXALATE TABIOMG (BASE  $0 Behav
ESCITALOPRAM TAB 10MG FQUIV) Health
ESCITALOPRAM OXALATE TAB20 MG (BASE  $0 Behav
ESCITALOPRAM TAB 20MG FQUIV) 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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ESCITALOPRAM TAB 5MG

ESCITALOPRAM OXALATE TAB 5 MG (BASE $0 Behav

Quantity | Step Specialty
limits therapy

EQUIV) Health
LEVOMILNACIPRAN HCL CAP ER24HR120 MG $0 Behav
FETZIMA CAP120MG (BASE EQUIVALENT) Health X 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 X
LEVOMILNACIPRAN HCL CAP ER 24HR 80 MG $0 Behav
LEVOMILNACIPRAN HCL CAP ER24HR20 &40  $0 Behav
FETZIMA CAPTITRATIO MG THERAPY PACK Health X X
FLUOXETINE CAP10MG FLUOXETINE HCL CAP 10 MG $E|§;ft'lﬁlv
FLUOXETINE CAP20MG FLUOXETINE HCL CAP 20 MG $E|§;ft'lﬁlv
FLUOXETINE CAP40MG FLUOXETINE HCL CAP 40 MG $E|§;ft'lﬁlv
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'lﬁlv
FLUOXETINE TAB10MG FLUOXETINE HCL TAB 10 MG Tier3
FLUOXETINE TAB20MG FLUOXETINE HCL TAB 20 MG $E|§;ft'lﬁlv
FLUOXETINE TAB20MG FLUOXETINE HCL TAB 20 MG Tier3
FLUOXETINE TAB60MG FLUOXETINE HCL TAB 60 MG $E|§;ft'lﬁlv
FLUOXETINE TAB60MG FLUOXETINE HCL TAB 60 MG Tier 3
FLUVOXAMINE CAP100MG ER FLUVOXAMINE MALEATE CAP ER 24HR 100 MG $g§;?ﬁv
$0 Behav
FLUVOXAMINE CAP150MGER FLUVOXAMINE MALEATE CAP ER 24HR 150 MG Health
$0 Behav
FLUVOXAMINE TAB100MG FLUVOXAMINE MALEATE TAB 100 MG Health
$0 Behav
FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB 25 MG Health
$0 Behav
FLUVOXAMINE TAB50MG FLUVOXAMINE MALEATE TAB 50 MG Health
IMIPRAM HCL TAB 10MG IMIPRAMINE HCL TAB 10 MG $E|§;ft'|;lv
IMIPRAM HCL TAB 25MG IMIPRAMINE HCL TAB 25 MG $E|§;ft'|;lv
IMIPRAM HCL TAB50MG IMIPRAMINE HCL TAB 50 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 Prior Quantity | Step Specialty
authorization | limits therapy
$0 Behav
IMIPRAM PAM CAP 100MG IMIPRAMINE PAMOATE CAP 100 MG Health
IMIPRAM PAM CAP 125MG IMIPRAMINE PAMOATE CAP 125 MG $g§;?ﬁv
IMIPRAM PAM CAP 150MG IMIPRAMINE PAMOATE CAP 150 MG $g§;?ﬁv
IMIPRAM PAM CAP 75MG IMIPRAMINE PAMOATE CAP 75 MG $g§;?ﬁv
MARPLAN TAB10MG ISOCARBOXAZID TAB10 MG $g§;?ﬁv
MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG $g§;?ﬁv
MIRTAZAPINE ORALLY DISINTEGRATINGTAB  $0 Behav
MIRTAZAPINE TAB 15MG ODT 15MG Health
MIRTAZAPINE TAB 30MG MIRTAZAPINE TAB 30 MG $g§;?ﬁv
MIRTAZAPINE TAB 30MG ODT MIRTAZAPINE ORALLY DISINTEGRATINGTAB  $0 Behav
30 MG Health
MIRTAZAPINE TAB 45MG MIRTAZAPINE TAB 45 MG $g§;?ﬁv
MIRTAZAPINE TAB 45MG ODT MIRTAZAPINE ORALLY DISINTEGRATINGTAB  $0 Behav
45MG Health
MIRTAZAPINE TAB7.5MG MIRTAZAPINE TAB 7.5 MG $g§;?ﬁv
NARDIL TAB15MG PHENELZINE SULFATE TAB 15 MG Tier3/4
NEFAZODONE TAB100MG NEFAZODONE HCL TAB100 MG $g§;?ﬁv
NEFAZODONE TAB150MG NEFAZODONE HCL TAB 150 MG $g§;?ﬁv
NEFAZODONE TAB200MG NEFAZODONE HCL TAB 200 MG $g§;?ﬁv
NEFAZODONE TAB250MG NEFAZODONE HCL TAB 250 MG $g§;?ﬁv
NEFAZODONE TAB50MG NEFAZODONE HCL TAB 50 MG $E|§:|rt]ﬁv
NORPRAMIN TAB10MG DESIPRAMINE HCL TAB 10 MG Tier3/4
NORPRAMIN TAB 25MG DESIPRAMINE HCL TAB 25 MG Tier3/4
NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG $g§;?ﬁv
NORTRIPTYLIN CAP 25MG NORTRIPTYLINE HCL CAP 25 MG $g§;?ﬁv
NORTRIPTYLIN CAP 50MG NORTRIPTYLINE HCL CAP 50 MG $g§;?ﬁv
NORTRIPTYLIN CAP 75MG NORTRIPTYLINE HCL CAP 75 MG $g§;?ﬁv
$0 Behav
NORTRIPTYLIN SOL10MG/5ML ~ NORTRIPTYLINE HCL SOLN 10 MG/5ML 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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OLANZA/FLUOX CAP 12-25MG OLANZAPINE-FLUOXETINE HCL CAP 12-25 MG $E|§;tt1ﬁv X
$0 Behav

OLANZA/FLUOX CAP 12-50MG OLANZAPINE-FLUOXETINE HCL CAP 12-50 MG Health X
$0 Behav

OLANZA/FLUOX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP 3-25 MG Health X
$0 Behav

OLANZA/FLUOX CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG Health X
$0 Behav

OLANZA/FLUOX CAP 6-50MG OLANZAPINE-FLUOXETINE HCL CAP 6-50 MG Health X

PARNATE TAB1OMG TRANYLCYPROMINE SULFATE TAB 10 MG Tier3/4

PAROXETIN ER TAB 12.5MG PAROXETINE HCL TAB ER 24HR 12.5 MG $E|§;tt1ﬁv
$0 Behav

PAROXETIN ER TAB 37.5MG PAROXETINE HCL TAB ER 24HR 37.5 MG Health

PAROXETINE HCL ORAL SUSP 10 MG/5ML (BASE $0 Behav

PAROXETINE SUS 10MG/5ML EQUIV) Health

PAROXETINE TAB10MG PAROXETINE HCL TAB 10 MG $E|§;tt1ﬁv

PAROXETINE TAB20MG PAROXETINE HCL TAB 20 MG $E|§:|rt]ﬁv
$0 Behav

PAROXETINE TAB 25MG ER PAROXETINE HCL TAB ER 24HR 25 MG Health

PAROXETINE TAB30MG PAROXETINE HCL TAB 30 MG $E|§;tt1ﬁv

PAROXETINE TAB40MG PAROXETINE HCL TAB 40 MG $E|§;tt1ﬁv

PAROXETINE HCL ORAL SUSP 10 MG/5ML (BASE $0 Behav

PAXIL ~ SUS10MG/5ML EQUIV) Health
$0 Behav

PERPHEN/AMIT TAB 2-10MG PERPHENAZINE-AMITRIPTYLINE TAB 2-10 MG Health
$0 Behav

PERPHEN/AMIT TAB 2-25MG PERPHENAZINE-AMITRIPTYLINE TAB 2-25 MG Health
$0 Behav

PERPHEN/AMIT TAB 4-10MG PERPHENAZINE-AMITRIPTYLINE TAB 4-10 MG Health
$0 Behav

PERPHEN/AMIT TAB 4-25MG PERPHENAZINE-AMITRIPTYLINE TAB 4-25 MG Health
$0 Behav

PERPHEN/AMIT TAB 4-50MG PERPHENAZINE-AMITRIPTYLINE TAB 4-50 MG Health

PHENELZINE TAB15MG PHENELZINE SULFATE TAB 15 MG $E|§;tt1ﬁv

PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG $E|§;tt1ﬁv

PROTRIPTYLIN TAB 5MG PROTRIPTYLINE HCL TAB5 MG $E|§;tt1ﬁv
$0 Behav

RALDESY SOL10MG/ML TRAZODONE HCL ORAL SOLN 50 MG/5ML 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 Prior

authorization

SERTRALINE CON20MG/ML

SERTRALINE HCL ORAL CONCENTRATE FOR $0 Behav

Quantity | Step Specialty
limits therapy

SOLUTION 20 MG/ML Health
SERTRALINE TAB100MG SERTRALINE HCL TAB 100 MG $ﬂ§aﬁ?ﬁv
SERTRALINE TAB25MG SERTRALINE HCL TAB 25 MG $ﬂ§aﬁ?ﬁv
SERTRALINE TAB50MG SERTRALINE HCL TAB 50 MG $ﬂ§aﬁ?ﬁv
ESKETAMINE HCL NASAL SOLN 28 MG/DEVICE  $0 Behav
SPRAVATO  SOL 56MG DOS X2 (56 MG DOSE PACK) Health X X X
ESKETAMINE HCL NASAL SOLN 28 MG/DEVICE  $0 Behav
SPRAVATO SOL 84MG DOS X3 (84 MG DOSE PACK) Health X X X
SYMBYAX CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP3-25MG  Tier 3/4
SYMBYAX CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG Tier 3/4
TRANYLCYPROM TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG $ﬂ faelrt‘ﬁ"
TRAZODONE TAB100MG TRAZODONE HCL TAB 100 MG $ﬂ§aﬁ?ﬁv
TRAZODONE TAB100MG TRAZODONE HCL TAB 100 MG Tierl
TRAZODONE TAB150MG TRAZODONE HCL TAB 150 MG $ﬂ§aﬁ?ﬁv
TRAZODONE TAB300MG TRAZODONE HCL TAB 300 MG $ﬂ§aﬁ?ﬁv
TRAZODONE TAB50MG TRAZODONE HCL TAB 50 MG $ﬂ§aﬁ?ﬁv
$0 Behav
TRIMIPRAMINE CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG Health
$0 Behav
TRIMIPRAMINE CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG Health
$0 Behav
TRIMIPRAMINE CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG Health
$0 Behav
TRINTELLIX TAB10MG VORTIOXETINE HBRTAB10 MG (BASEEQUIV)  *| “ X X
$0 Behav
TRINTELLIX TAB20MG VORTIOXETINE HBR TAB 20 MG (BASE EQULV)  * P X X
$0 Behav
TRINTELLIX TABS5MG VORTIOXETINE HBR TAB 5 MG (BASE EQUIV) At X X
VENLAFAXINE HCL CAP ER 24HR 150 MG (BASE  $0 Behav
VENLAFAXINE CAPISOMGER £\ yrva Ny Health
VENLAFAXINE HCL CAP ER 24HR 37.5 MG (BASE  $0 Behav
VENLAFAXINE CAP375ER EQUIVALENT) Health
VENLAFAXINE HCL CAP ER 24HR 75 MG (BASE  $0 Behav
VENLAFAXINE CAP 75MG ER EQUIVALENT) Health
VENLAFAXINE HCL TAB 100 MG (BASE $0 Behav
VENLAFAXINE TAB 100MG EQUIVALENT) Health
VENLAFAXINE HCL TAB 25 MG (BASE $0 Behav
VENLAFAXINE TAB25MG 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 TAB37.5MG ggﬂhﬂﬁf HCLTABS75 MG (BASE $ﬂ§§?ﬁv
VENLAFAXINE TAB50MG ggﬂhﬂgﬂf FCLTABSOMG (BASE $ﬂ§§?ﬁv
VENLAFAXINE TAB75MG ggﬂ%\ﬂéﬂf FCLTAB 75 MG (BASE $ﬂ§§?ﬁv
VILAZODONE TAB10MG VILAZODONE HCL TAB 10 MG $ﬂ§aﬁ?ﬁv
VILAZODONE TAB20MG VILAZODONE HCL TAB 20 MG $ﬂ§aﬁ?ﬁv
VILAZODONE TAB40MG VILAZODONE HCL TAB 40 MG $ﬂ§aﬁ?ﬁv

Antiemetics - Drugs to treat nausea and vomiting

AKYNZEO CAP300-0.5

NETUPITANT-PALONOSETRON CAP 300-0.5 MG  Tier 3/4

ANZEMET TAB50MG DOLASETRON MESYLATE TAB 50 MG Tier3
APREPITANT CAP 125 &80 CIPGREPITANT CAPSULE THERAPY PACK 80 & 125 Tier2 X
APREPITANT CAP125MG APREPITANT CAPSULE 125 MG Tier2
APREPITANT CAP40MG APREPITANT CAPSULE 40 MG Tier2
APREPITANT CAP80MG APREPITANT CAPSULE 80 MG Tier2
COMPRO  SUP25MG PROCHLORPERAZINE SUPPOS 25 MG Tier3
DRONABINOL CAP10MG DRONABINOL CAP 10 MG Tierl
DRONABINOL CAP2.5MG DRONABINOL CAP 2.5 MG Tierl
DRONABINOL CAP5MG DRONABINOL CAP5 MG Tierl
APREPITANT FOR ORAL SUSP 125 MG (125 .
EMEND  SUS125MG MG/5ML) Tier2 X
GRANISETRON TAB IMG GRANISETRON HCL TAB1 MG Tier2
GRANISETRON HCL ORAL SOLN 2 MG/10ML .
GRANISOL SOL 2MG/10ML (BASE EQUIVALENT) Tier 3 X
$0 Behav
HYDROXYZ PAM CAP 100MG HYDROXYZINE PAMOATE CAP 100 MG Health
$0 Behav
HYDROXYZ PAM CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG Health
$0 Behav
HYDROXYZ PAM CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG Health
METOCLOPRAMIDE HCL SOLN 5 MG/5ML (10 .
METOCLOPRAM SOL 5MG/5ML MG/10ML) (BASE EQUIV) Tierl
METOCLOPRAMIDE HCL TAB 10 MG (BASE .
METOCLOPRAM TAB 10MG EQUIVALENT) Tierl
METOCLOPRAMIDE HCL TAB 5 MG (BASE .
METOCLOPRAM TAB 5MG EQUIVALENT) Tierl
ONDANSETRON SOL 4MG/5ML ONDANSETRON HCL ORAL SOLN 4 MG/5ML Tierl
ONDANSETRON TAB 24MG ONDANSETRON HCLTAB 24 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

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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ONDANSETRON TAB 4MG

ONDANSETRON HCL TAB 4 MG

Tierl

Quantity | Step Specialty
limits therapy

ONDANSETRON ORALLY DISINTEGRATING TAB

ONDANSETRON TAB4MGODT ' [Ei

ONDANSETRON TAB 8MG ONDANSETRON HCL TAB 8 MG Tier

ONDANSETRON TABBMG ODT  ONDANSETRON ORALLY DISINTEGRATING TAE i
PERPHENAZINE TAB 16MG PERPHENAZINE TAB 16 MG 30 Belav
PERPHENAZINE TAB 2MG PERPHENAZINE TAB2 MG $ﬂ§ae|?ﬁv
PERPHENAZINE TAB 4MG PERPHENAZINE TAB 4 MG $ﬂ§ae|?ﬁv
PERPHENAZINE TAB 8MG PERPHENAZINE TAB 8 MG $ﬂ§ae|?ﬁv
$0 Behav

PROCHLORPER SUP 25MG PROCHLORPERAZINE SUPPOS 25 MG At
PROCHLORPERAZINE MALEATETABIOMG ~ $0Behav

PROCHLORPER TAB10MG (BASE EQUIVALENT) Health

PROCHLORPER TAB 5MG

PROCHLORPERAZINE MALEATE TAB 5 MG (BASE $0 Behav

EQUIVALENT) Health
REGLAN ~TAB1OMG E"QEJ?V(ZLL%EF}‘)\MIDE HCL TAB 10 MG (BASE Tier 3/4
REGLAN TABSMG E"QEJ?V(ZLL%EF%\MIDE HCLTAB 5 MG (BASE Tier 3/4
SCOPOLAMINE DISIMG/3DAY  SCOPOLAMINE TD PATCH72HR1MG/3DAYS  Tier3
SYNDROS  SOL 5MG/ML DRONABINOL SOLN 5 MG/ML Tier 3/4 X X
TRIMETHOBENZ CAP300MG ~ TRIMETHOBENZAMIDE HCL CAP 300 MG Tier1
Antifungals - Drugs to treat fungal infections
ANCOBON  CAP 250MG FLUCYTOSINE CAP 250 MG Tier 3/4
ANCOBON AP 500MG FLUCYTOSINE CAP 500 MG Tier3
CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tier1
CICLOPIROX CRE 0777 (E:(IQ(l:JLI(\)/;IROX OLAMINECREAMO77% (BASE 1o
CICLOPIROX GEL 0.77% CICLOPIROX GEL 0.77% Tier1
CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tier?
CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tier1
CICLOPIROX SUS 0.77% %%LI?/;’ IROX OLAMINE SUSP 0.77% (BASE Tier1
CLOTRIMAZOLE TRO 10MG CLOTRIMAZOLE TROCHE 10 MG Tier1
CRESEMBA CAP 186MG ISAVUCONAZONIUM SULFATE CAP 186 MG Tier3
CRESEMBA CAP 74.5MG ISAVUCONAZONIUM SULFATE CAP 74.5 MG Tier3
ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% Tier?
EXELDERM CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier3
EXELDERM  SOL 1% SULCONAZOLE NITRATE SOLUTION 1% 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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Prior
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EXODERM  LOT 25-1% o ae e Tier3

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 ULTRAMICROSIZE TAB125 MG Tierl
GRISEOFULVINTABULTR250  GRISEOFULVIN ULTRAMICROSIZE TAB250MG  Tier1

GYNAZOLE- CRE 2% DATOCONAZOLE N TRATE (ONE DOSE) 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 Tier?

JUBLTIA  SOL10% EFINACONAZOLE SOLN 10% Tier 3/4 X
KETOCONAZOLE AER 2% KETOCONAZOLE FOAM 2% Tier3

KETOCONAZOLE CRE 2% KETOCONAZOLE CREAM 2% Tier1 X
KETOCONAZOLE SHA 2% KETOCONAZOLE SHAMPOO 2% Tier1
KETOCONAZOLETAB200MG ~ KETOCONAZOLE TAB 200 MG Tier1

KETODAN AER 2% KETOCONAZOLE FOAM 2% Tier3 X
KLAYESTA POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1 X
LCONAZOLE 3 SUP 200MC MICOAZOLENITRATE VAGINALSUPPOS200 i

OXAFIL  PAK 300MG POSHCONAZOLE FORDELAYED RELEASESUSP i

NOXAFIL SUS40MG/ML POSACONAZOLE SUSP 40 MG/ML Tier 3/4

NYAMYC POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tier1 X
AYSTAT/TRIAM CRE (r;n{sUT'\/‘\ITTI/r\(l; TRIAMCINOLONE CREAMI00000- 7

YSTAT/TRIAM O ”E?I/Ag:ﬂl\_l%TRIAMCINOLONE OINTI00000-01 1.,

NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/GM Tier1

NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT/GM Tier1

NYSTATIN OIN 100000U NYSTATIN OINT 100000 UNIT/GM Tier1

NYSTATIN POW NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  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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NYSTATIN POW100MU NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW 10BU NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW 150MU NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW 1BU NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW 2BU NYSTATIN (BULK) POWDER Tier3

NYSTATIN POW500MU 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 TAB500000 NYSTATIN TAB 500000 UNIT Tierl

NYSTOP ~ POW 100000 NYSTATIN TOPICAL POWDER 100000 UNIT/GM  Tierl X

ORAVIG  TAB50MG ¥|—£§8§TA)ZOLE BUCCAL TAB 50 MG (MOUTH Tier3

OXICONAZOLE CRE NITRATE OXICONAZOLE NITRATE CREAM 1% Tier3 X

POSACONAZOLE SUS 200/5ML POSACONAZOLE SUSP 40 MG/ML Tier2

POSACONAZOLE SUS40MG/ML ~ POSACONAZOLE SUSP 40 MG/ML Tier2

POSACONAZOLE TAB 100MG DR :/I%SACONAZOLE TAB DELAYED RELEASE 100 Tier2

SPORANOX CAP100MG ITRACONAZOLE CAP 100 MG Tier3/4

SPORANOX SOL 10MG/ML ITRACONAZOLE ORAL SOLN 10 MG/ML Tier3/4

SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM 1% Tier3

SULCONAZOLE SOL 1% SULCONAZOLE NITRATE SOLUTION 1% Tier3

TAVABOROLE SOL 5% TAVABOROLE SOLN 5% Tier3 X X X

TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG Tierl

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 Tier3/4

VFEND  TAB50MG VORICONAZOLE TAB 50 MG Tier3 X

VIVJOA  CAP150MG STQEVEEESS'\;AZOLE CAP THERAPY PACK 150 MG Tier3 X X

VORICONAZOLE SUS40MG/ML ~ VORICONAZOLE FOR SUSP 40 MG/ML Tierl

VORICONAZOLE TAB200MG VORICONAZOLE TAB 200 MG Tierl

VORICONAZOLE TAB50MG VORICONAZOLE TAB 50 MG Tierl

Antigout agents - Drugs to treat gout

ALLOPURINOL TAB100MG ALLOPURINOL TAB100 MG Tierl

ALLOPURINOL TAB 300MG ALLOPURINOL TAB 300 MG Tierl

COLCHICINE CAP0.6MG COLCHICINE CAP 0.6 MG Tier2

COLCHICINE TAB0.6MG COLCHICINE TAB 0.6 MG Tier2

FEBUXOSTAT TAB40MG FEBUXOSTAT TAB 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

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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FEBUXOSTAT TAB 80MG FEBUXOSTAT TAB 80 MG Tier3

GLOPERBA SOL 0.6/5ML COLCHICINE ORAL SOLN 0.6 MG/5ML Tier3/4 X

MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier2

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

PROBENECID TAB500MG PROBENECID TAB 500 MG Tierl

Anti-inflammatory agents - Drugs to treat inflammation

HC PRAMOXINE CRE 2.5-1% PRAMOXINE-HC CREAM 1-2.5% Tierl

PRAMOSONE OIN 1% PRAMOXINE-HC OINT 1-1% Tier2

PRAMOSONE OIN 1-1% PRAMOXINE-HC OINT 1-1% Tier2

PRAMOSONE OIN 2.5% PRAMOXINE-HC OINT 1-2.5% Tier3/4

Antimigraine agents - Drugs to treat migraines
ERENUMAB-AOOE SUBCUTANEOUS SOLNAUTO- .

AIMOVIG  INJ 140MG/ML INJECTOR 140 MG/ML Tier2 X X X
ERENUMAB-AOOE SUBCUTANEOUS SOLNAUTO- .

AIMOVIG  INJ70MG/ML INJECTOR 70 MG/ML Tier2 X X X

ALMOTRIP MAL TAB 12.5MG ALMOTRIPTAN MALATE TAB12.5 MG Tier3 X

ALMOTRIP MAL TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tier3 X

ALMOTRIPTAN TAB12.5MG ALMOTRIPTAN MALATE TAB12.5 MG Tier3 X

ALMOTRIPTAN TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tier3 X

CAFERGOT TAB1-100MG ERGOTAMINE W/ CAFFEINE TAB 1-100 MG Tier3/4

DIHYDROERGOT CRY MESYLATE ~ DIHYDROERGOTAMINE MESYLATE CRYSTALS Tier3

DIHYDROERGOT INJ IMG/ML DIHYDROERGOTAMINE MESYLATEINJ1MG/ML ~ Tierl
DIHYDROERGOTAMINE MESYLATE NASAL .

DIHYDROERGOT SPR4MG/ML SPRAY 4 MG/ML Tier 3/4 X X
ELETRIPTAN HYDROBROMIDE TAB 20 MG (BASE .

ELETRIPTAN TAB20MG EQUIVALENT) Tier2 X
ELETRIPTAN HYDROBROMIDE TAB 40 MG (BASE .

ELETRIPTAN TAB40MG EQUIVALENT) Tier2 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

ERGOMAR  SUB2MG ERGOTAMINE TARTRATE SL TAB2 MG Tier3/4 X X

ERGOT/CAFFEN TAB 1-100MG ERGOTAMINE W/ CAFFEINE TAB 1-100 MG Tier3
FROVATRIPTAN SUCCINATE TAB 2.5 MG (BASE .

FROVATRIPTAN TAB 2.5MG EQUIVALENT) Tier3 X

MIGERGOT SUP2/100 ERGOTAMINE W/ CAFFEINE SUPPOS 2-100 MG Tier3

NARATRIPTAN TAB IMG NARATRIPTAN HCL TAB 1 MG (BASE EQUIV) Tierl

NARATRIPTAN TAB 2.5MG NARATRIPTAN HCL TAB 2.5 MG (BASE EQULV) Tierl

NURTEC  TAB75MG ODT RIMEGEPANT SULFATE TAB DISINT 75 MG 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

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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QULIPTA TAB1OMG ATOGEPANT TAB 10 MG Tier2 X X X

QULIPTA TAB30MG ATOGEPANT TAB 30 MG Tier2 X X X

QULIPTA TAB60OMG ATOGEPANT TAB 60 MG Tier2 X X X

REYVOW  TAB100MG LASMIDITAN SUCCINATE TAB 100 MG Tier3/4 X X

REYVOW  TAB50MG LASMIDITAN SUCCINATE TAB 50 MG Tier3/4 X X
RIZATRIPTAN BENZOATE TAB 10 MG (BASE .

RIZATRIPTAN TAB10MG EQUIVALENT) Tierl X
RIZATRIPTAN BENZOATE ORAL .

RIZATRIPTAN TAB10MG ODT DISINTEGRATING TAB 10 MG (BASE EQ) Tierl X
RIZATRIPTAN BENZOATE TAB 5 MG (BASE .

RIZATRIPTAN TAB 5MG EQUIVALENT) Tierl X
RIZATRIPTAN BENZOATE ORAL .

RIZATRIPTAN TAB5MG ODT DISINTEGRATING TAB 5 MG (BASE EQ) Tierl X
SUMATRIPTAN SUCCINATE SOLUTION .

SUMATRIPTAN INJ4MG/0.5 CARTRIDGE 4 MG/0.5ML Tierl X
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .

SUMATRIPTAN INJ4MG/0.5 INJECTOR 4 MG/0.5ML Tierl X
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .

SUMATRIPTAN INJ 6/0.5ML INJECTOR 6 MG/0.5ML Tierl X

SUMATRIPTAN INJ 6/0.5ML SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML Tierl X
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .

SUMATRIPTAN INJ 6MG/.5ML INJECTOR 6 MG/0.5ML Tierl X

SUMATRIPTAN INJ 6MG/0.5 SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML Tierl X
SUMATRIPTAN SUCCINATE SOLUTION AUTO- .

SUMATRIPTAN INJ 6MG/0.5 INJECTOR 6 MG/0.5ML Tierl X
SUMATRIPTAN SUCCINATE SOLUTION .

SUMATRIPTAN INJ 6MG/0.5 CARTRIDGE 6 MG/0.5ML Tierl X

SUMATRIPTAN SPR20MG/ACT SUMATRIPTAN NASAL SPRAY 20 MG/ACT Tier2 X

SUMATRIPTAN SPR5MG/ACT SUMATRIPTAN NASAL SPRAY 5 MG/ACT Tier2 X

SUMATRIPTAN TAB 100MG SUMATRIPTAN SUCCINATE TAB 100 MG Tierl X

SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG Tierl X

SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB 50 MG Tierl X

UBRELVY TAB100MG UBROGEPANT TAB 100 MG Tier2 X

UBRELVY TAB50MG UBROGEPANT TAB 50 MG Tier2 X

ZAVZPRET SPR10OMG ZAVEGEPANT HCL NASAL SPRAY 10 MG/ACT Tier3/4 X X

7OLMITRIPTAN TAB 2.5 MG g%L&/IéTRIPTAN ORALLY DISINTEGRATING TAB Tier3 X

ZOLMITRIPTAN TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG Tier2

ZOLMITRIPTAN TAB 5MG ZOLMITRIPTAN TAB 5 MG Tier2

7OLMITRIPTAN TAB 5MG ODT é?/lLGMITRIPTAN ORALLY DISINTEGRATING TAB Tier3 X

7OMIG  SPR2.5MG ZOLMITRIPTAN NASAL SPRAY 2.5 MG/SPRAY Tier3 X

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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JOMIG  SPR5MG 6(’)\|II_¥IITRIPTAN NASAL SPRAY 5 MG/SPRAY Tier2 X
Antimyasthenic agents - Drugs to treat myasthenia gravis

MESTINON SOL 60MG/5ML :/]YGR/I&'R\?LSTIGMINE BROMIDE ORAL SOLN 60 Tier 3/4
PYRIDOSTIGM TAB 60MG PYRIDOSTIGMINE BROMIDE TAB 60 MG Tierl
PYRIDOSTIGMI SOL 60MG/5ML EAER/ISDR?LSTIGMINE BROMIDEORALSOLN6O 7o, 5
PYRIDOSTIGMITAB ER 180MG PYRIDOSTIGMINE BROMIDE TAB ER 180 MG Tierl
Antimycobacterials - Drugs to

treatinfections

CYCLOSERINE CAP 250MG CYCLOSERINE CAP 250 MG Tierl
DAPSONE TAB100MG DAPSONE TAB 100 MG Tier2
DAPSONE  TAB 25MG DAPSONE TAB 25 MG Tier2
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
PRETOMANID TAB200MG PRETOMANID TAB 200 MG Tier 3/4
PRIFTIN TAB150MG RIFAPENTINE TAB 150 MG Tier2
PYRAZINAMIDE TAB 500MG PYRAZINAMIDE TAB 500 MG Tierl
RIFABUTIN CAP150MG RIFABUTIN CAP 150 MG Tierl
RIFAMPIN CAP150MG RIFAMPIN CAP 150 MG Tierl
RIFAMPIN CAP300MG RIFAMPIN CAP 300 MG Tierl
RIFAPENTINE TAB150MG RIFAPENTINE TAB 150 MG Tier2
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
Antineoplastics

AKEEGA  TAB100/500 RS JOR LATE-ABIRATERONE ACETATE 161 3/4 X X X X
AKEEGA  TAB50/500MG e 1o LATE-ABIRATERONE ACETATE ¢ 3/4 X X X X
REVUFORJ TAB110MG REVUMENIB CITRATE TAB 110 MG Tier 3/4
REVUFORJ TAB160MG REVUMENIB CITRATE TAB 160 MG Tier 3/4
REVUFORJ TAB25MG REVUMENIB CITRATE TAB 25 MG Tier 3/4
Antineoplastics - Drugs to treat cancer

ABIRATERONE TAB 250MG ABIRATERONE ACETATE TAB 250 MG Tier2
ABIRTEGA TAB250MG ABIRATERONE ACETATE TAB 250 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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ALECTINIB HCL CAP 150 MG (BASE

Quantity | Step Specialty
limits therapy

ALECENSA CAP 150MG CQUIVALENT) Tier? X X X
ALUNBRIG PAK SRIGATINIS TAB IITIATION THERAPYPACKS0 i ¥ ¥ ¥
ALUNBRIG  TAB 180MG BRIGATINIB TAB 180 MG Tier?

ALUNBRIG  TAB 30MG BRIGATINIB TAB 30 MG Tier?

ALUNBRIG  TAB 90MG BRIGATINIB TAB 90 MG Tier?

ANASTROZOLE TAB IMG ANASTROZOLE TAB1MG Tier 1t

AUGTYRO CAP160MG REPOTRECTINIB CAP 160 MG Tier?

AUGTYRO CAP 40MG REPOTRECTINIB CAP 40 MG Tier?

AVMAPKT  PAK FAKZYNJA QA(\)/gIAOGMTEHTEngii\%K&B MG & DEFACTINIBTAB ;. 34 X X X
AYVAKIT  TAB100MG AVAPRITINIB TAB 100 MG Tier 3/4 X X X
AYVAKIT  TAB200MG AVAPRITINIB TAB 200 MG Tier 3/4 X X X
AYVAKIT TAB25MG AVAPRITINIB TAB 25 MG Tier 3/4 X X X
AYVAKIT  TAB 300MG AVAPRITINIB TAB 300 MG Tier 3/4 X X X
AYVAKIT  TAB50MG AVAPRITINIB TAB 50 MG Tier 3/4 X X X
BALVERSA TAB3MG ERDAFITINIB TAB 3 MG Tier 3/4 X X X
BALVERSA TAB4MG ERDAFITINIB TAB 4 MG Tier 3/4 X X X
BALVERSA TABS5MG ERDAFITINIB TAB 5 MG Tier 3/4 X X X
BESREMI  SOL 500MCG Egggﬁ{“‘g;ggggg‘ QEFGA/I\QAEE NJFTSOLN Tier 3/4 X X X
BESREMI PEN INJ 500MCG E\? Jpggé“ﬂggigzmmm B-NJFTSOLNPEN g0 34 X X
BEXAROTENE CAP 75MG BEXAROTENE CAP 75 MG Tier?

BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tier3 X X
BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG Tier1

BOSULIF  CAP100MG BOSUTINIB CAP 100 MG Tier? X X X X
BOSULIF  CAP50MG BOSUTINIB CAP 50 MG Tier? X X X X
BOSUTINIB TAB 100MG BOSUTINIB TAB 100 MG Tier? X X X X
BOSUTINIB TAB400MG BOSUTINIB TAB 400 MG Tier? X X X X
BOSUTINIB TAB500MG BOSUTINIB TAB 500 MG Tier? X X X X
BRAFTOVI CAP75MG ENCORAFENIB CAP 75 MG Tier 3/4 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
CABOMETYX TAB20MG ESS?VZQ'\'ELI%IBS MALATETAB20MG (BASE 709 X X X
CABOMETYX TAB40MG Eég?vzﬁ\&l}\')m SMALATETAB4OMG (BASE ;0.9 X X X
CABOMETYX TAB 60MG (EJSS?VZ?L'\'ELI%IB SMALATETABBOMG (BASE g0 o X X X
CALQUENCE TAB100MG ACALABRUTINIB MALEATE TAB 100 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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CAPECITABINE TAB 150MG CAPECITABINE TAB 150 MG Tierl X
CAPECITABINE TAB 500MG CAPECITABINE TAB 500 MG Tierl X
CAPRELSA TAB100MG VANDETANIB TAB 100 MG Tier2 X
CAPRELSA TAB300MG VANDETANIB TAB 300 MG Tier2 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
COPIKTRA CAP15MG DUVELISIB CAP 15 MG Tier 3/4 X
COPIKTRA CAP 25MG DUVELISIB CAP 25 MG Tier 3/4 X
COBIMETINIB FUMARATE TAB 20 MG (BASE .
COTELLIC TAB20MG EQUIVALENT) Tier2 X X X
CYCLOPHOSPH CAP 25MG CYCLOPHOSPHAMIDE CAP 25 MG Tier2
CYCLOPHOSPH CAP 50MG CYCLOPHOSPHAMIDE CAP 50 MG Tier2
CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG Tier2 X
CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG Tier2 X
DASATINIB TAB100MG DASATINIB TAB 100 MG Tier2 X X X
DASATINIB TAB140MG DASATINIB TAB 140 MG Tier2 X X X
DASATINIB TAB20MG DASATINIB TAB 20 MG Tier2 X X X
DASATINIB TAB50MG DASATINIB TAB 50 MG Tier2 X X X
DASATINIB TAB70MG DASATINIB TAB 70 MG Tier2 X X X
DASATINIB TAB80MG DASATINIB TAB 80 MG Tier2 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
DROXIA  CAP200MG HYDROXYUREA CAP 200 MG Tierl
DROXIA  CAP300MG HYDROXYUREA CAP 300 MG Tierl
DROXIA  CAP400MG HYDROXYUREA CAP 400 MG Tierl
EMCYT  CAP140MG II\E/ISG'I'RAMUSTINE PHOSPHATE SODIUM CAP 140 Tier2
ENSARTINIB HCL CAP 100 MG (BASE .
ENSACOVE CAP100MG EQUIVALENT) Tier2 X X X
ENSARTINIB HCL CAP 25 MG (BASE .
ENSACOVE CAP 25MG EQUIVALENT) Tier2 X X X
ERIVEDGE CAP150MG VISMODEGIB CAP 150 MG Tier2
ERLEADA TAB240MG APALUTAMIDE TAB 240 MG Tier2
ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tier2
ERLOTINIB HCL TAB 100 MG (BASE .
ERLOTINIB TAB100MG EQUIVALENT) Tierl 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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ERLOTINIB HCL TAB 150 MG (BASE

Quantity | Step Specialty
limits therapy

ERLOTINIB TAB 150MG QUIVALENT) Tier1 X X X
ERLOTINIB TAB 25MG ERLOTINIB HCL TAB 25 MG (BASE EQUIVALENT)  Tier1 X X X
ETOPOSIDE CAP50MG ETOPOSIDE CAP 50 MG Tier1 X
EVEROLIMUS TAB 10MG EVEROLIMUS TAB 10 MG Tier?2 X X X
EVEROLIMUS TAB2.5MG EVEROLIMUS TAB 2.5 MG Tier?2 X X X
EVEROLIMUS TAB2MG EVEROLIMUS TAB FOR ORAL SUSP 2 MG Tier?2 X X X
EVEROLIMUS TAB3MG EVEROLIMUS TAB FOR ORAL SUSP 3 MG Tier? X X X
EVEROLIMUS TABS5MG EVEROLIMUS TAB 5 MG Tier? X X X
EVEROLIMUS TABS5MG EVEROLIMUS TAB FOR ORAL SUSP 5 MG Tier? X X X
EVEROLIMUS TAB75MG EVEROLIMUS TAB 7.5 MG Tier?2 X X X
EXEMESTANE TAB25MG EXEMESTANE TAB 25 MG Tier 2t

FOTIVDA CAP 0.89MG Eéﬁ@\&?ﬁ)ﬁ CAP 0.89 MG (BASE Tier 3/4 X X X
FOTIVDA CAP134MG Eéﬁéﬁ'ﬁ‘éi?? CAP1.54 MG (BASE Tier 3/4 X X X
FRUZAQLA CAPIMG FRUQUINTINIB CAP 1 MG Tier 3/4 X X X
FRUZAQLA CAP5MG FRUQUINTINIB CAP 5 MG Tier 3/4 X X X
GAVRETO CAP100MG PRALSETINIB CAP 100 MG Tier 3/4 X X X
GEFITINIB TAB250MG GEFITINIB TAB 250 MG Tier3 X X X
GILOTRIF TAB20MG ’égﬁTI{/“i\IEE%IT“gALEATE TAB 20 MG (BASE Tier3 X X X
GILOTRIF  TAB30MG ’égﬁTI{/“i\IEE%IT“gALEATE TAB 50 MG (BASE Tier3 X X X
GILOTRIF TAB40MG ’égﬁTI{/“i\IEE%IT“gALEATE TAB 40 MG (BASE Tier3 X X X
GLEOSTINE CAP100MG LOMUSTINE CAP 100 MG Tier? X
GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier? X
GLEOSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier? X
GOMEKLI CAPIMG MIRDAMETINIB CAP 1 MG Tier 3/4 X X
GOMEKLI CAP2MG MIRDAMETINIB CAP 2 MG Tier 3/4 X X
GOMEKLI TABIMG MIRDAMETINIB TAB FOR ORAL SUSP 1 MG Tier 3/4 X X
HEPZATO/50MM INJ 50MG zl\aﬂoEkAPGHé;LAAsNE 'Egbf\%R INTRA-ARTERIALSOLN g, 5 X
HEPZATO/62MM INJ 50MG zl\aﬂoEkAPGHé;LAAsNE 'Egbf\%R INTRA-ARTERTALSOLN 343 X
HYCAMTIN CAP 0.25MG TOPOTECAN HCL CAP 0.25 MG (BASEEQUIV)  Tier2

HYCAMTIN CAP IMG TOPOTECAN HCL CAP 1 MG (BASE EQUIV) Tier?

HYDROXYUREA CAP 500MG HYDROXYUREA CAP 500 MG Tier1

HYRNUO  TAB10MG SEVABERTINIB TAB 10 MG Tier?

IBRANCE CAP 100MG PALBOCICLIB CAP 100 MG Tier 3/4 X

IBRANCE CAP125MG PALBOCICLIB CAP 125 MG Tier 3/4 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 CAP75MG PALBOCICLIB CAP 75 MG Tier3/4 X X X X

IBRANCE TAB100MG PALBOCICLIB TAB 100 MG Tier3/4 X X X X

IBRANCE TAB125MG PALBOCICLIB TAB 125 MG Tier3/4 X X X X

IBRANCE TAB75MG PALBOCICLIB TAB 75 MG Tier3/4 X X X X

IBTROZI  CAP200MG TALETRECTINIB ADIPATE CAP 200 MG Tier2 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) Tierl X X
IMATINIB MESYLATE TAB 400 MG (BASE .

IMATINIB MES TAB 400MG EQUIVALENT) Tierl X X

IMBRUVICA CAP140MG IBRUTINIB CAP 140 MG Tier2 X X X

IMBRUVICA CAP70MG IBRUTINIB CAP 70 MG Tier2 X X X

IMBRUVICA SUS70MG/ML IBRUTINIB ORAL SUSP 70 MG/ML Tier2 X X X

IMBRUVICA TAB420MG IBRUTINIB TAB 420 MG Tier2 X X X
IMATINIB MESYLATE ORAL SOLN 80 MG/ML .

IMKELDI  SOL 80MG/ML (BASE EQUIVALENT) Tier3/4 X X X

INLURIYO TAB200MG IMLUNESTRANT TOSYLATE TAB 200 MG Tier2 X X X

INLYTA  TABIMG AXITINIB TAB1MG Tier3 X X X

INLYTA  TABS5MG AXITINIB TAB 5 MG Tier3 X X X

INQOVI  TAB 35-100MG DECITABINE-CEDAZURIDINE TAB 35-100 MG Tier3/4 X X X

INREBIC CAP100MG FEDRATINIB HCL CAP 100 MG Tier3/4 X X X X

IRESSA  TAB250MG GEFITINIB TAB 250 MG Tier3/4 X X X

ITOVEBI TAB3MG INAVOLISIB TAB 3 MG Tier2 X X X

ITOVEBI TABI9MG INAVOLISIB TAB9 MG Tier2 X X X

IWILFIN  TAB192MG EFLORNITHINE HCL TAB 192 MG Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 10 MG (BASE .

JAKAFT  TAB10MG EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB 15 MG (BASE .

JAKAFI  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 .

JAKAFT  TAB5MG 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 56
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RUXOLITINIB PHOSPHATE TAB ER 24HR 11 MG .

JAKAFIXR TAB1IMG (BASE EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB ER 24HR 22 MG .

JAKAFIXR TAB22MG (BASE EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB ER 24HR 33 MG .

JAKAFIXR TAB33MG (BASE EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB ER 24HR 44 MG .

JAKAFIXR TAB44MG (BASE EQUIVALENT) Tier2 X X X
RUXOLITINIB PHOSPHATE TAB ER 24HR 55 MG .

JAKAFIXR TAB55MG (BASE EQUIVALENT) Tier2 X X X

JIDEYTRO TAB100MG ZIDESAMTINIB TAB 100 MG Tier 3/4 X

JIDEYTRO TAB25MG ZIDESAMTINIB TAB 25 MG Tier 3/4 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

KOSELUGO CAP10MG SELUMETINIB SULFATE CAP 10 MG Tier3 X X X

KOSELUGO CAP 25MG SELUMETINIB SULFATE CAP 25 MG Tier3 X X X

KOSELUGO CAP5MG SELUMETINIB SULFATE CAP SPRINKLE 5 MG Tier3 X X X

KOSELUGO CAP75MG SELUMETINIB SULFATE CAP SPRINKLEZ5MG ~ Tier3 X X X

KRAZATI TAB200MG ADAGRASIB TAB 200 MG Tier 3/4 X X X

LAPATINIB TAB 250MG LAPATINIB DITOSYLATE TAB 250 MG (BASE _— ‘ ‘ ‘
EQUIV)

LAZCLUZE TAB240MG LAZERTINIB MESYLATE TAB 240 MG Tier3 X X X

LAZCLUZE TAB8OMG LAZERTINIB MESYLATE TAB 80 MG Tier3 X X X

LENALIDOMIDE CAP 10MG LENALIDOMIDE CAP 10 MG Tier2 X X X

LENALIDOMIDE CAP 15MG LENALIDOMIDE CAP 15 MG Tier2 X X X

LENALIDOMIDE CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier2 X X X

LENALIDOMIDE CAP 20MG LENALIDOMIDE CAP 20 MG Tier2 X X X

LENALIDOMIDE CAP 25MG LENALIDOMIDE CAP 25 MG Tier2 X X X

LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG Tier2 X X X
LENVATINIB CAP THERAPY PACK10 MG (10MG .

LENVIMA CAP10MG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK 3 X 4 MG (12 .

LENVIMA CAP12MG NG DAILY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK10 &4 MG (14 .

LENVIMA CAP14 MG MG DALY DOSE) Tier2 X X X
LENVATINIB CAP THER PACK 10 MG &2 X 4 MG .

LENVIMA CAP18 MG (18 MG DALLY DOSE) Tier2 X X X
LENVATINIB CAP THERAPY PACK2X10 MG (20 .

LENVIMA  CAP20 MG MG DAILY DOSE) 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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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 X 4 MG (8 MG .

LENVIMA  CAP8MG DAILY DOSE) Tier2 X X X

LETROZOLE TAB2.5MG LETROZOLE TAB 2.5 MG Tier 1t

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

LEUCOVORIN TAB 5MG LEUCOVORIN CALCIUM TAB 5 MG Tierl

LEUKERAN TAB 2MG CHLORAMBUCIL TAB2 MG Tier2
RELACORILANT CAPPAK1X25MG&1X100MG .

LIFYORLI CAP125MG DS (125 MG DOSE) Tier3/4 X X X
RELACORILANT CAPPAK2X25MG &1X100MG .

LIFYORLI CAP150MG DS (150 MG DOSE) Tier3/4 X X X

LOMUSTINE CAP100MG LOMUSTINE CAP 100 MG Tier2 X

LOMUSTINE CAP10MG LOMUSTINE CAP 10 MG Tier2 X

LOMUSTINE CAP40MG LOMUSTINE CAP 40 MG Tier2 X

LONSURF  TAB15-6.14 TRIFLURIDINE-TIPIRACIL TAB 15-6.14 MG Tier3/4 X X X

LONSURF  TAB20-8.19 TRIFLURIDINE-TIPIRACIL TAB 20-8.19 MG Tier3/4 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 Tier3/4 X X X

LUMAKRAS TAB240MG SOTORASIB TAB 240 MG Tier3/4 X X X

LUMAKRAS TAB 320MG SOTORASIB TAB 320 MG Tier3/4 X X X

LYNPARZA TAB100MG OLAPARIB TAB 100 MG Tier2 X X X

LYNPARZA TAB150MG OLAPARIB TAB 150 MG Tier2 X X X
FUTIBATINIB TAB THERAPY PACK 4 MG (12 MG .

LYTGOBI TAB4MG DAILY DOSE) Tier3/4 X X X
FUTIBATINIB TAB THERAPY PACK 4 MG (16 MG .

LYTGOBI TAB4MG DAILY DOSE) Tier3/4 X X X
FUTIBATINIB TAB THERAPY PACK 4 MG (20 MG .

LYTGOBI TAB4MG DAILY DOSE) Tier3/4 X X X

MATULANE CAP50MG PROCARBAZINE HCL CAP 50 MG Tier2 X
TRAMETINIB DIMETHYL SULFOXIDE FORSOLN .

MEKINIST SOL 0.05/ML 0.05 MG/ML (BASE EQ) Tier3/4 X X
TRAMETINIB DIMETHYL SULFOXIDE TAB0.5 MG .

MEKINIST TAB0.5MG (BASE EQUIVALENT) Tier3/4 X X X
TRAMETINIB DIMETHYL SULFOXIDE TAB 2 MG .

MEKINIST TAB2MG (BASE EQUIVALENT) Tier3/4 X X X

MEKTOVI TAB15MG BINIMETINIB TAB 15 MG Tier3/4 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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MERCAPTOPUR TAB 50MG MERCAPTOPURINE TAB 50 MG Tier1

MERCAPTOPURISUS 20MG/ML  MERCAPTOPURINE SUSP2000MG/I00ML (20 oo ‘
MG/ML)

MESNA  TAB400OMG MESNA TAB 400 MG Tier2

MESNEX  TAB400MG MESNA TAB 400 MG Tier 3/4

MYLERAN TAB2MG BUSULFAN TAB 2 MG Tier2
NERATINIB MALEATE TAB 40 MG (BASE .

NERLYNX TAB40MG EQUIVALENT) Tier2 X X X
NILOTINIB HCL CAP 150 MG (BASE .

NILOTINB HCL CAP 150MG EQUIVALENT) Tier2 X X X
NILOTINIB HCL CAP 200 MG (BASE .

NILOTINB HCL CAP 200MG EQUIVALENT) Tier2 X X X

NILOTINB HCL CAP 50MG NILOTINIB HCL CAP 50 MG (BASE EQUIVALENT) ~ Tier2 X X X
IXAZOMIB CITRATE CAP 2.3 MG (BASE .

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

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

NINLARO CAP4MG EQUIVALENT) Tier2 X X X
SONIDEGIB PHOSPHATE CAP 200 MG (BASE .

ODOMZO  CAP200MG EQUIVALENT) Tier2 X X X

OGSIVEO TAB100MG NIROGACESTAT HYDROBROMIDE TAB10OMG  Tier2 X X X

OGSIVEO TAB150MG NIROGACESTAT HYDROBROMIDE TAB150 MG Tier2 X X X

OGSIVEO TAB50MG NIROGACESTAT HYDROBROMIDE TAB 50 MG Tier2 X X X

OJEMDA  SUS 25MG/ML TOVORAFENIB FOR ORAL SUSP 25 MG/ML Tier 3/4 X X X

OJEMDA  TAB100MG TOVORAFENIB TAB 100 MG Tier 3/4 X X X

0JJAARA  TAB10OMG MOMELOTINIB DIHYDROCHLORIDE TAB100 MG ~ Tier 3/4 X X X X

0JJAARA  TAB150MG MOMELOTINIB DIHYDROCHLORIDE TAB 150 MG ~ Tier 3/4 X X X X

0JJAARA  TAB200MG MOMELOTINIB DIHYDROCHLORIDE TAB 200 MG ~ Tier 3/4 X X X X

ONUREG  TAB200MG AZACITIDINE TAB 200 MG Tier2 X X X

ONUREG  TAB300MG AZACITIDINE TAB 300 MG Tier2 X X X

ORGOVYX TAB120MG RELUGOLIX TAB 120 MG Tier3 X X X

ORSERDU  TAB 345MG ELACESTRANT HYDROCHLORIDE TAB345MG ~ Tier2 X X X

ORSERDU  TAB 86MG ELACESTRANT HYDROCHLORIDE TAB 86 MG Tier2 X X X

PANRETIN GEL 0.1% ALITRETINOIN GEL 0.1% Tier3

PAZOPANIB TAB200MG PAZOPANIB HCL TAB 200 MG (BASE EQUIV) Tier3 X X X

PAZOPANIB TAB400MG PAZOPANIB HCL TAB 400 MG (BASE EQUIV) Tier3 X X

PEMAZYRE TAB13.5MG PEMIGATINIB TAB 13.5 MG Tier 3/4 X X

PEMAZYRE TAB4.5MG PEMIGATINIB TAB 4.5 MG Tier 3/4 X X

PEMAZYRE TAB9MG PEMIGATINIB TAB 9 MG Tier 3/4 X X

PIQRAY 200MG TAB DOSE /SI(_)F’SEELISIB TABTHERAPY PACK200MGDAILY . ‘ ‘ ‘

* May be available at $0 when 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 59
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PIQRAY 250MG TAB DOSE QLGPE';SIOS% #EBPSA)CK 250 MGDAILYDOSE (200 ;. X X X
PIQRAY 300MG TAB DOSE ?QL)ZESLOI% %*\E)PACK 300 MG DAILY DOSE Tier2 X X X
POMALIDOMIDE CAP IMG POMALIDOMIDE CAP 1 MG Tier3 X X X
POMALIDOMIDE CAP 2MG POMALIDOMIDE CAP 2 MG Tier3 X X X
POMALIDOMIDE CAP 3MG POMALIDOMIDE CAP 3 MG Tier3 X X X
POMALIDOMIDE CAP 4MG POMALIDOMIDE CAP 4 MG Tier3 X X X
PURIXAN  SUS 20MG/ML mgsm;’TOPURINE SUSP2000MG/L00ML(20 - . ¥
QINLOCK  TAB50MG RIPRETINIB TAB 50 MG Tier 3/4 X X X
RASONQUE TAB100MG DARAXONRASIB TAB 100 MG Tier 3/4 X X
RASONQUE TAB150MG DARAXONRASIB TAB 150 MG Tier 3/4 X X
RETEVMO CAP40MG SELPERCATINIB CAP 40 MG Tier 3/4 X X X
RETEVMO CAP 80MG SELPERCATINIB CAP 80 MG Tier 3/4 X X X
RETEVMO  TAB120MG SELPERCATINIB TAB 120 MG Tier 3/4 X X X
RETEVMO  TAB160MG SELPERCATINIB TAB 160 MG Tier 3/4 X X X
RETEVMO  TAB40MG SELPERCATINIB TAB 40 MG Tier 3/4 X X X
RETEVMO  TAB 80MG SELPERCATINIB TAB 80 MG Tier 3/4 X X X
REZLIDHIA CAP150MG OLUTASIDENIB CAP 150 MG Tier? X X X
ROMVIMZA CAP 14MG VIMSELTINIB CAP 14 MG Tier? X X X
ROMVIMZA CAP 20MG VIMSELTINIB CAP 20 MG Tier? X X X
ROMVIMZA CAP 30MG VIMSELTINIB CAP 30 MG Tier? X X X
ROZLYTREK CAP100MG ENTRECTINIB CAP 100 MG Tier? X X X
ROZLYTREK CAP200MG ENTRECTINIB CAP 200 MG Tier? X X X
ROZLYTREK PAK50MG ENTRECTINIB PELLET PACK 50 MG Tier? X X X
RUBRACA TAB200MG Egﬁ?\fﬁfgﬁ%AMSYLATE TAB 200 MG (BASE Tier3 X X X
RUBRACA TAB250MG Egﬁ?\fﬁfgﬁ%AMSYLATE TAB 250 MG (BASE Tier3 X X X
RUBRACA TAB300MG Egﬁ?\fﬁfgﬁ%AMSYLATE TAB 500 MG (BASE Tier3 X X X
RYDAPT  CAP 25MG MIDOSTAURIN CAP 25 MG Tier? X X X
SCEMBLIX TAB100MG ASCIMINIB HCL TAB 100 MG Tier 3/4 X X X
SCEMBLIX TAB20MG ASCIMINIB HCL TAB 20 MG Tier 3/4 X X X
SCEMBLIX TAB40MG ASCIMINIB HCL TAB 40 MG Tier 3/4 X X X
SORAFENIB TAB200MG ESS?JH‘EETTSSYLATE TAB 200 MG (BASE Tier2 X X X
STIVARGA TAB40MG REGORAFENIB TAB 40 MG Tier? X X X
SUNITINIB CAP12.5MG Egﬂm\’\fEBN'\#LATE CAP12.5MG (BASE 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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SUNITINIB MALATE CAP 25 MG (BASE .

SUNITINIB CAP 25MG EQUIVALENT) Tier2 X X X
SUNITINIB MALATE CAP 37.5 MG (BASE .

SUNITINIB CAP 37.5MG EQUIVALENT) Tier2 X X X
SUNITINIB MALATE CAP 50 MG (BASE .

SUNITINIB CAP 50MG EQUIVALENT) Tier2 X X X

TABLOID TAB40MG THIOGUANINE TAB 40 MG Tier2

TABRECTA TAB150MG CAPMATINIB HCL TAB 150 MG Tier 3/4

TABRECTA TAB200MG CAPMATINIB HCL TAB 200 MG Tier 3/4
DABRAFENIB MESYLATE CAP 50 MG (BASE .

TAFINLAR CAP50MG EQUIVALENT) Tier3/4 X X X
DABRAFENIB MESYLATE CAP 75 MG (BASE .

TAFINLAR CAP75MG EQUIVALENT) Tier3/4 X X X
DABRAFENIB MESYLATE TAB FORORAL SUSP10 -

TAFINLAR TAB10MG MG (BASE EQUIV) Tier3/4 X X
OSIMERTINIB MESYLATE TAB 40 MG (BASE .

TAGRISSO TAB40MG EQUIVALENT) Tier3 X X X
OSIMERTINIB MESYLATE TAB 80 MG (BASE .

TAGRISSO TAB 80MG EQUIVALENT) Tier3 X X X
TALAZOPARIB TOSYLATE CAP 0.1 MG (BASE .

TALZENNA CAP 0.IMG EQUIVALENT) Tier3/4 X X X
TALAZOPARIB TOSYLATE CAP 0.25 MG (BASE .

TALZENNA CAP 0.25MG EQUIVALENT) Tier3/4 X X X
TALAZOPARIB TOSYLATE CAP 0.35 MG (BASE .

TALZENNA CAP 0.35MG EQUIVALENT) Tier3/4 X X X
TALAZOPARIB TOSYLATE CAP 0.5 MG (BASE .

TALZENNA CAP 0.5MG EQUIVALENT) Tier3/4 X X X
TALAZOPARIB TOSYLATE CAP 0.75 MG (BASE .

TALZENNA CAP 0.75MG EQUIVALENT) Tier3/4 X X X
TALAZOPARIB TOSYLATE CAP 1 MG (BASE .

TALZENNA CAP IMG EQUIVALENT) Tier3/4 X X X
TAMOXIFEN CITRATE TAB 10 MG (BASE .

TAMOXIFEN TAB10MG EQUIVALENT) Tierl
TAMOXIFEN CITRATE TAB 20 MG (BASE .

TAMOXIFEN TAB20MG EQUIVALENT) Tier 1t

TAZVERIK TAB200MG TAZEMETOSTAT HBR TAB 200 MG Tier3/4 X X X

TEMOZOLOMIDE CAP 100MG TEMOZOLOMIDE CAP 100 MG Tierl X

TEMOZOLOMIDE CAP 140MG TEMOZOLOMIDE CAP 140 MG Tierl X

TEMOZOLOMIDE CAP 180MG TEMOZOLOMIDE CAP 180 MG Tierl X

TEMOZOLOMIDE CAP 20MG TEMOZOLOMIDE CAP 20 MG Tierl X

TEMOZOLOMIDE CAP 250MG TEMOZOLOMIDE CAP 250 MG Tierl X

TEMOZOLOMIDE CAP 5MG TEMOZOLOMIDE CAP 5 MG Tierl X

TEPMETKO TAB225MG TEPOTINIB HCL TAB 225 MG Tier 3/4 X X

THALOMID CAP100MG THALIDOMIDE CAP 100 MG Tier2 X X

THALOMID CAP50MG THALIDOMIDE CAP 50 MG 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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TIBSOVO  TAB 250MG TVOSIDENIB TAB 250 MG Tier? X X X
TOREMIFENE TAB 60MG Egﬁi’)’g[g“%mRATE TAB 60 MG (BASE Tier2

TORPENZ  TAB10MG EVEROLIMUS TAB 10 MG Tier? X X X
TORPENZ  TAB2.5MG EVEROLIMUS TAB 2.5 MG Tier? X X X
TORPENZ  TAB5MG EVEROLIMUS TAB 5 MG Tier? X X X
TORPENZ  TAB75MG EVEROLIMUS TAB 75 MG Tier? X X X
TRETINOIN CAP10MG TRETINOIN CAP 10 MG Tier? X X
TRUQAP  PAK160MG CAPIVASERTIB TAB THERAPY PACK 160 MG Tier? X X X
TRUQAP  PAK 200MG CAPIVASERTIB TAB THERAPY PACK 200 MG Tier? X X X
TRUQAP  TAB160MG CAPIVASERTIB TAB 160 MG Tier? X X X
TRUQAP  TAB200MG CAPIVASERTIB TAB 200 MG Tier? X X X
TUKYSA  TAB150MG TUCATINIB TAB 150 MG Tier? X X X
TUKYSA  TAB5OMG TUCATINIB TAB 50 MG Tier? X X X
TURALIO  CAP125MG Egﬁ%ﬁﬂ\fﬁ HCL CAP 125 MG (BASE Tier2 X X X
VALCHLOR GEL 0.016% E"QESIHVLAOLﬁTT';AMINE HCLGEL 0.016% (BASE 709 X X X
VANFLYTA TAB17.7MG QUIZARTINIB DIHYDROCHLORIDE TAB177 MG Tier 3/4 X X X
VANFLYTA TAB 26 5MG QUIZARTINIB DIHYDROCHLORIDE TAB26.5 MG Tier 3/4 X X X
VENCLEXTA TAB100MG VENETOCLAX TAB 100 MG Tier? X X X
VENCLEXTA TAB10MG VENETOCLAX TAB 10 MG Tier? X X X
VENCLEXTA TAB50MG VENETOCLAX TAB 50 MG Tier? X X X
VENCLEXTA. TABSTART PK VENETOCLAX TAB THERAPY STARTERPACK10& . . . .

50 & 100 MG

VERZENIO TAB100MG ABEMACICLIB TAB 100 MG Tier? X X X
VERZENIO TAB150MG ABEMACICLIB TAB 150 MG Tier? X X X
VERZENIO TAB200MG ABEMACICLIB TAB 200 MG Tier? X X X
VERZENIO TAB50MG ABEMACICLIB TAB 50 MG Tier? X X X
VITRAKVI CAP100MG EQE?JELEEG';”B SULFATE CAPI00MG (BASE ;4 X X X
VITRAKVI CAP25MG EQE?JELEE,E';”B SULFATECAP25MG (BASE 3y X X X
VITRAKVI SOL 20MG/ML kff@;ﬁﬁg&%ﬁggg EORALSOLN20MG/ g9 X X X
VIZIMPRO TAB15MG DACOMITINIB TAB 15 MG Tier3 X X X
VIZIMPRO TAB 30MG DACOMITINIB TAB 30 MG Tier3 X X X
VIZIMPRO TAB45MG DACOMITINIB TAB 45 MG Tier3 X X X
VONJO  CAP100MG PACRITINIB CITRATE CAP 100 MG Tier 3/4 X X X
VORANIGO TAB10MG VORASIDENIB TAB 10 MG Tier? X X X
VORANIGO TAB4OMG VORASIDENIB TAB 40 MG Tier? X X X
WELIREG TAB4OMG BELZUTIFAN TAB 40 MG Tier 3/4 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 62
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GILTERITINIB FUMARATE TABLET 40 MG (BASE -

XOSPATA TAB 40MG EQUIVALENT) Tier 3 X X X
SELINEXORTAB THERAPY PACK 40 MG (80MG -

XPOVIO  PAK40MG ONCEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK 40 MG (40MG -

XPOVIO  PAK40MG THICEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK 40 MG (40MG -

XPOVIO  PAK40MG ONCEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK10MG (40MG -

XPOVIO  PAK40MG ONCEWEEKLY) Tier 3/4 X X X
SELINEXOR TAB THERAPY PACK 50 MG (100 MG -

XPOVIO  PAK50MG ONCEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK20 MG (BOMG -

XPOVIO  PAK 60MG TWICEWEEKLY) Tier 3/4 X X X
SELINEXOR TAB THERAPY PACK 60 MG (60MG -

XPOVIO  PAK 60MG ONCEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK20 MG (BOMG -

XPOVIO  PAK 80MG THICEWEEKLY) Tier 3/4 X X X
SELINEXORTAB THERAPY PACK 80 MG (80MG -

XPOVIO  PAK 80MG ONCEWEEKLY) Tier 3/4 X X X

XROMI  SOL 100MG/ML HYDROXYUREA ORAL SOLN 100 MG/ML Tier 3/4 X

XTANDI  CAP 40MG ENZALUTAMIDE CAP 40 MG Tier 2 X X X

XTANDI  TAB40MG ENZALUTAMIDE TAB 40 MG Tier 2 X X X

XTANDI  TAB 8OMG ENZALUTAMIDE TAB 80 MG Tier 2 X X X

YULITHIRA TAB10MG EVEROLIMUS TAB 10 MG Tier 2 X X X

YULITHIRA TAB2.5MG EVEROLIMUS TAB 2.5 MG Tier 2 X X X

YULITHIRA TAB5MG EVEROLIMUS TAB 5 MG Tier 2 X X X

YULITHIRA TAB75MG EVEROLIMUS TAB 75 MG Tier 2 X X X
NIRAPARIB TOSYLATE TAB 100 MG (BASE .

ZEJULA  TAB100MG EQUIVALENT) Tier 2 X X X
NIRAPARIB TOSYLATE TAB 200 MG (BASE .

ZEJULA  TAB200MG EQUIVALENT) Tier 2 X X X
NIRAPARIB TOSYLATE TAB 300 MG (BASE .

ZEJULA  TAB300MG EQUIVALENT) Tier 2 X X X

ZELBORAF  TAB 240MG VEMURAFENIB TAB 240 MG Tier 2 X X X

ZOLINZA CAP100MG VORINOSTAT CAP 100 MG Tier 2 X X X

7YDELIG TAB100MG IDELALISIB TAB 100 MG Tier 3/4 X X X

7YDELIG TAB150MG IDELALISIB TAB 150 MG Tier 3/4 X X X

Anti-obesity agents - Drugs for weight loss
SETMELANOTIDE ACETATE SUBCUTANEOUS .

IMCIVREE  INJ 10MG/ML SOLN 10 MG/ML Tier3 X X X

Antiparasitics - Drugs to treat parasitic infections

ALBENDAZOLE TAB 200MG ALBENDAZOLE TAB 200 MG Tier 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

'JJJ if prior authorization criteria is met. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 63
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TAFENOQUINE SUCCINATE TAB 100 MG (BASE

ARAKODA TAB100MG EQUIVALENT) Tier 3/4 X
ATOVAQ/PROGU TAB 250-100 I/\-\/ITGOVAQUONE-PROGUANIL HCL TAB 250-100 Tier2

ATOVAQ/PROGU TAB 62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 MG Tier2

ATOVAQUONE SUS 750/5ML ATOVAQUONE SUSP 750 MG/5ML Tier2

BENZNIDAZOLE TAB 100MG BENZNIDAZOLE TAB 100 MG Tier2

BENZNIDAZOLE TAB 12.5MG BENZNIDAZOLE TAB12.5 MG Tier2

BILTRICIDE TAB600MG PRAZIQUANTEL TAB 600 MG Tier 3/4

CHLOROQUINE TAB 250MG CHLOROQUINE PHOSPHATE TAB 250 MG Tierl

CHLOROQUINE TAB 500MG CHLOROQUINE PHOSPHATE TAB 500 MG Tierl

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

CROTAN  LOT10% CROTAMITON LOTION 10% Tier3

DARAPRIM  TAB25MG PYRIMETHAMINE TAB 25 MG Tier 3/4 X X
EGATEN  TAB250MG TRICLABENDAZOLE TAB 250 MG Tier3

ELIMITE CRES5% PERMETHRIN CREAM 5% Tier 3/4+

EMVERM ~ CHW100MG MEBENDAZOLE CHEW TAB 100 MG Tier 3/4 X
EURAX  CRE10% CROTAMITON CREAM 10% Tier2

HYDROXYCHLOR TAB 100MG HYDROXYCHLOROQUINE SULFATETAB100 MG  Tierl

HYDROXYCHLOR TAB 200MG HYDROXYCHLOROQUINE SULFATETAB200 MG~ Tierl
HYDROXYCHLOR TAB 300MG HYDROXYCHLOROQUINE SULFATETAB300 MG~ Tierl
HYDROXYCHLOR TAB 400MG HYDROXYCHLOROQUINE SULFATE TAB400 MG Tierl

IMPAVIDO CAP 50MG MILTEFOSINE CAP 50 MG Tier2
IVERMECTIN TAB3MG IVERMECTIN TAB 3 MG Tier 1#
IVERMECTIN TAB6MG IVERMECTIN TAB 6 MG Tier 1#
TAFENOQUINE SUCCINATE TAB 150 MG (BASE ]
KRINTAFEL TAB150MG EQUIVALENT) Tierl X
LAMPIT  TAB120MG NIFURTIMOX TAB 120 MG Tier 3/4
LAMPIT  TAB30MG NIFURTIMOX TAB 30 MG Tier 3/4
MALARONE TAB250-100 CITGOVAQUONE-PROGUANIL HCL TAB 250-100 Tier 3/4
MALARONE TAB 62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 MG  Tier 3/4
MALATHION LOT 0.5% MALATHION LOTION 0.5% Tier 1#
MEFLOQUINE TAB250MG MEFLOQUINE HCL TAB 250 MG Tierl
PENTAMIDINE ISETHIONATE FOR .
NEBUPENT INH 300MG NEBULIZATION SOLN 300 MG Tier3/4
NITAZOXANIDE TAB 500MG NITAZOXANIDE TAB 500 MG Tier2 X
OVIDE LOTO0.5% MALATHION LOTION 0.5% Tier 3/4+
PENTAMIDINE ISETHIONATE FOR .
PENTAMIDINE INH 300MG NEBULIZATION SOLN 300 MG Tier2
PERMETHRIN CRE 5% PERMETHRIN CREAM 5% 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 64
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authorization
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PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tier1

PRAZIQUANTEL TAB 600MG PRAZIQUANTEL TAB 600 MG Tier2

PRIMAGUINE TAB26.3MG EEISI\S)AQUINE PHOSPHATE TAB26.3MG (I5MG 1.

