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This Prescription Drug List (PDL) outlines the most commonly
prescribed medications for certain conditions and organizes them into
cost levels, also known as tiers. This PDL is accurate as of Jan. 1, 2025,

and is subject to change after this date. The next anticipated update will
be in May 2025. Your estimated coverage and copayment/coinsurance
may vary based on the benefit plan! you choose and the effective date of
the plan.

For more information:

@ Visit the member website listed on your member ID card for information to
help you better understand and manage your medications.
+ View your current benefits
« Search for drug prices and lower-cost alternatives
* You could save time and money using home delivery through Optum

@ Call the toll-free phone number on your member ID card.
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1Optum Rx is the administrator of your Oxford pharmacy benefit plan.

Note: Specialized non-standard infant formulas and nutritional supplements may be subject to prior authorization. Please see your Summary of Benefits and Coverage
(SBC) for specifics.

In certain documents, the Prescription Drug List (PDL) was referred to as the “Preferred Drug List (PDL).” This change in terms does not affect your benefit coverage.
All branded medications are trademarks or registered trademarks of their respective owners.

Oxford insurance products are underwritten by Oxford Health Insurance, Inc. Oxford HMO products are underwritten by Oxford Health Plans (CT), Inc. Administrative
services provided by Oxford Health Plans LLC.
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Your Prescription Drug List

This PDL outlines covered medications and organizes them into cost levels, also known as tiers. An
important part of the PDL is giving you choices so you and your doctor can choose the best course of
treatment for you.

Go to your member website for drug information.

Since the PDL may change, we encourage you to visit the member website listed on your member ID card.
It's the best source for accessing up-to-date information about the medications your pharmacy benefit
covers, possible lower-cost options and cost comparisons.

We want to help you better understand your medication options.

Your pharmacy benefit offers flexibility and choice in determining the right medication for you. To help
you get the most out of your pharmacy benefit, we’ve included some of the most commonly asked
questions about the PDL below.

Whatis a PDL?

This document is a list of covered medications. They are placed into cost levels known as tiers. The
PDL includes both brand-name and generic prescription medications approved by the Food and Drug
Administration (FDA).

Please note: Where differences are noted between this PDL and your health plan documents, the health
plan documents will rule. Please look at your health plan documents to see which medications are covered
under your health plan. You may also log in to the member website listed on your member ID card or call
us at the toll-free phone number on your member ID card for more information.

How do I use my PDL?

Bring your PDL with you when you see your doctor. When choosing a medication, you and your doctor
should consult this guide. It will help you and your doctor choose the most cost-effective prescription
drugs. This guide will also help you know if a medication has special programs that apply to it.

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

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, which is
determined by your employer or health plan. This is how much you will pay when you fill a prescription. Tier
1 medications are your lowest-cost options. If your medication is placed in Tier 2 or 3, look to see if there is
a Tier 1 option available. You should discuss these options with your doctor.

Check your health plan documents to find your specific pharmacy plan costs.



$ I Drug tier I Includes I Helpful tips

$ Tier1 Some brands and Use Tier 1 drugs for the lowest out-of-pocket
Your lowest cost generics. costs.

Tier 2 Preferred brands. Use Tier 2 drugs instead of Tier 3 to help reduce
$$ Your mid-range your out-of-pocket costs.

cost

Tier 3 Higher cost brands Many Tier 3 drugs have lower-cost optionsin
$$$ Your highestcost  and generics. Tiers 1 or 2. Ask your doctor if they could work

for you.

Please note: Some plans may have 2 or 4 tiers, while others may not have any. If you have a high-
deductible health plan, the tier cost levels may apply once you hit your deductible. Refer to your

enrollment and plan materials on the member website listed on your member ID card, or call us at the toll-

free phone number on your member ID card for more information about your health plan.

Diabetic supplies and prescription medications to treat diabetes may be subject to different cost-share
arrangements. Please see your Summary of Benefits and Coverage (SBC) for specifics.

When does the PDL change?

+ Medications may move to a lower tier at any time.

+ Medications may move to a higher tier when a generic becomes available and is placed in a lower tier
than the brand.

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

+ When a medication changes tiers, you may have to pay a different amount for that medication.
For the most up-to-date list, call the toll-free phone number on your ID card.

Programs and limits

Some medications are in 1 or more of our pharmacy benefit programs. Your health plan determines how
these medications are covered and may differ from what is noted in the PDL.

Prior authorization (sometimes referred to as notification or precertification) required?—Your doctor
is required to provide additional information to us to determine coverage.

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

Supply limit— Amount of medication covered per copayment or in a specific time period.

Step therapy —Trial of a different medication is required before another medication may be covered.

Specialty medication —Specialty medications treat complex or rare conditions and may require special
storage and handling.

To learn more about a pharmacy program or to find out if it applies to you, please visit the member

website listed on your member ID card or call us at the toll-free phone number on your member ID card.

TTY users can dial 711.

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

$This is not applicable for Connecticut Public Sector plans. For Connecticut commercial business, a prescription drug product that is therapeutically equivalent to an

over-the-counter drug may be covered if it is determined to be medically necessary.
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Should I talk to my doctor about over-the-counter (OTC) medications?

An OTC medication may be the right treatment for some conditions. Talk to your doctor about
available options.

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 of 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 prescription for a brand-name medication?

The next time your doctor gives you a prescription for a brand-name medication, ask if a generic
equivalent or lower-cost option is available and if it might be right for you. Generic medications are usually
your lowest-cost option, but not always. For some health plans, if a brand-name medication is prescribed
and a generic equivalent is available, your share of the cost may be the copayment PLUS the cost
difference between the brand-name medication and generic equivalent. Visit the member website listed
on your member ID card to make sure.

Are you taking a specialty medication?

Take advantage of personalized support designed to help you get the most out of your benefit plan. Visit
the member website listed on your member ID card or call the toll-free phone number on your member
ID card to learn more. If you're taking a specialty medication that is on Tier 3, call us at the toll-free phone
number on your member ID card to talk with a pharmacist about finding lower-cost options or a financial
assistance program.

How do I get updated information about my pharmacy benefit?

Since the PDL may change during your plan year, we encourage you to visit the member website listed
on your member ID card or call us at the toll-free phone number on your member ID card for more
current information.

Options to fill prescriptions

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

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

UnitedHealthcare offers a Mail Order Pharmacy Program. Here’s how to fill prescriptions through Optum
Home Delivery.
- E-prescribe
Ask your prescribing provider to electronically send new prescriptions to Optum Home Delivery for up to
a 90-day supply.
Or we can call your doctor for you.



+ Online:

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

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

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

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

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




Nondiscrimination notice and
access to communication services

Oxford Health Plans (CT), Inc. and Oxford Health Insurance, Inc. do not treat members differently
because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin,
you can send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator
Oxford Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130

You must send the complaint within 60 days of when you found out about it. A decision will be sent to
you within 30 days.

If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help with
your complaint, please call the toll-free phone number listed on your member ID card, TTY 711, Monday
through Friday, 8 a.m. to 6 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

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

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

We provide free services to help you communicate with us, such as letters in other languages or large
print. Or, you can ask for an interpreter. To ask for help, please call the toll-free phone number listed on
your member ID card, TTY 711, Monday through Friday, 8 a.m. to 6 p.m.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Multi-language interpreter services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Please call
the toll-free phone number listed on your identification card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

AR T MNREFHPN (Chinese) * HMRERAEIRMUESHEIRT - BRI EFAIINRNES SEFEMRE

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi s& dwgc cung cép dich vy tro' giup vé ngén ngir mién
phi. Vui long goi s6 dién thoai mién phi & mat sau thé hoi vién clia quy vi.

22 st=20{(Korean)= AIEGHAl= 22 A0 XI& MHIAE RE2 016t &= U
JIMHE 25 ol NMHSZ 2SI AIL.

i)g

LICH Aote &lES =0

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa
wika. Pakitawagan ang toll-free na numero ng telepono na nasa iyong identification card.

BHVMMAHWE: 6ecnnatHble ycnyru nepeBofa AOCTYNHbI Ans NOAeN, Yel pOOHON S3bIK SIBMSIETCH
pycckom (Russian). MNMo3BoHWTe No GecnnatHoMy HOMepy TenedoHa, ykazaHHOMY Ha Ballew
naeHTUMrKaLMOHHON KapTe.

Sose: B o Cmad U& b (Arabic): <l 3l 1auulg 8 UJ& 588 \deG\QLﬁB ales BEN] Uz ls JJsald &dg D00 bl
ezl sz 52 dis og 08 Mg o,

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w nan lang
pa w. Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique vous sont proposés
gratuitement. Veuillez appeler le numéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Prosimy zadzwoni¢ pod
bezptatny numer telefonu podany na karcie identyfikacyjnej.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servigo de assisténcia de idiomas gratuito. Ligue
gratuitamente para o numero encontrado no seu cartdo de identificagao.

