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UnitedHealthcare Connected® for MyCareOhio (Medicare-Medicaid Plan)
2025 List of Covered Drugs (Drug List or Formulary)

Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter (OTC) drugs are covered by UnitedHealthcare Connected
for MyCareOhio. The Drug List also tells you if there are any special rules or restrictions on any
drugs covered by UnitedHealthcare Connected for MyCareOhio. Key terms and their definitions
appear in the last chapter of the Member Handbook.
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A. Disclaimers

This is a list of drugs that members can get in UnitedHealthcare Connected for MyCareOhio.

R/
L X4

UnitedHealthcare Connected® for MyCareOhio (Medicare-Medicaid Plan) is a health plan that
contracts with both Medicare and Ohio Medicaid to provide benefits of both programs to
enrollees.

The List of Covered Drugs and/or pharmacy and provider networks may change throughout the
year. We will send you a notice before we make a change that affects you.

Benefits and/or copays may change on January 1 of each year.

You can always check UnitedHealthcare Connected for MyCareOhio’s up-to-date List of
Covered Drugs online at UHC.com/CommunityPlan.

Copays for prescription drugs may vary based on the level of Extra Help you get. Please contact
the plan for more details.

We have free interpreter services to answer any questions that you may have about our health
or drug plan. To get an interpreter, just call us at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local
time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). Someone who speaks
a language other than English can help you. This is a free service.

Contamos con servicios gratuitos de interpretacion para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete,
simplemente llamenos al 1-877-542-9236, TTY 711, de 8 a.m. a 8 p.m., hora local, de lunes a
viernes (correo de voz disponible las 24 horas del dia, los 7 dias de la semana). Una persona
que hable un idioma distinto del inglés puede ayudarle. Este servicio es gratuito.
BFMRUHREOERT - REZEHEARMAVREREECEZETEINEMEE - BEHEEES 3
#F] 1-877-542-9236 © B2 /1A S EERIFZMR (TTY) 711 » B—FEA @ SHEFRE EF 8
RFZERE | 8 B (B 7 K BX 24 /\EHGR{EHEEER) o B 7 3Lt - SREMEE
ENARBEE - ER—TERER -

You can get this document for free in other formats, such as large print, braille, or audio. Call
1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday (voicemail available 24
hours a day, 7 days a week). The call is free.

You can call Member Services and ask us to make a note in our system that you would like
materials in Spanish, large print, braille or audio now and in the future.

UnitedHealthcare Insurance Company complies with applicable Federal civil rights laws, and
does not discriminate on the basis of race, color, national origin, sex, age, or disability in health
programs and activities.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all of the
FAQ to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs? (We call the List
of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts in section C are the drugs covered by

UnitedHealthcare Connected for MyCareOhio. These drugs are available at pharmacies within our

network. A pharmacy is in our network if we have an agreement with them to work with us and
provide you services. We refer to these pharmacies as “network pharmacies.”

e UnitedHealthcare Connected for MyCareOhio will cover all medically necessary drugs
on the Drug List if:

o your doctor or other prescriber says you need them to get better or stay healthy,
and

o vyou fill the prescription at a UnitedHealthcare Connected for MyCareOhio
network pharmacy.

e UnitedHealthcare Connected for MyCareOhio may have additional steps to access
certain drugs (refer to question B4 below).

You can also refer to the up-to-date list of drugs that we cover on our website at UHC.com/
CommunityPlan or call Member Services at 1-877-542-9236, TTY 711.

B2. Does the Drug List ever change?

Yes, and UnitedHealthcare Connected for MyCareOhio must follow Medicare and Medicaid rules
when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior authorization (PA) or approval for a drug. (PA is
permission from UnitedHealthcare Connected for MyCareOhio before you can get a
drug.)

e Add or change the amount of a drug you can get (called quantity limits).

e Add or change step therapy restrictions on a drug. (Step therapy means you must try
one drug before we will cover another drug.)

For more information on these drug rules, refer to question B4.

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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If you are taking a drug that was covered at the beginning of the year, we will generally not remove
or change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on the Drug
List now, or

e we learn that a drug is not safe, or
e adrug is removed from the market.
Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check UnitedHealthcare Connected for MyCareOhio’s up-to-date
Drug List online at UHC.com/CommunityPlan. Updates to the Drug List are posted
on the website monthly.

e You can also call Member Services to check the current Drug List at 1-877-542-9236,
TTY 711.

B3. What happens when there is a change to the Drug List?
Some changes to the Drug List will happen immediately. For example:

e Substitutions of certain new version of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug but
your cost for the new drug will stay the same. When we add the new generic drug, we
may also decide to keep the brand name drug or original biological product on the
list but change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

o We can make these changes only if the drug we are adding:
o Is anew generic version of a brand name drug, or

- Is a certain new biosimilar version of original biological products on the Drug
List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription).

- Some of these drug types may be new to you. For more information, refer to
Section B14.

o You or your provider can ask for an exception from these changes. We will send
you a notice with the steps you can take to ask for an exception. Please refer to
questions B10 - B12 for more information on exceptions.

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or effective or the drug’s manufacturer takes a drug off

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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the market, we may immediately take it off the Drug List. If you are taking the drug, we
will send you a notice after we make the change. Contact your doctor or other
prescriber and ask about your other options.

We may make other changes that affect the drugs you take. We will tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.

e We remove a brand name drug from the Drug List when adding a generic drug that is
not new to the market, or

e we remove an original biological product when adding a biosimilar, or
e we change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e tell you at least 30 days before we make the change to the Drug List or
e let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. They can help you decide:
e if there is a similar drug on the Drug List you can take instead or

e whether to ask for an exception from these changes. To learn more about exceptions,
refer to questions B10 - B12.

B4. Are there any restrictions or limits on drug coverage or any required actions
to take to get certain drugs?

Yes, some drugs have coverage rules or have limits on the amount you can get. In some cases you
or your doctor or other prescriber must do something before you can get the drug. For example:

e Prior authorization (PA) or approval: For some drugs, you or your doctor or other
prescriber must get PA from UnitedHealthcare Connected for MyCareOhio before
you fill your prescription. UnitedHealthcare Connected for MyCareOhio may not cover
the drug if you do not get approval.

e Quantity limits: Sometimes UnitedHealthcare Connected for MyCareOhio limits the
amount of a drug you can get.

e Step therapy: Sometimes UnitedHealthcare Connected for MyCareOhio requires you
to do step therapy. This means you will have to try drugs in a certain order for your
medical condition. You might have to try one drug before we will cover another drug.
If your doctor or other prescriber thinks the first drug doesn’t work for you, then we
will cover the second.

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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You can find out if your drug has any additional requirements or limits by looking in the tables in
section C. You can also get more information by visiting our website at UHC.com/
CommunityPlan. We have posted online documents that explain our PA and step therapy
restrictions. You may also ask us to send you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other
prescriber. They can help you decide if there is a similar drug on the Drug List you can take instead
or whether to ask for an exception. Please refer to questions B10 - B12 for more information about
exceptions.

B5. How will | know if the drug | want has limits or if there are required actions
to take to get the drug?

The table of drugs in section C has a column labeled “Necessary actions, restrictions, or limits on
use.”

B6. What happens if UnitedHealthcare Connected for MyCareOhio changes
their rules about some drugs (for example, PA or approval, quantity limits,
and/or step therapy restrictions)?

In some cases, we tell you in advance if we add or change PA, quantity limits, and/or step therapy
restrictions on a drug. Refer to question B3 for more information about this advance notice and
situations where we may not be able to tell you in advance when our rules about drugs on the Drug
List change.

B7. How can I find a drug on the Drug List?
There are two ways to find a drug:

e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section. You can find it in section D.
Look in the Index and find your drug. Next to your drug, you will see the page number where you
can find coverage information.

To search by medical condition, find the section labeled “Drugs Grouped by Medical Condition”
in section C. The drugs in this section are grouped into categories depending on the type of
medical conditions they are used to treat. For example, if you have a heart condition, you should

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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look in the category, Cardiovascular Agents. That is where you will find drugs that treat heart
conditions.

B8. What if the drug | want to take is not on the Drug List?

If you don’t find your drug on the Drug List, call Member Services at 1-877-542-9236, TTY 711 and
ask about it. If you learn that UnitedHealthcare Connected for MyCareOhio will not cover the drug,
you can do one of these things:
e Ask Member Services for a list of drugs like the one you want to take. Then show the
list to your doctor or other prescriber. They can prescribe a drug on the Drug List that
is like the one you want to take. Or

e You can ask the health plan to make an exception to cover your drug. Please refer to
questions B10 - B12 for more information about exceptions.

B9. What if | am a new UnitedHealthcare Connected for MyCareOhio member
and can’t find my drug on the Drug List or have a problem getting my drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you are
a member of UnitedHealthcare Connected for MyCareOhio. This will give you time to talk to your
doctor or other prescriber. They can help you decide if there is a similar drug on the Drug List you
can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires PA by UnitedHealthcare Connected for MyCareOhio, or
e you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility and need a drug that is not on the Drug
List or if you cannot easily get the drug you need, we can help. If you have been in the plan for
more than 90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a prescription
for fewer days), whether or not you are a new UnitedHealthcare Connected for
MyCareOhio member.

e This is in addition to the temporary supply during the first 90 days you are a member
of UnitedHealthcare Connected for MyCareOhio.

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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If you are going through a change in your level of care, such as being transferred from a hospital to
a long-term care facility, any time during the year, we may cover a temporary 31-day supply of the
Part D drug you need. This will give you time to talk to your doctor or other prescriber about other
treatment options or to try to get an exception. Please refer to questions B10 - B12 for more
information about exceptions.

We will not pay for more of your drug after you get a temporary supply unless you receive
authorization from UnitedHealthcare Connected for MyCareOhio.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask UnitedHealthcare Connected for MyCareOhio to make an exception to cover a
drug that is not on the Drug List.
You can also ask us to change the rules on your drug.
e For example, UnitedHealthcare Connected for MyCareOhio may limit the amount of a
drug we will cover. If your drug has a limit, you can ask us to change the limit and
cover more.
e Other examples: You can ask us to drop step therapy restrictions or PA
requirements.

B11. How can | ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with
you and your provider to help you ask for an exception. You can also read Chapter 9 of the
Member Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours. Your doctor or other prescriber can fax or mail the statement
to us. Or your doctor or other prescriber can tell us on the phone, and then fax or mail a statement.
If you have questions, please call Member Services at 1-877-542-9236, TTY 711.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a
decision, you can ask for an expedited exception. This is a faster decision. If your prescriber
supports your request, we will give you a decision within 24 hours of getting your prescriber’s
supporting statement.

B13. What are generic drugs?

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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Generic drugs are made up of the same active ingredients as brand name drugs. They usually cost
less than the brand name drug and generally work just as well. They usually don’t have well-known
names. Generic drugs are approved by the Food and Drug Administration (FDA). There are generic
drugs available for many brand name drugs. Generic drugs usually can be substituted for brand
name drugs at the pharmacy without a new prescription - depending on state laws.

UnitedHealthcare Connected for MyCareOhio covers both brand name drugs and generic drugs.

B14. What are original biological products and how are they related to
biosimilars?
When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex than
typical drugs, instead of having a generic form, they have forms that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There
are biosimilars alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Member Handbook.

B15. What are OTC drugs?

OTC stands for “overthe-counter.” UnitedHealthcare Connected for MyCareOhio covers some
OTC drugs when they are written as prescriptions by your provider.

You can read the UnitedHealthcare Connected for MyCareOhio Drug List to find which OTC drugs
are covered.

B16. Does UnitedHealthcare Connected for MyCareOhio cover non-drug OTC
products?

Yes. UnitedHealthcare Connected for MyCareOhio covers some non-drug OTC products when they
are written as prescriptions by your provider.

You can read the UnitedHealthcare Connected for MyCareOhio Drug List to find which non-drug
OTC products are covered.

B17. What is my copay?

This section is continued on the next page.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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You can read the UnitedHealthcare Connected for MyCareOhio Drug List to learn about the copay
for each drug. UnitedHealthcare Connected for MyCareOhio members living in nursing homes or
other long-term care facilities will have no copays. Some members getting long-term care in the
community will also have no copays.
Copays are listed by tiers. Tiers are groups of drugs with the same copay.
e Tier 1 drugs have the lowest copay. They are generic drugs. The copay is from $0 to
$4.90, depending on your income.
e Tier 2 drugs have a higher copay. They are brand name drugs. The copay is from $0
to $12.15, depending on your income.

e Tier 3 drugs have $0 copay. They are OTC drugs.

If you have questions, or need to speak with your care manager please call UnitedHealthcare
Connected for MyCareOhio at 1-877-542-9236, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday
(voicemail available 24 hours a day, 7 days a week). If your need is urgent, you may call the Nurse
Hotline at 1-800-542-8630, 24 hours a day/7 days a week. These calls are free. For more
information, visit UHC.com/CommunityPlan.
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C. Drugs Grouped by Medical Condition

The drugs in this section are grouped into categories depending on the type of medical conditions
they are used to treat. For example, if you have a heart condition, you should look in the category,
Cardiovascular Agents. That is where you will find drugs that treat heart conditions.

The following list of covered drugs gives you information about the drugs covered by
UnitedHealthcare Connected for MyCareOhio. If you have trouble finding your drug in the list, turn
to the Index of Covered Drugs that begins in section D. The index alphabetically lists all drugs
covered by UnitedHealthcare Connected for MyCareOhio.

The first column of the table lists the name of the drug. Brand name drugs are capitalized (e.g.,
HUMALOG) and generic drugs are listed in lower-case italics (e.g., simvastatin).

The information in the “Necessary actions, restrictions, or limits on use” column tells you if
UnitedHealthcare Connected for MyCareOhio has any rules for covering your drug.

Meanings of the codes used in the “Necessary actions, restrictions, or limits on use” column:

PA - Prior authorization (approval)

For some drugs, you or your doctor or other prescriber must get approval from UnitedHealthcare
Connected for MyCareOhio before you fill your prescription. UnitedHealthcare Connected for
MyCareOhio may not cover the drug if you do not get approval.

QL - Quantity limits
Sometimes UnitedHealthcare Connected for MyCareOhio limits the amount of a drug you can get.

ST - Step therapy

Sometimes UnitedHealthcare Connected for MyCareOhio requires you to do step therapy. This
means you will have to try drugs in a certain order for your medical condition. You might have to try
one drug before we will cover another drug. If your doctor or other prescriber thinks the first drug
doesn’t work for you, then we will cover the second.

Meanings of the codes used for other special coverage rules:

B/D - Medicare Part B or Part D

Depending on how this drug is used, it may be covered by either Medicare Part B (doctor and
outpatient health care) or Medicare Part D (prescription drugs). Your doctor or prescriber may need
to provide the plan with more information about how this drug will be used to make sure it’s
correctly covered by Medicare.

LA - Limited access

Drugs are considered “limited access” if the FDA says the drug can only be given out by certain
facilities, doctors or prescribers. These drugs may require extra handling, provider coordination or
patient education that can’t be done at a network pharmacy.

MME - Morphine milligram equivalent

Additional quantity limits may apply to all opioid drugs used to treat pain. This additional limit is
called a cumulative Morphine Milligram Equivalent (MME). It’s designed to monitor safe dosing
levels of opioids for people who may be taking more than 1 opioid drug for pain management. If

This section is continued on the next page.
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your doctor or prescriber prescribes more than this amount or thinks the limit is not right for your
situation, you or your doctor or prescriber can ask the plan to cover the additional quantity.

7D - 7-day limit

An opioid drug used to treat pain may be limited to a 7-day supply if you don’t have a recent history
of using opioids. This limit helps minimize long-term opioid use. If you are new to the plan and have
a recent history of using opioids, the pharmacy may override the limit when appropriate.

DL - Dispensing limit
Dispensing limits apply to this drug. This drug is limited to a 1-month supply per prescription.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage).
e In addition, if you are getting Extra Help to pay for your prescriptions, you will not get
any Extra Help to pay for these drugs. For more information on Extra Help, please
refer to the call-out box below.

e These drugs also have different rules for appeals. An appeal is a formal way of asking
us to review a coverage decision and to change it if you think we made a mistake. For
example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or Medicaid.

e If you or your prescriber disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-877-542-9236, TTY 711.
You can also read Chapter 9, of the Member Handbook to learn how to appeal a
decision.