PRURADIK LOT10% CROTAMITON LOTION 10% Tier3

PYRIMETHAMIN TAB 25MG PYRIMETHAMINE TAB 25 MG Tier2 X X

QUALAQUIN CAP 324MG QUININE SULFATE CAP 324 MG Tier 3/4

QUININE SULF CAP 324MG QUININE SULFATE CAP 324 MG Tier1

SPINOSAD  SUS 0.9% SPINOSAD SUSP 0.9% Tier

STROMECTOL TAB3MG IVERMECTIN TAB 3 MG Tier 3/4¢ X X

SULFLIME SOL SULFURATED LIME SOLUTION Tier1

Antiparkinson agents - Drugs to treat Parkinson's disease

AMANTADINE CAP100MG AMANTADINE HCL CAP 100 MG Tier1

AMANTADINE SOL50MG/5ML  AMANTADINE HCL SOLN 50 MG/5ML Tier1

AMANTADINE TAB 100MG AMANTADINE HCL TAB 100 MG Tier1

APOKYN TNJLOMG/ML APOMORPHINE HCL SOLN CARTRIDGE 30 —_— . . .
MG/3ML

APOMORPHINE INJ30MG/3ML P OMORPHINE HCL SOLN CARTRIDGE 50 Tier3 X X X
MG/3ML

BENZTROPINE TAB 0.5MG BENZTROPINE MESYLATE TAB 0.5 MG Tier 1*

BENZTROPINE TAB IMG BENZTROPINE MESYLATE TAB 1 MG Tier 1*

BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB2 MG Tier 1*
BROMOCRIPTINE MESYLATE CAP5 MG (BASE

BROMOCRIPTIN CAP 5MG CQUIVALL ) Tier1
BROMOCRIPTINE MESYLATE TAB2.5 MG (BASE -

BROMOCRIPTIN TAB 2.5MG CQUIVALENT) Tier1

CARB/LEVO TAB10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG Tier1

CARB/LEVO TAB10-100MG

CARBIDOPA & LEVODOPA ORALLY

DISINTEGRATING TAB 10-100 MG Tier1

CARB/LEVO TAB 25-100MG

CARBIDOPA & LEVODOPA TAB 25-100 MG Tierl

CARB/LEVO TAB 25-100MG

CARBIDOPA & LEVODOPA ORALLY

DISINTEGRATING TAB 25-100 MG Tier1

CARB/LEVO TAB 25-250MG

CARBIDOPA & LEVODOPA TAB 25-250 MG Tierl

CARBIDOPA & LEVODOPA ORALLY

CARB/LEVO TAB25-250MG  p1oINTEGRATING TAB 25-250 MG [Ei
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .

CARB/LEVOSOTAB/ENTACAP  piei 00T Tierl

CARB/LEVO75TAB/ENTACAP  CARBIDOPA-LEVODOPA-ENTACAPONETABS 1.0 )

18.75-75-200 MG

CARB/LEVO ERTAB 25-100MG

CARBIDOPA & LEVODOPA TAB ER 25-100 MG Tierl

CARB/LEVO ERTAB 50-200MG

CARBIDOPA & LEVODOPA TAB ER 50-200 MG Tierl

CARB/LEV0100 TAB /ENTACAP

CARBIDOPA-LEVODOPA-ENTACAPONE TABS

95-100-200 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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CARBIDOPA-LEVODOPA-ENTACAPONE TABS

Quantity | Step Specialty
limits therapy

CARB/LEVO125 TAB/ENTACAP 5102’ 1oc'o i Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .
CARB/LEVOIS0 TAB/ENTACAP 5010 Tier1
CARBIDOPA-LEVODOPA-ENTACAPONE TABS .
CARB/LEVO200 TAB/ENTACAP 7 o'o e Tier1
CARBIDOPA TAB25MG CARBIDOPA TAB 25 MG Tier1
CREXONT  CAP 35-140MG CARBIDOPA & LEVODOPA CAPER35-140MG ~ Tier 3/4 X
CREXONT  CAP52.5-210 CARBIDOPA & LEVODOPA CAPER52.5-210MG  Tier 3/4 X
CREXONT  CAP70-280MG CARBIDOPA & LEVODOPACAPER70-280 MG Tier 3/4 X
CREXONT ~ CAP 87.5-350 CARBIDOPA & LEVODOPA CAP ER87.5-350 MG Tier 3/4 X
DUOPA  SUS4.63-20 CARBIDOPA-LEVODOPAENTERAL SUSP4.63-20 1,5/, ‘
MG/ML
ENTACAPONE TAB200MG ENTACAPONE TAB 200 MG Tier1
NEUPRO  DIS IMG/24HR ROTIGOTINE TD PATCH 24HR 1 MG/24HR Tier3
NEUPRO  DIS 2MG/24HR ROTIGOTINE TD PATCH 24HR 2 MG/24HR Tier3
NEUPRO  DIS 3MG/24HR ROTIGOTINE TD PATCH 24HR 3 MG/24HR Tier3
NEUPRO  DIS 4MG/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
NOURIANZ TAB20MG ISTRADEFYLLINE TAB 20 MG Tier3
NOURIANZ TAB40MG ISTRADEFYLLINE TAB 40 MG Tier3
PRAMIPEXOLE TAB 0.125MG EARGAMIPEXOLE DIHYDROCHLORIDETABO125 .. .,
PRAMIPEXOLE TAB 0.25MG EARGAMIPEXOLE DIHYDROCHLORIDETABO25 . .,
PRAMIPEXOLE TAB 0.5MG PRAMIPEXOLE DIHYDROCHLORIDE TABO.SMG  Tier1*
PRAMIPEXOLE TAB 0.75MG EARGAMIPEXOLE DIHYDROCHLORIDETABO75 .. .,
PRAMIPEXOLE TAB 1.5MG PRAMIPEXOLE DIHYDROCHLORIDE TABL5MG  Tier1*
PRAMIPEXOLE TAB IMG PRAMIPEXOLE DIHYDROCHLORIDE TABIMG ~ Tier1*
RASAGILINE TAB 0.5MG RASAGILINE MESYLATE TAB 0.5 MG (BASE _—
EQUIV)
RASAGILINE TABIMG RASAGILINE MESYLATE TAB1MG (BASE EQUIV) ~ Tier2
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 TABI12MGER MG (BASE EQUIVALENT) Tier2
ROPINIROLE TABIMG ROPINIROLE HYDROCHLORIDE TAB 1 MG Tier1
ROPINIROLE TAB2MG ROPINIROLE HYDROCHLORIDE TAB 2 MG Tier1
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 2 .
ROPINIROLE TAB2MG ER MG (BASE EQUIVALENT) Tier2
ROPINIROLE TAB3MG ROPINIROLE HYDROCHLORIDE TAB 3 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

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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ROPINIROLE TAB4MG ROPINIROLE HYDROCHLORIDE TAB 4 MG Tierl
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 4 .
ROPINIROLE TAB4MGER MG (BASE EQUIVALENT) Tier2
ROPINIROLE TAB5MG ROPINIROLE HYDROCHLORIDE TAB 5 MG Tierl
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 6 .
ROPINIROLE TAB6MG ER MG (BASE EQUIVALENT) Tier2
ROPINIROLE HYDROCHLORIDE TAB ER 24HR 8 .
ROPINIROLE TAB8MGER MG (BASE EQUIVALENT) Tier2
SELEGILINE CAP5MG SELEGILINE HCL CAP 5 MG Tierl
SELEGILINE TABS5MG SELEGILINE HCL TABS MG Tierl
SINEMET TAB10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG Tier 3/4
SINEMET  TAB 25-100MG CARBIDOPA & LEVODOPA TAB 25-100 MG Tier 3/4
TOLCAPONE TAB100MG TOLCAPONE TAB 100 MG Tier 3/4
TRIHEXYPHEN SOL 2MG/5ML 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*
ZELAPAR ODT TAB 1.25MG fl;IéEl\%LINE HCL ORALLY DISINTEGRATING TAB Tier3

Antipsychotics

XANOMELINE TARTRATE-TROSPIUM CHLORIDE  $0 Behav

COBENFY CAP100-20MG AP 10090 MG Health X X
] XANOMELINE TARTRATE-TROSPIUM CHLORIDE  $0 Behav
COBENFY CAP125-30MG EAP 19550 MG Health X X
] XANOMELINE TARTRATE-TROSPIUM CHLORIDE ~ $0 Behav
COBENFY CAP50-20MG EAP 0.0 MG Health X X
XANOMELINE-TROSPIUM CHLORIDE CAP PACK ~ $0 Behav
COBENFY STRT CAP PACK 000 MG & 100-90 MG Health X X
Antipsychotics - Drugs to treat mood disorders
LOXAPINE AEROSOL POWDER BREATH $0 Behav
ADASUVE INH1OMG ACTIVATED 10 Mo Health
$0 Behav
ARIPIPRAZOLESOLIMG/ML ~ ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML ot
ARIPIPRAZOLE TAB 10MG ARIPIPRAZOLE TAB 10 MG 30 Belav
ARIPIPRAZOLE TABLOMG 07 ARIPIPRAZOLE ORALLY DISINTEGRATING TAB ~ $0 Behav .
10 MG Health
ARIPIPRAZOLE TAB 15MG ARIPIPRAZOLE TAB 15 MG 30 Belav
ARIPIPRAZOLE TABLsMG oD ARIPIPRAZOLE ORALLY DISINTEGRATING TAB ~ $0 Behav .
15MG Health
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG 30 Belav
ARIPIPRAZOLE TAB 2MG ARIPIPRAZOLE TAB2 MG $0 Benay

* May be available at $0 when 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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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 FQUIV) el X
ASENAPINE MALEATE SL TAB 2.5 MG (BASE $0 Behav
ASENAPINE SUB2.5MG FQUIV) o 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 X
$0 Behav
CAPLYTA CAP2IMG LUMATEPERONE TOSYLATE CAP 21 MG s X X X
$0 Behav
CAPLYTA CAP42MG LUMATEPERONE TOSYLATE CAP 42 MG el X X X
CHLORPROMAZ POW HCL CHLORPROMAZINE HCL (BULK) POWDER Tier3
CHLORPROMAZ TAB 100MG CHLORPROMAZINE HCL TAB 100 MG $ﬂeB:I*t‘§" X
$0 Behav
CHLORPROMAZ TAB 10MG CHLORPROMAZINE HCL TAB 10 MG s X
$0 Behav
CHLORPROMAZ TAB 200MG CHLORPROMAZINE HCL TAB 200 MG el X
$0 Behav
CHLORPROMAZ TAB 25MG CHLORPROMAZINE HCL TAB 25 MG el X
$0 Behav
CHLORPROMAZ TAB50MG CHLORPROMAZINE HCL TAB 50 MG el X
$0 Behav
CHLORPROMAZI CON100MG/ML  CHLORPROMAZINE HCL CONC 100 MG/ML el X
$0 Behav
CHLORPROMAZI CON30MG/ML  CHLORPROMAZINE HCL CONC 30 MG/ML el X
CLOZAPINE TAB100/0DT CLOZAPINE ORALLY DISINTEGRATING TAB100  $0 Behav
MG Health
CLOZAPINE TAB100MG CLOZAPINE TAB 100 MG $ﬂeBaﬁ*t‘ﬁ"
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 TAB200MG CLOZAPINE TAB 200 MG $ﬂeB:I*t‘§"
CLOZAPINE TAB25MG CLOZAPINE TAB 25 MG $ﬂ§aelrt‘ﬁ"
CLOZAPINE TAB25MG ODT l(\JAIéOZAPINE ORALLY DISINTEGRATING TAB 25 $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.
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CLOZAPINE TAB50MG CLOZAPINE TAB50 MG $ﬂ§:|?ﬁv
CLOZARIL TAB100MG CLOZAPINE TAB 100 MG Tier 3/4
CLOZARIL TAB200MG CLOZAPINE TAB 200 MG Tier 3/4
CLOZARIL TAB25MG CLOZAPINE TAB 25 MG Tier 3/4
CLOZARIL TAB50MG CLOZAPINE TAB 50 MG Tier 3/4
ILOPERIDONE TABIMG&2MG&4MG&6MG  $0Behav
FANAPT  PAK PACK A TITRATION PAK Health X
ILOPERIDONE TABIMG&2MG&6MG&8MG  $0Behav
FANAPT  PAKPACKB TITRATION PAK Health X
ILOPERIDONE TAB1MG &2 MG & 6 MG $0 Behav
FANAPT  PAKPACK C TITRATION PAK Health X
FANAPT  TAB1OMG ILOPERIDONE TAB 10 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB12MG ILOPERIDONE TAB 12 MG $ﬂ§ae|?ﬁv X
FANAPT  TABIMG ILOPERIDONE TAB1 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB2MG ILOPERIDONE TAB2 MG $ﬂ§ae|?ﬁv X
FANAPT  TAB4MG ILOPERIDONE TAB4 MG $ﬂ§:’|?ﬁv X
FANAPT  TAB6MG ILOPERIDONE TAB 6 MG $ﬂ§ae|?ﬁv X
FANAPT ~ TAB8MG ILOPERIDONE TAB 8 MG $ﬂ§ae|?ﬁv X
$0 Behav
FLUPHENAZINE CON5MG/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 $ﬂ§ae|?ﬁv
FLUPHENAZINE TAB IMG FLUPHENAZINE HCL TAB1MG $ﬂ§:’|?ﬁv
FLUPHENAZINE TAB 2.5MG FLUPHENAZINE HCL TAB 2.5 MG $ﬂ§aﬁ?ﬁv
FLUPHENAZINE TAB 5MG FLUPHENAZINE HCL TAB 5 MG $ﬂ§:’|?ﬁv
$0 Behav
HALOPERIDOL CON 2MG/ML HALOPERIDOL LACTATE ORAL CONC2MG/ML  *,
HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG $ﬂ§:|?ﬁv
HALOPERIDOL TAB10MG HALOPERIDOL TAB 10 MG $ﬂ§ae|?ﬁv
HALOPERIDOL TABIMG HALOPERIDOL TAB L MG $ﬂ§ae|?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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HALOPERIDOL TAB 20MG HALOPERIDOL TAB 20 MG $E|§:,|rt1;1v

HALOPERIDOL TAB 2MG HALOPERIDOL TAB2 MG $E|§:,|rt1;1v

HALOPERIDOL TAB 5MG HALOPERIDOL TAB 5 MG $E|§:,|rt1;1v

LOXAPINE CAP10MG LOXAPINE SUCCINATE CAP 10 MG $E|§:|rt]ﬁv

LOXAPINE CAP25MG LOXAPINE SUCCINATE CAP 25 MG $E|§:|rt]ﬁv

LOXAPINE CAP50MG LOXAPINE SUCCINATE CAP 50 MG $E|§:|rt]ﬁv

LOXAPINE CAP5MG LOXAPINE SUCCINATE CAP 5 MG $E|§:|rt]ﬁv

LURASIDONE TAB120MG LURASIDONE HCL TAB 120 MG $E|§:|rt]ﬁv X
LURASIDONE TAB20MG LURASIDONE HCL TAB 20 MG $E|§:,|rt1;1v X
LURASIDONE TAB40MG LURASIDONE HCL TAB 40 MG $E|§:,|rt1;1v X
LURASIDONE TAB 60MG LURASIDONE HCL TAB 60 MG $E|§:,|rt1;1v X
LURASIDONE TAB 80MG LURASIDONE HCL TAB 80 MG $E|§:,|rt1;1v X
MOLINDONE TABHCL 10MG MOLINDONE HCL TAB 10 MG $E|§:,|ft1;lv

MOLINDONE TABHCL 25MG MOLINDONE HCL TAB 25 MG $E|§:|rt]ﬁv

MOLINDONE TABHCL 5MG MOLINDONE HCL TAB 5 MG $E|§:|rt]ﬁv

NUPLAZID CAP34MG E(Igl\{lﬁm[lsl\ETR)IN TARTRATE CAP 34 MG (BASE $E|§:|ft1;lv X X
NUPLAZID TABLOMG E(Igl\{lﬁm[lsl\ETR)IN TARTRATE TAB 10 MG (BASE $E|§:|ft1;lv X X
OLANZAPINE TAB10MG OLANZAPINE TAB10 MG $E|§:|rt]ﬁv

OLANZAPINE TAB10MG ODT ?OLl\AlngAPINE ORALLY DISINTEGRATING TAB $E|§:|ft1;lv

OLANZAPINE TAB15MG OLANZAPINE TAB 15 MG $E|§:|rt]ﬁv

OLANZAPINE TAB15MG ODT OLANZAPINE ORALLY DISINTEGRATING TAB15  $0 Behav

MG Health
OLANZAPINE TAB2.5MG OLANZAPINE TAB 2.5 MG $E|§:|rt]ﬁv
OLANZAPINE TAB20MG OLANZAPINE TAB 20 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.
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OLANZAPINE TAB 20MG ODT OLANZAPINE ORALLY DISINTEGRATING TAB $0 Behav
20 MG Health
OLANZAPINE TAB5MG OLANZAPINE TAB5 MG $E|§;ft'|;lv
OLANZAPINE TAB5MG ODT OLANZAPINE ORALLY DISINTEGRATINGTAB5  $0 Behav
MG Health
OLANZAPINE TAB7.5MG OLANZAPINE TAB 7.5 MG $E|§:|ft'|;lv
$0 Behav
PALIPERIDONE TAB ER 1.5MG PALIPERIDONE TAB ER 24HR 1.5 MG Health X
PALIPERIDONE TAB ER 3MG PALIPERIDONE TAB ER 24HR 3 MG $g§;?ﬁv X
$0 Behav
PALIPERIDONE TAB ER 6MG PALIPERIDONE TAB ER 24HR 6 MG Health X
PALIPERIDONE TAB ER 9MG PALIPERIDONE TAB ER 24HR 9 MG $g§;?ﬁv X
PIMOZIDE TAB1MG PIMOZIDE TAB1 MG L
Health
PIMOZIDE TAB2MG PIMOZIDE TAB2 MG L
Health
$0 Behav
QUETIAPINE TAB100MG QUETIAPINE FUMARATE TAB 100 MG Health
QUETIAPINE TAB150MG QUETIAPINE FUMARATE TAB 150 MG $g§;?ﬁv
$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 $g§;?ﬁv
$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'|;lv
$0 Behav
QUETIAPINE TAB50MGER QUETIAPINE FUMARATE TAB ER 24HR 50 MG Health
REXULTI TABO0.25MG BREXPIPRAZOLE TAB 0.25 MG $g§;?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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REXULTI TABO0.5MG BREXPIPRAZOLE TAB 0.5 MG $g§;?ﬁv X
REXULTI TAB1IMG BREXPIPRAZOLE TAB1 MG $g§;?ﬁv X
REXULTI TAB2MG BREXPIPRAZOLE TAB 2 MG $g§;?ﬁv X
REXULTI TAB3MG BREXPIPRAZOLE TAB 3 MG $E|§:|rt]ﬁv X
REXULTI TAB4MG BREXPIPRAZOLE TAB 4 MG $g§;?ﬁv X
RISPERIDONE SOL IMG/ML RISPERIDONE SOLN 1 MG/ML $g§;?ﬁv
RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
RISPERIDONE TAB 0.250DT 0.95MG Health
RISPERIDONE TAB 0.25MG RISPERIDONE TAB 0.25 MG $g§;?ﬁv
RISPERIDONE TAB 0.5MG RISPERIDONE TAB 0.5 MG $g§;?ﬁv
RISPERIDONE TAB 0.5MG OD RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
0.5MG Health
RISPERIDONE TAB IMG RISPERIDONE TAB1MG $g§;?ﬁv
RISPERIDONE TAB IMG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
1MG Health
RISPERIDONE TAB2MG RISPERIDONE TAB 2 MG $g§;?ﬁv
RISPERIDONE TAB 2MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
2MG Health
RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG $g§;?ﬁv
RISPERIDONE TAB 3MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
3IMG Health
RISPERIDONE TAB4MG RISPERIDONE TAB 4 MG $g§;?ﬁv
RISPERIDONE TAB 4MG ODT RISPERIDONE ORALLY DISINTEGRATINGTAB ~ $0Behav
4 MG Health
THIORIDAZINE TAB 100MG THIORIDAZINE HCL TAB 100 MG $g§;?ﬁv
THIORIDAZINE TAB 10MG THIORIDAZINE HCL TAB 10 MG $g§;?ﬁv
THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG $E|§:|rt]ﬁv
THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG $g§;?ﬁv
THIOTHIXENE CAP10MG THIOTHIXENE CAP 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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THIOTHIXENE CAP IMG THIOTHIXENE CAP 1MG $ﬂ§aelrt‘ﬁ"
THIOTHIXENE CAP 2MG THIOTHIXENE CAP 2 MG $ﬂ§aelrt‘ﬁ"
THIOTHIXENE CAP 5MG THIOTHIXENE CAP 5 MG $ﬂ§aelrt‘ﬁ"
TRIFLUOPERAZINE HCL TAB 10 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 10MG EQUIVALENT) St
TRIFLUOPERAZINE HCL TAB 1 MG (BASE $0 Behav
TRIFLUOPERAZ TAB IMG EQUIVALENT) ot
TRIFLUOPERAZINE HCL TAB 2 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 2MG EQUIVALENT) ot
TRIFLUOPERAZINE HCL TAB 5 MG (BASE $0 Behav
TRIFLUOPERAZ TAB 5MG EQUIVALENT) Rl
CARIPRAZINE HCL CAP 0.5 MG (BASE $0 Behav
VRAYLAR - CAP 0.5MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 0.75 MG (BASE $0 Behav
VRAYLAR CAP 0.75MG EQUIVALENT) ot X
CARIPRAZINE HCL CAP 1.5 MG (BASE $0 Behav
VRAYLAR - CAP1.5MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 3 MG (BASE $0 Behav
VRAYLAR - CAP MG EQUIVALENT) Health
CARIPRAZINE HCL CAP 4.5 MG (BASE $0 Behav
VRAYLAR - CAP4.5MG EQUIVALENT) Health X
CARIPRAZINE HCL CAP 6 MG (BASE $0 Behav
VRAYLAR ~ CAPEMG EQUIVALENT) Health X
ZIPRASIDONE CAP 20MG ZIPRASIDONE HCL CAP 20 MG $ﬂeBaﬁ*t‘ﬁ"
ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG $ﬂ§aelrt‘ﬁ"
ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG $ﬂeBaﬁ*t‘ﬁ"
ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG $ﬂeBaﬁ*t‘ﬁ"
Antispasticity agents
TIZANIDINE HCL ORAL SOLN 2 MG/5ML (BASE -
ONTRALFY SOL2MG/5ML EQUIVALENT) Tier 3/4
Antivirals - Drugs to treat viral infections
ABACA/LAMIVUTAB 600-300 l/\\AEéACAVIR SULFATE-LAMIVUDINE TAB 600300 ¢/ 1
ABACAVIR SOL 20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE O
EQUIV)
ABACAVIR TAB300MG ABACAVIR SULFATE TAB 300 MG (BASE EQUIV) ~ $0 HIV
ACYCLOVIR CAP200MG ACYCLOVIR CAP 200 MG Tier 1#
ACYCLOVIR OIN5% ACYCLOVIR OINT 5% Tier 3+
ACYCLOVIR SUS 200/5ML ACYCLOVIR SUSP 200 MG/5ML 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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ACYCLOVIR TAB400MG ACYCLOVIR TAB 400 MG Tier 1¢

ACYCLOVIR TAB80OMG ACYCLOVIR TAB 800 MG Tier1¢

ADEFOV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG $0STI
CABOTEGRAVIR IM EXTENDED RELEASE SUSP

APRETUDE  SUS 600MG ER 500 MG AL $0 HIV X

APTIVUS  CAP 250MG TIPRANAVIR CAP 250 MG $0 HIV

ATAZANAVIR CAP L5OMG ATAZANAVIR SULFATE CAP 150 MG (BASE -~
EQUIV)

ATAZANAVIR CAP20OMG ATAZANAVIR SULFATE CAP 200 MG (BASE -~
EQUIV)

ATAZANAVIR CAP 300MG ATAZANAVIR SULFATE CAP 300 MG (BASE -~
EQUIV)

BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG/ML $0STI
BICTEGRAVIR-EMTRICITABINE-TENOFOVIR AF

BIKTARVY TAB B E $0 HIV X
BICTEGRAVIR-EMTRICITABINE-TENOFOVIR AF

BIKTARVY TAB . $0 HIV X

] CABOTEGRAVIR 400 MG/2ML & RILPTVIRINE
CABENUVA  SUS 400-600 500 MG a0 11 SUSP £1 $0 HIV X
_ CABOTEGRAVIR 600 MG/3ML & RILPIVIRINE

CABENUVA SUS 600-900 500 MG/ A1 T SU%h E4 $0 HIV X
L AMIVUDINE-TENOFOVIR DISOPROXIL

CIMDUO  TAB300-300 e TEROFOVIR $0 HIV X
EMTRICITABINE-RILPIVIRINE-TENOFOVIR DF

COMPLERA TAB R $0 HIV X

DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG $0 HIV

DARUNAVIR TAB 800MG DARUNAVIR TAB 800 MG $0 HIV
DORAVIRINE-LAMIVUDINE-TENOFOVIR DF TAB

DELSTRIGO TAB oL $0 HIV X
EMTRICITABINE-TENOFOVIR ALAFENAMIDE

DESCOVY TAB120-15MG oot $0 HIV X
EMTRICITABINE-TENOFOVIR ALAFENAMIDE  HCR Prev

DESCOVY  TAB 200/25MG FUMARATE TAB 200-25 MG Care X
DOLUTEGRAVIR SODIUM-LAMIVUDINE TAB 50-

DOVATO  TAB50-300MG 200 M6 (BASE £O) $0 HIV X
RILPIVIRINE HCL TAB FOR ORAL SUSP 2.5 MG

EDURANT PED TAB2.5MG (BASE EQUIVALENT) $0 HIV
EFAVIRENZ-EMTRICITABINE-TENOFOVIR DF

EFAVIR/EMTRITABTENOFOVI  EhATIRENZEMTRICI $0 HIV X
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

EFAVIR/LAMIVTABTENOFOVI  h AV IREN LAM! $0 HIV X
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

EFAVIR/LAMIVTABTENOFOVI  EFAVIRENZ LAM: $0 HIV X

EFAVIRENZ CAP200MG EFAVIRENZ CAP 200 MG $0 HIV

EFAVIRENZ CAP50MG EFAVIRENZ CAP 50 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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EFAVIRENZ TAB 60OMG EFAVIRENZ TAB 600 MG $0 HIV
EMTRICITABINE-TENOFOVIR DISOPROXIL

EMTR/TEN DF TAB 100-150 o $0 HIV
EMTRICITABINE-TENOFOVIR DISOPROXIL

EMTR/TEN DF TAB133-200 e $0 HIV
EMTRICITABINE-TENOFOVIR DISOPROXIL

EMTR/TEN DF TAB 167-250 o $0 HIV
EMTRICITABINE-TENOFOVIR DISOPROXIL  HCR Prev

EMTR/TENOFOVTAB200-300 ¢\ ARATE TAB 200-300 MG Care
EMTRICITABINE-RILPIVIRINE-TENOFOVIR DF

EMTRIC/RILPITABTENOFDF  E\IRICITABINERI $0 HIV

EMTRICITABIN CAP 200MG EMTRICITABINE CAPS 200 MG $0 HIV

EMTRIVA CAP200MG EMTRICITABINE CAPS 200 MG $0 HIV

EMTRIVA  SOL 10MG/ML EMTRICITABINE SOLN 10 MG/ML $0 HIV

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

ENTECAVIR TABIMG ENTECAVIR TAB 1 MG $0STI

EPIVIR  SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ML $0 HIV

EPIVIR  TAB150MG LAMIVUDINE TAB 150 MG $0 HIV

EPIVIR  TAB300MG LAMIVUDINE TAB 300 MG $0 HIV

ETRAVIRINE TAB 100MG ETRAVIRINE TAB 100 MG $0 HIV

ETRAVIRINE TAB 200MG ETRAVIRINE TAB 200 MG $0 HIV

] ATAZANAVIR SULFATE-COBICISTAT TAB 300-

EVOTAZ  TAB300-150 0016 (At EQUIVS $0 HIV

FAMCICLOVIR TAB 125MG FAMCICLOVIR TAB 125 MG Tier2:

FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG Tier2:

FAMCICLOVIR TAB 500MG FAMCICLOVIR TAB 500 MG Tier2:

S AVPRENAVLTAB 7001 FOSAMPRENAVIR CALCIUM TAB 700 MG (BASE ¢/ .
EQUIV)

FUZEON INJ9OMG ENFUVIRTIDE FORINJ 90 MG $0 HIV
ELVITEGRAV-COBIC-EMTRICITAB-TENOFOV AF

GENVOYA  TAB TAB 150-150-200-10 MG $OHIV

INTELENCE TAB 100MG ETRAVIRINE TAB 100 MG $0 HIV

INTELENCE TAB 200MG ETRAVIRINE TAB 200 MG $0 HIV

INTELENCE TAB 25MG ETRAVIRINE TAB 25 MG $0 HIV
RALTEGRAVIR POTASSIUM CHEW TAB 100 MG

ISENTRESS CHW 100MG St EoUTV) $0 HIV
RALTEGRAVIR POTASSIUM CHEW TAB 25 MG

ISENTRESS CHW 25MG St Eoumyy $0 HIV
RALTEGRAVIR POTASSIUM PACKET FOR SUSP

ISENTRESS POW 100MG 10 MG oAk QU $0 HIV

[SENTRESS. TABAOOMG RALTEGRAVIR POTASSIUM TABA00MG (BASE ¢/ .
EQUIV)

ISENTRESS HD TAB 600MG RALTEGRAVIR POTASSIUM TABGOOMG (BASE ¢/ .y

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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DOLUTEGRAVIR SODIUM-RILPIVIRINE HCL TAB

Quantity | Step Specialty
limits therapy

JULUCA  TAB50-25MG 50-25 MG (BASE EQ) $0HIV X
LOPINAVIR-RITONAVIR SOLN 400-100 MG/5ML
KALETRA SOL (80-20 MG/ML) $0HIV
KALETRA TAB100-25MG LOPINAVIR-RITONAVIR TAB 100-25 MG $0HIV
KALETRA  TAB200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG $OHIV
LAGEVRIO CAP200MG MOLNUPIRAVIR CAP 200 MG $0 COVID
LAMIVUD/ZIDO TAB 150-300 LAMIVUDINE-ZIDOVUDINE TAB 150-300 MG $0HIV
LAMIVUDINE SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ML $0HIV
LAMIVUDINE TAB100MG LAMIVUDINE TAB 100 MG (HBV) $0STI
LAMIVUDINE TAB150MG LAMIVUDINE TAB 150 MG $0HIV
LAMIVUDINE TAB300MG LAMIVUDINE TAB 300 MG $0HIV
LEDIP-SOFOSB TAB90-400MG  LEDIPASVIR-SOFOSBUVIR TAB 90-400 MG $0STI
LIVTENCITY TAB200MG MARIBAVIR TAB 200 MG Tier 3/4
LOPIN/RITON TAB100-25MG LOPINAVIR-RITONAVIR TAB 100-25 MG $0HIV
LOPIN/RITON TAB200-50MG ~ LOPINAVIR-RITONAVIR TAB 200-50 MG $0HIV
MARAVIROC TAB150MG MARAVIROC TAB 150 MG $0HIV
MARAVIROC TAB300MG MARAVIROC TAB 300 MG $0HIV
MAVYRET  PAK 50-20MG GLECAPREVIR-PIBRENTASVIR PELLET PACK ST ‘ ‘ ‘
50-20 MG
MAVYRET  TAB100-40MG GLECAPREVIR-PIBRENTASVIRTAB100-40 MG~ $0STI X X X
NEVIRAPINE SUS50MG/5ML  NEVIRAPINE SUSP 50 MG/5ML $0HIV
NEVIRAPINE TAB200MG NEVIRAPINE TAB 200 MG $0 HIV
NEVIRAPINE TAB400MG ER NEVIRAPINE TAB ER 24HR 400 MG $0HIV
NORVIR POW100MG RITONAVIR POWDER PACKET 100 MG $0HIV
EMTRICITABINE-RILPIVIRINE-TENOFOVIR AF
ODEFSEY TAB TAB200-25-05 MG $0HIV X
OSELTAMIVIR CAP 30MG OSELTAMIVIR PHOSPHATE CAP 30 MG (BASE _—
EQUIV)
OSELTAMIVIR CAP 45MG OSELTAMIVIR PHOSPHATE CAP 45 MG (BASE T
EQUIV)
OSELTAMIVIR CAP75MG OSELTAMIVIR PHOSPHATE CAP 75 MG (BASE _—
EQUIV)
OSELTAMIVIR PHOSPHATE FORSUSP 6 MG/ML -
OSELTAMIVIR SUS 6MG/ML (BASE EQUIV) Tier2
NIRMATRELVIR TAB 6 X 150 MG & RITONAVIR
PAXLOVID PAK TAB 5 X 100 MG PAK $0 COVID
NIRMATRELVIR TAB 10 X 150 MG & RITONAVIR
PAXLOVID TAB150-100 TAB10X 100 MG PAK $0 COVID
NIRMATRELVIR TAB 20 X 150 MG & RITONAVIR
PAXLOVID TAB300-100 TAB10X 100 MG PAK $0 COVID
PEGINTERFERON ALFA-2A SOLN PREFILLED
PEGASYS INJ SYR 180 MCG/05ML $0STI 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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PEGASYS INJ180MCG/M PEGINTERFERON ALFA-2AINJ180MCG/ML  $0STI X
PIFELTRO TAB100MG DORAVIRINE TAB 100 MG $0 HIV

PREVYMIS PAK 120MG LETERMOVIR PELLET PACK 120 MG Tier? X

PREVYMIS PAK 20MG LETERMOVIR PELLET PACK 20 MG Tier? X

PREVYMIS TAB 240MG LETERMOVIR TAB 240 MG Tier? X

PREVYMIS TAB480MG LETERMOVIR TAB 480 MG Tier? X

PREZCOBIX TAB 675/150 DARUNAVIR-COBICISTAT TAB 675-150 MG $0 HIV

PREZCOBIX TAB800-150 DARUNAVIR-COBICISTAT TAB 800-150 MG $0 HIV

PREZISTA  SUS 100MG/ML DARUNAVIR ORAL SUSP 100 MG/ML $0 HIV

PREZISTA TAB150MG DARUNAVIR TAB 150 MG $0 HIV

PREZISTA TAB75MG DARUNAVIR TAB 75 MG $0 HIV

RELENZA MIS DISKHALE iﬂf&iﬁgg?&gﬁ% POWDER BREATH Tier3

RETROVIR CAP100MG ZIDOVUDINE CAP 100 MG $0 HIV

RETROVIR SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML $0 HIV

REVATAZ POW50MG ’;I)Aéé%\xgé Egbwf ORALPOWDERPACKET ¢y

RIBAVIRIN CAP 200MG RIBAVIRIN CAP 200 MG $0STI

RIBAVIRIN INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier3

RIBAVIRIN TAB200MG RIBAVIRIN TAB 200 MG $0STI

RILPIVIRINE TAB 25MG Eggf\)’A{EEN%HCLTAB 25 MG (BASE $0 HIV

RIMANTADINE TAB 100MG RIMANTADINE HYDROCHLORIDE TABIOOMG  Tierl

RITONAVIR TAB 100MG RITONAVIR TAB 100 MG $0 HIV

CUKOBIA TAB 600MG ER FOSTEMSAVIRTROMETHAVINE TAB ERL2HR g4 ¥

SELZENTRY SOL 20MG/ML MARAVIROC ORAL SOLN 20 MG/ML $0 HIV X

SELZENTRY TAB150MG MARAVIROC TAB 150 MG $0 HIV X

SELZENTRY TAB300MG MARAVIROC TAB 300 MG $0 HIV X

SOFOS/VELPATTAB400-100  SOFOSBUVIR-VELPATASVIRTAB400-100MG  $0STI X X X
SOVALDI PAK150MG SOFOSBUVIR PELLET PACK 150 MG $0STI X X X X
SOVALDI PAK200MG SOFOSBUVIR PELLET PACK 200 MG $0STI X X X X
SOVALDI TAB 200MG SOFOSBUVIR TAB 200 MG $0STI X X X X
SOVALDI TAB400MG SOFOSBUVIR TAB 400 MG $0STI X X X X
CTRIBILD TAB ELVITEGRAV-COBICEMTRICITABTENOFOVDF g4 ¥

CUNLENCA. T kgggcl\:\g;xl\/éiﬂ SODIUM SUBCUTANEOUS SOLN g0y ¥

CUNLENCA. TAB300MG LENACAPAVIR SODIUMTAB THERAPY ACKAX 4 .

CUNLENCA. TAB300MG LENACAPAVIR SODIUMTAB THERAPY ACKS X4 ¥

* May be available at $0 when 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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SUNLENCA TAB300MG LENACAPAVIR SODIUM TAB 300 MG $0HIV X
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

SYMFI  TAB £00-300-300 MG $0HIV X
EFAVIRENZ-LAMIVUDINE-TENOFOVIR DF TAB

SYMFILO TAB £00-300-300 MG $0HIV X

TEMBEXA  SUS 10MG/ML BRINCIDOFOVIR ORAL SUSP 10 MG/ML Tier 3/4

TEMBEXA TAB100MG BRINCIDOFOVIR TAB 100 MG Tier 3/4

TENOFOVIR TAB300MG LIEGNOFOVIR DISOPROXIL FUMARATETAB300 ¢,y

TIVICAY  TABSOMG DOLUTEGRAVIR SODIUM TAB 50 MG (BASE O
EQUIV)
DOLUTEGRAVIR SODIUM TAB FOR ORAL SUSP 5

TIVICAY PD TAB5MG MG (BASE EQUIV) $0 HIV

TPOXX  CAP200MG TECOVIRIMAT CAP 200 MG Tier 3/4
ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE TAB

TRIUMEQ  TAB £00-50-300 MG $0HIV X
ABACAVIR-DOLUTEGRAVIR-LAMIVUDINE TAB

TRIUMEQPD TAB FOR ORAL SUS 60-5-30 MG $0HIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB100-150 FUMARATE TAB 100-150 MG $0HIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB133-200 FUMARATE TAB 133-200 MG $0HIV X
EMTRICITABINE-TENOFOVIR DISOPROXIL

TRUVADA  TAB167-250 FUMARATE TAB 167-250 MG $0 HIV X

TYBOST  TAB150MG COBICISTAT TAB 150 MG $0 HIV

VALACYCLOVIR TAB1GM VALACYCLOVIRHCL TAB1GM Tier 1¢ X

VALACYCLOVIR TAB 500MG VALACYCLOVIR HCL TAB 500 MG Tier 1¢
VALGANCICLOVIR HCL FOR SOLN 50 MG/ML .

VALGANCICLOV SOLSOMG/ML iy bor iy Tierl
VALGANCICLOVIR HCL TAB 450 MG (BASE .

VALGANCICLOV TAB 450MG EQUIVALENT) Tierl

VIRACEPT TAB250MG NELFINAVIR MESYLATE TAB 250 MG $0 HIV

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

VIRAZOLE INH6GM RIBAVIRIN FOR INHAL SOLN 6 GM Tier 3/4
TENOFOVIR DISOPROXIL FUMARATE ORAL

VIREAD  POW 40MG/GM POWDER 40 MG/GM $0HIV

VIREAD  TAB 150MG LIEGNOFOVIR DISOPROXIL FUMARATETABIS0 ¢\

VIREAD  TAB 200MG LIEGNOFOVIR DISOPROXIL FUMARATETAB200 ¢\

VIREAD  TAB 250MG LIEGNOFOVIR DISOPROXIL FUMARATETAB250 ¢\

VOCABRIA TAB30MG CABOTEGRAVIR SODIUM TAB 30 MG $0 HIV
SOFOSBUVIR-VELPATASVIR-VOXILAPREVIR

VOSEVI  TAB TAB 400-100-100 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

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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XOCOVA TAB125MG ENSITRELVIR FUMARATE TAB 125 MG $0 COVID X
BALOXAVIR MARBOXIL TAB THERAPY PACK 1X .
XOFLUZA TAB40MG 40 MG (40 MG DOSE) Tier3 X
BALOXAVIR MARBOXIL TAB THERAPY PACK 1X .
XOFLUZA TAB80MG 80 MG (80 MG DOSE) Tier3 X
LENACAPAVIR SODIUM SUBCUT SOLN 463.5
YEZTUGO INJ463.5MG MG/LEML (PROPHYLAXIS) $0 HIV X
LENACAPAVIR SODIUM TAB 300 MG
YEZTUGO TAB300MG (PROPHYLAXIS) $0 HIV X
ZEPATIER TAB50-100MG ELBASVIR-GRAZOPREVIR TAB 50-100 MG $0STI X X X
ZIAGEN  SOL20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE O
EQUIV)
ZIDOVUDINE CAP100MG ZIDOVUDINE CAP 100 MG $0 HIV
ZIDOVUDINE SYP50MG/5ML ~ ZIDOVUDINE SYRUP 10 MG/ML $0 HIV
ZIDOVUDINE TAB300MG ZIDOVUDINE TAB 300 MG $0 HIV
Anxiolytics - Drugs to treat anxiety
$0 Behav
ALPRAZOLAM CON1MG/ML ALPRAZOLAM CONC 1 MG/ML el
ALPRAZOLAM TAB 0.25 ODT ALPRAZOLAM ORALLY DISINTEGRATING TAB  $0 Behav
0.25 MG Health
ALPRAZOLAM TAB 0.25MG ALPRAZOLAM TAB 0.25 MG $ﬂ§:|rt‘ﬁ"
ALPRAZOLAM TAB 0.5MG ALPRAZOLAM TAB 0.5 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TAB 0.5MG ER ALPRAZOLAM TAB ER 24HR 0.5 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TAB 0.5MG OD ALPRAZOLAM ORALLY DISINTEGRATING TAB  $0 Behav
0.5MG Health
$0 Behav
ALPRAZOLAM TAB 0.5MG XR ALPRAZOLAM TAB ER 24HR 0.5 MG el
ALPRAZOLAM TABIMG ALPRAZOLAM TAB 1 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TABIMG ER ALPRAZOLAM TAB ER 24HR 1 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TABIMG ODT ALPRAZOLAM ORALLY DISINTEGRATING TAB1 ~ $0 Behav
MG Health
ALPRAZOLAM TABIMG XR ALPRAZOLAM TAB ER 24HR 1 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TAB2MG ALPRAZOLAM TAB 2 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TAB2MG ER ALPRAZOLAM TAB ER 24HR 2 MG $ﬂ§aelrt‘ﬁ"
ALPRAZOLAM TAB2MG 0DT ALPRAZOLAM ORALLY DISINTEGRATING TAB  $0 Behav
2MG Health
ALPRAZOLAM TAB2MG XR ALPRAZOLAM TAB ER 24HR 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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ALPRAZOLAM TAB3MGER ALPRAZOLAM TAB ER 24HR 3 MG $g§;?ﬁv
ALPRAZOLAM TAB3MG XR ALPRAZOLAM TAB ER 24HR 3 MG $g§;?ﬁv
BUSPIRONE TAB10MG BUSPIRONE HCL TAB 10 MG $g§;?ﬁv
BUSPIRONE TAB15MG BUSPIRONE HCL TAB 15 MG $ﬂ§;?ﬁv
BUSPIRONE TAB30MG BUSPIRONE HCL TAB 30 MG $g§;?ﬁv
BUSPIRONE TAB5MG BUSPIRONE HCL TAB 5 MG $g§;?ﬁv
BUSPIRONE TAB7.5MG BUSPIRONE HCL TAB 7.5 MG $ﬂ§;?ﬁv
CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG $g§;?ﬁv
CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG $g§;?ﬁv
CHLORDIAZEP CAP5MG CHLORDIAZEPOXIDE HCL CAP5MG $g§;?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 ODTTAB IMG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
1MG Health
CLONAZEP ODT TAB2MG CLONAZEPAM ORALLY DISINTEGRATINGTAB ~ $0 Behav
2MG Health
CLONAZEPAM TAB 0.5MG CLONAZEPAM TAB 0.5 MG $g§;?ﬁv
CLONAZEPAM TAB1IMG CLONAZEPAM TAB1 MG $g§;?ﬁv
CLONAZEPAM TAB 2MG CLONAZEPAM TAB 2 MG $g§;?ﬁv
CLORAZ DIPOT TAB 15MG CLORAZEPATE DIPOTASSIUM TAB 15 MG $g§;?ﬁv
CLORAZ DIPOT TAB 3.75MG CLORAZEPATE DIPOTASSIUM TAB 3.75 MG $g§;?ﬁv
CLORAZ DIPOT TAB 7.5MG CLORAZEPATE DIPOTASSIUM TAB 7.5 MG $ﬂ§;?ﬁv
DIAZEPAM CON 25MG/5ML DIAZEPAM CONC 5 MG/ML $g§;?ﬁv
DIAZEPAM CON5MG/ML DIAZEPAM CONC 5 MG/ML $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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DIAZEPAM SOL 5MG/5ML DIAZEPAM ORAL SOLN 1 MG/ML $g§;?ﬁv
DIAZEPAM TAB10MG DIAZEPAM TAB 10 MG 30Batiay

Health
DIAZEPAM TAB2MG DIAZEPAM TAB 2 MG 30Batiay

Health
DIAZEPAM TAB5MG DIAZEPAM TAB 5 MG ey

Health

ESTAZOLAM TAB1MG ESTAZOLAMTAB1 MG Tier1*

ESTAZOLAM TAB2MG ESTAZOLAM TAB 2 MG Tier1*
HALCION TAB0.25MG TRIAZOLAM TAB 0.25 MG Tier 3/4
HYDROXYZ HCL SYP 10MG/5ML HYDROXYZINE HCL SYRUP 10 MG/5ML $g§;?ﬁv
HYDROXYZ HCL TAB 10MG HYDROXYZINE HCL TAB 10 MG $g§;?ﬁv
HYDROXYZ HCL TAB 25MG HYDROXYZINE HCL TAB 25 MG $g§;?ﬁv
HYDROXYZ HCL TAB 50MG HYDROXYZINE HCL TAB 50 MG $g§;?ﬁv
$0 Behav

HYDROXYZINE SOL 10MG/5ML HYDROXYZINE HCL SYRUP 10 MG/5ML Health
$0 Behav

HYDROXYZINE SYP10MG/5ML HYDROXYZINE HCL SYRUP 10 MG/5ML Health
LORAZEPAM CON 2MG/ML LORAZEPAM CONC 2 MG/ML $g§;?ﬁv
LORAZEPAM TAB 0.5MG LORAZEPAM TAB 0.5 MG $g§;?ﬁv
LORAZEPAM TAB1IMG LORAZEPAM TAB 1 MG $g§;?ﬁv
LORAZEPAM TAB2MG LORAZEPAM TAB 2 MG $g§;?ﬁv
MEPROBAMATE TAB 200MG MEPROBAMATE TAB 200 MG $g§;?ﬁv
MEPROBAMATE TAB 400MG MEPROBAMATE TAB 400 MG $g§;?ﬁv
MIDAZOLAM HCL SYRUP 2 MG/ML (BASE $0 Behav

MIDAZOLAM SYP2MG/ML EQUIVALENT) Health
OXAZEPAM CAP10MG OXAZEPAM CAP 10 MG $g§;?ﬁv
OXAZEPAM CAP15MG OXAZEPAM CAP 15 MG $g§;?ﬁv
OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG $g§;?ﬁv

TRIAZOLAM TAB 0.125MG TRIAZOLAMTAB 0.125 MG Tier1*

TRIAZOLAM TAB 0.25MG TRIAZOLAM TAB 0.25 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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Bipolar agents - Drugs to treat mood disorders

DIVALPROEX SODIUM TAB DELAYED RELEASE

DEPAKOTE TAB125MG DR L8NG Tier 3/4 X
DEPAKOTE  TAB250MG DR QD;\(;ANI[(F;ROEX SODIUMTAB DELAYEDRELEASE 110 )y .
DEPAKOTE  TAB 500MG DR 5r:(I)\(/)ANngROEx SODIUMTAB DELAYEDRELEASE 110 )y .
DEPAKOTE ER TAB 250MG DIVALPROEX SODIUM TAB ER 24 HR 250 MG Tier 3/4 X
DEPAKOTE ER TAB 500MG DIVALPROEX SODIUM TAB ER 24 HR 500 MG Tier 3/4 X
DIVALPROEX SODIUM CAP DELAYED RELEASE -
DEPAKOTE SPR CAP 125MG SPRINKLE 195 MG Tier 3/4 X
DIVALPROEX SODIUM CAP DELAYED RELEASE  —. .,
DIVALPROEX CAP 125MG DR SPRINKLE 195 MG Tier2
DIVALPROEX TAB 125MG DR 1D21g/?/||_gROEX SODIUM TABDELAYEDRELEASE 1. 14
DIVALPROEX TAB 250MG DR DIVALPROEX SODIUM TAB DELAYEDRELEASE .. .
950 MG
DIVALPROEX TAB250MG ER DIVALPROEX SODIUM TAB ER 24 HR 250 MG Tier 2*
DIVALPROEX TAB 500MG DR DIVALPROEX SODIUM TAB DELAYEDRELEASE .. .
500 MG
DIVALPROEX TAB500MG ER DIVALPROEX SODIUM TAB ER 24 HR 500 MG Tier 2*
EQUETRO CAP100MG CARBAMAZEPINE (MOOD) CAP ER 12HR 100 MG $ﬂ§aelrt‘ﬁ"
$0 Behav
EQUETRO CAP200MG CARBAMAZEPINE (MOOD) CAP ER12HR200MG * ), "=
$0 Behav
EQUETRO CAP300MG CARBAMAZEPINE (MOOD) CAP ER12HR300MG * ), "
$0 Behav
LITHIUM  SOL 8MEQ/5ML LITHIUM ORAL SOLUTION 8 MEQ/5ML o
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 el
$0 Behav
LITHIUM CARBTAB450MGER  LITHIUM CARBONATE TAB ER 450 MG el
LITHOBID TAB300MG LITHIUM CARBONATE TAB ER 300 MG Tier 3/4 X
Blood glucose regulators
BRENZAVVY TAB20MG BEXAGLIFLOZIN TAB 20 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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Blood glucose regulators - Drugs to regulate blood sugar

ACARBOSE TAB100MG ACARBOSE TAB 100 MG Tier1
ACARBOSE  TAB25MG ACARBOSE TAB 25 MG Tier1
ACARBOSE TAB50MG ACARBOSE TAB 50 MG Tier1
ACTOPLUS METTAB15-850M  PIOGLITAZONE HCL-METFORMIN HCL TAB Tier 3/4 ‘
15-850 MG
ADMIX NEEDLE MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2" Tier2
ALOG/PIOGLIT TAB 12.5-30 ALOGLIPTIN-PIOGLITAZONE TAB12.5-30 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 TABL2.5MG ALOGLIPTIN BENZOATE TAB 12.5 MG (BASE _— ‘
EQUIV)
ALOGLIPTIN TAB25MG ALOGLIPTIN BENZOATE TAB 25 MG (BASE _— ‘
EQUIV)
ALOGLIPTIN TAB 6.25MG ALOGLIPTIN BENZOATE TAB 6.25 MG (BASE _— ‘
EQUIV)
ALOGLIPTIN/ TAB METFORM l/\\AIéOGLIPTIN-METFORMIN HCL TAB 12.5-500 _— ‘
ALOGLIPTIN/ TAB METFORM l/\\AIéOGLIPTIN-METFORMIN HCLTAB1251000 .oy ‘
BAQSIMIONE POW 3MG/DOSE  GLUCAGON NASAL POWDER 3 MG/DOSE Tier2
BAQSIMITWO POW3MG/DOSE  GLUCAGON NASAL POWDER 3 MG/DOSE Tier2
BD BLNTFILL MIS 18GXL5 NEEDLE (DISP) 18 X 1-1/2" Tier2
BD BLUNT FIL MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2
BD ECLIPSE MIS 18GX1.5" NEEDLE (DISP) 18 X 1-1/2" Tier2
BRYNOVIN SOL25MG/ML SITAGLIPTIN HYDROCHLORIDE ORALSOLN2S i 2/ ‘
MG/ML
EXENATIDE EXTENDED RELEASE SUSP AUTO- .
BYDUREON BC INJ 2/0.85ML INJECTOR 2 MG/0.85ML Tier2
EXENATIDE SOLN PEN-INJECTOR 10 .
BYETTA  INJ10MCG MCG/0.04ML Tier2
EXENATIDE SOLN PEN-INJECTOR5 .
BYETTA  INJ5MCG MCG/0.02ML Tier2
BROMOCRIPTINE MESYLATE TAB 0.8 MG (BASE .
CYCLOSET TAB0.8MG EQUIVALENT) Tier3
DAPAGLIFLOZI TAB 10MG DAPAGLIFLOZIN TAB 10 MG Tier2
DAPAGLIFLOZI TAB 5MG DAPAGLIFLOZIN TAB 5 MG Tier2
DIAZOXIDE SUS50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier3
DUETACT  TAB30-2MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB30-2MG  Tier3
DUETACT  TAB30-4MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB30-4 MG Tier3
EXENATIDE SOLN PEN-INJECTOR 10 .
EXENATIDE INJ10MCG MCG/0.04ML 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 83



Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy

EXENATIDE SOLN PEN-INJECTOR 5

EXENATIDE INJ5SMCG MCG/0.02ML Tier2
GLIMEPIRIDE TAB IMG GLIMEPIRIDE TAB1 MG Tierl
GLIMEPIRIDE TAB 2MG GLIMEPIRIDE TAB2 MG Tierl
GLIMEPIRIDE TAB4MG GLIMEPIRIDE TAB 4 MG Tierl
GLIP/METFORM TAB 2.5-250 GLIPIZIDE-METFORMIN HCL TAB 2.5-250 MG Tier2

GLIP/METFORM TAB 2.5-250M GLIPIZIDE-METFORMIN HCL TAB 2.5-250 MG Tier2
GLIP/METFORM TAB 2.5-500 GLIPIZIDE-METFORMIN HCL TAB 2.5-500 MG Tier2
GLIP/METFORM TAB 2.5-500M GLIPIZIDE-METFORMIN HCL TAB 2.5-500 MG Tier2
GLIP/METFORM TAB 5-500MG GLIPIZIDE-METFORMIN HCL TAB 5-500 MG Tier2

GLIPIZIDE TAB1OMG GLIPIZIDE TAB 10 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

GLUCAGON INJIMG GLUCAGON FORINJ 1 MG Tier?

GLUCAGON EMR SOL IMG GLUCAGON HCL FORINJ 1 MG Tier?

GLUCOTROL XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier 3/4

GLUCOTROL XL TAB5MG GLIPIZIDE TAB ER 24HR 5 MG Tier 3/4
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

GLYXAMBI TAB25-5 MG EMPAGLIFLOZIN-LINAGLIPTINTAB25-5 MG~ Tier2

GVOKE HYPO 1INJ 0.5/IML ?NLEE%‘}%%%%UGE%‘I\HEOUS SOLUTIONAUTO- ;4.9 X
GVOKE HYPO 1INJ 1/0.2ML ouncon fAUGE;%%\PEOUS SOLUTIONAUTO- ;4.9 X
GVOKE HYPO 2INJ 0.5/1ML ?NLEE%‘}%%%%UGE%‘I\HEOUS SOLUTIONAUTO- ;4.9 X
GVOKE HYPO 2 1NJ 1/0.2ML GLUCAGON SUBCUTANEOUS SOLUTIONAUTO- 1. ¥

INJECTOR1MG/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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GVOKEKIT SOL1/0.2ML GLUCAGON SUBCUTANEOUS SOLN1MG/0.2ML ~ Tier2 X
GLUCAGON SUBCUTANEOUS SOLN PREF .

GVOKE PFS INJ1/0.2ML SYRINGE 1 MG/0.2ML Tier2 X

HUMALOG  INJI00/ML lIwNLSULIN LISPRO SOLN CARTRIDGE 100 UNIT/ .. ‘
INSULIN LISPRO SOLN PEN-INJECTOR 100 .

HUMALOG JR INJ100/ML UNIT/ML (0.5 UNIT DIAL) Tier2 X
INSULIN LISPRO SOLN PEN-INJECTOR 100 .

HUMALOG KWPN INJ 100/ML UNIT/ML (L UNIT DIAL Tier2 X

HUMALOG KWPN INJ 200/ML INSULIN LISPRO SOLN PEN-INJECTOR 200 _— ‘
UNIT/ML
INSULIN LISPRO PROTAMINE & LISPROINJ100 .

HUMALOG MIX INJ 50/50 UNIT/MIL (50-50) Tier1 X
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .

HUMALOG MIX INJSO/SOKWP 10 st (50-50) Tier2 X
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .

HUMALOG MIX INJ75/25KWP 100 e (75 ) Tier2 X

HUMALOG MIX SUS 75/25 INSULINLISPRO PROT&LISPROINJIOOUNIT/ . 1 ‘
ML (75-25)
INSULIN NPH ISOPHANE & REGULAR HUMAN .

HUMULIN  INJ 70/30 INJ 100 UNIT/ML (70-30) Tier1 X
INSULIN NPH & REGULAR SUSP PEN-INJ 100 .

HUMULIN  INJ 70/30KWP UNIT/ML (70-30) Tier2 X

HUMULINN INJ U-100 INSULIN NPH (HUMAN) (ISOPHANE) INJ 100 T ‘
UNIT/ML

) INSULIN NPH (HUMAN) (ISOPHANE) SUSP PEN- .

HUMULINN INJ U-LI00KWP INJECTOR100 UNIT/ML Tier2 X

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 INJ U-500KWP INJECTOR 500 UNIT/ML Tier2 X

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 X
INSULIN LISPRO SOLN PEN-INJECTOR 100 .

INSULIN LISP INJ 100/ML UNIT/ML (L UNIT DIAL Tier2 X
INSULIN LISPRO SOLN PEN-INJECTOR 100 .

INSULIN LISPINJ JRKWPN UNIT/ML (0.5 UNIT DIAL) Tier2 X
INSULIN LISPRO PROT & LISPRO SUS PEN-INJ .

INSULIN LISP INJ PROT KWP 100 UNIT/ML (75-25) Tier2 X

JARDIANCE TAB1OMG EMPAGLIFLOZIN TAB 10 MG Tier2

JARDIANCE TAB25MG EMPAGLIFLOZIN TAB 25 MG Tier2

JENTADUETO TAB 251000 Il\_AI(IE\IAGLIPTIN—METFORMIN HCLTAB251000 1.0y ‘

JENTADUETO TAB2.5-500 LINAGLIPTIN-METFORMIN HCL TAB 2.5-500 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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JENTADUETO TAB 2.5-850 LINAGLIPTIN-METFORMIN HCL TAB 2.5-850 MG~ Tier2 X
LINAGLIPTIN-METFORMIN HCL TAB ER 24HR .

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

JENTADUETO TABXR £ 1000 MG Tier2 X

LANTUS  INJ100/ML INSULIN GLARGINE INJ 100 UNIT/ML Tierl X

LANTUS SOLOS INJ 100/ML INSULIN GLARGINE SOLN PEN-INJECTOR100 7. 4 .
UNIT/ML

LIRAGLUTIDE INJ18MG/3ML  LIRAGLUTIDE SOLNPEN-INJECTOR1BMG/SML ;e ‘ ‘
(6 MG/ML)

LIRAGLUTIDE INJ18MGy3ML  LIRAGLUTIDE SOLNPEN-INJECTOR1BMG/SML e ‘ ‘
(6 MG/ML)

LYUMJEV  INJ100UT/ML INSULIN LISPRO-AABC INJ 100 UNIT/ML Tier1 X
INSULIN LISPRO-AABC SOLN PEN-INJ 100 .

LYUMJEV KWPNINJ100UT/ML e 1 UnTT DAL Tier2 X
INSULIN LISPRO-AABC SOLN PEN-INJECTOR .

LYUMJEV KWPNINJ200UT/ML 00" e Tier2 X

METFORMIN SOL 500/5ML METFORMIN HCL ORAL SOLN 500 MG/5ML Tier3

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 Tier2

MIGLITOL TAB25MG MIGLITOL TAB 25 MG Tier2

MIGLITOL TAB50MG MIGLITOL TAB 50 MG Tier2
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
INSULIN REGULAR (HUMAN) IN NACL 0.9% IV .

MYXREDLIN SOL 1UNIT/ML SOLN 100 UNIT/100ML Tier3

NATEGLINIDE TAB 120MG NATEGLINIDE TAB 120 MG Tier2

NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG Tier2
SEMAGLUTIDE SOLN PEN-INJ 0.250R0.5MG/

OZEMPIC ~ INJ2MG/3ML DOSE (2MG/3MD) 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

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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SEMAGLUTIDE SOLN PEN-INJ 1 MG/DOSE (4 .

OZEMPIC  INJ 4MG/3ML VG /3MD) Tier2 X X
SEMAGLUTIDE SOLN PEN-INJ 2 MG/DOSE (8 .

OZEMPIC  INJ 8MG/3ML VG /3MD) Tier2 X X

OZEMPIC TAB15MG SEMAGLUTIDE TAB 15 MG Tier2

OZEMPIC TAB4MG SEMAGLUTIDE TAB 4 MG Tier2

OZEMPIC TAB9MG SEMAGLUTIDE TAB 9 MG Tier2

PIOGLIT/GLIM TAB 30-2MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB30-2MG ~ Tierl

PIOGLIT/GLIM TAB 30-4MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB30-4MG  Tierl

PIOGLITA/MET TAB15-500MG  PIOGLITAZONEHCL-METFORMIN HCL TAB _— ‘
15-500 MG

PIOGLITA/MET TAB15-850MG  PICGLITAZONEHCL-METFORMIN HCL TAB _— ‘
15-850 MG

PIOGLITAZONE TAB 15MG PIOGLITAZONE HCL TAB15 MG (BASE EQUIV)  Tierl

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

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

POLYHUB MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2

POLYHUB MIS18GXL5" NEEDLE (DISP) 18 X 1-1/2" Tier2

PROGLYCEM SUS 50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier 3/4

REPAGLINIDE TAB 0.5MG REPAGLINIDE TAB 0.5 MG Tier2 X

REPAGLINIDE TABIMG REPAGLINIDE TAB1MG Tier2 X

REPAGLINIDE TAB2MG REPAGLINIDE TAB2 MG Tier2 X

RYBELSUS TAB14MG SEMAGLUTIDE TAB 14 MG Tier2 X

RYBELSUS TAB3MG SEMAGLUTIDE TAB 3 MG Tier2 X

RYBELSUS TAB7MG SEMAGLUTIDE TAB7 MG Tier2 X

SAFTY NEEDLE MIS 18GX1" NEEDLE (DISP) 18 X 1" Tier2

SAFTY NEEDLE MIS 18GXL5" NEEDLE (DISP) 18 X 1-1/2" Tier2
SAXAGLIPTIN-METFORMIN HCL TAB ER 24HR :

SAXA/METFOR TAB 2.5-1000 > 51000 MG Tier2 X

SAXA/METFOR TAB5-1000MG  SAXAGLIPTIN-METFORMINHCLTABER24HR 1.0 .
51000 MG

SAXA/METFOR TAB5-500MG  SAXAGLIPTIN-METFORMINHCLTABER24HR  rio ‘
5-500 MG

SAXAGLIPTIN TAB 2.5MG SAXAGLIPTIN HCLTAB2.5 MG (BASEEQUIV) ~ Tier2

SAXAGLIPTIN TAB5MG SAXAGLIPTIN HCL TAB 5 MG (BASE EQUIV) Tier2
INSULIN GLARGINE-LIXISENATIDE SOL PEN- .

SOLIQUA  INJ100/33 INJ100-33 UNIT-MCG/ML Tier2 X
PRAMLINTIDE ACETATE PEN-INJ 1500 .

SYMLINPEN60INJI000MCG \feersun 1000 MOG/ML) Tier3 X
PRAMLINTIDE ACETATE PEN-INJ 2700 .

SYMLNPEN120INJ1000MCG \fecn vt 1000 MCG/ML) Tier3 X

SYNJARDY TAB 1ESAOP6AI\(/5|I(_;IFLOZIN—METFORMIN HCLTABL2S- 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 87
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SYNJARDY TAB12.5-500 EMPAGLIFLOZIN-METFORMIN HCL TAB 12.5- Ty X
500 MG

SYNJARDY TAB5-1000MG lI\E/II\éPAGLIFLOZIN-METFORMIN HCL TAB 5-1000 Ty X

SYNJARDY TAB5-500MG lI\E/II\éPAGLIFLOZIN-METFORMIN HCL TAB 5-500 Ty X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER 24HR .

SYNJARDY XR TAB 195-1000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER 24HR .

SYNJARDY XR TAB10-1000 101000 MG Tier2 X
EMPAGLIFLOZIN-METFORMIN HCL TAB ER 24HR .

SYNJARDY XR TAB 25-1000 95-1000 MG Tier2 X

SYNJARDY XR TAB 5-1000MG EMPAGLIFLOZIN-METFORMIN HCL TAB ER 24HR Ty X
5-1000 MG
INSULIN GLARGINE SOLN PEN-INJECTOR 300 .

TOUJEO MAX INJ 300/ML UNIT/ML (2 UNIT DIAL) Tier2 X
INSULIN GLARGINE SOLN PEN-INJECTOR 300 .

TOUJEO SOLO INJ 300/ML UNIT/ML (1 UNIT DIAL) Tier2 X

TRADJENTA TAB5MG 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 .

TRLJARDY XR TAB ER 24HR 12.5-2.51000MG U2 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 X
DULAGLUTIDE SOLN AUTO-INJECTOR1.5 .

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

TRULICITY INJ3/0.5 MG/0.5ML Tier2 X X
DULAGLUTIDE SOLN AUTO-INJECTOR4.5 .

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

VENT NEEDLE MIS18GX1" NEEDLE (DISP) 18 X 1" Tier2

Blood products and modifiers

VAFSEO  TAB150MG VADADUSTAT TAB 150 MG Tier 3/4

VAFSEO  TAB300MG VADADUSTAT TAB 300 MG Tier 3/4

Blood products and modifiers - Drugs to treat blood disorders

ANTICOAGULNT SOL SOD CITR ANTICOAGULANT SODIUM CITRATE SOLN 4% Tier3
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ1000UNIT RFVIIIFC) FOR INJ 1000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ1500UNIT RFVIITFC) FOR INJ 1500 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
'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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ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ2000UNIT RFVIIIFC) FOR INJ 2000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ250UNIT RFVIIIFC) FOR INJ 250 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ3000UNIT RFVIITFC) FOR INJ 3000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ4000UNIT RFVIIIFC) FOR INJ 4000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJS5000UNIT RFVIIIFC) FOR INJ 5000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJS500UNIT RFVIIIFC) FOR INJ 500 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ600QUNIT RFVIIIFC) FORINJ 6000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RCMB (BDD- .

ELOCTATE INJ750UNIT RFVIIIFC) FOR INJ 750 UNIT Tier2 X
PEGCETACOPLAN SUBCUTANEOUS SOLN 1080 .

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

THROMBIN  KIT5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT Tier3

THROMBIN-JMIKIT 20000UNT 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
ANTICOAGULANT SODIUM CITRATE .

TRICITRASOL CON CONCENTRATE 46.7% Tier3

Blood products/Modifiers/Volume expanders - Drugs to treat blood disorders
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ1000UNIT PEGYLATED FOR INJ 1000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ1500UNIT PEGYLATED FOR INJ 1500 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ2000UNIT PEGYLATED FOR INJ 2000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ 250UNIT PEGYLATED FOR INJ 250 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ3000UNIT PEGYLATED FOR INJ 3000 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ500UNIT PEGYLATED FOR INJ 500 UNIT Tier2 X
ANTIHEMOPHILIC FACTOR RECOMB .

ADYNOVATE INJ750UNIT PEGYLATED FOR INJ 750 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT1000UNIT FORINJ KIT 1000 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT1500UNIT FOR INJ KIT 1500 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
'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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ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT2000UNIT FOR TN KIT2000 UNLT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT2500UNIT FORINJ KIT 2500 UNLT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT250UNIT FORINJ KIT250 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT3000UNIT FOR TN KIT 3000 UNLT Tier2 X
ANTIHEMOPHILIC FACT RCMB SINGLE CHAIN .

AFSTYLA  KIT500UNIT FORINJ KIT 500 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ1000UNIT EHTL FOR TN 1000 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ2000UNIT EHTL FORIN 2000 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ 250 UNIT EHTL FOR TN 250 UNLT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ 250UNIT EHTL FOR TN 250 UNLT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ3000UNIT EHTL FORTNL 3000 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ4000UNIT EHTL FOR N 4000 UNIT Tier2 X
ANTIHEMOPHILIC FACT RCMB FC-VWF-XTEN- .