ATTENZIONE: in caso la lingua parlata sia 'italiano (ltalian), sono disponibili servizi di assistenza linguistica
gratuiti. Per favore chiamate il numero di telefono verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verflgung. Bitte rufen Sie die gebuhrenfreie Rufnummer auf der Rickseite |hres Mitgliedsausweises an.

SIEEIE - HERFE(Japanese) £ SN HI56 . BHOSEXBEY—ERXAZCHRAWVETFET., BRRKREICE
HEINTWE I —FAVILIZEEES LS,

Sogze: \SJ Oy U:(‘J [ ) (Farsi) [T, Cae\ﬁ \eqb Jlos ga:k_,) J‘&‘S‘O ) \éi\&.\) U:?‘ s u\uij djau\ <l UZP\J°/‘L‘J‘JO
DsSIas Se ) s SIS Goludss Gl Bt Ui Sl S s,

1T &: TS T 3T Hindi) Sterd &, 37T9ehT ST [T, AT 3UATH & | 39 TR W)

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau tus xov
tooj hu deb dawb uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus khee;.

GAMUINIBEAN: TRISHSASWIUMANSEE(Khmer) UG SWMANIUSHARG T AN SAONUHSH*]
fJHGIRINS SIS RARHTGIUT HITUB S STIUHNN UMM ANUANANITEIHSH

PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket
sidadaan para kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista ayan iti identification
card mo.

Dii BAAAKONINIZIN: Diné (Navajo) bizaad bee yanitti'go, saad bee akaranidarawo»igii, t'aa jiik’eh, bee
nd’ahoot’i’. T'aa shoodi ninaaltsoos nitfizi bee néehozinigii bine’déey t'aa jiikk’ehgo béésh bee hane’i bika'igii bee
hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah, ayaad heli
kartaa. Fadlan wac lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga agoonsiga.



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1200MCG ON AHANDLE 1200 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 1600MCG ON AHANDLE 1600 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 200MCG ON AHANDLE 200 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 400MCG ON A HANDLE 400 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 600MCG ON A HANDLE 600 MCG Tier3| X X X
. FENTANYL CITRATE LOZENGE .
Analgesics ACTIQ LOZ 800MCG ON A HANDLE 800 MCG Tier3| X X X
. BUTALBITAL-ACETAMINOPHEN .
Analgesics ALLZITAL TAB 25-325MG TAB 25-325 MG Tier 3 X
Analgesics ANAPROX DS TAB 550MG | NAPROXEN SODIUM TAB 550 MG | Tier 3 X
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 4.08-325 ACETAMINOPHEN TAB 4.08-325 |Tier3 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 6.12-325 ACETAMINOPHEN TAB 6.12-325 | Tier 3 X
MG
BENZHYDROCODONE HCL-
Analgesics APADAZ TAB 8.16-325 ACETAMINOPHEN TAB 8.16-325 |Tier3 X
MG
Analesics APAP/CODEINE SOL ACETAMINOPHEN W/ CODEINE Tier1
g 120-12/5 SOLN 120-12 MG/5ML
Analaesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 15MG TAB 300-15 MG
Analesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 30MG TAB 300-30 MG
Analesics APAP/CODEINE TAB 300- | ACETAMINOPHEN W/ CODEINE Tier1
9 60MG TAB 300-60 MG
ACETAMINOPHEN-CAFFEINE-
Analgesics gm\F;D%AOFCFEIN CAP DIHYDROCODEINE CAP 320.5- | Tier3 X
30-16 MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 50 TAB TAB DELAYED RELEASE 50-0.2 | Tier3 X
MG
DICLOFENAC W/ MISOPROSTOL
Analgesics ARTHROTEC 75 TAB TAB DELAYED RELEASE 75-0.2 Tier3 X
MG
. BUTALBITAL-ASPIRIN-CAFF W/ .
Analgesics ASCOMP/COD CAP 30MG CODEINE CAP 50-325-40-30 MG Tier1
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BAC TAB CAFFEINE TAB 50-325-40 MG Tier1 X
BUPRENORPHINE HCL
Analgesics BELBUCAMIS150MCG  |BUCCAL FILM 150 MCG (BASE | Tier3| X X
EQUIVALENT)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.



Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 300MCG | BUCCAL FILM 300 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS450MCG | BUCCAL FILM 450 MCG (BASE  |Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 600MCG | BUCCAL FILM 600 MCG (BASE | Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 750MCG | BUCCAL FILM 750 MCG (BASE  |Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS 75MCG BUCCAL FILM 75 MCG (BASE Tier3| X X
EQUIVALENT)
BUPRENORPHINE HCL
Analgesics BELBUCA MIS900MCG | BUCCAL FILM 900 MCG (BASE ~ |Tier3| X X
EQUIVALENT)
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 4.08-325 | Tier 3
4.08-325 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 6.12-325 | Tier 3
6.12-325 MG
BENZHYDROCODONE HCL-
Analgesics BENZHY/ACETATAB ACETAMINOPHEN TAB 8.16-325 | Tier 3
8.16-325 MG
, BUTALBITAL-ACETAMINOPHEN | _.

Analgesics BUPAP TAB 50-300MG TAB 50-300 MG Tier3 X
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tier3 X X
10MCG/HR WEEKLY 10 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierd X X
15SMCG/HR WEEKLY 15 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierd X X
20MCG/HR WEEKLY 20 MCG/HR
Analgesics BUPRENORPHIN DIS BUPRENORPHINE TD PATCH Tierd X X

SMCG/HR WEEKLY 5 MCG/HR
Analgesics BUPRENORPHIN DIS 75/ | BUPRENORPHINE TD PATCH Tierd X X
HR WEEKLY 75 MCG/HR
Analgesics BUPRENORPHIN SUB BUPRENORPHINE HCL SL TAB 2 Tier1 X
2MG MG (BASE EQUIV)
Analgesics BUPRENORPHIN SUB BUPRENORPHINE HCL SL TAB 8 Tier1 X
8MG MG (BASE EQUIV)
, BUTALBITAL-ACETAMINOPHEN- | .
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-325-40 MG Tier1l X
, BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF CAP CAFFEINE CAP 50-300-20 MG Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.



Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAF/CAF CAP CAFF W/ COD CAP 50-300-40-30 | Tier 3 X X
CODEINE MG
BUTALBITAL-ACETAMINOPHEN-
Analgesics BUT/APAP/CAF CAP CAFF W/ COD CAP 50-325-40-30 | Tierl X
CODEINE MG
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics BUT/APAP/CAF TAB CAFFEINE TAB 50-325-40 MG Tierl X
Analaesics BUT/ASA/CAF/ CAP COD | BUTALBITAL-ASPIRIN-CAFF W/ Tier1
gesic 30MG CODEINE CAP 50-325-40-30 MG | '©
Analaesics BUT/ASA/CAF/ CAP BUTALBITAL-ASPIRIN-CAFF W/ Tier1
gesic CODEINE CODEINE CAP 50-325-40-30 MG | ''©
. BUTALBITAL-ASPIRIN-CAFFEINE | .
Analgesics BUT/ASA/CAFF CAP CAP 50-325-40 MG Tierl
Analaesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier3 X X
gesic 300MG CAP 50-300 MG ¢
Analaesics BUTAL/APAP CAP 50- BUTALBITAL-ACETAMINOPHEN Tier1 X X
gesic 300MG CAP 50-300 MG ¢
Analgesics BUTAL/APAP TAB 50- BUTALBITAL-ACETAMINOPHEN Tier1
g 325MG TAB 50-325 MG
Analaesics BUTALB/ACETATAB50- | BUTALBITAL-ACETAMINOPHEN Tier3 X
gesic 300MG TAB 50-300 MG ¢
Analgesics BUTORPHANOL SOL BUTORPHANOL TARTRATE NASAL Tier3 X
g 10MG/ML SOLN 10 MG/ML
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 10MCG/HR WEEKLY 10 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 15MCG/HR WEEKLY 15 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 20MCG/HR WEEKLY 20 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 5SMCG/HR WEEKLY 5 MCG/HR Tier3| X X X
. BUPRENORPHINE TD PATCH .
Analgesics BUTRANS DIS 75/HR WEEKLY 75 MCG/HR Tier3| X X X
. DICLOFENAC POTASSIUM .
Analgesics CAMBIA POW 50MG (MIGRAINE) PACKET 50 MG Tier3 X X
Analgesics CATAFLAM TAB 50MG E(I)CI\L‘SFENAC POTASSIUM TAB Tier3 X
Analgesics CELEBREX CAP100MG | CELECOXIB CAP 100 MG Tier 3 X X
Analgesics CELEBREX CAP200MG | CELECOXIB CAP 200 MG Tier 3 X X
Analgesics CELEBREX CAP400MG | CELECOXIB CAP 400 MG Tier 3 X X
Analgesics CELEBREX CAP 50MG CELECOXIB CAP 50 MG Tier 3 X X
Analgesics CELECOXIB CAP 100MG | CELECOXIB CAP 100 MG Tierl X
Analgesics CELECOXIB CAP 200MG | CELECOXIB CAP 200 MG Tierl X
Analgesics CELECOXIB CAP 400MG | CELECOXIB CAP 400 MG Tierl X
Analgesics CELECOXIB CAP50MG | CELECOXIB CAP 50 MG Tierl X
Analgesics SSOMD(;EINE SULFTAB CODEINE SULFATE TAB 15 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics ZC)(C))MD(EINE SULFTAB CODEINE SULFATETAB30 MG | Tierl
Analgesics gé)l\l/)léINE SULFTAB CODEINE SULFATETAB60MG | Tierl
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 100MG BIPHASIC RELEASE 100 MG Tier3 X X
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 200MG BIPHASIC RELEASE 200 MG Tier3 X X
, TRAMADOL HCL CAP ER 24HR .
Analgesics CONZIP CAP 300MG BIPHASIC RELEASE 300 MG Tier3 X X
Analgesics COXANTO CAP 300MG | OXAPROZIN CAP 300 MG Tier 3 X
Analgesics DAYPRO TAB 600MG OXAPROZIN TAB 600 MG Tier3
| DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 50 TAB DELAYED RELEASE 50-0.2 | Tier3
0.2MG MG
| DICLOFENAC W/ MISOPROSTOL
Analgesics DICLO/MISOPRTAB 75 TAB DELAYED RELEASE 75-0.2 | Tier3
0.2MG MG
Analaesics DICLOFEN POT TAB DICLOFENAC POTASSIUM TAB Tier?
gesic 50MG 50 MG ¢
Analgesics DICLOFENAC CAP 25MG QD;(;ALgFENAC POTASSIUM CAP Tierl X X
Analgesics DICLOFENAC CAP 35MG | DICLOFENAC CAP 35 MG Tier3 X
, DICLOFENAC POTASSIUM .
Analgesics DICLOFENAC POW 50MG (MIGRAINE) PACKET 50 MG Tier3 X X
Analaesics DICLOFENAC TAB 100MG | DICLOFENAC SODIUM TAB ER Tier3
g ER 24HR 100 MG
Analgesics DICLOFENAC TAB 25MG QD;(;ALSFENAC POTASSIUMTTAB Tier3 X X
Analaesics DICLOFENAC TAB 25MG | DICLOFENAC SODIUM TAB Tier1
g DR DELAYED RELEASE 25 MG
Analaesics DICLOFENAC TAB 50MG | DICLOFENAC SODIUM TAB Tier1
g DR DELAYED RELEASE 50 MG
Analaesics DICLOFENAC TAB75MG | DICLOFENAC SODIUM TAB Tier1
g DR DELAYED RELEASE 75 MG
Analgesics DIFLUNISAL TAB 500MG | DIFLUNISAL TAB 500 MG Tier3
Analgesics DILAUDID LIQ IMG/ML ug;?_MORPHONE HCLLIGD1 Tier3 X
Analgesics DILAUDID TAB 2MG m}DROMORPHONE HCLTAB? Tier3 X
Analgesics DILAUDID TAB 4MG m}DROMORPHONE HCLTAB4 Tier3 X
Analgesics DILAUDID TAB 8MG m}DROMORPHONE HCLTABS Tier3 X
Analgesics g%uépROSYN TAB NAPROXEN TAB EC 375 MG Tier3
Analgesics Egg\l\lﬂpgROSYN TAB NAPROXEN TAB EC 500 MG Tier3

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Drug _... Supply Step
tier* limit therapy

Therapeutic class Medication name Generic medication name

Specialty

EC-NAPROXEN TAB

Analgesics T75MG NAPROXEN TAB EC 375 MG Tier1l
Analgesics Egg\l\lﬂpgROXEN TAB NAPROXEN TAB EC 500 MG Tierl
, CELECOXIB ORAL SOLN 120 .
Analgesics ELYXYB SOL 120/4.8 MG/4.8ML (25 MG/ML) Tier3 X X
OXYCODONE W/
Analgesics ENDOCET TAB 10-325MG | ACETAMINOPHEN TAB 10-325 Tierl
MG
OXYCODONE W/
Analgesics ENDOCETTAB2.5-325 | ACETAMINOPHEN TAB25-325 | Tierl
MG
. i OXYCODONE W/ .
Analgesics ENDOCET TAB 5-325MG ACETAMINOPHEN TAB 5-325 MG Tier1l
OXYCODONE W/
Analgesics ENDOCET TAB 75-325 ACETAMINOPHEN TAB75-325 | Tierl
MG
Analgesics ENOVARX CRE 2.5% DICLOFENAC SODIUM CREAM Tier3| X X

2.5% (COMPOUNDING KIT)**
. BUTALBITAL-ACETAMINOPHEN- | _.
Analgesics ESGIC CAP CAFFEINE CAP 50-325-40 MG Tier3 X

BUTALBITAL-ACETAMINOPHEN-

Analgesics ESGIC TAB CAFFEINE TAB 50-325-40 MG Tier3 X

Analgesics ETODOLAC CAP200MG | ETODOLAC CAP 200 MG Tier2

Analgesics ETODOLAC CAP 300MG | ETODOLAC CAP 300 MG Tier2

Analgesics ETODOLAC TAB400MG |ETODOLAC TAB 400 MG Tier2

Analgesics ETODOLAC TAB500MG | ETODOLAC TAB 500 MG Tier2

Analgesics SO ACERTAS - [ETODOLAC TAB ER24HR 400 MG Tier3

Analgesics opa CERTAB - TETODOLAC TAB ER24HR SO0 MG | Tier3

Analgesics onaCERTAB TETODOLAC TAB ER24HR 600 MG | Tier3

Analgesics FELDENE CAP 10MG PIROXICAM CAP 10 MG Tier3

Analgesics FELDENE CAP 20MG PIROXICAM CAP 20 MG Tier3

Analgesics FENTANYL DIS FENTANYL TD PATCH 72HR 100 Tier3 X X
g 100MCG/H MCG/HR

Analgesics FENTANYL DIS12MCG/ | FENTANYL TD PATCH 72HR 12 Tier3 X X
g HR MCG/HR

Analgesics FENTANYL DIS 25MCG/ | FENTANYL TD PATCH 72HR 25 Tier3 X X
g HR MCG/HR

Analgesics FENTANYL DIS 375MCG FENTANYL TD PATCH 72HR 375 Tier3| X X X

MCG/HR

Analgesics FENTANYL DIS 50MCG/ | FENTANYL TD PATCH 72HR 50 Tier3 X X

g HR MCG/HR
: FENTANYLTD PATCH72HR 625 | _.

Analgesics FENTANYL DIS 62.5MCG MCG/HR Tierd| X X X

Analgesics FENTANYL DIS 75MCG/ | FENTANYL TD PATCH 72HR 75 Tier3 X X
g HR MCG/HR

*HCR =HCR Preventive Care  “May be part of health care reform preventive and available at
**PA = Prior Authorization no additional cost to you if prior authorization criteria is met. 12