Extra Help

Extra Help is a Medicare program that helps people with limited incomes and
resources reduce Medicare Part D prescription drug costs, such as premiums,
deductibles, and copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
orteve) | estictons o
Analgesics
Analgesics
acetaminophen (oral liquid) * $0 (Tier 3)
acetaminophen (rectal suppository) * $0 (Tier 3)
acetaminophen er (oral tablet extended release) * $0 (Tier 3)
arthritis pain relief (oral tablet extended release)* $0 (Tier 3)
ed-apap (oral liquid) * $0 (Tier 3)
feverall adults (rectal suppository)* $0 (Tier 3)
feverall childrens (rectal suppository) * $0 (Tier 3)
feverall infants (rectal suppository)* $0 (Tier 3)
feverall junior strength (rectal suppository)* $0 (Tier 3)
ft 8 hour pain relief (oral tablet extended release) * $0 (Tier 3)
gnp 8 ho*ur arthritis relief (oral tablet extended $0 (Tier 3)
release)
gnp 8 hour pain relief (oral tablet extended release) * $0 (Tier 3)
gnp 8 ho*ur pain reliever (oral tablet extended $0 (Tier 3)
release)
goodsen*se arthritis pain (oral tablet extended $0 (Tier 3)
release)
hm arthri'tis pain relief (oral tablet extended $0 (Tier 3)
release)
hm pain relief (oral tablet extended release) * $0 (Tier 3)
liquid acetaminophen (oral liquid) * $0 (Tier 3)
mapap (oral capsule)* $0 (Tier 3)
m-pap (oral liquid)* $0 (Tier 3)
qgc aceta*minophen 8 hours (oral tablet extended $0 (Tier 3)
release)
qc arthritis pain relief (oral tablet extended release) * $0 (Tier 3)
sm 8 hour pain relief (oral tablet extended release) * $0 (Tier 3)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
sm arthritis pain relief (oral tablet extended release) * $0 (Tier 3)
sm arthritis pain reliever (oral tablet extended $0 (Tier 3)
release)
Nonsteroidal Anti-inflammatory Drugs
acetaminophen (oral suspension)* $0 (Tier 3)
acetaminophen (oral tablet)* $0 (Tier 3)
acetaminophen childrens (oral suspension) * $0 (Tier 3)
acetaminophen extra strength (oral tablet) * $0 (Tier 3)
acetaminophen infants (oral suspension)* $0 (Tier 3)
acetaminophen-ibuprofen (oral tablet) * $0 (Tier 3)
all day pain relief (oral tablet)* $0 (Tier 3)
all day relief (oral tablet)* $0 (Tier 3)
aspirin (oral tablet chewable) * $0 (Tier 3)
aspirin (oral tablet delayed release) * $0 (Tier 3)
aspirin (oral tablet)* $0 (Tier 3)
aspirin (rectal suppository) * $0 (Tier 3)
aspirin low dose (oral tablet chewable) * $0 (Tier 3)
aspirin low dose (oral tablet delayed release) * $0 (Tier 3)
aspirin low strength (oral tablet chewable) * $0 (Tier 3)
aspirin regimen (oral tablet delayed release) * $0 (Tier 3)
celecoxib (oral capsule) $0-$4.90 (Tier 1) QL
childrens acetaminophen (oral suspension) * $0 (Tier 3)
childrens ibuprofen (oral suspension)* $0 (Tier 3)
cold & sinus relief (oral capsule) * $0 (Tier 3)
DICLOFENAC EPOLAMINE (EXTERNAL PATCH) $0-$4.90 (Tier 1) PA; QL
diclofenac potassium (50mg oral tablet) $0-$4.90 (Tier 1)
diclofenac sodium (1.5% external solution) $0-$4.90 (Tier 1) PA
( )

diclofenac sodium (oral tablet delayed release)

$0-$4.90 (Tier 1

diclofenac sodium er (oral tablet extended release
24 hour)

$0-$4.90 (Tier 1)

diflunisal (oral tablet)

$0-$4.90 (Tier 1

etodolac (oral capsule)

etodolac (oral tablet immediate release)

(
$0-$4.90 (Tier 1
$0-$4.90 (Tier 1

flurbiprofen (100mg oral tablet)

)
)
)
$0-$4.90 (Tier 1)

ft aspirin (oral tablet) *

$0 (Tier 3)

ft aspirin low dose (oral tablet delayed release)*

$0 (Tier 3)
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What the drug Nec.:essary

Name of Drug will cost you actlo.ns.,
(tier level) restrictions or

limits on use

ft enteric* coated aspirin (oral tablet delayed $0 (Tier 3)

release)

ft ibuprofen (oral capsule)* $0 (Tier 3)

ft ibuprofen (oral tablet)* $0 (Tier 3)

ft ibuprofen childrens (oral suspension)* $0 (Tier 3)

ft ibuprofen ib childrens (oral tablet chewable)* $0 (Tier 3)

ft ibuprofen minis (oral capsule)* $0 (Tier 3)

ft naproxen sodium (oral capsule) * $0 (Tier 3)

ft pain relief (oral tablet) * $0 (Tier 3)

ft pain relief adult extra strength (oral tablet) * $0 (Tier 3)

gnp acetaminophen (oral tablet) * $0 (Tier 3)

gnp adult a*spirin low strength (oral tablet $0 (Tier 3)

chewable)

gnp aspirin (oral tablet delayed release)* $0 (Tier 3)

gnp aspirin (oral tablet) * $0 (Tier 3)

gnp aspirin low dose (oral tablet delayed release) * $0 (Tier 3)

gnp childrens ibuprofen (oral suspension)* $0 (Tier 3)

gnp ibuprofen (oral capsule)* $0 (Tier 3)

gnp ibuprofen (oral tablet) * $0 (Tier 3)

gnp ibuprofen childrens (oral tablet chewable)* $0 (Tier 3)

gnp ibuprofen infants (oral suspension)* $0 (Tier 3)

gnp infants pain/fever (oral suspension)* $0 (Tier 3)

gnp naproxen sodium (oral capsule)* $0 (Tier 3)

gnp naproxen sodium (oral tablet) * $0 (Tier 3)

gnp pain & fever childrens (oral suspension)* $0 (Tier 3)

gnp pain & fever infants (oral suspension)* $0 (Tier 3)

gnp pain relief (oral tablet) $0 (Tier 3)

gnp pain relief extra strength (oral tablet)* $0 (Tier 3)

goodsense aspirin (oral tablet chewable) $0 (Tier 3)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) restrictions or
limits on use
goodsense aspirin adults (oral tablet) $0 (Tier 3)
goodsense ibuprofen (oral capsule)* $0 (Tier 3)
goodsense ibuprofen (oral tablet)* $0 (Tier 3)
goodsense ibuprofen childrens (oral suspension)* $0 (Tier 3)
goodsense ibuprofen infants (oral suspension)* $0 (Tier 3)
goodsense naproxen sodium (oral tablet) * $0 (Tier 3)
goodsense pain & fever child (oral suspension)* $0 (Tier 3)
goodsense pain & fever infants (oral suspension)* $0 (Tier 3)
goodsense pain relief (oral tablet) * $0 (Tier 3)
goodsense pain relief extra strength (oral tablet) $0 (Tier 3)
hm adult aspirin (oral tablet)* $0 (Tier 3)
hm ibuprofen childrens (oral suspension)* $0 (Tier 3)

ibu (600mg oral tablet, 800mg oral tablet)

$0-$4.90 (Tier 1)

ibuprofen (100mg/5ml oral suspension)

$0-$4.90 (Tier 1)

ibuprofen (oral capsule)* $0 (Tier 3)
ibuprofen (otc only) (oral tablet) * $0 (Tier 3)
ibuprofen (rx only) (400mg oral tablet, 600mg oral .
tabf)et, 800(mg or};)l g‘ablet)g ’ IR e 1)
ibuprofen childrens (oral suspension)* $0 (Tier 3)
ibuprofen infants (oral suspension)* $0 (Tier 3)
ibuprofen junior strength (oral tablet chewable) * $0 (Tier 3)
indomethacin (oral capsule immediate release) $0-$4.90 (Tier 1)
infants ibuprofen (oral suspension)* $0 (Tier 3)

ketoprofen (oral capsule immediate release)

$0-$4.90 (Tier 1)

meloxicam (oral tablet)

$0-$4.90 (Tier 1)

nabumetone (oral tablet)

$0-$4.90 (Tier 1)

naproxen (375mgq oral tablet delayed release)
(generic ec-naprosyn)

$0-$4.90 (Tier 1)

naproxen (oral tablet immediate release)

$0-$4.90 (Tier 1)

naproxen dr (oral tablet delayed release)

$0-$4.90 (Tier 1)

naproxen sodium (oral tablet) * $0 (Tier 3)
pain & fever childrens (oral suspension)* $0 (Tier 3)
pain & fever infants (oral suspension)* $0 (Tier 3)
pain relief extra strength (oral tablet) * $0 (Tier 3)
pharbetol (oral tablet)* $0 (Tier 3)
pharbetol extra strength (oral tablet) * $0 (Tier 3)
gc acetaminophen infants (oral suspension)* $0 (Tier 3)




19

What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use

qc aspirin (oral tablet) * $0 (Tier 3)

qc aspirin low dose (oral tablet chewable)* $0 (Tier 3)

qc aspirin low dose (oral tablet delayed release)* $0 (Tier 3)

gc childrens ibuprofen (oral suspension)* $0 (Tier 3)

qc enteric aspirin (oral tablet delayed release) * $0 (Tier 3)

qc ibuprofen (oral tablet)* $0 (Tier 3)

gc naproxen sodium (oral tablet) * $0 (Tier 3)

qgc non-aspirin extra strength (oral tablet)* $0 (Tier 3)

qc pain relief (oral tablet) * $0 (Tier 3)

qc pain relief childrens (oral suspension)* $0 (Tier 3)

qc pain relief extra strength (oral tablet) * $0 (Tier 3)

sb naproxen sodium (oral tablet) * $0 (Tier 3)

sm aspiri'n adult low strength (oral tablet delayed $0 (Tier 3)

release)

sm aspirin low dose (oral tablet chewable)* $0 (Tier 3)

sm aspirin low dose (oral tablet delayed release) * $0 (Tier 3)

sm childrens aspirin (oral tablet chewable)* $0 (Tier 3)

sm childrens ibuprofen (oral suspension)* $0 (Tier 3)

sm ibuprofen (oral capsule)* $0 (Tier 3)

sm ibuprofen (oral tablet)* $0 (Tier 3)

sm ibuprofen ib (oral tablet)* $0 (Tier 3)

sm ibuprofen ib childrens (oral tablet chewable) * $0 (Tier 3)

sm infants ibuprofen (oral suspension)* $0 (Tier 3)

sm naproxen sodium (oral tablet)* $0 (Tier 3)

sm pain & fever childrens (oral suspension)* $0 (Tier 3)

sm pain & fever infants (oral suspension)* $0 (Tier 3)

sm pain reliever (oral tablet) * $0 (Tier 3)

sm pain reliever childrens (oral suspension)* $0 (Tier 3)

sm pain reliever extra strength (oral tablet) $0 (Tier 3)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) restrictions or

limits on use

st joseph low dose (oral tablet chewable)* $0 (Tier 3)
sulindac (oral tablet) $0-$4.90 (Tier 1)
Opioid Analgesics, Long-acting
buprenorphine (transdermal patch weekly) $0-$4.90 (Tier 1) 7D; DL; QL
fentanyl (100mcg/hr transdermal patch 72 hour,
12mcg/hr transdermal patch 72 hour, 25mcg/hr 7D: MME: DL
transdermal patch 72 hour, 50mcg/hr transdermal $0-$4.90 (Tier 1) ’ aL T
patch 72 hour, 75mcg/hr transdermal patch 72
hour)
methadone hcl (oral solution) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
methadone hcl (oral tablet) $0-$4.90 (Tier 1) b; MgﬂLE; bL;
morph{ne Sulfate .er (oral tablet extended release) $0-84.90 (Tier 1) 7D; MME; DL,
(generic ms contin) QL
tramadol hcl er (oral tablet extended release 24 . 7D; MME; DL;
hour) $0-$4.90 (Tier 1) aL
XTAMPZA ER (ORAL CAPSULE ER 12 HOUR . 7D; MME; DL,
ABUSE-DETERRENT) BEOIR IS aL
Opioid Analgesics, Short-acting
acetaminophen-codeine (120-12mg/5ml oral . 7D; MME; DL,
solution) $0-$4.90 (Tier 1) aL
acetaminophen-codeine (300-15mg oral tablet, . 7D; MME; DL;
300-30mg oral tablet, 300-60mg oral tablet) IR e 1) QL
butalbital-acetaminophen (50-325mg oral tablet) $0-$4.90 (Tier 1) QL
butalbital-acetaminophen-caffeine (50-325-40mg $0-$4.90 (Tier 1) aL
oral capsule)
butalbital-acetaminophen-caffeine (oral tablet) $0-$4.90 (Tier 1) QL
butalbital-aspirin-caffeine (oral capsule) $0-$4.90 (Tier 1) QL
butorphanol tartrate (nasal solution) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
endocet (oral tablet) $0-$4.90 (Tier 1) b; MgﬂLE; bL;
hydrocodone-acetaminophen (10-325mg/15ml oral . 7D; MME; DL,
solution, 7.5-325mg/15ml oral solution) S (e 1) QL
hydrocodone-acetaminophen (10-325mg oral tablet, 2D: MME: DL
2.5-325mg oral tablet, 5-325mg oral tablet, $0-$4.90 (Tier 1) ’ aL T

7.5-325mg oral tablet)
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

hydrocodone-ibuprofen (7.5-200mg oral tablet) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
hydromorphone hcl (oral liquid) $0-$4.90 (Tier 1) 7D; MgILE; DL;
hydromorphone hcl (oral tablet immediate release) $0-$4.90 (Tier 1) 7D; MgILE; DL;
hydromorphone hcl preservative free (10mg/ml . )
injection solution, 50mg/5ml injection solution) S (e 1) 7D; DL
morp.h/ne Sulfate (concentrate) (20mg/ml oral $0-84.90 (Tier 1) 7D; MME; DL,
solution) QL
morphine sulfate (10mg/5ml oral solution, 20mg/ . 7D; MME; DL,
5ml oral solution) S (e 1) QL
morphine sulfate (oral tablet immediate release) $0-$4.90 (Tier 1) 7D; MgILE; DL;
oxycodone hcl (oral concentrate) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
oxycodone hcl (oral solution) $0-$4.90 (Tier 1) b; MgﬂLE; bL;
oxycodone hcl (oral tablet immediate release) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
oxycodone-acetaminophen (10-325mg oral tablet, 2D: MME: DL
2.5-325mg oral tablet, 5-325mg oral tablet, $0-$4.90 (Tier 1) ’ aL T
7.5-325mg oral tablet)
TENCON (ORAL TABLET) $0-$4.90 (Tier 1) QL
tramadol hcl (50mg oral tablet immediate release) $0-$4.90 (Tier 1) D; MgﬂLE; bL;
tramadol-acetaminophen (oral tablet) $0-$4.90 (Tier 1) 7D; MgﬂLE; DL;
Anesthetics
Local Anesthetics
lidocaine (5% external ointment) $0-$4.90 (Tier 1) QL