ALTUVIIIO INJ500UNIT EHTL FORTN 500 UNIT Tier2 X

AVATZ  TABIEMG ELTROMBOPAG CHOLINE TAB 18 MG (BASE Tier 3/4 . .
EQUIV)

ALVATZ  TAB36MG ELTROMBOPAG CHOLINE TAB 36 MG (BASE Tier 3/4 . .
EQUIV)

ALVATZ  TABSAMG ELTROMBOPAG CHOLINE TAB 54 MG (BASE Tier 3/4 . .
EQUIV)

AVATZ  TABOMG ELTROMBOPAG CHOLINE TAB 9 MG (BASE Tier 3/4 . .
EQUIV)

AMINOCAPR AC TAB 1000MG AMINOCAPROIC ACID TAB 1000 MG Tier3

AMINOCAPR AC TAB 500MG AMINOCAPROIC ACID TAB 500 MG Tier3

AMINOCAPROICSOL0.25/ML  AMINOCAPROIC ACID ORAL SOLN 0.25GM/ML  Tier3

ANAGRELIDE CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG Tier1

ANAGRELIDE CAPIMG ANAGRELIDE HCL CAP 1 MG Tierl

AQVESME  TAB100MG MITAPIVAT SULFATE TAB 100 MG Tier 3/4 X

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

ARANESP  INJ100MCG 100 MCG/05ML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE

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

ARANESP  INJ150MCG 150 MCG/0.3ML Tier2 X X

ARANESP  INJ200MCG DARBEPOETIN ALFA SOLN INJ 200 MCG/ML 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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DARBEPOETIN ALFA SOLN PREFILLED SYRINGE .
ARANESP  INJ200MCG 200 MCG/0.4ML Tier2 X X
ARANESP  INJ25MCG DARBEPOETIN ALFA SOLN INJ 25 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE .
ARANESP  INJ25MCG 25 MCG/042ML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE .
ARANESP  INJ300MCG 300 MCG/0.6ML Tier2 X X
ARANESP  INJ40MCG DARBEPOETIN ALFA SOLN INJ 40 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE .
ARANESP  INJ 40MCG 40MCG/0AML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE .
ARANESP  INJ500MCG 500 MOG/ML Tier2 X X
ARANESP  INJ 60MCG DARBEPOETIN ALFA SOLN INJ 60 MCG/ML Tier2 X X
DARBEPOETIN ALFA SOLN PREFILLED SYRINGE
ARANESP  INJ 60MCG 60 MCG/0.3ML Tier2 X X
ASA/DIPYRIDA CAP 25-200MG l/\\/ISGPIRIN—DIPYRIDAMOLE CAPERIZHR25-200 ..
ASTRINGYN SOL259MG/GM  FERRIC SUBSULFATE SOLN 259 MG/GM Tier3
CABLIVI KIT1IMG CAPLACIZUMAB-YHDP FORINJ KIT 11 MG Tier2 X X X
CILOSTAZOL TAB100MG CILOSTAZOL TAB 100 MG Tier1
CILOSTAZOL TAB50MG CILOSTAZOL TAB 50 MG Tier1
CLOPIDOGREL TAB 300MG CLOPIDOGREL BISULFATE TAB300MG (BASE . 1
EQUIV)
CLOPIDOGREL TAB 75MG CLOPIDOGREL BISULFATE TAB 75 MG (BASE T
EQUIV)
DABIGATRAN ETEXILATE MESYLATE CAP 110 .
DABIGATRAN CAP110MG MG (ETEXILATE BASE EQ) Tier2 X
DABIGATRAN ETEXILATE MESYLATE CAP 150 .
DABIGATRAN CAP150MG MG (ETEXILATE BASE EQ) Tier2 X
DABIGATRAN ETEXILATE MESYLATE CAP75MG .
DABIGATRAN CAP75MG (ETEXILATE BASE EQ) Tier2 X
DIPYRIDAMOLE TAB 25MG DIPYRIDAMOLE TAB 25 MG Tierl
DIPYRIDAMOLE TAB 50MG DIPYRIDAMOLE TAB 50 MG Tier1
DIPYRIDAMOLE TAB 75MG DIPYRIDAMOLE TAB 75 MG Tierl
DOPTELET TAB2OMG AVATROMBOPAG MALEATE TAB20MG (BASE i, 25 ‘ ‘ ‘
EQUIV)
AVATROMBOPAG MALEATE CAP SPRINKLE 10 .
DOPTELET SPR CAP 10MG MG (BASE EQUIV) Tier 3/4 X X X
ELIQUIS CAP 0.15MG APIXABAN CAP SPRINKLE 0.15 MG Tier2
ELIQUIS TAB0.5MG APIXABAN TAB FOR ORAL SUSP 0.5 MG Tier2
ELIQUIS  TAB L5MG APIXABAN TAB FOR ORAL SUSP PACK3 X 05 MG 1. ‘
(L5MG)
ELIQUIS TAB2.5MG APIXABAN TAB 2.5 MG Tier2 X
ELIQUIS  TAB2MG /(\2P|{/|XGASBAN TABFOR ORAL SUSPPACK4X 05 MG 1.0 ‘

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

t

U .

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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ELIQUIS TABS5MG APIXABAN TAB 5 MG Tier? X
ELIQUIS ST P TAB 5MG APIXABAN TAB STARTER PACK 5 MG Tier? X
ELTROMBOPAG OLAMINE POWDERPACKFOR -
ELTROMBOPAG POW125MG ek )b'e ye (BaSE EQ) Tier3 X X X
ELTROMBOPAG OLAMINE POWDERPACKFOR -
ELTROMBOPAG POW 25MG SUSP 25 MG, (BASE EQUIV) Tier3 X X X
ELTROMBOPAG TAB12.5MG E(LQU*I‘\)/;"BOPAG OLAMINETABI2.5MG (BASE 034 X X
ELTROMBOPAG TAB 25MG E(LQLRI‘\)/;"BOPAG OLAMINETAB25MG (BASE  i2/4 X X
CLTROMBOPAG TABSOMG ELTROMBOPAG OLAMINETABSONG (BASE 110 2 4 . .
EQUIV)
ELTROMBOPAG TAB 75MG E(LQLRI‘\)/;"BOPAG OLAMINETAB75MG (BASE  i02/4 X X
ENOXAPARIN INJ100MG/ML  ENOXAPARINSODIUMINJSOLNPREFSYRI00 . .
MG/ML
ENOXAPARIN SODIUMINJ SOLN PREF SYR120 -
ENOXAPARIN INJ120/0.8 MG 0 8L Tier? X
ENOXAPARIN INJ150Ma/ML  ENOXAPARINSODIUMINJSOLNPREF SYRISO . ¥
MG/ML
ENOXAPARIN SODIUMINJ SOLNPREFSYR30 -
ENOXAPARIN INJ30/03ML (i ORAH Tier? X
ENOXAPARIN INJ 300/3ML ENOXAPARIN SODIUM INJ 300 MG/3ML Tier? X
ENOXAPARIN SODIUMINJ SOLNPREFSYR40 -
ENOXAPARIN INJ4Q/04ML ot Tier? X
ENOXAPARIN SODIUMINJ SOLNPREFSYR60 -
ENOXAPARIN INJ6O/0BML e Tier? X
ENOXAPARIN SODIUMINJ SOLNPREFSYR80 -
ENOXAPARIN INJBO/0.8ML TR Tier? X
ENOXAPARIN SODIUMINJ SOLN PREFSYR80 -
ENOXAPARIN INJBOMG/0.8 /et Tier? X
FONDAPARINUX SODIUM SUBCUTANEQUSINJ -
FONDAPARINUXINJ10/08ML 1y BBl Tier? X
FONDAPARINUX SODIUM SUBCUTANEOUSINJ -
FONDAPARINUX INJ 2.5/0.5 MO0 SN Tier? X
FONDAPARINUX SODIUM SUBCUTANEOUSINJ -
FONDAPARINUXINJ5/04ML ¢ Pl Tier? X
FONDAPARINUX SODIUM SUBCUTANEQUSINJ -
FONDAPARINUX INJ 7.5/0.6 LM/ EML Tier? X
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ10000/ML 10000 UNITAL Tier 3/4 X
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ12500UNT 19500 UNIT/0.oML Tier 3/4 X
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN INJ 15000UNT 15000 UNT/0 611 Tier 3/4 X
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN INJ 18000UNT 15000 UNTT/0 7201 Tier 3/4 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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FRAGMIN  INJ2500/0.2 2500 UNLT/0.2ML Tier 3/4 X
DALTEPARIN SODIUM SUBCUTANEQUS SOLN .
FRAGMIN ~ INJ 2500/ML 10000 UNIT/4NL Tier 3/4
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ5000/0.2 5000 UNIT/0.2ML Tier 3/4 X
DALTEPARIN SODIUM SOLN PREFILLED SYR .
FRAGMIN  INJ7500/0.3 7500 UNLT/0.3ML Tier 3/4 X
DALTEPARIN SODIUM SUBCUTANEQUS SOLN .
FRAGMIN  INJ 95000UNT 95000 UNIT/3.8ML Tier 3/4
EMICIZUMAB-KXWH SUBCUTANEOUS SOLN 105 .
HEMLIBRA INJ105/0.7 MIG/0.7ML (150 MG/ML) Tier2 X
HEMLIBRA INJ 150/ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN150 .. ‘
MG/ML
EMICIZUMAB-KXWH SUBCUTANEOUS SOLN 300 .
HEMLIBRA INJ300/2ML MIG/2ML (150 MG/MD) Tier2 X
HEMLIBRA INJ 30MG/ML EMICIZUMAB-KXWH SUBCUTANEOUS SOLN30 .. ‘
MG/ML
EMICIZUMAB-KXWH SUBCUTANEOUS SOLN 60 .
HEMLIBRA INJ60/0.4 VIG/0.4ML (150 MG/ML) Tier2 X
EMICIZUMAB-KXWH SUBCUTANEOUSSOLN12 .
HEMLIBRA SOL12/0.4ML MIG/0.4ML (30 MG/ML) Tier2 X
HEPARIN SODIUM (PORCINE) PF INJ 1000 .
HEPARIN SOD INJ 1000/ML ONIT/ML Tier1
HEPARIN SOD INJ 1000/ML KIAE_PARIN SODIUM (PORCINE) INJ1000UNIT/ 1.0
HEPARIN SOD INJ 1000010 KIAEPARIN SODIUM (PORCINE) INJ1000UNIT/ ..
HEPARIN SOD INJ 10000/ML KIAE_PARIN SODIUM (PORCINE) INJ10000UNIT/ ..
HEPARIN SOD INJ 2000/2ML HEPARIN SODIUM (PORCINE) PF INJ 1000 T
UNIT/ML
HEPARIN SOD INJ 20000/ML KIAE_PARIN SODIUM (PORCINE) INJ20000UNIT/ ..
HEPARIN SOD INJ 30000/30 KIAE_PARIN SODIUM (PORCINE) INJ1000UNIT/ 1.0
HEPARIN SODIUM (PORCINE) PF INJ 5000 .
HEPARIN SOD INJ5000/0.5 ONIT/O5ML Tier1
HEPARIN SODIUM (PORCINE) INJ SOLN PREF .
HEPARIN SOD INJ5000/0.5 SYR 5000 UNIT/0.5ML Tier1
HEPARIN SOD INJ 5000/ML KIAEPARIN SODIUM (PORCINE) INJ5000UNIT/ 1, 4
HEPARIN SODIUM (PORCINE) PF INJ 5000 .
HEPARIN SOD INJ5000/ML ONIT/ML Tier1
HEPARIN SOD INJ 50000/10 HEPARIN SODIUM (PORCINE) INJS000UNIT/ ..

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
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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MARSTACIMAB-HNCQ SUBCUTANEOUS SOLN .

HYMPAVZI  INJ 150MG/ML AUTO-INJ 150 MG/ ML Tier2 X X X
MARSTACIMAB-HNCQ SUBCUTANEOUS SOLN .

HYMPAVZI  INJ 75/0.5ML AUTO-INJ 75 MG /0.5ML Tier2 X X X

JANTOVEN TAB10MG WARFARIN SODIUM TAB 10 MG Tier1

JANTOVEN TABIMG WARFARIN SODIUM TAB 1 MG Tier1

JANTOVEN TAB2.5MG WARFARIN SODIUM TAB 2.5 MG Tier1

JANTOVEN TAB2MG WARFARIN SODIUM TAB 2 MG Tier1

JANTOVEN TAB3MG WARFARIN SODIUM TAB 3 MG Tier1

JANTOVEN TAB4MG WARFARIN SODIUM TAB 4 MG Tier1

JANTOVEN TAB5MG WARFARIN SODIUM TAB 5 MG Tier1

JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier1

JANTOVEN TAB75MG WARFARIN SODIUM TAB 7.5 MG Tier1

JESDUVROQ TABIMG DAPRODUSTAT TAB 1 MG Tier 3/4 X

JESDUVROQ TAB2MG DAPRODUSTAT TAB 2 MG Tier 3/4 X

JESDUVROQ TAB4MG DAPRODUSTAT TAB 4 MG Tier 3/4 X

JESDUVROQ TAB 6MG DAPRODUSTAT TAB 6 MG Tier 3/4 X

JESDUVROQ TAB 8MG DAPRODUSTAT TAB 8 MG Tier 3/4 X

LEUKINE INJ 250MCG EAACRGGRAMOSTIM LYOPHILIZED FORINJ 250 _— ‘

MONSELS FERRSOLSUBSULF ~ FERRIC SUBSULFATE SOLN Tier3
PLERIXAFOR SUBCUTANEOUS INJ 24 MG/L2ML -

MOZOBIL INJ (20 MG/MD) Tier 3/4 X

MULPLETA TAB3MG LUSUTROMBOPAG TAB 3 MG Tier 3/4 X X X
PEGFILGRASTIM SOLN PREFILLED SYRINGE6 .

NEULASTA INJ 6/0.6ML 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 MICG/0.8ML Tier2 X

NIVESTYM TN 480MCG FILGRASTIM-AAFIINJ 480 MCG/L6ML (300 _— ‘
MCG/ML)
ANTICOAGULANT CITRATE DEXTROSE .

NOCLOT-50 SOLACD-A SOLUTION A Tier3
PLERIXAFOR SUBCUTANEOUS INJ 24 MG/L2ML .

PLERIXAFOR INJ24/1.2ML (20 MG/MD) Tier2 X
DABIGATRAN ETEXILATE MESYLATE PELLET .

PRADAXA PAK110MG PACK 110 MG Tier 3/4 X X
DABIGATRAN ETEXILATE MESYLATE PELLET .

PRADAXA PAK150MG PACK 150 MG Tier 3/4 X X
DABIGATRAN ETEXILATE MESYLATE PELLET .

PRADAXA PAK20MG PACK 20 MG Tier 3/4 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 94
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DABIGATRAN ETEXILATE MESYLATE PELLET .
PRADAXA PAK30MG PACK 30 MG Tier3/4 X X
DABIGATRAN ETEXILATE MESYLATE PELLET .
PRADAXA PAK40MG PACK 40 MG Tier3/4 X X
DABIGATRAN ETEXILATE MESYLATE PELLET .
PRADAXA PAK50MG PACK 50 MG Tier3/4 X X
PRASUGREL TAB10MG PRASUGREL HCL TAB 10 MG (BASE EQUIV) Tier3
PRASUGREL TABS5MG PRASUGREL HCL TAB 5 MG (BASE EQULV) Tier3
ELTROMBOPAG OLAMINE POWDER PACK FOR .
PROMACTA POW12.5MG SUSP 12.5 MG (BASE EQ) Tier3/4 X X X
ELTROMBOPAG OLAMINE POWDER PACK FOR .
PROMACTA POW 25MG SUSP 25 MG (BASE EQUIV) Tier3/4 X X X
PYRUKYND TAB20MG MITAPIVAT SULFATE TAB 20 MG Tier3 X X X
MITAPIVAT SULFATE TAB THERAPY PACK 7 X 20 .
PYRUKYND TAB20MGX5MG MG &7 X5MG Tier3 X X X
PYRUKYND TABS50MG MITAPIVAT SULFATE TAB 50 MG Tier3 X X X
MITAPIVAT SULFATE TAB THERAPY PACK7 X 50 .
PYRUKYND TAB50MGX20M MG &7 X 20 MG Tier3 X X X
PYRUKYND TABSMG MITAPIVAT SULFATE TAB 5 MG Tier3
PYRUKYND TABSMG TP MITAPIVAT SULFATE TAB THERAPY PACK 5 MG Tier3
RECOTHROM  SOL 20000UNT LHIIQ_?MBIN (RECOMBINANT) FOR SOLN 20000 Tier3
RECOTHROM  SOL 5000UNIT LHIIQ_?MBIN (RECOMBINANT) FOR SOLN 5000 Tier3
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 INJ3000UNIT EPOETIN ALFA-EPBX INJ 3000 UNIT/ML Tier2 X X
RETACRIT INJ40000UNT EPOETIN ALFA-EPBX INJ 40000 UNIT/ML Tier2 X X
RETACRIT INJ4000UNIT EPOETIN ALFA-EPBX INJ 4000 UNIT/ML Tier2 X X
RIVAROXABAN SUS IMG/ML RIVAROXABAN FOR SUSP 1 MG/ML Tier2 X
RIVAROXABAN TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X
EDOXABAN TOSYLATE TAB 15 MG (BASE .
SAVAYSA  TAB15MG EQUIVALENT) Tier3/4 X
EDOXABAN TOSYLATE TAB 30 MG (BASE .
SAVAYSA  TAB30MG EQUIVALENT) Tier3/4 X
EDOXABAN TOSYLATE TAB 60 MG (BASE .
SAVAYSA  TAB 60MG EQUIVALENT) Tier3/4 X
FOSTAMATINIB DISODIUM TAB 100 MG (BASE .
TAVALISSE TAB100MG EQUIVALENT) Tier3/4 X X X
FOSTAMATINIB DISODIUM TAB 150 MG (BASE .
TAVALISSE TAB150MG EQUIVALENT) Tier3/4 X X X
TICAGRELOR TAB60MG TICAGRELORTAB 60 MG Tier3
TICAGRELOR TAB90MG TICAGRELORTAB90 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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TRANEX ACID TAB 650MG TRANEXAMIC ACID TAB 650 MG Tier2 X
PEGFILGRASTIM-CBQV SOLN PREFILLED :

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

UDENYCA INJ6MG/0.6 6 MG/0.6ML Tier2 X

WARFARIN  TAB10MG WARFARIN SODIUM TAB 10 MG Tierl

WARFARIN  TABIMG WARFARIN SODIUM TAB 1 MG Tierl

WARFARIN  TAB2.5MG WARFARIN SODIUM TAB 2.5 MG Tierl

WARFARIN  TAB 2MG WARFARIN SODIUM TAB 2 MG Tierl

WARFARIN  TAB 3MG WARFARIN SODIUM TAB 3 MG Tierl

WARFARIN - TAB 4MG WARFARIN SODIUM TAB 4 MG Tierl

WARFARIN  TAB 5MG WARFARIN SODIUM TAB 5 MG Tierl

WARFARIN  TAB 6MG WARFARIN SODIUM TAB 6 MG Tierl

WARFARIN  TAB7.5MG WARFARIN SODIUM TAB 7.5 MG Tierl

XARELTO  SUSIMG/ML RIVAROXABAN FOR SUSP 1 MG/ML Tier2 X

XARELTO TAB10OMG RIVAROXABAN TAB 10 MG Tier2 X

XARELTO TAB15MG RIVAROXABAN TAB 15 MG Tier2 X

XARELTO  TAB2.5MG RIVAROXABAN TAB 2.5 MG Tier2 X

XARELTO TAB20MG RIVAROXABAN TAB 20 MG Tier2 X
RIVAROXABAN TAB STARTER THERAPY PACK 15 :

XARELTO STARTAB 15/20MG MG &20 MG 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 MCG/0.8ML Tier2 X
VORAPAXAR SULFATE TAB 2.08 MG (BASE :

ZONTIVITY TAB2.08MG EQUIVALENT) Tier 3/4 X

Cardiovascular agents

KERENDIA TAB10MG FINERENONE TAB 10 MG Tier 3/4 X X

KERENDIA TAB20MG FINERENONE TAB 20 MG Tier 3/4 X X

KERENDIA TAB40MG FINERENONE TAB 40 MG Tier 3/4 X X

TRYVIO  TAB12.5MG APROCITENTAN TAB 12.5 MG Tier 3/4 X X

Cardiovascular agents - Drugs to treat heart and circulation conditions

§ QUINAPRIL-HYDROCHLOROTHIAZIDE TAB :

ACCURETIC TAB10-12.5 10125 MG Tier 3/4

ACCURETIC TAB?20-125 ?QUEI)NMAGFI’RIL—HYDROCHLOROTHIAZIDE TAB 20- Tier 3/4

ACEBUTOLOL CAP200MG ACEBUTOLOL HCL CAP 200 MG Tierl

ACEBUTOLOL CAP400MG ACEBUTOLOL HCL CAP 400 MG Tierl
ALISKIREN FUMARATE TAB 150 MG (BASE :

ALISKIREN TAB150MG 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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ALISKIREN TAB300MG EQUIVALENT) Tier3
AMILOR/HCTZ TAB5-50 AMILORIDE & HYDROCHLOROTHIAZIDE TAB Tier1
5-50 MG
AMILORIDE TABS5MG AMILORIDE HCL TAB 5 MG Tierl
AMIODARONE TAB100MG AMIODARONE HCL TAB 100 MG Tierl
AMIODARONE TAB200MG AMIODARONE HCL TAB 200 MG Tierl
AMIODARONE TAB400MG AMIODARONE HCL TAB 400 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 AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
2.5-10 MG
AMLOD/BENAZP CAP 5-10MG g\l\{lld(&%IPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
AMLOD/BENAZP CAP 5-20MG é_l\gl(_)OMDGIPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
AMLOD/BENAZP CAP 5-40MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP Tier1
5-40 MG
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESA TAB 10-20MG MEDOXOMIL TAB 10-20 MG Tier3
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATAB 10-40MG MEDOXOMIL TAB 10-40 MG Tier3
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESATAB 5-20MG MEDOXOMIL TAB 5-20 MG Tier3
AMLODIPINE BESYLATE-OLMESARTAN .
AMLOD/OLMESA TAB 5-40MG MEDOXOMIL TAB 5-40 MG Tier3
AMLOD/VALSAR TAB 10-160MG QI\éLODIPINE BESYLATE-VALSARTAN TAB 10-160 Tier2
AMLOD/VALSAR TAB 10-320MG QI\éLODIPINE BESYLATE-VALSARTAN TAB 10-320 Tier2
AMLOD/VALSAR TAB 5-160MG QI\éLODIPINE BESYLATE-VALSARTAN TAB 5-160 Tier2
AMLOD/ VALSAR TAB 5-320MG QI\éLODIPINE BESYLATE-VALSARTAN TAB 5-320 Ty
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 TABS5MG EQUIVALENT) Tierl
ARBLI ~ SUS10MG/ML LOSARTAN POTASSIUM ORAL SUSP 10 MG/ML  Tier 3/4
ASPRUZYO SPR GRA1000MG RANOLAZINE ER GRANULES PACKET 1000 MG Tier 3/4
ASPRUZYO SPR GRA 500MG RANOLAZINE ER GRANULES PACKET 500 MG Tier3/4
ATENOL/CHLOR TAB 100-25MG ATENOLOL & CHLORTHALIDONE TAB100-25MG ~ 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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ATENOL/CHLOR TAB 50-25MG ATENOLOL & CHLORTHALIDONE TAB50-25 MG Tierl
ATENOLOL TAB100MG ATENOLOL TAB100 MG Tierl
ATENOLOL TAB25MG ATENOLOL TAB 25 MG Tierl
ATENOLOL TABS50MG ATENOLOL TAB 50 MG Tierl
ATORVASTATIN CALCIUM SUSP 20 MG/5ML .
ATORVALIQ SUS20MG/5ML (4MG/ML) (BASE EQUIV) Tier3/4 X
ATORVASTATIN CALCIUM TAB 10 MG (BASE .
ATORVASTATIN TAB 10MG EQUIVALENT) Tier 1t
ATORVASTATIN CALCIUM TAB 20 MG (BASE .
ATORVASTATIN TAB 20MG EQUIVALENT) Tier 1t
ATORVASTATIN CALCIUM TAB 40 MG (BASE .
ATORVASTATIN TAB 40MG EQUIVALENT) Tierl
ATORVASTATIN CALCIUM TAB 80 MG (BASE .
ATORVASTATIN TAB 80MG EQUIVALENT) Tierl
BENAZEP/HCTZ TAB10-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB Tier1
10-12.5 MG
BENAZEP/HCTZ TAB 20-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB Tier1
20-12.5MG
BENAZEP/HCTZ TAB 20-25MG BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB Tier1
20-25 MG
BENAZEP/HCTZ TAB5-6.25MG BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB Teil
5-6.25 MG
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
BETAPACE AF TAB 120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier 3/4
BETAPACE AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tier 3/4
BETAPACE AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier 3/4
BETAXOLOL TAB1OMG BETAXOLOL HCL TAB10 MG Tierl
BETAXOLOL TAB20MG BETAXOLOL HCL TAB 20 MG Tierl
BISOPRL/HCTZ TAB 10/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDE TAB Tier1
10-6.25 MG
BISOPRL/HCTZ TAB 2.5/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDE TAB Tier1
2.5-6.25 MG
BISOPRL/HCTZ TAB 5-6.25MG BISOPROLOL & HYDROCHLOROTHIAZIDE TAB Teil
5-6.25 MG
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
BUMETANIDE TAB 0.5MG BUMETANIDE TAB 0.5 MG Tierl
BUMETANIDE TAB1IMG BUMETANIDE TAB1 MG Tierl
BUMETANIDE TAB2MG BUMETANIDE TAB2 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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BUMEX  TAB0.5MG BUMETANIDE TAB 0.5 MG Tier3
CAMZYOS CAP 10MG MAVACAMTEN CAP 10 MG Tier 3/4 X X X
CAMZYOS CAP 15MG MAVACAMTEN CAP 15 MG Tier 3/4 X X X
CAMZYOS CAP25MG MAVACAMTEN CAP 2.5 MG Tier 3/4 X X X
CAMZYOS CAP5MG MAVACAMTEN CAP 5 MG Tier 3/4 X X X

CANDESARTAN CILEXETIL- .
CANDESA/HCTZTAB16-12.5 HYDROCHLOROTHIAZIDE TAB 16-12.5 MG Vs

CANDESARTAN CILEXETIL- .
CANDESA/HCTZTAB 52-12.5 HYDROCHLOROTHIAZIDE TAB 32-12.5 MG Vs

CANDESARTAN CILEXETIL- .
CANDESA/HCTZTAB32-25MG 1y e 0 CHLOROTHIAZIDE TAB 32-25 MG Vs
CANDESARTAN TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG Tier3
CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG Tier3
CANDESARTAN TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG Tier3
CANDESARTAN TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG Tier3
CAPTOPR/HCTZTAB25.45MG  CAPTOPRILGHYDROCHLOROTHIAZIDETAB 1.y

95-15 MG
CAPTOPR/HCTZTAB2525MG  CAPTOPRILGHYDROCHLOROTHIAZIDETAB p.. )

95-95 MG
CAPTOPR/HCTZTABS0-15MG  CAPTOPRIL&HYDROCHLOROTHIAZIDETAB 1.0y

50-15 MG
CAPTOPR/HCTZTAB5025M  CAPTOPRIL& HYDROCHLOROTHIAZIDETAB 1.y

50-25 MG
CAPTOPRIL TAB100MG CAPTOPRIL TAB 100 MG Tier1
CAPTOPRIL TAB12.5MG CAPTOPRIL TAB 12.5 MG Tier1
CAPTOPRIL TAB25MG CAPTOPRIL TAB 25 MG Tier1
CAPTOPRIL TAB50MG CAPTOPRIL TAB 50 MG Tier1
CARDURA TABIMG DOXAZOSIN MESYLATE TAB 1 MG Tier 3/4
CARDURA TABIMG DOXAZOSIN MESYLATE TAB 2 MG Tier 3/4
CARDURA TABAMG DOXAZOSIN MESYLATE TAB 4 MG Tier 3/4
CARDURA TAB8MG DOXAZOSIN MESYLATE TAB 8 MG Tier 3/4
CAROSPIR SUS 25MG/5ML SPTRONOLACTONE SUSP 25 MG/5ML Tier 3/4 X
CARTIAXT CAP 120/24HR DILTIAZEM HCLCOATED BEADS CAPER24HR -

120 MG
CARTIAXT CAP180/244R DILTIAZEM HCL COATED BEADS CAPER24HR -

180 MG
CARTIAXT CAP 240/241R DILTIAZEM HCL COATED BEADS CAPER24HR .

240 MG
CARTIAXT CAP 300/241R DILTIAZEM HCLCOATED BEADS CAPER24HR -

300 MG
CARVEDILOL TAB12.5MG CARVEDILOL TAB 12,5 MG Tier1
CARVEDILOL TAB25MG CARVEDILOL TAB 25 MG Tier1
CARVEDILOL TAB3.125MG CARVEDILOL TAB 3.125 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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CARVEDILOL TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier1
CHLOROTHIAZI POW CHLOROTHIAZIDE (BULK) POWDER Tier3
CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG Tier1
CHLORTHALID TAB 50MG CHLORTHALIDONE TAB 50 MG Tier1
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM Tier1
CHOLESTYRAM POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tier1
CHOLESTYRAM powagMLITE  CHOLESTYRAMINELIGHT POWDERPACKETS 1y
CHOLESTYRAM POWAGM LITE  CHOLESTYRAMINE LIGHT POWDER4 GM/DOSE  Tier1
CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR  Tier 3"
CLONIDINE DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR  Tier 3*
CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2MG/24HR  Tier 3*
CLONIDINE DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2MG/24HR  Tier 3*
CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3MG/24HR  Tier 3*
CLONIDINE DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3MG/24HR  Tier 3*
CLONIDINE TAB 0.IMG CLONIDINE HCL TAB 0.1 MG Tier 1*
CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG Tier I*
CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG Tier I*
COLESEVELAM PAK 3.75GM COLESEVELAM HCL PACKET FORSUSP3.75GM  Tier2
COLESEVELAM TAB 625MG COLESEVELAM HCL TAB 625 MG Tier?
COLESTID GRA5GM COLESTIPOL HCL GRANULES 5 GM Tier3
COLESTID TABIGM COLESTIPOL HCL TAB1GM Tier 3/4
COLESTIPOL GRA5GM COLESTIPOL HCL GRANULE PACKETS 5 GM Tier1
COLESTIPOL GRA5GM COLESTIPOL HCL GRANULES 5 GM Tier1
COLESTIPOL TAB1GM COLESTIPOL HCL TAB1GM Tier1
CORLANOR SOLEMG/5hL IE\(/QA}JBIr\z/A)\DINE HCLORALSOLNSMG/SML(BASE 1. - ¥ ¥
CORLANOR TAB5MG TVABRADINE HCL TAB 5 MG (BASE EQUIV) Tier3
CORLANOR TAB75MG TVABRADINE HCL TAB 7.5 MG (BASE EQUIV) Tier3
DICHLORPHENA TAB 50MG DICHLORPHENAMIDE TAB 50 MG Tier? X X X
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
DILTIAZEM CAP120MG ER DILTIAZEM HCL CAP ER 12HR 120 MG Tier1
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CORTEDBEADS CHPER24HR i
DILTIAZEM CAP120MG ER DILTIAZEM HCL CAP ER 24HR 120 MG Tier1
DILTIAZEM CAP120MG ER DT LE M HCL EXENDEDRELEASEBEADS  1ierp

* May be available at $0 when 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 100
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DILTIAZEM HCL EXTENDED RELEASE BEADS

Quantity | Step Specialty
limits therapy

DILTIAZEM CAP120MG/24 CAP ER 22HR 120 MG Tier2
DILTIAZEM CAP180MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier2
180 MG
DILTIAZEM CAP180MGER DILTIAZEM HCL CAP ER24HR 180 MG Tierl
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP180MGER CAP ER 22HR 180 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP180MG/24 CAP ER 22HR 180 MG Tier2
DILTIAZEM CAP 240MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier?2
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 Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP 240MG/24 CAP ER 24HR 240 MG Tier2
DILTIAZEM CAP300MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier2
300 MG
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP300MGER CAP ER 24HR 300 MG Tier2
DILTIAZEM CAP360MG CD DILTIAZEM HCL COATED BEADS CAP ER 24HR Ty
360 MG
DILTIAZEM CAP360MG ER DILTIAZEM HCL COATED BEADS CAP ER 24HR Tier2
360 MG
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP360MGER CAP ER 22HR 360 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
DILTIAZEM CAP 420MG/24 CAP ER 24HR 420 MG Tier2
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 Tier2
DILTIAZEM TAB240MGER DILTIAZEM HCL TAB ER 24HR 240 MG Tier2
DILTIAZEM TAB300MGER DILTIAZEM HCL TAB ER 24HR 300 MG Tier2
DILTIAZEM TAB30MG DILTIAZEM HCL TAB 30 MG Tierl
DILTIAZEM TAB360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG Tier2
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 Tier2
DILTIAZEM ERTAB 240MG DILTIAZEM HCL TAB ER 24HR 240 MG Tier2
DILTIAZEM ERTAB 300MG DILTIAZEM HCL TAB ER 24HR 300 MG Tier2
DILTIAZEM ERTAB 360MG DILTIAZEM HCL TAB ER 24HR 360 MG Tier2
DILTIAZEM ERTAB 420MG DILTIAZEM HCL TAB ER 24HR 420 MG Tier2
DILT-XR  CAP120MG DILTIAZEM HCL CAP ER 24HR 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.

WF22414158-B
101



Medication name

Generic medication name

authorization

Quantity | Step Specialty
limits therapy

DILTXR CAP180MG DILTIAZEM HCL CAP ER 24HR 180 MG Tier1

DILTXR CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG Tier1
DISOPYRAMIDE CAP 100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG Tier1
DISOPYRAMIDE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG Tier1

DIURIL  SUS 250/5ML CHLOROTHIAZIDE SUSP 250 MG/5ML Tier?
DOFETILIDE CAP125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier?
DOFETILIDE CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tier?
DOFETILIDE CAP500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tier?
DOXAZOSIN TABIMG DOXAZOSIN MESYLATE TAB 1 MG Tier1
DOXAZOSIN TAB2MG DOXAZOSIN MESYLATE TAB 2 MG Tier1
DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG Tier1
DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG Tier1
DROXIDOPA CAP 100MG DROXIDOPA CAP 100 MG Tier3 X
DROXIDOPA CAP 200MG DROXIDOPA CAP 200 MG Tier3 X
DROXIDOPA CAP 300MG DROXIDOPA CAP 300 MG Tier3 X
ENALAPR/HCTZ TABIO-25MG Lo TAB 10-25 MG [Ei
ENALAPR/HCTZTAB 5-12.5MG El%kggﬁtgﬂR%TErﬁTAEz%DE TAB5-12.5 MG Il
ENALAPRIL SOL IMG/ML ENALAPRIL MALEATE ORAL SOLN 1 MG/ML Tier3 X
ENALAPRIL TAB10MG ENALAPRIL MALEATE TAB 10 MG Tier1
ENALAPRIL TAB2.5MG ENALAPRIL MALEATE TAB 2.5 MG Tier1
ENALAPRIL TAB20MG ENALAPRIL MALEATE TAB 20 MG Tier1
ENALAPRIL TABS5MG ENALAPRIL MALEATE TAB 5 MG Tier1
ENBUMYST SOL 0.5/0.1 BUMETANIDE NASAL SPRAY 0.5 MG/0.IML Tier 3/4 X
ENTRESTO CAP 15161 SACUBITRIVALSARTAN SPRINKLE CAP 151673
ENTRESTO  CAP 6-6MG SACUBITRIL-VALSARTAN SPRINKLE CAP 6-6 MG _ Tier 3/4
EPLERENONE TAB25MG EPLERENONE TAB 25 MG Tier?
EPLERENONE TAB50MG EPLERENONE TAB 50 MG Tier?
ETHACRYNIC TABACD25MG  ETHACRYNIC ACID TAB 25 MG Tier3
EZALLORSPR CAP 10MG FSASSUEVQSJ?\T”I\'\L'E@TL)CIUM SPRINKLECAPIOMG ;4. X
EZALLORSPR CAP 20MG FSASSUEVQSJ?\T”I\'\L'E@TL)CIUM SPRINKLECAP20MG 1,4 5 X
EZALLORSPR CAP 40MG FSASSUEVQSJ?\T”I\'\L'E@TL)CIUM SPRINKLECAP4OMG 14 5 X
EZALLORSPR CAP 5MG FSASSUEVé\gJ?\T”I\'\L‘EC@TL)CIUM SPRINKLECAPSMG ;4.3 X
EZETIM/SIMVATAB10-I0MG ~ EZETIMIBE-SIMVASTATIN TAB 10-10 MG Tier3
EZETIM/SIMVATAB10-20MG ~ EZETIMIBE-SIMVASTATIN TAB 10-20 MG Tier3
EZETIM/SIMVATAB10-40MG ~ EZETIMIBE-SIMVASTATIN TAB 10-40 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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EZETIM/SIMVATAB10-80MG ~ EZETIMIBE-SIMVASTATIN TAB 10-80 MG Tier3
EZETIMIBE TAB10MG EZETIMIBE TAB 10 MG Tier?
FELODIPINE TAB10MG ER FELODIPINE TAB ER 24HR 10 MG Tier1
FELODIPINE TAB2.5MG ER FELODIPINE TAB ER 24HR 2.5 MG Tier1
FELODIPINE TAB5MG ER FELODIPINE TAB ER 24HR 5 MG Tier1
FENOFIBRATE CAP 130MG FENOFIBRATE MICRONIZED CAP 130 MG Tier?
FENOFIBRATE CAP 134MG FENOFIBRATE MICRONIZED CAP 134 MG Tier?
FENOFIBRATE CAP 200MG FENOFIBRATE MICRONIZED CAP 200 MG Tier?
FENOFIBRATE CAP 43MG FENOFIBRATE MICRONIZED CAP 43 MG Tier?
FENOFIBRATE CAP 67MG FENOFIBRATE MICRONIZED CAP 67 MG Tier?
FENOFIBRATE TAB 145MG FENOFIBRATE TAB 145 MG Tier?
FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG Tier?
FENOFIBRATE TAB 48MG FENOFIBRATE TAB 48 MG Tier?
FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG Tier?
FENOFIBRIC CAP135MG DR %FHE%L\‘I%EECN%BRE‘SSI%P DR135MG Tier2
FENOFIBRIC CAP45MG DR fFHE%L\‘I%EECNgggRE‘g&%\P DR45MG Tier2
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
FLOLIPID  SUS 20MG/5ML SIMVASTATIN SUSP 20 MG/5ML (4MG/ML)  Tier 3/4 X
FLOLIPID  SUS 40MG/5ML SIMVASTATIN SUSP 40 MG/5ML (8MG/ML)  Tier 3/4 X
FLUVASTATIN CAP 20MG E(LQ%\{CAS\[‘E\LIT'\; SODIUM CAP20 MG (BASE Tier1
FLUVASTATIN CAP 40MG E(LQ%\{CAS\[‘E\LIT'\; SODIUM CAP 40 MG (BASE Tier1
FLUVASTATIN TAB 80MG ER (Fé}\’;’é\g&?\;\'/\fgﬁ%“\" TABER 24 HR 80 MG Tier3 X
FOSINOF/HCTZTAB10/12.5 A DROCHLOROTHIAZIDE TAB 10-12.5 MG Il
FOSINOF/HCTZTAB20/12.5 ESBIRNOO(:PHRL%ECC))%I#XAZ%DE TAB20-12.5 MG Il
FOSINOPRIL TAB10MG FOSINOPRIL SODIUM TAB 10 MG Tier1
FOSINOPRIL TAB20MG FOSINOPRIL SODIUM TAB 20 MG Tier1
FOSINOPRIL TAB40MG FOSINOPRIL SODIUM TAB 40 MG Tier1
FUROSEMIDE SOLIOMG/ML  FUROSEMIDE ORAL SOLN 10 MG/ML Tier1
FUROSEMIDE SOL4OMG/SML  FUROSEMIDE ORAL SOLN 8 MG/ML Tier1
FUROSEMIDE TAB20MG FUROSEMIDE TAB 20 MG Tier1
FUROSEMIDE TAB 40MG FUROSEMIDE TAB 40 MG Tier1
FUROSEMIDE TAB 80MG FUROSEMIDE TAB 80 MG Tier1
GEMFIBROZIL TAB 600MG GEMFIBROZIL TAB 600 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

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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GUANFACINE TAB1IMG GUANFACINE HCL TAB1 MG Tierl
GUANFACINE TAB2MG GUANFACINE HCL TAB2 MG Tierl
PROPRANOLOL HCL ORAL SOLN 4.28 MG/ML .
HEMANGEOL SOL 4.28/ML (3.75 MG/ML BASE EQUIV) Tier3
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
HYDROCHLOROT CAP 12.5MG HYDROCHLOROTHIAZIDE CAP 12.5 MG Tierl
HYDROCHLOROT TAB12.5MG HYDROCHLOROTHIAZIDE TAB12.5 MG Tierl
HYDROCHLOROT TAB 25MG HYDROCHLOROTHIAZIDE TAB 25 MG Tierl
HYDROCHLOROT TAB 50MG HYDROCHLOROTHIAZIDE TAB 50 MG Tierl
INDAPAMIDE TAB1.25MG INDAPAMIDE TAB 1.25 MG Tierl
INDAPAMIDE TAB 2.5MG INDAPAMIDE TAB 2.5 MG Tierl
INZIRQO  SUS10MG/ML HYDROCHLOROTHIAZIDE FORSUSP 10 MG/ML  Tier 3/4 X
IRBESARTAN-HYDROCHLOROTHIAZIDE TAB .
IRBESAR/HCTZ TAB 150-12.5 150-12.5 MG Tierl
IRBESARTAN-HYDROCHLOROTHIAZIDE TAB .
IRBESAR/HCTZ TAB 300-12.5 300-12.5 MG Tierl
IRBESARTAN TAB150MG IRBESARTAN TAB 150 MG Tierl
IRBESARTAN TAB300MG IRBESARTAN TAB 300 MG Tierl
IRBESARTAN TAB75MG IRBESARTAN TAB 75 MG Tierl
ISOSORBIDE DINITRATE-HYDRALAZINE HCL .
ISOSO/HYDRAL TAB 20-37.5 TAB20-37.5 MG Tier2
ISOSORBDIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG Tierl
ISOSORB DIN TAB 20MG ISOSORBIDE DINITRATE TAB 20 MG Tierl
ISOSORB DIN TAB 30MG ISOSORBIDE DINITRATE TAB 30 MG Tierl
ISOSORB DIN TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG Tierl
ISOSORB MONO TAB 10MG ISOSORBIDE MONONITRATE TAB 10 MG Tierl
ISOSORB MONO TAB 120MG ER |I\/]S(C5)SORBIDE MONONITRATE TAB ER 24HR 120 Tier1
ISOSORB MONO TAB 20MG ISOSORBIDE MONONITRATE TAB 20 MG Tierl
ISOSORB MONO TAB 30MG ER |IV|S(C5)SORBIDE MONONITRATE TAB ER 24HR 30 Tier1
ISOSORB MONO TAB 60MG ER |IV|S(C5)SORBIDE MONONITRATE TAB ER 24HR 60 Tier1
ISRADIPINE CAP2.5MG ISRADIPINE CAP 2.5 MG Tierl
ISRADIPINE CAP5MG ISRADIPINE CAP 5 MG Tierl
IVABRADINE TAB5MG IVABRADINE HCL TAB 5 MG (BASE EQUIV) Tier3
IVABRADINE TAB7.5MG IVABRADINE HCL TAB 7.5 MG (BASE EQUIV) Tier3
JAVADIN  SOL 0.02/ML CLONIDINE HCL ORAL SOLN 100 MCG/5ML Tier3/4 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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JUXTAPID AP 10MG LOMITAPIDE MESYLATE CAP 10 MG (BASE Tier 3/4 ‘ ‘ ‘ ‘
EQUIV)

JUXTAPID  CAP 20MG LOMITAPIDE MESYLATE CAP 20 MG (BASE Tier 3/4 ‘ ‘ ‘ ‘
EQUIV)

JUXTAPID  CAP MG LOMITAPIDE MESYLATE CAP 2 MG (BASE Tier 3/4 ‘ ‘ ‘ ‘
EQUIV)

JUXTAPID CAP 30MG LOMITAPIDE MESYLATE CAP 30 MG (BASE Tier 34 . . . .
EQUIV)

JUXTAPID  CAP 5MG LOMITAPIDE MESYLATE CAP 5 MG (BASE Tier 3/4 ‘ ‘ ‘ ‘
EQUIV)
METOPROLOL SUCC CAP ER 24HR SPRINKLE .

KAPSPARGO CAP100MG 100 MG (TARTRATE EQUIV) Tier 3/4
METOPROLOL SUCC CAP ER 24HR SPRINKLE .

KAPSPARGO CAP 200MG 200 MG (TARTRATE EQUIV) Tier 3/4
METOPROLOL SUCC CAP ER 24HR SPRINKLE25 .

KAPSPARGO CAP 25MG MG (TARTRATE EQUIV) Tier 3/4
METOPROLOL SUCC CAP ER 24HR SPRINKLE50 .

KAPSPARGO CAP50MG MG (TARTRATE EQUIV) Tier 3/4

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

LANOXIN  TAB0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) Tier 3/4

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

LANOXIN  TAB0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier3

LASIX  TAB20MG FUROSEMIDE TAB 20 MG Tier 3/4

LASIX  TAB40MG FUROSEMIDE TAB 40 MG Tier 3/4

LASIX  TAB8OMG FUROSEMIDE TAB 80 MG Tier 3/4
FUROSEMIDE SUBCUTANEQUS CARTRIDGE KIT

LASIX ONYU INJ 80MG 80MG/2.67ML Tier 3/4 X

LISINOP/HCTZ TAB 10-12.5 LISINOPRIL & HYDROCHLOROTHIAZIDE TAB T
10-12.5MG

LISINOP/HCTZ TAB 20-12.5 LISINOPRIL & HYDROCHLOROTHIAZIDE TAB T
20-12.5 MG

LISINOP/HCTZ TAB 20-25MG LISINOPRIL & HYDROCHLOROTHIAZIDE TAB T
20-25 MG

LISINOPRIL TAB10MG LISINOPRIL TAB 10 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

LODOCO  TAB 0.5MG COLCHICINE (CARDIOVASCULAR) TAB 0.5 MG Tier 3/4 X

LOPID  TAB600MG GEMFIBROZIL TAB 600 MG Tier 3/4

* May be available at $0 when 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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LOPRESSOR SOL 10MG/ML METOPROLOL TARTRATE ORAL SOLN 10 MG/ML _ Tier 3/4 X
LOSARTAN POT TAB 100MG LOSARTAN POTASSIUM TAB 100 MG Tier1
LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG Tier1
LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG Tier1
LOSARTAN POTASSIUM & .
LOSARTAN/HCTTABI00-125 L1y pROCHLOROTHIAZIDE TAB 100-12.5 MG LR
LOSARTAN POTASSIUM & .
LOSARTAN/HCTTAB 100-25 HYDROCHLOROTHIAZIDE TAB 100-25 MG Tierl
LOSARTAN POTASSIUM & .
LOSARTAN/HCT TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB 50-12.5 MG Vet
LOTENSIN TAB 10MG BENAZEPRIL HCL TAB 10 MG Tier 3/4
LOTENSIN TAB20MG BENAZEPRIL HCL TAB 20 MG Tier 3/4
LOTENSIN TAB40MG BENAZEPRIL HCL TAB 40 MG Tier 3/4
LOTENSIN HCTTAB 10125 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 1.0 <
10-12.5 MG
LOTENSIN HCT TAB 20125 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 1.0 =
90-12.5 MG
O TENSIN HCT TAB 20,251 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 1.0 <
20-25 MG
LOVASTATIN TAB 10MG LOVASTATIN TAB 10 MG Hccrzfée"
LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG Hccfzfge"
LOVASTATIN TAB40MG LOVASTATIN TAB 40 MG Hccrzfée"
MATZIMLA TAB180MG/24 DILTIAZEM HCL TAB ER 24HR 180 MG Tier2
MATZIMLA TAB240MG/24 DILTIAZEM HCL TAB ER 24HR 240 MG Tier2
MATZIMLA TAB300MG/24 DILTIAZEM HCL TAB ER 24HR 300 MG Tier2
MATZIMLA TAB 360MG/24 DILTIAZEM HCL TAB ER 24HR 360 MG Tier2
MATZIMLA TAB420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG Tier2
METHYLDOPA TAB 250MG METHYLDOPA TAB 250 MG Tier 3/4 X
METHYLDOPA TAB500MG METHYLDOPA TAB 500 MG Tier 3/4 X
METOLAZONE TAB10MG METOLAZONE TAB 10 MG Tier1
METOLAZONE TAB2.5MG METOLAZONE TAB 2.5 MG Tier1
METOLAZONE TAB5MG METOLAZONE TAB 5 MG Tier1
METOPRL/HCTZTAB100-25MG  METOPROLOL&HYDROCHLOROTHIAZIDETAB 1.0,
100-25 MG
METOPRL/HCTZTAB 100-50MG  METOPROLOL&HYDROCHLOROTHIAZIDETAB 1.0,
100-50 MG
METOPRL/HCTZTABS0.25mG  METOPROLOL&HYDROCHLOROTHIAZIDETAB 1. )
50-25 MG
VETOPROLSUCTABLOOMG ER  METOPROLOL SUCCINATETABER24HRIOOMG 1.

(TARTRATE 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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METOPROLOL SUCCINATE TAB ER 24HR 200 MG

Quantity | Step Specialty
limits therapy

METOPROLSUCTAB200MGER {tbucr Ontnts Tier?
METOPROL SUC TAB 25MG ER %i&?gi%‘ggg?\gcmm TABER24HR2OMG g0 4
METOPROL SUC TAB 50MG ER %i&?gi%‘ggg?\gcmm TABER24HRSOMG 3y
METOPROL TAR TAB 100MG METOPROLOL TARTRATE TAB 100 MG Tier1
METOPROL TAR TAB 25MG METOPROLOL TARTRATE TAB 25 MG Tier1
METOPROL TAR TAB 50MG METOPROLOL TARTRATE TAB 50 MG Tier1
METYROSINE CAP 250MG METYROSINE CAP 250 MG Tier3 X
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
MIDODRINE TAB 10MG MIDODRINE HCL TAB 10 MG Tier1
MIDODRINE TAB2.5MG MIDODRINE HCL TAB 2.5 MG Tier1
MIDODRINE TABS5MG MIDODRINE HCL TAB 5 MG Tier1
MINOXIDIL TAB10MG MINOXIDIL TAB 10 MG Tier1
MINOXIDIL TAB2.5MG MINOXIDIL TAB 2.5 MG Tier1
MOEXIPRIL TAB15MG MOEXIPRIL HCL TAB 15 MG Tier1
MOEXIPRIL TAB75MG MOEXIPRIL HCL TAB 75 MG Tier1
MULTAQ  TAB400MG ESS{\'VE\DLAET“?')\'EHCLTAB“OO MG (BASE Tier 3/4 X
NADOLOL TAB20MG NADOLOL TAB 20 MG Tier1
NADOLOL TAB40MG NADOLOL TAB 40 MG Tier1
NADOLOL TABB8OMG NADOLOL TAB 80 MG Tier1
NEBIVOLOL TAB10MG E‘ggmtgﬁamm MG (BASE Tier3
NEBIVOLOL TAB2.5MG ’E‘ggmt%%c”ABQ'SMG(BASE Tier3
NEBIVOLOL TAB20MG E(ggmtgth”ABQO MG (BASE Tier3
NEBIVOLOL TAB5MG NEBIVOLOL HCL TAB 5 MG (BASE EQUIVALENT)  Tier3
NEXLETOL TAB180MG BEMPEDOIC ACID TAB 180 MG Tier? X
NEXLIZET TAB180/10MG BEMPEDOIC ACID-EZETIMIBE TAB180-10MG  Tier2 X
NIACIN TAB500MG ER NIACIN TAB ER 500 MG (ANTIHYPERLIPIDEMIC)  Tier2
NIACINER TAB1000MG [\‘;Q%IHNYT;\EBREL?F}%)EOM";'S Tier?
NIACINER TAB500MG NIACIN TAB ER500 MG (ANTIHYPERLIPIDEMIC)  Tier2
NIACINER TAB500MG ER NIACIN TAB ER 500 MG (ANTIHYPERLIPIDEMIC)  Tier2
NIACINER TAB750MG NIACIN TAB ER 750 MG (ANTIHYPERLIPIDEMIC)  Tier2
NICARDIPINE CAP 20MG NICARDIPINE HCL CAP 20 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

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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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 ?éFhﬁgIPINE 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 g(I)FI\E([;IPINE 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/ Tier?2
NISOLDIPINE TAB17MG ER NISOLDIPINE TAB ER 24HR 17 MG Tier2
NISOLDIPINE TAB20MG ER NISOLDIPINE TAB ER 24HR 20 MG Tier2
NISOLDIPINE TAB 25.5MG NISOLDIPINE TAB ER 24HR 25.5 MG Tier2
NISOLDIPINE TAB 30MGER NISOLDIPINE TAB ER 24HR 30 MG Tier2
NISOLDIPINE TAB 34MG ER NISOLDIPINE TAB ER 24HR 34 MG Tier2
NISOLDIPINE TAB 40MGER NISOLDIPINE TAB ER 24HR 40 MG Tier2
NISOLDIPINE TAB 8.5MG ER NISOLDIPINE TAB ER 24HR 8.5 MG Tier2
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
NITROGLYCER OIN 2% NITROGLYCERIN OINT 2% Tier2
NITROGLYCERI OIN 0.4% NITROGLYCERIN OINT 0.4% Tier3 X
NITROGLYCERISUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG Tierl
NITROGLYCERN SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG Tierl
NITROGLYCERN SUB 0.4MG NITROGLYCERIN SL TAB 0.4 MG Tierl
NITROSTAT SUBO0.3MG NITROGLYCERIN SLTAB 0.3 MG Tier 3/4
NITROSTAT SUB0.4MG NITROGLYCERIN SL TAB 0.4 MG Tier 3/4
NITROSTAT SUB0.6MG NITROGLYCERIN SL TAB 0.6 MG Tier 3/4

* May be available at $0 when 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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NITRO-TIME CAP2.5MG ER NITROGLYCERIN CAP ER 2.5 MG Tier3
NITRO-TIME CAP 6.5MG ER NITROGLYCERIN CAP ER 6.5 MG Tier3
NITRO-TIME CAP 9MG ER NITROGLYCERIN CAP ER9 MG Tier3
AMLODIPINE BESYLATE ORALSOLNIMG/ML
NORLIQVA SOL IMG/ML (BASE EQUIVALENT) Tier 3/4 X
NORPACE CAP 100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG Tier 3/4
VORPACE AP 100MG CR EAISOPYRAMIDE PHOSPHATE CAPERIZHR100 .
NORPACE  CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG Tier 3/4
VORPACE AP 150MG CR EAISOPYRAMIDE PHOSPHATE CAPERIZHR1S0  —.
NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ML Tier2
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB 20-12.5 HYDROCHLOROTHIAZIDE TAB 20-12.5 MG Tier2
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB 40-12.5 HYDROCHLOROTHIAZIDE TAB 40-12.5 MG ey
OLMESARTAN MEDOXOMIL- .
OLMMED/HCTZTAB40-25MG 1y pp 0 CHLOROTHIAZIDE TAB 40-25 MG Tier2
OLMESA MEDOX TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG Tier2
OLMESA MEDOX TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG Tier2
OLMESA MEDOX TAB 5MG OLMESARTAN MEDOXOMIL TAB 5 MG Tier2
OMEGA-3-ACID CAP 1GM OMEGA-3-ACID ETHYL ESTERS CAP 1GM Tier2
PACERONE TAB 100MG AMIODARONE HCL TAB 100 MG Tier3
PACERONE  TAB 200MG AMIODARONE HCL TAB 200 MG Tier 3/4
PACERONE TAB400MG AMIODARONE HCL TAB 400 MG Tier3
PENTOXIFYLLITAB40OMGER  PENTOXIFYLLINE TAB ER 400 MG Tier1
PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB2 MG Tier2
PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB 4 MG Tier2
PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG Tier2
PHENOXYBENZA CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG Tier2
PINDOLOL TAB10MG PINDOLOL TAB 10 MG Tier1
PINDOLOL TABS5MG PINDOLOL TAB 5 MG Tier1
PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG Tier1
PRAVASTATIN TAB20MG PRAVASTATIN SODIUM TAB 20 MG Tier1
PRAVASTATIN TAB 40MG PRAVASTATIN SODIUM TAB 40 MG Tier1
PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 MG Tier1
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*
PREVALITE POW4GM CHOLESTYRAMINE LIGHT POWDER 4 GM/DOSE  Tier1
PREVALLTE. POW 4GH P CHOLESTYRAMINE LIGHT POWDERPACKETS .

4GM

* May be available at $0 when 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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PROPAFENONE CAP225MGER  PROPAFENONE HCL CAP ER 12HR 225 MG Tier3
PROPAFENONE CAP325MGER  PROPAFENONE HCL CAP ER 12HR 325 MG Tier3
PROPAFENONE CAP425MGER  PROPAFENONE HCL CAP ER 12HR 425 MG Tier3
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
PROPRANOLOL CAP120MGER  PROPRANOLOL HCL CAP ER 24HR 120 MG Tier2
PROPRANOLOL CAP160MGER  PROPRANOLOL HCL CAP ER 24HR 160 MG Tier2
PROPRANOLOL CAPBOMGER  PROPRANOLOL HCL CAP ER 24HR 60 MG Tier2
PROPRANOLOL CAP8OMGER  PROPRANOLOL HCL CAP ER 24HR 80 MG Tier2
PROPRANOLOL SOL20MG/5ML  PROPRANOLOL HCL ORALSOLN20MG/SML  Tier1*
PROPRANOLOL SOL40MG/5ML  PROPRANOLOL HCL ORALSOLN40MG/SML  Tier1*
PROPRANOLOL TAB 10MG PROPRANOLOL HCL TAB10 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*
QBRELIS SOL IMG/ML LISINOPRIL ORAL SOLN 1 MG/ML Tier 3/4 X
QNAPRIL/HCTZ TAB10-12.5 AP HYDROCHLOROTHIAZIDE TA® Tier?
QNAPRIL/HCTZ TAB20.125 QUINAPRILHYDROCHLOROTHIAZIDE TAB20- i
QNAPRIL/HCTZTAB20-25MG o APRIHYDROCHLOROTHIAZIDE TAB Tier?
QUESTRAN POW 4GM CHOLESTYRAMINE POWDERPACKETS4GM  Tier 3/4
QUESTRAN POW 4GM CHOLESTYRAMINE POWDER 4 GM/DOSE Tier 3/4
QUESTRAN POWAGMLITE  CHOLESTYRAMINE LIGHT POWDER 4 GM/DOSE Tier 3/4
QUINAPRIL TAB10MG QUINAPRIL HCL TAB10 MG Tier1
QUINAPRIL TAB20MG QUINAPRIL HCL TAB 20 MG Tier1
QUINAPRIL TAB40MG QUINAPRIL HCL TAB 40 MG Tier1
QUINAPRIL TAB5MG QUINAPRIL HCL TAB5 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
RAMIPRIL CAP1.25MG RAMIPRIL CAP 1.25 MG Tier1
RAMIPRIL CAP10MG RAMIPRIL CAP 10 MG Tier1
RAMIPRIL CAP2.5MG RAMIPRIL CAP 2.5 MG Tier1
RAMIPRIL CAP5MG RAMIPRIL CAP 5 MG Tier1
RANOLAZINE TAB1000MG RANOLAZINE TAB ER 12HR 1000 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

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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RANOLAZINE TAB50OMGER  RANOLAZINE TAB ER 12HR 500 MG Tier?
RECTIV  OIN 0.4% NITROGLYCERIN OINT 0.4% Tier 3/4
o i, SCOUMBEIISI
< T
REPATHASUREINJI4OMG/ML 0 M l\SAUGE}fAULTANEOUS SOLNAUTO- o9
ROSUVASTATIN TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG Tier?
ROSUVASTATIN TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG Tier?
ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG Tier?
ROSUVASTATIN TAB 5MG ROSUVASTATIN CALCIUM TAB 5 MG Tier?
SACUB/VALSARTAB24-26MG ~ SACUBITRIL-VALSARTAN TAB 24-26 MG Tier?
SACUB/VALSARTAB49-5IMG  SACUBITRIL-VALSARTAN TAB 49-51 MG Tier?
SACUB/VALSARTABO7-103MG  SACUBITRIL-VALSARTAN TAB 97-103 MG Tier?
SIMVASTATIN TAB 10MG SIMVASTATIN TAB 10 MG Tier 1t
SIMVASTATIN TAB 20MG SIMVASTATIN TAB 20 MG Tier 1t
SIMVASTATIN TAB 40MG SIMVASTATIN TAB 40 MG Tier 1t
SIMVASTATIN TAB5MG SIMVASTATIN TAB 5 MG Tier 1t
SIMVASTATIN TAB 80MG SIMVASTATIN TAB 80 MG Tier1
SOTALOL TAB120MG SOTALOL HCL TAB120 MG Tier1
SOTALOL TAB160MG SOTALOL HCL TAB 160 MG Tier1
SOTALOL  TAB8OMG SOTALOL HCL TAB 80 MG Tier1
SOTALOL AF TAB120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier1
SOTALOL AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tier1
SOTALOL AF TAB8OMG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier1
SOTALOL HCL TAB 120MG SOTALOL HCL TAB120 MG Tier1
SOTALOL HCL TAB 160MG 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 Tier 3/4
SPIRONOJHCTZ TAB 25/25 SPIRONOLACTONE & HYDROCHLOROTHIAZIDE
SPIRONOLACT TAB 100MG SPIRONOLACTONE TAB 100 MG Tier1
SPIRONOLACT TAB 25MG SPIRONOLACTONE TAB 25 MG Tier1
SPIRONOLACT TAB50MG SPIRONOLACTONE TAB 50 MG Tier1
SPIRONOLACTO SUS 25MG/SML  SPIRONOLACTONE SUSP 25 MG/5ML Tier3
SULAR  TAB17MGER NISOLDIPINE TAB ER 24HR 17 MG Tier 3/4
SULAR  TAB34MG ER NISOLDIPINE TAB ER 24HR 34 MG Tier 3/4
SULAR  TABBSMG ER NISOLDIPINE TAB ER 24HR 8.5 MG Tier 3/4

* May be available at $0 when 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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ALISKIREN FUMARATE TAB 150 MG (BASE .
TEKTURNA TAB150MG EQUIVALENT) Tier3
ALISKIREN FUMARATE TAB 300 MG (BASE .
TEKTURNA TAB 300MG EQUIVALENT) Tier3
TELMISA/HCTZ TAB 40-12.5 TELMISARTAN-HYDROCHLOROTHIAZIDE TAB Tier2
40-12.5MG
TELMISA/HCTZ TAB 80-12.5 TELMISARTAN-HYDROCHLOROTHIAZIDE TAB Ty
80-12.5 MG
TELMISA/HCTZ TAB 80-25MG TELMISARTAN-HYDROCHLOROTHIAZIDE TAB Tier2
80-25 MG
TELMISARTAN TAB20MG TELMISARTAN TAB 20 MG Tier2
TELMISARTAN TAB 40MG TELMISARTAN TAB 40 MG Tier2
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP120MG/24 CAP ER 22HR 120 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP180MG/24 CAP ER 22HR 180 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP 240MG/24 CAP ER 24HR 240 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP300MG/24 CAP ER 24HR 300 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP360MG/24 CAP ER 22HR 360 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIADYLT CAP420MG/24 CAP ER 24HR 420 MG Tier2
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP120MG/24 CAP ER 22HR 120 MG Tier3/4
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP180MG/24 CAP ER 22HR 180 MG Tier3/4
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC ~ CAP240MG/24 CAP ER 24HR 240 MG Tier3/4
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP300MG/24 CAP ER 24HR 300 MG Tier3/4
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC CAP360MG/24 CAP ER 24HR 360 MG Tier3/4
DILTIAZEM HCL EXTENDED RELEASE BEADS .
TIAZAC  CAP420MG/24 CAP ER 24HR 420 MG Tier3/4
TIKOSYN CAP125MCG DOFETILIDE CAP 125 MCG (0.125 MG) Tier 3/4
TIKOSYN  CAP250MCG DOFETILIDE CAP 250 MCG (0.25 MG) Tier 3/4
TIKOSYN CAP500MCG DOFETILIDE CAP 500 MCG (0.5 MG) Tier 3/4
TIMOLOL MAL TAB10MG TIMOLOL MALEATE TAB 10 MG Tierl
TIMOLOL MAL TAB 20MG TIMOLOL MALEATE TAB 20 MG Tierl
TIMOLOL MAL TAB 5MG TIMOLOL MALEATE TAB 5 MG Tierl
TORSEMIDE TAB100MG TORSEMIDE TAB 100 MG Tierl
TORSEMIDE TAB10MG TORSEMIDE TAB 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 112
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TORSEMIDE TAB20MG TORSEMIDE TAB 20 MG Tierl
TORSEMIDE TAB5MG TORSEMIDE TAB5 MG Tierl
TRANDO/VERAP TAB 1-240 ER 'l\I'ARGANDOLAPRIL-VERAPAMIL HCL TAB ER 1-240 Tier3
TRANDO/VERAP TAB 2-180 ER 'l\I'ARGANDOLAPRIL-VERAPAMIL HCL TAB ER2-180 Tier3
TRANDO/VERAP TAB 2-240 ER 'l\I'ARGANDOLAPRIL-VERAPAMIL HCL TAB ER 2-240 Ty 3
TRANDO/VERAP TAB 4-240 ER 'l\I'ARGANDOLAPRIL-VERAPAMIL HCL TAB ER4-240 Tier3
TRANDOLAPRIL TAB IMG TRANDOLAPRIL TAB1MG Tierl
TRANDOLAPRIL TAB 2MG TRANDOLAPRIL TAB2 MG Tierl
TRANDOLAPRIL TAB 4MG TRANDOLAPRIL TAB 4 MG Tierl
TRIAMT/HCTZ CAP375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE CAP Tier1
57.5-25 MG
TRIAMT/HCTZ TAB375-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB Tier1
57.5-25 MG
TRIAMT/HCTZ TAB75-50MG TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB Tier1
75-50 MG
TRIAMTERENE CAP 100MG TRIAMTERENE CAP 100 MG Tier3
TRIAMTERENE CAP 50MG TRIAMTERENE CAP 50 MG Tier3
VALSARTAN-HYDROCHLOROTHIAZIDE TAB .
VALSART/HCTZ TAB 160-12.5 160-12.5 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
80-12.5 MG
VALSARTAN SOL 20MG/5ML VALSARTAN ORAL SOLN 4 MG/ML Tier 3/4 X
VALSARTAN TAB160MG VALSARTAN TAB 160 MG Tier2
VALSARTAN TAB 320MG VALSARTAN TAB 320 MG Tier2
VALSARTAN TAB40MG VALSARTAN TAB 40 MG Tier2
VALSARTAN TAB 80MG VALSARTAN TAB 80 MG Tier2
VECAMYL TAB2.5MG MECAMYLAMINE HCL TAB 2.5 MG Tier 3/4 X
VERAPAMIL CAP100MGER VERAPAMIL HCL CAP ER 24HR 100 MG Tier3
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
VERAPAMIL CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tierl
VERAPAMIL CAP200MGER VERAPAMIL HCL CAP ER 24HR 200 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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VERAPAMIL CAP 240MG ER VERAPAMIL HCL CAP ER 24HR 240 MG Tier1

VERAPAMIL CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tier1

VERAPAMIL CAP300MGER  VERAPAMIL HCL CAP ER 24HR 300 MG Tier

VERAPAMIL CAP360MGSR  VERAPAMIL HCL CAP ER 24HR 360 MG Tier1

VERAPAMIL TAB120MG VERAPAMIL HCL TAB 120 MG Tier1

VERAPAMIL TAB120MG ER VERAPAMIL HCL TAB ER 120 MG Tier1

VERAPAMIL TAB180MG ER VERAPAMIL HCL TAB ER 180 MG Tier1

VERAPAMIL TAB240MG ER VERAPAMIL HCL TAB ER 240 MG Tier1

VERAPAMIL TAB 40MG VERAPAMIL HCL TAB 40 MG Tier1

VERAPAMIL TAB8OMG VERAPAMIL HCL TAB 80 MG Tier1

VERELAN CAP120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG Tier 3/4

VERELAN CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tier 3/4

VERELAN CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tier 3/4

VERELAN CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG Tier 3/4

VERELANPM CAPI100MGER  VERAPAMIL HCL CAP ER 24HR 100 MG Tier 3/4

VERELANPM CAP200MGER  VERAPAMIL HCL CAP ER 24HR 200 MG Tier 3/4

VERELANPM CAP300MGER  VERAPAMIL HCL CAP ER 24HR 300 MG Tier 3/4

VERQUVO TAB1OMG VERICIGUAT TAB 10 MG Tier 3/4 X X

VERQUVO TAB2.5MG VERICIGUAT TAB 2.5 MG Tier 3/4 X X

VERQUVO TAB5MG VERICIGUAT TAB 5 MG Tier 3/4 X X

VYNDAMAX CAP 6IMG TAFAMIDIS CAP 61 MG Tier2 X X

VYNDAQEL CAP20MG TAFAMIDIS MEGLUMINE (CARDIAC) CAP20MG  Tier2 X X

WINREVAIR INJ 45MG R ERCLR T CORKFORSUBCUTANEOUS SON i 34 X X X
WINREVAIR TN 451G i(I)TTgE\LQgEPT-CSRKFORSUBCUTANEOUSSOLN o . . .
WINREVAIR INJ 60MG BT ERC - CORKFOR SUBCUTANEOUS SON g1 3/4 X X X
WINREVAIR TN 6OMG i(I)TTégE&gEPT-CSRKFORSUBCUTANEOUSSOLN o . . .
Central nervous system agents

DAYBUE ~ SOL 200MG/ML TROFINETIDE ORAL SOLN 200 MG/ML $ﬂeBaﬁ*t‘ﬁ" X X

DAYBUE STIX POW 5000MG TROFINETIDE ORAL POWDER PACKET5000 MG Tier2 X

DAYBUE STIX POW 6000MG TROFINETIDE ORAL POWDER PACKET 6000 MG Tier2 X

DAYBUE STIX POW 8000MG TROFINETIDE ORAL POWDER PACKET 8000 MG Tier2 X

RELYVRIO PAK 3-1GM SooTIM PHENTLSUTYRATETAURURSODIOL g1 374 X
SKYCLARYS CAP50MG OMAVELOXOLONE CAP 50 MG Tier2 X X X
Central nervous system agents - Drugs to treat nerve conditions