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics FENTANYL DIS 875MCG FENTANYL TD PATCH 72HR 875 Tier3| X X X
MCG/HR
Analgesics FENTANYL POW CITRATE | FENTANYL CITRATE POWDER Tier3| X
Analesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tierd X X X
9 100MCG 100 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X X
g 200MCG 200 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X X
g 400MCG 400 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X X
g 600MCG 600 MCG (BASE EQUIV)
Analgesics FENTANYL CIT TAB FENTANYL CITRATE BUCCAL TAB Tier3 X X X
g 800MCG 800 MCG (BASE EQUIV)
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier3 X X
9 1200MCG ON A HANDLE 1200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier3 X X
9 1600MCG ON A HANDLE 1600 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier3 X X
9 200MCG ON A HANDLE 200 MCG
Analgesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tier3 X X
9 400MCG ON A HANDLE 400 MCG
Analaesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tierd X X
9 600MCG ON A HANDLE 600 MCG
Analaesics FENTANYL OT LOZ FENTANYL CITRATE LOZENGE Tierd X X
9 800MCG ON A HANDLE 800 MCG
. FENTANYL CITRATE BUCCAL TAB | _.
Analgesics FENTORA TAB 100MCG 100 MCG (BASE EQUIV) Tier3| X X X
. FENTANYL CITRATE BUCCAL TAB | _.
Analgesics FENTORA TAB 200MCG 200 MCG (BASE EQUIV) Tier3| X X X
. FENTANYL CITRATE BUCCAL TAB | _.
Analgesics FENTORA TAB 400MCG 400 MCG (BASE EQUIV) Tier3| X X X
. FENTANYL CITRATE BUCCAL TAB | _.
Analgesics FENTORA TAB 600MCG 600 MCG (BASE EQUIV) Tier3| X X X
. FENTANYL CITRATE BUCCAL TAB | _.
Analgesics FENTORA TAB 800MCG 800 MCG (BASE EQUIV) Tier3| X X X
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics FIORICET CAP CAFFEINE CAP 50-300-20 MG Tier 3 X
BUTALBITAL-ACETAMINOPHEN-
Analgesics FIORICET CAP CODEINE | CAFF W/ COD CAP 50-300-40-30 |Tier 3 X X
MG
Analgesics FLURBIPROFEN POW FLURBIPROFEN POWDER Tier3| X
Analgesics ;I).(L)J&%IPROFEN TAB FLURBIPROFEN TAB 100 MG Tierl
Analgesics EBLI\J/:ZBIPROFEN TAB FLURBIPROFEN TAB 50 MG Tierl
HYDROCODONE-
Analgesics ;Ig_l%F;gCO/APAP SOt ACETAMINOPHEN SOLN 75-325 |Tier3
’ MG/15ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB10-300  |Tier3 X
10-300MG MG
HYDROCODONE-
Analgesics HYDROCO/APAPTAB ACETAMINOPHEN TAB 10-325 Tierl
10-325MG MG
Analgesics HYDROCO/APAP TAB HYDROCODONE- Tier 3 X
5-300MG ACETAMINOPHEN TAB 5-300 MG
Analgesics HYDROCO/APAP TAB HYDROCODONE- Tier1
5-325MG ACETAMINOPHEN TAB 5-325 MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 75-300  |Tier3 X
75-300 MG
HYDROCODONE-
Analgesics HYDROCO/APAP TAB ACETAMINOPHEN TAB 75-325 Tierl
75-325 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
10-200MG TAB 10-200 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
5-200MG TAB 5-200 MG
Analgesics HYDROCOD/IBU TAB HYDROCODONE-IBUPROFEN Tier1
75-200 TAB 75-200 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tier3 X X
10MGER CAPER12HR10 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tier3 X X
I5SMGER CAP ER12HR 15 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierd X X
20MGER CAP ER12HR 20 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierd X X
30MGER CAP ER12HR 30 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierd X X
40MGER CAP ER12HR 40 MG
Analgesics HYDROCODONE CAP HYDROCODONE BITARTRATE Tierd X X
50MGER CAP ER12HR 50 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierd X X
100MGER TAB ER 24HR DETER 100 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierd X X
120MG ER TAB ER 24HR DETER 120 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierd X X
20MGER TAB ER 24HR DETER 20 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tierd X X
30MGER TAB ER 24HR DETER 30 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tier3 X X
40MGER TAB ER 24HR DETER 40 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tier3 X X
60MGER TAB ER 24HR DETER 60 MG
Analgesics HYDROCODONE TAB HYDROCODONE BITARTRATE Tier3 X X
80MGER TAB ER 24HR DETER 80 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analesics HYDROMORPHON LIQ HYDROMORPHONE HCL LIQD 1 Tier1
9 IMG/ML MG/ML
Analgesics EEEROMORPHON POW HYDROMORPHONE HCL POWDER | Tier3| X
Analaesics HYDROMORPHON SUP | HYDROMORPHONE HCL SUPPOS Tier1
g MG 3MG
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB ER Tier3 X X
gesic 19MG ER 24HR 12 MG ¢
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB ER Tier3 X X
gesic 16MG ER 924HR 16 MG ¢
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB 2 Tier1
gesic IMG MG ¢
Analgesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB ER Tier3 X X
9 32MG ER 924HR 32 MG
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB 4 Tier1
gesic AMG MG ¢
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB 8 Tier1
gesic 8MG MG ¢
Analaesics HYDROMORPHON TAB HYDROMORPHONE HCL TAB ER Tier3 X X
gesic 8MG ER 94HR 8 MG ¢
Analaesics HYSINGLA ERTAB 100 HYDROCODONE BITARTRATE Tier3 X X
gesic MG TAB ER 24HR DETER 100 MG ¢
Analesics HYSINGLA ER TAB 120 HYDROCODONE BITARTRATE Tierd X X
g MG TAB ER 24HR DETER 120 MG
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 20 MG TAB ER 24HR DETER 20 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 30 MG TAB ER 24HR DETER 30 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 40 MG TAB ER 24HR DETER 40 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 60 MG TAB ER 24HR DETER 60 MG Tier3| X X
. HYDROCODONE BITARTRATE .
Analgesics HYSINGLA ER TAB 80 MG TAB ER 24HR DETER 80 MG Tier3| X X
Analgesics IBU TAB 400MG IBUPROFEN TAB 400 MG Tierl
Analgesics IBUTAB 600MG IBUPROFEN TAB 600 MG Tierl
Analgesics IBUTAB 800MG IBUPROFEN TAB 800 MG Tierl
Analgesics IBUPROFEN POW IBUPROFEN POWDER Tier3| X
Analgesics IBUPROFEN TAB400MG |IBUPROFEN TAB 400 MG Tierl
Analgesics IBUPROFEN TAB 600MG |IBUPROFEN TAB 600 MG Tierl
Analgesics IBUPROFEN TAB 800MG |IBUPROFEN TAB 800 MG Tierl
Analgesics INDOCIN SUP 50MG INDOMETHACIN SUPPOS 50 MG |Tier3| X
. INDOMETHACIN SUSP 25 .
Analgesics INDOCIN SUS 25MG/5ML MG/5ML Tierd| X
Analgesics %?A?EMETHACIN CAP INDOMETHACIN CAP 20 MG Tier 3 X
Analgesics ;I:l\DACéMETHACIN CAP INDOMETHACIN CAP 25 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Analgesics g\(l)?/l%METHACIN CAP INDOMETHACIN CAP 50 MG Tierl
. INDOMETHACIN CAP .
Analgesics 5MG ER INDOMETHACIN CAPER75MG | Tier?2
Analgesics g\(')'iﬂ%METHACIN SUP | INDOMETHACIN SUPPOS50MG  Tier3| X
Analgesics INDOMETHACIN SUS INDOMETHACIN SUSP 25 Tier3 X
g 25MG/5ML MG/5ML
Analgesics KETOR TROMET SPR KETOROLAC TROMETHAMINE Tier3 X X
g 15.75MG NASAL SPRAY 15.75 MG/SPRAY
. KETOROLAC TROMETHAMINE .
Analgesics KETOROLAC TAB 10MG TAB 10 MG Tier1
Analgesics KIPROFEN CAP 25MG KETOPROFEN CAP 25 MG Tier3 X X
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR100MCG | SPRAY 100 MCG/ACT (BASE Tier3 X
EQULV)
FENTANYL CITRATE NASAL
Analgesics LAZANDA SPR400MCG | SPRAY 400 MCG/ACT (BASE Tier3 X
EQULV)
Analgesics LEVORPHANOL TAB 2MG EE\/\I/(?RPHANOLTARTRATE TAB Tier 3 X X
Analgesics LEVORPHANOL TAB 3MG ;EV\IISRPHANOLTARTRATE TAB Tier 3 X X
Analgesics LODINE TAB 400MG ETODOLAC TAB 400 MG Tier3 X
Analgesics LOFENA TAB 25MG QD;(;ALSFENAC POTASSIUM TAB Tier 3 X X
HYDROCODONE-
Analgesics LORTAB ELX 10-300MG | ACETAMINOPHEN SOLN 10-300 |Tier3
MG/15ML
Analesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
9 100MG 100 MG
Analaesics MECLOFEN SOD CAP MECLOFENAMATE SODIUM CAP Tier1
9 50MG 50 MG
Analgesics gAs%FhﬁgAM ACID CAP MEFENAMIC ACID CAP 250 MG  |Tier 3
Analgesics MEFENAMIC POW ACID | MEFENAMIC ACID POWDER Tier3| X
Analgesics MELOXICAM CAP 10MG | MELOXICAM CAP 10 MG Tier3 X X
Analgesics MELOXICAM CAP5MG | MELOXICAM CAP 5 MG Tier3 X X
Analgesics MELOXICAM SUS 75/5ML | MELOXICAM SUSP 75 MG/5ML | Tier3| X
Analgesics MELOXICAM TAB15MG | MELOXICAM TAB 15 MG Tierl
Analgesics MELOXICAM TAB 75MG | MELOXICAM TAB 75 MG Tierl
Analgesics MEPERIDINE SOL MEPERIDINE HCL ORAL SOLN 50 Tier1
g 50MG/5ML MG/5ML
Analgesics MEPERIDINE TAB50MG | MEPERIDINE HCL TAB 50 MG Tierl
Analgesics METHADONE CON METHADONE HCL CONC 10 MG/ Tier1 X
g 10MG/ML ML
Analgesics METHADONE POW METHADONE HCL POWDER Tier3| X
Analesics METHADONE SOL METHADONE HCL SOLN 10 Tierl X X
g 10MG/5ML MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug o SL.IPPIy A Specialty
tier* limit therapy
Analgesics METHADONE SOL METHADONE HCL SOLN 5 Tierl X X
5MG/5ML MG/5ML
Analgesics METHADONE TAB10MG | METHADONE HCL TAB 10 MG Tierl| X X
. METHADONE HCL TAB FOR ORAL | .
Analgesics METHADONE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADONE TAB5MG | METHADONE HCL TAB 5 MG Tierl] X X
. METHADOSE CON 10MG/ | METHADONE HCL CONC 10 MG/ | ..
Analgesics ML ML Tier3 X
. METHADONE HCL TAB FOR ORAL | _.
Analgesics METHADOSE TAB 40MG SUSP 40 MG Tierl X
Analgesics METHADOSE SF CON METHADONE HCL CONC 10 MG/ Tier3 X
10MG/ML ML
. MORPHINE POW .
Analgesics SULFATE MORPHINE SULFATE POWDER  |Tier3| X
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier3 X X
100MGER 24HR 100 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier3 X X
10MGER 24HR 10 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tier3 X X
120MGER ER 24HR 120 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierd X X
20MGER 24HR 20 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierd X X
30MG ER ER 24HR 30 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierd X X
30MGER 24HR 30 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierd X X
45MG ER ER 24HR 45 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierd X X
50MGER 24HR 50 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierd X X
60MGER ER 24HR 60 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tierd X X
60MGER 24HR 60 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tierd X X
75MG ER ER 24HR 75 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE CAP ER Tier3 X X
80MGER 24HR 80 MG
Analgesics MORPHINE SUL CAP MORPHINE SULFATE BEADS CAP Tier3 X X
90MGER ER 24HR 90 MG
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
100/5ML 100 MG/5ML (20 MG/ML)
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
10MG/5ML 10 MG/5ML
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
20MG/5ML 20 MG/5ML
Analgesics MORPHINE SUL SOL MORPHINE SULFATE ORAL SOLN Tier1
20MG/ML 100 MG/5ML (20 MG/ML)