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
lidocaine (5% external patch) $0-$4.90 (Tier 1) PA; QL
lidocaine (external cream)* $0 (Tier 3)
lidocaine hcl (4% external solution) $0-$4.90 (Tier 1)
lidocaine viscous (2% mouth/throat solution) $0-$4.90 (Tier 1)
lidocaine-prilocaine (external cream) $0-$4.90 (Tier 1)
numbcream (external cream)” $0 (Tier 3)
Anti-Addiction/Substance Abuse Treatment Agents
Alcohol Deterrents/Anti-craving
acamprosate calcium (oral tablet delayed release) $0-$4.90 (Tier 1)
disulfiram (oral tablet) $0-$4.90 (Tier 1)
naltrexone hcl (oral tablet) $0-$4.90 (Tier 1)
VIVITROL (INTRAMUSCULAR SUSPENSION .
RECONST(ITUTED) #2112
Opioid Dependence
buprenorphine hcl (tablet sublingual) $0-$4.90 (Tier 1) QL
buprenorphine hcl-naloxone hcl (sublingual film) $0-$4.90 (Tier 1) QL
buprenorphine hcl-naloxone hcl (tablet sublingual) $0-$4.90 (Tier 1) QL
SUBOXONE (SUBLINGUAL FILM) $0-$12.15 (Tier 2) QL

Opioid Reversal Agents

KLOXXADO (NASAL LIQUID)

$0-$12.15 (Tier 2)

naloxone hcl (0.4mg/ml injection solution)

$0-$4.90 (Tier 1)

naloxone hcl (injection solution cartridge)

$0-$4.90 (Tier 1)

naloxone hcl (injection solution prefilled syringe)

$0-$4.90 (Tier 1)

OPVEE (NASAL SOLUTION)

$0-$12.15 (Tier 2)

Smoking Cessation Agents

bupropion hcl sr (150mg oral tablet extended
release 12 hour smoking-deterrent)

$0-$4.90 (Tier 1)

gnp nicotine (mouth/throat gum)* $0 (Tier 3)
gnp nicotine (transdermal patch 24 hour)* $0 (Tier 3)
gnp nicotine mini (mouth/throat lozenge) * $0 (Tier 3)
gnp nicotine polacrilex (mouth/throat gum) * $0 (Tier 3)
gnp nicotine polacrilex (mouth/throat lozenge) * $0 (Tier 3)
goodsense nicotine (mouth/throat gum)* $0 (Tier 3)
goodsense nicotine (mouth/throat lozenge) * $0 (Tier 3)
hm nicotine polacrilex (mouth/throat gum)* $0 (Tier 3)
hm nicotine polacrilex (mouth/throat lozenge) * $0 (Tier 3)
nicoderm cq (transdermal patch 24 hour)* $0 (Tier 3)
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What the drug Nec.:essary

Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or

limits on use

nicorette (mouth/throat gum)* $0 (Tier 3)

nicorette (mouth/throat lozenge) * $0 (Tier 3)

nicorette mini (mouth/throat lozenge) * $0 (Tier 3)

nicorette starter kit (mouth/throat gum)* $0 (Tier 3)

nicotine (transdermal kit) * $0 (Tier 3)

nicotine (transdermal patch 24 hour)* $0 (Tier 3)

nicotine mini (mouth/throat lozenge) * $0 (Tier 3)

nicotine polacrilex (mouth/throat gum)* $0 (Tier 3)

nicotine polacrilex (mouth/throat lozenge) * $0 (Tier 3)

nicotine polacrilex mini (mouth/throat lozenge) * $0 (Tier 3)

nicotine step 1 (transdermal patch 24 hour)* $0 (Tier 3)

nicotine step 2 (transdermal patch 24 hour) * $0 (Tier 3)

nicotine step 3 (transdermal patch 24 hour) * $0 (Tier 3)

sm nicotine (mouth/throat gum)* $0 (Tier 3)

sm nicotine (mouth/throat lozenge) * $0 (Tier 3)

sm nicotine (transdermal patch 24 hour)* $0 (Tier 3)

sm nicotine polacrilex (mouth/throat gum)* $0 (Tier 3)

sm nicotine polacrilex (mouth/throat lozenge) * $0 (Tier 3)

varenicline tartrate (oral tablet) $0-$4.90 (Tier 1)

varenicline tartrate (starter) (oral tablet therapy pack) $0-$4.90 (Tier 1)

Antibacterials

Aminoglycosides

amikacin sulfate (500mg/2ml injection solution) $0-$4.90 (Tier 1)

ARIKAYCE (INHALATION SUSPENSION) $0-$12.15 (Tier 2) PA

gentamicin sulfate-0.9% sodium chloride
(intravenous solution)

$0-$4.90 (Tier 1)

gentamicin sulfate (40mg/ml injection solution)

$0-$4.90 (Tier 1)

HUMATIN (ORAL CAPSULE)

$0-$4.90 (Tier 1)

neomycin sulfate (oral tablet)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
streptomycin sulfate (intramuscular solution .
rec:nstitL}J/ted) ( LT 1)
tobramycin sulfate (10mg/ml injection solution, .
80mg/2ym/ injection(solugén) : AR (rer 1)
Antibacterials, Other
aztreonam (injection solution reconstituted) $0-$4.90 (Tier 1)
bacitracin (external ointment)* $0 (Tier 3)
bacitracin zinc (external ointment) * $0 (Tier 3)
bacitracin zinc-aloe (external ointment) * $0 (Tier 3)
benzyl benzoate (liquid) * $0 (Tier 3)
betadine (external solution)* $0 (Tier 3)
betadine surgical scrub (external solution)* $0 (Tier 3)
betadine swabsticks (external swab)* $0 (Tier 3)
clindamycin hcl (oral capsule) $0-$4.90 (Tier 1)
clindamycin palmitate hcl (oral solution .
reconsti{utecg ( IR e 1)
c/indgmycin phosphate (900mg/6ml injection $0-84.90 (Tier 1)
solution)
clindamycin phosphate (vaginal cream) $0-$4.90 (Tier 1)
clindamycin phosphate in d5w (intravenous solution) $0-$4.90 (Tier 1)
colistimethate sodium (cba) (injection solution .
reconstituted) (eba) LT 1)
daptomycin (intravenous solution reconstituted) $0-$4.90 (Tier 1)
double antibiotic (external ointment)* $0 (Tier 3)
first aid antiseptic (external ointment) * $0 (Tier 3)
gnp antibiotic/pain relief (external cream)* $0 (Tier 3)
gnp bacitracin zinc (external ointment) * $0 (Tier 3)
gnp povidone-iodine (external solution)* $0 (Tier 3)
gnp triple antibiotic (external ointment) * $0 (Tier 3)
gnp triple antibiotic plus (external ointment) * $0 (Tier 3)
goodsense first aid antibiotic (external ointment) * $0 (Tier 3)
linezolid (intravenous solution) $0-$4.90 (Tier 1)
linezolid (oral suspension reconstituted) $0-$4.90 (Tier 1) QL
linezolid (oral tablet) $0-$4.90 (Tier 1) QL
( )

methenamine hippurate (oral tablet)

$0-$4.90 (Tier 1

metronidazole (2560mg oral tablet, 500mg oral
tablet)

$0-$4.90 (Tier 1)




Name of Drug

What the drug
will cost you
(tier level)

Necessary
actions,

restrictions or
limits on use
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metronidazole (external cream)

$0-$4.90 (Tier 1

metronidazole (external gel)

$0-$4.90 (Tier 1

metronidazole (external lotion)

metronidazole (intravenous solution)

$0-$4.90 (Tier 1

metronidazole (vaginal gel)

( )
( )
$0-$4.90 (Tier 1)
( )
( )

$0-$4.90 (Tier 1

nitrofurantoin macrocrystal (100mg oral capsule,
50mg oral capsule) (generic macrodantin)

$0-$4.90 (Tier 1)

nitrofurantoin monohydrate (generic macrobid)

$0-$4.90 (Tier 1)

poly bacitracin (external ointment) * $0 (Tier 3)
polymyxin b sulfate (injection solution reconstituted) $0-$4.90 (Tier 1)
povidone-iodine (external solution)* $0 (Tier 3)
qc triple antibiotic max strength (external ointment) * $0 (Tier 3)
sm antibiotic (external ointment) * $0 (Tier 3)
sm antibiotic plus pain relief (external cream)* $0 (Tier 3)
sm double antibiotic (external ointment)* $0 (Tier 3)
sm povidone-iodine (external solution) * $0 (Tier 3)
sm triple antibiotic (external ointment)* $0 (Tier 3)
sm triple a*ntibiotic max strength (external $0 (Tier 3)
ointment)

sm triple antibiotic original (external ointment)* $0 (Tier 3)

tigecycline (intravenous solution reconstituted)

$0-$4.90 (Tier 1)

tinidazole (oral tablet)

$0-$4.90 (Tier 1)

trimethoprim (oral tablet)

$0-$4.90 (Tier 1)

triple antibiotic (external ointment) * $0 (Tier 3)
triple antibiotic plus (external ointment) * $0 (Tier 3)
triple antibiotic+pain relief (external ointment)* $0 (Tier 3)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) restrictions or

limits on use

vancomycin hcl (10gm intravenous solution
reconstituted, 1gm intravenous solution
reconstituted, 500mg intravenous solution $0-$4.90 (Tier 1)
reconstituted, 750mgq intravenous solution
reconstituted)
vancomycin hcl (oral capsule) $0-$4.90 (Tier 1) QL
XIFAXAN (ORAL TABLET) $0-$12.15 (Tier 2) PA

Beta-lactam, Cephalosporins

cefaclor (oral capsule)

$0-$4.90 (Tier 1)

cefadroxil (oral capsule)

$0-$4.90 (Tier 1)

cefadroxil (oral suspension reconstituted)

$0-$4.90 (Tier 1)

cefazolin sodium (10gm injection solution
reconstituted, 1gm injection solution reconstituted,
500mg injection solution reconstituted)

$0-$4.90 (Tier 1)

cefdinir (oral capsule)

$0-$4.90 (Tier 1)

cefdinir (oral suspension reconstituted)

$0-$4.90 (Tier 1)

cefepime hcl (injection solution reconstituted)

$0-$4.90 (Tier 1)

cefepime hcl (2gm intravenous solution
reconstituted)

$0-$4.90 (Tier 1)

cefixime (oral capsule) $0-$4.90 (Tier 1)
cefixime (oral suspension reconstituted) $0-$4.90 (Tier 1)
cefotetan disodium (injection solution reconstituted) $0-$4.90 (Tier 1)
cefoxitin sodium (intravenous solution reconstituted) $0-$4.90 (Tier 1)
cefpodoxime proxetil (oral suspension reconstituted) $0-$4.90 (Tier 1)
cefpodoxime proxetil (oral tablet) $0-$4.90 (Tier 1)
cefprozil (oral suspension reconstituted) $0-$4.90 (Tier 1)
cefprozil (oral tablet) $0-$4.90 (Tier 1)
ceftazidime (injection solution reconstituted) $0-$4.90 (Tier 1)
ceftazidime (intravenous solution reconstituted) $0-$4.90 (Tier 1)

ceftriaxone sodium (1gm injection solution
reconstituted, 2560mg injection solution
reconstituted, 2gm injection solution reconstituted,
500mg injection solution reconstituted)

$0-$4.90 (Tier 1)

ceftriaxone sodium (10gm intravenous solution
reconstituted)

$0-$4.90 (Tier 1)

cefuroxime axetil (oral tablet)

$0-$4.90 (Tier 1)

cefuroxime sodium (injection solution reconstituted)

$0-$4.90 (Tier 1)
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What the drug Netc.:essary
Name of Drug will cost you ac Lo."i_’
(tier Ievel) r.es. rictions or
limits on use

cefuroxime sodium (intravenous solution $0-84.90 (Tier 1)

reconstituted)

cephalexin (oral capsule) $0-$4.90 (Tier 1)
cephalexin (oral suspension reconstituted) $0-$4.90 (Tier 1)
tazicef (injection solution reconstituted) $0-$4.90 (Tier 1)

tazicef (2gm intravenous solution reconstituted, 6gm
intravenous solution reconstituted)

TEFLARO (INTRAVENOUS SOLUTION

$0-$4.90 (Tier 1)

$0-$12.15 (Tier 2)

RECONSTITUTED)

Beta-lactam, Penicillins

amoxicillin (oral capsule) $0-$4.90 (Tier 1)
amoxicillin (oral suspension reconstituted) $0-$4.90 (Tier 1)
amoxicillin (oral tablet immediate release) $0-$4.90 (Tier 1)
amoxicillin (oral tablet chewable) $0-$4.90 (Tier 1)

amoxicillin-potassium clavulanate er (oral tablet
extended release 12 hour)

amoxicillin-potassium clavulanate (oral suspension
reconstituted)

amoxicillin-potassium clavulanate (oral tablet
immediate release)

$0-$4.90 (Tier 1)

$0-$4.90 (Tier 1)

$0-$4.90 (Tier 1)

ampicillin (oral capsule) $0-$4.90 (Tier 1)
f;gfsl;/,lgl f;);j/um (1gm injection solution $0-$4.90 (Tier 1)
f;gfslm Z);jlum (10gm intravenous solution $0-84.90 (Tier 1)
f;gf;il;gf:cl]t)oactam sodium (injection solution $0-84.90 (Tier 1)

ampicillin-sulbactam sodium (15 (10-5)gm
intravenous solution reconstituted)
BICILLIN C-R 900/300 (INTRAMUSCULAR
SUSPENSION)

$0-$4.90 (Tier 1)

$0-$12.15 (Tier 2)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by
the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Netc.:essary
Name of Drug will cost you ac Lo."i_’
(tier Ievel) r.es. rictions or
limits on use

BICILLIN C-R (INTRAMUSCULAR SUSPENSION)

$0-$12.15 (Tier 2)

BICILLIN L-A (INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE)

$0-$12.15 (Tier 2)

dicloxacillin sodium (oral capsule)

$0-$4.90 (Tier 1)

nafcillin sodium (injection solution reconstituted)

$0-$4.90 (Tier 1)

nafcillin sodium (intravenous solution reconstituted)

$0-$4.90 (Tier 1)

OXACILLIN SODIUM IN DEXTROSE (2GM/50ML
INTRAVENOUS SOLUTION)

$0-$12.15 (Tier 2)

oxacillin sodium (injection solution reconstituted)

$0-$4.90 (Tier 1)

oxacillin sodium (intravenous solution reconstituted)

$0-$4.90 (Tier 1)

penicillin g potassium (20000000unit injection
solution reconstituted)

$0-$4.90 (Tier 1)

penicillin g sodium (injection solution reconstituted)

$0-$4.90 (Tier 1)

penicillin v potassium (oral solution reconstituted)

$0-$4.90 (Tier 1)

penicillin v potassium (oral tablet)

$0-$4.90 (Tier 1)

piperacillin-tazobactam (2.25 (2-0.25)gm intravenous
solution reconstituted, 3.375 (3-0.375)gm
intravenous solution reconstituted, 4.5 (4-0.5)gm
intravenous solution reconstituted, 40.5 (36-4.5)gm
intravenous solution reconstituted)

$0-$4.90 (Tier 1)

Carbapenems

ertapenem sodium (injection solution reconstituted)

$0-$4.90 (Tier 1)

imipenem-cilastatin (intravenous solution
reconstituted)

$0-$4.90 (Tier 1)

meropenem (1gm intravenous solution
reconstituted, 500mgq intravenous solution
reconstituted)

$0-$4.90 (Tier 1)

Macrolides

azithromycin (intravenous solution reconstituted)

$0-$4.90 (Tier 1)

azithromycin (oral suspension reconstituted)

$0-$4.90 (Tier 1)

azithromycin (oral tablet)

$0-$4.90 (Tier 1)

clarithromycin er (oral tablet extended release 24
hour)

$0-$4.90 (Tier 1)

clarithromycin (oral suspension reconstituted)

$0-$4.90 (Tier 1)

clarithromycin (oral tablet immediate release)

$0-$4.90 (Tier 1)

DIFICID (ORAL SUSPENSION RECONSTITUTED)

$0-$12.15 (Tier 2)

DIFICID (ORAL TABLET)

$0-$12.15 (Tier 2)
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erythromycin base (oral capsule delayed release
particles)

$0-$4.90 (Tier 1)

erythromycin base (oral tablet immediate release)

$0-$4.90 (Tier 1)

erythromycin ethylsuccinate (200mg/5ml oral
suspension reconstituted)

$0-$4.90 (Tier 1)

erythromycin ethylsuccinate (oral tablet)