ADDYI  TAB10OMG FLIBANSERIN TAB 100 MG Tier 3/4 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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AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 10MG ER 24HR 10 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD $0 Behav
AMPHET/DEXTR CAP12.5ER CAP ER 24HR 12.5 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 15MG ER 24HR 15 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 20MG ER 24HR 20 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 25MG ER 24HR 25 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD $0 Behav
AMPHET/DEXTR CAP 25MG ER CAP ER 24HR 25 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 30MG ER 24HR 30 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD $0 Behav
AMPHET/DEXTR CAP 37.5ER CAP ER 24HR 375 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE 3-BEAD $0 Behav
AMPHET/DEXTR CAP 50MG ER CAP ER 24HR 50 MG Health X
AMPHETAMINE-DEXTROAMPHETAMINE CAPER  $0 Behav
AMPHET/DEXTR CAP 5MG ER 24HR 5 MG Health X
AMPHET/DEXTR TAB 10MG AMPHETAMINE-DEXTROAMPHETAMINE TAB10  $0 Behav
MG Health
AMPHETAMINE-DEXTROAMPHETAMINE TAB $0 Behav
AMPHET/DEXTRTAB 12.5MG 195 MG Health
AMPHET/DEXTR TAB 15MG AMPHETAMINE-DEXTROAMPHETAMINE TAB15  $0 Behav
MG Health
AMPHET/DEXTR TAB 20MG AMPHETAMINE-DEXTROAMPHETAMINE TAB20  $0 Behav
MG Health
AMPHET/DEXTR TAB 30MG AMPHETAMINE-DEXTROAMPHETAMINE TAB30 $0 Behav
MG Health
AMPHET/DEXTR TAB 5MG AMPHETAMINE-DEXTROAMPHETAMINE TAB5  $0 Behav
MG Health
AMPHET/DEXTRTAB 75MG AMPHETAMINE-DEXTROAMPHETAMINE TAB7.5 $0 Behav
MG Health
$0 Behav
AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG Health
AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB5 MG $g§;?ﬁv
$0 Behav
ATOMOXETINE CAP100MG ATOMOXETINE HCL CAP 100 MG (BASE EQUIV) Health X
$0 Behav
ATOMOXETINE CAP10MG ATOMOXETINE HCL CAP 10 MG (BASE EQUIV) Health X
$0 Behav
ATOMOXETINE CAP18MG ATOMOXETINE HCL CAP 18 MG (BASE EQUIV) Health X
$0 Behav
ATOMOXETINE CAP 25MG ATOMOXETINE HCL CAP 25 MG (BASE EQUIV) 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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ATOMOXETINE CAP 40MG ATOMOXETINE HCL CAP 40 MG (BASE EQUIV) $ﬂeB:I*t‘§" X
$0 Behav
ATOMOXETINE CAP 60MG ATOMOXETINE HCL CAP 60 MG (BASEEQUIV) 1 Pena X
$0 Behav
ATOMOXETINE CAP 80MG ATOMOXETINE HCL CAP 80MG (BASEEQUIV) 1 Bend X
ATOMOXETINE HCL SOLN 4MG/ML (BASE $0 Behav
ATOMOXETINE SOL4MG/ML A0 o pena 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  TABOMG 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 TAB24MG DEUTETRABENAZINE TAB ER 24HR 24 MG Tier2 X X X
AUSTEDO XR TAB30MG DEUTETRABENAZINE TAB ER 24HR 30 MG Tier2 X X X
AUSTEDO XR TAB 36MG DEUTETRABENAZINE TAB ER 24HR 36 MG Tier2 X X X
AUSTEDO XR TAB42MG DEUTETRABENAZINE TAB ER 24HR 42 MG Tier2 X X X
AUSTEDO XR TAB48MG DEUTETRABENAZINE TAB ER 24HR 48 MG Tier2 X X X
AUSTEDO XR TAB 6MG DEUTETRABENAZINE TAB ER 24HR 6 MG Tier2 X X X
DEUTETRABENAZINE TAB ERTITRATIONPACK
AUSTEDO XR TABTITRKIT 18 & ot g s Tier2 X X X
INTERFERON BETA-LA IMAUTO-INJECTORKIT
AVONEX PEN KIT30MCG SOMCGI0 ML Tier2 X X X
INTERFERON BETA-LAIM PREFILLED SYRINGE
AVONEX PREFL KIT 30MCG KT 30 OG0 5L Tier2 X X X
] SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS  CAP26.1-5.2 DEXMETHYLPHENIDATE CAP 26.1-5.2 MG Health X X
] SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS CAP39.278 DEXMETHYLPHENIDATE CAP 39.2-7.8 MG Health X X
] SERDEXMETHYLPHENIDATE- $0 Behav
AZSTARYS  CAP 52.5-10. DEXMETHYLPHENIDATE CAP 52.3-10.4 MG Health X X
MONOMETHYL FUMARATE CAPSULE DELAYED
BAFIERTAM CAP 95MG e Tier2 X X X
BETASERON INJ 0.3MG INTERFERON BETA-1B FOR INJ KIT 0.3 MG Tier2 X X X
CAFFEINE CITRATE ORAL SOLN 60 MG/3ML (10 .
CAFFEINECITSOL20MO/ML ety i e Tier1
CAFFEINE CITRATE ORAL SOLN 60 MG/3ML (10 .
CAFFEINE CITSOL6OMG/SML ety i e Tier1
CLADRIBINE PAK 10MG(10) %QSRIBINE TAB THERAPY PACK 10 MG (10 Tier3 X X X X
CLADRIBINE PAK 10MG(4) CLADRIBINE TAB THERAPY PACK 10 MG (4 TABS)  Tier 3 X X X X
CLADRIBINE PAK 10MG(5) CLADRIBINE TAB THERAPY PACK 10 MG (5TABS)  Tier 3 X X X X
CLADRIBINE PAK 10MG(6) CLADRIBINE TAB THERAPY PACK 10 MG (6 TABS)  Tier 3 X X X X
CLADRIBINE PAK 10MG(7) CLADRIBINE TAB THERAPY PACK 10 MG (7TABS)  Tier 3 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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CLADRIBINE PAK10MG(8) CLADRIBINE TAB THERAPY PACK 10 MG (8 TABS)  Tier 3 X X X X
CLADRIBINE PAK 10MG(9) %QSRIBINETAB THERAPY PACK10 MG (9 Tier3 X X X X
CLONIDINE TABO0.IMG ER CLONIDINE HCL TAB ER12HR 0.1 MG $ﬂ§:'|rt‘ﬁ"
DALFAMPRIDIN TAB 10MG ER DALFAMPRIDINE TAB ER 12HR 10 MG Tier2 X X X
DEXMETHYLPH TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 MG $ﬂ§aﬁ't‘ﬁ"
$0 Behav
DEXMETHYLPH TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG ot
$0 Behav
DEXMETHYLPH TAB 5MG DEXMETHYLPHENIDATE HCL TAB 5 MG ot
DEXMETHYLPHE CAPloMa ER  DEXMETHYLPHENIDATE HCLCAPER24HR10  $0 Behav .
MG Health
DEXMETHYLPHE CAP15MG R DEXMETHYLPHENIDATE HCLCAPER24HR15  $0 Behav .
MG Health
DEXMETHYLPHE CAP20MGER  DEXMETHYLPHENIDATE HCLCAPER24HR20  $0 Behav .
MG Health
DEXMETHYLPHE CAP2sMG Er  DEXMETHYLPHENIDATE HCLCAPER24HR25  $0 Behav .
MG Health
DEXMETHYLPHE CAP30MGER  DEXMETHYLPHENIDATE HCL CAPER24HR30  $0 Behav ‘
MG Health
DEXMETHYLPHE CAP35MG ER  DEXMETHYLPHENIDATE HCLCAPER24HR35  $0 Behav .
MG Health
DEXMETHYLPHE CAP40MG R DEXMETHYLPHENIDATE HCLCAPER24HR40  $0 Behav .
MG Health
$0 Behav
DEXMETHYLPHE CAP 5MG ER DEXMETHYLPHENIDATE HCL CAP ER24 HR5MG *, 208 X
DEXTROAMPHET CAP10MGER  DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav .
10 MG Health
DEXTROAMPHET CAP15MG ER  DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav .
15 MG Health
DEXTROAMPHET CAP 5MG ER DEXTROAMPHETAMINE SULFATE CAPER24HR  $0 Behav .
5MG Health
DEXTROAMPHETAMINE SULFATE ORAL $0 Behav
DEXTROAMPHET SOLSMG/SML g0 irion's MGy/sL o
DEXTROAMPHET TAB 10MG DEXTROAMPHETAMINE SULFATE TAB 10 MG $ﬂ§:|'t‘ﬁ"
$0 Behav
DEXTROAMPHET TAB 5MG DEXTROAMPHETAMINE SULFATE TAB 5 MG ot
DIMETHYL FUMARATE CAPSULE DELAYED .
DIMETHYLFUM CAP120MGDR  per'cy & rooe Tier1 X X X
DIMETHYL FUMARATE CAPSULE DELAYED .
DIMETHYLFUMCAP240MGDR o'y ooy i Tier1 X X X
DIMETHYL FUMARATE CAPSULE DR STARTER .
DIMETHYLFUMCAPSTARTER by ro0 i loroie Tier1 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

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 Prior Quantity | Step Specialty
authorization | limits therapy

) DEXTROMETHORPHAN HBR-QUINIDINE .
DM/QUINIDINE CAP20-10MG ¢/ "cATt AP 20-10 M Tier2 X X
DULOXETINE HCL ENTERIC COATED PELLETS ~ $0 Behav
DULOXETINE CAP20MG DR CAP 20 MG (BASE EQ) o
DULOXETINE HCL ENTERIC COATED PELLETS ~ $0 Behav
DULOXETINE CAP30MG DR CAP 30 MG (BASE EQ) o
DULOXETINE HCL ENTERIC COATED PELLETS  $0 Behav
DULOXETINE CAP 60MG DR CAP 60 MG (BASE EQ) s
FINGOLIMOD CAP 0.5MG FINGOLIMOD HCL CAP 0.5 MG (BASEEQUIV)  Tierl X X X
FOCALIN TAB1OMG DEXMETHYLPHENIDATE HCL TAB 10 MG Tier 3/4
FOCALIN TAB25MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG Tier 3/4
FOCALIN TAB5MG DEXMETHYLPHENIDATE HCL TAB 5 MG Tier 3/4
GILENYA CAP0.25MG FINGOLIMOD HCL CAP 0.25 MG (BASE EQUIV)  Tier 3/4 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATIRAMER INJ20MG/ML SYRINGE 20 MG/ML Tier2 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATIRAMER INJ40MG/ML SYRINGE 40 MG/ML Tier2 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATOPA  INJ20MG/ML SYRINGE 20 MG/ML Tier2 X X X
GLATIRAMER ACETATE SOLN PREFILLED .
GLATOPA  INJ40MG/ML SYRINGE 40 MG/ML Tier2 X X X
GUANFACINE HCL TAB ER 24HR 1 MG (BASE $0 Behav
GUANFACINE TABIMG ER EQUIV) o
GUANFACINE HCL TAB ER 24HR 2 MG (BASE $0 Behav
GUANFACINE TAB2MG ER EQUIV) o
GUANFACINE HCL TAB ER24HR3MG (BASE  $0 Behav
GUANFACINE TAB3MGER EQUIV) o
GUANFACINE HCL TABER24HR4 MG (BASE  $0 Behav
GUANFACINE TAB4MG ER EQUIV) s
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 CAP 80MG VALBENAZINE TOSYLATE CAP 80 MG (BASE . ‘ ‘ ‘
EQUIV)
VALBENAZINE TOSYLATE CAPSULE SPRINKLE .
INGREZZA CAP 80MG 80 MG (BASE EQUIV) Tier2 X X X
METHYLPHENIDATE HCL CAP DELAYED ER 24HR  $0 Behav
JORNAYPM CAP100MG ER 100 MG (PM) 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 118



Medication name

Generic medication name Prior

authorization

METHYLPHENIDATE HCL CAP DELAYED ER 24HR  $0 Behav

Quantity | Step Specialty
limits therapy

JORNAYPM CAP20MGER 20 MG (PM) Health X X
METHYLPHENIDATE HCL CAP DELAYED ER 24HR $0 Behav
JORNAYPM CAP40MGER 40 MG (PM) Health X X
METHYLPHENIDATE HCL CAP DELAYED ER 24HR $0 Behav
JORNAYPM CAP60MGER 60 MG (PM) Health X X
METHYLPHENIDATE HCL CAP DELAYED ER 24HR $0 Behav
JORNAYPM CAP80MGER 80 MG (PM) Health X X
OFATUMUMAB SOLN AUTO-INJECTOR 20 .
KESIMPTA  INJ20/4ML MG/0.4ML Tier2 X X
$0 Behav
LISDEXAMFETA CAP 10MG LISDEXAMFETAMINE DIMESYLATE CAP 10 MG Health 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
$0 Behav
LISDEXAMFETA CAP 40MG LISDEXAMFETAMINE DIMESYLATE CAP 40 MG Health 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
LISDEXAMFETA CHW 10MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB  $0 Behav X
10 MG Health
LISDEXAMFETAMINE DIMESYLATE CHEWTAB  $0 Behav
LISDEXAMFETA CHW 20MG 20 MG Health X
LISDEXAMFETA CHW 30MG LISDEXAMFETAMINE DIMESYLATE CHEWTAB  $0 Behav X
30 MG Health
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
LYRICA CAP100MG PREGABALIN CAP 100 MG Tier 3/4 X
LYRICA CAP150MG PREGABALIN CAP 150 MG Tier 3/4 X
LYRICA CAP200MG PREGABALIN CAP 200 MG Tier 3/4 X
LYRICA CAP225MG PREGABALIN CAP 225 MG Tier 3/4 X
LYRICA CAP25MG PREGABALIN CAP 25 MG Tier 3/4 X
LYRICA CAP300MG PREGABALIN CAP 300 MG Tier 3/4 X
LYRICA CAP50MG PREGABALIN CAP 50 MG Tier 3/4 X
LYRICA CAP75MG PREGABALIN CAP 75 MG Tier 3/4 X
LYRICA  SOL20MG/ML PREGABALIN SOLN 20 MG/ML Tier 3/4 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 Prior

authorization

SIPONIMOD FUMARATE TAB 0.25 MG (12)

Quantity | Step Specialty
limits therapy

MAYZENT PAK STARTER STARTER PACK Tier 3 X X X
SIPONIMOD FUMARATE TAB 0.25 MG (7) .
MAYZENT PAK STARTER STARTER PACK Tier 3 X X X
MAYZENT TAB 0.25MG SIPONIMOD FUMARATE TAB 0.25 MG (BASE Ty 3 X X X
EQUIV)
MAYZENT TABIMG SIPONIMOD FUMARATE TAB 1 MG (BASE EQUIV)  Tier3
MAYZENT TAB2MG SIPONIMOD FUMARATE TAB 2 MG (BASE EQUIV)  Tier3
METHAMPHETAM TAB 5MG METHAMPHETAMINE HCL TAB 5 MG $ﬂ§;?ﬁv
METHYLIN SOL10MG/5ML METHYLPHENIDATE HCL SOLN 10 MG/5ML Tier 3/4
METHYLIN SOL 5MG/5ML METHYLPHENIDATE HCL SOLN 5 MG/5ML Tier 3/4
METHYLPHENID CAP 10MG CD METHYLPHENIDATE HCL CAP ER 10 MG (CD) $ﬂ§;?ﬁv X
METHYLPHENID CAP 10MG LA METHYLPHENIDATE HCL CAP ER 24HR 10 MG $0 Behav X
(LA) Health
$0 Behav
METHYLPHENID CAP 20MG CD METHYLPHENIDATE HCL CAP ER 20 MG (CD) Health X
METHYLPHENID CAP 20MG LA METHYLPHENIDATE HCL CAP ER 24HR 20 MG $0 Behav X
(LA) 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
$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
$0 Behav
METHYLPHENID CAP50MG CD METHYLPHENIDATE HCL CAP ER 50 MG (CD) Health X
$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
$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 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 $ﬂ§;?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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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy
$0 Behav
METHYLPHENID TAB 10MG ER METHYLPHENIDATE HCL TAB ER10 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 TAB ER20 MG Health X
METHYLPHENID TAB 27MG DIF METHYLPHENIDATE HCL TAB ER DIFFUSION 27  $0 Behav X
MG Health
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 27MG OSM RELEASE (OSM) 27 MG Health X
METHYLPHENID TAB 36MG DIF METHYLPHENIDATE HCL TAB ER DIFFUSION 36 ~ $0 Behav X
MG Health
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 36MG OSM RELEASE (OSM) 36 MG Health X
METHYLPHENID TAB 54MG DIF METHYLPHENIDATE HCL TAB ER DIFFUSION 54 ~ $0 Behav X
MG Health
METHYLPHENIDATE HCL TAB ER OSMOTIC $0 Behav
METHYLPHENID TAB 54MG OSM RELEASE (OSM) 54 MG Health X
$0 Behav
METHYLPHENID TAB 5MG METHYLPHENIDATE HCL TAB 5 MG Health
MILNACIPRAN HCL TAB 12.5 MG (5) & 25 MG (8) .
MILNACIPRAN MIS TITR PAK 850 MG (42) PAK Tier3 X
MILNACIPRAN TAB100MG MILNACIPRAN HCL TAB 100 MG Tier3 X
MILNACIPRAN TAB12.5MG MILNACIPRAN HCL TAB12.5 MG Tier3 X
MILNACIPRAN TAB 25MG MILNACIPRAN HCL TAB 25 MG Tier3 X
MILNACIPRAN TAB50MG MILNACIPRAN HCL TAB 50 MG Tier3 X
i DEXTROMETHORPHAN HBR-QUINIDINE .
NUEDEXTA CAP20-10MG SULFATE CAP 20-10 MG Tier2 X X
CLONIDINE HCL EXTENDED RELEASE SUSP 0.1 ~ $0 Behav
ONYDAXR SUS 0.IMG/ML MG/ML Health X
PEGINTERFERON BETA-1A SOLN PREFILLED .
PLEGRIDY INJ SYRINGE 125 MCG/0.5ML Tier3 X X X
PEGINTERFERON BETA-1AIM SOLN PREFILLED .
PLEGRIDY INJ SYR125 MCG/0.5ML Tier3 X X X
PEGINTERFERON BETA-1A SOLN AUTO- .
PLEGRIDY INJPEN INJECTOR 125 MCG/0.5ML Tier3 X X X
PEGINTERFERON BETA-1A SOLN PREF SYR 63 & .
PLEGRIDY INJSTARTER 94 MCG/0.5ML PACK Tier3 X X X
PEGINTERFERON BETA-1A SOLN AUTO-INJ 63 & .
PLEGRIDY PEN INJ STARTER 94 MCG/0.5ML PACK Tier3 X X X
PREGABALIN CAP100MG PREGABALIN CAP 100 MG Tier2*
PREGABALIN CAP150MG PREGABALIN CAP 150 MG Tier2*
PREGABALIN CAP200MG PREGABALIN CAP 200 MG Tier2*
PREGABALIN CAP 225MG PREGABALIN CAP 225 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

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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Prior

authorization

Quantity | Step Specialty
limits therapy

PREGABALIN CAP 25MG PREGABALIN CAP 25 MG Tier 2*
PREGABALIN CAP 300MG PREGABALIN CAP 300 MG Tier 2*
PREGABALIN CAP50MG PREGABALIN CAP 50 MG Tier 2*
PREGABALIN CAP 75MG PREGABALIN CAP 75 MG Tier 2*
PREGABALIN SOL20MG/ML PREGABALIN SOLN 20 MG/ML Tier 2*
DEXTROAMPHETAMINE SULFATE ORAL .
PROCENTRA SOL 5MG/5ML SOLUTION 5 MG/5ML Tier3
RADICAVA ORS SUS 105/5ML EDARAVONE ORAL SUSP 105 MG/5ML Tier3 X
RADICAVA ORS SUS STARTER EDARAVONE ORAL SUSP 105 MG/5ML Tier3 X X
RILUZOLE TABS50MG RILUZOLE TAB 50 MG Tierl X
TEGLUTIK SUS50/10ML RILUZOLE SUSP 50 MG/10ML Tier3 X X
TERIFLUNOMID TAB 14MG TERIFLUNOMIDE TAB 14 MG Tier2 X X
TERIFLUNOMID TAB 7MG TERIFLUNOMIDE TAB 7 MG Tier2 X X
TETRABENAZIN TAB 12.5MG TETRABENAZINE TAB12.5 MG Tier2 X X
TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG Tier2 X X
TIGLUTIK SUS50/10ML RILUZOLE SUSP 50 MG/10ML Tier3 X X
BREMELANOTIDE ACET SUBCUTANEOUS SOLN .
VYLEESI INJ1.75/0.3 AUTO-INJ 1.75 MG/0.3ML Tier 3/4 X X
XELSTRYM  PAD13.5/9HR DEXTROAMPHETAMINE TD PATCH 13.5 MG/9HR $g§;?ﬁv 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
ZEPOSIA CAP0.92MG OZANIMOD HCL CAP 0.92 MG Tier3 X X X X
OZANIMOD CAP PACK4 X 0.23 MG &3 X 0.46 MG .
ZEPOSIA  CAP STRKIT 221X 0.92 MG Tier3 X X X
ZEPOSIA 7DAY CAP STR PACK OZANIMOD CAP PACK4 X 0.23MG&3X0.46 MG ~ Tier3 X X X X
Dental and oral agents - Drugs to treat mouth and throat conditions
AQUORAL SPR ARTIFICIAL SALIVA-SOLUTION Tier3 X
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 PST 1.1% SODIUM FLUORIDE PASTE 1.1% Tier3
0 SULFURIC ACID-SULFONATED PHENOLICS .
DEBACTEROL SOL 30-50% SOLN 30-50% Tier2
DENTAS5000 CREPLUS SODIUM FLUORIDE CREAM 1.1% Tier3/4
DENTA5000 CREPLUS 2PK SODIUM FLUORIDE CREAM 1.1% Tier3/4

* May be available at $0 when 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.

WF22414158-B
122



Medication name

Generic medication name

SODIUM FLUORIDE-POTASSIUM NITRATE GEL

authorization

Quantity | Step Specialty
limits therapy

DENTA5000 GELPLUSSEN 11-5% Tier3
DENTAGEL GEL1.1% SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 3/4
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) Tier 3/4
JUSTRIGHT PST5000 SODIUM FLUORIDE PASTE 1.1% Tier3
KOURZEQ PST0.1% '(I;R1£/AMCINOLONE ACETONIDE DENTAL PASTE Tier2
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;RIIO/AMCINOLONEACETONIDE DENTAL PASTE Ty
PERIDEX SOL0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% Tier 3/4
PERIOGARD SOL0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% Tierl
PILOCARPINE TAB5MG PILOCARPINE HCL TAB 5 MG Tierl
PILOCARPINE TAB7.5MG PILOCARPINE HCL TAB 7.5 MG Tierl
PREVDNT 5000 CRE 1.1% PLS SODIUM FLUORIDE CREAM 1.1% Tier 3/4
PREVDNT 5000 GEL 1.1% DRY SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 3/4
PREVDNT 5000 GEL 1.1-5% f(l)_%E/UM FLUORIDE-POTASSIUM NITRATE GEL Ty 3
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) Tier 3/4
PREVIDENT GEL 1.1% MIN SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier 3/4
PREVIDENT SOL 0.2% SODIUM FLUORIDE RINSE 0.2% Tier3
SALAGEN TABS5MG PILOCARPINE HCL TAB 5 MG Tier 3/4
SALAGEN TAB7.5MG PILOCARPINE HCL TAB 7.5 MG Tier 3/4
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 1.1-5% SODIUM FLUORIDE-POTASSIUM NITRATE GEL Tier1

1.1-5%

* 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
'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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Prior

authorization

Quantity | Step Specialty
limits therapy

SOD FLUORIDE SOL 0.2%MINT ~ SODIUM FLUORIDE RINSE 0.2% Tier1

SODIUM FLUOR CRE 11% 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

SODIUM FLUOR GEL5000PPM  SODIUM FLUORIDE GEL 1.1% (0.5% F) Tier1

SODIUM FLUORPST5000PPM  SODIUM FLUORIDE PASTE 11% Tier1

RIAMCINOLON PST 0.1 TRIANCINOLONE ACETONIDEDENTALPASTE i
TRIANCINOLONPSTDEN 17, VIAVCINOLONE ACETONIDEDENTALPASTE i

Dermatological agents

HYFTOR  GEL0.2% SIROLIMUS GEL 0.2% Tier 3/4 X X
Dermatological agents - Drugs to

treat skin conditions

ACCUTANE CAP10MG ISOTRETINOIN CAP 10 MG Tier?

ACCUTANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier?

ACCUTANE CAP30MG ISOTRETINOIN CAP 30 MG Tier?

ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier?

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 0.1-25%  Tier3 X
ADBRY  INJ150MG/ML A /SQ’ECUTANEOUS SOLN- 1igr9 X X X
ADBRY  INJ 300/2ML st é;’QBl\;:LUTANEOUS SN 7ir9 X X X
AKLIEF  CRE 0.005% TRIFAROTENE CREAM 0.005% Tier 3/4 X X
AMELUZ  GEL10% AMINOLEVULINIC ACID HCL GEL 10% Tier3

AMNESTEEM  CAP 10MG ISOTRETINOIN CAP 10 MG Tier?

AMNESTEEM  CAP 20MG ISOTRETINOIN CAP 20 MG Tier?

AMNESTEEM  CAP 30MG ISOTRETINOIN CAP 30 MG Tier?

AMNESTEEM CAP 40MG ISOTRETINOIN CAP 40 MG Tier?

AMZEEQ  AER4% MINOCYCLINE HCL MICRONIZED FOAM4%  Tier3/4 X
ANALPRAM HC CRE 2.5-1% ORI OIs ACETATEW/PRAMOXINE —rier 374

ANZUPGO  CRE 2% DELGOCITINIB CREAM 20 MG/GM (2%) Tier 3/4 X X X
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

ARTISS  SOL 10ML FIBRIN SEALANT COMPONENT SOLUTION Tier3

ARTISS  SOL2ML FIBRIN SEALANT COMPONENT SOLUTION 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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Medication name

ARTISS  SOL4ML

Generic medication name

FIBRIN SEALANT COMPONENT SOLUTION Tier3

Prior

authorization

Quantity | Step Specialty
limits therapy

SULFACETAMIDE SODIUM W/ SULFUR

AVAR CLEANSE LTQ 10-5% Sy Tier 3/4

VARE EMOLL CRE10.5% SULFACETAMIDE SODIUMW/ SULFURCREAW i

AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% Tier3

AZELEX  CRE20% AZELAIC ACID CREAM 20% Tier3 X
B&C OIN BALSAM PERU-CASTOR OIL OINT Tier3

BALSAM PERU/ OIN CASTOR BALSAM PERU-CASTOR OIL OINT Tier1

BENZAMYCIN GEL 5-3% BENZOYL PEROXIDE-ERYTHROMYCIN GEL5-3%  Tier2 X
BENZOIN TIN NF BENZOIN TINCTURE Tier1

BORICACID GRA BORIC ACID GRANULES Tier1

101 Bl SULPACETAMIDE SODIUM W/ SULFUR _

BRIMONIDINE GEL 0.33% ES{J'\?\%\'LIE&'% TARTRATE GEL 0.35% (BASE Tier3 X X
CALCIR/BETAM SUS SIPROPLONATE SUSF 0,006, 0.0645% Tier3 X
CALCIPOTRIEN CRE 0.005% CALCIPOTRIENE CREAM 0.005% Tier? X
CALCIPOTRIEN OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier?

CALCIPOTRIEN SOL 0.005% CALCIPOTRIENE SOLN 0.005% (S0MCG/ML)  Tierl X
CALCITRENE OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier3

CALCITRIOL OIN3MCG/GM  CALCITRIOL OINT 3 MCG/GM Tier1 X
CIBINQO TAB100MG ABROCITINIB TAB 100 MG Tier? X
CIBINQO TAB200MG ABROCITINIB TAB 200 MG Tier? X
CIBINQO TAB50MG ABROCITINIB TAB 50 MG Tier? X
CLARAVIS CAP10MG ISOTRETINOIN CAP 10 MG Tier?

CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tier?

CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tier?

CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tier?

CLEOCIN-T LOT1% CLINDAMYCIN PHOSPHATE LOTION 1% Tier 3/4

CLINDACIN AER1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier3

CLINDACIN MIS ETZ 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier1

CLINDACIN-P PAD 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tier1

CLINDAMY/BEN GEL 1.2-5% %RLEIFNFEI‘(\E'\)"EEIL'\;EH(%S_E;'BENZOYL PEROXIDE ;¢ 3 X
CLINDAMYCIN AER 1% CLINDAMYCIN PHOSPHATE FOAM 1% Tier3

CLINDAMYCIN GEL 1% 2XDLY gki't‘%AMYCIN PHOSPHATE GEL 1% (TWICE- 409 X
CLINDAMYCIN GEL 1% 2XDLY gki't‘%AMYCIN PHOSPHATE GEL 1% (TWICE- 109 X
CLINDAMYCIN LOT 1% CLINDAMYCIN PHOSPHATE LOTION 1% 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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CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1% Tierl

CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% Tierl

CLORIYBECRE 005 CLOTRIMAZOLEW/ BETAMETHASONE CREAM 7

CLOTRIWBETACREDIPROP  CLOTRIMAZOLE W/ BETAMETHASONE CREAM 7

CLOTRINBETALOTOPROP  CLOTRINAZOLE W/ BETAMETHASONELOTION 1y

COALTAR SOL 20% COAL TAR SOLN 20% Tierl

CONDYLOX GEL 05% PODOFILOX GEL 0.5% Tier 3/4¢
HYDROCORTISONE-PRAMOXINE- .

CORTANE-B LOT CHLOROXYLENOL LOT 10-10-IMG/ML T
SECUKINUMAB SUBCUTANEOUS SOLN .

COSENTYX INJISOMG/ML  ppcent'ed'dyainiar 150 Ma/mL Tier2 X X X
SECUKINUMAB SUBCUTANEOUS PREF SYR150 .

COSENTYX INJ300DOSE MG ML (300 MG DOSE) Tier2 X X X
SECUKINUMAB SUBCUTANEOUS SOLN .

COSENTYX INJ75MG/0.5 PREFILLED SYRINGE 75 MG .51 Tier2 X X X
SECUKINUMAB SUBCUTANEOUS SOLNAUTO- .

COSENTYXPENINISOMG/ML ot G Tier2 X X X
SECUKINUMAB SUBCUTANEOUS AUTO-INJ150 .

COSENTYXPENINU300DOSE i O AR SHRED Tier2 X X X
SECUKINUMAB SUBCUTANEOUS SOLNAUTO- .

cosENTYXUNOTNIZ00/2ML T Tier2 X X X

DAPSONE  GEL 5% DAPSONE GEL 5% Tier3

DAPSONE  GEL7.5% DAPSONE GEL 75% Tier3

DICLORENAC. GEL 2% DICLOFENAC SODIUM (ACTINIC KERATOSES) 1.0 » ¥ ¥
GEL 3%

DOXEPIN HCL CRE 5% DOXEPIN HCL CREAM 5% Tier3 X X

DRYSOL  SOL 20% ALUMINUM CHLORIDE SOLN 20% Tier 3/4
DUPILUMAB SUBCUTANEOUS SOLN PREFILLED .

DUPIXENT INJ200/114 SYRINGE 200 Mo L 1L Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN AUTO- .

DUPIXENT INJ200MG NJECTOR 200 MG /L 1L Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN PREFILLED .

DUPIXENT INJ300/2ML SYRINGE 300 Me /ML Tier2 X X X
DUPILUMAB SUBCUTANEOUS SOLN AUTO- .

DUPIXENT INJ300/2ML NJECTOR 300 MG /ML Tier2 X X X
LEBRIKIZUMAB-LBKZ SUBCUTANEOUS SOLN .

EBGLYSS  INJ 250/2ML RT0-NJECT 250 MG ML Tier2 X X X
LEBRIKIZUMAB-LBKZ SOLUTION PREFILLED .

EBGLYSS  INJ 250/2ML SYRINGE 250 MG ML Tier2 X X X

EFUDEX  CRE 5% FLUOROURACIL CREAM 5% Tier 3/4
CALCIPOTRIENE-BETAMETHASONE .

ENSTILAR ~ AER DIPROPIONATE FOAM 0.005-0.064% Bres 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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EPIFOAM  AER1% PRAMOXINE-HC AEROSOL FOAM 1-1% Tier?

ERY  PAD2% ERYTHROMYCIN PADS 2% Tier3

ERY/BENZOYL GEL 3-5% BENZOYL PEROXIDE-ERYTHROMYCIN GEL5-3%  Tier1 X

ERYGEL GEL2% 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
FILSUVEZ GEL10% BIRCH TRITERPENES GEL 10% Tier 3/4 X X
FINACEA AER15% AZELAIC ACID FOAM 15% Tier 3/4

FLUOROURACIL CRE 5% FLUOROURACIL CREAM 5% Tier1

FLUOROURACIL SOL 2% FLUOROURACIL SOLN 2% Tier1

FLUOROURACIL SOL 5% FLUOROURACIL SOLN 5% Tier1

GORDOFILM SOL SALICYLIC & LACTICACIDS SOLN167-167%  Tier?

HALUCORT GEL DERMATOLOGICAL PRODUCTS MISC - GEL Tier3 X

HC PRAMOXINE CRE 2.5-1% YD ROCORTISOrIE ACETATE W/PRAMOXINE  rigry

HYDRO40 AER FOAM UREA FOAM 40% Tier3

ICOTYDE TAB200MG TCOTROKINRA HCL TAB 200 MG Tier? X X X
IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tier 1¢

NOVA KL% BENZOYL PEROKIDE PAD 4% & VITAINE s

NOVA KIT 8 BENZOTYL PEROUIDE PAD 8% & VITAMINE s

INOVA4/L KITACNE CON BENZOYLPEROXPAD 4% SALICYLICACPAD i

INOVAB/2 KIT ACKE CON BENZOYLPEROXPADB%ASALICYLICACPAD i

ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG Tier?

ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG Tier?

ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG Tier?

ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG Tier?

KLARON  LOT10% SULFACETAMIDE SODIUM LOTION 10% (ACNE)  Tier 3/4

KLISYRT OIN 1% (250) TIRBANIBULIN OINTMENT 1% Tier 3/4

KLISYRT OIN 1% (350) TIRBANIBULIN OINTMENT 1% Tier 3/4

LEVULAN KERA SOL 20% ?gﬂﬁ%@‘gﬂ%%%ﬁ@ HCLFORSOLNZ0% i3

LTRULO. AP BOMG E(IQTULIE/(;ITINIB TOSYLATE CAP 50 MG (BASE s ¥ ¥ ¥
METHOXSALEN CAP 10MG METHOXSALEN RAPID CAP 10 MG Tier1

METHYL SALIC LIQ METHYL SALICYLATE LIQUID Tier1

MIRVASO GEL 0.33% ES{J'\;'\%\'LIE&#)E TARTRATE GEL 0.55% (BASE 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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NEMOLIZUMAB-ILTO FOR SUBCUTANEOUS

Quantity | Step Specialty
limits therapy

NEMLUVIO INJ30MG AUTOANJECTOR 30 MG Tier2 X X X
. CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE .
NEUAC  GEL12-5% (REFRIG) GEL 12 (1).5% Tier3 X
OPZELURA CRE15% RUXOLITINIB PHOSPHATE CREAM 1.5% Tier 3/4 X X X
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 3/4
OVACE PLUS SHA10% SULFACETAMIDE SODIUM SHAMPOO 10% Tier3
OVACE WASH LIQ10% SULFACETAMIDE SODIUM LIQUID 10% Tier 3/4
OXYMETAZOLIN CRE 1% OXYMETAZOLINE HCL CREAM 1% Tier3 X
PIMECROLIMUS CRE 1% PIMECROLIMUS CREAM 1% Tier3
PODOCON-25 SOL PODOPHYLLUM RESIN SOLN 25% Tier3
PODOFILOX GEL0.5% PODOFILOX GEL 0.5% Tier 3¢
PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tier 1t
PRAMOSONE  CRE 1-1% PRAMOXINE-HC CREAM 1-1% Tier2
PRAMOSONE LOT1% 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
PRONAL  GEL 40-10% UREA-LACTIC ACID GEL 40-10% Tier3
PYROGALL ACD OIN PYROGALLOL-CHLOROBUTANOL OINT25-2%  Tier?2
REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier2
RHOFADE  CRE 1% OXYMETAZOLINE HCL CREAM 1% Tier 3/4 X
SALICYLIC ACID FOAM 6% & UREAIN LACTIC .
SALVAXDUO KITPLUS ACTD FOAN 355, KIT Tier3
SANTYL  OIN250/GM COLLAGENASE OINT 250 UNIT/GM Tier3 X
HC LOT 2% & SAL ACID-SULFUR SHAMP00 2-2% .
SCALACORT DK KIT % SHAMPOO KIT Tier3
SELENIUM SUL LOT 2.5% SELENIUM SULFIDE LOTION 2.5% Tier1
SOD SUL/SULF CRE 10-2% il)J_LQIZ/ACETAMIDE SODIUM W/ SULFURCREAM 1.
S0D SUL/SULF CRE 10-5% f(l)J_I%I;ACETAMIDE SODIUM W/ SULFURCREAM 1.
o SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF EMU 10-1% EMULSION 10-1% Tier1
, SULFACETAMIDE SODIUM-SULFUR IN UREA .
SOD SUL/SULF EMU 10-5% EMULSION 10-57 Tier1
- SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ 10-5% CLEANSER 10-5% Tierl
" SULFACETAMIDE SODIUM W/ SULFUR .
SOD SUL/SULF LIQ 9-4% CLEANSER 947, Tierl
50D SUL/SULF L1Q WASH SULFACETAMIDE SODIUM W/ SULFUR T

CLEANSER 9-4%

* May be available at $0 when 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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SULFACETAMIDE SODIUM W/ SULFUR LOTION

Quantity | Step Specialty
limits therapy

SOD SUL/SULF LOT 10-5% T0-5 Tier1
SOD SUL/SULF SUS 10-57% f(l)J_I%I;ACETAMIDE SODIUM W/ SULFUR SUSP T
SOD SULFACET GEL 10% SULFACETAMIDE SODIUM CLEANSING GEL10% ~ Tierl
SOD SULFACET SHA10% SULFACETAMIDE SODIUM SHAMPOO 10% Tier1
SODIUMSULFALIQ10%WASH ~ SULFACETAMIDE SODIUM LIQUID 10% Tier1
SOOLANTRA CRE 1% IVERMECTIN CREAM 1% Tier 3/4 X
SPESOLIMAB-SBZO SUBCUTANEOUS SOLN .
SPEVIGO  INJ150/1ML PREF SYR 150 MG/ML Tier 3/4 X X X
SPESOLIMAB-SBZO SUBCUTANEOUS SOLN .
SPEVIGO  INJ300/2ML PREF SYR 300 MG/2ML Tier 3/4 X X X
sSS CRELOLSY f(l)J_I%l;ACETAMIDESODIUM W/SULFURCREAM o
$SS10-5 AER10-59 f(l)J_I%l;ACETAMIDESODIUM W/ SULFUR FOAM -
USTEKINUMAB-HMNY SOLN PREFILLED .
STARJEMZA INJ 45/0.5ML SYRINGE 45 MG/0.5ML Tier2 X X X
STARJEMZA INJ 45/0.5ML USTEKINUMAB-HMNY SUBCUTANEOUS SOLN45 .. ‘ ‘ ‘
MG/0.5ML
USTEKINUMAB-HMNY SOLN PREFILLED .
STARJEMZA INJ 90MG/ML SYRINGE 90 MG/ML Tier2 X X X
USTEKINUMAB-STBA SOLN PREFILLED .
STEQEYMA INJ 45/0.5ML SYRINGE 45 MG/0.5ML Tier2 X X X
USTEKINUMAB-STBA SUBCUTANEOUS SOLN45 .
STEQEYMA INJ 45/0.5ML MG/0.5ML Tier2 X
USTEKINUMAB-STBA SOLN PREFILLED .
STEQEYMA INJ 90MG/ML SYRINGE 90 MG/ ML Tier2 X X X
SULFACETAMID LOT 10% SULFACETAMIDE SODIUM LOTION 10% (ACNE)  Tierl
o SULFACETAMIDE SODIUM W/ SULFUR .
SULFAMEZ EMU10-1% EMULSION 10-1% Tier1
» SULFACETAMIDE SODIUM W/ SULFUR .
SUMAXIN  PAD 10-4% CLEANSING PAD 10-4°% Tier 3/4
TACROLIMUS OIN 0.03% TACROLIMUS OINT 0.03% Tier2 X
TACROLIMUS OIN 0.1% TACROLIMUS OINT 0.1% Tier2 X
TAZAROTENE CRE 0.05% TAZAROTENE CREAM 0.05% Tier3 X X
TAZAROTENE CRE 0.1% TAZAROTENE CREAM 0.1% Tier3 X X
TAZAROTENE GEL 0.05% TAZAROTENE GEL 0.05% Tier3 X X
TAZAROTENE GEL 0.1% TAZAROTENE GEL 0.1% Tier3 X X
TAZORAC ~ CRE 0.05% TAZAROTENE CREAM 0.05% Tier 3/4 X X
TAZORAC ~ CRE 0.1% TAZAROTENE CREAM 0.1% Tier 3/4 X X
TAZORAC ~ GEL 0.05% TAZAROTENE GEL 0.05% Tier 3/4 X X
TAZORAC GEL0.1% TAZAROTENE GEL 0.1% Tier 3/4 X X
TISSEEL  KIT10ML FIBRIN SEALANT COMPONENT KIT 10 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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TISSEEL  KIT2ML FIBRIN SEALANT COMPONENT KIT 2 ML Tier3

TISSEEL  KIT4ML FIBRIN SEALANT COMPONENT KIT 4 ML Tier3

TREMEYA TN 100MG/ML GUSELKUMAB SOLNPREFILLEDSYRINGEI00 1., ¥ ¥ ¥
MG/ML

TREMEYA TN 00MG/ML l(\SAlESELKUMABSOLNAUTO—INJECTORlOOMG/ ord ¥ ¥ ¥

TREMFYA  INJ100MG/ML GUSELKUMAB SOLN PEN-INJECTOR100 MG/ML  Tier2 X X X

IREMFYVA TNJ200/20L GUSELKUMAB SOLN AUTO-INJECTOR 200 ord . . .
MG/2ML

IREMEYVA TNJ200/20L GUSELKUMAB SOLNPREFILLEDSYRINGE200 . ¥ ¥ ¥
MG/2ML

TRETINOIN CRE 0.025% TRETINOIN CREAM 0.025% Tier3

TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% Tier3

TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3

UREA  CRE20% UREA CREAM 20% Tier1

UREA  CRE40% UREA CREAM 40% Tier1

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

VEREGEN OIN 15% SINECATECHINS OINT 15% Tier 3¢ X X

VIT C BRIGHT DRO 10% EMOLLIENT - LIQUID Tier3

VIT C BRIGHT DRO 15% EMOLLIENT - LIQUID Tier3

VIAMA  CRE1% TAPINAROF CREAM 1% Tier 3/4 X

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

WEZLANA  INJ45/0.5ML SYRINGE 45 MC 051 Tier2 X X X
USTEKINUMAB-AUUB SOLN PREFILLED .

WEZLANA  INJ 9OMG/ML SYRINGE 90 MO/ML Tier2 X X X

XIRUN  GEL 40-10% UREA-LACTIC ACID GEL 40-10% Tier3
USTEKINUMAB-KFCE SOLN PREFILLED .

YESINTEK INJ 45/0.5ML SYRINGE 45 MC/05HL Tier2 X X X
USTEKINUMAB-KFCE SUBCUTANEOUS SOLN 45—

YESINTEK INJ 45/0.5ML MO0 ML Tier2 X X X
USTEKINUMAB-KFCE SOLN PREFILLED .

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

. BENZOYL PEROXIDE LOTION 4% & .
ZACAREKIT KIT 4% HYALURONATE SODIUM GEL 0.2% KIT Vs
. BENZOYL PEROXIDE LOTION 8% & .

ZACAREKIT KIT 8% HYALURONATE SODIUM GEL 0.2% KIT Vs

ZACLIR  LOT 8% BENZOYL PEROXIDE LOTION 8% Tier3

ZENATANE  CAP 10MG ISOTRETINOIN CAP 10 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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ZENATANE  CAP 20MG ISOTRETINOIN CAP 20 MG Tier?

ZENATANE  CAP 30MG ISOTRETINOIN CAP 30 MG Tier?

ZENATANE  CAP 40MG ISOTRETINOIN CAP 40 MG Tier?

ZILXT  AERL5% MINOCYCLINE HCL MICRONIZED FOAM15%  Tier3/4 X X

ZORYVE  CRE 0.3% ROFLUMILAST CREAM 0.3% Tier 3/4 X

ZORYVE  MIS 0.3% ROFLUMILAST FOAM 0.3% Tier 3/4 X

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 LIQSMART 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

ADVANTAGE MISLANC28G  LANCETS Tier3

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 MINI PEN MIS 32GX6MM {’Q'/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4°OR Tier? X

AUM READYGRD MIS 32GX4MM 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

AUTOKEEPER MIS 30GX8MM 1571569.;“\' PENNEEDLE 50 G X8MM (1/5°OR Tier? X

BD PEN NEEDL MIS 32GXAMM 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"OR Tier? X

BDPENNEEDLMIS32GX6MM  [NOULINPENNEEDLE 32GX6MM (1/4°OR Tier? X
15/64")

CAREFINE  MIS 32GX4MM 15’>'§2U§IN PENNEEDLE 32G X4 MM (1/6"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

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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CAREFINE MIS 32GX5MM f,}'}‘fé{;m PENNEEDLE 52G X 5 MM (1/5" OR Tier2 X
S — INSULIN PEN NEEDLE 32.G X 6 MM (14" OR ord .
15/64")
CARESENS SOL CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier2
CARESENS 30G MIS LANCETS ~ LANCETS Tier3
CARESENSS L1Q CON A/B BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
CARETOUCH MIS 32GXAMM g}'gQUEIN PEN NEEDLE 32 G X4 MM (1/6°OR Tier? X
CARETOUCH MIS 32GX5MM f,}'}‘fé{;m PENNEEDLE 52G X 5 MM (1/5" OR Tier2 X
CARETOUCH MISLANC26G  LANCETS Tier3
CARETOUCH MISLANC28G  LANCETS Tier3
CARETOUCH MISLANC30G  LANCETS Tier3
CARETOUCH MIS TWIST 28 LANCETS Tier3
CARETOUCH MIS TWIST 30 LANCETS Tier3
CARETOUCH MIS TWIST 33 LANCETS Tier3
CHEMSTRIP TES UGK URINE GLUCOSE-KETONES TEST STRIPS Tier3
CHEMSTRIPK TES ACETONE (URINE) TEST STRIP Tier2
CHOSEN  MIS30G LANCETS Tier3
CHOSEN  MIS SAFE 28G LANCETS Tier3
COAGUCHEK MIS LANCETS LANCETS Tier3
COMFORTEZ MIS 23G LANCETS Tier3
COMFORTEZ MIS 28G LANCETS Tier3
COMFORTEZ MIS 30GX8MM g}‘f&f.gm PENNEEDLE 50 G X 8 MM (1/5"OR Tier2 X
COMFORTTCH MISLANC28G  LANCETS Tier3
COMFORTTCH MISLANC30G  LANCETS Tier3
COMFORTTCH MISLANC31G ~ LANCETS Tier3
COMFORT TOUC MIS 32GX4MM g}‘%’;m PENNEEDLE 52G X4 MM (1/6" OR Tier? X
COMFORT TOUC MIS 32GX5MM f,}'}‘fé{;m PENNEEDLE 52G X 5 MM (1/5" OR Tier2 X
COMFORT TOUC MIS 32GX6MM {’Q'/SGU4L..§N PENNEEDLE 52G X6 MM (1/4" OR Tier2 X
CONTOUR  KIT NEXT BLOOD GLUCOSE MONITORING KITW/DEVICE  Tier1 X
CONTOUR  KITNEXTEZ BLOOD GLUCOSE MONITORING KITW/DEVICE  Tier1 X
CONTOUR TESNEXT GLUCOSE BLOOD TEST STRIP Tier1 X
CONTOUR NEXT KIT GEN BLOOD GLUCOSE MONITORING KITW/DEVICE  Tier1 X
CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KITW/DEVICE  Tier1 X
CONTOUR NEXT KIT ONE BLOOD GLUCOSE MONITORING KIT Tier1 X
CONTOUR PLUS KIT BLUE BLOOD GLUCOSE MONITORING KITW/DEVICE  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

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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CONTOURPLUSLIQLEVELL ~ BLOOD GLUCOSE CALIBRATION - LIQUID Tier?
CONTOURPLUSLIQLEVEL?  BLOOD GLUCOSE CALIBRATION - LIQUID Tier?
CONTOURPLUSTESBLDGLUC ~ GLUCOSE BLOOD TEST STRIP Tier1 X
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
DEXCOMG7 MISRECEIVER  CONTINUOUS GLUCOSE SYSTEMRECEIVER  Tier3 X X
DEXCOMG7 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
DEXCOMG7 MIS SNSR 15D CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
DIASTIX  TES REAGENT GLUCOSE URINE TEST-(GLUCOSE OXIDASE) i

DIASTIX  TESSTRIPS GLUCOSE URINETEST-GLUCOSE OXIDASE)

DROPSAFE  MIS LANC 23G LANCETS Tier3

DROPSAFE  MIS LANC 30G LANCETS Tier3

EASY COMFORT MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
EASY COMFORTMISLANC30G  LANCETS Tier3

EASY COMFORT MIS TWIST LANCETS Tier3

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

FREESTYLE LB KIT 14D/SEN CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
FREESTYLELBKIT2/SENSOR  CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
FREESTYLELBKIT2PLS/SEN  CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
FREESTYLELBKIT3/SENSOR  CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
FREESTYLELBKIT3PLS/SEN  CONTINUOUS GLUCOSE SYSTEM SENSOR 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

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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FREESTYLE LB MIS 14D/RDR CONTINUOUS GLUCOSE SYSTEMRECEIVER ~ Tier3 X X
FREESTYLE LBMIS2/READER  CONTINUOUS GLUCOSE SYSTEMRECEIVER  Tier3 X X
FREESTYLE LBMIS3/READER  CONTINUOUS GLUCOSE SYSTEMRECEIVER  Tier3 X X
GNP PEN NEED MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G 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 SENSOR 3 CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3
GUARDIAN4 MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3
THEALTH  LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
INSUPEN  MIS 32GX4MM g}'gQUEIN PENNEEDLE 52G X4 MM (1/6" OR Tier2 X
INSUPEN32G MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
KETO-DIASTIXTES 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 THIN LANCETS Tier3
LANCETS  MIS30G LANCETS Tier3
LANCETSMICRMISTHIN33G ~ LANCETS Tier3
LANCETSSUPRMISTHIN28G ~ LANCETS Tier3
MEDISENSE LIQGLUC-KET  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
MICROLET MIS LANCETS LANCETS Tier3
MICROLETNXTMISLANC28G  LANCETS Tier3
MINIMED INST MIS SENSOR CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X X
MMTWIST MIS LANCETS LANCETS Tier3
MOBI CONNECT MISLANCETS  LANCETS Tier3
MOBILE LANCE MIS 30G LANCETS Tier3
NEUTEK 2TEK SOLCONTROL  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3
NOVOFINE MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
NOVOFINE PLS MIS 32GX4MM g}'gQUEIN PENNEEDLE 52G X4 MM (1/6" OR Tier2 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 DEL MISLANCDEV ~ LANCETS Tier1
ONETOUCH DEL MISPLUS30G  LANCETS Tier1
ONETOUCH DEL MISPLUS30G  LANCETS Tier1
ONETOUCHDELMISPLUS33G  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 DELMISPLUS33G  LANCETS Tier1

ONETOUCH US MIS 230G LANCETS Tier1

PEN NEEDLE MIS 32GX4MM g}'gQUEIN PEN NEEDLE 32 G X4 MM (1/6°OR Tier? X

PEN NEEDLE MIS 32GX5MM g}‘fgf.;m PENNEEDLE 32GX5 MM (1/5"OR Tier2 X

PEN NEEDLE WIS 526X6MM INSULIN PEN NEEDLE 32 G X 6 MM (14" OR Tor .
15/64")

PEN NEEDLES MIS 30GX5/16 g}‘lsé{;m PENNEEDLE 30 G X8 MM (1/3"OR Tier2 X

PEN NEEDLES MIS 30GX8MM g}‘lsé{;m PENNEEDLE 30 G X8 MM (1/3"OR Tier2 X

PEN NEEDLES MIS 32GX4MM g}'gQUEIN PEN NEEDLE 32 G 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 32GX5 MM (1/5"OR Tier2 X

PENNEEDLES MIS32Gx6MM  .NSULINPENNEEDLE 32GX6MM (1/4°OR Tier2 X
15/64")

PENTIPS  MIS 32GXAMM g}‘%’;m PENNEEDLE 52G 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 Tier2

PRECISN XTRA TES KETONE KETONE BLOOD TEST STRIP Tier3

PRO COMFORT MISLANC30G  LANCETS Tier3

PURE COMFORTMIS30GLAN  LANCETS Tier3

PURE COMFORT MIS 32GX4MM g}'gQUEIN PEN NEEDLE 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 32GX5 MM (1/5"OR Tier2 X

QUICK TOUCH MIS 32GX6MM {'g‘/SGU4L..§N PENNEEDLE 32GX6 MM (1/4"OR Tier2 X

QUINTET CONT SOL HGH/NORM  BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

RELION PLATNTES GLUCOSE ~ GLUCOSE BLOOD TEST STRIP Tier 3/4 X

RELIONULTRAMISTHIN30G ~ LANCETS Tier3

SAFE-T-PRO MIS LANCETS LANCETS Tier1

SAFE-T-PRO MIS PLUS 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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SAFETY21G MIS LANCETS LANCETS Tier3

SAFETY23G MIS LANCETS LANCETS Tier3

SAFETY 28G MIS LANCETS LANCETS Tier3

SENSILANCE MIS 21G LANCETS Tier3

SENSILANCE MIS 26G LANCETS Tier3

SENSILANCE MIS 28G LANCETS Tier3

SIMPLERA MIS SYNC SEN CONTINUOUS GLUCOSE SYSTEM SENSOR Tier3 X
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

TOPFINE  MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
TRUE COMLAN MISSAFE30G  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
T —— INSULIN PEN NEEDLE 32.G X 6 MM (14" OR - .

15/64')

ULTRATHIN MISLANC 28G LANCETS Tier3

ULTRATHIN MIS LANC 30G LANCETS Tier3

ULTRATHIN MISLANCETS LANCETS Tier3

ULTRA-CARE MISLANC30G  LANCETS Tier3

UNIFINE PNTP MIS 32GXAMM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
UNIFINE PROT MIS 30GX8MM g}‘lsé{;m PENNEEDLE 50 G X8MM (1/5°OR Tier? X
UNIFINE PROT MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
UNIFINE ULTRMIS 32G/6MM ~ [NSULINPENNEEDLE 32G X6 MM (1/4°OR Tier? X

15/64')

UNIFINE ULTR MIS 32GX4MM g}'gQUEIN PENNEEDLE 32G X4 MM (1/6"OR Tier? X
UNILET LANCT MIS 30G LANCETS Tier3

UNILET LANCT MIS 33G 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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VERIFINE MIS UNIV 28G LANCETS Tier3

VERIFINE MIS UNIV30G LANCETS Tier3

VERIFINE MIS UNIV33G LANCETS Tier3

VERIFINE LAN MIS MINI21G LANCETS Tier3
VERIFINELANMISMINI23G ~ LANCETS Tier3
VERIFINELANMISMINI28G ~ LANCETS Tier3
VERIFINELANMISMINI30G ~ LANCETS Tier3

VERIFINE PEN MIS 32GX4MM 15’>‘§2U§IN PENNEEDLE 52G X4 MM (1/6" OR Tier? X
VERIFINE PEN MIS 32GX6MM {'Q'/SGU4L..§N PENNEEDLE 52G X 6 MM (1/4" OR Tier? X
VIVAGUARD LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier3

VIVAGUARD LIQ CONTROL BLOOD GLUCOSE CALIBRATION - LIQUID Tier?

VIVAGUARD MIS 28G LANCETS Tier3

VIVAGUARD MIS30G LANCETS Tier3

Diabetic/Endocrine blood: Glucose monitoring

AUTOLET LANC MIS DEVICE LANCET DEVICES Tier3 X
AUTOLETLITEMISLANCING  LANCET DEVICES Tier3 X
CARETOUCH MIS EJECTOR LANCET DEVICES Tier3 X
CHOSEN  MIS LANCING LANCET DEVICES Tier3 X
CVS LANCING MIS DEVICE LANCET DEVICES Tier3 X
FLOW-EZE MIS VENTED HYPODERMIC NEEDLES (DISPOSABLE) Tier3

THEALTH LANC MIS DEVICE LANCET DEVICES Tier3 X
LANCING MIS DEVICE LANCET DEVICES Tier3 X
MICROLET MIS NEXT LANCET DEVICES Tier3 X
MINILANCING MIS DEVICE LANCET DEVICES Tier3 X
MM LANCING MIS DEVICE LANCET DEVICES Tier3 X
MOBICONNECTMISLANCING  LANCET DEVICES Tier3 X
ONETOUCH DEL MISLANCDEV ~ LANCET DEVICES Tier1 X
TRUEDRAW  MIS LANC DEV LANCET DEVICES Tier3 X
VIVAGUARD MIS LANCING LANCET DEVICES Tier3 X

Electrolytes/Minerals/Metals/Vitamins

PRENATAL VIT W/ FE BISGLYCINATE CHELATE-

ATABEX OB TAB29-1IMG FATAB 29-1 MG Tier3

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
CARGLUMIC TAB200MG CARGLUMIC ACID SOLUBLE TAB 200 MG Tier2 X
CARNITOR SOL 1GM/10ML LEVOCARNITINE ORAL SOLN1GM/10ML (10%)  Tier 3/4
CARNITOR TAB 330MG LEVOCARNITINE TAB 330 MG Tier 3/4

* May be available at $0 when 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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CARNITORSF SOL1GM/IOML  LEVOCARNITINE ORAL SOLN 1GM/1OML (10%) Tier3/4
CHEMET  CAP100MG SUCCIMER CAP 100 MG Tier?
CITRANATAL CAPHARMONY ~ PAT VO A W/FEFUM-FECBN-DSS-FADHA  gjg 5
CITRANATAL CAPMEDLEY e W/FEFUMFECON-FADHACAP gjg 5
CITRANATAL MIS 90 DHA A W SCNFEGLDSSFATABS0 iy 5
CITRANATAL MIS B-CALM PRENATIVO A W/FECBN-FEGLUFATAB20°IMG  gigr 3
CITRANATAL PAK ASSURE o W/ ECBNFEGLDSSTATABE gjgr 3
C-NATEDHA CAP28-1-200 AL T W FEFUM-FA-OMEGA 3 CAP Tier3
COMPLETE NAT PAK DHA A e PROTSUCCRA-CATAR S Tier?
COMPLETENATE CHIl PRENATAL VIT W/ FE FUMARATE-FACHEWTAB  —._

29-1MG

CO-NATAL FA TAB 29-1MG

PRENATAL VIT W/ FE FUMARATE-FATAB29-1MG ~ Tier2

PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3

CONCEPT DHA CAP AL IEr Tier 3/4

CONCEPT OB CAP PRENATAL WO AWFE FUMFEPOLLFACHS 1 o)

CYANOCOBALAMINJ1000MCG  CYANOCOBALAMIN INJ 1000 MCG/ML Tierl

CYANOCOBALAM SPR 500MCG %AG’\%S&EALAMIN NASAL SPRAY500 Tier3

DEFERASIROX GRA 180MG DEFERASIROX GRANULES PACKET 180 MG Tier2 X X
DEFERASIROX GRA 360MG DEFERASIROX GRANULES PACKET 360 MG Tier2 X X
DEFERASIROX GRA9OMG DEFERASIROX GRANULES PACKET 90 MG Tier2 X X
DEFERASIROX TAB 125MG DEFERASIROX TAB FOR ORAL SUSP 125 MG Tier2 X X
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG Tier2 X X
DEFERASIROX TAB 250MG DEFERASIROX TAB FOR ORAL SUSP 250 MG Tier2 X X
DEFERASIROX TAB 360MG DEFERASIROX TAB 360 MG Tier2 X X
DEFERASIROX TAB 500MG DEFERASIROX TAB FOR ORAL SUSP 500 MG Tier2 X X
DEFERASIROX TAB 90MG DEFERASIROX TAB 90 MG Tier2 X X
DEFERIPRONE TAB 1000MG DEFERIPRONE TAB 1000 MG Tier3 X X
DEFERIPRONE TAB500MG DEFERTPRONE TAB 500 MG Tier3 X X
DODEX  INJ CYANOCOBALAMIN INJ 1000 MCG/ML Tier 3/4

DOJOLVI  LIQ100% TRIHEPTANOIN ORAL LIQUID 100% Tier 3/4 X X
DRISDOL  CAP 50000UNT ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT)  Tier 3/4

EFFER-K  TAB25MEQ EF POTASSIUM BICARBONATE EFFERTAB25MEQ  Tier3

CLITEOB TAB PRENATAL VIT W/ IRON CARBONYL-FATABS0-  —. -

1.25MG

* May be available at $0 when 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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PRENATAL VIT W/ FE GLY CYS-FA-OMEGA 3

Quantity | Step Specialty
limits therapy

ENBRACE HR CAP B Tier3
ENDARI  POW5GM GLUTAMINE (SICKLE CELL) POWD PACK5GM  Tier 3/4 X X
ERGOCALCIFER CAP 1.25MG ERGOCALCIFEROL CAP1.25 MG (50000 UNIT)  Tier1
FA8  CAP80OMCG FOLIC ACID CAP 0.8 MG Hccfzfge"
FERPRX 2-DAY TAB 1000MG DEFERIPRONE (TWICE DAILY) TABIOOOMG  Tier 3/4 X X
FERRIPROX SOL100MG/ML  DEFERIPRONE ORAL SOLN 100 MG/ML Tier2 X X
FERRIPROX TAB1000MG DEFERIPRONE TAB 1000 MG Tier 3/4 X X
FERRIPROX TAB500MG DEFERIPRONE TAB 500 MG Tier 3/4 X X
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
FLOTREX CHW et Tier3
SODIUM FLUORIDE CHEW TAB 0.25 MG F (FROM  HCR Prev
FLUORIDE CHW 0.25MG 028 M NAD o
SODIUM FLUORIDE CHEW TAB 0.5 MG F (FROM  HCR Prev
FLUORIDE CHW 0.5MG LIMGNAR) o
FLUORIDE CHW MG SODIUM FLUORIDE CHEW TAB MG F (FROM 2.2 HCR Prev
MG NAF) Care
FOLICACID TAB1000MCG FOLIC ACID TAB1 MG Tier1
FOLICACID TABIMG FOLIC ACID TAB1MG Tier1
FOLICACID TAB400MCG FOLIC ACID TAB 400 MCG Hccfzfge"
FOLICACID TAB800MCG FOLIC ACID TAB 800 MCG Hccfzfge"
FOLIVANE-OB CAP PRENATAL W/O AW/FEFUM-FEPOLY-FACAP o 2y
85-1 MG
LANTHANUM CARBONATE ORAL POWDERPACK
FOSRENOL POW1000MG 1000 MG (ELEVENTAL) Tier3 X
LANTHANUM CARBONATE ORAL POWDERPACK
FOSRENOL POW 750MG T5OMG (ELEMENTAL Tier3 X
FT FOLIC ACI TAB 400MCG FOLIC ACID TAB 400 MCG Hccfzfge"

GALZIN  CAP25MG

ZINC ACETATE CAP 25 MG (ELEMENTAL ZINC) Tier3

GALZIN  CAP50MG

ZINC ACETATE CAP 50 MG (ELEMENTAL ZINC) Tier3

KLOR-CON PAK20MEQ

POTASSIUM CHLORIDE POWDER PACKET 20

MEQ Tierl

KLOR-CON 10 TAB10MEQ ER

POTASSIUM CHLORIDE TAB ER10 MEQ Tierl

KLOR-CON 8 TAB8MEQER

POTASSIUM CHLORIDE TAB ER 8 MEQ (600 MG) ~ Tier1

POTASSIUM CHLORIDE MICROENCAPSULATED

KLOR-CON M10 TAB 10MEQ ER CRYS ER TAB 10 MEQ Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED .

KLOR-CON M15 TAB 15MEQ ER CRYS ER TAB 15 MEQ Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED ]

KLOR-CON M20 TAB 20MEQ ER CRYS ER TAB 20 MEQ 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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KLOR-CON/EF TAB 25MEQ POTASSIUM BICARBONATE EFFER TAB 25 MEQ Tier3
KOSHR PRENAT TAB 30-1MG IE’/IRGENATAL VIT W/ IRON CARBONYL-FATAB 30-1 Tier1
K-PHOS  TAB :/]%TASSIUM PHOSPHATE MONOBASIC TAB 500 Tier2
POTASSIUM & SODIUM ACID PHOSPHATES TAB .
K-PHOS TABNO?2 305-700 MG Tier2
K-PRIME  TAB 25MEQ EF POTASSIUM BICARBONATE EFFER TAB 25 MEQ Tier3
KTAB  TAB20MEQ IE’/I%'SASSIUM CHLORIDE TAB ER 20 MEQ (1500 Tier3
LANTHANUM CARBONATE CHEW TAB 1000 MG .
LANTHANUM CHW 1000MG (ELEMENTAL) Tier3 X
LANTHANUM CARBONATE CHEW TAB 500 MG .
LANTHANUM CHW 500MG (ELEMENTAL) Tier3 X
LANTHANUM CARBONATE CHEW TAB 750 MG .
LANTHANUM CHW 750MG (ELEMENTAL) Tier3 X
LEVOCARNITIN SOL1GM/10ML ~ LEVOCARNITINE ORAL SOLN1GM/10ML (10%)  Tierl
LEVOCARNITIN TAB 330MG LEVOCARNITINE TAB 330 MG Tierl
L-GLUTAMINE POW 5GM GLUTAMINE (SICKLE CELL) POWD PACK 5 GM Tier3 X X
SODIUM ZIRCONIUM CYCLOSILICATE FOR .
LOKELMA  PAK10GM SUSP PACKET 10 GM Tier3 X X
SODIUM ZIRCONIUM CYCLOSILICATE FOR .
LOKELMA  PAK5GM SUSP PACKET 5 GM Tier3 X X
MATRIAPRO CHW PRENATAL VIT W/ FE FUMARATE-FA CHEW TAB Tier3
29-1MG
M-NATAL PLUS TAB PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW 0.25MG CHEWTAB 0.25 MG Tierl
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW 0.25MG CHEWTAB 0.25 MG Tierl
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW 0.5MG CHEWTAB 0.5 MG Tierl
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE .
MULTIVIT/FL CHW IMG CHEWTAB 1MG Tierl
: PEDIATRIC MULTIPLE VITAMINS W/ FL-FE .
MULTI-VIT/FL DRO/FE 0.25 DROPS 0.25-10 MG/ML Tierl
CYANOCOBALAMIN NASAL SPRAY 500 .
NASCOBAL SPR500MCG MCG/0.IML Tier3
g PRENAT W/O A W/FEFUM-METHYLFOL-OMEGAS .
NEEVODHA CAP27-1.13 CAP27-113 MG Tier3
NEONATAL TAB COMPLTE PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3
NEONATAL TABPLUS PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3
NEONATAL PLS TAB 27-1MG PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3
NESTABS TAB PRENATAL VIT W/O VIT AW/ FE BISGLYCINATE- Tier3

FATAB 32-1MG

* May be available at $0 when 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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NESTABS DHA PAK

PRENAT W/O AW/ FE BISGLYC-FATAB 32-1 MG &

OMEGA CAP PACK Tier 3

Quantity | Step Specialty
limits therapy

NESTABS ONE CAP

PRENAT W/O A W/FECBN-BISG-METHYLF-DHA

CAP 38-1-225 MG Tier 3

NIVA-PLUS TAB

PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3

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 PRENATALVITW/ FE CBN-FEASP GLYC-FATAB ..
30-20-1MG

0B COMPLETE/ CAP DHA PRENAT W/ IRON CBN-FE ASP GLYC-FA-OMEGA 1, 2

CAP 30-10-1-200 MG

ONEVITE TABIMGPLUS

PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3

PRENATAL MULTIVITAMINS & MINERALS W/

ONENATAL RX TAB ESh et Tier3
BICARB-K-CA 32-4-2.5 MEQ/L WITH PHOS 1 .
PHOXILLUM SOL BK4/2.5 VMOL/L SOLN (CRRT Tier3
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG Tier3 X
PNV 27-CA/FE TAB /FA PRENATAL VIT W/ FE FUMARATE-FATAB60-LMG  Tier1
PNV PRENATOL TAB PRENATAL VIT W/ FE FUMARATE-FATAB27-1MG  Tier3
] PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP -
PNV-DHA CAP il Sow i Tier3
] PRENATALW/OVIT AW/ FEFUM-DSS-FA-DHA -
PNV-DHA CAP DOCUSATE el At Tier3
] PRENAT W/O AW/ FE FUMARATE- .
PNV-OMEGA CAP METHYLFOLATE-FA-OMEGA 3 CAP ULETE
] PRENATAL VIT W/ FE FUM-METHYLFOLATE-FA
PNV-SELECT TAB T Tier3
- PEDIATRIC MULTIPLE VITAMINS W/ FL-FE CHEW .
POLY-VEFLORCHWW/IRON oD AR Tier3
- PEDIATRIC MULTIPLE VITAMIN W/ FLFESUSP
POLY-VI-FLOR SUS /IRON 027 MG L Tier3
POT CHLORIDE CAP10MEQER  POTASSIUM CHLORIDE CAP ER 10 MEQ Tier1
POT CHLORIDE CAPSMEQER  POTASSIUM CHLORIDE CAP ER 8 MEQ Tier1
POT CHLORIDE POW 20MEQ POTASSIUM CHLORIDEPOWDERPACKETZ0. 7
, POTASSIUM CHLORIDE ORAL SOLN 10% (20 .
POT CHLORIDE SOL 10% R 1ML Tierl
. POTASSIUM CHLORIDE ORAL SOLN 20% (40 .
POT CHLORIDE SOL 20% R0 1ML Tierl
POTCHLORIDETABIOMEQER  POTASSIUM CHLORIDE TAB ER 10 MEQ Tier1
POT CHLORIDE TAB 20MEQ ER :A%T)ASSIUM CHLORIDETABER20MEQ(1500 1o

* May be available at $0 when 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

authorization

Quantity | Step Specialty
limits therapy

POT CHLORIDE TAB 8MEQ ER POTASSIUM CHLORIDE TAB ER8 MEQ (600 MG) ~ Tierl
POT CITRAER TAB 1080MG POTASSIUM CITRATE TAB ER10 MEQ (1080 MG) ~ Tierl
POT CITRA ER TAB 1620MG POTASSIUM CITRATE TAB ER15 MEQ (1620 MG) ~ Tierl
POT CITRA ER TAB 540MG POTASSIUM CITRATE TABER5 MEQ (540 MG) ~ Tierl
POTASSIUM CHLORIDE MICROENCAPSULATED .
POTCLMICROTABIOMEQCR  (pve tpTaB 10 MEQ Tier1
POTASSIUM CHLORIDE MICROENCAPSULATED .
POTCLMICROTABIOMEQER  cove pTaB 10 MEG Tier1
POTASSIUM CHLORIDE MICROENCAPSULATED .
POTCLMICROTABISMEQER  cpve trTan 16 MEG Tier1
POTASSIUM CHLORIDE MICROENCAPSULATED .
POTCLMICROTAB20MEQER  (pve LrTAB 20 MEQ Tier1
PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA- :
PREMESISRX TAB GINGERTABLIG Tier3
PRENAT W/OA W/FEFUM-NA FERED-FA-DHACAP .
PRENAL PEARL CAP ER30-14-200 MG Tier3
PRENACORE CHU PRENATAL VIT W/ FE FUMARATE-FACHEWTAB ..
29-1MG
PRENATAL W/O VIT AW/ FE FUM-DSS-FA-DHA :
PRENAISSANCE CAP CAP 99195205 MG Tier 2
PRENATAL W/O A W/FE CBN-DSS-FA-DHA CAP :
PRENAISSANCE CAP PLUS D81050 MG Tier 2
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 29-1MG PRENATAL VIT W/ DSS-FE FUMARATE-FA TAB T
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
PRENATAL W/ CALCIUM-VIT B6-VIT B12-FA- :
PRENATE AM TAB 1MG GINGER TABLIG Tier3
PRENAT W/O A W/FEASP-METHLF-FA-OMEG :
PRIMACARE CAP CAP 30-0.75-0.25-470MG 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)
PRISMASOL SOL2/3.5 BICARB 32 MEQ/L-DEXTSOLNWITHK-CA235 ..