*HCR = HCR Preventive Care

**PA = Prior Authorization

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.

17



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 10 Tier1
9 10MG MG
Analaesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 20 Tier1
9 20MG MG
Analaesics MORPHINE SUL SUP MORPHINE SULFATE SUPPOS 30 Tier1
9 30MG MG
Analgesics MORPHINE SUL SUP 5MG ngPHINESULFATE SUPPOS5 Tierl
Analaesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 100 Tierl X X
gesic 100MG ER MG ¢
Analgesics E%%PHINE SULTAB MORPHINE SULFATE TAB1I5 MG |Tierl
Analaesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 15 Tierl X X
gesic 15MG ER MG ¢
Analaesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 200 Tierl X X
gesic 200MG ER MG ¢
Analgesics BMOOh;gHINE SULTAB MORPHINE SULFATE TAB30 MG |Tierl
Analaesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 30 Tierl X X
gesic 30MG ER MG ¢
Analaesics MORPHINE SUL TAB MORPHINE SULFATE TAB ER 60 Tierl X X
gesic 60MG ER MG ¢
. MS CONTIN TAB 100MG | MORPHINE SULFATE TABER100 |_.
Analgesics ER MG Tier3| X X X
Analgesics MS CONTIN TAB 15 MG ER ngPHINE SULFATETABER 15 Tier3| X X X
. MS CONTIN TAB 200MG | MORPHINE SULFATE TABER200 |_.
Analgesics ER MG Tier3| X X X
Analgesics E/IRS CONTIN TAB 30MG ngPHINE SULFATE TAB ER 30 Tierd X X X
Analgesics MS CONTIN TAB 60MG | MORPHINE SULFATE TAB ER 60 Tierd X X X
ER MG
Analgesics gggagETONETAB NABUMETONE TAB 500 MG Tierl
Analgesics NABUMETONE TAB NABUMETONE TAB 750 MG Tierl
750MG
OXYCODONE W/
Analgesics NALOCET TAB 2.5-300 ACETAMINOPHEN TAB 2.5-300 | Tier3 X X
MG
Analgesics NAPRELAN TAB 375MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 375 MG (BASE EQULV)
Analgesics NAPRELAN TAB500MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 500 MG (BASE EQUIV)
Analgesics NAPRELAN TAB 750MG | NAPROXEN SODIUM TAB ER 24HR Tier3 X
g CR 750 MG (BASE EQUIV)
Analgesics NAPROSYN SUS 125/5ML | NAPROXEN SUSP 125 MG/5ML | Tier3| X X
Analgesics NAPROSYN TAB500MG | NAPROXEN TAB 500 MG Tier3 X
Analgesics NAPROXEN TAB 250MG | NAPROXEN TAB 250 MG Tierl
Analgesics NAPROXEN TAB 375MG | NAPROXEN TAB 375 MG Tierl

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics NAPROXEN TAB500MG | NAPROXEN TAB 500 MG Tierl
Analgesics ?%WSXEN DRTAB NAPROXEN TAB EC 375 MG Tierl
Analgesics gggl\ljlgxm DRTAB NAPROXEN TAB EC 500 MG Tierl
Analgesics 2N7A5F|’\§((33XEN SODTAB NAPROXEN SODIUM TAB 275 MG | Tier 2
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
9 375MG 375 MG (BASE EQULV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
g 375MG CR 375 MG (BASE EQULV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
g 375MG ER 375 MG (BASE EQULV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
9 500MG CR 500 MG (BASE EQUIV)
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
9 500MG ER 500 MG (BASE EQULV)
Analgesics gSAgI\IjngEN SODTAB NAPROXEN SODIUM TAB 550 MG | Tier 2
Analgesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier3
9 750MG CR 750 MG (BASE EQUIV)
Analaesics NAPROXEN SOD TAB NAPROXEN SODIUM TAB ER 24HR Tier 3
g 750MG ER 750 MG (BASE EQULV)
Analgesics NUCYNTA TAB 100MG TAPENTADOL HCL TAB100 MG |Tier3 X
Analgesics NUCYNTA TAB 50MG TAPENTADOL HCL TAB 50 MG Tier3 X
Analgesics NUCYNTA TAB 75MG TAPENTADOL HCL TAB 75 MG Tier3 X
Analgesics NUCYNTAERTAB 100MG IggiANgADOL HCLTAB ER I2HR Tier3| X X
Analgesics NUCYNTAER TAB 150MG IQSEANGTADOL HCLTAB ER I2HR Tier3| X X
Analgesics NUCYNTAERTAB 200MG ;ggEI\LTgADOL HCLTAB ER I2HR Tier3| X X
Analgesics NUCYNTAER TAB 250MG EEEN"\I&ADOL HCLTAB ER I2HR Tier3| X X
Analgesics NUCYNTAERTAB 50MG ;A)PNE(';ITADOL HCLTABER 12HR Tier3| X X
Analgesics OXAPROZIN CAP 300MG | OXAPROZIN CAP 300 MG Tier3
Analgesics OXAPROZIN TAB 600MG | OXAPROZIN TAB 600 MG Tier2
. OXYCODONE W/
Analgesics OXY-ACETAMINTAB ACETAMINOPHEN TAB75-300 | Tier3
75-300 MG
OXYCODONE W/
Analgesics %(é%ga/é\cm SOL | ACETAMINOPHEN SOLN10-300 | Tier 3
/ MG/5ML
OXYCODONE W/
Analgesics gé\;%%%/ACETA SoL ACETAMINOPHEN SOLN 5-325 | Tier3