$0-$4.90 (Tier 1)

erythromycin (oral tablet delayed release)

$0-$4.90 (Tier 1)

Quinolones

ciprofloxacin hcl (250mg oral tablet immediate
release, 500mg oral tablet immediate release,
760mg oral tablet immediate release)

$0-$4.90 (Tier 1)

ciprofloxacin in dbw (200mg/100ml intravenous
solution)

$0-$4.90 (Tier 1)

levofloxacin in d5w (500mg/100ml intravenous
solution, 750mg/150ml intravenous solution)

$0-$4.90 (Tier 1)

levofloxacin (oral solution)

$0-$4.90 (Tier 1

levofloxacin (oral tablet)

$0-$4.90 (Tier 1

moxifloxacin hcl in nacl (intravenous solution)

moxifloxacin hcl (oral tablet)

$0-$4.90 (Tier 1

ofloxacin (oral tablet)

( )
( )
$0-$4.90 (Tier 1)
( )
( )

$0-$4.90 (Tier 1

Sulfonamides

sulfadiazine (oral tablet)

$0-$4.90 (Tier 1)

sulfamethoxazole-trimethoprim (200-40mg/5ml oral

suspension)

$0-$4.90 (Tier 1)

sulfamethoxazole-trimethoprim (oral tablet)

$0-$4.90 (Tier 1)

Tetracyclines

demeclocycline hcl (oral tablet)

$0-$4.90 (Tier 1)

doxy 100 (intravenous solution reconstituted)

$0-$4.90 (Tier 1)

doxycycline hyclate (intravenous solution
reconstituted)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
doxycycline hyclate (oral capsule) $0-$4.90 (Tier 1)
doxycycline hyclate (100mg oral tablet immediate .
release, 20mg oral tablet immediate release) LT 1)
doxycycline monohydrate (100mg oral capsule, $0-$4.90 (Tier 1)
50mg oral capsule)
doxycycline monohydrate (oral suspension .
reconstituted) S (e 1)
doxycycline monohydrate (100mg oral tablet, 50mg .
oral tablet, 75mg oral tablet) L 1)
minocycline hcl (oral capsule) $0-$4.90 (Tier 1)
tetracycline hcl (oral capsule) $0-$4.90 (Tier 1)
Anticonvulsants
Anticonvulsants, Other
BRIVIACT (ORAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
BRIVIACT (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
EPIDIOLEX (ORAL SOLUTION) $0-$12.15 (Tier 2) PA
EPRONTIA (ORAL SOLUTION) $0-$12.15 (Tier 2)
felbamate (oral suspension) $0-$4.90 (Tier 1)
felbamate (oral tablet) $0-$4.90 (Tier 1)
FINTEPLA (ORAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
FYCOMPA (ORAL SUSPENSION) $0-$12.15 (Tier 2) QL
FYCOMPA (ORAL TABLET) $0-$12.15 (Tier 2) QL
lamotrigine (oral tablet immediate release) $0-$4.90 (Tier 1)
lamotrigine (oral tablet chewable) $0-$4.90 (Tier 1)
levetiracetam er (oral tablet extended release 24 $0-$4.90 (Tier 1)
hour)
levetiracetam (100mg/ml oral solution) $0-$4.90 (Tier 1)
levetiracetam (1000mg oral tablet immediate
release, 250mg oral tablet immediate release, .
500mg oral tablet immediate release, 750mg oral LT 1)
tablet immediate release)
LEVETIRACETAM ODT (250MG ORAL TABLET .
DISINTEGRATING SOLUBLE) #2112 QL
roweepra (oral tablet immediate release) $0-$4.90 (Tier 1)
SPRITAM ODT (ORAL TABLET DISINTEGRATING $0-612.15 (Tier 2) aL

SOLUBLE)

subvenite (100mg oral tablet, 150mg oral tablet,
200mg oral tablet, 26mg oral tablet)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
topiramate (oral capsule sprinkle immediate release) $0-$4.90 (Tier 1)
topiramate (oral tablet) $0-$4.90 (Tier 1)
valproic acid (oral capsule) $0-$4.90 (Tier 1)
valproic acid (250mg/5ml oral solution) $0-$4.90 (Tier 1)
XCOPRI (25MG ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
Calcium Channel Modifying Agents
ethosuximide (oral capsule) $0-$4.90 (Tier 1)
ethosuximide (oral solution) $0-$4.90 (Tier 1)
methsuximide (oral capsule) $0-$4.90 (Tier 1)
Gamma-aminobutyric Acid (GABA) Modulating Agents
clobazam (2.5mg/ml oral suspension) $0-$4.90 (Tier 1) PA; QL
clobazam (oral tablet) $0-$4.90 (Tier 1) PA; QL
DIACOMIT (ORAL CAPSULE) $0-$12.15 (Tier 2) QL
DIACOMIT (ORAL PACKET) $0-$12.15 (Tier 2) QL
diazepam (10mg rectal gel, 2.5mg rectal gel, 20mg $0-$4.90 (Tier 1) aL
rectal gel)
gabapentin (oral capsule) $0-$4.90 (Tier 1)
gabapentin (250mg/5ml oral solution) $0-$4.90 (Tier 1)
gabapentin (600mg oral tablet, 800mg oral tablet) $0-$4.90 (Tier 1)
NAYZILAM (NASAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
phenobarbital (20mg/5ml oral elixir) $0-$4.90 (Tier 1)
phenobarbital (oral tablet) $0-$4.90 (Tier 1)
primidone (oral tablet) $0-$4.90 (Tier 1)
SYMPAZAN (ORAL FILM) $0-$12.15 (Tier 2) PA; QL
tiagabine hcl (oral tablet) $0-$4.90 (Tier 1)
VALTOCO 10MG DOSE (NASAL LIQUID) $0-$12.15 (Tier 2) PA; QL
VALTOCO 15MG DOSE (NASAL LIQUID THERAPY $0-612.15 (Tier 2) PA: QL
PACK)
VALTOCO 20MG DOSE (NASAL LIQUID THERAPY $0-612.15 (Tier 2) PA: QL

PACK)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
VALTOCO 5MG DOSE (NASAL LIQUID) $0-$12.15 (Tier 2) PA; QL
vigabatrin (oral packet) $0-$4.90 (Tier 1) PA; QL
vigabatrin (oral tablet) $0-$4.90 (Tier 1) PA; QL
vigadrone (oral packet) $0-$4.90 (Tier 1) PA; QL
vigadrone (oral tablet) $0-$4.90 (Tier 1) PA; QL
VIGAFYDE (ORAL SOLUTION) $0-$12.15 (Tier 2) PA
vigpoder (oral packet) $0-$4.90 (Tier 1) PA; QL
ZTALMY (ORAL SUSPENSION) $0-$12.15 (Tier 2) PA
Sodium Channel Agents
carbamazepine er (oral capsule extended release 12 $0-$4.90 (Tier 1)
hour)
carbamazepine er (oral tablet extended release 12 $0-$4.90 (Tier 1)
hour)
carbamazepine (100mg/5ml oral suspension) $0-$4.90 (Tier 1)
carbamazepine (oral tablet immediate release) $0-$4.90 (Tier 1)
carbamazepine (oral tablet chewable) $0-$4.90 (Tier 1)
DILANTIN INFATABS (ORAL TABLET CHEWABLE) $0-$4.90 (Tier 1)
DILANTIN (ORAL CAPSULE) $0-$4.90 (Tier 1)
epitol (oral tablet) $0-$4.90 (Tier 1)
eslicarbazepine acetate (oral tablet) $0-$4.90 (Tier 1) QL
lacosamide (10mg/ml oral solution) $0-$4.90 (Tier 1) QL
lacosamide (oral tablet) $0-$4.90 (Tier 1) QL
oxcarbazepine (oral suspension) $0-$4.90 (Tier 1)
oxcarbazepine (oral tablet immediate release) $0-$4.90 (Tier 1)
phenytek (oral capsule) $0-$4.90 (Tier 1)
phenytoin (oral suspension) $0-$4.90 (Tier 1)
phenytoin (oral tablet chewable) $0-$4.90 (Tier 1)
phenytoin sodium extended (100mg oral capsule) $0-$4.90 (Tier 1)
rufinamide (oral suspension) $0-$4.90 (Tier 1)
rufinamide (oral tablet) $0-$4.90 (Tier 1)
XCOPRI (250MG DAILY DOSE) (ORAL TABLET .
THERAngACK) ) ( $0-$12.15 (Tier 2) PA; QL
XCOPRI (350MG DAILY DOSE) (150MG & 200MG .
ORALTABLETTHERAPYPACE) #2112 PA; QL
XCOPRI (100MG ORAL TABLET, 150MG ORAL
TABLET, 200MG ORAL TABLET, 50MG ORAL $0-$12.15 (Tier 2) PA; QL

TABLET)
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
XCOPRI (14 X 12.5MG & 14 X 25MG ORAL TABLET
THERAPY PACK, 14 X 150M 14 X 200M RAL .
TABLET THEF?APY PACi?MGX&SOMG 8? ?4 3 7 SUSE S (er ) PA QL
100MG ORAL TABLET THERAPY PACK)
ZONISADE (ORAL SUSPENSION) $0-$12.15 (Tier 2) ST
zonisamide (oral capsule) $0-$4.90 (Tier 1)
Antidementia Agents
Antidementia Agents, Other
NAMZARI RAL CAPSULE EXTENDED .
RELE ASEgﬁi OURC); SU $0-$12.15 (Tier 2) PA; QL
Cholinesterase Inhibitors
donepezil hcl (10mg oral tablet, 5mg oral tablet) $0-$4.90 (Tier 1) QL
donepezil hcl odt (oral tablet dispersible) $0-$4.90 (Tier 1) QL
rivastigmine tartrate (oral capsule) $0-$4.90 (Tier 1) QL
rivastigmine (transdermal patch 24 hour) $0-$4.90 (Tier 1) ST; QL
N-methyl-D-aspartate (NMDA) Receptor Antagonist
memantine hcl er (oral capsule extended release 24 $0-$4.90 (Tier 1) PA: QL
hour)
memantine hcl (2mg/ml oral solution) $0-$4.90 (Tier 1) PA; QL
memantine hcl (oral tablet) $0-$4.90 (Tier 1) PA; QL
memantine hcl titration pak (oral tablet) $0-$4.90 (Tier 1) PA; QL

Antidepressants

Antidepressants, Other

AUVELITY (ORAL TABLET EXTENDED RELEASE)

$0-$12.15 (Tier 2)

bupropion hcl sr (oral tablet extended release 12
hour)

$0-$4.90 (Tier 1)

bupropion hcl xI (1560mg oral tablet extended
release 24 hour, 300mg oral tablet extended release
24 hour)

$0-$4.90 (Tier 1)

bupropion hcl (oral tablet immediate release)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

mirtazapine (oral tablet) $0-$4.90 (Tier 1)
mirtazapine odt (oral tablet dispersible) $0-$4.90 (Tier 1)
ZURZUVAE (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
Monoamine Oxidase Inhibitors
EMSAM (TRANSDERMAL PATCH 24 HOUR) $0-$12.15 (Tier 2) QL

MARPLAN (ORAL TABLET)

$0-$12.15 (Tier 2)

phenelzine sulfate (oral tablet)

$0-$4.90 (Tier 1)

tranylcypromine sulfate (oral tablet)

$0-$4.90 (Tier 1)

SSRI/SNRI (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine

Reuptake Inhibitors)

CITALOPRAM HYDROBROMIDE (ORAL CAPSULE)

$0-$12.15 (Tier 2)

citalopram hydrobromide (10mg/5ml oral solution)

$0-$4.90 (Tier 1)

citalopram hydrobromide (oral tablet)

$0-$4.90 (Tier 1)

desvenlafaxine succinate er (oral tablet extended

release 24 hour) (generic pristiq) S (e 1) QL
escitalopram oxalate (5mg/5ml oral solution) $0-$4.90 (Tier 1)

escitalopram oxalate (oral tablet) $0-$4.90 (Tier 1)
ZELZOII\SQ)(ORAL CAPSULE EXTENDED RELEASE $0-812.15 (Tier 2) ST: QL
FETZIMA TITRATION (ORAL CAPSULE ER 24 .

HOUR THERAPY PAC(K) #2112 ST AL
fluoxetine hcl (10mg oral capsule immediate

release, 20mg oral capsule immediate release, $0-$4.90 (Tier 1)

40mg oral capsule immediate release)

fluoxetine hcl (20mg/5ml oral solution) $0-$4.90 (Tier 1)

fluoxetine hcl (oral tablet) $0-$4.90 (Tier 1)

fluvoxamine maleate (oral tablet) $0-$4.90 (Tier 1)

nefazodone hcl (oral tablet) $0-$4.90 (Tier 1)

paroxetine hcl (oral suspension) $0-$4.90 (Tier 1)

paroxetine hcl (oral tablet immediate release) $0-$4.90 (Tier 1)

RALDESY (ORAL SOLUTION) $0-$12.15 (Tier 2)

sertraline hcl (oral concentrate) $0-$4.90 (Tier 1)

sertraline hcl (oral tablet) $0-$4.90 (Tier 1)

trazodone hcl (oral tablet) $0-$4.90 (Tier 1)

TRINTELLIX (ORAL TABLET) $0-$12.15 (Tier 2) QL

VENLAFAXINE BESYLATE ER (ORAL TABLET
EXTENDED RELEASE 24 HOUR)

$0-$12.15 (Tier 2)
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

venlafaxine hcl er (oral capsule extended release 24 $0-$4.90 (Tier 1)
hour)
venlafaxine hcl (oral tablet immediate release) $0-$4.90 (Tier 1)
vilazodone hcl (oral tablet) $0-$4.90 (Tier 1) QL

Tricyclics

amitriptyline hcl (oral tablet) $0-$4.90 (Tier 1)
amoxapine (oral tablet) $0-$4.90 (Tier 1)
clomipramine hcl (oral capsule) $0-$4.90 (Tier 1)
desipramine hcl (oral tablet) $0-$4.90 (Tier 1)
doxepin hcl (oral capsule) $0-$4.90 (Tier 1)
doxepin hcl (oral concentrate) $0-$4.90 (Tier 1)
imipramine hcl (oral tablet) $0-$4.90 (Tier 1)
imipramine pamoate (oral capsule) $0-$4.90 (Tier 1)
nortriptyline hcl (oral capsule) $0-$4.90 (Tier 1)
nortriptyline hcl (oral solution) $0-$4.90 (Tier 1)
protriptyline hcl (oral tablet) $0-$4.90 (Tier 1)
trimipramine maleate (oral capsule) $0-$4.90 (Tier 1)

Antiemetics

Antiemetics, Other

compro (rectal suppository)

$0-$4.90 (Tier 1)

driminate (oral tablet)* $0 (Tier 3)
ft motion sickness (oral tablet) * $0 (Tier 3)
gnp motion sickness relief (oral tablet) * $0 (Tier 3)
meclizine hcl (oral tablet chewable) * $0 (Tier 3)
meclizine hcl (otc only) (oral tablet)* $0 (Tier 3)

meclizine hcl (rx only) (12.5mg oral tablet, 25mg oral

tablet)

$0-$4.90 (Tier 1)

metoclopramide hcl (6mg/5ml oral solution)

$0-$4.90 (Tier 1)

metoclopramide hcl (oral tablet)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,