MEQ/L (CRRT)

* May be available at $0 when 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.

WF22414158-B
142



Medication name

Generic medication name

BICARB 32 MEQ/L-DEXT SOLN WITH K-MG 4-1.2

Prior

authorization

Quantity | Step Specialty
limits therapy

PRISMASOL SOL 4/0/1.2 EQ)L (CRRT) Tier3
BICARB 32 MEQ/L-DEXT SOLN WITHK-CA4-25 -
PRISMASOL SOL 4/2.5 EQ)L (CRRT) Tier3
PRISMASOL. SOL B22GK4/0 BICARB 22 MEQ/L-DEXTSOLNWITHKAMEQ/L T
(CRRT)
PRENATAL W/O A W/FE FUM-FE POLY-FA CAP .
PROVIDA OB CAP A Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
QUFLORA PED CHW 0.25MG el Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
QUFLORA PED CHW 0.5MG TR Tier3
PEDIATRIC MULTIPLE VITAMINS W/ FLUORIDE -
QUFLORA PED CHWIMG et Tier3
PRENATAL VIT W/ FE FUM-FA-OMEGA 3 CAP .
RELNATE DHA CAP P Tier3
SAMSCA  TAB15MG TOLVAPTAN (HYPONATREMIA) TAB 15 MG Tier 3/4
SAMSCA  TAB30MG TOLVAPTAN (HYPONATREMIA) TAB 30 MG Tier 3/4
] PRENATAL VIT W/ FE POLYSAC CMPLX-FA CHEW .
SELECT-0B CHW vl Tier 3/4
] 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 WEE P Tier3
SENATAL1 CH PRENATAL VIT W/ FE FUMARATE-FACHEWTAB  —._
991 MG
SENATALL TAB PRENATAL VIT W/ DSS-FE FUMARATE-FATAB -
991 MG
SEVELAM CARB POW 0.8GM SEVELAMER CARBONATE PACKET 0.8 GM Tier2
SEVELAM CARB POW 2.4GM SEVELAMER CARBONATE PACKET 2.4 GM Tier2
SEVELAM CARB TAB 800MG SEVELAMER CARBONATE TAB 800 MG Tier2
SOD CHLORIDE GRA SODIUM CHLORIDE GRANULES Tier3
SODIUM FLUORIDE SOLN 0.5 MG/MLF (FROM  HCR Prev
SODFLUORIDEDROOSMG/ML 11 it NaFy R0
SOD POLY SUL POW SODIUM POLYSTYRENE SULFONATE POWDER  Tier1
SODIUM POLYSTYRENE SULFONATE SUSP 15 .
SOD POLY SUL SUS 15GM/60 SIsOML Tier1
SODIUM FLUORIDE CHEW TAB 0.25 MG F (FROM HCR Prev
SODIUMFLUORCHWO25MG o2yt R0
SODIUM FLUORIDE CHEW TAB 0.5 MG F (FROM  HCR Prev
SODIUM FLUOR CHW 0.5MG LG NAR R0
SODIUM FLUOR CHI MG SODIUM FLUORIDE CHEW TAB1 MG F (FROM 2.2 HCR Prev
MG NAF) Care
CODLUM FLUOR TAB 0.5MG ﬁgIFJ)IUM FLUORIDE TAB 0.5 MG F (FROM 1.1 MG HCCRa rerev

* May be available at $0 when 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 Prior

authorization

SODIUM FLUORTAB IMG

SODIUM FLUORIDE TABIMGF (FROM22MG  HCRPrev

Quantity | Step Specialty
limits therapy

NAF) Care
SODIUM POLYSTYRENE SULFONATE SUSP 15 .
SPS  SUS15GM/60 GM/60ML Tier3
SODIUM POLYSTYRENE SULFONATE RECTAL .
SPS  SUS30GM/120 SUSP 30 GM/120ML Tier3
. PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 .
TARON-C DHA CAP CAP35-1 MG Tier 3/4
THRIVITE RX TAB 29-IMG IE’/IFEEENATAL VIT W/ IRON CARBONYL-FATAB 29-1 Tier3
TOLVAPTAN PAK15MG TOLVAPTAN TAB THERAPY PACK 15 MG Tier2 X X X
TOLVAPTAN PAK 30-15MG TOLVAPTAN TAB THERAPY PACK 30 & 15 MG Tier2 X X X
TOLVAPTAN PAK 45-15MG TOLVAPTAN TAB THERAPY PACK 45 & 15 MG Tier2 X X X
TOLVAPTAN PAK 60-30MG TOLVAPTAN TAB THERAPY PACK 60 & 30 MG Tier2 X X X
TOLVAPTAN PAK90-30MG TOLVAPTAN TAB THERAPY PACK 90 & 30 MG Tier2 X X X
TOLVAPTAN TAB15MG TOLVAPTAN (HYPONATREMIA) TAB 15 MG Tier2 X X X
TOLVAPTAN TAB15MG TOLVAPTAN TAB 15 MG Tier2 X X
TOLVAPTAN TAB30MG TOLVAPTAN (HYPONATREMIA) TAB 30 MG Tier2 X X X
TOLVAPTAN TAB30MG TOLVAPTAN TAB 30 MG Tier2 X X
TRICARE TAB PRENATAL PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier3
TRIENTINE CAP250MG TRIENTINE HCL CAP 250 MG Tier3 X X
TRIENTINE CAP500MG TRIENTINE HCL CAP 500 MG Tier3
TRINATAL RX TAB1 PRENATAL VIT W/ FE FUMARATE-FATAB 60-1MG ~ Tier3
TRINATE TAB PRENATAL VIT W/ FE FUMARATE-FATAB 28-1MG ~ Tier3
PRENAT W/O AW/FECBN-METHYLF-FA-DHACAP  _.
TRISTART DHA CAP 21-0.6-0.4-200 MG Tier3
e PED VITACD & L-METHYLFOLATE W/ FLUORIDE .
TRI-VI-FLORO SUS 0.25/ML SUSP 0.25 MG/ML Tier3
e PED VITACD & L-METHYLFOLATE W/ FLUORIDE .
TRI-VI-FLORO SUS 0.5MG/ML SUSP 0.5 MG/ML Tier3
UROCIT-K10 TAB POTASSIUM CITRATE TAB ER 10 MEQ (1080 MG)  Tier 3/4
UROCIT-K15 TAB POTASSIUM CITRATE TAB ER 15 MEQ (1620 MG)  Tier 3/4
VELPHORO CHW500MG EA%CROFERRIC OXYHYDROXIDE CHEW TAB 500 Tier 3/4
PATIROMER SORBITEX CALCIUM FOR SUSP .
VELTASSA POW 16.8GM PACKET 16.8 GM (BASE EQ) Tier3 X X
PATIROMER SORBITEX CALCIUM FOR SUSP .
VELTASSA POW1GM PACKET 1GM (BASE EQ) Tier3 X X
PATIROMER SORBITEX CALCIUM FOR SUSP .
VELTASSA POW 25.2GM PACKET 25.2 GM (BASE EQ) Tier3 X X
PATIROMER SORBITEX CALCIUM FOR SUSP .
VELTASSA POW 8.4GM PACKET 8.4 GM (BASE EQ) Tier3 X X
: PRENAT W/O AW/FEFUM-METHYLFOL-OMEGAS .
VINATE DHA CAP 27-1.13 CAP27-113 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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Medication name

Generic medication name

PRENAT W/FE POLY-METHYLFOL-FA-DHA CAP

Prior

authorization

Quantity | Step Specialty
limits therapy

VITAFOL  CAP ULTRA 99-0.6-0.4-200 MG Tier3
PRENAT VIT W/ FE PHOS-FA-OMEGA CHEW TAB .
VITAFOL  CHW GUMMIES 3.33-0 333-34 8 MG Tier3
PRENAT W/FE POLY-METHYLFOL-FA-DHA CAP .
VITAFOL FE+ CAP 90-0.6-0.4-200 MG Tier3
PRENATAL W/ B6-B12-CHOLECALCIFEROL- .
VITAFOL STRP MIS IMG FOLIC ACID FILM 1 MG Tier3
. PRENATAL W/O AW/ FEFUM-L METHYLFOL-FA .
VITAFOL-NANO TAB TAB18-0.6-0.4 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-IMG PRENATAL VIT W/ FE FUMARATE-FATAB 65-1MG  Tier 3
) PRENATAL MV W/ FE POLYSAC CMPLX-FA-DHA .
VITAFOL-ONE CAP CAP9-1-900 Ma Tier3
PRENAT W/O AW/FEFUM-METHFOL-FA-DHACAP .
VITAMED MD CAP ONE RX 20-0.6-04-200 MG Tier3
VITAMIND CAP1.25MG ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
VITAMIND CAP 50000 ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
VITAMIND CAP 50000UNT ERGOCALCIFEROL CAP 1.25 MG (50000 UNIT) Tierl
PRENAT W/OA W/FEFUM-NA FERED-FA-DHACAP .
VITAPEARL CAP ER 30-14-200 MG Tier3
VITATHELY TAB PRENATAL VIT W/ FE FUMARATE-FATAB 27-1MG ~ Tier 3
: PRENATAL W/FE FUM-FE POLY -FA-OMEGA 3 .
WESCAP-C DHA CAP CAP 53 5-38-1 MG Tier 3/4
: PRENAT W/O AW/FEFUM-METHFOL-FA-DHA CAP .
WESCAP-PN CAP DHA 27-0.6-0.4.:300 MG Tier 3/4
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 21-0.6.0.4.900 MG Tier3
WHEAT GERM OIL WHEAT GERM - OIL Tierl
Enzyme replacements/Modifiers - Drugs to treat enzyme deficiency
EVRYSDI SOL RISDIPLAM FOR SOLN 0.75 MG/ML Tier2
EVRYSDI TAB5MG RISDIPLAM TAB 5 MG Tier2
Eye, ear, nose and throat drugs, misc.
TYRVAYA  SOL 0.03MG X?;ENICLINE TARTRATE NASAL SOLN 0.03 MG/ Tier 3/4 X X
Gastrointestinal agents
PEG 3350-KCL-NACL-NA SULFATE-MAG SULFATE .
SUFLAVE SOL FORSOLN 178.7 GM Tier3 X
Gastrointestinal agents - Drugs to treat bowel, intestine and stomach conditions
ALOSETRON TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE EQUIV) 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.

WF22414158-B
145



Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy

ALOSETRON TABIMG ALOSETRON HCL TAB 1 MG (BASE EQUIV) Tier2 X X
ALVIMOPAN CAP12MG ALVIMOPAN CAP 12 MG Tier3
ANASPAZ  TAB 0.125MG HYOSCYAMINE SULFATE TABDISINT 0125MG  Tier2
BASE APEG POW1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3

BELLADONNA ALKALOIDS & OPIUM SUPPOS .
BELLA/OPTUM SUP 16.2-60 PRy Tier1

HCR Prev
BISACODYL TAB5MG DR BISACODYL TAB DELAYED RELEASE 5 MG o
HCR Prev

BISACODYL TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o

BISMUTH SUBCIT-METRONIDAZOLE- .
BISMTH/METR/ CAPTETRACY Dl L1 S O o Tier3 X
BYLVAY CAP1200MCG ODEVIXIBAT CAP 1200 MCG Tier 3/4 X X X
BYLVAY CAP200MCG ODEVIXIBAT PELLETS CAP SPRINKLE 200 MCG  Tier 3/4 X X X
BYLVAY CAP400MCG ODEVIXIBAT CAP 400 MCG Tier 3/4 X X X
BYLVAY CAP600MCG ODEVIXIBAT PELLETS CAP SPRINKLE 600 MCG  Tier 3/4 X X X
CHENODAL TAB 250MG CHENODIOL TAB 250 MG Tier3 X X

CHLORDIAZEPOXIDE HCL-CLIDINIUM BROMIDE
CHLORD/CLIDI CAP 5-2.5MG v Tier 3/4
CIMETIDINE SOL 300/5ML CIMETIDINE HCL SOLN 300 MG/5ML Tier1
CIMETIDINE TAB200MG CIMETIDINE TAB 200 MG Tier1
CIMETIDINE TAB300MG CIMETIDINE TAB 300 MG Tier1
CIMETIDINE TAB400MG CIMETIDINE TAB 400 MG Tier1
CIMETIDINE TAB 800MG CIMETIDINE TAB 800 MG Tier1

POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
CLEARLAX POW BH/5C00P o
CONSTULOSE SOL 10/15ML LACTULOSE SOLUTION 10 GM/15ML Tier1
CROMOLYN SOD CON100/5ML  CROMOLYN SODIUM ORAL CONC100 MG/SML  Tier1
CTEXLI TAB250MG CHENODIOL (BASDS) TAB 250 MG Tier 3/4 X X X X
CUVPOSA  SOL IMG/5ML GLYCOPYRROLATE ORAL SOLN 1 MG/5ML Tier 3/4
CVSC-LAX TAB5MG BISACODYL TAB DELAYED RELEASE 5 MG Hccrzfée"

POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
CVS PURELAX POW BH/5C00P o
CYTOTEC TAB100MCG MISOPROSTOL TAB 100 MCG Tier 3/4
CYTOTEC TAB200MCG MISOPROSTOL TAB 200 MCG Tier 3/4
DICYCLOMINE CAP10MG DICYCLOMINE HCL CAP 10 MG Tier1
DICYCLOMINE SOL10MG/SML  DICYCLOMINE HCL ORAL SOLN 10 MG/5ML Tier1
DICYCLOMINE TAB20MG DICYCLOMINE HCL TAB 20 MG Tier1
OIPHEN/ATROP LIQ 255 DIPHENOXYLATE W/ ATROPINE LIQ25-0.025 .

MG/5ML
DIPHEN/ATROP TAB 2.5MC lIi)ﬂIgHENOXYLATE W/ ATROPINETAB25-0.025 .

* May be available at $0 when 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 146



Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

LACTULOSE (ENCEPHALOPATHY) SOLUTION10 -
ENULOSE  SOL 10GM/15 SIS Tier1
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
EQ CLEARLAX POW ESco0 R0
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
EQL CLEARLAX POW ESco0 R
HCR Prev
EQL GENTLE TAB LAXATIVE BISACODYL TAB DELAYED RELEASE 5 MG R
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRAIOMGDR Loy i ot e Tier3 X X X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRA2SMGDR L0ty hauh et b Tier3 X X X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRAZOMGDR 2 e con s ool Tier3 X X X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRA4OMGDR Lo e LAt EalH Tier3 X X X
ESOMEPRAZOLE MAGNESIUM FOR DELAYED .
ESOMEPRAZOLEGRASMGDR Lo 0t RASOLE MBI Tier3 X X X
FAMOTIDINE SUS40MG/SML  FAMOTIDINE FOR SUSP 40 MG/5ML Tier1
FIRST-OMEPRASUS2MG/ML  OMEPRAZOLE SUSP 2 MG/ML (COMPOUNDKIT)  Tier3 X
] PANTOPRAZOLE SODIUM SUSP 4 MG/ML .
FIRST-PANTPR SUS 4MG/ML COMPOUNDKIT) Tier3
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
FT CLEARLAX POW BHI/5C00P o
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"
GATTEX  KIT5MG TEDUGLUTIDE (RDNA) FORINJ KIT 5 MG Tier2 X X X
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
GAVILAX" POW GM/SCOOP Care
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 X
CAVILYTEN SOLFLAYPK PEG 3350-KCL-SOD BICARB-NACL FORSOLN  HCR Prev .
420 GM Care
GENERLAC SOL10/150L LACTULOSE (ENCEPHALOPATHY) SOLUTION10 .-
GM/15ML
GENERLAC SOL10GM/15 LACTULOSE (ENCEPHALOPATHY) SOLUTION10 .-
GM/15ML
HCR Prev
GENTLE LAXAT TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
GENTLELAX POW BH/5C00P 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

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

GLYCOLAX POW 3350 NF

Generic medication name

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev

Prior

authorization

Quantity | Step Specialty
limits therapy

GM/SCOOP Care
GLYCOPYRROL TAB IMG GLYCOPYRROLATE TAB1MG Tierl
GLYCOPYRROL TAB 2MG GLYCOPYRROLATE TAB2 MG Tierl
GLYCOPYRROLASOLIMG/5ML  GLYCOPYRROLATE ORAL SOLN 1 MG/5ML Tier3

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev

GNP CLEARLAX POW BHI/5C00P 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 X
HYOSCYAMINE DROO.125/ML  HYOSCYAMINE SULFATE SOLN 0125 MG/ML  Tier1
HYOSCYAMINE ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR 0.125 MG/5ML  Tierl
HYOSCYAMINE SUB0125MG  HYOSCYAMINE SULFATE SL TAB 0.125 MG Tier1
HYOSCYAMINE TABO.125MG ~ HYOSCYAMINE SULFATE TABDISINT0.125MG  Tierl
HYOSCYAMINE TABO.125MG ~ HYOSCYAMINE SULFATE TAB 0.125 MG Tier1
HYOSCYAMINE TAB 0.375 ER HYOSCYAMINE SULFATE TABER12HR0.375 MG Tierl
HYOSCYAMINE TAB 0.375 SR HYOSCYAMINE SULFATE TABER12HR0.375 MG Tierl
HYOSYNE  DRO 0.125/ML HYOSCYAMINE SULFATE SOLN 0.125MG/ML  Tier1
HYOSYNE  ELX 0.125/5 HYOSCYAMINE SULFATE ELIXIR 0.125 MG/5ML  Tierl
IQIRVO  TAB8OMG ELAFIBRANOR TAB 80 MG Tier 3/4 X X X X
KP BISACODYL TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG Hccgfée"
KRISTALOSE PAK 10GM LACTULOSE ORAL CRYSTAL PACKET 10 GM Tier3
KRISTALOSE PAK20GM LACTULOSE ORAL CRYSTAL PACKET 20 GM Tier3
LACTULOSE PAK20GM LACTULOSE ORAL CRYSTAL PACKET 20 GM Tier3
LACTULOSE SOL 10/15ML LACTULOSE SOLUTION 10 GM/15ML Tier1
LACTULOSE. SOL10GH/15 LACTULOSE (ENCEPHALOPATHY) SOLUTION10 .

GM/15ML
LACTULOSE SOL 20/30ML LACTULOSE SOLUTION 10 GM/15ML Tier1
LANSOPRAZOLE SUS 3MG/ML k?T'\')SOPRAZOLE SUSP IMG/ML (COMPOUND 445 X

LANSOPRAZOLE TAB DELAYED RELEASE .
LANSOPRAZOLETABISMG ODT ooy peadie TR0 DELATED R Tier3 X X X
LANSOPRAZOLE TAB30MG OpT ~ LANSOPRAZOLE TAB DELAYED RELEASE Tier3 X X X

ORALLY DISINTEGRATING 30 MG

LAXACLEAR POW

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev

GM/SCOOP

Care

LAXATIVE POW OSMOTIC

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 HCR Prev

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

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 Prior Quantity | Step Specialty
authorization | limits therapy
HCR Prev
LAXATIVE TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
LEVBID  TAB0.375 ER HYOSCYAMINE SULFATE TABER12HR 0.375 MG Tier 3/4
LEVSIN  TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier 3/4
LEVSIN/SL SUB 0.125MG HYOSCYAMINE SULFATE SL TAB 0.125 MG Tier 3/4
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
LIVDELZI CAPI10MG SELADELPAR LYSINE CAP 10 MG Tier 3/4 X X
LIVMARLT  SOL 19MG/ML MARALIXIBAT CHLORIDE ORAL SOLN 19 MG/ML Tier 3/4 X X
LIVMARLL SOL85MG/ML mRALIXIBAT CHLORIDE ORALSOLNOS MG/ i 24 . . .
LIVMARLI TAB10MG MARALIXIBAT CHLORIDE TAB 10 MG Tier 3/4 X X X
LIVMARLI TABI5MG MARALIXIBAT CHLORIDE TAB 15 MG Tier 3/4 X X X
LIVMARLI TAB20MG MARALIXIBAT CHLORIDE TAB 20 MG Tier 3/4 X X X
LIVMARLI TAB30MG MARALIXIBAT CHLORIDE TAB 30 MG Tier 3/4 X X X
LOMOTIL TAB2.5MG EAI(E’HENOXYLATE W/ ATROPINETAB2.5-0.025 i =4
LUBIPROSTONE CAP 24MCG LUBIPROSTONE CAP 24 MCG Tier2
LUBIPROSTONE CAP 8MCG LUBIPROSTONE CAP 8 MCG Tier2
LYNAVOY TAB40MG LINERIXIBAT TAB 40 MG Tier 3/4 X
MAG CITRATE SOL CHERRY MAGNESIUM CITRATE SOLN Hccrzfée"
MAG CITRATE SOL GRAPE MAGNESIUM CITRATE SOLN Hccrzfée"
MAG CITRATE SOL LEMON MAGNESIUM CITRATE SOLN Hccrzfée"
METHSCOPOLAM TAB 2.5MG METHSCOPOLAMINE BROMIDE TAB 2.5 MG Tier1
METHSCOPOLAM TAB 5MG METHSCOPOLAMINE BROMIDE TAB 5 MG Tier1
MINERAL OIL HEAVY MINERAL OIL (BULK) Tier3
MINERAL OIL MED VISC MINERAL OIL (BULK) Tier3
MISOPROSTOL TAB 100MCG MISOPROSTOL TAB 100 MCG Tier1
MISOPROSTOL TAB200MCG ~ MISOPROSTOL TAB 200 MCG Tier1
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
MM CLEARLAX POW BHI/5C00P o
PEG 3350-KCL-NACL-NA SULFATE-NA .
MOVIPREP  SOL ASCORBATE-C FOR SOLN 100 GM Tier 3/4 X
MYALEPT INJ1L3MG METRELEPTIN FOR SUBCUTANEOUS INJ113MG  Tier3 X
MYTESI  TAB125MG CROFELEMER TAB DELAYED RELEASE125MG  Tier 3/4
] POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
NATURA-LAX POW 3350 NF BH/5C00P o
NULEV  TAB 0.125MG HYOSCYAMINE SULFATE TAB DISINT 0.125 MG Tier 3/4

* May be available at $0 when 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 Prior

authorization

Quantity | Step Specialty
limits therapy

OMEPRAZOLE CAPIOMGDR  OMEPRAZOLE CAP DELAYED RELEASEIOMG  Tierl
OMEPRAZOLE CAP20MG OMEPRAZOLE CAP DELAYED RELEASE20 MG~ Tierl
OMEPRAZOLE CAP 40MG OMEPRAZOLE CAP DELAYED RELEASE40MG  Tierl
ORI TINIOMG/ML OPIUM TINCTURE 1% (10 MG/ML) (MORPHINE 1.
EQUIV)
OSCIMIN  SUB 0.125MG HYOSCYAMINE SULFATE SL TAB 0.125 MG Tier 3/4
OSCIMIN  TAB 0.125MG HYOSCYAMINE SULFATE TAB 0.125 MG Tier 3/4
PANTOPRAZOLE TAB2OMG PANTOPRAZOLE SODIUM EC TAB20MG (BASE . 1
EQUIV)
PANTOPRAZOLE TAB 40MG PANTOPRAZOLE SODIUM EC TABAOMG (BASE .
EQUIV)
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
PEG3350 POW GM/SCOOP Care
PEG 3350 POW POLYETHYLENE GLYCOL 3350 POWDER Tier3
PEG 3350-KCL-NACL-NA SULFATE-NA .
PEG/NASUL/C/ SOLNACL/POT e o Tier3 X
PEG 3350-KCL-NA BICARB-NACL-NASULFATE  HCR Prev
PEG-3350 SOL ELECTROL e o X
PEG 3350-KCL-SOD BICARB-NACL FORSOLN  HCR Prev
PEG-3350/KCLSOL/SODIUM 1055 o X
BISACODYL TAB & PEG 3350-KCL-SOD BICARB-
PEG-PREP KIT ATt Tier 3/4
POLY GLYCOL LIQ 1450 POLYETHYLENE GLYCOL 1450 LIQUID Tier3
POLYETH GLYC POW 1450 POLYETHYLENE GLYCOL 1450 POWDER Tier3
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
POLYETH GLYC POW 3350 BH/5C00P o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
POLYETHGLYCPOWS3SONF (o xceits o
PRUCALOPRIDE SUCCINATE TAB 1 MG (BASE .
PRUCALOPRIDE TAB IMG CQUIVALENT) Tier3 X X
PRUCALOPRIDE SUCCINATE TAB 2 MG (BASE .
PRUCALOPRIDE TAB 2MG CQUIVALENT) Tier3 X X
BISMUTH SUBCIT-METRONIDAZOLE- .
PYLERA  CAP TETRACYCLINE CAP 140-125-195 MG Tier /4 X
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
QC LAXATIVE POW BhSc00p o
HCR Prev
QC LAXATIVE TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
RA LAXATIVE POW BH/5C00P o
HCR Prev
RA LAXATIVE TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG o
RABEPRAZOLE TAB20MG RABEPRAZOLE SODIUM EC TAB 20 MG Tier2 X
METHYLNALTREXONE BROMIDE INJ 12 .
RELISTOR INJ12/0.6ML MG/0.6ML (20 MG ML) Tier 3/4 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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Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

METHYLNALTREXONE BROMIDE SOLN PREF SYR .
RELISTOR INJ12/0.6ML 12 MG/0.6ML Tier 3/4 X X
METHYLNALTREXONE BROMIDE SOLN PREF SYR .
RELISTOR INJ8/0.4ML 8 MG/0.4ML Tier 3/4 X X
REZDIFFRA TAB100MG RESMETIROM 100 MG TAB Tier 3/4
REZDIFFRA TAB60MG RESMETIROM 60 MG TAB Tier 3/4
REZDIFFRA TAB80MG RESMETIROM 80 MG TAB Tier 3/4
SOMATROPIN (NON-REFRIGERATED) FOR .
SEROSTIM  INJ4MG SUBCUTANEOUS INJ 4 MG Tier 3/4 X X X
SOMATROPIN (NON-REFRIGERATED) FOR .
SEROSTIM INJ5MG SUBCUTANEOUS INJ 5 MG Tier 3/4 X X X
SOMATROPIN (NON-REFRIGERATED) FOR .
SEROSTIM  INJ 6MG SUBCUTANEOUS INJ 6 MG Tier 3/4 X X X
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
SMOOTH LAX POW GM/SCOOP Care
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
SMOOTH LAX POW 3350 GM/SCOOP Care
SOD SULFATE-POT SULF-MG SULF ORAL SOL .
SODIUM/POTAS SOL MAGNESIU 175-3.13-1.6 GM/177ML Tier 3 X
SUCRALFATE SUS 1GM/10ML SUCRALFATE SUSP 1 GM/10ML Tier 3
SUCRALFATE TAB1GM SUCRALFATE TAB1GM Tierl
SOD SULFATE-POT SULF-MG SULF ORAL SOL .
SUPREP BOWEL SOL PREP KIT 175-3.13-1.6 GM/177ML Tier 3 X
SOD SULFATE-MG SULFATE-POT CHLORIDE TAB .
SUTAB  TAB 1479-995-188 MG Tier 3 X
NALDEMEDINE TOSYLATE TAB 0.2 MG (BASE .
SYMPROIC TAB0.2MG EQUIVALENT) Tier2 X X
POLYETHYLENE GLYCOL 3350 ORAL POWDER17 HCR Prev
TRUE LAXATIV POW 3350 GM/SCOOP Care
URSODIOL CAP300MG URSODIOL CAP 300 MG Tierl
URSODIOL TAB250MG URSODIOL TAB 250 MG Tierl
URSODIOL TAB500MG URSODIOL TAB 500 MG Tierl
VIBERZI TAB100MG ELUXADOLINE TAB 100 MG Tier 3
VIBERZI TAB75MG ELUXADOLINE TAB 75 MG Tier 3
AMOXICILLIN CAP 500 MG & VONOPRAZANTAB .
VOQUEZNA PAK DUAL PAK 90 MG THERAPY PACK Tier 3/4 X X
AMOXICILLIN CAP & CLARITHROMYCIN TAB & .
VOQUEZNA PAKTRIPPK VONOPRAZAN TAB PACK Tier 3/4 X X
HCR Prev
WOMANS LAXAT TAB5MG EC BISACODYL TAB DELAYED RELEASE 5 MG Care
HCR Prev
WOMENS LAXAT TAB 5MG EC BISACODYL TAB DELAYED RELEASE 5 MG Care
TELOTRISTAT ETHYL TAB 250 MG (AS .
XERMELO TAB250MG TELOTRISTAT ETIPRATE) Tier 3 X X X
XIFAXAN TAB200MG RIFAXIMIN TAB 200 MG Tier 3 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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Medication name Generic medication name Prior

authorization

XIFAXAN TAB550MG RIFAXIMIN TAB 550 MG Tier 3 X X
Genetic or enzyme disorder: Replacement, modifiers, treatment
BETAINE ANHY POW BETAINE POWDER FOR ORAL SOLUTION Tier2 X
ELIGLUSTAT TARTRATE CAP 84 MG (BASE .
CERDELGA CAP84MG EQUIVALENT) Tier2 X X
CHOLBAM CAP250MG CHOLIC ACID CAP 250 MG Tier2
CHOLBAM CAP50MG CHOLIC ACID CAP 50 MG Tier2
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  CAP 36000UNT 36000-114000-180000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP 6000- .
CREON  CAP6000UNIT 19000-30000 UNIT Tier2
CYSTADANE POW BETAINE POWDER FOR ORAL SOLUTION Tier 3/4
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) Tier3/4 X X X
GLYCEROL PHE L1Q 1.1GM/ML I%/ILLYCEROL PHENYLBUTYRATE LIQUID 1.1 GM/ Tier3 X X X
MIGLUSTAT CAP100MG MIGLUSTAT CAP 100 MG Tier2 X
OCALIVA TAB10OMG OBETICHOLIC ACID TAB10 MG Tier 3/4 X
OCALIVA TAB5SMG OBETICHOLIC ACID TAB5 MG Tier 3/4 X
OPFOLDA CAP65MG MIGLUSTAT (GAA DEFICIENCY) CAP 65 MG Tier2 X X X
ORFADIN CAP10MG NITISINONE CAP 10 MG Tier2 X X
ORFADIN CAP20MG NITISINONE CAP 20 MG Tier2 X X
ORFADIN CAP2MG NITISINONE CAP 2 MG Tier2 X X
ORFADIN CAP5MG NITISINONE CAP5 MG Tier2 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 X
PEGVALIASE-PQPZ SUBCUTANEOUS SOLN PREF .
PALYNZIQ INJ2.5/0.5 SYRINGE 2.5 MG/0.5ML Tier3 X X X X
PEGVALIASE-PQPZ SUBCUTANEOUS SOLN PREF .
PALYNZIQ INJ20MG/ML SYRINGE 20 MG/ML Tier3 X X X X
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
PANCREAZE CAP10500UNT 10500-35500-61500 UNIT Tier3 X
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
PANCREAZE CAP16800UNT 16800-56800-98400 UNIT 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 152



Medication name

Generic medication name

Prior

authorization

Quantity | Step Specialty
limits therapy

PANCREAZE CAP21000UNT gﬁ?‘&ﬁ%@%g;%iiﬂAMYL) DRCAP Tier3 X
PANCREAZE CAP 2600UNIT g@ggig%%‘\jﬁI(TLIP'PROT'AMYL) DRCAP2600- 1o, 5 X
PANCREAZE CAP 37000 g;‘(')\'ocoRg%Pé\os'i 49000 EﬁI}AMYU DRCAP Tier3 X
PANCREAZE CAP4200UNIT  F ot CRELIPASE CIP-PROT-AMYL) DRCAP 4200~ tigr 3 X

PERTZYE CAP16000U fggg&%%%ﬁ%gg&TJRNOI?AMYL) DRCAP Tier 3/4 X

PERTZYE CAP24000U ;ﬁ‘\(l)\lOCOR_%%IQPSAOS_g(()%%EF;E-AMYL) DRCAP Tier 3/4 X

PERTZYE CAPA4000UNIT R Lok (LIP-PROT-AMYL)DR CAP 4000 i 34 X

PERTZYE CAP 8000UNIT gg‘;‘S%ngBIZZ%SUE,\fILTIP'PROT'AMYL) DRCAPBO00- 1i43/4 X
PHENYLBUTYRA POW SODIUM é%?#%%;ﬁggmtﬁlﬂwmﬁ ORALPOWDERS  3io 1 X X
PROCYSBI CAP25MG CYST A EA%IIQEgEéIQEU(I:O)P DELAYED Tier 3/4 X X X
PROCYSBI CAP75MG CYST AV EAEQEE"E\EEU?O)P DELAYED Tier 3/4 X X X
PROCYSBI GRA300MG e L ARTR AT, DELAYEDRELEASE  rigr 374 X
PROCYSBI GRA75MG o INE BUARTRATE DELAYEDRELEASE  rigr 374 X
SAPROPTERIN POW 100MG O LRI DIHYDROCHLORIDEPOWDER i X X X
SAPROPTERIN POW 500MG O TER I SIHYDROCHLORIDEPOWDER gy X X X
SAPROPTERIN TAB 100MG SAPROPTERIN DIHYDROCHLORIDE TAB10OMG  Tier2 X

SODIUM PHENY TAB 500MG SODIUM PHENYLBUTYRATE TAB 500 MG Tier3

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 %{%ﬁf%ﬁg@ SE%?CUTANEOUS PREFSYR284  1igrg X X
VIOKACE  TAB 10440 B Lipeos (LIPPROTAMYLITABI0440- gy 374 X

VIOKACE TAB20880 e LiPnot (L IPPROTAMYLITAB20880-1igr 374 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 Prior Quantity | Step Specialty
authorization | limits therapy
VOXZOGO INJ0.4MG VOSORITIDE FORSUBCUTANEOUSINJ 0.4 MG Tier 3/4 X X X
VOXZOGO INJ0.56MG VOSORITIDE FOR SUBCUTANEOUS INJ 0.56 MG Tier 3/4 X X
VOXZ0GO INJ1.2MG VOSORITIDE FORSUBCUTANEOUSINJ1.2MG  Tier 3/4 X X
EPLONTERSEN SODIUM SUBCUTANEOUS SOLN .
WAINUA  INJ45/0.8ML AUTO-INJ 45 MG/0.8ML Tier2 X X X
XPHOZAH TAB20MG TENAPANORHCL TAB 20 MG Tier3/4
XPHOZAH TAB30MG TENAPANORHCL TAB 30 MG Tier3/4
XURIDEN  POW 2GM g(R31|\5|)INE TRIACETATE ORAL GRANULES PACKET Tier2 X X X
PALOPEGTERIPARATIDE PEN-INJ 168 .
YORVIPATH INJ168/0.56 MCG/0.56ML (TERIPARATIDE EQ) Tier 3/4 X X X
PALOPEGTERIPARATIDE PEN-INJ 294 .
YORVIPATH INJ294/0.98 MCG/0.98ML (TERIPARATIDE EQ) Tier 3/4 X X X
PALOPEGTERIPARATIDE PEN-INJ 420 .
YORVIPATH INJ420/1.4 MCG/14ML (TERTPARATIDE EQ) Tier 3/4 X X X
YUVIWEL  INJL3MG ugVEPEGRITIDE FORSUBCUTANEOUSINJ1.3 Tier 3/4 X X X
YUVIWEL  INJ2.8MG ugVEPEGRITIDE FORSUBCUTANEOUSINJ 2.8 Tier 3/4 X X X
YUVIWEL INJ5.5MG ugVEPEGRITIDE FORSUBCUTANEOUS INJ 5.5 Tier 3/4 X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
ZELVYSIA POW100MG PACKET 100 MG Tier2 X X X
SAPROPTERIN DIHYDROCHLORIDE POWDER .
ZELVYSIA POW500MG PACKET 500 MG Tier2 X X X
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP10000UNT 10000-32000-42000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP15000UNT 15000-47000-63000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP20000UNT 90000-63000-84000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP25000UNT 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) DR CAP 5000- .
ZENPEP  CAP5000UNIT 17000-24000 UNIT Tier2
PANCRELIPASE (LIP-PROT-AMYL) DR CAP .
ZENPEP  CAP60000UNT 60000-189600-252600 UNIT Tier2
Genetic or enzyme or protein disorder: Replacement, modifiers, treatment
ACORAMIDIS HCL TAB PACK 356 MG (712 MG .
ATTRUBY  PAK 356MG TWICE DAILY) Tier2 X X X
DUVYZAT SUS 8.86MG GIVINOSTAT HCL ORAL SUSP 8.86 MG/ML Tier 3/4 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

Prior

authorization

Genitourinary agents - Drugs to treat bladder, genital and kidney conditions

ALFUZOSIN TAB 10MG ER ALFUZOSIN HCL TAB ER 24HR 10 MG Tier1
AVANAFIL TAB100MG AVANAFIL TAB 100 MG Tier3 X
AVANAFIL TAB 200MG AVANAFIL TAB 200 MG Tier3 X
AVANAFIL TABS50MG AVANAFIL TAB 50 MG Tier3 X
BETHANECHOL TAB 10MG BETHANECHOL CHLORIDE TAB 10 MG Tier1
BETHANECHOL TAB25MG BETHANECHOL CHLORIDE TAB 25 MG Tier1
BETHANECHOL TAB50MG BETHANECHOL CHLORIDE TAB 50 MG Tier1
BETHANECHOL TAB 5MG BETHANECHOL CHLORIDE TAB 5 MG Tier1
DOXAZOSIN MESYLATE TAB ER 24 HR4 MG .
CARDURAXL TAB4MG (BACE EQUIY) Tier3
DOXAZOSIN MESYLATE TAB ER 24 HR 8 MG .
CARDURA XL TAB 8MG (BACE EQUIY) Tier3
CAVERJECT INJ20MCG ALPROSTADIL FOR INJ 20 MCG Tier3 X
CAVERJECT INJ4OMCG ALPROSTADIL FOR INJ 40 MCG Tier3 X
CAVERJECT IMKIT10MCG ALPROSTADIL FOR INJ KIT 10 MCG Tier3 X
CAVERJECT IM KIT 20MCG ALPROSTADIL FOR INJ KIT 20 MCG Tier3 X
CERVIDILVAGMISIOMGINS  DINOPROSTONE VAGINAL INSERTS 10 MG Tier3
DEPEN TITRA TAB 250MG PENICILLAMINE TAB 250 MG Tier2 X
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier2
EDEX 2-CRTDG KIT 10MCG ALPROSTADIL FOR INJ KIT 10 MCG Tier3 X
EDEX 2-CRTDG KIT 20MCG ALPROSTADIL FOR INJ KIT 20 MCG Tier3 X
EDEX 2-CRTDG KIT 40MCG ALPROSTADIL FOR INJ KIT 40 MCG Tier3 X
EDEX 6-CRTDG KIT 10MCG ALPROSTADIL FOR INJ KIT 10 MCG Tier3 X
EDEX 6-CRTDG KIT 20MCG ALPROSTADIL FOR INJ KIT 20 MCG Tier3 X
EDEX 6-CRTDG KIT 40MCG ALPROSTADIL FOR INJ KIT 40 MCG Tier3 X
ELMIRON  CAPLOOMG EAEGNTOSAN POLYSULFATE SODIUM CAPS100 120 =
ENCARE  SUP100MG NONOXYNOL-9 VAGINAL SUPPOS 100 MG Hccfzfge"
FC2FEMALE MIS CONDOM CONDOMS - FEMALE Hccfzfge" X
FILSPARI TAB200MG SPARSENTAN TAB 200 MG Tier 3/4 X
FILSPARI TAB400MG SPARSENTAN TAB 400 MG Tier 3/4 X
FINASTERIDE TAB 5MG FINASTERIDE TAB 5 MG Tier1
FLAVOXATE TAB100MG FLAVOXATE HCL TAB 100 MG Tier1
GYNOLII GEL3% NONOXYNOL-9 GEL 3% Hccfzfge"
LITHOSTAT TAB250MG ACETOHYDROXAMIC ACID TAB 250 MG Tier3
METHENAMINE-HYOSCAMINE-METH BLUE-SOD .
ME/NAPHOS/MB TAB HYO 1 I Tier1
MIRABEGRON TAB 25MG ER MIRABEGRON TAB ER 24 HR 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.
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Medication name

Generic medication name

Prior

authorization

Quantity | Step Specialty
limits therapy

MIRABEGRON TAB5SOMGER  MIRABEGRON TAB ER 24 HR 50 MG Tier3 X
OXYBUTYNIN SOLSMG/SML  OXYBUTYNIN CHLORIDE SOLUTION5MG/SML  Tier1

OXYBUTYNIN TAB10MG ER OXYBUTYNIN CHLORIDETABER24HR10MG ~ Tier2

OXYBUTYNIN TAB15MG ER OXYBUTYNIN CHLORIDE TABER24HR15MG  Tier2

OXYBUTYNIN TAB2.5MG OXYBUTYNIN CHLORIDE TAB 2.5 MG Tier3

OXYBUTYNIN TAB5MG OXYBUTYNIN CHLORIDE TAB 5 MG Tier1

OXYBUTYNIN TAB5MG ER OXYBUTYNIN CHLORIDE TAB ER 24HR 5 MG Tier?

PENICILLAMIN TAB 250MG PENICILLAMINE TAB 250 MG Tier? X
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 TAB100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier3

PYRIDIUM TAB200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier3

RIVFLOZA INJ128/0.8 gégé)?&g?gl;ﬁg%%ﬁtlBCUTANEOUS SOLN gier3/4 X X X
RIVFLOZA INJ 160MG/ML ﬁgg&%ﬁ?g(}sﬁg}m SUBCUTANEOUSSOLN 40, 34 X X X
RIVFLOZA INJ80/0.5ML 'l\\‘,g}g.%m” SODIUM SUBCUTANEOUS SOLNBO - e, 24 X X X
SILDENAFIL TAB100MG SILDENAFIL CITRATE TAB 100 MG Tier?

SILDENAFIL TAB25MG SILDENAFIL CITRATE TAB 25 MG Tier?

SILDENAFIL TAB50MG SILDENAFIL CITRATE TAB 50 MG Tier?

SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tier3

SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier3

SOLIFENACIN TAB10MG SOLIFENACIN SUCCINATE TAB 10 MG Tier?

SOLIFENACIN TAB5MG SOLIFENACIN SUCCINATE TAB 5 MG Tier?

STENDRA TAB100MG AVANAFIL TAB 100 MG Tier 3/4 X X

STENDRA  TAB 200MG AVANAFIL TAB 200 MG Tier 3/4 X X

STENDRA TAB50MG AVANAFIL TAB 50 MG Tier 3/4 X X

TADALAFIL TAB1OMG TADALAFIL TAB 10 MG Tier? X

TADALAFIL TAB2.5MG TADALAFIL TAB2.5 MG Tier? X

TADALAFIL TAB20MG TADALAFIL TAB 20 MG Tier? X

TADALAFIL TABS5MG TADALAFIL TAB 5 MG Tier? X

TAMSULOSIN CAP 0.4MG TAMSULOSIN HCL CAP 0.4 MG Tier1

TERAZOSIN CAP10MG Egﬁ%ﬁf&ﬁ%ﬁ CAP10MG (BASE Tier1

TERAZOSIN CAPIMG TERAZOSIN HCL CAP 1 MG (BASE EQUIVALENT)  Tier1

TERAZOSIN CAP2MG TERAZOSIN HCL CAP 2 MG (BASE EQUIVALENT)  Tier1

TERAZOSIN CAP5MG TERAZOSIN HCL CAP 5 MG (BASE EQUIVALENT)  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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Medication name

Prior
authorization

Generic medication name

TERAZOSIN HCL ORAL SOLN 1 MG/ML (BASE

Quantity | Step Specialty
limits therapy

TEZRULY  SOL IMG/ML EQUIVALENT) Tier 3/4 X

TIOPRONIN TAB100MG TIOPRONIN TAB 100 MG Tier2

TIOPRONIN TABIOOMGDR  TIOPRONIN TABDELAYED RELEASE 100 MG Tier2

TIOPRONIN TAB30OMGDR  TIOPRONINTABDELAYEDRELEASE300MG  Tier2

TODAY SPONGE MIS NONOXYNOL:9 VAGINAL SPONGE1000MG " e r'e”

TOLTERODINE TAB IMG TOLTERODINE TARTRATE TAB 1 MG Tier3

TOLTERODINE TAB2MG TOLTERODINE TARTRATE TAB 2 MG Tier3

TROSPIUM CL TAB 20MG TROSPIUM CHLORIDE TAB 20 MG Tier3
METHENAMINE-HYOSC-METH BLUE-SOD PHOS- -

URELLE TAB A Tier3
METHENAMINE-HYOS-METH BLUE-SOD PHOS- -

URETRON D/S TAB o Tier3
METHENAMINE-HYOSCAMINE-METH BLUE-SOD .

UROGESIC- TAB BLUE I Tier2

VARDENAFIL TAB10MG VARDENAFIL HCL TAB10 MG Tier3 X

VARDENAFLL TABLoMGODT  VARDENAFILHCLORALLYDISINTEGRATING 1. .
TAB10MG

VARDENAFIL TAB2.5MG VARDENAFIL HCL TAB2.5 MG Tier3

VARDENAFIL TAB20MG VARDENAFIL HCL TAB 20 MG Tier3

VARDENAFIL TAB5MG VARDENAFIL HCL TAB 5 MG Tier3

VCF VAGINAL GEL CONTRACE ~ NONOXYNOL-9 GEL 4% ek prev

VCF VAGINAL MISCONTRACP  NONOXYNOL-Q FILM 28% e prev
METHENAMINE-HYOSC-METH BLUE-SOD PHOS- -

VILEVEVMB TAB8IMG A Tier3
SILDENAFIL CITRATE ORAL FILM 100 MG (BASE -

VYBRIQUE MIS 100MG QUIVALENTS Tier3 X
SILDENAFIL CITRATE ORAL FILM 25 MG (BASE .

VYBRIQUE MIS 25MG QUIVALENT) Tier3 X
SILDENAFIL CITRATE ORAL FILM 50 MG (BASE .

VYBRIQUE MIS50MG QUIVALENT) Tier3 X
SILDENAFIL CITRATE ORALFILM75 MG (BASE .

VYBRIQUE MIS 75MG QUIVALENT) Tier3 X

Hormonal agents, stimulant/Replacement/Modifying (adrenal) - Drugs to regulate hormones

ACTHAR  INJ BOUNIT CORTICOTROPIN INJ GEL 80 UNIT/ML Tier 3/4 X X X X

ALCLOMETASON CRE 0.051% ALCLOMETASONE DIPROPIONATE CREAN _

ALCLOMETASON OIN 0.05% ALCLOMETASONE DIPROPIONATE OINT 0.05%  Tier1

AMCINONIDE CRE 0.1% AMCINONIDE CREAM 0.1% Tier3

AMCINONIDE OIN 0.1% AMCINONIDE OINT 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.
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Medication name

Generic medication name Prior

authorization

DIFLORASONE DIACETATE EMOLLIENT BASE

Quantity | Step Specialty
limits therapy

APEXICONE CRE 0.05% CREAM 0.05% Tier2
0 BETAMETHASONE DIPROPIONATE AUGMENTED .
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 3
BETA DIPROP LOT 0.05% LOTION 0.05% Tier3
BETA DIPROP OIN 0.05% BETAMETIjASONE DIPROPIONATE AUGMENTED Tier3
OINT 0.05%
BETAMETH DIP CRE 0.05% g%'gﬁ;/METHASONE DIPROPIONATE CREAM Tier2
BETAMETH DIP LOT 0.05% g%'gﬁ;/METHASONE DIPROPIONATE LOTION Tier1
BETAMETH DIP OIN 0.05% BETAMETHASONE DIPROPIONATE OINT 0.05% Tier2
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
CLOBETASOL CRE 0.05% CLOBETASOL PROPIONATE CREAM 0.05% Tier2 X
0 CLOBETASOL PROPIONATE EMOLLIENT BASE .
CLOBETASOL CRE 0.05% CREAM 0.05% Tier2 X
CLOBETASOL GEL0.05% CLOBETASOL PROPIONATE GEL 0.05% Tier2 X
CLOBETASOL OIN 0.05% CLOBETASOL PROPIONATE OINT 0.05% Tier2 X
CLOBETASOL SOL0.05% CLOBETASOL PROPIONATE SOLN 0.05% Tierl X
CLOBETASOL SPR0.05% CLOBETASOL PROPIONATE SPRAY 0.05% Tierl X
0 CLOBETASOL PROPIONATE EMOLLIENT BASE .
CLOBETASOL E CRE 0.05% CREAM 0.05% Tier2 X
CLOCORTOLONE CRE 0.1% CLOCORTOLONE PIVALATE CREAM 0.1% Tier3 X
CORDRAN 80X3 TAP 4MCG/CM FLURANDRENOLIDE TAPE 4 MCG/SQCM Tier3
CORTEF  TAB1OMG HYDROCORTISONE TAB 10 MG Tier 3/4
CORTEF  TAB20MG HYDROCORTISONE TAB 20 MG Tier 3/4
CORTEF  TABS5MG HYDROCORTISONE TAB 5 MG Tier 3/4
CORTROPHIN INJ80OUNT/ML CORTICOTROPIN INJ GEL 80 UNIT/ML Tier3/4 X X X X
DERMA-SMOOTH OIL /FS BODY (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (BODY Tier 3/4 X
DERMA-SMOOTH OIL /FS SCLP (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (SCALP Tier 3/4
DESONIDE CRE 0.05% DESONIDE CREAM 0.05% Tier2 X
DESONIDE GEL 0.05% DESONIDE GEL 0.05% Tier3 X X
DESONIDE LOT0.05% DESONIDE LOTION 0.05% Tier3 X
DESONIDE OIN 0.05% DESONIDE OINT 0.05% 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

Prior

authorization

Quantity | Step Specialty
limits therapy

DESOWEN CRE 0.05% DESONIDE CREAM 0.05% Tier3 X
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% Tierl X
DESOXIMETAS CRE 0.25% DESOXIMETASONE CREAM 0.25% Tierl X
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% Tier3 X
DESOXIMETAS OIN 0.05% DESOXIMETASONE OINT 0.05% Tier3 X
DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% Tier3 X
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 Tier3

DEXAMETHASON TAB 13-DAY (D5El))(AMETHASONETAB THERAPY PACK 1.5 MG Tier3

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 Tier3

DEXAMETHASON TAB 6MG DEXAMETHASONE TAB 6 MG Tierl

DIFLORASONE CRE 0.05% DIFLORASONE DIACETATE CREAM 0.05% Tier3 X

0 BETAMETHASONE DIPROPIONATE AUGMENTED .

DIPROLENE OIN0.05% OINT 0.05% Tier3/4

FLUDROCORT TAB 0.IMG FLUDROCORTISONE ACETATE TAB 0.1 MG Tierl

FLUOCINOLONE CRE 0.01% FLUOCINOLONE ACETONIDE CREAM 0.01% Tier3

FLUOCINOLONE CRE 0.025% FLUOCINOLONE ACETONIDE CREAM 0.025% Tier3

FLUOCINOLONE OIL 0.01% SC (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (SCALP Tier3

FLUOCINOLONE OIL 0.01%BDY (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (BODY Tier3 X
FLUOCINOLONE OIL 0.01%TOP (F)IitJ)OCINOLONE ACETONIDE OIL 0.01% (BODY Tier3 X
FLUOCINOLONE OIN 0.025% FLUOCINOLONE ACETONIDE OINT 0.025% Tier2 X
FLUOCINOLONE SOL 0.01% FLUOCINOLONE ACETONIDE SOLN 0.01% Tierl

FLUOCINONIDE CRE 0.05% FLUOCINONIDE CREAM 0.05% Tierl

FLUOCINONIDE CRE E 0.05% (I;LOU5(°)/CINONIDE EMULSIFIED BASE CREAM Tier1

FLUOCINONIDE GEL 0.05% FLUOCINONIDE GEL 0.05% Tierl

FLUOCINONIDE OIN 0.05% FLUOCINONIDE OINT 0.05% Tierl

FLUOCINONIDE SOL 0.05% FLUOCINONIDE SOLN 0.05% 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

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

Prior

authorization

Quantity | Step Specialty
limits therapy

FLURANDRENOL CRE 0.05% FLURANDRENOLIDE CREAM 0.05% Tier3 X
FLURANDRENOL LOT 0.05% FLURANDRENOLIDE LOTION 0.05% Tier3 X X
FLUTICASONE CRE 0.05% FLUTICASONE PROPIONATE CREAM 0.05% Tier1

FLUTICASONE LOT 0.05% FLUTICASONE PROPIONATE LOTION 0.05% Tier3 X X
FLUTICASONE OIN 0.005% FLUTICASONE PROPIONATE OINT 0.005% Tier1

HALCINONIDE CRE 0.1% HALCINONIDE CREAM 0.1% Tier3 X X
HALOBETASOL CRE 0.05% HALOBETASOL PROPIONATE CREAM 0.05% Tier? X
HALOBETASOL OIN 0.05% HALOBETASOL PROPIONATE OINT 0.05% Tier? X

HALOG  OIN0.1% HALCINONIDE OINT 0.1% Tier3 X

HC BUTYRATE CRE 0.1% HYDROCORTISONE BUTYRATE CREAM 0.1% Tier1

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% Tier?

HC VALERATE OIN 0.2% HYDROCORTISONE VALERATE OINT 0.2% Tier3

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

KHINDIVI SOL IMG/ML HYDROCORTISONE ORAL SOLN 1 MG/ML Tier 3/4 X

MEDROL  TAB 16MG METHYLPREDNISOLONE TAB 16 MG Tier 3/4

MEDROL  TAB2MG METHYLPREDNISOLONE TAB 2 MG Tier?

MEDROL  TABA4MG METHYLPREDNISOLONE TAB 4 MG Tier 3/4

VEDROL  TABAMG m(E;T(g\l()LPREDNISOLONETABTHERAPY PACKA  fior3/4

MEDROL  TAB8MG METHYLPREDNISOLONE TAB 8 MG Tier 3/4

METHYLPRED TAB 16MG METHYLPREDNISOLONE TAB 16 MG Tier1

METHYLPRED TAB 32MG METHYLPREDNISOLONE TAB 32 MG Tier1

VETHYLPRED TAB 4M(G m(E;T(g\l()LPREDNISOLONE TABTHERAPYPACKA .

METHYLPRED TAB4MG METHYLPREDNISOLONE TAB 4 MG Tier1

METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB 8 MG Tier1

MOMETASONE CRE 0.1% MOMETASONE FUROATE CREAM 0.1% Tier1

MOMETASONE OIN 0.1% MOMETASONE FUROATE OINT 0.1% Tier1

MOMETASONE SOL 0.1% ?{%‘}”g@fom FUROATE SOLUTION 0.1% Tier1

NUCORT  LOT2% HYDROCORTISONE ACETATE LOTION 2% Tier3

ORAPRED ODT TAB L0MG PREDNISOLONE SOD PHOS ORALLY DISINTEGR 10+

TAB 10 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Medication name

Generic medication name

PREDNISOLONE SOD PHOS ORALLY DISINTEGR

Prior

authorization

Quantity | Step Specialty
limits therapy

ORAPRED ODT TAB 15MG TAB 15 MG (BASE EQ) Tier3/4
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
ORAPRED ODT TAB 30MG TAB 30 MG (BASE EQ) Tier3/4
PANDEL CREO0.1% HYDROCORTISONE PROBUTATE CREAM 0.1% Tier3
PREDNISOLONE SOD PHOSPHATE ORAL SOLN 5 .
PEDIAPRED SOL 5MG/5ML MG/5ML (BASE EQUIV) Tier2
PREDNISOLONE SOD PHOSPHATE ORAL SOLN .
PREDNISOLONE SOL 15MG/SML 15 MG/5ML (BASE EQUIV) Tierl
PREDNISOLONE SOL15MG/SML ~ PREDNISOLONE SOLN 15 MG/5ML Tierl
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
PREDNISOLONE TAB 10MG ODT TAB 10 MG (BASE EQ) Tier3
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
PREDNISOLONE TAB 15MG ODT TAB 15 MG (BASE EQ) Tier3
PREDNISOLONE SOD PHOS ORALLY DISINTEGR .
PREDNISOLONE TAB 30MG ODT TAB 30 MG (BASE EQ) Tier3
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG Tier3
PREDNISONE CON 5MG/ML PREDNISONE CONC 5 MG/ML Tierl
PREDNISONE PAK10MG PREDNISONE TAB THERAPY PACK 10 MG (21) Tierl
PREDNISONE PAK10MG PREDNISONE TAB THERAPY PACK 10 MG (48) Tierl
PREDNISONE PAKSMG PREDNISONE TAB THERAPY PACK 5 MG (21) Tierl
PREDNISONE PAKSMG PREDNISONE TAB THERAPY PACK 5 MG (48) Tierl
PREDNISONE SOL 5MG/5ML PREDNISONE ORAL SOLN 5 MG/5ML Tierl
PREDNISONE TAB10MG PREDNISONE TAB 10 MG Tierl
PREDNISONE TABIMG PREDNISONE TAB1MG 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 TAB5MG PREDNISONE TAB 5 MG Tierl
TAPERDEX  PAK 12-DAY (D4I;))(AMETHASONE TAB THERAPY PACK 1.5 MG Tier3
TAPERDEX  PAK 6 DAY (DQEl))(AMETHASONE TAB THERAPY PACK 1.5 MG Tier3
TAPERDEX  PAK 6 DAY (DQEl))(AMETHASONE TAB THERAPY PACK 1.5 MG Tier 3/4
TAPERDEX PAK 7-DAY (D2E7))(AMETHASONE TAB THERAPY PACK 1.5 MG Tier3
TEXACORT SOL2.5% HYDROCORTISONE SOLN 2.5% Tier2
TOPICORT CRE0.05% DESOXIMETASONE CREAM 0.05% Tier 3/4 X
TOPICORT CRE0.25% DESOXIMETASONE CREAM 0.25% Tier 3/4 X
TOPICORT GEL0.05% DESOXIMETASONE GEL 0.05% Tier 3/4 X
TOPICORT OIN 0.05% DESOXIMETASONE OINT 0.05% Tier 3/4 X
TOPICORT OIN 0.25% DESOXIMETASONE OINT 0.25% Tier 3/4 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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Generic medication name Prior

authorization

TRIAMCINOLONE ACETONIDE AEROSOL SOLN

Quantity | Step Specialty
limits therapy

TRIAMCINOLON AER SPRAY 0.147 MG/GM Tier2 X

TRIAMCINOLON CRE 0.025% TRIAMCINOLONE ACETONIDE CREAM 0.025% Tierl

TRIAMCINOLON CRE 0.1% TRIAMCINOLONE ACETONIDE CREAM 0.1% Tierl

TRIAMCINOLON CRE 0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% Tierl X

TRIAMCINOLON LOT 0.025% TRIAMCINOLONE ACETONIDE LOTION 0.025%  Tierl

TRIAMCINOLON LOT 0.1% TRIAMCINOLONE ACETONIDE LOTION 0.1% Tierl

TRIAMCINOLON OIN 0.025% TRIAMCINOLONE ACETONIDE OINT 0.025% Tierl

TRIAMCINOLON OIN 0.1% TRIAMCINOLONE ACETONIDE OINT 0.1% Tierl

TRIAMCINOLON OIN 0.5% TRIAMCINOLONE ACETONIDE OINT 0.5% Tierl

TRIDERM  CRE0.5% TRIAMCINOLONE ACETONIDE CREAM 0.5% Tierl X

Hormonal agents, stimulant/Replacement/Modifying (pituitary)
SOMATROGON-GHLA SOLUTION PEN- .

NGENLA  INJ24/1.2ML INJECTOR 24 MG/L.2ML (20 MG/ML) Tier 3/4 X X X
SOMATROGON-GHLA SOLUTION PEN- .

NGENLA  INJ60/1.2ML INJECTOR 60 MG/1.2ML (50 MG/ML) Tier 3/4 X X X
SOMAPACITAN-BECO SOLUTION PEN- .

SOGROYA INJ1OMG/1.5 INJECTOR 10 MG/L5ML Tier 3/4 X X X
SOMAPACITAN-BECO SOLUTION PEN- .

SOGROYA INJ15MG/1.5 INJECTOR 15 MG/1.5ML Tier 3/4 X X X
SOMAPACITAN-BECO SOLUTION PEN- .

SOGROYA INJ5MG/L5 INJECTOR 5 MG/L5ML Tier 3/4 X X X

Hormonal agents, stimulant/Replacement/Modifying (pituitary) - Drugs to regulate hormones
CORTICOTROPIN SUBCUTANEOUS GEL PEN- .

ACTHAR  INJGEL INJECTOR 80 UNIT/ML Tier 3/4 X X X X
CORTICOTROPIN SUBCUTANEOUS GEL PEN- .

ACTHAR  INJGEL INJECTOR 40 UNIT/0.5ML Tier 3/4 X X X X
CORTICOTROPIN SUBCUTANEOUS GEL .

CORTROPHIN INJ40/0.5ML PREFILLED SYR 40 UNIT/0.5ML Tier 3/4 X X X
CORTICOTROPIN SUBCUTANEOUS GEL .

CORTROPHIN INJ8OUNT/ML PREFILLED SYRINGE 80 UNIT/ML Tier 3/4 X X X

DESMODA  SOL 0.05/ML Il\)/IIE_SMOPRESSIN ACETATE ORAL SOLN 0.05 MG/ Tier 3/4 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

DESMOPRESSININJ4MCG/ML ~ DESMOPRESSIN ACETATE INJ 4 MCG/ML Tierl

DESMOPRESSIN SOL 1.5MG/ML Il\)/IIE_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.‘))%Sl(I;/IOPRESSIN ACETATE NASAL SPRAY SOLN Tier1

DESMOPRESSIN TAB 0.IMG DESMOPRESSIN ACETATE TAB 0.1 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

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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Prior

authorization

Quantity | Step Specialty
limits therapy

DESMOPRESSIN TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG Tier1

CORIFTASY TN MG TESAMORELIN ACETATE FORINJ2MG (BASE 110,35 ¥ ¥ ¥
EQUIV)
TESAMORELIN ACETATE FOR SUBCUTANEOUS

EGRIFTAWR KIT1L6MG L REL Tier 3/4 X X X

INCRELEX INJ 4OMG/4ML MECASERMIN INJ 40 MG/4ML (10 MG/ML) Tier2 X X X

OCDURNA. SUB277MCG EAESGMOPRESSIN ACETATE SUBLINGUALTAB277 ¢ .

OCDURNA SUB 55 3MCG DESMOPRESSIN ACETATE SUBLINGUAL TAB i .
5.3 MCG

NORDITROPIN INJ10/15ML  SOMATROPIN SOLUTION PEN-INJECTOR10 oo . . .
MG/L5ML

NORDITROPIN INJ15/15KL  SOMATROPIN SOLUTION PEN-INJECTOR 15 ord ¥ ¥ ¥
MG/L5ML

NORDITROPIN INJ 30/3ML SOMATROPIN SOLUTION PEN-INJECTOR 30 ord . . .
MG/3ML
SOMATROPIN SOLUTION PEN-INJECTOR5 .

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 INJ5/L5ML MO AN Tier2 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ0.7MG SUBCUTANEOUS INJ CARTRIDGE 0.7 MG Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ14MG SUBCUTANEOUS INJ CARTRIDGE 14 MG Tier /4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ1.8MG SUBCUTANEOUS INJ CARTRIDGE 1.8 MG Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ1IMG SUBCUTANEOUS INJ CARTRIDGE 11 MG Tier /4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ13.3MG oD FOR Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ2.IMG SUBCUTANEOUS INJ CARTRIDGE 2.1 MG Tier 5/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ2.5MG SUBCUTANEOUS INJ CARTRIDGE 2.5 MG Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ 5.6MG SUBCUTANEOUS INJ CARTRIDGE 3.6 MG Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA INJ 3MG SUBCUTANEOUS INJ CARTRIDGE 3 MG Tier /4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ4.5MG SUBCUTANEOUS INJ CARTRIDGE 4.3 MG Tier /4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ5.2MG SUBCUTANEOUS INJ CARTRIDGE 5.2 MG Tier 3/4 X X X
LONAPEGSOMATROPIN-TCGD FOR .