MG/5ML

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug o SL.IPPIy A Specialty
tier* limit therapy
OXYCODONEW
Analgesics OXYCOD/APAP TAB 10- ACETAMINOPHéN TAB10-300  |Tier3 X
300MG MG
OXYCODONEW
Analgesics OXYCOD/APAP TAB 10- ACETAMINOPHéN TAB10-325 Tierl
325MG MG
OXYCODONEW
Analgesics OXYCOD/APAP TAB 25~ ACETAMINOPHéN TAB25-325  |Tierl
325 MG
Analgesics OXYCOD/APAP TAB OXYCODONE W/ Tier3 X
5-300MG ACETAMINOPHEN TAB 5-300 MG
Analgesics OXYCOD/APAP TAB OXYCODONE W/ Tier1
5-325MG ACETAMINOPHEN TAB 5-325 MG
OXYCODONEW
Analgesics OXYCOD/APAP TAB ACETAMINOPHéN TAB 75-325 Tierl
75-325 MG
OXYCODONEW
Analgesics OXYCOD-APAPTAB 2.5- ACETAMINOPHéN TAB25300 | Tier3 X X
300 MG
Analgesics OXYCODONE CAP5MG | OXYCODONE HCL CAP 5 MG Tier1
Analgesics gh);éCODONE CAPHCL OXYCODONE HCL CAP 5 MG Tierl
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tier1
10/0.5ML MG/5ML (20 MG/ML)
Analgesics OXYCODONE CON OXYCODONE HCL CONC 100 Tier1
100/5ML MG/5ML (20 MG/ML)
Analgesics OXYCODONE POWHCL | OXYCODONE HCL POWDER Tier3| X
Analgesics OXYCODONE SOL OXYCODONE HCL SOLN 5 Tier1
5MG/5ML MG/5ML
Analgesics OXYCODONE TAB10MG | OXYCODONE HCL TABER 12HR Tierd X X
ER DETER10 MG
. OXYCODONE HCL TAB ABUSE .
Analgesics OXYCODONE TAB 15MG DETER 15 MG Tier3 X X
Analgesics OXYCODONE TAB20MG | OXYCODONE HCL TAB ER 12HR Tierd X X
ER DETER20 MG
Analgesics OXYCODONE TAB40MG | OXYCODONE HCL TAB ER 12HR Tierd X X
ER DETER 40 MG
Analgesics OXYCODONE TAB 80MG | OXYCODONE HCL TAB ER 12HR Tierd X X
ER DETER 80 MG
Analgesics OXYCONTIN TAB10MG | OXYCODONE HCL TAB ER 12HR Tierd X X
ER DETER10 MG
Analgesics OXYCONTIN TAB15MG | OXYCODONE HCL TAB ER 12HR Tier3 X X
ER DETER15 MG
Analgesics OXYCONTIN TAB 20MG | OXYCODONE HCL TAB ER 12HR Tier3 X X
ER DETER20 MG
Analgesics OXYCONTIN TAB 30MG | OXYCODONE HCL TAB ER 12HR Tier3 X X
ER DETER 30 MG
Analgesics OXYCONTIN TAB40MG | OXYCODONE HCL TABER 12HR Tier3 X X
ER DETER 40 MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Analgesics OXYCONTIN TAB60MG | OXYCODONE HCL TAB ER12HR Tier3| X X
ER DETER 60 MG
Analgesics OXYCONTIN TAB 80MG | OXYCODONE HCL TAB ER12HR Tier3| X X
ER DETER 80 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tier3| X X
10MGER 12HR10 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
15SMGER 12HR15 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
20MGER 12HR 20 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
30MGER 12HR 30 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
40MGER 12HR40 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
S5MGER 12HR5 MG
Analgesics OXYMORPHONE TAB OXYMORPHONE HCL TAB ER Tierd X X
75MGER 12HR75 MG
Analgesics %(JEAORPHONE TABHCL OXYMORPHONE HCLTAB10 MG | Tier 3 X
Analgesics %EMORPHONE TABHCL OXYMORPHONE HCLTAB5MG | Tier3 X
Analgesics PENTAZ/NALOX TAB 50- | PENTAZOCINE W/ NALOXONE Tier1
0.5MG HCLTAB 50-0.5 MG
OXYCODONEW,
Analgesics PERCOCETTAB 10- ACETAMINOPHéN TAB10-325  |Tier3 X
325MG MG
OXYCODONE W/
Analgesics PERCOCETTAB25-325 |ACETAMINOPHEN TAB2.5-325  |Tier3 X
MG
: OXYCODONEW, .
Analgesics PERCOCET TAB 5-325MG ACETAMINOPHéN TAB 5-325 MG Tier3 X
OXYCODONE W/
Analgesics PERCOCETTAB75-325 | ACETAMINOPHEN TAB75-325  |Tier3 X
MG
Analgesics PIROXICAM CAP 10MG | PIROXICAM CAP 10 MG Tier2
Analgesics PIROXICAM CAP 20MG | PIROXICAM CAP 20 MG Tier2
Analgesics PIROXICAM POW PIROXICAM POWDER Tier3| X
OXYCODONE W/
Analgesics PROLATE SOL 10/300MG | ACETAMINOPHEN SOLN 10-300 | Tier3 X
MG/5ML
OXYCODONE W/
Analgesics PROLATE TAB10-300MG | ACETAMINOPHEN TAB10-300  |Tier3 X
MG
. OXYCODONEW, .
Analgesics PROLATE TAB 5-300MG ACETAMINOPHéN TAB 5-300 MG Tier3 X
OXYCODONE W/
Analgesics PROLATE TAB 75-300 ACETAMINOPHEN TAB 75-300  |Tier3 X
MG

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug - SL.IPPIy Step Specialty
tier* limit therapy
Analgesics QDOLO SOL 5MG/ML TMFEEA/TAALDOL HCL ORALSOLNS Tier3| X X X
Analgesics RELAFEN TAB 500MG NABUMETONE TAB 500 MG Tier3 X
Analgesics RELAFEN TAB 750MG NABUMETONE TAB 750 MG Tier3 X
, RELAFEN DS TAB .
Analgesics 1000MG NABUMETONE TAB 1000 MG Tier3 X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 15MG DETER 15 MG Tier3 X X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 30MG DETER 30 MG Tier3 X X
, OXYCODONE HCL TAB ABUSE .
Analgesics ROXYBOND TAB 5MG DETER5 MG Tier3 X
Analaesics SEGLENTIS TAB 56- CELECOXIB-TRAMADOL HCL TAB Tier3 X X
gesic 44MG 56-44 MG ¢
, KETOROLAC TROMETHAMINE .
Analgesics SPRIX SPR15.75MG NASAL SPRAY 15.75 MG/SPRAY Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR100MCG 100 MCG Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1200MCG 1200 MCG (600 MCG X 2) Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR1600MCG 1600 MCG (800 MCG X 2) Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR200MCG 200 MCG Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR400MCG 400 MCG Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR600MCG 600 MCG Tier3 X X
, FENTANYL SUBLINGUAL SPRAY | _.
Analgesics SUBSYS SPR800MCG 800 MCG Tier3 X X
Analgesics SULINDACTAB150MG | SULINDACTAB150 MG Tierl
Analgesics SULINDAC TAB200MG | SULINDAC TAB 200 MG Tierl
*TRAMADOL HCL FOR ORAL
Analgesics SYNAPRYN SUS 10MG/ SUSP 10 MG/ML (COMPOUND | Tier3| X
ML
KIT)***
, BUTALBITAL-ACETAMINOPHEN | _.
Analgesics TENCON TAB 50-325MG TAB 50-325 MG Tier3
Analgesics TIVORBEX CAP 20MG INDOMETHACIN CAP 20 MG Tier3 X
Analgesics gggﬁgm 600TAB TOLMETIN SODIUM TAB 600 MG | Tier 3 X
Analgesics Zgldmgm SOD CAP TOLMETIN SODIUM CAP 400 MG | Tier1
Analgesics ggémgm SODTAB TOLMETIN SODIUM TAB 600 MG | Tier 2
Analaesics TRAMADL/APAP TAB TRAMADOL-ACETAMINOPHEN Tier1 X
gesic 375-325 TAB 375-325 MG ¢
Analgesics TRAMADOL SOL 5MG/ML TMFEEA/TAALDOL HCL ORAL SOLN'S Tier3| X X X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug P SL.IPPIy A Specialty
tier* limit therapy
Analesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 3 X X
g 100MG BIPHASIC RELEASE 100 MG
Analaesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 3 X X
g 200MG BIPHASIC RELEASE 200 MG
Analaesics TRAMADOL HCL CAPER | TRAMADOL HCL CAP ER 24HR Tier 3 X X
g 300MG BIPHASIC RELEASE 300 MG
Analgesics IggméDOL HCLTAB TRAMADOL HCL TAB 100 MG Tier 3 X
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier3 X
gesic 100MG ER 100 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 100MG ER BIPHASIC RELEASE 100 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 200MG ER BIPHASIC RELEASE 200 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier3 X
gesic 200MG ER 200 MG ¢
Analgesics ;EQ!ADOL HCLTAB TRAMADOL HCL TAB 25 MG Tier 3 X
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier1 X
gesic 300MG ER BIPHASIC RELEASE 300 MG ¢
Analaesics TRAMADOL HCL TAB TRAMADOL HCL TAB ER 24HR Tier3 X
gesic 300MG ER 300 MG ¢
Analgesics ESQ%ADOL HCL TAB TRAMADOL HCL TAB 50 MG Tierl
ACETAMINOPHEN-CAFFEINE-
Analgesics TREZIX CAP DIHYDROCODEINE CAP 320.5- |Tier3 X
30-16 MG
. TRAMADOL-ACETAMINOPHEN .
Analgesics ULTRACET TAB 375-325 TAB 375-305 MG Tier 3 X
Analgesics ULTRAM TAB 50MG TRAMADOL HCL TAB 50 MG Tier3 X
BUTALBITAL-ACETAMINOPHEN-
Analgesics VTOL LQ SOL CAFFEINE SOLN 50-325-40 Tier2
MG/15ML
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 13.5MG ABUSE-DETERRENT 135 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 18MG ABUSE-DETERRENT 18 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 27MG ABUSE-DETERRENT 27 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 36MG ABUSE-DETERRENT 36 MG Tier2| X X X
. OXYCODONE CAP ER12HR .
Analgesics XTAMPZA ER CAP 9MG ABUSE-DETERRENT 9 MG Tier2| X X X
. BUTALBITAL-ACETAMINOPHEN- |_.
Analgesics ZEBUTAL CAP CAFFEINE CAP 50-325-40 MG Tier 3 X
Analgesics ZIPSOR CAP 25MG QD;(;ALgFENAC POTASSIUM CAP Tier 3 X X
Analgesics ZORVOLEX CAP 18MG DICLOFENAC CAP 18 MG Tier3 X
Analgesics ZORVOLEX CAP 35MG DICLOFENAC CAP 35 MG Tier3 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug

k%

Supply Step Specialty

tier*

limit therapy

Analgesics - Drugs to Treat AAG.CKITCRE *AMANTAD-AMITRIPT-GABA-
Pain, Inflammation, and TERbi)ERM CYCLOBEN CREAM 8-4-10-4% Tier3| X
Muscle and Joint Conditions (CMPD KIT)**
Analgesics - Drugs to Treat *DICLOFENAC EXSOLN 1.5% &
Pain, Inflammation, and DICLOVIX KIT CAMP-LIDO-METHYL SAL PATCH |Tier 3 X
Muscle and Joint Conditions KIT***
Analgesics - Drugs to Treat *FLURBIPROFEN-
Pain, Inflammation, and EIUTAL COMPLEX CRE1 CYCLOBENZAPRINE CREAM Tier3| X
Muscle and Joint Conditions (CMPD KIT)***
Analgesics - Drugs to Treat
Pain, Inflammation, and EQPAINRELITAB ACETAMINOPHEN TAB500 MG | Tierl
. " 500MG
Muscle and Joint Conditions
Analgesics - Drugs to Treat *FLURBIPROFEN-BACLOFEN-
Pain, Inflammation, and FBL KIT CRE 15-4-5% LIDOCAINE CREAM 15-4-5% Tier3| X
Muscle and Joint Conditions (CMPD KIT)**
Analgesics - Drugs to Treat
Pain, Inflammation, and FROTEK CRE 10% KETOPROFEN CREAM 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat “IBUPROFEN CREAM 10%
Pain, Inflammation, and IBUPROFEN CRE 10% ° Tier3| X
. " (COMPOUNDING KIT)**
Muscle and Joint Conditions
Analgesics - Drugs to Treat KB.GLINCRE *KETOPROFEN-BACLOFEN-
Pain, Inflammation, and T.EFéO.DERM GABAPENT-LIDO CRM 15-4-10- |Tier3| X
Muscle and Joint Conditions 2% (CMP KIT)*
ﬁ;‘fn'?ﬁc'l‘;; n?;;%sn ,tgnT(;eat KETOPHENE CRE *KETOPROFEN CREAM 20% rer3l X
Muscle and Joint Conditions RAPIDPAQ (COMPOUNDKIT)
Analgesics - Drugs to Treat « 0
Pain, Inflammation, and NAPROXEN CRE 10% (ggEARI%(lEIII\IDCKRIET‘;M 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and NEURAPTINE CRE 10% GABAPENTIN CREAM 10% Tier3| X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 5MG OXYCODONE HCL TAB 5 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXAYDO TAB 75MG OXYCODONE HCL TAB75 MG Tier3 X X
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB10MG | OXYCODONE HCL TAB10 MG Tierl
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONETAB15MG | OXYCODONE HCL TAB 15 MG Tierl
Muscle and Joint Conditions
Analgesics - Drugs to Treat
Pain, Inflammation, and OXYCODONE TAB20MG | OXYCODONE HCL TAB 20 MG Tierl
Muscle and Joint Conditions

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step Specialty

Analgesics - Drugs to Treat

limit therapy

Pain, Inflammation, and OXYCODONE TAB 30MG | OXYCODONE HCL TAB 30 MG Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and OXYCODONETAB5MG | OXYCODONE HCL TAB 5 MG Tierl X

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and ROXICODONE TAB 15MG | OXYCODONE HCL TAB 15 MG Tier3 X

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and ROXICODONE TAB 30MG | OXYCODONE HCL TAB 30 MG Tier3 X

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and SALSALATE TAB500MG | SALSALATE TAB 500 MG Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat

Pain, Inflammation, and SALSALATE TAB750MG | SALSALATE TAB 750 MG Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat “TRAMADOL HCL CREAM 5%

Pain, Inflammation, and TRAMADOL CRE 5% (COMPOUND KITY** ° Tier3| X

Muscle and Joint Conditions

Analgesics - Drugs to Treat *KETOPROFEN-LIDOCAINE-

Pain, Inflammation, and TRIPLE COMPL CRE 3 KIT | GABAPENTIN CREAM 20-2-10%  |Tier 3

Muscle and Joint Conditions (CMPD KIT)**

Analgesics - Drugs to Treat

Pain, Inflammation, and gglr%lgnm SOL TURPENTINE SPIRIT Tierl

Muscle and Joint Conditions

Analgesics - Drugs to Treat *FLURBIPROFEN-

Pain, Inflammation, and VP FC CREKIT CYCLOBENZAPRINE CREAM Tier3| X

Muscle and Joint Conditions (CMPD KIT)***

Analgesics - Drugs to Treat *KETOPROFEN-LIDOCAINE

Pain, Inflammation, and VP GKL CRE KIT HCL-GABAPENT CRM 20-2-10% |Tier3| X

Muscle and Joint Conditions (CMPD KIT)**

Anesthetics BUPIVACAINE POW HCL | BUPIVACAINE HCL POWDER Tier3
LIDOCAINE HCL URETHRAL/

Anesthetics GLYDO GEL 2% MUCOSAL GEL PREFILLED Tierl
SYRINGE 2%

Anesthetics LIDO/PRILOCN CRE LIDOCAINE-PRILOCAINE CREAM Tier1

2.5-2.5% 2.5-2.5%

. o *LIDOCAINE HCL CREAM 10% .
Anesthetics LIDOCAINE CRE 10% (COMPOUND KITY** Tier3| X
. o *LIDOCAINE HCL CREAM 5% .
Anesthetics LIDOCAINE CRE 5% (COMPOUND KITY** Tier3| X

LIDOCAINE HCL URETHRAL/
Anesthetics LIDOCAINE GEL 2% MUCOSAL GEL PREFILLED Tierl
SYRINGE 2%
Anesthetics LIDOCAINE GEL 2% LIDOCAINE HCL URETHRAL/ Tier1
JELLY MUCOSAL GEL 2%