(tier level) r.es.trlctlons or

limits on use

motion sickness relief (oral tablet)* $0 (Tier 3)
motion-time (oral tablet chewable) * $0 (Tier 3)
perphenazine (oral tablet) $0-$4.90 (Tier 1)
prochlorperazine (rectal suppository) $0-$4.90 (Tier 1)
prochlorperazine maleate (oral tablet) $0-$4.90 (Tier 1)
promethazine hcl (6.25mg/5ml oral solution) $0-$4.90 (Tier 1)
promethazine hcl (oral tablet) $0-$4.90 (Tier 1)
promethazine hcl (rectal suppository) $0-$4.90 (Tier 1) QL
promethegan (25mg rectal suppository) $0-$4.90 (Tier 1) QL
scopolamine (transdermal patch 72 hour) $0-$4.90 (Tier 1)
sm motion sickness (oral tablet) * $0 (Tier 3)
Emetogenic Therapy Adjuncts
aprepitant (oral therapy pack, oral capsule) $0-$4.90 (Tier 1) PA; QL
dronabinol (oral capsule) $0-$4.90 (Tier 1) PA
granisetron hcl (oral tablet) $0-$4.90 (Tier 1) B/D, PA; QL
MARINOL (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
ondansetron hcl (oral solution) $0-$4.90 (Tier 1) B/D, PA; QL
ondansetron hcl (4mg oral tablet, 8mg oral tablet) $0-$4.90 (Tier 1) B/D, PA; QL
ondansetron odt (4mg oral tablet dispersible, 8m .
oral tablet dispers{ible% g ’ L 1) B/D, PA; QL
SANCUSO (TRANSDERMAL PATCH) $0-$12.15 (Tier 2) QL
Antifungals
Antifungals
3 day vaginal (vaginal cream)* $0 (Tier 3)
ABELCET (INTRAVENOUS SUSPENSION) $0-$12.15 (Tier 2) B/D, PA
alevazol (external ointment)* $0 (Tier 3)
amphotericin b (intravenous solution reconstituted) $0-$4.90 (Tier 1) B/D, PA
amphotericin b liposome (intravenous suspension $0-$4.90 (Tier 1) B/D, PA

reconstituted)

antifungal (clotrimazole) (external cream) * $0 (Tier 3)
antifungal (external cream)* $0 (Tier 3)
antifungal (external powder)* $0 (Tier 3)
antifungal (tolnaftate) (external cream)* $0 (Tier 3)
athletes foot (clotrimazole) (external cream)* $0 (Tier 3)
athletes foot (terbinafine) (external cream)* $0 (Tier 3)
athletes foot powder spray (external aerosol $0 (Tier 3)

powder) *
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
baza antifungal (external cream)* $0 (Tier 3)
clotrimazole (mouth/throat troche) $0-$4.90 (Tier 1)
clotrimazole (otc only) (external cream)* $0 (Tier 3)
clotrimazole (otc only) (external solution) * $0 (Tier 3)
clotrimazole (vaginal cream)* $0 (Tier 3)
clotrimazole 3 (vaginal cream)* $0 (Tier 3)
clotrimazole anti-fungal (external cream)* $0 (Tier 3)
clotrimazole athletes foot (external cream)* $0 (Tier 3)
critic-aid clear af (external ointment) * $0 (Tier 3)
cvs jock itch (external cream)* $0 (Tier 3)
fluconazole (oral suspension reconstituted) $0-$4.90 (Tier 1)
fluconazole (oral tablet) $0-$4.90 (Tier 1)
fluconazole in sodium chloride (200-0.9mg/100ml-%
intravenous solution, 400-0.9mg/200mI-% $0-$4.90 (Tier 1)
intravenous solution)
flucytosine (oral capsule) $0-$4.90 (Tier 1) PA

ft antifungal (external cream)*

$0 (Tier 3)

ft athletes foot (clotrimaz) (external cream) *

$0 (Tier 3

ft athletes foot (terbinafine) (external cream)*

$0 (Tier 3

fungoid tincture (external solution)*

$0 (Tier 3

gnp athletes foot (external cream) *

$0 (Tier 3

gnp clotrimazole 3 (vaginal cream)*

$0 (Tier 3

gnp gentian violet (external solution)*

gnp miconazole 1 (vaginal kit)*

$0 (Tier 3

gnp miconazole 3 (vaginal kit)*

$0 (Tier 3

gnp miconazole 7 (vaginal cream)*

$0 (Tier 3

gnp miconazorb af (external powder)*

$0 (Tier 3

gnp terbinafine hydrochloride (external cream)*

$0 (Tier 3

gnp tolnaftate (external cream)*

( )
( )
( )
( )
( )
$0 (Tier 3)
( )
( )
( )
( )
( )
( )

$0 (Tier 3

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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Name of Drug will cost you aCt'o."i_’
(tier level) r.es.trlc ions or
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griseofulvin microsize (oral suspension)

$0-$4.90 (Tier 1)

griseofulvin microsize (oral tablet)

$0-$4.90 (Tier 1)

griseofulvin ultramicrosize (125mgq oral tablet,

$0-$4.90 (Tier 1)

250mg oral tablet)

itraconazole (oral capsule) $0-$4.90 (Tier 1) PA; QL
ketoconazole (oral tablet) $0-$4.90 (Tier 1)

micafun'gin sodium (intravenous solution $0-84.90 (Tier 1)

reconstituted)

miconazole 3 (vaginal suppository) $0-$4.90 (Tier 1)

miconazole 3 combo-supp (vaginal kit)* $0 (Tier 3)

miconazole 7 (vaginal cream)* $0 (Tier 3)

miconazole 7 (vaginal suppository)* $0 (Tier 3)

miconazole nitrate (external cream)* $0 (Tier 3)

miconazole nitrate (external solution)* $0 (Tier 3)

miconazole nitrate (vaginal cream) * $0 (Tier 3)

nystatin (mouth/throat suspension) $0-$4.90 (Tier 1)

nystatin (oral tablet) $0-$4.90 (Tier 1)

posaconazole (oral suspension) $0-$4.90 (Tier 1) QL
posaconazole (oral tablet delayed release) $0-$4.90 (Tier 1) PA; QL
gc 3 day (vaginal cream)* $0 (Tier 3)

qc antifungal (tolnaftate) (external cream)* $0 (Tier 3)

qc clotrimazole (vaginal cream)* $0 (Tier 3)

gc miconazole 7 (vaginal cream)* $0 (Tier 3)

qc tolnaftate (external cream)* $0 (Tier 3)

sm 3-day vaginal (vaginal cream)* $0 (Tier 3)

sm antifungal clotrimazole (external cream)* $0 (Tier 3)

sm antifungal miconazole (external cream)* $0 (Tier 3)

sm antifungal tolnaftate (external cream)* $0 (Tier 3)

sm clotrimazole vaginal (vaginal cream)* $0 (Tier 3)

sm miconazole 3 (vaginal kit) * $0 (Tier 3)

sm miconazole 3 applicator (vaginal kit) * $0 (Tier 3)

sm miconazole 7 (vaginal cream)* $0 (Tier 3)

sm miconazole 7 (vaginal suppository)* $0 (Tier 3)

terbinafine hcl (external cream)* $0 (Tier 3)

terbinafine hcl (oral tablet) $0-$4.90 (Tier 1) QL

terconazole (vaginal cream)

$0-$4.90 (Tier 1)

terconazole (vaginal suppository)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
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tolnafi-al (external solution)* $0 (Tier 3)
tolnaftate (external cream)”* $0 (Tier 3)
tolnaftate (external powder)* $0 (Tier 3)
tolnaftate antifungal (external cream)* $0 (Tier 3)
voriconazole (intravenous solution reconstituted) $0-$4.90 (Tier 1) PA
voriconazole (oral suspension reconstituted) $0-$4.90 (Tier 1) QL
voriconazole (oral tablet) $0-$4.90 (Tier 1) QL
Antigout Agents
Antigout Agents
allopurinol (100mg oral tablet, 300mg oral tablet) $0-$4.90 (Tier 1)
colchicine (0.6mg oral capsule) (generic mitigare) $0-$4.90 (Tier 1) QL
colchicine (0.6mg oral tablet) (generic colcrys) $0-$4.90 (Tier 1) QL
colchicine-probenecid (oral tablet) $0-$4.90 (Tier 1)
febuxostat (oral tablet) $0-$4.90 (Tier 1) ST
probenecid (oral tablet) $0-$4.90 (Tier 1)
Antimigraine Agents
Calcitonin Gene-Related Peptide (CGRP) Receptor Antagonists
mTE%\Qgé?UBCUTANEOUS SOLUTION AUTO- $0-812.15 (Tier 2) PA: QL
EMGALITY (300MG DOSE) (100MG/ML
SUBCUTANEOUS SOLUTION PREFILLED $0-$12.15 (Tier 2) PA; QL
SYRINGE)
:E’\II\\/IJSQ_II:S';()(SUBCUTANEOUS SOLUTION AUTO- $0-812.15 (Tier 2) PA: QL
EMGALITY (120MG/ML SUBCUTANEOQUS .
SOLUTION (PREFILI{ED SYRINGE) #2112 PA; QL
NURTEC ODT (ORAL TABLET DISPERSIBLE) $0-$12.15 (Tier 2) PA; QL
QULIPTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
UBRELVY (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
Ergot Alkaloids

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
dihydroergotamine mesylate (nasal solution) $0-$4.90 (Tier 1) PA; QL
ergotamine-caffeine (oral tablet) $0-$4.90 (Tier 1)
Prophylactic
timolol maleate (oral tablet) $0-$4.90 (Tier 1)
Serotonin (5-HT) Receptor Agonist
naratriptan hcl (oral tablet) $0-$4.90 (Tier 1) QL
rizatriptan benzoate (oral tablet) $0-$4.90 (Tier 1) QL
rizatriptan benzoate odt (oral tablet dispersible) $0-$4.90 (Tier 1) QL
sumatriptan (nasal solution) $0-$4.90 (Tier 1) QL
sumatriptan succinate (oral tablet) $0-$4.90 (Tier 1) QL
§L{matriptan succinate (subcutaneous solution auto- $0-$4.90 (Tier 1) aL
injector)
sumatriptan succinate (subcutaneous solution) $0-$4.90 (Tier 1) QL
Antimyasthenic Agents
Parasympathomimetics
pyridostigmine bromide er (oral tablet extended $0-84.90 (Tier 1)
release)
pyridos'tigmine bromide (60mg oral tablet $0-$4.90 (Tier 1)
immediate release)
Antimycobacterials
Antimycobacterials, Other
dapsone (oral tablet) $0-$4.90 (Tier 1)
rifabutin (oral capsule) $0-$4.90 (Tier 1)
Antituberculars
cycloserine (oral capsule) $0-$4.90 (Tier 1)
ethambutol hcl (oral tablet) $0-$4.90 (Tier 1)
isoniazid (oral syrup) $0-$4.90 (Tier 1)
isoniazid (oral tablet) $0-$4.90 (Tier 1)
PRIFTIN (ORAL TABLET) $0-$12.15 (Tier 2)
pyrazinamide (oral tablet) $0-$4.90 (Tier 1)
rifampin (intravenous solution reconstituted) $0-$4.90 (Tier 1)
rifampin (oral capsule) $0-$4.90 (Tier 1)
SIRTURO (ORAL TABLET) $0-$12.15 (Tier 2) PA
TRECATOR (ORAL TABLET) $0-$12.15 (Tier 2)
Antineoplastics
Alkylating Agents
cyclophosphamide (oral capsule) $0-$4.90 (Tier 1) B/D, PA
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or

limits on use
CYCLOPHOSPHAMIDE (25MG ORAL TABLET) $0-$4.90 (Tier 1) B/D, PA
CYCLOPHOSPHAMIDE (50MG ORAL TABLET) $0-$12.15 (Tier 2) B/D, PA
GLEOSTINE (ORAL CAPSULE) $0-$12.15 (Tier 2)
LEUKERAN (ORAL TABLET) $0-$12.15 (Tier 2)
MATULANE (ORAL CAPSULE) $0-$12.15 (Tier 2)
VALCHLOR (EXTERNAL GEL) $0-$12.15 (Tier 2) PA; QL
Antiandrogens
abiraterone acetate (oral tablet) $0-$4.90 (Tier 1) PA; QL
bicalutamide (oral tablet) $0-$4.90 (Tier 1)
ERLEADA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
EULEXIN (ORAL CAPSULE) $0-$4.90 (Tier 1)
nilutamide (oral tablet) $0-$4.90 (Tier 1)
NUBEQA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
XTANDI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
XTANDI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
Antiangiogenic Agents
lenalidomide (oral capsule) $0-$4.90 (Tier 1) PA; QL
POMALYST (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
gl;/ggall\_/lég) (100MG ORAL CAPSULE, 50MG ORAL $0-812.15 (Tier 2) PA: QL
Antiestrogens/Modifiers
ORSERDU (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
SOLTAMOX (ORAL SOLUTION) $0-$12.15 (Tier 2)
tamoxifen citrate (oral tablet) $0-$4.90 (Tier 1)
toremifene citrate (oral tablet) $0-$4.90 (Tier 1)
Antimetabolites
hydroxyurea (oral capsule) $0-$4.90 (Tier 1)
mercaptopurine (oral suspension) $0-$4.90 (Tier 1) PA

mercaptopurine (oral tablet)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

ONUREG (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TABLOID (ORAL TABLET) $0-$12.15 (Tier 2) PA
Antineoplastics, Other
AKEEGA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
INQOVI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
IWILFIN (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LAZCLUZE (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LONSURF (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LYSODREN (ORAL TABLET) $0-$12.15 (Tier 2)
OGSIVEO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ORGOVYX (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
REVUFORJ (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
VONJO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ZOLINZA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
Aromatase Inhibitors, 3rd Generation
anastrozole (oral tablet) $0-$4.90 (Tier 1)
exemestane (oral tablet) $0-$4.90 (Tier 1)
letrozole (oral tablet) $0-$4.90 (Tier 1)
Molecular Target Inhibitors
ALECENSA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ALUNBRIG (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ALUNBRIG (ORAL TABLET THERAPY PACK) $0-$12.15 (Tier 2) PA; QL
AUGTYRO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
AYVAKIT (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
BALVERSA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
BOSULIF (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
BOSULIF (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
BRAFTOVI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
BRUKINSA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
CABOMETYX (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
CALQUENCE (100MG ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
CALQUENCE (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
CAPRELSA (ORAL TABLET) $0-$12.15 (Tier 2) PA
COMETRIQ (100MG DAILY DOSE) (ORAL KIT) $0-$12.15 (Tier 2) PA; QL
COMETRIQ (140MG DAILY DOSE) (ORAL KIT) $0-$12.15 (Tier 2) PA; QL
COMETRIQ (60MG DAILY DOSE) (ORAL KIT) $0-$12.15 (Tier 2) PA; QL
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Name of Drug will cost you el