SKYTROFA  INJ6.3MG SUBCUTANEOUS INJ CARTRIDGE 6.3 MG Tier 3/4 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 Prior

authorization

LONAPEGSOMATROPIN-TCGD FOR .
SKYTROFA  INJ7.6MG SUBCUTANEOUS INJ CARTRIDGE 7.6 MG Tier 3/4 X X X

LONAPEGSOMATROPIN-TCGD FOR .
SKYTROFA - INJ9.IMG SUBCUTANEOUS INJ CARTRIDGE 9.1 MG Tersfd X X X

Hormonal agents, stimulant/Replacement/Modifying (prostaglandins) - Drugs to regulate hormones
MIFEPRISTONE TAB 300MG MIFEPRISTONE TAB 300 MG Tier3 X x| X
Hormonal agents, stimulant/Replacement/Modifying (sex hormones/modifiers)

OPILL  TABO0.075MG NORGESTREL TAB 0.075 MG Hccfzfge"
VEOZAH TAB45MG FEZOLINETANT TAB 45 MG Tier 3/4 X X
Hormonal agents, stimulant/Replacement/Modifying (sex hormones/modifiers) - Drugs to regulate hormones
ABIGALE TABLOSMG ESTRADIOL & NORETHINDRONEACETATETAB .
1-05MG
ABIGALE LO TAB05.01 ESTRADIOL & NORETHINDRONE ACETATETAB
05-0.1MG
CTIVELLA TAB LO5MG ESTRADIOL & NORETHINDRONEACETATETAB 110 2/
1-05MG
LEVONORGESTREL & ETHINYL ESTRADIOLTAB HCR Prev
AFIRMELLE TAB 0.1-0.02 ST o
AFTERA  TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
ALORA  DIS 0.025MG bR Tier3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075 .
ALORA  DIS 0.075MG bR Tier3 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .
ALORA  DIS 0.IMG bR Tier3 X
LEVONORGESTREL & ETHINYL ESTRADIOLTAB HCR Prev
ALTAVERA  TAB 0.15 MG-30 MCG Care
NORETHINDRONE & ETHINYL ESTRADIOLTAB1 HCR Prev
ALYACEN TAB1/35 P o
NORETHINDRONE-ETHESTRADIOLTAB0.5-  HCRPrev
ALYACEN - TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
] LEVONORGESTREL-ETHINYL ESTRADIOL HCR Prev
AMETHYST TAB90-20MCG (CONTINUOUS) TAB 90-20 MCG Care
ANGELIQ TAB0.25-0.5 DROSPIRENONE-ESTRADIOL TAB0.25-05 MG Tier3
ANGELIQ TAB0.5-1MG DROSPIRENONE-ESTRADIOL TAB 0.5-1 MG Tier3
SEGESTERONE ACE-ETHINYL ESTRADIOL VA .
ANNOVERA - MIS RING 0.15-0.013 MG/24HR I X
T DESOGESTREL & ETHINYL ESTRADIOL TAB 0.15  HCR Prev
MG-30 MCG Care
NORETHINDRONE-ETHESTRADIOLTABO.5-  HCRPrev
ARANELLE TAB 35/1-35/0.5-35 MG-MCG Care
LEVONORG-ETHESTTAB 0.15-0.03MG(84)&  HCRPrev
ASHLYNA  TAB ETH EST TAB 0.01MG(7) 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 164



Medication name

Generic medication name Prior

authorization

AUBRAEQ TABO0.1-0.02

LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev

Quantity | Step Specialty
limits therapy

0.1MG-20 MCG Care
AUROVELA TABL5/30 NORETHINDRONE ACE & ETHINYLESTRADIOL  HCRPrev
AUROVELA. ThBL/20 NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCRPrev
AUROVELA24 TAB FE1/20 %?BRHA%I_I\QM(%r;AoCNGE(/;g)E-ETHINYL ESTRADIOLFE HCRPre
AUROVELAFE TABL5/30 NORETHINDRONE ACE & ETHINYLESTRADIOL:  HCR Prey
AUROVELAFE TABL/20 NORETHINDRONE ACE & ETHINYL ESTRADIOL:  HCR Prey
WIANE TB LEVONORGESTREL & ETHINYL ESTRADIOLTAB _ HCR Prey
WUNA Tg LEVONORGESTREL & ETHINYLESTRADIOLTAB  HCR Prey
T
SALZIVA ThB NORETHINDRONE & ETHINYLESTRADIOLTAS - HCR Prey
BIJUVA  CAP 0.5-100 ESTRADIOL-PROGESTERONE CAP0.5-100MG ~ Tier3
BIJUVA CAP1-100MG ESTRADIOL-PROGESTERONE CAP 1-100 MG Tier3
BLISOVIZ4 TAB FE 1/20 %?BRRA%I_I\QA%r;AoCNGEég)E-ETHINYL ESTRADIOLE. HCRPry
BLISOVIFE TABLS/30 NORETHINDRONE ACE & ETHINYLESTRADIOL:  HCR Prey
BLISOVIFE TABL/20 NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prey
SRIELLYN A NORETHINDRONE & ETHINYLESTRADIOLTAS - HCR Prey
CAMILA TABO0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
CAMRESE  TAB EHESTTAB OO R
CAMRESELO TAB EE\T/?L\ISS%EAT&;)ST THB 0-0.02MG(64) L ETH HCRPrey
CHARLOTTE24CHWFEY/20  gru e o oot e
CHATEALEQ TAB 0.15/30 LEVONORGESTREL & ETHINYLESTRADIOLTAB  HCR Prey
CLIMARAPRO DIS WEEKLY \EVSETEF;ALBI(%%;‘L%SE_\(’)%??EA%%I@ELTD PATCH Tier3 X
COMBIPATCH DLS S.SOTSR_,SEZORI/I—GI\I/%%E(THINDRONEACETD PITW .
COMBIPATCH DLS S.SOTSR_S.IJQISORI/_{(IE\I/()DRAE(THINDRONEACETD PITW .
CONJESTROGN TAB 0.3MG ESTROGENS, CONJUGATED TAB 0.3 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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Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

CONJ ESTROGN TAB 0.45MG ESTROGENS, CONJUGATED TAB 0.45 MG Tier3
CONJESTROGNTABO.625MG  ESTROGENS, CONJUGATED TAB 0.625 MG Tier3
CONJ ESTROGN TAB 0.9MG ESTROGENS, CONJUGATED TAB 0.9 MG Tier3
CONJ ESTROGN TAB 1.25MG ESTROGENS, CONJUGATED TAB 1.25 MG Tier3
ESTERIFIED ESTROGENS & .
COVARYX  TAB1.25-2.5 METHYLTESTOSTERONE TAB 1.25-2.5 MG Tier2
ESTERIFIED ESTROGENS & .
COVARYXHS TAB METHYLTESTOSTERONE TAB 0.625-1.25 MG Tier3
CRINONE  GEL 4% VAG PROGESTERONE VAGINAL GEL 4% Tier 3/4
CRINONE GEL 8% VAG PROGESTERONE VAGINAL GEL 8% Tier 3/4
NORGESTREL & ETHINYL ESTRADIOLTAB 0.3  HCR Prev
CRYSELLE TAB PP o
NORGESTREL & ETHINYL ESTRADIOLTAB 0.3  HCR Prev
CRYSELLE-28 TAB 28 TABS PP o
CURAE  TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
DESOGESTREL & ETHINYL ESTRADIOL TAB 015 HCR Prev
CYREDEQ TAB MG-30 MCG Care
DANAZOL CAP100MG DANAZOL CAP 100 MG Tier1
DANAZOL CAP200MG DANAZOL CAP 200 MG Tier1
DANAZOL CAP50MG DANAZOL CAP 50 MG Tier1
NORETHINDRONE & ETHINYL ESTRADIOL TAB1 HCR Prev
DASETTA TAB1/35 e o
NORETHINDRONE-ETH ESTRADIOLTABO5-  HCR Prev
DASETTA  TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
LEVONORG-ETHESTTAB 0.15-0.03MG(84)&  HCRPrev
DAYSEE  TAB ETH EST TAB 0.01MG(7) Care
DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
DELESTROGEN INJIOMG/ML  ESTRADIOLVALERATEIMINOILIOMG/ML  Tier3/4
DELESTROGEN INJ2OMG/ML  ESTRADIOLVALERATEIMINOIL20MG/ML  Tier3/4
DELESTROGEN INJ4OMG/ML  ESTRADIOLVALERATEIMINOIL40MG/ML  Tier3/4
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
DELYLA TAB0.1-0.02 ST o
DEPO-ESTRADI INJ 5MG/ML ESTRADIOL CYPIONATE IMIN OIL 5 MG/ML Tier3
] MEDROXYPROGESTERONE ACETATEIMSUSP .
DEPO-PROVERAINJISOMG/ML 11 & Tier 3/4 X
MEDROXYPROGESTERONE ACETATEIMSUSP
DEPO-PROVERAINJISOMG/ML et SO iiont Tier 3/4 X
MEDROXYPROGESTERONE ACETATE SUSP PREF  HCR Prev
DEPO-SQ PROVIN.J 104 SYR104 MG/0.65ML Care X
DEPOTESTOSTINJ 100MG/ML  TESTOSTERONE CYPIONATEIMINJINOILI00 . 2
MG/ML
DEPO-TESTOSTINJ 200MG/ ML LEGS/TMOLSTERONE CYPIONATEIMINJINOLL200 10 =

* May be available at $0 when 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 Prior

authorization

Quantity | Step Specialty
limits therapy

DESOGEST-ETHESTRAD & ETHESTRADTAB HCR Prev
DESO/ETHINYLTABESTRADIO 0o 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 L25MG 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 e AER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.0375 .
DOTTI  DIS 0.0375MG MeAER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .
DOTTI  DIS 0.05MG e AER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075 .
DOTTI  DIS 0.075MG e bR Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .
DOTTI  DIS 0.IMG e bR Tier2 X
DROSPIRENONE-ETHINYL ESTRAD- HCR Prev
DROS/ETHESTTABLEVOMEFO | b/ OMEFOLATE TAB 3-0.03-0.451 MG Care
DROSPIR/ETHITAB3-0.02Mg  DROSPIRENONE-ETHINYL ESTRADIOL TAB i
3-0.02 MG
OROSPIR/ETHITAB3-0.03MG  DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.03MG
DROSPIRENONETAB ETHy gsT  DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.02 MG
DUAVEE  TAB 0.45.20 CONJUGATED ESTROGENS-BAZEDOXIFENETAB . ¢ .
0.45-20 MG
ECONTRAOS TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
ESTERIFIED ESTROGENS & .
EEMT  TAB125-25 METHYLTESTOSTERONE TAB 1.25-2.5 MG Tier2
ESTERIFIED ESTROGENS & .
EEMTHS  TAB METHYLTESTOSTERONE TAB 0.625-1.25 MG Vs
] ESTRADIOL GEL 0.06% (0.52 MG/0.87 GM .
ELESTRIN GEL 0.06% METERED DOSE PUMP) Tier3
NORGESTREL & ETHINYL ESTRADIOLTAB 0.3  HCR Prev
ELINEST  TAB MG-30 MCG Care
ELLA  TAB30MG ULIPRISTAL ACETATE TAB 30 MG Hccrzfée" X
ETONOGESTREL-ETHINYL ESTRADIOL VARING HCR Prev
ELURYNG ~ MIS 0.12-0.015 MG/24HR Care
EMZAHH  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
ENDOMETRIN SUP100MG PROGESTERONE VAGINAL INSERT 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.
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection.
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Generic medication name Prior

authorization

ENILLORING MIS

ETONOGESTREL-ETHINYL ESTRADIOL VARING HCR Prev

Quantity | Step Specialty
limits therapy

0.12-0.015 MG/24HR Care
] LEVONORGESTREL-ETH ESTRA TAB HCR Prev
ENPRESSE-28 TAB 0.05-30/0.075-40/0.125-30MG-MCG Care
DESOGESTREL & ETHINYL ESTRADIOL TAB 015 HCR Prev
ENSKYCE  TAB MG-30 MCG Care
ERRIN  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccifée"
ESTERIFIED ESTROGENS & .
ESTESTROGENTABMTESTHS  \eriy| TESTOSTERONE TAB 0.625-1.25 MG Tierl
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
ESTARYLLA TAB 0.25-35 NoRs T R0
ESTRA/NORETHTAB 05.0.1 ESTRADIOL & NORETHINDRONE ACETATETAB - »
0.5-0.1MG
ESTRA/NORETHTAB L05HC E—S()TETQ%OL &NORETHINDRONEACETATETAB 1.
ESTRAD VAL INJ 10MG/ML ESTRADIOL VALERATE IM IN OIL 10 MG/ML Tier1
ESTRAD VAL INJ 20MG/ML ESTRADIOL VALERATE IM IN OIL 20 MG/ML Tier1
ESTRAD VAL INJ 40MG/ML ESTRADIOL VALERATE IM N OIL 40 MG/ML Tier1
ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.01% Tier3
ESTRADIOL DIS 0.025MG ESTRADIOL TD PATCH WEEKLY 0.025 MG/24HR  Tier1
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
ESTRADIOL DIS 0.025MG e bR Tier2
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
ESTRADIOL DIS 0.025MG e AER Tier2
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
ESTRADIOL DIS 0.025MG e bR Tier2
ESTRADIOL TD PATCH WEEKLY 0.0375 MG/24HR .
ESTRADIOL DIS 0.0375MG TN/ Tier1
ETRADIOL IS 0.0575MC ESTRADIOL TD PATCH TWICE WEEKLY 0.0575 -
MG/24HR
CTRADIOL IS 0.0575MC ESTRADIOL TD PATCH TWICE WEEKLY 0.0575 -
MG/24HR
ETRADIOL IS 0.0575MC ESTRADIOL TD PATCH TWICE WEEKLY 0.0575 -
MG/24HR
ESTRADIOL DIS 0.05MG ESTRADIOL TD PATCH WEEKLY 0.05MG/24HR  Tierl
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .
ESTRADIOL DIS 0.05MG e bR Tier2
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .
ESTRADIOL DIS 0.05MG e bR Tier2
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .
ESTRADIOL DIS 0.05MG e bR Tier2
ESTRADIOL DIS 0.06MG ESTRADIOL TD PATCH WEEKLY 0.06 MG/24HR  Tier1
ESTRADIOL DIS 0.075MG ESTRADIOL TD PATCH WEEKLY 0.075MG/24HR  Tierl
CTRADIOL DIS 0.075MC ESTRADIOL TD PATCH TWICE WEEKLY 0.075 -

MG/24HR

* May be available at $0 when 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 Prior

authorization

Quantity | Step Specialty
limits therapy

CCTRADIOL DIS 0.075MC ESTRADIOL TD PATCH TWICE WEEKLY 0.075 ors )
MG/24HR

CTRADIOL DIS 0.075MC ESTRADIOL TD PATCH TWICE WEEKLY 0.075 ord ¥
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 e AER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

ESTRADIOL DIS 0.IMG e AER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .

ESTRADIOL DIS 0.IMG e AER Tier2 X

. ESTRADIOL GEL 0.06% (0.75 MG/1.25 GM .

ESTRADIOL GEL 0.06% ETERED DOSE PUMP) Tier3 X

ESTRADIOL GEL 0.25MG ESTRADIOL TD GEL 0.25 MG/0.25GM (0.1%) Tier3

ESTRADIOL GEL 0.5MG ESTRADIOL TD GEL 0.5 MG/0.5GM (0.1%) Tier3

ESTRADIOL GEL 0.75MG ESTRADIOL TD GEL 0.75 MG/0.75GM (0.1%) Tier3

ESTRADIOL GEL 1.25MG ESTRADIOL TD GEL 1.25 MG/1.25GM (0.1%) Tier3

ESTRADIOL GEL IMG/GM ESTRADIOL TD GEL 1 MG/GM (0.1%) Tier3

ESTRADIOL TAB 0.5MG ESTRADIOL TAB 0.5 MG Tier1

ESTRADIOL TAB10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier2

ESTRADIOL TABIMG ESTRADIOL TAB 1MG Tier1

ESTRADIOL TAB2MG ESTRADIOL TAB 2 MG Tier1
ESTERIFIED ESTROGENS & .

ESTRATESTFSTAB1.25-2.5 METHYLTESTOSTERONE TAB 1.25-2.5 MG Vet
ESTERIFIED ESTROGENS & .

ESTRATESTHS TAB METHYLTESTOSTERONE TAB 0.625-1.25 MG Tier 3
ESTRADIOL VAGINAL RING 2 MG (7.5 .

ESTRING  MIS75/24HR oGRS Tier2 X
ESTERIFIED ESTROGENS & .

ESTROG/MTESTTAB1.25-2.5 METHYLTESTOSTERONE TAB 1.25-2.5 MG Vet
ETHYNODIOL DIACETATE & ETHINYL HCR Prev

ETHYETHESTTAB1-35 ESTRADIOL TAB 1 MG-35 MCG Care
ETHYNODIOL DIACETATE & ETHINYL HCR Prev

ETHYNODIOL TAB1-50 ESTRADIOL TAB 1 MG-50 MCG Care
ETONOGESTREL-ETHINYL ESTRADIOL VARING HCR Prev

ETONOGESTREL MISETHYEST ¢TSIy o

CUAMIST  SPRLEAMG ESTRADIOL TRANSDERMAL SPRAY 1.53 MG/ -
SPRAY
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev

FALMINA  TAB 0.1MG-20 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

FEIRZA  TAB15/30 FE TAB 1.5 MG-30 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

FEIRZA  TAB1/20 FE TAB 1 MG-20 MCG 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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authorization

ESTRADIOL ACETATE VAGINAL RING 0.05

Quantity | Step Specialty
limits therapy

FEMRING  MIS 0.05/24H MeAER Tier3 X
ESTRADIOL ACETATE VAGINAL RING 0.1 .

FEMRING  MIS 0.1MG/24 MeAER Tier3 X
NORETHINDRONE ACE-ETHESTRADIOL-FE ~ HCR Prev

FINZALA ~ CHWFE1/20 CHEW TAB 1 MG-20 MCG (24) Care
NORETHINDRONE ACETATE-ETHINYL .

FYAVOLV  TAB0.5-2.5 ESTRADIOL TAB 0.5 MG-2.5 MCG Tierl
NORETHINDRONE ACETATE-ETHINYL .

FYAVOLV  TABL-5 ESTRADIOL TAB 1 MG-5 MCG Vet
NORETHINDRONE & ETHINYL ESTRADIOL-FE  HCR Prev

GALBRIELA CHW CHEW TAB 0.8 MG-25 MCG Care

GALLIFREY TABSMG NORETHINDRONE ACETATE TAB 5 MG Tier1
NORETHINDRONE ACE & ETHINYL ESTRADIOL  HCR Prev

HAILEY  TAB1.5/30 TAB 15 MG-30 MCG Care
NORETHINDRONE ACE-ETHINYL ESTRADIOL-FE HCR Prev

HAILEY?24 TABFE TAB 1 MG-20 MCG (24) Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

HAILEYFE TAB15/30 FE TAB 1.5 MG-30 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL- HCR Prev

HAILEYFE TAB1/20 FE TAB 1 MG-20 MCG Care
ETONOGESTREL-ETHINYL ESTRADIOL VARING HCR Prev

HALOETTE - MIS 0.12-0.015 MG/24HR Care

HEATHER  TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"

HERSTYLE TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
LEVONORGESTREL & ETHINYL ESTRADIOL (91 HCR Prev

ICLEVIA TAB DAY) TAB 0.15-0.03 MG Care

IMVEXXY MAIN SUP 10MCG ESTRADIOL VAGINAL INSERT 10 MCG Tier2

IMVEXXY MAIN SUP 4MCG ESTRADIOL VAGINAL INSERT 4 MCG Tier2

MVEXXY STRT SUP LOMCG IEASCTGRADIOL VAGINALINSERTSTARTERPACK10 . ¥

MVEXXY STRT SUP AMCG lI;ZASCT(I;QADIOL VAGINALINSERTSTARTERPACK4 . ¥

INCASSIA TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"

INTRAROSA SUP 6.5MG PRASTERONE VAGINAL INSERT 6.5 MG Tier 3/4 X X
LEVONORGESTREL & ETHINYL ESTRADIOL (91 HCR Prev

INTROVALE TAB DAY) TAB 0.15-0.03 MG Care
DESOGESTREL & ETHINYL ESTRADIOL TAB 015 HCR Prev

ISIBLOOM TAB TN o
LEVONORG-ETHESTTAB 0.15-0.03MG(84)&  HCRPrev

JAIMIESS  TAB ETH EST TAB 0.01MG(7) Care

ASMIEL TAB 3-0.00MG ZI?_I%OOSQPbRGENONE—ETHINYL ESTRADIOL TAB s

* May be available at $0 when 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.

WF22414158-B
170



Medication name Generic medication name Prior Quantity | Step Specialty
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JENCYCLA TAB 0.35MG NORETHINDRONE TAB 0.35 MG ek prev

JINTELT  TABIMG-5MCG NORETHINDRONE ACETATE-ETHINYL Tier1

ESTRADIOL TAB1MG-5MCG

JOLESSA TAB

LEVONORGESTREL & ETHINYL ESTRADIOL (91- HCR Prev

DAY) TAB 0.15-0.03 MG Care
OVEAUX TAB 0190 LEVONORG EST&(EEEQTSINYL ESTRADIOLFE  HOR Prev
JULEBER Th DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HERIeY
JONELL5/30 A NORETHINDRONE ACE & ETHINYL ESTRADIOL - HEREIRS
JONELL20 ThE NORETHINDRONE ACE & ETHINYLESTRADIOL - HCR Pev
JONELFE THBL5)50 NORETHINDRONE ACE & ETHINYL EsTRADIOL- - EREIRY
JONELFE TABL/20 NORETHINDRONE ACE & ETHINYL EsTRADIOL- - EREIRY
JUNEL FE 24 TAB1/20 %?BRRA%I_I\QA%r;AoCNGEég)E-ETHINYL ESTRADIOLFE. HORRISY
LG Tag DESOGESTREL & ETHINYL ESTRADIOL TAB0.15. HERIeY
R
oo eye e e
wonsow g
(URVELO. TAB 0.15/50 LEVONORGESTREL &ETHINYL ESTRADIOL 145 HEREIRY
CVLEENA 1UD 1950 LEVONORGESTREL RELEASING IUD175MCG/ (1o oot

: DAY (19.5 MG TOTAL) Care

KYZATREX CAP100MG

TESTOSTERONE UNDECANOATE CAP 100 MG Tier 3/4

KYZATREX CAP150MG

TESTOSTERONE UNDECANOATE CAP 150 MG Tier 3/4

KYZATREX CAP200MG

TESTOSTERONE UNDECANOATE CAP 200 MG Tier 3/4

LARIN  TAB1.5/30

NORETHINDRONE ACE & ETHINYL ESTRADIOL ~ HCR Prev

TAB1.5MG-30 MCG Care

LARIN  TABL/20 %SBRlEJA%I_I\anr;AoCNGEACE&ETHINYLESTRADIOL Hccr;ferev
LARINZ4 TABFEL/20 $|/§)BR15IIA%1_|\2“8r;AoCNGEég)E-ETHINYLESTRADIOL—FE Hccr;ferev
LARINFE TABLS/30 ES;QAEJEI.ISNRIIJIE%I\(I)EMA&E &ETHINYL ESTRADIOL- HCCRa rerev

* May be available at $0 when 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 Prior

authorization

LARINFE TAB1/20

NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

Quantity | Step Specialty
limits therapy

FE TAB1MG-20 MCG Care

AOLISFE CH NORETHINDRONE & ETHINVLESTRADIOLTE  HCR Prey
P NORETHINDRONE ETAEsTRaDioLThges  REERE
P LEVONORGESTREL & ETHINYL ESTRADIOLTAB _ HCR Prey
LEVOETHESTTABSO00MCG  (coNTnious) TBs0 20NCe  Care
LEVONEST ThE 0.05-50/0.075-40/0.125 SOMG MCG e
LEVONOR/ETHITAS 0.0530/0.075 40/0.125 SOMGNCG e
LEVONOR/ETHITAB 002 LEVONORGESTRELAETHINYL ESTRADIOLTAB  HCRPrev
EVONORETHITABO 120 LevoNoRaEsTRELETHYLEsThaotoLFe (R
LEVONOR/ETHITABEsTRADI  LEVONORGESTRELE ETHINYL ESTRADIOLTAB  HCRPrev
LEVONOR/ETHITBESTRADIO  LEVONORGESTREL  ETHIVYL ESTRADIOL (01 HCR re
LevONOR/ETHITBESTRADID  LEVONORG ETHESTTABOL00MGIB0 & ETH  HCR re
LEVONOR/ETHITABESTRADIO . JXPRAEIE ot TP -1 0 0GR & HCRFer
LEVONOR/ETHITABESTRADID.  LEVONOR-ETHEST ABOI5-0.02/0025/003  HCR Pre
LEVONORGESTR TAB 1.5MG LEVONORGESTREL TAB 1.5 MG ek prev
LEVORR2S TABOLS/50 LEVONORGESTREL & ETHINYLESTRADIOLTAB  HCR Prey
LILETTA  1UD52MG CNETIAL oo /oA ﬂ%leev
0 LOESTRIN TAB L1040 NORETHIVETHESTRADIOLFETAB 10 SR
P LEVONORGETHESTTAG 00T+ LR
ORVNA. TAB 30,091 DROSPIRENONE-ETHINYL ESTRADIOL TAB fior3

oM OGESTREL A NORGESTREL & ETHINYLESTRADIOLTAB 03 HCR Prey
LOZUMANDIMITAB 3002w DROSPIRENONE-ETHINYL ESTRADIOL TAS fior3

A TABLE0 NORETHINDRONE ACE & ETHINYLESTRADIOL  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.
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Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

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
LYLEQ  TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
ESTRADIOL TD PATCH TWICE WEEKLY 0.025 .
LYLLANA DIS 0.025MG MR Tier2 X
VLLANA DLS 0.0575MG ESTRADIOL TD PATCH TWICE WEEKLY 0.0575 - ¥
MG/24HR
ESTRADIOL TD PATCH TWICE WEEKLY 0.05 .
LYLLANA DIS 0.05MG MeAER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.075 .
LYLLANA  DIS 0.075MG e AER Tier2 X
ESTRADIOL TD PATCH TWICE WEEKLY 0.1 .
LYLLANA DIS 0.IMG e AER Tier2 X
LYZA  TABO0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
MARLISSA TAB 0.15/30 e R0
MEDROXYPROGESTERONE ACETATEIMSUSP  HCR Prev
MEDROXYPRACINJ15OMG/ML  y55 07 R0 X
MEDROXYPROGESTERONE ACETATEIMSUSP  HCR Prev
MEDROXYPRACINJIS0MG/ML  ppreri| £D SYR 150 MG/ML Care X
MEDROXYPR AC TAB 10MG MEDROXYPROGESTERONE ACETATETABIOMG  Tierl
MEDROXYPR AC TAB 2.5MG MEDROXYPROGESTERONE ACETATE TAB2.5 MG Tier 1
MEDROXYPR AC TAB 5MG MEDROXYPROGESTERONE ACETATETABS MG Tierl
MEGESTROL SUS625MG/5M  MEGESTROL ACETATE SUSP 625 MG/5ML Tier3
MEGESTROLAC 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"
MENEST  TAB 0.3MG ESTERIFIED ESTROGENS TAB 0.3 MG Tier3
MENEST  TAB 0.625MG ESTERIFIED ESTROGENS TAB 0.625 MG Tier3
MENEST  TAB 1.25MG ESTERIFIED ESTROGENS TAB 1.25 MG Tier3
MENEST  TAB 2.5MG ESTERIFIED ESTROGENS TAB 2.5 MG Tier3
MENOSTAR DIS 14MCG ESTRADIOL TD PATCH WEEKLY 14MCG/24HR  Tier3 X
METHITEST TAB10MG METHYLTESTOSTERONE ORAL TAB 10 MG Tier2
METHYLTESTOS CAP 10MG METHYLTESTOSTERONE CAP 10 MG Tier2
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 NORE THINDRONE . R

* May be available at $0 when 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 Prior

authorization

MICROGESTIN TAB1/20

NORETHINDRONE ACE & ETHINYL ESTRADIOL ~ HCR Prev

Quantity | Step Specialty
limits therapy

TAB1MG-20 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev
MICROGESTIN TAB FE 1/20 e o
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev
MICROGESTIN TABFELS/30  jomed Ho DROVERCS o
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
MILL  TAB0.25/35 0.5 MG-35 MCG Care
VIMVEY  TABLO.SMG ESTRADIOL & NORETHINDRONEACETATETAB
1-0.5MG
] LEVONORGESTREL-ETHINYL ESTRADIOL-FE  HCR Prev
MINZOYA  TAB0.1-20 TAB 0.1 MG-20 MCG (21) Care
LEVONORGESTREL TUD 21 MCG/DAY (INITIAL) Medical -
MIRENA  IUD SYSTEM HCR Prev
(52 MG TOTAL) .
are
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
MONO-LINYAH TAB 0.25-35 vl o
MY CHOICE TAB 15MG LEVONORGESTREL TAB 15 MG Hccrzfée"
MYWAY TABL5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
RELUGOLIX-ESTRADIOL-NORETHINDRONE .
MYFEMBREE TAB A Tier2 X X
ATAZIA A ESTRADIOL VALERATE-DIENOGESTTAB3MG .

/2-2MG/2-3 MG/1 MG

NECON  TAB0.5/35

NORETHINDRONE & ETHINYL ESTRADIOL TAB ~ HCR Prev

0.5MG-35MCG Care
NEWDAY TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
Medical -
NEXPLANON IMP 68MG ETONOGESTREL SUBDERMAL IMPLANT 68 MG HCR Prev

Care

KKL TAB 30,021 DROSPIRENONE-ETHINYL ESTRADIOL TAB s

3-0.02 MG

NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev

NOR/EST/FF TAB1.5/30 FE TAB 1.5 MG-30 MCG Care
NORA-BE  TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
NORETHINDRONE & ETHINYL ESTRADIOL-FE  HCR Prev

NORE/ETH/FERCHWO0.AMG-35  ~Lirw 7AB 0.4 MG-35 MCG Care
NORELGESTROMIN-ETHINYL ESTRADIOLTD  HCR Prev

NORELGE/ETHIDIS 150/35 PTWK 150-35 MCG/24HR Care
NORETHINDRONE & ETHINYL ESTRADIOL-FE  HCR Prev

NORETH/ETHIN CHW FE CHEW TAB 0.8 MG-25 MCG Care
NORETHINDRONE ACE-ETH ESTRADIOL-FE  HCR Prev

NORETH/ETHINCHWFEL/20 ey 1A 1 MG-20 MCG (24) Care

NORETH/ETHIN TAB 0525 NORETHINDRONE ACETATE-ETHINYL _

ESTRADIOL TAB 0.5 MG-2.5 MCG

* May be available at $0 when 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 Prior

authorization
NORETHINDRONE ACE & ETHINYL ESTRADIOL ~ HCR Prev

NORETH/ETHIN TAB 1.5/30

Quantity | Step Specialty
limits therapy

TAB 1.5 MG-30 MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL ~ HCR Prev
NORETH/ETHIN TAB 1/20 TAB 1 MG-20 MCG Care

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 1-20/1-30/1-35 MG-MCG Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev
NORETH/ETHIN TAB FE 1/20 el o
NORETHIN ACE TAB 5MG NORETHINDRONE ACETATE TAB 5 MG Tier1
NORETHINDRONTAB0.35MG ~ NORETHINDRONE TAB 0.35 MG Hccrzfée"
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
NORGEST/ETHI TAB 0.25/35 vl o
NORGESTIMATE-ETH ESTRAD TAB 0.18- .
NORGEST/ETHITABESTRADIO  peo 0 e MCG Tier2
NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR Prev
NORGEST/ETHITABESTRADIO 35 915-35/0.25-35 MG-MCG Care
NORLYROC TAB 0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
NORETHINDRONE & ETHINYL ESTRADIOLTAB  HCR Prev
NORTREL TAB0.5/35 e o
NORETHINDRONE & ETHINYL ESTRADIOLTAB1 HCR Prev
NORTREL TAB1/35 P o
NORETHINDRONE-ETHESTRADIOLTAB05-  HCR Prev
NORTREL  TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
NORETHINDRONE & ETHINYL ESTRADIOLTAB1 HCR Prev
NYLIA  TAB1/35 P o
NORETHINDRONE-ETHESTRADIOLTAB05-  HCR Prev
NYLIA - TAB7/7/7 35/0.75-35/1-35 MG-MCG Care
OCELLA  TAB3-0.05MG DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.03MG
OPCICON TABL5MG LEVONORGESTREL TAB 15 MG Hccfzfge"
OPTION? TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
ORQUIDEA TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
OSPHENA TAB 60OMG OSPEMIFENE TAB 60 MG Tier3 X X
Medical -
PARAGARD IUD T380A COPPERIUD HCR Prev
Care
NORETHINDRONE & ETHINYL ESTRADIOLTAB  HCR Prev
PHILITH TAB 0.4-35 AV o
DESOGEST-ETHESTRAD & ETHESTRADTAB  HCR Prev
PIMTREA  TAB 0.15-0.02/0.01 MG(21/5) 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.
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Medication name

Generic medication name Prior

authorization

PLANB TAB1.5MG

HCR Prev

LEVONORGESTREL TAB1.5 MG
Care

Quantity | Step Specialty
limits therapy

LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev

PORTIA-28 TAB 015 MG-30 MCG Care
PREMARIN TAB 0.3MG ESTROGENS, CONJUGATED TAB 0.3 MG Tier3
PREMARIN TAB 0.45MG 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 VAGINAL CREAM .
PREMARINVAG CREQB25MG g U, Tier3
CONJ EST 0.625(14)/CONJ EST-MEDROXYPRO .
PREMPHASE TAB RO TAB 0,625 St Tier3
CONJUGATED ESTROGEN-MEDROXYPROGEST
PREMPRO  TAB ACETATE TAB 0.625-2.5 MG Tier3
CONJUGATED ESTROGEN-MEDROXYPROGEST
PREMPRO TAB 03-15 oAl B oS Tier3
CONJUGATED ESTROGEN-MEDROXYPROGEST
PREMPRO  TAB 0.45-15 oD ETROCH Tier3
CONJUGATED ESTROGEN-MEDROXYPROGEST
PREMPRO  TAB 0.625-5 oA oo Tier3
PROGESTERONE CAP 100MG PROGESTERONE CAP 100 MG Tier2
PROGESTERONE CAP200MG ~ PROGESTERONE CAP 200 MG Tier2
PROGESTERONE INJ500/10ML  PROGESTERONE IM IN OIL 50 MG/ML Tier1
PROGESTERONE INJ50MG/ML  PROGESTERONE IM IN OIL 50 MG/ML Tier1
PROGESTERONE SUP 100MG PROGESTERONE VAGINAL INSERT 100 MG Tier2
PROVERA TAB 10MG MEDROXYPROGESTERONE ACETATE TABIOMG  Tier 3/4
PROVERA TAB2.5MG MEDROXYPROGESTERONE ACETATE TAB2.5 MG Tier 3/4
PROVERA TAB5MG MEDROXYPROGESTERONE ACETATETABS MG Tier 3/4
RALOXIFENE TAB 60MG RALOXIFENE HCL TAB 60 MG Tier 2t
REACT  TABLS5MG LEVONORGESTREL TAB 15 MG Hccrzfée"
DESOGESTREL & ETHINYL ESTRADIOL TAB 015 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
SHAROBEL TAB0.35MG NORETHINDRONE TAB 0.35 MG Hccrzfée"
SHEWISE TABL5MG LEVONORGESTREL TAB 15 MG Hccifée"

* May be available at $0 when 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

Prior

authorization

Quantity | Step Specialty
limits therapy

DESOGEST-ETHESTRAD & ETHESTRADTAB  HCR Prev
SIMLIYA  TAB28 DAY 0.15-0.02/0.01 MG(2L/5) Care
LEVONORG-ETHESTTAB 0.15-0.03MG(84)&  HCR Prev
SIMPESSE  TAB ETH EST TAB 0.01MG(7) Care
SKYLA 1D 13.5MG LEVONORGESTREL RELEASING IUD 14 MCG/ ﬂg‘;‘g‘r"ev
: DAY (13.5 MG TOTAL) .
are
SLYND  TAB4MG DROSPIRENONE TAB 4 MG Tier 3/4
NORGESTIMATE & ETHINYL ESTRADIOLTAB  HCR Prev
SPRINTEC 28 TAB 28 DAY NoRse T R0
LEVONORGESTREL & ETHINYL ESTRADIOL TAB  HCR Prev
SRONYX TAB 0.1MG-20 MCG Care
VDA TAB 5008 DROSPIRENONE-ETHINYL ESTRADIOL TAB s
3-0.03MG
TAKE ACTION TAB 15MG LEVONORGESTREL TAB 15 MG Hccrzfée"
NORETHINDRONE ACE-ETHINYL ESTRADIOL-FE HCR Prev
TARINA24 FETAB TAB 1MG-20 MCG (24) Care
NORETHINDRONE ACE & ETHINYL ESTRADIOL-  HCR Prev
TARINAFE TAB1/20EQ FE TAB 1 MG-20 MCG Care
TESTIM  GEL 1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%) Tier? X X
TESTOSTCYP INJ10oMG/ML  TESTOSTERONECYPIONATEIMINJINOILI0O i )
MG/ML
TESTOSTCYP INJ200M/ML  TESTOSTERONECYPIONATEIMINJINOIL200 i )
MG/ML
FESTOST CYP INJ 200MG/ML LEGS/TMOLSTERONE CYPIONATEIMINJINOLL200 1.0 2
TESTOSTENANINJ200MGy/ ML TESTOSTERONEENANTHATEIMINJINOIL200 i )
MG/ML
TESTOSTERONE GEL 1.62% TESTOSTERONE TD GEL 20.25 MG/ACT (162%)  Tier2 X X
NORETHINDRONE AC-ETHINYL ESTRAD-FE TAB  HCR Prev
TILIAFE TAB 1-20/1-30/1-35 MG-MCG Care
] NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR Prev
TREESTARYLLTAB 35/0.215-35/0.25-35 MG-MCG Care
] NORETHINDRONE AC-ETHINYL ESTRAD-FE TAB  HCR Prev
TRI-LEGEST TABFE 1-20/1-30/1-35 MG-MCG Care
] NORGESTIMATE-ETH ESTRAD TAB 0.18- HCR Prev
TRIELINYAH TAB 35/0.215-35/0.25-35 MG-MCG Care
NORGESTIMATE-ETH ESTRAD TAB 0.18- .
TRI-LO  TABESTARYLL 0510915 25/0.95.25 MG MG Tier?
NORGESTIMATE-ETH ESTRAD TAB 0.18- .
TRELO-  TABMARZIA 25/0.215-25/0.25-25 MG-MCG I
NORGESTIMATE-ETH ESTRAD TAB 0.18- .
TRI-LO-  TAB SPRINTEC 0510915 25/0.95.25 MG MG Tier?
RLLO-MILL TAB NORGESTIMATE-ETH ESTRAD TAB 0.18- -

95/0.215-25/0.25-25 MG-MCG

* May be available at $0 when 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 Prior
authorization | limits therapy

ey (RS

e [

TRIVORAZS TAS 0.05-30/0.075 40/0125 SOMGMCS "o

L

TRI-VYLIBRA TABLO

NORGESTIMATE-ETH ESTRAD TAB 0.18-

25/0.215-25/0.25-25 MG-MCG I

NORGESTREL & ETHINYL ESTRADIOLTAB0.3 ~ HCRPrev

TURQOZ ~ TAB MG-30 MCG Care
o meoe BSRETEACI ST e
owsmE e o
wwews  Enemomcewsown
wwows  Epemmomeewonn
VELIVET  PAK 8.?—5(?(()52E58/I)_.E;5H—IgOE?SST/S.Alg—O.OZSMG-MG HCchaféeV
VESTURA TAB3.0.00MC DROSPIRENONE-ETHINYL ESTRADIOL TAB s
VIENVA TABOL90 LEVONORGESTREL 4 ETHINYL ESTRADIOLTAS  HCR Prey
o T
T
VREMLA TAB 0455 NORETHINDRONE & ETHINYL ESTRADIOL TAB  HCR Prey
UYLIBRA TAB 09555 NORGESTINATE 4 ETHINYLESTRADIOLTAE  HCRPrey
WERA TABOS/3S NORETHINDRONE & ETHINYL ESTRADIOL TAB  HCR Prey
ARAFE TAB ?ngg/lle?g}\nloggag ACETHINYLESTRAD-FETAB. HCRPrev
T L
VASMINDS TAB 3-0.05MC DROSPIRENONE-ETHINYL ESTRADIOL TAB -

* May be available at $0 when 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.

WF22414158-B
178



Medication name

Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy

A7 TAB30.00MC DROSPIRENONE-ETHINYL ESTRADIOL TS Tord
YOUR CHOICE TAB 15MG LEVONORGESTREL TAB 15 MG Hccrzfée"
YUVAFEM  TAB10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier?
R T
oo emoowrae g
ZUMANDIMINE TAB3-0.03MG D oo I\-NONE-ETHINYL ESTRADIOL TAB Tier3
Hormonal agents, stimulant/Replacement/Modifying (thyroid) - Drugs to replace thyroid hormones
ARMOUR THYRO TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3
ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
ARMOUR THYRO TAB 180MG THYROID TAB 180 MG (3 GRAIN) Tier3
ARMOUR THYRO TAB 240MG THYROID TAB 240 MG (4 GRAIN) Tier3
ARMOUR THYRO TAB 300MG THYROID TAB 300 MG (5 GRAIN) Tier3
ARMOUR THYRO TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3
ARMOUR THYRO TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier3
ARMOUR THYRO TAB 90MG THYROID TAB 90 MG (1 1/2 GRAIN) Tier3
ERMEZA SOLLSO/SML IbIECvGo/TEJ:/l\(LRox1NE SODIUM ORAL SOLUTION150 1. »
EUTHYROX TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tier1
EUTHYROX TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tier1
EUTHYROX TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tier1
EUTHYROX TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tier1
EUTHYROX TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tier1
EUTHYROX TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tier1
EUTHYROX TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tier1
EUTHYROX TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tier1
EUTHYROX TAB50MCG LEVOTHYROXINE SODIUM TAB 50 MCG Tier1
EUTHYROX TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tier1
EUTHYROX TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tier1
EVEXITHROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3
EVEXITHROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3
EVEXITHROID TAB 180MG THYROID TAB 180 MG (3 GRAIN) Tier3
EVEXITHROID TAB 30MG 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 (1 1/2 GRAIN) Tier3
LEVOT TAB100MCG LEVOTHYROXINE SODIUM TAB 100 MCG Tier1
LEVO-T  TAB1I2MCG LEVOTHYROXINE SODIUM TAB 112 MCG 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 179



Medication name

Generic medication name

authorization

Quantity | Step Specialty
limits therapy

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 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 Tier2
LEVOXYL TAB112MCG LEVOTHYROXINE SODIUM TAB 112 MCG Tier2
LEVOXYL TAB125MCG LEVOTHYROXINE SODIUM TAB 125 MCG Tier2
LEVOXYL TAB137MCG LEVOTHYROXINE SODIUM TAB 137 MCG Tier2
LEVOXYL TAB150MCG LEVOTHYROXINE SODIUM TAB 150 MCG Tier2
LEVOXYL TAB175MCG LEVOTHYROXINE SODIUM TAB 175 MCG Tier2
LEVOXYL TAB200MCG LEVOTHYROXINE SODIUM TAB 200 MCG Tier2
LEVOXYL TAB25MCG LEVOTHYROXINE SODIUM TAB 25 MCG Tier2
LEVOXYL TABS0OMCG LEVOTHYROXINE SODIUM TAB 50 MCG Tier2
LEVOXYL TAB75MCG LEVOTHYROXINE SODIUM TAB 75 MCG Tier2
LEVOXYL TAB88MCG LEVOTHYROXINE SODIUM TAB 88 MCG Tier2
LIOMNY  TAB25MCG LIOTHYRONINE SODIUM TAB 25 MCG Tier 2*
LIOMNY  TAB50MCG LIOTHYRONINE SODIUM TAB 50 MCG Tier 2*
LIOMNY  TAB5MCG LIOTHYRONINE SODIUM TAB 5 MCG Tier 2*
LIOTHYRONINE TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG Tier 2*
LIOTHYRONINE TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG Tier 2*
LIOTHYRONINE TAB SMCG LIOTHYRONINE SODIUM TAB 5 MCG Tier 2*

* May be available at $0 when 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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NIVA THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier3

NIVA THYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier3

NIVA THYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier3

NIVA THYROID TAB 60MG THYROID TAB 60 MG (L GRAIN) Tier3

NIVA THYROID TAB 90MG THYROID TAB 90 MG (L 1/2 GRAIN) Tier3

NP THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tierl

NP THYROID TAB15MG THYROID TAB 15 MG (1/4 GRAIN) Tierl

NP THYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tierl

NP THYROID TAB 60MG THYROID TAB 60 MG (L GRAIN) Tierl

NP THYROID TAB 90MG THYROID TAB 90 MG (L 1/2 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 (L GRAIN) Tier3

RENTHYROID TAB9OMG THYROID TAB 90 MG (L 1/2 GRAIN) 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  TAB 60MG THYROID TAB 60 MG (L GRAIN) Tierl

THYROID  TAB 90MG THYROID TAB 90 MG (L 1/2 GRAIN) Tierl

IROSINTSOLSOLI00MCG  LEVOTHYROXINE SODIUM ORALSOLUTION100 . ¥
MCG/ML

ROSINT-SOL SOL LIOMCG LEVOTHYROXINE SODIUM ORAL SOLUTION 112 r._ ¥
MCG/ML

IROSINTSOLSOL125mcG  LEVOTHYROXINE SODIUM ORALSOLUTION125 . ¥
MCG/ML

ROSINTSOLSOL LETMCG LEVOTHYROXINE SODIUM ORAL SOLUTION137 . ¥
MCG/ML

IROSINTSOLSOL 13MeG/ML  LEVOTHYROXINE SODIUM ORALSOLUTION3 10 ¥
MCG/ML

IROSINTSOLSOL1s0MCG  LEVOTHYROXINE SODIUM ORALSOLUTION1S0 . .
MCG/ML

ROSINTSOLSOL LSMCG LEVOTHYROXINE SODIUM ORAL SOLUTION175 . ¥
MCG/ML

IROSINTSOLSOL200McG  LEVOTHYROXINE SODIUM ORALSOLUTION200 . ¥
MCG/ML

IIROSINTSOLSOL25MCG/ML  LEVOTHYROXINE SODIUM ORAL SOLUTION2S 1. .
MCG/ML

IIROSINTSOL SOL 375/ML LEVOTHYROXINE SODIUM ORAL SOLUTION 75— ¥
MCG/ML

TIROSINT-SOL SOL 44MCG/ML kAECVGO/TJ'J ROXINE SODIUM ORAL SOLUTION44 0 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

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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LEVOTHYROXINE SODIUM ORAL SOLUTION 50

Quantity | Step Specialty
limits therapy

TIROSINT-SOL SOL 50MCG/ML MCG/ML Tier2 X
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 Ty 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) - Hormone suppressants

ISTURISA TABIMG OSILODROSTAT PHOSPHATE TAB1 MG Tier 3/4 X

ISTURISA TAB5MG OSILODROSTAT PHOSPHATE TAB 5 MG Tier 3/4 X

LYSODREN TAB500MG MITOTANE TAB 500 MG Tier2

Hormonal agents, suppressant (pituitary) - Drugs to regulate hormones

CABERGOLINE TAB 0.5MG CABERGOLINE TAB 0.5 MG Tier2
DEGARELIX ACETATE FORINJ 120 MG/VIAL .

FIRMAGON INJ120MG (240 MG DOSE) Tier3 X

FIRMAGON INJ 80MG DEGARELIX ACETATE FORINJ 80 MG (BASE Tier3 X
EQUIV)

LEUPROLIDE INJ14 DAY LEUPROLIDE ACETATE INJ KIT1MG/0.2ML (5 Tier1 X
MG/ML)

LEUPROLIDE INJIMG/0.2 LEUPROLIDE ACETATE INJ KIT1MG/0.2ML (5 Tier1 X
MG/ML)

LEUPROLIDE KIT14 DAY LEUPROLIDE ACETATE INJ KIT1MG/0.2ML (5 Tier1 X
MG/ML)

LEUPROLIDE KIT IMG/0.2 LEUPROLIDE ACETATE INJ KIT1MG/0.2ML (5 Teil X
MG/ML)

OCTREOTIDE INJ1000/5ML OCTREOTIDE ACETATE INJ 200 MCG/ML (0.2 Tier1 X X
MG/ML)

OCTREOTIDE INJ1000MCG OCTREOTIDE ACETATE INJ 1000 MCG/ML (1 Tier1 X X
MG/ML)

OCTREOTIDE INJ100MCG ag}EAEL?TIDEACETATE INJIOOMCG/ML (L igq 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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OCTREOTIDE ACETATE SUBCUTANEOUS SOLN .

OCTREOTIDE INJ100MCG PREF SYR100 MCG/ML Tierl X X

OCTREOTIDE INJ200MCG OCTREOTIDE ACETATE INJ 200 MCG/ML (0.2 Tier1 X X
MG/ML)

OCTREOTIDE INJ5000/5ML OCTREOTIDE ACETATE INJ 1000 MCG/ML (1 Tier1 X X
MG/ML)

OCTREOTIDE INJ500MCG OCTREOTIDE ACETATE INJ 500 MCG/ML (0.5 Teil X X
MG/ML)
OCTREOTIDE ACETATE SUBCUTANEOUS SOLN .

OCTREOTIDE INJ500MCG PREF SYR 500 MCG/ML Tierl X X

OCTREOTIDE INJ50MCG/ML OCTREOTIDE ACETATE INJ 50 MCG/ML (0.05 Tier1 X X
MG/ML)
OCTREOTIDE ACETATE SUBCUTANEOUS SOLN .

OCTREOTIDE INJ50MCG/ML PREF SYR 50 MCG/ML Tierl X X
ELAGOLIX-ESTRAD-NORETH 300-1-0.5MG & :

ORTAHNN — CAP ELAGOLIX 300MG CAP PACK L 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 INJ0.3MG/ML (BASE EQUIV) Tier3/4 X X X
PASIREOTIDE DIASPARTATE INJ 0.6 MG/ML .

SIGNIFOR INJ0.6MG/ML (BASE EQUIV) Tier3/4 X X X
PASIREOTIDE DIASPARTATE INJ 0.9 MG/ML .

SIGNIFOR INJ0.9MG/ML (BASE EQUIV) Tier3/4 X X X

SOMAVERT INJ10MG PEGVISOMANT FORINJ 10 MG (AS PROTEIN) Tier 3/4 X X X

SOMAVERT INJ15MG PEGVISOMANT FORINJ 15 MG (AS PROTEIN) Tier 3/4 X X X

SOMAVERT INJ20MG PEGVISOMANT FORINJ 20 MG (AS PROTEIN) Tier 3/4 X X X

SOMAVERT INJ25MG PEGVISOMANT FORINJ 25 MG (AS PROTEIN) Tier 3/4 X X X

SOMAVERT INJ 30MG PEGVISOMANT FORINJ 30 MG (AS PROTEIN) Tier 3/4 X X X
NAFARELIN ACETATE NASAL SOLN 2 MG/ML .

SYNAREL  SOL 2MG/ML (200 MCG/ACT) (BASE EQ) Tier 2

Hormonal agents, suppressant (sex hormones/modifiers)

NUBEQA  TAB300MG DAROLUTAMIDE TAB 300 MG Tier? X x| X

Hormonal agents, suppressant (thyroid) - Drugs to suppress thyroid hormones

METHIMAZOLE TAB10MG METHIMAZOLE TAB 10 MG Tierl

METHIMAZOLE TAB 5MG METHIMAZOLE TAB 5 MG Tierl

PROPYLTHIOUR TAB 50MG PROPYLTHIOURACIL TAB 50 MG Tierl

Immunological agents
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX INJ160MG/ML PREFILLED SYR 160 MG/ML Tier2 X X X X
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX INJ160MG/ML AUTO-INJECTOR 160 MG/ML Tier2 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 183
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BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 320MG/2 AUTOTJECTOR 520 Ve oL Tier2 X X X X
BIMEKIZUMAB-BKZX SUBCUTANEOUS SOLN .

BIMZELX  INJ 320MG/2 PREFILLED YR 200 MO 01 Tier2 X X X X

FABHALTA CAP200MG IPTACOPAN HCL CAP 200 MG Tier2

JOENJA  TAB70MG LENIOLISIB PHOSPHATE TAB 70 MG Tier2

REZUROCK TAB200MG BELUMOSUDIL MESYLATE TAB 200 MG Tier 3/4

VLIOICE GRAOMG ALPELISI (PROS) ORAL GRANULES PACKET 7 . . .
ALPELISIB (PROS) TABTHERAPY PACK 125 MG -

VIJOICE TAB125MG N Dogs Tier 3/4 X X X
ALPELISIB (PROS) PAK 250 MG DAILY DOSE .

VIJOICE TAB250MG 00N & O MOTAES) Tier 3/4 X X X
ALPELISIB (PROS) TABTHERAPY PACK50MG -

VLJOICE  TAB50MG At Tier 3/4 X X X

VOYDEYA TAB100MG DANICOPAN TAB 100 MG Tier2 X X X

VOYDEYA  TAB50100MG DANICOPANTA THERAPY PACKSOMG 8100 i ¥ ¥ ¥
EFGARTIGIMOD ALF-HYALUR-QUFC PREFSYR .

VYVGART INJHYTRULO 1000.10000 MC_UNTTEML Tier 3/4 X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN -

ZILBRYSQ  INJ16.6MG REF SYR 16.6 MG OALGML Tier 3/4 X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN

ZILBRYSQ  INJ 23MG REF SYR 25 MG 05740 Tier 3/4 X X X
ZILUCOPLAN SODIUM SUBCUTANEOUS SOLN  —

ZILBRYSQ  INJ32.4MG REF SYR .4 V160 81N Tier 3/4 X X X

Immunological agents - Drugs that stimulate or suppress the immune system
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  INJ120MCG SOLN 120 MCG/0.5ML Care
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 \JECTOR 160 MG /0.0ML Tier3 X X X X
HAEMOPHILUS B POLYSACCHARIDE HCR Prev

ACTHIB  INJ CONJUGATE VACCINE FORINJ Care
INTERFERON GAMMA-IBINJ 100 MCG/O.5ML  —

ACTIMMUNE  INJ2MU/0.5 060000 UNLHO 51 Tier2 X X X
TET TOX-DIPH-ACELL PERTUSS ADINJ 52155  HCR Prev

ADACEL  INJ LF-LF-MCG/0.5ML Care
TET-DIPH-ACELL PERTUSS AD PREF SYR5-2-15.5 HCR Prev

ADACEL  INJ LF-MCG/0.5ML Care
ADALIMUMAB-AATY PREFILLED SYRINGEKIT .

ADALIMU-AATY KIT20/020L 5ol il 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 184
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ADALIMUMAB-AATY PREFILLED SYRINGEKIT .
ADALIMU-AATYKIT40/04ML il Tier2 X X
ADALIMUAATY KIT40/0.4u.  ADALIMUMAB-ANTYAUTO-INJECTORKIT40  p.o ) ¥ .
MG/0.4ML

ADALIMUAATYKIT80/0gML  ADALIMUMAB-AATYAUTO-INJECTORKITB .. » . .
MG/0.8ML

] ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE .

ADALIMU-ADAZINJ10/0.1ML 0pic 0N Tier2 X X
ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE -

ADALIMU-ADAZINJ20/02ML ol il Tier2 X X

ADALIMUADAZIN 40/04ML  ADALIMUMAB-ADAZSOLN AUTO-TNJECTOR40. 1.0 » ¥ .
MG/0.4ML
ADALIMUMAB-ADAZ SOLN PREFILLED SYRINGE -

ADALIMU-ADAZINJ40/04ML ol Tier2 X X

ADALIMUADAZINJ80/06ML  ADALIMUMAB-ADAZSOLN AUTO-TNJECTORB0 1.0 » . .
MG/0.8ML
ADALIMUMAB-ATTO SOLN PREFILLED SYRINGE -

AMJEVITA  INJ 20/0.2ML POMO0ML Tier2 X
ADALIMUMAB-ATTO SOLN PREFILLED SYRINGE -

AMJEVITA  INJ 40/0.4ML AONGI0 4L Tier2 X X
ADALIMUMAB-ATTO SOLN AUTO-INJECTOR40 .

AMJEVITA  INJ 40/0.4ML MOS0 Tier2 X X
ADALIMUMAB-ATTO SOLN AUTO-INJECTOR80 -

AMJEVITA  INJ 80/0.8ML SR Tier2 X X

ARCALYST INJ 220MG RILONACEPT FORINJ 220 MG Tier2 X X
RSVPREF3 VACCINE RECOMB ADJUVANTED FOR HCR Prev

AREXVY  INJI20MCG IM SUSP 120 MCG/0.5ML Care

AURANOFIN CAP3MG AURANOFIN CAP 3 MG Tier3 X

AZASAN  TAB100MG AZATHIOPRINE TAB 100 MG Tier 3/4

AZASAN  TAB75 MG AZATHIOPRINE TAB 75 MG Tier 3/4

AZATHIOPRINE TAB 100MG AZATHIOPRINE TAB 100 MG Tier3

AZATHIOPRINE TAB 50MG AZATHIOPRINE TAB 50 MG Tierl

AZATHIOPRINE TAB 75MG AZATHIOPRINE TAB 75 MG Tier3
BELIMUMAB SUBCUTANEOUS SOLUTION AUTO- -

BENLYSTA  INJ 200MG/ML IJECTOR 200 MO/MIL Tier2 X X
BELIMUMAB SUBCUTANEOUS SOLUTION .

BENLYSTA  INJ 200MG/ML PREFILLED SYRINGE 200 MO/ Tier2 X X
CLESTERASE INHIBITOR (HUMAN) FORTVINS

BERINERT INJ500UNIT PR Tier 3/4 X X
MENINGOCOCCAL VAC B (RECOMB OMV HCR Prev

BEXSERO  INJ ADJUV) INJ PREFILLED SYRINGE Care
NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR Prev

BEVFORTUS INJL0oM/ML  {yR Sl ARl o
NIRSEVIMAB-ALIP IM SOLN PREFILLED HCR Prev

BEYFORTUS INJ 50/0.5ML SYRINGE 50 MG/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
'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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TET-DIPH-ACELL PERTUSS AD PREF SYR5-2.5-  HCR Prev
BOOSTRIX  INJ 18.5 LF-MCG/0.5ML Care
PNEUMOCOCCAL 21-VALENT CONJUGATE  HCRPrev
CAPVAXIVE  INJ0.5ML VACCINE SOLN PREF SYR 0.5ML Care
CERTOLIZUMAB PEGOL PREFILLED SYRINGE .
CIMZIALSYRINJ200MG/ML ot Tier2 X X X
CERTOLIZUMAB PEGOL PREFILLED SYRINGE  —.
CMZIAZSYRKIT200MG/ML  ERIOT IO Tier2 X X X
CERTOLIZUMAB PEGOL PREFILLED SYRINGE .
CIMZIASTARTKIT200MG/ML oot Tier2 X X X
COVID-19 MRNAVAC TRIS-PFIZERIMSUSP  HCRPrev
COMIRNATY INJ 30/.3ML PREF SYR 30 MCG/0.3ML Care
COVID-19 MRNAVAC TRIS-PFIZERIMSUSP  HCRPrev
COMIRNATY IN. 50/0.3ML PREF SYR 30 MCG/0.3ML Care
] ] COVID-19 MRNAVAC TRIS-S 5-11Y-PFIZERIM  HCRPrev
COMIRNATYS-INJ11/25-26 g0 ton bl R
] ] COVID-19 MRNAVAC TRIS-S 5-11Y-PFIZERIM  HCRPrev
COMIRNATYS-INJ11/2627  gfodon bl R0
CYCLOSPORINE CAPI0OMG ~ 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 SOLMODIFIED  CYCLOSPORINEMODIFIEDORALSOLNI00 1.
MG/ML
DIPH, ACELLULAR PERT & TETTOXINJ 15 LF-23  HCR Prev
DAPTACEL  INJ MCG-5 LF/0.5ML Care
DENGUE VIRUS VACCINE LIVE TETRAVALENT  HCR Prev
DENGVAXIA SUS FOR SUBCUTANEOUS SUSP Care
ETANERCEPT SUBCUTANEOUS SOLN PREFILLED -
ENBREL  INJ25/0.5ML YRINGE 25 MO0 5ML Tier2 X X X
ENBREL  INJ 25MG ETANERCEPT SUBCUTANEOUS INJ 25 MG/O.5ML  Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLN PREFILLED -
ENBREL  INJ 50MG/ML SYRINGE 50 MO/ Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLUTION .
ENBRELMINT INJSOMG/ML &R Tier2 X X X
ETANERCEPT SUBCUTANEOUS SOLUTION .
ENBRELSRCLKINJSOMG/ML o/ L oL Tier2 X X X
CLESROVIMAB-CFORIMSOLNPREFILLED  HCRPrev
ENFLONSIA  INJ105MG SYRINGE 105 MG/0.7ML Care
] HEPATITIS B VACCINE (RECOMBINANT) SUSP  HCR Prev
ENGERIX-B INJ10/0.5ML PREF SYR 10 MCG/0.5ML Care
] HEPATITIS B VACCINE (RECOMBINANT) SUSP  HCR Prev
ENGERDXB INJ2OMCOML Ul R0
] HEPATITIS B VACCINE (RECOMBINANT) SUSP  HCR Prev
ENGERIX-B INJ2OMCG/ML  pprrsyR 90 MCG/ML 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 186
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SATRALIZUMAB-MWGE SUBCUTANEOUSSOLN
ENSPRYNG  INJ PRE SYRINGE 120 VA ML Tier 3/4 X X X
VEDOLIZUMAB SOLN AUTO-INJECTOR 108 .
ENTYVIO PEN INJ108/0.68 G0 oML Tier2 X X X
EVEROLIMUS TAB 0.25MG EVEROLIMUS TAB 0.25 MG Tier3
EVEROLIMUS TAB 0.5MG EVEROLIMUS TAB 0.5 MG Tier3
EVEROLIMUS TAB 0.75MG EVEROLIMUS TAB 0.75 MG Tier3
EVEROLIMUS TABIMG EVEROLIMUS TAB 1 MG Tier3
INFLUENZA VAC TYPE A&B SURFACE ANTADJ  HCRPrev
FLUAD  INJ2026-27 SUSP PREF SYR 0.5 ML Care
INFLUENZA VIRUS VACCINE SPLITPFSUSP HCR Prev
FLUARIX  INJ2026-27 PREF SYRINGE 0.5 ML Care
INFLUENZA VIRUS VAC TISS-CULT SUBUNIT  HCR Prev
FLUCELVAX  INJ2026-27 SUSP PREF SYR 0.5 ML Care
INFLUENZA VIRUS VACCINE SPLITPFSUSP HCR Prev
FLULAVAL  INJ2026-27 PREF SYRINGE 0.5 ML Care
FLUMIST NASA LIQ 2026-27 INFLUENZA VIRUS VACCINE LIVE INTRANASAL  HCR Prev
LIQUID Care
INFLUENZA VIRUS VACCINE SPLITPFSUSP HCR Prev
FLUZONE  INJ2026-27 PREF SYRINGE 0.5 ML Care
HCR Prev
FLUZONE INJ2026-07 INFLUENZA VIRUS VACCINE SPLIT IM SUSP R
INFLUENZA VIRUS VAC SPLIT HIGH-DOSEPF  HCRPrev
FLUZONEHD INJ2026-27 SUSP PREF SYR 0.5ML Care
HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT  HCRPrev
GARDASIL9 INJ RECOMB VAC IM SUSP Care
HUMAN PAPILLOMAVIRUS (HPV) 9-VALENT  HCRPrev
GARDASIL9 INJ RECOMB VAC SUSP PREF SYR Care
GENGRAF  CAP100MG CYCLOSPORINE MODIFIED CAP 100 MG Tier1
GENGRAF  CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG Tier1
GENGRAF  SOL 100MG/ML CYCLOSPORINE MODIFIED ORAL SOLN 100 _
MG/ML
C1 ESTERASE INHIBITOR (HUMAN) FOR .
HAEGARDA INJ 2000UNIT A Tier2 X X X
C1 ESTERASE INHIBITOR (HUMAN) FOR .
HAEGARDA INJ 3000UNIT T I TOR (HMA Tier2 X X X
HEPATITIS AVACCINE SUSP PREFILLEDSYR  HCR Prev
HAVRIX  INJ 1440UNIT 440 ELUNETML R0
HEPATITIS AVACCINE SUSP PREFILLED SYR720 HCR Prev
HAVRIX  INJ 720UNIT L N0 oML R0
] HEPATITIS B VACCINE RECOMB ADJUVANTED  HCR Prev
HEPLISAV-B INJ20/0.5ML PREF SYR 20 MCG/0.5ML Care
HAEMOPHILUS B POLYSACCHARIDE HCR Prev
HIBERIX  SOL 10MCG CONJUGATE VAC FORINJ 10 MCG Care
ICATIBANT ACETATE SUBCUTANEOUS SOLN .
ICATIBANT INJ 30MG/3ML PREF YR 30 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.
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DIPH, ACELLULAR PERT & TETTOXINJ 25 LF-58 HCR Prev
INFANRIX — INJ MCG-10 LF/0.5ML Care
IPOL  INJINACTIVE POLIOVIRUS VACCINE, IPV INJ SUSP Hccrzfée"
JYLAMVO  SOL 2MG/ML METHOTREXATE ORAL SOLN 2 MG/ML Tier 3/4 X
SARILUMAB SUBCUTANEOUS SOLN PREFILLED
KEVZARA INJ150/114 SYRINGE 150 MG /L 14ML Tier 3/4 X X X X
SARILUMAB SUBCUTANEOUS SOLUTION AUTO-
KEVZARA INJ150/114 NLECTOR 150 MG/ 14N Tier 3/4 X X X X
SARILUMAB SUBCUTANEOUS SOLN PREFILLED
KEVZARA INJ200/1.14 SYRINGE 200 MO L 1ML Tier 3/4 X X X X
SARILUMAB SUBCUTANEOUS SOLUTION AUTO-  —
KEVZARA INJ200/1.14 IJECTOR 200 MG /LML Tier 3/4 X X X X
ANAKINRA SUBCUTANEOUS SOLN PREFILLED -
KINERET INJ SVRINGE 100 G0 TML Tier3 X X X X
LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG Tier1
LEFLUNOMIDE TAB20MG LEFLUNOMIDE TAB 20 MG Tier1
LUPKYNIS CAP7.9MG VOCLOSPORIN CAP 7.9 MG Tier 3/4 X X X
MENINGOCOCCAL (A, C, Y, AND W-135) HCR Prev
MENQUADFL INJ TETANUS CONJUGATE VACCINE Care
MENINGOCOCCAL (A, C, Y, AND W-135) OLIGO  HCR Prev
MENVEO  INJ CONJ VAC FORINJ Care
MENINGOCOCCAL (A, C, Y, AND W-135) OLIGO  HCR Prev
MENVEO ~ SOL CONJ VAC IM SOLN Care
METHOTREXATE INJ 1GM METHOTREXATE SODIUM FORINJ 1 GM Tier1
METHOTREXATE SODIUM INJ PF 1000 .
METHOTREXATE INJ IGM/40ML et Tier1
METHOTREXATE SODIUM INJ PF 250 MG/1OML .
METHOTREXATEINJ250/10ML 7 HOEE Tier1
METHOTREXATE INJ25mGy/L  METHOTREXATE SODIUMINJSOMG/2ML (25 1oy
MG/ML)
METHOTREXATE SODIUM INJ PF 1000 .
METHOTREXATEINJ28MG/ML el Rerte o Tier1
METHOTREXATE INJ25mGy/mL  METHOTREXATE SODIUMINJ250 MG/IOML (25 1.,
MG/ML)
METHOTREXATE INJ SoMG/2u  METHOTREXATE SODIUMINJPF SOMG/2ML (25 1. )
MG/ML)
METHOTREXATE INJ SoNg/2u.  METHOTREXATE SODIUMINJSOMG/2ML (25 1.y
MG/ML)
VETHOTREXATE TAB 2,51 METHOTREXATE SODIUM TAB 2.5 MG (BASE _
EQUIV)
N MEASLES-MUMPS-RUBELLA VIRUS VACCINES  HCR Prev
M-M-RIT INJ FORINJ SOLN Care
] COVID-19 MRNA VACCINE-MODERNAIMSUSP  HCR Prev
MNEXSPIKE INJ2025-26 PREF SYR 10 MCG/0.2ML 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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Medication name

Generic medication name

Prior

authorization

Quantity | Step Specialty
limits therapy

] COVID-19 MRNA VACCINE-MODERNAIM SUSP  HCR Prev

MNEXSPIKE INJ2026-27 PREF SYR 10 MCG/0.2ML Care

MYCOPHENOLAT CAP250MG ~ MYCOPHENOLATE MOFETIL CAP 250 MG Tierl
MYCOPHENOLATE MOFETIL FOR ORAL SUSP .

MYCOPHENOLAT SUS 200MG/ML gy Tierl

MYCOPHENOLATTAB50OMG  MYCOPHENOLATE MOFETIL TAB 500 MG Tierl
MYCOPHENOLATE SODIUM TAB DR 180 MG .

MYCOPHENOLICTAB 180MG DR 1O Uy, Tier2
MYCOPHENOLATE SODIUM TAB DR 360 MG .

MYCOPHENOLICTAB360MG DR 1t Ce Uy, Tier2

WHIBEIN SUS20oMo/ML  MYCOPHENOLATEMOFETILORALSUSP200  p.. )
MG/ML

OLUMIANT TABIMG BARICITINIB TAB 1 MG Tier3

OLUMIANT TAB2MG BARICITINIB TAB 2 MG Tier3

OLUMIANT TAB4MG BARICITINIB TAB 4 MG Tier3
MIRIKIZUMAB-MRKZ SUBCUTANEOUS AUTO- -

OMVOH  INJ100/200 I 100 MG ML & 300N ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS PREF SYR .

OMVOH  INJ100/200 00 G ML & 200G AL Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOLN .

OMVOH  INJ100MG/ML AUTOIECTOR 100 VoML 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 M& ML Tier2 X X X
MIRIKIZUMAB-MRKZ SUBCUTANEOUS SOLN .

OMVOH  INJ200/2ML AUTOINIECTOR 300 ME /2L Tier2 X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA  INJ125MG/ML VRIGE 125 Mo ML Tier3 X X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA  INJ50/0.4ML VRILGE 50 MG 0 4N Tier3 X X X X
ABATACEPT SUBCUTANEOUS SOLN PREFILLED .

ORENCIA INJ875/07 VRINGE 87516 /0 ML Tier3 X X X X
ABATACEPT SUBCUTANEOUS SOLN AUTO- .

ORENCIACLCKINJ128MG/ML  f i ATER AR Tier3 X X X X
APREMILAST TAB STARTER THERAPY PACK4X  —.

OTEZLA TAB10/20 ok Tier2 X X X
APREMILAST TAB STARTERTHERAPY PACK10 .

OTEZLA  TAB10/20/30 pi Rl Tier2 X X X

OTEZLA TAB20MG APREMILAST TAB 20 MG Tier2

OTEZLA TAB30MG APREMILAST TAB 30 MG Tier2

OTEZLAXR TAB75MG APREMILAST TAB ER 24HR 75 MG Tier2
APREMILAST TAB STARTPACK10MG & 20MG& .