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

k%

Supply Step

Specialty

limit therapy

. LIDOCAINE HCL URETHRAL/
Anesthetics SIE?_EYCAINE GEL2% MUCOSAL GEL PREFILLED Tierl
SYRINGE 2%
Anesthetics LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier2 X
Anesthetics LIDOCAINE PAD 5% LIDOCAINE PATCH 5% Tier3d] X | X
. LIDOCAINE SOL 2% LIDOCAINE HCL VISCOUS SOLN | .
Anesthetics o Tierl
ORAL 2%
Anesthetics LIDOCAINE SOL 2% VISC ;DOCAINE HCLVISCOUS SOLN Tierl
Anesthetics LIDOCAINESOL4% | LIDOCAINE HCL SOLN 4% Tier 1
. . LIDOCAINE HCL .
Anesthetics LIDOCAINE SOL 4% LARYNGOTRACHEAL SOLN 4% Tierl
Anesthetics LIDOCAN PAD 5% LIDOCAINE PATCH 5% Tier2| X | X X
Anesthetics LIDOCAN PAD 5% LIDOCAINE PATCH 5% Tier3d] X | X X
Anesthetics LIDODERM DIS 5% LIDOCAINE PATCH 5% Tier3] X | X X
Anesthetics LIDTOPIC MAX CRE10% | LIDOCAINE HCL CREAM10%  |Tier3| X
Anesthetics TRIDACAINEPAD5% | LIDOCAINE PATCH 5% Tier3d] X | X X
Anesthetics ZTLIDO PAD 1.8% LIDOCAINE PATCH 18% (36 MG) |Tier3| X | X
Anesthetics - Drugs for ELEMAR PATCH KIT LIDOCAINE PATCH 5% & Tier 3 X
Numbing 5%-6% MENTHOL GEL 6% KIT
Anesthetics - Drus for *LIDOCAINE & TETRACAINE W/
. 9 LETS KIT EPINEPH KIT (COMPOUNDING | Tier3| X
Numbing .
KIT)
ﬁzﬁ?ﬁ;'cs - Drugs for PROCAINEHCLPOW | PROCAINE HCL POWDER Tier3| X
Anesthetics - Drus for LIDOCAINE HCL-EPINEPHRINE
Mo 9 TOPICAL GELLET BIT-TETRACAINE HCL GEL Tier 3 X
g 4-0.09-0.5%
Anti-Addiction/Substance | ACAMPRO CAL TAB ACAMPROSATE CALCIUMTAB | .
Abuse Treatment Agents 333MG DELAYED RELEASE 333 MG
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:é‘;tt';g/n S;L;\bséf];‘;e 1BQU EEAEGN/ NALOXMIS |\ ALOXONE HCL SL FILM 12-3 MG | Tier 1 X
g (BASE EQULV)
o BUPRENORPHINE HCL-
piEAGdctionSLbstance BN NALOKMIS  NALOXONE HCLSLFILM2-05 | Tier X
9 ' MG (BASE EQULV)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘i‘:é‘;tt';g/n S;Lfséf];‘;e zii,,RgN/ NALOXMIS ' \ALOXONE HCL SLFILM4-1MG | Tier1 X
9 (BASE EQUIV)
o BUPRENORPHINE HCL-
priEAGdction/SLbstance BN/ NALOKMIS AL OXONE HCL SLFILM8-2MG | Tier X
9 (BASE EQUIV)
o BUPRENORPHINE HCL-
Ao/ SLbstance R/ NALOXSUB NALOXONE HCL SLTAB2-05MG | Tier X
9 ' (BASE EQULV)
o BUPRENORPHINE HCL-
prirAddictionSubstance | BURE/NALOXSUS Il oXONE HCLSLTABB2MG | Tier | X | X
9 (BASE EQULV)

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.
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Therapeutic class Medication name Generic medication name D'rug SL.IPPIy Step Specialty
tier* limit therapy

o BUPROPION HCL (SMOKING

Anti-Addiction/Substance BUPROPION TAB 150MG DETERRENT) TAB ER 12HR 150 HCR

Abuse Treatment Agents SR MG

Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR

Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR

Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance CVS NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR

Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance ¢\ £rpaM TAB 250MG | DISULFIRAM TAB 250 MG Tier 1

Abuse Treatment Agents

Anti-Addiction/Substance ¢\ erpaM TAB 500MG | DISULFIRAM TAB 500 MG Tier 1

Abuse Treatment Agents

Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR

Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR

Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance EQ NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR

Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR

Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR

Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance GNP NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR

Abuse Treatment Agents 7/MG/24HR MG/24HR

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

Abuse Treatment Agents HABITROL DIS 2IMG/24H MG/24HR HCR

Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR

Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR

Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance HM NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR

Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 8 | _.

Abuse Treatment Agents KLOXXADO SPR 8MG MG/0.IML Tierl X

Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .

Abuse Treatment Agents LOFEXIDINE TAB 0.18MG (BASE EQUIVALENT) Tierl X

Anti-Addiction/Substance LOFEXIDINE HCL TAB 0.18 MG .

Abuse Treatment Agents LUCEMYRATAB 0.18MG (BASE EQUIVALENT) Tier 3 X

Anti-Addiction/Substance NALOXONE INJ 0.4MG/ .

Abuse Treatment Agents ML NALOXONE HCLINJ 04 MG/ML | Tier1

Anti-Addiction/Substance NALOXONE INJ 0.4MG/ .

Abuse Treatment Agents ML NALOXONE HCL INJ 4 MG/10ML | Tier1

Anti-Addiction/Substance NALOXONE INJ 0.4MG/ | NALOXONE HCL SOLN Tier1

Abuse Treatment Agents ML CARTRIDGE 0.4 MG/ML

Anti-Addiction/Substance NALOXONE INJ .

Abuse Treatment Agents AMG/10ML NALOXONE HCL INJ 4 MG/10ML | Tier1

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | __

Abuse Treatment Agents NALOXONE SPRAMG MG/0.IML Tier 1 X

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

"May be part of health care reform preventive and available at

no additional cost to you if prior authorization criteria is met.
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Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance NALOXONE HCLINJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents IMG/ML PREFILLED SYRINGE 2 MG/2ML
Anti-Addiction/Substance NALOXONE HCL INJ NALOXONE HCL SOLN Tier1
Abuse Treatment Agents 2MG/2ML PREFILLED SYRINGE 2 MG/2ML
Anti-Addiction/Substance NALOXONE HCL SOL NALOXONE HCL SOLN Tier1
Abuse Treatment Agents 04MG/ML PREFILLED SYRINGE 0.4 MG/ML
Anti-Addiction/Substance NALOXONE HCL SPR NALOXONE HCL NASAL SPRAY 4 Tier1 X
Abuse Treatment Agents 4AMG MG/0.IML

Anti-Addiction/Substance |y rpeyONE TAB5OMG | NALTREXONE HCLTABSOMG | Tierl
Abuse Treatment Agents

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | __

Abuse Treatme/nt Agents NARCAN SPRAMG MG/0.IML Tier 1 X
Anti-Addiction/Substance NICODERM CQ DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance NICODERM CQ DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance NICODERM CQ DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 14

Abuse Treatment Agents NICOTINE DIS 14MG/24# MG/24HR HCR
Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

Abuse Treatment Agents NICOTINE DIS 2IMG/24H MG/24HR HCR
Anti-Addiction/Substance NICOTINE DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance NICOTINE SYS KIT NICOTINE TD PATCH 24 HR KIT HCR
Abuse Treatment Agents TRANSDER 21-14-7 MG/24HR

Anti-Addiction/Substance NICOTINE TD DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance NICOTINE TD DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance NICOTINE TD DIS NICOTINE TD PATCH 24HR 7 HCR
Abuse Treatment Agents 7MG/24HR MG/24HR

Anti-Addiction/Substance NICOTINE TD PATCH 24HR 21

Abuse Treatment Agents NICOTINETD DIS STEPL MG/24HR HCR
Anti-Addiction/Substance NICOTINE TD PATCH 24HR 7

Abuse Treatment Agents NICOTINETD DIS STEP 3 MG/24HR HCR
Anti-Addiction/Substance NICOTINE INHALER SYSTEM 10

Abuse Treatment Agents NICOTROL INH MG (4 MG DELIVERED) HCR | X
Anti-Addiction/Substance NICOTROL NS SPR NICOTINE NASAL SPRAY 10 MG/ HCR| X
Abuse Treatment Agents 10MG/ML ML (0.5 MG/SPRAY)
Anti-Addiction/Substance QC NICOTINE DIS NICOTINE TD PATCH 24HR 14 HCR
Abuse Treatment Agents 14MG/24H MG/24HR

Anti-Addiction/Substance QC NICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance RANICOTINE DIS NICOTINE TD PATCH 24HR 21 HCR
Abuse Treatment Agents 21MG/24H MG/24HR

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 4 | __

Abuse Treatme/nt Agents REXTOVY SPR 4/0.25ML MG/0.25ML Tier 1 X

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

"May be part of health care reform preventive and available at
no additional cost to you if prior authorization criteria is met.

28



Therapeutic class

Medication name

Generic medication name

Drug
tier*

« Supply Step

Specialty

limit therapy

Anti-Addiction/Substance NALOXONE HCL NASAL SPRAY 3 | _.
Abuse Treatment Agents RIVIVE SPR 5/0.IML MG/0.IML Tier?
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TDPATCH24HR 14 |
Abuse Treatment Agents 14MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TDPATCH24HR2L |,
Abuse Treatment Agents 21MG/24H MG/24HR
Anti-Addiction/Substance | SM NICOTINE DIS NICOTINE TDPATCH24HR7 |
Abuse Treatment Agents 7/MG/24HR MG/24HR
o BUPRENORPHINE HCL-
ﬁgﬂs’g‘#é‘;tt';z/n S;Lfséf];‘:e SUBOXONEMIS12-3MG | NALOXONE HCLSLFILM12-3MG Tier3| X | X | X
9 (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂs’g‘#é‘;tt';z/n S;Lfséf];‘:e SUBOXONE MIS 2-05MG | NALOXONE HCLSLFILM2-05  |Tier3| X | X | X
g MG (BASE EQUIV)
o BUPRENORPHINE HCL-
ﬁgﬂslg‘iﬁé‘;tt';g/n S;Lfséf];‘;e SUBOXONE MIS4-IMG | 