(tier level) r.es.trlctlons or
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COPIKTRA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
COTELLIC (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
DANZITEN (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
dasatinib (oral tablet) $0-$4.90 (Tier 1) PA; QL
DAURISMO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ERIVEDGE (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
erlotinib hcl (oral tablet) $0-$4.90 (Tier 1) PA; QL
everolimus (10mg oral tablet, 2.5mg oral tablet, 5m .
oral tablet, ;.Smg oral tablet) 7 7 $0-$4.90 (Tier 1) PA
everolimus (oral tablet soluble) $0-$4.90 (Tier 1) PA
FOTIVDA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
FRUZAQLA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
GAVRETO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
gefitinib (oral tablet) $0-$4.90 (Tier 1) PA; QL
GILOTRIF (ORAL TABLET) $0-$12.15 (Tier 2) PA
GOMEKLI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
GOMEKLI (ORAL TABLET SOLUBLE) $0-$12.15 (Tier 2) PA; QL
IBRANCE (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
IBRANCE (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ICLUSIG (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
IDHIFA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
imatinib mesylate (oral tablet) $0-$4.90 (Tier 1) PA; QL
IMBRUVICA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
IMBRUVICA (ORAL SUSPENSION) $0-$12.15 (Tier 2) PA; QL
IMBRUVICA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
IMKELDI (ORAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
INLYTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
INREBIC (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ITOVEBI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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JAKAFI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
JAYPIRCA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
KISQALI (200MG DOSE) (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
KISQALI (400MG DOSE) (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
KISQALI (600MG DOSE) (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
KISQALI FEMARA (400MG DOSE) (200 & 2.5MG i . ,
ORAL TABLET THERAPY PACK) #2112 PA; QL
KISQALI FEMARA (600MG DOSE) (200 & 2.5MG i . ,
ORAL TABLET THERAPY PACK) #2112 PA; QL
KOSELUGO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
KRAZATI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
lapatinib ditosylate (oral tablet) $0-$4.90 (Tier 1) PA
LENVIMA 10MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 12MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 14MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 18MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 20MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 24MG DAILY DOSE (ORAL CAPSULE .
THERAPY PACK) $0-$12.15 (Tier 2) PA
LENVIMA 4MG DAILY DOSE (ORAL CAPSULE .
THERAPY PAGK) $0-$12.15 (Tier 2) PA
LENVIMA 8MG DAILY DOSE (ORAL CAPSULE .
THERAPY PAGK) $0-$12.15 (Tier 2) PA
LORBRENA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LUMAKRAS (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LYNPARZA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
LYTGOBI (12MG DAILY DOSE) (ORAL TABLET . ,
THERAPY PACK) $0-$12.15 (Tier 2) PA; QL
LYTGOBI (16MG DAILY DOSE) (ORAL TABLET . ,
THERAPY PACK) $0-$12.15 (Tier 2) PA; QL
LYTGOBI (20MG DAILY DOSE) (ORAL TABLET . ,
THERAPY PACK) $0-$12.15 (Tier 2) PA; QL
MEKINIST (ORAL SOLUTION RECONSTITUTED) $0-$12.15 (Tier 2) PA
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MEKINIST (ORAL TABLET) $0-$12.15 (Tier 2) PA
MEKTOVI (ORAL TABLET) $0-$12.15 (Tier 2) PA
NERLYNX (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
NINLARO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ODOMZO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
OJEMDA (ORAL SUSPENSION RECONSTITUTED) $0-$12.15 (Tier 2) PA; QL
OJEMDA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
OJJAARA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
pazopanib hcl (oral tablet) $0-$4.90 (Tier 1) PA; QL
PEMAZYRE (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
PIQRAY (200MG DAILY DOSE) (ORAL TABLET .
THQER Apg( PACK) A $0-$12.15 (Tier 2) PA; QL
PIQRAY (250MG DAILY DOSE) (ORAL TABLET .
THQER Apg( PACK) ) $0-$12.15 (Tier 2) PA; QL
PIQRAY (300MG DAILY DOSE) (ORAL TABLET :
THQER Apg( PACK) A $0-$12.15 (Tier 2) PA; QL
QINLOCK (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
RETEVMO (40MG ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
RETEVMO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
REZLIDHIA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ROMVIMZA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ROZLYTREK (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ROZLYTREK (ORAL PACKET) $0-$12.15 (Tier 2) PA; QL
RUBRACA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
RYDAPT (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
SCEMBLIX (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
sorafenib tosylate (oral tablet) $0-$4.90 (Tier 1) PA
STIVARGA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
sunitinib malate (oral capsule) $0-$4.90 (Tier 1) PA; QL
TABRECTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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TAFINLAR (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
TAFINLAR (ORAL TABLET SOLUBLE) $0-$12.15 (Tier 2) PA
TAGRISSO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TALZENNA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
TASIGNA (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
TAZVERIK (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TEPMETKO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TIBSOVO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
torpenz (oral tablet) $0-$4.90 (Tier 1) PA
TRUQAP (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TUKYSA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
TURALIO (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
VANFLYTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
VENCLEXTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
VENCLEXTA STARTING PACK (ORAL TABLET . .
THERAPY PAGK) $0-$12.15 (Tier 2) PA; QL
VERZENIO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
VITRAKVI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
VITRAKVI (ORAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
VIZIMPRO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
VORANIGO (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
XALKORI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA
XALKORI (ORAL CAPSULE SPRINKLE) $0-$12.15 (Tier 2) PA
XOSPATA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
XPOVIO (100MG ONCE WEEKLY) (ORAL TABLET . .
THERAPY PACK) $0-$12.15 (Tier 2) PA; QL
XPOVIO (40MG ONCE WEEKLY) (40MG ORAL ' . .
TABLET THERAPY PACK) #2112 PA; QL
XPOVIO (40MG TWICE WEEKLY) (40MG ORAL ' . .
TABLET THERAPY PACK) #2112 PA; QL
XPOVIO (60MG ONCE WEEKLY) (ORAL TABLET . .
THERAPY PAGK) $0-$12.15 (Tier 2) PA; QL
XPOVIO (60MG TWICE WEEKLY) (ORAL TABLET . .
THERAPY PAGK) $0-$12.15 (Tier 2) PA; QL
XPOVIO (80MG ONCE WEEKLY) (ORAL TABLET $0-812.15 (Tier 2) PA: QL

THERAPY PACK)
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
XPOVIO (80MG TWICE WEEKLY) (ORAL TABLET .
THER Apg( PACK) ) $0-$12.15 (Tier 2) PA; QL
ZEJULA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ZELBORAF (ORAL TABLET) $0-$12.15 (Tier 2) PA
ZYDELIG (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ZYKADIA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
Retinoids
bexarotene (external gel) $0-$4.90 (Tier 1) PA; QL
bexarotene (oral capsule) $0-$4.90 (Tier 1) PA
PANRETIN (EXTERNAL GEL) $0-$12.15 (Tier 2) PA
tretinoin (oral capsule) $0-$4.90 (Tier 1)
Treatment Adjuncts
leucovorin calcium (oral tablet) $0-$4.90 (Tier 1)
mesna (oral tablet) $0-$4.90 (Tier 1)
MESNEX (ORAL TABLET) $0-$12.15 (Tier 2)
Antiparasitics
Anthelmintics
albendazole (oral tablet) $0-$4.90 (Tier 1) QL
cvs pinworm treatment (oral suspension)* $0 (Tier 3)
ivermectin (3mg oral tablet) $0-$4.90 (Tier 1) PA
pin-away (oral suspension)* $0 (Tier 3)
pinworm medicine (oral suspension)* $0 (Tier 3)
praziquantel (oral tablet) $0-$4.90 (Tier 1)
reeses pinworm medicine (oral suspension)* $0 (Tier 3)
Antiprotozoals
atovaquone (oral suspension) $0-$4.90 (Tier 1) QL
atovaquone-proguanil hcl (oral tablet) $0-$4.90 (Tier 1)
chloroquine phosphate (oral tablet) $0-$4.90 (Tier 1) QL

COARTEM (ORAL TABLET)

$0-$12.15 (Tier 2)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
hydroxychloroquine sulfate (200mg oral tablet) $0-$4.90 (Tier 1) QL
IMPAVIDO (ORAL CAPSULE) $0-$12.15 (Tier 2)
mefloquine hcl (oral tablet) $0-$4.90 (Tier 1)
nitazoxanide (oral tablet) $0-$4.90 (Tier 1) QL
entamidine isethionate (inhalation solution .
fecons ftutod) ( $0-$4.90 (Tier 1) B/D, PA; QL
entamidine isethionate (injection solution .
lrjeconstituted) " L 1)
primaquine phosphate (oral tablet) $0-$4.90 (Tier 1)
pyrimethamine (oral tablet) $0-$4.90 (Tier 1)
quinine sulfate (oral capsule) $0-$4.90 (Tier 1) PA
Antiparkinson Agents
Anticholinergics
benztropine mesylate (oral tablet) $0-$4.90 (Tier 1)
trihexyphenidyl hcl (oral solution) $0-$4.90 (Tier 1)
trihexyphenidyl hcl (oral tablet) $0-$4.90 (Tier 1)
Antiparkinson Agents, Other
amantadine hcl (oral capsule) $0-$4.90 (Tier 1)
amantadine hcl (oral solution) $0-$4.90 (Tier 1)
amantadine hcl (oral tablet) $0-$4.90 (Tier 1)
carbidopa-levodopa-entacapone (oral tablet) $0-$4.90 (Tier 1)
entacapone (oral tablet) $0-$4.90 (Tier 1)
Dopamine Agonists
NEUPRO (TRANSDERMAL PATCH 24 HOUR) $0-$12.15 (Tier 2)
pramipexole dihydrochloride (oral tablet immediate $0-84.90 (Tier 1)
release)
ropinirole hcl (oral tablet immediate release) $0-$4.90 (Tier 1)
Dopamine Precursors and/or L-Amino Acid Decarboxylase Inhibitors
carbidopa (oral tablet) $0-$4.90 (Tier 1)
carbidopa-levodopa er (oral tablet extended release) $0-$4.90 (Tier 1)
carbidopa-levodopa (oral tablet immediate release) $0-$4.90 (Tier 1)
carbidopa-levodopa odt (oral tablet dispersible) $0-$4.90 (Tier 1)
INBRIJA (INHALATION CAPSULE) $0-$12.15 (Tier 2) PA
RYTARY (ORAL CAPSULE EXTENDED RELEASE) $0-$12.15 (Tier 2) ST

Monoamine Oxidase B (MAO-B) Inhibitors

rasagiline mesylate (oral tablet)

$0-$4.90 (Tier 1)

selegiline hcl (oral capsule)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary

Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or

limits on use

selegiline hcl (oral tablet) $0-$4.90 (Tier 1)

Antipsychotics

1st Generation/Typical

chlorpromazine hcl (oral concentrate) $0-$4.90 (Tier 1)

chlorpromazine hcl (oral tablet) $0-$4.90 (Tier 1)

fluphenazine decanoate (injection solution) $0-$4.90 (Tier 1)

fluphenazine hcl (injection solution) $0-$4.90 (Tier 1)

fluphenazine hcl (oral concentrate) $0-$4.90 (Tier 1)

fluphenazine hcl (oral elixir) $0-$4.90 (Tier 1)

fluphenazine hcl (oral tablet) $0-$4.90 (Tier 1)

haloperidol decanoate (intramuscular solution) $0-$4.90 (Tier 1)

haloperidol lactate (injection solution) $0-$4.90 (Tier 1)

haloperidol lactate (2mg/ml oral concentrate) $0-$4.90 (Tier 1)

haloperidol (oral tablet) $0-$4.90 (Tier 1)

loxapine succinate (oral capsule) $0-$4.90 (Tier 1)

molindone hcl (oral tablet) $0-$4.90 (Tier 1)

pimozide (oral tablet) $0-$4.90 (Tier 1)

thioridazine hcl (oral tablet) $0-$4.90 (Tier 1)

thiothixene (oral capsule) $0-$4.90 (Tier 1)

trifluoperazine hcl (oral tablet) $0-$4.90 (Tier 1)

2nd Generation/Atypical

CAPLYTA (ORAL CAPSULE) $0-$12.15 (Tier 2) QL

FANAPT (10MG ORAL TABLET, 12MG ORAL

TABLET, 1MG ORAL TABLET, 2M RAL TABLET, .

4MG ORAL TABLET, 6MG ORAL 'IEEA(B)LET, 8MG HOHIZ (et 2 ST aL

ORAL TABLET)

FANAPT TITRATION PACK (ORAL TABLET) $0-$12.15 (Tier 2) ST; QL

INVEGA HAFYERA (INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE)

$0-$12.15 (Tier 2)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

INVEGA SUSTENNA (INTRAMUSCULAR .
SUSPENSION PREFII(_LED SYRINGE) #2112
INVEGA TRINZA (INTRAMUSCULAR SUSPENSION .
PREFILLED SYRII(\IGE) #2112
NUPLAZID (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
NUPLAZID (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
paliperidone er (oral tablet extended release 24 $0-$4.90 (Tier 1) aL
hour)
REXULTI (ORAL TABLET) $0-$12.15 (Tier 2) QL
VRAYLAR (1.5MG ORAL CAPSULE, 3MG ORAL
CAPSULE, 4.5MG ORAL CAPSULE, 6MG ORAL $0-$12.15 (Tier 2) QL
CAPSULE)
Treatment-Resistant
clozapine (100mg oral tablet, 200mg oral tablet, .
25mgporal(tablet,g 50mg oral tablet) ’ L 1)
clozapine odt (100mg oral tablet dispersible,
12.5mgq oral tablet dispersible, 150mg oral tablet .
dispergible, 200mg orla)l tablet dis,oergible, 25mgq oral BT 1) QL
tablet dispersible)
VERSACLOZ (ORAL SUSPENSION) $0-$12.15 (Tier 2)
Antispasticity Agents
Antispasticity Agents
baclofen (10mg oral tablet, 20mg oral tablet, 5m .
S leg) g g g $0-$4.90 (Tier 1)
dantrolene sodium (oral capsule) $0-$4.90 (Tier 1)
tizanidine hcl (oral tablet) $0-$4.90 (Tier 1)
Antivirals
Anti-cytomegalovirus (CMV) Agents
LIVTENCITY (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
PREVYMIS (ORAL PACKET) $0-$12.15 (Tier 2) PA; QL
PREVYMIS (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
valganciclovir hcl (oral solution reconstituted) $0-$4.90 (Tier 1) QL
valganciclovir hcl (oral tablet) $0-$4.90 (Tier 1) QL

ZIRGAN (OPHTHALMIC GEL)

$0-$12.15 (Tier 2)

Anti-hepatitis B (HBV) Agents

BARACLUDE (ORAL SOLUTION)

$0-$12.15 (Tier 2)

entecavir (oral tablet)

$0-$4.90 (Tier 1)

lamivudine (100mg oral tablet)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
VEMLIDY (ORAL TABLET) $0-$12.15 (Tier 2) QL
Anti-hepatitis C (HCV) Agents
MAVYRET (ORAL PACKET) $0-$12.15 (Tier 2) PA; QL
MAVYRET (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
ribavirin (oral tablet) $0-$4.90 (Tier 1)
VOSEVI (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
Antiherpetic Agents
acyclovir (external ointment) $0-$4.90 (Tier 1) QL
acyclovir (oral capsule) $0-$4.90 (Tier 1)
acyclovir (200mg/5ml oral suspension) $0-$4.90 (Tier 1)
acyclovir (oral tablet) $0-$4.90 (Tier 1)
acyclovir sodium (intravenous solution) $0-$4.90 (Tier 1) B/D, PA
famciclovir (oral tablet) $0-$4.90 (Tier 1) QL
valacyclovir hcl (oral tablet) $0-$4.90 (Tier 1) QL
Anti-HIV Agents, Integrase Inhibitors (INSTI)
BIKTARVY (ORAL TABLET) $0-$12.15 (Tier 2) QL
DOVATO (ORAL TABLET) $0-$12.15 (Tier 2) QL
GENVOYA (ORAL TABLET) $0-$12.15 (Tier 2) QL
ISENTRESS HD (ORAL TABLET) $0-$12.15 (Tier 2) QL
ISENTRESS (ORAL PACKET) $0-$12.15 (Tier 2) QL
ISENTRESS (ORAL TABLET) $0-$12.15 (Tier 2) QL
ISENTRESS (ORAL TABLET CHEWABLE) $0-$12.15 (Tier 2) QL
JULUCA (ORAL TABLET) $0-$12.15 (Tier 2) QL
STRIBILD (ORAL TABLET) $0-$12.15 (Tier 2) QL
TIVICAY (50MG ORAL TABLET) $0-$12.15 (Tier 2) QL
TIVICAY PD (ORAL TABLET SOLUBLE) $0-$12.15 (Tier 2) QL

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

COMPLERA (ORAL TABLET)

$0-$12.15 (Tier 2)

QL

DELSTRIGO (ORAL TABLET)

$0-$12.15 (Tier 2)

QL

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,

(tier level) r.es.trlctlons or

limits on use

EDURANT (ORAL TABLET) $0-$12.15 (Tier 2) QL
efavirenz (oral tablet) $0-$4.90 (Tier 1) QL
efavirenz-emtricitabine-tenofovir (oral tablet) $0-$4.90 (Tier 1) QL
efavirenz-lamivudine-tenofovir (oral tablet) $0-$4.90 (Tier 1) QL
etravirine (oral tablet) $0-$4.90 (Tier 1) QL
INTELENCE (25MG ORAL TABLET) $0-$12.15 (Tier 2) QL
Zjvl;:;avsrl)rve er (400mg oral tablet extended release $0-84.90 (Tier 1) aL
nevirapine (oral suspension) $0-$4.90 (Tier 1) QL
nevirapine (oral tablet immediate release) $0-$4.90 (Tier 1) QL
PIFELTRO (ORAL TABLET) $0-$12.15 (Tier 2) QL

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

abacavir sulfate (oral solution) $0-$4.90 (Tier 1) QL
abacavir sulfate (oral tablet) $0-$4.90 (Tier 1) QL
abacavir sulfate-lamivudine (oral tablet) $0-$4.90 (Tier 1) QL
CIMDUO (ORAL TABLET) $0-$12.15 (Tier 2) QL
DESCOVY (ORAL TABLET) $0-$12.15 (Tier 2) QL
emtricitabine (oral capsule) $0-$4.90 (Tier 1) QL
emtricitabine-tenofovir disoproxil fumarate (oral $0-84.90 (Tier 1) aL
tablet)

EMTRIVA (ORAL SOLUTION) $0-$12.15 (Tier 2) QL
lamivudine (10mg/ml oral solution) $0-$4.90 (Tier 1) QL
lamivudine (150mg oral tablet, 300mg oral tablet) $0-$4.90 (Tier 1) QL
lamivudine-zidovudine (oral tablet) $0-$4.90 (Tier 1) QL
ODEFSEY (ORAL TABLET) $0-$12.15 (Tier 2) QL
tenofovir disoproxil fumarate (oral tablet) $0-$4.90 (Tier 1) QL
TRIUMEQ (ORAL TABLET) $0-$12.15 (Tier 2) QL
TRIUMEQ PD (ORAL TABLET SOLUBLE) $0-$12.15 (Tier 2) QL
VIREAD (ORAL POWDER) $0-$12.15 (Tier 2) QL
VIREAD (150MG ORAL TABLET, 200MG ORAL .