OTEZLA/XR TAB 28 DAY MG & (R 7o MG Tier2 X X X
DIPH-TET TOX-ACELL PERT-HEP B-POLIOTPV  HCRPrev

PEDIARIX  INJO.5ML VAC SUSP PREF SYR 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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Prior

authorization

Quantity | Step Specialty
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PEDVAXHIB INJ75MCG II-I@EI\JS;;%L;AJ(S:GB/%(E)SLIASLACCHARIDE CONJVAC HCCIZF(ZGV
PENBRAYA INJ l\BM(EgéhNAGB;)\?&%C?(I)_F?IC[\]YJW (TET CONJ)-MENING HCCIZF(ZGV
amecoccn oo S
PENTACEL INJ EE)PLFYICECPESJEJ ES)S(F;AD-POLIOV-HAEMOPH B HCCRaf(;eV
PNEUMOVAX 23 INJ 25/0.5 EEEEQAYORCQ%CMC&IE_/\(/)ASCMCENE POLYVALENT SOLN HCCIZF(ZGV
meneo maocn: [
)
PROGRAF CAP0.5MG TACROLIMUS CAP 0.5 MG Tier 3/4
PROGRAF CAPIMG TACROLIMUS CAP1 MG Tier 3/4
PROGRAF  CAP5MG TACROLIMUS CAP 5 MG Tier 3/4
PROGRAF GRA0.2MG TACROLIMUS PACKET FOR SUSP 0.2 MG Tier 3/4
PROGRAF GRA1IMG TACROLIMUS PACKET FOR SUSP 1 MG Tier 3/4
PROQUAD INJ \v:égfﬁgéhgggga_sﬁauBELLA_VARICELLA VIRUS HCCIZF(ZGV
QUADRACEL INJ 0.5ML S%EUSTE;CI:I/XE}'S\)J( AD-ACELL PERT & POLIO HCCIZF(ZGV
RASUVO  INJ10MG mgl(—)lg:’/llT_EXATE SOLN PF AUTO-INJECTOR 10 Ty X
RASUVO  INJ125MG mgl(—)l(;;l\?ﬂlf_XATE SOLN PF AUTO-INJECTOR12.5 Ty X
RASUVO  INJI5MG mgl(—)lgm_EXATE SOLN PF AUTO-INJECTOR 15 2 X
RASUVO  INJ175MG mgl(—)l(ggll\?ﬂl-iXATE SOLN PF AUTO-INJECTOR17.5 Ty X
RASUVO  INJ 20MG mgl(—)lgm_EXATE SOLN PF AUTO-INJECTOR 20 Ty X
RASUVO  INJ22.5MG mgl(—)l(zgll\?ﬂl-iXATE SOLN PF AUTO-INJECTOR 22.5 Ty X
RASUVO  INJ 25MG M(E;}l(-)lgm_EXATE SOLN PF AUTO-INJECTOR 25 Ty X
RASUVO  INJ 30MG M(E;}l(-)lgm_EXATE SOLN PF AUTO-INJECTOR 30 Ty X
RASUVO  INJ75MG mgl(—)l(ghlleLXATE SOLN PF AUTO-INJECTOR 7.5 Ty X
RECOMBIVA HB INJ 10MCG/ML II;IEE,?LIY'I'S(I)SI\\A/AC%(/ZI{ANLE (RECOMBINANT) SUSP HCCRaf(;eV
RECOMBIVA HB INJ 10MCG/ML Il-l(gilF\’/lAél'é}'ll\ASLB VACCINE (RECOMBINANT) SUSP HCCIZF(ZGV

* May be available at $0 when 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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authorization

RECOMBIVA HB INJ 5SMCG/0.5

HEPATITIS B VACCINE (RECOMBINANT) SUSP  HCR Prev

Quantity | Step Specialty
limits therapy

PREF SYR 5 MCG/0.5ML Care
HEPATITIS B VACCINE (RECOMBINANT) SUSP5  HCR Prev

RECOMBIVAHBINJSMCG/05 [ Ll R0

] HEPATITIS B VACCINE (RECOMBINANT) SUSP  HCR Prev

RECOMBIVA-HB INJ 4oMCo/ML il R

RIDAURA CAP 3MG AURANOFIN CAP 3 MG Tier3 X

RINVOQ  TABI5MGER UPADACITINIB TAB ER 24HR 15 MG Tier? X X X

RINVOQ  TAB30MG ER UPADACITINIB TAB ER 24HR 30 MG Tier? X X X

RINVOQ  TAB4SMG ER UPADACITINIB TAB ER 24HR 45 MG Tier? X X X

RINVOQLQ SOL IMG/ML UPADACITINIB ORAL SOLN 1 MG/ML Tier? X X X

ROTARIX  SUS ROTAVIRUS VACCINE, LIVE ORAL SUSP Hccrzfée"
ROTAVIRUS VACCINE, LIVE ORAL PENTAVALENT HCR Prev

ROTATEQ  SOL Rom o
CLESTERASE INHIBITOR (RECOMBINANT) FOR .

RUCONEST INJ 2100UNIT e Tier 3/4 X X X
ANIFROLUMAB-FNIA SOLN PREFILLED .

SAPHNELO INJ120/0.8 VRINGE 120 MG/ 8ML Tier? X X X
ANIFROLUMAB-FNIA SOLN AUTO-INJECTOR .

SAPHNELO PEN INJ 120/0.8 190 MG /0 61 Tier? X X X
ZOSTER VAC RECOMBINANT ADJUVANTED FOR  HCR Prev

SHINGRIX  INJ 50/0.5ML IM INJ 50 MCG/0.5ML Care
GOLIMUMAB SUBCUTANEOUS SOLN PREFILLED .

SIMPONI  INJ 100MG/ML SYRINGE 100 MG ML Tier? X X X
GOLIMUMAB SUBCUTANEQUS SOLN AUTO- .

SIMPONI  INJ 100MG/ML INJECTOR 100 MO/ML Tier? X X X
GOLIMUMAB SUBCUTANEOUS SOLN PREFILLED .

SIMPONI  INJ 50/0.5ML SYRINGE 50 MO/0 ML Tier? X X X
GOLIMUMAB SUBCUTANEQUS SOLN AUTO- .

SIMPONI  INJ 50/0.5ML INJECTORBO MG /0.5ML Tier? X X X

SIROLIMUS  SOL IMG/ML SIROLIMUS ORAL SOLN 1 MG/ML Tier?

SIROLIMUS TAB 0.5MG SIROLIMUS TAB 0.5 MG Tier1

SIROLIMUS TABIMG SIROLIMUS TAB MG Tier1

SIROLIMUS  TAB 2MG SIROLIMUS TAB2 MG Tier1
RISANKIZUMAB-RZAA SOLN PREFILLED .

SKYRIZI  INJ150MG/ML SYRINGE 150 MOJML Tier? X X X
RISANKIZUMAB-RZAA SUBCUTANEOUSSOLN -

SKYRIZI INJ180/12 CARTRIDGE 180 MG/L WL Tier? X X X
RISANKIZUMAB-RZAA SUBCUTANEOUSSOLN -

SKYRIZI INJ360/24 CARTRIDGE 560 MG2.4ML Tier? X X X
RISANKIZUMAB-RZAA SOLN PREFILLED .

SKYRIZI INJ55/0.37 SYRINGE 55 MO0 S0 Tier? X X X

SKYRIZI PEN INJ 150MG/ML féé%”é}éEMAB'RZAA SOLNAUTO-INJECTOR 3.9 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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Generic medication name

Prior

authorization

Quantity | Step Specialty
limits therapy

] COVID-19 MRNA VACCINE-MODERNAIM SUSP  HCR Prev
SPIKEVAX  INJ2025-26 PREF SYR 50 MCG/0.5ML Care
] COVID-19 MRNAVAC 6MO-11YR-MODERNAIM  HCR Prev
SPIKEVAX  INJ2025-26 SUSP PFS 25 MCG/0.25ML Care
) COVID-19 MRNA VACCINE-MODERNAIM SUSP  HCR Prev
SPIKEVAX * INJ2026-27 PREF SYR 50 MCG/0.5ML Care
] COVID-19 MRNAVAC 6MO-11YR-MODERNAIM  HCR Prev
SPIKEVAX * INJ2026-27 SUSP PFS 25 MCG/0.25ML Care
TACROLIMUS CAP 0.5MG TACROLIMUS CAP 0.5 MG Tierl
TACROLIMUS CAP IMG TACROLIMUS CAP 1 MG Tierl
TACROLIMUS CAP5MG TACROLIMUS CAP 5 MG Tierl
TAKHZYRO TNJ 150MG/ML LANADELUMAB-FLYO SOLN PREF SYRINGE150 - » . . .
MG/ML
LANADELUMAB-FLYO SOLN PREF SYRINGE300 -
TAKHZYRO  INJ 300/2ML TEATRGEAVATE Tier2 X X X
] TETANUS-DIPHTHERIATOXOIDS (TD)INJ2-2  HCR Prev
TOVAX  INJ2-2LF oS R0
] TETANUS-DIPHTHERIA TOXOIDS (TD)INJ5-2  HCR Prev
TENIVAC  INJ5-2LF /oS R0
TOFACITINIB CITRATE ORAL SOLN 1 MG/ML .
TOFACITINIB SOL IMG/ML (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB 10 MG (BASE .
TOFACITINIB TAB 10MG FQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB ER 24HR 1L MG .
TOFACITINIB TAB 1IMG ER (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB ER 24HR 22 MG .
TOFACITINIB TAB 22MG ER (BASE EQUIVALENT) Tier2 X X X
TOFACITINIB CITRATE TAB 5 MG (BASE .
TOFACITINIB TAB5MG FOUNVALENT) Tier2 X X X
REXALL TAB10MG METHOTREXATE SODIUM TAB 10 MG (BASE ord
EQUIV)
REXALL TABISMG METHOTREXATE SODIUM TAB 15 MG (BASE -
EQUIV)
REXALL TABEMG METHOTREXATE SODIUM TAB 5 MG (BASE ord
EQUIV)
REXALL TAB MG METHOTREXATE SODIUM TAB 75 MG (BASE -
EQUIV)
MENINGOCOCCAL GROUP BVAC (RECOMB)IM  HCR Prev
TRUMENBA INJ SUSP PREFILLED SYR Care
HEP A-HEP B VACCINE SUSP PREF SYR720-20  HCR Prev
TWINRIX - INJ ELU-MCG/ML Care
HEPATITIS AVACCINE SUSP PREFILLED SYR25  HCR Prev
VAQTA  INJ 25/0.5ML N0 ML R0
HCR Prev
VAQTA  INJ 25/0.5ML HEPATITIS AVACCINE INJ SUSP 25 UNIT/O.SML 1R’
HEPATITIS AVACCINE SUSP PREFILLED SYR50 HCR Prev
VAQTA  INJ50UNT/ML DML 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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authorization | limits therapy
HCR Prev
VAQTA  INJ50UNT/ML HEPATITIS A VACCINE INJ SUSP 50 UNIT/ML Care
VARICELLA VIRUS VAC LIVE FORINJ 1350 HCR Prev
VARIVAX™INJ PFU/0.5ML Care
DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB-HEP HCR Prev
VAXELIS INJ B REC SUSP PRE SYR Care
DIPH-TET TOX-AC PERT AD-POLIO IPV-HIB- HCR Prev
VAXELIS INJ HEPATITIS B RECMB SUSP Care
PNEUMOCOCCAL 15-VALENT CONJUGATE HCR Prev
VAXNEUVANCE INJ VACCINE SUS PREF SYR 0.5 ML Care
XATMEP  SOL 2.5MG/ML METHOTREXATE ORAL SOLN 2.5 MG/ML Tier 3/4 X

Inflammatory bowel disease agents - Drugs to treat inflammatory bowel disease

HYDROCORTISONE ACETATE W/ PRAMOXINE

ANALPRAMHC CRE 1-1% PERTANAL CREAM 1-1% Tier 3/4
0 HYDROCORTISONE ACETATE W/ PRAMOXINE .
ANALPRAMHC LOT2.5% PERIANAL LOTN 2.5-1% Tier3
) 19 HYDROCORTISONE ACETATE W/ PRAMOXINE .
ANALPRAM-HC CRE1-1% PERTANAL CREAM 1-1% Tier3/4
ANALPRAM-HC LOT 2.5% HYDROCORTISONE ACETATE W/ PRAMOXINE Tier3

PERTANAL LOTN 2.5-1%

ANUCORT-HC SUP 25MG

HYDROCORTISONE ACETATE SUPPOS 25 MG Tier2

ANUSOL-HC CRE2.5%

HYDROCORTISONE PERTANAL CREAM 2.5% Tier 3/4

APRISO  CAP0.375GM MESALAMINE CAP ER 24HR 0.375 GM Tierl
AZULFIDINE TAB500MG SULFASALAZINE TAB 500 MG Tier 3/4
AZULFIDINE TAB500MG EN fﬂléLFASALAZINE TAB DELAYED RELEASE 500 Tier 3/4
BALSALAZIDE CAP750MG BALSALAZIDE DISODIUM CAP 750 MG Tierl
BUDESONIDE AER2MG/ACT BUDESONIDE RECTAL FOAM 2 MG/ACT Tier2
BUDESONIDE CAP 3MG DR BUDESONIDE DELAYED RELEASE PARTICLES Tier2
CAP3MG
CORTENEMA ENE100MG HYDROCORTISONE ENEMA 100 MG/60ML Tier 3/4
HYDROCORTISONE ACETATE PERIANAL FOAM .
CORTIFOAM AER 90MG 10% (90 MG/DOSE) Tier2
DIPENTUM CAP 250MG OLSALAZINE SODIUM CAP 250 MG Tier3
EOHILIA  SUS 2MG/10ML BUDESONIDE ORAL SUSPENSION 2 MG/10ML Tier3/4 X X
19 HYDROCORTISONE ACETATE W/ PRAMOXINE 3

HC PRAMOXINE CRE 1-1% PERTANAL CREAM 1-1% Tierl
HEMMOREX-HC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 MG Tier3
HYDROCORT ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML Tierl
HYDROCORT AC SUP 25MG HYDROCORTISONE ACETATE SUPPOS 25 MG Tier2
HYDROCORT AC SUP 30MG HYDROCORTISONE ACETATE SUPPOS 30 MG Tier2
HYDROCORTISO CRE 2.5% HYDROCORTISONE PERTANAL CREAM 2.5% Tierl
MESALAMINE CAP400MG DR MESALAMINE CAP DR400 MG Tier2
MESALAMINE ENE 4GM MESALAMINE ENEMA 4 GM 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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Medication name Generic medication name Prior Quantity | Step Specialty
authorization | limits therapy

MESALAMINE RECTAL ENEMA 4 GM & .
MESALAMINE KIT4GM CLEANSER WIPE KIT Tierl X
MESALAMINE SUP1000MG MESALAMINE SUPPOS 1000 MG Tier2 X
MESALAMINE TAB1.2GM MESALAMINE TAB DELAYED RELEASE 1.2 GM Tier2
0 HYDROCORTISONE ACETATE W/ PRAMOXINE .
PROCTOFOAM AERHC1% PERIANAL FOAM 1-1% Tier2
PROCTO-MED CREHC2.5% HYDROCORTISONE PERTANAL CREAM 2.5% Tierl
PROCTOSOL HC CRE 2.5% HYDROCORTISONE PERTANAL CREAM 2.5% Tier3/4
PROCTOZONE CRE-HC2.5% HYDROCORTISONE PERTANAL CREAM 2.5% Tier3/4
MESALAMINE RECTAL ENEMA 4 GM & .
ROWASA  KIT4GM CLEANSER WIPE KIT Tier 3/4 X
MESALAMINE SULFITE-FREE (SF) ENEMA 4 .
SFROWASA ENE4GM GM/60ML Tier 3/4
SULFASALAZIN TAB 500MG SULFASALAZINE TAB 500 MG Tierl
SULFASALAZIN TAB 500MG DR EA%LFASALAZINE TAB DELAYED RELEASE 500 Tier1
TARPEYO CAP4MG BUDESONIDE DELAYED RELEASE CAP 4 MG Tier3/4 X X X
UCERIS TABIMG BUDESONIDE TAB ER 24HR 9 MG Tier3
Metabolic bone disease agents - Drugs to treat bone conditions
ALENDRONATE SODIUM ORAL SOLN 70 .
ALENDRONATE SOL 70/75ML MG/75ML Tierl
ALENDRONATE TAB 10MG ALENDRONATE SODIUM TAB 10 MG Tierl
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB 35 MG Tierl
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tierl
CALCITONIN INJ200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
CALCITONIN INJ400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
CALCITONIN (SALMON) NASAL SOLN 200 .
CALCITONIN SPR200/ACT UNIT/ACT Tier2
CALCITRIOL CAP0.25MCG CALCITRIOL CAP 0.25 MCG Tierl
CALCITRIOL CAP0.5MCG CALCITRIOL CAP 0.5 MCG Tierl
CALCITRIOL SOL1MCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML Tierl
CINACALCET TAB30MG CINACALCET HCL TAB 30 MG (BASE EQUIV) Tierl
CINACALCET TAB 60MG CINACALCETHCL TAB 60 MG (BASE EQULV) Tierl
CINACALCET TAB90MG CINACALCETHCL TAB 90 MG (BASE EQULV) Tierl
DOXERCALCIF CAP 0.5MCG DOXERCALCIFEROL CAP 0.5 MCG Tierl
DOXERCALCIF CAP IMCG DOXERCALCIFEROL CAP 1 MCG Tierl
DOXERCALCIF CAP2.5MCG DOXERCALCIFEROL CAP 2.5 MCG Tierl
FOSAMAX TAB70MG ALENDRONATE SODIUM TAB 70 MG Tier3/4
ALENDRONATE SODIUM-CHOLECALCIFEROL .
FOSAMAX +D TAB70-2800 TAB 70-9800 MG-UNIT Tier3
ALENDRONATE SODIUM-CHOLECALCIFEROL .
FOSAMAX +D TAB 70-5600 TAB 70-5600 MG-UNIT 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 194



Medication name

Generic medication name Prior

authorization

IBANDRONATE SODIUM TAB 150 MG (BASE

Quantity | Step Specialty
limits therapy

IBANDRONATE TAB 150MG EQUIVALENT) Tier2
MIACALCIN INJ200/ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
MIACALCIN INJ400/2ML CALCITONIN (SALMON) INJ 200 UNIT/ML Tier3
PARICALCITOL CAP1MCG PARICALCITOL CAP1MCG Tierl
PARICALCITOL CAP2MCG PARICALCITOL CAP2MCG Tierl
PARICALCITOL CAP4MCG PARICALCITOL CAP 4 MCG Tierl
RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG Tier3
RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG Tier3
RISEDRONATE TAB 35MG RISEDRONATE SODIUM TAB 35 MG Tier3
RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG Tier3
ROCALTROL CAP 0.25MCG CALCITRIOL CAP 0.25 MCG Tier 3/4
ROCALTROL CAP 0.5MCG CALCITRIOL CAP0.5MCG Tier 3/4
ROCALTROL SOLIMCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML Tier 3/4
ABALOPARATIDE SUBCUTANEOUS SOLN PEN- .
TYMLOS — INJ INJECTOR 3120 MCG/L56ML Tier3 X X
ZEMPLAR CAP1MCG PARICALCITOL CAP1MCG Tier 3/4
ZEMPLAR CAP2MCG PARICALCITOL CAP2MCG Tier 3/4
Miscellaneous therapeutic agents
2-DEOXY-D POW -GLUCOSE 2-DEOXY-D-GLUCOSE POWDER Tier3
ADAPTADERM GEL GEL BASE - GEL Tier3
AERCHMBR PLS MIS INTERMED SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
AERCHMBR PLS MIS LRG MASK SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
AERCHMBR PLS MIS MED MASK SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
AERCHMBR PLS MIS SM MASK SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
AEROCHAMBER MIS 2GO SPACER/AEROSOL-HOLDING CHAMBERS - er
DEVICE
AEROCHAMBER MIS HOLDING SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
AEROCHAMBER MIS MTHPIECE SPACER/AEROSOL-HOLDING CHAMBERS - Ty 3
DEVICE
ALCOH-WIPE MIS12"X12" ALCOHOL SHEETS Tier3
ALPAWASH OIN POLYETHYLENE GLYCOL OINTMENT Tier3
VANZACAFTOR-TEZACAFTOR-DEUTIVACAFTOR .
ALYFTREK TAB TAB10-50-125 MG Tier3/4 X X X
VANZACAFTOR-TEZACAFTOR-DEUTIVACAFTOR .
ALYFTREK TAB4-20-50 TAB 4-20-50 MG Tier3/4 X X X
ANASTROZOLE POW ANASTROZOLE (BULK) 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 criter

iais met.

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

WF22414158-B
195



Medication name
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Prior

authorization

Quantity | Step Specialty
limits therapy

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  Tier3/4 X X X

ASSURETD MIS 30GX5MM g?lsé{;m PENNEEDLE 30 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 MINI PEN MIS 32GX8MM g}‘lsé{;m PENNEEDLE 52G X8 MM (1/3"OR Tier? X

AUM MINI PEN MIS 33GX4MM g}‘%’;m PENNEEDLE 53 G 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

AUTOKEEPER MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X

AUTOSHIELD MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X
TOCILIZUMAB-ANOH SUBCUTANEOUS SOLN .

AVTOZMA  INJ162/0.9 PREF SYR 162 10 ML Tier3 X X X
TOCILIZUMAB-ANOH SUBCUTANEOUS SOLN .

AVTOZMA  INJ162/0.9 ADTO TN 62 G0 SN Tier3 X X X

BACOCALMINE LIQ PHARMACEUTICAL EXCIPIENTS (BULK) LIQUID  Tier3

BASE  CRELIPOSOME CREAM BASE LIPOSOMIC Tier3

BAXFENDY TABIMG BAXDROSTAT TAB 1 MG Tier 3/4 X

BAXFENDY TAB2MG BAXDROSTAT TAB 2 MG Tier 3/4 X

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?

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

* May be available at $0 when 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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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
BLOOD GLUCOSE MONITORKITW/MONITOR -
BIGFOOTUNITKITPROGRAM P20 SLYEOSE MOR Tier3 X
BISMUTH SUBC POW BISMUTH SUBCARBONATE POWDER Tier3
BISOPROL FUM POW BISOPROLOL FUMARATE (BULK) POWDER Tier3
BICTEGRAVIR SODIUM-LENACAPAVIR SODIUM
BIXLENVO TAB75/50MG S $0 HIV X
BLUJEPA TAB750MG GEPOTIDACIN MESYLATE TAB 750 MG Tier 3/4 X
BONSITY INJ560/2.24 TERIPARATIDE SOLN PEN-INJ 560 MCG/2.24ML  Tier 3 X X
BREXAFEMME TAB 150MG TBREXAFUNGERP CITRATE TAB 150 MG Tier 3/4 X
BRINSUPRI TAB 10MG BRENSOCATIB TAB 10 MG Tier 3/4 X
BRINSUPRI TAB 25MG BRENSOCATIB TAB 25 MG Tier 3/4 X
BUPIVACAINE POW HCL BUPIVACAINE HCL POWDER Tier3
CALCIUM  POW FOLINATE LEUCOVORIN CALCIUM POWDER Tier3
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
CARDAMYST SPR ETRIPAMIL NASAL SOLN 2 X 70 MG/DOSE Tier 3/4 X X
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 Missioxeuy  INSULINPEN NEEDLESLG X6 MM (1/4"OR - .
15/64')
CARETOUCH MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier? X
CAYA  DPR DIAPHRAGM ARC-SPRING HCR Prev
CEQURSIMPL KITIUEXTND  INJECTION DEVICE FORINSULIN Tier3
CEQURSIMPL KIT2UEXTND  INJECTION DEVICE FORINSULIN Tier3
CEQURSIMPL KITPATCH2U  INJECTION DEVICE FORINSULIN Tier3
CHEMSIL K-51 GEL GEL BASE - GEL 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 197
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CHEMSTRIP BG MIS LOG BLOOD GLUCOSE MONITORING MISC. Tier1
CHERRY  SYP CHERRY SYRUP Tier3
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
CLOPIDOGREL POWBISULFAT  CLOPIDOGREL BISULFATE (BULK) POWDER Tier3
CLOVAGEL GEL GEL BASE - GEL Tier3
COLLODION LIQ FLEXIBLE COLLODION FLEXIBLE Tier3
COMFORTEZ MIS 31GX4MM g}'gQUEIN PEN NEEDLE 31G X4 MM (1/6"OR Tier? X
COMFORTEZ MIS 31GX5MM f,ylsGlJ..;IN PENNEEDLE S1GX5MM (1/5°OR Tier2 X
COMFORT TOUC MIS 31GXAMM g}'gQUEIN PEN NEEDLE 31G X4 MM (1/6"OR Tier? X
COMFORT TOUC MIS 31GX5MM f,ylsGlJ..;IN PENNEEDLE S1GX5MM (1/5OR Tier2 X
COMFORT TOUC MIS 31GX6MM }’g'/sGU:.éN PENNEEDLE31G X6 MM (1/4°OR Tier2 X
COMFORT TOUC MIS 31GX8MM g;llseqlgm PENNEEDLES1G X8 MM (1/5"OR Tier2 X
COMFORT TOUC MIS 32GX8MM g;llseqlgm PENNEEDLE 32G X 8 MM (1/5"OR Tier? X
COMFORT TOUC MIS 33GX1/4" {’g'/sGU:.éN PENNEEDLE 35G X 6 MM (1/4" OR Tier2 X
COMFORT TOUC MIS 33GX3/16 f,ylsGlJ..;IN 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
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
CONTOURNEXTSOL LEVELy  BLOOD GLUCOSE CALIBRATION - LIQUID- Tor

NORMAL
CONTOURNORM LIQ CONTRL _ PLOOD GLUCOSE CALIBRATION - LIQUID- ord

NORMAL
CONTROL  MIS SOLUTION BLOOD GLUCOSE CALIBRATION - LIQUID - -

NORMAL
CONTROL HIGH SOL UNISTRIP EI%&?D GLUCOSE CALIBRATION - LIQUID - Tier3
CONTROL LOW SOLUNISTRIP  BLOOD GLUCOSE CALIBRATION - LIQUID-LOW  Tier 3
CORN  OIL CORN OIL (BULK) 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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CORN  SYP CORN SYRUP Tier3
CORTROSYN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tier 3/4
COSYNTROPIN INJ 0.25MG COSYNTROPIN FORINJ 0.25 MG Tier1
CREAMBASE CRENIOSOMES ~ CREAM BASE NIOSOMES Tier
CREAM-HEAVY CRE BASE CREAM BASE NIOSOMES Tier
CRENESSITY CAP100MG CRINECERFONT CAP 100 MG Tier 3/4 X X X
CRENESSITY CAP 25MG CRINECERFONT CAP 25 MG Tier 3/4 X X X
CRENESSITY CAP50MG CRINECERFONT CAP 50 MG Tier 3/4 X X X
CRENESSITY SOL50MG/ML  CRINECERFONT ORAL SOLN 50 MG/ML Tier 3/4 X X X
CRYOSERV  SOL DIMETHYL SULFOXIDE - SOLUTION Tier3
CYCLOPHOSPHA POW CYCLOPHOSPHAMIDE (BULK) POWDER Tier
CYCLOSPORINE POW CYCLOSPORINE (BULK) POWDER Tier
CYCLOSPORINE POW A CYCLOSPORINE (BULK) POWDER Tier
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 X
BLOOD GLUCOSE MONITORKIT W/ MONITOR -
DIABETES KIT SOLUTION VA A Tier3 X
DIHYDROERGOT POW MESYLATE  DIHYDROERGOTAMINE MESYLATE POWDER Tier3
DIMETHYL SOL SULFOXID DIMETHYL SULFOXIDE - SOLUTION Tier3
DOXYCYCLINE POWHYCLATE  DOXYCYCLINE HYCLATE POWDER Tier
DROPLETMICRMIS34GX9/64  INSULIN PEN NEEDLE 34 G X 3.5 MM (9/64") Tier2 X
DROPSAFE  MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X
DROPSAFE  MIS 31GX5MM g}‘fgf.;m PENNEEDLE S1GX5MM (1/5OR Tier2 X
DROPSAFE  MIS 31GX8MM él}IISGL{I)_IN PENNEEDLE 31G X8 MM (1/3"OR Tier? 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 Hccrzfée" X
DUREXEXTRA MISSENSITIV  CONDOMS LATEX LUBRICATED Hccrzfée" X
EASIVENT ML SPACER/AEROSOL-HOLDING CHAMBERS - i
DEVICE
EASIVENT IS MASK LG SPACER/AEROSOL-HOLDING CHAMBERS - s
DEVICE
EASIVENT MIS MASK SM P CER/AEROSOL-HOLDING CHAMBERS - 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.

WF22414158-B
199



Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

EASIVENT  MIS MASK MED SPACER/AEROSOL-HOLDING CHAMBERS - Tier
DEVICE

EASY COMFORT MIS 29GX4MM g;lgggm PENNEEDLE 29 GX 4 MM (1/6" OR Tier2 X

EASY COMFORT MIS 29GX5MM f,}?féf.;m PENNEEDLE 29 G X5 MM (1/5°OR Tier2 X

EASY COMFORT MIS 31GX5MM g?lsé{;m PENNEEDLE 31G X5 MM (1/5"OR Tier? X

EASY COMFORT MIS 31GX6MM }’Q'/SGUL}L.%N PENNEEDLE 51G X 6 MM (1/4"OR Tier2 X

EASY COMFORT MIS SHARPS SHARPS CONTAINER - MISC Tier3

EASYMAX  SOL NORMAL BLOOD GLUCOSE CALIBRATION - LIQUID - Tier3

NORMAL

ECLIPSE NDL MIS 21GX1" NEEDLE (DISP) 21X 1" Tier2

ECLIPSE NDLE MIS 21GX1.5" NEEDLE (DISP) 21X 1-1/2" Tier2

ECLIPSE NDLE MIS 25GX1.5" NEEDLE (DISP) 25 X 1-1/2" Tier2

EC-RX DHEA CRE 104, EIRTA)STERONE (DHEA) CREAM10% (COMPOUND .. 2

EC-RX DHEA CRE 4% EIRTA)STERONE(DHEA)CREAM 4% (COMPOUND .. 2

EMBECTA AUTO MIS DUO g?lsé{;m PEN NEEDLE 30 G X5 MM (1/5" OR Tier? X
EMBECTAUF MIS 29GX12.7 INSULIN PEN NEEDLE 29 G X 12.7 MM (1/2") Tier2 X
EMBECTAUF MIS 31GX5MM f,}?féf.;m PENNEEDLE 51G X5MM (1/5"OR Tier2 X
EMBECTAUF MIS 31GX8MM g;llseqlgm PENNEEDLE 51G X8 MM (1/3"OR Tier2 X

EMBRACE  SOL LOW BLOOD GLUCOSE CALIBRATION - LIQUID - LOW  Tier3

EMBRACE HIGH LIQ CONTROL E&&?D GLUCOSE CALIBRATION - LIQUID - Tier2

ERGOLOID MESTABIMG ORAL  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

EXXUA  TAB18.2MG GEPIRONE HCL TAB ER 24HR 18.2 MG $ﬂ§aﬁ*t‘ﬁ" X X
EXXUA  TAB36.3MG GEPIRONE HCL TAB ER 24HR 36.3 MG $ﬂ§aelrt‘ﬁ" X X
EXXUA  TAB545MG GEPIRONE HCL TAB ER 24HR 54.5 MG $ﬂ§aelrt‘ﬁ" X X
EXXUA  TAB72.6MG GEPIRONE HCL TAB ER 24HR 72.6 MG $ﬂ§:|rt‘ﬁ" X X
EXXUA TITRAT TAB 18.2MG GEPIRONE HCL TAB ER 24HR 18.2 MG $ﬂ§aelrt‘ﬁ" 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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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 X
FLAVOR BLEND SUS ORAL VEHICLES - SUSP Tier3
FLAVORPLUS LIQ ORAL VEHICLES Tier3
FLAVORSWEETSOLDYEFREE  ORAL VEHICLES - SYRUP Tier3
FLAVOR SWEET SOL SF DYE ORAL VEHICLES - SYRUP Tier3
FLAVOR SWEET SYP ORAL VEHICLES - SYRUP Tier3
L EXICHAVBER MLS SPACER/AEROSOL-HOLDING CHAMBERS - i
DEVICE
SPACER/AEROSOL-HOLDING CHAMBER .
FLEXICHAMBERMISMASKLRG o100 e\ s Tier2
SPACER/AEROSOL-HOLDING CHAMBER .
FLEXICHAMBERMISMASKSM  op0sm e h oo Tier2
FLUOROURACIL POW FLUOROURACIL (BULK) POWDER Tier3
FOLICACID POW FOLIC ACID POWDER Tier3
F00D COLOR LIQ BLUE DYE FDC BLUE 1 (BRILLIANT BLUE FCF) - s
LIQUID
FORATESTGOMISADY MogL  BLOOD GLUCOSE/KETONE MONITORING s
DEVICES
FORANE  SOL ISOFLURANE INHAL SOLN Tier2
FORMALDEHYDE SOL 10% FORMALDEHYDE SOLUTION 10% Tier1
FORMALDEHYDE SOL 37% FORMALDEHYDE SOLUTION 37% Tier1
FORZINITY INJ280/3.5 ELAMIPRETIDE HCL SUBCUTANEOUS SOLN280 10 < . . .
MG/3.5ML
FREEDOM GEL CEPAPRO GEL BASE - GEL Tier3
FREEDOM  GEL SILOMAC GEL BASE - GEL Tier3
GLIPIZIDE POW GLIPIZIDE POWDER Tier3
GLUTARALDEHY SOL 25% GLUTARAL SOLN 25% Tier1
GLYBURIDE POW GLYBURIDE POWDER Tier3
GLYCERIN LIQ GLYCERIN LIQUID Tier2
GLYCERIN LIQ GLYCERIN LIQUID Tier3
GLYCEROL LIQ FORMAL GLYCERIN LIQUID Tier3
GNP PEN NEED MIS 31GX5MM g%sGu";IN PENNEEDLE 51G X5MM (1/5"OR Tier2 X
GNP PEN NEED MIS 31GX8MM é’)lsGU..;IN PENNEEDLE 51G 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

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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GNP ULTICARE MIS 31GX5/16 15’>IISGL{|)'IN PENNEEDLE SLGX8MM (1/5"OR Tier2 X
GUARDIAN MISLINK3 CONTINUOUS GLUCOSE SYSTEM TRANSMITTER ~ Tier 3 X
GUARDIAN 4 MIS TRANSMIT CONTINUOUS GLUCOSE SYSTEM TRANSMITTER ~ Tier 3 X
GUARDIAN CON MIS TRANSMIT ~ CONTINUOUS GLUCOSE SYSTEM TRANSMITTER ~ Tier 3 X
GUARDIAN RT MIS CHARGER CONTINUOUS GLUCOSE MONITOR SUPPLIES Tier3 X
GUARDIAN RT MISTSTPLUG CONTINUOUS GLUCOSE MONITOR SUPPLIES Tier3 X
HAN-EASE  MIS INJECTION DEVICE - MISC Tier3
HARLIKU TAB2MG NITISINONE (AKU) TAB 2 MG Tier 3/4 X X X
HEPARIN SODIUM (PORCINE) LOCK FLUSHIV .
HEPARIN LOCK INJ 100/ML SOLN 100 UNIT/ML Tierl
HEPARIN SODIUM (PORCINE) LOCK FLUSH PF .
HEPARIN LOCK INJ 100/ML IV SOLN 100 UNIT/ML Tierl
HEPARIN SODIUM (PORCINE) LOCK FLUSHIV .
HEPARIN LOCK INJ 10UNT/ML SOLN 10 UNIT/ML Tierl
HEPARIN SODIUM (PORCINE) LOCK FLUSH PF .
HEPARIN LOCK INJ 10UNT/ML IV SOLN 10 UNIT/ML Tierl
BULEVIRTIDE ACETATE-GMOD FOR
HEPCLUDEX INJ8.5MG SUBCUTANEOUS INJ 8.5 MG $0STI X X X
HERNEXEOS TAB 60MG ZONGERTINIB TAB 60 MG Tier 3/4 X X X
HOLDING CHAM MIS ADULT SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
DEVICE
HOLDING CHAM MIS CHILD SPACER/AEROSOL-HOLDING CHAMBERS - Tier3
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 1" Tier2
HYPO NEEDLE MIS 22GX1" NEEDLE (DISP) 22 X 1" Tier2
HYPO NEEDLE MIS 23GX1" NEEDLE (DISP) 23 X 1" Tier2
HYPO NEEDLE MIS 23GX1.5" NEEDLE (DISP) 23 X 1-1/2" Tier2
HYPO NEEDLE MIS 25GX1" NEEDLE (DISP) 25 X 1" Tier2
HYPO NEEDLE MIS 25GX1.5" NEEDLE (DISP) 25 X 1-1/2" Tier2
HYPO NEEDLE MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier2
IDVYNSO TAB100-0.25 DORAVIRINE-ISLATRAVIR TAB 100-0.25 MG $0 HIV
INBRIJA  CAP 42MG LEVODOPAINHAL POWDER CAP 42 MG Tier3 X X
INFINITY SOL HIGH CON E||1_((3)|-(|)D GLUCOSE CALIBRATION - LIQUID - Tier?
INFINITY SOLLOWCON BLOOD GLUCOSE CALIBRATION - LIQUID - LOW  Tier2
INPEN BLUE MISHUMALOG INJECTION DEVICE FORINSULIN Tier3
INPEN BLUE MISNOVO/FIA INJECTION DEVICE FORINSULIN 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.

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

WF22414158-B
202



Medication name

Generic medication name Prior

authorization

Quantity | Step Specialty
limits therapy

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 - Tier3
DEVICE
SPACER/AEROSOL-HOLDING CHAMBER .
INSPIREASE MIS RES BAG SUPPLIES - BAGS Tier2
INSULIN SYRG MIS 0.3/29G {%SHULIN SYRINGE/NEEDLE U-100 0.3 ML 29 X Tier2 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 Ty X
INSULIN SYRG MIS 0.3/31G {%SHULIN 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
INSULIN SYRG MIS 0.5/29G {%SHULIN SYRINGE/NEEDLE U-1001/2 ML 29 X Tier2 X
INSULIN SYRG MIS 0.5/29G 15I>IISGL{LIN SYRINGE/NEEDLE U-1001/2 ML 29 X Tier2 X
INSULIN SYRG MIS 0.5/30G {%SHULIN SYRINGE/NEEDLE U-1001/2 ML 30 X Tier2 X
INSULIN SYRG MIS 0.5/30G 15I>IISGL{LIN SYRINGE/NEEDLE U-1001/2 ML 30 X Ty X
INSULIN SYRG MIS 0.5/31G {IE\_)I/SGU4I:IN SYRINGE/NEEDLE U-1001/2 ML 31 X Tier2 X
INSULIN SYRG MIS 0.5/31G 15I>IISGL{LIN SYRINGE/NEEDLE U-1001/2 ML 31 X Tier2 X
INSULIN SYRG MIS 1/2ML/30 15I>IISGL{LIN SYRINGE/NEEDLE U-1001/2 ML 30 X Tier2 X
INSULIN SYRG MIS 1/2ML/31 15I>IISGL{LIN SYRINGE/NEEDLE U-1001/2 ML 31 X Tier2 X
INSULIN SYRG MIS 1IML/27G INSULIN SYRINGE/NEEDLE U-100 1ML 27 X 5/8"  Tier2
INSULIN SYRG MIS 1IML/27G INSULIN SYRINGE/NEEDLE U-100 1ML 27 X1/2"  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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INSULINSYRG MISIML/28G  INSULIN SYRINGE/NEEDLE U-1001ML28X1/2"  Tier? X
INSULIN SYRG MIS 1ML/28G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 28 X Tier? X
INSULINSYRG MISIML/20G ~ INSULIN SYRINGE/NEEDLE U-1001ML29X1/2"  Tier? X
INSULIN SYRG MIS 1ML/29G g}‘lsGL{LIN SYRINGE/NEEDLEU-00IMLZO X 309 X
INSULINSYRG MISIML/30G  INSULIN SYRINGE/NEEDLE U-1001ML30X1/2"  Tier? X
INSULIN SYRG MIS IML/30G g}‘lsGL{LIN SYRINGE/NEEDLEU-00IML30X 509 X
INSULIN SYRG MIS IML/31G {'g‘/SGU4L..IN SYRINGE/NEEDLEU-100 1ML 31X Tier? X
INSULIN SYRG MIS IML/31G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 31X Tier? X
INSULIN SYRG MIS IML/32G g}'fGL{LIN SYRINGE/NEEDLE U-100 1ML 52X Tier? X
INSULIN SYRG MIS 276502 {%SHULIN SYRINGE/NEEDLEU-001/2ML27X - .
INSULINSYRG MIS27GX1/2"  INSULIN SYRINGE/NEEDLE U-1001ML27X1/2"  Tier?

INSULIN SYRG MIS28GX1/2"  INSULIN SYRINGE/NEEDLE U-1001ML28X1/2"  Tier?

INSULIN SYRG MIS 28XL/2 {%SHULIN SYRINGE/NEEDLEU-001/2ML28X - .
INSULIN SYRG MIS28GX12MM  INSULIN SYRINGE/NEEDLE U-100 1ML 28X 1/2"  Tier?

INSULIN SYRG MIS29GX1/2"  INSULIN SYRINGE/NEEDLE U-1001ML29X1/2  Tier?

INSULIN SYRG MIS 29GXL/2° {%SHULIN SYRINGE/NEEDLEU-001/2ML29X  —. .
INSULIN SYRG MIS29GX12MM  INSULIN SYRINGE/NEEDLE U-1001ML29X1/2"  Tier? X
INSULIN SYRG MIS 258G L2M {%SHULIN SYRINGE/NEEDLEU-001/2ML29X o .
INSULIN SYRG MIS30GX/2"  INSULIN SYRINGE/NEEDLE U-1001ML30X1/2"  Tier? X
INSULIN SYRG MIS 306XL/2° {%SHULIN SYRINGE/NEEDLEU-0003ML30X . .
INSULIN SYRG MIS30GXI2MM  INSULIN SYRINGE/NEEDLE U-1001ML30X1/2"  Tier? X
INSULIN SYRG MIS 30GX5/16 g}‘lsGL{LIN SYRINGE/NEEDLEU-L001/ZMLSOX 3y 9 X
INSULIN SYRG MIS 30GX5/16 g}'fGL{LIN SYRINGE/NEEDLE U-100 1ML 50X Tier? X
INSULIN SYRG MIS 30GX8MM g}‘lsGL{LIN SYRINGE/NEEDLEU-L001/ZMLSOX 369 X
INSULIN SYRG MIS 30GX8MM g}‘lsGL{LIN SYRINGE/NEEDLEU-00IML30X 5y 9 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

* May be available at $0 when 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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Prior

authorization

Quantity | Step Specialty
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INSULIN SYRG MIS 3165/16 g;llselJ"LIN SYRINGE/NEEDLEU-0003ML3IX o )

INSULIN SYRG IS Z1GKEMM g;llselJ"LIN SYRINGE/NEEDLEU-0003ML3IX . .

INSULIN SYRG MIS 31GX8MM g}'lsGL{LIN SYRINGE/NEEDLEU-I001/ZMLSLX o o X

INSULIN SYRG MIS 31GX8MM g}'fGL{LIN SYRINGE/NEEDLE U100 IML31 X Tier2 X

INSUPEN  MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51GX5MM (1/5"OR Tier2 X

INSUPEN  MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/3"OR Tier2 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

JASCAYD  TAB18MG NERANDOMILAST TAB 18 MG Tier 3/4 X

JASCAYD TABOMG NERANDOMILAST TAB 9 MG Tier 3/4 X

JOURNAVX TAB50MG SUZETRIGINE TAB 50 MG Tier 3/4 X

KOMZIFTI CAP 200MG ZIFTOMENIB CAP 200 MG Tier 3/4 X X X

KRISGEL 100 GEL KRISGEL 100 GEL Tier3

KTTAPE MIS CGM PTCH CONTINUOUS GLUCOSE MONITORSUPPLIES  Tier3 X

CWGEWT POW 2GM/2GH DOXECITINE-DORIBTIMINE PONDERPACK 13 . . .

LANOLIN ANHY OIN LANOLIN ANHYDROUS OINTMENT Tier3

L-ASPARAGINE POW MONOHYDR ~ BULK CHEMICALS - POWDER Tier3

L-CITRULLINE POW CITRULLINE (BULK) POWDER Tier3

LECITHIN GEL PREMIUM LECITHIN ORGANOGEL BASEGEL  Tier 3

LECITHIN GRA LECITHIN GRANULES Tier1

LEUCOVORIN POWCALCIUM  LEUCOVORIN CALCIUM POWDER Tier3

LIPFENDRA TAB 20MG ENLICITIDE DECANOATE TAB 20 MG Tier 3/4 X X

LIPODERM HMW GEL PCCA GEL BASE - GEL Tier3

LIPOLAYER CRE CREAM BASE LIPOSOMIC Tier3

LIPOZYME CRE CREAM BASE LIPOSOMIC Tier3

LOVASTATIN POW LOVASTATIN (BULK) POWDER Tier3

LOVO-ODF  LIQ CUSTOM PHARMACEUTICAL EXCIPIENTS (BULK) LIQUID  Tier3

LUBRAJEL NP GEL GEL BASE - GEL Tier3

LUGOLS  SOL TODINE SOLUTION STRONG (LUGOL'S) (BULK)  Tier2

LYNKUET CAP 60MG ELINZANETANT CAP 60 MG Tier 3/4 X X

MAGNESIUM POWBISGLYCI  MAGNESIUM GLYCINATE (BULK) POWDER Tier3

MAGNESIUM POWGLYCINAT  MAGNESIUM GLYCINATE (BULK) POWDER Tier3
SPACER/AEROSOL-HOLDING CHAMBER .

MASK VORTEX/ MIS FROG ey vy 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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MASKVORTEX/MISLADYBUG o ot e koo O -DING CHAMBER Tier?
VAXICOMFORT MIS 27612 {%SHULIN SYRINGE/NEEDLEU-001/2ML27X - .
MAXICOMFORT MIS27GX1/2"  INSULIN SYRINGE/NEEDLE U-L001ML27X1/2"  Tier2 X
MAXICOMFORT MIS 31GX1/4" {'g‘/SGU4L..§N PENNEEDLE 51G X 6 MM (1/4" OR Tier? X
MELATOL PEDI LTQ IMG/ML MELATONIN LIQUID 1 MG/ML Tier3
MERCAPTOPURT POW MERCAPTOPURINE (BULK) POWDER Tier3
ERCAPTOPURL POW MERCAPTOPURINE MONOHYDRATE 8ULK) s
MERCAPTOPURT POW MONOHYDR yg&%ﬁTOPURINE MONOHYDRATE (BULK) Tier3
METHERGINE TAB 0.2MG METHYLERGONOVINE MALEATETABO.2MG  Tier 3/4 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 - s
DEVICE
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 Tier 3/4 X X X
MIPLYFFA CAP47MG ARIMOCLOMOL CITRATE CAP 47 MG Tier 3/4 X X X
MIPLYFFA CAP 62MG ARIMOCLOMOL CITRATE CAP 62 MG Tier 3/4 X X X
MIPLYFFA CAP93MG ARIMOCLOMOL CITRATE CAP 93 MG Tier 3/4 X X X
MITOMYCIN POW MITOMYCIN (BULK) POWDER Tier3
MODEYSO CAP125MG DORDAVIPRONE HCL CAP 125 MG Tier 3/4 X X X
MUCOLOX LIQ PHARMACEUTICAL EXCIPIENTS (BULK)LIQUID ~ Tier3
NEEDL COLLEC MISDISPOSAL  SHARPS CONTAINER - MISC Tier3
NEEDLE COLLE MISDISPOSAL  SHARPS CONTAINER - MISC Tier3
NEREUS  CAP 85MG TRADIPITANT CAPSULE 85 MG Tier 3/4 X X
NITROFURANTN SUS 25MG/5ML  NITROFURANTOIN SUSP 25 MG/5ML Tier3
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 FOR INSULIN Tier3
OCCLUSADERM GEL PCCA GEL BASE - GEL Tier3
OMLYCLO  INJ150MG/ML gg"&ﬁlégé%fgg%%fm”EOUS SOLN 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

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 Prior Quantity | Step Specialty
authorization | limits therapy

OMALIZUMAB-IGEC SUBCUTANEOUS SOLN .

OMLYCLO  INJ300/2ML PREFILLED SYR 300 MO oML Tier2 X X X
OMALIZUMAB-IGEC SUBCUTANEOUS SOLN .

OMLYCLO  INJ75/0.5ML PREFILLED SYR 75 MO/0 SML Tier2 X X X

OMNIFLEX DPR DIAPHRAGMS HCR Prey

Care

OMNIPOD5DXKITINTG7G6  INSULIN INFUSION DISPOSABLE PUMP KIT Tier2 X X
INSULIN INFUSION DISPOSABLE PUMP .

OMNIPODSDXMISPODG7GE  peapeiior Tier2 X X

OMNIPODS LIB KIT INTRO INSULIN INFUSION DISPOSABLE PUMP KIT Tier2 X X
INSULIN INFUSION DISPOSABLE PUMP .

OMNIPODS LIB MIS PODS gt Tier2 X X

ONETOUCH LIQVERIOA IE-;I|I_((3)I-(I)D GLUCOSE CALIBRATION - LIQUID - _

ORA-BLEND SUS ORAL VEHICLES - SUSP Tier3

ORA-BLEND SF SUS ORAL VEHICLES - SUSP Tier3

ORAPENN SD 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 0o Tier 3/4 X

OSELTAMIVIR POW OSELTAMIVIR PHOSPHATE (BULK) POWDER Tier3

DALFORZIA CAP L3VRS PEANUT POWDER-DNFP STARTERPACK 05&1& . ¢ . .
1583 MG
PEANUT POWDER-DNFP STARTERPACK 058 1&

PALFORZIA CAP4-17YRS e Tier3 X X
PEANUT POWDER-DNFP STARTERPACK 058 1&

PALFORZIA CAP ESCALAT S Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK1X

PALFORZIA CAPLEVEL 0 MG (MG D05 Tier3 X
PEANUT POWDER-DNFP CAP SPRINKLE PACK3

PALFORZIA CAPLEVEL1 XIMG (3116 005 Tier3 X X
PEANUT POWDER-DNFP PACK 2 X 20 MG &2 X .

PALFORZIA CAPLEVEL10 100 MG (240 MG 50SE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK6

PALFORZIA CAPLEVEL? XIMG (616 005 Tier3 X X
PEANUT POWDER-DNFPPACK2 X IMG&IOMG

PALFORZIA CAPLEVEL3 (12116 bOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK20

PALFORZIA CAPLEVEL4 M6 (20 16 505 Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK2

PALFORZIA CAPLEVEL5 30 MG (40 MG DOSE) Tier3 X X
PEANUT POWDER-DNFP CAP SPRINKLE PACK4

PALFORZIA CAPLEVEL6 K30 MG (80 MG HOSE) 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 207
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authorization

PEANUT POWDER-DNFP PACK 20 MG & 100 MG

Quantity | Step Specialty
limits therapy

PALFORZIA CAPLEVEL7 (120 M6 D05E) Tier3 X X
PEANUT POWDER-DNFPPACK3X20MG&100 -

PALFORZIA CAPLEVEL S8 M6 (160 M6 D0SE) Tier3 X X

OALFORZIA. CAP LEVELS PEANUT POWDER-DNFP PACK2X100MG (200 —._ . .
MG DOSE)
PEANUT ALLERGEN POWDER-DNFP TITRATION .

PALFORZIA POW LEVEL11 TR Tier3 X X
PEANUT ALLERGEN POWDER-DNFP .

PALFORZIA POW LEVEL11 e Tier3 X X
SPACER/AEROSOL-HOLDING CHAMBER .

PARIVORTEX MISADLMASK o105 e N hare Tier?

PCCAACACIA SYP BASE ACACIA SYRUP Tier3

PCCA COBASE OIN #1 COBASE #1 OINTMENT BASE Tier3

PCCACUSTOM CRELIPO-MAX  CREAMBASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE DRY CREAM BASE LIPOSOMIC Tier3

PCCALIPOSOM CRENORMAL  CREAMBASE LIPOSOMIC Tier3

PCCA LIPOSOM CRE OILY CREAM BASE LIPOSOMIC Tier3

PCCALIPOSOM CRESENSITIV  CREAM BASE LIPOSOMIC Tier3

PCCASWEET SYP-SF ORAL VEHICLES - SYRUP Tier3

PCCASYRUP SYPVEHICLE ORAL VEHICLES - SYRUP Tier3

PCCA-PLUS SUS ORAL VEHICLES - SUSP Tier3

PEGBASE OIN POLYETHYLENE GLYCOL OINTMENT Tier3

PENNEEDLE MIS 29GX3/16 g}‘fgf.;m PENNEEDLE29 G X5 MM (1/5"OR Tier? X

PENNEEDLE MIS 29GX5/16 g}‘lsé{;m PENNEEDLE29 G X8 MM (1/5"OR Tier? X

PENNEEDLE MIS 31GX3/16 g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

PENNEEDLE MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X

PENNEEDLE MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X

PENNEEDLE MIS 3LGX6MM INSULINPENNEEDLE 51G X 6 MM (14" OR Tier? X
15/64')

PENNEEDLE MIS 33GX4MM g}‘%’;m PENNEEDLE 53 G X4 MM (1/6" OR Tier? X

PENNEEDLE MIS 33GX5/32 g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X

PENNEEDLE MIS 33GX5MM g}‘fgf.;m PENNEEDLE 53 G X5 MM (1/5"OR Tier? X

PENNEEDLE MIS33GXeMM ~ LNOULINPENNEEDLESSGX6MM (1/4"OR Tier? X
15/64")

PENNEEDLES MIS29GX1/2"  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier?

PENNEEDLES MIS29GXIOMM  INSULIN PEN NEEDLE 29 G X 10 MM 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.
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authorization | limits therapy

PENNEEDLES MIS29GX127  INSULIN PEN NEEDLE 29 G X 12.7 MM (1/2") Tier? X
PENNEEDLES MIS29GX12MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier? X
PEN NEEDLES MIS 30GX3/16 g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X
PEN NEEDLES MIS 30GX5MM g}‘fgf.;m PENNEEDLE 50 G X5 MM (1/5"OR Tier? X
PENNEEDLES Mis3toxyyar  INSULINPENNEEDLESLGX6 MM (1/4"OR Tor .
15/64")
PEN NEEDLES MIS 31GX3/16 g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
PEN NEEDLES MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier? X
PEN NEEDLES MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier? X
PEN NEEDLES MIS31GX6MM  LNOULINPENNEEDLESLGX6MM (1/4OR Tier? X
15/64')
PEN NEEDLES MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X 8MM (1/5"OR Tier? X
PEN NEEDLES MIS 32GX8MM g}‘lsé{;m PENNEEDLE 52G X8 MM (1/3"OR Tier? X
PEN NEEDLES MIS 33GX5/32 g}‘%’;m PENNEEDLE 53 G 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
PERFECT POIN MIS 25GX1" NEEDLE (DISP) 25X I Tier?
PETROLATUM GEL WHITE WHITE PETROLATUM TOPICAL GEL Tier3
PETROLATUM OIN WHITE WHITE PETROLATUM OINTMENT Tier3
PETROLATUM OIN YELLOW PETROLATUM OINTMENT Tier3
INSULIN INFUSION DISPOSABLE PUMP .
PIVOT SUPPLY KIT prane LR Tier? X
PIVYA  TAB185MG PIVMECILLINAM HCL TABS 185 MG Tier 3/4 X
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?

* May be available at $0 when 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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POLYHUB MIS 21GXL5" NEEDLE (DISP) 21X 1-1/2" Tier2

POLYHUB  MIS 22GXI" NEEDLE (DISP) 22X 1" Tier2

POLYHUB MIS 22GXL5" NEEDLE (DISP) 22 X 1-1/2" Tier2

POLYHUB MIS 23GX1" NEEDLE (DISP) 23 X 1" Tier2

POLYHUB MIS 23GXL5" NEEDLE (DISP) 23 X 1-1/2" Tier2

POLYHUB MIS 25GX1" NEEDLE (DISP) 25 X 1" Tier2

POLYHUB MIS 25GXL5" NEEDLE (DISP) 25 X 1-1/2" Tier2

POLYHUB  MIS 25GX5/8" NEEDLE (DISP) 25 X 5/8" Tier2

POLYHUB MIS 27GX1/2" NEEDLE (DISP) 27 X 1/2" Tier2

POLYHUB MIS 30GX1/2" NEEDLE (DISP) 30 X 1/2" Tier2

POLYETH GLYC OIN 8000 POLYETHYLENE GLYCOL 8000 OINT Tier3

POLYMAC GEL PROGEL 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

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 (14" OR Tier2 X
15/64")

PREVENT SAFE MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 51G X8 MM (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-100/2ML3LX oo .

PRO COMFORT MIS IML/30G g}‘lsGL{LIN SYRINGE/NEEDLEU-100 1ML 30 X Tier2 X

PRO COMFORT MIS IML/31G g;llselJ"LIN SYRINGE/NEEDLE U-100 1 ML 31 X _— .

PROCHAMBER MISVHC SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE

PROGESTERONE POWMICRONIZ ~ PROGESTERONE MICRONIZED (BULK) POWDER  Tier3

PURE COMFORT MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5 MM (1/5"OR Tier2 X

PURE COMFORT MIS 31GX6MM {'g‘/SGU4L..§N PENNEEDLE 51G X 6 MM (1/4" OR Tier2 X

PURIFIED LIQ WATER DISTILLED WATER 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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authorization

Quantity | Step Specialty
limits therapy

PYRIDOSTIGMINE BROMIDE TAB ER 24HR 105 .
PYRIDOSTIGMITABERI0SMG o cere i Tier3
QFITLIA TNJ20/020L FITUSIRAN SODIUM SUBCUTANEOUSSOLN20. 1.0 < ¥ ¥ ¥ ¥
MG/0.2ML
FITUSIRAN SODIUM SUBCUTANEOUS SOLN .
QFITLIA  INJ50/0.5ML AUTOTN 50 MG 0501 Tier 3/4 X X X X
QUICKTOUCH MIS29GX127  INSULIN PEN NEEDLE 29 G X 12.7 MM (1/2") Tier2 X
QUICK TOUCH MIS 31GX4MM g}'gQUEIN PENNEEDLE 31G X4 MM (1/6"OR Tier? X
QUICK TOUCH MIS 31GX5MM g}‘fgf.;m PENNEEDLE S1GX5MM (1/5°OR Tier2 X
QUICKTOUCH MIs31GxeMm  INSULINPENNEEDLE 31G X6 MM (1/4"OR Tier2 X
15/64")
QUICK TOUCH MIS 31GX8MM él}IISGL{I)_IN PENNEEDLE 51G X8 MM (1/3"OR Tier? X
QUICK TOUCH MIS 32GX8MM g}‘lsé{;m PENNEEDLE 352G X8 MM (1/5" OR Tier2 X
QUICK TOUCH MIS 33GX4MM g}'gQUEIN PENNEEDLE 35G X4 MM (1/6" OR Tier? X
QUICK TOUCH MIS 33GX5MM g?lsé{;m PEN NEEDLE 33 GX5MM (1/5°OR Tier? X
QUICK TOUCH MIS 33GX6MM {'g‘/SGU4L..§N PENNEEDLE 35G X 6 MM (1/4" OR Tier2 X
QUICK TOUCH MIS 33GX8MM g}‘lsé{;m PENNEEDLE35G X8 MM (1/3"OR Tier2 X
RA PEN NEEDL MIS 31GX3/16 g}‘fgf.;m PENNEEDLE S1GX5MM (1/5OR Tier2 X
RADIOGARDASE CAP 0.5GM PRUSSIAN BLUE INSOLUBLE CAP 0.5 GM Tier3
RASPBERRY SYP RASPBERRY SYRUP Tier3
RAYASURE MIS 29GX12MM INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier2 X
RAYASURE  MIS 31GXAMM g}'gQUEIN PEN NEEDLE 31G X4 MM (1/6"OR Tier? X
RAYASURE MIS 31GX5MM g}‘fgf.;m PENNEEDLE S1GX5MM (1/5°OR Tier2 X
RAYASURE. MIS S1GKGM INSULIN PEN NEEDLE 316 X 6 MM (1/4° OR Tor .
15/64")
RAYASURE MIS 31GXSMM g}‘lsé{;m PENNEEDLES1G X8 MM (1/5"OR Tier2 X
RAYASAL  CRE 5.9% SALICYLIC ACID CREAM 5.9% Tier3
RHAPSIDO TAB 25MG REMIBRUTINIB TAB 25 MG Tier2 X X X
RIBAVIRIN POW RIBAVIRIN (BULK) POWDER Tier3
SAFETYGLIDE MIS 21GX" NEEDLE (DISP) 21X 1" Tier2
SAFETYGLIDE MIS 21GXL5" NEEDLE (DISP) 21 X 1-1/2" Tier2
SAFTY NEEDLE MIS 19GX1" NEEDLE (DISP) 19 X 1" Tier2
SAFTY NEEDLE MIS 19GXL5" NEEDLE (DISP) 19 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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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 X1-1/2" 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 Tier 3/4 X

SEPHIENCE POW 250MG SEPIAPTERIN POWDER PACKET 250 MG Tier 3/4 X

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

SIMPLE  SYP SIMPLE - SYRUP Tier3

SIMPLGEL 30 GEL GEL BASE - GEL Tier3

SIROLIMUS POW SIROLIMUS (BULK) POWDER Tier3

SOD PYROPHOS POW ANHYDROU ~ BULK CHEMICALS - POWDER Tier3

SODIUM  POW CHLORIDE SODIUM CHLORIDE POWDER Tier3

SOHONOS CAP1.5MG PALOVAROTENE CAP 1.5 MG Tier 3/4 X X X
SOHONOS CAP10MG PALOVAROTENE CAP 10 MG Tier 3/4 X X X
SOHONOS CAP1MG PALOVAROTENE CAP1MG Tier 3/4 X X X
SOHONOS CAP2.5MG PALOVAROTENE CAP 2.5 MG Tier 3/4 X X X
SOHONOS CAP5MG PALOVAROTENE CAP 5 MG Tier 3/4 X X X
SSKI  SOL1GM/ML POTASSIUM IODIDE ORAL SOLN 1 GM/ML Tier3

SURE COMFORT MIS 31GX1/4 {E/SGUJT%N PENNEEDLE 31G X6 MM (1/4"OR Tier2 X

SURE COMFORT MIS 31GX3/16 INSULIN PEN NEEDLE 31 G X5 MM (1/5" OR Ty 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
'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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SURE COMFORT MIS 31GX5/16 g}‘lsé{;m PENNEEDLE 31G X8 MM (1/3"OR Tier? X
SUSPENDRX SUS SWEET ORAL VEHICLES - SUSP Tier3

SUSPENDRX SUSUNSWEET ~ ORALVEHICLES- SUSP Tier3

SUSPENSION SUS VEHICLE ORAL VEHICLES - SUSP Tier3

SYRG/NEEDLE MIS29GX125  INSULIN SYRINGE/NEEDLE U-1001ML29X1/2" Tier2 X
SYRG/NEEDLE MIS 316XEM g;llselJ"LIN SYRINGE/NEEDLEU-0003ML3IX . .
SYRG/NEEDLE MIS 316XEM g;llselJ"LIN SYRINGE/NEEDLEU-001/2ML3LX o .
SYRG/NEEDLE MIS 31GX8MM g}‘lsGL{LIN SYRINGE/NEEDLE U-100 IML 51X Tier? X
SYRPALTA SYP ORAL VEHICLES - SYRUP Tier3

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  SYPVEHICLE ORAL VEHICLES - SYRUP Tier3

TACROLIMUS POW TACROLIMUS (BULK) POWDER Tier3

TACROLIMUS POWMONOHYD  TACROLIMUS (BULK) POWDER Tier3

TAVNEOS  CAP10MG AVACOPAN CAP 10 MG Tier 3/4 X X X
TDCMAX  CRE TRANSDERMAL BASE CREAM Tier3

TERBUTALINE POWSULFATE  TERBUTALINE SULFATE POWDER Tier3
TERIPARATIDEINJ560/2.24  TERIPARATIDE SOLN PEN-INJ 560 MCG/2.24ML  Tier 3 X X
TERRELL  SOL ISOFLURANE INHAL SOLN Tier1

TESTOSTERONE CRY YAM I:%(Ts?iERONE MICRONIZED (BULK) 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

TOMMY GEL GEL GEL BASE - GEL Tier3

CONMYA SUB2EMG CYCLOBENZAPRINEHCL SUBLINGUALTAB2S 1 3 . .
TRANSDERMAL CREPAINBAS  TRANSDERMAL BASE CREAM Tier3

TRICHLOROACE CRY ACID TRICHLOROACETIC ACID (BULK) CRYSTALS ~ Tier3

TRICHOSOL SOL EXTERNAL VEHICLES - SOLUTION 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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TROJAN  MIS BARESKIN CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN MAGN MIS CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN ULTRA MIS RIBBED CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN ULTRA MIS THIN CONDOMS LATEX LUBRICATED Hccifée" X
TROJAN-ENZ MISLUBRICAT ~ CONDOMS LATEX LUBRICATED Hccrzfée" X
TROJAN-ENZ MISW/SPERMI  CONDOMS LATEX LUBRICATED Hccrzfée" X
TRUE COVER MIS CONDOM CONDOMS LATEX LUBRICATED Hccrzfée" X
TRUE METRIX SOL LEVEL 1 BLOOD GLUCOSE CALIBRATION - LIQUID - LOW  Tier2
RUE METRIX SOL LEVEL BLOOD GLUCOSE CALIBRATION - LIQUID - ord
NORMAL
RUE METRIX SOLLEVEL 3 E&&?D GLUCOSE CALIBRATION - LIQUID - ord
ATACICEPT-VYMJ SUBCUTANEOUS SOLN AUTO-
TRUTAKNA  INJ 150MG/ML A0 MM Tier 3/4 X X X
OLEZARSEN SOD SUBCUT SOLN AUTO-INJECT
TRYNGOLZA INJ50MG/0.8 0 OO BHIL (BASE £Q) Tier 3/4 X X X
OLEZARSEN SOD SUBCUT SOLN AUTO-INJECT
TRYNGOLZA INJ 80MG/0.8 B0 M0 BML (BASE £Q) Tier 3/4 X X X
TRYPTYR  SOL 0.003% ACOLTREMON OPHTH SOLN 0.003% Tier 3/4 X X
INSULIN INFUSION DISPOSABLE PUMP .
TWIIST  KITREFILL Dropeybi o Tier2 X X
TWIIST  KIT STARTER INSULIN INFUSION DISPOSABLE PUMP KIT Tier2 X X
INSULIN INFUSION DISPOSABLE PUMP .
TWIIST REFIL KIT INFUSION RESERVOLR/INFUS SET KIT Tier2 X X
ULTANE  SOL SEVOFLURANE INHAL SOLN Tier3
UNIFINE PNTP MIS29GX12MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier2 X
UNIFINE PNTP MIS 31GX3/16 f,ylsé{;m PENNEEDLE S1GX5MM (1/5°OR Tier2 X
UNIFINE PNTP MIS 31GX5/16 g}'fé{;m PENNEEDLES1G X8 MM (1/5"OR Tier2 X
UNIFINE PNTP MIS 31GX5MM f,ylsé{;m PENNEEDLE S1GX5MM (1/5°OR Tier2 X
UNIFINE PNTPMIS31GX6MM  UNSULINPENNEEDLE 31G X6 MM (1/4"OR Tier2 X
15/64")
UNIFINE PNTP MIS 31GX8MM él}IISGL{I)_IN PENNEEDLE 31G X8 MM (1/3"OR Tier? X
UNIFINE PROT MIS 30GX5MM f,ylsé{;m PENNEEDLE30G X 5MM (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.