TABLET,( 250MG ORAL TABLET) HOHIZ (et 2 ak
zidovudine (oral capsule) $0-$4.90 (Tier 1) QL
zidovudine (oral syrup) $0-$4.90 (Tier 1) QL
zidovudine (oral tablet) $0-$4.90 (Tier 1) QL
Anti-HIV Agents, Other

maraviroc (oral tablet) $0-$4.90 (Tier 1) QL
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,

(tier level) r.es.trlctlons or

limits on use

RUKOBIA (ORAL TABLET EXTENDED RELEASE 12 $0-812.15 (Tier 2) aL
HOUR)
SELZENTRY (ORAL SOLUTION) $0-$12.15 (Tier 2) QL
SUNLENCA (ORAL TABLET) $0-$12.15 (Tier 2) QL
SUNLENCA (ORAL TABLET THERAPY PACK) $0-$12.15 (Tier 2) QL
TYBOST (ORAL TABLET) $0-$12.15 (Tier 2) QL
Anti-HIV Agents, Protease Inhibitors
APTIVUS (ORAL CAPSULE) $0-$12.15 (Tier 2) QL
atazanavir sulfate (oral capsule) $0-$4.90 (Tier 1) QL
darunavir (oral tablet) $0-$4.90 (Tier 1) QL
EVOTAZ (ORAL TABLET) $0-$12.15 (Tier 2) QL
fosamprenavir calcium (oral tablet) $0-$4.90 (Tier 1) QL
KALETRA (ORAL SOLUTION) $0-$12.15 (Tier 2) QL
lopinavir-ritonavir (oral tablet) $0-$4.90 (Tier 1) QL
NORVIR (ORAL PACKET) $0-$12.15 (Tier 2) QL
PREZCOBIX (ORAL TABLET) $0-$12.15 (Tier 2) QL
PREZISTA (ORAL SUSPENSION) $0-$12.15 (Tier 2) QL
_II?EEEII?I:I;A (150MG ORAL TABLET, 75MG ORAL $0-812.15 (Tier 2) aL
REYATAZ (ORAL PACKET) $0-$12.15 (Tier 2) QL
ritonavir (oral tablet) $0-$4.90 (Tier 1) QL
SYMTUZA (ORAL TABLET) $0-$12.15 (Tier 2) QL
VIRACEPT (ORAL TABLET) $0-$12.15 (Tier 2) QL
Anti-influenza Agents
oseltamivir phosphate (oral capsule) $0-$4.90 (Tier 1) QL
oseltamivir phosphate (oral suspension .
reconstitutéod) g ( g BT 1) QL
RELENZA DISKHALER (INHALATION AEROSOL $0-812.15 (Tier 2) aL

POWDER BREATH ACTIVATED)

rimantadine hcl (oral tablet)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
XOFLUZA (40MG DOSE) (ORAL TABLET THERAPY $0-812.15 (Tier 2) aL
PACK)
XOFLUZA (80MG DOSE) (ORAL TABLET THERAPY $0-812.15 (Tier 2) aL
PACK)
Antiviral, Coronavirus Agents
LAGEVRIO (ORAL CAPSULE) $0-$12.15 (Tier 2) QL
PAXLOVID (150/100MG) (ORAL TABLET THERAPY ¢ s 1. (Tier 2) aL
PACK)
PAXLOVID (300/100 & 150/10 RAL TABLET .
THERAPY é ACé) /100)(0 $0-$12.15 (Tier 2) QL
PAXLOVID (300/100MG) (ORAL TABLET THERAPY ¢ s 1. (Tier 2) aL
PACK)
Anxiolytics
Anxiolytics, Other
buspirone hcl (oral tablet) $0-$4.90 (Tier 1)
hydroxyzine hcl (oral syrup) $0-$4.90 (Tier 1)
hydroxyzine hcl (oral tablet) $0-$4.90 (Tier 1)
hydroxyzine pamoate (oral capsule) $0-$4.90 (Tier 1)
Benzodiazepines
alprazolam (oral tablet immediate release) $0-$4.90 (Tier 1) QL
chlordiazepoxide hcl (oral capsule) $0-$4.90 (Tier 1)
clonazepam (oral tablet) $0-$4.90 (Tier 1) QL
clonazepam odt (oral tablet dispersible) $0-$4.90 (Tier 1) QL
clorazepate dipotassium (oral tablet) $0-$4.90 (Tier 1) QL
diazepam intensol (oral concentrate) $0-$4.90 (Tier 1) QL
diazepam (5mg/5ml oral solution) $0-$4.90 (Tier 1)
diazepam (10mg oral tablet, 2mg oral tablet, 5m .
dlazepar t)( 9 9 9 $0-$4.90 (Tier 1) aL
lorazepam intensol (oral concentrate) $0-$4.90 (Tier 1) QL
lorazepam (oral tablet) $0-$4.90 (Tier 1) QL

Bipolar Agents

Bipolar Agents, Other

ABILIFY ASIMTUFII (INTRAMUSCULAR PREFILLED
SYRINGE)

$0-$12.15 (Tier 2)

ABILIFY MAINTENA (INTRAMUSCULAR
PREFILLED SYRINGE)

$0-$12.15 (Tier 2)
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
ABILIFY MAINTENA (INTRAMUSCULAR .
SUSPENSION RECONSTITUTED ER) #2112
aripiprazole (oral solution) $0-$4.90 (Tier 1) QL
aripiprazole (oral tablet) $0-$4.90 (Tier 1) QL
aripiprazole odt (oral tablet dispersible) $0-$4.90 (Tier 1) QL
ARISTADA INITIO (INTRAMUSCULAR PREFILLED .
SYRINGE) $0-$12.15 (Tier 2)
ARISTADA (INTRAMUSCULAR PREFILLED .
SYRINGE) $0-$12.15 (Tier 2)
asenapine maleate (tablet sublingual) $0-$4.90 (Tier 1) QL
lurasidone hcl (oral tablet) $0-$4.90 (Tier 1) QL
LYBALVI (ORAL TABLET) $0-$12.15 (Tier 2) ST; QL
olanzapine (10mg intramuscular solution .
reconstituted) S (e 1)
olanzapine (10mg oral tablet, 15mg oral tablet,
2.5mg oral tablet, 20mg oral tablet, 5mg oral tablet, $0-$4.90 (Tier 1) QL
7.5mg oral tablet)
olanzapine odt (10mg oral tablet dispersible, 15mg
oral tablet dispersible, 20mg oral tablet dispersible, $0-$4.90 (Tier 1) QL
5mg oral tablet dispersible)
OPIPZA (ORAL FILM) $0-$12.15 (Tier 2) PA; QL
PERSERIS (SUBCUTANEOQOUS PREFILLED .
SYRINGE) $0-$12.15 (Tier 2)
quetiapine fumarate er (oral tablet extended release .
24 hour) $0-$4.90 (Tier 1) QL
quetiapine fumarate (oral tablet immediate release) $0-$4.90 (Tier 1) QL

risperidone microspheres er (intramuscular
suspension reconstituted er)

$0-$4.90 (Tier 1)

risperidone (oral solution)

$0-$4.90 (Tier 1)

risperidone (oral tablet)

$0-$4.90 (Tier 1)

risperidone odt (oral tablet dispersible)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
SECUADO (TRANSDERMAL PATCH 24 HOUR) $0-$12.15 (Tier 2) ST; QL
ziprasidone hcl (oral capsule) $0-$4.90 (Tier 1) QL
Ziprasidone mesylate (intramuscular solution ' .
reconstituted) S (e 1)
Mood Stabilizers
divalproex sodium er (oral tablet extended release .
24 hour) $0-$4.90 (Tier 1)
d/vglproex sodium (oral capsule delayed release $0-84.90 (Tier 1)
sprinkle)
divalproex sodium (oral tablet delayed release) $0-$4.90 (Tier 1)
lithium carbonate er (oral tablet extended release) $0-$4.90 (Tier 1)
lithium carbonate (oral capsule) $0-$4.90 (Tier 1)
lithium carbonate (oral tablet immediate release) $0-$4.90 (Tier 1)
lithium (oral solution) $0-$4.90 (Tier 1)
Blood Glucose Regulators
Antidiabetic Agents
acarbose (oral tablet) $0-$4.90 (Tier 1) QL
CYCLOSET (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
EXENATIDE (SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR) $0-$12.15 (Tier 2) PA; QL
glimepiride (1mg oral tablet, 2mg oral tablet, 4mg ' .
oral tablet) $0-$4.90 (Tier 1) QL
glipizide (10mg oral tablet immediate release, 5mg ' .
oral tablet immediate release) S (e 1) aL
glipizide er (oral tablet extended release 24 hour) $0-$4.90 (Tier 1) QL
glipizide-metformin hcl (oral tablet) $0-$4.90 (Tier 1) QL
GLYXAMBI (ORAL TABLET) $0-$12.15 (Tier 2) QL
JENTADUETO (2.5-1000MG ORAL TABLET, .
2.5-500MG ORAL TABLET) Sl U (ter 2 aL
JENTADUETO XR (ORAL TABLET EXTENDED .
RELEASE 24 HOUR) #2112 QL
LIRAGLUTIDE (SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR) $0-$4.90 (Tier 1) PA; QL
metformin hcl (1000mg oral tablet immediate
release, 500mg oral tablet immediate release, $0-$4.90 (Tier 1) QL
850mg oral tablet immediate release)
metformin hcl (oral solution) $0-$4.90 (Tier 1) QL
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

metformin hg/ er (oral tablet extended release 24 $0-$4.90 (Tier 1) aL
hour) (generic glucophage xr)
MOUNJARO (SUBCUTANEOQOUS SOLUTION AUTO- . .
INJECTOR) $0-$12.15 (Tier 2) PA; QL
nateglinide (oral tablet) $0-$4.90 (Tier 1) QL
OZEMPIC (0.25MG/DOSE OR 0.5MG/DOSE) . .
(SUBCUTANEOUS SOLUTION PEN-INJECTOR) HOHIZ (et 2 PA; QL
OZEMPIC (1MG/DOSE) (4MG/3ML . ,
SUBCUTANEOUS SOLUTION PEN-INJECTOR) #2112 PA; QL
OZEMPIC (2MG/DOSE) (8MG/3ML . ,
SUBCUTANEOUS SOLUTION PEN-INJECTOR) #2112 PA; QL
pioglitazone hcl (oral tablet) $0-$4.90 (Tier 1) QL
pioglitazone hcl-glimepiride (oral tablet) $0-$4.90 (Tier 1) QL
pioglitazone hcl-metformin hcl (oral tablet) $0-$4.90 (Tier 1) QL
repaglinide (oral tablet) $0-$4.90 (Tier 1) QL
RYBELSUS (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
SOLIQUA (SUBCUTANEOUS SOLUTION PEN- .
INJEGTOR) $0-$12.15 (Tier 2) QL
SYNJARDY (ORAL TABLET IMMEDIATE RELEASE) $0-$12.15 (Tier 2) QL
SYNJARDY XR (ORAL TABLET EXTENDED .
RELEASE 24 HOUR) #2112 Qat
TRADJENTA (ORAL TABLET) $0-$12.15 (Tier 2) QL
trueplus glucose (oral gel) * $0 (Tier 3)
TRULICITY (SUBCUTANEOQOUS SOLUTION AUTO- . .
INJECTOR) $0-$12.15 (Tier 2) PA; QL
XIGDUO XR (ORAL TABLET EXTENDED RELEASE $0-812.15 (Tier 2) aL

24 HOUR)

Glycemic Agents

BAQSIMI ONE PACK (NASAL POWDER)

$0-$12.15 (Tier 2)

bd glucose (oral tablet chewable) *

$0 (Tier 3)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el

(tier level) r.es.trlctlons or

limits on use

cvs glucose (oral gel) * $0 (Tier 3)
cvs glucose (oral tablet chewable) * $0 (Tier 3)
dex4 (oral tablet chewable) * $0 (Tier 3)
dex4 pouch pack (oral tablet chewable) * $0 (Tier 3)
dex4 quick dissolve glucose (oral tablet chewable)* $0 (Tier 3)

diazoxide (oral suspension)

$0-$4.90 (Tier 1)

fructose (granules)*

$0 (Tier 3)

glucagon (injection kit) (lilly)

$0-$4.90 (Tier 1)

glucose (oral tablet chewable) * $0 (Tier 3)
gnp glucose (oral tablet chewable) * $0 (Tier 3)
gnp quick dissolve glucose (oral tablet chewable)* $0 (Tier 3)

GVOKE HYPOPEN 2-PACK (SUBCUTANEQOUS
SOLUTION AUTO-INJECTOR)

$0-$12.15 (Tier 2)

GVOKE KIT (SUBCUTANEOUS SOLUTION)

$0-$12.15 (Tier 2)

GVOKE PFS (1MG/0.2ML SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE)

$0-$12.15 (Tier 2)

hy-vee glucose (oral tablet chewable)* $0 (Tier 3)
kroger glucose (oral tablet chewable) * $0 (Tier 3)
leader glucose (oral tablet chewable) * $0 (Tier 3)
leader quic*k dissolve glucose (oral tablet $0 (Tier 3)
chewable)

longs glucose (oral tablet chewable) * $0 (Tier 3)
meijer glucose (oral tablet chewable) * $0 (Tier 3)
preferred plus glucose (oral tablet chewable) * $0 (Tier 3)
px glucose (oral tablet chewable) * $0 (Tier 3)
sm glucose (oral tablet chewable) * $0 (Tier 3)
trueplus glucose (oral tablet chewable) * $0 (Tier 3)
trueplus glucose on the go (oral tablet chewable) * $0 (Tier 3)
value plus glucose (oral gel)* $0 (Tier 3)
value plus glucose (oral tablet chewable) * $0 (Tier 3)
walgreens glucose (oral tablet chewable) * $0 (Tier 3)

Insulins

HUMALOG (INJECTION SOLUTION)

$0-$12.15 (Tier 2)

HUMALOG JUNIOR KWIKPEN (SUBCUTANEOUS
SOLUTION PEN-INJECTOR)

$0-$12.15 (Tier 2)

HUMALOG KWIKPEN (SUBCUTANEOUS
SOLUTION PEN-INJECTOR)

$0-$12.15 (Tier 2)
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HUMALOG MIX 50/50 KWIKPEN
(SUBCUTANEOUS SUSPENSION PEN-INJECTOR)

$0-$12.15 (Tier 2)

HUMALOG MIX 75/25 KWIKPEN
(SUBCUTANEOUS SUSPENSION PEN-INJECTOR)

$0-$12.15 (Tier 2)

HUMALOG MIX 75/25 (SUBCUTANEOUS
SUSPENSION)

$0-$12.15 (Tier 2)

HUMALOG (SUBCUTANEOUS SOLUTION
CARTRIDGE)

$0-$12.15 (Tier 2)

HUMULIN 70/30 KWIKPEN (SUBCUTANEOUS
SUSPENSION PEN-INJECTOR)

$0-$12.15 (Tier 2)

HUMULIN 70/30 (SUBCUTANEOUS SUSPENSION)

$0-$12.15 (Tier 2)

HUMULIN N KWIKPEN (SUBCUTANEOUS
SUSPENSION PEN-INJECTOR)

$0-$12.15 (Tier 2)

HUMULIN N (SUBCUTANEOUS SUSPENSION)

$0-$12.15 (Tier 2)

HUMULIN R (INJECTION SOLUTION)

$0-$12.15 (Tier 2)

HUMULIN R U-500 (CONCENTRATED)
(SUBCUTANEOUS SOLUTION)

$0-$12.15 (Tier 2)

HUMULIN R U-500 KWIKPEN (SUBCUTANEQOUS
SOLUTION PEN-INJECTOR)

$0-$12.15 (Tier 2)

INSULIN LISPRO (1 UNIT DIAL) (SUBCUTANEOUS
SOLUTION PEN-INJECTOR) (BRAND EQUIVALENT
HUMALOG)

$0-$12.15 (Tier 2)

INSULIN LISPRO (INJECTION SOLUTION) (BRAND
EQUIVALENT HUMALOG)

$0-$12.15 (Tier 2)

INSULIN LISPRO JUNIOR KWIKPEN
(SUBCUTANEOUS SOLUTION PEN-INJECTOR)
(BRAND EQUIVALENT HUMALOG)

$0-$12.15 (Tier 2)

INSULIN LISPRO PROT & LISPRO
(SUBCUTANEOUS SUSPENSION PEN-INJECTOR)
(BRAND EQUIVALENT HUMALOG)

$0-$12.15 (Tier 2)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use
LANTUS SOLOSTAR (SUBCUTANEOUS .
SOLUTION PEN-INJECTOR) #2112
LANTUS (SUBCUTANEOQOUS SOLUTION) $0-$12.15 (Tier 2)
LYUMJEV (INJECTION SOLUTION) $0-$12.15 (Tier 2)
LYUMJEV KWIKPEN (SUBCUTANEOUS SOLUTION .
PEN-INJECTOR) #2112
TOUJEO MAX SOLOSTAR (SUBCUTANEOUS .
SOLUTION PEN-INJECTOR) #2112
TOUJEO SOLOSTAR (SUBCUTANEOUS .
SOLUTION PEN-INJECTOR) #2112
TRESIBA FLEXTOUCH (SUBCUTANEOUS .
SOLUTION PEN-INJECTOR) #2112
TRESIBA (SUBCUTANEOUS SOLUTION) $0-$12.15 (Tier 2)
Blood Products and Modifiers
Anticoagulants
ELIQUIS (ORAL TABLET) $0-$12.15 (Tier 2) QL
ELIQUIS STARTER PACK (ORAL TABLET) $0-$12.15 (Tier 2) QL
engxaparln sodium (injection solution prefilled $0-84.90 (Tier 1) aL
syringe)
fondaparinux sodium (subcutaneous solution) $0-$4.90 (Tier 1)
heparin sodium (10000unit/ml injection solution,
20000unit/ml injection solution, 5000unit/ml $0-$4.90 (Tier 1)
injection solution)
heparin sodium (1000unit/ml injection solution) $0-$4.90 (Tier 1) B/D, PA
jantoven (oral tablet) $0-$4.90 (Tier 1)
warfarin sodium (oral tablet) $0-$4.90 (Tier 1)
XARELTO (ORAL TABLET) $0-$12.15 (Tier 2) QL
XARELTO STARTER PACK (ORAL TABLET .
THERAPY PACK) $0-$12.15 (Tier 2) QL
Blood Products and Modifiers, Other
anagrelide hcl (oral capsule) $0-$4.90 (Tier 1)
ARANESP (ALBUMIN FREE) (INJECTION .
SOLUTION) $0-$12.15 (Tier 2) PA
ARANESP (ALBUMIN FREE) (INJECTION .
SOLUTION PREFILLED SYRINGE) #2112 PA
NEULASTA (SUBCUTANEOUS SOLUTION .
PREFILLED SYRINGE) #2112 PA
PROCRIT (INJECTION SOLUTION) $0-$12.15 (Tier 2) PA
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What the drug Nec.:essary
Name of Drug will cost you el
(tier level) r.es.trlctlons or
limits on use

PROMACTA (ORAL PACKET) $0-$12.15 (Tier 2) PA; QL
PROMACTA (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
RETACRIT (INJECTION SOLUTION) $0-$12.15 (Tier 2) PA
UDENYCA (SUBCUTANEOUS SOLUTION AUTO- .
N JECTOR)( $0-$12.15 (Tier 2) PA
UDENYCA (SUBCUTANEOUS SOLUTION .
PREFILLED( SYRINGE) #2112 PA
XOLREMDI (ORAL CAPSULE) $0-$12.15 (Tier 2) PA; QL
ZARXIO (INJECTION SOLUTION PREFILLED .
SYRINGé) $0-$12.15 (Tier 2)
Hemostasis Agents
accrufer (oral capsule) $0 (Tier 3)
tranexamic acid (oral tablet) $0-$4.90 (Tier 1)
Platelet Modifying Agents
aspirin-dipyridamole er (oral capsule extended .
rell;ase 1thour) ( g S (e 1) aL
BRILINTA (ORAL TABLET) $0-$12.15 (Tier 2) QL
CABLIVI (INJECTION KIT) $0-$12.15 (Tier 2) PA; QL
cilostazol (oral tablet) $0-$4.90 (Tier 1)
clopidogrel bisulfate (75mg oral tablet) $0-$4.90 (Tier 1) QL
DOPTELET (ORAL TABLET) $0-$12.15 (Tier 2) PA; QL
prasugrel hcl (oral tablet) $0-$4.90 (Tier 1) QL
Cardiovascular Agents
Alpha-adrenergic Agonists
clonidine hcl (oral tablet immediate release) $0-$4.90 (Tier 1)
clonidine (transdermal patch weekly) $0-$4.90 (Tier 1)
droxidopa (oral capsule) $0-$4.90 (Tier 1) PA; QL
guanfacine hcl (oral tablet immediate release) $0-$4.90 (Tier 1) QL

( )

midodrine hcl (oral tablet)

$0-$4.90 (Tier 1

Alpha-adrenergic Blocking Agents

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
doxazosin mesylate (oral tablet) $0-$4.90 (Tier 1)
prazosin hcl (oral capsule) $0-$4.90 (Tier 1)
Angiotensin Il Receptor Antagonists
candesartan cilexetil (oral tablet) $0-$4.90 (Tier 1)
irbesartan (oral tablet) $0-$4.90 (Tier 1)
losartan potassium (oral tablet) $0-$4.90 (Tier 1)
olmesartan medoxomil (oral tablet) $0-$4.90 (Tier 1) QL
telmisartan (oral tablet) $0-$4.90 (Tier 1) QL
valsartan (oral tablet) $0-$4.90 (Tier 1) QL
Angiotensin-converting Enzyme (ACE) Inhibitors
benazepril hcl (oral tablet) $0-$4.90 (Tier 1)
captopril (oral tablet) $0-$4.90 (Tier 1) QL
enalapril maleate (oral solution) $0-$4.90 (Tier 1)
enalapril maleate (oral tablet) $0-$4.90 (Tier 1) QL
fosinopril sodium (oral tablet) $0-$4.90 (Tier 1)
lisinopril (oral tablet) $0-$4.90 (Tier 1) QL
moexipril hcl (oral tablet) $0-$4.90 (Tier 1)
perindopril erbumine (oral tablet) $0-$4.90 (Tier 1)
quinapril hcl (oral tablet) $0-$4.90 (Tier 1)
ramipril (oral capsule) $0-$4.90 (Tier 1)
trandolapril (oral tablet) $0-$4.90 (Tier 1)
Antiarrhythmics
amiodarone hcl (200mg oral tablet) $0-$4.90 (Tier 1)
dofetilide (oral capsule) $0-$4.90 (Tier 1) QL
flecainide acetate (oral tablet) $0-$4.90 (Tier 1)
mexiletine hcl (oral capsule) $0-$4.90 (Tier 1)
MULTAQ (ORAL TABLET) $0-$12.15 (Tier 2) QL

propafenone hcl er (oral capsule extended release
12 hour)

$0-$4.90 (Tier 1)

propafenone hcl (oral tablet)

$0-$4.90 (Tier 1

quinidine gluconate er (oral tablet extended release)

$0-$4.90 (Tier 1

quinidine sulfate (oral tablet)

sotalol hcl (af) (oral tablet)

$0-$4.90 (Tier 1

sotalol hcl (oral tablet)

( )
( )
$0-$4.90 (Tier 1)
( )
( )

$0-$4.90 (Tier 1

Beta-adrenergic Blocking Agents

atenolol (oral tablet)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary

Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or

limits on use

bisoprolol fumarate (10mg oral tablet, 5mg oral $0-$4.90 (Tier 1)

tablet)

carvedilol (oral tablet) $0-$4.90 (Tier 1)

labetalol hcl (100mg oral tablet, 200mg oral tablet, .

300mg oral t;blet) ’ ’ IR e 1)

metoprolol succinate er (oral tablet extended .

releafe 24 hour) ( L 1)

metoprolol tartrate (oral tablet) $0-$4.90 (Tier 1)

nadolol (oral tablet) $0-$4.90 (Tier 1)

nebivolol hcl (oral tablet) $0-$4.90 (Tier 1) QL

pindolol (oral tablet) $0-$4.90 (Tier 1)

propranolol hcl er (oral capsule extended release 24 $0-$4.90 (Tier 1)

hour)

propranolol hcl (oral solution) $0-$4.90 (Tier 1)

propranolol hcl (oral tablet) $0-$4.90 (Tier 1)

Calcium Channel Blocking Agents, Dihydropyridines

amlodipine besylate (oral tablet) $0-$4.90 (Tier 1)

felodipine er (oral tablet extended release 24 hour) $0-$4.90 (Tier 1)

nicardipine hcl (oral capsule) $0-$4.90 (Tier 1)

nifedipine er (oral tablet extended release 24 hour) $0-$4.90 (Tier 1) QL

nifedipine er osmotic release (oral tablet extended $0-84.90 (Tier 1) aL

release 24 hour)

nimodipine (oral capsule)

$0-$4.90 (Tier 1)

Calcium Channel Blocking Agents, Nondihydropyridines

cartia xt (oral capsule extended release 24 hour)

$0-$4.90 (Tier 1)

diltiazem hcl er beads (360mg oral capsule
extended release 24 hour, 420mg oral capsule
extended release 24 hour)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
diltiazem hcl er coated beads (120mg oral capsule
extended release 24 hour, 180mg oral capsule
extended release 24 hour, 240mg oral capsule $0-$4.90 (Tier 1)
extended release 24 hour, 300mg oral capsule
extended release 24 hour)
diltiazem hcl er (oral capsule extended release 12 $0-$4.90 (Tier 1)
hour)
diltiazem hcl er (oral tablet extended release 24 $0-$4.90 (Tier 1)
hour)
diltiazem hcl (oral tablet immediate release) $0-$4.90 (Tier 1)
dilt-xr (oral capsule extended release 24 hour) $0-$4.90 (Tier 1)
matzim la (oral tablet extended release 24 hour) $0-$4.90 (Tier 1)
tiadylt er (oral capsule extended release 24 hour) $0-$4.90 (Tier 1)
verapamil hcl er (oral tablet extended release) $0-$4.90 (Tier 1)
verapamil hcl (oral tablet immediate release) $0-$4.90 (Tier 1)
Cardiovascular Agents, Other
acetazolamide er (oral capsule extended release 12 $0-$4.90 (Tier 1)
hour)
acetazolamide (oral tablet) $0-$4.90 (Tier 1)
aliskiren fumarate (oral tablet) $0-$4.90 (Tier 1)
amiloride-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
amlodipine-atorvastatin (oral tablet) $0-$4.90 (Tier 1)
amlodipine-benazepril (oral capsule) $0-$4.90 (Tier 1)
amlodipine-olmesartan (oral tablet) $0-$4.90 (Tier 1) QL
amlodipine-valsartan (oral tablet) $0-$4.90 (Tier 1) QL
amlodipine-valsartan-hctz (oral tablet) $0-$4.90 (Tier 1) QL
atenolol-chlorthalidone (oral tablet) $0-$4.90 (Tier 1)
benazepril-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
bisoprolol-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1) QL
candesartan cilexetil-hctz (oral tablet) $0-$4.90 (Tier 1)
CORLANOR (ORAL SOLUTION) $0-$12.15 (Tier 2) PA; QL
digoxin (oral solution) $0-$4.90 (Tier 1)
digoxin (125mcg oral tablet, 250mcg oral tablet) $0-$4.90 (Tier 1)
enalapril-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1) QL
ENTRESTO (ORAL CAPSULE SPRINKLE) $0-$12.15 (Tier 2) QL
ENTRESTO (ORAL TABLET) $0-$12.15 (Tier 2) QL

fosinopril sodium-hctz (oral tablet)

$0-$4.90 (Tier 1)
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
irbesartan-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
ivabradine hcl (oral tablet) $0-$4.90 (Tier 1) PA; QL
lisinopril-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1) QL
losartan potassium-hctz (oral tablet) $0-$4.90 (Tier 1)
metoprolol-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
metyrosine (oral capsule) $0-$4.90 (Tier 1)
olmesartan medoxomil-hctz (oral tablet) $0-$4.90 (Tier 1) QL
olmesartan-amlodipine-hctz (oral tablet) $0-$4.90 (Tier 1) QL
pentoxifylline er (oral tablet extended release) $0-$4.90 (Tier 1)
quinapril-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
ranolazine er (oral tablet extended release 12 hour) $0-$4.90 (Tier 1) QL
spironolactone-hctz (oral tablet) $0-$4.90 (Tier 1)
telmisartan-amlodipine (oral tablet) $0-$4.90 (Tier 1) QL
telmisartan-hctz (oral tablet) $0-$4.90 (Tier 1) QL
trandolapril-verapamil hcl er (oral tablet extended $0-84.90 (Tier 1)
release)
triamterene-hctz (oral capsule) $0-$4.90 (Tier 1)
triamterene-hctz (oral tablet) $0-$4.90 (Tier 1)
valsartan-hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1) QL
Diuretics, Loop
bumetanide (injection solution) $0-$4.90 (Tier 1)
bumetanide (oral tablet) $0-$4.90 (Tier 1)
furosemide (injection solution) $0-$4.90 (Tier 1) B/D, PA
furosemide (oral solution) $0-$4.90 (Tier 1)
furosemide (oral tablet) $0-$4.90 (Tier 1)
torsemide (oral tablet) $0-$4.90 (Tier 1)

Diuretics, Potassium-sparing

amiloride hcl (oral tablet)

$0-$4.90 (Tier 1)

triamterene (oral capsule)

$0-$4.90 (Tier 1)

* OTC drugs. These drugs require a written prescription by your provider in order to be covered by

the plan.

You can find information on what the symbols and abbreviations in this table mean by referring to

pages 13 and 14.
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What the drug Nec.:essary
Name of Drug will cost you actlo.ns.,
(tier level) r.es.trlctlons or
limits on use
Diuretics, Thiazide
chlorthalidone (oral tablet) $0-$4.90 (Tier 1)
DIURIL (ORAL SUSPENSION) $0-$12.15 (Tier 2)
hydrochlorothiazide (oral capsule) $0-$4.90 (Tier 1)
hydrochlorothiazide (oral tablet) $0-$4.90 (Tier 1)
indapamide (oral tablet) $0-$4.90 (Tier 1)
metolazone (oral tablet) $0-$4.90 (Tier 1)
Dyslipidemics, Fibric Acid Derivatives
fenofibrate micronized (134mg oral capsule, 200mg $0-$4.90 (Tier 1)
oral capsule)
fenofibrate (145m