WF22414158-B
214



Medication name

Generic medication name

Prior

authorization

Quantity | Step Specialty
limits therapy

UNIFINE SAFE MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5MM (1/5"OR Tier2 X
UNIFINE SAFEMIS31GXeMM  UNSULINPENNEEDLE 31G X6 MM (1/4"OR Tier2 X
15/64")
UNIFINE SAFE MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/3"OR Tier2 X
UNIFINE ULTRMIS 29GXI2MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2") Tier2 X
UNIFINE ULTR MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5MM (1/5"OR Tier2 X
UNIFINE ULTRMIS 31GX6MM  UNSULINPENNEEDLE 31G X6 MM (1/4"OR Tier2 X
15/64")
UNIFINE ULTR MIS 31GX8MM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/3"OR Tier2 X
UNIFINE ULTR MIS 34G/3.5 INSULIN PEN NEEDLE 34 G X 3.5 MM (9/64") Tier2 X
UNISPEND ANH SUS SWEETENE  ORAL VEHICLES - SUSP Tier3
UREA  POW UREAPOWDER Tier3
UREA PRILLED BEA UREABEADS Tier3
VANRAFIA TAB 0.75MG ATRASENTAN HCL TAB 0.75 MG Tier 3/4 X X
VERTFINE PEN MIS29GX12MM  INSULIN PEN NEEDLE 29 G X 12 MM (1/2°) Tier2
VERIFINE PEN MIS 31GX5MM g}‘fgf.;m PENNEEDLE 51G X5MM (1/5"OR Tier2 X
VERIFINE PEN MIS 31GXSMM g}‘lsé{;m PENNEEDLE 51G X8 MM (1/3"OR Tier2 X
VERISAFE  MIS 23GXL5" NEEDLE (DISP) 23 X 1-1/2" Tier2
VERISAFE MIS 25GX1" NEEDLE (DISP) 25 X I Tier2
VERSABASE GEL VERSABASE GEL Tier3
VERSAFREE SYP ORAL VEHICLES - SYRUP Tier3
VERSAPENN AG GELANHYDROU ~ TRANSDERMAL BASE GEL Tier3
VERSAPENN AL GELANHYDROU ~ TRANSDERMAL BASE GEL Tier3
VERSAPLUS SYP ORAL VEHICLES - SYRUP Tier3
VERSAPRO GELANHYDROU  GEL BASE - GEL Tier3
VISTOGARD. PAK 10GM iJORéI?VIlNE TRIACETATE ORAL GRANULES PACKET - » .
VITATROCHE GRA BASE SF TROCHE BASE GRANULES Tier3
VOQUEZNA TABIOMG VONOPRAZAN FUMARATE TAB 10 MG Tier 3/4 X
VOQUEZNA TAB20MG VONOPRAZAN FUMARATE TAB 20 MG Tier 3/4 X
JORTEX CHAMB MIS PEDIMAS  SPACER/AEROSOL-HOLDING CHAMBERS - ors
DEVICE
SPACER/AEROSOL-HOLDING CHAMBER .
VORTEXMASK MISPEDSMED o1 "0 -R/AERDS0¢ Tier2
SPACER/AEROSOL-HOLDING CHAMBER .
VORTEXMASK MISPEDSSML o1 o R/e RS0 ¢ Tier2
VORTEX VALVD MIS CHAMBER BFE’\\/%E/ AEROSOL-HOLDING CHAMBERS - 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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VORTEXVALVD MIS CHAMper  SPACER/AEROSOL-HOLDING CHAMBERS - Tord
DEVICE
JORTEXVALVE MIS CHAvBer  SPACER/AEROSOL-HOLDING CHAMBERS - -
DEVICE
VORTEX/MASK MIS CHILDS SPACER/AEROSOL-HOLDING CHAMBERS - Tor
DEVICE
VORTEX/MASK MISTODDLER  SPACER/AEROSOL-HOLDING CHAMBERS - Tor
DEVICE
SIBEPRENLIMAB-SZSI SUBCUTANEOUSSOLN  —
VOYXACT  INJ400/2ML PREF SYRINGE 400 MC/2ML Tier 3/4 X X X
VYKATXR TAB150MG DIAZOXIDE CHOLINE TAB ER 24HR 150 MG Tier3
VYKATXR TAB25MG DIAZOXIDE CHOLINE TAB ER 24HR 25 MG Tier3
VYKATXR TAB75MG DIAZOXIDE CHOLINE TAB ER 24HR 75 MG Tier3
WA-001 EXPER OIL SOIL SUR ETHOXYLATED MACADAMIA NUT OIL Tier3
WAYRILZ TAB400MG RILZABRUTINIB TAB 400 MG Tier 3/4 X X X X
WIDE-SEAL DPRKIT 60 DIAPHRAGM WIDE SEAL 60 MM Hccrzfée"
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 Hccrzfée"
WIDE-SEAL DPRKIT 80 DIAPHRAGM WIDE SEAL 80 MM Hccrzfée"
WIDE-SEAL DPRKIT 85 DIAPHRAGM WIDE SEAL 85 MM Hccrzfée"
WIDE-SEAL DPRKIT 90 DIAPHRAGM WIDE SEAL 90 MM Hccifée"
WIDE-SEAL DPRKIT 95 DIAPHRAGM WIDE SEAL 95 MM e prev
XTORO  DRO 0.3%0TIC FINAFLOXACIN OTIC SUSP 0.3% Tier 3/4 X X
ZELSUVMI  GEL 10.3% BERDAZIMER SODIUM GEL 10.3% Tier 3/4
ZENBEXUS CAP 0.75MG TBERDOMIDE HYDROCHLORIDE CAP 075 MG Tier 3/4 X X
ZENBEXUS CAPIMG IBERDOMIDE HYDROCHLORIDE CAP 1 MG Tier 3/4 X X
ZOKINVY  CAP50MG LONAFARNIB CAP 50 MG Tier2 X X X
ZOKINVY  CAP75MG LONAFARNIB CAP 75 MG Tier2 X X X
ZORYVE  CRE 0.05% ROFLUMILAST CREAM 0.05% Tier 3/4 X X
ZORYVE  CRE 0.15% ROFLUMILAST CREAM 0.15% Tier 3/4 X X
COPPER HISTIDINATE FOR SUBCUTANEOUS .
ZYCUBO  INJ2.9MG oo Tier 3/4 X X X
Molecular target inhibitors - Chemotherapy agents
JAYPIRCA  TAB100MG PIRTOBRUTINIB TAB 100 MG Tier 3/4
JAYPIRCA  TAB50MG PIRTOBRUTINIB TAB 50 MG Tier 3/4

* May be available at $0 when 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 agents - Drugs to treat eye conditions

ACETAZOLAMID CAP500MGER  ACETAZOLAMIDE CAP ER12HR 500 MG Tier1
ACETAZOLAMID TAB 125MG ACETAZOLAMIDE TAB 125 MG Tier1
ACETAZOLAMID TAB 250MG ACETAZOLAMIDE TAB 250 MG Tier1
ACULAR  SOL 0.5% OP gESTO/OROLAC TROMETHAMINE OPHTH SOLN Tier 3/4
ACULARLS. SOL 0.4% OP gaI/OROLAC TROMETHAMINE OPHTH SOLN Tier 3/4
AKTEN  GEL3.5%OP LIDOCAINE HCL OPHTH GEL 3.5% Tier3
ALCAINE  SOL 0.5% OP PROPARACAINE HCL OPHTH SOLN 0.5% Tier3
ALOCRIL  SOL 2% NEDOCROMIL SODIUM OPHTH SOLN 2% Tier3
ALOMIDE  SOL 0.1 0P (ISCiE/)OXAMIDE TROMETHAMINE OPHTHSOLN . 2
ALPHAGANP SOL 0.1% OP BRIMONIDINE TARTRATE OPHTH SOLN 0.1% Tier2
ALPHAGANP SOL 0.15% OP BRIMONIDINE TARTRATE OPHTHSOLN 0.15%  Tier 3/4
ALREX  SUS 0.2% LOTEPREDNOL ETABONATE OPHTHSUSP 0.2%  Tier 3/4
ALTACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tier3
, APRACLONIDINE HCL OPHTH SOLN 0.5% (BASE .
APRACLONIDIN SOL 0.5% OP EQUIVALENT) Tier1
ATROPINE SUL OIN 1% OP ATROPINE SULFATE OPHTH OINT 1% Tier1
ATROPINE SUL SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% Tier1
AZASITE  SOL1% AZITHROMYCIN OPHTH SOLN 1% Tier3
AZELASTINE DRO 0.05% AZELASTINE HCL OPHTH SOLN 0.05% Tier1
BACIT/POLYMY OIN OP BACITRACIN-POLYMYXIN B OPHTH OINT Tier1
BACITRACIN OIN OP BACITRACIN OPHTH OINT 500 UNIT/GM Tier1
BESIFLOXACIN SUS 0.6, BESIFLOXACINHCL OPHTHSUSP 0.6% (BASE .. <
EQUIV)
BESIVANCE. SUS 0.6 BESIFLOXACINHCL OPHTHSUSP 0.6% (BASE .. <
EQUIV)
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5% Tier3
BETAXOLOL SOL 0.5% OP BETAXOLOL HCL OPHTH SOLN 0.5% Tier1
BETIMOL  SOL 0.25% OP TIMOLOL OPHTH SOLN 0.25% Tier2
BETIMOL  SOL 0.5% OP TIMOLOL OPHTH SOLN 0.5% Tier 3/4
BETOPTIC-S SUS 0.25% OP BETAXOLOL HCL OPHTH SUSP 0.25% Tier3
BIMATOPROST SOL 0.01% OP BIMATOPROST OPHTH SOLN 0.01% Tier2
BIMATOPROST SOL 0.03% OP BIMATOPROST OPHTH SOLN 0.03% Tier2
BRIMONIDINE SOL 0.15% OP BRIMONIDINE TARTRATE OPHTHSOLN 0.15%  Tier?2
BRIMONIDINE SOL 0.2% OP BRIMONIDINE TARTRATE OPHTH SOLN 0.2% Tierl
BRINZOLAMIDE SUS 1% BRINZOLAMIDE OPHTH SUSP 1% Tier2
BRINZOLAMIDE SUS 1% OP BRINZOLAMIDE OPHTH SUSP 1% Tier2
BROMFENAC DR 0.09% OP BROMFENAC SODIUM OPHTH SOLN 0.09% -

(BASE EQUIV) (ONCE-DAILY)

* May be available at $0 when 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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CARTEOLOL SOL1% OP CARTEOLOL HCL OPHTH SOLN 1% Tierl
CILOXAN OIN 0.3% OP CIPROFLOXACIN HCL OPHTH OINT 0.3% Tier3
0 CIPROFLOXACIN HCL OPHTH SOLN 0.3% (BASE .
CIPROFLOXACN SOL 0.3% OP EQUIVALENT) Tierl
0 BRIMONIDINE TARTRATE-TIMOLOL MALEATE .
COMBIGAN SOL 0.2/0.5% OPHTH SOLN 0.2-0.5% Tier2
0 DORZOLAMIDE HCL-TIMOLOL MALEATE OPHTH =~ .
COSOPT  SOL 2-0.5%0P SOLN 2-0 5% Tier3/4
CROMOLYN SOD SOL 4% OP CROMOLYN SODIUM OPHTH SOLN 4% Tierl
CYCLOGYL SOL0.5% OP CYCLOPENTOLATE HCL OPHTH SOLN 0.5% Tier 3/4
CYCLOGYL SOL1%OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tier 3/4
CYCLOGYL SOL2% 0P CYCLOPENTOLATE HCL OPHTH SOLN 2% Tier 3/4
CYCLOPENTOLATE W/ PHENYLEPHRINE OPHTH .
CYCLOMYDRIL SOL OP SOLN 0.2-1% Tier3
CYCLOPENTOL SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% Tierl
o CYSTEAMINE HCL OPHTH SOLN 0.37% (BASE .
CYSTADROPS SOL 0.37% EQUIVALENT) Tier3/4 X
o CYSTEAMINE HCL OPHTH SOLN 0.44% (BASE .
CYSTARAN  SOL 0.44% EQUIVALENT) Tier2 X
DEXAMETH PHO SOL 0.1% OP DEXAMEIHASONE SODIUM PHOSPHATE OPHTH Tier1
SOLN 0.1%
DICLOFENAC SOL0.1% OP DICLOFENAC SODIUM OPHTH SOLN 0.1% Tierl
DIFLUPREDNAT EMU 0.05% DIFLUPREDNATE OPHTH EMULSION 0.05% Tier3
0 DORZOLAMIDE HCL-TIMOLOL MALEATE OPHTH .
DORZOL/TIMOL SOL 2-0.5%0P SOLN 2-0 5% Tier2
DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tierl
DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% Tier 3/4
EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% Tier3
ERYTHROMYCIN OIN 0.5% OP ERYTHROMYCIN OPHTH OINT 5 MG/GM Tier 1t
ERYTHROMYCIN OIN 5MG/GM ERYTHROMYCIN OPHTH OINT 5 MG/GM Tier 1t
EYSUVIS DRO 0.25% LOTEPREDNOL ETABONATE OPHTH SUSP 0.25%  Tier 3/4
FLAREX  SUS 0.1% OP (I;Lll;J/OROMETHOLONE ACETATE OPHTH SUSP Tier2
FLUOROMETHOL SUS 0.1% OP FLUOROMETHOLONE OPHTH SUSP 0.1% Tierl
FLURBIPROFEN SOL 0.03% OP FLURBIPROFEN SODIUM OPHTH SOLN 0.03% Tierl
FMLFORTE SUS 0.25% OP FLUOROMETHOLONE OPHTH SUSP 0.25% Tier3
FML LIQUIFLM SUS 0.1% OP FLUOROMETHOLONE OPHTH SUSP 0.1% Tier 3/4
GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% Tier3
GELFILM MISOP GELATIN ADSORBABLE OPHTH FILM Tier2
GENTAMICIN SOL 0.3% OP GENTAMICIN SULFATE OPHTH SOLN 0.3% Tierl
INVELTYS SUS1% LOTEPREDNOL ETABONATE OPHTH SUSP 1% Tier3
o APRACLONIDINE HCL OPHTH SOLN 1% (BASE .
IOPIDINE SOL1% OP 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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TIMOLOL MALEATE OPHTH SOLN 0.5% (ONCE-

Prior

authorization

Quantity | Step Specialty
limits therapy

ISTALOL  SOL 0.5% OP DALLY) Tier 3/4
CETOROLAC. SOL 0.4% OP gE‘TO/OROLAC TROMETHAMINE OPHTH SOLN T
CETOROLAC. SOL 0.5% OP gESTO/OROLAC TROMETHAMINE OPHTH SOLN T
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005% Tier1
LEVOBUNOLOL SOL 0.5% OP LEVOBUNOLOL HCL OPHTH SOLN 0.5% Tier1
LEVOFLOXACIN SOL 0.5% LEVOFLOXACIN OPHTH SOLN 0.5% Tierl
LEVOFLOXACIN SOL 1.5% LEVOFLOXACIN OPHTH SOLN 1.5% Tierl
LOTEMAX  OIN 0.5% LOTEPREDNOL ETABONATE OPHTH OINT0.5%  Tier3
LOTEMAX SM GEL 0.38% LOTEPREDNOL ETABONATE OPHTH GEL 0.38%  Tier3 X
. LOTEPREDNOL ETABONATE-TOBRAMYCIN .
LOTEPR/TOBRA SUS 0.5-0.3% OPHTHSUSP 0.5-0.3% Tier3
LOTEPREDNOL SUS 0.2% LOTEPREDNOL ETABONATE OPHTHSUSP0.2%  Tier3
LOTEPREDNOL SUS 0.5% LOTEPREDNOL ETABONATE OPHTHSUSP0.5%  Tier3
MAXIDEX SUS 0.1% OP DEXAMETHASONE OPHTH SUSP 0.1% Tier2
, NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
MAXITROL OIN 0.1% OP OPHTH OINT O.1% Tier 3/4
. NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
MAXITROL SUS 0.1% OP OPHTHSUSP 0.1 Tier 3/4
METHAZOLAMID TAB 25MG METHAZOLAMIDE TAB 25 MG Tierl
METHAZOLAMID TAB 50MG METHAZOLAMIDE TAB 50 MG Tier1
MIEBO  DROL3GM/ML PERFLUOROHEXYLOCTANE OPHTHSOLN1338 ;o 5/, ‘ ‘
GM/ML
MITOSOL KIT 0.2MG MITOMYCIN FOR OPHTH SOLN KIT 0.2 MG Tier3
, MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE .
MOXIFLOXACIN SOL 0.5% Q) (2 TIMES DALLY) Tier3
MOXIFLOXACIN SOL 0.5% MOXIFLOXACIN HCL OPHTHSOLN 0.5% (BASE 1, 2
EQUIV)
MOXIFLOXACINSOL HCL 0.5, MOXIFLOXACIN HCL OPHTHSOLN 05% (BASE ..
EQUIV)
NATACYN ~ SUS5%OP NATAMYCIN OPHTH SUSP 5% Tier3
NEOMYCIN-BACITRAC ZN-POLYMYX 5(35)MG- -
NEO/BAC/POLY OIN OP 200UNT-L0000UNT OF OIN Tierl
. BACITRACIN-POLYMYXIN-NEOMYCIN-HC :
NEO/POLY/BACOIN/HC1%0P (o ionnT Tier1
NEOMYCIN-BACITRAC ZN-POLYMYX 5(35)MG- -
NEO/POLY/BAC OIN OP 200UNT-L0000UNT OF OIN Tier1
. NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
NEO/POLY/DEX OIN 0.1% OP OPHTH OINT O.1% Tier1
, NEOMYCIN-POLYMYXIN-DEXAMETHASONE .
NEO/POLY/DEX SUS 0.1% OP OPHTHSUSP 0.1 Tierl
NEQ/POLY/GRA SOL OP NEOMYCIN-POLYMY-GRAMICID OP SOL T

1.75-10000-0.025MG-UNT-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.
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Prior

authorization
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NEO/POLY/HC SUS OP NEOMYCIN-POLYMYXIN-HC OPHTH SUSP Tier1
. BACITRACIN-POLYMYXIN-NEOMYCIN-HC .
NEO-POLYCIN OIN HC 1%OP vt Tier3
] NEOMYCIN-BACITRAC ZN-POLYMYX 5(35)MG-
NEO-POLYCIN OIN OP e Tier3
NEVANAC  SUS 0.1% OP NEPAFENAC OPHTH SUSP 0.1% Tier 3/4
OCUFLOX DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier 3/4
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier1
OXERVATE SOL2oMCG/ML  CENEGERMIN-BKBJOPHTHSOLNO.0O2%(20  pio 2y N N N
MCG/ML)
PHENYLEPHRIN SOL 10% OP PHENYLEPHRINE HCL OPHTH SOLN 10% Tier1
PHENYLEPHRINSOL25%0P  PHENYLEPHRINE HCL OPHTH SOLN 2.5% Tier1
PHOSPHOLINE SOL 0.125%0P gi';g,/THIOPHATE IODIDE OPHTH FORSOLN Tier2
PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% Tier1
PILOCARPINE SOL 2% OP PILOCARPINE HCL OPHTH SOLN 2% Tier1
PILOCARPINE SOL 4% OP PILOCARPINE HCL OPHTH SOLN 4% Tier1
POLYCIN OINOP BACITRACIN-POLYMYXIN B OPHTH OINT Tier3
POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN .
POLYMYXING/ SOLTRIMETHP  (on BT BTG Tier1
PREDMILD SUS 0.12% OP PREDNISOLONE ACETATE OPHTHSUSP 012%  Tier3
oRED SO PHO SOL 1 0 PREDNISOLONE SODIUM PHOSPHATE OPHTH 1.0 1
SOLN1%
PREDNISOLONE SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1% Tier1
PROPARACAINESOL05%0P  PROPARACAINE HCL OPHTH SOLN 0.5% Tier1
RESTASIS EMU 0.05% OP CYCLOSPORINE (OPHTH) EMULSION 0.05% (PF) Tier 3/4 X
RHOPRESSA SOL 0.02% NETARSUDIL DIMESYLATE OPHTHSOLN 0.02%  Tier3
NETARSUDIL DIMESYLATE-LATANOPROST .
ROCKLATAN  DRO OPHTH SOLN 0.02-0.005% [EE X
SULFACETAMIDE SODIUM-PREDNISOLONE .
SULF/PRED NA SOL OP OB SOLN 10.0.25(0.09)% Tier1
SULFACET SOD OIN 10% OP SULFACETAMIDE SODIUM OPHTH OINT 10% Tier1
SULFACET SOD SOL 10% OP SULFACETAMIDE SODIUM OPHTHSOLN10%  Tierl
. TAFLUPROST PRESERVATIVE FREE (PF) OPHTH .
TAFLUPROST SOL 0.0015% L RO Tier3 X X
TETRACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5% Tier1
IMOLOL GEL SOL0.95% 0 g%c;LOL MALEATE OPHTH GEL FORMING SOLN . 1
IMOLOL GEL SOL0.5% 0P EIEI:/(I)/OLOL MALEATE OPHTH GEL FORMING SOLN .
TIMOLOL HEMISOL 0.5% OP TIMOLOL OPHTH SOLN 0.5% Tier2 X
IMOLOL MAL SOL0.95% Op gg\f_ﬁl_oozl_SI:jALEATE PRESERVATIVE FREE OPHTH .,

* May be available at $0 when 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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TIMOLOL MAL SOL0.25% 0P TIMOLOL MALEATE OPHTH SOLN 0.25% Tier1

IMOLOL MAL SOL 0.5% 0 TIMOLOL MALEATE PRESERVATIVE FREE OPHTH 1,0 »
SOLN 0.5%

TIMOLOL MAL SOL 0.5% OP TIMOLOL MALEATE OPHTH SOLN 0.5% Tier1

IMOLOL MALE SOL 05 TIMOLOL MALEATE OPHTHSOLN 0.5% ONCE- 1,
DALLY)

IMOLOLMALESOL05%0p  TIMOLOL MALEATE OPHTHSOLN 0.5% (ONCE- 1.
DALLY)

0 TIMOLOL MALEATE PRESERVATIVE FREE OPHTH ..
TIMOPTICOCUSOL025% 0P Lo/ o' O Tier 3/4
IIMOPTICOCUSOL05%0p  TIMOLOL MALEATE PRESERVATIVE FREE OPHTH 1.0 -,

SOLN 0.5%
TOBRA/DEXAMESUS 0.3-0.1%  {opent! oI DEXAMETHASONE OPHTHSUSP igp g
TOBRAMYCIN SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% Tier1
TOBREX  OIN 0.3% OP TOBRAMYCIN OPHTH OINT 0.3% Tier3

TRAVOPROST OPHTH SOLN 0.004%

TRAVOPROST DRO 0.004% (BENZALKONIUM FREE) (BAK FREE) Tier3 X
TRIFLURIDINE SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% Tierl
UPNEEQ SOL0.1% OXYMETAZOLINE HCL OPHTH SOLN 0.1% Tier 3/4 X X
VERKAZIA EMU 0.1% OP CYCLOSPORINE (OPHTH) EMULSION 0.1% Tier 3/4 X X
VEVYE  DRO0.1% CYCLOSPORINE (OPHTH) SOLN 0.1% Tier 3/4 X X
XDEMVY  DRO 0.25% LOTILANER OPHTH SOLN 0.25% Tier 3/4 X X
XELPROS  EMU 0.005% LATANOPROST OPHTH EMULSION 0.005% Tier3 X
XIIDRA  DRO 5% LIFITEGRAST OPHTH SOLN 5% Tier 3/4 X X
0 TAFLUPROST PRESERVATIVE FREE (PF) OPHTH .
ZIOPTAN ~ DRO 0.0015% SOLN 0.0015% Tier3 X
ZIRGAN  GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% Tier3
9 LOTEPREDNOL ETABONATE-TOBRAMYCIN ]
ZYLET  SUS0.5-0.3% OPHTH SUSP 0.5-0.3% Tier3
Otic agents - Drugs to treat ear conditions
ACETIC ACID SOL 2% OTIC ACETIC ACID OTIC SOLN 2% Tierl
0 CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE .
CETRAXAL SOLO0.2% EQUIVALENT) Tier3
o CIPROFLOXACIN-HYDROCORTISONE OTIC .
CIPROHC SUS0.2-1%0T SUSP 0.9-1% Tier 3/4
CIPRO/DEXA SUS 0.3-01% 81;%()1I;LOXACIN—DEXAM ETHASONE OTIC SUSP Tier3
5 CIPROFLOXACIN-HYDROCORTISONE OTIC .
CIPROFLOX/HC SUS 0.2-1%0T SUSP 0.9-1% Tier3
o CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE .
CIPROFLOXACN SOL 0.2% EQUIVALENT) Tierl
CORTISPORIN SUS -TC OTIC NEOMYCIN-COLISTIN-HC-THONZONIUMOTIC 1. <

SUSP 3.3-3-10-0.5 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.
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DERMOTIC OIL 0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01%  Tier3/4
FLAC  OIL0.01%OT FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01% Tierl
FLUOCINOLONE OIL 0.01% OT FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01% Tierl
HC/ACET ACID SOL 1-2%0TIC Il-l_;gROCORTISONE 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 UNTT/ML-1%, Tierl
OFLOXACIN DRO 0.3%0TIC OFLOXACIN OTIC SOLN 0.3% Tier2
PRAMOTIC DRO1-0.1% E_I?)All\;OXINE-CHLOROXYLENOL OTIC LIQUID Tier3
Respiratory tract/Pulmonary agents
OHTUVAYRE SUS 3/2.5ML ENSIFENTRINE INHALATION SUSP 3MG/2.5ML  Tier 3/4 X ‘ X
Respiratory tract/Pulmonary agents - Drugs to treat allergies, cough, cold and lung conditions
ACCOLATE TAB1OMG ZAFIRLUKAST TAB 10 MG Tier 3/4
ACCOLATE TAB20MG ZAFIRLUKAST TAB 20 MG Tier 3/4
ACETYLCYST SOL10% ACETYLCYSTEINE INHAL SOLN 10% Tierl
ACETYLCYST SOL20% ACETYLCYSTEINE INHAL SOLN 20% Tierl
ADEMPAS  TAB 0.5MG RIOCIGUAT TAB 0.5 MG Tier2 X X X
ADEMPAS TAB1.5MG RIOCIGUAT TAB 1.5 MG Tier2 X X X
ADEMPAS  TABIMG RIOCIGUAT TAB1MG Tier2 X X X
ADEMPAS  TAB2.5MG RIOCIGUAT TAB 2.5 MG Tier2 X X X
ADEMPAS  TAB2MG RIOCIGUAT TAB2 MG Tier2 X X X
ADRENALIN SOL1:1000 EPINEPHRINE HCL NASAL SOLN 0.1% Tier2
FLUTICASONE-SALMETEROL INHAL AEROSOL .
ADVAIRHFA AER115/21 115-21 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL INHAL AEROSOL .
ADVAIRHFA AER230/21 230-21 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL INHAL AEROSOL .
ADVAIRHFA AER45/21 45-91 MCG/ACT Tier3 X
ALBUTEROL-BUDESONIDE INHALATION .
AIRSUPRA  AER90-80MCG AEROSOL 90-80 MCG/ACT Tier3 X
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tier2 X
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tier2 X
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tier2 X
ALBUTEROL SULFATE INHAL AERO 108 MCG/ .
ALBUTEROL AERHFA ACT (90MCG BASE EQUIV) Tier2 X
ALBUTEROL NEB 0.083% ALBUTEROL SULFATE SOLN NEBU 0.083% (2.5 Tier1
MG/3ML)
ALBUTEROL NEB 0.5% {\-\All__liUTEROL SULFATE SOLN NEBU 0.5% (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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ALBUTEROL NEB 0.5 l/\\AILE)iUTEROL SULFATESOLNNEBUO5% (SMG/ 1. 2
ALBUTEROL SULFATE SOLN NEBU 0.63MG/3ML

ALBUTEROL NEBOSSMG/3  fgyci aur) Tierl
ALBUTEROL SULFATE SOLN NEBUL25MG/3ML

ALBUTEROL NEB125MG/3 (BASE EQLTV) Tierl

ALBUTEROL SYP 2MG/5ML ALBUTEROL SULFATE SYRUP 2 MG/5ML Tierl

ALBUTEROL TAB2MG ALBUTEROL SULFATE TAB 2 MG Tier3 X

ALBUTEROL TAB4MG ALBUTEROL SULFATE TAB 4 MG Tier3 X

ALYQ  TAB20MG TADALAFIL TAB 20 MG (PAH) Tier2 X

AMBRISENTAN TAB 10MG AMBRISENTAN TAB 10 MG Tier2 X

AMBRISENTAN TAB 5MG AMBRISENTAN TAB 5 MG Tier2 X
UMECLIDINIUM-VILANTEROL AEROPOWDBA .

ANORO ELLIPT AER 62.5-25 B 595 MOG/ACT Tier3 X
ARFORMOTEROL TARTRATE SOLN NEBU 15 .

ARFORMOTEROLNEB 152 et OFRPT R TR Tier3 X
FLUTICASONE FUROATE AEROSOL POWDER .

ARNUITY ELPT INH 100MCG BREATH ACTIV 100 HCC/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 ACTLY 50 MCG/ACT Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.15. .

AUVE-Q  INJ 0.15MG G0 1ML (11000) Tier2 X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.1 -

AUVE-Q  INJO.IMG a0 L Tier2 X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.3

AUVE-Q  INJ 0.3MG G0 ML (11000) Tier2 X

TELASTINE SPROL. AZELASTINE HCL NASAL SPRAY 0.1% (137MCG/ 1.0
SPRAY)

BENZONATATE CAP 100MG BENZONATATE CAP 100 MG Tierl

BENZONATATE CAP 200MG BENZONATATE CAP 200 MG Tierl
GLYCOPYRROLATE-FORMOTEROL FUMARATE .

BEVESPI AER9-4.8MCG AERGSOL 8.4 MOG/ACT Tier2 X

BOSENTAN TAB125MG BOSENTAN TAB 125 MG Tier2

BOSENTAN TAB32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier2

BOSENTAN TAB 62.5MG BOSENTAN TAB 62.5 MG Tier2
FLUTICASONE FUROATE-VILANTEROL AERO .

BREO ELLIPTAINH 100-25 oW BAL00.25 MG AT Tier3 X
FLUTICASONE FUROATE-VILANTEROL AERO .

BREO ELLIPTAINH 200-25 0N BA200.25 MCG/ACT Tier3 X
FLUTICASONE FUROATE-VILANTEROL AERO .

BREOELLIPTAINS0-25MCG  [oyd a5t 5e poG/ACT Tier3 X
BUDESONIDE-GLYCOPYRROLATE- .

BREZTRIAERO AER 18MCG FORMOTEROL AERS 160-18-4.8 MCG/ACT 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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BUDESONIDE-GLYCOPYRROLATE- .

BREZTRIAERO AER IMCG FORMOTEROL AERS 160-9-4.8 MCG/ACT I X

BROM/PSE/DM SYP2.30.10 PSEUDOEPHED-BROMPHEN-DM SYRUP30-210 .
MG/5ML

BRONCHITOL CAP40MG MANNITOL INHAL CAP 40 MG Tier3

BRONCHITOL CAPTOLTEST ~ MANNITOL INHAL CAP40MG Tier3
ARFORMOTEROL TARTRATE SOLN NEBU 15 .

BROVANA  NEBI5MCG CG ML (ASE EQULY) Tier 3/4 X

BUDESONIDE SUS025MG/2  BUDESONIDE INHALATION SUSP 0.25MG/2ML  Tier2

BUDESONIDE SUS 0.5MG/2 BUDESONIDE INHALATION SUSP 0.5 MG/2ML  Tier2

BUDESONIDE SUSIMG/2ML  BUDESONIDE INHALATIONSUSP1MG/2ML  Tier2

CARBINOXAMIN SOL4MG/5ML  CARBINOXAMINE MALEATE SOLN4MG/SML  Tierl

CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG Tierl

CARBZAH  SOL 4MG/5ML CARBINOXAMINE MALEATE SOLN4MG/SML  Tier2
AZTREONAMLYSINE FORINHALSOLN75MG -

CAYSTON INH75MG A EQIVALENT) Tier 3/4 X X X X

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

CODEINE/GG SOL10-100/5  GUAIFENESIN-CODEINE SOLN100-10MG/5ML  Tierl
IPRATROPIUM-ALBUTEROL INHAL AEROSOL .

COMBIVENT AER20-100 SOLN 0100 MCCACT Tier3 X

CROMOLYN SOD NEB20MG/2ML  CROMOLYN SODIUM SOLN NEBU20MG/2ML  Tierl

CYPROHEPTAD SYP2MG/SML  CYPROHEPTADINE HCL SYRUP 2 MG/5ML Tierl

CYPROHEPTAD TAB 4MG CYPROHEPTADINE HCL TAB 4 MG Tierl

DIPHENHYDRAMELX12.5/5ML  DIPHENHYDRAMINE HCLELIXIR125MG/5ML  Tier1*

ELIXOPHYLLINELX80/15ML  THEOPHYLLINE ELIXIR 80 MG/15ML Tier3
EPINEPHRINE SOLUTION AUTO-INJECTOR0.15. .

EPINEPHRINE INJ 0.15MG G0 3L (12000 Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.15. .

EPINEPHRINE INJ 0.15MG G0 ML (11000) Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.15. .

EPINEPHRINE INJ 0.15MG G0 1ML (11000) Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.15. .

EPINEPHRINE INJ 0.15MG G0 ML (12000 Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.3 .

EPINEPHRINE INJ 0.3MG MG/0 3ML (11000) Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.3 .

EPINEPHRINE INJ 0.3MG G0 ML (11000) Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.3 .

EPINEPHRINE INJ 0.3MG G0 ML (11000) Tierl X
EPINEPHRINE SOLUTION AUTO-INJECTOR0.3 .

EPINEPHRINE INJ 0.3MG G0 ML (11000) 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

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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EPINEPHRINE SOLUTION PREFILLED SYRINGE .
EPINEPHRINE INJ 0.3MG 0.3MG/0.3ML (11000) Tier2
EPINEPHRINE SOL 30/30ML EPINEPHRINE HCL NASAL SOLN 0.1% Tierl
BENRALIZUMAB SUBCUTANEOUS SOLN AUTO- .
FASENRA PEN INJ 30MG/ML INJECTOR 30 MG/ML Tier 3/4 X X X
FLUNISOLIDE SPR 0.025%, FLUNISOLIDE NASAL SOLN 25 MCG/ACT -
(0.025%)
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME AER 100/50 100-50 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME AER 250/50 250-50 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME AER 500/50 500-50 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME INH 113/14 11344 MCG/ACT Tier3 X
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME INH 232/14 230-14 MOG/ACT Tier3 X
FLUTICASONE-SALMETEROL AER POWDER BA .
FLUTIC/SALME INH 55/14 5-14 MICG/ACT Tier3 X
FLUTICASONE PROPIONATE NASAL SUSP 50 .
FLUTICASONE SPR50MCG MCG/ACT Tier2
FORMOTEROL FUMARATE SOLN NEBU 20 .
FORMOTEROL NEB 20/2ML MCG/2ML Tier3 X
G TUSSIN AC LIQ100-10/5 GUAIFENESIN-CODEINE SOLN100-10 MG/5ML  Tierl
GG/CODEINE SOL100-10/5 GUAIFENESIN-CODEINE SOLN100-10 MG/5ML  Tierl
GG/CODEINE SOL200-20MG ~ GUAIFENESIN-CODEINE SOLN100-10 MG/5ML ~ Tierl
TIMOTHY GRASS POLLEN ALLERGEN EXT SL .
GRASTEK  SUB 2800BAU TAB 2800 BAU Tier 3/4 X X
HYDROCOD POLST-CHLORPHEN POLST ER .
HYDPOL/CPM SUS10-6/SML  G\y6p10"3 /ML Tier3 X X
HYDROCODONE BITART-HOMATROPINE .
HYDROC/HOMATTABS-LEMG  \emis oy B et e 11 Tier1 X
HYDROCODONE BITART-HOMATROPINE .
HYDROCOD/HOM SYP 5-1.5/5 METHYLBROM SOLN 5-L5 MG/5ML Tierl X X
HYDROCODONE BITART-HOMATROPINE .
HYDROMET SYP5-15/5 METHYLBROM SOLN 5-L5 MG/5ML Tier1 X X
HYPERSAL NEB3.5% SODIUM CHLORIDE SOLN NEBU 3.5% Tier2
HYPERSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier2
IPRATROPIUM BROMIDE HFA INHAL AEROSOL .
IPRATROPIUM AER17MCG 17 MCG/ACT Tier3 X
IPRATROPIUM SOL 0.02%INH ~ IPRATROPIUM BROMIDE INHAL SOLN 0.02% Tierl
. IPRATROPIUM BROMIDE NASAL SOLN 0.03% (21
IPRATROPIUM SPR 0.03% MCG/SPRAY) Tierl
, IPRATROPIUM BROMIDE NASAL SOLN 0.06% (42
IPRATROPIUM SPR 0.06% MCG/SPRAY) 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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IPRATROPIUM-ALBUTEROL NEBU SOLN 0.5- .
IPRATROPIUM/ SOLALBUTER 5’ e sy Tier2
KALYDECO GRA13.4MG TVACAFTOR PACKET 13.4 MG Tier2 X X X
KALYDECO GRA5.8MG IVACAFTOR PACKET 5.8 MG Tier2 X X X
KALYDECO PAK 25MG 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
KALYDECO TAB150MG IVACAFTOR TAB 150 MG Tier2 X X X
LEVALBUTEROL TARTRATE INHAL AEROSOL 45 .
LEVALBUTEROL AER 45/ACT MCG/ACT (BASE EQUIV) Tier3 X
LEVALBUTEROL HCL SOLNNEBU 0.3 MG/3ML .
LEVALBUTEROL NEB 0.3IMG (BASE EQUIV) Tier3 X
LEVALBUTEROL HCL SOLNNEBU 0.63MG/3ML .
LEVALBUTEROL NEB 0.63MG (BASE EQUIV) Tier3 X
LEVALBUTEROL HCL SOLN NEBU CONC 1.25 .
LEVALBUTEROL NEB 1.25/0.5 MIG/0.5ML (BASE EQUIV) Tier3 X
LEVALBUTEROL HCL SOLNNEBU1.25MG/3ML .
LEVALBUTEROL NEB 1.25MG (BASE EQUIV) Tier3 X
LEVOCETIRIZINE DIHYDROCHLORIDE SOLN2.5 .
LEVOCETIRIZI SOL 2.5/5ML NIG/SML (0.5 MG/MD) Tier3
LEVOCETIRIZI TAB 5MG LEVOCETIRIZINE DIHYDROCHLORIDE TAB5 MG Tier1
MACITENTAN TAB 10MG MACITENTAN TAB 10 MG Tier2 X X X
MAXI-TUSS AC SOL GUAIFENESIN-CODEINE SOLN100-10 MG/5ML ~ Tierl
MOMETASONE SPREOMCG XI((:)TMETASONE FUROATE NASAL SUSPSOMCG/ 1., 5 ‘
MONTELUKAST CHIW MG MONTELUKAST SODIUM CHEW TAB4 MG (BASE ..
EQUIV)
MONTELUKAST CHIW MG MONTELUKAST SODIUM CHEW TAB5 MG (BASE ..
EQUIV)
MONTELUKAST SODIUM ORAL GRANULES .
MONTELUKAST GRA4MG PACKET 4 MG (BASE EQUIV) Tier2
MONTELUKAST TAB L0MG MONTELUKAST SODIUM TAB 10 MG (BASE T
EQUIV)
NEBUSAL NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tier3
NEFFY  SPRIMG EPINEPHRINE NASAL SPRAY 1 MG/0.IML Tier 3/4
NEFFY  SPR2MG EPINEPHRINE NASAL SPRAY 2 MG/0.IML Tier 3/4
PHENYLEPHRINE-CHLORPHEN-DM LIQUID 75- .
NEOTUSS PLUS LIQ 130 MG/5ML Tier3
NINTEDANIB ESYLATE CAP 100 MG (BASE .
NINTEDANIB CAP100MG EQUIVALENT) Tier3 X X X
NINTEDANIB ESYLATE CAP 150 MG (BASE .
NINTEDANIB CAP 150MG EQUIVALENT) Tier3 X X X
MEPOLIZUMAB SUBCUTANEOUS SOLUTION .
NUCALA  INJ100MG/ML AUTO-INJECTOR 100 MG/ML Tier 3/4 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 226
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MEPOLIZUMAB SUBCUTANEOUS SOLUTION .
NUCALA  INJ100MG/ML PREF SYRINGE 100 MO ML Tier 3/4 X X X
MEPOLTZUMAB SUBCUTANEOUS SOLUTION .
NUCALA  INJ40MG/0.4 PREF SYRINGE 40 MG/O.ML Tier 3/4 X X X
ODACTRA SUB DUST MITE MIXED EXT SLTAB 12 SQ-HDM Tier 3/4 X X
OLOPATADINE SPR 0.6% OLOPATADINE HCL NASAL SOLN 0.6% Tier3
GRASS MIXED POLLEN EXT SLTAB 300 IR .
ORALAIR  SUB300TR (DL OF REACTIVITY) Tier 3/4 X X
GRASS MIXED POLLEN EXT SLTAB 300 IR .
ORALAIR ADLT SUB300 IR (NDEX OF REACTIVITY) Tier 3/4 X X
GRASS MIXED POLLEN EXT SLTAB100 TR .
ORALAIR CHLD SUB100 TR (NDEX OF REACTIVITY) Tier 3/4 X X
TREPROSTINIL DIOLAMINE TABER0.125MG -
ORENITRAM TAB 0.125MG (BASE EQUIY) Tier 3/4 X X X
TREPROSTINIL DIOLAMINE TAB ER 0.25 MG .
ORENITRAM TAB 0.25MG (BASE EQUIY) Tier 3/4 X X X
ORENLTRAM TAB MG TREPROSTINIL DIOLAMINETABERMG (BASE 1103/ ¥ ¥ ¥
EQUIV)
TREPROSTINIL DIOLAMINE TAB ER 2.5 MG .
ORENITRAM TAB2.5MG (BASE EQUIY) Tier 3/4 X X X
ORENLTRAM TABEMG TREPROSTINIL DIOLAMINE TAB ERSMG (BASE 11,34 . . .
EQUIV)
TREPROSTINIL TAB ER TITR PK (MOL) 126 .
ORENITRAM TABMONTH1 A Tier 3/4 X X X
TREPROSTINIL TAB ER TITR PK (M02) 126 .
ORENITRAM TABMONTH? A Tier 3/4 X X X
TREPROSTINIL TAB ER TITR .
ORENITRAM  TAB MONTH3 PK(MO3)126X0.125MG&42X0.25MG&8AXIMG 1T 3/4 X X X
ORCAVBL GRAL00125 LUMACAFTOR-TVACAFTOR GRANULES PACKET - » ¥ ¥ ¥
100-125 MG
ORCAVBL  GRAL50.188 LUMACAFTOR-TVACAFTOR GRANULES PACKET - » ¥ ¥ ¥
150-188 MG
ORKAVBL GRA75.0AMC LUMACAFTOR-TVACAFTOR GRANULES PACKET - » ¥ ¥ ¥
75-04 MG
ORKAMBI TAB100-125 LUMACAFTOR-IVACAFTOR TAB 100-125 MG Tier?
ORKAMBI  TAB 200-125 LUMACAFTOR-IVACAFTOR TAB 200-125 MG Tier?
FORMOTEROL FUMARATE SOLN NEBU 20 .
PERFOROMIST NEB 20MCG oG/ Tier 3/4 X
PIRFENIDONE CAP 267MG PIRFENIDONE CAP 267 MG Tier? X X X
PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG Tier? X X X
PIRFENIDONE TAB 534MG PIRFENIDONE TAB 534 MG Tier? X X X
PIRFENIDONE TAB 80IMG PIRFENIDONE TAB 801 MG Tier? X X X
PROMETHAZINE & PHENYLEPHRINE SYRUP .
PROMETHVC SYP 6.25-5/5 6225 M L Tier1
PROMETH/COD SOL 6.25-10 EA%C}';”&[HAZINEW/ CODEINESYRUP62510 404 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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PROMETHAZINE & PHENYLEPHRINE SYRUP .

PROMETH/PE SOL 6.25-5/5 6.25-5 MG/5ML 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 SOL DM PROMETHAZINE-DM SYRUP 6.25-15 MG/5ML Tierl

PROMETHAZINE SUP 12.5MG PROMETHAZINE HCL SUPPOS 12.5 MG Tierl

PROMETHAZINE SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tierl

PROMETHAZINE SYP DM PROMETHAZINE-DM SYRUP 6.25-15 MG/5ML 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

PULMOSAL NEB7% SODIUM CHLORIDE SOLN NEBU 7% Tier2

PULMOZYME SOL IMG/ML DORNASE ALFAINHAL SOLN 2.5 MG/2.5ML Tier2 X X X
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
SHORT RAGWEED POLLEN ALLERGEN EXTRACT .

RAGWITEK SUB SLTAB12 AMB A1-U Tier3/4 X X

ROFLUMILAST TAB 250MCG ROFLUMILAST TAB 250 MCG Tier2

ROFLUMILAST TAB 500MCG ROFLUMILAST TAB 500 MCG Tier2
SALMETEROL XINAFOATE AER POWBAS0MCG/ .

SEREVENT DIS AER 50MCG ACT (BASE EQUIV) Tier2 X

SILDENAFIL SUS 10MG/ML fﬂlll__DENAFIL CITRATE FOR SUSPENSION 10 MG/ Tier3 X X X

SILDENAFIL TAB20MG SILDENAFIL CITRATE TAB 20 MG Tierl X X
MONTELUKAST SODIUM ORAL GRANULES .

SINGULAIR GRA4MG PACKET 4 MG (BASE EQUIV) Tier3

SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9% Tierl

SOD CHLORIDE NEB 10% SODIUM CHLORIDE SOLN NEBU 10% Tierl

SOD CHLORIDE NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tierl

SOD CHLORIDE NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tierl
TIOTROPIUM BROMIDE INHAL CAP 18 MCG .

SPIRIVA  CAP HANDIHLR (BASE EQUIV) Tier2 X
TIOTROPIUM BROMIDE INHAL AEROSOL 1.25 .

SPIRIVA RESP AER1.25MCG MCG/ACT Tier2 X
TIOTROPIUM BROMIDE INHAL AEROSOL 2.5 .

SPIRIVA RESP AER 2.5MCG MCG/ACT Tier2 X
TIOTROPIUM BR-OLODATEROL INHAL AERO .

STIOLTO AER2.5-2.5 SOLN 2.5-2.5 MCG/ACT 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. WF22414158-B
# May be available at $0 when prescribed to treat or prevent a sexually transmitted infection. 228
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OLODATEROL HCL INHAL AEROSOL SOLN 2.5 .

STRIVERDI AER2.5MCG MCG/ACT (BASE EQUIV) Tier2 X
BUDESONIDE-FORMOTEROL FUMARATE DIHYD .

SYMBICORT AER160-4.5 AEROSOL 160-4.5 MCG/ACT Tier3 X
BUDESONIDE-FORMOTEROL FUMARATE DIHYD .

SYMBICORT AER80-4.5 AEROSOL 80-4.5 MCG/ACT Tier3 X
TEZACAFTOR-IVACAFTOR 100-150 MG & .

SYMDEKO TAB100-150 IVACAFTOR 150 MG TAB TBPK Tier2 X X X
TEZACAFTOR-IVACAFTOR 50-75 MG & .

SYMDEKO TAB50-75MG IVACAFTOR 75 MG TAB TBPK Tier2 X X X

TADALAFIL TAB20MG TADALAFIL TAB 20 MG (PAH) Tierl

TADLIQ  SUS20MG/5ML TADALAFIL ORAL SUSP 20 MG/5ML (PAH) Tier3

TERBUTALINE TAB 2.5MG TERBUTALINE SULFATE TAB2.5 MG Tierl

TERBUTALINE TAB 5MG TERBUTALINE SULFATE TAB 5 MG Tierl
TEZEPELUMAB-EKKO SUBCUTANEOUS SOLN .

TEZSPIRE INJ210MG AUTO-INJ 210 MG/L9IML Tier3/4 X X X

THEO-24 CAP100MG CR THEOPHYLLINE CAP ER 24HR100 MG Tier3

THEO-24 CAP200MG CR THEOPHYLLINE CAP ER 24HR 200 MG Tier3

THEO-24 CAP300MG CR 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 TAB 100MG ER THEOPHYLLINE TAB ER12HR100 MG Tierl

THEOPHYLLINE TAB 200MG ER THEOPHYLLINE TAB ER12HR 200 MG Tierl

THEOPHYLLINE TAB 300MG ER THEOPHYLLINE TAB ER12HR 300 MG Tierl

THEOPHYLLINE TAB400MG ER THEOPHYLLINE TAB ER 24HR 400 MG Tierl

THEOPHYLLINE TAB 450MG ER THEOPHYLLINE TAB ER 12HR 450 MG Tierl

THEOPHYLLINE TAB 600MG ER THEOPHYLLINE TAB ER 24HR 600 MG Tierl

TOBI ~ NEB300/5ML TOBRAMYCIN NEBU SOLN 300 MG/5ML Tier3/4 X X X

TOBIPODHALR CAP 28MG TOBRAMYCIN INHAL CAP 28 MG Tier3 X X X

TOBRAMYCIN NEB300/4ML TOBRAMYCIN NEBU SOLN 300 MG/4ML Tier2 X X X

TRACLEER TAB32MG BOSENTAN TAB FOR ORAL SUSP 32 MG Tier3/4 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
ELEXACAF-TEZACAF-IVACAF 80-40-60 MG& .

TRIKAFTA PAK59.5MG TVACAF 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 TIVACAFTOR 75 MG TBPK 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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ELEXACAF-TEZACAF-IVACAF 100-50-75 MG .
TRIKAFTA TAB A IR LACAT T Tier2 X X X
CODEINE PHOS-CHLORPHENIRAMINE .
TUXARIN ER TAB54.3-8MG e Tier3 X X
IYVASO  SOLOSHG/ML TREPROSTINIL INHALATION SOLUTION 0.6 . N N
MG/ML
TREPROSTINIL INHPOWD 112 X 16MCG & 112X —
TYVASO DPI POW16-32-48 s T viA Tier2 X X X
TREPROSTINIL INH POWDER 16 MCG/ .
TYVASO DPI POW 16MCG e Tier2 X X X
TREPROSTINIL INH POWDER 32 MCG/ .
TYVASO DPI POW 32MCG e Tier2 X X X
VVASODPL POW48-gomcG  TREPROSTINILINHPOWDER 112X 48MCG&112 . N N
X 80MCG
TREPROSTINIL INH POWDER 48 MCG/ .
TYVASODPI POW 48MCG e Tier2 X X X
TREPROSTINIL INH POWDER 64 MCG/ .
TYVASO DPI POW 64MCG e Tier2 X X X
TREPROSTINIL INH POWDER 80 MCG/ .
TYVASO DPI POW 80MCG e Tier2 X X X
VVASODPL POWMAINKLT  TREPROSTINILINHPOWDERLI2X32MCG&LI2 . N N N
X 64MCG
VVASODPL POWMAINKLT  TREPROSTINILINHPOWDER 112X 48MCG&112 . N N N
X 64MCG
IYVASORFKTSOLOsMG/ML  TREPROSTINILINHALATION SOLUTION 08 I N N
MG/ML
TYVASO STKT SOL 0.6MG/ML Iﬂfg/wsm\m INHALATION SOLUTION 0.6 Tier2 X X
UPTRAVI TAB 1000MCG SELEXIPAG TAB 1000 MCG Tier 3/4 X X X
UPTRAVI TAB 100MCG SELEXIPAG TAB 100 MCG Tier 3/4 X X
UPTRAVI TAB1200MCG SELEXIPAG TAB 1200 MCG Tier 3/4 X X
UPTRAVI TAB 1400MCG SELEXIPAG TAB 1400 MCG Tier 3/4 X X
UPTRAVI TAB 150MCG SELEXIPAG TAB 150 MCG Tier 3/4 X X
UPTRAVI TAB1600MCG SELEXIPAG TAB 1600 MCG Tier 3/4 X X X
UPTRAVI TAB200MCG SELEXIPAG TAB 200 MCG Tier 3/4 X X X
UPTRAVI TAB400MCG SELEXIPAG TAB 400 MCG Tier 3/4 X X X
UPTRAVI TAB 60OMCG SELEXIPAG TAB 600 MCG Tier 3/4 X X X
UPTRAVI TAB 800MCG SELEXIPAG TAB 800 MCG Tier 3/4 X X X
SELEXIPAG TAB THERAPY PACK 200 MCG (140)
UPTRAVI PACK TAB 200/800 £ 300 MG (20 Tier 3/4 X X X
VENTAVIS  SOL 10MCG/ML ILOPROST INHALATION SOLUTION 10 MCG/ML ~ Tier2 X
VENTAVIS  SOL 20MCG/ML ILOPROST INHALATION SOLUTION 20 MCG/ML  Tier2 X
FLUTICASONE-SALMETEROL AERPOWDERBA
WIXELA INHUB AER 100/50 100 50 et 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. WF22414158-B
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FLUTICASONE-SALMETEROL AER POWDER BA

Quantity | Step Specialty
limits therapy

WIXELA INHUB AER 250/50 250 50 MEC/ACT Tier3 X
FLUTICASONE-SALMETEROLAERPOWDERBA -

WIXELA INHUB AER 500/50 00-50 MOG/ACT Tier3 X
OMALIZUMAB SUBCUTANEOUS SOLN .

XOLAIR  INJ150MG/ML PREFILLED SYRINGE 150 MO/ML Tier? X X X
OMALIZUMAB SUBCUTANEOUS SOLN AUTO- .

XOLAIR  INJ150MG/ML NJECTOR 150 M /ML Tier? 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 NJECTOR 500 Moy2ML Tier? 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  INJ75/05 IJECTOR 5 MG/0 SML Tier? X X X
LEVALBUTEROL TARTRATE INHALAEROSOL45 .

XOPENEX HFA AER MOG/ACT (BASE EQUIV) Tier3 X
REVEFENACIN NEBULIZING SOLUTION 175 .

YUPELRT  NEB175/3ML oG 3L Tier 3/4 X X

YUTREPIA CAP106MCG TREPROSTINIL SODIUM INHAL CAP106 MCG ~ Tier2 X X X

YUTREPIA CAP26.5MCG TREPROSTINIL SODIUM INHAL CAP26.5MCG  Tier? X X X

YUTREPIA CAP53MCG TREPROSTINIL SODIUM INHAL CAP53MCG ~ Tier? X X X

YUTREPIA CAP79.5MCG TREPROSTINIL SODIUM INHAL CAP795MCG  Tier? X X X

ZAFIRLUKAST TAB 10MG ZAFIRLUKAST TAB 10 MG Tier1

ZAFIRLUKAST TAB 20MG ZAFIRLUKAST TAB 20 MG Tier1

ZILEUTON ER TAB 600MG ZILEUTON TAB ER 12HR 600 MG Tier3

ZYFLO  TAB6OOMG ZILEUTON TAB 600 MG Tier 3/4

Skeletal muscle relaxants - Drugs to treat muscle tension and spasm

ATMEKST  SUS 750/5ML METHOCARBAMOL ORAL SUSP 750 MG/SML  Tier 3/4 X

BACLOFEN TAB10MG BACLOFEN TAB 10 MG Tier1

BACLOFEN TAB20MG BACLOFEN TAB 20 MG Tier1

CARISOPRODOLTAB350MG ~ CARISOPRODOL TAB350 MG Tier1

CHLORZOXAZONTAB50OMG ~ CHLORZOXAZONE TAB500 MG Tier?

CYCLOBENZAPR TAB 10MG CYCLOBENZAPRINE HCL TAB 10 MG Tier1

CYCLOBENZAPR TAB 5MG CYCLOBENZAPRINE HCL TAB 5 MG Tier1

DANTRIUM  CAP 25MG DANTROLENE SODIUM CAP 25 MG Tier 3/4

DANTROLENE CAP100MG DANTROLENE SODIUM CAP 100 MG Tier1

DANTROLENE CAP 25MG DANTROLENE SODIUM CAP 25 MG Tier1

DANTROLENE CAP50MG DANTROLENE SODIUM CAP 50 MG Tier1

METAXALONE TAB400MG METAXALONE TAB 400 MG Tier3

METAXALONE TAB 800MG METAXALONE TAB 800 MG Tier3

METHOCARBAM TAB500MG  METHOCARBAMOL TAB 500 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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METHOCARBAM TAB 750MG METHOCARBAMOL TAB 750 MG Tierl

Quantity | Step Specialty
limits therapy

ORPHENADRINE TAB10OMGER ~ ORPHENADRINE CITRATE TAB ER12HR100 MG Tier2

TIZANIDINE CAP2MG TIZANIDINE HCL CAP 2 MG (BASE EQUIVALENT)  Tier2

TIZANIDINE CAP4MG TIZANIDINE HCL CAP 4 MG (BASE EQUIVALENT)  Tier2

TIZANIDINE HCL CAP 6 MG (BASE

TIZANIDINE CAP6MG EQUIVALENT)

Tier2

TIZANIDINE TAB2MG TIZANIDINE HCL TAB2 MG (BASE EQUIVALENT)  Tierl

TIZANIDINE TAB4MG TIZANIDINE HCL TAB4 MG (BASE EQUIVALENT)  Tierl
Skeletal muscle relaxants - Drugs to treat pain, inflammation, and muscle and joint conditions

BACLOFEN SOL10MG/5ML BACLOFEN ORAL SOLN 10 MG/5ML Tier3 X
BACLOFEN SOL 5MG/5ML BACLOFEN ORAL SOLN 5 MG/5ML Tier3
BACLOFEN SUS 25MG/5ML BACLOFEN SUSP 25 MG/5ML Tier3 X
BACLOFEN TABS5MG BACLOFENTAB5 MG Tierl

Sleep disorder agents - Drugs for sedation and sleep

ARMODAFINIL TAB150MG ARMODAFINIL TAB 150 MG $ﬂ§:|rt‘ﬁ" X

ARMODAFINIL TAB200MG ARMODAFINIL TAB 200 MG $ﬂ§aelrt‘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 3/4* X

BELSOMRA TAB15MG SUVOREXANT TAB 15 MG Tier 3/4* X

BELSOMRA TAB20MG SUVOREXANT TAB 20 MG Tier 3/4* X

BELSOMRA TAB5MG SUVOREXANT TAB 5 MG Tier 3/4* X

ESZOPICLONE TABIMG ESZOPICLONE TAB1 MG Tier 2*

ESZOPICLONE TAB2MG ESZOPICLONE TAB 2 MG Tier 2*

ESZOPICLONE TAB3MG ESZOPICLONE TAB 3 MG Tier 2*

FLURAZEPAM CAP 15MG FLURAZEPAM HCL CAP 15 MG Tier1*

FLURAZEPAM CAP 30MG FLURAZEPAM HCL CAP 30 MG Tier1*

HETLIOZ CAP20MG TASIMELTEON CAPSULE 20 MG Tier 3/4*

HETLIOZLQ SUS4MG/ML TASIMELTEON ORAL SUSP 4 MG/ML Tier 3/4*

LUMRYZ  PAK6GM SODIUM OXYBATE PACK FORORALERSUSP6  $0 Behav . . .
GM Health

LUMRYZ  PAK75GM SODIUM OXYBATE PACK FOR ORAL ERSUSP75  $0 Behav . . .
GM Health

LUMRYZ  PAKSGM SODIUM OXYBATE PACK FORORALERSUSP9  $0 Behav . . .
GM Health
SODIUM OXYBATE PACK FORERSUSP458&6&  $0 Behav

LUMRYZ  PAKSTARTER 755 GM STARTER PAK Health X X X

LUMRYZ PG A5G E%DIUM OXYBATE PACK FOR ORAL ER SUSP 4.5 $ﬂ 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.
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MODAFINIL TAB100MG MODAFINIL TAB 100 MG $ﬂ§aelrt‘ﬁ" X
MODAFINIL TAB200MG MODAFINIL TAB 200 MG $ﬂeB:I*t‘§" X
RAMELTEON TAB8MG RAMELTEON TAB 8 MG Tier 3* X
RESTORIL CAP15MG TEMAZEPAM CAP 15 MG Tier 3/4
RESTORIL CAP22.5MG TEMAZEPAM CAP 22.5 MG Tier 3/4
RESTORIL CAP30MG TEMAZEPAM CAP 30 MG Tier 3/4
RESTORIL CAP7.5MG TEMAZEPAM CAP 7.5 MG Tier 3/4
SOD OXYBATE SOL500MG/ML ~ SODIUM OXYBATE ORAL SOLUTION 500 MG/ML $ﬂ§:’|rt‘ﬁ" X X X
$0 Behav
SUNOSI  TAB150MG SOLRIAMFETOL HCL TAB150 MG (BASE EQUIV) *) " X X
$0 Behav
SUNOSI  TAB75MG SOLRIAMFETOL HCLTAB75 MG (BASE EQUIV)  *), 250 X X
TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG Tier3 X X X
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*
PITOLISANT HCL TAB 17.8 MG (BASE $0 Behav
WAKIX  TAB17.8MG EQUIVALENT) el X X X
PITOLISANT HCL TAB 4.45 MG (BASE $0 Behav
WAKIX  TAB445MG EQUIVALENT) el X X X
CALCIUM, MAG, POTASSIUM, & SOD OXYBATES ~ $0 Behav
XYWAV SOL 0.5GM/ML ORAL SOLN 500 MG/ML Health X X X
ZALEPLON CAP10MG ZALEPLON CAP 10 MG Tier1*
ZALEPLON CAP5MG ZALEPLON CAP 5 MG Tier1*
ZOLPIDEM TAB10MG ZOLPIDEM TARTRATE TAB 10 MG Tier1*
ZOLPIDEM TAB5MG ZOLPIDEM TARTRATE TAB 5 MG Tier1*
ZOLPIDEM ER TAB12.5MG ZOLPIDEM TARTRATE TAB ER12.5 MG Tier 2*
ZOLPIDEM ER TAB 6.25MG ZOLPIDEM TARTRATE TAB ER 6.25 MG Tier 2*
Therapeutic nutrients/Minerals/Electrolytes - Drugs to treat vitamin, mineral and body fluid deficiencies
ATABEX EC. TAB29-1MG PRENATAL VIT W/ DSS-IRON CARBONYL-FATAB -
DR29-1 MG
CA CARB-FOLIC ACID-VIT D-B6-B12-BORON- .
CALCIFOL  WAF MAG WAFER 1342-1.6 MG Tier
CYANOCOBAL POW CYANOCOBALAMIN (BULK) POWDER Tier3
CYANOCOBALAM CRY CYANOCOBALAMIN (BULK) CRYSTALS Tier3
CYANOCOBALAM SOL2000MCG ~ CYANOCOBALAMIN INJ 2000 MCG/ML Tier3
POTASSIUM CITRATE & CITRIC ACID POWDER .
CYTRAK GRACRYSTALS DACK 33001002 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

POTASSIUM BICARBONATE-CITRIC ACID EFFER

Prior

authorization

Quantity | Step Specialty
limits therapy

EFFER-K TAB1OMEQ TAB10 MEQ Tier2
POTASSIUM BICARBONATE-CITRIC ACID EFFER .
EFFER-K  TAB20MEQ TAB 20 MEQ Tier2
SODIUM FLUORIDE-VITAMIN D LIQD DROPS .
FLORIVA DRO 0.25MG 0.25 MG/ML-400 UNIT/ML Tier3
FOLICACID SOL 0.2MG/ML FOLIC ACID ORAL SOLN 0.2 MG/ML Tier 3/4 X X

HEMATINIC/FA TAB

FERROUS FUMARATE-FOLIC ACID TAB 324-1MG  Tier 3/4

PRENATAL VIT W/ DSS-IRON CARBONYL-FA TAB

INATAL GT TAB pae Tier2
POTASSIUM CITRATE & CITRIC ACID SOLN .
K CITRATE SOL CITRACD 003346 5L Tier1
] POT PHOS MONOBASIC W/SOD PHOS DI & .
K-PHOS  TABNEUTRAL MONOBAS TAB 155-852-130MG Tier2
MIFEPREX TAB200MG MIFEPRISTONE TAB 200 MG Tier3
MIFEPRISTONE TAB 200MG MIFEPRISTONE TAB 200 MG Tier1
— SODIUM CITRATE & CITRICACID SOLN 490640 .. »
MG/5ML
ORAL CLTRATE SOL SODIUM CITRATE & CITRICACID SOLN 490640 .. »
MG/5ML
POT PHOS MONOBASIC W/SOD PHOS DI & .
PHOSPHA 250 TAB NEUTRAL D OS MONOBASTE /0D Tier2
POT PHOS MONOBASIC W/SOD PHOS DI & .
PHOSPHOROUS TAB MONOBAS TAB 155-852-130MG Tierl
_ POT PHOS MONOBASIC W/SOD PHOS DI & .
PHOSPHO-TRINTAB2SONEUT [0 PHOS MONOBARIC /30D Tier3
BICARB-K 22-4 MEQ/L WITH PHOS 1 MMOL/L .
PHOXILLUM SOL B22K/40 oL (CRRD Tier3
POTCHLORIDETABISMEQER  POTASSIUM CHLORIDE TAB ER 15 MEQ Tier1
PRENATW/O AW/FE CHEL-FATAB30-L4MGE
PRENA 1 TRUE MIS ST A A Tier3
PRENAT W/ B2-B6-B12-D3-FOLIC ACID CHEW .
PRENAL CHW i Tier3
50D CLTRATE SOLCITRACD  SODIUM CITRATE & CITRIC ACID SOLN500-334 .
MG/5ML
POT & SOD CITRATES W/ CIT AC SOLN 550-500- .
TRICITRATES SOL S BIL Tier1
] PEDIATRIC VITAMINS ACD W/ FLUORIDE SOLN .
TRI-VIT/FLUO DRO 0.25MG DML Tier1
] PEDIATRIC VITAMINS ACD W/ FLUORIDE SOLN .
TRI-VIT/FLUO DRO 0.5MG DS ML Tier1
VITATRUE. S PRENATW/O AW/FE CHELFATAB30LAMGE T

DHA CAP 300MG PK

* May be available at $0 when 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).

AL~ A7ICT (Amharic) 271.974 hwriE 19 0278 AH A1ANRT AG 19 00T AL AP ATI° i
AT PCOPT ARCAL 2150 NANATF P FOEP NCLP AL PAM-T 19 PAAN ETC LRD (=

dwloall woelll Baclurall Oloss> el 195w (Arabic) duyell dalll Gamw oS 13 idas>No

le psall Lilsall @8y)ls Juasl. 85658 1835l deldall Jus o 5y5] eoslbsmens duslmall eodleslpally
Jusols guasll Lasyss dslla

el AW LTS (Bengali-Bangala) T ICeTa, GIRTST [TC=1y Rk
foiﬁ%%l' T S48 TG JHCTE T AT FHAILE CT AT ST e e zgﬁ@ﬁ
TeTa | S[AF STACTT “MHeATaT PG (CF1-28 2T Tl TP

Samg e dgmsSuntuAmanies (Cambodian-Mon-Khmer)
wuhSSwAMSEANIY SHFISePmSsRsaANIgHRS IR INRIg]s
BONOIHAS @Sﬁj@iﬁﬂjﬁ@ﬂ

siupuUAtusSSeAsigiIsiulium oo U SsIunI =Y

EE . IEER DI (Chinese - Traditional), BALIESREEEIRRENATES
EiENEEET., BYEEVEEE D ELINRAEEZTHE.

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 eMpvLKa (Greek), uttdpyouy Sladeoiyec Swpedv UTinpeolec
YAWOOLKAC BorfeLac kat Swpeav emKowwvia og GAEC UOPWOTIOLOELS, OTIWC UEYAAT
ypdupata. Kakeote tov apliuo ywplc ypewaon otnv Kapta UEAoOUC odac.



Lol UL % AR 9Ll (Gujarati) Glctdl &l Al (Aoil Y ewnusla Heezu At
ol Ao Sl (Aol YA AR, FH ¥ WEl Moz, MR HIZ GUASY B. dHIRL A6
AAW 518 URsll 2lA-5l ole? UR slet 83,

e & I 39 R (Hindi) sera 8, ar 3mdes faw Fwd o1 |ergar da AR 307
TEGl H AU OR, S o 99 e, 3uaet 1 3 §eEd Tgde 99 W U v o
T e W Bl F|

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, BROEEBEXET —EX®. ILAXFR
CEMOEATOERNDO I 27— a3 =2 CFIRAVRITE T, REFHICEEHINATL
B27)—FATINCEEFESTEE L,

rot

ot=0{(Korean) S AHESHA = B 72 0] X2 AMH| A2} T 2| S CHE

o Mg 2
HAO 2 &l ol A5 OfH|Z 0| 8314l 2= U LIk ]2 ip FH=0] Liot Qs 22 HepHs =

ungwa: mm‘mm‘mcmmmma (Lao),_umusnualgtamugogiiisuusus uas
muaamiusuuuusuuns Lau NIWLBLOOSNIBV2: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, dUTSeT Tfar 3Uced Sell. Tl HGTT
OfgdTeT FHISAT QT el T FAFITHT el ﬂﬂ%ﬁ{l
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wlbly)l g L) SeS L] Oleas awS o uswo (Persian-Farsi) Lw) b (L) L Sl id>gs
@)6 $9) @)M @ﬁg)b @) (BN VETSIT-Y U ) a&S)}J wls swle a}g,ﬁ@ &gl@&%ﬂ@ PR @lﬁ)b

233328 wles ybevgae (Ilaluw

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 a sua disposicio servicos
gratuitos de assisténcia linguistica e comunicacées gratuitas em outros formatos,
como caracteres grandes. Ligue para o himero gratuito que se encontra no seu cartao
de identificacdo de membro.

feperes 7€ 2 2w el (Punjabi) 9852 J, 31 3018 & I Hafest Aeret w3 d9
e, fa fa <2 file, feg yes Hee Qusen 96| wiue Heg usie 9198 2 8-l 69 '3
Cirafec]

BRHUMAHMWE! Ecnu Bbl roBopUTe Ha pycckoM ssbike (Russian), Bam HOCTYIHb
becnnaTHbIe YCIYru S3bIKOBOK NOMAEPIKKA U becniaTHbIe MaTepuaslbl B pYrux
dpopmaTax, HanpMMep HanedyaTaHHble KpynHbIM WpUPTOM. 3BOHUTE Mo becriaTHoMy
HoMepy TenedoHa, YKasaHHoMY Ha Ballei UoeHTUPUKALUOHHOK 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.

Tusansw mneuwane e (Thai) &
anELT0 [DUSFsmnomddaiuamerwilaznnsddans ugluuudu g W idu
meRshudhdnwsuualnal Tus lWdmanmas nwisdwsuamdnanulaslsrandunima

SBEPHITD YBAIY! Axwo su posMosngeTe yxrpaltcsxoro (Ukrainian), Bu moxeTe
besonnaTHO KOPUCTYBATUCA NOCYraMyu MOBHOI NIGTPUMKMU, a Takow 6esonnaTHo
OTPUMYBaTH iH(OpMaLinbI MaTepianu B iHWMX PopMaTax, 9K OT HabpaHi BeIUKUM
wpudToM. TenedoHyiTe Ha besKoWTOBHUN HOMED TenedoHy, 3asHa4YeHuin Ha BalWwii
imeHTUdIiKauinHin KapTLl yYacHUKA.
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oxe ooyl9 303 Hol Ll Gglae LS Ly 9 L e 0Ly (Urdu) g3yl Ol S1:Gas asgs
629 Jo3 S 9 33 YIS uslaw yuon wl Gy Oliws wane ) S ol e ey s wodslge

oS JBS 33 yues

LUV V: Néu quy vi néi TiEng Vigt (Viethamese), quy vi s& dugc cung cdp cac dich vu
hé trg ngdn ng® mién phf va cac phwong tién trao d6i lién lac mién phf & cc dinh
dang khéc, chéng han nhu ban in chir [én. Goi @€n s6 dién thoai mién phi c¢é trén thé
dinh danh thanh vién cta quy vi.
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Plan coverage provided by UnitedHealthcare Insurance Company or
UnitedHealthcare of New Mexico, Inc.

UnitedHealthcare®is a registered trademark owned by UnitedHealth Group

Incorporated. All other trademarks are the property of their respective owners.
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